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Further 
Information 

 Glycopyrronium bromide oral solution is accepted for use in South East London for
the symptomatic treatment of severe sialorrhoea (chronic pathological drooling) in
adults with chronic neurological disorders.

 Use is accepted in line with local guidance for managing hypersalivation in adults
with neurological conditions. Use is restricted as a 2nd line option where first line
antimuscarinics have failed to manage the sialorrhoea or where there are concerns
of cognitive adverse effects with other antimuscarinic agents.

 This recommendation covers the two licensed preparations of glycopyrronium
bromide liquid, which have different strengths:

(i) Glycopyrronium 320 micrograms/mL oral solution (Sialanar®). Note: For
Sialanar®, the dose is usually expressed as the salt glycopyrronium bromide
therefore glycopyrronium 320micrograms/mL is equivalent to glycopyrronium
bromide 400micrograms/mL.

(ii) Glycopyrronium Bromide 1 mg/5 ml oral solution (Colonis Pharma Ltd)

 Both preparations are not licensed* for use in the adult setting. Informed consent
should be gained from the patient before treatment is started.

 To minimise the risk of dosing and prescribing errors, the strength, dose and
volume must clearly be stated when prescribing.

 This recommendation also covers use in the paediatric setting, in line with the
licence for the two available products* and the criteria outlined above.

 The initial prescription and supply will come from the initiating specialist team.
Prescribing can then be continued in primary care by the GP.

* Both preparations are licensed for the symptomatic treatment of severe sialorrhoea (chronic
pathological drooling) in children and adolescents aged 3 years and older with chronic
neurological disorders.

Shared Care/ 
Transfer of care 
required:   

N/A. 

Cost Impact for 
agreed patient 
group 

 The formulary application estimates approximately 40 patients per year in SEL
might be treated. The cost of treating these patients at a dose range of 1mg (2.5ml)
to 3mg (7.5ml) three times a day for one year is between £138K to £415K for the
Sialanar® product and between £131K to £393K for the Colonis product.

 This compares to £31,317 for hyoscine patches every 3 days, or between £336,588
to £1,009,765 for glycopyrronium bromide tablets.

 Use of the oral solution could result in savings vs. the tablet formulation of
approximately between £200K to £600K through reduced use of special order
products. Use of the oral solution vs. the patches could increase costs by
approximately between £100K to £390K.

 The current price per mg of each licensed product is:
i. Sialanar® (400mcg/mL) - £3.20 per mg.
ii. Colonis Pharma Ltd (1mg/5mL) - £3.03 per mg

Usage Monitoring 
& Impact 
Assessment 

Acute Trusts: 

 Monitor use and submit usage data and audit reports against this recommendation
and the pathway upon request to the APC.

www.selondonics.org/selimoc-adultguidelines
https://bnfc.nice.org.uk/medicinal-forms/glycopyrronium-bromide.html
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Usage Monitoring 
& Impact 
Assessment 

CCGs: 

 Monitor EPACT 2 data and exception reports from GPs if inappropriate prescribing 
requests are made to primary care. 
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NOTES:  
a) Area Prescribing Committee recommendations and minutes are available publicly on the APC 

website. 
b) This Area Prescribing Committee recommendation has been made on the cost effectiveness, 

patient outcome and safety data available at the time.  The recommendation will be subject to 
review if new data becomes available, costs are higher than expected or new NICE guidelines 
or technology appraisals are issued. 

c) Not to be used for commercial or marketing purposes. Strictly for use within the NHS. 
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