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Diarrheainpeople livingwithHIV infectioncan have many, many causes. It can be a symptom at severa
different stages of infection and can range from aminor annoyance to alife-threastening problem, especidly when
it contributes to wasting. Defined most amply, diarrheais an increase in the frequency of and a decrease in the
congstency of the stools. According to Peter Anton, M.D., agastroenterol ogist and researcher with the University
of Cdiforniaa Los Angeles, Department of Medicine, Divison of Digestive Diseases, diarrheaiis consdered to
be present if one of the following applies: (1) stool weight of greater than 200 g per day; (2) morethan2 stools per
day for more than 30 days; (3) more than 3 stoodls per day for more than 7 days, (4) more than 3 stools per day,
looser than usud, for more than 3 days, or (5) more than 3 stools per day, with a change in frequency or
congstency. [The only exception to this might be the person on awhole-foods, high-fiber diet who normally has
three well-formed stools daily because she eats three high-fiber medls daly; for this person, it would be anincrease
beyond this frequency or a change in consstency that would indicate diarrhea.]

Diarrheaiis congdered acute if thereisan increase in sool frequency or liquidity for lessthan amonth. It
is considered chronic if there are more thanthree stools every day for more than a month. What's most important
is for you to convey to the physcian exactly what you're experiencing, with as many specificsas possble. This
includes how often you're having a bowd movement, whether each bowd movement is smdl or large, the
consigtency of the stool (very watery, somewhat watery, somewhat formed but till very soft, or rdaively well-
formed), what color the stool is, whether you notice any blood in the stool, and whether there is any pattern asto
when the bowel movements occur (more in the morning, more & night, whether you have to get up in the night).
Writing dl this down asit occurs will help your physician make a diagnosis and then be able to measure whether
or not there isimprovement when you are treated. According to Dr. Anton, itis estimated that 50-70 percent of
people living with HIV will, & some point, have diarrhea. He also points out that the presence of diarrhea
correlates with decreased survival. Thus, identifying causes and diminating them in order to stop the diarrheais
crucid.

The exact cause(s) can be very difficult to determine but studies show that careful examination of diarrhea
via stool samples combined with the other tests described below can lead to identification of disease-causing
organismsinalarge percentage of cases. Dr. Anton estimates that, depending on the thoroughness of the workup,
therewill be anidentifigble infectious causein around 50-80 percent of cases. Very aggressive use of appropriate
diagnogtic proceduresisnecessary to ascertain which of the many pathogens may be part (or dl) of the cause. Paul
Cimoch, M.D., srongly emphasizes the need for "pathogen-specific therapy" and states that repeated tissue
samples may sometimes be necessary for proper diagnosis. Hegoesonto say, "It hasbeen our experiencethat
if you look long and hard enough, you will eventually find aspecificpathogen. Intheinterim, it isimportant
to aggressively manage the diarrhea."

It isimportant to note, however, that diarrhea may often have multifactorial origins. There may not
be just asgngle cause, and pathogens may only be part of the problem. All of the causes will need to be addressed
for full resolutionof the diarrhea. It'snot unheard of for someoneto have an opportunistic infection (which requires
appropriate drug therapy), acommon parasite or two (drug therapy, again), alactoseintolerance (requiring dietary
changes), an inability to digest and absorb fat (more dietary changes), and afood dlergy (you guessed it, more
dietary changes). Until each and every one of the appropriate measures is carried out, the person will continue to
auffer from diarrhea.  Thus, with this condition, you must aggressvely pursue every possible cause and then
aggressively apply every needed therapy or change. Don't be satisfied that diagnosisis complete just because a
sngle pathogenhas been identified. There is often more than one pathogen present, dong withanumber of other
causative factors.

Unfortunately, there have been many people livingwithHIV who have been immensdly frustrated because
some pathogen was identified and then tregted, with little if any improvement. The falure was then attributed to
alack of effectiveness of the drug or the particular therapeutic approach being used when, in fact, the drug may
have worked perfectly well and that pathogen may have been diminated. However, the three or four or eight
additiond causes had not been concurrently addressed. For example, aclient of mine was recently diagnosed with
cryptosporidios's and wasthenaggressively treated for that with the agents currently considered cutting-edge, but
no other changeswere suggested by hisphysician. Therewas only atiny bit of improvement, much to the patient's
frugration. He continued to have multiple watery bowd movements every day and to lose weight rather
precipitoudy.

Then, luckily, abroader view wastakenand it was found that, in addition to the cryptosporidios's, he was
a so auffering from lactose intolerance (and he was drinking milk frequently and egting alot of ice cream and cheese
in a misguided attempt to gain weight), food dlergies to soy products (and a dietitian had been giving him a soy-



based supplemental drink, also for weight gain), candidaovergrowth (due to years of prophylactic antibioticswhich
had wiped out his "good" intestind microorganisms), and a diet too high in fat (again because the dietitian had
advised himto "add mayonnaise, butter, sour cream, and cheeseto everything” inorder to ganweight). [A booklet
written by a dietitians group that is currently being circulated to people living with HIV contains precisdy this
advice. No, I'm not kiddi n%ﬂ

Upon correction of dl these problems through dietary changes (eliminating al dairy and soy productsand
reducing the fat content of the diet substantialy), supplementation with acidophilus (and other "good" microflora),
and diminaion of the candida overgrowth (via treatment with fluconazole), his diarrhea finaly disappeared
completely and, with plenty of whole foods combined with appropriate supplemental drinks (as discussed in
Chapter Three), heregained dl hislost weight. It turnsout that the drug therapy (paromomycin combined with
azithromycin) had successfully suppressed the cryptosporidid part of the problem and small doseskeep it at bay.
Currently, this person, who at one point had amost been written off, continues his professona career, travels
abroad frequently, and has a dazzling socid life.

The lesson is clear. Multifactorial causation is more often the case than not when it comes to
diarrhea. You mus aggressvely pursue dl possible causes and dl necessary treatments. Dr. Anton says that
"because the cause of the diarrhea is often multifactorial, treating one "bug' only partially treats the
diarrhea; therest may bethe result of untreatabl einfection, undiscover edinfection, or noninfectiouscauses.
Thepatient,under standably, isconcer ned and oftenimmobili zed by onesymptom—diarrhea—and frustrated
by the complexity of the contributants. Weare, too. Thisiswhy investigation of diarrhea and weight loss
requires compulsive, thorough evaluation and follow-up, to ensure that no treatable causes are missed."
He's absolutely right. Don't let alab result that shows a single pathogen stop your search for answers. In many,
and probably most cases, it won't be the only problem.

Thereare, however, many pathogens that may be at least amgor part of the problem, and insome cases
the sole cause. These include various bacterid, vird, and paragitic infections. The most severe diarrheais often
caused by cryptosporidiosis, an infection which is probably responsble for at least 10-20 percent of the diarrhea
that occurs in those living with HIV. Another protozod infection, isosporiasis, causes diarrhea in amuch smdler
percentage of patientsand, luckily, caneasily betreated. Becauseof thedifficulty indiagnosingit, microsporidioss,
caused by atiny parasite, isthought to cause many unexplained cases of diarrhea, dong withhile duct inflammation
and suppression or cessation of hile flow. It may account for 25-30 percent of HIV-associated diarrhea.
Cytomegdovirus (CMV) colitis can dso cause diarrhea, as can Mycobacteriumavium complex(MAC). Many
bacteria infections can cause diarrheaand traditiona antibiotics can often help, dthough you must be careful when
taking antibiotics to not set off a candida overgrowth problem or, more importantly, trigger proliferation of C.
difficile, atoxin-producing bacteriathat canitsdf cause diarrhea. Taking acidophilusaong with theantibioticsand
for a least a month afterwards (and preferably long-term) is helpful. Diarrhea can be caused by candida
overgrowth or many different common parasites. Severd enteric viruses, including astrovirus, adenovirus, and
picobirnavirus, have aso been shown to cause diarrheain some HIV+'s. In addition, it is thought thet HIV itsalf
can cause an enteropathy (an intestind disease) that causes diarrhea.  Symptoms that may relate to specific
pathogens and diagnostic approaches are discussed below.

In addition, as seen in the example above, diarrhea can be caused by food alergy reections. Testing for
these viathe ELISA/ACT and/or RAST IGG and IGE blood testsis highly recommended. A number of cases of
severe, long-term diarrhea have been found to be caused by an unsuspected food dlergy. When it was properly
diagnosed and dl exposure to the food was diminated, the diarrhea vanished. Because this problem is often
unsuspected and unpursued by physicians, it islikely that it affects agrest many people living with HIV infection.
| (Lark), persondly, know severd people who, having suffered from severe, chronic diarrheafor many months,
had been put through Diagnostic Hell (poked, prodded, blood sampled, stool sampled, biopsied, proctoscoped,
colonoscopied, and so onthrough the entire set of medica techniques) over many months time and thenbeentold
that nothing could be found and nothing could be done except to attempt to stemthe flow with handfuls of drugs.
Their physicians were too skeptica or too unaware of the possible causation by food dlergies to run the proper
test for that.

After months of needl essaufferingthese people findly did get food dlergy testing done (either by demanding
it of their current physician or going to one better educated on the subject), applied the results, and had tota
cessation of the diarrheawithin days. In one case, a soy dlergy was found in someone who had not only been
egting tofu dmogt daily but also usng aweight gain drink that was, youguessed it, soy-based. When hediminated
these soy products the diarrhea hed had for fifteen months vanished overnight. After seeing agoodly number of
such cases | would strongly say that ascertaining whether food dlergiesmight be a factor in otherwise unexplained
diarheais hg]:]hly recommended.

Itisaso very important to consider the fat content of the diet whenever chronic diarrheaiisaproblem. The



researchdone by Wayne Callaway, M.D., and others has shown that excessfat in the diet can oftenbe the cause
of otherwise undiagnosed diarrhea. Fat malabsorption is apparently aready present in some in early disease
stages® Over time, it appears that more and more people become unable to properly digest and absorb fat.* In
some people, the improperly digested, unabsorbed fat can passinto the colon where it is acted upon by bacteria,
causing diarrhea. Diarrhea that results from such malabsorption can cause 3-10 bowel movements per day, with
large stool volume. The stool volume will usudly decrease whenfood intakeis cut back. With thissort of diarrhea
(s opposad to that caused by infections), the person may otherwise fed relatively well and will often continue to
have a reasonably good appetite. In my experience, excessfat in the diet is frequently the cause of undiagnosed
diarrhea, either because it is unsuspected by the physician or because the person withdiarrheais unaware of how
much fat is redlly being consumed.

Unfortunatdy, in our society, high-fat diets are the norm and many people are unaware of how much fat
isredly inther diets. Y ou have to think in terms of both the hidden fat contained within many foodsaswell asthe
more obvious added fatsin an average diet. In other words, remember that mest (other than very lean varieties)
and dairy products other thanthose made fromskimmilk (including cheese and cream and yogurt and ice cream)
aredl loadedwithfat. Breskfast and luncheon meatsare particularly highinfat, including bacon, sausage, bologna,
pastrami, and so on. A huge percentage of snack foods are very high in fat, including most chips, many crackers,
many cookies, many granola bars, many candy bars, most hot dogs, and so on. And, of course, thefatsfound in
sdad dressings and peanut butter or other nut butters and many sauces canadd huge amounts of fat caoriesif you
overdo them. Fried foods of dl kinds (burgers, fries, fried chicken, fried fish, fried or deep-fried vegetables, and
S0 on) are often lethaly high infat. The addition of fatty products such as butter or vegetable oils or mayonnaise
or cream or whipping cream or sour cream can dramatically increase the fat content of the diet.

