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Ogrenim Hedefleri

Kr. ishali tanimlamak

Kr. ishal ve malabsorbsiyon sebeplerini aciklamak;
— Yasa

— Malabsorbsiyon tipine

— Patogenetik mekanizmasina gore

Kr. ishalli hastanin éykii 6zellikleri

Kr. ishalli hastanin fizik muayenesinde saptanabilecek
bulgular

Kr. ishalli hastada yapilmasi gereken tetkikler ve
goruntuleme yontemleri

Tedavi secenekleri



Kronik ishal

» Cocukluk caginin ¢ok stk olmayan ancak
onemli bir problemi

» Tani konulmasi zor/kolay olan bir hastalik
grubu

» Semptomatolojisi genis
» Ayirici tani segcenekleri ¢cok fazla
» Uzun donem morbiditesi onemli

» Tedavi cogunlukla uzun sireli, pahali, tedavi
uyumu zor



ishali

Cocukluk cagi nonspesifi

*Fonksiyonel diare (Kr. nonspesifik diare)
« Asirt meyve tiiketimi/ozmotik etkili kh
* Diyette yetersiz yag
-idyopatik
*Enterik enfeksiyonlar
* Postenterit sendromu
 Parazitler (Giardia, Cryptosporidia,
Cyclospora, Isospora, Microsporidia,
E.histolytica)

 Bakteriler (E.coli, M. tuberculosis,
Salmonella, Shigella, Yersinia,
Campylobacter)

* Virusler (CMV,Rota, HIV, Enteric
adenovirus, Astrovirus, Coronavirus)

»Sendromik persistan diare
»Malnutrisyon iligkili diare
»Karbonhidrat malabsorbsiyonu

*Sukroz malabsorbsiyonu

*Fruktoz malabsorbsiyonu

*Glukoz-galaktoz malabs.
»Yag malabsorbsiyonu

+ Kolestatik hastaliklar (BA; PFIC, SA
sentez bozukluklari, PSK)

* Ekzokrin pankreas yetmezligi (KF,
Shwachman-Diamond send, Kr.
pankreatit, Johanson-Blizzard send:)

»Protein kaybettiren gastroenteropati
» Lenfanjiyektazi (primer/sekonder)

» Gastrointestinal mukozay etkileyen
diger hastaliklar

Cocuklarda Kronik ishal Sebepleri

*Primer ve sekonder laktoz malabsorb.

>immiin yetmezlik
»Primer immiin yetmezlikler
»Sekonder immin yetmezlikler (HIV)
»Gida alerjisi enteropatisi
»Otoimmiin hastaliklar
»Colyak hastaligi
»Otoimmiin enteropati (IPEX)
»Graft versus Host hastalig
>inflamatuvar bagirsak hastaliklari : UK, CH
»Konjenital persistan diare
»Mikrovillus inkliizyon hastaligi

»Intestinal epitelial displazi (Tufting
enteropati)

»Konijenital klor diaresi
»Konjenital sodyum diaresi

»Konjenital disakkaridaz (sukraz-
isomaltaz) eksikligi

»Konjenital safra asidi malabsorpsiyonu
»Noroendokrin tiimorler
»Hipertiroidizm

»VIPoma
»Ganglionéroma
»>Noroblastoma
»APUDoma ’
»Gastrinoma (Zollinger-Ellison send.)
»VIPoma (Verner-Morrison sendromu)
»Mastositoz
lanci diare

> Laksatif kullanimi
»Digki 6rneginin sulandiriimasi

l--



Tanimlar

>Ishal: Gaita sikhginda artis ve kivaminda azalma

—Normalde gaita miktari
=<3 yas 5-10 g/kg/gun
=>3 yas ~ 100 gr/gun
—Gaita hacmine gore;
=<3 yas >10 g/kg/gun = ishal
=>3 yas >200 gr/gun = ishal
=Ostomili cocuklarda >30 g/kg/gun = ishal

> Kronik ishal: 2-4 haftadan uzun suren ishal
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Malabsorbsiyon Patogenetik
var mi? mekanizma?

inflamatuvar
Motilite bozuklugu

Emilim yuzeyinin
azalmasi

Karbonhidrat
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Kr. ishal nedenleri (0-30 gun)

