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Mapovoo KATAoTOON

e AcBevng 70 etwv mpoonABe o©e nNUEPA YEVIKNC
epnueplac  kaBwc mapouocialse amo 48wpou
MOANOTAQ.  €MELCOOLl  EUETWYV Kol OLappoikwv
Kevwoewv (4/nuépa) xwpic mpoouen aipatog . O
aocBevic avadepel aduvapio ANPnc vypwv Ko
TpodnNc AOyw €viovng vauvtiag, evw Oev avadEpeLl
eurtupeto.  H  évapén Twv  CUUMTTWHATWV
XpOVOAOYELTOL 9 TEPIMOU NUEPEC UETA TNV EvOpPEn
NC teAevtaiog XO.



ATOULKO QVOLVNOTLKO

Ca nay£oc EVIEPOU TEALKOTEALKA avaoTtopwon 6/15
1°¢ kUkAoc XO 5 9/15

2°6 KUKAOC XO 5/10/15

Mvevpovikn eppPoin 8/15

Aptnplakn Ymeptaon

XOAOKUOTEKTON



ATOULKO QVOLVNOTLKO

* QopPUOAKEUTLKN oywyn

— Xeloda (capecitabine) 4x2 (10nuepo oxnua,
oAoKANpwon 2 NUEPEC PO ELCAYWYNC)

— Innohep 0,7 x1



KAwikn e€€toon

® BP: 100/70mmHg, HR: 63/min, Sp02: 99%,T:36,6°C
® AW: peiwon otnv AP Bdon

@® S1S2:pubuikot evkplveic xwplic puonuota

® Kol padakn), EUTILEOTN, EVTEPLKOL IXOL TIAPOVTEC

® a/a Bwpaka: KOA k. Enttaon dtapeoou Siktvou.
ApBAuvon AP NAT. NMoAAamAd malod Kataypota
MAsUpWV Apdw KaBwc kat tng AP wutkn¢ {wvng

@ HKT: SR xwpic maboAoyLKEC AAAOLWOELC



FENIKH AIMATO2

wac
NEU 64,9

| LE 26,3 |
MO 6,4
EOS 0,2
BAS 0,1
Hb
Ht (48,1 ) —> 34%
MCV 74,2

| MCH 23,7 |
MCHC 31,9

Epyaotnplakoc EAEYXOC

MHKTIKOZ MHXANIZMO2
PT J 14,5

aPTT 22,6
lvwdoyovo 182
'/—\
CRP (3,56 )




Epyaotnplakoc EAEYXOC

GLU

GR/GFR

Ca/P

BIOXHMIKO NMPOO®IA

156

SGOT/SGPT 27/48

CPK/LDH | 46/428 l
YGT/ALP 26/49

Total protein/albumin @/4,1 |
Total Bil 0,69

Amylase ’67 l




“ [MAPAKOAOYOHZH A2OENOYX
< MNOPEIA

 AIATNQ2TIKEZ &

< OEPATNEYTIKEZ NMAPEMBAXEIX



“ [MAPAKOAOYOHZH A2OENOYX

v OANiyoupikdc~450cc péxpl Kal TRV 5" nuépa
v XaunAég méoeic~ZAl: 110mmHg

v Aldppolec 5-10/nuépa

v ATTUPETOC



ApPXLKN QVTLULETWTTLON

* Evudatwon
* Yriokataotaon NAEKTPOAUTWVY



SLOYVWOTLKA Briporta

KaAALEpyeLa kompavwyv
Napoaottoloyikr Kompavwyv &
C. Difficile &

MUKPOOKOTILKN €€€TOLON KOTIPAVWV YLa
rnvoodaipla & epubpa

Widal






KOAOVOOKOTINGoN

* £LAEOKOALKN avaoTOUWON-PUCLOAOYLKA
gupnuata






cabecitabine

4.4 Special warnings and precautions for use Dose limiting toxicities
includbdominal pain, nausea, stomatitis and hand-foo!
syndrome



cabecitabine

Diarrhoea. Patients with severe diarrhoea should be carefully monitored and
given fluid and electrolyte replacement if they become dehydrated.

Standard antidiarrhoeal treatments (e.g. loperamide) may be used.
NCIC CTC grade 2 diarrhoea is defined as an increase of 4 to 6 stools/day or
nocturnal stools,

iarrhoea as an increase of 7 to 9 stools/day or incontinence and

malabsorption.
Grade 4 diarrhoea is an increase of 210 stools/day or grossly bloody diarrhoea or

the need for parenteral support. Dose reduction should be applied as necessary
(see section 4.2).



