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RAMATHIBODIPOISONCENTER

Faculty of Medicine RamathibodiHospital, Mahidol University
Sukho Place Building, Sukhothai Rd., Bangkok 10300 Hotline 1367

Treatment of Extrapyramidal Effects

CHILDREN: select either benztropine or diphenhydramine
1. Benztropine (Cogentin®):

- Age < 3 years (more sensitive to anticholinergic agents): Not recommended

- Age > 3 years: 0.02 mg/kg IV or IM, maximum 1 mg. May repeat dose in 15 min if
unresponsive. Maintenance oral form PO 0.02 mg/kg every 12 hr for 2-3 day to prevent
recurrence of symptoms.

- Adolescents (off-label): 1-4 mg IV or IM or PO q Day or g 12 hr.

2. Diphenhydramine (Benadryl®): dose 0.5-1 mg/kg IV over 2 min, if there is no
response with 30-60 min, repeat dose to max 300 mg/day. Maintenance oral form PO 0.5-1

mg/kg every 4-6 hr for 2-3 day to prevent recurrence of symptoms.

ADULT: select either benztropine or diphenhydramine

1. Benztropine (Cogentin®): dose 1-2 mg IV or IM, repeat dose in 15 min if
unresponsive, maximum dose 6 mg/day. Maintenance oral form 1-2 mg PO g 12 hr for 2-3 day
to prevent recurrence of symptoms

2. Diphenhydramine (Benadryl®): dose 25-50 mg IV over 2 min, if there is no
response with 30-60 min, repeat dose to a maximum 100 meg/dose or 400 meg/day.

Maintenance oral form 25-50 mg q 4-6 hr for 2-3 days to prevent recurrence.
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