Yuksek solut yuklu beslenme
Alerjik enteropati/enterokolit

Otoimmun enteropati

Transport bozukluklari
— Konjenital klor diyaresi
— Konjenital sodyum diyaresi
— Hipo/Abetalipoproteinemi
— Akrodermatitis enteropatika

Konjenital laktaz eksikligi
Disakkarit intoleranslari

Glukoz-galaktoz
malabsorbsiyonu

Konj. Pankreatik yetmezlik

» Konj. bagirsak anomalileri

Kisa bagirsak
Malrotasyon
Hirschsprung hst

> Immiin yetmezlikler

» Entero-endokrin hucre
farklilasma bozukluklari

Mikrovillus inkluzyon hastaligi
Tufting enteropati
Triko-hepato-enterik send.
Enterik anendokrinozis

Primer intestinal lenfanjiektazi

» Safra tuzlari malabsorbsiyonu

Gastroenterology. 2018; 154(8): 2045-2059
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Kr. ishal nedenleri (1 ay-2 yas)

Cocukluk cagi kr. non-spesifik ishali
Enfeksiyon (C. difficile, G. lamblia)
Gida alerjileri

Otoimmun enteropati
Sukraz-izomaltaz eksikligi

Colyak hastaligi

Kistik fibrozis

Inflamatuvar bagirsak hastaliklari

Postenterit sendromu

Gastroenterology. 2018; 154(8): 2045-2059
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Kr. ishal nedenleri (> 2 yas)

Fonksiyonel ishal
— Cocukluk ¢agi nonspesifik ishali
— irritabl bagirsak sendromu
Colyak hastaligi
inflamatuar bagirsak hastaligi (CH, UK)
Laktoz intoleransi
Antibiyotik iligkili C. Difficile koliti
Kronik enfeksiyon (C. difficile, G. lamblia)
Postenterit sendromu
Noroendokrin tumorler

Yalanci diare...
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Epidemiyoloji

<5 yas cocuklarda yilda ¢cocuk basina 2.7 ishal atagi gorulmektedir
Dunyada ishal nedeni ile <5 y mortalite 525.000/yil

Kr. ishal tiim ishallerin <%10’unu olusturur.

— Ishal kaynakh 6liimlerin %30-50’sinden sorumludur.

Kr. ishal prevalans ve etyolojileri gelismis ve gelismekte olan
ulkelerde farklilik gosterir

Tum dunyada prevalans; %3-25

— Asya, Latin Amerika, Afrika; ishallerin %10’u (% 5-25)
— Ingiltere; % 3-5

— ABD; %8

https://www.who.int/news-room/fact-sheets/detail/diarrhoeal-disease
Overview of the causes of chronic diarrhea in children in resource-rich settings — UpToDate-Erisim 13.04.2022



https://www.who.int/news-room/fact-sheets/detail/diarrhoeal-disease

Avrupa'da 3. Basamak Hastanede 354 kronik ishalli cocukta etyoloji

99 . .
/o ® Functional diarrhea*

B |[nflammatory bowel

diseases
W Celiac disease

M Post-enteritis diarrhea

M Alimentary

allergy/intolerance
W Infectious diarrhea

W Congenital diarrhea

™ No diagnosis

24%

8%

Best Practice & Research Clinical Gastroenterology 26 ;2012:649-61



Ulkemizde Kronik ishal Etyolojisi
0-24 ay arasi 160 hasta (Hacettepe U. 2000-2010)

Causes of IDI No. patients (%) Age at onset of diarrhea (mean), days
CM 11(18)
Glucose-galactose malabsorption 6 (10) 5.6
Lactose intolerance 3(5) 56.3
Unclassified CM 2(3.3) 155
Food allergy 11 (18)
Cow s-milk protein allergy 9 (15) 39.2
Gluten allergy 1(2) 70
Multiple food allergy | 3
Other IMDs 6 (10)
Crohn disease 4(7) 47.8
Celiac disease | 270
AlE | 270
Infections 5(8)
CMYV gastroenteritis 1 45
CMV colitis l 465
Postenteritis syndrome 1 50
Giardiasis 1 435
Amebiasis 1 35
CED 3(5)

