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Rome IV Criteria for Functional
Constipation

Lacy BE, et al. Gastroenterology 2016: 150; 1393-1407
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Management of Defecation Disorder

1 Gastroenterological Association medical position statement on

Defecography/
MR prociogram
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Bharucha AE, et al. Gastroenterology 2013, 144:211-217
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Current Management of Chronic Idiopathic Constipation
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Laxative potency

High (Pergative)
‘ * New
Moderate generation
+ Osmotic * Prucalopride,
Miid laxative (dose lubiprostone,
« Bulk/fiber ( dependent) linaclotide
need adequate » Stimulant = NaP, Castor oil
water intake) laxative (dose (not for long
« Fruit dependent) term used)
« Lubricant/stool
softener

Lawrence leung et al ] Am Board Fam Med 2011;24:436-451)

Lubiprostone: Mechanism of Action

Insufficient stimulation
of the channels is a major
factor of chronic constipation

ffayanisAnsnianadnladld ubiprostone 24 lalasnin Juar 2 asslugilas chronic idiopathic
constipation WLANENNATALANANNDUEY spontaneous bowel movement et ldadAyneans
dlanBeunfeuiusmasnaumvaslasuen 1 dlanst (i 5) Inenfismiluseiu 5.89 Aiydlm waTAEaATY
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Lubiprostone in CIC — Study 2:
Frequency of SBMs at Weeks 1 to 4

P<0.0001

e
Dl P=0.0068
| 5.89 :

SBMs per Week,N

Baseline Week 1 Week 2 Week 3 Week 4

®Lubiprostone 24 meg BID  mPlacebo
Palues based on van Elteren tests adjusted for pooled center.

BID, twice daily; CIC, chronic idiopathic constipation: SBM, spontaneous bowel movement (without laxative or stool softener).
Barish CF. et al. Dig Dis Sci. 2010:55:1080-1097.
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Lubiprostone: Indications

4 T ™

Treatment of chronic
idiopathic constipation
in adults

« Recommended dose is 24 mcg twice daily orally
with food and water

o AN J
" ™
i Treatment of irritable )
bowel syndrome with « Recommended dose is 8 mcg twice daily orally
constipation in women with food and water
=18 years old i P
4 5 I

« Recommended dose is 24 mcg twice daily orally
with food and water
in adults with chronic, . Effect_iverjess_ in th_e treatmgnt of opioid-induced
non-cancer pain constipation in patients taking diphenylheptane
opioids (eg, methadone) has not been established

Lubiprostone [package insert]. Deerfield. IL: Takeda Pharmaceuticals America, Inc.; 2016 F
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Treatment of opioid-
induced constipation
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. Normal transit constipation
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A

B. Anorectal dysfunction
C. Slow transit constipation

D. Opioid induced constipation
E

. Colon cancer
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A. Osmotic laxatives B. Stimulant laxatives
C. Bulk forming agent Y38 fiber D. Prucalopride

E. Lubiprostone
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6. Lubiprostone aniilugnlungule

A. Osmotic laxative
Serotonergic enterokinetic agent
Chloride channel activator

Guanylate cyclase type-C receptor stimulant
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7. Lubiprostone f¥atisilumslisnugilaslsala
A. Chronic idiopathic constipation

Opioid induced constipation

Irritable bowel syndrome with constipation

Irritable bowel syndrome with diarrhea

ia A, B, C
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A. High dose of stimulant laxatives B. Lubiprostone
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