
Laxatives in Chronic Constipation: Focus on Sodium Picosulfate, Liquid Paraffin and Milk of Magnesia combination
Ÿ Chronic constipation affects up to 20% of  the population, and has a large negative impact on quality of  life and causes significant psychological 

distress.
Ÿ The initial management of  constipation should involve lifestyle 

modifications, reassurance of  their concept of  a healthy or “regular” 
bowel movement, and biofeedback.

Ÿ Dietary modifications include a high-fiber diet, water intake, and fruits.
Ÿ When non-pharmacologic management does not improve symptoms, 

1then laxatives should be added to the management of  constipation.
Ÿ Currently there are several treatment options for Constipation and 

different types of  laxatives are used. The mechanism of  action of  some 
2classes is outlined in Figure 1.  

Sodium Picosulfate: A Stimulant laxative 
Ÿ Stimulant laxatives work by direct stimulatory effects of  the myenteric 

plexus on contact with the colonic mucosa and also by inhibiting water 
3absorption. The net result is an increase in intestinal motility.

Ÿ Sodium Picosulfate is a diphenyl methane derivative and is converted in 
the gut into the same active metabolite, bis-(p -hydroxyphenyl)-pyridyl-2-
methane (BHPM). 

Ÿ BHPM has a dual action, namely an antiabsorptive-
4secretory effect and also a direct prokinetic effect.  

Ÿ A randomized, double-blind, placebo-controlled, 
parallel-group study assessing the efficacy and safety 
of  the laxative Sodium picosulfate (SPS) in 367 
patients with functional constipation showed an 
increase in complete spontaneous bowel movements 
(CSBMs) per week compared to placebo (Table 1). 

Ÿ o Quality of  life (QoL) showed significant         
improvement in SPS-treated  patients compared to 
the placebo group.

Ÿ Treatment of  chronic constipation with SPS 
improves bowel function, symptoms, and QoL and is 
well tolerated. The dose can be adjusted individually 

5while maintaining benefit.

Milk of magnesia (Magnesium hydroxide): An Osmotic laxative
Ÿ Osmotic laxatives contain poorly absorbed ions or molecules, hence creating an osmotic gradient within the intestinal lumen. This results in 

increased water retention within the lumen, and consequently an increase in stool water content. 
3

Ÿ Consequently, the action leads to softer stool and ease of  propulsion through the colon.  

Figure 1. Mode of  action of  laxatives; many of  the agents have more than one action 

H O2

colon
bulk-forming
laxatives

maganesium-containing
osmotic laxatives osmotic 

laxatives

Water drawn in
from surrounding
tissues

wet stool

enhanced
fluid secretion

increased
bulk

soft stool

Stimulant
cathartics

increased
intestinal
motility

faecal softeners

cholecystokinin
release

5Table 1. Efficacy of  SPS in patients with functional constipation

Parameters                                                      SPS                             Placebo                             p value

Complete spontaneous bowel 
movements (CSBMs) per week

Patients reaching an increase of  ≥1 in 
the mean number of  CSBMs per week 
compared to baseline

Patients reaching a mean number of  at 
least three CSBMs per week

Patients having first SBM after 24 h

0.9±0.1 to 3.4±0.2

65.5%

51.1%

69%

1.1±0.1 to 1.7±0.1

32.3%

18.0%

53%

p<0.0001

p<0.0001

p<0.0001

Improves stool 
frequency, consistency 
and quality of life in 

Chronic Constipation



Ÿ In a crossover study in 64 chronic constipated patients aged 65 years or older Magnesium hydroxide at mean dose of  25 ml daily for 8 weeks 
caused a more frequent bowel habit (13.2 vs. 10.4/4 weeks, p<0.001) than bulk-laxative and additional laxative bisacodyl was not needed as often 

6as with bulk-laxative (2.3 vs. 3.3/4 weeks, p<0.01).

Liquid paraffin: An emollient laxative and a fecal softener
Ÿ Liquid paraffin is the most popular compound as maintenance treatment for constipation. 
Ÿ It is composed of  saturated hydrocarbons obtained from petroleum. 
Ÿ Liquid paraffin has been proved as a useful lubricating laxative in the treatment of  chronic constipation. 

7
Ÿ It acts by coating and lubricating stools, reducing colonic absorption of  fecal water and facilitating the evacuation of  the stools.

Combination therapy for Chronic constipation
2

Ÿ Patients with unresponsive chronic constipation can be tried on higher than usual doses and combinations of  various agents.
Ÿ A prospective, single-arm, non-comparative, single-centre study assessed the effectiveness and safety of  combination laxative therapy 

containing sodium picosulphate, liquid paraffin and milk of  magnesia in management of  constipation, in patients with anal 
fissure/haemorrhoids/obstructive defecation syndrome (ODS).
s The study included 32 patients (anal fissure:19, haemorrhoids:5, ODS:8) who met the inclusion criteria.
s Improvement in stool consistency after 4 weeks from baseline was observed in 75.0% patients with ODS, 73.68% patients with fissure and 

80.0% patients with hemorrhoids; overall improvement was observed in 75% patients.
s All patients showed good therapy adherence with 

better safety and tolerability profile. The Physician’s 
Global Efficacy assessment is outlined in table 2.

s The study results showed improvement in stool 
frequency, consistency and straining in all patients 
with constipation (with fissure/haemorrhoids/ODS) 
treated with combination laxative for 4-weeks thus 

8improving the quality of  life.  

Table 2. Physician’s global efficacy assessment (Pre-Protocol Set)

Hemorrhoids (n=5)     

No.     %                       No.        %                                                                      No.    %          

                                                    ODS (n=8)               Fissure (n=19)          

0

0

16

16

0.00

0.00

50.00

50.00

0.00

0.00

40.00

60.00

0

0

2

3

0

0

6

2

0.00

0.00

75.00

25.00

0.00

0.00

42.11

57.89

0

0

8

11

Assessment outcome

Worsened

Unchanged

Somewhat improved

Significantly improved

No.       %

Total (n=32)

2019
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Indications 
Ÿ Treatment of  Chronic Constipation 
Ÿ Management of  constipation in patients with anal fissure/hemorrhoids/obstructive 

defecation syndrome
Ÿ Bowel cleansing before Colonoscopy and Surgical procedures 

Dosage in adults: 1-2 teaspoonfuls daily preferably during night or as advised by 
the Physician

Sodium Picosulfate 3.33mg + Liquid Paraffin 1.25ml + Milk of Magnesia 3.75ml Suspension 