Microvillus inclusion disease 2(3) 2.5
“Tufting”” enteropathy | 10
Short bowel syndrome 2(3) 48.5

Motility disorders 1(2)
Chronic intestinal pseudoobstruction | 3
Other diagnoses 5(8)
Cystic fibrosis 2(3) 52.5
Congenital disorder of glycosylation, type ITh 1 75
Abetalipoproteinemia 1 60
PC 1 deficiency 1 7
Undefined etiolop‘}/ 16 (27) 58.7

Hizarcioglu-Gulsen H, Saltik-Temizel IN, Demir H, Gurakan F, Ozen H, Yuce A. Intractable diarrhea of infancy: 10 years of experience. JPGN. 2014;59:571-6.



Ulkemizde Kronik ishal Etyolojisi
70 hasta (Sami Ulus. 1993-1996)

Indian J Pediatr 1999;66(5):657-61.

Etiology of chronic diarrhea
B Altuntas 1, H Gul, N Yarali, U Ertan

Abstract

With worldwide use of oral rehydration solutions, the treatment of acute diarrhea does not pose much of a problem. However, chronic diarrhea
is still harmful, especially for the growth and development status of the children. Between January 1993 to December 1996, patients who
suffered from chronic diarrhea for more than one month duration and admitted to Dr. Sami Ulus Children's Hospital were evaluated for
epidemiological and etiologic factors. Seventy consecutive patients were evaluated. The mean age was 40.8 months and 52% were males.
Malnutrition was detected in 80% of cases. Etiologic factors included celiac disease 30%, cow milk allergy 17%, bacterial and parasitic factors
26%, cystic fibrosis 10% and postinfectious gastroenteritis 10%. Eosinophilic gastroenteritis, chronic nonspecific diarrhea, pseudo-obstruction,
neurofibromatosis and inflammatory bowel disease were rarely detected. Celiac disease and cow milk allergy were implicated as the most
common causes of chronic diarrhea. The vicious cycle of faulty nutrition, malnutrition and infection and postinfectious enteropathy were also
significant factors in the etiology of chronic diarrhea. It may be considered that cow milk protein prick test, sweat test, immunologic tests and
mucosal biopsies should be performed for the definite diagnosis of chronic diarrhea.

»Colyak %30
»Enfeksiyonlar %26
>ISPA %17
> Kistik fibrozis %10
»Postenfeksiyoz gastroenterit %10



https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Altunta%C5%9F+B&cauthor_id=10798125
https://pubmed.ncbi.nlm.nih.gov/10798125/
https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=G%C3%BCl+H&cauthor_id=10798125
https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Yarali+N&cauthor_id=10798125
https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Ertan+U&cauthor_id=10798125

Kronik Ishalde Klinik Degerlendirme
Basamaklari

> Oykii
1. Cocugun yasli/ishalin basladigi yas
2. Kilo alamamalkaybi
3. Beslenme ozellikleri (ishal-besin iligkisi)
4. Digkinin ozelligi
5. Eslik eden diger yakinmalar
> Ozgecmis/Soygecmis
» Fizik muayene
» 1. basamak tetkikler
> lleri laboratuvar inceleme ve goriintiileme



OYKU

> Ishalin baglama yasi
> Digki ozellikleri

— Miktar, siklik, renk, kivam,
koku, gorunum

— Aralikli veya devamli olusu

— Aclikla azalma veya
degisim gostermemesi

— Kan-mukus icermesi
— Sindirilmemis gida artiklan

— Kacgirma, gece digkilama,
tenezm, ilk mekonyum...



Beslenme oykusu

Anne sutu alma suresi

Annenin beslenme icerigi

Ek gidaya baglama zamani

Mama kullanimi (igerik, hazirlama)
Ishal ile beslenme iligkisi

Meyve, meyve suyu, sekerli gida

alimi, miktar

Kullanilan ilaglar
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Ishale eslik edebilecek belirtiler

Kilo alamamal/kaybetme, gelisme geriligi
Huzursuzluk, terleme

Halsizlik, cabuk yorulma

Istahsizlik

Aralikli ates

Tekrarlayan agiz yarasi

Egzama, rinit, konjonktivit

Tekrarlayan solunum yolu enfeksiyonlari
Kronik oksuruk

Bulanti/Kusma

Karin agrisi, gerginligi, HSMG, kitle
Tekrarlayan perianal lezyonlar

Eklem sikayetleri (artralji, artrit)

