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Because of genetic heterogeneity, biologic and environmental
variability, and inhomogeneity of subclinical health status,
normal values for many laboratory tests do not show a gaussian
bell-shaped distribution curve. As a result, the population mean
and the standard deviation (SD) are frequently less useful than
the range of normal values, generally given as the 95'/o normal
range, or the range of values obtained in testing a normal popu-
lation minus the lowest 2.5"/" and the highest 2.57". The serum
sodium concentration in children, which is tightly controlled
physiologically, has a distribution that is essentially gaussian; the
mean value +2 SD gives a range very close to that actually
observed in 95"/, of children (Table 71,4-1,\. Alternatively the
serum creatine kinase level, which is subject to diverse influences
and is not actively controlled, does not show a gaussian distrib-
ution, as evidenced by the lack of agreement between the range
actually observed and that predicted by the mean value +2 SD.

A refinement of referencing that is used with increasing fre-
quency is reporting the value obtained together with the per-
centile of normal values into which the value obtained falls. This
method is useful when testing for risk factors such as determina-
tion of serum cholesterol. A further modification that is neces-
sary for many tests performed in infants and children is
calculating the age-related adjustment of the normal range. Both
age adjustment and the use of percentiles are illustrated in the
normal values for serum cholesterol. A final modification needed
for reporting normal ranges is referencing the Tanner stage of
sexual maturation, which is most useful in assessing pituitary and
gonadal function.

ACCUBACY AND PRECISI0N 0F IAB0RAT0RY TESTS. Technical
accuracy is an important consideration in interpreting the results
of a laboratory test. Because of improvements in methods of
analysis and elimination of analytic interference, the accuracy of
most tests is limited primarily by their precision. Accuracy is a
measure of the nearness of a test result to the actual value,
whereas precision is a measure of the reproducibility of a result.
No test can be more accurate than it is precise. Analysis of pre-
cision by repetitive measurements of a single sample gives rise to
a gaussian distribution with a mean and an SD. The estimate of
precision is the coefficient of variation (CV):

C V =  
S D  

x 1 0 0
Mean

The CV is not likely to be constant over the full range of values
obtained in clinical testing, but it is approximately 5% in the
normal range. The CV is generally not reported, but is always
known by the laboratory. It is particularly important in assessing
the significance of changes in laboratory results. For example, a
common situation is the need to assess hepatotoxicity incurred
as a result of the administration of a therapeutic drug and
reflected in the serum alanine aminotransferase (ALI) value. If
serum ALT increases from25 U/L to 40UlL, is the change sig-
nificant? The CV for ALI is 7%. Using the value obtained +2 x
CV to express the extremes of imprecision, it can be seen that a

value of 25rJlL is unlikely to reflect an actual concentration of

>29 lJlL, and a value of 4}tJlL is unlikely to reflect an actual

concentration ol <34 U/L. Therefore, the change in the value as

obtained by testing is likely to reflect a real change in circulating
ALT levels. Continued monitoring of serum ALT is indicated,

even though both values for ALT are within normal limits. Likely

in this case is only a probability. Inherent biologic variability is

such that the results of 2 successive tests may suSgest a trend that

lated using the mean and SD of replicate determinations:

95olo confidence limits = mean + f x SD

where / is a constant derived from the number of replications. In

m o s t c a s e s , / = 2 .

SENSITIVITY, ACCURACY. AND AI{A C TESTING. In some cir-

cumstances, the sensitivity and accuracy of an analysis are

reduced or increased as functions of clinical purpose. For

example, ion exchange chromatography of p.lasma amino acids

for the diagnosis of inborn errors of metabolism is usually per-

formed at in analytic sensitivity that allows measurement of all

of the amino acids with a single set of standards. The range of

diovascular disease.

PREDTCTTVE VATUE 0F |-AB0BAT0RY TESTS' Predictive value (PV)

theory deals with the usefulness of tests as defined b-y therr.clin-

ical sinsitivity (ability to detect a disease) and specificity (ability

to define the absence of a disease).

sensitivitv = Numqer po,sitive bY 
lest x 1oo' Totalnumber Positive

5pecificitY = Number negative by test
x  100

Total number without disease

pv of a positive test result = True:Pesr:ti9js:el'ls x 1 oo
I otal posltlve results

PV of a nesative."r.,.rr,. = 
#ffi#H 

t too

residents of the United States are infected with HIV (preva-

lence = 0.39%) and that 90% of those infected demonstrate anti-

bodies to HIV, then we can consider the usefulness of a simple

test with 997o sensitivity and 99.5Yo specificity. If the entire pop-
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STRUM S0DtUM (mnoUl)

Mean 141
5 D  i l
Mean+2 5D 138-144
Actual 95% range 131-144
5D=slondod deviotion

284,000, 000 x 0.005 = 1, 420, 000

In addit ion, there wil l  be 281,480,000 true-negarive results.

PV of  posi t ive test  resul t  =
980,1 00

infected with HIV is effective in preventing vertical rransmission
of the infection, screening has now been expanded to all preg-
nant women. The proven effectiveness of current therapy in pre-
venting neonatal infection has intensified screening for HIV early
ln pregnancy.

However, because of the long time needed to test for HIV anti-
bodies, it was difficult to screen women during labor and provide
the necessary therapy. Recently, rapid HIV antibody tesring pro-
cedures using a fingerstick or venipuncture to obtain whole
blood, plasma, or serum, and tests using oral fluid were approved
(Table 714-2). The HIV test results are usually obtained in
<20 min. The collection of oral fluid samples provides an aher-
native for individuals who avoid HIV testine because of their
dislike of needlesticks. HIV tesring using whble blood or oral
fluid is classified as a waived tesr under the Clinical Laboratory
Improvement Amendments of 1988 (CLIA), and these tests are
allowed in a point-of-care setting. \Waived tests are simple labo-
ratory procedures that use methodologies that are so simple and
accurate as to render the likelihood of an erroneous result by the
user negligible. A positive rapid HIV rest result is then confirmed
by 

'Western 
blot analysis or immunofluorescence assay.

According to the U.S. Centers for Disease Control and Pre-
vention, in the USA, between 280 and 370 infants were born with
HIV in 2000. Rapid HIV testing during labor allows for imple-
mentation of antiretroviral therapy for HlV-infected women who
have not been tested or are unaware of their HIV status. The ini-
tiation of therapy at the time of labor or within the 1st L2hr ol
an infant's birth significantly reduces the risk of mother-to-child
transmission. In the mother-infant rapid intervention at delivery
study, it was shown that the sensitivity and specificity of a rapid
whole blood test for HIV during labor were I00"/, and 99.9o/o,
respectively, with a positive PV of 90"/'.The median turnaround
time for obtaining results from blood collection to parient noti-
fication was only 66 min. The performance of the rapid blood
test was better than that of the standard HIV enzyme immunoas-
say, which had sensitivity and specificity of 100% and 99.87",
respectively, with a posit ive PV of 767'. ln addit ion, the median
turnaround time from blood collection to patient notlfication was
28 hr. As a result, rapid whole blood HlVlesting is now rhe stan-
dard of care for women in labor with undocumented HIV status.

