Pharmacology 3 lecture: 4 26/10/2021

Constipation

reduction & s opposite condition that is diarrhea J be ¢Ja diarrhea J e BSa L 2
or decrease in the frequency of passing of the stool that is characterized by having a
hard stool in association 43! S constipation sdie 3 (e Sai Wl =y hard dry stool
G54 3 g2t a5 Da 43 with low frequency comparing to normal or usual human habit
when this habit decreased this (exic 3ile WY diarrhea Y ) asdh Gl e 4 ) 3 alaalle

. considered as constipation

e Constipation is common gastrointestinal compliant ,and its described as
Unsatisfactory passage of hard, dry stools less frequently than by the
person’s normal pattern.

Usually the normal range of the bowel motionis 1 to 3 times ina day, to 3 timesina
week , once it is decreased Bile s g 50U Gl je 3 e B ) g WL O je 3 e BB i
2=y 4ndi (i) constipation .

e The normal range may vary from three movements in 1 day to three in 1
week.

e Occasional constipation usually does not require medical evaluation or
treatment

When constipation should be treated ??? ..... some of cases are mild or we can say acute
, SO once we reserve or correct the etiology , constipation is controlled , once we started
with the non-pharmacological treatment constipation can be controlled . however , in
some cases no, the constipation need a pharmacological treatment ,, but before start
any medication we must evaluate the patient ( in case of :the cause, the age , medical
history )

cudl IS 13 constipation (e (Pl Gl QLS pa pad las (o) an o, OTC J) Balay gl
if the medication that caused constipation is a prescribed ,, druginduced 4
, we will ask the patient to referral to 4w (s 4de 3g2%a 5 Co gm0 150 Sy | medication
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but if the , dad¥) Jlisy sa sall Jlay o )sall ey 13 dasy ) giSall 5 agnlal a0 | medical help
oS AW gl s constipation is induced by an OTC drug the patient must stop this drug
a1 35291 Gajai a3¥ history J) 28 Gy u Uald | 2S5 Lila

: constipation  dexi oSae Al fag

causes

Psychological conditions as depression Most common
Inadequate fiber or fluid intake
Poor bowel habits
Lack of muscular exercise. Systemic disease
Endocrine: hypothyroidism, hyperparathyroidism, diabetes
medlitus
Age Metabolic: hypokalemia, hypercalcemia, uremia, porphyria
Neurologic: Parkinson disease, multiple sclerosis, sacral nerve
damage (prior pelvic surgety, tumor), paraplegia, autonomic
neuropathy

Medications
Opioids

Diet that is low in fiber Diuretics
Calcium channel blockers

Anticholinergics
Various medical conditions and c,,' ”du: ,,,“ “unksm supplements
medications

Pregnancy

Clonidine
Cholestyramine

% ) inappropriate habits that patient do in their life ) medical 4 case J) OsS San
low fiber diet, low exercise, low fluid intake :

iron supplement , some drugs that : ) % s ) druginduced cases J oo S~ieda
are used to treat constipation may cause constipation with the chronic use such as

( abuse with time they will lead to constipation lele suay Jighll aladiu¥) =y ) laxatives
, NSAIDS may cause constipation , opioids one of their side effects causing constipation
also calcium supplement and calcium channel , J8 Sbal aliss ) rather than vomiting
any medication that have s antacids , ( verapamil and isopitin W &3 ) blockers
anticholinergic effect or tricyclic anti depressants TCA and some antipsychotic agents
they have anticholinergic action

Some are maybe caused by medical problems and one of the problems may be irritable
bowel syndrome. This either cause constipation or diarrhea or mixed, In some cases
may be related to a tumor colorectal tumor, Hypothyroidism, Endocrine disorder,
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Maybe diabetes mellitus (once the patient starts to develop neuropathy they will start
to lose the activity or the neural action in the GIT. 3! @l (Sas 3a to loss in the intense
motility and this will lead to constipation so diabetes may lead to both, some metabolic
disorders

medical J! le most of the time S Ul lall Ly ) 45 sllas LdS (e QL) gla 1ddaadle
> g el Jls g4 druginduced condition ) medical condition ¢« S ¢) s causes
L ASEA Jas

common increased in elderly and newborn J age J e Wis Glue (S e (Sad By eda
chance to get constipation in addition to to J' 2 z_ & 2 mostly low motion 4¥
other medication that they take

due to hormonal factors 4w Sl=% pregnant females J pregnancy Ju pes S Sl
constipation (» Slad juals

previous causes that we have mentioned J's dehydration GWSs L ) S5

ignore the need to go to ey yual g yio juay (i il hemorrhoids J) gleS ¥ (e
the bathroom to avoid any pain and to not get pain of defecation so this will increase
the probability of getting constipation
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GOAL OF THERAPY

