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THEME  N 22. Management of patient’s with a chronic diarrhea syndrome.

Control questions:

1. Give the determination  of diarrhea.

2. What types of diarrhea on the mechanism  of origin do you know?

3. Describe the basic mechanism of osmotic diarrhea.

4. What diseases result in development  of osmotic diarrhea.

5. Name the basic mechanisms  of secretory diarrhea.

6. List the diseases at which diarrhea carries secretory character.

7. Name the basic mechanisms  of diarrhea development  due to malabsorption.

8. Give  the  determination to  concepts: steatorrhea,  kreatorrhea  and  amylorrhea.  What  tests reveal

them?

9. That do coprology include  in itself?

10. Methods of primary and secondary prophylaxis  of diseases, accompanied  by diarrheal syndrome.

Tests:

1.A 43 year old woman has suffered from nonspecific ulcerative colitis for 5 years. On rectoromanoscopy: evident inflammatory process of lower intestinal parts, pseudopolyposive changes of mucous membrane. In blood: WBC- 9,8x109/L, RBC- 3,0х10^12/L, ESR - 52 mm/hour. What medication provides pathogenetic treatment of this patient? A. Vikasolum

B. Sulfosalasine

C. Kreon

D. Linex

E. Motilium

2. 4 hours after having meals a patient with signs of malnutrition and steatorrhea experiences stomach pain, especially above navel and to the left of it. Diarrheas take turns with constipation lasting up to 3 -5 days. Palpation reveals moderate painfulness in the choledochopancreatic region. The amylase rate in blood is stable. X-ray reveals some calcifications located above navel. What is the most likely diagnosis?

A. Chronic calculous cholecystitis B. Chronic gastroduodenitis

C. Duodenal ulcer

D. Zollinger-Ellison syndrome E. Chronic pancreatitis

3. A 46-year-old male patient complains of frequent liquid stools with a lot of mucus, pus and blood; pain across the abdomen, loss of 7 kg within 6 months. He has a 1-year history of non-specific ulcerative colitis. What group of drugs should be preferred for this patient?

A. Corticosteroids B. Antibacterial C. Sulfonamides D. Nitrofurans

E. Polyenzymes

4. A 43-year-old female patient complains of unstable defecation with frequent constipations, abdominal swelling, headache, sleep disturbance. Body weight is unchanged. What disease are these clinical presentations typical for?

A. Irritable bowel syndrome B. Chronic enteritis

C. Chronic pancreatitis

D. Chronic atrophic gastritis E. Colorectal cancer

5. A 55 y.o. patient complains of distended abdomen and rumbling, increased winds evacuation, liguid foamy feces with sour smell following the diary products consumption. What is the correct name of this syndrome?

A. Syndrome of fermentative dyspepsia B. Syndrome of decayed dyspepsia

C. Syndrome of fatty dyspepsia D. Dyskinesia syndrome

E. Malabsorption syndrome

6. A 48-year-old male patient complains of constant pain in the upper abdomen, mostly on the left, that is getting worse after taking meals; diarrhea, weight loss. The patient is an alcohol abuser. 2 years ago he had acute pancreatitis. Blood amylase is 4 g/h*L. Coprogram shows steatorrhea, creatorrhea. Blood glucose is 6,0 mmol/L. What treatment is indicated for this patient?

A. Insulin

B. Panzinorm forte

C. Contrycal

D. No-spa
E. Gastrozepin

7. A 58 y.o. man, who has taken alcoholic drinks regularly for 20 years, complains of intensive girdle pain in the abdomen. Profuse nonformed stool 2-3- times a day has appeared for the last 2 years, loss of weight for 8 kg for 2 years. On examination: abdomen is soft, painless. Blood amylase - 12g/L. Feces examination-neutral fat 15 g per day, starch grains. What is the most reasonable treatment at this stage?

A. Pancreatine B. Contrykal

C. Aminocapron acid D. Levomicytine

E. Imodium

8. 43 y.o. male complains of stomach pain, which relieves with defecation, and is accompanied by abdominal winds, rumbling, the feeling of incomplete evacuation or urgent need for bowel movement, constipation or diarrhea in alternation. These symptoms have lasted for over 3 months. No changes in laboratory tests. What is the most likely diagnosis?

