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La Diarrea constitueix una patologia freqient amb un ampli diagnostic

diferencial, essent un simptoma molt freqlient a la consulta d'Atencio
Primaria (AP).
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Diarrea aguda
1

Definicido: Qualsevol variacio significativa a les caracteristiques de
les deposicions respecte a l'habit previ del pacient (volum o
freqliencia), i amb una disminucié de la consistencia d'aquestes,
considerant-se aguda quan la durada és inferior a dues setmanes.
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| T Frecuencia; 1 Consistencia
Aguda < 2 semanas

nnnnn
muresn
hospitalario

Considerar
Toxiinfeccion
Transgresign dietética
Farmacos (sobre todo antibigticos)
Estrés psiscologico

Consiierar [ET==aT [ Consderar
mmo - —

Protocol diagnostic i terapeutic de la diarrea aguda. Sanchez del Arco R.T; Machin J.M; Medicine, 2019; 12 (87): 5135-9.
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Escala de Bristol

h TIPO1 | Trozos duros separados, que pasan con dificultad 2liE il

bl Definicié: Es una disminucié de la
@ 702 omomsiicompesadetagnenos | o consistencia de la femta respecte a

I'nabit deposicional previ (que pot variar
entre els tipus 51 7 de I'escala de Bristol)
< 11P0¢ | Comounasalchicha o serpiente, lisa y blanda NORMAL 0 augment de la fl’eCIUénCia defecatoria
(més de tres deposicions al dia) de mes
de 4 setmanes de durada.

‘ TIP0 3 | Con forma de morcilla con grietas en la superficie NORMAL

“ TIPO5 | Trozos de masa pastosa con bordes definidos FALTA DE FIBRA

* TIPO6 | Fragmentos pastosos, con bordes iregulares LIGERA DIARREA

DIARREA
IMPORTANTE

’ TIPO7 | Acuosa, sin pedazos solidos, totalmente liquida

Heaton KW, Lewis SJ. Stool form scale as a useful guide to intestinal transit time [internet]. Scandinavian Journal of Gastroenterology. 1997;32(9):920-4
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Objetivo | Paciente con diarrea crénica |
Diferenciar entre enfermedad organica
y funcional {jcriterios de alarma?)

Si datos de organicidad, identificar

el tipo de diarrea

Sospechar la causa de diarrea

Valorar remitir a especialista
en gastroenterologia

i Tipo de diarrea?

Acuosa sin sangre - . Diarrea de caracteristicas funcionales
L Inflamatoria Malahsortiva - N o
con datos de organicidad {acuosa sin sangre sin datos de organicidad})

Protocol diagnostic etiopatogenic de la diarrea cronica. Igualada Escribano, L. ; Santos Rodriguez, A.; Garcia Centeno, P. Machin J.M; Medicine, 2020; 13 (1): 38-44.
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Quan derivar...

1. Davant l'aparicio de signes d'alarma (organicitat?)
2. Diarrea Greu

3. Sospita Ell

4. Diagnostic...?

5

. Fallada a la terapeutica.
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Fathogens

Diosmectite
NHs Agonist
Clotritmazole
Crofelemer
Enkephalin
Shikonmnin
cC

SF TR

<+ chanmnnmnea)

N

- -
'_\ Enkephalinase

Racecadotril

The Cutting Edge of Gastroenteritis: Advances in Understanding of Enteric Infection; Dalia Arostegui and Thomas Wallach; Journal of Pediatric Gastroenterology and Nutrition; 74 (2): 180-185
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TABLE 1. AGE therapeutics

Drug name

Mechanism of action/drug effect

Dosage (PO)

Availability

Odansetron

Racecadotril

Loperamide

Diosmectite

Crofelemer

NHE3 agonists
Clotrimazole

Shikonin

S-HT3 receptor antagonist
Antiemetic agent

Enkephalinase inhibitor
Antisecretory Antidiarrheal agent

Opioid-receptor agonist

Antimotility agent
Antidiarrheal agent

Natural aluminomagnesium silicate
clay with absorbent properties

Antidiarrheal agent

Binds to CFTR and

CaCC inhibiting

chloride secretion

Anti-secretory

Anti-secretory

Anti-secretory by inhibiting cAMP
chloride channels and Ca” "
mediated potassium channels

