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A common cause for referral to gastroenterologists is chronic watery diarrhoea. Approximately 40% 
of these patients have idiopathic bile acid malabsorption (BAM) – a condition with unknown 
aetiology. The 75SeHCAT test, which correlates inversely with faecal excretion and hepatic synthesis 
of bile acids, is used to diagnose BAM.  
The aims of the thesis were to study different mechanisms behind BAM. We investigated the stability 
of the 75SeHCAT test in diarrhoea patients having done the test twice, and in healthy controls. The 
75SeHCAT values were stable over time, suggesting that in clinical practice there is no indication for a 
second test. There was also a strong negative correlation between the 75SeHCAT retention and the 
plasma marker for hepatic bile acid synthesis “C4” both in diarrhoea and in controls. 
Impaired ileal absorption of bile acids may be secondary to a defective ileal reabsorbtion system. We 
assessed bile acid uptake in ileal biopsies from diarrhoea patients - both with normal and abnormal 
75SeHCAT test- and compared with the bile acid uptake in ileal biopsies from patients with normal 
bowel habits. Our data suggest that BAM is not caused by impaired bile acid uptake in the ileum.  
We also tested whether BAM is associated with increased active small intestinal chloride secretion as 
estimated from small intestinal potential difference (PD) measurements. We recorded PD during 
manometry in patients with abnormal 75SeHCAT test and compared the values with PD recording 
values in healthy controls. There was a higher PD in the fasting state in the BAM group and there was 
also a negative correlation between the 75SeHCAT test values and the estimated chloride secretion. 
It is known that budosenide has effect on symptoms of diarrhoea both in Crohn’s disease and in 
collagenous colitis. We investigated whether the improvement in symptoms in collagenous colitis is 
associated with an enhancement of bile acid uptake and/or changes in bile acid synthesis. After 8 
weeks of budesonide treatment the 75SeHCAT values increased significantly, synthesis rate decreased 
and the diarrhoea symptoms improved. 
 
Conclusions: The 75SeHCAT test is stable over a long period of time. C4, the plasma marker for bile 
acid synthesis, may be used in clinical practice instead of the 75SeHCAT test. BAM does not seem to 
be caused by impaired absorption of bile acids in the ileum. A possible mechanism is increased small 
intestinal fluid secretion and motility, which in turn overrides the absorptive capacity of the colonic 
mucosa and leads to diarrhoea. The positive symptomatic effects of budesonide in collagenous colitis 
may in part be mediated by increased ileal absorption and lower colonic concentrations of bile acids. 
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