Vitamin eksikliklerine ait belirtiler



Oz/soygecmis

> Prenatal oyku (polihidramnios,
dilate bagirsaklar)

» Dogum agirhigi
» Gecirilmis ameliyatlar
» Alinan tedaviler, kullanilan ilaclar
» Aile oykusu
— Akraba evliligi
— Ailede benzer hastalik
— Kardes olumu

— Ailede IBD, KF, ¢olyak, atopi-
alerji, otoimmun hastalik oykusu



Oykii 6zelligi

Polihidramniyoz/intrauterin dilate intestinal
segment

Anne-baba akrabaligi/ailede benzer hastalik

Hasta/ailede atopi/astim/egzama oyklisu
Yenidogan doneminde yagh ishal

Diyete gluten eklenmesi sonrasi ishal
Anne suta alirken kanh digkilama
Kusma

Tekrarlayan enfeksiyonlar

Eslik eden otoimmun hastaliklar
Tekrarlayan oral aft

Gece digkilamalacil diskilama
ihtiyaci/tenesmus, sag alt kadran agrisi

Artralji/artrit

Asirt meyve suyu tuketimi/digkida
sindiriimemis besin

Laksatif kullanimi

Konjenital ishal

Genetik, otoimmun hastalik, primer immiin
yetmezlik, ¢cdlyak hastahgi, iBH

Alerjik GIS hastalig:

Ekzokrin pankreatik yetmezlik

Colyak hastalig:

inek siitii iliskili proktokolit

Besin alerjisi, intoleransi, motilite boz.
immiin yetmezlik, kistik fibrozis
immiin yetmezlik, ¢élyak hastalig
Colyak hastalig, iBH

iBH

IBH, ¢olyak hastalig

Kronik non-spesifik ishal

Munchausen send. / Munchausen by proxy



vV VYV VYV V

YV V VY V

Fizik Muayene

Beslenme durumunun degerlendirilmesi
— Agirlik, boy, bas cevresi, orta kol cevresi, triseps kalinligi
— Yasa gore boy, agirlik, boya gore agirhik
Genel durum, vitaller, hidrasyon durumu
Dismorfik gorunum, sag, gozler, aft, dudak kenarlarinda yara
Solunum sistemi/kardiyovaskuler sistem

Karinda hassasiyet, organomegali, kitle, distansiyon, assit, bagirsak
sesleri, fekalom

Perianal-rektal inceleme

Pubertal evre

Comak parmak, odem, eklem ve deri bulgulan
Norolojik bulgular, kaslarda erime
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Kronik Ishalde Alarm Bulgular

Neonatal baslangi¢

ishalde kan-mukus olmasi, yagli gorunum, gece diski

Aciklanamayan ates

Direncgli bulanti-kusmalar

Kilo kaybi, buyume/gelisme geriligi, puberte gecikme

Eklem, goz ve cilt bulgularinin eslik etmesi

Kronik kandidiyaz, agir egzamatoid dokuntuler =

Dehidratasyon

Mikronutrient eksiklik bulgulari

Odem, assit

Anormal perianal muayene (dokuntu, tag, fissuy, fistul, apse)
istansivon raanom li, sarilik, karinda kitle



Fizik Muayene Bulgusu lgili Durum _______________

Aftéz stomatit IBH, Coélyak Hastalig:
Stomatit/glossit/angular cheilit B kompleks vitamin eks.

Diaper/perianal dokuntu Asidik gaita-Kh malabsorbsiyonu
Akrodermatit enteropatika — Cinko
eks.

Deri dokuntuleri, lezyonlari Dermatitis herpetiformis — Colyak

Eritema nodozum - IBH
Piyoderma gangrenozum - IBH

Kas ve yag dokusu kaybi Kronik Malnutrisyon

Perianal fistul, tag Crohn Hast.

Karin hassasiyeti IBH, Vaskiilit

Karin distansiyonu Asiri gaz — Kh malabsorbsiyonu, SIBO
Assit — PKE, Kr. Kc. Hst.

