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Laxatives

Are those that most closely copy the normal
physiological mechanisms involved in bowel
evacuation and are considered by many to be the
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F nogel laxatives of choice (Fibers).
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Bulk-forming laxatives are indigestible, hydrophilic
colloids that absorb water, forming a bulky gel that
distends the colon and promotes peristalsis. D
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The laxative effect can take several days (12-24 hours
but may require 3 days in some individuals) to
develop.




Constipation
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b. Bulking Agent; Bulk-Forming Age/nL;:“”v—ww-«»

G’syllium, ispaghula, methylcellulose]a re especially useful-where-patients have

difficulty in increasing their intake of dietary fiber using fruit, vegetables
and bran (4&9),

* Advice by the pharmacist——>—">"" —"“ =%
It’s necessary to increase fluid intake with bulk laxatives. Inadequate fluid

intake f intestinal obstruction.
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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.

Fruit juice can mask the bland taste of the preparation.
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c. Osmotic laxatives Laxatives
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Contain substances that are poorly absorbable and draw f
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water into the lumen of the bowel. factulosé an «ﬁ/ct/—%\ ;
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polyethylene glycol (PEG); also known as Macrogol, are

Common examples' h—_‘m\_sfdﬂ—_) I(an i\ colon.
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May take 1-2 days to work.
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* Lactuloseis generally"ecommended as a first-
line agent for the treatment of constlpatlon '
because itis costly and may cause fIatuIence
nausea and abdominal-discomfort or “bloating E“Pha@g;
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waber Content inthe feces o enhancine, eliminadion.

d. Emollient Laxatives (Stool Softeners)
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Amionicssurfactants that enable additional water and fats to be incorporated in the
stool, making it easier for them to move through the gastrointestinal tract.

They may be administered orally or rectally. et Fssues
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To prevent development of constipation (prophylactic); e.g. after rectal or abdominal

surgery and are of little or no value in treating long-standing constipation.
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Docusate Calcium; Docusate Sodium, Docusate Potassium.

Docusate sodium appears to have both stimulant and stool-softening effects and acts
within 1-2 days.




Laxatives

e. Lubricant laxatives-Glycerin
*Has been available for many years in suppository dosage
form.

*Poorly absorbed
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[t induces bowel motion within 30 min.

Complicated with rectal irritation.

*They are considered to be safe for occasional use in all age
groups.




| axative abuse

* Tworgroups of patients are likely to abuse laxatives:
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2- People who take laxatives in the belief that they will control weight, e.g.
eating-disorders such as anorexia nervosa and bulimia

* The pharmacist is insasgood-position to counsel and monitorlaxative-use




Constipation and Laxative Dependency

Constipation Using

Laxatives
— Stop Using Relief

Laxatives i




Special population
Pregnancy and lactation

Constipation commonly occurs during pregnancy:

)

Hormonal changes are responsible (reduce the contractility of the intestine).
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Oral iron, often prescribed for pregnant women, may contribute to the problem.

Dietary advice concerning the intake of plenty of high-fiber foods and fluids can help.
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Stimulant laxatives are best avoided during pregnancy.
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Bulk-forming laxatives are preferable, although they may cause some abdominal discomfort
to women when used late in pregnancy
—




Special population

Children
: L :
Nonpharmacological methods\,such as increasing the amount of fluid

If nonpharmacological methods do not work, rectal stimulation may
be useful Pharmacological agents that can be used for acute relief
include gl glycerin suppositories.

Nonprescriptionslaxativessapproved forself-caresin:children ages 5 to
younger than 12 years include:
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(D— Oral bulk-forming laxatives,” " **»= =

— Rectal products include glycerin suppositories




Special population
Elderly ES‘!' Cl\_o—\c,e_‘; Bqtk_&rm\ﬁ
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* A major concern with geriatric patients is the possible loss of fluid that
can be induced by aggressive laxative treatment.

H
* If medication adjustments and lifestyle changes do not provide

adeqguaterrelief, laxative therapy is needed. o

Bulk-forming laxatives can be considered a first step. Sugar-free
products are recommended for patients with diabetes.

