POST-TRAVEL: GASTROINTESTINAL PROBLEMS XE "Post-travel: gastrointestinal complaints" 
1 General

A problem that occurs during or after a trip does not necessarily need to have a causal connection with that trip. Intestinal infections due to protozoa are cosmopolitan, though they are more prevalent in tropical countries, where the climate enables  the outdoor survival of protozoa while low hygiene standards promote their transmission. 

*

Patients are always assessed according to the degree of dehydration, the presence of fever, whether the stools contain blood or not, the presence of steatorrhoea and whether the condition is acute or chronic. 

*

Diarrhoea is often found in association with parasitic infection, though the causal relationship should always be critically assessed. It is important to distinguish between infection and disease. Only a few species of the numerous protozoa found in the faeces are pathogenic. Plasmodium falciparum XE "Plasmodium falciparum:Post-travel, gastrointestinal complaints"  and Leishmania donovani XE "Leishmania donovani:Post-travel, gastrointestinal complaints"  can sporadically elicit aspecific digestive symptoms. The most frequent cause of diarrhoea is gastroenteritis (viral, bacterial, parasitic), though another aetiology (e.g. atypical malaria) should not be overlooked. Non-infectious causes such as laxative abuse, exocrine pancreas insufficiency, hyperthyroidism, coeliac disease (syn. celiac disease, gluten or gliadine hypersensitivity) and inflammatory intestinal diseases (Crohn’s, ulcerative colitis) are much less frequent. Lactose intolerance should be excluded in cases with persistent symptoms. Diarrhoea is sometimes the consequence of food containing previously formed bacterial toxins, even though the bacterium itself is no longer present or active. Examples are staphylococcal diarrhoea, ingestion of Clostridium toxins due to consumption of contaminated meat (pig-belly) and Bacillus cereus XE "Bacillus cereus:Post-travel, gastrointestinal complaints"  toxins (including bad rice). Rare causes such as Whipple disease (infection with the Gram-negative actinomycete Tropheryma whipplei XE "Tropheryma whipplei:Post-travel, gastrointestinal complaints" ) and endocrine tumours should only be suspected in unusual cases. The cause of some diseases (e.g. tropical sprue) is still not clear.

Enteritis: There are numerous causative organisms. The following list is not exhaustive: 

· Viruses: rotavirus, Norwalk-virus, HIV (AIDS).

· Bacteria: Salmonella, Shigella, Yersinia, certain strains of Escherichia coli, Vibrio cholerae, Campylobacter, Clostridium difficile, Aeromonas, Plesiomonas.

· Protozoa: Giardia lamblia, Entamoeba histolytica, Balantidium coli, microsporidia, various coccidia (such as Isospora belli, Cryptosporidium, Cyclospora). Malaria can also occasionally cause diarrhoea.

· Worms (only with severe worm infections): Schistosoma mansoni, Capillaria philipinensis, Strongyloides stercoralis  and S. fulleborni.
*

It is not always important to discover the precise cause of a diarrhoea. Recognition of an amoebic colitis is for example important, but the distinction between rotavirus or noroviruses, e.g. Norwalk virus enteritis has no clinical relevance in the tropics. The distinction between ordinary diarrhoea and dysenteria is important. If desired, it is best to examine a fresh faecal sample (culture, parasites, antigen detection, e.g. for Giardia). Supplementary analyses (thick blood smear, serology) are suggested  by the symptoms and severity of the disease. 

2 Treatment of diarrhoea 

· Rehydratation: It is of utmost importance to get an adequate fluid and salt intake to avoid dehydration. This can be achieved by salt solutions, though tea, soup, soft drinks and fruit juices, supplemented with salt crackers, are more palatable. Commercial salt solution products are available on the market, though they can be made simply by adding 5 coffeespoonfuls of sugar and half a coffeespoonful of salt per litre of pure water. Intravenous rehydration will seldom be necessary, but can be lifesaving.

· Transit inhibitors: Administration of a "transit inhibitor" (e.g. loperamide) can greatly reduce the number of defaecations, which means a substantial alleviation of the symptoms. Loperamide (Imodium®) may be used only by adults and older children and only in ordinary non-bloody diarrhoea in a dosage of one capsule after each loose defaecation, with a maximum of 4 capsules per day.

· Aetiological treatment

· Antibiotics: Indicated if there is proof or suspicion of a bacterial cause (before the result of coproculture is known): (1) if there is blood, mucus or pus in the faeces or (2) if the diarrhoea has shown no sign of alleviation after 48 hours and is accompanied by high fever (above 38.5°C) or severe abdominal pain or if there are more than 6 defaecations per 24 hours and if defaecation occurs at night. As antibiotics ciprofloxicin and ofloxacin are used. 

· Specific medication depending on aetiology (Giardia, Entamoeba histolytica, Cyclospora).

· Food:  Easily digestible, preferably low-fibre food is indicated. A lactose-free diet is temporarily advised in cases of secondary lactase deficiency (e.g. giardiasis). No alcohol if nitro-imidazoles (e.g. tinidazole, metronidazole) are used.

