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This book describes
Inflammation of Digestive Tract, Diagnosis and Treatment and Related Diseases which is seen
in some of my patients in my Family Clinic.

 


(What You Need to
Treat Inflammation of Digestive
Tract)

 


This e-Book is licensed for your personal
enjoyment only. This eBook may not be re-sold or given away to
other people. If you would like to share this book with another
person, please purchase an additional copy for each reader.

 


If you’re reading this book and did not
purchase it, or it was not purchased for your use only, then please
return to Smashwords.com and purchase your own copy.

 


Thank you for respecting the hard work of
this author.

 


 



Introduction

 


I have been writing medical articles for my
blog: http://kennethkee.blogspot.com (A Simple Guide to Medical
Disorder) for the benefit of my patients since 2007.

 


My purpose in writing these simple guides was
for the health education of my patients.

 


Health Education was also my dissertation for
my Ph.D (Healthcare Administration).

 


I then wrote an autobiography account of my
journey as a medical student to family doctor on my other blog:
http://afamilydoctorstale.blogspot.com.

 


This autobiography account “A Family Doctor’s
Tale” was combined with my early “A Simple Guide to Medical
Disorders” into a new Wordpress Blog “A Family Doctor’s Tale” on
http://kenkee481.wordpress.com.

 


From which many free articles from the blog
was taken and put together into 800 eBooks.

 


Some people have complained that the simple
guides are too simple.

 


For their information they are made simple in
order to educate the patients.

 


The later books go into more details of
medical disorders.

 


The first chapter is always from my earlier
blogs which unfortunately tends to have typos and spelling
mistakes.

 


Since 2013, I have tried to improve my
spelling and writing.

 


As I tried to bring the patient the latest
information about a disorder or illness by reading the latest
journals both online and offline, I find that I am learning more
and improving on my own medical knowledge in diagnosis and
treatment for my patients.

 


My diagnosis and treatment
capability has improved tremendously from my continued
education.

 


Just by writing all these simple guides I
find that I have learned a lot from your reviews (good or bad),
criticism and advice.

 


I am sorry for the repetitions in these
simple guides as the second chapters onwards have new information
as compared to my first chapter taken from my blog.

 


I also find repetition definitely help me and
maybe some readers to remember the facts in the books more
easily.

I apologize if these repetitions are
irritating to some readers.

 



Chapter 1

 


Inflammation of Digestive Tract

 


What is
a Digestive tract inflammation?

 


A Digestive tract inflammation is an
infection, inflammation or swelling of the digestive tract, the
food-tube that passes from the back of the mouth to the anus, a
length of 18 feet (5.5 meters).

 


There are many causes that produce digestive
tract inflammation.

 


More than 24 organs take part in digestion,
which compresses the food, absorbs nutrients and remove residues
from the body.

 


It is a full cycle system from food
absorption and processing to removal of undigested remains.
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It is essential that every element of it
functions properly and does not fail.

 


The journey of food begins in the mouth and
continues in the esophagus, a cylindrical muscular tube 25 cm
long.

 


It delivers the food from the mouth to the
stomach by a series of contractions called peristalsis..

 


The food takes a certain time to be digested
and absorbed.

 


The normal range for transit time is:

1. Gastric emptying (2-5 hours),

2. Small bowel transit (2-6 hours),

3. Colonic transit (10-59 hours) and

Total gut transit (10-73 hours).

 


Along the total length of the digestive
tract, there are specific closing devices capable of “closing” one
or another section of the digestive tract.

 


These devices are sphincters and valves:

1. Esophagal-gastric sphincter,

2. Pyloric sphincter,

3. Ileocecal valve,

4. Colon sphincters,

5. Anal sphincters.

 


The stomach is a saccular muscular organ that
attaches the esophagus to the duodenum.

 


It is like a sac or bag in which meals is
collected, mixed to a paste, and digested by the action of gastric
juice.

 


Stomach juice comprises enzymes and
hydrochloric acid, due to which it has a strong acidity (about
1.5–2.0 pH).

 


Gastric juice metabolizes proteins and other
chemical substances, after which they are transported to the small
intestine for final digestion and absorption.

 


Besides, the stomach has a protective
function, since gastric juice has a bactericidal effect.

 


The length of the small intestine, comprising
the duodenum, jejunum and ileum and taking up most of the abdominal
cavity, is about 2.9 m.