Many people kid themsaves on thisissue. They will tdl me that they're sure their diets are low in fat and
that that couldn't possibly be causing the problem. Then they tell mewhat they actudly eat in agiven day and there
are actudly very substantia amounts of both hiddenand obvious fats: cream in the morning coffee, high-fat granola
for breskfast with whole milk, a chicken salad sandwich at lunch that's |oaded withmayonnaise or one containing
high-fat luncheon meats and accompanied by fries or chips, pizza or a pasta with a high-fat sauce for dinner
accompanied by asalad withlots of dressing, seeds, olives and/or cheese, doughnuts for a snack (don't forget that
they're deep-fried), croissants (they're made withloads of butter; any that youadd worsens the fat content), bacon
or sausage with breakfast, far too many medals easten out where control of fat content can be terribly difficult, and
so on. So dont kid yourself. For a couple of weeks, avoid such foods and try a truly low-fat diet, with the
emphads on lots of complex carbohydrates and plenty of vegetables and fruit and lean sources of protein.
Desrable foods would include whole-grain pasta, brown rice, pitabread, baked or steamed potatoes, oatmeal or
other suchgrain ceredls, beans, broth-based soups, steamed vegetables, freshor stewed fruits, and low-fat meats
and fish (ﬂanicularly when broiled or grilled), induding poultry with the skin removed and tuna packed in water.

This is exactly the sort of diet that Dr. Calaway recommends. Specificaly, his suggestion isto keep the
fat content of the diet below 25% while obtaining additiona caories from complex carbohydrates (which should
be 55-60% of your diet). In addition, he recommends a healthy intake of protein (15-20% of your diet). A week
or two on such adiet will tell you if fat is contributing to your problem. Very often, people who have been living
with diarrhea for sometimes quite lengthy periods have told me that judt this dietary change completely diminated
it. Dr. Antonalso suggests using a 24-hour stool test for feca fat. If it showsthat the fecd fat level istoo high (a
condition which is called steatorrhed), then the need to cut back fat in the diet and do everything possible to
improve fat digestion is clear. The test is done by giving a 100-gram fat diet for two full days, throughout the
second day of which you collect the stoal for afull 24 hours. With hedthy function, there should only be around
7 grams of fat inthe goal. 1t is not uncommon to see 20-60 grams of fat in the stool of people with fat intolerance.

In addition to cutting the total amount of fat in the diet back, eating smadler but more frequent medls can
help. Thiswill reduce the amount of fat hitting your digestive tract a onetime. If your body's capacity to digest
fat islimited, thismay hep. Switching to a different kind of more digestible fat can dso hep. One good source
of fat for those who find that fat intolerance is, indeed, a problem is the particular type of fat made up of medium
chaintriglycerides(MCT's). In most products, the main source of MCT'sis coconut fat. Whether the coconut fat
isfound in coconut itsdf or the products made fromit (macaroons, coconut cream, coconut milk, grated coconut,
etc.) or the fractionated coconut oil found insome of the better supplementd drinks (suchas Clintec Peptamenand
Clintec Nutren and Mead Johnson Lipisorb and others), it provides this type of fat that is easer to digest and
absorb and, thus, does not cause diarrhea. Coconut cream isvery tasty. |t comes packaged smilarly to butter,
inlarge sticks, and canbe used inplace of butter or oils for frying, for making soupsor sauces, for "buttering” your
bread, and so on. MCT oail can be purchased in many hedthfood storeswhereitis usuadly promoted as a body-
building supplement. This can be added to soups, potatoes, grans, casseroles, stews, or supplementa drinks.
Because fat isagood source of caories and heps to make food tasty, coconut cream or MCT ail can be good



resources for akind of fat that won't be hard on your body.

In order to improve your digestion and absorption, Dr. Calaway aso suggests using pancregtic enzyme
tablets. Inadequate production of the enzymes needed to properly digest fats, proteins, and carbohydratesis not
uncommon with HIV infection. Supplementation with pancreatic enzymes can help. However, do note that the
best resultswill come fromdoing everything necessary to improve digestion rather thanfocusing onenzymesaone.
If you're going to be using enzymes, note that, athough enzyme products can be purchased over-the-counter, they
can aso be prescribed by a physician and will then probably be covered by your insurance.

Another potential dietary cause of diarrheais consumption of dairy products such asmilk, cheese, cream,
ice cream, etc. Many people with HIV infection develop lactose intolerance,® meaning that they can no longer
adequately digest the milk sugar called lactose. They gpparently are no longer producing suffident quantities of
lactase, the enzyme necessary for its digestion and, thus, the digestion of dl dairy products. When the lactose
reachesthe colon undigested, there is bacterid digestionand fermentation of the lactose. Theresult can bewatery
diarrhea, aswell as gas, bloating, ssomach cramps, nausea, a feding of an "acid somach," and/or fatigue. Tota
diminaionof dl dairy products will diminate thistype of diarrhea. Thisincludesthe obvious milk-containing foods
such as milk itsdlf, powdered milk, puddings or sauces prepared with milk, ice cream, cream soups, cheese, milk
shakes, and so on. However, note that milk or its derivatives are hidden in many, many other foods and some
drugs. Thisincludes many fast foods (burger, chicken, and pizzajoint fare), prepared foods (frozen entrees and
packaged med items), baked goods (including a great many breads, pastries, and cookies), processed meetsthat
contain milk powder (bologna, hot dogs, etc.), and al supplements or supplementa drinksthat contain lactose or
whey. Also remember that milk or cream is added to many soups, sauces, casseroles, and desserts so be very
careful to check on the ingredients of any food you didn't prepare for yoursdlf.

The reaction to lactose is sometimes dose-dependent, with different peopl€e's tolerances widdly variable.
Some people can tolerate small amounts of dairy products or foods that have relatively low levels of lactose but
will react badly to larger amounts. For example, they may be able to tolerate the lower amounts of lactose found
in yogurt, buttermilk, kefir, aged cheese, and "sweet acidophilus’ milk (which is actudly fermented milk) or
reduced-lactose milk (whichhashad lactase added to it to help youdigest it), but get gasand diarrheaif they drink
regular milk. For others, even very small quantities of dairy products (a teaspoonof creamin coffee, asmal dab
of cheese on your pasta, one cookie or piece of bread that contains milk powder or whey, one sandwich with
luncheon meat containing milk powder, a smidgen of ice cream, a supplement or weight gain drink containing
lactose, margarine that contains whey, etc.) can cause diarrhea.

Be awarethat, by volume, thereismorelactoseinlower fa products. This can create aproblemfor those
atempting to lower the fat content of their diets (Sncefat itsdf can cause diarrhed) by switching from whole milk
to skim milk or from high-fat ice cream to the low-fat iced milk frozen dessert. Skim milk has more lactose than
low-fat milk which has more lactose than whole milk which has more lactose than cream. Because of this, some
people who can't consume any other dairy products without symptoms can actudly eat ahigh-fat premium brand
of ice cream with no problem. | have known people for whom this created the false belief that lactose was not a
problem. Becausethey liked ice cream and ate it with no gpparent problem, they were then sure that drinking milk
couldn't possibly be contributing to thelr diarrhea. Since that is not the case, be careful how you assess your
reaction to dairy foods. Since thereisso much individud variation in the level of lactose tolerance, your persona
experience will have to be your guide to what you can eat without problems.

If you suspect that |actose intolerance may be apart of the problem, it isbest to try for completeavoi dance.
Read labels carefully. If you are trying to iminate dl lactose-containing products in order to see if thisisa
problem, it isbest to avoid eventhe reduced-lactose products. It issometimespossiblefor peoplewho arelactose
intolerant to resolve the problem by taking enzyme products containing lactase at any time when they eat adairy
product. Some people find this to be completely effective but for others it may not be. In that case, the only
solution is dimination of the dairy products. Such lactase products are widely available over the counter. One of
the more commonly available onesis Lactaid which works well for some. Another lactase product is Dairy Ease
which, unfortunatdly, contains mannitol.  Since mannitol can actudly cause diarrhes, it's probably better to use
Lactaid.

In addition, don't forget that lactoseis present in anumber of drugs, including the commonly prescribed
acyclovir (Zovirax) 200 mgcapsules. Itisnot, however, present in the 800 mg acyclovir tablets 0 if you need the
drug but can't tolerate the lactose, that's your solution. It is aso present in azithromycin (Zithromax), sometimes
used inthe trestment of MAC or cryptosporidioss. Yes, it's another Catch-22. A drug yourebeng giventotreat
aninfectionthat causesdiarrheamay itsdf causediarrhea. Sigh. Always have your complete list of drugs checked
by your physician and/or pharmacist to seeif any contain lactose.

Itisvery important to note that |actose intol erance can devel op eveninthoseforwhomdairy products have
never before caused problems. Don't presumethat it'sacomplete impossibility because you've always drunk lots



of milk or eaten lots of ice cream or cheese and never had it bother you. The intolerance frequently develops as
HIV disease progresses and affects many more people than in the population at large. In fact, some experts have
suggested that virtudly al those living with HIV will become lactose intolerant.® In particular, the intolerance may
become apparent during secondary infections. After an infection is cleared, the personwho wasintolerant during
the infection may again be able to use dairy products. A lactose hydrogen breath test can be performed to
determine whether thereislactoseintolerance. If that's not available to you, the Smplest test to determine lactose
intoleranceis smply to diminateabsol utely all dairy productsfromyour diet for 2-3 weeks, watching to seeif your
symptoms improve. If they do, thisis probably at least part of your problem.

If youredly want to test the theory, after the 2-3weeks of abstinence, St downto abig dairy med (plenty
of non-fat milk, cheese, yogurt, etc.) and see what happens. If your diarrhea had disappeared or improved and
now recurs, youll know thisisa problem. The reason to stick to non-fat dairy productsfor thistest meal isto make
sure that any observed changes come from the introduction of lactose and not just anincreaseinfat. Regular milk
and dairy products derived from it are fairly high infat. Y ou want to make sure you're testing your tolerance for
lactose, not for fat. If you find that lactoseintoleranceis part of your problem, using dairy subgtitutes such asrice
milk, soy milk, or coconut milk can be hdpful. The latter is rdaively high in fat but mos of it isin the form of
medium-chain triglycerides which do not cause diarrheaand whichhave actudly been shown to be very useful for
weight restorationinthosewith diarrhea. Since dairy products are widely found inthe Americandiet, it may seem
difficult to avoid them completely. A good guide to living lactose-freeis Milk Is Not For Every Body by Steve
Carper (Facts on File, 1995), a comprehensive meal-planning guide for those who must avoid dairy products.

Avoidance of caffeine-containing foods or liquids such as coffeg, tea, colas, chocolate, etc., helps some
people. Caffeine stimulates bowe contractions and as HIV disease progresses, some people appear to become
more sendtiveto it. Thismeansthat the cup of coffee that they used to be able to drink with no problems might
now cause or exacerbate diarrhea. For someone ingesting caffeine repeatedly, this could be a serious problem.
Caffeine dso stimulates loss of fluids which can be a serious problem in those dready losing fluids with diarrhea.
In high-caffeine products (induding regular coffee and any of the more concentrated coffees like cappucino or
espresso), the diuretic effect will cause more fluid loss than the liquid gained from wheat you drank. Decaffeinated
coffeeisntentirdy free of problems either. All coffees, including those that have been decaffeinated, dimulaethe
production of gastric acids whichcould themsdves exacerbate diarrhea (and, of course, causethat "acid somach™
feding). If you'rethinking of subgtituting adifferent hot drink for coffee, be aware that some coffee subdtitutesand
many herbs can have alaxative effect and so should be avoided by thosewithdiarrhea. Y oulll haveto chooseyour
subdtitute carefully. And remember to consider any herbsyou are taking asapossible contributor to diarrhea. Get
expert advice on any that you're taking to make sure that none of them are known to have alaxative effect.

