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Objectives

• Define chronic diarrhea and its differentials

• Discuss the different causes of chronic diarrhea

• Discuss the different testing and procedures

• Present management of the disease state

• Summary and takeaways



Definition:

• Chronic diarrhea is defined as a 

persistent alteration of stool 

consistency from the norm with loose 

stools (consistency between types 5 

and 7 on the Bristol stool chart) and 

increased stool frequency of greater 

than four weeks' duration

• It excludes patients with bloody 

diarrhea; diarrhea with signs of poor 

fat absorption; features of alarm 

symptoms, such as weight loss, 

anemia and hypoalbuminemia; a 

family history of IBD, colon cancer or 

celiac disease; and those with a travel 

history to regions where diarrhea-

related diseases are common

Bristol Stool Chart

Chronic Diarrhea

Bonis & Lamont. 2020.



Pathophysiology

• Incomplete absorption of water from the lumen 

either because of a reduced rate of net water 

absorption (related to impaired electrolyte 

absorption or excessive electrolyte secretion) or 

because of osmotic retention of water 

intraluminally.

• Reduction of net water absorption by as little as 

1% may be sufficient to cause diarrhea, and thus 

even relatively modest compromise of 

absorptive function can lead to loose stools.

Schiller. 2004.



• Watery diarrhea

• Osmotic diarrhea

• Magnesium, phosphate, 

sulfate ingestion

• Carbohydrate malabsorption

• Secretory diarrhea

• Laxative abuse

• Congenital syndromes

• Bacterial toxins

• Ileal bile acid malabsorption

• IBD

• Microscopic colitis

• Diabetic autonomic neuropathy

• IBS

• Neuroendocrine tumors

• Colon cancer

• Pancreatic insufficiency

• Short gut

• Radiation colitis

• Cytomegalovirus

Differential Diagnosis

Schiller. 2004.



Causes

• Secretory – watery and large volume, painless

– Medications,bowel resections, hormones

• Osmotic

– Laxatives, carb malabsorption

• Steatorrheal

– Pancreatic, mucosal malabsorption, 

lymphatic obstruction

• Inflammatory

– IBD, eosinophilia, infections, GVH



Causes

• Dysmotility

– Hypermotility, diabetic diarrhea (neuropathy)

• Factitial

– Eating disorder, munchausens, psychiatric illness

– Accounts to about 15% of unexplained diarrhea

Calculating Osmotic Gap:

290mOsm/kg -2x 

(stool Na + stool K)

* Will help identify if diarrhea 

is osmotic or secretory

<50 mOsm/kg – low (secretory)

50-100 mOsm – normal

>100 mOsm/kg – high (osmotic



Diagnosing Chronic Diarrhea

• History taking

– Onset of diarrhea – congenital, abrupt, gradual

– Pattern – loose stools, continuous or intermittent

– Duration of symptoms

– Epidemiological factors – travel, exposure

– Stool characteristics – watery, bloody or fatty

– Fecal incontinence – presence or absence

– Abdominal pain – presence, absence, location

– Weight loss

– Aggravating factors – diet, stress

– Mitigating factors – meds, diet

– Previous evals – tests, radiology, biopsies

– Iatrogenic causes – medications, radiation, etc

– Factitious – eating disorder, secondary gain, malingering

– Review of system



Approach to Chronic Diarrhea



Evaluation and Testing 

A. Laboratory testing – look for alarm symptoms

• CBC, CMP, celiac panel, ESR, CRP, TSH

• Fecal calpro, lactoferrin, FIT, Stool giardia Ag

• O&P

• Fecal elastase (conditional)

• Stool electrolytes (conditional)

• Breath test

B. Endoscopic testing

• EGD and colonoscopy, esp with alarm symptoms



Evaluation and Testing

C. Radiology/imaging

• CT scan of the abd and pelvis

• MRI/MRCP

• Abd xray – 2 view



Summary of Recommendations of the AGA on the laboratory evaluation 
of Functional Diarrhea and Diarrhea-predominant IBS in Adults

Statement Strength of recommendation Quality of evidence

Recommendation 1: In patients presenting with chronic diarrhea, the 

AGA suggests the use of either fecal calprotectin or fecal lactoferrin to 

screen for IBD.

Conditional Low

Recommendation 2: In patients presenting with chronic diarrhea, the 

AGA suggests against the use of ESR or CRP to screen for IBD.
Conditional Low

Recommendation 3: In patients presenting with chronic diarrhea, the 

AGA recommends testing for Giardia.
Strong High

Recommendation 4: In patients presenting with chronic diarrhea with no 

travel history to or recent immigration from high-risk areas, the AGA 

suggests against testing stools for ova and parasites (other 

than Giardia).

Conditional Low

Recommendation 5: In patients presenting with chronic diarrhea, the 

AGA recommends testing for celiac disease with IgA-tTG and a second 

test to detect celiac disease in the setting of IgA deficiency

Strong Moderate

Recommendation 6: In patients presenting with chronic diarrhea, the 

AGA suggests testing for bile acid diarrhea.
Conditional Low

Recommendation 7. In patients presenting with chronic diarrhea, the 

AGA makes no recommendation for the use of currently available 

serologic tests for diagnosis of IBS

None Knowledge gap

AGA. 2019.



Management of Chronic Diarrhea

• Empirical therapy

1. Temporizing or initial treatment

2. Initial treatment before a diagnosis

3. Treatment after diagnostic tests has failed to confirm 

a diagnosis or if diagnosis was made but no specific 

treatment are available or ails to affect a cure

• Symptomatic therapy

– May be used in management of specific diarrhea



Empiric Medications Used for Management of 
Chronic Diarrhea

Drug class Agent Dose

Opiates (µ-opiate receptor selective)

Diphenoxylate

Loperamide

Codeine

Opium tincture

Morphine

2.5–5 mg 4 times a day

2–4 mg 4 times a day

15–60 mg 4 times a day

2–20 drops 4 times a day

2–20 mg 4 times a day

Adrenergic agnosist

Clonidine 0.1–0.3 mg 3 times a day

Somatostatin analogue

Octreotide
50–250 µg 3 times a day 

(subcutaneously)

Bile acid-binding resin

Cholestyramine

Colestipol

Colesevelam

4 g up to 4 times a day

4 g up to 4 times a day

1875 mg up to twice a day

Fiber supplements

Calcium polycarbophil

Psyllium

5–10 g daily

10–20 g daily

Supplementary Table 4. Therapies for Chronic Diarrhea



Disease Specific Medications

• IBS-D

– Rifaximin, Elaxudoline, Lotronex

• Bile Acid Diarrhea

– Cholestyramine, Colestid, Colestipol

• Exocrine Pancreatic Insufficiency

– Pancreatic enzyme: Creon, Zenpep, Pancreaze

• Microscopic Colitis

– Budesonide

• CSID

– Sucraid



Other Considerations

A. Dietary

• BRAT Diet

• Low FODMAP Diet

• Gluten free diet

• Lactose Free diet

B. Psychotherapy

• Gut directed psychotherapy



Takeaways

• Chronic diarrhea is 3 or more loose stools per 

day lasting 3-4 weeks

• Careful history taking is important

• Check for alarm symptoms

• Make sure to check for Giardia

• Treatment are empiric

• If diagnosis is identified, there are FDA approved 

treatment available
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