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By @e sk o A3 H (Osmotic laxatives) ~ 1 g /g #
(Stimulant laxative) ~ 1t j&#| (Antidiarrheas) ~ 42 #| (Antispasmodic
agents) ~ 3R # & (Antidepressants) ~ Multiple-Symptom Relief (5-HT3

receptor antagonists ~ 5-HT4 receptor agonists) °

%% M8 # (Osmotic laxatives) @ &]4- Magnesium hydroxide -

Sodium phosphate ~ Lactulose ~ Sorbitol solution » # 2 ¥ ST & f2 5 &
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Fig. . Mechanism by which atilonium bromide alters cellular and
extracellular calcium flux, resulting in inhibition of gut smooth mMus-
cle contraction. ACh = acetylcholine; NK = neurckinin; SP = sub-
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and -2 receptor (neurokinin) > & & 5 40mg - % = =X JR * o

R ¥ & (Antidepressants): = Z Fw® # #A|(tricyclic antidepressant
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Selective 5-HT3 receptor antagonists |4 Alosetron (Lotronex®)
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Selective 5-HT4 receptor agonists |4 Tegaserod (Zelnorm ®)
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