Rapid HIV testing can also be used in developing countries. In
resource-poor settings, because of the lack of properly equipped
laboratories, skilled technologists, and basic resources, such as
electricity and water, these self-contained, point-of-care HIV tests
are very attractive. In areas of Asia and Africa in which HIV is
epidemic, screening pregnant women with rapid HIV tests and
offering antiretroviral therapy can significantly reduce the trans-
mission of HIV to hundreds of thousands of infanrs.

NE0NATAL SCREENING TESTS. Almost al l  of the diseases detected
in neonatal screening programs have a very low prevalence, and

PV of  negat ive test  resul t  =

(980, 1 00 + 1,420, 000)

281,480,000

5EfiUM CRtATtNE KTNASt (Ult"i

68
34
0-136
24-162

x100 = 41o/o

x 100 = 99.960/o

ulation of the USA were screened. it would be possible to iden-
rify most of rhose infecred wirh HIV.

1,1 00,000 x 0.9 x 0 99 = 980,1 00(89.1 o/o)

However, there r,vi l l  be 119,900 false-negative resr results. Even
with 99.5% specif ici ty, the number of false-posit ive tesr resulrs
would be larser than the number of true-posit ive results:

(281, 480,000 + 1 I 9, 900)

Given the high cost associated with fol low-up and the anguish
produced by a false-posit ive result,  i t  is easy to see why uniuet-
sal screening for HIV seropositivity received a low priority imme-
diately after the introduction of test ing for HIV infection.

By contrast, we can consider the sireening of 100,000 indi-
viduals from groups at increased r isk for HIV in whom the overal l
prevalence. of disease is 107o, with al l  other considerations being
uncnangeo.

True-posit ive results = 0.9 x 0.99 x 10,000 = g,910

False-posit ive results = 0.005 x 90,000 = 450
Fa lse-negat ive  resu l ts=  10 ,000 -  8 ,910= 1 ,090

PVof  pos i t i ve tes t resu l t=  8 '910 
x100=950/o

8 , 9 1 0 + 4 5 0

PV of negative test result = 89'500 
xloo=99o/o

89, 550 + 1,090

These 2 hypothetical resring straregies show that the diagnos-
t ic eff iciency of test ing depends heavi ly on the prevalence of the
disease being tested for, even with a superior tesi. such as the test
for HIV antibodies. Because the treatment of pregnant women
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for the most part, the tests are quantitative rather than qualita-
tive. In general, the strategy is to use the initial screening rest to
separate a highly suspecr group of patients from normal infants
(i.e., to increase the prevalence) and then to follow this suspect
group aggressively. This strategy is illustrated by a scheme used
in screening newborns for congenital hypothyroidism, the preva-
lence of which is 251100,000 liveborn infants. The initial rest per-
formed is for thyroxine in whole blood, and infants with-the
lowest 10% of test results are considered suspect. If all infants
with hypothyroidism were included in the suspect group, the
prevalence of disease in this group would be 250/100,000 infanrs.
The original samples obtained from the suspect group are retested
for thyroxine and are tested for thyroid-stimulating hormone.
This 2nd round of testing resulrs in an even more highly suspect
group composed of 0.1% of the infants screened and having a
prevalence of hypothyroidism of 25,000/100,000 subjects. This
final group is aggressively pursued for further testing and treat-
ment. Even with a 1,000-fold increase in prevalence, 75o/" of the
aggressively tested population is euthyroid. The justifications
advanced for the program are that treatment is easy and effective
and that the alternative, if congenital hypothyroidism is unde-
tected and untreated-long-term-custodiaicare-is both unsatis-
factory and expensive.

More common diseases have also become targets for neonatal
screening programs. Congenital hypothyroidism was selected for
screening because of its frequency and its ease of treatment. Sickle
cell disease, also easily detected, can be treated more effectively
if it is diagnosed before clinical signs appear. In addition, the
results of neonatal screening for cystic fibrosis (CF) show that
there are clear benefits associated with preclinical diagnosis, but
also that there are some inherent difficulties associated with
genetic screening for complex autosomal recessive diseases that
are common and are caused by a rather large number of muta-
tions of a single gene. The definitive diagnostic rest for CF is the
measurement of concentrations of sodium and chloride in sweat,
a test that is not practical during the 1st wk of life. Neonates with
CF generally have elevations in whole blood trypsinogen. This
test allows the identification of a group of neonates at risk for
CF. Performing DNA analysis for common mutations that cause
CF reduces the size of the suspect group and identifies neonates
with a higher likelihood of disease. This srrategy identifies a man-
ageable number of infants on whom to perform sweat tests. Prob-
lems include the following: (1) uncommon mutatlons are nor
included in the screening panel (thus, cases of CF caused by these
mutations can be missed); (2) common mutarions that cause clin-
ically innocent elevations of whole blood trypsinogen in het-
erozygous neonates cause potentially alarming false-positive
findings; and (3) CF in patients with normal sweat test results is
rare, but is likely to be missed. Congenital adrenal hyperplasia,
another common disorder, is now included in neonatal screening
programs.

Tandem mass spectrometry (MS/MS) is a technically advanced
method in which many compounds are initially separated by mol-
ecular weight. Each compound is then fragmented to allow iden-
tification. The process requires roughly 2 min/sample and can
detect 20 or more inborn errors of metabolism. The effects of
prematurity, neonatal illness, and intensive neonatal management
on metabolites in blood complicate the interpretation of results.
The PV of a positive screening result is likely to be <10%; that
is,90Yo of positive results are not indicative of a genetic disor-
der of metabolism. Nonetheless, MS/MS permits a diagnosis to
be made before cl inical i l lness develops. MSIVIS is noidirected
toward diseases defined as treatable, but roward all of the dis-
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DISORDERS OF ORGANI( ACID METABOI-ISM AND FATTY ACID OXIDATION
Hydroxymethylg utaryl [0A lyase deficiency
Glutaric aciduria tvoe l
lsobutyryl toA dehydrogenase defi clency
lsova eric acidemia
, -Methylbrtyryl (0A dehydrogenase deSriency
2,4 Dienoyl CoA reductase deficienry
3 Methykrotonyl CoA carboxylase deficiency
3 Methylglutaconyl toA hydratase defcienry
Methylmalonic acidemia
3-Ketothrolase defi ciency
Multiple [oA carboxylase defi ciency
Propionrc acidemia
[arnitineiacylcarnrtine transiorator defi ciency
Medium<hain acyl [oA dehydrogenase deficiency
Med um<hain ketoacy (oA th olse defrtienry
Glutaric aciduria,type 2
Carnitine palmitoyi transferase defi ciency
5hort<hai" acy' (oA dehydrogerase defr rienry
Short<hain hydroxy acyl toA dehydrogenase deficiency
Trifllnctional Drotein defi ciefl (v

