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Lower GIT disease(IBS & IBD)

dana Ui ag S i J gy o adlaad) g 350all g ana 1) (a1 Al sy

Gl (Al G2l Y] (8 (edlal) (adlilly Wit Gumaa) daua g ) e

z)s 252 Wl upper GIT(esophagus,stomach&duodenum)dJ!

lower GIT(small intestine&colon)d) cuai Al il jaY) Ge (Sad

-1 palaY) L ) g

Irritable Bowel Syndrome (IBS):-affects 90% of people what
ever their age, sex. &Mainly associated with constipation.

Inflammatory Bowel Disease (IBD):-Mainly Ulcerative
Colitis which is common. Mainly associated with diarrhea.

very commons& 1 Lalvery rared\S gbaJIBDJ) ua sl Al
4y Ulcerative colitisd! SRIBDJ) oal ) pasddi dpud @) j dua
Slpesa @) § ol pal) Y Gad 1 Guan g g @ si 10 A A dinda 30
a2 diagnostic methodsd) Lshd ) 820 3N o g o LadlY dlgas
JS adil Cuils La g dagad cuilS (e dllil) (§ ke A ;s 0 guadide | 5318 La
13 Gaddl e Uielud & e gadudally dhaal) 3 ) Ll s (ulil)
e pa dudal o) Jay Ay ASY 4B jad aa aga e gh g AS) (el
IBSJ!

Irritable bowel syndrome (IBS)

A very common chronic functional idiopathic GIT syndrome
presenting with abdominal pain, altered or fluctuating bowel
frequency & stool consistency, abdominal gas distension and
varying degrees of anxiety or depression.
IBS is diagnosed by EXCLUSION, because symptoms of this
disease can simulate many other disease, like Colon cncer.
IBS b (i pa gon Agliiy 40 o LEILY) Jasay dadidy (i yall 138 dny
Craga ol ya) &3AN g colon cancerd)s



—IBSJ) (Aral gada 55 AalS AalS 3 gy ) 3 341 7 5l Lt Ll
1-very common: %90 (& (Ul (45 gas Al Lisa 45y
2-chronic: 43k 4Lgil o) 1an 3 S 5 b () sall pa Juay 45Y
3-functional:
8_le L ¢ & b organ mass like canceroasall 13 A G5 L S
Very mild inflammatory changess
4-idiopathic:da: 31 4w d i g 2a (e iy
5-GIT syndrome:symptoms&manifestation 82 4 s
6-presenting with:-
a-abdominal pain:
st 1 giky ) gua g 3 o1 A3Y diffusey variablecsSs colic painss A
Peptic ulcersiaa Say chaally Liall dgally g 4xa gy ddma Akl o 1,40
Ana 51 (e (lSa daa La g ol (e Ltid) Agal) Jo AlalS o) Jaa ol S0
IBSsle LIS ¢ €3 daa g Adday JS Ll

B-altered or fluctuating bowel frequency & stool
consistency:-
OSan duda g G yall 1A oS g constipationolza (2 (i yll Jaa Balelly ga
o2yl ) fluctuatingdelSs 3 gualal) 1igddiarrhea sl 2
2 el 2 9 diarrheadas (22 Ulal g Constipation ol a0 WIS
o3 L2 neuronal imbalance 42 sba &S (asall 138 43) &l
Jary AY) aguarysincrease GIT motilityJ«:Neurotransmittersd)
Jary ), GIT motilityd J& Wt JiléDecrease GIT motility
aSI il daiiiy Constipation ik sRetention of fecal content
Ol sSIL Wt s 715 sl gSIL ALy gk 3 4381 fecal contentd) 984
EUE Jardy I3 il Ales ¢ il g Fermentation by becteria
Sigan M) 55 Laa 1581 AS a 35 g colon motilityd) Jiad jladl oda
fluctuating uaall 1 (& (Sady éhgd diarrhea
Note:-"’Increase GIT motility------ >diarrhea
Decrease GIT motility------- >constipation”



C-abdominal gas distension:-
The main causes of abdominal distension are easily
remembered by the five F’s:

1- Fat

2- Feces
3- Fetus
4- Flatus

5- Fluid
1R g S oS (98 (2 palld Liagy (A 18 5 flatusd) oy JS3 ) siSal)
mainly gas in colongsS: Jifata e 05 L (i sl

D-varying degrees of anxiety or depression:-
stressedoa sl (5% 9 dpas dpaliay A aarl) (sl gl 6 gansy dligl

Often worsen after meals, with flare up for several days.
Associated manifestations may include Tmucus, defecation
urgency, frequency of micturition & irregular menstruation.
Also & fatigue.

¥ ()9S5 San g B39 ga (1685 (San associated manifestationsd) o3
L B Ay 3a g agu (e A3) L 45 a2 3Y 4tk b ) gas: tmucus-1
IBD Ll IBS (s o yadl (683 (e o Ll

S T Jske Jeals (g el a8 s ¢ sS:defecation uregency-2
neuronal imbalance padis o el J 938 13983 AT ) paialy alaal)
iy alaal) o 7 g o 3¥ Ad) uag G pall Juad Jiaia Juasd (4 6l g1l
Sadly Aa ) adey (ulua¥) 138 aadie Jiay (819 1 A0 Jlale o s

Crag Al s (e 39 5% mucus in stoold) 252 5 Lyl g z1 AYL 4 i g
XTI

IBSJ) s ¢ SASITBDJL L g Aaiil) (gla-;2 Al o daga daadla



A marked inflammatory processge 058 IBDJ) Allag 43Y
PRINY s (e 395

alaad) o 7 g g 9 JS Lau sl Ld-:Frequency of micturition-3
Jouill 35S Bl oy A (w urinary tractdl AdSda sdic Sy (Say  giSal)
pelvic reflex Waw dala L ¢ o8 Alal) 0dgy

NOTE:-pelvic reflex means stimulation of any pelvic organ
(Colon, Bladder, Uterus) can stimulate others

daie juas adlay urined s plaal) Ao 7 959 Eaall Awal (g e (rg
urinary bladdard) Jadi 43) Aagiidesire of defecation <8l (il
Jeadli 3 j2e 43Y pelvic reflex Yo dalas Lavicolond! Jadi ) 53) 38
L) J2is 715 pelvic organdk 28l g g
stool&urined! Jo sa 3ol Llae o pdiga Jgl Ad) 23S (e abY) g Guika
uterusd Jadi 43589 uterine contraction sy 333 ol s £ L) A3Y
JS Jaadi ) 527 pelvie reflexciday < g 13U pelvic organd! 2af & g
urinary bladder(which lead to urination)&colon(defecation)d! (s
51_yal BaY g ) g 38ay lds Cuny (usal) ) gaddiing duiludll 3 K3 (any A
stoold) (s 158l ady 4) agla fiaililcolond) L JAad Ay ga) W ghany
uterine contractiond I sz, Ol g8l Jadad Lyl g dolead) )8
pelvic reflexd) @b o

Irregular menstruation-4

IBSJ! $& laall o gl oy)-:4dadla

Etiology & associated mechanisms of IBS:

Genetic & environmental.
1. Diet: intolerance to some foods.
Intestinal dysbiosis. IBS is commonly by intestinal
bacterial overgrowth.



intolerance sxis (¢S a9 JS¢ AU add (re CAlidy dietd) B 9l
enzymes system, absorption&digestiond) 43¢ dima AsY
QLN lactose o s sing qulad) Miade AS ) gadd (e ) gdlis,
GO9S La Aulld 5 gl Jlay (L lactase enzyme sdis aubl)
Wracs) s Aa ad e ) g€ (il (lany Lale andaglly (JSUa oic
lactase enzyme W2 L agilaal Sl actose intolerance

IBS agd Jarsd o gaagy | g 38 La ¢3SV ) glSh Lad LN

harmful becteriad) .= intestinal dysbiosisd! 4xwills Ll
3. 5 beneficial becteria(normal flora)Jd) Glua Js gall
wide spread antibiotic 3 A (bl g (L&) AS) juay oY)
L sl Jlana o 555 AU g LgdS AxBlil) L i€ JE65 7)) elags LY
IBSJ < e S o 1NIBS (A g5k ALl gali L) 3 jLal)
intestinal dysbiosis W= 45 ) g

2. Stress, anxiety or depression.

3. Sleep disorders, obesity & lack of exercise.
S Al La AN (L) 4S) IS GTTH dandlls 12> daga 352 Akl
004y Cubs S) ¢ ¢S TBSJL Adilal Adlaial
Autonomic & hormonal balance ! Aala Glad Juasy a gil) £ L5 iy
5 asil ¢UiINormalization Weszneurotransmitterd) Jsy
Neuronal & endocrinal imbalanced Jxa: 71, o sS ol La Glad)
IBS!) 523 Las
constipation IBS 4aw! dals aadie ¢ sSiobesed) (ubill Ay
apdic plaal) 48 o Jiy IS L€ oS Aty Le (uldl) J g3 43) quaadd) g
agas AUl g constipation& fermentation of fooda¢ Jaspd
IBS dibal ¥ g agw 80 J1 34 gdIBS
Qo) idaly Lgidle ) sy 1 gY) A sl lack of exercised! sl
SO oy S ik Jany Aualy 1) ) Ui 1 9 g8 a9 038 i ¥ Laha
U iiny 5319 endorphinsd) 2955 byl Mied amally dspanl)
depression J) 4 sS santidepressant&analgesia Jar: s
Loy ) 038 (e g L gaa Al JES ) 138 TBSY) bl a2) 22 g2
Ne e )y e AY G oS ) 138 9 movement of boweld) & i Lyl
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Gl ap) aa) A A constipation&fermentation of food w2l
IBSJ!
gy b 38 Al ) galiy g cibles ) glany ) oa el ddaada
L 43S Jack of exercise 2 ) sConstipation&depression
Js aa yuas (San 4d) 038 (e & guil] g IBS pgaisay (Saad | oS 2y
glua N 5375 Laa dligh 3 il retention of stool in GIT (&l
A liS yuay (Sas Lyl g Constipationd) Aasii aadie 3l
5w 5 il stoold! £ 43553 Absorbtion of toxin from GIT
SO

