
 

 

 

 

BENZTROPINE 

 

 

 

The ancient Chinese symbol of Yin and Yang, dating from the Sixth Century B.C.E 

 

The principle of Yin and Yang is an ancient Chinese philosophy of the opposites that 

define and control the Universe. The philosophy is documented as early as the Sixth 

Century B.C.E in the Tao de Ching by Lao Tzu. It symbolizes not only opposites but also 

the interdependence of opposites. Harmony in the Universe depends on the correct finely 

tuned balance between opposites - light and dark, heat and cold, positive and negative, 

the present and future/past as well as within and without physical spatial dimensions.    

 



Yin and Yang emerged out of the chaos of the primordial void or Wu Wei, and from the 

duality of Yin and Yang, emerged the gods , known as the “Three Pure Ones”. These 

gods begot the five elements which in turn gave birth to the ten thousand essences of all 

biological life as we know it. 

 

There are fascinating parallels with other religions. The even more ancient book of 

Genesis opens with the lines…  

 

“In the beginning God created Heaven and Earth. Now the Earth was a formless void, 

there was darkness over the deep, with a divine wind sweeping over the waters. God said 

“Let there be light”, and there was light. God saw that light was good, and God divided 

light from darkness…” 

 

Many religions describe the origins of the Universe in terms of two primal opposites. 

Greek mythology also talks about light and day emerging from a primal chaos or void. 

The philosophy of Yin and Yang perceive the forces of the universe in a perpetual 

struggle for a correct balance. One force opposing the other and yet at the same time 

each vital to the other's survival and the overall harmony of the Universe. As centuries 

passed these primal opposites began to be seen as the underlying basis of all nature, even 

influencing the affairs of human lives on a day to day basis - good and bad, male and 

female, passive and aggressive. As religions developed they incorporated the far older 

ideas of the Yin and the Yang. In keeping with the prime ideologies of their respective 

philosophies the Taoists tended to favour Yin - a life spent in relative seclusion and 

religious contemplation, while the Confucianists favoured Yang believing in the 

importance of a more active and social engagement in life. The two ideologies have 

coexisted in relative harmony for millennia, in stark contrast to the sickening conflicts 

that have marked the past history of Christianity - Catholics and Protestants and of the  

Islamic world today - Sunni and Shiite. The right balance of Yin and Yang appears to 

have been struck early within Chinese cultural history - perhaps not so in the world's 

other major religions.  

 

Poignantly, in the field of 21st Century Astrophysics, current secular theory holds  that at 

the moment of the creation of space-time, particles of matter and antimatter continually 

came into existence, only to instantly annihilate each other again in a seeming struggle  

to the death Eventually a small amount of matter exceeded the amount of antimatter in 

just the right balance and the material Universe was born - at last stable in the final 

harmony of a quantum Yin and Yang.  

 

Within the central nervous system of human beings exists a primal finely balanced 

chemical Yin and Yang in the form of dopamine and acetylcholine, that controls the 

automatic regulation of movement. We see this duality again more generally in the Yin of 

the parasympathetic nervous system and the Yang of the sympathetic nervous system. 

Disturbances in this balance destroys the delicate harmony that must exist for good 

health. A relative excess of acetylcholine in relation to dopamine may lead to alarming 

disturbances in the regulation of movement we call, dystonias. Fortunately we may 

redress this Yin and Yang imbalance - by the administration of an anticholinergic agent 

known as Benztropine.    

 



BENZTROPINE 

 

Introduction 

 

Benztropine (trade name in Australia “Cogentin”) is an anticholinergic agent that is 

used in the Emergency Department as a specific antidote for acute dystonic reactions 

that are induced by major tranquilizing drugs, (principally the first generation 

antipsychotic or “neuroleptic” agents). 

 

It is also frequently prescribed to patients propylactically who are on antipsychotic 

agents, to counteract dyskinesias. 

 

See also separate documents on: 

 

● Benztropine overdose (in Toxicology Folder) 

 

● Anticholinergic Toxidrome (in Toxicology Folder 

 

● Acute Dystonic Reactions (in Toxicology Folder) 

 

Chemistry 

 

Benztropine is a synthetic compound formed from the combination of the active portions 

of atropine and diphenhydramine. 

 

Effects result from the combination of the tropine portion of the atropine molecule and 

the benzohydryl portion of diphenhydramine. 

 

Preparation 

 

Benztropine mesylate as 

 

Tablets:  

 

● 2mg  

   

Ampoules:  

 

● 2mg/ 2ml ampoules. 

   

Mechanism of Action 

 

Benztropine actions include: 

 

1. Centrally acting anticholinergic action: 

 

● To reverse acute dystonic reactions  

 



● By antagonising the effect of acetylcholine, it decreases the imbalance 

 between the neurotransmitters acetylcholine and dopamine; in other 

 words  it reduces acetylcholine in comparison with dopamine by which 

 mechanism it is thought to improve the symptoms of early Parkinson’s 

 disease. 

