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IMPACT OF CONSTIPATION ON CRITICAL PATIENT

ABSTRACT

Objective: Map available evidence on the effects of constipation on the health of the cri-
tical patient.

Methods: A scoping review based on the JBI criteria was performed to answer the PCC
question: What evidence is available on the effects of constipation on the health of criti-
cal patients admitted to intensive care? The electronic search was conducted in a single
phase in August 2021, using the EBSCOhost platform, applying the health descriptors
combined with the Booleans “AND” and “NOT”, in the sequence: “constipation” “AND”
“Critical Care” “AND” “Patients” “NOT” “child*” “NOT” “animals”.

Results: From the 330 available studies, we selected only 5, which met the predefined
criteria. It was found that constipation is a problem with high incidence in critically ill
patients and related to multiple factors. Treatment may be pharmacological or non-
pharmacological.

Conclusions: Early detection and treatment is recommended. The nurse plays an essen-
tial role in the patient assessment, in recording bowel elimination patterns, as well as in
the institution of preventive measures and patient treatment. There was no reference to
the length of stay, or the benefit of early rising. A reduction in the risk of constipation
associated with the use of omeprazole or ranitidine was observed, but further studies are
suggested.

Keywords: Constipation; Critical Care; Patients; Drug Therapy; Non-pharmacological

treatment.

RESUMO

Objetivo: Mapear a evidéncia disponivel sobre os efeitos da obstipacdo na saude do doen-
te critico.

Métodos: Foi realizada uma scoping review, baseada nos critérios do JBI para responder a
pergunta PCC: Qual a evidéncia disponivel sobre os efeitos da obstipacdo na saude do
doente critico internado em cuidados intensivos? A pesquisa eletrénica foi realizada numa
uUnica fase em agosto de 2021, utilizando a plataforma EBSCOhost e aplicando os descrito-
res em saude combinadas com os booleanos “AND” e “NOT”, na sequéncia: ‘constipation”
‘AND” “Critical Care” “AND” “Patients” “NOT” “child™ “NOT” “animals”.

Resultados: Dos 330 estudos disponiveis, selecionamos apenas 5, que cumpriam os crité-

rios predefinidos. Percebeu-se que a obstipacdo ¢ um problema com grande incidéncia no
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doente critico, estando relacionada com multiplos fatores. O tratamento pode ser farma-
colodgico e nao farmacolégico.

Conclusées: E recomendada a detecdo precoce e o seu tratamento. O enfermeiro assume
um papel imprescindivel quer seja na avaliacdo do doente, no registo do padrao da elimi-
nacao intestinal, quer na instituicdo de medidas preventivas e de tratamento do doente.
Nao houve referéncia quanto ao tempo de internamento, nem ao beneficio do levante pre-
coce. Observou-se a reducdo do risco de obstipacao associado a uso de omeprazol e rani-
tidina, porém sugerem-se mais estudos.

Palavras-chave: Obstipacdo; Cuidados Intensivos; Paciente; Tratamento Farmacologico;

Tratamento Nao Farmacolodgico.

RESUMEN

Objetivo: Mapear la evidencia disponible sobre los efectos del estreniimiento en la salud
del paciente critico.

Métodos: Se ha realizado una scoping review, basada en los criterios del JBI, para respon-
der a la pregunta PCC: ;Cudl es la evidencia disponible sobre los efectos del estrefiimiento
en la salud del paciente critico internado en cuidados intensivos?, utilizando la plata-
forma EBSCOhost, aplicando los descriptores sanitarios combinados con los booleanos
‘AND” v “NOT”, en la secuencia: “constipation” “AND” “Critical Care” “AND” “Patients”
“NOT” “child®” “NOT” “animals”.

Resultados: De los 330 estudios disponibles, solo se seleccionaron 5, que cumplian los cri-
terios predefinidos. Se comprobd que el estrefiimiento es un problema con alta incidencia
en los pacientes criticos y relacionado con multiples factores. El tratamiento puede ser
farmacoldgico o no farmacologico.