4. Altered 5-HT metabolism, autonomic imbalance &

hormonal changes e.g. around menstruation.

imbalance of seretonind) <1 g3 SAIBSU (ot ) sl Ad) i jad 2 3Y
IBSJax: ) metabolism of seretonindy 4S&a jla |ilé

Ji&: sympathateticd) Sy 43) < jad; Ual-;4 dkdi o dBadl
82 5 Jaxd parasympatheticd) J4= WGIT motilityd)
Cpieal Js3 Gw imbalances! Jes 8 BEGIT motilitydy
IBS& g (ay 138 12U

IBS a¢lxaround menstruation Guss Ll Ak ailiyl) g i)
hermonal imbalance 5 8} lgs pdais yuay 43 Jis]

5. Pelvic floor dysfunction specially in constipation,
malfunction in GIT muscles, low grade inflammation
& Tcolon sensitivity to pain.
s AL dysfunction of muscle of lower pelvis sxa: 08 A2
<ilS) &) g full effective contraction Jasd 818 aie Jhy bl
smooth muscle of large intestineJ) slskeletal pelvic muscled!
constipation and retention of stool in colon S g3 ) g5 Laa
absorbtion of toxin from retentioned stool 9 A 535 Laa



Further investigations if:
IBS olaa La (g all 13 430 | glay A3Y Jalii (ueadd) (slgd 4giii Uy
1. Age: > 50 years, with recent changes in bowel habit.
2. Family history of IBD or colorectal cancer.
family history of IBDoxs (1S5 50J) (352 o al) e Sia (S o
slaa ¢ 9% Le Qlillé family history of colorectal cancer sxis
IBD&colorectal cancer o (58 WIIBS
3. Nocturnal pain or defecation.
defecation in morningJars 3alally anbl) GLedy) Al U | gy
sdic yuas 714 Neuronal imbalancedbwdy) dis juay Lald
JIGLISIL aa daga daill) 5 9 Nocturnal pain or defecation
Jarg alaall o 7 g0 sadll ey 4 Gy pall s ol8 g gl
w9 IBD(Ulcerative colitis)ois ¢ 5Sy clladly \adefecation
IBS
4. GIT bleeding, fecal occult blood or fecal calprotectin
test.
ulcerative colitisd) U2 (As Jila (% (Sasfecal occult bloodd!
marked inflammation4# G IBDJ) (i s 4d) Laka Uaf 43Y
L 2 minute occult bleedingsSh WSl sbleeding 4@ sxau
adll yasd fecal occult blood testlilas 13} Yistooldl adll i
Cull g e ol ligld fecal calprotectin test 4em) gasd g A3l
IBDWIIBS! g3y Lefecal occult bloodeis
5. Anemia or weight loss.
malignant colorectald)s) marked inflammation in IBDJ) Aa
3 puagd) Ao B Al ade (ra (3 ) sl o) L) GalAY) J gl diS juand
Vit-B12J) pabuaial il 43 Laa¥) jualy g da JSy 5130 (alaial
IBSJ) 2 e Lgd gy L dida yy D) oW AUl s& Fet



Treatment of IBS

(A)LIFESTYLE MODIFICATION
1-Diet:-
A-Small frequent meals, chewing, slow eating, in the same
time daily.also Increase Unprocessed & organic food and
1 fluids.
fucaay 5 5 i i g Sy Gy all e A3) Ak (gl U gl Ul cuh
JH g JSY) Ui L of Al ) gann g ASY (ha JSLy g an sS JSY)
dualiaial g JSY) 138 aad (38 7)) GIT JI N ISV cxlarge particles
¢\, large particlesd) s ¢! small particles mealsd! (= <l
Lé IBSJ) 8aa ¢ 2934 AL gneuronal imbalance in GIT s
large particles <33} 31 neuronal imbalancecs 3t YIIBSJ!
duan A5 539 neuronal imbalanced! 2535 10 ISV e
4d) ) g g Y aliiia (S | 518k o 3Y TBSJ) Crsnali guda sl el Lyl ol
neuronal imbalance sdis juay aliiia JCo ) IS4 Le M) (aldiY)
Ie 3 IBSJ) 230 Laa
G e 395 a Y fluidsd) @il £ s ga (o gada A gdala Al
g o8 AY (5 s JSY) JB o) L) (e 98y B g (81 g a sl J gha Jil gl
s A9l o) LESJ) g (5 JSUdia dlany 715 (a0 0 ghad (il g alua (S
La G S gl QS L) IBS or PU W (Al (el gually dligd andaglly
sl g1 5 ydilia JSYI U8 01083
B-Tsoluble fibers e.g. vegetables, fruits, legumes, bran,
barley, oats & nuts specially in constipation. Except in acute
flare up.
Jardy ALY AV S fibers 4d AN JSYI (e 2930 o pall (el
@ IBSJ) Aoy daulad) Al ual U) 4i¥Increase GI motility
LYY Lihé Decrease GI motility&retention of stool in colon
oM 2o sy Ubia) 4d) 1y dagea Al o 4] gy (S5 g pal) 13g)
Ju pa sl 138 die juay s acute flare up attack of IBS a4l
s attackd) o3 A Lalad (usal) sdie juaiDecrease GI motility
SR G yall JS) sl diarrhea(due to increase GI motility) s2is



z922 8305 GI motilityd) 4 293 ), Ll 48 Jsh o) attackd) W
Ay Gl sall
C-Probiotics & prebiotics for few weeks.which they are
beneficial in ttt & prophylaxis of most GIT diseases.
—rlad g Cilaga (pialS G (3 80 2 Y
A-Probiotics:-
beneficial becteria 1 s siss JSI Gy yal) any ) 43 3 guallal) g
Aadll 5 e (s giad U ol (e Al opldas ] Jia yeblaa JSii
B-Prebiotics:-
plaa¥ly Aadlil) Lil) gai Ba e Jary JS) Gl sal ) (igh 3 guaiial)
Axdli iy o (g iy Y (98 Add JSY) iy

2-Sleep, exercise, |weight, . |...stress.

3-Avoid or |trigger foods:
1. Milk products: lactose intolerance — alter gut flora.
2. Insoluble fibers in......

3. Flatulogenic foods e.g. legumes, cabbage, cauliflower,
onion, eggs, fermented carbohydrates & carbonated
drinks.

4. Caffeine intolerance.

5. To less extent, trigger foods in ulcerative colitis (......... ).

dna AlS (g5 1 glalagd (Bagad (day yal) Alla cuilS 1) L datnie Adali AY duwdlly

Ulcerative colitis

B)Drug therapy
1) Antispasmodic drugs:-for abdominal pain. e.g.
smooth muscle contraction ! 534 4.l &asy colic paind) 4 < s Ua
@is 338 (Liad parasympatheticd) J4 85U Jady GITY Jal
R WRX PUPUY 5 TL v S e P2
A.Anticholinergic drugs as hyoscine & atropine subsitutes
inhibition of parasympathetic Jaxi 43530 slacly A al¥) A 48, )k J o)
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(4 33 parasympatheticd) Sl Jaadl 43) UnSa A3Y jliaa JUA laghyg
GI colic pain Jex slaa¥) 4S o

B.Direct smooth muscle relaxants as mebeverine.
smooth muscle relaxation Jaxiy dima 4y 9a) slas) 4y dualy g ALY LAY
SM contraction & & sl JS o LiSa 45y Ly ke Gilga sa g

C.Peppermint(z&=):-Ca++ channel blocker in smooth
muscles.
piad Auls B jaiid smooth muscle relaxant s 4y adadll
4) pladll L guady aal) Aiadal) ¢Sl g colic painal) cidag g pdd g
9 JSL G sall 138 £ gias 4d) il ) GERDJ) (8 (Sad Ll
i spincterd (A3 3LES relaxation Jar aladl) 43 alad oy
3338 ¢ 5 pall 32all e reflux of acidd! 4dlaia) & 3 J ghaf 3 il
s 3« GERDJ) &l

2) Antidepressants for depression:-
Dose:-Low dose daily for 4 weeks.
Mechanism:-mainly for neuropathic pain modulation >
depression.
Uses:-TCA for diarrhea & SSRIs for constipation.and
anxiolytics for anxiety.
seretonin imbalance Use pa BSJ) o2 a3 451 Wil Lika Ua)
e (Sl antidepressants 453 (i sal) 13¢d iy Ua) 35 (e
ks a Ndepressiond @e) g4 ¢ A sxicdepressiond) e (lLis
s S 3l 9 IBSJ) g A U) (SIgLarge dosew 493 sl
neuropathic pain modulationJ«s!s Anbl) 4y Jseretonind)
seretonin level s Aidd (Liselow dosew 4939) s u-h" b ad¥ digd
antidepressentd (3435 g5 ¢ SIpain modulation iy
Tricyclic antidepressentd! Wdantidepressentd) g1 ad) aa)
4 9a¥ 4pudlly Lal IBS with diarrhead) <¥lay daladin) (e
Lgaladin) (Sadselective seretonin reuptake inhibitor(SSRIs)J!
IBS with constipationd) g3«
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3) Antiflatulent drugs in patients with gas distension due to
IBS, PU, functional dyspepsia, postoperative and air
swallowing. They are given orally with or after meals and
at bed time.

