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Constipation

Many people believe that a @ailysbowelimovement is necessary for
good health. However, the Rormalrange"may vary. from three

movements/day(to)three movements/week.
Subjective 60 2w o Wt I X (155 0 VD S\ aS  —

It’s important for the pharmacist to find out what the patient
means by constipation (by taking details about the bowel habit).
CNifls 0B g5 0 ¢sadall 5 Sio olaily bowel movement s Oy 3%

CONSTIPATION
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Constipation is a condition that is difficult to define and is often self-diagnosed by

patients.

Generally, it is characterized by the unsatisfactory passage of hard, dry stools less
frequently than by the person’s normal pattern. O\ssuwp b 295 0 s Ao 05393
u__.-n?,»&:S\ 09)3’\ g\.g.?.\,

It may be uncomfortable, and there is a sense that passage of stools is incomplete.

It is important for the pharmacist to find out what the patient means by
constipation and to establish what (if any) change in bowel habit has occurred and
over what period of time.




Patients may describe constipation as: S 3wsh W o\ Gos 6

g1 1| Straining to have stool.

2. The passage of \hard, dry|stool.
3. The passage of|smalllstools.
4. Feelings of|lincomplete|bowel evacuation.

1.-..5.Bloating|or decreased stool frequency.
F) 2P

The pharmacist has an important health education role in
reassuring patients that their frequency of bowel movement

is normal. oo oyl Beds cn




Epidemiology

a(Age) Constipation is common in all age groups, however
; thereis a

higher prevalence in people > 65 years of age.
W&J\S»&Jgié\;;

b.. Women suffer from constipation more of ten

than men NN & s\iodh s @




What you need to know / Duration

A change of ‘bowel habit’, which has lasted for 2 weeks or longer, would be an
indication for_é//




What you need to know/ Associated Symptoms/ Blood in the stool

The presence of blood in the stool can be associated with constipation and, although
alarming, is not necessarily serious, but does require medicallreferral for diagnosis.

%

In such situations,|blood may arise from|piles (hemorrhoids) or a small cragﬁlz in the skin on
the edge of the anus (anal fissure).

Both these conditions can be caused by a diet low in fiber that tends to produce
constipation. S\ m\&@dﬁ%\% c»mu&w"')




What you need to know/ Diet SoiStaubad i g u
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Insufficient dietary fiber is a common cause of constipation.

An impression of the fiber content of the diet can be gained by asking what would normally
be eaten during a day, looking particularly for the presence of cereals, brown bread, fresh
fruit and vegetables.

= X »sKas
Changes in diet and lifestyle, for example, following a job change, loss of work, retirement

or travel,_may result in constipation.

e ’\b m“-_‘j ianone 50'\7(\3 Yo ¥c\“\-mm!
IRadeguateintakeorfoodand Itids, for example, in someone who has been ill, may also be

responsible for constipation.

llackiof exercise or reduced mobility is also implicated, and regular exercise has a role to play
in managing constipation.

iCaffeine in coffee, tea and some soft drinks can aggravate constipation by contributing to
dehydration &—cause




Causes of constipation
S

® Inadequate fiber or fluid intake
@Poor bowel habits

S ic disease oM
Endocrinet hypothyroidism, hyperparathyroidism, diabetes
mellitus

[Metabolic hypolglemla, hypercalcemia, uremia, porphyria
[ Neurologic] Parkinson disease, multiple sclerosis, sacral nerve
damage (prior pelvic surgery, tumor), paraplegia, autonomic

neuroiathy o1

# Opioids

» Diuretics

#Calcium channel blockers CCB C‘@ro.fgm] D
s»Anticholinergics (iKe antihiskuming

» Psychotropics

Calcium and iron supplements
# NSAIDs

& Clonidine
« Cholestyramine

_(IE&) MaA canse diarthen , Comshipation or Yol




} Table 7.1
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Question

Relevance

Constipation usually has a social or behavioural cause. There will usually be some event that has
precipitated the onset of symptoms.

