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A Study on the Timing of Prescription of Naldemedine
and Its Effectiveness for Opioid-Induced Constipation
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Abstract: The medical records of patients prescribed opioids for cancer pain and who received Naldemedine for
opioid-induced constipation were retrospectively analyzed. The laxative effect of Naldemedine was demonstrated
independently of the duration of regular opioid therapy. The number of regular laxatives used decreased in patients
who started Naldemedine within 14 days after regular opioid administration.
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