Crag psill g o) JSY) ey orallydaliy 8asia g3 S AU £ 45 g
—slad A Caga () 98 :\.ﬁ“\gﬁ’\ TS

a. Simethicone: It changes surface tension of gas bubbles,

— coalesce — freeing of gas to be eliminated easily.
deflatg il sl G o Le gisimethiconed) s& g1y Jo¥) &) gall
JS s Ad) &) gl Ja Jas i.\g.a\gtl.\’ﬁ}’\ Eolad Jaa ) ggdia £l 98 SR g
T (lée (ary e agdS | oy agalia 9 small gas bubbles in GITJ!
GITJ ¢ A sgss £ AT AN 9One large gas bubble a2 3l ce
sloh Cilelid o o) g V) oA La FLELN) ABY FLLN) (&l e 7 g Al g
abdominal distensionJeLGITJ) Jals
b. Charcoal: adsorbent, detoxicant, and soothing agent.

cilaladind gal B 03] lasd g 513 g Adiday ddlia and (a) 81 2 ¢ 931l 120
Sewaly aadlly A ¢ 9 S <l )3 43Y antidote for poisoningd s
toxicity Jasd Lgaialy g dalud) salally

EULlY) mllady g gas bubblesdb claaly Ll | gaa 5 (59 aadll &) 53 Lyl ¢l

4) Prokinetics:- | accumulation of food in colon with gas
formation.
SSudy g GITJ e 7954 W) (A9 Jgw Weles Tasaprokineticsd) 42
stoold! Js g3 (lds wal (aGITJ) ol ¢ 5 54 Wil y (352 (LESJ)
stool retention in colondJ' &iaisgas bubblesJ) s

5) Treatment of constipation or diarrhea by antibiotic:-
Rifaximin is poorly absorbed antibiotic related to rifampin
(against E coli) used as tablets 200 mg 3 times daily for
whole course (14 days) in IBS if main symptom is diarrhea.
A\ ¢ Lipophilic(hydrophilic)4 s ssal) dbaal) 138 Jaay La JiS)
Sds Tocal on GIT Jid Juay 5190 138 sy A Al (glgs ol) 5
Ay wllay AW intestinal dysbiosist s A E.colid) JS Ji
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intestinal dysbiosisd) (AIBSJ) ilawl ad) aaf 43f Ugs ANTBSJ

6) In hyperacidity: short course of acid - suppressants and
antacids.

Note:-”PPIs&H: antagonist are most common used drugs,bu

titisn’t from the top ten selling drugs”

CONSTIPATION

What we means by constipation?
Constipation:-It refers to stools that are too hard, small or
infrequent or too excessive straining during defecation.
decrease stool frequencysa: Ll dluals Gllas 4} (i 10 (8 (Sady
o Baall sla (slg ¢ £ sl &l e 3 (e JB) Ly SRS alaad) o 7 g g
S L JS JiS) alaald) o 1) L JS g A1 I padid (pe CAlidS a8 g 433
IBSUa s W Jard (Saa g 132 3 ubid Aalastool retentiond) 43 (s
headachey
How to treat the constipation?
Beside treatment of the underlying cause(which means if the
cause is obestruction by colon Ca we should remove it) ,
constipation is treated by 3 main groups:-
1-laxatives:-has mild potency
2-Purgatives:-has moderate potency
3-Cathartics:-very potent
The term purgatives can refer to the 3 groups of anti
constipation drugs.
OF (S Lal gl purgatives Wea! () (Say 038 SN e ganall iy
(P Cal ab palidl 7)) Ladl e gana 3 (Sad 7)) La dlaal) 23le Alile
Potencydb ) silidy agll 4l aspurgativesd) 4lils g g ) g

qula g 33gh Jlaial) de | gisall dlawal) 4931 (o aaadl) 138 BaaLdiay prnaly
_;JSSi e@iﬁj AAM.\"." ¥
https://www.youtube.com/watch?v=CX-kJSGNNf4
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https://www.youtube.com/watch?v=CX-kJ8GNNf4

Treatment of constipation
We have 2 types of treatment which include:-

(1)Non-pharmacological treatment
1-increase fibers diet(such as vegetables)
S AN ALIL Aial) 4S) gill g jLadl) JS) cra A Gy sall (e allay ay
Sl aniy g slaay ;\SJA
2-increase water intake
water content in stoold) (bali & luadd Lpulul) Cilyal) aa) 45Y
ORI (e A g A qauay 7)) stooldl slal) Aas culd Lo I
3-decrease intake of coffee and tea
4-Increase exercise
Cra S Ad) dalll) (Sl g ana Javaw 4d) Gia exercisedy (98 Ul Ual g
e ol Jiay (adldd) A3) Al il aa) aa) AS) ey Uia) A3Y (odal)
seretonin imbalance Jax g1 4Lish 8 81 (uslal) g o gal) Jgh IS0
z)s <) gl constipationg s Jxay ¢limbalanced) 13 daiiiy
) il g imbalanced) 13 by

(2)pharmacological treatment(Purgatives)
USES of purgatives:-
1. Constipation.
Al (55 U2 M Ay oY) o3 aladind) ¢Say L) dad ] ddals
2. Pre and postoperative.
Before X ray on GIT or urinary tract.
4. Before endoscopy.
589 A b Laagd 4 g0 oda andied L) i 4-2 (e JalAY)
Jas) 54 L Mia 55 To get rid of NORMAL colon contents
O Ll £ 8 (9l 6Bl (98 Jgla) a ¥ X-ray for GIT4xd) 3 gpa
Buguall G Gy yall (hany gl e Aol g adkai B ) gual) (L stoold)
S8 3 guall a5 s (gl gl il clde 4y 9 (sla
5. Hepatocellular jaundice.
6. Removal of ingested poisons.

@
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7. With antihelmintics.(to remove helminth eggs)
Al 3 gal) Cra aldiil) Leia Clagd) ¢ 5Ss 7-5 (e bldil ;\.\u.dl.' Lal
To get rid of UNDESIRABLE (foreign bodies) colon contents
daal ) g1 of J9da hepatocellular jaundice agrs AN (bl (55 Mia
oaldly A L gl daalily (i g ) J sty 719 Cnfign Wud daall) Ay AlSiia
day paldly 1) (e 81 AlSdia saie (g pall IS 58 anally 281 Lga
Ca Aaldl Clde 4y 9a¥) W agaband (1Sand L ga¥l pandy 7159 L ga¥) (e
Lgsd aaniil) (ha iy pall (pand g L gaY)

8. Before delivery.

stimulation_ta 5! 43) Wlu Wk 4¥pelvic reflexd) 588 ¢lis lagh
| sl 71 pelvic organ(urinary bladder,uterus,rectum)d) 2%
490 BV g e Ll AN sladl) ae) (Sadd reflexd) 13 dauili agls
-ilad Gl dld g purgatives
% ) purgativesd) 43 @b Oscolon(rectum)d) Jadl ¢)-1
seluy Laa pelvic reflexd! @b (o <8l (uibuterusd) Jads A
uterine contraction and delivery < g
¢l 3@ urinary bladder and colond! (i (pjgle (laS Ual-2
pelvic reflex Jas 1, 333 1) sWiluterusd) Jads 45Y 32Y ol) dular,
Urination <) 8ie juas g Lasibladder&colond! Jadi Cuay
Jaxs cpisle Gl Al oay Adiwall @dd Je defecationy

Adverse effects for all purgatives:-

1. Cathartic habit and atonic colon.
G Alma dgaS o 3 gatia (35S (9l g8l Us Ui Lo (ddalli ) agdi LA cuha
§ Wl diarrhealiss jua 7! fibers dietd! WiS) 31 sléfibers dietd)
constipationbuwa; ) fibers dietJs! Ul
el 1o £ 330 Ll gl g sl 511 431 4 S Uty () 080 e
4385. small fecal contentda: S sfull emptying4d smas L
s pundl sl o) aa 9 defecationd) dsles slgil) aay ¢y 6l gL
A a o Bliall daga ddasand) 4past) ola 43Y () od 68 JA1 ddasadd) Al
seludy g stimulation of peristalsisdes asii 43 b JS8 ¢ ¢ Al
Alasal) & gant ) cuad) 43Y constipationd) €igs (e Alaall e
decrease colon peristalsis 2
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4l purgativesd 3 Ao 88 gagaly AN oida sall 2l sy AN Gubs
Lag Sals o o Al Cilaiy ey full emptying of colonag! Jan ¢! g2l
i sS Gha Y 138 small fecal contentd) s ¥y &) ) 4 Ay
A a oo Agpma S AN A small fecal contentd) 43) LiSa 43 bk
Bsal) pagl) sl cual y glb daliilal) 4SS o Jadlay oaclady g () 6l 581
Leee b Aacay g da gina o) Admada 438 o a7 Jalslly (gl g1 (uad g
o3 Le AN Aol (g jal) 138 ymas g Atonic colon(paralyzed colon)
Al o ol JS ading yuay Wail ok JS8 defecationder
defecationders )28 Jhy g aleal) 7 951 L S8 WAALpurgativesd)
LY oda o Jals!) alaic ) (e Adad) oda i yad g Ay ga) sl aladily )
L) 3 (90 49929 sl 38 qay gl Cathartic habitasl
2. Diarrhea.