Associated pain when going to the toilet is usually due to a local anorectal problem. Constipation is
often secondary to the suppression of defecation because it induces pain. These cases are best
referred for physical examination.

Bright red specks in the toilet or smears on toilet tissue suggest haemorrhoids or a tear in the anal canal
(fissure). However, if blood is mixed in the stool [melaena), referral to the doctor is necessary. A stool
that appears black and tarry is suggestive of an upper gastrointestinal bleed.

@ -[I:hrnnilz or

recent?)

If a patient suffers from long
treatment could be given.

-standing constipation and has been previously seen by the doctor,
or previous
investigation by the doctor should be &)

(® Uifestyle changes

For example, changes in job or marital status can precipitate depressive illness that can manifest with
physiclogical symptoms, such as constipation.




Treatment goals

1.|Relieve constipation and re-establish normal bowel
function

[2] Establishidietary‘and'exercise habits that aid in

preventing recurrence v'o4,SS ol
3.|Promote the effective and safe [ise&loflaxativé products.
4)Avoid overuse of laxatives. #

Ly weruse wit leaed 6o conshipation
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Treatment of constipation

Initial management of constipation involves:

Von - Pharma -
1. Increase the amount of fiber consumed daily fruits,
vegetables, bran and cereals).

2. Increasing fluid intake.

3. Regulation of bowel habits
4. Regular exercise.

5. Treatment of the cause .~

6. For drug causes of constipation, a non constipating
alternatives should be used. If no alternatives exist, lower the

dose. allemative e B @oct 338 — o N9MV5 By 25y

oy O By o3 e o ol 22 - 9 1 e i o Prsribed o5 03,
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Nonpharmacologic treatment of constipation

* If dietary modifications are not effective, patients may choose to

supplement their diet with a commercially available fibersupplement’

* The beneficial effect from a high-fiber diet or fiber supplement usually

is not immediately achieved. Individual benefits willvary'and may
C';_ J‘ﬂ\m@%’%&%ﬁee“
talCe time BINY Z:“,LAJ}S\ 30k
« Recommend that patients gradually increase fiber intake over a period
of 1-2 weeks increase tolerance. Significantly increasing dietary fiber

from any source mayleaditorerraticloowelhabits;flatulence;anc
abdominal discomfort during the first few weeks. S &3wyesies

* Advise patients to increase their fluid intake when increasing dietary

fiber. In general,2liters'of fluid perday’is'recommended.

Sibers It aupp 21y S Plosdly o stnley (eNdl, impairment UR3s= § 6\ 5




Fatient with complaints

consistent with
constipation

|

Obtain medical history.
Obtain medication/
CAM history: intended
use, previous use &
length of use. Ask
about previous
treatment attempts

CAM: eomp! emcal'ag

Exclusions for self-
treatment (see box)?

& alternabive
medicine

H N

-

Drug-induced
constipation?

~Yes»

A4

Make appropriate
recommenaations

& monitor

Induced by OTC drugs? |..>

Self-care Management

Induced b'mgs

Life shyle madification

can be oniralled by OTC dngyop not 9

Disease-induced
constipation?

~Yes»

No

4

Simgle constietion

amenable to treatment
with nondrug measures

Go to next page

or OTC drugs?

Increased fluid/fiber
intake & change of
bowel habits. Increased
exercise, if appropriate.
If needed, recommend

Constipation

appropriate product for resolved?
patient’s age & health |
status. Consider bulk Yes
former or hyperosmotic

Advise p”

aH_ B

continued geod
dietary, exercise
& bowel habits

Ywme Scale




From previous page

v

Patient Eregnant?

@&

Y

Self-care Management

i le Ibicakion

If bowel habits are
reasonable, adjust diet,
exercise & fluid intake
within Tmits of the
condition. If faster
relief desired, discuss
use of stool softener or

Patient's diet potentially
constupatng?