 


The small intestine has glands that using
pancreatic enzymes and bile from the liver for the primary
digestion of food (duodenum) and the absorption of nutrients into
the blood (jejunum and ileum).

 


The large intestine is the lower part of the
gastrointestinal tract, in which water, electrolytes, fiber are
absorbed and incompatible food residues are formed into feces
(stools).

 


The large intestine is 1.9 m long and is
subdivided into the cecum, colon, and rectum.

 


The stools containing mainly bacteria and
food debris is stored in the sigmoid (S-shaped) colon until a "mass
movement" empties it into the rectum.

 


The rectum (the end of the digestive tract)
ends with an opening (anus) and serves for the accumulation of
feces and bowel movements.

 


When gas or stool enters the rectum, the
sensors there will transmit a message to the brain.

 


The brain then determines if the rectal
contents can be released or not.

 


If they can, the sphincters relax and the
rectum squeezes its muscles to expel its contents.

 


Here the “unprecedented journey” ends and the
processed food remains leave the body.

 


If the contents cannot be expelled, the
sphincters tighten and the rectum holds the stools so that the
sensation temporarily goes away.

 


Digestion also requires the use of pancreas,
kidneys, adrenal glands, gallbladder, and liver.

 


Dysfunction of the digestive tract is linked
with most long term and degenerative diseases.

 


Doctors have always placed great stress on
maintaining healthy digestive function and removal through the
bowel.

 


Modern medical research is confirming the
link between intestinal disorders and chronic illness.

 


Research has linked a wide range of health
disorders with gastrointestinal inflammation.

1. Arthritis,

2. Allergies,

3. Eczema and other skin diseases,

4. Cancers,

5. Asthma, and

6. Mental" diseases like depression, ADHD,
and schizophrenia.

 


Research has shown that there are complicated
networks of nerves and neurotransmitters in the intestines and that
they transmit vital information to the brain.

 


The path from the brain to the intestines
also plays a strong part in the development of inflammatory bowel
disorders.

 


Strong emotions and stress responses are
well-known triggers of intestinal distress.

 


When the small intestine becomes inflamed,
the person is no longer able to process nutrients and absorb them
properly.

 


This gives rise to colitis and other
inflammatory bowel disorders, such as Crohn's disease, celiac
disease, and ulcerative colitis.

 


All of these diseases cause a breakdown of
the intestinal mucosa due to inflammatory processes.

 


Inflammation and swelling in the intestines
result in a higher absorption of toxic materials into the blood and
lymph streams, a disorder termed leaky gut syndrome.

 


What are the causes of Digestive tract
inflammations?

 


Causes

 


Digestive tract inflammations involve the
gastrointestinal (GI) tract from the mouth to the anus.

 


There are two main types:

1. Functional and

2. Structural.

 


Functional Digestive tract inflammations

 


Functional diseases are those in which the GI
tract looks normal when evaluated, but does not move properly
(motility problems).

 


They are the most frequent disorders
affecting the GI tract (such as the colon and rectum).

 


Constipation, irritable bowel syndrome (IBS),
nausea, food poisoning, gas, bloating, GERD and diarrhea are
frequent disorders.

 


Many factors may disturb the GI tract and its
motility (ability to keep moving), such as:

1. Eating a diet low in fiber.

2. Not getting enough exercise.

3. Traveling or other changes in routine.

4. Eating large amounts of dairy
products.

5. Stress.

6. Resisting the urge to have a bowel
movement, possibly because of hemorrhoids.

7. Overusing anti-diarrheal medicines that
weaken the bowel muscle movements called motility.

8. Taking antacid medicines containing
calcium or aluminum.

9. Taking certain medicines (e.g.,
antidepressants, iron pills and strong narcotic pain
medicines).

10. Pregnancy.

 


Structural Digestive tract inflammations

 


Structural gastrointestinal diseases are
disorders where the bowel appears abnormal upon examination and
also does not function properly (motility problems).

 


Occasionally, the structural abnormality
requires removal surgically.

 


Frequent disorders of structural digestive
tract inflammation are:

1. Diverticular disease and

2. Inflammatory bowel disease.

 


There are many other gastrointestinal
diseases.

