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The symbol † denotes a preparation no longer actively marketed The symbol ⊗ denotes a substance whose use may be restricted in certain sports (see p.vii)

Precautions
The use of emetics is now rarely favoured; in particu-
lar, ipecacuanha should not be used as an emetic in pa-
tients who are unconscious or whose condition other-
wise increases the risk of aspiration, nor in patients
who have taken substances, such as corrosive com-
pounds or petroleum products, that might be especially
dangerous if aspirated. Ipecacuanha should not be giv-
en to patients in shock or to those at risk from seizures
either as a result of their condition or from compounds,
such as strychnine, that have been ingested. Patients
with cardiovascular disorders are at risk if ipecacuanha
is absorbed.
Abuse. Ipecac syrup has been abused by patients with eating
disorders to induce vomiting.1 Adverse effects of repeated vom-
iting, such as metabolic complications, aspiration pneumonitis,
parotid enlargement, dental abnormalities, and oesophagitis or
haematemesis due to mucosal lacerations (the Mallory-Weiss
syndrome) may be observed. Cardiotoxicity may occur and fatal-
ities have been reported including one patient who had ingested
90 to 120 mL of ipecac syrup daily for 3 months.2 It has been
suggested that cardiac effects and myopathy following the pro-
longed abuse of ipecac syrup may be due to the long-term accu-
mulation of emetine3,4 but some have expressed doubts.5 
Cardiomyopathy has also been reported in children given ipecac-
uanha to produce factitious illness (Munchausen’s syndrome by
proxy);6-8 fatalities have occurred.
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Interactions
The action of ipecacuanha may be delayed or dimin-
ished if it is given with or after charcoal; antiemetics
may also reduce its effect.
Food. Milk had been believed to impair the emetic efficacy of
ipecacuanha but there was no significant difference in the time to
onset of vomiting, the duration of vomiting, or the number of
episodes in 250 children who were given ipecac syrup with milk
compared with 250 given ipecac syrup with clear fluids.1
1. Klein-Schwartz W, et al. The effect of milk on ipecac-induced

emesis. J Toxicol Clin Toxicol 1991; 29: 505–11.

Uses and Administration
Ipecacuanha has been used as an expectorant in pro-
ductive cough (p.1547) in doses of up to about 1.4 mg
of total alkaloids. 
Ipecacuanha may also be used in larger doses as an
emetic but is of very limited value (see Emesis Induc-
tion in Acute Poisoning, below). Vomiting usually oc-
curs within 30 minutes of an oral emetic dose, due to
an irritant effect on the gastrointestinal tract and a cen-
tral action on the chemoreceptor trigger zone. Doses
are usually followed by a copious drink of water or
fruit juice. Adults have been given doses of about 21 to
42 mg of total alkaloids; each 5 mL of Ipecac Syrup
(USP 31) supplies about 7 mg of total alkaloids. Doses
may be repeated once only after 20 to 30 minutes if
emesis has not occurred. For children’s doses, see Ad-
ministration in Children, below. 
Homoeopathy. Ipecacuanha has been used in
homoeopathic medicines under the following names:
Ipeca; Cephaelis ipecacuanha; Ipecac.
Administration in children. Over-the-counter cough and
cold preparations containing expectorants (including ipecacuan-
ha) should be used with caution in children and generally avoid-
ed in those under 2 years of age (see p.1547). 
In the UK, induction of emesis with ipecacuanha is not recom-
mended because there is no evidence that it affects absorption
and it may increase the risk of aspiration (see also Emesis Induc-
tion in Acute Poisoning, below). 