1.Relieve symptoms.
2.Reestablish normal bowel habits.

3.Improve quality of life by minimizing adverse effects of treatment.
4. Avoid the overuse of laxative products.

to relief the symptoms , to reestablish the normal J<& our goal of treatment Sl
bowel habit , ww need to maintain or improve the patient quality of life , we need to
avoid the abusing of laxatives as once they are used they must be used for a shot time

and in a proper way

4S5 al€ay )53 02 Adapalle gy aa () dapaiS 332l non-pharmacolgical treatment Ju fas
may add help & 2 lie nonpharmacological treatment J (e JleS 4gaiiy G | sall ala 22

fiber intake J) 2y <l 20 ¥ Wy || to enhance and increase the drug effectiveness
increase fluid intake s Jo8 IS ()l Jarg g 5iS aS) 585 jlad S alSas,

e Increase fiber in the diet (grains, cereals, fruits and vegetables) or fibers
supplement .

e Increasing fluid intake (2 liters of fluid per day) .
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e Regular exercise

. ® Regular pattern for bathroom visits and never delay responding to the
urge to defecate

o oy 5530 i dlealle ml ;e e sl 5) g sanl (e 550 | Aylapally a5 (g 50 L)
b o (5 o 5 i Y ASI il 5 Jlmall | ) (oS Al S 98 i s 4l g5 S (ke Alay )6 e ali g
not to ignore any plealle = 5l Aalay 43 (s Le (e 43 AlSal g i Jily | oll aglac] il
erege of defecation this will increase the hardening of stool thearby the patient may
induce constipation

they are differ ~¢il <@ =i Uy a5 g laxative Sbe ade Ly jhail 131 ) g3 agdari g2 lad 5 olinuat Lo 2ay
onset of action , and mechanism of action : in their

05S3e (e o o) 3kl dle BiSa I G o sllae 41 e S 4l ala a3 L Jsaal ;s
chloride channel activator J's opioid receptor antagonist J s b < stha (e Cladladly

. Omsthe (e 50
Laxatives: Major laxative mechanisms and
representative laxative drugs
Mechanism Examples
Bulk-forming Psyllium, methylcellulose, polycarbophil
Stool-softening Docusate, glycerin, mineral oil
Osmotic Magnesium oxide, sorbitol, lactulose,
magnesium citrate, sodium phosphate,
polyethylene glycol
Stimulant Aloe, senna, cascara, castor oil, bisacody!
Chloride channel Lubiprostone
activator
Opioid receptor Methylnaltrexone, alvimopan
antagonists

non-absorbable sugars , and non-absorbable salts &« ¢l osmotic laxatives J ) W
aie Saia glS AU sodium or magnesium salt J) )
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o35Sl &S ) Jow water content in the GIT U= ) constipation Jb LlSie Ual) a

what cause the hardening of the (sxie ASiall

mechanism J sl s o8 g5 SE

stool?? >>>> Because we have low water content in the GIT why ?? >>> maybe because

of poor water intake or may be because an increase in the water absorption in the Gl

Mechanisms of laxatives

osmotic laxatives
lactulose

HyO

)

!

increasas intestnal -
fluid secretion H,0O

fecal softener
docusate

bulk laxatives

Mg?* sale sterculia  bran ispaghula

. »

. swells and
H0 distends colon

-

p

-

v

cholecystokinin
stmulates motility

{

o stimulates enteric

narvous \y\((‘"\
.
.
stimulant (irritant)
laxatives
senna danthron

"
.
.
»
-~

in a different mechanism to initiate 43 Jstad Ly QUL (sla 5 |axatives oad La Ual oda
the intestine motility , or try to increase the fluid content in the Gl

