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Glycopyrrolate 1. 0.2 mg SC g4~6hr
(glycopyrronium) 2. 0.2 mg SC once; followed after 30 minutes by SC or IV infusion
0.6~ 1.2 mg/day
3. 0.1 mg sublingually (SL) g6hr as needed
Hyoscine base Apply one patch q72hr (1.5 mg patch releases ~1 mg scopolamine base
transdermal over 72 hours)
Hyoscine butylbromide | 1. 20 mg SC g4~6hr
2. 20 mg SC once; followed after 30 minutes by SC or IV infusion of
20~60 mg/day
Hyoscine hydrobromide | 1. 0.3 mg PO or SL g4~6hr
2. 0.41t00.6 mg SC g4~8hr
3. 0.4 mg SC once; followed after 30 minutes by a SC or 1V infusion
of 1.2~2 mg/day
Atropine 1. 0.4~0.6 mg SC g4~6hr
2. 1~2drops of 1% oph solution (0.5 mg/drop) administered SL
q2~4hr
3. 0.4mg SC once; followed after 30 minutes by a SC 1.2~2mg/day
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