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NB: Doses shown are for general comparison only and do not imply therapeutic equivalence. 

Average daily quantity (ADQ) values are used.
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Laxative use in palliative care.








Why is laxative therapy necessary?





Constipation is very common in palliative care patients and is often due to lifestyle, disease and/or medication. 


Inadequate treatment may lead to complications.1





Why does laxative therapy often fail? 





Failure to fully optimise treatment, or maximally titrate the laxative dose, as required.2


Failure to use a combination of laxatives.2


Failure to allow sufficient time for some laxatives to work.


Failure to recognise progression of underlying disease, ileus or faecal obstruction.2











Which laxatives are less suitable in palliative care?





Bulk-forming laxatives: ensure adequate fluid intake to avoid intestinal obstruction/faecal impaction.


Combination preparations: it is not possible to titrate the individual components for optimal efficacy.


Macrogols: not suitable for all patients, as they need to drink a specified volume of liquid after reconstitution, which some patients find difficult.1


Liquid paraffin: potential risk of lipoid pneumonia, anal irritation, granulomatous reactions and interference with fat-soluble vitamin absorption.4





Which laxatives are suitable in palliative care?





Expert consensus recommends a combination of stimulant and softening laxative agents.1-3


Typical regimens often combine senna OR bisacodyl, plus docusate OR lactulose (see table below).1-3


Doses should be titrated upwards every few days, and optimised according to individual patient response. 


It may be necessary to exceed the licensed dose and frequency of administration to achieve the required efficacy.











How safe are laxatives?





With correct use, adverse effects from laxatives are usually minor.


Stimulant laxatives may cause abdominal cramps and should be avoided with intestinal obstruction.4 Excessive use can cause diarrhoea and hypokalaemia.3-5


Stool-softening agents may cause diarrhoea, nausea and abdominal cramps.5


Discourage the sole use of lactulose, as gastro-intestinal discomfort may occur with high doses.5


Macrogols may cause abdominal distension, pain and nausea.3-5� ADDIN EN.CITE <EndNote><Cite><RecNum>2</RecNum><record><rec-number>2</rec-number><ref-type name="Web Page">12</ref-type><contributors></contributors><titles><secondary-title><style face="normal" font="default" size="100%">British National Formulary 56. September 2008 </style><style face="bold" font="default" size="100%">(G)</style></secondary-title></titles><dates></dates><urls></urls></record></Cite><Cite><RecNum>5</RecNum><record><rec-number>5</rec-number><ref-type name="Web Page">12</ref-type><contributors></contributors><titles><title>Clinical Knowledge Summaries. </title><secondary-title><style face="normal" font="default" size="100%">Palliative cancer care - constipation. http://www.cks.library.nhs.uk (Last revised Feb 2008) </style><style face="bold" font="default" size="100%">(G)</style><style face="normal" font="default" size="100%">.</style></secondary-title></titles><volume>2008</volume><dates></dates><urls></urls></record></Cite><Cite><Year>2007 (G)</Year><RecNum>3</RecNum><record><rec-number>3</rec-number><ref-type name="Electronic Book">44</ref-type><contributors><authors></authors></contributors><titles><title>Twycross R, Wilcock A (eds). Palliative Care Formulary. 3rd edition. Palliativedrugs.com Ltd, Nottingham</title></titles><dates><year><style face="normal" font="default" size="100%">2007 </style><style face="bold" font="default" size="100%">(G)</style></year></dates><urls></urls></record></Cite></EndNote>�� Excessive use can also cause electrolyte disturbances.4,5
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Guidance Summary:





The causes, symptoms and severity of constipation should direct treatment.


A combination of softening and stimulant laxatives is recommended (see table below).1-3  


Administer laxatives treatment regularly, rather than ‘as required’.


Regular laxative therapy should always be prescribed for patients receiving strong opioid analgesics.5 


Doses should be fully optimised and titrated upwards every few days to achieve the desired efficacy, according to individual patient response.


Methylnaltrexone should be restricted to palliative care specialists for exceptional use when maximal laxative therapy is ineffective.6





     Palliative care laxative combinations.1-3


(doses divided per day according to individual patient response)�
�
�
Starting dose�
Maintenance dose�
Maximum 


             dose�
�



SENNA (tablets or syrup)�



7.5 mg


�



7.5-15 mg


�



15-45 mg


(>30mg daily)*�
�
  OR�
�



 BISACODYL (tablets)�



5 mg o.n


�



5-10 mg b.d


(>10 mg daily)*�



10-15 mg t.d.s*�
�



   PLUS


�
�



 DOCUSATE (capsules)�



100 mg


�



100-200 mg


�



200-300 mg


�
�
  OR�
�



 LACTULOSE


�



10 mls o.n�



10-20 mls b.d


(>30 ml daily)*�



10-20 mls t.d.s


(>30 ml daily)*�
�






For full review and additional references see the Regional Drug and Therapeutics Centre Drug Update document – ‘Laxative use in palliative care’ No. 64, (March 2009). Website: � HYPERLINK http://www.nyrdtc.nhs.uk ��http://www.nyrdtc.nhs.uk�


website: � HYPERLINK http://www.nyrdtc.nhs.uk ��http://www.nyrdtc.nhs.uk� ,
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Cost for 28 days treatment with typical laxative combinations and Movicol® 





(Drug Tariff Mar 2009)





£4.07





£4.41





£4.75
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£5.42





£12.46
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Senna tablets (7.5 mg bd) 





+ Lactulose (10mls bd)





      Senna tablets (7.5 mg bd) 





+ Docusate capsules (100mg bd) 





Senna syrup (7.5mg bd)





+ Lactulose (10 mls bd)





Bisacodyl (5 mg bd) 





+ Lactulose(10mls bd)





       Bisacodyl (5mg bd) 





+ Docusate (100 mg bd)





Movicol® (1 sachet bd)





   * off licence dose ddosedosedose











