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Medications for Child with Chronic Constipation

Sun Hwan Bae, M.D., Ph.D.

Department of Pediatrics, School of Medicine, Konkuk University, Seoul, Korea

Constipation is one of the most common symptoms that a child visits pediatrician. The general approach
to the child with functional constipation includes the following steps; disimpaction, maintenance and
withdrawal of medication. There are many drugs which can be applied to children; osmotic agents (lactu-
lose, sorbitol, magnesium hydroxide/citrate, polyethylene glycol with/without electrolytes, sodium phos-
phate, glycerin), stimulants (senna, bisacodyl, caster oil), lubricant (mineral oil), bulking agent (psyllium,
cellulose, glucomannan). At each stage of treatment, one or some of these drug can be applied to the
purpose. The author tries to summarize recent studies on drugs for constipation in child, and finally
introduces new dugs for constipation which is under investigation. [Korean J Pediatr Gastroenterol Nutr

2009; 12(Suppl 1): 111~117]
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HrAlALl 22l AR ol

TH(Table 1).
F47) 4 el o
Aol oJste] wha

ool sid=lct. &A= st FFH LLE A&, 2

2L, AL ES AT

BvA
Fo ool FrEA Y PEGE S A4 shAlm BREe, 8w A3
Hol AL A YRYE  del W yowb o2,

Table 1, Medications for Child with Constipation

Lactulose

Sorbitol

1~3 ml/kg/d (70% solution)
usual dose for older children and adolescent; 40 ~90 mL/d
1~3 ml/kg/d (70% solution)

Magnesium hydroxide 1~3 mlL/kg/d of 400 mg/5 mL
Magnesium citrate <6 years: 1~3 mL/kg/d (16.17% solution)

6~12 years: 100~150 mL/d
>12 years: 150-300 mL/d

PEG* 3350 disimpaction (OPD): 1~15 g/kg/d for 3d

maintenance 1 g/kg/d

PEG 3350 with electrolytes solution

disimpaction (admission):
PO 40~70 mL/kg/dose; over 3 hr for 1~3d
Enema 20 mL/kg/dose

PEG 4000 disimpaction (OPD): 1 g/kg/d (Max.: 30 g/d) for 5~7d

*refer table 2.
maintenance: 025~1.0 g/kg/d (Max, 30 g/d)
*refer table 2.

Phosphate enema <2 years: should be avoided

=2 year: 6 mL/kg (Max.: 135 mL)

Mineral oil <1 year: not recommended

Bisacodyl

Glycerin

disimpaction: 3 mL/kg (max.: 240 mL/d)
maintenance: 1~3 ml/kg/d
<2 years: not recommended
2=~ <10 years: 0.5~0.6 mg/dose (suppository)
>10 years: 10 mg/dose (suppository)
05~1.0 mL/dose (1/2 glycerin and 1/2 normal saline)
(Max.: 30 mL/dose; enema)

*PEG polyethylene glycol.
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elefell A elvket Stols dide s FHMRIAIA
a3k dsido] A 22 PEG 40009 &
£ 0.93+0.28 g/kg/day (0.4~2.0 g/kg/day, 2 tH&2k 30
g/day)t}. Stobe] A|EE 30 kg o] AT} 30 kg wlute
2 o] BA4319S ofl, 30 kg m|utk Stofoll A s
o] Hf-¥| 7] ek-S PEG 40002 H £ 1.08+ 0.26
g/kg/day$1.o™, 30 kg o] Stofoll A Halj A o] =
A 952 PEG 40002 H 7 &% 0.75%0.17 g/kg/day S
t}. Stofe] Lol & thro] 4SS ulf 34 o] 64
n|ute] gtopol A sl Aol ¥ A &2 PEG 40009
HF Sk 1.1240.25 gkg/daydla, 641 o4 1141w

Table 2, PEG 4000 Dosage for Child with Chronic Con-
stipation'""

1) Disimpaction at OPD clinic

BWt (Kg) Dose (g/kg/d)