Conclusiones: Se recomienda la deteccién temprana vy el tratamento. La enfermera desem-
pena un papel esencial en la evaluacién del paciente, en el registro de los patrones de eli-
minacion intestinal, asi como en la institucion de medidas preventivas y en el tratamien-
to del paciente. No hubo ninguna referencia a la duracién de la estancia hospitalar, o el
beneficio de levantarse precozmente. Se observo la reduccion del riesgo de estrefiimien-
to asociada al uso de omeprazol y ranitidina, por lo que se sugieren mas estudios.
Palavras-clave: Estrefiimiento; Cuidados Intensivos; Pacientes; Tratamiento Farmacolo-

gico; Tratamiento No Farmacologico.
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INTRODUCTION

Functional bowel disorders have a high worldwide prevalence, with a huge negative im-
pact on people's quality of life, and constipation is one of the frequent disorders in criti-
cally ill patients3). However, it has not been a priority in the treatment of critically ill

patients, despite its recurrent incidence and associated complications.

Constipation is understood as a compromise of the gastrointestinal system, with a reduc-
tion in the frequency of ejections (less than three ejections/week), associated with a set of
symptoms that suggest a change in the pattern of elimination, namely, feeling of incom-
plete evacuation, feces of hard or lumpy characteristics and the need for manual extrac-
tion of feces®™®. However, these criteria are directed to outpatients, since in the context of
a critically ill patient, their condition is significantly altered compared to their usual way

of life at various levels!”).

Critically ill is the one “whose life is threatened by failure or eminence of failure of one
or more vital functions and whose survival depends on advanced means of surveillance,
monitoring and therapy®. Thus, it is understood by constipation in the critically ill
patient, when the first ejection takes place between the third and the sixth day after the

patient's admission to the intensive care unit!”.

Complications associated with constipation in the critically ill patient occur with increa-
sed days of assisted mechanical ventilation and difficulty in ventilatory weaning, longer
hospital stay in intensive care, increased intra-abdominal pressure, ischemia and intes-
tinal perforation, colon obstruction, vomiting, delayed gastric emptying and consequen-
tly intolerance to enteric feeding, risk of pulmonary aspiration and poor prognosis com-
pared to non-constipated patients”?10). However, to the detriment of other interventions
aimed at preserving life, constipation has not been a priority in the treatment of critical-

ly ill patients™.

From the above, the need arose to identify the best evidence about the impact on the
health status of the critically ill patient, so the following question was defined: what
evidence is available on the effects of constipation on the health of critically ill patients
hospitalized in intensive care and the possible influence on hospital stay, mortality, and
mechanical ventilation, in the days of hospitalization, enteric nutrition, and other treat-

ment measures?
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METHODOLOGY

Considering the starting question, they adopt the PCC strategy:
P - Population: critically ill.

C - Concept: the effects of constipation on critically ill patients, namely the influence
on length of stay, mortality, mechanical ventilation, days of hospitalization, enteral

nutrition, and other treatment measures.
C - Context: admission to an intensive care unit, whether polyvalent or monovalent.

This scoping review is based on the criteria recommended by the Joanna Briggs Institute
(JBI) and may add quantitative, qualitative, mixed studies or systematic reviews of the

literature.

The choice of this methodology was due to the scarce bibliography on the subject, so it

will allow the addition of a greater number of studies.

The present review has as general objective to map the available evidence on the effects
of constipation on the health of critically ill patients, in order to operationalize it were

defined as specific objectives:
- Determine the incidence of constipation in critically ill patients;

- Describe the effects of constipation on critically ill patients, namely the influence
on length of stay, mortality, mechanical ventilation, days of hospitalization, enteral

nutrition, and other treatment measures;

- Identify which treatments are instituted including pharmacological and/or non-

pharmacological treatment.

Inclusion criteria - full-text studies were considered available, peer-reviewed and publi-
shed between January 2016 and August 2021 (this time horizon is due to the need to
obtain the most recent evidence, and also because we are aware that there are new drugs
in use); adult patients (18 > 18 years); performed in the context of intensive care units
(ICU) whether multipurpose or monovalent, for example burn units, coronary or neuro-

critical; in English or Portuguese.

Exclusion criteria - studies whose results did not fit the question and research objectives;

whose population was pediatric; methodological quality below 70%.

RIA'S E oNLINE 2021 DECEMBER. 7(3): 423 - 436 426



IMPACT OF CONSTIPATION ON CRITICAL PATIENT

In the research strategy, they were defined as constipation keywords; critical care; pa-
tients, and the words were validated as health descriptors, according to the DeCS, issue
2017412),

The electronic search was carried out in a single phase in August 2021, applying the key-
words combined with the Boolean operators “AND” and “NOT”, following sequence: “‘cons-

tipation” “AND” “Critical Care” “AND” “Patients” “NOT” “child®” “NOT” “animals”.

