



































































































DITESEISTEMI Gistonmontarts
relationship stoolurinechangesFYY I rbfood PE start w leastpainfularea
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ÉÉtIÉtÉ ammationofesophagus
ÉÉÉÉÉÉÉstnmaeczema

EE.EEE EYYnIEtionmsYdmTI'EYE ÉÉhpqy cosonicinfiltration
Éidanimentatonfresnophagiapainful Iicalmanitestronsdysphagiato
swallowing dysphagiachestpainpyrosis sp ÉÉ R aIaboutspeedof

eatingchewing drinkclearfluidsetc

ÉIÉÉÉÉÉÉÉÉfFÉÉÉÉÉÉfI Kansas endoscopy exudates
ringsedemafurrow

stricturesftp j
LIvascularity Ltlumendiameter

biopsy 15eosinophilsperhpf
Managementomeprazole x8weeks
repeatendoscopywbiopsiesEffing
swegepowtaffecasoneorbudesonide
oesophagealdilation serialdilations

canuse PPIoncebleedinghasresolved
Rare endoscopicinjectionofepinephrine eliminationdiets 2 4,6

dairygluteneggs nuts soyshellfis
Refer to Gl

EgÉÉÉjÉÉÉÉÉÉII.hn nngg.iniestions.meas

iÉnI m sina.gg daense.scopy
Esophagealdilations

w endoscopy

chestpain

orders

Fdi IFI.ggEIIEnI.smperistalsis NonrelaxationofLES

seen inSAmerica c americamexico gfnt allow
tertiarycontractractionsolidANDliquiddysphasia endoscopyForkscrewesophagus

Diagnostics'itatiitswntaintiittith management botox

nytimes.mgnedBawiestradeai dilationand
Pneumaticballoortitiationtritithessophagealperf
POEMper oralendoscopicmyotomy Ariskofreflux
HellerMyotomyw toupetfondoplication






































































































BIFIyffy.finfIheFmtaplasia changeinesophagealepitheliumfrom
stratifedsquamousesophageal simplecolumnar intestinal
Iicalmanifestationstypicallyasymptomatic
Diagnostics histopathologic
ManagementPPI adbidindefinitely topreventprogressionto cancer
Nondysplastic surveillanceendoscopyevery3 yrs w biopsies
Dysplastic radiofrequencyablationcryotherapyEMR
osurveillanceendoscopyevery6monthsaftertreatmentcompletedthenyearly

FEFFEEE.IETIsarretts indistal43 of theesophagus
Riskfactors GERDobesitytobacco

Riskfactors tobaccoalcoholcausticingestionHPV achalasiaÉÉÉÉmanÉÉI frogressivesoup fooddysphagia anemia Glbleeding
zyight.IS GERDsymptoms
bariumswallow obstructiveprocess
egd w biopsiestoconfirm

Maidmentstaging
endoscopic mucousal resection cryotherapy radiofrequencyablation
surgicalresection esophagectomy chemoandor radiation
chemo I radiation canshrink tumor enoughtoperformendoscopictherapy

É ÉÉ
tents

Pathophysiologydilated veinstypicallyin distal third of esophagus
causesportalhypertensionhighpressureinportalcirculation

É Eiari'siinardmeeraffosmboses of the portalvein

Inicalmanitestations PainlessUGIB

ÉÉgtm If Ifat prevention bblockersendoscopicbanding
oavoidhepatotoxic agents
hemodynamicsupport high volume fluidreplacement vasopressors






































































































GERI
ÉIIÉ Engagements it It.int sfnasusieaainstosx

food caffeine alcoholchocolatecitrus tomato vinegar
lifestyle weightgain smoking pregnancy eating prior to recumbency

EFI.gstIgheeattentonitc'Egirtatiingitingstastnima sinusitis aspiration
pneumonia toothdecay

