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Categories

:

1. Adsorbents

-coats wall of the GI tract binding to causal

organism and eliminates thru the stool

-caution:  adsorbents are non-selective

-***lsn’t good for children because?

- eg. Bismuth subsalicylate

(Kaopectate, Pepto-Bismol)
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2. Anticholinergics (Robinul)

-↓ peristalsis and the muscular tone of the gut, 

thereby slowing the movement through the GI 

tract

-more water is absorbed, so stool becomes 

more solid

-eg. Glycopyrrolate (Robinul)
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Categories:

1. Stimulant Laxatives Castor Oil)

-chemically irritate the intestinal mucosa or 

stimulate the nerves that innervate the 

intestines ( ⁭ peristalsis)

- ⁭ fluid in the colon, which ↑ bulk and softens 

stool

-***high dependency

-eg. Castor oil, Senna (Ex-lax)      
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2. Saline Laxatives

-↑ osmotic pressure and draw water

into the colon 

-produce watery stool within 3-6 hrs (fast)

-↑ intestinal motility

- made of Magnesium and Sodium salts

- used for rapid evacuation of bowel for exams

or when unabsorbed poisons need to be removed

-SE: related to salt…dehydration with LT use

*not good for renal or cardiac patients

-eg. MOM, Magnesium sulfate (Epsom Salts)
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3. Bulk-Forming Laxatives

- ↑ water absorption

- ↑ total volume of bulk of intestinal contents

leading to ‘normal’ formed stools

- acts over 12-72 hours (slow)

- always take with large amounts of water

-***choice for pregnant women b/c it has 

minimal effects on nutrient absorption and

is not systemically absorbed

-eg. Polycarbophil (Fibercon), Methylcellulose

(Citrucel)
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4. Emollient Laxatives

-lubricate stool and intestines to

facilitate passage

-prevents water from leaking out

-***not for pregnant women b/c it impairs

absorption of fat-soluble meds & nutrients

-eg. Mineral Oil
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5. Miscellaneous

a) Bowel Evacuants

- ↑ water content of feces 

-works in 30-60 mintes

-bowel prep for diagnostics or surgery

-eg. Polyethelene Glycol (Go-Lytely)

b) Fecal Wetting Agents

-detergents- mix fats and fluids to make it 

softer and easier to pass 

-caution in renal patients

-eg. DSS (Colace)
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c) Suppositories

-***choice for infants & children- glycerin

(often stimulation is enough to initiate a BM)

Constipation can cause:

-nausea and vomiting

-abdominal pain

-**  Call MD if pain is severe, muscle weakness, 

cramps, or dizziness.  Report when the last BM 

was.
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Antiflatulents

-relieve painful symptoms associated with gas

-gas is a consequence of:

~normal digestion

~air swallowing (babies)

~diverticulitis, peptic ulcers, irritable colon

~post-up gut impairment

-pregnant: OTC meds are Category C or worse!

-do alternatives before medicating…

-pediatric choice:  Simethicon (Mylicon)

-do alternatives before medicating…
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Antacids

*

alkaline chemical agents used to relieve 

symptoms associated with hyperacidity 

Classifications:

1. systemically absorbed

-rapid onset, short duration

-rebound acidity will occur

-burden on the kidneys to excrete high

concentration of absorbed electrolytes

-eg. Sodium Bicarbonate (Alka-Seltzer)


Microsoft_Office_PowerPoint_Slide17.sldx
Antacids

*alkaline chemical agents used to relieve symptoms associated with hyperacidity 



Classifications:

systemically absorbed

         -rapid onset, short duration

         -rebound acidity will occur

         -burden on the kidneys to excrete high

          concentration of absorbed electrolytes

         -eg. Sodium Bicarbonate (Alka-Seltzer)







image1.wmf





Antacids

“akine chamis! sgenis used o eieve
<ymptoms assosated win hyperasty
Casstestons
1. systamicaly absoroed
apid onset,shorduration
ebound acidty wil cour
“ourden on the Kelneys o excrte high
concentrston of absoroed sictroies
9. Sodum Biarvonste (Alks-Satzer)





image18.emf
2. non-systemically absorbed

Aluminum Hydroxide  (Amphojel)

-good for LT therapy: remains in GI tract

and does not change acid/base balance

Caution with Antacids:

-can cause interactions with other meds….

2 hour rule

-***pregnant women on iron…Caution!

-alternative methods to treat hyperacidity
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Pharmacology III

Lecture Week Four

Catherine Hrycyk, MScN
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Question?

• Quiz next week

• Have a nice weekend…
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Today’s topics…

• Antidiarrheals

• Laxatives

• Antiflatulants

• Antacids
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Antidiarrheals

Diarrhea:

-def’n: abnormal, frequent passage of loose 

stools, with ⁭ frequency and fluidity

-NOT a disease, but a symptom of a disease

-associated problems:  dehydration and 

electrolyte imbalance
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