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The Advantages and Disadvantages of Prokinetics

Jeongkuk Seo and Kee Wook Jung
Department of Gastroenterology, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Prokinetics are medications that enhance gastrointestinal contractility; they improve the symptoms of patients with delayed gas-
trointestinal motility. Prokinetics have conventionally been used to stimulate gastrointestinal propulsion and to treat symptoms cor-
related with motility problems, including gastroparesis and constipation. 5-Hydroxytryptamine receptor 4 (5-HT.) agonists, such as
cisapride, very effectively increased human gastrointestinal tract motility. However, cisapride sometimes induced serious tachyar-
rhythmia; the drug was thus withdrawn from the market. Thereafter, many prokinetics have been developed to treat delayed gastro-
intestinal motility. However, some exhibit serious side-effects. Recently, a new, highly selective serotonin receptor agonist, pruca-
lopride, has been introduced; there is as yet no evidence of serious cardiac side- effects. The drug has been approved by the Food
and Drug Administration to treat chronic constipation. Thus, recently introduced, highly selective agents appear to show promise as
treatments for gastrointestinal dysmotility; there seem to be no serious side-effects. (Korean J Med 2021;96:478-483)
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