Chapter 42: Alterationz of Digestive Function
MMecCance Huether: Pathophyziology: The Biolosic Baziz of Dhzeaze in Adultz and Children, Sth Edition

MULTIPLE CHOICE

1. Where m the brain is the vomiting center located?
a. Hy {3
b Medulla oblonezata
t. Pons
d Midbram
ANE: B
The vomiting centar of the brain liss i the medulla obloneata and inclades the reticular formation, tractos solitarius macleus, and
the parabrachial raclens. The other locations listed ars not related to vomiting.

PTS: 1 DIF: Cogznitive Level: Remembering

b

Antiemeaiic agants, @uch 22 dompendone and metoclopramids, are antasonists for which receptors?
S-Hyvdromvinvptamime (5-HT ) serotonin

Hiztamine-2

Acetvlcholine

Dioparnms

ANS: D

Ddetoclopramide and dompendons are dopamine antagonists, making them effective antiemetc agents.

oo o

TS 1 DIF: Coznitive Leval: Reamembering

A patient in the clinic reports projectile vomiting without nanses or other gastromtastingl svmptom:. What action by the healthcara
profeszional iz most appropriate’

3. Provide antiemetic meadications.

b Armrangs 3 brain scan.

Administer infravenous hydration

Schedule a GI consultation

ANE: B

Projectile vomuting iz caused by the direct stimmlation of the vomiting center by neurologic lesions such as increazed infracranial
prezzurs, tumors, or ansurvsms of the brainstem. The profeszional should amrange a CT zcan or MEI of the brain. It can alzo be
cauzaed by gasinic outlet obstruction, but the patient does not report pain which iz a common finding n that condion, =0 a GI
consultation 1= not warranted at this tme Antemetics might be halpful but are not the priority. There is no indication that the
patient is dsbovdrated bat if that were the caze hyvdration would be important.
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TS 1 DIF: Coznitive Leval: Applving

4 A patient reports fesline constipated. When asseszing thiz patient, how often should the patiant report bovwel movarnants to be
considerad within the normal ranga?

Omnce a dayv

Cmce every 2 dayvs

Omce a wesk

Cnce evary 2 wesks

ANE: C
MMormal bowel habits range from two or three evacuations per day to one per wesk.

oo

BPTS: 1 DIF: Coznitive Leval: Reamembering

L

How many stopls par dav are conziderad the upper imitz of nonmal?
a. Two

b Thres

t. Fine

d Seven

ANE: B

Delore than three =stools per day are considered abnormal.

PTS: 1 DIF: Cognitive Level: Femembering

6. The adult intastine processes approxmately how many hters of hminal content per dav?

fr Moor o
LEl -

—

2

ANE: C

The adult intestine pracesses approxmately O L of luminal comtent per day. Of this amonnt. 2 L 1= ingestad and the remaining 7L
consists of ntesiimal secretions.

BPTS: 1 DIF: Cognitive Leval: Remembering
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11.

A parzon who has cholara (ibeio choleras) would be expected to have which type of diarrhea?
3. Ommotic

b Secretory
.  Small vohmma
d Moality

ANE B

Primarv causes of secretory diarrhea are bacienal enterotosons, particularly thoss released by cholera or sivains of Ercherichia coil,
and neoplasme such a: gastrinoma or thyroid carcinoma In osmodic diarthea, 3 nonabsorbable substance m the intestine draws
water info the lumen v osmosiz and increazes stool weight and vohme, producing large-volume diarrhea Small-vohime diarrhea
usually is causad by an inflarmmatory dizorder of the mtestine. such 2z ulcerative colitis, Crohn dizease, or microscopic colifis.
Excezzive motility decreazes transit tims, mucosal surface contact, and opportunities for fluid absorption, resulting in diamhes.

