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[ Abstract] Hypertrophic pyloric stenosis ( HPS) is a common condition caused by gastric outlet obstruc-
tion. Its pathogenesis has remained elusive. Hypertiophy of pylorus may be secondary to persistent spasm of py-
loric muscle. As a M-choline receptor blocker, atropine treats HPS effectively through relieving gastrointestinal
smooth muscle spasm. With recent popularization of a new regimen of atropine,the conservative treatment of

HPS has attracted greater attention. This review summarized the latest researches in atropine dosing for HPS to

provide rationales for its clinical applications and researches.
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