Prominentweightloss recurrentvomitingbleedingdysphagiajaundicemass refera
Diagnostics PPI trial unless alarm sx endoscopy directvisualizationof

Management
ifY sB Élfw Ei'ddetermine esophagusstomachduodenumoruleoutotherpathology

Tifestyle tacidicfoodtobaccoalcoholweightloss elevateheadofbed
OTCantacids neutralizestomachacid
Tumsrolaidsgavisconmaalox mylanta
H2PAsblockshistamine2 firststimuliforacidproductionDuration an hour

oPPI's tiotisampitionmputnipinsideparietalcell tosuppress aÉtattirationtithirs
surgeryTigrestftainegiominggriftamgesrazole

sodiumbicarbEffectivewithin4days
Sideeffects gasbloatsyndromenausea postopdysphagia

Gastritis infarct ftp.qaastyricasmygsgomgfyspepsia stomachache NIV
H pylori typicallycontract

duringchildhoodfecaloraltransmissionThfoular portalhypertensivegastopathysxtburnngabdominalpain dappetiteInfectious viral h pylori belchingweightlossbloating
NeoplasticZollinger Ellisonsyndrome
DrugsNSAIDs Eton bisphosphate
Inflammatory non specific eosinophilic

diseasetis180907

Raia gigging
non

Congenital
Allergicautoimmuneatrophicgastritis treatmentBtw9255Ffiya

Teatiatemetacicitnees
ELITE'aboticemenetrierased

Gastrinoma
a secringtumor that tÉÉmE.IE a1ektig
causes hypergastrinemia SXdyspepsiaweightloss anemia
opancreasorduodenum GlbTeed dysphagiapostprandialvomiting

j

Idiarrhea umbilicalnodulesistermaryJosephnode
Diagnosisfastinggastrin150
secretintoconfirm treatment igejetipiiiai.ie i iaiYet.biopsy.ct
Treatment PPI surgery chemoor radiation






































































































PepticUlcerDisease an ulcer is adefectin themucosalsurfacepenetrationthroughthemuscularismucosa

crosier gWnfBENSwithfood Doodler Improves withfood

Tiffin.peatI NSAIDs alcohol smoking
Ibgginal

pain burning gnawing Oftenradiatesto back
Dyspepsia bloatingbelching heartburn

Liggettendoscopycan localize
Thoomplicated PPI x8weeks eradicate hpyloriSTOPNSAIDsandsmoking
complicated
Bleeding endoscopictherapy
Melenahematemesishematochezia
Perforation surgery
obstruction n8585in IIanon surgery
vomitingsuccussionsplash

Py yq fgN0s pylorichypertrophycausinggastricoutlet

sages'se ftp.t usPp'rojEcilevomitingin children
constanthunger
presentsbetween4 6wks of age
uweightloss
udehydration

Diagnosisultrasound barium swallow stringsign anddelayedemptying
treatmentsurgery






































































































Fiestaenteritis freighndanost
alwaysbeginsin firstawks

Cause bacterial viral parasitic riskfactorsloweducationincome AAfemale
orotavirusentericadenonoro saureus fetusgraviditymultiplegestation fetal

triploidy gestationaltrophoblastcIodstrokerativeYtiffurgical severehyperemesisgravidarum
satientsafterreceivinganesthesia ochronicnauseavomitingsyndromedxfemalenonsmoker pasthx requirespresenceof sxfor733months
ovistibilationseuritis acute bothersomenausea

notself induced
abyrinthinedisordercharacterized nosignoforganicsystemicmetabolicdiseasebyrapidonsetofseverevertigo
Chemotherapyinstability recurrent stereotypicalboutsofvomitingwith
anticipatoryantiemetictherapy interveningperiodsofnormalhealth

gp

odrugs abx antidepressants
aspirinNSAIDsopioids anti 34episodeinpastyear 2 in last 6monthsYanni'abinoiditanftp.mmeisniserais

stereotypicalepisodesofvomiting

Absenceofvomitingbetweenepisodes
syndrome

101Ivdextrosewordansetronsedate
supportive IVfluids antiemetics
Prophylactic triptans antimigraine others

