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SUMMARY

Cisapride, a substituted piperidinyl benzamide, is a
prokinetic agent which effects motility throughout the
length of the gastrointestinal tract. Its novel
mechanism of action is thought to involve
enhancement of acetylcholine release in the
myenteric plexus of the gut. In this study we
investigated the effect of cisapride in idiopathic
chronic constipated patients. Study group and control
group were comparable with their sex, clinical
findings and constipation time. There were no
pathological findings in both groups with double
contrast x-ray of the colon, tumor markers,
rectosigmoidoscopy, occult blood stool and
biochemical tests. After total gastrointestinal transit
time was determined with Sitzmark’s radioopaque
marker and a standard dietary list (1800 kcal with 50
g. fiber) was given to both groups, treatment was
started. Each subject who had a stool frequency of
less than 2/week and/or total gastrointestinal transit
time of>72 hours, was randomly assigned to double
blind treatment with either Cisapride (n:17) (10
mg.t.i.d) or placebo (n:17) (10 mg.t.i.d) for 8 weeks.
Mean age of patients was 52.9 in cisapride group
(16-68) (3 males 14 females) and 55.4 (37-78) in the
placebo group ( 6 males and 11 females).Stool
habits, laxative consumption and side effects were
noted by the patients during the treatment time. At
the end of 8 weeks these finding and total
gastrointestinal transit time were reevaluated in all
the patients. Cisapride decreased oro-anal transit
time (OATT) from 152.47+34.92 hours te
97.41+21.58 hours (p<0.05) and significantly
increased stool frequency from 1.47+0.62 to 3.50
+1.77 per week (p<0.05). In the placebo group, OATT
was decreased from 150.37£31.71 hours to
128.47+32.80 (p>0.05) and stool frequency was
increased from 1.5110.39 to 2.37H.85 per week

without statistical significance (p>0.05). Laxative
consumption decreased in the cisapride group when
compared to placebo group. While those who used
laxative were 2/17 (12%) (p<0.01) in the cisapride
group, these were 15/17 (88%) (p>0.05) in the
placebo group. It is concluded that cisapride
decreases OATT and may improve bowel habits in
patients with idiopathic chronic constipation and may
reduce laxative consumption.

Key Words: Cisapride, gastrointestinal transit
time, constipation.

INTRODUCTION

Chronic constipation is known as the most common
intestinal motility disorder. It occurs in 5% of normal
population and necessitates laxative therapy (1).
Defecation frequency of 2 or less per week after drug
treatment and a diet rich of fibers is defined as
constipation (2).

After the prokinetic agents were found to shorten the
transit time of colonic material by affecting the colonic
muscles both in vitro and in vivo, several studies
have been carried out (3-5). One of these agents,
cisapride, is a benzamide derivative and does not
have antidopaminergic properties. It has been shown
to effect systems by indirect stimulation of cholinergic
nerves in most studies (). Furthermore, it is reported
to increase beta endorphin levels and decrease
substance P in the muscular layer of rectosigmoid
area (7). Cisapride reaches to maximum plasma
concentration in 2 hours after its oral administration
(8). Its plasma half life is about 7-10 hours. Cisapride
has been shown to decrease small bowel transit time
after a single PO or IV dose (generally 10-20 mg.) in
a small number of healthy volunteers and patients
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with low intestinal propulsive activity (9-11). In
Scanning studies, cisapride 10 mg. decreased total
colonic transit time from 38.5 hours to 11.1 hours and
this effect primarily occurred in ascending and
transverse colon (12). It also increased pancreatic
polipeptide and cholecystokinin concentrations in the
Gl system (13). It is now being used in the treatment
of certain Gl system diseases such as
gastrooesophageal reflux, gastroparesis, functional
dyspepsia, irritable colon syndrome, severe chronic
constipation. We have investigated the efficacy of
cisapride in patients with idiopathic chronic
constipation in this study.

