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Scre (serum creatinine), eCer™ (estimated creatinine clearance), TP (total protein), Alb (albumin),
AST (aspartate aminotransferase), ALT (alanine aminotransferase).
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A Patient with a Severe Diarrhea after Intake of
Naldemedine and Cholinertic Agents
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Abstract: We describe a 70-year-old woman who presented with severe diarrhea after using naldemedine and
cholinergic agents. She had a history of lung cancer (Stage IV) and received codeine phosphate and morphine hydro-
chloride for cough and pain control, respectively. Additionally, she received distigmine bromide and bethanechol to
treat bladder dysfunction. Her constipation was unrelieved with magnesium oxide or sennosides; therefore, naldeme-
dine was prescribed. She developed diarrhea, hypotension, and vomiting approximately 4 h after the intake of
naldemedine; however, she recovered following infusion of Ringer’s solution. Clinicians must be aware that cholinergic
agents may potentiate naldemedine-induced diarrhea.
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