Periferal odem PKE

Koilinigiya Fe eks. anemisi

Cilt kurulugu Esansiyel yag asidi eks.
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Kronik ishalde Laboratuvar

» Her hastaya uygulanabilecek bir algoritma yoktur
» Laboratuvar tetkiki planlarken;

— Hastanin yasi

— Sosyo-ekonomik durumu, yagsam sartlari

— Oykii, viicut agirhgi, fizik muayene bulgulari

— Digki ozellikleri goz onunde bulundurulmahidir

» Hastaya gore invazif testler planlanmalidir.



No red flags, normal stool and
blood exam

Likely functional or toddler
diarrhoea or Irritable bowel
syndrome

No WC or RC
FCP <50 pg/g

Watery diarrhoea

Diarrhoea lasting >4 weeks

v

History and physical examination

Assess for red flags

e Age of onset — neonatal

e Presence of blood or mucus or fat,
nocturnal diarrhoea

e Unexplained fevers

e Persistent vomiting

e Growth failure and/or developmental
delay/pubertal delay Unwell
4>
e Arthritis, eye or skin involvement Dehydrated

e Hydration status

e Nutritional status — evidence of
micronutrient deficiencies

e Presence of oedema

e Abnormal perianal examination — rash,
tags, fistulae, fissures

e Presence of abdominal distension and
organomegaly

Chronic diarrhoea in children: A practical
algorithm-based approach J Paediatr
Child Health 56 (2020) 1029—-38

Fluid resuscitation and
stabilisation as necessary

<

e Stool microscopy and culture/infectious
workup — viral PCR, Clostridium difficile
toxin (> 1 year of age),

e FCP (> 4 year of age),

e FBE, RFT, LFT, CRP, ESR, coeliac serology
+ nutritional Bloods as necessary

Treat as appropriate

Gastroscopy

No WC or RC,

WC/RC ++
FCP >50 pg/g

Inflammatory/bloody diarrhoea

fat globules ++

FCP <50 pg/g

72-hr stool fat
quantification or
low faecal elastase

Fatty diarrhoea




Osmotik ve sekretuvar diyarenin ozellikleri

Ozmotik ishal Sekretuvar ishal
Gaita miktari Az (<200 mi/gun) Cok (>200 mi/gun)
Acliga cevap Ishal durur Devam eder
Gaita osmolaritesi >100 mOsm <50 mOsm
[290-2(Gaita Na+K)]
Gaita sodyumu <70 mmol/l >70 mmol/l
Gaita potasyumu <30 mmol/l >40 mmol/l
Gaita kloru <35 mmol/l >40 mmol/l
Gaita pH <5.5 >6

Reduktan madde Pozitif Negatif




Chronic diarrhoea in children: A practical

algorithm-based approach J Paediatr
Child Health 56 (2020) 1029-38

Watery diarrhoea

I »] Oedema, hypoalbuminemia £ lymphopenia

Trial of fasting
OR

On feeds, check
stool electrolytes,
osmotic gap, RS and

I

AlphalAT clearance —
stool and serum samples

pH

Resolves with fasting OR
Stool osmotic gap >100mOsm
Stool RS positive and acidic pH

!

v

Minimal or no improvement OR
Stool osmotic gap <50 mOsm
Negative stool RS and normal pH

Osmotic diarrhoea ]

Age of onset

Rule ol
anatomical
abnormalities — AXR+
Barium meal follow-
through or CT abdomen
(SBS)

Endoscopy, biopsy and
guantification of
duodenal
disaccharidases/

congenital osmotic
diarrhoeas

Older child

Breath hydrogen
test — lactose,
fructose, glucose

Positix/ \1egative

Dietary
modification
Carbohydrate
intolerance/
treat SIBO

Endoscopy, biopsy
and quantification
of duodenal
disaccharidases —
to rule out
enteropathy

Endoscopy and biopsy —
post-infectious PLE,
intestinal
lymphangiectasia

[ Secretory diarrhoea

N\

J

Age of onset

Newborn/infancy

Rule out major anatomical
abnormalities — AXR+
Barium meal follow-
through, CT abdomen (SBS)

