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Muscarinic Receptor Antagonists (Parasympatholytics) 

Atropine -- prototype, tertiary amine (enters CNS) 
· Low dose decreases HR; moderate dose increases HR 
· decreased secretions (salivary, bronchiolar, sweat) 
· mydriasis & cycloplegia 
· hyperthermia with resulting vasodilation 
· decreased GI motility 
· delusions & hallucinations 

“dry as a bone, red as a beet, hot as a pistol, blind as a bat & mad as a hatter” 

Toxicity management: largely symptomatic +/- physostigmine 
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Clinical Uses & Characteristics of M-Blockers 
Drug 

Clinical Uses and/or Characteristics 

atropine 

antispasmodic, antisecretory, AChE inhibitor OD, antidiarrheal 

tropicamide 

ophthalmology (topical) 

ipratropium 

asthma & COPD (inhalational) – no CNS entry 

scopolamine 

antimotion sickness, causes sedation & short-term memory block 

glycopyrrolate 

antispasmodic antisecretory, anti-ulcer – no CNS entry 

benztropine 

Parkinsonism & drug-induced extrapyramidal dysfunction 
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Ganglion Blocking Agents 
· Competitive antagonists at NN receptors in ANS ganglia 
· Effects depend on innervation to effectors and ANS dominance 
· For tissues with dual innervation PANS is dominant – include SA & AV nodes, pupil, GI/GU muscles & sphincters 
· SANS is dominant only in terms of vascular tone & sweat glands 
· Ganglion blockers reduce the dominant tone (Table II-5.) 
· Hexamethonium (prototype), mecamylamine, trimethaphan 
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Ganglion Blockers Prevent ANS Reflexes! 
· Block bradycardia or tachycardia elicited by changes in mean BP 
· Characteristic useful in questions on drug ID – helps determine if a drug action (eg, on heart rate) is direct, or due to ANS reflex response 
· Example: hexamethonium blocks reflex bradycardia that occurs when phenylephrine causes vasoconstriction; it does not block bradycardia from direct activation by ACh of cardiac M-receptors 
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Skeletal NMJ Blockers 

Nondepolarizing 
· Competitive antagonists at NM receptor of muscle endplate 
· Reversible by AChE inhibitors 
· Include tubocurarine, atracurium & pancuronium 

Depolarizing 
· Agonist at NM receptors (succinylcholine) 
· Initial fasciculation, then paralysis through persistent membrane depolarization 
· Not reversed by AChE inhibitors 




