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dyskinesia (TD) from other DIMDs, prophylactic and chronic use of anticholinergics, treatment considerations in high-risk + Generally, anticholinergics are not recommended S , N
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INTRODUCTION ® Food and Drug Administration (FDA)-approved VMAT2 inhibitors (e.g., valbenazine and deutetrabenazine) are recommended PR dystonia (young age, high potency, acute IM outdated and often misused as a Table 4. Dose Reduction and Discontinuation of Anticholinergics
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. . . « If anticholinergics are used ) : L rebound or reemergence of DIMDs P .
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OBJECTIVES
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anticholinergics are not recommended and may aggravate or unmask TD symptoms specific problem with its specific solution dependence
B Understand the importance of anticholinergic dose reduction and gradual discontinuation when possible
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B Describe the risks associated with inappropriate anticholinergic use in patients who are older, have cognitive difficulties, or R e R Itis documented in the medical literature B Anticholinergics are not recommended for the treatment of TD and may aggravate or unmask TD
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METHODS symptoms + Anticholinergics are not recommended for patients B Evenwhen used appropriately (e.g., for acute dystonia), chronic anticholinergic treatment is not recommended;
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. o cases of DIP or acute dystonia acute dystonia) symptoms 3. CaroftNetal JCompEfies. BTA15-48. .
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