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Outline

An acute admission
Clostridium difficile

Another acute admission
Inflammatory bowel disease

Case History 1

72 yr old female

- 24 hrs diarrhoea & vomiting

. Treated UTI 2/52 ago

. Temp =37.8°C, HR =100
Fluid depleted, tender abdomen

- Hb 12, WCC 18, plts 425, Ur 10

- CRP 177, albumin 36

How do we define diarrhoea?

1)

4 bowel actions / 24h

3 bowel actions / 24h of which at least 1 is
nocturnal

Type 6 on The Bristol Stool Chart

>200g stool / 24h

How do we define diarrhoea?

1) 4 bowel actions / 24h

2) 3 bowel actions / 24h of which at least 1 is
nocturnal

3) Type 6 on The Bristol Stool Chart

4) >200g stool / 24h .




Bristol Stool Chart

[ K J Separate hard lumps, like nuts
Type | ® e (hard to pass)

Type 2 Sausage-shaped but lumpy

Type 3 Like a sausage but with cracks on Mostly useful to

its surface
monitor change

Like a sausage or snake, smooth

Trped and soft

(18

Type 5 Ea Soft blobs with clear-cut edges
P P (passed easily)

l‘

Fluffy pieces with ragged edges,a

Type 6 mushy stool

Watery, no solid pieces.

Type 7 Entirely Liquid

'
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Evaluation of Patients with
Diarrhoea

History

«  Duration

- Organic features: weight loss, blood, >4 weeks but <3 months,
nocturnal symptoms

. Systemic disease: diabetes, thyrotoxicosis
- Family history: 1BD, malignancy, coeliac

«  Travel: infectious diarrhoea

- Medication: PPIs, NSAIDs, antibiotics

Length of Symptoms

ACUTE PERSISTENT CHRONIC
A A A
N 7 N\

Mostly infectious diarrhoea

Small Bowel & Colonic
Pathogens

Pathogen Small Bowel Colon
Salmonella Campylobacter
E Coli Shigella
A Cl Perfingens Cl Difficile
Bacteria Staph aures Yersinia
Bacillus cereus Vibrio parahaemoloyticicus
Vibrio cholerae Enterinvasive E. coli
Rotavirus CMV
Virus Noravirus Adenovirus
HSV
Cryptosporidium Entamoeba histolytica
Microsporidium
Protozoa Isospora
Cyclospora
Giardia Lamblia

Clues to Infective Causes

Fever

Invasive bacteria (salm, shig, camp),

. enteric viruses

- cytotoxic organism (C diff, E histolytica)

Rapid onset of symptoms after food (<6h)
- Toxin-producing organism (B cereus, S aureus)
Bloody diarrhoea

Invasive bacteria (salm, shig, camp)
- Amoebic dysentery (travel history)

Antibiotics
. C difficile




Differential Diagnosis

. Gastroenteritis
. Infective colitis
. Diverticulitis

Case History 1

« AXR —normal

. Supportive treatment

- C difficile positive

Daily Mail ......

Clostridium Difficile

. Anaerobic
. Gram +ve
. Spore forming

. Faecal-oral route
. Toxins A& B

C Difficile: Risk Factors

- Antibiotics — type, duration, multiplicity
- Increasing age (excluding infancy)

.- Severe underlying disease

- Presence of an NG tube

- Anti-ulcer medication (?)

- ITU, long duration of hospital stay

C Difficile: Diagnosis

Be suspicious
- sudden onset watery diarrhoea
- recent antibiotics
. disproportionately high CRP or WCC
. do not be distracted by underlying IBD




C Difficile: Diagnosis

- Request toxin A/B ELISA
- 30% in-patients asymptomatic colonisation
- Expensive(£50)
. 25% false negatives
- Check stool CDT, MC & S in ALL patients
with diarrhoea

C Difficile: Diagnosis

Flexible Sigmoidoscopy
- diagnostic in approx 50% non IBD patients
Johal S et al, Gut 2004