3. Dehydration and hypokalemia.

hypokalemia 1o sdiarrhea s Jars Saa 455331 0 330 L) j3Y)

4. Abortion.

This drug may cause abortion if the pregnant women take it
in early pregnancy or cause premature labor in late
pregnancy because purgatives will increase uterine
contraction due to pelvic reflex stimulation

5. Excretion in milk during lactation.
pis Lgy) Ad) S aaa ARl e Con aSiad g Al e L ) ) 52 AT Ll
3 4d Jala algl) 4d) ellly jlady (s GuphaS cuild Aallai 335l  diarrhea
LS ol gl llad g uld b A4 L (lde 4iSl g gastroentaritis 4lale
s 4 purgativesd) 4slax (s 43931 o) 3aLG 131 L&) Jg) AW Jlaii 3N
Lal Jalall Jua g 9 g Uy uadadly J 355 (Saa a¥) AL Wl lipophilicds 92
diarrheadd Jaxiy poca
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Types of purgatives

4939 sl 401 4l & Y g purgativesd) 4 £158) e Lt Sai )
J& -2 bulk purgativesiicd s 83 Cina¥) (apotencyd) s A3
potencyd) &5 cadl 334 L JS g mildd) <Nl Wda 5 digléPotency

A) Bulk purgatives:-e.g. bran and methyl cellulose.

Mechanism of action of bulk purgatives:-

They pass in GIT unabsorbed, bind with water causing
distension of intestine leading to increase peristalsis. They
have mild action.

H ,0

hen )

Cellulose, agar-aqgar, bran, linseed
A sl b Sl Ll Siad 4 50Y) o3 Jes Al oo S WA Ay ks
¥ g Banally JIat La LSt ¢ gl gl G s g ANAT sl I35 )6 ANAS 48
9 AR el g8l 7 A e plal) s 715 G 91 681 e 65 Ll gt plaalily
o3 Jauai UM daiii g hulk bran massCsSil slall g ARG 2o o
L ) stimulation for perstalsisdeaiis 088l o) i Aemassd)
S (AN lwa¥) gllady g & o g8 A4S a 31335 038 (Le g0 ol gmudllly LiAS
OIS AS g luall 4
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Uses:-
1. Constipation.
2. Obesity.
saS Glds g dlwal) A obese patientd) L-e ) siley Al JSUiall aa) aa)
Olde fibersdb 4l 4S) gill g JLiadd) JS) (e )5 585 J 93 o yall paaily
lsa) (0 agrany
3. Irritable bowel syndrome.(because the main symptoms
of IBS is constipation)
4. Gall bladder stones.
Oy hgd J g i 5811 G (pusbil JSa 6855 galll bladder stonesd!
G ) gang g J gt o8 Lalaial | M8, a2y high fibers dietd) aladia)
gall bladder stonesd!
Adverse effects:-
1. Hardening of stools — intestinal obstruction if not
taken with plenty of fluids.
) slary g &y 51 9811 ) g Sy (iSan agids bulk purgativesd) 43 WL 38U a5Y
4 9aY) sla addiies Lal dlagd plall (pa A oS 4aS pa a2 LAA) La 3] bl
= AN
2. Decrease iron and Ca ++ absorption.
4 9Y) W agakel L a ¥ menopause or anemiapgre A (bl eligd
1 Ca+2 in blood a) adis (s<smenopause adlea Al clicd) 43y
cube ol il L osteoporosis&fracturesd st & ( JS) Cpuda pa g
Lmaa AG A1) S o gaudlSl) aanie 358 4y 941 J 9o cliadd)
Cra J& 715 #1530 138 jron deficiency anemialais A (il Al
Ay Cphall 339 A g ) aluaiial
3. Steatorrhea.(fatty diarrhea)

B) Stimulant (irritant) purgatives:-

Mechanism of action:-

They stimulate autonomic plexuses leading to increase
peristalsis.

Os &L A g stimulant purgativesd) (& 4 sl (pe 4G Alilal)
V) 2% L enteric nervous system in GITJ) Jxil 7 9 5% i) Gk
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smooth muscle contraction and increase GI movment< s
—iCand ) potencyd) s Alall s andi (Say g Mlwal) g3kl
1)evening drugs(low potency):-
4 Jaidy AN adgall A e potencyd! cwa gl s o aSad Ual
4 dry 13 Jarge intestine(colon)d) s Jaidy &) gall (S 58 ¢) g3 JS
iy Lo MM g 38 fluidd) dzas oS sl sk 410w potencysis
o L Y Qi 4 ool ol A3 (iSay (galad 3 cidg Al g Ay stOOL!
558N clidgy (e o) gal) ASY Anidl o defecation Jer g sal) 43 i gi
—1 ot A9 o (g lia Jand
1. Cascara, senna and aloes contain emodin alkaloids
which are absorbed in intestine and excreted into colon
leading to stimulation of peristalsis.
2. Bisacodyl:-Stimulates large intestine. It has mild action.
It is given before sleep.
ad 45l 13) Jlow potencyaris 1illarge intestined) (A 1 slidy agd oS
asil) S8 ) ghaady g3le 9 mild
2)morning drugs(high potency):-
slaal) 4368 9 LS ja 39 3 g small intestined) Ao Jaiddy dlilad) sy
hard stoold (il sad Le 4l Lgd JSY) g Al fluid dsas Lgud 4830
Jery (Saa g slaa¥) e de s J 3 21 liquid stoold) 41 Aay 13g
gl W) el ¥ g very potent el Al sl gl Jadiarrhea
Jary o) alaal) 7 g A Lgadaly (San p gill J 2al g ol dllae] o ASY
E AN Gl R g1 ogdia ) g Ayl sl (g Amidi o defecation
3. Castor oil-g s < -: stimulates small intestine. It is
potent, with rapid onset, and is given in the morning.

@ 3
Dulcolax

5mg Gastro-resistant
Tablets
bisacodyl
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C)Osmotic purgatives:-
Mechanism of acion:-

STIMULATES
INTESTINAL

MOTILITY

s absorbtion'! Jaas Lacolond) Jala J i Ll ale JSdy 4y 9aY) W
41313 osmotic pressured) &L slumen of colond) Jals A5 AL
osmolarityJ8¥) Jau gl ¢y JEIE plal) 43 (2 ol gaual) (o i jady sl g
OSRN Z A e slal) JEIE -1 AWl 9 osmolarity AsY) b sl) )
Alasal) gellai g ¢y o1 581 JA13 hard stoold) 4S s gl Addla )

Uses:-use to git rid the normal colon content such as(for
abdominal X-ray and before surgery)

ity Alad) 038 (e £) 61 a2 ) Liaie
1) Potent hyperosmolar saline purgatives :
e.g. magnesium sulfate, Mg citrate and sodium sulfate.
They cause fluid, electrolyte and acid — base imbalance.
S92 199 ey g plai) mlally Avewi L o) magnesium sulfated!
severe diarrhea&acid-base imbalancedan 43 43 )l 13
2) Polyethylene glycol:
Safer than saline purgatives, does not cause imbalance.
Both are used in ttt of acute constipation and before

surgical, endoscopic (as colonoscopy) and radiographic
procedures.

equate

=l (==
ClearLAX® =
Polyethy il 350




™

3)Lactulose:is the 1* choice drug in almost all liver Dis
specifically liver dysfunction which lead to (hepatic
encephalopathy) but why??
la 334 £ galll g i gl JS) iy liver dysfunctiond) < A
0o94Ll cuda B gl LY g B
metabolized in liver W Jwasas (e clisg ) Aal) oda & 43y
Gl a9 ¢y ol B1) A1 B puuia (sl (A LaS i g ) J 50 o (il g
5 4 paga Gl clisi g5l Je normal flora in colond) Jasés,
braind! Jwagig adll o Liga¥) aa A8(NH3)L gal I L gy
coma then deathell Jaxid
:Mechanisim of Hepatic Dis
1. Protein(meat)intake--->2. protien digestion by normal
flora in the colon---->3. excess NH3 production---
>coma then death
liver Dis J (2 (DA aa 1€ aga
?hepatic encephalopathy! g3as s sall 134 a 3ilS1a La 138
Mechanism of action:
Is a non absorbable disaccharide (galactose —
fructose), digested by colon bacterial flora forming
short chain fatty acids causing acidification of colon
and leading to:
hepatic encephalopathy o » ) e Aals js 48N4 ¢ gall 138
S5 e 0584 disaccharide o8 3Uks 4L jaals ) gl 13a
5T ol gBl) L) o) gal) 138 Juay Ladis o (e g ot (Sl 538 2
Jasad g #19al) 13gy Ba g sall iy Sul) anags dlia normal florad!
short chain fatty acid 3 s«
e by A Gl 8l sl dagl) Jagad ) 537 Laa
s clala 3 Al e aady g fatty acidd) aS) s Aags
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a. Disturbance of bacterial flora.
5 sl 292 gall 0 g all andad (Lead Culls A ¢ od Bl 3 jlal) Ly gl
Do 93 (g las iy LY Lglae i gy ) gl cudily Ll ga ALy gad
(L Al (e Ay (in) uaan Lo gl (3 91 68 J g 5 gal) 128 g (g 201
hepatic encephalopathyd) Jstéa (e AlSiia J g glle Al

LS Ji8 aNprebioticesbis) Sy Al giSall S o) gall 13 Lyl g

st gl dndlil) L pagl) A ety 3959 8l

b. Ammonia binding.