Anti-secretory by inhibiting chloride
channel activity

8—15 kg: 2 mg < 1
=15 and =30 kg: 4mg x< 1
=30 kg: 8Smg < 1 (Harriet lane)
1.5 mg/kg three TID for children
100 mg TID for adults (Guarino et al.
2013)
Contraindicated in patients less than 2 y
9—11 y (=>27—43 kg): 2 mg
PO TID

=12 y and adult:

4 mg/dose =< 1, followed by

2 mg/dose after each stool

Max dose for adolescents

8 mg/24 h and for adults 16 mg/24 h
(Harriet lane)

3 g in each sachet

I—12 mo old- 6 g/day (2 sachets)
13—36 mo and older — 12 g/day (4
sachets) (Guarino et al 2009)

125 mg PO BID
(Gao et al 2017)

N/A
N/A

N/A

Avwvailable in United States

Not available in United States

Avwvailable in United States

Awvailable in United States

Avwvailable in United States

Experimental
Experimental

Experimental

The table reviews relevant therapeutic agents for acute gastroenteritis. noting mechanism. dose (and origin of dose). as well as availability in the United
States. CFTR = Cystic Fibrosis Transmembrane Conductance Regulator. cACC = Calcium Activated Chloride Channel., cAMP = Cyclic adenosine

monophosphate.

The Cutting Edge of Gastroenteritis: Advances in Understanding of Enteric Infection; Dalia Arostegui and Thomas Wallach; Journal of Pediatric Gastroenterology and Nutrition; 74 (2): 180-185
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Diarrea Covid. Impacte.

Elimpacto del Covid-19 en el organismo
El SARS-CoV-2 entra en el organismo a través de las mucosas, de la nariz, los ojos y la boca. Alcanza los
dejar danos profund i " dah

pulmones donde p y también 6n del sistema i q
en muchos ot Los cientificos comienzan a investigar el alcance y la naturaleza de la agresin

Algunos pacientes pueden
sufriictus, convulsiones,

cregach La pandemia de la COVID-19 ha comportat

5. Ojos
La conjuntivitis

(inflamacion de fa s - . 7 .

membrana que recubre | t I

m es avengos cientifics es de
o uitip ven ientiti I

esmis coman en los

pacientes mds graves

I'aspecte medic ens ha col-locat en una

del gusto es uno de los

1. Pulmones.
Las paredes de los sacos alveolares
se rompen durante el ataque del virus,
disminuyendo asi la absorcion de
oxigeno. La complicacion més
grande es el distrés respitatorio

sintomas mas comunes,
Hasta el 85% de los

- cruilla de nous patiments sistemics que
‘ arriben com a sequiela de la inflamacio que

7.Corazén y vasos sanguineos o
Lainfeccién puede causar
assa en aquesta malaltia
y producir una miocarditis L
<on sintomas similares al
infarto. También se altera el
endotelio, la capa que tapiza
los vasos sanguineos, y
puede generar trombos

2. Higado 3. Intestino 8. Rinones
Hata Gas il 06 168 paciani B virus puedeifectarel 1dafio rens! i
italizados ti I i severos. El virus puede atacar los
queindican un higado con problemas. digestivo i
Un sistema inmune en sobrecargay y nduseas. Alrededor del 20%  una insuficiencia renal que
i inis b [ ientes tienen ion arterial
tir el virus pueden estar causando el dafo.  diarrea

Review article: Gastrointestinal features in COVID-19 and the possibility of faecal transmission. Yuan Tian, et al; Aliment Pharmacol Ther. 2020;51:843-851.
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Almenys 50 efectes a llarg termini s'han descrit a la literatura del recentment
anomenat COVID-19 persistent; s'ha informat que com a minim 80% dels
pacients que han tingut infeccid per SARS-COV-2 desenvolupara un o més
simptomes a futur.

Aixi mateix, les manifestacions gastrointestinals han sorgit com a

complicacions cliniques importants i cada dia hi ha més evidencia sobre aquest
problema al qual ens enfrontarem en el futur.