C Difficile: Treatment

C Difficile: Classification &

SEVERITY of DISEASE DEFINITION TREATMENT
3 stools (BSC 57) per 1/7 Oral metronidazole
Mid Normal WCC
3-5 stools per 17 Oral metronidazole
Moderate Raised WCC (<20 x16)
WCC > 20 x101, T > 38.5°C, > Cr Oral vancomycin
Severe Abdo pain or XR acute colitis
) Hypotension, partial ileus Oral vancomycin +
Compllcated Evidence of severe disease on CT | iv metronidazole
Complete ileus or Oral vancomycin +
Life threatening Toxic megacolon iv metronidazole ; consider
surgery

Recurrent C Difficile: Treatment

- the ‘other’ antibiotic?
. tapered vancomycin
. ivIgG
- bind CDT

. cholestyramine, tolevamer
. faecal enemas
- pre-biotics

- oligofructose —limited preventative data

Lewis S et al Clin GE Hepatol 2005

C Difficile: Prevention

- Avoid unnecessary antibiotics (and PPIs?)

Hygiene for all
Isolate and barrier-nurse infected patients
Vaccination against toxins A/B?




Case History 2

24 yr old legal secretary

. 2004

. 2006
« FHx
« THx

diagnosed ank spondylitis
Rx — SASP and diclofenac
low abdo pain, diarrhoea
father has Crohn'’s disease
in Bangladesh 8/52 prev

Case History 2

- Unwell, thin

« Temp =37.8 °C, HR =100

. Generalised abdominal tenderness
- Hb 10, MCV 80, plts 825, ESR 48
. CRP 156,
- AXR - oedematous, non dilated bowel

albumin 18

Differential Diagnosis

Case History 2

Stool Investigations

) " . MC&S

- Ulcerative colitis . OC&P

. Crohn’s disease . CDT

. Infective colitis + "Hot stool

e Treatment
« LMWH
« Admit
Travellers’ Diarrhoea Who Should be Treated?

. Attack rates of as

Antibiotics indicated

Antibiotics indicated if
severely ill or
immunocompromised

Shigella

Campylobacter EHEC

ETEC

Yersinia viruses

V. cholera

EPEC

C. diff

Salmonella

high as 25% Pathogen *
. 90% brief and self- ETEC 0
limited EAEC 15
- Persistent diarrhoea C. jejuni 10
in 1-2% ,
Shigella 10
- Depends on
destination, eating ERIEE e EIEE <5
habits, length of stay Sellnedla <5
Vibrio <5

Antibiotics not indicated




Antibiotic Choice Case History 2

- E 83::10|one Colonoscopy
- Shigella
« Quinolone or TMP-SMX . Diffuse colitis (L > R) with limited ileitis

- Vibrio cholera
- Tetracycline or quinolone
- Salmonella
- Quinolone or TMP-SMX
. Campylobacter
- Erythromycin or quinolone
- Yersinia
- tetracycline, TMP-SMX, or quinolone

Toxic Dilatation Ulcerative Colitis: Assessment
Medical therapy Surgery MILD SEVERE
Steroids Should be considered
. . R Stool frequency 5 >5
intravenously immediately
Rectal Bleeding small large
If no response Is mandatory if Temperature <37.5C 37.50C
Cyclosporine deterioration or
Infiximab treatment failure Pulse < 90/min 90/ min
ESR <30 mm/h 30 mm/h
Haemoglobin >10g/d 10 g/dl
Ulcerative Colitis: Inflammatory Bowel Disease:
Predicting Outcome Medical Rx (present)
. Day 3 of admission * 5-ASA
. > 8 stools per day + Steroids
. 3-8 stools per day and CRP > 45 mgl + Immunomodulators
- azathioprine, methotrexate, cyclosporine
- Biologicals
- 85 % chance of acolectomy . infliximab, adalimimab (STOIC)
SP Travis et al Gut 1996




Inflammatory Bowel Disease:

Medical Rx (future) Conclusions
- Pro and pre biotics « History
- Worms (Trichuris suis) e Severity
. Biologicals » Stool samples
* Treatment

. Stem cell transplantation