Endoscopy and biopsy for
light and electron
microscopy (MVID, Tufting
enteropathy)

Genetic testing for
congenital secretory
diarrhoeas

Older child

Endoscopy

If endoscopy negative, AXR
+ MRI/CT abdomen to rule
out structural disease

Plasma peptides-VIP,
gastrin, calcitonin,
chromogranin-A

Urinary metanephrines-
Neuroendocrine tumours




Disuk (< 200 mg/g diski)

Dalgic B, Temizel IS, Kansu A. Kronik ishalli gocuga

tanisal yaklasim rehberi. Tlrk Cocuk Gastroenteroloji,

e Hepatoloji ve Beslenme Dernegdi Rehberi 2019;1-14.
Yagh Ishal

Fekal elastaz

Pankreatik yetmezlik
» Kistik fibrozis
» Lipaz eksikligi

» Shwachman-Diamond
sendromu

Lipid profili
<— | Normal ‘/
Dusuk Normal
Abetalipoprteinemi Colyak

IL

Hipobetalipoproteinemi

Lipid transport bozuklukla

\

ENDOSKOPI
Biyopsi




Chronic diarrhoga in children: A practical
algorithm-based approach J Paediatr
Child Health 56|(2020) 1029-38

Rule out infections

Age of onset

Newborn/Infancy Older child

e Rule out NEC
e Trial of maternal

dairy exclusion or
elemental formula
for cow’s milk

\ protein allergy / IBD, AIE

Upper and lower Gl
endoscopy to rule out

/

Improvement

;

Dietary management
for cows milk protein
allergy

| No improvement

|

Upper and lower Gl
endoscopy to rule out
EO-IBD, PID, AIE




Kr. ishalde Gaita Tetkikleri

Gaita mikroskopisi, Eritrosit ve Iokosit varligi inflamatuvar-enfeksiyoz-alerjik ishal

kiiltiirii, gizli kan immiin yetmezlikli hastalarda gaita kiiltiirii
Gaita Clostridium Tekrarlayan antibiyotik kullanimi, uzun hastane yatiglari, uzamisg
difficile toksini PPI kullanimi, uzun sureli NG kullanimi

Gaita elektrolitleri  Gajta osmolaritesi [290-2(Gaita Na+K)]

>100 mOsm ise osmotik, <50 mOsm ise sekretuvar

Gaita rediiktan md GRM pozitifligi ve dusuik pH (<5.3) karbonhidrat malabsorbsiyonu

Fekal elastaz Diisiik olmasi pankreatik yetmezlik (Normal >200 mg/g gaita).
Yuksek volumlu ishallerde yalanci dusukluk olabilir.

Fekal kalprotektin Normal deger <50 pg/g. Gl enfeksiyonlar, juvenil polipler, NSAI
ilag kullanimi ve GIS kanamalarinda artabilir. Yasla negatif
korelasyonu var. infantta 1500’e ulasan normal degerler
gorilebilir. 4 yas altinda tanisal degeri dusguktdir.

Fekal alfa1- Protein kaybettiren enteropatide atilimi artar.
antitripsin Normal degeri <0.9 mg/g digki

Gaitada yag Diyetle alinan yagin >%7 digki ile kaybi steatore
Steotokrit >2 yas <%2,5

J Paediatr Child Health 56 (2020) 1029-38



Kr. Ishalde Laboratuvar

Lenfopeni — Protein kaybettiren enteropati, immun yetm.
Eozinofili — ISPA, gida alerjileri, eozinofilik gastroenterit

Ul kang Trombositoz — IBD, demir eksikligi anemisi
sayimi Anemi - Fe eksikligi, Célyak, IBD
Akantositoz- Abetalipoproteinemi
Bobrek Konjenital Na ve Cl diarelerinde elektrolit imbalansi

fonksiyonlari Dehidratasyonda BUN, kreatinin artigi

CRP/ESR inflamatuvar ve enfeksiy6z ishaller

Albumin |- Pr. kaybettiren enteropati, inflamatuvar ishal
testleri Transaminaz artisi —IBD, Colyak
estiert Obstriiktif KCFT — Kolestaz