Lonq-chain 3-hydroxy acyl [oA dehydrogenase deficiency
Very long chain acyl [oA dehydrogenase deficiency

DISORDERS OT AMINO ACID METABOTISM
Afgirin05u(inic a(iduria
Iitrullinemia
Citrullinemia type ll
Homoiystinuria
Hyperphenylalaninemia
Maple syrup urine disease
Phenylketonura
Iyrosinemia

CoA, (oenryne A

eases, each of which is rare, that the technique can identify (Table

714-3\.
Electrospray tandem mass spectrometry permits the detection

of rare inborn errors of metabolism and has been introduced as
a newborn screening rool in Austral ia. In the 4 yr since mass spec-
trometry was implemented, the rate of detection per 100,000
births was 15.7, signif icantly higher rhan the rate of 8.6-9.5 in
the 6 preceding 4-yr periods. Disorders of fatty acid oxidation,
particularly medium-chain acyl coenzyme A dehydrogenase defi-
cienc% accounted for the majori ty of increased diagnoses.

Expanded newborn screening programs using MS/MS increase
the detection of inherited metabolic disorders. As of 2006, 34
U.S. states used MS/MS in their neonatal screentng programs.
However, the metabolic condit ions screened for by states using
MS/MS varS ranging from <3 to >20.

In an attempt to standardize newborn screening programs, the
American College of Medical Genetics recommends that every
baby born in the United States be screened for a uniform panel
of 29 disorders. The March of Dimes and the American Academy
of Pediatrics also endorse the recommendation by the American
College of Medical Genetics. However, expansion of the screen-
ing test menu raises several issues. For example, the cost of imple-
mentation can be significant because many states will need
multiple MS/MS systems. In addition, staffing the laboratory with
qualified technical personnei to run the MS/MS system and qual-
ified clinical scientists to interpret the profiles can be a challenge.
A number of false-oosit ive results wi l l  also be obtained with these
newborn screening programs. Many of these findings are due to
parenteral nutr i t ion, biologic variat ion, or treatment, and are not
the result of an inborn error of metabolism. Therefore, qual i f ied
staff will be needed to ensure that patients with abnormal results
are contacted and receive fol low-up test ing and counseling, i f
needed. Even with these concerns, the American College of
Medical Genetics report is a step in the right direction toward
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standardizing guidelines
programs.

for state newborn screenlng

TESTING lN BEFINING A DIFFERENTIAL DIAGN0SIS. The use of lab-
oratory tests in refining a differential diagnosis satisfies PV theory
because a correct dif ferential diagnosis should result in a rela-
t ively high prevalence of the disease under consideration. An
example of tesring in ref ining a dif ferential diagnosis is the mea-
surement of urinary vani l lylmandelic acid (VMA) for the diag-
nosis of neuroblastoma. A simple spot test for VMA is not useful
in generai screening programs because of the low prevalence of
neuroblastoma (3 cases/100,000) and the low sensit ivi ty of the
test (69Yol. Even though the specif ici ty of urinary VMA is 99.6yo,
test ing of 100,000 chi ldren would produce 2 true-posit ive test
results,400 false-posit ive results, and 1 false-negative result.  The
PV of a posit ive result in this sett ing is 0.5%, and the PV of a
negative result is 99.99yo, not much dif ferent from the assump-
tion that neuroblastoma is not present. Testing for urinary VMA
in a 3 yr old chi ld with an abdominal mass, however, gives a
useful result because the orevalence of neuroblastoma is at least
50% in 3 yr old chi ldren with abdominal masses. I f  100 such
children are tested and the orevalence of neuroblastoma in the
group is assumed to be 507", then a satisfactory PV is obtained.

0.69 x 50

A two-step approach, similar to that used in HIV testing, is
commonly used: a screening test that has high sensitivity (e.g.,
enzyme-linked immunosorbent assay) and excellent negative PY
followed by a very specific confirmatory test for verification of
positive screening test results (e.g., 

'Western 
blot to detect anti-

bodies to selected bacterial antigens). Negative screening test
results and negative verification test results are reported as neg-
ative. Positive verification test results are reported as positive.
However, standardization of the testing procedures is difficult in
North America, where only 1 pathogenic strain of B. burgdorferi
is found, and is more difficult elsewhere in the Northern hemi-
sphere, where as many as 3 pathogenic strains are present. Iden-
tification of microbial DNA in body fluids by polymerase chain
reaction is definir ive, but invasive.

Laboratory Screening. Screening profiles (Table 71,4-4it are used
as part of a complete review of systems, to establish a baseline
value, or to facilitate patient care in specific circumstances, such
as: (1) when a patient clearly has an illness, but a specific diag-
nosis remains elusive; (2) when a patient requires intensive care;
(3) for postmarketing surveillance and evaluation of a new drug;
and (4) when a drug is used that is known to have systemic
adverse effects. Laboratory screening tests should be used in a
targeted manner to supplement, not supplant, a complete history
and physical examination.
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LABORATORY TTST

Complete blood cell count and platelets
[omplete urinalysis
Albumin and cholesterol
ALI bilirubin,6GT
BUN, crenrnine
S0dium, potasslum, (h10nde bi(af b0nate
(alcium and phosphorus

ASSTSSMENT FACITITATID BY TT5T5

Nutriti0n, $atus 0f fof med elements
Renal fundi0n/qenitourinary trao nflammation
Nutritton
Liver function
Renal funciion, nutf ition
Electrolyte homeostasis
[aloum homeostasis

PV of positive test result =

PV of negative test result =

0 69 x 50 + (0.004 x 50)

0.996 x 50

x 10Q = 99o/o

x100 =760/o
0.996 x  50  +  (0 .31x  50)

Thus, in this situation, a tesr with low sensit ivi ty is powerful
in ref ining the dif ferential diagnosis because the PV of a posit ive
result is almost 100% in the sett ing of high prevalence.