METHODS

This study has been carried out in patients who were
costipated for at least one year and who used
laxatives, in the out patient clinics of the department
of internal medicine of Gillhane Military Medical
Academy Haydarpasa training hospital between
January 1991 and December 1993. At the beginning
of the study all the patients underwent Hb., Htc.,
ECG, CEA, alpha FP, chest X-ray, urine analysis and
occult blood in stool.

Patients with diabetes mellitus, hypothyroidism,
hyperparathyroidism, malignant diseases and
perianal diseases (abscess, fissure, fistula,
hemorrhoid) and who use anti-ischemic, anti-
hypertensive, anti-convulsive, etc. drugs were
excluded from the study. All the patients underwent
recto-sigmoidoscopy and double contrast barium x-
ray of the colon.

Patients were given orally radio- opaque marker
(ROM) (Sitzmark's pharmaceutical Inc. Forkword
Texas). Each ROM capsule contains twenty poly-
ethylen (0.5 cm.each) circles. After the ROM was
given, patients in whom ROM was not seen in the
plain abdominal x-ray in the first 72 hours, were
excluded from the study. OATT was calculated in the
patients who defecated 80 percent of the ROM (16
cycles of 20) with feces by way of taking plain
abdominal x-rays every day.

Cisapride 10 mg t.i.d. in the tablet form was given to
patient group and placebo (with the same form, size
and color as cisapride tablets) was given to the
control group. All the patients were advised to use a
standard diet which included 1800 kcal. and 50 gr
fiber. Sixty-five patients were included in the study

Table |- Characteristics Of The Study Groups

Number of patients

Female

Male

Age (mean, years)

Laxative usage (n)

Frequency of defecation (per week)
Mean duration of defecation (years)
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and 31 of them were excluded later because
diseases that caused constipation such as
diverticulosis, malignancy and megacolon (defined as
the diameter of the rectosigmoid region or
descending colon on x-ray is greater than 6.5 cm and
ascending colon is wider then 8 cm. or the ceacal
diameter is greater than 12 cm ) were diagnosed in
their x-rays. The study was completed with 17
patients in this cisapride group and 17 patients in the
placebo group. The distribution and properties of
patients in each group were summarized in Table I.
Patients were told to take MgOH2 (5 g daily), if their
constipation continued despite cisapride.

After two months of treatment, the patients were told
to stop laxative usage two weeks before the study of
transit time. ROM was given orally to all patients and
plain abdominal x-rays were taken after 48 hours,
and oro-anal transit time was determined.Differences
in stool frequencies, laxative use and side effects
were evaluated.

Statistical methods included the Mann-Whitney test
and the Wilcoxon test. p<0.05 was found necessary
for statistical significance.

RESULTS

Localization of constipation of both drug and placebo
groups were comparable. In cisapride group there
were 5 right colonic type, 2 left colonic type, 10
functional rectosigmoid obstructive type constipated
patients. In placgbo group there were 4 right colonic
type, 2 left colonic type and 11 functional
rectosigmoid obstructive type constipated patients.
While OATT was decreased significantly in cisapride
group (from 152.47134.92 to 97.41 £21.58, (p<0.05) ),
the decrease in placebo group was not found
significant statistically ( from 150.37131.71 to
128.47+32.80 (p>0.05) (Fig. 1). Spontaneous stool
frequency changed sigificantly in cisapride group,
whereas there were no statistically significant
difference in the placebo group. The change was
from 1,47+0.62/week to 3.5011.39/week in cisapride
group (p<0.05) and from 1.51+0.39/week to
2.3711,85/week in placebo group (p>0.05) (Fig. 2).

All the patients were using laxatives at the beginning
of the study. In the cisapride group 15 patients (88%)
stopped using laxatives at the end of the study. The
number of patients who stopped using laxatives in the
placebo group was 2 (12%) (Fig. 3).

CISAPRIDE PLACEBO
17 17
1 14
6 3
52.91 14.4 55.4 1 8.28
17 17
1.47 10.62 1.51 +0.39
13.1 14.1
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Cisapride p <0.05 Placebo p>0.05

MmBefore Treatment O After Treatnert

Fig 1- Oro-anal transit time in the study groups before and after treatment

Cisapride p < 0.05 Placebo p>0J)5

s Before Treatmert O After Treatment

Fig 2. Frequency of spontaneous defecation in the study group before and after treatment.
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Before Treatment After Treatment

Placebo p< 0.05
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Fig 3. Laxative usage in placebo and cisapride groups before and after treatment.