Laady Ll Jgaa aaall 5 5K o) S ageas aganl (0 bulk laxatives J) ) e ¢ Jaidsy caS cuha
Ju swelling Ll a7 d s e Ay Lal ol 5 ) suad) (e B0 40aS e W23 aliSaiy (yimy all
intestinal motility J) 2=luw 7 &= will initiate parestisis 0slsab #WSY) Jla intestine

A ai claa¥) lasi 7 il s

*These agent are either naturally derived (psyllium), semisynthetic (polycarbophil), or

synthetic (methylcyllulose).

*MOA: They act by absorption water and swelling in intestinal fluid, forming a gel that
aids in fecal elimination and promoting peristalsis.
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o o) e s physiological process for defecation J) Jxé ) lai bulk laxatives J)
sigmoid or ascending colon 3 daa 2 JSY) Ll 43Y  ay JSYI 2ay JSLy Wl laall - 5 53 dalagy &)
Jemy s parestises Jem ) 54 ddadall claa¥U 2 5 distingtion 4lwa: W pressure Jdex JSY)
ke 51 4 laxatives bulk J) 12w (i3 3 5 pushing out of feces and induce defecation
water content Jl 55 (el cnd Jglats 4 ) sen) dpald L g Leas (0 0smiotic laxatives JI
. defecation J e 22lws hardening of the stool J) Jl 2l selaa¥l

enteric nervous J! nerves J! stimulation Jexi Ll sl (e stimulant laxatives J) Lol
softening of feces by sk= = some are fecal softeners 4= x5 fluxes in the Gl
increasing of water secretion

*MOA: Direct stimulation of the enteric nervous system and colonic
electrolyte and fluid secretion.

ideal laxatives in general it should be started with the mildest type the one that has J&
the lowest cost if it is possible , and the one that can be used with the least frequency
this is the best, and the one that can be terminated as soon as possible

* The ideal laxative:

* Non irritating and non toxic.
* Act only on the descending and sigmoid colon.

* Produce a normally formed stool within a few hours, after which its
action would cease and normal bowl activity would resume.

Proper selection of a laxative depends on the etiology of the
constipation.
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3y g ol ) Aagie deley JBY) de yall cuandind 3 A le 061 (s G pall e dediind (a ing
ideal laxatives should be J 33xé abuse and dependence J J&il ) S5 8L aaladinl g 448 o

non irritant and non toxic plus the site of action should be the descending and sigmoid
colon ( as is the site where the feces starte to be formed )

this type of drugs or laxatives start form stool in few hours after food intake in general
however some may need 1-3 days to form stool , and the patient will retain their normal

bowel motion once the drug is stoped .

what laxative should | select ?? >>> (» S| saie caly 8 factor for ex.

Principles in use of laxatives

* Use the mildest type that is effective & acceptable to the patient.
* Use the lowest effective dose.

* Use as infrequently as possible.

* Terminate as soon as possible.

acute we cant oS 13 Jidl Juw e type of constipation J) aa¥ls dals Gie 5l Jals | jeall

& suul agl ja s (paa sia agliay ) LS Qs (5 5 use a medication with a slow onset of action
dh s 1sall g sl Jlial Jalse (e dua s, Aoyl adiall s3adis (5 ) shalle a5 0 058 plaalle sal ) L
e o5 G constipation (e (Sl OsS Le a ell (S] Jaxative padiud Ua) Ul etiology
Gl examination or Gl surgery or colorectal Jead Ly Ual ai) Glilall lac) & )

s el Al gl | (ol 1 8l 5 <5 0 3Y e ylaii Jeel Wl examination or colorectalscopy
high dose of stimulant salu3 S8 e 5 |axative shaws dasa IS5 ylar (pag Ji ey
laxatives with osmotic laxatives

Done by : Feryal ghazzawi



Pharmacology 3 lecture: 4 26/10/2021

they induce aaell (L8 e 5 palaiad (LS 52 a4 5 non-absorbable fibers Jb fas
Aoy DA 56 e 5 peristalsis by memeic the physiological process ex. Methylcellous
semisynthetic )5 natural 058 Y 8l synthetic 51 4 gl sYL

eBulk forming products are the recommended choice for the treatment of
most instances of constipation, because they most closely approximate the
physiologic mechanism in promotion evacuation.