Serologic Testing. Using laboratory test ing to ref ine a dif feren-
t ial  diagnosis poses problems, as exempli f ied by serologic test ing
for Lyme disease, which is a tick-borne infection by Borrelia
burgdorferi  that has various manifestat ions in both early and late
stages of infect ion (see Chapter 219). Direct demonstrat ion of the
organism is dif f icult ,  and serologic test results for Lyme disease
are not rel iably posit ive in young patients presenting early with
erythema chronicum migrans. These results become posit ive after
a few wk of infection and remain positive for a number of yr. In
an older populat ion being evaluated for late-stage Lyme disease,
some individuals wil l  have recovered from either cl inical or sub-
cl inical Lyme disease and some wil l  have active Lyme disease,
with both groups having true-posit ive serologic test results. Of
individuals without Lyme disease, some wil l  have true-negative
serologic test results, but a signif icant percentage wil l  have anti-
bodies to other organisms that cross-react with B. burgdorferi
antlgens.

This set of circumstances sives r ise to a number of oroblems.
First.  the protean nature of Lyme disease makes i t  di f f icult  to
ensure a high prevalence of disease in subjects to be tested.
Second, the most appropriate anribodies to be detected are imper-
fectly defined, leading to a wide variety of tests with varying false-
posit ive and false-negative rates. Third, the natural history of the
antibody response to infection and the difficulty of showing the
causative organism direct ly combine to make laboratory diagno-
sis of early Lyme disease dif f icult .  Fourth, in the diagnosis of late-
stage Lyme disease in older subjects, the laboratory diagnosis is
plagued by misleading posit ive (either false-posit ive or rrue-pos-
i t ive, but not cl inical ly relevant) results, typical ly an enzyme-
linked imn.runosorbenr assay that uses whole B. burgdorferi
organisms. In a review of 788 patients referred to a specialty
clinic with the diagnosis of Lyme disease, the diagnosis was
correct in 180 patients,156 patients had true seroposir iviry
without active Lyme disease, and, 452 had never had Lyme
disease, even though 457" oI them were found to be seropositive
by at least one test before referral.
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In Tables 71.5-l  through 715-6, rhe reference ranges appry ro
infants, chi ldren, ar.rd adolescents when possible. For many analy-
ses, however, separate reference ranges for children and adoles-
cents are not well  del ineated. When interpreting a tesr result,  the
reference range supplied by the laboratory performing the rest
should always be used. See Figures 7.1 5-1 and 715-2 for est ima-
t ions related to dosases.
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Electrophoresis
Enzymatic asay
Inzyme-amplif ed immunoasay
Fluorometrir method
Fluoreyence-attivated cell sorting (FAIS)
Fluorexence polarhation
Gas chromaogaphy
High-performance liquid chromaogtaphy (HPL[)
Indirect fluorescence antibody (lFA) asay
lon-selective electrode
Nephelometry
0pti(al density
Radral immunodrffu sion (RlD)
Radioimmunoasay (RlA)
5pectrophotometry
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Complete Blood Count
Hemaoart (|-](I Hn)

[aicu aed from mean corpuscular vo ume
(M[V) and RBI count (e ectronic
dlspla(ement or laser)

Hemoglobin (Hb)

Erythrocyte rndias (RB( ndlces)
Mean corpuscu ar  hemoglob n (M( l1)

Mean corpuscular hem0gl0bin c0n(entrati0n
(MtH0

5PE(IMEN

W(E)

W(E)

(ONVIRSION FAOOR

x0 01

COMMENTS

MW l-]b = 64,500

048  069
048  0 /5
0 4 4  0 / 2
0 28-0 42
0 35--0 45
0 3 7  0 4 9
0 1 6  0 4 6
0 4 1  0 5 1
0  16  046
mmoi/L

)25-3 49
1 40-211
1 78-2 40
202 - )48
1 86-2 48
209-221
1 86-2 48

fmolke I
0 4 8  0 5 /
0 4 8  0 5 /
0 4 1  0 6 2
0 4 0  0 5 1
0 39-0 54
0 1 6  0 4 8
0 1 7  0 4 7
0 t 9  0 5 r
0 1 9  0 5 4
0 40-0 53
mmol
HbA RBT
4 6 5  5 5 8
450-574
4 34-5 89
454-574
4 65-5 58
481-574
481-574

fr
95  t 2 t
70 86
7t  95
l8 98
/8-102
80 100
80 r00
x10e cellVL
9 0  3 0 0
9 4-340
5 0-19 5
60,17 5
5 5-15 5
45 -13  5
4 5 - 1 1  0
Number fractlon

REFERENCE VATUES (U5A)

7o of packed red ce ls
(V red cel VV whole blood
ce ls x 100

RETERTNCE VATUEs (5I)

Volume fract on
(V red allVV whole blood)

W(E)

I day (cap) 48-690/0
2 days 48 75Va
3 days 44 7)Va
2 mo )8 QVa
6-1)yr  35 45Vo
12 18 yr  M 37 49ok

F 36-460/o
18-49 yr M 41 53ok

F 36-46V0
q/dL

1-3 days kap) 145-n.5
2 mo 9 0-14.0
6 -12y r  11  5 -155
12-18 yr M 13.0-16.0

F 12.0-16.0
18-49 yr M 13 5-i7 5

t  12 0-16 0
See (hemiul flenents

Pq/te1
B r th 31 37
I  3 days (cap) 31 37
T wk-l mo 28-40
2 m o  ) 6  3 4
I  6 mo 25-15
05 -2y r  23 -31
2-6 yr )4 l0
6-12 yt 25 33
12  18  y r  ) 5  35
18 49 yr 26-34

% Hbkellot
q Hb/dL R8(

Birth 30-36
1-3 days kap) 29-37
1-2 wk 28-38
1-2 mo 29-37
3 mo-2 yr 30-16
7-18yr 31-37
>18 yr  11-17

pm'
1 3 days (cap) 95 1)1

Mean corpuscular vo ume (lv1[V)

Leukocyte count (WB[ count)

P(H)

x0.155

x0,155

x0 0155

W(U

W(E)

w(0

0 5  ) y r
6  1 ) y
12-18 yr  M
F
1 8  4 9 y r M
F

/0-86
77 95
/8-98
78 102
80-100
80 r00

x1,000 celk/mmr (!rL)
Binh 9,0-30 0
24hr 94-340
l  mo 50-195
1-3 yr 6,0-17 5
4-7 yr 55-15,5
8-13 yr 45-135
Adult 45-11 0

Vo
AVa
I 5a/o

54 QVa
)5 33Vo
3-lo/a
1 3a/o
0 4150k

te ls/mm' (pL)
0

T50-400
1,000 5,800
T,500 1,000

285-500
50 250
15 50

XI

Leukoryte d fferentia W(t)
l\4ye ocytes
Neutrophils ("band(')
Neutrophi s ('seql')
Lymphocytes
lvlonocytes
Eosinophi s
Basophi s

lvlye orytes
Neunophiis ('bandl')
Neutrophi s ('segl')
Lymphocytes
lvlonoiytes
Eoslnophils
Basophr s

