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Estrenimiento Inducido por Opioides

Cualguier cambio en el patron intestinal que se inicia tras la
instauracion de tratamiento opioide

) Frecuencia defecatoria
Esfuerzo defecatorio {
() Sensacion de defecacion incompleta

@ Distress asociado a la defecacion

* Disfuncion Intestinal inducida por opiaceos (DI0)

Estrenimiento Distension abdominal

Evacuacion incompleta Reflujo gastrico



Estrenimiento Inducido por Opioides

Alta prevalencia (60-90 %)

FISIOPATOLOGIA

Disminucion peristaltismo propulsivo y Dismotilidad
Alteracion secrecion mucosa

Retraso vaciamiento gastrico

Aumento tono esfinteriano “bloqueo anal”

CONSECUENCIAS:
Impacto sobre la calidad de vida
Sacrificar objetivo de control del dolor
Desencadenar cuadros mas graves
Agitacion
Impactacion o perforacion intestinal
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PREVENCION

WATER
IS YOUR
FRIEND
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TRATAMIENTO FARMACOLOGICO
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Osmoticos

Estimulantes

Lubricantes y
Emolientes

PAMORAS

Secretagogos

Salvado, Psyllium, Metilcelulosa

Salinos: Sales Mg, Fosfato de sodio

Glacidos no absorbibles y alcoholes:
Lactulosa, Sorbitol

PEG

Sendsidos, Bisacodilo, Picosulfato de sodio

Glicerina, Parafina

Naloxegol, Naldemedina, Metilnaltrexona

Lubiprostona, Linaclotide

Atrapan agua y aumentan el residuo,
aumentan el peristaltismo por
distension

Arrastran agua al tubo digestivo po
accion osmotica sobre la mucosa

Inducen la motilidad intestinal y la
secrecion por irritacion '

Recubren las heces ablandandolas,
hidratandolas y lubricando su paso

Antagonistas periféricos del receptor
mu opioide

Aumentan la secrecioén intraluminal
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Estrenimiento Inducido por Opioides

Review > J Clin Gastroenterol. 2023 Jan 1;57(1):39-47. doi: 10.1097/MCG.0000000000001801. D
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Treatment Control Mean di

Study Total Mean

Ueberall(a) 2016
Ueberali(b) 2016
Ueberali(a) 2015
Ueberall(b) 2015
Lowenstein 2009
Sunpson 2008
Vondrackova 2008

Fixed effect model 766
Random effects model

SD Total Mean SD

150 30.00 26.20 300 48.20 32.30 8-
151 30.00 26.20 300 53.60 33.10 —&—

72 3050 27.10 151 48.60 3160 —%—
72 30.50 27.10 158 53.60 32.00 —%—

130 3401 20.31 135 4863 2880  —=—
162 42.60 27.50 160 52.60 25.20 ——
29 3310 26.76 30 45.70 2988 —— et

1234 <
-

Heterogeneity: |- squared=57.5%, tau-squared«-16.92, p-0.0285

fference

P
-30 -20 -10 0 10 20 30

Fig.6. Meta-analysis result of the MD of BFI at end of double-blind trial phase. The BFI of
was significantly lower in treatment group, and clinically meaningful difference was

found. A change in BFI score of 212 points is considered to be clinically meaningful.

BFI=bowel function index; MD=mean difference.

MD 95%-Cl W(fixed) W(random)

18.20 [-23.76; -12.64)
2360 [-29.21; -17.99)
“18.10 [-26.14; -10.06]
-23.10 [-31.10; -15.10]
-14.62 [-21.62; -1.62)
-10.00 [-15.76; -4.24)
1260 [-27.06; 1.86]

~17.53 [-20.11; -14.95]
~17.48 [-21.60; -13.36]
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Huang, L., Zhou, J. G,, Zhang, Y., Wang, F., Wang, Y., Liu, D. H., Li, X. J., Lv, S. P, Jin, S. H., Bai, Y. J., & Ma, H. (2017). Opioid-Induced
Constipation Relief From Fixed-Ratio Combination Prolonged-Release Oxycodone/Naloxone Compared With Oxycodone and Morphine for
Chronic Nonmalignant Pain: A Systematic Review and Meta-Analysis of Randomized Controlled Trials. Journal of pain and symptom
management, 54(5), 737-748.e3.
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Oxycodone/maloxone Oxycodone PR Mean Difference Mean Difference
Study or Subgroup Mean S0 Total Mean 5D Total Weight IV, Random, 5% CI IV, Random, 85% Cl
Ahmedzal et al. (2012) -2505 13.27 T 1362 2037 B0 509% -1143[F16.79, -6.07) -
Dupoiron et al. (2017) -4019 6.02 27 <2395 11a7 19 491% -16.24 |F21.75,-10.73] -
Total (95% CI) 104 99 100.0% -13.79[-18.50, -9.08] <
Helerogeneity Tau®= 388, Chi*=150,df=1 (P=0.22),I"= 34% '_irﬂ _;5 S 2*5 5*[1
Test for overall effect Z= 573 (F = 0.00001) Favours OXN Favours OXY PR

Fig. 2. Forest plot of the differences of the change in Bowel Function Index between oxycodone/naloxone and oxycodone prolonged release (PR). Abbreviations:
OXN: oxycodone/naloxone; OXY PR: oxycodone prolonged release.
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Outcomes Illustrative comparative risks* (95%  Relative effect No of participants  Certainty of Comments
cl) (95% CI) (studies) the evidence
(GRADE)
Assumedrisk  Corresponding
risk
Placebo Naldemedine
Laxation response: risk of sponta- - - - - - Not reported

neous rescue-free bowel movement-
s%n the short term?