The research was conducted in the following: Academic Search Complete, Business Sour-
ce Complete, CINAHL Plus with Full Text, ERIC, Library, Information Science & Techno-
logy Abstracts, MedicLatina, MEDLINE with Full Text, Psychology and Behavioral Scien-

ces Collection, Regional Business News and SPORTDiscus with Full Text.

RESULTS

We have found 330 studies, and their was carried out by reading the title, abstract and
the full text (where necessary). Considering the inclusion and exclusion criteria, five stu-

dies were selected, following the Prisma flow diagram model, as illustrated in Figure 17.

The selected studies were evaluated according to the level of evidence, reliability and
relevance, having been applying the critical evaluation grids of JBI, and classified accord-

ing to the same criteria, as shown in Table 17.

The selected studies were published between 2018 and 2021, and there is no similarity to
the country where it took place. The studies considered in this review were four quanti-
tative studies and a systematic literature review, which included results in the scope of
the incidence of constipation in critically ill patients, their etiology, their effects on cri-
tically ill patients and their treatment, pharmacological and non-pharmacological. The-
refore, the data gathered were grouped according to the similarity of their meaning and

will be discussed by objective topic resulting in recommendations.

Incidence of constipation

Through its analysis, constipation is a problem commonly found in patients hospitalized
in intensive care units (ICU), with a high incidence, ranging from 75.8% to 88.6% (E1, E2,
E47 ES)(14,15,17,18)_
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Constipation may be a problem not found at the beginning of hospitalization, but the
patient may develop constipation on subsequent days, especially when he or she is seda-
ted (E1)"¥. Some patients may even have several days without evacuating, many do not

have any ejection during all ICU stay (E1, E2)1419,

Etiology of constipation

No association was found between constipation and vasoactive medication, mechanical
ventilation, hemodialysis or even sedation (E1, E2)41). Shorter time to evacuate was
associated with alcoholism, early enteric nutrition, administration of laxatives before or

during ICU stay or abdominal massage application (E2, E3, E4)1>17)

Effects of constipation in the critically ill

Patients who were under noninvasive ventilation or invasive ventilation had the slowest
intestinal transit, requiring more days until the first ejection (E1; E2)141%). No association
was found between its predictive mortality or index (SOFA, APACHE), and the risk of

constipation (E1; E2)1415),

Constipation treatment
Measures that can be instituted to the patient as a preventive or resolutive form directed
to constipation were identified, and should be individualized and appropriate to each

patient, whether pharmacological measures, or non-pharmacological (E2, E4, E5)1>17.18),

The commonly used laxatives are stimulant laxatives, namely the association of docusate
and bisacodil and osmotic laxatives mainly lactulose, and there is evidence of a reduction

in the risk of constipation by 20% when omeprazole or ranitidine is administered (E1)14.

Abdominal massage is promising and safe in the prevention and resolution of constipa-
tion. When applied, the patient tends to present intestinal noises more quickly, to eva-
cuate more frequently, consequently reducing the mean ejection time, decreasing gastric

volume and abdominal distension (E3, E4, E5)16-18),

The nurse is the proximity professional, with a privileged position since the initial obser-
vation of the patient, identification of a potential or effective problem, as well as in his/

her treatment and reassessment (E5)18).
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DISCUSSION

Constipation is a common problem, with a high incidence (75.8% at 88.6%)!41>17) pre-
senting slightly higher values than those previously described in the bibliography, 20%
to 83%9.

Although no association has been identified between the time of ejection and vasoactive
or sedative medication®'%, it is known that these drugs can cause constipation, as well
as other factors related to the critically ill patient, such as immobility; dehydration; hypo-
tension; hypoxia; inappropriate use of diuretics; electrolyte changes; sepsis; spinal cord

injury: neuromuscular disease and late administration of enteric nutrition*>?.

As mentioned, constipation is associated with multiple complications in the critically ill
patient”?19 In the analysis of the studies there was no statistically significant associa-
tion between the time of ejection and mechanical ventilation, however it was reported
that patients who are under noninvasive or invasive ventilation presented the slower

intestinal transit®2.

