

    CONSIPATION FORMULARY

Occasionally it is necessary to stimulate the intestine with the use of laxatives, especially when chronic dilation has resulted in functional megarectum or megacolon.  In these situations, a degree of colonic atony is present which unless corrected reimpaction is likely to recur.  

There may be concern that the child will become “addicted” or dependent on laxatives but it is important to inform the family that it may be necessary to use laxatives continuously for a number of months before the association of pain with defecation is eliminated.  Reassuring caregivers as to the safety of extended laxative use and reinforcing compliance is very important in the management of chronic constipation.  

When the patient has had regular bowel movements without apparent pain or excessive straining, attempting to discontinue laxative therapy is reasonable.  However, it is also important to mention that even after successful treatment, relapses are not uncommon, which may necessitate restarting laxatives for a time.  
OSMOTIC LAXATIVES

These non-absorbable salts or sugars draw increased volumes of water to the lumen, and can also stimulate peristalsis.  A common complaint with these agents is crampy abdominal pain.
LACTULOSE – synthetic non-absorbable disaccharide, has osmotic effect, increases water content and softens stool. 
Contains 10g lactulose/15 ml of oral solution

Pediatric dose:  1-3 ml/kg/d or divided BID

Adult dose:  10-30 ml/d

SORBITOL – non-absorbable alcohol of glucose available as a 70% solution

Pediatric dose:  1-3 ml/kg/d or divided BID

Adult dose:  30-150 ml/d

MAGNESIUM HYDROXIDE (Phillips Milk of Magnesia) – Causes water retention in the colon

400 mg/5 ml suspension

Pediatric dose:  1-3 ml/kg/d or divided BID

Adult dose:  30-60 ml/d or divided BID

Comments:  Has a thick chalky texture, tastes bad, and decreases absorption of some medications

SODIUM PHOSPHATE ENEMA (Fleet) -59, 118 ml
Pediatric dose >2 years:  6 ml/kg PR not to exceed 118 ml

Adult dose:  118 ml PR

POLYETHYLENE GLYCOL (Miralax, Glycolax) – PEG is a long chain of ethylene glycol molecules, which are very large and poorly absorbed, thereby functioning as an osmotic laxative.
255g, 527 gm, 17g single dose packets

Comments:  may take 2-4 days to see effect

Pediatric dose:
  
<5 years
4.25 gm/d




6-12 years
8.5 gm/d

Adult dose:  17 gm mixed in 240 ml water/d

LUBRICANTS

MINERAL OIL – non-absorbable fat that softens stool and decreases water absorption

Kondremul is emulsified mineral oil
Pediatric dose >1 year:  1-3 ml/kg/d or 15-30 ml/year of age (maximum 240 ml) given daily or divided BID
Adult dose 15-45 ml/d

Comment:
May result in seepage if given in high doses



Do not give to patients with increased aspiration risk



Do not give with food or meals since this may cause aspiration 

STIMULANT LAXATIVES

There are three major groups:

1.  Anthraquinones (cascara, senna) inhibit water absorption and stimulate peristalsis.  Main side effects are excessive stooling with electrolyte abnormalities and intestinal cramps.  Their effect usually takes place 4-6 hours after administration.  Because of their stimulatory effect on peristalsis these agents can be useful in chronic functional constipation with atony, and can enhance colonic sensation.
2.  Diphenylmethanes (bisacodyl) work similarly to anthraquinones.

3.  Hydroxy-Fatty Acids (castor oil) are irritants and have damaging effects on cellular membranes, and should not be used in children.
SENNA  (Senokot) – Stimulate colonic salt and water excretion and promote colonic motility

8.8 mg/5 ml, 20 mg and 50 mg tabs
Adult dose:  10-15 ml bedtime

Pediatric dose:  2-5 years
2.5-5 ml once or twice a day


              >5 years
5-10 ml once or twice a day

BISACODYL (Dulcolax) – increases colonic peristalsis and stimulates salt and water secretion

5 mg tabs, 10 mg suppository

PO:
<12 years – 5-10 mg

>12 years – 5-15 mg

PR:
<12 years – 5-10 mg


>12 years – 10 mg

STOOL SOFTENERS

DOCUSATE (Colace) – allows incorporation of water and fat into stool causing it to soften.  Ineffective as a clean-out.
Comments:  may take 1-3 days to see effect

50, 100 mg cap, syrup 20 mg/5 ml

Adult dose:  50-400 mg daily or divided up to QID

Pediatric dose:  
<3 years:  10-40 mg/d daily or divided up to QID




3-6 years:  20-60 mg daily or divided up to QID




6-12 years:  40-150 mg daily or divided up to QID

Pericolace has the addition of casanthranol

Adult dose:  1-4 tab or cap at bedtime

Pediatric dose >6 years:  1-2 tab or cap at bedtime

BULKING AGENTS

Derivatives of psyllium or methylcellulose are dehydrated to prepare a powder with high hydrophilic properties.  Chemically, they are natural or synthetic polysaccharides and their mode of action is thought to be related to stimulation of peristalsis by the increase in diameter of the bowel after hydrating and swelling.  

Many preparations are available, the major differences among them being solubility, taste, salt and caloric content, and convenience of dosage.  It is important to encourage drinking after each dose to prevent obstipation.  Most preparations need to be ingested immediately after being dissolved in 6-8 ounces of water; if left in the glass too long they gel and become very unpalatable and less effective.  For this reason, they are not suitable                            for use in younger children.
Effects of bulking agents are seen after one or two days of use.  Titration is easy and can be aimed at one to three soft stools a day.  
METAMUCIL (psyllium) – take each dose with 8 oz fluid

6-12 years:  ½ tablespoon one to three times a day

>12 years:  1 tablespoon one to three times a day

CITRUCEL (methylcellulose) – take each dose with 8 oz fluid

Same as Metamucil

MALTSUPEX (barley malt extract) – powder, liquid

<2 years:  1-2 tsp per 2-4 oz/fluid one to two times a day

>2 years:  1-2 tblspn per 8 oz fluid one to two times a day

