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Name:

Polyethylene Glycol 3350, NF Powder for Solution

 

Synonym:
MiraLax (Braintree laboratories, Inc.); PEG 4000

 

Use:

(  Appropriate Uses:

1. Use in patients with severe chronic constipation with features of colonic inertia who meet ALL of the following criteria:

· The etiology of constipation has been evaluated by a gastroenterologist or a physician specializing in spinal cord injury, and specific treatments for medical conditions associated with constipation have been considered.

· The patient’s medication profile has been screened for agents that can potentially cause constipation (see reference list below) and the use of such drugs has been minimized.
· The patient’s constipation has been unresponsive to (3 formulary agents (eg, docusate, bisacodyl, sennosides, magnesium hydroxide or citrate, sorbitol). Trials of sorbitol are encouraged, but not required, because of the high incidence of intolerance.
(  Inappropriate Uses:

1. First-line use

2. Use in patients whose constipation can be managed with formulary agents, including patients with mild-to-moderate occasional constipation

3. Use in patients in whom fast relief of constipation is required (PEG 3350 time to onset is 2–4 days)

4. Use in patients <20 kg

5. Contraindicated in patients with known or suspected bowel obstruction

6. Contraindicated in patients hypersensitive to polyethylene glycol

 

Formulary Restrictions:
· Non-formulary agent 

· New prescriptions are restricted to Gastroenterology and Spinal Cord Injury Service

· Primary care providers may write renewals if a valid NDR from Gastroenterology or Spinal Cord Injury Service is in place

· Restricted to drug use criteria

Drug Therapy Selection:
(  Efficacy:

1. PEG 3350 has been shown effective in the short term for adult patients with occasional  (2 or 3 BMs per week) constipation and is preferred by many patients over their usual laxatives.

2. Daily therapy with 17 grams of PEG 3350 laxative for 14 days resulted in a significant improvement in BM frequency relative to placebo by the second week of treatment.
(  Safety:

1. PEG 3350 is safe for the short-term treatment of constipation. Long-term safety has not been evaluated.

2. No serious adverse events have been reported.  In clinical trials, mild-to-moderate adverse events included loose stools, eructation, flatulence, mild diarrhea, and heartburn.

3. No clinically significant changes in hematologic or electrolyte values were noted with PEG 3350 therapy.

(  Warnings and Precautions:

1. Active or toxic colitis

2. Hot loop polypectomy

3. Use for periods of >2 weeks at a time (potential for dependence and electrolyte disturbances with long-term use)

Potentially Constipating Medications:

· Opiates/opioids

· NSAIDs

· Antidiarrheals

· Magnesium- or aluminum-based antacids

· Calcium and iron supplements

· Anticholinergics (antispasmodics, antidepressants, antipsychotics, antiparkinsons, antihistamines)

· Adrenergics

· Anticonvulsants

· Vinca alkaloids

· Antispasmodics

· Bismuth

· Macrolide antibiotics

General Management Scheme for Constipation:

· Start with a bulk-forming laxative, if possible (eg, psyllium).

· In case of failure, consider a saline laxative (eg, magnesium hydroxide or citrate), unless patient has renal failure.

· If ineffective, move to a stimulant laxative (eg, senna, bisacodyl) or sorbitol.

· If the patient fails sorbitol, consider other agents, including PEG 3350.

 For Acute Constipation:

· Faster formulary alternatives

· Various enemas (2–15 minutes)

· Glycerin PR (15–60 minutes)

· Bisacodyl PR (15–60 minutes)

· Magnesium hydroxide PO (0.5–6 hours)

· Bisacodyl PO (6 hours)

· Senna PO (6–12 hours)

· Sorbitol PO (1–2 days)

Cost Comparison Chart:

 

	Drug Regimen
	Cost/Day/Patient
	Annual Cost/Patient
	Two Week Cost/Patient

	Polyethylene glycol 3350, NF Powder for Solution 
	$0.59
	$215.35
	$8.26

	Sorbitol 70% solution(
	$0.39
	$142.35
	$5.46

	Incremental cost difference 

(PEG 3350 – sorbitol)
	$0.17
	$ 62.05
	$2.38


( The daily dose of sorbitol for severe constipation is 15–30 mL QID (average 90 mL per day) per Gastroenterology.

Duplicative Therapy:
· PEG 3350 should not be administered concomitantly with other osmotic laxatives.
 

Dosing:

· The usual dose is 17 grams, which is about 1 heaping tablespoonful, in 8 ounces of water, juice, soda, coffee, or tea given once per day. The dose can be measured using the cap from the bottle.

· The dose of 17 grams once a day may require 2(4 days (48–96 h) to produce a bowel movement.  

· Polyethylene glycol should be used for ≤2 weeks or as directed by a physician.  
· Geriatric Use:  Geriatric nursing home patients may have a higher incidence of diarrhea at the recommended 17-gram dose. If diarrhea occurs, PEG 3350 should be discontinued.

 

Drug-Drug and Drug-Food Interactions:
· No drug/food interactions are known.
· Polyethylene glycol should be administered after being dissolved in approximately 8 ounces of water, juice, soda, coffee, or tea.

 

Laboratory Interactions:

· No laboratory interactions were found during studies.
Recommended Monitoring:

(  Therapeutic:

1. BM frequency

2. BM quality

3. Straining

 

(  Safety/Adverse Effect:

1. Nausea

2. Bloating

3. Cramping

4. Diarrhea

5. Flatulence

6. Increased thirst   
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