In the USA, children aged 6 months to 1 year have been given
about 7 to 14 mg of total alkaloids and older children about
21 mg. Each 5 mL of Ipecac Syrup (USP 31) supplies about
7 mg of total alkaloids. Doses are usually followed by a copious
drink of water or fruit juice; in young children this may be given
before the dose. Doses may be repeated once only after 20 to 30
minutes if emesis has not occurred.
Emesis induction in acute poisoning. Standard practice in
the management of acute poisoning (p.1435) has varied widely,
with different procedures favoured at different times and in dif-
ferent countries. However, measures to reduce absorption of the
toxic substance, such as stomach emptying, have often been ad-
vocated. 
Two techniques of stomach emptying have been very widely
used: gastric lavage; and emesis induction, with ipecacuanha as
the emetic of choice. Neither technique is without hazard and the
dangers of attempting to empty the stomach have to be balanced
against the toxicity of the ingested poison. If the patient presents
late or the risk of toxicity is small, then gastric emptying is un-
necessary. 
• Gastric lavage is not recommended in the routine manage-

ment of poisoned patients1 because there is little evidence
from experimental studies that it improves the clinical out-
come and it may cause significant morbidity. It should only be
considered if a potentially life-threatening amount of toxic
substance has been ingested within the preceding hour. There
is significant danger of aspiration of stomach contents associ-
ated with the procedure and it should only be attempted in ful-
ly conscious patients with good airway protective reflexes,
unless other means are undertaken to protect the airway. Gas-
tric lavage is also contra-indicated if corrosive or petroleum
products have been ingested. Another risk that has been sug-
gested with gastric lavage is that the procedure may propel
stomach contents beyond the pylorus and thus enhance ab-
sorption,2 but this conclusion has been challenged3 and the ev-
idence appears to be limited. 

• Induction of emesis with ipecacuanha has often been advocat-
ed for use in children, in whom gastric lavage may be particu-
larly traumatic; it has also been used in adults. However, like
gastric lavage, its routine use is not recommended in the man-
agement of poisoned patients4 because there is no clear evi-
dence from clinical studies that it improves the outcome; clin-
ically significant absorption may not be prevented even if it is
given within 1 hour of the ingested poison. It may also delay
the use or reduce the effectiveness of activated charcoal or oral
antidotes. Ipecacuanha should not be given to patients with
compromised airway reflexes, nor following ingestion of cor-
rosive or petroleum products. In addition it should be avoided
in debilitated or elderly patients, or those with medical condi-
tions that may be compromised by induction of emesis. It may
be considered in alert, conscious patients, if a potentially life-
threatening amount of toxic substance has been ingested with-
in the preceding hour, and if gastric lavage or activated char-
coal are deemed inappropriate. 

Because of the limitations of both methods of gastric emptying,
a number of studies have addressed the question of whether
either is appropriate. Such studies have indicated that the use of
activated charcoal alone to prevent absorption, without gastric
emptying, is as effective as a combination of both methods.5-7
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Preparations
BP 2008: Paediatric Ipecacuanha Emetic Mixture; 
Ph. Eur.: Ipecacuanha Liquid Extract, Standardised; Ipecacuanha Tincture,
Standardised; 
USP 31: Ipecac Syrup.

Proprietary Preparations (details are given in Part 3)
Fin.: Ipeca†; Gr.: Ipecavom; UK: Fennings Little Healers.

Multi-ingredient: Arg.: Cobenzil Compuesto†; No-Tos Infantil; Braz.:
Agrimel†; Expec; Expectomel; Fenergan Expectorante; Iodesin; Iodopul-
min†; Ipecol†; KI-Expectorante; Melagriao; Pilulas Ross; Tussol†; Tussucal-
man†; Fr.: Humex†; Hong Kong: Pectoral†; Hung.: Artin†; Indon.: An-
donex; Koffex for Children; Prome; Promedex; Promethazine
Ikapharmindo; Irl.: Venos Honey & Lemon; Israel: Doveri; Laxative Comp;
Promethazine Expectorants; Prothiazine Expectorant; Neth.: Buckleys
Kinderhoestsiroop; Rus.: Prothiazine Expectorant (Протиазин
Экспекторант); S.Afr.: Chamberlains Cough Remedy Regular ; Cough

