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Metoclopramide and movement disorders 
 
 
Patients receiving long-term metoclopramide treatment are at risk for tardive dyskinesia. Tardive dyskinesia is one of the 
clinical manifestations of drug-induced movement disorders along with akathisia, dystonia and parkinsonism. It is a 
hyperkinetic movement disorder characterized by involuntary, repetitive movements of the extremities, or lip smacking, 
grimacing, tongue protrusion, rapid eye movements or blinking, puckering and pursing of the lips, or impaired movement 
of the fingers. One study of 125 patients presenting for drug-induced movement disorders revealed 63% had tardive 
dyskinesia, 30% parkinsonism, 24% dystonia and 7% akathisia. Drugs that block dopamine receptors, such as 
antipsychotics, have been associated with these adverse effects, but the association with anti-emetics such as 
metoclopramide and prochlorperazine has been less well-recognised.   
 
Tardive dyskinesia associated with anti-psychotic use has been reported to have an incidence of 1-5% with the highest 
rates in the elderly. The incidence associated with long-term use of metoclopramide is unknown. The development of 
metoclopramide-induced tardive dyskinesia is associated with cumulative drug exposure and one US study revealed 
metoclopramide use beyond 90 days in 20% of patients prescribed the medication.    
 
Metoclopramide is prescribed for the treatment of nausea, vomiting, gastroparesis, and gastroesophageal reflux disease. 
Metoclopramide blocks dopamine-1 and dopamine-2 receptors centrally in the chemoreceptor trigger zone (antiemetic) 
and peripherally in myenteric neurons (prokinetic). Dopamine receptor-blocking drugs cause most cases of drug-induced 
tardive dyskinesia. The majority of drugs that cause tardive dyskinesia  antagonize dopamine D2 receptors.  Other classes 
of drugs have the potential to cause tardive dyskinesia, including antidepressants and calcium channel blockers. 
 
Advanced age, female gender and total cumulative drug exposure are risk factors associated with the development of 
tardive dyskinesia. A recent retrospective study in a US speciality clinic has found a significant rise in referrals for 
metoclopramide-induced tardive dyskinesia. 
 
In February 2009 the FDA in the USA required that metoclopramide-containing medications carry increased warning 
about long-term or high-dose use, specifying that such chronic use has been linked to tardive dyskinesia.    
 
When a patient develops tardive dyskinesia, withdrawal of the implicated drug should be the first management strategy. 
Symptoms are not always reversible and there is no definitively effective treatment. The prolonged use of 
metoclopramide beyond three months requires patients to be monitored for the development of tardive dyskinesia.  
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