Led et g (o g ol nsaaSS (pa AU Ll g aea i Lyl 5 gal) 18
JSLia (e 40U A& Ja AUl g adl) o aa i Lgadas g eXCretion
Hepatic encephalopathyd
c. Laxative(crle)
Layl g éllal) zolad daaiion AUiILE plaad cla yiiny o) gal) 138 Lia) g
A gad alay g excretion of proteind! 2sJs ) 480 (e 138 e 43 68
JSldia (pa B ) AlSial) lle (Ml g ¢ 6! Bl Ll g
Hepatic encephalopathyd!
So it is against the triad of hepatic Dis

Uses:

a. Hepatic encephalopathy.(for previous reasons)

b. Constipation. pac 54l gha 3 538l (s glall 4 58 Saa
Jil sl 0 ydi(because it is laxative-increase GIT motility)
Adverse effects:

a. Flatulence.(abdominal distention due to gases from
1GI motility and drug fermentation)

b. Abdominal pain.(due to 1GI motility)

c. Diarrhea.(due to 1GI motility)

D) Lubricants:They lead to softening of hard stools.

it is the most potent drug group in constipation therapy and
when we go down(from 1 to 4 in this group) the potency will
increase



1. Docusate sodium:
It is a stool surfactant agent that soften stools by
lowering of surface tension. It is mild laxative.
iy 4d) Jay 3l A giluall (55 Jary AV A giluaal) Ay 2al 9 Jg)
lubrication effect & Jexz ssurface tension of stoold!
used specifically for hard stool ( ) &)
2&3 are more common
2.Liquid paraffin (mineral oil): very very very common
use
Side effects of it:

A.Decrease absorption of fats and fat soluble vitamins.
1 dilisad(oil-unsaturated FA-)cu) e 3ke 1 9all 13a 45 ¢S dll&ay
a4d aglary g Fats or fat soluble vitamins sl dhwas 71 & 5l
pgaluaial adan g dissolution
B.Aspiration lipoid pneumonia.
dia o) A GITI ¢l (Sedliquid oil(lipophilic) 82 s gl 4dgs
Aspiration in lung and pneumonia Ja g ¢l A 55 amally
C.Leakage causing eczema around anus.
dia () (e pdhy ¢Sasd liquid 0ilcs Bk 83 &) gall 4d) Llu LS 4d S
AlS glad) yedsy ey staining of cloths & Jexag anusd) s asally
Lok Al8ia (a9 sleadl) die JAS) (4 ) 130 el g Adlas Urinationdale
vl 7l Al Gy LY
D.Granulomatous reactions in regional lymph nodes.
¢844 cub misdiagnosis of cancer (e (Sas ¢ gall 132
regional lymph node around anusdk Jwasw Acancerd) sy 434
Granulomatous reaction 4 ¢
regional LN of anusdk JJ& ¢$ae0il forigen body4iss s1sall 13 Ly g
11l A48 cancerd) & 4xdGranulomatous reactionasa y ey g
E.Delay anorectal wound healing.
lubricant oil sl he) a ¥ dles () J8 43) Aal Al Cig e
La Jadd 5aa) g 4xlexy ¥ stool in colond) JS ¢m paliil ¢lie



o438 cub anorectal surgeryd) cliles 3 g g 439091 o2 Jan,
Delay anorectal wound healing élleats 45 5331 o8 434-
il ghay 7 sl Al AUl

3.Suppositories e.g. glycerin.
U Adanty L guad g Bpadal) dllwa) clag o gall 134 Jaad,

4. Evacuant enema. (s i 4iis)
very hard stool b gaie 0 6S M TRREN Larival) Al dasdicdy L&) 0a
19> daman B LIS AT Al ja JA juas a M J 90 (ha (o) ey e 131 ALl

138 g odny Al 7 g i J oY) (hrdia 13 g cui jille Ay gaY¥) (s addiady ; ABaada

Inflammatory bowel disease (IBD)

In includes ulcerative colitis & Crohn,s disease.
A chronic disease characterized by periods of
inflammation & ulcers in large intestine lining.
O Gha g (8 plSiia Y Jla Bglag IBSY) g sud ga Lnali Ual quba
Cra ba 8l s Very rare& mainly in western developed country
IBDJ) 32 sdeveloping countrydy sasdl 13 8 dailil) (il )
ol 024l 13l incidenced) gl qua o) (il gra s slale JUg
1 .diagnosis methodd) sshi sa cud) Lail 438 4Lal) 4l Aals
kg hal) ki (g [BS 4d) e 08 (i sall padldil US ¢laj
IBD<alh| BS L) Lpuadidi U ) edlal) 43) Uddis) Ue anddal)
+2. the life style of developing country
1) Lad g (i) (e 10 Jadiy |BD -
1-Ulcerative colitis(UC)-more common-
2-Chrohn’s disease
Lo gadi AS) AT gSUCY) Al (08 (osbad Sy cuadil) 13gg (Sad 7)) Ul g
Ad (ay jal) (addly e J ) e (A2 life time therapy ) gliss 43S
colic A 1) iay dsau AN Gl ) s 4y 9) AL Jday & g4y L 2]
antispasmodic 4L
zle arl+agallas & all aa constipation or diarrhea sis 13\
oAl el Qe ol 1922 5 40 prebiotic&probioticd! BUCH dskay
4l ) gaa 9 s intestinal dysbiosisd) e (A sasl) 138 AGIJ)
metabolic syndrome 32 scolorectal cancerdazs
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i dlld g a3 4380 (<1 g prebiotic&probioticoas sl e Ml
fia B_pead 8 80 aalihie) 1) iay | raaal) JUAIL Baiall L Sl gall

Ga 4l g UCY) Gl Sl pauddil) dpan) ) o ad o 3¥ (8 ol qub
$0San e £ by Aadls agal)
O 10 193 aglly UC | guadidy Gl Galdd) ¢ slalal) aa g 4
colorectal cancer o qumal (paal) Y 3A (s %1 A JS g B gla 1
) Adgad Lllaial (¥ dadle 9 ) Sb UCY) panduli (s ) aga 038 (i
ddladia) (e JI& )5 UC) g3 Aullg 1as dlecolorectal cancer
s 3_S Ly cancerdy alaYl
Imp note: colorectal cancer is the 3" commonest cancer in
the world (after lung cancer 1% &breast cancer 2nd )and it is
the 2" leading cause of death from cancer worldwide
Because breast cancer has better prognosis
Treatment of colorectal cancer are : life-style modification
and colostomy
normal florad) ias Saudall L il 9 3 jlall LSl ¢ dudl) paas o
G limit Jeasia aad agiy dpcdl) oS Janiy g (i gal) ) 3 Juay el dayg
cancer d gasall Jsad 4d) Sad (Saa Lz g
e L badall diladl 5 Cjla b lall oy 100:20 s» sl Mia
A58 a9 Aadle Al aaay Lgihg g oaie (yday sall oS gl 7 (AUl jusils
under investigation Lul 4d¥) sl ek

Stage of UC is:-mild mucosal inflammation in colon-->severe
mucosal inflammation--->erosion----- >ulcer---->cancer

Symptoms of UC is include:
1-7Tmucus
11O U (il ks
Aad IBSJ ¢ IBDJ! Smisexcessive mucus secretion J 434
4y Ll mild increase in mucus secretion(1) dais ¢ s&IBSJ!
excess increase in mucus secretions(11) dais &sIBDJ)



2- bloody stools
diarrhea with occult blood & increase in the mucus saic (IS (ay yall 13)
even if itis mild ...., all of this with —ve stool culture
elb oSl (infectiond ) ,Sas Wlasy al e V) LS 8 L ey
danan A5 53 —ve stool culture
colorectal cancer slUC! sais callall e ¢ 9839 4l s £y (o pall 9
3-Diarrhea
4-abdominal pain
(IBS) mild dis specific for UC and they could be only t'aren 4&3
5-defecation urgency.
pSadylag alaal) o 7 g Juday G yal) Ad) (JaS 5 a8 ) Adakll)
IBDJ SSI Jaaa o adl 138 g 4sliydefecationdy
IBD 1 30 times in the last decade.

Investigations for UC
1-Stool test for:
a. occult blood\ need specific preparation
(e il 52 5 StOOIJb (Adall jusial) adll (e 3 e sa0ccult bloodd!
UCJ Ay + ally g2 sminute bleeding from capillariesd)
Al a3 Dliad Lld Be) 8 udany W) g dag i 4D Julaill 138 A oSl g
false +ve occult blooddazis LY &)....J28 Y9 asad JSI La a g
B. Calprotectin: a protein marker secreted by inflamed
colon to monitor level of intestinal inflammation
(diagnosis), effectiveness of ttt & relapse. False positive
by NSAIDs— enteropathy
dawd neutrophilsd) ¢ oA oo dlia o) Baaa slalal) aa g
inflamed colon in UCJ A& JaasstoolJb 4iwsd a3 SiCalprotectin
il (8 Gt g ) 13 ad g
1-active UC
2-Remission UC
symptomsd! ge e &aad Al Al gdremission UCH dpwdlly
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> A gY) Gl qaa Y g Adl (yia sl 3Me (93 4 9 Jlarils UCH
active UCJ) oz pall 3520 ¥
so this protein is a diagnostic and prognostic test
to know if it is inflamed UC: diagnostic**
(is higher in active( ve or ramissionacti: prognostic**
4500 aladia) e Gy pall piad e gandl) 138 Jas I oL quag Liayl g
Jaady 43 9390 02 (Y Gandl) 138 &) jal (e B ik J& NSAIDSJ)
i Jary g stooldwCalprotectind! ain Al senteropathy
False+ve diagnosis

2.Colonoscopy.
When we do colonoscopy the mucosa may appear
normal or have a mild inflammation this is seen in
remission UC
o) sall (3 Y Alal) sla @ jeda o i
Etiology & associated mechanisms
Genetic & environmental.
1. Overactive immune system.
palg: autoimmune disease o 3.k GsUCY) pam 4l sl Las)
pgalina Alals Al (AN Miad i Jal g0 Al ¢y 9l 68l) Ao lial) g Lo
b3 Ul yal) ablaa

2. Diet: intolerance to some foods.
Intestinal dysbiosis.
3. Stress, anxiety or depression.
4. Sleep disorders, obesity & lack of exercise(because

the exercise have antidepressant effect).
From 2 to 4 are same as IBS

Treatment

A)LIFESTYLE MODIFICATION
(ra g AN UC) eladls aa) 0 lifestyle modificationd! sz
genetic factord! ¢} ibuw Lt 18 US Uald ¢ ol silucancerd) & gas ddlaia)

7



gl 9 (il ) O ) 932 g Ladlcolorectal cancerd! g ca (fa
Lo ol oL 1aa 133 agw 23S (e sirritant foodd! sacancerd) 13
a9 JSY)
1) Diet: c@us) 4 5d aal BSIL 252 gall aN) (pud
A)Small frequent meals, chewing, slow eating, in the
same time daily. Unprocessed & organic food. 7fluids.

