A) Constipation
B) Diarrhea
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O CONSTIPATION? @

Stools are too hard, small or ig?reque t or too excessive
straining during defecation.—, He paienk dosil do  emsy acuakion *

< Loy
Beside treatment of the underlymg cause, constipation is

treated by das@tives (mild), ativesr(of moderate potency)
and eatharties=(potent).

‘Adverse effects
1. Cathartic habit and atonic colon.

2. Diarrhea. Aeqpee N & amss HEE Mg
3. Dehydration and hypokalemia. Latabue 3 L2k wils) s
4. Abortion. ourgative s 5,50 o o
5. Excretion in milk during lactation. Libl  Neny w\w‘b oS “f"‘d
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USES of purgativess
¥ Constipation.—, $or alwerma) shoel

127 Pre and postoperative. ‘ Neovwed  Shos)

| . R 1 g {2 =

131 Before X ray on GIT or urinary tract. |~ = “:J
o e S

41 Before endoscopy.— =
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5) Hepatocellular jaundice. > :::;j _“f 5\,?:_,‘2:%4 |
6. Removal of ingested poisons. e ”Q)O“J JLD |
7. With anthelmintics. &l Vo &
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8! Before delivery.

S sud) o 2l L«r—"

M oglos o .J‘-QJ—)—/JJ Q}Dﬁ//\) B-f_":'/z) “;—f’\J {MC’QQMLGG O‘H‘m
oA M chamim i s em i cs ) Qet sy I SLb S ¥
R "\'E i1 a8 \\ow\i\‘iv*"\ \S‘Eﬂ ',Jf JJ)Q?"/‘“Z/[ Jsﬁ—g Q)Eﬁ_i’) Lf:)
Q;b)?;)t) Pmﬁ"‘”\ﬁ“ € a8 M \:f G SV R (&)V\{%C&\‘\N w 2
¢ She waa el

S |
T O - \ G
oy penc 20 |5 Dbes S0 D

Redlux . \whegWne -

Scanne d with CamScanner




|

i S i L piensgiive=® R Tl \‘\
= - /> 0 .
el g Tl Gy, o e o Bk prrg I

IS o' Y

%
. % SEVEPIRE Parl GEEils L
Meond |i)£€jd Fo O AE

D‘(-(’A/d r)P

W aken dﬁ:JZz; G \Ts\&é a\gsc(‘o\dw yf__e_) 7.\ &g__ij R uwlic Lr‘.w\ G o
b“\V\J\'Vu:) B
(Per\‘s)'au{sis \J[ f_J-J) ' L;u_.,_.:)) w ok er 3 ;e = <,

v o\J dun
3 : . 5
s wakes Ww\sas Alﬂ)) , oL LL r"/j ._S—)‘:_-'DUL_.-—;»,L;

Types of purgatives
syl ‘A) Bulk purgatives
— _3\;5” > 97
e.. brn methyl cellulose: i3, jjmehbm

viecnanism:

-

They pass in GIT unabsorbed, bind with water causing distension of
intestine leading to increase peristalsis. Mild action.

1. Constipation.
2. ObeSity- I s \)_Q)%JJ Q‘!\, \_-.:S_g
3. Irritable bowel syndrome.—  c.wshpainon
cAdversereffects:—
1. Hardening of stools — intestinal obstruction if not taken with plenty
of fluids.
2. Decrease iron and Ca ++ absorption.
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B) Stimulant (irritant) purgatives’
They stimulate autonomic plexuses leading to increase

peristalsis.
1. Cascara, sennarand aloes:contain emodin alkaloids which

are absorbed in intestine and excreted into colon leading to
stimulation of peristalsis. loced G v @ Sl e
2.:Bisacodyl: Stimulates large intestine.
Mild action, given before sleep.
3.Castor-oil: stimulates small intestine.
Potent, with rapid onset, given in the morning.
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‘C) Osmoticpurgatives;
1 molarssalifiepuras '\'_-\.

€.g. magnesium sulfate, Mg citrate and sodium sulfate.

They cause fluid, electrolyte and acid — base imbalance.

MaWlesz (w wives\Nna
2. Polyethylenerglycol—; wove coon ..
Safer than saline purgatives, does not cause imbalance.