Sparest stomachparalysis is asyndromeofobjectivelydelayedgastricImptyingintheabsenceofmechanicalobstruction cardinalsymptoms
dYÉt's5,1 123 9 tereotteattertentipresenitionistindendstageorgandamag
Postsurgical fundoplication bariatricsurgery partialgastrectomy
symptomshighlynonspecificandnotwell correlatedwithgastricemptying
nauseavomiting earlysatiety postprandial fullness
orateofemptyingdepends on physical nature particlesize fat caloriccontent

Diagnosis sfigfpnytniiiieiatmmeatc.ie gastricemptyingstudy

siggtility
Capsuleunlessknownstricture

mild moderate severe
ifsymptomatic ifsymptomatic routineliquidsupplement
rarelyneed caloricliquidsPo mayneedPEJtubeNutritionalsupplementmetociopramidelong metoclopramidePharmacologic ordomperidone Iggydimenhydrinate50mg

ggyyygygyq.gg
IN 5 Htreceptor

20Fran
Nonpharmacologic none none Gastrostomytubedecomp

parenteralnutrientsorgastric
Diet 4 6smallmeals low fat Ifiber Tliquids softfood electricalstimulation






































































































JHARMOCOLOGIC X
S 5 His Antagonists Zofran ondansetron

effectiveagainstchemoinduced
Lesseffectiveagainstmotionsickness
andpsychologically inducedemesis hypothalamuscerebellum

labyrinth areapostrema
0898hridf

999 afferents

her Ehgftomx.gg
SideeffectsHAdizzyconstipation
extensivelivermetabolism caution
inptsw hepaticimpairment

sorggrastor I retaxationa I É
PromethazineProchlorperazine
Thiethylperazine
antagonizedopamine receptors
Mosteffectiveagainst post op

Metoclopramide dopaminereceptorantagonists
Trimethobenzamide toxicities extrapyramidal tardivedyskinesia

HI Antihistaminesbenedryldiphenhydramine dramamine dimenhydrinate
effectiveagainstmotionsickness
meclizine antivert
feweranticholinergiceffectsScopolamine

MOAmuscarinic antagonist
veryeffectiveagainstmotion sickness
anticholinergiceffects can beproblematic

transdermalpatchlocalizeseffect tosome extent
Benzodiazepines
effectiveagainstanxietyrelatedemesis
important in cancer chemo
osedationmay beproblematic

short actingcan minimize this
Lorazepam

odependence risk

Cannabinoidsprincipleconstituent of marijuana is 09THC
effectiveagainst ALL forms of NN

ochemotherapyrelated
AlDsrelatedcachexia






































































































Celiac Disease
Riskfactors 1st degree relative TIDM Is AdeficiencyDown'ssyndtIIingity rated immuneresponse to
glutenprotein damageto small intestine inflammation w loss of villi

c calmanifestations diarrhea weightloss malabsorptionabdominaldiscomfort
Rare gluten ataxia and dermatitis herpetiformis
Non classic irondeficiencyanemia

EÉ tessteriomffgigedanitiga total antibodylevel
confirmax endoscopy with duodenalbiopsyoneeded ifTTG in positive
opatientmust be onglutencontainingdiet for 2 4Wks

Management strict avoidance ofgluten
monitor serumantibodies to monitor response

Gluten Intolerance glutensensitivity
Discomfortw gluteningestionduetohighosmoticload in the bowel
symptomsabdominalbloating pain discomfort diarrhea

carbohydrate malabsorption
diarrhea bloating flatulence

Epidemiology lactasedeficiency is common in many populationftp tak fand african jewish mexican caucasian
hy y deficiencyof lactase enzymeresponsible for lactose

breakdown Lactoseenterscolon where it's fermentedby colonic
bacteria causingsymptoms

pyjamas osmotic diarrhea

1Empiric trial of lactosefree diet for two weeks
2Hydrogenbreath test
patientingests50mglactose 90minutes Abreathhydrogen

angbggmteringfermentationindicatingpoor lactose absorption in gut

1 reduce ingestion of milk products
2 lactaseenzymesupplements
olactaidtablets or milk w lactaid






































































