B) 1soluble fibers e.g. vegetables, fruits, legumes, bran,
barley, oats & nuts specially in constipation. Except in
acute flare up.

C) Probiotics & prebiotics for few weeks.
Prebiotics: fibers feeding good bacteria. E.g. bananas,
apples, oats, barley, garlic & onions.

D)Specific benefits:IBSJ! ¢s Adlidall s o) 5881 gl
Folic acid(but we should take it daily in large dose and it
will decrease risk of colorectal cancer about 60%),0mega 3
fatty acids(anti-oxidative & anti-inflammatory), curcumin
& antioxidants.
Curcumin(we should take it in low dose): 1s anti -
oxidative, anti - inflammatory & anticancer. Used in
IBD, liver cirrhosis & GIT cancer.
Uha g o guall g Adld) asdiod cils jlad) JsY) caady AN Guldll Gla
) 542 99 slalad) Ty Baa <l g jla JSY) and RS olide 4y G le
Olag 3 _la 4¢SS sllaeY(Curcumin)asS st & jlgs aladiuy (il
9613 qub B gl Ludly o) 93 9 AIS) all 03 038 L
anti — oxidative ,anticancer saie aS 1) il &) slalal) 2a g
A48 61y 1aa Aaglic Baild 41 il Anti - inflammatory effect
herbal drugs 4¥low dosew 4esdiu) haé ¢Sl scancerd) ¢«
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very toxic and it has many adverse effect &S AGlLd
—1R Ailall Gl o) a3 (g
1-bleeding (especially in O blood group people)
2-Renal stone

2) Sleep, exercise, |weight. ...stress.
Hsilly ¢l Sy aia dudalyy qurdl g oS i) a3 Ad) Uil ulpad) Ui i
risk of UCJ! a3 Jalge Lgls 43y
3) Avoid or |trigger foods:
1. Fats.
2. Excess meats: specially fatty & red meat-->hydrogen
sulphide — DNA damage— cancer.
Lia Lal lUa agla yia) (H5IS Lag IBSJ) (8 (anan agitd (il J oY dpuadlly
ALlal) o) saal) dasll) AT 2 a8 ) La guad aga piaill Jaa agwd IBDJ
hydrogen sulphide ! G$8 il Jala Jsadiy Al G e (hia g (i g a9 oA
cancer o @25 sDNA damage Jaxis dsbu 33l A g
b el 1y J s cdlad 8J) o aaly 4l Chuag) a Y (sl e Ula) sl
iad Al8) J 93 8JI (e clala aa) I Chagi jale g 528 o pagd () g0
35241
3.Milk products: lactose intolerance — alter gut flora.
probiotic 43Y uée Aud culs (e (and (630 )) o OIS 13 ST
e IS5 Bk L i Uy s (ing
4. Insoluble fibers in raw vegetables & dried fruits,
legumes, beans, nuts, soya beans, mushroom, ..... —
a. Abrasions.(Jsb)
b. Cramping.
c. Diarrhea.
d. Gases.



5. Flatulogenic foods e.g. legumes, cabbage, cauliflower,
onion, eggs, fermented carbohydrates & carbonated
drinks.

6. Caffeine intolerance: coffee, tea, energy drinks,
chocolate.

AS) cyon Lt yghd (Slg IBSo 352 gall a3 (il g 6-3 (pe Bl Al

7. Spicy food, citrus juice, salts & sugar.
i 0 3¥ 5 (98 Lgagdi a D IBSJ) (s 8 Jaas Liagld 7 ddadil dpilly quhs
1943 qub salt&sugard) ba gad agsiadh o) g xall (e
dala Giagld Sl Lagad g cancer-inducer ) g glall g Sud) 43
culbaa JS 43) A Uibay Uuay ¢ M jnsulin released) s baly
G9Ss agw ObESE, diabetes, hyperlipidemia & cancercm Wl
Excessive insulind!
8. Food containing sulfur or sulfate as milk, cheese, eggs,
dates, dried apples & apricots, almonds, peanuts,
cruciferous vegetables, red meat and some supplements.
sulfatels ¢ siay ) JSY) iad LA 5IBS J) ¢ 8 jran 8 Adadi Lyl g
13091 JSY) Ao Alia) Jadal aga (e Ad) Sa 3680 L ) giSallidaga ddaadla g
S Gladia¥ly Uadlay 71 ) us $2 agia (za Jlie il
Cillagn La (LS Lgod iy g pdia () LN (s caffeine intolerances:
L € ¢ food containing sulfate < sl G dllay 7159 Glalially
138 g agale ALY Cd gl
(pgia el JAa ) S Y g zda W g Ldally A0S) DA La ) ¢Sl &) sl Lag
4) Avoid other UC triggers(drug-induced UC):
NSAIDs(because it cause enteropathy which lead to UC)
Antibiotics(because it cause intestinal dysbiosis), oral
contraceptives.
Shra Gund dike (198 UCY Ala b il sdy o Ay 8 g daga Aiadla
el A AN AS) il Ad) G SH Y bl g il S Adde g 4 o
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€A Sl 5oy 90 ke ATY )51 i el sl gl 1) Gl 381 0 UCY)
Drug therapy
Juady [ife time therapy e 4as¥) oda 43) Cijad a ¥ 4350 2 La 0
Ban 983 9 agad 1o § i gay Le dad (el Ll (e LAAL
1) Aminosalicylates
They contain 5-aminosalicylic acid (5-ASA) which acts
only topically.
80% is absorbed in proximal small intestine and does not
reach distal small intestine & colon in sufficient amount.
O) 92 ) g cue saie (8lg Ist choice drug for UCJ) e s sall 1

o

4884 plaaY) J gl Laliaiial aly £ 9al) 138 (e (% 80)Alladll Balal) il
(Y020))> dlsiza ¢y 91 58U ) 9al) 138 (o Jaa gy (A Apeadl) A) BN Al g
Oslsill Al pua g Cladal o) gal) 13gd Bagaa ok Uleria) 028 (Ll 5 A81S (fa g

o8 (ya g ABBAN plaa¥ly (shia lagd o) Bl Jaidy o jgle L) A ) dasy
b L gkl

To deliver it in these sites different formulations are
used.

A)Azo compounds:

They contain 5-ASA bound to an azo (N=N) bond to

another 5-ASA (olsalazine) or another compound as

sulfapyridine (sulfasalasine). Active 5-ASA is released
interminal ileum & colon by bacteria.
93 2 molecule of 5-ASA ) Gk 08 (A Ja¥) A8y hall Al
Cpd9As (3 A o ging oSy aday ) A (g Olsalazinedew) oS
absorption of drug in intestined) gaxcomplexd! 1 AL IAZO
) Abigaig G sl A A L Sl ddacd 5 complexd) 138 ey rrany Laa
dla e faug Active form drug

And there is another complex of drug can use it which we

called it sulfasalasine these drugs will breakdown by colon

becteria to sulfapyridine+5-ASA
Zoad adld JSdy addiey sulfasalasined! s92 ¢ alad) g g
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sulfate s (s siss 4d) 83 &) gal) Al8a ¢Sl grheumatoid arthritisd)
high toxic and may cause allergy s s
S e gl agria g M UC) (a0 0 gaddiiey iy o) gall 13a g
s adverse effectdly 4dslia (g 1aa pasd ) yiag 4
B)Mesalamine compounds:(slow release 5-ASA)
Pentasa contains timed- release microgranules releasing
5-ASA throughout small intestine.
Asacol has coats dissolved at pH of ileum & colon (6-7)
—25% absorption of 5-ASA in small intestine.
mesalamine compoundd! (& 4 A8 LgiS! g Uilal SV g 45Ul 48, jlal)
J ) gl ¥y ae Jae) e 050 5-ASA drugd) (il addien Al (A g
slaa¥ly gl Le LB 138 () Euay coate Askiiy (b (Slg oY) ARy jhat)
ales fam g (155810 B3 9 gall phdls gy Lad) AB BN
asacold! 2 Al Jlagpentasad! #1990 sa A&kl oda o ALY 4edi g
Suppositories & enemas are given in affection of rectum
& sigmoid colon respectively.
8193 (g 1) Ad) Aoy g piily ) g3SAY) (LA 83 La () 98 Adasiay da glaa
Suppositoriesdlsead J8& e adsyrectumd) e (e Jiddupentasad)
enemasas p Ada <y “-..‘h’-.‘Singid colond! UJ; J:“e.‘ 4a) g 13} Lal