ecommon adverse effect include abdominal cramping and flatulence.

e Safe for pregnant women (not absorbed).

to 58S s e Al maiyy Sl lie they start to absorb water LSa W (s a¢l MOA JI
enhance their swelling thereby initiate or promoting peristalsis

*These agent are not absorbed systemically, the usual onset of action is
from 12 to 24 hours but may be delayed as long as 72 hours.

you will not get any 823} 13) 43l (i jall 4058 0 3V 5 agealiatial 25 L agents J) J s s
benefits or any starting of defecation at least to 24 hours and some may need 72 hours
4.:;\....:24@1»9(:_)‘2 bL&Acs.uLAYeLA;ch Q}S\Lgm)géawjumu:\sudu&‘;\a_}

Are they a good choice ??? >>yes in pregnancy ?? >>also yes in elderly ?? >>> yes

However , if the patient is in fluid restriction condition <!l () ) ) (5511 Jiall sy (5 )
here this type of laxative better to be avoided

Most of laxatives in general they are complicated to cause abdominal cramps

non-absorbable Jsw Y s e | (arar genas (e pall elaaW) A4S ja ) dllay aSh aiY
30 guad) ol ) el 4w laay oS1 Jalall el 8 el ae | gases and flatulence (e el g (Sadd
slow onset of action s

&) eating disorders s yiglll EBTEMEN EIFTY SR ‘f.ml\ ilall L Bl asl | 2l Jlgae 1o
chronic J) e ) s& i g uad saaaly @Sy Cpaa g dal )l S o4 polemic nervosa J) Al
dependence and a¢lleats J shall alaaiuV) ae a5 laxatives s233L 5 ey conditions
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S lial o) Jlgl Wl Lanty A sla 5 IBS gil)  ary (San il uiladl 4w yy || constipation
Vs () el i sl ) Lk ) oK1 el guidline ) oadd peladdion g ) e ol

TCA ) SLSU 0 y e G 1315 | psycatric o 4 sai bada oodi Cunda Jaxs callaiy QLEKY)
OSan 43Y eluplal aa ) Gy pall (St 3 g ge Ll nad) )0 o) Lo gl 43Y 2ty Lo Wials (e Jail) () 8
preferable s45¢ 5 Jsl oS ala | AEW) s ) 65Dl agall Joall juay o) 8 gom gall | gall Gl iy

o Sblaall 3 ga e

Bale Lasl Al 4500 8 cathartics eaemty Ual sl stimulant laxatives J) oe (oS3 by eda
fluid lww cathartics J) ¢S cathartics J) ) purgatives s laxatives Sa) (Ses synonyms
they are <lw Jlic SUL 45 jia sl ageli effectiveness dI &= soft stool uw i stool

J) s mostly used prior to any abdominal surgery or Gl examination or colonoscopy

. p¢=U effectiveness

*MOA: Direct stimulation of the enteric nervous system and colonic
electrolyte and fluid secretion.

J s MUl s stimulation of the enteric nervous refluxes in the GIT sla a8 aganl (1
el oo, peristalsis

A. Anthraquinone Derivatives
senna and cascara occur naturally in plant.
produce a bowel movement in 6-12 hr when given orally.

- castor oil is used less frequently; it is pregnancy category X and is
associated with uterine contractions and rupture. Use of castor oil in
breastfeeding is considered unsafe

- Senna may color urine red-brown.

padiudy o slill Able () S Ay gl ASlal) (o ) ASWLiid) Wie AV anthraquinone derivatives J) L
,, Ll agd sdia sy o lardl ga g 50 b (3 OSD ) LS mle il (5 ) 4 grdaa gl g 0 e 5 il slally
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5 ( sennalax sl s S d5 agiolax Wil 4wl A% L 448 Adyall supplement (2 48
prior any examination or any sk §lS5 Camiy Jle )i 4eli CSiVI5 ) & 5 Al Cy )