A. Chronic enterocolitis, exacerbation phase B. Spastic colitis

C. Colitis with hypertonic type dyskinesia 

D. Irritable bowel syndrome

E. Atonic colitis

9. A 35 y.o. woman consulted a doctor about occasional pains in paraumbilical and iliac region that reduce after defecation or passage of gases. Defecation takes place up to 6 times a day, stool is not solid, with some mucus in it. Appetite is normal, she has not put off weight. First such symptoms appeared 1,5 year ago, but colonoscopy data reveals no organic changes. Objectively: abdomen is soft, a little bit painful in the left iliac region. Blood and urine are normal. What is the preliminary diagnosis?

A. Celiac disease

B. Irritable bowels syndrome C. Crohn's disease

D. Pseudomembranous colitis 

E. Dispancreatism

10. 60-years-old woman was admitted to gastroenterology department with complaints of attacks of stomach pain, water diarrhea, face redness with the episodes of the stridor breathing. What diagnosis is most probable?

A. Gastroenteritis.

B. Carcinoid syndrome.

C. Non-specific ulcerous colitis. D. Syndrome of irritated intestine. 

E. Rectum cancer.
Clinical tasks:

Task №1.

A patient 25 years old, grumbles about attacks of stomach pain, frequent liquid stool with the mucus and blood, increased body temperature. He is ill during 2 years, had lost 14 kg. Objectively: pulse - 96 /min, BP-110/70 mm Hg, temperature of body -37,6 C. Skin covers and visible mucous membranes are pale. A stomach is soft, sensitive on palpation along the colon, especially on the left. On colonoscopy: a wall of intestine is edematous, easily injured, erosions and ulcers. There is a significant amount of mucus and blood. Monotony and continuity of inflammation of intestine wall is marked. Anemia and leucocytosis is revealed in the general blood analysis.

Questions:

1) What non-specified disease is the most probable for this patient? A. Non-specific ulcerous colitis.

B. Crown’s disease.

C. Syndrome of irritated colon. D. Carcinoid syndrome.

E. Ameba dysentery.

2) Methods of primary and secondary prophylaxis.

3) Work out a plan of treatment.

Task №2.

A patient 30 years old, grumbles about attacks of stomach pain, liquid stool 6-8 times per day, weakness, increased body temperature, nausea and vomiting. He is ill during 2 years, had lost 12 kg On examination: a skin is dry, tongue is red. A stomach is soft, on palpation thick intestine is sensitive. In a right lower quadrant there palpated the formation of paste consistency. There are switches in a perianal

area. Pulse - 92 /min, BP-100/70 mm Hg, temperature -37,4C. In blood: red blood cells - 3,2*1012/l, Hb

-  92 gr/l, L.  -  10,6*109/l, ESR-32 mm/h. Irrigoscopy: ulceration of granulematous areas of the intestine

mucous membrane, «cobbled road». FCS: in area of iliac intestine - polyploid formations, strictures, microabcesses, cracks.

Que s tions:

1) What diagnosis is the most credible? A. Non-specific ulcerous colitis.

B. Crown’s disease.

C. Syndrome of irritated intestine.

D. Carcinoid syndrome.

E. Chronic ischemic colitis.

2) What sign distinguish  Crown’s disease from non-specific ulcerous colitis?

A. Diarrhea.

B. Fever.

E. Switches, granulomas, cracks. 
3) Work out a plan of treatment.

Task № 3.

Patient T., 60 years old, during 3 last months grumbles about stomach-aches, which diminish after defecation and accompanied by flatulence, rumbling, feeling of the incomplete emptying or imperative urges on defecation, by locks and diarrhea. Marks worsening after stresses. Objectively: general state is satisfactory. Stomach is a little swollen, on palpation is sensible along the intestine. Pulse - 80 /min, BP-130/70 mm Hg. General analysis of blood and urine without changes. Coprologic research of excrement is normal, research on the presence of the Protozoa, parasites gave a negative result. Colonoscopy is normal.

Questions:

1) What is the most possible diagnosis? A. Atonic colitis.

B. Non-specific ulcerous colitis.

C. Crown’s disease.

D/ Syndrome of irritated intestine. E. Chronic ischemic colitis.

2)Make plan of inspection.

3)What diseases is it necessary to conduct a differential diagnosis with?
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