
Name(s)

 Generic:  carisoprodol (kar eye soe PROE dole | Brand:  Soma, Vanadom

TherapeuƟc Category

 Skeletal Muscle Relaxant

IndicaƟon(s)
1. Musculoskeletal condiƟons:  For treaƟng discomfort from acute painful musculoskeletal condiƟons for a short-

term (2-3 weeks) duraƟon of therapy. Efficacy evidence for usage beyond 2-3 weeks have not proven. 

Dosage Form & Strength

 Tablet:  250 mg, 350 mg

Dosing by IndicaƟon

 Dosing for Musculoskeletal condiƟons in Adults
o IniƟate 250-350 mg PO TID and QHS (at bedƟme) for up to 2-3 weeks.

o IF paƟent has a long term use history the medicaƟon should be gradually tapered over 14 days if 

disconƟnuing therapy. 

 Dosing for Musculoskeletal condiƟons in Pediatrics
o Adolescents ≥16 years:  IniƟate 250-350 mg TID and QHS (at bedƟme) for a max daily dose of 1400 

mg/day for up to 3 weeks

Mechanism of AcƟon & Pharmacology

 MOA:  Though the medicaƟons acƟons are not fully understood it is clear that carisoprodol antagonizes 
interneruronal acƟvity. It also effects polysynapƟc neurons in the spinal cord and areas of the brain through 
transmission depression. The medicaƟon is metabolized to meprobamate which has anxiolyƟc and sedaƟve 
effects. Overall the various effects have a central depressant effect.  

 Metabolism:  CYP2C19 to acƟve metabolite meprobamate | ExcreƟon:  In the urine as the acƟve metabolite | 
Onset of AcƟon is rapid | Time to Peak:  Between 1.5-2 hours | DuraƟon of AcƟon:  Between 4-6 hours | Half-
Life EliminaƟon:  As carisoprodol ~2 hours and as meprobamate ~10 hours | Protein Binding:  carisoprodol 
<70% and meprobamate <25%

Special PopulaƟons & ConsideraƟons

 Gender:  Carisoprodol exposure is between 30-50% higher in women but the acƟve metabolite (meprobamate) 
is not affected by gender.

 Reduced CYP2C19 funcƟon may lead to a four-fold increase in carisoprodol exposure.

 Prevalence of CYP2C19 metabolizer status is oŌen seen in Asians (15-20%) and in African Americans (3-5%)

 Avoid use in the geriatric populaƟon due to Beers Criteria

Side Effects

 Dizziness (7-8%), drowsiness (13-17%), headache (3-5%) are common
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Drug InteracƟons

 Alcohol, opioids, barbituates, other muscle relaxants, anƟhistamines, and other CNS depressants may enhance 
effects of carisoprodol

 Drugs that effect CYP2C19 metabolism may effect serum concentraƟons of carisoprodol

Monitoring Parameters

 Metal status, excessive drowsiness

 Status of pain/muscle spasms relief

 Signs of misuse, abuse, or addicƟon

PaƟent Counseling InformaƟon

 Drug is used to relax muscles

 May be taken with or without food

 If excessive side effects or seizures or severe loss of strength and energy occur, consult a healthcare 
professional

Reference(s)

 hƩps://www.drugs.com/ppa/carisoprodol.html  

 hƩps://www.webmd.com/drugs/2/drug-8625/carisoprodol-oral/details  
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