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Use of Physostigmine in Toxicology

Physostigmine is a cholinesterase inhibitor which is used in the diagnosis, and
sometimes treatment, of anticholinergic poisoning. Physostigmine has a short
half-life, and anticholinergic symptoms often return once the physostigmine has
been metabolized. Depending upon how much anticholinergic the person has
been exposed to, the effects of physostigmine may last as little as 15 minutes.
Therefore, physostigmine is frequently used only as a diagnostic tool.

Another reason why the use of physostigmine in poisonings and overdoses is
uncommon is because of the adverse effects and deaths associated with its
use. Physostigmine should NEVER be given in the presence of a tricyclic
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asystole have been reported following physostigmine administration in persons
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For questions regarding the use of physostigmine, please call lowa Statewide

Poison Control Center at 1-800-222-1222.
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