Diarrhoea (see section 4.4):

Capemtabme can induce the occurrence of diarrhoea,

which has been observed in up to 50% of patients.

The results of a meta-analysis of 14 clinical trials with data
from over 4700 patients treated with capecitabine showed that in
all studies combined, the following covariates were statistically
significantly associated with an increased risk of developing
diarrhoea:

v'increasing capecitabine starting dose (gram),

v'increasing duration of study treatment (weeks),

v'increasing age (by 10 year increments),

v'and female gender.



OVTLULETWTTLON

ApXIKG pyeTpoviOadOAn Kal oTn CUVEXEIQ TTPOCONKN
oIrpopAoaaivng

Ev TEAElI Xopriynon MOVO Aotrepapiong 1x1

[TANPNG UPeCN TWV dIAPPOIWV



oplouol
AiGppola: N atroBoAN PEUCTWYV KEVWOEWV PE AUENUEVN
ouxvOoTNTA KAl JE aucnMEVO BAPOC
—2.UXvoTNTO>3KEVWOEIC/NM
—>200y /nu o€ dUTIKOU TUTTOU dlaTpOo®n
=Y KOTTpAvwy XaAapn
s Occia diappola: wg 15 NUEPES
s Empévouoa diappoia 2-4 BOopadeC

s Xpovia d1appola >4 £FOouAdEC



opLopol

d duolohoyikd Bapocg kotrpdvwy — 200 yp/24wpo

O duacioloyik) ouxvoTnNTa KEVWOEWV — 3/24wpo — 3/€0.
Q Aidppoia — > 200 yp/24wpo

d Weudodidppola — augnon ouxvotntac pe Bapoc<200yp.

O AKpATEIO KOTTPAVWY — aKoUoIa aTToB0OAN



no®odpuoioloyila

MAnpEARG antoppodnon vdatog
OLTLO TOV EVTEPLKO OUAO - didppola

Ekkpltikn dtappora: dtatapoxn amoppodnonc n
auéNUEVN EKKPLON NAEKTPOAUTWV

Qopwtikn dtappotra: petadopa Ldatoc (bopwaon)
evOOQUALKOL AOYW Un amoppodnolpnc ovoiac otov
OUAO

MetaBoAn Kwntikotntac: toxeio dtafoaon =
LELWHEVN eradN

E¢idpwon: Alpa, BAEvvN, Asukwpata (HLETA aro
KaTaoTpodrn TOU TOLXWUATOC)



Watery

Secretory |often nocturnal; unrelated to food

intake, recal osmotic gap < 50 mOsm per kg*)
Alcoholism

Bacterial enterotoxins (e.g., cholera)

Bile acid malabsorption -

Brainerd diarrhea (epidemic secretory diarrhea)
Congenital syndromes

Crohn disease (early ileocolitis)

Endocrine disorders (e.g.,_hyperthyroidism
[increases motility])

Medications (see Table 3)

Microscopic colitis (lymphocytic and collagenous
subtypes)

Neuroendocrine tumors (e.q., gastrinoma,
vipoma, carcinoid tumars, mastocytosis)

Nonosmotic laxatives (e.g., senna, docusate
sodium [Colace])

Postsurgical (e.q., cholecystectomy, gastrectomy,
vagotomy, intestinal resection)

Vasculitis

Osmotic|fecal osmotic gap > 125 mOsm per kg*)

Carbohydrate malabsorption syndromes
(e.qg., lactose, fructose)

Celiac disease

Osmotic laxatives and antacids
(e.g., magnesium, phosphate, sulfate)

Sugar alcohols (e.q., mannitol, sorbitol, xylitol)

Functional [distinguished from secretory

types by hypermotility, smaller volumes, and
improvermnent at night and with fasting)

Irritable bowel syndrome

Fatty (bloating and steatorrhea in

many, but not all cases)

Malabsorption syndrome

damage to or

loss of absorptive ability)

Amyloidosis

Carbohydrate malabsorption (e.g., lactose
intolerance)

Celiac sprue (gluten enteropathy)-various
clinical presentations

Gastric bypass

Lymphatic damage (e.g., congestive heart
failure, some lymphomas)

Medications (e.g., orlistat [Xenical; inhibits

fat absorption], acarbgse [Precose;
inhibits carbohydrate absorption])

Mesenteric ischemia

Moninvasive small bowel parasite
(e.q., Giardlia)

Postresection diarrhea

Short bowel syndrome

Small bowel bacterial overgrowth
(= 10° bacteria per mL)

Tropical sprue

Whipple disease (Tropheryma whippelii
infection)