 


Other functional and structural diseases
are:

1. Peptic ulcer disease,

2. Gastritis,

3. Gastroenteritis,

4. Celiac disease,

5. Crohn's disease

6. Fecal incontinence

7. Lactose intolerance,

8. Hirschsprung disease,

9. Barrett's esophagus,

10. Appendicitis,

11. Intestinal pseudo-obstruction,

12. Pancreatitis,

13. Short bowel syndrome,

14. Whipple’s disease,

15. Zollinger-Ellison syndrome,

16. Malabsorption syndromes and

17. Hepatitis.

 


Gastrointestinal Infections

 


Frequent causes of gastrointestinal infections

 


Bacterial

 


E. coli

 


E. coli
bacteria are present in the intestines of people.

 


Most types are harmless, but some strains
such as E. coli O157:H7 secrete a
toxin that can produce abdominal cramps, vomiting, and bloody
diarrhea.

 


E. coli
infect through contaminated water or food that came into contact
with animal manure.

 


E. coli can
also infect through direct person-to-person contact.

 


Salmonella

 


Salmonella infection is often produced by
eating raw or undercooked poultry, meat, and eggs.

 


Most salmonella infections can be classified
as gastroenteritis.

 


Viral

 


Norovirus

 


Noroviruses are the most frequent cause of
food borne illness worldwide.

 


It is particularly likely to spread among
people in confined spaces.

 


While in most instances the virus is spread
through contaminated food or water, person-to-person transmission
is also possible.

 


Rotavirus

 


Rotavirus is the leading source of viral
gastroenteritis in children worldwide.

 


Children are often infected when they come in
contact with objects contaminated with the virus and then put their
fingers in their mouths.

 


A rotavirus vaccine is available in some
countries.

 


Herpes simplex

 


Herpes infection is most often evident in
immunocompromised patients with AIDS, an underlying malignancy, or
a debilitating illness or in patients who have been managed with
radiation, steroids, or chemotherapy.

 


Fungus

 


Candida infection in esophagus or anus is
normally manifested medically by dysphagia and throat or anal pain
in a patient with predisposing factors (AIDS, steroids,
chemotherapy) for the disorder.

 


Parasite

 


Giardiasis

 


Giardia is
a parasite that infects easily through human contact and
contaminated water.

 


It is resistant to chlorine and can spread in
public swimming pools.

 


Infection can happen from drinking water from
and bathing in contaminated lakes and streams.

 


Cryptosporidiosis

 


A leading cause of waterborne disease in the
USA, Cryptosporidium is a
microscopic parasite which causes cryptosporidiosis.

 


It has an outer shell that helps it survive
outside of a host and tolerate chlorine disinfection.

 


Adults

Consult the doctor right away if they:

1. Have a fever above 104°F (40°C)

2. Have an inability to keep liquids down for
24 hours

3. Are vomiting for more than 48 hours

4. Are vomiting blood

5. Are becoming dehydrated: excessive thirst,
dry mouth, little or no urine (or deep yellow urine), extreme
weakness, lightheadedness or dizziness

6. Have blood in the bowel movements

 


Children

Consult the pediatrician right away if the
child:

1. Has a fever of above 102°F (39°C)

2. Is experiencing a lot of discomfort or
pain

3. Appears lethargic

4. Is very irritable

5. Has bloody diarrhea

6. Appears dehydrated

 


To tell if the child is dehydrated, the
parent can assess how much they are drinking and urinating and
compare to their typical amount.

 


Infants

Consult their pediatrician right away if
they:

1. Have been vomiting (not just normal
spitting up) for more than several hours

2. Have a dry mouth

3. Have not had a wet diaper in six hours

4. Cries without tears

5. Has severe diarrhea

6. Has bloody stools

7. Is unresponsive

8. Is unusually drowsy or sleepy

9. Has a sunken soft spot on the top of their
head

 


What are the symptoms of Digestive tract
inflammations?

 


Symptoms

 


While they can continue for as long as 14
days, GI inflammations normally persist a few days.

 


They are characterized by abdominal cramps
and discomfort accompanied by diarrhea.

 


Other symptoms might be:

1. Nausea

2. Vomiting

3. Fever

4. Loss of appetite

5. Muscle aches

6. Dehydration

7. Headache

8. Mucus or blood in the stool

9. Weight loss

 


How is Digestive tract inflammations
diagnosed?

 


Diagnosis

 


The history findings differ based on the type
of GIT inflammations (e.g., reflux or infectious).

 


Physical Examination

 


Physical examination normally does not help
confirm uncomplicated Digestive tract inflammations but may reveal
possible causes of chest or abdominal pain.

 


Labs and Tests

 


The doctor will decide the right tests for
the patient based on the medical history, family history, and
symptoms.

