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Opioid-induced Constipation is Alleviated by Additional
Administration of Naldemedine Tosylate: A Case Report

Kensaku AWAJI and Hisamitsu TAKASE
Department of Pharmacy, Nippon Medical School Tama Nagayama Hospital,

1-7-1, Nagayama, Tama 206-8512, Japan

Abstract: Patients taking opioid analgesics may experience decreased quality of life and difficulty in performing

activities of daily living due to side effects such as constipation. Here, we present a case in which stool frequency
increased following the addition of naldemedine tosylate to small doses of magnesium oxide, a commonly used
laxative. Although the symptoms of diarrhea observed were only temporary, there have been many reports of
diarrhea following naldemedine tosylate administration. Therefore, further examinations are required to determine

the amount of laxative to be administered after initiating treatment with this medicine.

Key words: naldemedine tosylate, opioid-induced constipation, opioid analgesics



