DISCLAIMER
All labeling reflected on this website is for informational and promotional purposes only. It is not intended to be
used by healthcare professionals or patients for the purpose of prescribing or administering these products.
Questions regarding the current content of product labeling should be directed to Akorn's Customer Service
department at 800.932.5676.
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Drug Interactions: Cyclopentolate may interfere with the ocular anti-hypertensive action of
carbachol, pilocarpine, or ophthalmic cholinesterase inhibitors.
Carcinogenesis, Mutagenesis, Impairment of Fertility: Studies in animals or humans have
not been conducted to evaluate the carcinogenic potential of cyclopentolate.
Pregnancy: Pregnancy Category C. Animal reproduction studies have not been conducted
with cyclopentolate. It is also not known whether cyclopentolate can cause fetal harm when
administered to a pregnant woman or can affect reproduction capacity. Cyclopentolate should
be administered to a pregnant woman only if clearly needed.
Nursing Mothers: It is not known whether this drug is excreted in human milk. Because
many drugs are excreted in human milk, caution should be exercised when cyclopentolate
hydrochloride is administered to a nursing woman.
Pediatric Use: Use of cyclopentolate has been associated with psychotic reactions and
behavioral disturbances in pediatric patients. Increased susceptibility to cyclopentolate
has been reported in infants, young children, and in children with spastic paralysis or brain
damage. These disturbances include ataxia, incoherent speech, restlessness, hallucinations,
hyperactivity, seizures, disorientation as to time and place, and failure to recognize people.
Feeding intolerance may follow ophthalmic use of this product in infants. It is recommended
that feeding be withheld for four (4) hours after examination. Observe infants closely for at least
30 minutes (see WARNINGS).
ADVERSE REACTIONS: Ocular: Increased intraocular pressure, burning, photophobia, blurred
vision, irritation, hyperemia, conjunctivitis, blepharoconjunctivitis, punctate keratitis, synechiae
have been reported. Non-ocular: Use of cyclopentolate has been associated with psychotic
reactions and behavioral disturbances, usually in children, especially with 2% concentration.
These disturbances include ataxia, incoherent speech, restlessness, hallucinations,