Los sintomas gastrointestinales tempranos en COVID-19 podrian indicar transmision fecal - Medscape - 21 de marzo de 2020.
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i A COVID-19 patients with GI-manifestations

PC. KONTUREK", LA HARSCH', MF. NEURATEE, Y. ZOPF: 79,10%

COVID-19 - MORE THAN RESPIRATORY DISEASE:

AGASTROENTEROLOGIST'S PERSPECTIVE
61,00%

'Department of Intemal Medicine II, Thuringia-Clinic Saalfeld, Teaching Hospital of the University of Jena, Germany
*Department of Medicine 1, Erlangen-Nuremberg, Germany 50’ 70%
Severe acute respiratory syndrome-coronavirus-2 (SARS-CoV2) outbreak is the most dramatic event since World War
1L Originating as a cluser of unexplained cases of poeumon, it trned out that this viral disease termed COVID-19 is 39,60%
not only a respiratory infection, but a systemic disease associated with a number of extrapulmonary complications. One 35 00%
of the medical disciplines that is strongly affected by this viral infection is gastroenterology. COVID-19 causes in some 4
‘patients typical symptoms of enteritis such as diarrhea or abdominal pain. There is also evidence that this infection may
lead to liver and pancreatic injury. Since the SARS-CoV2 virus was detected in stool, a fecal-oral route of transmission 2 5 90%
s possible. Morcover, viral receptor angiotensin converting enzyme 2 (ACE2) is highly expressed in the gastrointestinal ’
tract and enables the invasion of the intestinal epithelium as in vitro and in vive. COVID-19
pandemic has an impact on the daily practice and the workflows in endoscopy leading to a dramatic decrease of
screening and surveillance procedures. COVID-19 impacts the therapy of patients with inflammatory bowel disease

(IBD), particularty those using high doses of corticosteroids, immunosuppressive agents and biologics. Patients with
preexisting liver disease, especially metabolic associated liver fatty disease (MALFD) with fibrosis or liver cirrhosis,
are at high risk for severe COVID-19. As long as no active vaccine against SARS-CoV2 is available, gastroenterologists
have to be aware of these problems that affect their daily routine practice.

[¢)
11,30% 8,80%

Key words: SARS-Col2, pandemic, COVID-19, intestinal manifestati t-infl v therapy, gut microbiota, . l

endascopy, inflammatory bowel disease, liver disease FangDetal.(N=201) LinLetal.(N=95) PanLetal.(N=203)  Zhangl)(N=139) NobelYRetal.(N=278) ZhouZetal(N=254) JinXetal.(N=651)  GuanWletal.
2 5 (N=1099)

Fig. 5. Frequency of GI complications in different clinical studies.

Covid-19 - More Than Respiratory Disease: A Gastroenterologist’s Perspective; Konturek, Et Al; Journal Of Physiology And Pharmacology 2020, 71, 2, 179-189
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» Encara no es coneix amb precisié el mecanisme fisiopatologic que genera
els simptomes Gastrointestinals (GI) a COVID-19, pero, l'evidéncia
suggereix que l'expressid de l'enzim convertidor d'angiotensina (ACE2)
indueix un procés inflamatori al Tracte Gastrointestinal (TGl ).

> D'altra banda, l'evidencia d'ARN viral en la matéria fecal recomana
replicacio al TGI.

» Aixi mateix, s'ha reportat disbiosi intestinal, amb possibilitat d'increment
de patogens oportunistes.

Mini-examen clinico: ¢ Cudnto sabe sobre el diagndstico y manejo del trastorno funcional digestivo pos-COVID-19? - Medscape - 24 de feb de 2022.
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» Posterior a I'entrada del SARS-Cov-2 a les cel-lules epitelials del TGl a través
R-ACE2, ocorre una resposta inflamatoria intensa que incrementa la
permeabilitat intestinal, que té com a consequéncia l'alliberament de
diverses citocines pro inflamatories (IL-6) i increment de marcadors
inflamatoris (Cal-p).

» Es tradueix en una resposta exagerada més en pacients sotmesos a algun

estres psicologic.

Mini-examen clinico: ¢ Cudnto sabe sobre el diagndstico y manejo del trastorno funcional digestivo pos-COVID-19? - Medscape - 24 de feb de 2022.
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SARS-CoV-2

“ Bacteria
st

Antlmlcroblal
peptides

Viral RNA shedding

Diarrhea during COVID-19 Infection: Pathogenesis, Epidemiology, Prevention, and Management; D’Amico F, Et al; Clinical Gastroenterology and Hepatology, 2020; 18: 1663-1672.
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» Desregulacio intestinal (> permeabilitat, mala absorcio sals biliars).
» Modificacio en cel-lules senceres endocrines

» Hipersensibilitat visceral

» Alteracié del metabolisme de la serotina

» Disbiosi

Un altre punt a destacar els factors individuals involucren
predisposiciogenetica i presencia d'alteracions psicologiques preexistents,
com ansietat o depressio.