~-Yesd»

o

Possible eeisodal/
situational constipation

Increased fluid/fiber
intake & good bowel
habits. Increased
exercise, if appropriate.

h A

Constipation resolved?

use c;nonn.n.f JdTec
‘Fgu_»l Oles” Laabar o

Simple constipation
should be amenable to
OTC therapy. Consider
bulk former or hyper-
osmotic (PEG 3350).
Reevaluate in 1 week

l

JConstipation resolving?

|
Yes

Advise continued good
dietary, exercise &
bowel habits !/

A

Yes

1
Yes

Monitor completion of

self-care theraey and
ongoing nondrug
measures. Reevaluate

in 1 week

Constipation resolving?




What you need to know/ANReRt6'REfer

Change in bowel habit of 2 weeks or longer.

Presence of abdominal pain, vomiting, bloating.
Weight loss.

Blood in stools.

Prescribed medication suspected of causing symptoms.
Failure of OTC medication.

4

If 1 week’s use of treatment does not produce relief of symptoms, the patient
should see the doctor.




e Treatment timescale

* |f 1 week’s use of treatment does not produce relief of

symptoms| the patient should see the doctor -5’

pharmacist feels that it is necessary to give only
idietaryadvice, then it would be reasonable to leave it for

about 2 weeks to see if the symptoms settle. ﬂ)

bobal period Fov evalualition or outcome Queelks SN S\ 99
HeJical, Relerral ():‘3:‘*:3’ i) oS \e 00/‘:‘6\ ) Cleg




Management

Bulk-Forming
Agent

Stimulant
laxatives

Emollient
Laxatives

Osmotic
laxatives




Jﬂ'jhed’ effedive - o5
a. Stimulant laxatives

OVERNIGHT RELIEF

USP) 5 mg Tablets/Stimulant Laxative

LAXATIVE

Gentle, dependable
constipation relief

y (\Avallable in tablet and

G»I

<ot Suppository formulations.

withi‘r}6— 10 hours when given
orally and 30—60 minutes when

taken(ectally)®”

Laxatives

Sennosides; Occur naturally in
plants

Produce a bowel movement in
6—12 hours when given orally




Laxatives

a. Stimulant laxatives

as Sidg eﬁ%cj‘

All stimulant laxatives can produce cramping pains.

>

They should be used for a maximum of 1 week.

—> Dont Crugh of chess bhe Lablel”
Bisacodyl tablets are @ntericicoated and Shouldibeswallowedivhole

because bisacodylisiirritanttothe'stomach. Ingestion should be

avoided within 1 to 2 hours of ???..L,».&ﬂziiﬂg:d%fﬂigfﬁ&y

_— o absolute centruindicatel _
Castor oil is used less frequently; it is pregnancy category(Xland is

associated with uterine contractions and rupture. Use of castor oil in
breastfeeding is considered “possibly unsafe.”




Laxatives

b. Bulking Agent; Bulk-Forming Agent
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Are those that most closely copy the normal
physiological mechanisms involved in bowel
evacuation and are considered by many to be the
laxatives of choice (Fibers).

Bulk-forming laxatives are indigestible, hydrophilic
colloids that absorb water, forming a bulky gel that
distends the colon and promotes peristalsis

=50 sk S ansel
The laxative effect can take several days (12-24 hours
but may require 3 days in some individuals) to

develop.




Constipation ) _‘
b. Bulking Agent; Bulk-Forming Agent

Psyllitim, ispaghtla, methylcelltlosé are especially useful where patients have

difficulty in increasing their intake of dietary fiber using fruit, vegetables
and bran (4&3),

* Advice by the pharmacist
It’s necessary toincrease fluidintake with bulk laxatives. Inadequate fluid

intake =2 risk of intestinal obstruction.

In the form of granules or powder, the preparation should be mixed with a

full glass of liquid (e.g. fruit juice or water) before taking and ideally followed
by a further glass of liquid.

(53\2—_):0_5-? 9% e

Fruit juice can mask the bland taste of the preparation.




