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Innovative Treatments for a Range of Diseases

Salix is a specialty pharmaceutical company that offers innovative treatments for gastrointestinal (GI) diseases and other disorders. For more than 30 years, we have licensed, developed, and marketed products to provide healthcare professionals (HCPs) and patients with effective treatment options.
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Read more about these chronic and debilitating conditions:



Overt Hepatic Encephalopathy (OHE)

HE is a brain dysfunction caused by liver insufficiency and/or portal systemic shunting.1

Because a damaged liver cannot function normally (as in cirrhosis), toxins from the gut can enter the bloodstream and travel to the brain, where they affect neurotransmission. This can cause episodes of HE, which may present as alterations in consciousness, cognition, and behavior that range from minimal to severe.1-3

Overt HE occurs in 30% to 40% of patients with cirrhosis at some point during the clinical course of their disease.1 As the burden of chronic liver disease and cirrhosis is increasing, the frequency of HE is also increasing.4,5

Learn more about a  treatment for the reduction in risk of overt HE recurrence in adults .





Irritable Bowel Syndrome With Diarrhea (IBS-D)

IBS-D is a common disorder of the of the lower gastrointestinal (GI) tract.6 Up to 16 million Americans suffer from IBS-D.7 The symptoms of IBS-D can happen on a regular basis and vary widely, but often include abdominal pain and diarrhea.8

The cause of IBS-D is unknown, but may result from a disturbance in the way the gut, brain, and nervous system interact.8

Learn more about  treatments for IBS-D .





Irritable Bowel Syndrome With Constipation (IBS-C), Chronic Idiopathic Constipation (CIC)

Constipation is something that everyone has likely experienced at one time or another. Two types of long term constipation are Chronic Idiopathic Constipation (CIC) and Irritable Bowel Syndrome with Constipation (IBS-C).9

The exact cause of these conditions is not known but may result from how the brain and the intestines communicate or changes in bacteria in the gut, among other factors.

Learn more about a treatments for  CIC and IBS-C 





Opioid-induced Constipation (OIC)

Constipation may be defined as having less than 3 bowel movements per week, plus one or more of the following characteristics: hard stools, the need for excessive straining, or a sense of incomplete bowel movements.10

Constipation can also be classified by etiology:

	Primary constipation11
	Results from intrinsic defects of colonic or anorectal function
	Considered typically after secondary causes have been ruled out



	Secondary constipation11
	Caused by pathologic changes, such as disease or intestinal obstruction
	Caused by medications (iatrogenic), such as opioids





Constipation is a frequent side effect of opioids12-15

	Opioids are a major class of analgesics often used to relieve pain12
	Constipation is one of the most common side effects of the use of opioids in the treatment of chronic pain 12,14,15


Learn more about  treatments for OIC .





Bowel Preparation

A colonoscopy is one of the most important preventative care measures you can have done to reduce the risk of getting colon cancer. This procedure can help find and allow for the removal of growths (called polyps) before they become cancerous.16

To get ready for a colonoscopy, a full bowel prep is required. Your doctor will give you specific directions on how to prepare, but generally, all solids must be emptied from the stomach and bowel by following a clear liquid diet for 1-3 days before the procedure and a bowel prep taken.17

Learn more about a  bowel preparation for colonoscopies .





Ulcerative Colitis (UC)18

UC is a disease that causes inflammation in the colon, which can lead to bleeding, production of pus, diarrhea, and abdominal or stomach discomfort. Over 900,000 Americans have UC, and it equally affects men and women.

UC is chronic, with no known cure. It is a type of inflammatory bowel disease (IBD), not to be confused with irritable bowel syndrome (IBS), which does not cause inflammation in the colon.

Learn more about  treatments for UC .








CYCLOSET®

(bromocriptine mesylate) 0.8 mg tablets

Patient Website >
  Healthcare Professional Website >  
  Prescribing Information >  


PLENVU®

(polyethylene glycol 3350, sodium ascorbate, sodium sulfate, ascorbic acid, sodium chloride and potassium chloride for oral solution)

Patient Website >
  Healthcare Professional Website >  
Prescribing Information >


RELISTOR®

(methylnaltrexone bromide) 8 mg/12 mg subcutaneous injection

Patient Website >
  Healthcare Professional Website >  
  Prescribing Information >  





RELISTOR®

(methylnaltrexone bromide) 150 mg tablets

Patient Website >
  Healthcare Professional Website >  
  Prescribing Information >  