<30 1.08+0.26
10~20 1.18+0.30
20~30 1.00+0.29

=30 075017
30~40 0.85+0.14
40~50 0.72+0.08
50= 056+0.11

Total 0.93+0.28

Age (year) 3~ <6 6=~ <11 1=
Dose (g/kg/d) 1124025 096+025 067+0.16

2) Maintenance

BWt (kg) Dose (g/kg/d) Range (g/kg/d)
<30 0.62+0.14 0.33~0.86
>30 0.41+0.10 0.25~0.65

Age (year) Dose (g/kg/d) Range (g/kg/d)
3~5 0.60+0.15 0.33~0.86
6~8 057+0.16 0.38~0.76
9~13 044+014 025~0.70

1]

1He] Stotol|A] Ha A o] FHrE Al 95> PEG 40002 4
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oFAlE w12 (FAMY o) E bisacodyl F
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Ao Hid g8 055+0.16 g/kg/day (0.25~
0.86)At}. 3tote] adv]of] ule} 3~54], 6~8Al, 9~13
Al Al Ato g vro] a3y R 9 Hi S
st o, 27 0.60£0.15 (0.33~0.86), 0.57+0.16
(0.38~0.76), 0.44+0.14 (0.25~0.70) g/kg/day$}.om, o]
E Aololle FAHCE Fo7 Aol Hh (p=
0.024). A|5oll whebA &= 30 kg m|Rk} 30 kg o] Ao &
hro] 234 §A &% AEste S o, 30 kg wwt
TollA a3by Gl i 32 0.6240.14 glke/
day (0.33~0.86)%1.2.1, 30 kg |4 ¢ &34 A
Qe Ht L3 041+0.10 g/kg/day (0.25~0.65)
o, BAHoR o 2tolE Hlrkp=0.001)".

PEG 400041215 o] &3t LopHn] X7 A] ¥4 &
A GegFoll et F2]9] Aol AxEL 67HL A
154 Zekx0l Zo} 968 S thAC 2 PEG 40004 =
INE7E Foretglon, A 9X shAllA 050 g/
kg/day S A&t ﬁﬂrﬂomv}l LR o t=

PEG 4000441 A717F A&3130 S ufl eHg Aol of
3k Aol A 671 o] X 53 sto} 7hu] Ao
2 <#7 PEG 40008] F-4H-8 F=7] WA, Aah e
A AR 55, 5, o X e, S8 A=, AE, QAA
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ol & FAAAE APt on, 19 SlotollA FF
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Aol QldH oz ok sl

=2 hE)] 2]&11]& 23 9 ok A o] g kR = 3
Uz B2 =25 & F Atk PEGAIAG} SHEZ =9
BIE vlast °d?‘°ﬂ*1 Asido] ghrElo] Al ek
PEG3350A1A= 22 =9 TS5 AE a9 9 &+
o5 B3 57 vl 2sel S ulls= PEG3350
ANG g FollA o w2 A ehyeh?. Lo} W
v X Foll A A AHgoll T3t Zalle ZEe] UAl ¢
< Ao}, AT AFolA 84 AF49l gluco-
mannans ©]-g38F QoA $FLH} v SIS E &
AN om, B3] WAF olollA H% E3pH o]l
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Lubiprostone~> Prostacyclin E;£] bicyclic fatty acid -f-
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Prucalopridet™ 41#®4 5-hydroxytryptamines (5-HTs)
T&A agonistZ G AA &3 glo] A +5= F7F
AR Aoz 7ldiEE Aloltt. FE AR ANA Fdr
i 7hsAg Wil 48 Aldol HETIE skt &
< AT A W] AAE ez AJREE 34 oAl
A floftol] vlste] il S5 F7HAZ oM, S5t

oo

e oleloll Fe’t AE A FAE2 WAEA ok
1.;]_23)
Tegaserodt WA B4 MEZEY  5-hydroxytrypta-

mines (5-HTy) FEAE F2 Al 345 tate = b
A W] 3ol A AFgo] 1A= o)} LolS tjite
2 AL3l o A Adgx wu) slofe] 248 54
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