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[££BRZE (Antihypertensives)

Calcium channel blockers

Verapamil, nifedipine

Diuretics Furosemide
Centrally acting Clonidine
Antiarrhythmics Amiodarone
Beta-adrenoceptor antagonist Atenolol
1FJFE%E (Analgesics) Opiates Morphine

Nonsteroidal anti-inflammatory agents Ibuprofen

Er G745 (Cation-containing agents) ~ Aluminum
Calcium

Bismuth

Iron supplements

Antacids, sucralfate

Antacids

Ferrous sulfate

PUlEiEZE (Anticholinergic agents)

Tricyclic antidepressants

Anmitriptyline, nortriptyline

Antipsychotics Chlorpromazine, clozapine, haloperidol,
risperidone
Antispasmodics Dicyclomine
Antihistamines Diphenhydramine
Anti-parkinsonian Trihexyphenidyl
PUEREEE (Anticonvulsants) Carbamazepine

A SR (Sympathomimetics)

Ephedrine, terbutaline

H'EESEY) (Miscellaneous compounds)

Barium sulfate, polystyrene resins,
mebeverine, sevelamer
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TR SR J > 3B B (probiotics) & " BE FEHH
et B A B TS TR G AR W) L & 2% T (Postbiotics)
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HEILT BRAHIT E 315362

BT S 6 288 B 5 AR TT RE %0 3 11 B elovs )R B By
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The prevalence of constipation in patients with chronic kidney disease is higher than that in the general
population, yet the relationship between constipation and chronic kidney disease remains largely unknown.
Utilization of standardized assessment tools in clinical practice can enhance the accuracy of diagnosis and raise
awareness of constipation among healthcare providers and patients. Etiologies of constipation can be divided into
primary factors and secondary factors, including medication, comorbidity, dysbiosis of gut microbiota, reduced
physical activity, and low fiber intake. To manage constipation in chronic kidney disease population, strategies
may include increasing physical activity, augmenting dietary fiber intake, and pharmacological treatments. The
impact of constipation on patients with chronic kidney disease extends beyond the gastrointestinal tract, potentially
affecting quality of life, electrolyte balance, and heart and kidney function. Therefore, special attention should be
paid to the evaluation and diagnosis of constipation symptoms in the treatment of chronic kidney disease.