Alcohal is dso a dimulant that might contribute to the speed with which food travels through your
gastrointestingl tract. Inaddition, it ishydroscopic and can pull liquids out of your body. It isaknown crestor of
dehydration, ingenerd. That's why people fed so thirsty when they're hung over. 1t could serioudy contribute to
dehydration in those suffering from diarrhea.

Also remember that sugar ishydroscopic, or water-seeking. That'swhy ahigh-sugar food likeachocolate
bar or dishof icecreammakesyoufed thirdy. In someonewithout diarrhea, drinking aglass or two of water will
usudly resolve this. However, in someone with diarrhea, sugar's tendency to pull water into the intestines can
actudly worsenthe diarrhea. For anyone with diarrhes, it's best to eliminate all concentrated-sugar foods, aswell
assugar itsdf. However, when you do that, don't turnto sugar subgtitutes. Both mannitol and sorbitol (sweeteners
found in many products) can cause intolerance reactions, including diarrhea. Thus, it's important to avoid any of
the diet drinksand sugar-free chewing gums or candies which contain these sweeteners. They'readso found in most
commercid toothpastes so it may be best to subgtitute a toothpaste that doesn't containthem. One of theseisArm
& Hammer's Tartar Control Dental Care. If you don't want to switch, make sure you rinse your mouth very
carefully after brushing to avoid swalowing any of the toothpaste.

Stress, depression, and anxiety are other potentiad causes of diarrhea via thar effects on perigtdds (the
rhythmic motion that results from the contraction and relaxation of muscle fibersinthe wals of your intestines that
propels the movement of food through the intestines). They are unlikely to be the sole cause of severe, unremitting
diarrhea but if occasiond go-rounds are your problem, this is a posshility. Keep a diary to see if the diarrhea
incidents seem to be related to stress or depression or anxiety episodes in your life. If there is a pattern that
suggests this as a possihbility, then do everything you can to lower the stresslevd in your life, and learn relaxation
techniques and other reducersof stress or other negative emotions in order to help your body handle these things
when they occur despite your best efforts at avoiding them.

Diarrheais d so asde effect of many drugs so this hasto be considered as a possibility whenyouaretrying
to determine the source of the problem. The antivirds ddl, ddC, ndfinavir, indinavir, ritonavir, and acyclovir can
cause diarrhea.  Antibiotics such as amaoxidillin, dindamycin, Cipro, and ampicillin frequently cause diarrhea



Clarithromycin (Biaxin), used as atrestment or prophylaxis for MAC and, thus, frequently prescribed for those
living with HIV, can increase intestina moatility and, thus, sometimes cause diarrthea. [Yes, thisisHIV Catch-22
#417; the drug you're taking to prevent an infection that could cause severe diarrhea or to trest the infectiononce
it develops may itsdf cause diarrhea; nobody sad thiswas goingto beeasy ©.] Other medicationsthat may cause
diarrheaindude amphotericin B, etoposide, Nystatin, spiramycin, sulfadiazine, and vinblagtine sulfate. Adding the
lactose intolerance problem discussed above to the other reasons that drugs can cause diarrhea means that afair
number of the drugs in common use in people living with HIV can be part (and sometimes dl) of the problem.
Discusswithyour physiciantaking abreak fromany and dl drugs that might be problematic (either by discontinuing
something that is not absoltely necessary or finding an acceptable subgtitute).

Last but not least and frequently overlooked, it's important to remember that dl the same functiona bowel
problems that occur inthe HIV-negative might be contributing to diarrhea and other problems inthe HIV-positive.
For example, irritable bowel syndrome or spastic colitis could cause diarrhea. Thus, these and other functiona
bowd problems, very common in the American population asawhole, must be considered as potentia causes of
diarhea. Because there is a tendency to think of any diarrhea in someone living with HIV as being related to
immune dysfunction and other disease processes, it may be that such functiona bowe problems are contributing
to diarrheain far more HIV+s than is commonly redized.

Withso many potentia causes, whether the onset is suddenor more gradua, careful diagnogis isextremely
important. It'simportant to note any recent travel, particularly to countrieswhere thewater system may not be safe,
or to parts of the country where there may be infections not commonly found in your own locality. Thiscan hdp
a physician know what ghe should be looking for. Any changes in medications or the diet may be important.
Keeping track of the amount of diarrhea, the frequency with which bowel movements occur, the timing of the
episodes, and the presence or absence of certain other symptoms can be hdpful. Frequent, bloody bowel
movements, especidly if accompanied by abdominal pain and tenderness, can indicate diseases of the colon. On
the other hand, large amounts of diarrhea at one time, occurring rdaively infrequently or mostly a night, may
indicate amdl intestine infections. In any case, you will need a very thorough anadysis which may include purged
stool sample analyses, biopsies, cultures, X-rays, colonoscopies, and/or endoscopies. It's worth the trouble if an
accurate diagnosis can point you in the right direction for gppropriate therapy.

We are going to go into detail on approaches to diagnos's because we have been horrified by the Sories
we have heard from countless people suffering fromchronic diarrheawhosephysiciansdid not dowhat should have
been done for proper diagnosis. If your diarrhea has not been diagnosed and a search for a cause is not being
aggressively pursued, thenat least you can usethisinformationto hep you know what to demand. Thisinformation
ondiagnoss has come fromour personal communicaions withsevera specidigsin thefidd, indudinginparticular
Dr. Peter Anton, along withthat obtained fromsevera overview articles published in various journds. One of the
best of the latter is"HIV-Associated Diarrhea’ by Edward A. Lew, M.D., Michadl A. Poles, M.D., and Douglas
T. Dieterich, M.D., published in PAACNOTES, Vdume 5, #10, October, 1993, pp. 406-410. If you dont think
your physician isdoing what she should, take the article with you and ask that it be read and the guidelines for
diagnogs followed. There is no excuse for letting diarrhea drag on, when a proper diagnosis might identify a
treatable problem.

Incongdering what needsto be done for diagnosis, Dr. Antonbdlievesthat it isimportant to consider what
is mogt likdy, based in part on CD4 counts. CD4 counts are, of course, never perfect criteria for reaching
conclusions about ether diagnosis or therapy sincethe functiondity of cellsis at least asimportant as the number.
However, since we have no way to measure functiondity, the count is a least a garting point. The likelihood of
certain infections isfairly closdy tied to CD4 counts. For example, cryptosporidiosis and microsporidiosis are
usudly (dthough not adways) seen in those with CD4 counts below 200. Cytomegaovirus colitis and
Mycobacterium avium complex (MAC) are more common in those with counts below 50. If your CD4 counts
are consgently higher than 200, dl of these are less likdy, dthough not impossible.  Thus, the focus of your
diagnodtic efforts might be better placed on those potential causes that commonly occur inthosewith higher CD4
counts. Thisincludes dl of the non-pathogenic causes (fat or lactose intolerance, food dlergies, irritable bowe
syndrome or other functiona bowe problems) and the infections that could occur even in the immune competent
(paradites, the bacteria that cause food poisoning, other bacterid infections, candida overgrowth, other vira
infections, etc.). Onthe other hand, if your CD4 counts are below 50, you will haveto presumethat your diarrhea
could be caused by virtualy any of the causes discussed here.

Stool sample andysis is a mug for anyone, and a purged stool andysis may be needed for diagnosing
parasitesand other difficult-to-diagnosepossihilities. A purged stool isastool sampleobtaining by forcing complete
evacuation of the contents of the colon, usudly by use of some sdtwater-type solution. Itis aso very important
tousealab that is very experienced in assessing the samplesfor parasites. Very few labsare sophigticated in such
parasite andyss and an unfortunately large percentage of standard stool samplesare givenfa se negatives (meaning



that the lab missesthe parasitewhenit is, infact, present and thus givesa negative report when it should have been
positive). Many experts recommend doing aseries of at least three separate stool anayses on three successive
daysin order to increase the likelihood of an accurate diagnosis.

The best recommendation is probably to do a stool anadyss for ova and parastes first (specificaly
requesting that it look for cryptosporidia, Giardia lamblia, microsporidia, Blastocystis hominis, Entamoeba
histolytica, Dientamoeba fragilis, etc.; in other words, don't count on them to look for everything they should
unlessyour physicianspecificaly directsthem), thena purged stool andysis for ova and parasites, and thenanother
gandard ova and paradites andysis (al with the same requests as to specifics). In addition, stool cultures should
be performed witheach of the three samples (pecificdly for Shigella, Salmonella, Candida albicansand other
yeasts, Campyl obacter, etc.; agan, your physician should give them an extensve lis so that they don't fail to look
for something). Also request atoxin assay for Clostridium difficile. Also request a modified acid-fast bacilli
smear (Kinyoun) for Cryptosporidium and Isospora belli. A monoclond antibody reagent is now commercidly
available which may be superior to staining techniques for diagnosis of cryptosporidioss. Y ou should dso have
amodified chromotrope (modified trichrome) stain (taken from a stool sample) for Microsporidia; abiopsy can
aso be used for diagnoss of microsporidioss but is, obvioudy, more difficult. The modified trichrome gain is
thought to be preferable by some researchers who have found that anadysis of stool samples appears to be more
sengtive than duodend biopsiesin identifying patients with microsporidia infection.” However, other researchers
disagree, pointing to a sudy that found that even with the trichrome stain, only two cases of microgporidosis were
diagnosed via a stool sample compared to seven found via biopsy and transmissione ectron microscopy.® Since
the latter ismore difficuit and more expensve, this might be a case where you start with the stool anadlysis and then,
if negative, undergo the biopsy before you diminate microsporidioss asthe cause of diarrhea. A rectal swab may
aso be advisable for accurate diagnosis.

It is dso recommended that if the diarrheais associated withfever, thenblood cultures, a chest x-ray, and
aurinaysis should be done. Some bacteriawill appear in the blood when they don't show up instool cultures. If
the stool smears show more than five white blood cells per high-powered field and the diarrhea began suddenly,
bacterid gastroenteritis is a good possibility. Dr. Anton aso recommends a lactulose bregth analyzer test for
bacterid overgrowth inthe gut. Normally, the colon (the large intesting) has bacteriainit but the smdl intestine is
derile. However, in some HIV+'s the smdl intestine becomes populated with bacteria which can cause diarrhea.
The normd treatment is ciprofloxacin. If you don't have access to the lactulose breath andyzer test and dl other
possible causes have been eiminated, empirica trestment with aten-day course of ciprofloxacin (500 mg, twice
per day) might be reasonable. Inaddition, if you havetraveledto any tropica climesor, especialy, Morocco, Peru,
New Guinea, or Nepd, request that the stool sample be examined for Cyclospora.

