Metaclopramide

Inadequate cholinergic activity is incriminated in many GI motility disorders; therefore, metoclopramide should be most effective in diseases where normal motility is diminished or impaired. Metoclopramide speeds gastric emptying of liquids, but may slow the emptying of solids. It is effective in treating postoperative ileus in dogs, which is characterized by decreased GI myoelectric activity and motility. Metoclopramide has little or no effect on colonic motility.

Its prokinetic action is negated by narcotic analgesics and anticholinergic drugs, such as atropine.

Metoclopramide readily crosses the blood-brain barrier, where dopamine antagonism at the CTZ produces an antiemetic effect. However, dopamine antagonism in the striatum causes adverse effects known collectively as extrapyramidal signs, which include involuntary muscle spasms, motor restlessness, and inappropriate aggression. If recognized in time, the extrapyramidal signs can be reversed by restoring an appropriate dopamine: acetylcholine balance with the anticholinergic action of an antihistamine, such as diphenhydramine hydrochloride given IV at a dosage of 1.0 mg/kg.