There were no side effects which necessitated
cessation of treatment in any patients. Pretreatment
symptoms such as epigastric discomfort, meteorisim,
abdominal pain and hard stool discharge decreased
in cisapride group.

DISCUSSION

Chronic constipation is the most cemmon intestinal
motilitiy disease and absence of fiber in the diet is
one of the major causes of the disease. The
prevalence of chronic constipation in our population is
not known, but the prevalence in western countries is
about 5 % . Several drugs are being used for the
treatment of this disease. Results of studies with
cisapride have been reported to be satisfactory.

Krevsky et al (12) and Mc Callum et al (14) found that
cisapride shortened colonic transit time significantly in
healthy volunteers in their double-blind, placebo
controlled studies.

Hernandez et al (15) and Veryaecke and associates
(16) demonstrated that cisapride corrected colonic
propulsive activity and facilitated normal defecation in
patients with chronic constipation with nonorganic
causes. They also have shown that their laxative
usage decreased with cisapride. OATT was declined
significantly in the cisapride group compared to
placebo group in our study as well (from
152.47+34.92 to 97.41+21.58 ,(p<0.05) vs from
150.37131.71 to 128.47+32.80 (p>0.05).
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Muller et al (5) demonstrated that cisapride increased
defecation frequency from 1.1+0.2/week to
3.0+0.2/week (p<0.005) and the increase was from
1.2+0.1/week to 1.5+0.2/week in the placebo group
(p>0.05). Furthermore, patients in that study reported
that their defecation was more easy and that laxative
usage decreased significantly . In our study, stool
frequency increased from 1.47+0.62/week to
3.5011.77/ week in cisapride group (p<0.05). The
increase was from 1.51+0.39/week to 2.37H.85 /
week in the placebo group and the difference was
statistically nonsignificant (p>0.05). After the
treatment, in cisapride group only 12% (2/17) of the
patients required laxatives (p<0.01). In placebo group
88 % (15/17) of patients continued to use laxatives
(p>0.05). Our results are similar to those of previous
studies. We also found no side effects that might
have caused cessation of treatment.

Verlinden et al (17) have found similar side effects in
both placebo and cisapride groups with 10 mg
cisapride, 3-4 times daily, in a population of 1.500
patients. They reported diarrhea (3-4%) and minimal
headaches and vertigo. In our study groups we found
no side effects. This might have resulted from the
younger ages of our patient groups.

Although cisapride have been proposed to be
ineffective in left colonic type constipation, 2 of out"
patients in cisapride group had left colonic type
constipation. In these 2 patients spontaneous stool
frequency increased and laxative usage decreased .
However, this increase in stool frequency in these
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 Mikrosirkulasyoil ve diiirezi duzeltir
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Urain bilgisi:

