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Inappropriate Anticholinergic Use 
In Tardive Dyskinesia (TD)

Benztropine Prescribing Information2

“In treating acute drug-induced 
extrapyramidal disorders, after one or 

two weeks the drug should be 
withdrawn to determine continued 

need for it”​

“Antiparkinsonism agents do not 
alleviate the symptoms of TD and in 

some instances may aggravate them”
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a) Dopamine Receptor Blocking Agent
 

“Benztropine is not recommended for use 

in patients with TD”​

Key Differences in Pharmacologic Effect of Common Treatment Strategies for TD1

Appropriate use of anticholinergics requires careful consideration of effectiveness and 

risk of side effects, especially in older adults and other vulnerable populations, and 

should be prescribed at the lowest effective dose.

When discontinuing use of anticholinergics, they should be tapered gradually

Benztropine in Guidelines

American Academy of Neurology (AAN)

2013 AAN Evidence-Based Guidelines3:

• No controlled trials examining the efficacy 

of benztropine, 

biperiden, chlorprothixene, and 

trihexyphenidyl in treating TD

• Insufficient data to determine the 

effectiveness of anticholinergics for the 

treatment of TD (Level U)

American Psychiatric Association (APA)

2022 APA DSM-5-TR: Medication Induced Movement 

Disorders4:​

The symptoms of tardive dyskinesia tend to be worsened 

by stimulants, antipsychotic medication withdrawal, and 

anticholinergic medications (such as benztropine) and 

may be transiently worsened by emotional arousal, stress, 

and distraction during voluntary movements in unaffected 

parts of the body

Action Tardive Dyskinesia

Increase DRBAa dose May initially “mask” symptoms

Discontinue DRBA or reduce dose Generally, no effect

Add VMAT2 Inhibitor Improves (approved for treatment of TD)

Add anticholinergic May worsen

Discontinue anticholinergic May improve

Anticholinergics may be considered to 

treat acute dystonia and DIP

Anticholinergics block acetylcholine receptors in 

the central and autonomic nervous system, and 

are used to treat a variety of conditions
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Inappropriate Anticholinergic Use In Tardive 
Dyskinesia (TD)

American Geriatric Society’s Beers Criteria2

VMAT 2 Inhibitors Recommended by APA Clinical Guidelines5
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The need for anticholinergic medication(s) should be reconsidered regularly to reduce anticholinergic 

burden1

Defined as abnormal, involuntary movements of the tongue, jaw, trunk, or extremities that develop in association with 

medications that block post-synaptic dopamine receptors

Defined as abnormal, involuntary movements of the tongue, jaw, trunk, or extremities that develop in 

association with medications that block post-synaptic dopamine receptors.3

Tardive Dyskinesia is caused by upregulation and subsequent hypersensitivity of brain dopamine D2 

receptors following prolonged exposure to Dopamine Receptor Blocking Agents (DRBAs), such as 

antipsychotics.4

Reversible VMAT2 inhibitors are recommended in 
patients with moderate to severe or disabling TD

VMAT2 inhibitors can also be considered 
for patients with mild TD

There is insufficient evidence to support a guideline statement on the use of 

the following treatments in individuals with TD:

Anticholinergics (e.g., benztropine) Benzodiazepines (e.g., clonazepam) 

Change in antipsychotic therapy to a lower-potency medication Ginkgo biloba

Cessation or reduction of antipsychotic medication Amantadine Vitamin E

Tardive Dyskinesia

What are the AGS Beers Criteria? What is the Purpose of the AGS Beers 

Criteria?
An explicit list of potentially 

inappropriate medications that are best 

avoided by adults aged ≥ 65 years old

Improve medication selection

Educate clinicians and patients

Reduce adverse drug events

Benztropine (oral) and trihexyphenidyl are not recommended in older adults for prevention or treatment 

of extrapyramidal symptoms associated with antipsychotics according to the AGS Beers Criteria®


