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[ Abstract ]

Chronic diarrhea is a greup of clinical syndromes with multiple and numerous causes and the complex

pathogenesis.According to the lesions, chronic diarrhea can be divided into gastric—derived type, intestinal-derived type,

hepatobiliary and pancreatic—derived type, endocrine disease, neuroendocrine tumor and types with other causes of diarrhea
in this article.The causes of ¢hronic diarrhea which can be triggered by multiple organ system diseases are complex.To improve
the clinical diagnesis and treatment of chronic diarrhea, the etiology of this disease is now reviewed in this article in order to
effectively guidethe elinical-practice.
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