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PROKINETIC DRUGS

WHATIS PROKINETIC? WHAT ARE PROKINETIC DRUGS USED

Prokinetic is stimulating movement or FOR?

motility, such as a drug that promotes Prokinetic agents, or prokinefics,

gastrointestinal motility. The bottom line is are medications that help conftrol acid

that a prokinetic helps keep things moving reflux. Prokinetics help strengthen the

throughout the gastrointestinal (Gl) tract(") lower esophageal sphincter (LES) and
cause the contents of the stomach to
empty faster. This allows less time for acid
reflux to occur.(")

Prokinetic Drugs
pwg  leodneticaction  Jpgee  lngec

Motilin ELISI8  prokinetic action due to Prokinetic (Gl motility) agent: O adverse effects:
Erythromycin agonism at motilin  Adult : prolonged QT, hepatic
receptors® IV: 70 or 200 mg IV as single dysfunction, overgrowth
dose, 200 mg IV every 12 hours of non-susceptible
e chronotropic effect on for 7 days, or 250 mg IV every 6 organisms and
neuronal receptors® (hl(la)urs for at least 24 to 48 hours clostridium difficile,
possibly antibiotic

e enhances motilin release ; resistance®

from enterochromaffin cells I0fants Children and

in duodenum® Adolescents: O most effective single

Diagnosis: gastric emptying sges, B 5 e (o

e enhanced contractile study (provocative testing): IV: tachyphylaxis (over 2-7

effects on gastic antrum 5 g mghkg infused over 20 days) @
and duodenum® minutes; maximum dose: 250
mg®@ O dose dependent
effects®
Treatment: Oral: base/stearate/
Ethylsuccinate: 3 mg/kg/dose O combination with
QID; may increase as needed to metoclopramide is more
effect; maximum dose: 10 mg/kg effective  than either
or 250 mg ¥ alone®

Neonate: 2mg/kg TDS (12 [ow-
dose regimens: 2.5 mg/kg/dose
6-hourly up to 10 days.10 or 5
mg/kg/dose  8-hourly  (7-14
days)11 High dose regimens:
Doses up to 10-12.5 mg/kg/dose
6-hourly for 7-14 days have
been used.12-14 Post-op
intestinal atresia: 3 mg/kg/dose
6-hourly*3

U the suspension form of
erythromycin is
recommended when this
drug is used as a prokinetic
agent. Erythrom ycin
suspension  should be
administered 15-60 min

Gastroparesis (off-label use): IOl to_ a mgal. LMITES s.hou.ld
Adult: IV: 3 mg/kg administered result in optimal prokinetic

over 45 minutes TDS.® effects of the drug. 9
Oral: Patients
refractory/intolerant to  other
prokinetic agents (eg,

metoclopramide, domperidone):
250 to 500 mg (base) TDS
before meals. Limit duration of
therapy, tachyphylaxis may
occur after 4 weeks.®




Prokinetic action

D-2 antagonist: e increased tone of the lower Adult : 10mg QID®2 O adverse effects:
Metoclopramide oesophageal sphincter, sedation, dystonic
accelerated gastric Administration: IV, PO, IM12 reactions, dysrhythmias
contractions, increased (methemoglobinemia in
small bowel transit time Infants, Children, and overdose)®
(increased peristalsis in Adolescents: Oral: 0.1 to 0.2 o )
duodenum and jejunum)®  mg/kg/dose TDS-QID; maximum not effective in patients
dose: 10 mg/dose®9 with brain injury and
may contribute to raised
ICP®
D-2 antagonist: ¢ Dopaminergic blocking Prokinetic: Adult: 10 TDS potential for cardiac side
Domperidone agents—Gastrointestinal Paediatric: 0.1-0.2 mg/kg effects based on concerns
emptying (delayed) adjunct; (maximum 10mg/dose) QID © for QT prolongation and
peristaltic stimulant: The . increased risk of ventricular
gastroprokinetic properties Gastroparesis: Adult: 10-20 Mg 5prhyihmias®
of domperidone are related TDSH)
to its peripheral dopamine
receptor blocking
properties.
* Domperidone facilitates
gastric emptying and
decreases small bowel
transit time by increasing
esophageal and gastric
peristalsis and by lowering
esophageal sphincter
pressure®
D-2 antagonist: It accelerates gastric emptying, Adult: 100mg TDS® Itopride is well tolerated
Itopride improves gastric tension and with few minor
sensitivity, and has an anti- adverse drug reactions in
emetic action(® the form of diarrhea,
headache,
abdominal pain etc(”
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