Lilgd & sian my category X (e Udim Jalalle piS i 45l dege adass 8 <1 abdominal surgery
induce uterine contraction and may cause uterine rupture Jem z 4Y why ??? 4slaaiul
it sl s o stia g Le Ailiall 3 Al s 48l dale ala g 5oV ol Ji8 Jal sall o sazyy oD clia Y
rapid uterine contraction Jez Ua) 4w induce uterine contraction and enhance labor
deterioration that affect the mother Jery (Sas 43Y aghy alaial oy Aalll iy plad (S g
Aal e Ll Ja g 0l (e 4ua  breast-feeding Jb ,, ((and the baby

B. Diphenylmethane Derivatives
- Eg, bisacodyl is available in tablet and suppository formulations.

- It induces bowel movement within 6-10 hr when given orally and 30-60
min when taken rectally.

el family J a>_ns bisacodine JI s Slilall (e dae gl sla el eda

e 4 A effective 2 ¢Ja |, decolax J) 4 ladll 4wl (105 diphenylmathane group
within 30-60 min they induce ¢sS% Julaill gl & alissy onset J) «Ja suppository s
o JS aall g asill g8 0 5 daa a3 (g el Sy dlye] | Clels 6-10 @ sl Laiw their action
plaalle g 50 Ay alad O sSas

- Enteric coated bisacodyl tablet should be swallowed whole to avoid gastric
irritation and vomiting. Ingestion should be avoided within 1 to 2 hr of
antacids, H2- receptor antagonists, proton pump inhibitors and milk.

can cause gastric irritation or induce sl 2 4l patient counseling J) zbai as) (e (S
crush adllezs le (s yall 2 3 <l s | enteric coated tablets JSSe 35 50 8 i vomiting
liquid may be alkaline or increase the 3 suac ) geodlbi e | & sl (o (2 (5I Vg aedaa Vg
aY e Y L pal e Jds | culall ey disintegration  Lellesy s daall =isy ~ 5 ala 43Y pH
PPI, H- J) (s A&l i Jamas 43Y 322l Celi pH J @ 0 25 ) 51 antacids 2abe 13 Juad

Jh 2y 3l disintegration Jdex 7 (LAl ala 43Y (03 6S) Su xe 59 shaais L Blockers
concurrently oam ae 3alh L Jullé yvomiting ) gastric irritation Je= s complications
A3 AL PP J) Ay De G (Sae QS 2ol Jand By &5 501 (gla 2aln g da 8 oic ad) s, 134
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J g me) S omal) ) Al gla jlheV) gum asd o 538 Ve delu 24 Jaay ageli CS8Y)
O Ao () (B O5S Lesarall g gl e da) my Jaalaiaikae ) g 03 S0 ) e 220 |axatives

- (S/Es):severe diarrhea, nausea, vomiting, dizziness, cramping pain

L s to avoid any abuse or dependence g sl (o SSY geadisl ¢ sias stimulants J) S
they are cathartics, they’re efficacy are considered very high this will cause losing WS~
off water as well as so high softening of the feces, they are complicated with abnormal

they are used as we said before 5 i) oS laxie & G cramps yes like other laxatives

for any Gl examination or prior to any surgery due to their high efficacy in cleaning the
Gl

* There has been concern that long term of use of cathartics could lead
to dependence (they should be used for a maximum of 1 week).

* All stimulant laxatives can produce cramping pain.

* generally used before radiologic or endoscopic examination of the
Gl tract and Gl surgery (complete evacuation of intestine)

stimulation to enteric nervus slex aa 5 agerding Ual 43l gbuse J's dependence J)5sé
nas intestine Jls nerves loss its action J) (A5 Al Al gla 3 8l (ay jall ageadinl 13U reflux |
neuronal action has J) 4Y elaa¥b Jsed 4l jumy |axatives J) e completely dependence
ALl G sa 5a ¢ aplall Lgillad Leaa i a5 | aaial O jlia g la Jaay 3V Y5 Sl s been stopped
sl w3l non-pharmacological treatment Jbs gradual reduction (& Jwar (g Gaaa Al
J e completely dependent =il juas intestinal atoney gdic Jua 13 <1 il gl
cligy aiis Loy relay on Jls 228l 4alill gl (e o oY) & stimulant laxatives J)s laxatives

A yuay Yy neuron J g action J) aa) sl ga 4Y g xill & 3Y 3lad %100 48 5) Al

. constipation
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-Osmotic laxatives are soluble but non-absorbable compounds that result in increased stool
liquidity due to an obligate increase water into GIT (cause water to enter the lumen of the
colon).