Laxation response: risk of sponta- 355 per 1000 718 per 1000 RR 2.00(1.59 t0 2.52) 418 (2 studies) BBBO
neous rescue-free howel movement- NNTB3(3to4)
sin the medium term¢ Moderate?
Serious adverse events? 13 per 1000 41 per 1000 RR3.34(0.8510 13.15) 418 (2 studies) Bee
Lowd)!
Adverse events 355 per 1000 613 per 1000 RR1.49(1.19t0 1.87) 418 (2 studies) 60
Moderated
Naldemedine Placebo Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Katakami 2017a 122 169 21 56 48.7% 1.93[1.36.2.73] »
Katakami 2017b 69 97 33 96 51.3% 2.07 [1.53, 2.80] »
Total (95% CI) 266 152 100.0% 2.00 [1.59, 2.52] ’
Total events: 191 54
Heterogeneity: Chiz = 0.09, df = 1 (P = 0.76); 12 = 0% 061 07 o 100
Test for overall effect: Z=5.88 (P < 0.00001) Favours Placebo Favours Naldemedine

Test for subgroup differences: Not applicable
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microgramos 28 PVP: 80,08

COMPRIMIDOS PVL:51,30
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Outcomes Anticipated absolute effects* (95% CI)  Relative effect Noof partici-  Certainty of = 7
(95% Cl) pants the evidence CSCNLatione Precic
Risk with Risk with (studies) (GRADE)
Pshe methylnaltrexone Comerciales Genéricos
Laxation response: risk of sponta- 236 per 1000 701per1000(625tc  RR2.97(2.13to 287 (2studies)  eso0 Medicamento Precio Precio
neous rescue-free bowel movement- 770) 4.13)NNTB3(2t03) menor
sCin the short term? Low®d
RELISTOR 12 mg 1 VIAL PVP: 37 12
Laxation response: risk of sponta- 85 per 1000 671 per 1000 RR8.15(4.76t0 305 e SOLUCION INYECTABLE PVL'. 23 ’7 8
neous rescue-free howel movement- (590 to 745) 1395)NNTB2(2to (2 studies) 0,6 ml Y
sin the medium termé 2) Moderatec!
RELISTOR 12 mg 7 VIALES PVP:
Laxation response: patient assess- 252 per 1000 567 per 1000 RR2.32(1.6410 287 (2 studies)  &®o0 SOLUCION INYECTABLE 220,90
ment of change in bowel statusdat the 327 0,6 ml+7 JERINGAS PVL:
end of trial el Lowsd PRECARGADAS 166,49
Serious adverse events' 238 per 1000 142 per 1000 RR0.59(0.38t00.93) 364 2%e0
(88 to 219) (2 studies)
Lowc.d
Adverse events 700 per 1000 797 per 1000 RR1.17 518 BHOEO Heterogenelty was
(745to 869) (3 studies) substantlal (74%).
(CI1.05t01.30) Low© We did not under-

take a sensitivity

analyses as none of

our predefined crite-

rla for undertaking

one were matched.
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ORIGINAL ARTICLE f X in

Naloxegol for Opioid-Induced Constipation in
Patients with Noncancer Pain

Authors: William D. Chey, M.D., Lynn Webster, M.D., Mark Sostek, M.D., Jaakko Lappalainen, M.D., Ph.D., Peter N. Bar
Ph.D., and Jan Tack, M.D., Ph.D. Author Info & Affiliations

Published June 19, 2014 | N Engl ] Med 2014;370:2387-2396 | DOI: 10.1056/NE|M0a1310246 | VOL. 370 NO. 25
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Comerciales

Genéricos

Medicamento

MOVENTIG 12,5 mg
30 COMPRIMIDQOS
RECUBIERTOS
(UNIDOSIS)

> Support Care Cancer. 2021 Dec;29(12):7577-7586. doi: 10.1007/s00520-021-06299-2.
Epub 2021 Jun 13.

Effectiveness of naloxegol in patients with cancer
pain suffering from opioid-induced constipation

Antoine Lemaire ', Yoann Pointreau 2, Bérengere Narciso 3, Frangois-Xavier Piloquet 4,
Viorica Braniste >, Jean-Marc Sabaté © 7

MOVENTIG 25 mg
30 COMPRIMIDQOS
RECUBIERTOS
(UNIDOSIS)

Precio
menor

Precio

PVP:
102,56
PVL: 65,70

PVP:
102,56
PVL: 65,70
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