Treatment for constipation should be individualized, and may be pharmacological as non-
pharmacological, and the administration of laxatives, administration of early enteric nu-

trition or abdominal massage is recommended4-18),

Taking into account the cost-benefit, the treatment of constipation should be initiated by
fiber supplementation, followed by the administration of stimulant or osotic laxatives
and by gastrointestinal secretors or prokinetic agents, as well as gastrointestinal opioid
antagonists in case of constipation secondary to opioid administration®®. The association
of docusate with bisacodil and lactulose is commonly used®. Both docusate and bisacodil
are stimulant laxatives, so they have a faster effect due to stimulation of disseminated
colic contractions™. However, it is worth noting the effect of omeprazole and/or raniti-

dine on reducing the risk of constipation by 20%14.

Manual abdominal massage helps the mobilization of fecal content, through the large
intestine due to the mechanical stimulation that is provoked®@?. It is a safe and promis-
ing procedure when applied to the critically ill patient, with benefit both in prevention

and in the resolution of constipation¢17).
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Dorothea Orem identified the promotion of elimination as a universal self-care requi-
rement for all people?V. The nurse plays an important role in monitoring the patient's
intestinal pattern. Being a proximity professional, it plays an important role in the iden-
tification of a problem, as well as in its treatment and reassessment®. This has the duty
to “join the team (...) in any service (...) collaborating, with its own responsibility, in decisions
on health promotion, disease prevention, treatment and recovery, promoting the quality of ser-

vices (29,

From this review, the evidence that became more relevant was the early detection of the
presence of constipation, the application of abdominal massage and the management of
therapy (pharmacological and non-pharmacological). These are interventions that are
imposed on nurses within their sphere of competence. Thus, given the complexity of the
critically ill patient, it is imperative that nurses evaluate the patient's intestinal pattern on
a daily basis, intervene taking into account their self-care needs, or take a guiding and
formative role with regard to the adoption of therapeutic measures, in order to regulate

and maintain the intestinal pattern.

This also follows the need, in pre-graduate training, to be prepared for these functions
and competences, knowing how to act mainly in the prevention, both of constipation and

of possible complications.

The scarce bibliography, in the context of constipation in the critically ill patient, was one

of the limitations found in the present review.

CONCLUSION

Constipation is a common problem in the critically ill patient, it can happen either at the
beginning, as well as during hospitalization, being related to multiple factors, being
recommended the institution of preventive measures or treatment, namely the adminis-
tration of laxatives, performance of abdominal massage or the early institution of ente-

ric nutrition.

Its treatment should be individualized, where the nurse assumes a preponderant role,
whether in the evaluation of the patient, as in the institution of preventive measures and
treatment of the patient, namely in the performance of abdominal massage and adminis-

tration of prescribed therapy, as in the records of the pattern of elimination.
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In the studies analyzed, no evidence was found on the impact on the number of days of
hospitalization and benefit of early lifting in the prevention of constipation. Regarding
the use of omeprazole and ranitidine, further studies are suggested to show its benefit in

the critically ill patient.

It made sense to include ideas about future investigations: observational or prospection
studies and also to establish protocols for action in UCIs, with preventive character and

action in situations of constipation with consequences in the critically ill.
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Identification of studies through databases and records

Records identified Records removed before screening:
in the EBSCOhost Studies before 2016 (n=168)
Studies without full text (n=78)
search platform : :
(n=330) Studies not peer-reviewed (n=5)
Duplicate studies (n=29)
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Figure 1 - PRISMA 2020 Flow Diagram3.®
Adapted from Page, et al (2020).
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Table 1 - Critical evaluation of studies following the JBI criteria.™

Study Author Year Country Level of evidence/study design JBI Quality

E104 Batassini & Beghetto 2019 Spain 3.c - Observational/Cohort study with a control group 90,9% Included

E2(15) Launey, et al 2021 France 3.e - Observational/Observational study without a control group 100% Included

E306) Ugras, et al 2020 Turkey 1.c - Experimental / RCT 100% Included

E447) Dehghan, et al 2018 Iran 1.c - Experimental / RCT 76,9% Included
Brazil and 2.b - Quasi-experimental / Systematic review of the quasi-

E548) Dionizio & Cruz 2018 other countries experimental study and other inferior studies 72,7% Included
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