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Description 

 
Mechanism of Action 

 
▪ Classification: Bronchodilators - 

anticholinergic 
▪ Schedule: 2 

 

 
Onset:  1-3 minutes 
Duration: 4-6 hours 
Half-Life: 3 hours 
 

 

 

Introduction 
 

Ipratropium bromide is a bronchodilator that dilates the airways in the lungs. The onset of action is 
slower than that of beta 2 stimulants, but the duration of action is longer. Ipratropium blocks the 
effects of acetylcholine on the airways, which narrows the airways by stimulating the surrounding 
muscles to contract.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.google.co.za/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwi3s6m99f3cAhWlyIUKHaIeCTYQjRx6BAgBEAU&url=https://www.mims.com/philippines/image/info/Combivent%20UDV%20inhalation%20soln/2.5%20mL&psig=AOvVaw0WitI3Wx_8u25r1DUvj5f3&ust=1534933083421583


 

 

 

 
Indications 

 

Contra-indications 
 

Cautions 
 

Precautions 
 

▪ Relief of 
bronchospasm in 
reversible airways 
obstruction, 
especially COPD in 
older adults 
 

▪ To be used in 
conjunction with 
beta 2 stimulants 
for acute 
bronchospasm 

 

▪ Known 
hypersensitivity to 
ipratropium 
bromide or other 
anti-cholinergic 
drugs 

 

▪ Prostatic hypertrophy 
▪ Narrow angle glaucoma 

(anticholinergic effects are 
unlikely) 
 

Geriatrics – bronchodilator 
effects in older patients may 
exceed those of beta 2 
agonists. In effective doses, it 
appears to to produce fewer 
adverse effects than the beta 2 
agonists 
 
Paediatrics – May be 
particularly useful in infants 
under 1 year of age 
Pregnancy – Category B. 
Adverse effects on the fetus 
are unlikely with the small 
amounts absorbed, but the 
safety of anticholinergic agents 
has not been established and 
ipratropium should be used 
only if essential. 
 
Lactation – considered safe 
▪ Do not use in neonates 

 
 

▪ The onset of action is 
only after 20 minutes, 
which is much longer 
than the β2-
stimulants; peak 
effectiveness at 60 – 
90 minutes 
 

▪ The duration of action 
is 4 - 6 hours, which is 
also longer than the 
β2-stimulants 

 

Adverse effects Pharmacological Action 

With larger / repeated dosages, it is absorbed from 
the lungs into the systemic circulation resulting in 
systemic anti-cholinergic effects: 
- Tachycardia 
- Dry, hot skin 
- Mydriasis 
- Urinary retention 
- Dry mouth, a bitter taste may be noted  
 

▪ Ipratropium bromide causes relaxation of bronchial 
muscles due to its anticholinergic effects (blocks 
parasympathetic system) 
 

▪ Its bronchodilation action is particularly effective in 
conjunction with β2-stimulants 

 

 
 

 



 

Dosage and Administration 
 

 
1. Adults 

UDV: 

▪ Ipratropium bromide 0.5mg + appropriate β2 stimulant + balance of N/S to a total of 5ml 

solution 

▪ Nebulised over 10 minutes 

Aerosol: 

▪ The patient or ILS Provider may administer this during an episode. Two puffs of ipratropium 

bromide are administered if no improvement occurs following β2 stimulant administration 

Use of a spacer device is recommended. 

2. Children > 5 years 

 

▪ Ipratropium bromide 0.5mg + appropriate β2 stimulant + balance of N/S to a total of 5ml 

solution, nebulised over 10 minutes 

 

3. Children 1 to 5 years 

 

▪ Ipratropium bromide 0.25mg + appropriate β2 stimulant + balance of N/S to a total of 5ml 

solution, nebulised over 10 minutes 

 

4. Children > 1 month to 1 year 

 

▪ Ipratropium bromide 0.125mg + appropriate β2 stimulant + balance of N/S to a total of 5ml 

solution, nebulised over 10 minutes 

NOTE 
▪ Ipratropium bromide + β2 stimulant have a synergistic effect 

▪ May be particularly useful in patients with bronchospasm who have taken beta-blockers 

▪ Typically given only once because of its prolonged onset of action; higher doses than those 

advocated above, or dosing intervals less than four hours confer no added benefits. 
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Youtube link: 

 

1. Giving a Nebulizer Treatment:  

https://www.youtube.com/watch?v=tDcuZapIMF8 
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INSTRUCTIONS 
Read through the article and answer the multiple-choice questions provided below. There is only ONE correct answer to each 
question. 

 MCQ’s 

Question 1: Which one of the following statements regarding 
ipratropium bromide is FALSE? 

A. It is part of the anticholinergic family 
B. It is used as a bronchodilator in acute/severe 

exacerbations of asthma and in chronic obstructive 
pulmonary disease (COPD) 

C. Its onset of action is slower than that of ß2 
stimulants 

D. Its half - life is 20 hours  

Question 2: Is it TRUE that the bronchodilation action of 
ipratropium bromide is as effective when used alone as when 
used in conjunction with B2 stimulants? 

A. YES 
B. NO  

Question 3: With larger / repeated doses, administration of 
ipratropium bromide can cause the following adverse effects, 
except for ……………………………? 

A. Tachycardia 
B. Dry and hot skin 
C. Dry mouth; a bitter taste may be noted 
D. Dilation of the pupil of the eye (mydriasis) 
E. Hypotension  

Question 4: All the following statements are TRUE, except for 
………………………….? 

A. Ipratropium bromide may be particularly useful in 
patients with bronchospasm who have taken beta-
blockers 

B. It is typically given only once because of its 
prolonged action 

C. Higher doses and repeated doses confer NO added 
benefit 

D. None of the above 
 

 

 Question 5: The dosage for a child of 3-years is which of the 
following? 

A. Ipratropium bromide 0.5mg PLUS appropriate ß2 

stimulant PLUS balance of N/S to a total of 5ml 

solution, nebulised over 10 minutes 

B. Ipratropium bromide 0.25mg PLUS appropriate ß2 

stimulant PLUS balance of N/S to a total of 5ml 

solution, nebulised over 10 minutes  

C. Ipratropium bromide 0.125mg PLUS appropriate ß2 

stimulant PLUS balance of N/S to a total of 5ml 

solution, nebulised over 10 minutes 

 

VIDEO: 

Question 6: When the nebulizer is turned on after the 

medicine has been poured into the nebulizer cup, what can 

be seen flowing from the delivery device? 

 

A. A fine mist  

B. A fine spray 

C. Droplets 

D. None of the above  

 

Link: https://www.youtube.com/watch?v=tDcuZapIMF8 
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