Adding a purged stool sample andlysis to the norma stool anayses improves the chances for proper
diagnoss asdoes use of alab that specidizesinstool andysis. Kitsfor purged stool andyses can be obtained from
Urokeep (816-373-2040); ask for an ova and parasites kit ($5.75 each). Instructions for properly obtaining the
sample will be enclosed. The most important areto avoid dl red meat for three days prior to the purge and dl red
fruit or vegetablesor red fruit juicefor 24 hours prior to obtaining the sample. Eat only alight evening med thenight
before the morning you will do the purge. Don't ingest anything other than clear liquids after midnight thet night.
Y ou will then do the purge (the means for creating this flushing out of the body is enclosed in the kit) and collect
the sample immediatdy upon awakening. Highly regarded labs are Dowell Laboratories (Mesa, AZ), Meridian
Vdley Laboratory (Kent, Washington), Great Smoky Mountains Laboratory (Asheville, North Carolina), and
DiagnosTechs Laboratory (Kent, Washington). The sample can be sent via overnight delivery.

If agood laboratory has found nothingwiththree successive samples, then physical observationand biopsy
will be necessary. Some specidigsin thisfield recommend doing aD-xylosetest first asaway of deciding whether
itismore likdly that there is smdl intestine disease or large intestine disease.® An aonormal D-xylosetest indicates
malabsorption and makes it more likdy that the problem isin the amdl intestine. If such an abnormd reading is
found when the other symptoms aso make the upper intestines the likely site of the problem, then an upper
endoscopy would be appropriate in order to obtain a biopsy fromthe distal duodenum or proximal jgunum (parts
of the intestines), dong with cytologic brushings and aspirates(stimulationand remova of cdlls). Onthe other hand,
if the D-xyloseis normad and the other symptoms suggest that the large intestine is the likely problem area, then a
colonoscopy would be appropriate in order to obtain severa random biopsies.

Even if theintestind mucosa appear normd to the observer, it isimportant to perform the biopsies since
it has been estimated that observationaone would missat least athird of CMV cdlitiscases. Dr. Anton notes that
many physdans believe that a full colonoscopy is needed rather than just a short colonoscopy with a flexible
sgmoidoscopesinceathird of CMV is present only inthe right colon, anareanot seenusngthe flexsg. However,
he notes that unlesstissue inflammation is seen, the CMV is probably not causing the diarrhea (even if present).
If symptoms don't provide clearcut indications asto whichpart of theintestinesmay be the likely problemarea, then



both procedures should be done. In addition, if the one that origindly seemed most likely doesn't reveal anything,
then the other should be done.

This gpproach of trying to narrow down the posshbilities to the most likdy is amed at avoiding both the
expense and trauma of doing everything on everyone. However, do be aware that, because of the likelihood of
multiple infections and conditions, some physicians and researchers believe that both an upper endoscopy and a
full colonoscopy should be done in anyone withdiarrhea. Without this, it is possible that amore obvious condition
will be diagnosed while others which are not initidly suspected, but, in fact, may be the primary cause(s) of the
diarrhea, might be missed. Again, multifactorial is more often the case than not. In addition, by doing both
procedures at once, you only have to undergo sedation once.

After the upper endoscopy, tissue andysis must include histology with specid stains, virology, AFB stain
and culture, and electron microscopy. After the colonoscopy, tissue andysis must include histology with specid
dans and virology. If even extensve testing reveas no pathogen and iminating dl the non-pathogenic causes
discussed above dso fals to resolve the diarrhea, then the experts suggest that the cycle of diagnogtic tests be
repeated, again including severd stool analyses and endoscopic biopsies. It has been found that if the cycleis
repeated severd times, a pathogen is often eventualy identified.!® The greatest necessity for diagnosisis ahighly
skilled pathologist who can knowledgesbly read the samples. In cases where a local lab does not have a
pathologist who is very experienced in andyzing tissue from HIV+'s, the best courseis for the patient to request
that the dides be sent to afacility that has such expertise.

Once you have been properly diagnosed, aggressvely treat any infectionfound. Just don't forget that most
diarrheais of multifactorid origin. Addressdl the possble contributing factors, not just a Sngle pathogen. And
don't address them sequentidly. If four things are involved and you only remove one at a time, the diarrhea may
not improve enough for you to notice. Only by addressing dl issues at once, to the greatest extent possible, can
you give yoursdlf the best chance of success. Then, if it isunclear what contributed to your success (and, thus, was
aproblem) and what did not, you can add back one thing at atime and observe the result. Ifthe diarrheais now
gone, you could try increasing the fat content of the diet back up alittle to seeif youcantolerateit. Or you could
add back afood you had been suspicious might be an dlergenic cause. Or you could seeif you could tolerate a
dairy product or acup or two of coffeedaly. Whatever you wish to try, just make sure that you only re-introduce
one possible factor a atime so that if the diarrhea begins again, you'll know what caused the problem. It would
bebest towait severd days after re-introduction of a given item before re-introducing something ese. 1f youadd
severa things with too short a period in between, you won't be able to be sure what's causing the diarrhea, if it
recurs. The most common pathogenic causes of diarrhea are discussed briefly here, but refer to the other
gppropriate sections of this chapter for treatment information.

So-cdled common parasites, induding Entamoeba histolytica and Giardia lamblia, are avery frequent
cause of diarrhea, and one that is often unrecognized because of the difficulty indiagnosing ther presence. Parasitic
infectiondoes not usualy cause severe diarrhea, and it often waxes and wanes. In addition to diarrhea, parasites
can cause excessive gas, hausea(especialy upon awakening), abdomina cramps, and fatigue, often combined with
feding generdly depressed and ill. These symptomsshould beanindicator for aggressvely pursuing thispossibility.
It is very important to rid the intestines of paradites as quickly as possible because they have clearly been shown
to cause malabsorption in HIV+'s This can quickly worsen your nutrient status and make it difficult to restore
nutrient levels. Itisalso very important to avoid re-exposure, making the need for scrupuloudy safe sex and testing
of your partner compelling. Candida overgrowth, often created by use of antibiotics that kill off the good
bacteria that would normally keep candida in check, can cause intestind damage and inflammeation and resulting
diarrhea. Other 9gns of candida overgrowthindude digestive gasand bloating, itching in the and area, and thrush
inthe ord cavity. Women may aso have vagind yeast infections. It isour belief that candida and parasites are
present in many HIV+'s in whom the problem remains unrecognized. Because they can present such a danger,
especidly if undiagnosed over along period of time, wewould recommend that dl HIV +'s consider the possibilities
for infection or overgrowth and obtain comprehensive analys's, as described above, to look for both problems.
Many physcians are skeptical of candida as a cause of diarrhea but many people have told ustha when their
candida overgrowth problems were resolved, their diarrheawent awvay. The widespread use of antibiotics has
created candida overgrowth in alarge percentage of HIV+'s. It makes sense that the inflammation, irritation, and
intestind damage that can result from this might eventudly contribute to diarrhea.  Long-term daily usage of
non-toxic substances like oregano extract, grapefruit seed extract, garlic, and acidophilus may aso be advisable
for generd preventive reasons.

The use of the latter may be particularly important. Lack of microorganiams in the intestines can be a
causative factor indiarrheainand of itsdf (not just as related to candida overgrowth). Thus, supplementationwith
acidophilus is quite important, particularly for those in later disease stages. Naturally occurring intestinal
microorganisms ad digestionand produce vitamins for the body. They arecoften deficientin peoplelivingwithHIV,



particularly in those who have had repeated rounds of antibiotics or are using prophylactics. When the bacteria
that areneededto help break down foods, completing their digestion, are not present, the undigested food particles
gtting inthe intetinescan create or worsendiarrhea. Consuming fermented dairy products (such as yogurt, kefir,
buttermilk, or sweet acidophilus milk) or taking supplements containing acidophilus and other microorganiams can
help to prevent the digestive mafunctionthat can be caused by deficiencies of these good bacteria, and the diarrhea
that could result fromit. In particular, repopulating the intestines with good bacteriamay improve the digestion of
dairy products.

VP Keeping good bacteriain the intestines may also help in other ways. We have long known that the good
bacteria both directly attack yeast and produce chemicals such as lactic acid whichsuppressthe growth of yeest.
Anima research suggeststhat they may aso hep to prevent infectionslikeMAC or cryptosporidiossor CMV from
taking hald inthe intestines, both by competing for space withthe pathogens inaway that keepsthe pathogens from
ocolonizing the intestines and aso by producing naturd antibiotics and antiparasiticals.'> These friendly bacteria
produce proteins caled bacteriosns which block the growth of other bacteria.  In anima experiments,
cryptosporidia infections have been prevented by giving them "friendly bacteria’ like acidophilus. 1t gppears that
the good microorganisms may help prevent the pathogens from colonizing the intestines. As discussed above, it
is thought that the good organisms may work both by occupying space in the intestines (thus, blocking
Cryptosporidia fromgrowing there) and a so by producing substanceswhichprevent the spread of cryptosporidial
organisms. In addition, it is thought that the friendly bacteria activate the local immune system in the intestine,

It, thus, appears that a good daly dose of acidophilus and other microorganisms may be very ussful in
preventing cryptosporidioss and other intesting infections. 1t may aso be that, even where an infection aready
exigts, consuming products that contain acidophilus and the other good bacteria might help repopul ate the intestines
such that drug therapies would ultimately be more effective. In other words, as the drug therapies kill off the
pathogenic organisms already present, the acidophilus and other "good" bacteria would prevent their regrowth.
They may dso hep reduce the inflammation in the intestines that can be part of what's causng diarrhea.
Researchers in Italy have shown significant increases in the number of B cells and a decrease in intestingl
inflammationof 50% in el derly people taking 8 capsules of mixed-bacteria supplements per day.*® For dl of these
reasons, supplementati onwith acidophilus supplements often helps to diminate digetive gas and diarrhea. Other
than candida, fungd infections are rarely the cause of diarrhea, but histoplasmosis cancause it (often combined with
fever and abdomind pain) in a amdl percentage of cases. If you have traveled to or live in an area where this
infection is common, this should be considered a possible cause. It can be diagnosed with a histopathologic
examinaion of Giemsastained materid.**

As dready mentioned, another problem that antibiotic use can create is Clostridium difficile infection.
C. difficile isabacteria that has been seen to cause problems when antibiotic therapy has wiped out the normal
"good" bacteria in the intestines. Just as with the candida overgrowth problems, this alows the growth of these
unwanted organisms. Both the use of the antibiotic clindamycin and prolonged hospitaization have been particularly
associated with development of C. difficile-associated diarrthea. However, virtually every antibiotic has been
known to causethis. C. difficile should aways be suspected when diarrhea devel ops during antibiotic therapy.
However, in HIV+'sit may develop even when there has been no recent exposureto antibioticsand, thus, should
not be excluded fromthe ligt of diagnostic possibilitiesin any case. Notethat thereis sometimesaperiod of severa
weeks or months after the antibiotic use before the C. difficile-induced diarrhea begins. University of Cdifornia
at Irvine researchers have reported that, eveninahospita with alow incidence of C. difficile-associated diarrhea
(CDAD), ingpproximately 25 percent of HIV+'swithchronic diarrhea, C. difficilewasthe cause.’® Infact, it was
the most commonidentifiable cause of diarrheain their HIV+ patients. They dso notethat, dthough therewasno
condgtent pattern of drug association, every one of those diagnosed with CDAD (14 out of 14) had received
TMP/ISMX (Bactrim/Septra) prior to thar diagnoss withCDAD, and most (11 out of 14) had received prolonged
fluconazole therapy. They suggest that "agents such asatovaqone or pentamidine for PCP prophylaxis might
decrease the chances of HIV+ patients developing CDAD."® They dso urge that "Among the attributes of
agents used for prophylaxis and treatment of HIV-associated infections, their propensity to predispose to
CDAD should beconsidered." C. difficile can cause a bloody mucous diarrhea, and sometimes causes damage
to the mucous membranesin the smdl intestine and colon that results in shedding of intestind tissue, aong with
mucus mixed with blood (a condition called pseudomembranous calitis).