 

2. Some antihistamine action 

 

3. Inhibition of dopamine reuptake. 

 

Pharmacodynamics 

 

Benztropine possesses both anticholinergic and antihistaminic effects, although only 

the former has been established as therapeutically useful. 

 

When given IV resolution of symptoms is usually rapid occurring within 15 minutes. 

 

When given IM resolution of symptoms may take up to 30 minutes.  

 

Onset of action following oral administration is around 1 - 2 hours 5 

 

Pharmacokinetics 

 

Absorption: 

 

● Benztropine can be administered orally or IV or IM   

 

Distribution: 

 

●  Benztropine binds extensively, with serum proteins, (approximately 95%)   

 

● Benztropine crosses the blood/ brain barrier 

 

● It is unknown whether benztropine can cross the human placenta 

 

● It is unknown if benztropine is excreted into human breast milk.   

 

Metabolism and excretion: 

 

● Metabolism is uncertain but is thought to be hepatic 

 

Indications 

 

In the ED: 

 

1. Acute dystonic reactions due to major tranquilizing types drugs  

 

Outside of the ED: 



 

2. Drug-induced extrapyramidal disorders (except tardive dyskinesia) 

 

3. Sometimes used in Parkinson’s Disease. 

 

● Beneficial effects here are via its anticholinergic effects 

 

Contraindications/ Precautions 

 

These include: 

 

1. GIT obstruction or atony (contraindicated). 

 

2. Urinary obstruction (contraindicated). 

 

3. Myasthenia gravis (contraindicated). 

 

4. Benztropine should not be used in patients with tardive dyskinesia, as it can 

 exacerbate this condition. 

 

5. Known hypersensitivity  

 

6. Because of the atropine-like side effects, benztropine is contraindicated in 

children under three years of age. 

 

Pregnancy 

 

Benztropine is classed as a Class B2 agent with respect to pregnancy  

 

Class B2 drugs are those drugs which have been taken by only a limited number of 

pregnant women and women of childbearing age, without an increase in the frequency of 

malformation or other direct or indirect harmful effects on the human foetus having been 

observed. Studies in animals are inadequate or may be lacking, but available data show 

no evidence of an increased occurrence of fetal damage. 

 

There is limited information available describing the use of benztropine during 

pregnancy. 

 

Maternal use of benztropine with psychotropic medicines during pregnancy may be 

associated with an increased risk of functional intestinal obstruction in the newborn. 

 

If benztropine is the medicine of choice, treatment should not be withheld because of 

pregnancy, but use the lowest effective dose possible. 

 

Consultation with a neurologist (for Parkinson’s disease) or perinatal psychiatrist (for 

psychiatric disorders) for further advice and monitoring of maternal and fetal wellbeing is 

recommended. 

 



Breast feeding 

 

Reports describing the use of benztropine during breastfeeding have not been located and 

the effects on the breastfed infant are still unknown. 

 

If benztropine is the treatment of choice, observe the breastfed infant for possible adverse 

effects such as dry mouth, constipation and drowsiness. 

 

Adverse Effects 

 

1. Adverse effects are principally those of mild anticholinergic effects which may 

 include: 

 

● Dry mouth 

 

● Blurred vision, (mydriasis and cycloplegia). 

  

● Constipation 

 

● Urinary retention 

 

● Tachycardia 

 

● Cognitive changes 

 

The elderly and children are more susceptible to anticholinergic adverse effects 

 

In acute deliberate overdose a severe cholinergic crises can ensue which includes 

CNS effects, (see separate document on benztropine Overdose, Toxicology 

Folder) 

 

2. Occasionally allergic reactions. 

 

Dosing 

 

Acute dystonic reactions: 

 

Adult: 

 

Give: 

 

● Benztropine 1-2 mg IV  

 

 Signs and symptoms usually resolve within 15 minutes. 

 

Can also be given IM if IV access is impossible (also with an onset of action of 

around 15 minutes).  

  



● A second dose may be given within half an hour if required. 

 

● If two IV doses do not control symptoms, consider the possibility of other 

 diagnoses. 

 

Oral medication may be continued for 24 - 48  hours to prevent possible relapse: 

 

● Benztropine 2 mg orally 3 times a day 1 

 

Child: 

 

Child ( >3 years): 

 

IM/IV 0.02 mg/kg (maximum 2 mg) 

 

This may be repeated after 15 minutes; follow with further oral treatment if necessary. 

 

Drug-induced extrapyramidal disorders: 

 

Adult, oral 1 - 4 mg once or twice daily. 

 

Child >3 years, oral 20 - 50 micrograms/kg once or twice daily; maximum 6 mg daily. 

 

Parkinson’s disease: 

 

Oral, 0.5 - 1 mg daily, increase gradually up to 6 mg daily. 
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