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Abstract

Objective : To study the effectiveness of the Aloe gel rectal suppository in stimulating bowel movement
for bowel training in paralyzed patients who lost their bowe! control by comparing to Dulcotax® rectal
suppository

Design : Randomized control trial, cross over design. Patients were divided into 2 groups by block
randomization. Group  had Dulcolax® rectal suppository once a day for 4 days then changed to Aloe ge!
rectal suppository for another 4 days. Group H had Aloe gel rectal suppository for the first 4 days then
changed to Dulcolax® rectal suppository for 4 days to stimulate bowel movement at the certain time.
Subject : Twenty patients, 17 males, average aged 41.53 years, 3 females , average aged 36.33 years,
with spinal cord lesions, 6 at cervical levels, 11 at thoracic levels and 3 at lumbar levels.

Metho;l : Observing bowe! movement within 30 minutes after.the suppasitories.

Results : The effectiveness of the Aloe ge!l and Duicolax® rectat suppositories were 11.25 % and 1.25
%. The accidental bowe! movement happened 15 days (19 times) after Aloe gel suppositories and 35 days
{43 times) after Duleolax® suppositories out of 80 days for each suppositories.

Conclusion : The effectiveness of the Aloe gel and Dulcolax® rectal suppositories in stimulating bowel
movement were very low at 30 minutes after the suppositories. However, the result of Aloe gel was more
effective than that of Dulcotax® and accidental bowel movement was lower.
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