MAC (Mycobacterium avium complex) isthe most common HIV-related sysemic bacterial infection.
It cancausebody-wideinfectionbut the most commonlasting symptomisachronic, wasting diarrhea. 1t frequently
als0 causesfever, night sweats, and anemia, dong with severe maabsorption. Diagnosis requires biopsy of elther
the amd| intestine or colon. However, Dr. Anton fedsthat asingle positive MAC isolation from the intestind tract
is not sufficient to diagnose MAC asthe problem. He says that a combinationof diarrheawithMAC found in the
stool and evidence of tissue inflammationor acid-fast badilli seeninthebiopsesisrequiredfor aclear-cut diagnoss.



Another bacteria that may sometimes cause problemsis Escherichia coli. Although E. coli is anorma
resdent of the intestina tract and doesnot usudly cause problems, an unusua enteropathogenic strain (EPEC-type)
hasbeenidentified asthe cause of chronic diarrheaiin at least one personlivingwithHIV." EPEC typesof E. coli
are known to cause intestina disease, dthough mostly in hospitdized infants. In this case study, after ten months
of diarrhea and resulting weight loss, the person responded prompitly to aten-day course of ciprofloxacin. This
isone of the odd possibilities to consder when none of the other more common causes are found. Interestingly,
BWPT-302, anord, cow's milk-derived high-antibody whey concentrate made by Biomune Systems of Sdt Lake
City, Utah, is now being looked at as a possible trestment for E. coli-induced diarrhea.  Although not currently
being studied for HIV+s, it has shown good resultsin children with the problem and might be apossbility. This
product is, in essence, the same as the BWPT-301 now being studied as a trestment for cryptosporidioss.

Fevers above 101 degrees Fahrenheit may indicate bacterial causes of diarrhea such as Salmonella sp.,
Shigella flexnerii, Campylobacter jejuni, Escherichia coli, Staphyl ococcus aureus, and a number of others.
Never forget that sudden-onset diarrhea could be the result of plain old-fashioned food poisoning caused by such
organiams.  All of these have the potentid to be fatd in someone with HIV infection if not immediately and
appropriately treated. Inadditionto severediarrhea, suchinfections can cause vomiting and can be quite difficult
to treat. Although symptoms that are most commonly seen with each of the possible infections are listed below,
it is very important to remember that in people living with HIV, there can be atypica symptoms, or lack of
symptoms. Thus, don't eiminate these as a possibility because your symptom pattern doesn't perfectly fit these.
The most common types of food poisoning come fromone of four types of bacteria, and the pattern of symptoms
can hdlp to indicate which one is likely. Campylobacter can cause abdomind pain, maase, nauses, fever,
headaches, and mild to severe diarrhea, sometimes with blood or mucus. The symptoms can begin 2-5 days after
exposure. Researchers have found that "uncommon” species of Campylobacter may not be so uncommon in
HIV+'s. In one study, of 43 people with diarrhea, 6 had uncommon species suchas C. concisus, C. mucosalis,
C. sputorum, and an erithromycin-resistant C. jejuni subspeciesdoylei.’® Listeria can cause flu-like symptoms
intidly, followed by bacteremia, encephditis, or meningitis  Symptoms can appear 2-30 days after exposure.
Salmonella can causeflu-like symptoms withcramps, fever, and watery diarrhea, and can cause bacteremia and
disseminated infection (sgpss). Symptoms can appear 6-48 hours after exposure. There are sometimes unusual
grains of this bacteria such as Salmonella arizonae. Note that a high incidence of Salmonella seps's has been
found to be associated with CMV gastrointestinal disease.’® The latter can cause inflammation and damage that
gpparently leaves an opening for the Salmonella infection. Shigella will cause dysentery, fever, and abdomina
pain, and should be especidly considered if thereisa previous history of exposure. For thefirst 24 hours, Shigella
may only cause watery diarrhea, without blood or mucus. It has been estimated that PWA'sare at least 20 times
moresusceptibleto Salmonella and Campyl obacter and 200-300 timesmore likely todevel op Listeriainfections
than the populationat large so great care should be taken to avoid al these infections. Another bacterid infection
that is not uncommon in HIV+'s is Yersinia which can cause inflanmation of the stomach and intestines
(inflammatory gastroenteritis) which canresult inappetiteloss, nausea, abdomina pain, and weakness, in addition
to diarrhea. It can dso cause inflammation of the lymph nodes.

These infections often come as aresult of eating unpasteurized milk or cheeses or undercooked poultry,
eggs, meet, or fish. They canalso be acquired from contaminated water or by oral-anal contact during sex. Mogt
of these are usudly diagnosed by stool cultures which can take 3-4 days. However, blood cultures may be
required. Listeria definitely requires ablood culture. Mot of these bacterid infections are not generally thought
of asleading to chronic diarrhea. However, in someonewhoisHIV+, Salmonella can cause recurrent fever and
diarrhea, evendfter initid treatment withantibioticsisgiven. Shigella and Campylobacter may aso, onoccasion,
recur. Never, ever ignore sudden-onset diarrhea. Call your physician and get diagnosed!

There are many protozod infections that can cause diarrhea, the most common being cryptosporidios's,
caused by Cryptosporidium parvum. Cryptosporidiosisis probably responsible for at least 10-20 percent of
diarrheainthoselivingwithHIV. Therearetwo formsof cryptosporidiossand they have differing symptoms. The
more severeformisjgunailetis which causes severe ma absorption, often accompanied by large fluid losses. The
water loss has been described as a pump that can't be turned off. Thereis often alarge volume of diarrhea and
it frequently occurs at night. The second form is ileocalitis with which there is usudly fat maabsorption but a
remaning ability to absorb amino acidsand carbohydrates. Itisusudly lesssevere. Nether generaly causesfever.

Microsporidiosis may be one of the more frequently missed causes of diarrhea because of the difficulties
indiagnoss. It could formerly only be diagnosed through biopsies of the smdll intestine which are examined under
aneectronmicroscope. However, amodified chromotropeor modified trichrome stain (taken from astool sample)
for microgporidiods is now avallable. Two species of Microsporidia, Enterocytozoon bieneus and Septata
intestinalis, have been found to be the cause of a substantial number of cases of chronic diarrhea for which no
other cause could be found. TheMicrosporidiainvadethe smdl intesineand have been estimated to cause 30-50



percent of casesof persstent diarrheawithno other known cause. S. intestinalis microgporidid infection is often
disssminated to the kidneys, whereas E. bieneus genegdly infects only the small intestine. However,
Microsporidia can be found throughout the body. It is thought that Microsporidia are a frequent cause of
otherwise unexplained bile duct inflammation and suppression or cessation of bile flow.

Isosporiasis is a rdlatively rare infection caused by the protozoan Isospora belli which can dso cause
severediarrhea. Itisdlinicaly indistinguishablefrom cryptosporidioss, but can beidentified by the sametechniques
used to identify cryptosporidiosis, described above. Cyclosporiasisis caused by an acid-fast coccidian protozoan
that isrelated to Cryptosporidium parvum, the cause of cryptosporidioss. It cancause not only severediarrhes,
but aso nausea, somach cramps, and fatigue, and is generdly clinicaly indisinguishable from cryptosporidioss.
It gpparently accounts for around a fourth of traveler's diarrhea cases (even in the HIV-negative), and is most
commonly seen in those who have traveled to tropical areas of the world. Thus, any recent travel to tropical
climates or, especidly, Morocco, Peru, New Guinea, or Nepal (indl of which it has been reported), should raise
suspicion that this might be a possibility. However, it has aso been identified as the cause of illness in peoplein
North Americawho have eaten contaminated strawberries and other fruits o lack of travel doesn't excludeit as
aposshility. Cyclosporiass can cause severe intestina malabsorption that can result in very sudden weight loss,
with decreases of 15-20 pounds sometimes occurring in only afew weeks. Thistype of weight loss is another
warning 9gnthat this might be the cause of diarrhea. Pneumocystis carinii isanother protozoanthat, inrare cases,
has been seen to infect the colon and cause diarrhea.

A number of viruses can cause diarrheg, including HIV itsdf. Although most experts believe that HIV is
very seldom the sole cause of this problem, it may more often be a contributing factor. This HIV-associated
mucosa disease is usudly subtle and non-specific, and most commonly occurs secondary to opportunistic
infections. However, there are rare cases in which HIV colitis appears to be the sole cause of diarrhea.
Cytomegdovirus (CMV) isamember of the herpes virus family which can cause many different problems. CMV
infection can cause severe inflammation of the blood vessdls in the esophagus, somach, and colon.  If untreated,
this canresult inperforationof the affected area. This gastrointestind CMV can cause cramp-like abdomina pain
(sometimes quite severe) and diarrhea. Itisoftenaccompanied by fever. Becauseit does not usualy cause small
intestine dysfunction, CMV doesn't usudly cause maabsorption, but it can cause large duodena or esophageal
ulcers, enteritis, and iled perforationinthe smal intestine. A biopsy of the rectum or colonisrequired for diagnosis
of CMV calitis. Stool cultures will not detect CMV.

CMV colitismay be accompanied by CMV gadtritis and esophagitis which can cause symptoms similar
to those caused by peptic ulcers or acid indigestion (acid reflux, or the movement of the ssomach contents back
up into the esophagus). It can cause pain in the chest or abdomen and difficulty in swalowing. The presence of
these symptomsis an indicator for the possibility of CMV as a cause of diarrhea. Again, a biopsy of these areas
isrequired for an absolute diagnosis. Herpes smplex virus infection of the rectum can adso cause diarrhea, dong
with very painful periand ulcers. A biopsy is required for diagnoss. Again, if any of the above infections are
diagnosed, refer to the g)propri ate sections earlier in this chapter for information on possible treatments.

In addition to dl of these a least somewhat trestable viruses, a number of enteric viruses, including
agtrovirus, adenovirus, and picobirnavirus, have aso been shown to cause diarrheainsome HIV+'s. Unfortunaely,
there are no known treatments for these. Adenovirus can be diagnosed with a colonic biopsy. One study found
that diarrheawas present in41 percent of those in whose stool samples adenovirus was found.?® A review of the
literature found that 45 percent of thoseinfectedwithadenovirus die within two months of virus detection. Whether
the presence of the adenovirusisin any way causative of death isnot clear. The dternative explanation is that it
surfacesto detectable levels predominantly inthose whose immune suppressionis so severe that deathisimminent.

It is dso very important to remember that diarrhea may be caused by non-HIV related bowel problems
such as irritable bowel syndrome (in the past, sometimes called spastic colon, nervous colon, unstable colon,
nervous bowel, spastic bowe, nervous colitis, mucous calitis, or spadtic calitis, dl of which are now considered
inaccurate or mideading) and inflammatory bowel disease, which includes both ulcerative colitis and Crohn's
disease. The former is estimated to cause problems for 22 millionAmericans, and the latter for at |east one to two
million. Thus, many people living with HIV may be affected by these problems. If they have occurred and been
properly diagnosed before the diagnosis of HIV disease, then their possible contribution to the occurrence of
diarrheawill probably be taken into account. However, for those who happen to develop these conditions after
an HIV diagnosis, the possbility that diarrheais being caused by these may not be consdered. Thus, make sure
that these are kept inmind. To help you distingui sh between the two, these are the common characteristics of each.

