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You have been prescribed loperamide to slow down the action of your 
gut and reduce the amount of fluid secreted from your stoma or fistula. 

This information leaflet is designed to give you some more information 
about this medication and high doses that you need to take, instead of 
the manufacturer’s information leaflet which refers to the treatment of 
diarrhoea.

What is loperamide?

Loperamide is an anti-diarrhoeal drug but you are not taking it for 
diarrhoea. 

Instead, you are taking it to reduce and thicken the output from the 
stoma or fistula. 

It is generally prescribed as 2mg capsules. 

How does it work?

Loperamide works by slowing down the gut. The longer food and water 
take to pass through the gut, the more time there is for food, water and 
salt to be absorbed from it through the gut wall. 

The output from the stoma or fistula should lessen and become thicker. 

What if I have difficulty swallowing, or have a feeding 
tube?

If you have difficulty swallowing, or require medication to be 
administered via a feeding tube, the capsules can be opened and the 
powder dispersed with a small amount of water (at least 20ml).  The 
milky liquid can be drawn up using an oral syringe and given via a 
feeding tube. 

The feeding tube needs to be flushed with sterile water before and after 
a dose.
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What dose do I take?

It is usual to start on a low dose of 4mg (2 capsules) 4 times a day and 
build up slowly over 7 to 10 days up to a maximum of 16mg (8 capsules) 
4 times a day, in order to keep the stoma or fistula output below 
1,500ml or 500ml respectively. 

The hospital doctor or pharmacist who prescribed loperamide will have 
discussed with you the high doses of loperamide that you need to take. 

People vary a lot in their response to loperamide. It sometimes needs 
experimentation to find the dose that will slow down your gut. 

The more loperamide you take, the less the amount produced from the 
stoma or fistula, but loperamide will not stop them from working. 

If you do not take enough, your stoma or fistula output may remain high 
and watery and can cause problems with your kidney function and loss 
of important body salts. You can judge how your stoma or fistula is 
responding. 

Over time, the number of capsules that you need to take may be 
reduced as the output becomes less. Your doctor will review and discuss 
this with you during subsequent follow ups. 
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How do I take it?

Loperamide comes in 2mg capsules. It is best taken half an hour before 
meals to help to slow down the usual gut activity that is stimulated by 
eating. 

The bowel is often most active in the morning, so loperamide will help 
if taken half an hour before breakfast. Also take half an hour before 
lunch and teatime. A dose last thing at night may help to slow down the 
stoma or fistula. 

What should I do if I miss a dose?

If you forget to take a dose, take a dose next time when you need to 
empty the bag. Do not take a double dose to make up for a forgotten 
dose.

What are the possible side effects of loperamide high 
dose?

Please refer to the manufacturer’s information leaflet supplied with the 
loperamide capsules for full details of side effects. From the list of side 
effects, if you have any of the following symptoms, you must tell the 
hospital doctor or, if you are at home, you must get medical help at 
once:

• allergic reactions, including unexplained wheezing, shortness of 
breath, feeling faint, swelling of face and throat

• skin rashes including blistering or peeling skin
• loss of, or reduced level of, consciousness.

There have been a very small number of reports of loperamide high 
dose causing heart problems, for example irregular heartbeat. These 
reports came from people who had a normal gut with no previous 
surgery to their bowel and did not have a stoma or fistula. 
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What heart monitoring do I need?

If you have a known heart condition, your hospital doctor will ask to you 
have an electrocardiogram test (ECG) before you start taking 
loperamide high doses.

The doctor will check the ECG report, making sure that there are no 
problems with the heartbeat. 

If your ECG report shows an abnormality, your doctor will refer you to 
the cardiologist for review and management advice. 

Your doctor will also explain to you when you need another ECG test if 
you need to continue with loperamide high dose.

If your ECG report is normal, your hospital doctor will repeat the test in 
3 years’ time. 

How do I get further supplies of loperamide when I go 
home?

If you need to continue to take loperamide high dose following 
discharge from hospital, your hospital doctor will prescribe it on 
your discharge prescription. 

The hospital pharmacy will dispense 4 weeks’ supplies of loperamide at 
discharge. 

Your hospital doctor will write another prescription for further supplies 
of loperamide when you come to the hospital out-patients' clinic.

This prescription for loperamide should last until your next clinic 
appointment.
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Further information

If you have any further questions, please do not hesitate to ask the 
pharmacist or doctor on the ward, or the doctor at the hospital 
out-patients’ clinic.

General enquires

For enquiries not related to medicines, please ring the hospital 
switchboard:

• 0114 243 4343

Medicines Advice Line

Pharmacy, Northern General Hospital

• 0114 271 4371
Monday to Friday, 9.00am to 5.00pm

Pharmacy, Royal Hallamshire Hospital

• 0114 271 3296
Monday to Friday, 9.00am to 5.00pm
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