\{

- Stool softeners (e.g., docusate) may be helpful in older adults with
analdissuresior with hemorrhoids that cause painful.defecation.
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Laxatives indepaticiimpairment

e Because most laxatives are not absorbed or metabolized
extensively, they can usually be used without difficulty in
patients.

* with hepatic impairment. In fact, they are used therapeutically in
hepatic encephalopathy to dec‘;ease absorption of ammonia
dietarysproteinginsthesGhtract. Lactulose is usually given.
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Drug selection

* Choice of a laxative or cathartic depends on the reason for use and
the client’s condition.

1. For long-term use of laxatives or cathartics in patients S e e s
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who are elderly, unable or unwilling to eat an adequateddle}%_J
debilitated, bulk-forming laxatives usually are preferred. However
because obstruction may occur, these agents should not-begivento

2
patients withedifficultysin swallowmg or adhesions or strictures in the
Gltract; or to those who arerunable or unwilling to drink adequate

fluids.




Drug selection

2. For patients in whom straining is potentially harmful or

painfuly stool softeners (eg, docusate sodium) are the agents of
choice.
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3. For occasional use to cleanse the bowel for endoscopic

oraadiologiczexaminations, saline or stimulant cathartics
(O,qu‘lic. fﬁXq.‘.—iu:) h S\—‘w\“\q‘\\. \opakive

are acceptable, polyethylene glycol—electrolyte solution, bisacodyl).
These drugs should not:besusedsmorethanroncespernweek. Frequent

use is likely to produce Quad T potse
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Drug selection

4. Saline cathartics containing sodium salts are contraindicated in
. . \, 2 . 3 . .
patients with ‘edema, renal disease or tongestive heart failure

because enough sodium may be absorbed to cause further fluid
retention and edema.




Patient education

ColiSs o) §S oo W

Nondrug Measures

Use nonphammacological methods such as a high-fiber diet
(goal is 25-35 grams per day), adequate fluid intake, and exer-
cise to foster regular bowel movements.

Increase dietary fiber by eating foods containing wheat grains,
oats, fruits, and vegetables.

Avoid constipating foods such as processed cheeses and con-
centrated sweets.

Drink plenty of fluids (six to eight 8-ounce glasses a day) to aid
in stool softening and to facilitate fecal evacuation.

Develop and maintain a routine exercise program. Walking can
be beneficial if your cardiovascular system is healthy and if you
have no other apparent health risks.

Establish a regular pattern for bathroom visits. Do not delay
responding to the urge to defecate; allow adequate time for
elimination in a relaxed, unhurried atmosphere.

Maintain general emotional well-being and avoid stressful
situations.

Nonprescription Medications

® Do not routinely take laxatives if your bowel habits are inter-
rupted for a day or two, or to routinely “clean your system.”

= Do not give laxatives 1o children younger than 6 years unless
the use is recommended by a primary care provider.

= if you have kidney or liver disease, heart failure, hypertension,
or other conditions requiring sodium, potassium, magnesium,
or calcium restriction, do not use laxative products whose maxi-
mum daily dose contains more than 345 mg (15 mEg) of sodium,
975 mg (25 mEg) of potassium, 600 mg (50 mEg) of magnesium,
or 1800 mg (90 mEq) of calcium.

= Consult your primary care provider before using laxatives if you
currently have or have a history of any of the following condi-
tions: colectomy, ileostomy, diabetes, heart disease, kidney
disease, or swallowing difficulties.

® Consult a primary care provider or pharmacist before using a lax-
ative product if you are taking anticoagulants (blood thinners),
digoxin {a heart medicine), sodium polystyrene sulfonate (a treat-
ment for high potassium levels), or tetracycline antibiotics.

= Avoid taking laxatives within 2 hours of taking other medications.

® Take most laxatives at bedtime, especially if more than 6-8 hours
are required to produce results.

® Discard any medications that are outdated, that appear to have
been tampered with, or that have an unusual appearance.