Bacterial overgrowth si Bo

Mesenteric ischemia
Éhifeithimpstieasidatiotilitmeisinettisenitiamiapainationancy
061tractsuppliedby celiac trunk SMA and IMA

gggegjygpi.pt
atcauses poorbloodflow in the mesentericvessels
ICO thrombus

ACUTE arterial clotleadsto acuteocclusion ofvessel
abruptonsetof intenseabdominal pain can lead to
bowel necrosis andperforation
CHRONICUsuallydue to atheroscleroticplaques SMOKING
intense postprandialgeneralizedabdominalpain
30 60minaftereating doubled over mayavoideating

fygt Vascularimaging Ctangiography us
w mesentericdopplers

Acute surgical emergency
chronic revascularization

oftenpercutaneousstentEnginghigh riskvascularsurgery

Intussusception telescoping of thebowel itself
FÉm ÉEE ad Est idiopathic
Cavettleadpoint anabnormality of thebowel that getstrappedbyboweperistalsisandpullsbowel segment forward exmeckel'sdiverticulum
c calmanifestatons classic triad howeverseeninfrequently
Suddenonset intenseabdominalpain
palpableabdominalpain
bloody currantjelly stools

MigghtenIMAGING ultrasound x ray Ct

III'abiehishurgreffigeeryma
toreducewater lair






































































































Inflammatory bowel disease IBS chronicArisk ofcoloncancer
multifactorialimmunemediatedgroupof disorders characterized bychronic
recurringepisodesof inflammation in the GI tract w skin jointeyemanifestation

pathogenesisvulnerableindividual
Ulcerative colitisChrohn's Disease trigger immuneresponse

Epidemiologypeakonsetteens 20s Epidemiologypeakonsetteens 20s

eaten'gsioIéeffransmurat
inflammationin any parton

Pinhmatfft 88 4 mucosal

Icaimanitestatonsdiarrheaabdominal ÉManiÉÉtÉTÉÉHEA blood
pain malnutrition systemicSX urgency

complications fulminant colitis

ÉI ftp.ifengEiEEtnng toxicmeaacoions
Diagnosticsendoscopy continuous
and involves rectum

skiplesionsvariablerectalinvolvement Eakative iffyftp.ifeng.geIaydw'a8pefentnotnecessarilyworsedistallyfissuresandfistulas
transmural lymphoidaggregates fngfr.ggmgrsadolympnoidaggÉÉÉtÉe
can involve any part ofGI tract

Nup colonoscopy is hallmark

Meds
aims'eddse Moffat hietmammagineesoppression Ufentgispodycenand maintain

MOA topicalanti inflammatoryagent in GItractthdhd
Toxicities nausea HApancreatitis interstitialnephritis rave

i i iiii

Toxicities bonemarrowsuppressionhepatotoxic acancerrisk Glupset
severe Biologicsmonoclonalantibody Ab targetspecificimmunepathway

abscess

highfever Inter kininhibitors ustokinomab tofagiffandard
since 2000

diffuse
Heboerings Isgrimincinhibitors vendolizumab gottargeted minimal

steroids usedshort termfortifies temporarilyÉÉnÉÉsymptoms
Fedneffitstbothesiositorotistimmtnestppressiotttinfection risk poorwoundhealing adrenal suppression weigh gain

IIM edically refractorydisease complications stricture
obstruction or cancer dysplasia
oproctocolectomy J pouch surgical removal of colon and rectum
Forchronns stricture resection fistula can bechallenging try meds but
oftensurgery Fistulacanleadtoabscess abxanddrainagetubesorsurgery






































































