Formulu: 500 ml'de 17.5 g poligelin, katyonlar mmol olarak; Na+ 72.5. K+ 2.55, Ca++ 3.125. Anyonlar ; CP 72.5, eser halinde PO4" ve SO4™ izoiyonik noktaya kadar
anyonik polipeptidler. Steril distile su; 500 ml'e kadar. Kndikasyonlari: Hipovolemik sok, kan kaybi, plazma kaybi, cerrahi mudahele sirasinda veya sonradan olusan voliim
kayiplari, kalp-akciger makinasinin doldurulmasi. Kontrendikasyoniari: igerdigi maddelere karsi asir duyarlik. Haemaccel intravaskiiler ve inlerstisyel sivi voliimiinde
artis olan tim durumlarda gerekli 6nlem alinarak kullaniimalidir. Uyarilar/Onlemler: Sitratl antikoagtilanla muamele edilmis kan veya plazma Haemaccel ile in vitro
karistirlimamalidir. Haemaccel enfiizyonu eritrositlerin sedimantasyon hizinda gegici bir artisa yol acabilir. Yan etkileri: Haemaccel de dahil olmak izere voliim genisletici
etkisi olan sollisyonlarin enfiizyonu sirasinda veya daha sonra deri reaksiyonlari, hipotansiyon, ates yikselmesi, titreme, tasikardi. bradikardi. bulanti-kusma ve dispne
gorilebilir. Nadir olgularda soka kadar varabilen ciddi asir duyarlik reaksiyonlari gézlenmistir. Bu yan etkiler, histamin agiga ¢ikaran ilaclarin (anestezikler, kas gevseticiler.
analjezikler, ganglion blokerleri. ve anti-kolinerjikler) kiimulatif etkisinden dolay! da ortaya gikabilir. Enfliizyonun hizli yapilmasi, histaminden ileri gelen reaksiyonlari
uyarabilir. ilag Etkilesmeleri: Kalp glikozidleri kullananlarda Haemaccel'in igerigindeki kalsiyum ile sinerjik etki ortaya gikabilir. Kullanim sekli ve dozu: intravenéz

enfiizyon seklinde uygulanir. Enfiizyon hizi ve siresi hastanin durumuna baghdir. Enfiizyon hizi surekli olarak kan basincina gore ayarlanir.
Dakikada damla sayisi: Uygulanacak enfiizyon miktari (mi) seklinde hesaplanabilir.

4 x Enfiizyon zamani (saat)
Acil durumlarda voliim eksikligi hizli veya basingh Haemaccel enflizyonuyla karsilanabilir. Basingli enflizyon sadece kontrollii kosullarda yapilmalidir. Saklanisi:
Haemaccel +2 ile +25°C arasinda saklanmali, kutu {izerindeki son kullanma tarihinden sonra kullanilmamalidir. Ticari sekli: 500 mi Haemaccel igeren plastik enfiizyon
sisesi, enfiizyon seti ile birlikte. Fiyati: 67.100 TL (Subat 1993). Regete ile satilir. Ayrintili bilgi igin firmamiza basvurunuz. Tirk Hoechst San. ve Tic. A.S. Dav utpasa Cad.
No: 145, 34020 Topkapi-istanbul. A§ustos 1993.
*Referans: The fluid of choice for resuseitation of severe shock. Smith - JA; Norman - JN. Br -J - Surg. 1982 Dec.

Hoechst H
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HEMODIYALIZ HASTALARINDA
RENAL OSTEODISTROFININ ETKIN TEDAVISI ICIN

Calcijex

(intravendz Kalsitriol)
OZELLIKLERI YARARLARI

+ Calcijex®, yukselmis PTH duzeylerini dusurr. ¢ Yikselmis PTH dizeylerini dusturerek sekonder
hiperparatiroidizmi medikal olarak duzeltebilir
ve renal osteodistrofiyi tedavi edebilirsiniz.

+ Calcijex®, hipokalsemi icin bir tedavidir. ¢ Kalsiyumun barsaklardan emilimini artirarak
serum kalsiyum dtzeylerini yukseltir.

+ CalcijexKoral olarak degil; IV olarak uygulanir. ¢ ilacin genel dolasima katilmasindan 6nce gercek
bir kayip olusturabilecek ilk gecis etkisi yoktur.

¢ Calcijexg IV olarak uygulandigi icin daha yuksek + Kemik, paratiroid bezleri ve barsaklar gibi hedef
xan kalsitriol dizeyleri saglar. dokulara direkt etki etmek icin, ortamda daha
fazla kalsitriol bulundugu anlamina gelmektedir.

+ CalcijexKIV olarak uygulandig icin, hasta daha + Daha iyi hasta uyumu saglar ¢inkid hasta ilag
az oral ilag alir. almayi hatirlamak zorunda degildir.

+ Calcijexk diyaliz merkezi personeli tarafindan ¢ Personel hastanin tedavisini kontrol edebilir ve
uygulanir. sonugclar dikkatli bir sekilde izleyebilir.

