Pyridostigmine (Mestinon) Usage Guide for Dysautonomia

General Information

e Available as:
o 10mg tablets (immediate release).
o 60mg tablets (immediate release, can be halved).
o 180mg tablets (slow release, can be halved).
e Mechanism: Inhibits breakdown of acetylcholine, magnifying parasympathetic effects
(“Boosts the vagus nerve”).
o Effect typically lasts about 4 hours (may vary).

Dosage Protocol
Start with 10mg every 4 hours as needed during awake hours (e.g. 7am, 11am, 3pm).

Increase in 10mg steps every 3 days until reaching 60mg, then continue in 30mg
increments.

Work the dose up until either “good enough” or side effects. If side effects occur then drop
back down to whatever dose you found most effective:

Days Dose per 4 hours when active through the day
1-3 10mg
4-6 20mg
7-9 30mg

10-12 40mg

13-15 50mg

16-18 60mg

19-21 90mg

22-24 120mg

25-27 150mg

28-30 180mg

Notes:

e Usually the most effective dose range is between 20-60mg per dose.

o Some patients may benefit from doses as low as 10mg or as high as 180mg.
e Can adjust dosage based on daily needs (e.g. different morning vs. afternoon doses).
e Continue increasing until you find the optimal balance of benefits and side effects.
e If a dose works well, maintain that dosage.

Timing Considerations

e Typical dosing times: Upon waking (e.g. 7am), mid-morning (11am), mid-afternoon
(3pm).

e Evening dose optional based on individual needs.

¢ Not typically taken before bed (effects less necessary while lying down/sleeping).



o Effects usually felt about 20 minutes after taking, lasting about 4 hours.

Side Effects

Common side effects to watch for:

e Abdominal discomfort or cramps.
e Excess saliva production.
e Increased bowel frequency.

Note: Side effects typically last only about 4 hours.

Contraindications

e Hypersensitivity to pyridostigmine or bromides.
¢ Mechanical intestinal or urinary obstruction.
e Caution in patients with bronchial asthma, seizures, or bradycardia.

Important Considerations

¢ Optimal Dosing: Don't settle for “good enough” — try the next dose level to find the
best effect.

¢ Individual Response: Effects and optimal dosage may vary significantly between
individuals.

e Gradual Increase: Keep increasing dose if no effect is seen, up to 180mg per dose.

e Consultation: Discuss with your doctor if high doses (90—-180mg) produce no effect
or side effects. Usually if no effect at this dose then cease, but it is unusual to have
no effect either way at this dose and may prompt further investigation.

o Flexibility: Dosage can be adjusted based on daily activities and symptoms.

Special Populations

e Use during pregnancy and breastfeeding should be discussed with a healthcare
provider.

For Medical Practitioners

e Encourage patients to find their optimal dose through careful titration.

¢ Be aware of the wide range of effective doses (10—180mg per dose).

¢ Monitor for gastrointestinal side effects and adjust dosage accordingly.
¢ Educate patients on the importance of timing doses throughout the day.

Remember: Individualise treatment based on patient response and always prioritise patient
safety.