0
0 03-0 05
0 54-0 62
0 25-0 33
001 007
00T-003

0 0 0075
x]0" ce IYL

0
r50-400

1,000 5,800
1,500 3,000
285-500
50-250
T5 50

x0 01
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Platelet count (thrombocyte count)

Reticulocyte count

Alanine aminotransferase (Atl SGPT)

Albumrn

Ammonra

Amylase

Amy ase isoenzymes

Anion gap (sodium - [chloride +
bicarbon*el)

Ant  deoxyr ibonucease B t ter  (ant i  DNase
B riref)

Antidiuretk horm0ne (hADH, vasopressin)

Antistreptolysln 0 t ter (AS0 t ter)

Aspartate aminotransferase (A5l 560T)

Base exces

Eicarbonate

[-reactlve proreln (hiqh sensiti\/ ty)

REIERIN(E VALUIS (USA)

x10r/mmr (uL)
Newbom 84-478 (after I wk,same as adult) xl06

TONVIR5ION FAfiOR REFIREN(E VAtUE5 (SI)SPE(IMiN

W(D

w(E,f,0)

W(cap)

5,P

Adult 150-400
Adrlts05 I 5% of erythrocytes

or 25,000-75,000/mmr (FL)
ok

I  day  04  60
T d a y s  < 0 1  l l
I  4 w k  < 1  0 ' l  2
5  6 w k  < A F ) 4
7  8 w k  0 l - 2 9
9  1 0 w k  < 0 ] - 2 6
1 1  1 2 w k  0 l  l l
0-5days 6-50U4
1-19 yt 5-45

Premature 1 day 1 8-3,0 q/dL
Full term <6 days 25-3 4
<5 yr  39-50
5-19 yr 4 0-5 l
<30days  21  95 ; rmo /L
I 12 mo 18-14
1-14 yr 11 68
> 1 4 y r  1 9  7 1
1-19yr 30-100 U/L

X,]0,/L
84-478

150-400
0 00!  0 015 ( fumber l r .Lt lof l

or  25,000 75,000 x l0 ' /L
N!mber lrart on

0 004 0 060
< 0 0 0 r  0 0 1 1
< 0 0 0 1  0 0 t l
<0001  0024

0 00r 0 029
<0001 0026

0 0 0 r  0 0 1 3
6-50 U/L
5-45

18-30 g/dL
)5-34
39-50
40-53
?1 95 pmo /L
t8  l 4
t 7  6E
t 9  l 1
30-100 lJ/t

]4 p!nrr!
0 0 l47o

0 05 0 56qo
0 2l 0 5970

7-16 mEq/L

Upper mlt  of  norma
i40 480 |]
180 800 |]

Plasma ADFl nq/L
< l  5
4 5
1-5
2-1

1 ol norma
l l0 160lodd un ls
240 Todd units
170 Todd Lrnlts

U/L
l5-140
15-55
5-45
mm0 /L

( r{]) {-2)
(-71 (-t)
( 4) (+2)
( l l  (-r)

M M O V  L

)1-28
D,29

1 iii.i1,1lrli;'J

(Buck ,1996)

3/"bw
(Lockitch, Halstead, and

Albersherm, 1 988)
g (Meites,1989)

( D l a z e r a , l 9 9 5 )

(Locknch, Halstead, and
Albersheim et al ,
1988;6 l lard o a l ,
1983)

(Kaplaf  er  a l  ,  I  998)

(Kap an er  a l  ,  1998)

3/"b(Lockit(h, Halstead,
and Quiqley et  a l  ,
r988)

x0 0'l
x10"

x0 0l

X,I

x'10

X I

x0 015,P(| l )

X1P(H)

X1

P(0 Plasma osmolarity Plasma ADH
(m0sm/kq) (pq/mL)

4-0 yl

7  1 2 y l

270-280
280-285
285-290
290-295
295-300

240 480 U
480-800 u

<1 5
<)5
1 (

2-1
4-12

(ord 8 mo
9 m o  4 y r
5  1 9 y r
7-16 mEq/L

Aqe

a 340k
5 5670

)3 59Vo

Upper imlt of normal

X,I

X,I

X1

F (mq/dt)

Aqe Upper im t  of  normql
)  5 yr  120 l60iodd un ts
6  9 y r

l t J  ny l

0 5 days
1-9 yr
10-19 yr

\CWDOTN

nfant
rh rd
Thereafter

Arterial
ven0u5

240 Todd units
320 Todd |]nits

U/L
35-i40

5-45
r1rTn0 /L

(-r0) (-2)
(-/)-(-t)
(-4) (+2)
(-3) (+l)

mmol/L
21-28
22-29

M (mo/dt)

x1

W(|] )

5,P

M (mq/t)
(5o ld inera ,2004)

F (mq/t)
0 90 days
91 days 12 mo
13 mo-3 yr
4  1 0 y r
11  14  y l
15 -18  y r

[ord blood
Newborn,3-24 hr
24-48 hl
Thereafter
0r

008 r  58
0 0 8  1 ' 1 2
008- t  t2
0 06-0 /9
0 0 8  0 / 6
0 04-0 /9

mq/dL
50-60
43-5  1
40-47
48-492

2)4-)46EqlL

009 1  58
005 0 /9
0 08-0 /9
0 5  r 0

0 0 6  0 8 7
0 06-0 /9

x0 25

x0.5

x 1 0  0 8  1 5 8  0 9  1 5 8
0 8  1 1 2  0 5  1 9
0 8  f  ,  0 8  7 9
0 6  7 9  0 5  1 0 0
0 8  7 6  0 6  8 l
a 4  1 9  0 6  1 9

mmo /L
1,25,1 50
l A t - 1 2 /
1 00-1 1/
1 12-1 23
1 12-1 23

Calcium, ionized ((a) 5,P(H),W(H)
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[al(ium, total

[arbon m0n0xide (carboxyhemog ob n)

(hloride

r-0TIt50l

(reatine kinase

Ireat ne linase soenzymes

(reatinine

.Jaffe, kinetir, or enzymatic

Ireatlnine c earance (endogenous)

Ferritin

6lucose

6lwosq,2 hr post
Glucose tolerance test (GIT)
Oral  dose Aduh:75 g
(hi d: 1 75 g/kg of ideai weiqht, up to a

maximum of  75 g

RETERENCE VALUES (USA)