+ Calcijex®enjeksiyonu hemodiyaliz tedavisi ¢ Dogrudan hastaya enjeksiyon yapmay!
sonunda, vendz kan hatti icinden uygulanir. gerektirmez.

HEMODIYALIZ ZAMANI GELMISSE...
...CALCIJEX® ZAMANI DA GELMISTIR

Bilesimi : Calcijex (Enjeksiyonluk Kalsitriol) sentetik olarak dretilmis 1 mL'lik 1 mcg veya 2 mcg'lik aktif madde iceren ampul formundadir. Klinik Farmakoloji : Kalsitriol,
Vitamin Ds‘ln (kolekalsiferol) aktif formudur. Bilinen etki yerleri ince barsak, kemik; bébrek ve paratiroid bezidir, intestinal kalsiyum transportunun uyarilmasinda kalsitriol,
D3 vitamininin bilinen en aktif formudur. PTH ile birlikte, ince barsaktan kalsiyum emilimini uyarir ve kalsiyumun bébrekte tibuler reabsorbsiyonunu arttirir. Endikasyonlari:
Kronik diyalize giren hastalarda hipokalsemi tedavisinde endikedir. Artmis olan PTH diizeylerini belirgin bir sekilde diustrdugi gosterilmistir. PTH disuslerininde, renal
osteodistrofide diizelme ile sonuglandigi saptanmistir. Kontrendikasyonlari : Hiperkalsemi ya da D vitamini toksisitesi belirtileri olan hastalara veriimemelidir. Kullanim Sekli
ve Dozu : Calcijex'in (Enjeksiyonluk Kalsitriol) optimal dozu her hasta icin dikkatle belirlenmelidir. Calcijex tedavisinin etkinligi her hastanin yeterli ve uygun miktarda giinlik
kalsiyum aldi§i varsayimina dayandirilir. Yetiskinlerde alinmasi gereken giinliik kalsiyum miktari 800 mg'dir. Her hastanin giinlik yeterli kalsiyum alimim garantilemek igin
hekim ya kalsiyum preparati vermeli ya da hastaya uygun diyet énerilmelidir. Calcijex'in dnerilen baslangi¢c dozu, haftada ¢ kez, yaklasik gunasiri uygulanan 0.5 mcg'dir
(0.01 mcg/kg.). Calcijex, hemodiyalizin sonunda bir katater araciligiyla intravendz bolus doe olarak uygulanabilir. Eger hastaligin biyokimyasal parametrelerinde ve klinik
belirtilerinde tatmin edici bir tepki gorilmezse, doz iki-dort hafta aralklarla 0.25-0.50 mcg arttirilabilir. Bu titrasyon doneminde haftada en az iki kez serum kalsiyum ve
fosfor diizeyleri saptanmali ve hiperkalsemi gériilirse normokaisemiye erisinceye kadar ilag kesilmelidir. Hemodiyalizdeki hastalarin cogu haftada ii¢ kez uygulanan 0.5 ve
3.0 mcg (0.01-0.05 mcg/kg) arasindaki dozlara tepki verirler, ilact kullanmadan 6nce partikiil madde ve renk degisimi agisindan gorsel olarak inceleyiniz. Ticari Sekli : Calcijex
(Enjeksiyonluk Kalsitriol) Ruhsat tarihi ve No: Calcijex 1 mcg, 12.10.1994-95/79. Calcijex 2 mcg, 12.10.1994-95/80. Bir kutuda 25 ampul mevcuttur. Ocak 1995 KDV dahil 1 mcg
ampul perakende satis fiyati: 6.148.875 TL. Regete ile satilir.

Tel: 0 (216) 32553 10 Faks: 0 (216) 32547 70 *
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Profilaksisind Spesifik Etki
Bacteroides grubuna oldugu gibi, Fusobacterler, b koklar ve Clostridium tirlerinin neden oldugu
tim anaerobik enfeksiyonlarda antianaerobik etki sadlar.

Ticari Sekli: 250 mg'lik tablet 20 adet,

‘%Lto,araf Rode 500 mg ampul 1 adet, 500 mg vajinal
o . ) tablet 3 adet.