PTS: 1 DIF: Cognitive Level: Femembering

What typs of diarrhea 1= 3 result of lactazs deficiency?
2. Mokt

b Ommotic

L. Secrstory

d Smallsolume

ANE: B

Bfalabsorption ralated to lactaze deficiency, pancreatic enzvime of bile zalt deficiency, small mtestine bacterial overgrowth, and
caliac diseasze causze ozmotic diarrhea Excessive motility decreaszes transit titne, sacosal surface comtact, and oppornumities for fluid
abzorption, resulting in diarrhea. Primary canses of sacretory diarrhes are bacterial enterotoxims, particularhy those releazed by
cholera or strains of Escherichia coll, and neoplasms, such az gastrinoemns or thyroid carcinoma. Small-volwne disrrhea wonally iz
cauzad by an inflammatory dizorder of the imtastine. such a= ulcerative colitiz, Crohn dizease or microscopic colitis.

BPTS: 1 DIF: Cognitive Leval: Remembering

A profeszor has tsught the students abount the pathogenssiz of abdomina] pam Which statement by a student indicates the profeszor
neads to review the material?
a. Chemical mediatars, such as histarmmes, bradvionim, and serotonin, produca
abdominal pain
b Edemmna and vazcular congestion produce abdomnina] pain by stretching.
c. Ischemia caased by distention of bowel obstruction or mesenteric vessel
thrombosizs, produce: abdorminal pain.
d Low concentrations of anaerobes, such a:z Streprococci, Lactobacilli,
Stapiyviococct, Erderobacieria, and Bacteroides, produce abdominal paim.

ANE: D
Low concentrations of anaerobes are not tvpically a cause of sbdominal pam. The professor would need to review this content if a
stwdent rade that statement The other statemeants are comact.

TS 1 DIF: Coznitive Level: Evaluating

How can abdomimal pain that 1= vizceral in nature besf be dezcribed?
a. Duffuse, vasus, poorhy localized, and dull

b It travel: from a specific organ to the pinal cord.

€. The pam lateralizes fram onlv one side of the nervons system.
d Aszociated with the periztalsiz of the gastrointestinal fract

ANE A

Visceral pain anzes from a stimulas {distenton, mflammation, ischemia} acting on mechanical and chermical nociceptors of
abdominal organs. Pain iz wsnally felt near the midline in the epigastriurm (opper midabdormen), midabdomen, or lower abdormen.
The pain is poorly localized is dull rather than sharp, and is difficult to desoriba.

BPTS: 1 DIF: Cognitve Level: Remembering

A patient azks the healthcars professional to describe the cause of gastroesophageal reflux dizeazs (GERD). What responze by the
profezzional 1z best?

3. Excesamve production of bvdrochlonc acid

b Zomne of low pressure of the lowrer ezophamaal sphincter

¢. Prasance of Helicobacter pylor! in the esophasus

d Fevarze muscular peristalziz of the esophamu:

ANE B

IMormallv, the resting tone of the lower esophazeal sphimctsr mamtain: a zone of hizh pressure that prevenis zasireesophazaal
raflux. In individusl: who develop reflux esophagitiz, this pressure tends to be lower than normal from either transient relaxation or
a weakmass of the sphincter. Excessive hvdrochloric acid and A pyvlori can lead to gastritis. Feverze peristalsis is azzociatad with
vomibng.

PTS: 1 DIF: Cosnitive Level: Undarstanding
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12. A patient has frank bleeding of the rectum. How does the healthcare profassional document this findine?
3. Melena
b Hematocheria

.  Occult bleading
d Hematemesis

ANE: B
Hematochezma is term for frank brizhi red or burgundy blood from the rectum. Mhelena describes dark, tarmv stools. Ocoalt bleedme
cannot be visualized with the naked eve. Hernatemesis is vomiting blood.