Irritable bowe syndrome (IBS) can cause diarrhea, as wel as sometimes crampy abdomina pain, gas,
bloating (to the extent that theremay bevisble abdominal distention), and, confusingly, congtipation, or constipation
that dternates with diarrhea. There may be more frequent bowel movements and looser stools with the onset of
abdomind pain, and the pain may be relieved by bowel movements. These symptomsmay be markedly influenced



by dietary factors and psychologica factorsor sressful life Stuations. With IBS, thereis no fever or bleeding, no
dgns of tissue damage, no changes in the lining of the bowe, and no likelihood of progression to more serious
disease. Inflammatory bowel disease (IBD) can also cause diarrhea, dong with abdomina pain, rectal bleeding,
fever, weight loss, and inflammation and ulceration of the bowel liningthat can be observed with x-rays and direct

viewing viaan erﬂoscopy

The trestment for both of these is aimed at treating the symptoms since the underlying causes are not
definitely known. Dietary changesaimed at increasing the intake of both soluble and insoluble fiber can help alot
with IBS, often diminating the symptoms entirdly. High-fiber diets keep the colon dightly distended which helps
to prevent spasms.  Soluble fiber binds water and hel ps prevent both excessve dehydration and hardness of the
gool, aswell as excessve liquidity. [Seefurther discussion of fiber below.] Reducing stressor leaning to handle
it better may dso hdp withIBS. Antispasmodic drugs and tranquilizers are sometimes prescribed for acute attacks
of IBS. Surgery isnot usedfor IBS. It gppearsthat some peoplewith IBS may be deficient in magnesium, afactor
which may contribute to the abdomina cramping. For them, taking magnesium in doses of 700-1000 mg per day
may be useful. Sincetoo muchmagnesium could actudly contribute to diarrhea, anyone wishing to try this should
start withalow dose and work up dowly, aming for the dose that will hep diminate the cramping without further
loosening the stoals.

For IBD, acombinationof anti-diarrhedl, antispasmodic, and anti-inflammatory drugs may be used. During
any flareup of symptoms, avoiding large doses of insoluble fiber aswell as very rough foods such as raw carrots,
nuts, corn on the cob, and so onmay hep with IBD. Surgery may be used since it can cure ulcerdtive colitis and
can correct some complications of Crohn's disease, as well as providing symptomatic relief. Ensuring a plentiful
supply of the nutrients that help the intestines to hed themsdves may aso help with both IBS and IBD. [See
Treatmentsfor Intestinal Damage] Ingenerd, itisjust important to remember that these conditions affect many
millions of people and, thus, may be contributing to diarrheain many. As with so many other aspects of HIV
disease, there is atendency for some to forget that anything that affects humans, dthough entirely unrdated to HIV
disease, can affect someone living with HIV. [Remember, physicians: ghe's not just a person with HIV; shesa
person. Again, ghe'snot just a person with HIV; ghe's a person. Now, say it with me: She's not just a person
withHIV ...

One Igst contributor to diarrheathat is usudly never considered is not thoroughly ringng your dishes. Yes,
indeedy, dishsoap or dishwasher detergent can be strong laxatives if youend up ingesting thembecause the dishes
were not rinsed well enough.  Always make sure that al dishes are rinsed until absolutely no sogp remains. Dont
rinse your dishes by dipping them in a snk of water. The latter is bound to grow ever soapier as the rinsing
continues and could leave considerable resdue on the dishes. Use flowing water instead. And, of course, make
sureyour dishwasher isringng properly. Y ou cantest thiseasly by removing adish after therinse cycle and feding
it and looking at it to make sure no sogp remains. It would be very unlikely that soap ingestion is the sole cause
of diarrhea, but it could certainly contribute.

When it is not possible to completely diminate chronic diarrhea, there are severa drugs that may help with
the symptoms, especidly inthe short term. One that had been tried in the past was the hormond agent sandodtatin
(Octreotide) which works smilarly to the natural hormone somatogtatin. A smilar somatogtatin anadlogue is
Vapreotide. These drugs dow trangit time, decrease secretion of gastrin, and inhibit al the gastrointestina
hormones. In some cases, sandostatin has resulted in a virtually complete cessation of diarrhea, even in some
people who had been suffering from it for many months and for whom nothing else seemed to work. However,
it definitely doesn't work for everyone. Recent studies have shown that, athough there may be some benefit in the
short-term, there is no long-term benefit. It is most effective for those who are suffering with an acute, severe
diarrhea episode. Intravenous use of sandodtatin is inadvisable since it can cause bradycardia (dow heartbeat).
Be aware that the subcutaneous injections are painful, causing aginging or burning feding, and that the drug isquite
expendve. Thus, thisshould be probably be considered asalast resort when nothing el seworks. Sandostatin can,
of course, be used in conjunction with the other agents discussed here.

Another approach that has been suggested isthe use of cholestyramine (Questran/Cholybar) or colestipol
(Coledtid), resinsthat bind bile acids in the intestine, thereby preventing their conversion into laxatives by bacteria
inthe colon. In the short-term, this may be useful. However, be aware that there's no good research on the long-
term use of these agents in people living with HIV. There might be adverse effects because these drugs are
designed to lower cholesteral; people with HIV usudly aready have cholesterol that'sway too low. Second, bile
acids are needed for the proper digestion of fats. It is possible that these drugs could worsen fat digestion which
is dready inadegate in many people.

Another possihility, especidly where serious inflammation may be contributing to the diarrhes, isthe use
of 5 ASA (5-aminodicylic acid) compounds, dther ora verdons like sulfasdazine (Azulfidine) or mesdamine
(Asacol or PENTASA), or topica versons suchasmesdamine (ROWASA), available in either suppositories or



in asugpension to be used via a retention enema. These are anti-inflammeatory agents which may help to reduce
diarrhea by reducing the inflammation in the colon.  Whether taken ordly or via the suppositories or retention
enemeas, they are believed to work topically inthe intestines. Theusua dose of sulfasdazineis2-4 grams per day,
takenindivided doses. Four gramsisthought to ddliver gpproximately 1.6 grams of free mesalamine to the colon.
The usud dose of Asacol is 2400 mg per day (two 400 mg tablets, three times per day). This dose can be
increased up to 4800 mg per day (four 400 mgtablets, threetimes per day), where necessary. The usua dose of
PENTASA is2000 mg per day (two 250 mg tablets, four timesper day). Thisdose can beincreased to 4000 mg
day (1 g, four times per day), where necessary.

e I(Eagh ROWASAmzieI iversup to 4 grams of mesdamine to the left Side of the colon. Each ROWASA
suppository ddivers 500 mg of mesdamine to the rectum. Thus, the ROWASA enema may ddiver the most
concentrated amount of the active agent, but will only reach the lower colon. The ora drugs deliver a lower
concentration of mesalamine but should be more effective in reaching the entire colon. Of the oral agents, both
Asacol and PENTASA ddiver consderably larger amountsof 5-A SA to the colonthan sulfasdazine, while having
amuch lower potentid for sdeeffects. For those with serious inflammatory problems, the combination of an ora
form with a suppository or enema is often the most effective. The ROWASA enema is particularly useful for
anyone who experiences urgency, the feding that you absolutely must go to the bathroom now. It ddiversthe
mesadamine to the area where it's needed most in order to reduce urgency. In addition to these drugs, the use of
natura anti-inflammeatories such as quercetin and other bioflavonoids, essentid faity acids asfound in fish ail or
flaxseed ail, and ginger may be hdpful. Anything that hel psto reduce inflammeation in the colon may help to reduce
the diarrhea.

Narcotics such as opium, morphine, or codeine can help dow diarrhea but can cause grogginess, faigue,
and the other usud side effects of opiate drugs. A time-released ora form of morphine, Oramorph SR (MS
Contin), that is most commonly used for pain relief isa so oftenvery effective for diarrheardief. The usua dosage
is15-30 mg, two to three times per day. It often causes grogginess when first used but within two to four days of
use, the grogginess side effect will usudly disappear while the diarrhea control will remain. Lomotil (diphenoxylate)
and Imodium AD (loperamide) are dso drugs that can dow the movement of food through the intestine. The use
of such anti-moatility agents can be very hepful for short periods of time, epecidly when youll be at work, or
travelingincarsor planes or public trangportation, or in any other situation where there is no immediate access to
abathroom. However, if you can possibly avoid it, it is not recommended that any of these drugs be used long-
term. Thisdowing of food passage can lead to an unhedthy buildup of harmful bacteriaand toxinswhich, because
of the dow trangt time, may be resbsorbed in the colon.

Dr. Cimoch suggests beginning with set schedules for use of Imodium or Lomoatil (rather than having the
patient "wait and see if he needsit) and then, if control of the diarrheais not achieved withinafew days, switching
to the stronger drugs like paregoric, tincture of opium, or oral opiates. He believes that too many physicians
hestateto usethesewhenthey are, at least for atime, truly necessary and the result is needless suffering, aong with
dl the physica conseguences of continuing diarrhea. He states that it may be necessary to use maximum doses of
suchdrugsinorder toinitidly control the diarrhes, followed by lower doses for maintenance®® So usetheseif you
must, but remember the warnings about bacteria buildup and pursue full diagnosis and gppropriate trestments as
quickly as possible so that, it isto be hoped, you won't need them for very long.

Soluble fiber supplementsand foodscontaining soluble fiber suchas oat bran, oatmed, rice, barley, apples,
and many other fruits (see more complete list below) can help to absorb excess water in the intestines, reduce the
water content of the tool, and build up the bulk in the stool. One or two tablespoons of one of the commonly
avallable soluble fiber supplements such as Metamucil (whichcontains psyllium seed), takenin a glassof water 2-3
times per day, may help with some mild cases of diarrhea. 1t ismost useful to take such soluble fiber supplements
with medls. If they are taken away frommedls, the resuit may be the usua abnormal stool followed later by amass
of gelatinousfiber. Itisbetter to take them toward the end of the medl rather than just before or at the beginning.
Doing the later can make the stomach fed too full too soon, cutting down on the amount of food that's eaten. It
is ds0 better to dowly increase the dosage of fiber. Starting out with severd tablespoons per day will often
increasegas. Beginning with smal amounts and working your way up to the amount that hel ps reduce the diarrhea
is the best gpproach. Don't confuse soluble fiber supplementswith those containing insoluble fiber such as whesat
bran. The latter can be irritating to the intestines and might exacerbate diarrhea. [See further discusson below.]
It has dso been found that high doses of beta-carotene (150,000 IU per day) may help in some mild cases of
diarrhea. [No, we don't know why; perhgps because the vitamin A derived from it hepsto hed thelining of the
intestine”

E’I’I&jditi onto soluble fiber and beta-carotene, there are two non-drug therapeutics that may be useful for
diarrhea. Saccharomyces boulardii is a non-pathogenic live yeast that iswiddy used in Europe as a trestment
for diarrhea. Itisnot clear how it works since it does not appear to destroy infectious organisms that could be



causng the diarrhea. It has been proposed that it might be working by ether suppressing inflammeation in the
intestines or by increesing immune responsesin the blood. A grest dedl of research has been done on the use of
Saccharomyces boulardii in the treatment of diarrhea, but very litle of it in people living with HIV. Two
uncontralled trids in HIV+s have shown dramatic dropsindiarrhea (from4-8 litersof watery stools per day down
to less than one liter per day) after only two days of S. boulardii use, and complete resolution of the diarrheaiin
one to two weeks.? In a placebo-controlled tria in 36 HIV+ people with diarrhea which had not responded to
any other treatments those receiving the yeast had improvementsin volume, firmness, and frequency of stools.?®
In 10 out of the 18 people treated with it, there was complete resolution of the diarrhea, compared to diarrhea
diminationin only one person in the placebo group, afinding thet was highly Satiticaly sgnificant. Only twicein
nearly 50 years of use has a systemic infection resulting from its use occurred, and both infections were trestable
withamphotericin B.>* Three controlled studies of antibiotic-induced diarrhea (not in peopleliving with HIV) have
al confirmed its efficacy in reducing diarrhea.