[ord blood 9 0-1 1 5
Newbom,S  24h r  90  106
) 4  4 8  7 0  r 2 0
4  T d a y s  9 0  1 0 9
t h i d  8 8  1 0 8
Ihereafter 8 4-10 2

mm Hq
Newborn 27-40
lnfant 2741
Thereafter M 35-48
F 32-45
Nonsmoker <270 NbtC
Smoker <10%
Letha >50%
tord blood %-104 mmol/L
Newborn 97-'110
lhereafter 98-]06

rrq/dt
Newborn 1 )4
Adu ts ,8 :00AM 5  )3
4:00 P r.4 3-15
8 :000v  < \0oo0 '8 :00^v

CONVERSION FACTOR REFERENCE VAtUIs (5I)SPTCIMEN

5

70-380 U/L
)14-1,115
130-1,200
87-725
5-ri0

7o MB
0 t  l  r
11-7 9
r 8  5 0
14,54
0-2

mg/dL
0G1.2
0 3 - 1 0
0,2-0.4
03-07
0.5-r 0
0,6-1 2

rnrn0 /t
2 2 5  2 8 8
) 3  ) 6 5

I 75-3 00
2)5-213
) )a  210
2 1 0  2 5 5

k%
3 6 - 5 3
36-55
47-64
4 3 - 6 0
NbtOtraalon<002
<0 t0
> 0 5
96-104 mmo{/L
,-114
98 106

nmol/L
28 661

r l8 615
82 4 l l

Fact on of 8:00 l lr
<0 50
70-380 U/L

)14,1,175
1 i0-1,200
8t -7)5
5-.r30

lrmo /L

53 106
27-88
18  l 5
)1,6)
44-88
53-106
44 9l

trg/ L

25-200
200-600
50-200
1 -140

15-200
1 2-150

1 5 9  / l 4 n m o L / L
4 r  2 0 4
140 1,020 nmol/L (el s
mm0l/L
25-5 3
1 1  l 3
11-3 3

22-33
28-50
3 3 , 5 5
3 9 - 5 8
3 6 - 5 3
<6 / mmol/L

mt-lt0 /t

(OMMENTS

30" b (.ledeikin er al ,
1982)

(Amerlcan Diabetes
Associatlon, 1 977)

x0 25

Grbon dioxide, panial presure (PC0,) W(H)

W(E]

5,P(H)

5,P(H)

x0 1333

x0 0l

X1

x27 59

x0 01

X1

5,P

5,PU

tord blmd
5-8 hr
24-33 hr
72-100 hr
Adult

[ord b ood
5  8  h t

24 3l hr
/2-100 hr
Adu t

Cord blood
Newborn
lnfant
ftild
Adolescent
Adulr M

9o BB
0 l  t 0  5
I 6  1 3  4
I 8 6
5  r  ] t  l
0

x88 4

xl 165

x0 0555

F 0,5-r 1
Newborn 40-65 mL/min/1 73 m'
<40 YR, [,4 97 1]7
F  88  128
De(reases <6 5 mL/min/decade

nq/mL
Newborn 25-2m
1 mo 200-600
2-5 mo 50-2m
6 mo-15 yr 1-140
Adult,M 15-200
F 12-150
Newborn /0  32ng /mL
The rea f t e rT8  90
150 450 ng/mLRB(s

x1

Folate

w(E)
s

W(H)
5
5

[ord blood
Premature
Ne0nate
Newborn
1 day
>'l day
child
Adult
Adult
<120 mg/dL

fustlng
60 min
9 0 m n
T20 min

mg/01
45-96
20-60
30-60

40-60
50 90
60 r00
70-r05
65-95

rnq/0r
Normal Diabet c
70 105 >126

t20 t/0 >200
100 140 >100
/0 120 >200

Norma Diabetic
3 9  5 8  > 7 0
61-94 >11
56-7 8 >TT
3 9 - 6 1  > 1 1

x0 0555
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Glucose-6-phosphate dehydrogenase (G6PD)
ln erythr0(ytes

Brshop, modified

y g utanry transpeptidase {GGl 6GTP)

lmmunoglobulin A (lgA)

lmmunoq obu in D ( gD)

lmmunoglobulin E (lgE)

lmmunog obu in G ( gG)

lmmunoglobulin M (lgM)

r0n

ron bindinq capacity, tota (T B()

L+la(tate

D-lactate

Lartate denydroqenase

lsoenzymes

^.;

L !,r!e P5

REIEfiEN(T VAtUEs {U5A)
W{E,H,()

Adult
3 4-8 0 U/g i1b
98 6 232 U/10' RBt
1 16 2 /2 U/mL RBt
Newborn:5090 highet

CONVERsION fACTOR REfERENCT VATUES (SI) COMMTNT5

Adult

[ord b ood
0 l m o
l 2 m o
2  4 m o
4 m o  1 0 y r
10  15  y r

Cord bLood
1-3 mo
4  6 m o
7 m o  1 y r
2-5 yl
6-10 yr
Adul t
Newborf: nofe deteded
Thereaft."r 0 8 mq/dL
M 0-230 u/ml
F 0-t 70

[ord b ood
l m o
2  4 m o
5 

'12 
mr

1 5 y r
6  10  y t
Ad!  t

(ord blood
l-4 mo
5-9 mo
10 mo- l  yr
)-8 w
9-1 0 yr
Adult
Al agn

U / L

l l  r 9 l
t1 14/
r 2  1 2 3
8 9 0
5 t ,
5 ) 4

1 4 - 3 6
r I 5 3
4 4-84
1 
,l-'106

14 159
33-236
70-31)

mg/01
616 r,606
25r 906
176 641
n2 1,069
145 1)36
608 1,512
639-1,349
mq/dL
63-25
1 7-105
33-116
41-173
43-207
,-14)
56-352
22 184 pg/dt

0 22-0 52 mlj/mol Hb
0 10-0 2l nU/106 RBi
r  16 2 72 kU/r  RBC
Newborn:50% hlgher

u / t
u 193
B  t4 /
1 )  1 ) l
8 -90

5  t 2
5 ) 4

mq/l
14-36
B-510
44-840

1 1 0-1,060
1 40-1,590
330-2,360
/00-3,120
None derccted
0  80mq /L
0-230 krl]/L
0 170

q/t
6 1 6  1 6 0 6
, 5 1  9  0 6
116  641
I  7 2  1 0 6 9
I  4 5  1 ) 3 6
6 0 8  r 5 i 2
6 1 9 - 8 4 9

mq/L
61 250

T70 1,050
I0-1,260
41 0-1,730
$a ),410
524,2,Q4
560-1,520
4 33 pmol/ [

17 90 /1 60 smol/L
4 4 A  / t 6 0
mm0 /L
1 1-23
0 8  1 s
06-09

00-03
U/L

r 70 580
r50 500
I20  |0

3/"b(Knight  and
Haymond,1981)

s (Meites,1989)

s (l\,4ertes,1989)

s (Me tes,1989)