Bilesimi: Ornidazol Endikasyonlari: Subat 1995/KDV Daha Per.Sat.Fi.

Anaerob bakterilerin neden oldugu Tablet 485.000 TL.,

enfeksiyonlarin profilaksi ve tedavisi Ampul 138.000 TL.,

Trichomoniasis, Amebiasis ve Vaginal tablet 186.000 TL.

SGIardlaSS(I)SOt%dgé\éEg aE‘loéO\(l)e rt]ng %_J!I%m Recete ile satilir.
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GINERAA Drafe Proepekt(» Bilgisi

Formili. Beter crajesinde 0 075 mg gestaden ve 0 03 mg etinlestradol bulunan 2L draieks takvime ambalal Endikasyonu: Oral kontrasepsiyon 1dogur "
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arak cikarilip ve cignenmeden bir miktar mayi ile yutularak basianir Drajeler gunun herhangi bit saatinde alinabilir Yalniz ilk deta baslanan saate uymali n st kahvaltidan ya da aksam yemeginden sonra alinmalidir 21 gun boyunca 1draje OK isaretini 'Z"yarelv-ambala bilene kad: i desgidir
bos yerlert size gUnlk b ara veriiz. B aia cgrisinde son diale alimindan akiiben 2-4 gun sonra b adel Kanamas olur Sonvakd Wygulama donerieriniz 7 gni bir aradan sonva yem bir ambalaa i
Kolaylifa akid tiian DI rim olusur ' 3 hala craje alimi  Lhalla a- ve her yer ambalaj aftanin hep aymi gunu basler Yein etkler Advers et Nacir o\gu\arda Dulant mide sikayetlrt basakilan_ gogislerde gerdini iss trombo

|\a&;\arlaetk|l sim-Otal eyansilin degisebilir Asal i kombine oral /a da daha 6nce gegirimis damar tkanmalari (bombozlar) ve boylt ntomboze o endomeluum kar
mas1 bozukluden bezi kalp hasiaikiar) anomal e eﬂlrcsmer loalc hlirel anemi 1 ytksek Kan ipd Segerien 0= gcsteren aglr diabetya da diger biryiksek tramboy riskine sebep olabiecek e feuroy
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oderce herediler porfiri kramplarla sev» eden als\ m eksikkg teton. chorea mindr kaange- Icnkst?/cn bczuk\ugu saha taslan kalp ve damar hastaliklari bobrek haslaliklan tihrol* rahim olusumlar aslim veya gebelik esnasinda kotiilesme qcsteren her hastalik .hekiminiz size anlamadi W lenmi acikday:

71 Gecen diLrumiarin agmiasmas. ya da i defa oraya Gikmas oral kontraseplinn I1g alimda soru edilen durumlardan herhangi tam oegedr iseniz ya da gegiriyorsaniz hekim haberdar edrimelids cunku bu lur olgular

susta herhangi bir var ise hekiminize Dizenli baska laglar iom hidanloin nfamptsm’ampisilin) gibi hekim habercar edimolde zit bunial ner
P.SF (Qcak 1995): 158,000 - TL.

Regele le satilir Daha genis bilgi iin firmamiza basvurunuz

Scherlng Alman Ecza timltad Sirketi Biydkdere Cad Beylem Han Kat 880220 Sisli-Istanbul Tel (212) 232 51 94



