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Product Briefing: Lubiprostone for treating chronic idiopathic constipation: 

Background

The use of this drug in chronic idiopathic constipation is covered under a NICE Technology Appraisal (TA318, July 141). Therefore it must be included within joint formularies as an option for clinicians to consider when treating patients. The current local pathway for the management of constipation is included on the reverse of this document.
What does NICE say?

The NICE TA states that lubiprostone should only be prescribed by a doctor who is experienced in treating chronic idiopathic constipation, after they have carefully considered previous treatments.

Lubiprostone is recommended as a possible treatment for people with chronic idiopathic constipation:

· who have previously been treated with 2 different types of laxatives at the highest possible recommended dose, for at least 6 months, but these haven't worked well enough, and
· when invasive treatment is being considered.

If treatment with lubiprostone has not worked after 2 weeks, you may wish to consider discontinuing treatment. 
Prescribing

Due to its specific place in treatment, lubiprostone is deemed to be a second line drug on the Cornwall and Isles of Scilly Joint Formulary2. It is advised that an initial acute prescription for 28 capsules (1 bd) is issued so that treatment can be reviewed after 2 weeks.

Presentation and dosage

Lubiprostone (Amitiza) is available as 24mcg capsules. Packs of 28 and 56 are available (£29.68 and £53.48 respectively). 

Adverse Effects


The summary of product characteristics lists the following adverse reactions for lubiprostone: nausea, palpitations, diarrhoea, abdominal distension, flatulence, abdominal discomfort, abdominal pain, indigestion, oedema (including peripheral), chest discomfort, headache, dizziness, dyspnoea, hyperhidrosis and hot flushes. For full details of adverse reactions and contraindications, see the summary of product characteristics3.
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* Rome III Criteria:


A patient must have experienced at least 2 of the following symptoms over the preceding 3 months: 


Fewer than 3 bowel movements per week


Straining


Lumpy or hard stools


Sensation of anorectal obstruction


Sensation of incomplete defecation


Manual maneuvering required to defecate








Chronic constipation


 (persisting for more than 1 month)





a) Bulk-forming laxative e.g.  ispaghula husk


(aim for bowel movement with no straining or until max dose reached)





b) if not effective, then add in or switch to an  


osmotic agent e.g. a macrogol, or lactulose** (but please ensure adequate fluid intake)  





d) if stools soft but difficult to pass or inadequate emptying add in a stimulant laxative (e.g. bisacodyl, senna)





e) Consider Prucalopride for women in line with NICE TA 211 (Dec 10)





f) Consider Lubiprostone in line with NICE TA 318 (see over, review after 2 weeks)





For product specific information, refer to the SPC at � HYPERLINK "http://www.medicines.org.uk" ��www.medicines.org.uk� and the BNF





Use bowel assessment tool, stool chart, fluid matrix, bowel diary, review fibre





** Please do not co-prescribe lactulose with a macrogol











Dietary Fibre:   Aim to increase to 18-30gms daily with adequate intake of fluids





For older patients, fibre should be introduced gradually (may cause bloating and discomfort)





Must be used with caution in older immobile people as it can increase risk of  faecal incontinence 








Consider gradually withdrawing laxatives when regular bowel movements occur without difficulty





Review after 3 months 


(for hospital patients e.g. post-op, review before discharge)





Acute/occasional constipation


(usually provoked by change in routine, environment, travel, changes in diet, medication, post-surgery)  





a) Try stimulating agent e.g. bisacodyl


- review after 12 hours





b) increase dose if not successful


- review after 48 hours





If not effective, follow next box














Review after 4 weeks


(for post-op patients, ask about bowel movement on first day of mobility)








Ineffective





Effective





Prevent recurrence





Worrying symptoms:


Rectal bleeding with a change in bowel habit; undiagnosed rectal bleeding; abdominal or rectal mass;  anorexia and unintentional weight loss; passing mucus 





No





Yes





Refer for medical opinion





Rectal exam at an early stage to identify severity





Faecal impaction:


Treat with 8 sachets Macrogol 3350 for max of 3 days or by rectal intervention





Lifestyle advice: activity, fluid & fibre intake, toileting habits and access, medication review





Assess and identify cause





Patient presents complaining of constipation*
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