Mini-examen clinico: ¢ Cudnto sabe sobre el diagndstico y manejo del trastorno funcional digestivo pos-COVID-19? - Medscape - 24 de feb de 2022.
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Quin criteri sén indispensables per al diagnostic de trastorn funcional digestiu
post-COVID-19?

Complir els criteris de Roma IV per a qualsevol trastorn funcional Digestiu en

els 3 mesos previs, amb inici dels simptomes almenys 6 mesos previs al

diagnostic associats amb:

a. Infeccid previa per COVID-19 confirmada per reaccid en cadena de la
polimerasa de temps real de SARS-CoV-2.

b. Inici de simptomes immediatament després de la resolucid de la infeccid
per COVID-19.

Mini-examen clinico: ¢ Cudnto sabe sobre el diagndstico y manejo del trastorno funcional digestivo pos-COVID-19? - Medscape - 24 de feb de 2022.
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El criteri indispensable per fer el diagnostic de trastorn funcional digestiu Post-
COVID-19 és no tenir dades de trastorn funcional digestiu previ a la infeccid.

Mini-examen clinico: ¢ Cudnto sabe sobre el diagndstico y manejo del trastorno funcional digestivo pos-COVID-19? - Medscape - 24 de feb de 2022.
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TABLA 2
Recomendaciones sobre el diagnéstico de la infeccion por H. pylori

Para el diagnostico no invasivo de la infeccion por H. pylori, se recomienda la
prueba del aliento con C'® segin el protocolo europeo que incluye la
administracion previa de acido citrico

Como alternativa a la prueba del aliento se recomienda la prueba de antigeno
en heces, siempre que se utilice un metido de ELISA monoclonal

No se recomienda el uso sistematico de la serologia para el diagnéstico de la
infeccion por H. pylori

Tanto para pruebas invasivas como no invasivas se recomienda suspender los
inhibidores de la bomba de protones dos semanas antes de su realizacion

Tanto para pruebas invasivas como no invasivas es necesario suspender la
antibioterapia cuatro semanas antes de su realizacion

Se recomienda comprobar la curacion de la infeccion por H. pylori en todos los
casos

Para la comprobacion de la curacion, se aconseja la prueba no invasiva del
aliento con C® segun el protocolo europeo que incluye la administracion previa
de acido citrico

No se recomienda el uso de la serologia como método para comprobar la
erradicacion tras el tratamiento

La curacion de la infeccion se valorara al menos cuatro semanas después de
finalizar el tratamiento de la infeccion.

Protocolo practica asistencial. A. Lanas-Gimeno, S. Martinez Domingo; Medicine, 2020; 13 (2): 106-10.



La realitat a H. pylori

Journal of Microbiology, Immunology and Infection 54 (2021) 1184-1187

Available onling at www.sciencedirect.com

ScienceDirect

journal homepage: www.e-jmii.com

Short Communication

Multidrug resistance: The clinical dilemma of ®
refractory Helicobacter pylori infection

Chia-Jung Kuo *"<, Cheng-Han Lee °, Ming-Ling Chang **,
Cheng-Yu Lin®, Wey-Ran Lin *°, Ming-Yao Su™™,
Cheng-Hsun Chiu %%, Chi-Nan Tseng *", Yu-Shan Wu',

Cheng-Tang Chiu ****, Chih-Ho Lai *"*"*

'f‘.“f:' CAMFiC

In conclusion, the prevalence of antimicrobial resistance
rates was high in refractory H. pylori recently, which
contributed to the decrease in the eradication rate and
became a therapeutic challenge in clinical practice. It is
important to determine the optimum H. pylori eradication
strategy according to the results of antibacterial suscepti-
bility analysis. The results of our current study provide the
resistance patterns for refractory H. pylori infection and
may lead to a better selection of effective antimicrobial
agents and treatment outcomes.