Mechanism of action:
1. Modulate COX & LOX- derived inflammatory
mediators.
2. |production of inflammatory cytokines.
3. Jcellular functions of lymphocytes & macrophages.
iy 71, #1938 138 138 gutoimmune disease uaxe RUCJ) i s 4 S
Wity cell membraned) (vPGJ) il i gy 431 ¥ ) dsliad) jlga Jos
deliall Jlga LA Ciila g Jhay AN 5 cytokinesd) e i g, 45)
O 8l aaled Lgaiayg
Uses:
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1. Ulcerative colitis: for treatment & maintenance of
remission.
2. Crohn,s disease: less effective.
A bl sy a9 pentasad) s e sadi g Laladia) Y o) gal) 45) Lith
ued ) 4 sulfasalazined) padiuy s o) G sS (ha galall agaia g
OSaag UCY! gl (o) JSy dadiidy 43) Aol g g8USEST Amailly g
chrohn’s diseased! 2 s 4y 2y
remission UCJ) <¥lay 439390 o2 aladiul ausesdl 4alS aa) ¢Sl
g alg i sS Ay ) 3L UCuas slendoscopy Jasd g8 e
Caallad il 00 ang Jacad) 485 AWML g UCH Lal ) () aa 0o 8l eday
MYJJSSJ‘_AS Aaaty ahﬂhai\g@aam@gﬂ\uiﬁ;bﬁ\déx\g
S Ay eV dde AdBg) oY (hag AIS saadl (sl sall ga Juad 03 (2 sal
ual_e Y cuiuald
Adverse effects:
Mainly by sulfasalazine (40% intolerance),more in slow
acetylators, dose related.Sulfasalazine (only) causes
hypersensitivity, oligospermia & |folic acid absorption.
sulfasalazined) #152 s2 adverse effectouws s 93 SiS) ¢ Bala LG
Ckas dl Jaza g hypersensitivitydazs (Alsulfate Js ¢ giag 4N
ab) Ladl g Oligospermia(decrease amount of sperm in male)
A4l folic acid synthesis and absorption Jiw 431 ¢ & il g
risk of malignancy in colond! &
L Le Jsb dose(dose related)d) Ao i ¢ gall 13gd il Ll ¥ g
) 55580 A (bl o il o) & i Lyl g Ailad) ) oY) 4 35 dosed)
slow metabolisim for any drug ) stex: Assslow acetylatorstia

Rare in other formulations. e.g. GIT upset, headache,
malaise, arthralgia.
¢S sulfasalazined) & 49 Al Lglaaty s A) (2l e dlia Ly
headache&malaise...etcd

13



Recommended video for aminosalycilate:-
https://youtu.be/-ittHMcSbCk

2) Glucocorticoids
Only in acute cases. Not in remission.
Mechanism is similar to aminosalicylates and |gene
transcription of NO(nitric oxide) synthase.
@) pal g Dlay adlll) o) gal) o8 9 UCY) gl @lﬁ\ slgdll Ao A3 Y
Jars 3 glucocorticoidsd! s sautoimmuned)
PGsd) gy dslial) jlga WA Jee e by simmunosuppressived

3) Immunosuppressant

4) Anti TNF-a monoclonal antibodies
Infliximab (IV infusion).
Adalimumab & golimumab (SC).
Vedolizumab is new, gut - specific.
natural(plant or animal source)cisSi (A 4 gL (e La il ale
A slga gl £ AL 4y sal) ) S8 (AL adalal) ¢ BN i 038 aay g
biological Ab drugsdl (sams La £ 541 fa Guasll panl) A ¢y )
S Slran (AU g4 9000 Jua s (Saa)Aalle 4y 93 Ll < e g
Alad 2 5 very severed) Sl aadiod LY 49390 o3¢l cile 8 paady
4058 cliglh 3 g (e gaa) JS pduady L) Ay ga¥) 03gd Basa ol) Aduad) (Sl g o
(o Ll Ay ga¥) 08 el g o g S Wgeaddia) shadal 7)) (e (A L
”mab” ghaially
@) ) aliral addiiey Q;SSUM:\.CJAQAL) 9\3:»\@\&5}4#
fautoimmune diseased!
calal) £ g8l s 9 adalimumab(brand name is humira)d s&-
Top selling drugs in the worldJ) aaf sa 43¥5¢4d allally ) 92 AL
L oS (0 gl) g laga dpad o) o Bdla g
T psal) clia o g ) 450 JS) g Al g NVama Ao cual ol Miad
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https://youtu.be/-ittHMcSbCk

PP1&H2-antagonist(very common uses&cheap)<h: skas
sl 71 pssl) S uslh el Gl g e gL g g0 iS) 4y 4l o1 Ll
O¥) aad alladly 7Ll Glasa dawd i3SI aa) g4 43 adalimumab

—: oy (38a A¥tOp selling drug 49) 4ule cuasa el olie 13
S g1

CSlg LS agan AN PPI&H2-antagonistd) (s e S 4aly )-2
top selling drugess s Le ehgld i jaid

DIARRHEA

Diarrhea means a stool weight of more than 250 gm
daily. There is 1 stool frequency (more than twice daily)
or liquidity of feces.

Treatment of acute diarrhea

A.Diet:
1. Soft easily digested foods with frequent feeding of
fruit drinks and tea to rest the bowel.
JSY) (98 4d) g aladal) (e Baasa €153 JSL 019 diarrhead! e Jy) 138
Moy g O g8l g Glde La g) A Jilas G ydislaa (3 6Su g SOFE
peristaltic movementd)
2. Avoid high fibers foods, fats and milk products.

JSh Adly (s sall e LS dlluaY) Alay constipationd) ouss Ll ¢ s
Qs sllperistaltic movementd) & ag ifibersd) clésfibers olle Jsi
peristaltic movementd) ¢ JB jgle Ul Ua Laly dllwal) Al88a Jady g
dgdany gl Ade 4aiay Ladl soluble fibers olale JS) (g sall Jary La LN
diarrhead ¢« Bsa asally Gl o8 30 (e J8

B.Rehydration :
Oral rehydration is effective in almost all awake patients.
Fluids contain glucose, sodium, potassium, chloride,
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bicarbonate or citrate. They are given in rates of 50-200
ml/kg/24 hours depending on hydration state.
IV fluids are used only in severe selected cases.

e Jilll (s diarrhead) dasii A8 JWkYY ) 5 gar g S 1 9815 ) 538 Gla)

oS a¥) O 194l Ala gy 9 purgativeds sa) Al Aal gl s o2 04 5!

il damay Gain g severe diarrheatesas Al oS sl 5 sk

Als jeal) @ gas 9 dehydration

ORS(oral rehydration fluid)4es 2 <Yl #Me g1 54 a3 8 ol La)

Jaxd Ll el g by S S (g sian J slaa tuall Jihl) plas) ol Cun

Jikl) 3859 water& electrolyte balanceawsall

sass oral 23315 not conscious ¢S 13 Wi conscious oS 13) Jagd ¢l g
ol ll Sigan9 aspiration

severed) @YWLV fluids aladia) ¢Say g
C.Symptomatic treatment:
sdic (yay pa Alal ol Midd Lale gllatiy (ulil) ule) 43) C 3 jaly ASla
—rdoulu) bl 3¢ 38 g aia) o D8 Acute diarrhea
1-if patient has bloody diarrhea
2-1f patient has fever
3-If patient has toxic manifestation
(pale,weakness,fatigue...)
AN Addual) Adiaiyg paaly Joda Jal8l EMMA pa Baa gy Gy yall Slla) gld
infection from any microbes(virus,becteria...)sd 3 058 WIS
£ siaag antimicrobiale 4alle) a V(e Qg dalslly )38 ) AUl
Aoy (59 058 A symptomatic treatmente 4alle
S (4 Baa g sis Le geute diarrhea v s Al o Ladas Al
symptomatic treatmentasile; 43) sy 13a Jalds 3)

O dala LY GIT movementd) §)s81 St Lld #Sally sl J8 quda
—1(EDadly Uaghy (s Lgd jad agea)(padl)
1-segmental movement(mixing in site)
2-Peristalsis movement(forward movement)
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Slaiadl gla A 3 jadl) Jan dagea
¢ segmental or peristalsisd 29! Jste Uidiarrheady ) 5 b qubs
segmentald) 32 4 segmental movementd) 453 us)
slall galaial Ao 2o luw g Ll 9 31 adas g Stoold) (Ao sSew ¢ o 5811 Al
A ag3h A4 9 gl (g diarrhead) @ Al sstoold! ¢
B la lgie Saipl) M opioidsd (Asegmental movementd)
1.0Opioid(morphine-like drugs) agents decrease stool
number and liquidity and control fecal urgency by
Increase segmental movement
Loperamide is preferred and most common opioid

drug.

The initial dose of opioid is 4 mg, followed by 2 mg after

each loose stool. Maximal dose is 16 mg / day.
cubel gl gdult dose sis sfetal dose gis & 43 4giii a ¥ oSl
(:dsh A= Ly &sam g diarrhead ¢» giwadult dose Jikl!

