MANAGEMENT OF CONSTIPATION IN HOSPITALISED ELDERLY PATIENTS
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Drinking more than 1 L of fluid daily encourages aregular bowel habit?

A study in 15 volunteers aged 23-46 years (Chung, 1999) had 9 increase their consumption, over 4
days, of isotonic fluids (Gatorade) and the remaining 6 increased water intake. In both cases this was
between 1 and 2L above a measured baseline. No significant change in stool output was noted either
during, or 2 days after, 4 days of increased fluid intake.

A study in 8 volunteers aged 21-28 years (Klauser, 1990) measured stool output during a week with a
fluid intake of more than 2.5L per day, followed by a week (after a wash-out week in between) in
which fluid intake was less than 0.5L per day. Stool frequency diminished from 6.9 +/- 0.9-4.9 +/- 0.3
(mean +/- SEM) defaecations per week (p = 0.041) and stool weight from 1.29 +/- 0.20-0.94 +/- 0.17
kg per week (p = 0.048) during the period of fluid restriction.

Reduced fluid intake is associated anecdotally with constipation in the elderly (Leung, 2006;
Bosshard, 2004). There is, however, “no evidence that constipation can successfully be treated by
increasing fluid intake unless there is evidence of dehydration” (Muller, 2005).
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Evidence Level: IV

Bisacodyl suppositories are more effective than glycerine suppositories?
No evidence has been found to answer this question.

Arachis oil or docusate enema is more effective than phosphate enema, which in turn is more
effective than Microlax enema?

No robust evidence that demonstrates the superiority of one type of enema over another can be
identified. Anecdotally, some patients may respond more readily to a particular type of enema, but
consideration should be given to possible contraindications in the choice of agent used. Arachis olil,
for example, may not be used in patients with a peanut allergy, and phosphate enemas may be
dangerous in dehydrated patients or those with renal failure (Bowers, 2006; Davies, 2004).
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How does manual evacuation compare with bowel washout in the management of impacted
faeces?
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No studies that compared the two procedures were identified. The need for an evidence-based
guideline has been recognised, especially as “Digital removal of faeces is viewed as a last resort in
the management of severe constipation and is only practised when all other methods of bowel
evacuation have failed” (Kyle, 2004).
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2004,100(48):71
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What are the relative advantages and disadvantages of senna, bisacodyl and docusate as
stimulant laxatives?

A Health Technology Assessment review (Petticrew, 1997) found that “It was not possible to
determine the relative effectiveness of different types of laxative as few good quality comparative
studies have been carried out. However, a combination of a bulk plus stimulant laxative (Agiolax) was
found in two good quality trials to be more effective in improving stool consistency and frequency than
an osmotic laxative alone (lactulose).”

More recent reviews (Joy, 2005; Haycox, 2001; Petticrew, 1999) agree that “there appears to be no
evidence to support the current NHS trend towards prescribing the more expensive stimulant
laxatives” (Petticrew, 1999).

Good evidence does exist, on the other hand, to support the use of osmotic laxatives such as
polyethylene glycol (PEG) (Lee-Robichaud 2010; Joy, 2005; Ramkumar, 2005).
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Evidence Level | (in support of osmotic laxatives)

A minimum daily fluid intake is necessary for effective use of an osmotic laxative such as
lactulose?

No evidence has been identified with which to answer this question, although fluid intakes of < 0.5L
per day have been shown to result in smaller and less frequent motions in healthy volunteers
(Klauser, 1990).

An Effective Health Care review concludes that “Research is also required into the effectiveness of
overall dietary change (including increased fluid intake) in the treatment of constipation.” (Anon,
2001).
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