Prospektii» 6zeti:
Endikasyoniari: Tablet ve stispansiyon formu tist ve alt solunum yolu enfeksiyonlan, deri ve yumusak doku er iy ve gonorede;
rak intraabdominal enfeksiyonlar, bakteriyel i, kemik enfeksiy 1da kullanilir. Dozaj: Oral formlarin, eriskin dozu giinde iki defa 375-750 mg'dir. X kg'dan hafif cocuklardaki enfeksiyonla-
nn cogunlugunda enfeksiyonun ciddiyetine ve doktorun takdirine bagl olarak dozaj iki doza bolmek suretiyle 25-50 mg/kg/giin sultamisilindir. 30 kg'in tistiindeki cocuklara erigkin dozu verilmelidir.
Eriskinlerde enjektabl formlan hafif ve orta siddetli enfeksiyonlarda giinde iki kere 0.5-1 g DUOCID® IM/IV, siddetli enfeksiyonlarda 6- 8 saatte bir 1- 2 g DUOCID® IM/IV olarak uygulanir, 6nlem-
ler: Her antibiyotik preparatinda oldugu gibi, mantarlar dahil duyarli olmayan organizmalann asin treme belirtileri icin devamli g6zlem gereklidir. Stiperenfeksiyon oldugunda, ila¢ kesilmeli va/veya
uygun tedavi uygulanmalidir. Uzun sureli tedavilerde, renal, hepatik ve hematopoetik sistemler dahil olmak tizere, organ sistem disfonksiyonu yoniinden periyodik kontroller tavsiye edilir. Yan Etki-
ler: Genellikle sultamisilin iyi tolere edilir. Gozlenen yan etkilerin cogu, hafif ve orta siddette olup, tedavi siiresince normal olarak ul edilirler. Gastr al: Diger ampisilin sinifi antibiyo-
tiklerde oldugu gibi, en sik gériilen yan etki diyare/yumusak gaitadir. Bulanti, kann agnlan/kramplan nadiren gézlenmistir. Epigastrik rahatsizliklar ve kusma ise enderdir Deri/Deri Yapilari: Deri do-
kuntiist ve kasinti seyrek olarak gozlenmistir. Muhtelif: Sersemlik/sedasyon, yorgunluk/halsizlik ve bas agrisi seyrek olarak gézlenmistir. Ampisilinin kullanimina bagh yan etkilerin ara sira
gozlenmesi beklenebilir. Takdim Sekilleri ve Fiyati : 375 mg 10 tablet 747.000 TL, 70 ml'lik stispansiyon 767.000 TL, 40 mllik pediatrik stispansiyon 403.000 TL, 0.25 g IM/IV ve IM Lidokainli
88.000 TL, 0.5 g IM/IV ve IM Lidokainli 196.500 TL, 1 g IM/IV ve IM Lidokainli 361 000 TL. (Aralik 1994 tarihindeki perakende satis fiyatlar esas alinmi?

formlan oral formlann endikasyonlanna ilave ola-

Aynntili bilgi icin firmamiza basvurun.
PFIZER ILACLARI A S. 80840 Ortakdy/ISTANBUL Tel. 212 - 260 22 10 (10 hat)

Rutin Enfeksiyonlarin Antibiyotigi

DUCOCID

(Sulbaktam / Ampisilin-Sultamisilin)
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Tum dertlerinizi paylasip, en emin yollarla giderek acilarinizi
kuculten, sizi sagliginiza kavusturarak mutlulugunuzu buydlten ayricalikl
DOST ELLER....

- Vakfimiz Polikliniginde tim branglarda, Klinik hizmeti veren
Profesdr ve Docgent doktorlarimiz uluslararasi dizeyde calismalari ile
kendilerini kanitlamislardir.

- Vakfimiz biokimya ve radyoloji laboratuvarinda yapilan tetkikler,
cesitli ihtiyaclara cevap verecek sekilde uygulanan Check-Up programlari
ile CAGDAS, GUVENILIR saglik hizmeti sunmaktadir.

DOSTLAR NE iCIN VARDIR?
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patients could be explained by the increase in the
motility of other colonic segments. Testani et al (18)
demonstrated significant decrease in complaints like

epigastric discomfort,

nausea, meteorism, and

floating in patients with nonulcer dyspepsia with
cisapride. In other similar previous studies after
treatment with cisapride a significant decrease in
clinical symptoms in patients with nonulcer dyspepsia
have been found (19,20). In our patients clinical
symptoms such as epigastric discomfort, meteorism,
abdominal pain and hard stools decreased during
treatment.

In conclusion,

cisapride decreases OATT and

laxative requirements and increases spontaneous
stool frequency in patients with idiopathic chronic
constipation without any side effects.
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