Regardless of what may be causing the diarrheathis may be animportant optionto hep stop the symptom
itsdf. It is dill very important, obvioudy, to seek an accurate diagnods, not relying on this as sole treatment.
However, if no treatable pathogenor other cause canbe found, thisis a very important possible treetment option.
Thismay be a particularly desirable and safe option for children. Saccharomyces boulardii is generdly taken in
doses of 3 capsules (300 mg each), three times per day, taken with unchilled water, 20-60 minutes after medls.
Itisavalable inNorth Americafrom Jarrow (800-726-0886); they aso have agood fact sheet onit. Somebuyers
clubs, including DAIIR, Hedling Alternatives Foundation (which carries the Jarrow brand), and the PWA Hedlth
Group (whichprefersthe Biocodex brand), sell it. The Biocodex brand may be more potent, ostensibly carrying
ahillion live yeasts per 250 mg cap vs. Jarrow's 500 million in a 310 mg capsule. Whichever form is purchased
should be kept refrigerated.

Another possibilityisbovine colostrum, aready di scussed above as a possible trestment for cryptosporidial
diarrhea. Scientists have proposed a number of different ways in which colostrum may provide defense againgt
infections, including cryptosporidiogs. It isthought that the immunoglobulin moleculesin colostrum tag pathogens
by gticking to their outer surfaces, thus targeting them for the immune survelllance cdlsin the intestines. It isaso
theorized that when the immunoglobulins stick to the outsde of a pathogen, it may help prevent adherence to the
gut wal, thus heping ensure that the pathogens are washed out of the intestines before they can do damage.
Colostrum aso contains specidized proteins that may hep to simulate repair of the intestind lining.  Another
subgtance contained in colostrum is lactoferrin, an iron-binding protein that sequesters iron from pathogens, thus
dowing ther growth. In addition, colostrum contains glycoconjugate (sugar-containing) molecules that are Smilar
to the structura sugar-containing molecules in the lining of the gut which are a mgjor adherence site for many
disease-causing organisms. It isthought that the presence of colostrum'sfree-floating sugar molecules may confuse
pathogens whichthen adhere to the colostrum moleculesingtead of the gut wall. In dl these ways, colostrum may
provide benefit for people with diarrhea.

Theresultswith its use for diarrhea in the AIDS community appear mixed. As discussed above, some
studieshave showngood results usng colostrum for the treetment for cryptosporidial diarrhea, dthough othershave
not. Anecdotal reports from the community seem to show that it works in some cases and not in others. Part of
the problem may be that many people, and some studies, have used inadequate doses. |n studiesdonein Germany
that showed good resultswithcryptosporidioss, the dosage used was 10-20 grams (10,000-20,000 mg) per day.
Some forms may also work better than others. The studies that seem to have gotten the best results were usng
liquid forms rather than the dried encapsulated forms commonly sold. There may aso be better results when the
colostrum is ddlivered directly to the smdl intestine via a nasogadtric tube, avoiding any possible breakdown inthe
somach. Cologtrum is available in the U.S. from severd different companies. Two of these are Sterling
Technology, 800-522-3699, makers of "Nature's Colostrum;" and Lambda Bialife, 800-246-5433, makers of
"Bidlife Colostrum.” Colostrum is dso available through veterinary supply houses. In addition to colostrum itself,
there are other milk-derived products that contain high levels of immunoglobulins. Although so far mostly used in
the trestment of cryptosporidiosis, some of these may have a broad spectrum effect that could be useful in the
treatment of diarrhea semming from other infections.

Another possibility for treatment of chronic diarrheathat responds to nothing €l seisthaidomide(one brand
name is Synovir; there are others). Discussed in Chapter Seven as animmune modulating and antivird agent and
below as atreatment for gphthous ulcers and for weight loss and wasting, thadidomide is a very effective tumor
necrogs factor (TNF) inhibitor that often causes congtipationas aside effect. British research done in people with
severe, chronic diarrhea (mogtly from microsporidioss) found that thdidomide resulted in areduced number of
bowel movementsand increased weight, dong withlowered TNF levels. Research is ongoing with those inwhom
chronic diarrhea has failed to respond to any other treetments. The dosage being used is 100 mg of thaidomide,
given a bedtime. Because thadidomide can cause many objectionable side effects, including neuropathy and



grogginess (and, of course, severe hirth defects when given to pregnant women), it may be difficult for people to
uselong-term. Don't even think about taking thisdrug without being fully informed about al its possible sde effects.

Onelast possible treatment for diarrheaiis diethylhomospermine, currently being investigeted for possible
usefulness in contralling diarrhea that doesn't respond to other trestments and has no diagnosable cause. This
research is being conducted at the Univergity of Horida Clinical Research Center but results aren't in yet. When
they are, well let youknow inthe Positively Well Updates. There have been community reports of effectiveness
incontralling cryptosporidia diarrheawiththisdrug. Thedrug can be given ether intravenoudy or subcutaneoudy.

Always remember that proper diagnos's should be aggressvely pursued, withsymptomatic relief only used
until a diagnosis and proper treetment can be obtained, or whenno other effective trestment canbe found. On the
other hand, until proper trestment diminatesthe causeit is certainly important to do everything possible to diminate
the diarrhea in order to prevent dehydration, wasting, and dectrolyte imbaances. Thus, don't hesitate to use
standard anti-diarrheal agents (Kaopectate, Pepto-Bismol), antimatility agents (Imodium, Lomoatil, tincture of
opium, paregoric, or opiates), lumina-acting agents (cholestyramine, pectin, Kaolin, or fiber supplements), or
hormona agents (Sandodtatin) for aslong as is necessary to relieve your symptoms.

Regardiess of the cause, until diarrhea can be resolved, remember that it is crucid to replenish logt fluids
and logt caloriesand reba ance the body'selectrolytes. Dr. Anton statesemphaticaly that, "Aggressively looking
for infectiouscauses of diarrhea whilethe patient isnot being nutritionally supplementedisessentiallylosing
the war while planning towin the battle."* [!] Using an aggressive gpproach to nutrition and fluid replenishment
while addressing dl the other factors related to internd dedine and weight lossis criticd. Drinking plenty of water
and other hedthful fluidsseems obvious but many people fail to properly rehydrate themsalves, often bdieving that
they're drinking more liquids than they redly are. It can be useful to actualy measure out a good daily amount of
water and the other fluids you will be drinking in containers that, whencombined, equal 2 quartsor moreand then
drink from these containersdl day. At the end of the day, you'l be able to see how much you're actudly drinking.
In generd, am for a daily consumption of at least one cup of fluid for every fifteen pounds of body weight. In
addition to water, juices, herb teas, broth, and fruit juice smoothees can contribute to your fluid intake.

With any episode of diarrheg, it's dso very critica to reba ance the body's e ectrolytes, including sodium,
potassum, and chloride. It isto be hoped that your physician will be monitoring this but, in the meantime, drinking
vegetable and fruit juices, nectars, or broths can help. Just dilute thicker juices or nectars with water to enhance
their absorption. However, you may need more concentrated sources of eectrolyte minerals. The use of
commercid eectrolyte replenishment drinksis atried and true quick fix. 'Y ou'd be amazed how awful imbaanced
electrolytes can make you fed and how quickly setting them to rights will improve that awful feding. The
listlessness, fatigue, and feding of being " poisoned” indde that an € ectrolyte imba ance can causewill quickly vanish
when itsdiminated. Electrolyte replenishment fluidscan substitute for part of your water intake. Gatorade isthe
commonly available sports nutrition drink thet is oftenused for €l ectrolyte replacement therapy. However, itisnot
a very concentrated source of the minerals and it is aso loaded with sugar which could exacerbate the diarrhea.
Pedidyte, an infant formula, is more concentrated in the needed mineras but many people don't care for its taste
and it's rather expensive. Ord rehydration solutions made with rice syrup, including Infalyte and BestL yte, not only
help to rebaance dectrolytes but may aso actualy help to reduce diarrheain some cases. Therice syrup solids
actudly hdp to dow matility.

Another eectrolytereplenisheris Alacer Miracle Water, available inmany hedthfood stores. 1t hashigher
amounts of the important mineras than many of the more common rehydration solutions, and contains no sugar at
al. It tagteslike lemon water o most people find it easy to drink. If you can't locateit, cal the Alacer main office
in Irving, Cdifornia Another possibility isthe use of the ord rehydration sats recommended by the World Hedlth
Organization. Thisis one of the two least expensive options since each packet only costs about 50 cents and,
dissolved inwater, providesaliter of eectrolyte replenishment fluid. The tasteisfairly bland and not objectionable
to most people. These sdts are available through many pharmacies or can be ordered by them. You can dso
order themdirectly from Jianas Brothers, 2533 Southwest Blvd., Kansas City, MO 64108; 816-421-2883. The
other inexpensive option is ateaspoon of light sdt (which contains potassium mixed with sodium), a tablespoon
of pasteurized honey, and aquart of water or orange juiceor tea. In addition, apricot, peach, and pear nectars are
particularly rich in potassum so they can serve as the base for an dectrolyte replenishment drink. Mix acup of
water withacup of nectar and thenmixinahaf teasoon each of sdt and baking soda. Y ou can add atablespoon
of honey if you'd likeit to taste sweseter. Even better, instead of plain water, use rice water. Add water to white
riceinaraio of four to one (four parts water to one part rice). Then boil until thericeistender. The rice water
you can then strain off will contain some of the soluble fiber in rice. It can be used to create the eectrolyte
replenishment drink or drunk on its own as a source of bothhydrationand soluble fiber. All of thesewill help both
to hydrate you and serve as dectrolyte replenishers.

The more severe the diarrhea and the resulting dehydration, the more dectrolyte replenishment fluids may



be needed. 1ncasesof serious dehydration, it may be necessary to use eectrolyte replenishing drinks for most of
the dally flud intake. The use of such fluids will help prevent the dectrolyte imbaances that often occur with
diarrhea and, thus, prevent some of the weakness, fatigue, nausea, thirst, decreased urination, dry mouth, loss of
appetite, rapid heartbeat, and dizziness upon arising that such imbaances can cause. In extreme cases, you may
need 1V replacement of fluids and ectrolytes. It's far better to pay attention to this early on so that this will not
become necessary. Don't ignorethis.

Eating aswell asyou possibly can is, of course, dso crucia. When you're not absorbing food very well
because of diarrhea, every bite should redlly count. Y ou need both calorie-dense and nutrient-richfoodsand you
need to take in as large amounts as you can, as discussed in Chapter Three. You aso need to improve your
digestion as much as you possibly can, following the guiddiinesin Chapter Two and Chapter Three. Chewing
your food very, very well can help.