Maldigestion [loss of digestive function)

Hepatobiliary disorders
Inadequate luminal bile acid

Loss of regulated gastric emptying
Pancreatic exocrine insufficiency

Intflammatory or exudative
(elevated white blood
cell count, occult or frank

blood or pus)
Inflammatory bowel disease
Crohn disease (ileal or early
Crohn disease may be
secretory)
Diverticulitis
Ulcerative colitis
Ulcerative jejunoileitis
Invasive infectious diseases

Clostridium difficile
{pseudomembranous)
colitis—antibictic history

Invasive bacterial infections
(e.g., tuberculosis,
yersiniosis)

Invasive parasitic infections
(e.g., Entamoeba)-travel
history

Ulcerating viral infections
(e.g., cytomegalovirus,
herpes simplex virus)

Neoplasia

Colon carcinoma

Lymphoma

Villous adenocarcinoma

Radiation colitis



Diagnosis of Chronic Diarrhea

Diagnosis
History: age, duration, food, family history,
pattern, timing, travel

Physical examination: general, eye, skin,
abdomen, anorectal

Laboratory tests

Blood (albumin and thyroid-stimulating
hormone levels; complete blood count;

erythrocyte sedimentation rate; liver
function testing)

Stool (bacteria, blood, fat, leukocytes,

ova and parasites, pH test, Giardia and
Cryptospondium antigen tests)

Celiac panel

Clostridium difficile toxin, if indicated

Laxative screen, if indicated
Procedure: anoscopy




EEETAON KONPAVWYV

1.MeTpnon Bapouc
2.\eUKOKUTTApPA
3.Algoopaipivn Konpavwyv

~-Muooeaipia (WBC) oTn NIKPOOKOTTIKI KOTTPAVWYV
JOEeTIKA €AV >3 TTUOCPAIPIA/KOTT o€ >4 OTTTIKA TTEdIA.
[JEvaioBnoia 60-70%.

—/\QKTOPEPPIVN OUDETEPOPIAWYV
CJAKPIBOTEPN aAAG TTIO €uaiocBNTN
12UykoAAnTIvoavTidpaon latex



Aguka ka1 epudpa | (konpavev)
eShigella

oE. Coli (enterohemorrhagic , enteroinvasive)
eCampylobacter

eSalmonella (ox1 navra)

eYersinia (onavia)

oCl. Difficile (onavia)

eAeromonas/Pleisiomonas (onavia)



Anoucia ASUKOKUTTAPWV
(oTa konpava)

eJwoeic (Norwalk, Rotavirus)

eX0OAEPA

eAapuBAiaon

e TpoPIKEC ONANTNPIACEIC (OTAPUAOKKOKOC KTA)
oE. Coli (ETEC, EPEC, EAEC)

eJoTOAUTIKN apoiBada



EEETAON KONPAVWYV

1. MeTpnon Bapouc

2. \eukokUTTapa

3. Aigoogpaipivn Konpavwv

4. Ainoc (Sudan stain)

5. 'Epeuva yia kabapTika kai Xupobpuwivn Konpavwyv

6. pH konpavwv

7. QopwTIKO Yaoua (anaitei yerpnon [K+], [Na+] konpavwv
P | ~

QOUWTIKN EkkpITIk) ~ PAeypoOvV@ONC AINwdnC




Qopwtikn dtappora

Qopwtikn dtadopd > 125 mOsm/kg
lpaktikn Aokwuaoio: Me tn vnotela otauata n dtappolo

pH < 5.3 onuaivel Suocamoppodnon vdatavOpakwv

* Aucanoppodnon vdatavOpAKwv
— 0. buoamoppodPnoNG YEVIKEUUEVO
— Avemnapkela SLookyapLdbaowyv
— Juyyeveic duoamoppodnoelc yAukolng, yaAaktolng

* AQPn ducamoppodpntwv vdatavopakwv
— Sugar-free, lactulose, ivec

* AfPn ducanoppodpntwv WOvtwv Mg, PO,3, SO,



QOUWTLKO XAGHO KOTIPAVWV

QopwTtikn otadopa = 290-2 (Na* + K*)

Exkpttikn dtappola - < 50 mOsm/kg
QopwTtikn dtappota - > 50 mOsm/kg




Qopwtikn dtappora

AvVAAuon KOTIPOAVWV

/ N

p-Ii I\/IgT

EAeyyoc Siattac
Breath tests (lactose)



Diarrhea lasting longer than one month

'

History, physical examination (exclude
with differential diagnosis [Table 1])