Karaciger

Kolesterol, trigliserit, LDL, HDL, TSH, Cinko, Yagda eriyen

Diger testler vitaminler, PT, PTT, INR, immiinoglobiilinler, Kan gazlar

J Paediatr Child Health 56 (2020) 1029-38



Kr. Ishalde Laboratuvar

- ig, ig subgruplari, lenfosit paneli, fagosit
fonk.(Immiin Yetm)

« HIV antikorlari (Immiin kaynakl ishaller)

- TTG-A, igA, EMA, Anti tGA (Cdlyak hastaligi)
« P-ANCA (UK), ASCA (CH)

» Antienterosit Ak (Otoimmun enteropati)
 ANA (Vaskiulit, otoimmun enteropati)

« CMV DNA, Anti CMV igM (CMV enterokoliti)

Besin alerjileri - Spesifik IgE, deri “prick” test, yama testi

Serolojik Testler

« Karbonhidrat malabsorbsiyonu
- Bakteriyel asiri cogalma
- Laktoz intoleransi

Ter testi * Kistik Fibrozis

Nefes hidrojen
testi



Kr. Ishalde Laboratuvar

Absorpsiyon ve

foleranckiestlar: Spesifik emilim bozukluklan

Intestinal immiinhistokimyasal incelemeler
Serum katekolaminleri

75SeHCAT (selenium homocholic acid
taurine)-Safra asit malabsorbsiyonu

Ozel tetkikler

Molekluler ve

genetik tetkikler WES (whole exome sequencing)

F.E.S. 2 ay, erk, Mardin

Dogumdan itibaren kronik ishal, sepsis ataklari, Akr (+), Kardes olumu (+)

Oral beslenmediginde ishal kismen azalmakla birlikte devam ediyor.

Belirgin malnutre goriinim mevcut, organomegali yok

Gelis gaita tetkikleri: Normal

Oral beslenme sonrasi GRM: Pozitif, Gaita Yag: Her mikroskop alaninda 2-3 adet
damlacik Mikroskopi: 7-8 Iokosit

Kan sayimi, biyokimyasal testler, Ig’ler: ozellik yok

Postmortem biyopsi: villuslarda kayip, ileum ve gekumda mukozal inflamasyon




PediCODE Consortium. Advances in Evaluation of Chronic Diarrhea in Infants. Gastroenterology. 2018;154:2045-59

Table 2.Classification of Diarrheas and Enteropathies in Infants

Gene
Variable Name OMIM no. Inheritance Protein function
Epithelial nutrient/electrolyte transport
Congenital chloride diarrhea SLC26A3 126650 AR CI'/HCO5 exchanger
Congenital sodium diarrhea SLCY9A3 616868 AR Na'/H" exchanger (NHE3)
Congenital sodium diarrhea GucyzC 601330 AD Guanylate cyclase
Glucose-galactose malabsorption SLC5A1 606824 AR Na+-glucose cotransporter
Primary bile acid diarrhea SLC10A2 601295 AR lleal bile salt transporters
SLC51B
Acrodermatitis enteropathica SLC39A4 201100 AR Zinc transporter
Epithelial enzymes and metabolism
Congenital lactase deficiency LCT 603202 AR Disaccharidase
Sucrase-isomaltase deficiency SI 609845 AR Disaccharidase
Trehalase deficiency TREH 612119 AR Disaccharidase
Enterokinase deficiency TMPRSS15 606635 AR Pro-enterokinase
DGAT1 deficiency DGAT1 604900 AR Triglyceride synthesis
PLVAP deficiency PLVAP 607647 AR Endothelial fenestrae
Abetalipoproteinemia MTP 157147 AR Microsomal triglyceride transfer protein
Hypobetalipoproteinemia APCB 107730 AR Lipid absorption
ANGPTL3 605019 AR
Chylomicron retention disease SAR1B 607690 AR Intracellular chylomicron trafficking
Dyskeratosis congenita TERT 613989 AR/AD Maintenance of telomeres
Kabuki syndrome KMT2D 147920 AD Histone methyltransferase
Epithelial trafficking and polarity
Microvillus inclusion disease MYO5B 606540 AR Cellular trafficking, polarity, and signaling
STX3 600876 AR
Tufting enteropathy EPCAM 185535 AR Cell—cell adhesion and signaling
Syndromic Na' diarrhea SPINT2 605124 AR Serine protease inhibitor
Trichohepatoenteric syndrome 1 TTC37 614589 AR Cell polarity and signaling
Trichohepatoenteric syndrome 2 SKIvaL 600478 AR Helicase
Familial hemophagocytic lymphohistiocytosis 5 STXBP2 613101 AR Syntaxin-binding protein
TTCT7A deficiency TTC7A 609332 AR Protein transport and trafficking
Enteroendocrine cell dysfunction
Enteric anendocrinosis NEUROGS3 604882 AR Transcription factor—cell fate
X-linked lissencephaly and MR ARX 300382 X-linked Homeodomain transcription factors
Proprotein convertase 1/3 deficiency PCSK1 162150 AR Neuroendocrine convertase
Mitchell-Riley syndrome RFX6 612659 AR Transcription factor—cell fate
Immune dysregulation-associated enteropathy”
IPEX FOXP3 300292 X-linked Regulatory T-cell
ICOS deficiency ICOS 604558 AR T-cell receptor
ADAM17 deficiency ADAM17 603639 AR TNF-a-converting enzyme
EGFR deficiency EGFR 616069 AR EGF receptor
CD55 deficiency CD55 125240 AR Complement cascade inhibitor
CTLA4 deficiency CTLA4 123890 AD Costimulatory signaling
LRBA deficiency LRBA 606453 AR Endosomal trafficking regulator
XIAP BIRC4 300079 X-linked Inhibitor of apoptosis

