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Infusion rates: 2 g/250 mL D\W (i
1 mg/minute: 7.5 mL/ha

2 mg/minute: 15 mL/hc

3 mg/minute: 22.5

4 mg/minute: 30 mL

Incompatible whe
dacarbazine, methohe
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Pediatric :

Antiarrhythmic:

1.V, 1.O.: Note: For use in p

Loading dose: 1 mg/Kg ( )

administer second bolus ¢

Continuous infusion: 20

hepatic disease, cardiac ar

lower infusion rates to avoic

-2-3 1

VT or VF, give

MQ), follow
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Dosing: Adult

Antiarrhythmic:

up to a total of 3 mg/Kg; continuous infusion :

Ventricular fibrillation or
and vasopressor administration):
ventricular fibrillation, a ref

dose for a maximum of 3 dos

infusion (1-4 mg/minute) afte

infusion: 0.5 mg/kg bolus and
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Incompatible when admixed: Aminoph

succinate, nitroglycerin, phenobarbital, vere
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Injection, solution:
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ANTTIop hyllin RS PLINOvY

)nchospasm: 1.V.:

ng dose (in patie )t currently receiving aminophylline or
lline): 6 ma/kqg (dilute in 100-200 cc) administered 1.V. over 20-
tes; administration rate should not exceed 25 mg/minute

imate 1.V, maintenance dosages. Based upon continuous
S; bolus dosing may be determined by multiplying the hourly
ate by 24 hours and dividing by the desired number of doses/day

Smoker: 0.8 mg/kg/hour

Nonsmoker: 0.5 mg/kg/hour

Older patients and patients with cor pulmonale: 0.3 mg/kg/hour
Patients with congestive heart failure: 0.1-0.2 mg/kg/hour

Dosage should be adjusted accorading to serum level measurements auring
the first 12- to 24-hour period.
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Dosing: Pediatric
Treatment of acute bronchospasm:

Loading dose: Patients not currently re
mg/kg (based on aminophylline) administ
administration rate should not exceed 25

Approximate I.V. maintenance dosages. Base
dosing (often used in childre nonths of age)

multiplying the hourly infusic 24 hours an(

number of doses/day

6 weeks to 6 months: 0.5

6 months to 1 year: 0.6-0.7
1-9 years: 1 mg/kg/hour
9-16 years: Refer to adult ¢

Dosage should be d ac
12- to 24-hou .
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( max : 10 mg/dose). s

Y-f o +/+F—+/Y mg/k




Jdazepanm , olsbo

0.0 +e




JAZCpann

Sl ol aes asgly (S5
ole £ 31 oS lolies o wls Sliem &

. ’." :'S dSQ‘
SR SRTE TR 35

rQ

L

0.0

+

®

Lo

*e

o0

(4

L)



DAZCP AT

o T4 35, Y 51 a8

-

(39 32,5 5

ijba

0.0 *e

&

L)



I IAZCPaIm

 osole ws, (S0l as sleg,lo B pas

o o Sl g o (Fopudl as g Loyl s

4

>

>

L)



dicnytoein (Dilantin)

5 v slo Jsbo s S sl 0asss







399 b aslg 599 S 5o )

4



A1CT] Y !Ui‘.’jﬂ (D | antin)

5 g0 pogi 10-Yo MGIKGLS y5la o5

Peele F foled 4y IV )ee-Ys

[=] [=]



r F
:

Henytoein (Dilantin)

& [ AS 3 AV S g g

9 il 3l (Fodle digS B 399 W90 4O

&5 glg 19 ( (yguailer (33

PN R &

&

L)



enytoein (Dilantin)

S (90592 9 b 493,95, (K ol o <
2 (oo il (Jg yiw el
Ly (g (& Ol Pl awl S



SYsb g o8 sl Cangn pdy SO

SS9 Wl

.




Aiodarone
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Dosing: Adult : Note: Lower loading and maintenance doses are preferable in
women and all patients with low body weight.

Stable VT or SVT (unlabeled use) Pulseless VT or VF (ACLS,
2005):

First 24 hours: 1050 mg according to following regimen :

Step 1: 150 mg (100 mL) over first 10 minutes (mix 3 mL in 100 mL D:\W)
Step 2: 360 mg (200 mL) over next 6 hours (mix 18 mL in 500 mL
D:W): 1 mg/minute

Step 3: 540 mg (300 mL) over next 18 hours: 0.5 mg/minute

Note: After the first 24 hours: 0.5 mg/minute utilizing concentration of
1-6 mg/ mL

Note: mean daily doses >2.1 g/day have been associated with
hypotension



jodarone

Children :
Arrhythmias (unlabeled use, dc

Loading dose: 1.V.: 5 mg/kg over 30 n

If no response.

Maintenance dose: | \.: 2-2(
continuous infusion.

Pulseless VT or VF
mg/dose) rapid 1.V. bolu
of 15 mg/kg. (Note: Maxi
adolescentsis 2.2 9.)
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AVdrocortsone

powder for inj : 1C

Powder for inj :
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dydrocortisone
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ayarocortisone
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1V : Intravenous
10 : Intraoseouse
SC : Subcotaneouse

ET : Endotracheal

D:W : Dextros water %5

NS : Normal saline
Dextrose saline :D.
LR :Ringer lactate

HF : Heart failure

HR : Heart rate
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