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Maintenance dose of electrolyte free polyethylene glycol (PEG) 4000
in Korean children with chronic functional constipation

So Hee Lee, M.D., Sun Hwan Bae, M.D.

Department of Pediatrics, School of Medicine, Konkuk University, Seoul, Korea

Purpose : To determine optimal maintenance dose and to evaluation the efficacy and safety of polyethylene
glycol 4000 (PEG4000) in children with chronic functional constipation.

Methods : This study enrolled 41 children with chronic functional constipation at the Konkuk university
hospital August 2005, then June, 2007. Effective maintenance dose was designed as initial amount of PEG4000
that improved frequency, bowel movement, stool consistency for 2 months. Clinical outcome was analysed on
the basis of defecation diary. Adverse effect was monitored clinically and biochemically.

Results : As a whole group effective maintenance dose of PEG4000 was 0.55+0.16 g/kg/day (0.25-0.86). With
respect to age, 3-5 years (0.601+0.15), 6-8 years (0.57%+0.16), 9-13 years (0.4470.14) (P=0.024). With respect
to body weight, <30 kg (0.62%0.14), =30 kg (0.41%0.10) (=0.001). One child comlained apigastric soreness
on medication.

Conclusion : PEG4000 is effective and safe in children with chronic constipation. Initial maintenance dose of
PEG4000 was 0.55 g/kg/day. (Korean J Pediatr 2007;50:1212-1216)
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Table 1. A Chief Complaint of Children with Chronic Func-
tional Constipation

n=41
Abdominal pain 24 (5853)
Defecation difficulty 7 (17.07)
Vomiting 5 (12.20)
Rectal bleeding 3 (732
Fecal soiling 2 ( 4.88)
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Table 2. Effective Dose of PEG4000 with Respect to Age

Table 4. Outcome of the Treatment

. Mean .. . . Before After
Age (yr) N (M'F) (g/kg/day) Minimum Maximum Characteristics Ni medication medication
3-5 16 (11:5) 0.60£0.15 0.33 0.86 Frequency of stool 38 4.68£254 41 654%£0.63 0.001
6-8 13 (4:9) 0.57%0.16 0.38 0.76 Consistency of stool
9-13 12 (6:6) 0.44+0.14 0.25 0.70 Hard 28 82.35% 0 0%
Normal 3 8.82% 26 63.41%
P=0.024
00 Loose 2 5.58% 15 36.59%
. ) Diarrhea 1 2.94% 0 0%
%1?&&3. Effective Dose of PEG4000 with Respect to Body Defecation difficulty 18 56.95% 0 0% 0.001
Rectal bleeding 9 21.95% 0 0%
Body weight N (M:F) Mean Minimum  Maximum Abdominal pain 24 58.54% 1 2.44%
(kg) (g/kg/day)
<30 kg 28 (14:14)  0.62+0.14 0.33 0.86 F 19(244%)S A5t RE Foloa] HE @ Hn 1z A
=30 ke 13 (76) 0417010 025 065 gl 2aHglon, 190 ooy HEH BEo] Holgig)
P=0.001
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