(Lock tch, fla stead, and
Wadsr'vorth et al,
19881

(Bonnefont et a ,1990)

j (Rosenthal and Pesce,
r98s)

l7'a (l\4eites,'1989)

(Ghoshal  and So d n
2001)

w {Meites,1989)

x0 0645
x l0  r

XI

x l

x l 0

xT0
XI

x0 01

x10

\ ffaft 100 400 rq/dL
Theredllef 150 400

w mmo /L
1- '12 mo 11-23
1 l y r  0 8  1 5
7  1 5 y r  0 6  0 9

6 mo-3 yl

<] yr
l 9 y r
10-19 y r

0-6 days
1 days-2 yl
)-14 yr

x0 I  791

x 0  l 1 9

X I

X I

x l

x l

x0411

x0 0483
ntff0 /t

<0 /8

>3 l8
r45  2 r5  U / t

mm0 /L
0 48-t 05
0 65-T 05
060  095

P(F)

\
00-03

U/L
170 580
r50 500
I 20 330

% oftotal a(tivity
1-6 yr 7-19 yl

20-38 20-35
27-38 31-18
16-26 19-)8

LD1
LD2
LD3
LD4
LD5

) -  to

l -  1 l

7 -13
5-12

W(|]) [g/01
tht  d <10
Toxlc >70
1 -18  y r  145  216  U / t

mg/0r
1 2  2 6

0-l  0

1 5  2 3

Maqnes{um P{H)
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Methemoglobin (Met|1b)

0smolalily

Phosphaase,a kal ine

Phosphorus, inorganrr

Potasium

Prealbumin (transthyretin)

Protein, total

Pyruvate
5odium

Ihyroid-stimulating hormone

Thyroid uptake of radioactlve i0d ne

Thyroid uptake oftechnetium I m

Thyrotropin releas ng hormone (hTRl-1)
Ihyoxine-binding globulin (T86)

SPT(IMEN

\iV(E,|],r)

5

5

P(H)
P

5

RETERtN(r VATUES (USA)

0 06 0 24 g/dl or
0 78 + 0 37Eo oftotal l]b
(hild,adutt

275-295 m0smol/kg H,0
t]/r

1 g y t  1 4 5  Q A
10 11 yr  l l0  560

M F
12 13 yr 200 495 105 420
14-15 yr  130-525 70 210
16 19 yr  65-260 50-130

CONVERSION TACTOR REFEREN(E VALUES (5I}

x l55
x0 0l

X,I

x0 0l

x001

fl759

x10

93  372pmo l / L
0 00/8 + 0 0037 (mass fra(tlon)

(OMMTNTS

37{ aw
(Lockitch, |-]a stead, and

Albersheim et  a l ,
1988)

w ([4eltes,1989)

r (Meites,1989)
Increased by hemolysis;

5eturn \/atueS
systematlcal y highel
than plasma values

s (Sheny et al , 1988)

{Meites,,l989)

(Pianosi et al ,'1995)

(Nichols Institute
Diagnonics)

U/L
145 Q0
130-560

M F
200 495 105-420
130-525 70-230
65 )60 50 B0

5,P{H)
0-5 days
1-3 yr
4-1 1 yr

12-15 yr
16-19 yr

<2 mo
2 1 2 m 0
>12 mo

l5  45  mmol /L

2-6 mo
6-12 mo
1-3 yr

Premat|]re
Newborn
1 1 y r
8-12 yr
l l  19  y r
7-17 yr

Newborn
lnfant
third
Thereafter
Premature (28-36 wk)
lst wk of life
Term infants
[ord blood
1 -2 days
3-4 days
2-20 wk
21 wk-20 yr
2  h r

6 h r
24 hr
After 24 hr

5 60 pg/n'rt

tord blood
1-4 wk
1-'12 mo
1-5 yr
5-10 yr
10-15 yr
Aduft
Ful term infants

mq/dL
48-82
l8 -65
3.1-5 6
2.9-5 4
274.7
mmol/L
3 0 - 7 0
3 5  6 0
l 5  5 0

mg/L
142-310
120-274
108-259
sldL

43-1 6
46-1  4
6 1  1 9
6 4  8 l
6 6 - 8 2
0 076 t 0 026 mmol/L
mmol/L
134-146
B9 146
138 r45
136-146
mlUll

0.7-27 0

23-13.2
3.2-34.6
07-154
17-91
07-6 4
<60k

3-240/o
8 l07o
04-l 0%

mq/dL
1 + 9  4
1 0-90
20-1 6
)9-5 4
25-50
2.1,46
15-34

mmol/L
x0 3229 1 55-)65

1 25-2 10
1 20-1 80
095-1 75
0 90-1 50
mmol/L

x l  3 0  7 0
l 5  6 0
l 5  5 0

W
5,P (L H,N| l . | ] )

Act v ty o\/er thyro d
gland

Activity over thyroid
gland

P
5

3 5-4 5 mmo /L
mq/L

142-310
120-274
r08-259

n l

43 16
46-1 4
61-19
64 8t
66 8)
0 076 + 0 026 mmol/L
mm0 /L
134 146
139 146
88 146
136 146
mlU/L

a7-)7.0

2 3  1 3 2
3 2-34 6
07 -15 4
1 7  - 9 1

07-64
2  h r<006

6  h r 0 0 l  0 2 0
2 4  h r 0 0 8  0 3 0
Fra(tional uptake
0 004-0 010
'14 

165 pmlr /L
mq/L
14-94
10-90
20-76
)9-54
25-50
)1-46
15-34
Ful -term infants

nmO /L
I I days 106 256

xl

X I

X,]

pq/01
1-3 days 8)  199
' l  

wk  60  159
T - 1 2  m o  6 1  1 4 9

Prepube(al children
T - 3 y r  6 8  1 3 5
3  1 0 y r 5 5-12 8

Pubertal chi dren and adults
4 2  1 3 0

t7 )45
I 12 mo 19 19)
Prepubertal children
1 3 yr 88-174
3-10 yr  71 165
Pubertal children and adu ts

54 161

Ihyroxine, total xl)9 (Esoter x Endocrinology)
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Thyroxine,free

Thyroxine, tota
kiidothyroning free

Tr iodothyronine resin Llptake test (TrRU)

kiiodothyronine, total

urea nrtr0qen

Urir acid

Pubenal children and adults 0.8-2 3
Newborn screen (filter paper) 6) )20 pgldt x1)9