It is contraindicated in patients with bloody diarrhea,
high fever or systemic toxicity. It is discontinued in
patients whose diarrhea is worsening despite therapy.
(s 9 LI A 300 Bl anl 2y jal) e (S 130 ASH Ul U 83 LaS €lliS
UL leia £ oiaa bloody diarrhea, high fever or systemic toxicity
opioidsd) agieaa ¢ gsymptomatic treatmentasks)
ale Ghluatdy (ay sl 43 Cild gl 5 udilia &) gal) 138 a8 gy Liayl g

Anticholinergic drugs e.g. atropine with diphenoxylate
are contraindicated in acute diarrhea because they
decrease GIT motility and lead to retaining of toxins.
4393 acute diarrhea slas Al (2 yall Jae) £ gias 43) AakS A
peristaltic movementd) J&% 43 92¥) 38 ¢¥Anticholinergic drugs
&uay defensive mechanismeadiarrhead!) (il g 488 g g palld
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Gisk (8 A8 iy prdd) AL 30y Alaal A8 G e ) (g pld JA La J )
retention toxindas) g1, 41 93Y) (slgs Wil g 13 Al sdiarrhead)
ALy Gl 45 Al
2.Drugs increasing gut viscosity:
They provide a coat for bowel and adsorb toxins and this
group include:-
1-kaolin & pectin
53 ¢ liquid stoold) (A= 195 9 ags) Jasews agles 1yl 93 J o)
oty e ) gl g all 4da ) giauny g diarrhead) Alag 3 s sla dgas
diarrhead) ) sadas AL sstool more hardd)
2-bismuth subsalicylate. it is toxic ,so don’t use except in
special cases
Ales Jase Aol (19 toxicAd! ) 9o g A Alertiud aady SIS e ) gal) 132
inflamation site on GITJ = 3 )93 1 3gzbismuthd) s ja 43!
838 (s g healing J) dules £ g (lis 4le A jlecoatdiuh Jary g
sy 1) Cp ) 98 g salicylatecs 5Ube sa )5l 13 e AU (gl
slaa¥l Qi) mlley Anti-inflammatory drug
3-Astringents: They coagulate surface layer of mucosa e.g.
tannic acid.
tannic acidd) (s abed JS8 & 985 AN 38 4al) (LA & gamy 51 9al) 138
protective coat Jex tissue surface of GITJL ks g caly s
irritant product J! (» slaa¥) aag (s

3.Antibiotics:-
Now causes of diarrhea are mostly irritants(diet) or viruses
s0, no need to use antibiotics, so, why do we need them ?!!

They are used when there are signs of invasive pathogen
with moderate to severe symptoms of fever, tenesmus and
bloody stools.

Joa aa) diarrhead) s S 13 Y 4 gaa calalidaan 4y oY g liady La Ua)

1)becteria, 2)fungi, 3)protozoa -1 R 9 Dl 3)
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| saliag agdl alal) olids doubul clade 3 @Al Joda e d gl (Saay
P N RTR =N Alaa
1)fever
2)bloody diarrhea
3)toxic features
I gl Cpa JESYL Andlay g self-limiting s¢ 4de Ay Leviralols of L)
ORS or 1V fluid 4ke! jh) 2
What the drug which can use it?
1-Drugs of choice are fluoroquinolones e.g. ciprofloxacin 500
mg twice daily for 5-7 days. Alternative drugs include
antimicrobials against shigella & salmonella and antiamebic
or antifungal drugs.
Because the gram(-) bacilli are the commonest pathogen for
gastritis,enteritis and diarrhea so we can use
fluoroquinolones as the first choice
NOGEEAL Lo (S g 4y gal) AAL) i yall Glany 4 94 b
Because the patients may take the wrong type of antibiotic
such as,the patients may take metronidazole(flagyl) which is
mainly against parasites and he\she actually have a fungal
induced diarrhea ,Or they may take antiprotozoal and they
have bacterial infection,so that is why we need to know what
actually causes the diarrhea by stool analysis or culture

Now most of the bloody diarrhea is caused by becterial
infection,but when we can say it may be fungal or protozoal
infection?

1)Fungal infection--->only in immunocompromised patients
(AIDs ,corticosteroids, DM ,liver dysfunction),and the
infection will be at any part of the body for example:
urinary tract infection

2)protozoal infection----> such as amebiasis which very
common,but it is usually misdiagnosis why??
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2 71, pSalina die 4ol stoold) aSid aal g ) Ja o1 (N
Jard g ABial 5Ly Jad (aa A Cyst(inactive form) of ameba
cystd) Jsali g 1 b sla G Ll Sia (55 delial) <uld |3 Infection
G9SS agd hadt La B Alal) lladl dlgl active vegetative toxic form
aed) (A L)

2-Rifaximin:-

This drug is the first choice in case of diarrhea which caused
by IBS (irritable bowel syndrome).and this drug has many

features which include:-

1-Poorly absorbed antibiotic from GIT related to rifampin--
—->s0 it doesn’t have systemic toxicity

2-broad spectrum antibiotic--->which means it is effective
against many pathogenes especially for E.coli

3)duration of giving the drug is very variable,but how??

A-By use it as tablets 200 mg 3 times daily for travellers
diarrhea for 3 days only

g diarrhead) (v g si Al (e bl Ll (add ) ¢
endemic with diarrhea 433 j8u 13 La gad travellers diarrhea
add padid 7 8 aly) EOT (a3 (o JUeusd pgra ey (oa el J g gl
hdd Lyl 3 Baal 2 gully &) ya &3 pifaximind) & 92

B-By use it as tablets 200 mg 3 times daily for IBS disease(if
main symptoms is diarrhea) for 2 weeks(14 days)

<id g rliady W) ey 138 chronic uaxs 562 IBSJ) g (8 (Sad Ll
La gy <l pa EB (e gul Baal o gal) 130 anid Nall J ghal

C-550 mg twice daily in hepatic encephalopathy. Ba¥ La il
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Chronic diarrhea
Chronic diarrhea is similar in treatment to acute diarrhea,
but also we can use diphenoxylate & anticholinergic drugs
in treatment of the chronic diarrhea but they are
contraindicated in acute diarrhea.
4s siaa anticholinergic drugs&diphenoxylated) (il cub
19¢chronicdy 4 e sacute diarrheadl
infection$d (b)) Wwacute diarrhead) 49 < sy Ua) 40l b
43) (i iy La g Ual g becterial invasion or it’s toxind) 4ais
# &g peristalsis movementd) (s 9 sl 4 ja e Js3asAchd)
s b gig Achd) wdlfivs jSuii ) janticholinergic 4y Cuadiing
19%4dcacute diarrhead) Ao daa oW gk g slaay)
retention of becetria&toxin g s ) slaa¥) 4S ja b g3 Lal adY
s (Jdluy diarrhead Gk o8 Wia paldh auall (a g sda Gls A
e bu by e o) 7ty £ omdy g ol pall slaaly Lol andd) g Ly syl
acute diarrhead) o 4 slas) Ul laie £ siaa dligd 3ol 5y padi yualy g
anticholinergicas 53
055 W infection(sS: L 4w 43 chronicdl 4o gama 4 93Y) la (S
Pathological disease such as UC,crohn’s disease
Note:-’diphenoxylate it is one of the opioid derivatives
which mostly of time can’t cross B.B.B(can’t cause addiction
in normal dose) and it has anticholinergic effect”

Secretory diarrhea
Secretory diarrhea:-is the diarrhea which happend due to
increase in active secretion or decrease absorbtion by toxin
(such as cholera toxin)
ik 7 9 toxind! 13 431 sa scholera toxind! Jas 1am aS gally | 5334
s#ad CI'-channels on small intestine epithelial cellsJ) < 53
) ¢35 Laa lumen of small intestined! 4xad) Jala (e &l oSl 7 Ay
D A e slall Jsia ) 535 Lea lumend) JAl2osmolarityd) &)
severe diarrhead«:slumen of intestined! Jala
So how we can treat secretory diarrhea?
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By Clonidine which is used in secretory diarrhea & diabetes.
iy -2 receptord) Jiiua 4l U jad; Us) 5a-2 agonist sz )l 138
£ i 1 ey g secretiond) &8 52 4leds sy Inhibitory receptors
diarrhead (-

Drug induced diarrhea

There are many Drugs which may produce diarrhea such
as:-
1-Cholinomimetics(parasympathetic-like action)
sla¥) 48 ja ¢ Josall 98 Ach(parasympathetic)d) 43 Bila Lisa
Ltd 8 Achd) 4edis 4393 cubae) of éhgldiarrheades (Sea Al g
cholinomimetic drugsd) s Jg! (Laxd (Saa
2-Sympatholytic drugs:-it means the drug which block
sympathetic activity such as reserpine & o methyl dopa
A 098 parasympathetic&sympatheticd) ¢ 43 < als Ua)
o Jara g sl 4S 2 (e 393 parasympatheticd) Siad avaldly ¢yl g8
pgi 98 (Sl el Jary g slasa¥) 4S a2 (e JB8; sympatheticd) W) Jlgd
Mia 518 45 3) g slaa¥) A8 pa Juaiy Gany il 1 il 18 01585 gy
parasympatheticd) L8 9 3 L z)\osympatheticd) J4> oS 43930 A
A5l (ol ales La (5 (g Saladl B8 Llila plaally Gundy g daluadly
diarrhea& s 9 parasympathetic upperhand ! 23 Laa
3-Purgatives
4-magnesium antacids(J4 Jaxs p sruniie 48 &) o) LiSa)
5-broad spectrum antimicrobials
J) Ji& broad spectrum antibiotical3aiu ¢ Cijad ¢ g
J) Jaa 33U jnfective pathogenesd) 44 geass Laa Normal flora
infection &diarrhead«xis Normal flora
6-colchicine(gout drug).
& mas ba Jg) 815 e g & e 6 335 a8l et andiey o) 9all 138
daladin) (@89 a3Y s Cpa ol ) 9al) 138 aladiind Cha Sl Gl ol

5 s
Good Luck



