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Ova and parasites, blood, mucus
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Stool culture 122 ~v~:c‘\’4‘::;w«~~‘
Clostridium difficile toxin assay

Antigen detection for Giardia and Cryptosporidium
Occult blood

Stool PH, reducing substances

Feacal calprotectin

CBC: anemia, thrombocytosis

CRP, ESRs

IDA work up, B12, folic acids, vitamins levels

KFT, LFT, PT/INK Electrolytes ¥ 1 o®
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Albumin
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Second phase (guided by Hx and PE):
Sweat chloride,
celiac work up,
quantitative stool for fat (72 hrs collection of stool)

Alpha-one antitryp§in (in stool): for protein loosing
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v / ¥ Intraluminal phase: oral, gastric,

> pancreatic enzymes and blle aclds
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Absorption (mucosal phase):
requires mucosal, brush border and
intracellular enzymes
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» Transport mechanism
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» Secondary:
» Secondary lactose intolerance
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» Intraluminal phase:

+

»Started in the stomach, by effect of its

Specific findings

Protein malabsorption: edema
Clubbing: Cystic fibrosis, Celiac
~ Perianal excoriation: Carbohydrate malabsorption

~ Perianal and circumoral rash: acrodermatitis
enteropathica

Calcium and vit D: Rickets, osteopenia, and fractures
Iron: IDA
Vit A,D,E,K (Fat malabsorption)

Folate malabsorption

acidity and pepsin
»Enterokinase, a brush border enzyme,

activate pancreatic endopeptidase (trypsin,
chemotrypsin, elastase
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» Mucosal phase: either absorbed as aminoacids or
oligoaminoacides

»Transport: defect results in aminoaciduria with no
diarrhea .
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Treatment

» Replacement of nutrient deficiencies:

~ Pancreatic enzymes in pancreatic deficiency

~ Vitamins and Iron

~ Cholestyramine: Bile acid malabsorption
Diet Modification:

Gluten-free diet in celiac disease.

lactose intolerance: LF

Food allergic enteropathy need to be on an
elimination diet

Y

CMPA: Amino acid formula
Fat tolerance: MCT oil
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Intrluminal phase:

» Fatare emulslﬂed mtralummall within small dlgesllve
packets called , which facilitate mixing with
pancreatic lipase

» Micelles are made up of bile acids, Ehospholi ids
associated with monglycerides and FA, and also contains
fat soluble vitamens

Mucosal : fats are absorbed by passive diffusion, TAG are
reformed and packed into chylomicrons. Bile acids are
absorbed in the distal ilium

Transport Lon§1 chain fatty acids are absorbed via
lym) ort- or medium-chain fatty acids are
lges!ed and absorbed bK a similar process, but are
!ra J:orted directly to the liver via mesenteric venous
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Vitamin K deficiency
Vet Caters
» Lead to reduced
hepatic synthesis of
coagulation factors
» bleeding

Vitamin A deficiency

A.  Night blindness,
Xerophthalmia

5.  Hyperkeratosis

Vitamin E deficiency g
Vitamen D deficiency: i V@
a. ataxia

» Rickets and B
osteopenia

e -

decreased or absent deep
tendon reflexes

ocular palsy

hemolytic anemia