Elixir ; Linctus Tussi Infans; SB Cirogin Cough Mixture; Singapore: Beacons
Cough; Spain: Alofedina; Buco Regis; Encialina†; Fenergan Expectorante;
Switz.: Bromocod N; Demo Elixir pectoral N; Gouttes contre la toux "S";
Neo-Codion N; Pastilles pectorales Demo N; UK: Allens Dry Tickly
Cough; Allens Pine & Honey; Asthma & Catarrh Relief; Beehive Balsam;
Buttercup Infant Cough Syrup; Buttercup Syrup (Blackcurrant flavour); But-
tercup Syrup (Honey and Lemon flavour); Cough-eeze; Galloway’s Cough
Syrup; Hill’s Balsam Chesty Cough for Children; Hill’s Balsam Chesty Cough
Pastilles; Hill’s Balsam Extra Strong; Honey & Molasses; Jackson’s Trouble-
some Coughs; Kilkof; Lockets Medicated Linctus; Modern Herbals Cough
Mixture; Potters Children’s Cough Pastilles; Vegetable Cough Remover;
USA: Poison Antidote Kit; Quelidrine; Venez.: Tabonuco; Tessamag con
Codeina.

Isoaminile (BAN, rINN)

Isoaminiili; Isoaminil; Isoaminilo; Isoaminilum. 4-Dimethylamino-
2-isopropyl-2-phenylpentanonitrile.
Изоаминил
C16H24N2 = 244.4.
CAS — 77-51-0.
ATC — R05DB04.
ATC Vet — QR05DB04.

Isoaminile Citrate (BANM, rINNM)

Citrato de isoaminilo; Isoaminile, Citrate d’; Isoaminili Citras. 4-
Dimethylamino-2-isopropyl-2-phenylvaleronitrile dihydrogen cit-
rate.
Изоаминила Цитрат
C16H24N2,C6H8O7 = 436.5.
CAS — 126-10-3; 28416-66-2.
ATC — R05DB04.
ATC Vet — QR05DB04.

Isoaminile Cyclamate (rINNM)

Ciclamato de isoaminilo; Isoaminile, Cyclamate d’; Isoaminili Cy-
clamas. 4-Dimethylamino-2-isopropyl-2-phenylvaleronitrile cy-
clohexanesulfamate.
Изоаминила Цикламат
C16H24N2,C6H13NO3S = 423.6.
CAS — 10075-36-2.
ATC — R05DB04.
ATC Vet — QR05DB04.

Profile
Isoaminile is a centrally acting cough suppressant. Isoaminile cy-
clamate has been given orally in doses of 40 to 80 mg up to 5
times daily. For children’s doses, see Administration in Children,
below. The citrate has also been used.
Administration in children. Isoaminile cyclamate has been
given orally in the following doses: 
• 1 to 6 years: 20 mg 2 or 3 times daily 
• over 6 years: 40 mg 2 or 3 times daily
Preparations
Proprietary Preparations (details are given in Part 3)
Gr.: Peracon†; Indon.: Peracon; S.Afr.: Peracon†.
Multi-ingredient: S.Afr.: Peracon Expectorant†.

Letosteine (pINN)

Letosteína; Létostéine; Letosteinum. 2-[2-(Ethoxycarbonylmeth-
ylthio)ethyl]thiazolidine-4-carboxylic acid.
Летостеин
C10H17NO4S2 = 279.4.
CAS — 53943-88-7.
ATC — R05CB09.
ATC Vet — QR05CB09.

Profile
Letosteine is a mucolytic that has been used in the treatment of
respiratory disorders associated with productive cough (p.1547).
Preparations
Proprietary Preparations (details are given in Part 3)
Fr.: Viscotiol†; Spain: Broluidan†.

CH3

CH3

N
H3C

CH3

H3C NC

S

H
N O

OHS

O

OH3C