In addition, it may be necessary to use "enteral nutritiona™ products to help replenish calories. These are
the liquid drinks that are a concentrated source of calories. Sugar-loaded products could worsen candida
overgrowth and might make the diarrheaworse, ascould products highinlong-chainfatsor products that contain
lactose. Ingtead, use products which provide carbohydrates, amino acids, and glutamine (which may help hed the
intestines; see below), have no lactose, and arelow in, or have no fat, or use medium chaintriglyceridesrather than
long-chain fats.

Productsthat contain ricesyrup solids(whichas mentioned above may hep to dow matility) asther source
of carbohydrates may be good choices. One such product is Optim Nutrition's Optimune, a powdered whey
protein concentrate which, for the reasons discussed above in the sectionon colostrum, also might hep viaitshigh
concentration of immunoglobulins. When diarrheais severe and absorption is poor, you may need "predigested”
products such as Clintec's Peptamen or, for even higher protein levels, Clintec's Peptamen VHP; Vivonex; or
Alitrag.

Other than in Stugtions where the diarrhea is S0 severe that the bowes need to be alowed to rest and
recover while the trestmentsrequired for whatever is causing it kick in, it isimportant to think of such products as
additions to your standard diet of three good meds and a couple of good snacks per day and not subtitutions.
If you use them as an ingant medl instead of eating, they won't hdp prevent weight lossor hep youre-gain aready
logt weight. 1t may aso be necessary, especialy when the diarrhea can't be quickly eliminated and weight lossis
occurring, to usetemporary periphera parentera nutritionwhichisadministeredintravenoudy intothe arm, and may
provide either partid or total nutrition. However, other than in rare circumstances, it is best to think of the PPN
as an addition to your regular diet, not a subgtitution. Used in this fashion, it can often be very hdpful in turning
around diarrhea-induced weight loss.

Until diarrhea can be resolved, avoiding foods that contain large amounts of insoluble fiber may be
necessary sncethis fiber increasesthe speed at whichfood travels through the intestines. Thisincludeswhest bran,
whole-whest products, popcorn, nuts, seeds, potato skins, corn, and a high intake of raw fruits and vegetables
(especidly, their pedls).

On the other hand, induding foods that contain soluble fiber can be useful snce they absorb water and
expand, binding together the intestind contents. This bulks up the stool and dows the passage of food, particularly
when thereisalot of fluid in the stool. Such foods will often provide considerable improvement in the symptom
of diarrheg, dthough, of course, they will not diminatethe cause(s). Foodsthat contain solublefiber include peded
apples or gpple sauce made from them, oatmed, oat bran, white rice, barley, apricots, peaches, pears, plums,
grapes, berries, meons, nectarines, prunes, raisins, and bananas. Increasing your intake of these foods may be
hdpful, as may the soluble fiber supplements such as Metamucil discussed above. White rice and white bread,
dthough lacking in the fiber and higher levels of nutrients found in their whole-foods counterparts (and, thus, not
generdly recommended as part of a hedthful, whole-foods diet), may be temporarily useful as sourcesof caories
that come inapackage that will not irritate the intestines. Mashed potatoes made without the skins are a so useful
for this.

For thosewithserious diarrheawho can find little that they are able to tolerate, the B.R.A.T. diet haslong
beenrecommended. It consigts of eating smdl servings of banana (one soft one), boiled whiterice (one-hdf cup),
applesauce (one-haf cup), and dry white toast (one dice) repeatedly throughout the day (every hour or so). If
you're stuck withthisfor awnhile, plain white rice could become awfully boring. Try varying the flavor by cooking
it with an added beef or chicken bouillon cube and/or with herbs like bay leaf or dill weed or basl or oregano
and/or with garlic powder. Y ou could aso add smal amounts of soy salice or tomato sauce.

If the B.R.A.T. diet seemsto betolerable, you canthentry adding smdl amounts (ahaf-cup or so) of other
foods tha are easy on the intestines such as canned peaches or pears, oatmed, boiled or baked chicken, hard-
cooked egg whites, mashed potatoesor sweet potatoes or carrots (made without the skin and without butter), plain
macaroni or other pasta, satine crackers, and rice cakes. Note that in some versons, the B.RA.T. diet hasan



additiona "T" a the end, standing for tea. However, Since caffeine can sometimes exacerbate diarrhea and most
teacontainsit, it isbetter to leave thisout. If you do want tea, stick to acaffeine-free herbal variety (and makesure
you choose an herb not known for having alaxative effect).

If intestind cramping goes along with the diarrhea, it can be helpful to lessen the intake of gas-producing
foods suchas beans, cabbage, broccoli, cauliflower, Brussds sprouts, and carbonated drinks. Inaddition, theuse
of digegtive enzymes, asdiscussed in Chapter Three, can be very hdpful since they candramaticaly decreasethe
gas that could otherwise result from such foods. Avoiding carbonated drinks can aso help to decrease gas. In
addition, avoiding hot, spicy foods like curries or other highly seasoned foodsthat contain peppers, chilies, or other
potent spices may help since these can sometimes exacerbate diarrhea.  Acidic foods can aso be a problem,
particularly when you eat or drink enough of themto cause the diarrhea to be even more stinging. Thus, you may
need to limit oranges, grapefruits, pinegpple, and their juices.

Asyou look at your total program to handle diarrhea, dways remember that both the various intestind
pathogens and the irritation caused by the diarrheaitsdf can damage the intestines. Infections that are dlowed to
drag on long-term may be particularly problemdtic in this regard, damaging the basement membrane to such an
extent that then the intesting villi (the tiny threadlike projections that cover the surface of the mucosa of the smal
intestine and absorb fluids and nutrients) which have been damaged or destroyed don't grow back normaly. Thus,
immediatetreatment of any diarrheais extremdy important. In addition, it is critica to do everything necessary to
hedl the intestines in order to prevent future problems. For this, supplementation with L-glutamine is particularly
important. It may aso actualy help to reduce the diarrhea by enhancing water and sodium absorption across the
wall of thesmdl intestine. For both these reasons, its use during any period of diarrheaiis very important.

Last but notleast, diarrhea can cause serious irritation of the rectal tissue whichcan be very painful. Wiping
the areaafter abowe movement can fed like torture. The absolutely best remedy for thisisbag bam. Thisissold
asaveterinary product since it was origindly designed for use on a cow's udder, but it isaso avallablein most
pharmacies. Itisvery, very soothing. If gpplied frequently, it can greatly reduce theirritation that would otherwise
be caused by the bowel movements. If necessary, apply it before a bowel movement, to provide a protective
coating, and then again afterwards to soothe the recta tissue. Sightly dampening the toilet paper and, of course,
using avery soft brand of tissue can dso help reduce the irritation crested by frequent wiping.

Because dl of the above can seem so overwhdming, let us summarize the basicswiththe following. When
diarrhea beginsit isreasonable to first do astoal culture, while tregting the symptoms with Lomotil or other anti-
diarheds. If an identifiable pathogen is found, then, of course, treat for that. However, if after 3-4 weeks, the
diarrhea has not been diminated, it is very important to press for doing the entire aggressive set of diagnogtic
procedures discussed above. Thisshould definitely include endoscopies (both upper and lower), eva uation of stool
fat, and consderation of bacteria overgrowth in the amdl intestine (doing the lactulose breath test or, if dl other
causes have beendiminated and thistest is not available to you, an empiric dose of ciprofloxacin for two weeks).
Also assessthe possihility of lactose intolerance, food dlergies, and/or asuperimposed moatility disorder (functiond
bowel disease), as discussed above. Until diarrhea can be eiminated, follow al of the above suggestions for
managing the symptom, replenishing the body's liquids, rebaancing eectrolytes, and maintaining nutrient satus.

To assist youwithcarrying out dl of the above stepsfor diminaing diarrhea, | am providing a checklist that
canbe used to ensurethat every single lement is addressed. In addition to using thisyoursdf for focusing on those
elements over which you have control, you can carry this with you to your physicians office to discuss those
elements for which you will need medica assstance.



Checklist for Diarrhea Diagnosis & Elimination

G Always remember that in a large percentage of cases diarrhea is multifactorial; thus, aggressvely pursue al
possible causes and don't stop until you have found every single one.

G Have physician run testsfor cryptosporidioss (stool sample; modified acid-fast bacilli smear), microsporidioss
(biopsy of samal intestine and/or stool sample; modified chromotrope/modified trichrome stain), isosporiass (stool
sample; modified acid-fast badilli smear), CMV cdlitis (biopsy of the rectum or colon), CMV gadtritis and
duodenitis (biopsy), C. diffidle (stool sample; toxin assay), common ova and parasites (series of 3 stool
samples/purged stool samples, sent to specidty lab; look for Giardia lamblia, Blastocystis hominis, Entamoeba
histolytica, Dientamoeba fragilis, etc.), Mycobacterium avium complex/MAC (polymerase chain reaction),
bacteria infections (stool culture; look for shigdla, sdmondla, campylobacter, yersnia, etc.), other bacterial
infections (blood culture; look for ligeria, etc.), and candidaovergrowth (ool culture; aso check for dinicd sgns
including and itching, ord thrush, digestive gas and bloating, vagina yeest infections).

G If any pathogens are found, refer to gppropriate section above for treestment possibilities and pursue with your
physcian aggressive trestment(s).

G If candida overgrowth is found or suspected, treat gppropriately with antifungds, if necessary, and use high
doses of acidophilus supplements, as described above. In any case, take acidophilus daily at maintenancelevels.

G If no other infections are found and there is any history of antibiotic use, suspect C. difficile; treat as described
above.

G Also have physcian run ELISA/ACT food and chemica sengitivity test or RAST IGG/IGE tests for food
dlergies, if dlergens are found, remove completdy from diet.

G Check medications list for possibility of diarrhea side effects or lactose content; switch to other medications, if
possible, or take abreak from any that might be problematic, where possible.

G Breathe deep, cdm down, chill out; remember that stress can cause diarrhea.

G Removedl dairy products (every single one; seelist above) for aperiod of afew weeksto seeif that helps; if
it does, you're ether lactose-intolerant or dlergic to milk products, see complete discussion above.

G Decrease fat content of diet to 25% or lower; try to make asubgtantid portion of the fat you consume come
from medium chain triglycerides (MCTs); see above.

G Avoid caffeine-containing coffees, teas, chocolate, colas, ec., for a least afew weeks to seeif that helps.

G If none of the above have diminated the problem, consider empirica treatment, based on symptom patterns,
for the infections for whichmisdiagnoses (fal se negativeswhenyouredly do have the infection) are common, eg.,
MAC, cryptosporidios's, parasites, eic.

G Until adiagnos's can be made or, worst case, when none ever is, aggressvely control the diarrhea with anti-
diarrhed, antimatility, lumind-acting, or hormonal agents; also consder use of saccharomycesboulardii; seeabove.

G Until diarrheaisdiminated, aggressvely replenish lost fluids and caories; see above and; dways do everything
else needed to prevent weight loss and internal wasting.

G Ensure that the diet has optima levels of protein and fiber; until the diarrheais resolved, avoid large amounts of
insoluble fiber; see above.

G Teke sufficient nutrient supplements to ensure optima levels of the nutrients required for intesting repair; take
optimal doses of L-glutamine.
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