TRULANCE®

(plecanatide) 3 mg tablets

  Patient Website >  
  Healthcare Professional Website >  
  Prescribing Information Including BOXED WARNING >  


UCERIS®

(budesonide) 2 mg rectal foam

Patient Website >
  Prescribing Information >  





XIFAXAN®

(rifaximin) 550 mg tablets

Patient Website >
  Healthcare Professional Website >  
  Prescribing Information >  








ANUSOL®-HC

(hydrocortisone) 2.5% cream

  Prescribing Information >  


ANUSOL®-HC

(hydrocortisone acetate) 25 mg suppository

  Prescribing Information >  


APRISO®

(mesalamine) 0.375 g extended-release capsules

Patient Website >
  Healthcare Professional Website >  
  Prescribing Information >  





AZASAN®

(azathioprine) 75/100 mg tablets

  Prescribing Information, including BOXED WARNING >  


COLAZAL®

(balsalazide disodium) 750 mg capsules

  Prescribing Information >  


CYCLOSET®

(bromocriptine mesylate) 0.8 mg tablets

Patient Website >
  Healthcare Professional Website >  
  Prescribing Information >  





DIURIL®

(chlorothiazide) 250 mg oral suspension

  Prescribing Information >  


FENOGLIDE®

(fenofibrate) tablets 120 mg & 40 mg

  Prescribing Information >  


GIAZO®

(balsalazide disodium) 1.1g tablets

  Prescribing Information >  





GLUMETZA®

(metformin) 500/1000 mg tablets

  Prescribing Information, including BOXED WARNING >  


MOVIPREP®

(PEG-3350, sodium sulfate, sodium chloride, potassium chloride, sodium ascorbate and ascorbic acid) 100 g/7.5 g/2.691 g/1.015 g/5.9 g/4.7 g for oral solution

Patient Website >
  Prescribing Information >  


OSMOPREP®

(sodium phosphate monobasic monohydrate, USP, and sodium phosphate dibasic anhydrous, USP) tablets

  Prescribing Information, including BOXED WARNING >  





PLENVU®

(polyethylene glycol 3350, sodium ascorbate, sodium sulfate, ascorbic acid, sodium chloride and potassium chloride for oral solution)

Patient Website >
  Healthcare Professional Website >  
  Prescribing Information >  


PROCTOCORT ®

(hydrocortisone) 1% cream

  Prescribing Information >  


PROCTOCORT ®

(hydrocortisone acetate) 30 mg suppository

  Prescribing Information >  





RELISTOR®

(methylnaltrexone bromide) 8 mg/12 mg subcutaneous injection

Patient Website >
  Healthcare Professional Website >  
  Prescribing Information >  


RELISTOR®

(methylnaltrexone bromide) 150 mg tablets

Patient Website >
  Healthcare Professional Website >  
  Prescribing Information >  


UCERIS®

(budesonide) 9 mg extended-release tablets

  Patient Website >  
  Healthcare Professional Website >  
  Prescribing Information >  





UCERIS®

(budesonide) 2 mg rectal foam

Patient Website >
  Prescribing Information >  


XIFAXAN®

(rifaximin) 200 mg tablets

  Prescribing Information >  


XIFAXAN®

(rifaximin) 550 mg tablets

Patient Website >
  Healthcare Professional Website >  
  Prescribing Information >  


















        

        
            




        







[image: ]



Giving Patients More

More information and support through special programs

See Patient Focus 
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Fostering HCP Engagement

Committed to connecting with healthcare professionals (HCPs)

See HCP Focus 
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Salix.com says:

Thank you for visiting www.salix.com.

By clicking OK, you will be taken to a website or websites to which our Privacy Policy and other rules do not apply. Salix Pharmaceuticals does not possess editorial control over the content of the information provided in such website(s) and therefore does not warrant their accuracy and completeness. You are solely responsible for interactions with such website(s).

okay
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	Site Map
	Cookies Policy
	legal Notice
	Privacy Policy


Use of this site signifies your agreement to the Legal Notice and Privacy Policy.
Salix Pharmaceuticals
400 Somerset Corporate Blvd., Bridgewater, NJ 08807
Telephone: 1-800-321-4576
SAL.0096.USA.20 (v2.0)
 CALIFORNIA RESIDENTS:  DO NOT SELL MY PERSONAL INFORMATION  












        

    



    
    
        
    
    
    