MICROSCOPIC Colitis distinctfromIBD colonvisibly normal
r o m di g STRONGfemale predominanceIIntlanfestatonsintensewaterydiarrhea I urgency
Diagnosticscolonoscopy colonvisiblynormal

Biopsyneedto diagnose microscopicinflammation

imaging stnittatnoisinand
Managementstart t8M In sekdsesfatijgaptfms.twyilYiertiitoits
Ischemic Colitis hypoperfusionof colon

gladyydpiabeles on minxsmokingcocaine
atheroscleroticdisease

MÉ sft g fighgggenignpain
conexam hematocheziamucosalploughing

aspegtingiterstedEEatisfsyfocomm
treatment supportive Ivfluids and bowel rest

Diverticular disease Divnereteyeussmei.si n8ntieh9nfftne8inwa

y

very
O's benign and asymptomatic 901 will neverprogress

DIVERTICULITIS inflammation infection of diverticulum pockets
symptomsacetegbitmeingagarianntiffereciat.PE i5 5Etiihekoa's's

Yntihitaigngineaton
Mentioned'idinetropertotationntigmmacis

Management supportivecare
faffing3days advancediet Sevey

highfeverdifficultyeaggpgggyy.gg

ctabdomgentpew.is
I8EItiona complicationroutinsettionoscopy normal

ftp.tiaitzaiifnmgt aigiti titian moans
surgeryavoidunlessmultiplerecurrences orcomplicationfistulaabscessstricture

Diverticular bleeding brisk acute lower GI bleeding
Epidemiologyelderly Leadingcauseof lowerGIbleeding

I 10hospital supportive IVF usuallyself resolves






































































































CONSTIPATION
Pathophysiologyimpaireddefecation

Ensiowrandi i
É if t managementdoneby a

ospecializedphysicaltherapy
IEEE'aimitationtettry diagnosis

cnet.esEI8ItjYY
mYi'finishers

treatmentwiselectiveagents singing.inggEfpggE5OPAMORASFirst LineTherapy mayrequiresurgicalrepair1 Fibersupplement POwater
psyillumhusk methytectose medsmay nothelpmuch

2Osmoticlaxatives
polyethyleneglycol lactolose

3 stimulantlaxatives É ÉÉÉeÉÉÉtdiÉraybisacodyl Senna
4secretoryagents torelax functionality on
lubiprostonelinaclotide plecanitide

gyqffy.gs toolfrequency straining passage of hardstool

Kim e
ROME Ill criteria musthaveat least 2 offollowing
fewer than 3 BMS perweek

Pelaffydmotths strainingwith at least 251 of BMS
Thigntosis

3 hard lumpystools
evacuation

Sense of anorectalblockage

Management complications
Interviewt physicalexam Fecalimpaction
evmaitdk.tnBdasstiintiabs colonrectum

therapeutic ya aye

that stool impacted in lower
odiscomfort bloatingpain obstructiveSX
oorallaxativesareoftennotenough

needrectaltherapyandfrequentenemasinadequate't pages
OY.fr Yfddsfoot9waterycomponentflowsaroundrefer to61 I optcomplainsofdiarrhea
or factors old medsthatslowbowel

Parefthemptisthyeff inactivityanythingthatslowsmotility






































































































I 135chronicdisorderaffectinglarge intestine

ÉI Ygy ngeafemale
more likelyto bediagnosed

mygiggybenseyere oftenrelievedbydefecation

ass lumpyPrecedescrampy pain
eanasaneminieminent

Extraintestinalsymptomsimpairedsexualfunction dysmenorrheadyspareuniafibromyalgia