Both are used in ttt of acute constipation and before surgical,
endoscopic (as colonoscopy) and radiographic procedures.
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Mechanism?’
Non absorbable disaccharide

a. Disturbance of bacterial flora.
b. Prebiotic.

c. Laxative

d. Ammonia binding.

e. |colon pH — |survival of urease- producin
converts ammonia (NH3) into ammonium (N

 Uses?
a. Hepatic encephalopathy.
b. Constipation.

¢ Adverse effects:’

- o

a. Flatulence. T\\ S=aT5

b. Abdominal pain_]—-v vl e s\Wwad]

c. Diarrhea. WA® e A
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: _ de (galactose - fructose),
forming short chain fatty acids causing acidification of

digested by colon bacterial flora
colon—

& glutaminase - producing gut bacteria &
H4+) which is not absorbed.
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TALA

CovVhice swo'\cg 2 \‘ —
‘D) Lubricants>
— softening of stools.
1)y Docusate sodiumz

Stool surfactant agent that softens stools by lowering of surface

tension. Mild laxative. -

2y Paraffin(mineral oil):r wevne  common Povent :

Side effects: (oi\ &%) Rod Sl

1. |absorption of fats & fat soluble vitamins. Pak S\ olns o> 20 <529

2. Aspiration lipoid pneumonia.

3. Leakage causing eczema around anus.

4. Granulomatous reactions in regional lymph nodes. e B B
_ Stoal N LY

5. Delay anorectal wound healing. :

3) Suppositories’e.g- glycerin:
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(rokrecle)
® DIARRHEA/

A stool weight of > 250 gm daily, Tzstool frequency (more than twice
daily) or liquidity of feces.®

Treatment of acute diarrhea

ATDiet:

Soft easily digested foods with frequent feeding of fruit drinks and tea to
restthe bowel. ., vecause 1\ newease twreshinad perichafais -
Avoid high fibers foods, fats and milk products.

» Oral rehydration is effective in almost all awake patients.

Fluids contain glucose, sodium, potassium, chloride, bicarbonate or
citrate. They are given in rates of 50;200 mli/kg/24 hours depending on

hydration state. -
. |V fluids are used only in severe selected cases. CE
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3=Symptomati e

@. Opioid agents decrease stool number and liquidity and control fecal
urgency. LLoperamide is preferred. The initial dose is 4 mg, followed by
2 mg after each loose stool. Maximal dose is 16 mg / day.

Contraindicated in patients with blood diarrhea, high fever or systemic
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tO.XICIT HR ovvhen A W LY U5 Poisenm wAet aukibickic L5\ e MiSe e N Sl O
Dlscoptlnued In patients whose diarrhea is wo ing_despite therapy.
;b! Antlphqllnergi_c drugs e.g.atropine'with diphenoxylate are’
(contraindicated In acute diarrhea because they decrease GIT motility
and lead to retaining of toxins. 5, T (S Bl
@. Drugs increasing gut viscosity: R
They provide a coat for bowel and adsorb toxins DsS0 SY ~5hsd)
e.g. Kaolin, pectin and bigmuth subsalicylatey R
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They coagulate surface layer of mucosa e.g. tannic acid. : g,j
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4rAntibiotics? et Lqﬁ e
Used in signs of im@e_@hgqgﬂs with moderate to severe
symptoms of fever, tenesmus and bloody stools.

Drugs of choice are flliGroquinclones e. g. Ciproflexacin 500 mg twice
daily for 5-7 days.

Alternative drugs include antimicrobialsragainst'shigellar& Salmonellay

and antiamebicyor @ntifingalidrugs.
Rifaximin is used also as tablets 200 mg tds for@rdays-in traveller,s
diarrhea. R ok g “"*“‘”‘W’J N TR ABS  Fevuss o

NS

‘Chronic-diarrheavis similar, but di iphenoxylate &anticholifiergics

drugs are used. Clonidingis used in secretory diarrhea & diabetes. ’l’yg

‘Dugs-producing diarrhearare avoided as eholifomimeticsy 1o

4 methyl dopa; purgatives; magnesium antacids; broad spectrumy Cﬂ , o=
' P 5 = == v
antimicrobials & colchicine: S T Cay R ‘;
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