 


Tests will be done to exclude other
illnesses, but may also be done to test for disorders that
occasionally happen along with IBD, such as arthritis.

 


Full Blood Count (FBC)

 


A FBC includes a check of the white blood
cell (WBC) count and the red blood cell (RBC) count.

 


A high WBC count may be an indication that
there is inflammation some place in the body.

 


A low RBC count could be an indication of
internal bleeding.

 


Subsequent RBC counts are also done to
measure blood loss.

 


Fecal Occult Blood Test

 


A fecal occult blood test (also called stool
guaiac or hemoccult test) is utilized to examine stool for traces
of blood that can not be observed with the naked eye.

 


Stool may also be tested for the presence of
a bacterial infection that could produce symptoms.

 


Electrolyte Panel

 


An electrolyte panel measures levels of
sodium, potassium, chloride in the body.

 


Chronic diarrhea may induce these
electrolytes to get to abnormally low levels.



Liver Function Tests

 


Liver function tests (LFTs) evaluate alanine
transaminase (ALT), aspartate transaminase (AST), alkaline
phosphatase (ALP), albumin, total protein, and total and direct
bilirubin levels.

 


Abnormal levels may be produced by
malnutrition resulting from the gastrointestinal tract not
absorbing nutrients properly.

 


Imaging and Procedures

 


Depending on the symptoms and the suspected
cause of the underlying disorder, a combination of these studies
may be performed.

 


The results will be examined to see if they
fit with a diagnosis of a form of IBD or a different condition.

 


X-Rays

 


X-rays are quick, relatively inexpensive, and
non-invasive.

 


Abdominal X-rays can demonstrate whether the
bowel is narrowed, blocked, or dilated.

 


Barium Enema

 


A barium enema (also called a lower
gastrointestinal series) is a special type of X-ray that uses
barium sulfate and air to show the outline of the lining of the
rectum and colon.

 


The results can show polyps, tumors, or
diverticulosis.

 


Upper GI Series

 


An upper GI series is a form of X-ray
utilized to examine the esophagus, stomach, and duodenum (the first
section of the small intestine).

 


It is occasionally used to examine more of
the small intestine.

 


Sigmoidoscopy

 


A sigmoidoscopy is an endoscopic procedure
that is utilized to examine the last third of the large intestine,
which involves the rectum and sigmoid colon.

 


This test can be used to examined for cancer,
abnormal growths (polyps), inflammation, and ulcers.

 


Colonoscopy

 


A colonoscopy is an endoscopic procedure
employed to examine the inside of the colon and can go beyond the
areas a sigmoidoscopy can reach.

 


A colonoscopy is helpful in detecting colon
cancer, ulcers, inflammation, and other disorders in the colon.

 


Biopsies can also be taken during a
colonoscopy and examined in a lab for additional signs.

 


Upper Endoscopy

 


An upper endoscopy is done to visualize the
inside of the esophagus, stomach, and duodenum.

 


It may be employed to determine the source of
swallowing disorders, nausea, vomiting, reflux, bleeding,
indigestion, abdominal pain, or chest pain.

 


What is the treatment of Digestive tract
inflammations?

 



Treatment

 


In most cases, self-care managements are the
advised treatment.

 


Antibiotics will not help kill GI infections
from viruses or parasites.

 


While antibiotics can help with complicated
cases of bacterial infection, in uncomplicated cases, antibiotics
may actually extend the condition and raise the risk of
relapse.

 


Also, in certain infections, antibiotics may
cause dangerous complications.

 


The doctor can help determine if the patient
or the child needs antibiotics.

 


The doctor might ask that the patient stays
away from high-fiber foods that could worsen diarrhea.

 


They might also advise over-the-counter
medicines to neutralize stomach acid or treat nausea, abdominal
pain, and diarrhea.

 


The treatment of Digestive tract
inflammations is dependent on the underlying cause.

 


Reflux disease.

 


1. Antacids: Antacids are alkaline liquids or
tablets that reduce the amount of acid.

 


2. Acid-suppressing medicines: such as proton
pump inhibitors and H2 Antagonists will be advised.

 


3. A course of strong antibiotics must be
given to treat infections.

 


The treatment begins with hemodynamic
stabilization and pain management.

 


1. Hemodynamic stabilization (e.g., in cases
of bleeding or perforation)

 


2. Pain management – Because chest pain of
esophageal origin cannot be accurately differentiated from chest
pain linked with CAD, pre-hospital protocols for the heart disease
should be applied.
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