Worldwide and Regional Efficacy Estimates
of First-line Helicobacter pylori Treatments.
A Systematic Review and Network Meta-
Analysis. Zamani M. et al; J Clin
Gastroenterol 2022 (february);56:114-124.
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CrinicAL REVIEW

Worldwide and Relgional Efficacy Estimates
of First-line Helicobacter pylori Treatments
A Systematic Review and Network Meta-Analysis
Mohammad Zamani MD,* Shaghayegh Alizadeh-Tabari BSc*

Vahid Zamani MD* Javad Shokri-Shirvani MD.}
and Mohammad H. Derakhshan MD, FRSPH, FRCPS

Eradication of Helcobacter pylori infection is chal-
oo, We simod 1o detemine s opins s B pior
usagments at global and regional lev

Methods: We scarchod Embase, PubMed, Cochrane CENTRAL,
b of S, S, WHO [CTRP, CliislTrs g 1
regitry, for randomied contraled trils published during
mwum Utliing 3 ctwork motanalyis n  Bayeian fme-
‘Socess rates 0f 23 e were compas
et g Ry i 55, e mmucm Fooiad
emdication rue (ER) with 99 Cf was also repoinsd for 10p oomi-
baations The refonoce regmen was Ty carompcinlomed
il therapy.

This review identified 121 wials comprising 34,759 partic-
ipants. Globally, 14 day kvofionacin-base d seguential thempy was
(RR: 1.43;95% Crl, 126-1.9) with low cerainty
of evidense, followed by bismuth-containing quadruple
terary (prown pump hbitor-bimuth compound lar
thromyein-+amoxiclin) for 10 days (RR: 135, 95% Ci, 1.22+1 45)
an 1 daw (RR: 127 950 Ci 115112, e 1427 bt
rapy (RR: 1.27; 95% Crl, 115136y, The commespancing ERs
were 98.7% (96 Crl, 869-1000), 93,24 (9% Crl, 842-100.0,
$T6% (95U Cd, ©.1938), and ST (O5% Crl, 773980),
respectively. Continentally, the mas effetive combinations were:
10-day clarithromysin-based soquential therapy (RR: 121; 95%
i, Leid, B 9% S Cit, 75.5100.0] or Afrea
Vs Jevoocichased sesvenial s [RE, 141 99iCrT
137-1 583, (BR 087, 09 €11 0] for Asia, and 14-day
oo ik erapy TRE. | 39570 O, 125.3 0y
(ER: 4.8 95% Crl, 750-100.0] for Eutope. For Northern
Amoriea, na suffeint data were found for netwark mets-analysc.
Tn South America, none of the combinations were superior fo the
efererce regimen.
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‘optimal combinations for empiric therapy, the trestment preference
on the loca] pattern o ant hacterial resstasee, when
the necessary information exits.

Key Wonls: Hofleofucter pyborl, restme s, netwok meta-analyss,
eradiation

( Clin Gastroenteral 2022;56:114-124)

dicobactar pyiori (H. pylarf) is a common bacterial

pathogen infecting about Mlnnh:wnrldspewpl:‘ I

is mainly respomsible for e sustrodusdenal diseases,
ulcers,

minoes sicocated, Traphasd e Fropimea s Ao,

allergic, dermatologic and neurological discasss.
fore, effective clinical management of L pylari infestion is

¢
Until now, different therapeutic ve been
sumgenied for the cradieationf 1 ot efcion sl
nitial fint-bne (reatments was a tripie therapy cone
iinig  proten pump infibicr (PP) plus darithromyean plus
mended by

o denehp s thecaie B achicne ccxs

ensdering the alarming trend of the global insresse
in the primary H. pyiori mnmmuw resistance.® it is

1o prepare updated information on variow erad-
inion e it s om e | e published evidence. A

for the first time, to provide more practical information on
H. pylori treatments for clinicians and the rest of the readers

1 Giin Gastroentercl » Vilume 56, Number 2, February 2022

Conclusion: Although results of this network meta-analysis revealed
optimal combinations for empiric therapy, the treatment preference
would be based on the local pattern of antibactertal resistance, when
he necessary information exists

Worldwide and Regional Efficacy Estimates of First-line Helicobacter
pylori Treatments. A Systematic Review and Network Meta-Analysis.
Zamani M. et al; J Clin Gastroenterol 2022 (february);56:114-124.
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Protocol practica assistencial. Lanas-Gimeno, A; Martinez Domingo, S.; Medicine, 2020; 13 (2): 106-10.
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