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IsAsan

(Comorbidity)

wHINUsLAN/ToA255299

LHINIIANIS

CKD/ESRD

(IsalaFasu/stuzgaring)

- 5239 electrolyte imbalance
- ianLagy magnesium,

phosphate laxatives

 PEG, lactulose

« U fiber fiazanevih (psyllium)
&nlsid fluid restriction
WaNLALY Mg-hydroxide, sodium

phosphate enemas

CHF (Heart Failure)

- &89 overload 21nNN5ANKN
LA

- 52139 sodium retention

« Osmotic laxatives AldiAis Na 15w PEG
« Lactulose Ui weithsz3v bloating

w“anLasy sodium phosphate enema

Parkinson’s disease

- Moy NWULaL?IN autonomic
dysfunction
- g1 antiparkinsonian u1vyHe

(anticholinergic) yl#wINYw

o WfinAaNssH pelvic floor training

« Osmotic laxatives (PEG, lactulose)

« 97190# prokinetics (prucalopride)
i refractory

sxi9nnslé anticholinergic laxatives

Opioid-induced
constipation (0IC)

- 1inann1sna motility ¥9v9
opioid
- lseouauavss fiber

WD ENILR e

« 5u: osmotic + stimulant laxatives
(senna, bisacodyl + PEG/lactulose)

o tnlimou&aWaY PAMORAS (naloxegol,
methylnaltrexone)

nandeunisly opioid dose goifinaniu

Dementia

- NMs3U3anay >
lHyuanonnsdaLau
- L&y fecal impaction

ANNAW/ANLINHOIHN

« 96 toileting schedule

(1% idvomnsLEn)
« 1§ caregiver ¥28 monitoring

(Bristol Stool Chart)
« 53 osmotic laxatives (PEG/lactulose)
« Enema 2199181 fecal impaction
Wanduvenfiis confusion

w34 anticholinergics
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1. Comprehensive assessment (n151Us:t8W
LULDIASIN)

« FnUsxi gUuuunsduane (frequency, stool
form, straining, incomplete evacuation)

« nunauen (medication review) fienaril
7i99kN 131 opioids, anticholinergics, antidepressants,
calcium channel blockers, iron, antacids (aluminum-
based)

e UszifiulsAsan: CKD, WY, WISAUEN
dementia, hypothyroidism, malignancy

e 1sz8% red flag symptoms: wrinan
aneiluiden anemia, family history colon cancer

o 1% Rome 1V Criteria + Bristol Stool Form
Scale (BSFS)

2. Individualized lifestyle & non-
pharmacological strategies

o lngwnisg

o TWwedazanesi (soluble fiber 1gw psyllium)
wisnzTugf CKD eolaignige

o srivlWiuesgaiiinlugiog CKD stazfing wio
fidasiiios iwsnzide fecal impaction

e mshnn: Usafiuniazvinlenns (CHF) was
IndondosrmuaUsinasidnfimanzas

o AaNssHMINIY: LGW pelvic floor exercise,
biofeedback therapy (Tunsei pelvic floor dysfunction)

e @1579nN1539uUan8 (toileting program) v3u
HAIDIN5LEN

3. Pharmacological management (1aaneu
TsAsqw)

e First-line: bulk-forming (psyllium) w%e

osmotic laxatives (PEG, lactulose)

Thai Health Promotion Journal

. CKD/ESRD:'ﬁﬁmﬁlmmagnesium—containing
laxatives (1de9 hypermagnesemia)/ PEG w30
lactulose Jasasianin

« Heart failure/cirrhosis: n&nida9 sodium
phosphate enemas (GAN electrolyte imbalance)

o Parkinson’s disease/ Neurogenic bowel
dysfunction Win prokinetic agents (134 prucalopride
- selective 5-HT4 agonist) giifevisd

e Opioid-induced constipation (0IC):
Bu6he osmotic + stimulant laxatives wnlsi@gu:
18 peripherally acting u-opioid receptor antagonists
(PAMORAS) 1% naloxegol, methylnaltrexone

4. Integrated multidisciplinary care

o unngnylufnsauasI/engsunne: Uaben
w“an {539 red flags

o WEILIA/HQUARTIUASY: dulne UuTinn1e
Juany Ussiiuen1sBaLAs1 cognitive decline

o HNAMHADIMIS (Dietitian): 2vuNulnguINIGg
wwnzlsm (1w CKD diet + constipation-friendly diet)

o dUnnanwinda: Bnnisdunny pelvic floor
therapy

5. Monitoring & stepwise approach

e Bu9n non-pharmacological > laxatives
> advanced therapies

. Gaeuoinsseiiog (24 danv)

o USuuuINIgaINlsASINLATAMNINTT6
(quality of life, QoL)

« flewy red flags > dusle colonoscopy/

CT colonography
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Health Promotion for Prevent and Relieve Constipation in Elderly

Tanyatorn Mongkolsukpirom
Nursing Department, Phichit Hospital, Phichit Province, Thailand

Abstract

Constipation is a warning sign of a health condition caused by the digestive system not working
properly. There is a slower metabolism of nutrients in relation to the balance of the whole body.
nutrient mineral Vitamins, even with an increase in age in 1 year, will lose 1 fold of nutrient
metabolism and continue every year. Health promotion to prevent constipation is an activity that is
directly provided to the elderly, where family members or caregivers are important in preventing
constipation for the elderly. Therefore, health promotion is necessary to help families or caregivers
raise awareness and increase their own capacity in health care so that they can prevent constipation
for the elderly. This article presents the characteristics of constipation. Risk assessment and
prevention of constipation appropriate for the elderly to lead to the health promotion of the elderly

who are at risk of constipation effectively.

Keywords: health promotion; constipation; elderly




