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Thank you very much for your (kind/generous) introduction, Dr. OO.
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| appreciate the opportunity to give this presentation/to speak to you today.
(Iam very pleased to have this opportunity to speak to you today HEFF=a7ADNEVETH, L{FHLNh3E
RERITT, )
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I'm going to talk about our recent research on chronic constipation.
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The aim of this study was to identify the efficacy and safety of OO for chronic constipation.
We investigated to identify the efficacy and safety of OO for chronic constipation.
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Next, | will talk in detail about the methods used in this study.
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I would like to introduce the current status of chronic constipation treatment in Japan.
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n this presentation, | will show you the important data on OO.
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The prevalence of constipation is estimated to range from 2% to 28% in the general population.
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he incidence of chronic constipation has been reported to increase with age.
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In clinical practice in Japan, OO is the first-line drug of choice in most cases.
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he Bristol Stool Form Scale is commonly used to determine the severity of constipation.
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For the first time in Japan, guidelines for the treatment of chronic constipation were developed, and
constipation was clearly defined.
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To identify this point, we comparatively studied - .
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The improvement of defecation frequency was set as a primary endpoint.
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We particularly focused on the relationship between stool form and quality of life (QOL) in Japanese patients
with chronic constipation.
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The QOL of patients with chronic constipation was assessed using the JPAC-QOL.
JPAC-QOL was used to evaluate the QOL of patients with chronic constipation.
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We studied the relationship between stool form and quality of life in Japanese patients with chronic
constipation.
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In Japan, AA% of OO patients were included in the safety/efficacy analysis population for the drug-use-
results survey/the special drug use-results survey.
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Chronic (idiopathic) constipation in this study was defined based on Rome IV criteria.
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The prevalence of chronic constipation according to Rome IV is OO.
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The patient was referred to our department because occult blood had been detected in his/her stool during a

company health check and colon cancer was suspected.
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The patient had no appreciable medical history.
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mission, the patient had moderate renal dysfunction.
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Colonoscopy showed no organic disease in the patient.
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According to the results of the examinations, the patient was diagnosed with slow transit constipation/nomal
transit constipation/functional defecation disorder.
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We studied factors associated with symptoms of constipation in patients with Parkinson's disease.
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The study included/enrolled 120 patients (seen) in our department from XX (month) XX (year) to XX (month)
XX (year).
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s a control group, we used 20 patients with similar backgrounds such as age and gender.
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The study included XX men and XX women aged 60 to 80 years with a mean age of 70.5 years and a median
age of 75.3 years.

I
OOZEL. #H5&DEHEHFERKRE LV QOLAITDELZHELE LT
&R

We administered OO and observed changes in frequency of spontaneous bowel movement as well as the
quality of life scores after treatment.
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The dose was started at 48 pg/day and adjusted based on the patient’s symptoms.
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There was no significant statistical difference between the two groups.
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The results of the study can be interpreted as follows.
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We can say that administration of OO to elderly patients with chronic constipation is reasonably effective.
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This result suggests the necessity of changing the contents of prescriptions.
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Nausea was more/less frequent with OO.
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Straining (during bowel movement) seems to be associated with a greater incidence of cardiovascular
events.
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tis important to select the most appropriate treatment modality for each patient.
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s is clear in Table X, constipation and diarrhea represent symptoms of decreased patient QOL.
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The limitation of this study is the small number of cases.

B

3

>
B

KEEBIEBRDEMICOVTHRIELTVKBEL BB LEDONET,

=
%

We need to study cases with nomal transit constipation in the future.
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There are some limitations in the results.
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I would like to conclude with a brief summary and the future outlook.
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satisfactory and that it is important to restore stool form to Type 4.
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The results of this study/In conclusion, this study showed that improvement in stool form improved the QOL.
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The next step is to perform additional validation on a larger number of patients.
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I would like to solve this problem in the next study.
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I hope that what | talked about today helps improve the treatment of constipation.
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Thank you for your attention.
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I hope that my presentation today helps your practice from tomorrow.
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If you have any questions, please feel free to ask me.
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Thank you for your question.
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orry | couldn’t hear you very well.) Could you say that once again please?
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We haven’t done anything in that area/point. That is a subject for future analysis.
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Did that answer your question?
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Thank you for your valuable comments and suggestions.
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(Intestinal) secretagogues and osmotic laxatives are recommended in the clinical guidelines for chronic
constipation.
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OO encourages natural bowel movements.
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OQ is a therapeutic drug for chronic constipation; its dosing can be adjusted based on symptoms.
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OQ is suitable for the elderly, and in Japan, OO is prescribed for a wide range of age groups, especially the
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The dose-related effect of OO on stool consistency was observed.
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Dose adjustments are available based on symptoms and help older people continue treatment.
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O is recommended in many guidelines.
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It is good to try this drug in patients complaining of painful bowel movements because of hard stools.
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Older people are more likely to develop constipation because aging is associated with decreased total body

water, hard stools due to changes in the intestinal environment, and retention of feces in the intestine due to
diminished peristalsis of the large intestine.
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The number of bowel movements increased./The frequency of bowel movements increased.
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The number of bowel movements per week improved significantly./There was a significant improvement in
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It was maintained as Type 4 of the Bristol Stool Form Scale all the way through to the conclusion of the trial.
( /throughout the treatment period.)
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The symptoms of constipation improved all the way through to the conclusion of the trial.(/throughout the
treatment period.)
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