EERIE a

1135 V unsubtyped insufficient abnormality in stool consistency
AALAAIREMMMMSyymmmptoms painassociatedw anorexiaweightloss pain that's
progressive wakesfromsleep largevolumediarrhea nocturnalstools
bloodystools andgreasystool

khqt.gs IetggIanegyI111.95doin
Romecrita recurrentabdominalpain
1dayweek in last 3months two
orelatedtodefecation
changeinstoolfrequency
changeinform appearance ofstool
ocriteriafulfilledfor last 3monSXfor6MTFianagement

Traditionaldietinstigating an sFrosting items.it
ageInionssF0DMEII4Eojatakingquestinglyprocessedfoods

LifestyleModifications
MPengygiaglogtivity lowersstressanxiety improvesoverallhealth

IBS C fiber 12035mgdaily AvoidFODMAPS agasproduction
Osmoticlaxatives milk ofmagnesia miralax lactolose

IBS D imodium bileacidsequestrants anticholinergichelpcramping
rifampin nonabsorbedantibiotic LDicyclomine hyoscyamine
Viberzi contraindicated ifpancreatitis damagedabsentgallbladder
tricyclicantidepressants slows intestinal transit time

IBS C secretoryagents Amitiza nfluidsecretion linzess trolance

Dyspepsia pain ordiscomfortcenteredinepigastrum I abdominalfullness
earlysatiety bloating nausea retching vomiting

F IÉEe earlysatiety epigastricpain burning
Postprandialdistresssyndrome epigastricpainsyndrome
AND noevidenceofstructuraldiseasetoexplain






































































































Hemorrhoids
Pathophysiologyhemorrhoids are NORMAL consideredpathologicalwhen
theybecomeenlarged pain bleeding
causesincreasedrectal pressure

c
camanifestationsbright redbloodonTPwhilewiping
Akhtar Extermaffisibientedstaemeams ACUTEPAIN

basedondentateline internal couldprolapse or be seen onbedsideanoscopy

Ég Clinical

REEF'stritium ItdadoPatondsipationstraining use of fiber laxativessoftener
Hemorrhoidbanding
Endoscopiccoagulation
Surgicalhemorrhoidectomy

Thrombosedacutelypainful hemorrhoids Sitzbaths anti inflammatories treat
constipation
If painpersists considersurgical hemorrhoidectomy

Anal fissure tear in the anodermbelowthe dentateline
Pathophysiology trauma stretchtear analmucosa repeatinjuryheating

deeperfissureothis caneventuallylead to
causesspasm in anal sphincterchronic anal fissure

Ttimary passageofhardstoolprolongeddiarrheavaginaldelivary analsex

É i II I I
Diagnosishistory painfuldefecation sharpanalpain
Managementinitially sitebaths treat constipation topicalanalgesic
Meds topicalhifedipine or nitroglycerine relax andsphincter
Refractory botoxinjectionto relieve spasm

sphincterotomysurgeryalsoconsidered

Abscess infectedpocketofpus Fistula anepithelialicedtract from
inperinealregion anus or rectum toperianal skin

ocanformafterabscess surgeryo intense constantanalpaindifficulty
causes groans treat w medssitting urgent drainage

Anal cancer usuallysquamouscell Distinct from rectal cancer
Riskfactors HPVfemale genitalwarts smoking analintercourse HIV
EtiologyHPVinfection premalignant lesions CAIN
Treatment topical trichloroaceticacid

Immunemodulation intra anal Imiquimod
infraredcoagulationanoscopydirectedlesionablationelectrocautery






































































