- (S/E) Osmotic agents may cause flatulence, abdominal cramping, and bloating.

A. Non absorbable sugars

-sorbitol and lactulose are non-absorbable sugars that can be used to prevent or treat
chronic constipation.

-lactulose is not recommended as a first line agent for the treatment of constipation because
it costly and may cause flatulence, nausea, and abdominal discomfort or bloating.
- use with caution for diabetes patient, lactose intolerance

-sorbitol is as effective as lactulose, may cause less nausea and less expensive.

water secretion by J) sun sl sla aa aganl (5 0smotic laxatives J) (e s p geielall oJa
lactulose J sugars J glsi) yedl (e, sugaror salt & ¢l gu apaliaial 24 ¥ a2 their effect
) e 48 al) 5 )y Aa yn haaiyy suspension 05 s, dufelac J) 4l Alewl e 98
dpaddi 4 a3 e el (Sl aels 12-6 o (55 Aday 4icli onset J) ) el Lo lall i€y ey JSLE
in 4l J sorbitol J) & lactulose JI e s, Jaidl delu JOA ay ju gole CSa 3 ) gIAN) (p

. lactulose Ju 4 Jlas |ess expensive and less side effects (N efficacy

in the case of diabetic patient or the patient who has 43 a )Y (S (aliada s g1 6Y) J 508
lactase Jl m ¥ daul g Jaih 58 lactulose J' action JI —aS 43 |actose intolerance
further fermentation by intestinal bacteria a¢l »=: Js3 5 galactose and fructose (s
s sie simple suger J! u==s some sort of acid ex. Formic acid and Acetic acid sh=x s
part of the simple sugar resulted may be absorbed and may <l a (S abatad W8 e
1) ol 0 e dla Ul 4d) Gl WG 8 result in hyperglycemia in diabetic pateints
a3 Sy JSL ey W glycemic controlled by insulin or other oral agents S (s 4l
. J=8Y) a5 safe side it should be avoided Ju Juxs
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to U Lo G ) Al gler s lactase Jb st 43 WSa L) lactose intolerance Jb Wi
glactose intolerance apdie AUl Ja gl ade alaiy¥) o4 Jady ) ol Jla el tolerate any lactose
o Oy Alla (e iy - ASY

we need to build up your full report about e 4l o 3¥ 193 (s ja (and i Ll cligd

, oee il cala ST Y Y g Jala il gl caal | g pell Al @y I IS res Sy patient
adaay Al il a1 aa) J gl 4Y ity e sl o) 131 acute @lsed) Ja | A A0l adly

Lo 4530 5l Lein ae Lyl Uisny 4l 4y 50l 2l W | & il 3Y glycerin suppository or pisacodin sup
) b asl p 4l J=dy hypothyroidism sxie s constipation ) e o) | Sial ladily adly
(YW ey G Lals eSS

B. Non absorbable salts

- Magnesium salts and sodium salts are examples.

- When taking these purgatives, it is very important that patients maintain adequate
hydration by taking increased oral liquids to compensate for fecal fluid loss.

- Sodium phosphate is available but is infrequently used due to the risk of
hyperphosphotemia, hypocalcemia, hypernatremia, and hypokalemia. should not be
used in patient who are elderly, have renal insufficiency, have cardiac disease or are
unable to maintain adequate hydration.

C. Polyethylene glycol (PEG) electrolyte lavage solution

polyethylene glycol (PEG)-electrolyte lavage solution has become popular for colon
cleansing before diagnostic procedures or colorectal operations.

