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INEE & Constipation:
1-3 mL/kg/day PO divided once or twice daily (Max: 60 mL/day)
Portal systemic encephalopathy:
Infants: 2.5-10 mL/day in divided doses; adjust dosage to produce 2 to 3 stools/day
Children and Adolescents: 40-90 mL/day in divided doses; adjust dosage to produce 2 to 3 stools/day
DN Portal systemic encephalopathy:
PO: Acute, initially, 30-45 mL/hr, then reduced to TID-QID when laxation occurs; maintenance, 30-45 mL TID-
QID, adjusted Q1-2D to produce 2-3 soft stools daily.
Rectal: 300 mL is mixed with 700 mL water or saline, retained for 30-60 min, may be repeated Q4-6H.
Chronic constipation: PO, 15-30 mL/day.
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