INFECTIOUS DIARRHEA
suallyselflimitingACUTE

Weeks
2003009mstoolday

weeks

CHRONICLE LIeheonditiotypicanyreauiresmoreworkypicallyz3weekduration

Ninitinstammatory
getp.IM 1IEgrteeieit Fatty MIXED

Wateryinvolvessmallbowel mucusblood pus malabsorptive
greasyoilymalodorous oat

multipleorharatodishn

ypicallyduetoenterotoxin irritablebowelsyndro
chronicpancreatitis unyperthyroidism

celiacdisease diabeticautonomicnev

t.IEIIYinEIIEitis
Bacterial
Feigen.EE Jun1mostcommon postvagotomydianne

causesundercookedpoultrycattlemilkwaterpets b 8IIfFsEGlffatmns critical
diarrheax48d sxifevertperiumbilicaspain likelyrefertoo referifdxunclear
breaks childrenelderly ixsupportiveabxitseverecdoxy.auinolones
1 rehydrationPreventvaccine I
0s12.48hrintubation

SHIGELLAfecalorgantransmissionsxilowerabapainbloodymucoidstool mucoidepussorbloodysystemics
Adolescentsadults college tx88EEa8tTfsYvErIYauinoionesarithroceph TBDischemicandradiationcolitis

malignancycampusescruiseships ECOLIenteronemormagicsverotoxinobleed someinfectionsrefer106l nauseaemesiscramps Tausesiundercookedbeefunpasteurizedmilkarrhealowgradefever contaminatedwaterdaycarecenters stoolstudies fecalYukstoroneoutinfectioalaisenamyalgia sxwaterydiarrhea bloodyAbdpain colonoscopy IBDolastsz3d resolves
µgn contagious

vomitingbotusoalynomildfeverHosnsk
Watery secretorysomething

i

YÉÉININTÉNTEROCOLITICA
lesscommon IACTERIAL forcingtwidintocumen

sxifeverabdpain ofpoorlyabsorbedosmoticallystimulantlaxativeabuseftpggireyffffifff ocancausesubacutelchronicinfection activesoluteisinollumens vasculitis
Txisurportivgen i8fEEnactconmMmon.n

us
Pidarningariatentatarsorption in c.grdamuYn5sEfeomg.pouingestion

transmission'ffated stffofmofE88290ExistoolnatstoolkIco enterotoxininotasstablelHAifever.abdpain.fatigue'clinical
qfgn.meiEgLongerintubation l 3daysraveler'sdiarrheacontaminated

malaise bradycardia
89888198159in

EE inconclusive gape50tomannanswater Pimat iiiniitxbastdonenoogwaterydiarrheacrampspain abxauinolones supportive
supportivetabxcavinoionesqq.jjjjjjjj.fiLjiffy nLicholeratigramrod

ifeng.EEogysp mnaiinieiiotinitiita'initiation.fimeaacoion.occaeatnembranes.workupstooltestPcrortoxininstoodcavidielectroyerepletion mentioalvancizsmapoansecondline fidoxamicinest severe fecaltranspia






































































































associatedwith hematemesis coffeegroundUpper GI bleeding emesis melena and hematochezia
Chagealvaricoseslargedilatedveins f topyt taffeta EsseProne tobriskbleeding
often lifethreatening ocanbleedbrisklyandbe lifethreatening

resigitationFights effect PPIcanrapidlyhealulcerandstopbleeding
endoscopic clipscauteryargon

endoscopyto stopbleeding coagulationepinephrineinjection
rescuetherapy
blakemoretube
TIPS transhepan aerosiveesophagitisgastritis

acidHpylor
EtOHNSAIDs

acidreflux acidinducedtheesophagealmucosa GEJ mucosalinjuryoforcefulvomitinghematemesis I Treatw PPIx68Wks
Alcoholuse

Others
J j small bowelbleeding
ie

aberrantbloodvesselsproneto

y 1
difficulttodiagnoseandmanage

oozingbleeding
endoscopictreatment OAVMs smallboweldiverticula

smallbowelCrohn'stumors
oupperGImalignancies

singleordoubleballoonenteroscopy
ImagingCFangiotaggedredcellscan

go.toLower GI bleeding
associated with hematochezia andbright

Diverticular bleeding acute painlesslower GI bleedingBrightredstools
Édomitstphospitaffnfinittibeeingsatériei clip

temorrhoids brightredbloodonTP is classicpresentation
TypicallybenignNotalargevolumeofblood
schemiccolitis hematochezia cramping elderlyUsuallyself limitingrelativelyacute