(Mg orNasalt ) 558 (Saay 73l WS sugar J) ) (o= ssam a2 ) salts J e (Sad b eda
to maintain a good )Y Llia al Sab Jaxative ) ae s) (oo ity LW Sl gla s

to overcome or compensate the water s bulk J ) laxative J) Jaxdal ¢) g hydration

. dage 4datill 5l |oss due to laxatives use
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Ji electrolyte imbalance ) ag<l235uY risks s) some complications sl S«

sodium J) sy cdly JLSIL 31 sl aal | sl (Ses hypokalemia hypomagnisimia

~ ) containing laxatives or salts should be avoided in sodium resrected conditions
patient cant maintain ! @Y 4l renal disease or patients with cardiac problems

Jh sy a¥ ade )l hypertension J) = ), good hydration due to fluid restriction
cardiac J!33b 3 da &ll 3 4¥ ade b heart failure J) o= w5 4l L blood volium
LU K i a5, 0 2 o) peripheral ¢l s« edema < 4ilal ia 33 3 &Y 2 5 overload
. kidney load by increasing the fluid intake J/ 2 ¢

for cleaning saiul o ga y aldadiu) JS) e polyethyleneglycol s ) PGE JI Lale AB6Y) (e
purposes prior to GIT surgeries or examinations and is high effective

s 16 I 10 s~ pizacodeen OS s3ab (Saas bS5 $0AL ¢S scolonoscopy  shee (sl A
Lo Jd bk (o yall ala 5 (eS Ja delu 1X S osmatic laxative ) (sbS)s | s as g3aln dsad (S
laxative action that J) caews aleall e =5 30 Joas 2 3¥ 5 good fluid intake 4dast o 3¥ et

fluidd) (= g2 Bl cla (Lie causes urgent going to the bathroom and huge loss of fluid

4. Stool softener (Emollient laxatives) & Lubricant

A. Docusate Sodium :

- Docusates increase water and electrolyte secretion in the small and large bowel and result in

a softening
of stools within 1 to 3 days (onset of action may take up to 72 hr)

-Prophylactic after rectal or abdominal surgery and less for long standing constipation.

e & emollient that will soften the stool slfecal or stool softeners lgaul & dc sana Al
- Goslall s Sllaally 3 sa sall L e i 5 decosanad 45 mineral ol

J' ¢S water and electrolyte secretion to the intestine J) % W& Js& decosanad J)
to tolerat the long standing 38 Jis (s 3 S 131 dlaidil action may need around 72 h
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orany gsill da gediuy 9 )3 gcute constipation (e S s (S (e s constipation
slaa¥l canaiil i eregent 4 4alss (e Ul =y other type that has slow onset of action
L)Y Jsag S8 Sen i (65 (B o) Y Aleadl U8

B. Mineral oil :

- oral mineral oil (liquid petrolatum) is a nonprescription heavy oil that should be used with
caution because it can be aspirated into the lungs and cause lipoid pneumonia.

peel aladiuY) (S thickness J) 4l e caster oil J) 4 organic oils J) » mineral oils J)
s S5 oil J) e = 3> 43l once they are used they may induce aspiration 4 limited

o gamy (il Jend oWl Leall = 5 50 6 Ja (o gl 4aly 8 =y heavy 4w lungs

c e Aol gl 8 juas Pneumonia

o

C. Glycerin : — b &

- This agent is usually administered as a suppository.

- The onset of action is usually less than 30 minutes.

- Glycerin is considered a safe laxative (can be used for children).
- It may cause rectal irritation .

Sy, 438330 Ja s el onset Iy Jaally JLSll i lalas ililaally 5 s 50 ()
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Pharmacology 3 lecture: 4 26/10/2021

Laxatives abuse

* Routine, chronic use of most laxative preparation is considered laxative
abuse.

* Some people (especially women) may misuse laxatives for weight control
(anorexia norvosa)

* Excessive use of laxatives can cause diarrhea and vomiting, leading to fluid and
electrolyte losses especially hypokalemia, which may result in a general loss of
tone of smooth and striated muscle (intestinal atony) -----> constipation ------>
there is no evacuation without laxatives !

* The pharmacistis in a good position to counsel and monitor laxative use.
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Others use a purgative casually, obtain thorough bowel evacuation, and by the
time the colon fills up for a proper motion (2-3 days) they get convinced that they
are constipated and start taking the drug regularly. Chronic use of purgatives give
rise Lo the risk of laxative dependence, i.e., the inability to do without them. Once
the purgative habil forms, it is difficult to break.
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