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Medicine usage review: Anticholinergics
Anticholinergics should be prescribed with caution as elderly patients are more likely to experience 
adverse effects such as:

• Constipation

• Urinary retention

• Dry mouth/eyes

• Sedation

• Confusion

• Delirium

• Photophobia

• Falls

• Reduced cognition (may lead to wrong diagnosis 
of dementia).

Systematic reviews and meta-analyses show that there appears to be some association between 
anticholinergic drugs and cognitive impairment, falls and mortality.  

The Anticholinergic Burden (ACB) score is useful to raise awareness of the anticholinergic effects of 
different medicines. A number of studies have been published which aim to assign drugs with one, two 
or three points. The higher the number, the stronger the anticholinergic effect.

Examples of full lists are given in attachments 1 and 2, bulletin 140 on anticholinergics.  An abbreviated 
list is as follows: 

1 point 2 points 3 points

Haloperidol

Quetiapine

Mirtazapine

Paroxetine

Trazodone

Ranitidine

Clozapine

Nortriptyline

Baclofen

Cetirizine

Loratidine

Cimetidine

Loperamide

Prochlorperazine

Chlorpromazine

Amitriptyline

Imipramine

Chlorpheniramine

Hydroxyzine

Oxybutynin

Actions
1. Identify frail older/patients > 75 years/dementia patients/older patients who have had a recent fall.

2. Check for prescribing of OTC and prescribed medication with anticholinergic effects for these 
patients, i.e. Appendix 1 in PrescQIPP bulletin or table above.

3. If an MUR is possible with either the patient or their carer, use the following checklist to discuss 
therapy:

• Date

• Patient age (in years)

• Anticholinergic prescribed 

• Duration of therapy

• Does patient understand reason for taking 
medicines

• Indication

• Is the indication temporary

• Is medication needed

• Any known side effects

• Effectiveness discussed

• Is patient adherent to therapy 

• Any OTC preparations taken, e.g. sedating 
antihistamines

• If needed would an alternative medicine with 
lower ACB score be suitable.

4. Suggest recommendations to GP: discontinue if there is no absolute need or switch to medication 
with a lower ACB score.  
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A table of example recommendations is given below:

Therapeutic area Action

Antimuscarinics for 
bladder instability 

 

Avoid if possible. Oxybutynin may cause acute confusional states in the 
elderly especially those with pre-existing cognitive impairment (may reduce 
MMSE in people with dementia).  Do not offer oxybutynin (immediate 
release) to frail older women.

If an antimuscarinic is needed, review continued need/effectiveness after 
3- 6 months. See PrescQIPP Bulletin 58 on urinary incontinence for further 
information on auditing and reviewing patients.

Mirabegron (non anticholinergic, β3-adrenoreceptor agonist) may be an 
option for treating symptoms of OAB where antimuscarinic drugs are 
contraindicated or clinically ineffective, or have unacceptable side effects. 
Use in line with NICE TA 290 www.nice.org.uk/ta290 and local policies.

Antiemetics 
Domperidone and ondansetron are preferred to cyclizine, metoclopramide, 
prochlorperazine and other phenothiazines. 

First generation 
antihistamines 

Brompheniramine, chlorphenamine, diphenhydramine, hydroxyzine, 
promethazine, clemastine, cyproheptadine, dexbrompheniramine, 
dexchlorpheniramine, dimenhydrinate, diphenhydramine, doxylamine, 
hydroxyzine, promethazine and triprolidine are highly anticholinergic.

Clearance reduced with advanced age and tolerance develops when 
used as a hypnotic. Risk of confusion, dry mouth, constipation and other 
anticholinergic effects or toxicity.  Use of diphenhydramine in situations 
such as acute treatment of severe allergic reaction may be appropriate.  
Avoid if possible. If not, loratadine and fexofenadine are preferred to 
chlorpheniramine, promethazine or hydroxyzine. 

If used for a dermatological problem, non- pharmacological measures e.g. 
attention to washing powder, natural fabrics, reducing use of perfumed 
products etc., as well as proper use of emollients regularly and in sufficient 
quantity can make a difference. 

Antidepressants

Avoid tricyclic antidepressants especially with high anti-muscarinic activity 
e.g. amitriptyline. SSRIs are associated with a reduced incidence of side 
effects in the elderly. Trial of gradual withdrawal should be attempted for all 
antidepressants after 6 –12 months of initial treatment. 

Analgesics Avoid tramadol and pethidine in particular. 

Sedatives 

All sedatives to be used with caution – long-acting benzodiazepines and 
anti-psychotics especially.   Whilst complete withdrawal may not be an 
achievable goal there is still benefit to be gained in reducing use to the 
minimum effective dose. Avoid long acting benzodiazepines e.g. nitrazepam. 
Newer hypnotics e.g. zopiclone are associated with reduced hangover 
effects but all licensed for short-term use only. 

Antipsychotics 

Risk of hypotension is a dose related effect reduced by the ‘start low go 
slow approach.’ Atypical antipsychotics are associated with a similar falls 
risk to traditional ones. Attempted withdrawal MUST always be gradual 
to avoid precipitation of withdrawal symptoms e.g. rebound agitation, etc. 
Prochlorperazine is frequently inappropriately prescribed for dizziness due 
to postural instability and the most frequently implicated drug causing drug 
induced Parkinson’s disease. 

http://www.nice.org.uk/ta290
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Therapeutic area Action

Antiparkinson

Benztropine, trihexyphenidyl - not recommended for prevention of 
extrapyramidal side effects with antipsychotics. 

More effective agents available for treatment of Parkinson’s disease, e.g. 
procyclidine, orphenadrine. 

Antispasmodics
Hyoscine, dicyclomine, propantheline, atropine - highly anticholinergic; 
uncertain effectiveness

Further resources that support decision making process
PrescQIPP IMPACT. March 2016 
https://www.prescqipp.info/polypharmacy-impact/category/272-polypharmacy-impact

SIGN. Polypharmacy guidance.  March 2015. 
http://www.sign.ac.uk/pdf/polypharmacy_guidance.pdf

All Wales Medicines Strategy Group. Polypharmacy: Guidance for Prescribing. July 2014. 
www.awmsg.org

All Wales Medicines Strategy Group. Polypharmacy: Guidance for Prescribing. Supplementary Guidance 
– BNF Sections to Target. July 2014. www.awmsg.org 

NHS Highland. Polypharmacy: Guidance for Prescribing In Frail Adults. June 3013. 
www.nhshighland.scot.nhs.uk 

NHS Cumbria. STOPP START Toolkit Supporting Medication Review. February 2013. 
www.cumbria.nhs.uk

https://www.prescqipp.info/polypharmacy-impact/category/272-polypharmacy-impact
http://www.sign.ac.uk/pdf/polypharmacy_guidance.pdf
http://www.awmsg.org
http://www.awmsg.org
http://www.nhshighland.scot.nhs.uk
http://www.cumbria.nhs.uk