Bulk-Forming Laxatives

® Unless a rapid effect, such as cleaning out the bowel for a diag-

nostic procedure or X-ray, is needed, take a bulk-forming lax-

ative. Be sure to drink at least 8 ounces of fluid with each dose
per dose and contain sugar.

to prevent intestinal obstruction.
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® Do not give sugar-free bulk-

torming products to patients with gcnylkctonuria. Such prod-
ucts may contain aspartame, which contnbutes excessive
levels of phenylalanine, an amino acid these patients cannot
metabolize.

= Use bulk-forming agents with
caution if you have diabetes
or are on a carbohydrate-
restricted diet. These agents
have a high calonc content

Lubricant Laxatives

® Do not give mineral oil to children younger than 6 years
of age, pregnant patients, older patients, or patients taking
anticoagulants.

® Do not take mineral oil with emollient laxatives.

® To avoid delaying the absorption of foods, nutrients, and vita-
mins, do not take mineral oil within 2 hours of eating.

Patient education

Hyperosmotic Laxatives

Do not take the medication in larger than recommended
amounts

When using PEG 3350 (MiraLAX), use the provided cap to
measure the prescribed dose. Mix the powder with 3 full glass
(8 ounces or 240 milliliters) of liquid such as water, juice, soda,
coffee, or tea.

Use of glycerin may be inappropriate in patients with a previ-
ous condition that caused rectal irritation

Stimulant Laxatives

Do not use castor oil to treat constipation except under the
advice of a primary care provider.

A Do not take laxatives if you have any symptoms of appen-

dicitis (i.e., abdominal pain, nausea, vomiting), rectal
bleeding, painful anal or rectal conditions, bloating, or
cramping. See a primary care provider immediately.

A if symptoms of constipation are unrelieved by nondrug

measures or by 1 week of any laxative treatment, see a pri-
mary care provider. Chronic constipation may be a symp-
tom of an underlying medical condition.




HINTS AND TIPS BOX 7.6: CONSTIPATION

Administration of
suppositories

Sachets containing
ispaghula husk

Prolonged use of lactulose

Lactulose taste

Bisacodyl

Laxative abuse

\ Onset of action /

Which laxative to use in
pregnancy?

Avoid drinks with caffeine

Combining laxatives

Wash your hands.

Lie on one side with your knees pulled up towards your chest.

Gently push the suppository, pointed end first, into your back passage with your finger.
Push the suppository in as far as possible.

Lower your legs, roll over onto your stomach, and remain still for a few minutes. If you
feel your body trying to expel the suppository, try to resist this. Lie still and press your
buttocks together.

6. Wash your hands.
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Note: For some suppositories, such as glyceral, it is recommended that the suppository be
dipped in water before insertion.

Once the granules have been mixed with water, the drink should be taken as soon as the
effervescence subsides because the drink sets and becomes undrinkable.

Ihis can contribute to the development of dental caries. Patients should be

instructed to pay careful attention to dental hygiene.

The sweet taste is unpalatable to many patients, especially if high doses need to be taken.

Bisacodyl tablets are enteric-coated, and patients should be told to avoid taking antacids and
milk at the same time because the coating can be broken down, leading to dyspepsia and
gastric irritation.

Some people, especially young women, use |laxatives as a slimming aid. Any very slim person
who is regularly purchasing laxatives should be politely asked about why they are taking
the laxatives. An opening question could be phrased, "We've noticed that you have been
buying quite a lot of these, and we are concerned that you should be better by now. Is
there anything we can do for you to help?'

Stimulants are the quickest-acting laxative, usually within 6=12 hours. Lactulose and bulk-
forming laxatives may take 48—72 hours before an effect is seen. Stool softeners are the
slowest 1n onset, taking up to 3 days or more to have an effect.

Fibre supplementation and bulk-forming agents are considered to be safe and should
therefore be first-line freatments wherever possible. Stimulant laxatives and macrogols
also appear to be safe in pregnancy. Stimulant laxatives are more effective than bulk-
forming laxatives but are more likely to cause diarrhoea and abdominal pain.

These can act as a diuretic and serve to make constipation worse.

There is little evidence on the beneficial effect of combining different classes of laxatives.
However, in refractory cases, this approach might be justifiable.




