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sommon Gasftrointestinal Tract
GIT) Problems

7 & "Vomiting
Ia
ation

oid



Heartburn

heartburn are caused when there
ric contents, particularly acid,

to the oesop S, which Irritate the sensitive
cosal surface (oesophagitis).

lents will often describe the symptoms of
artburn; typically a burning discomfort/pain
In the stomach passing upwards behind the
breastbone (retrosternally).

m By careful questioning, the pharmacist can
distinguish conditions that are potentially more
serious.

\



Jat you need to know

Precipitating factors
Relieving factors

= Weight

-Smoking habit

= Eating habit

= Medication

= Medicines tried already

= Other medicines being
taken

~ = Flatulence
= Pregnancy



en to refer

nd to antacids

itation
ration
g severity




Vianagement

of heartburn respond well to

re available OTC, and there Is
role for t armacist to offer practical
Ice about measures to prevent recurrence of
roblem.

rmacists will use their professional judgement
cide whether to offer antacids/alginates, H2
antagonists or the proton pump inhibitor (PPI)
e.g.omeprazole as first-line treatment.

= The decision will also take into account customer
preference.




Antacids

be effective in controlling the
rtburn and reflux, more so In

ice of antacid can be made by the
macist using the same guidelines as in the

rations that are high in sodium should be
avoided by anyone on a sodium-restricted diet
(e.g. those with congestive heart failure or
kidney or liver problems).



Alginates

a raft that sits on the surface of the
and prevents reflux.

me alginate-ba products contain sodium
rbonate, which, in addition to its antacid action,
es the release of carbon dioxide in the stomach,
ling the raft to float on top of the stomach

ents.

\ & eparation low in sodium is required, the
| pharmacist can recommend one containing
potassium bicarbonate instead.

= Alginate products with low sodium content are useful
for the treatment of heartburn in patients on a
restricted sodium diet.




TR

HZ antagonists

otidine and ranitidine have been
rescription-only control for the
(up to 2 weeks) of dyspepsia,
eracidity and heartburn.

2-week treatment limit is intended to ensure that

ts do not continuously self-medicate for long
ds.

\ m P acists and their staff can ask whether use has
' peen continuous or intermittent when a repeat
purchase request is made.

= [he H2 antagonists have both a longer duration of
action (up to 8-9 h) and a longer onset of action than
antacids.



e

roton pump inhibitors

recently deregulated to a P medicine for
Irn symptoms associated with reflux in

S, Including omeprazole, are generally accepted as
g amongst the most effective medicines for the relief of
tburn.

, however, take a day or so for them to start being
effective. During this period a patient with ongoing
oms may need to take a concomitant antacid.

- @ Omeprazole works by suppressing gastric acid secretion in
the stomach.

= It inhibits the final stage of gastric hydrochloric acid
production by blocking the hydrogen-potassium ATPase
enzyme In the parietal cells of the stomach wall (also
Known as the proton pump).



actical points

gravating factors
alcohol, caffeine and chocolate



Indigestion

spepsia) iIs commonly presented in
acles and Is often self-

S, who use the term to

de anything from pain in the chest and upper
men to lower abdominal symptoms.

patients use the terms indigestion and
urn interchangeably.

\m The p'harmacist must establish whether such a
self-diagnosis Is correct and exclude the
possibility of serious disease.



at you need to know

@ Associated symptoms
= Loss of appetite
= Weight loss
= Nausea/vomiting
= Alteration in bowel habit
m Diet

_ = Any recent change of diet?
IS the pain? :
. = Alcohol consumption
jated with food? = Smoking habit

= |s the pain constant or colicky? @ Medication
= Are there any aggravating or = Medicines already tried

relieving factors? = Other medicines being taken
= Does the pain move to
anywhere else?

of symptoms
history
f pain




antial Diagnosis

spepsia

= Cancer of the stomach or pancreas
- = Bleeding Ulcer



1en to refer

ymptoms develop for first time
ersistent (longer than 5 days) or

] In vomit or stools
vorsens on effort
ent vomiting

=1 Associated weight loss
= Children



Vianagement

macist has excluded serious

t of dyspepsia with antacids
ay be recommended and
ely to be effective.

reparation should be selected on the

S of the individual patient’'s symptoms.
Ing, alcohol and fatty meals can all
aggravate symptoms, so the pharmacist can
advise appropriately.




Antacids

Ids are more effective antacids than are
sier to take, work quicker and have
er neutralising capacity.

Ir small particle size allows a large surface area to
contact with the gastric contents.

patients find tablets more convenient and these
uld be well chewed before swallowing for the best

- = Antacids are best taken about 1 h after a meal
because the rate of gastric emptying has then slowed
and the antacid will therefore remain in the stomach
for longer.