BTS: 1 DIF: Coznitive Level: Femembearing

13, What iz the canse of functional dvsphamia?
3. Imitmm=ic mechanical obstruction
b  Extmin=ic mechanical obstructon
. Tumor
d Weuaral or mu=soular disorders

ANE: D
IMenral or muzcular dizorders that mterfere with voluntary swallowing or peristalas canse funciional dvsphagia. It 1= not related to
mirin=ic or exirmeic mechamcal obstruction or timors.

BPTS: 1 DIF: Cognitve Level: Remembering

14, A patient has been diapnozed with reflux esophagrtis {GERD). What metruction by the healthcare profeszional iz mest appropriate?
a. Exarcize soon afier eating 1o mcrease astric smptyving.
b Trvihese proton-pump inhibitors for 2 weeks.
. Younead to schaduls an uppsr GI endozcopy soon.
d Ower-the-counter antiemetics work well for thiz condition.

ANE: B

Abnormalitiss i lower esophaseal sphincter function, esophageal motility, and gastric modiline or emptving can cause GEFRD.
Delavad gastric emptving contributes to reflux esophazitiz by (1) lensthening the period durimg which reflux iz pozsible and (1)
mcreasing the acid comtant of chyime. A treatment of choice for this condition is proton-pump inhibitors, 20 the healthc are
profeszzional would educate the patient on taking the:e medications. Increazing sasivic motility mayv halp GEFD, bt exarcizms
soon afier eating may promote vomitng and other GI distzess. [f GERD cannot be conirolled, an endoscopy may be needad to
refine the diagnosiz and aszess for cancerous changes. Antiemetics will not help m this condition.

TS 1 DIF: Cognitive Lavel: Undarstanding

13. By what mechanizsm does miussuscepiion cause an intestinal obstrachon?
3. Telescoping of part of the infestine into another section of intestine
b Twizting the mtestine on its mesenteric padicla
¢. Lozz of penistaltic motor activity in the mtestine
d Fibnn and scar tissue that attaches to the intestina] omentom
ANE A
Inmizzuzception is the talascoping of part of the intestine into another section of intestina, usually cauzing stransulation of the blood
supply. Torzion 12 twistmeg of the infestine on its mezantenic padicle. A parabqic ileus iz canzed by lozz of penstaltic motor activity.
Adhesions are cauzad by fibnn scar tiszue.

PTS: 1 DIF: Cognitive Level: Remembering

14 A patient has been admatted for a pozzible small intestinal obstmuction. What 1= the first sign the healthcars profeszional assesszes for
that would indicate the pressnce of this condition?
3. Vorndfing
b Dehvdration
t. Elsctrolvte imbalances
d Distention
ANG: D
Abdominal distention begins almost invnediately with a :mall bowsl obstruction, as zazes and fluids acoumlate proximal to the
obstruction. The first zizn the professional azzeszes for 1= distention. Within 24 hours, up to & L of fluid and electrolytas enters the
lumen in the form of zaliva, gastric juce, bile, pancreatic juice, and mtastinal secretions. Coplous vomiting or saquestration of
fhinds m the intestinal humen prevents their reabzorption and produces severe fhid and electrolyte distorbances.

TS 1 DIF: Cognitive Lavel: Undarstanding

17. An infestinal obstracon at the pyloros or high in the small mfestine causes metabolic alkalosiz by cansme which outcome?
a. (Gamn of bicarhonate from pancreatic secretions that cannot be absorbed
b Exceszive lossz of hydrogen tons nommalhy absorbad from gastric juices
€. Excesamve los:z of potassium, promaoting atony of the mtestinal wall
d Loszz of bile acd secretions that canmot be absorbed

ANE: B

If the obatructon iz at the prvlomus or hizh m the :mall intestima, then metabolic alkalosiz imitalhy devalops a2 a result of exceszive
lozz of hydrogen ions that normally would be reabsorbed from the gastric juicas. The alkalotic condition is not crested by zam of
bicarbonate, losz of potazsiurn, or loss of bile acid =ecretions.

PTS: 1 DIF: Cogznitive Level: Femembering
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