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Major Clinical Syndromes of Foodborne Illness
· Acute bacterial toxin ingestion

- Improperly stored food containing preformed toxin

- N/V/D, abdominal pain.  Usually no fever.  Self limited <24 hrs

- Common offenders:  S. aureus, B. cereus, C. perfringens

· Viral Gastroenteritis

· Norovirus and related viruses

- N/V, watery diarrhea, lasts 1-3 days
· Rotavirus

- D/F, relative lack of vomiting, (mean duration 6 days)

- Most common and can lead to fatal dehydration

· Microbial neurotoxin exposure

· Botulism (C. botulinum)
- Spores germinate in unsterile canned products, produce lethal botulinum toxin

- Impaired neurotransmitter function in motor neurons → descending paralysis beginning with cranial nerves
· Ciguatera (Ciguatoxin produced by dinoflagellates)

- Concentrated in food chain (barracuda, red snapper, etc)

- 1st acute nonspecific GI symptoms

- 2nd neuro symptoms (neuropathic pain, cold allodynia, headache, ataxia, confusion) – lasts days to weeks (occasionally longer)

· Scombroid (Histidine in improperly stored fish → Histamine)

- Headache, tachycardia, flushing, occasional nausea, diarrhea

· Small intestinal infection (symptoms from toxin production or tissue invasion)

· Nontoxigenic organisms (eg. Giardia, Crypto, cyclospora)

- Inflammatory response → villous blunting, fluid hypersecretion, impaired absorption
- Cramping, bloating, flatulence, watery/loose stools (less vomiting)

- untreated watery?, travel?  - can last days → weeks

· Toxin-producing Bacteria (V. Cholerae, ETEC)

- effects of toxins on epithelium → fluid hypersecretion

- N/V, +/-F, high volume, watery diarrhea

- < 3 days, but can be fatal due to dehydration

· Inflammatory diarrhea
· Inflammatory enterocolitis (Salmonella, Campylobacter, consider C. diff) 


- pain, fever, diarrhea

- frequent low volume stools w blood or pus (maybe larger watery stools)

· Dysentery (classically – Shigella, Entamoeba histolytica)


- Tenesmus, bloody/mucusy small volume stools, fever, pain

· Hemorrhagic colitis (EHEC)


- Watery diarrhea, cramps → frankly bloody diarrhea, severe pain, no fever


- Self-limited, can progress to HUS

· Enteric Fever (Salmonella enterica serovar Typhi)



- Fever → abd pain → headache → other nonspecific symptoms



- consider broad differential (often mistaken for malaria, dengue)

· Other pathogen specific conditions


- Listeria monocytogenes


-diarrhea can be followed by bacteremia, meningitis/endocarditis

- Yersenia enterocolitica – nonspecific enterocolitis



- mesenteric adenitis can mimic appendicitis or Crohn’s


- Helminthic infections – can cause wide range of chronic symptoms


- Toxoplasma gondii – can cause systemic infections



- concern in immunocompromised, and fetal anomalies in pregnancy

Nonpharmacologic Treatment Options
Oral Rehydration Therapy (ORT)


- Effective for severe illness and high volume loss (esp. Cholera)


- ORT with Na and glucose in 1:1 molar ratio ideal for Na-gluc cotransporter


- Na-gluc absorption has large osmotic draw – facilitating rehydration

Micronutrients


- consider supplementation Zinc and Vit A deficiency in malnourished population

Feeding


- encourage feeding in those with illness, esp. breastfeeding in infants

Pharmacologic Treatment Options 
Antimotility agents (Loperamide, Lomotil)


- Can be effective for relatively mild illness


- Ineffective for high volume secretory diarrhea


- Contraindicated during inflammatory diarrhea

Antispasmodics (butylscopolamine, hyoscyamine, etc)


- Relieve pain by reducing intensity of smooth muscle contraction

Bismuth Salts


- Antisecretory, anti-inflammatory, antibacterial properties


- Can reduce gastric discomfort


- AVOID in children with fevers – risk of Reyes syndrome

Antiemetics


- Zofran, Reglan – relatively safe
Treatments for toxin mediated food poisoning


- Botulism:  anti-toxin antibodies


- Scombroid:  Anti-histamines

Antimicrobial Therapies for Foodborne Illness

In general most episodes of diarrheal illness are self limited and knowing when to start treating with Abx and what to treat for is challenging.
Good evidence supporting treatment for:


Shigella:  Cipro, Ceph3

Enteric Fever:  Ceph3, FQ, or bactrim in areas of low resistance
Recommended treatment for :


Salmonella in children <2, elderly and severe cases:  bactrim, FQ, Ceph3, amox


Campylobacter in severe cases or immunocomp:  azithro, FQ if susceptible

If you’re even reading this far, I’d direct you to the paper at this point for some of the finer points of antimicrobial treatment.