= Taken at this time, antacids may act for up to 3 h
compared with only 30 min—1 h if taken before meals.



ntacids

nate

gnhesium salts (e.qg.
magnesium trisilicate)

1 carbonate
one (dimethicone)




lausea and vomiting

vomiting are symptoms that have

t's point of view, while

re are treatments available to prevent

ea and vomiting, there is no effective OTC
ment once vomiting Is established.

lents who are vomiting should be referred to
ctor, who will be able to prescribe an
antiemetic if needed.

= The pharmacist can initiate rehydration therapy
In the meantime.




Diarrhoea

harmacists may be asked by

, Xisting diarrhoea, or to offer
iIce on what se of action to take should
rhoea occur.
hoea Is defined as an increased frequency
owel evacuation, with the passage of

rmally soft or watery faeces.

@ The basis of treatment is electrolyte and fluid
replacement; in addition, antidiarrhoeals are
useful in adults and older children.




hat you need to know

m Other family members
affected?

= Previous history
Recent travel abroad?
m Causative factors

= Medication

= Medicines already tried

= Other medicines being
taken

S, associated

ms

vomiting

= Fever

- = Abdominal cramps
= Flatulence




When to refer

eater than

children younger than 1 year;

r 3 years and elderly patients;
ys in older children and adults

lation with severe vomiting and fever
nt travel abroad

ted drug-induced reaction to prescribed
medicine

= History of change in bowel habit
m Presence of blood or mucus in the stools




me drugs that may cause
diarrhoea

lron preparations
Laxatives
Misoprostol

Non-steroidal anti-
Inflammatory drugs
(NSAIDS)

Selective serotonin
reuptake inhibitors
(SSRISs)

lockers (rare)
- Digoxin (toxic levels)
Diuretics (furosemide)



agement

therapy

ide
, Codeine, Diphenoxylate



Constipation

IS a condition that is difficult to
n self-diagnosed by patients.

nerally itis c terised by the passage of
, dry stools less frequently than the
on’s normal pattern.

Important for the pharmacist to find out
the patient means by constipation, and to
establish what (if any) change in bowel habit
has occurred and over what period of time.




What you need to know

= Nausea and vomiting
= Blood in the stool

m Diet

= Any recent change in diet?

= |s the usual diet rich In
filbre?

= Medication

= Present medication

. = Any recent change in
‘_ a Previous medication

= Previous use of laxatives
O Assomated symptoms

= Abdominal pain/
discomfort/ bloating/
distension



en to refer

el habit of 2 weeks or longer
Inal pain, vomiting, bloating
too

ibed medicatio
ms

f OTC medication

spected of causing



Drug

Dihydrocodeine, codeine
Aluminium salts
Hyoscine

Phenytoin

[ricyclics, SSRIs
“hlorpheniramine, promethazine
Clonidine, methyldopa
Levodopa

Propranolol
Bendrofluazide
Chlorpromazine

ipsychotics
Monoamine oxidase inhibitors

> Laxative abuse



Vianagement

hat Is not caused by serious

ally respond to simple

be recommended by the
macist: increasing the amount of dietary

, maintaining fluid consumption; and taking
I exercise.

ne short term, a laxative may be
recommended to ease the immediate problem.




anagement

Ives (e.g. senna, bisacodyl)
. Ispaghula, methylcellulose,

I's salts)
t laxatives (e.g. liquid paraffin)



Haemorrhoids

commonly known as piles) can
S of itching, burning, pain, swelling
e perianal area and anal canal and

iscomfort in
al bleeding.

morrhoids are swollen veins, rather like varicose
, Which protrude into the anal canal (internal

. They may swell so much that they hang down
e the anus (external piles).

m Haemorrhoids are often caused or exacerbated by
Inadequate dietary fibre or fluid intake.

= The pharmacist must, by careful guestioning,
differentiate between this minor condition and others
that may be potentially more serious.

l



you need to know

Jrevious @ Pregnancy

m Other symptoms
- @ Abdominal
pain/vomiting

= Weight loss

= Medication

| ng, burning

= Blood in stools
= Constipation
= Bowel habit



hen to refer

nger than 3 weeks
d Iin the stools

nge In bowel habit (persisting alteration
normal bowel habit)

ted drug-induced constipation
slated abdominal pain/vomiting




Vianagement

reatment of haemorrhoids can
discomfort but, If present,
of constipation must also

rlyi
ddressed. |
harmacist is in a good position to offer
advice, in addition to treatment, to
nt the recurrence of symptoms in the




anagement

tics (e.g. benzocaine, lidocaine

steroids
ents
ICS
-Irritants (e.g. Menthol)
Laxatives



