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1. ®1 opioids, antacids, diuretics, iron, SHT3 antagonists
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3. AeunSanaeadt1d gut obstruction
4. Hypercalcemia, hypokalemia, hypothyroidism, diverticular disease, anal fissure, hemorrhoid
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Clinical situation Agent type and examples Comments
Soft bulky stools — Oral stimulant laxatives: -Start with low dose and titrate
low colonic activity | -Bisacodyl 5 — 20 mg at night -May cause abdominal cramp

-Senna (7.5 mg) 15 mg at night increasing | -Avoid stimulant laxatives in patients with gut

to 30 mg twice a day obstruction and colicky pain
-Sodium picosulfate liquid 5 -10 mg at -Overdose of MOM can cause
night increasing to 30 mg daily hypermagnesemia

Osmotic laxatives

-Lactulose 30-60 ml/day

-Milk of magnesium (MOM) 30-60
ml/day at night

-Bisacodyl rectal suppository or

-Sodium citrate or phosphate enema

Colon full, no colic | Stimulant +/- softening agent -Docusate sodium oral solution may cause a
-Senna + docusate sodium bitter aftertaste or burning sensation,
minimized by drinking plenty of water after

taking




Colon full with

Macrogols (polyethylene glycol, PEG)

Require adequate oral fluids to be effective
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-Docusate sodium 200 mg up to 500
mg/day (bid)

colic 1 sachet in 125 mg water once daily,
increase to 2-3 sachets per day SIENLE)
Hard dry faeces Softening agents -Useful in sub-acute obstruction

-Higher doses may stimulate peristalsis

Hard faeces — full

rectum, colon

Stimulant plus softener

-Bisacodyl tablets or senna tablets/liquid
plus docusate sodium

2" line — macrogols 2-3 sachets/day

3" line — glycerol 4 g suppository and
bisacodyl 10 mg suppository

If ineffective — sodium citrate enema

Required adequate oral fluids to be effective

Fecal impaction

-Arachis oil retention enema +/-
phosphate enema

2" line — macrogols 8 sachets in 1 L of
water taken over less than 6 hr

Repeat up to 3 days

(limit to 2 sachets/hr in heart failure)

-Warm before use
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