Y

Categorize based on stool appearance

Y Y Y
Fatty Watery Inflasnmatory
Y Y Y
Exclude anatomic defect Go tﬂ@ Stool analysis
Radiography L
Sigmoidoscopy or colonoscopy
Positive for blood,

Biopsy

white blood cells?
Exclude pancreatic insufficiency

Stool chymotrypsin level l‘r'ES LN.:.
| Fecal calprotectin level Explore other
N diagnoses
lPﬁsitive im eqative Positive
Confirm with secretin test Explore other Ccrnfirrn. inflammatnrg,!-
Positive result confirms diagnoses bowel disease type with

pancreatic insufficiency ELITIEELE AT DEE



@ Watery

Y

Fecal osmotic gap

'

High (>125 mOsm per kg
[125 mmol per kg]}

'

Osmaotic
Fasting
Improves Does not

i improve

iscuss diet history

Explore other
l diagnoses
If diet-related,
perform breath
hydrogen test

lPusitive

Zonfirms lactose
ntolerance

Normal

\J

Functional (irritable bowel
syndrome) suspected

'

Diet modification

|
.

Improves Does not
improve

\J

Celiac panel

Positive ‘ Negative

Celiac Explore other
disease diagnoses

;

Low (<50 mOsm per kg
[50 mmal per kg])

'

Secretory

Stool analysis (stool ova and parasite examination;
stool culture and sensitivity test)

Bacteria (e.g., Aeromonas)

Other infections (e.g., Giardia, Coccidia)
Exclude anatomic defect

Small bowel radiography

Sigmoidoscopy

Colonoscopy
Selective tests

Blood tests for hormone-secreting tumors

Urine test for metanephrines to screen
for pheochromocytoma

Other (e.g., thyroid-stimulating hormone level,
adrenocorticotropic hormone level)



2UvOpopuo EvepeBlotou Evtepou
KPITHPIA PQOMHZ Il

YTroTpoTTialoVv KOIAIOKO AAyog | Ouopopia TOUAAXIOTOV
3 NUEPES | uAVA TOUG TEAEUTAIOUG 3 MAVEG OUVODEUNEVO
a1rd 2 I} TTEPICOOTEPA ATTO TA TTOPAKATW:

1. BeAtiwon ye Tnv a@odeuon,.

2. H évapgn ouvodeueTal atto aAAayr TN ouxvoTnNTaC TWV
KEVWOEWV.

3. H €évapén ouvodeuetal atrd aAAayr) TG oUoTAONG TWV
KEVWOEWV.

Ta kpithpla TEETTEI va TTAnpoUvTal TOUG TEAEUTAIOUC 3 UNVES

aAAa n Evapén Twv CUUTTTWUATWY TOUAGYIOTOV 6 UNVEC TTPIV.



>Uvopopuo Evepedlotou Evtepou
KPITHPIA PQMHS Il

JUMITTWHATO IOV utootnpilouv tn dtdyvwon

naBoAoyikn cuxvotnta Kevwoewv (>3 / nuep - < 3/ Bdop)
noBoAoyikn ocvotaon kevwoswv ( okAnpa n vdapn Kompava)

Statapaxn adpodevonc ( Evtovn mpoonabela, EneLen,oiodbnua

ateAouc adodsuonc)
artofoAn BAEvvNnc

aloBnua kolthlaknc dtataonc, LETEWPLOUOC



Table 3. Drugs Associated with Diarrhea

Osmotic
Citrates, phosphates, sulfates

Magnesium-containing antacids and
laxatives

Sugar alcohols (e.g., mannitol, sorbitol,
xylitol)

Secretory

Antiarrhythmics (e.g., quinine)

Antibiotics (e.g., amoxicillin/clavulanate
[Augmentin])

Antineoplastics

Biguanides

Calcitonin

Cardiac glycosides (e.g., digitalis)
Colchicine

Nonsteroidal anti-inflammatory drugs
(may contribute to microscopic colitis)

Prostaglandins (e.g., misoprostol
[Cytotec])

Ticlopidine

Motility
Macrolides (e.qg., erythromycin)
Metoclopramide (Reglan)

Stimulant laxatives (e.qg., bisacodyl

[Dulcolax], senna)

Malabsorption

Acarbose (Precose; carbohydrate
malabsorption)

Aminoglycosides

Orlistat (Xenical; fat
malabsorption)

Thyroid supplements

Ticlopidine

Pseudomembranous colitis
(Clostridium difficile)

Antibiotics (e.g., amoxicillin,
cephalosporins, clindamycin,
fluoroquinclones)

Antineoplastics
Immunosuppressants



Euyaplotw