AD, autosomal dominant; AR, autosomal recessive; MR, mental retardation; OMIM, Online Mendelian Inheritance in Man.
aFor a detailed list of very-early-onset inflammatory bowel disease/autoimmune enteropathy genes refer to Uhlig et al.””



Kr. ishalde Goriintiileme

-Degerlendirme

Intestinal morfoloji ‘Endoskopi-Célyak, intestinal lenfanjiektazi,
abetalipoproteinemi, IBH, eozinofilik GiS hast.
‘Kolonoskopi-iIBH, eozinofilik kolit
*Patolojik degerlendirme
*Elektron mikroskobik inceleme

Abdominal US ‘Bagirsak duvar kalinhgi-iBH
Doppler US *Terminal ileum Doppler-CH
Direkt grafiler *‘NEC, obstruksiyon

«Motilite bozukluklar, KiPO
Kontrasth grafiler *Kisa bagirsak, Hirschsprung

«iBH komplikasyonlari, motilite bozukluklari

BT, enterografi/enteroklizis *«iBH (tutulum diizeyini belirleme)
MRI enterografi/enteroklizis

Enteroskopi «iBH (tutulum diizeyini belirleme)
Video kapsul



Tedavi

» Tedavi nedene yonelik olmahidir.

» Malnutrisyon ve mikronutrient eksikligini
gidermek/engellemek icin oral, enteral, parenteral
beslenme ve mikronutrient destegi verilmelidir.

» Kalori miktari tedrici artiriimahidir.

» Muhtemel taniya gore diyet, mama degisiklikleri
yapiimahidir.

» Hastaya gore medikal tedaviler (probiyotik,
somatostatin, antisekretuvar, antidiareik,
immunsupresif) secilmelidir



Sonug

» Kronik ishal bir semptom kompleksidir, genis bir
etyolojisi vardir

» Hastaya ozgu bir algoritma ile yaklasim gerekir
» Detayli oyku ve FM bir cok tetkiki gereksiz kilar

» Tanimlanan 4 temel fizyopatolojiyi bilmek, laboratuvar
tetkiki seciminde onemlidir

» Spesifik tanilardan suphelenildiginde ozel tetkikler
yapiimahidir

» Her turlu incelemeye ragmen hastalarin %10’unda kesin
tani konulamayabilir.

» Tani ne olursa olsun yeterli hidrasyon ve beslenme ile
buyume ve gelismenin saglanmasi tedavinin temelidir.



Tirk Gocuk, Gastroenteroloji,
Hepatoloji ve Beslenme Dernegdi

COCUKLUK CAGI
KRONIK iSHALLERI
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- Abbott'un Tirk Doktorlanina hizmetidir.
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