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Abstract

AIM: To evaluate the efficacy and safety of pru-
calopride in the treatment of chronic constipa-
tion.

METHODS: A systematic review of random-
ized controlled trails (RCTs) of prucalopride for
chronic constipation was performed.

RESULTS: A total of five RCTs with 2587 pa-
tients were included. The proportions of patients
with = 3 SCBMs (spontaneous complete bowel
movement)/week, or improvement of overall
PAC-SYM symptom score and PAC-QOL satis-
faction score = 1 relative to baseline values were
significantly higher in the prucalopride groups (2
and 4 mg/d) compared with the placebo group.
The incidences of nausea, diarrhea and headache
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were significantly higher in the prucalopride
groups compared with the placebo group. Both
of the treatments groups had no significant vari-
ations of electrocardiogram (ECG). One patient
with arrhythmia and myocardial infarction was
reported in the placebo group, and eventually
died. Three patients with supraventricular
tachycardia were reported in the prucalopride
2 mg/d group, and one of them with mitral
valve prolapse and supraventricular tachycar-
dia had disease progression. The proportion of
patients dropping out of the study was signifi-
cantly lower in the prucalopride 2 mg/d group
compared with the prucalopride 4 mg/d group.

CONCLUSION: According to the meta-analysis
of these 5 trails, prucalopride 2 mg/d was safe
and effective in the treatment of chronic consti-
pation.

© 2014 Baishideng Publishing Group Co., Limited. All
rights reserved.
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Tack3""2008 S 2.28(1.34, 3.91) 46/236  23/240 23.63
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éé’-;é:ﬁff%vt?\ﬂﬂ CamilleriZ"¥2008 2.57(1.67, 3.96) 89/198 47/195 34.34
Mo TR Y Quigley3'92008 2.19(1.41,3.40)  83/191 47/181 35.95
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QuigleyZ"92008 T 2.66(0.93, 7.61) 13/215  5/212 19.89
M (i ller-LissnerZ%2010 —T——*———  3.31(0.66, 16.47) 7/79 2/70 8.12
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