MANAGEMENT Stabilization and resuscitation
Assesspatientforinstability
Get waccess
Resuscitation s IV fluids
Labs CBC INR type and screen
Meds IV PPI treat ulcersquickly IVoctreotide ifsuspicionforcirrhosis
Orderbloodif hgb 7 orsymptomaticanemia
Glconsult endoscopic evaluation








































































PHENYLKETONURIA
9 autosomalrecessive Presentsearly
y defectin hepaticenzymephenylalaninehydroxylaseleadsto

accumulationofphenylketones in urineandblood
cl manitestationscognitivedelayintellectualdisability vomiting irritability
seizures lightcolorskinMustyurine
Diagnosesmeasureserumphenylalanine molecularstudies
inUs newbornscreening isstandard

Managementlifelongdietaryrestriction ofphenylalaninefoods milk cheese
nuts eggs fish chicken
oproteinsupplements
otyrosinesupplementation

short bowel syndrome patientdoes not have enough bowel
k.si anythingthatcauseslargeportionsofffittaineredmegyat

nutrition

ight inestnerischemktitargesectionof bowelnecrotic reseed
otrauma

less than 100200cm high risk
aman stationspaid ftp.TrsistahfhetrogeiFinished'Ediencies

DiagnosticsCLINICAL

4 Ete
gngjipgmrqmteqqgi.intamentigthengesateatropine coma

Parfftronal
Thefidston solution highcaloricdensityfood

tfftotaiparenteratiEthons givecomplete carone

Medication tqgfgfntg.ttI9fmIratesEm'atithethypertrophyto increase
Intestinaltransplantationsniganrise Titties In only a fewyears

VITAMIN DEFICIENCIES TOXICITIES

Fatsoluble
mm tan

water solubleIfdeficient I
storedin Vitamin A LOSSOFVISION SURVEYVitamin C
fat Vitamin D RICKETSOSTEOMALACIA BERIBERI Vitamin B1 thiamin

Vitamin E PELLAGRA Vitamin 133 niacinForYÉfyt Vitamin K vitamin Ble pyridoxine
usesame transportersasfattyacids VitaminB12 cobalamin
fatmalabsorption vitamindeficiency



VITAMIN SEE net maEEtonaYisordersBonImIfettaitnFATSOLUBLE Retinoids
A eggyolkdairyfresh.int hIsitFe cirrhosisdryitchyskin

carotenoids alcoholism obitot'sspotsVisiongrowth yellowred fruits signspkeritinization ocular
moth s

immunefunction Thetacarotene
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OBESITY Normalweight 18.5 24.9
Overweight 25.02917 691 UspopulationObese 30
Class1 30 34.9 171 children

NAFDLNASH cirrhosis

irisgallbladdercancer

diverticulardiseasepolyps

Management
Lifestylechanges are cornerstoneof treatment
deadeffigiesdiet physicalactivity behavioralchange
ophenteramine I Topiramate act in brain
oLorcaserinII controlledsubstances
Naltrexone broproprion

Bariatric surgery mosteffective anddurable treatmentCriteria BMI 40 OR BMI 3355PLUS Iother comorbidity
Longtermsuccessdependson post surgicalfollowup andlongterm lifestylemod
Typesofprocedures
l Laparoscopicgastricband implantablebandthat creates a functional small
gastricpouch

as ÉÉÉ.tt iiit iiaizeastomachreducinggastriccomplications gastricerosion reoperationfallingout of favor
volume by60751
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jejunal limb to the pouch
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TBWL 25 454 ENL 50 80

Unintentionalweight LOSS
lossofmorethan fusualbodyweightover 6 to12months
cachexia weightlossfromlossofmusclemass










