Naval Postgraduate Dental School

Cyclobenzaprine

(Flexeril()

Therapeutic category: Muscle relaxant

Indications: 

Dental: For the management of temporomandibular disorders in which there is muscle hyperactivity, fatigue, anxiety, dysfunction, and poor sleep.


Medical: For the treatment of muscle spasm associated with acute, painful musculoskeletal conditions; supportive therapy in tetanus. 

Mechanism of action: It relaxes muscles not directly, but rather centrally at the reticular formation level. It is a seratonin receptor antagonist; its effects are produced by inhibiting serotonergic, not noradrenergic, descending systems in the spinal cord (2). 

Contraindications: Hyperthyroidism, congestive heart failure, arrhythmias, angle-closure glaucoma, urinary hesitancy, or in a person with hypersensitivity to cyclobenzaprine or one of its components.

Drug interactions: Do not use within 14 days of a MOA inhibitor. Use with caution in patients on tricyclic antidepressants due to chemical similarities, it may have a toxic, additive effect. As cyclobenzaprine has anticholinergic activity, use caution with other cholinergic antagonists. Alcohol, barbiturates, and other CNS depressants may have more pronounced effects when combined with cyclobenzaprine.

Adverse effects: Xerostomia, drowsiness, dizziness, and lightheadedness.

Pregnancy risk factor: B

Dosage forms: 10 mg tablet

Drug uptake: 
Onset: 1 hour




Duration: 12-24 hours




Half-life: 1-3 days




Peak serum concentration: 3-8 hours

Usual dosage:

20-40 mg/day. Divide into 2-4 doses. Maximum is 60 mg/day. Do not use longer than 2-3 weeks. (i.e. 10 mg tid for 3 days)
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