(ONVIR5ION IACTOR

ng/dL x129
2Q-49
09-2 6
08-22

x0 01536

I iTFIREN(I  VArUis (5r)  {0MMFNTs

Full-term infants pmol/L (Esoterix Endorrinology)
3 days )6-63
lnfants 12-33
Prepubertal children 10-28
Pubertal children and adults 10-30
80 281 fmol/L
pmol/L
0 3-37
3 1  9 4
37-86
3 5  1 0 0
Fctt ofa rptake
0 1 6  0 1 6
0 1 6  0 3 5
nm0r/t

046 1 08
1 16  400
1 54 400
1 39-3 70
1 23-3 23
117 )93
mm(] ufea/L
/  5  t 4 l
i l 9 0
1 r  4 i
1 8 , 6 1
2 5  6 4
rLmoilL
100-350
130-390
180-460
160,340

SPtCIMEN

5

RfFiRENCi VAtUiS {UsA)

Newborn infants
3 days
lnfants
Prepubertal chlldren

5

5,P

[ord blood
1-3 dys
6 w k
Adult (20 50 yr)

Newbom 26 16%
Thereafter 26 l5o,o

[ord blood
NEWDOTN
1-5 yr
5-10 yr
10-15 yr
Thereafter

[ord b ood
Premature (l wk)
\ew00Tn
lnfant  or  chl  d
Ihereafter

1-5 yl
6-1 1 yr
M 12-19 yr
f  1)-19 y l

200-610
240-560
230-660

nq/dL
30-70
75-260

100-260
90-240
80-210

1 15-190

2T 40
3-25
I  1 2

7  1 8
mgidL
1 7 - 5 8
22-66
30-7 7
)7-57

x0 0l

x0 0154

x0 357

I (Meites,1989)

x59 48

*A more comprehensive list of reference ranges can be found online at: www.nelsonpedioticsnn.
nprepannqthere ferencerangets t in !s ,anumber0 fabbrevra i ions ,symbos,andcodesweleused(seeTab le i l52)

Amer tanDrdbe lerA$0r ia t0 iRepor t0 f thehper t [0mmi t te€0ntheDiagnOsisand0as i fca t lonofDabetesMel i tus r idbefeJ( r f€199 i ;20 :118]  l l9 l
B0nnef0n t ]q5pet0aNB,Va$au1A'e ta | :Thefas t i |g tes t1nch |dren :Apptca t ton to thedagnos iso fpahoog icahypo.andhypuketo
B!.kML:AnticOaguaf0nwthwdrfdrlnininfdrtsandl:hidrcr AnnPhama(1thet 1996J0:ll l6 l l22
D u i,Tomel PL, Man nu P: Referen(e lntervals for b ood ammonia in healthy subjects, determ ned by mrcrodrffusion Oil them 1995;41:1048
Es01eilr Ind0cr n0 oqy,[alabasas Hil ls,tA 91]01
Ghosha A, 5o dln 5 Eva latrof 0f the Dade Behring dimensiOn R x L: ntegrated rhemiltry system'ped atrr referer.e ran ges (lin (hin Aft 20|] 311.115-146
6 i la rdBK,5 imbaaJA,Goodg l .kL :Referen(e in le rva ls fo ramy lasesoenzymes inserumandpasmaof ln fan tsandch ldren( l in (hen1983291119 1123

Kap|anEL 'R0therme[D ' ]0hns0nDR]Ant is t rp t0 |yS in0andant i -de0Xyfb0nUteaSeBl i te6 :N0rmdlV.UeS|0( th |d re |aqe5tO
Kn ght 1A, Haymond RE:1G utamy transfense and a

MelesS(edt0r):Pedidfrc(l inkal(hensry,Referene(Nunal)Voluu,3rded\N,lashif9t0f,D(,AmerranAss0ratiOnf0r0nic.] themStfrl989
Nlufl,ruA,5lrellerM,Kapplell\,1,eta:Aqerelatedrefercnrevaluesforserumselenrumconcentralrofsrninfantsandrhidren(/irft€n2002;48:555 560
N (hOh Institute D agn0sti6,5an l!ar [aprtGn0, (A 92615

Rornthal ? Pere MA: Lonq'term m0fitOr ng 0f D- a(t( acidos s n a rhild I Pedlatr Gastr0entercl Nutr I 985:4:61 a-61 6
5henyB, la (kRlV,WeberA,e ta l :Referenre i r te rva l fOrprea lbumrnforch ld ren2toS6monthso ldarn tpn l98S,34:1878 1880

50ldrn 5l,H rks.l[/,Ba ley ],et a:Ped atrl( referefre ranges f0r25 hydrOxyvltamin D during the summerand wlnterOil (hen 1997'41 5200



TLUID

ORAI.
Appie juicer
(oca [ola
6inger ale
Grape juice
6rapefruit jui(e kanned, sugar added)
Mi lk
0range juice
Pepsi(ola
Pineapple jurce (canned)
Prune jurce
Root beer
7up
Tomato juke ftanned, salted)
Gatorade
Hydralpe
Lytren
Pedialyte
Rhydrate
Resol Solution
Ri(elyte Oral S0lutron (rice syrup solids)

PARENTERAT
(arbohydrate' in H,0
lsotonic saline
l, isotonic saline
3% (M/2) saline
5% saline
i//6 sodium lactate
5% sodium bicarbonne
La(tated Ringer solution

Modifed Butler 1 G)
Modified Buthr 2 (b)
Talbot k)
Human plasma protein fraction (d)
Blood
Dextran 10% {low molecular weight) lel
Dextran 10% in saline (f)
Dextran 6% (hrgh molecular weight) [g]
Dextran 6% in saline (h)
Mannitol 20%**

AVAITABIE ADDITIVES
6lucose 50%
5odium chloride
5odium acetate
Sodium lactate
5odium birarbonate
Potassium acetate
Potassium rhloride
Potasrium phosphate
[alcium gluconate 10%
[alcium chloride 10%
Ammonium chloride
Magnesium sulfate

tal
(b)
(cl
(d)
(e) (f)

G)(h)

PROTEIN* ftLORIES/I.
N a K C I
(mEq/t) (mEq/t) (mtq/t)

CARBOHYDRATE
(s/dt)

' l 
1.9

1 0  9
9 0

166
178
4 9

1 0 4
1 2
t J  )

19
0
8 0
4 3
5 9
).5
7 0
5 0
) 5
2 0
3 0

5-10
0-5
2 5-5
0
0
0
0
0-5-10

480
415
360
672
736
610
M4
480
556
176

0
320
11)
250
100
280
200
100
83
140

200-400
0-200
100-200
0
0
0
0
0-20
0-40
0
200
200-400
200
0
0
200
0
200-400
0
0

H(orr
(mEq/t)

0
134
3 6

32
0

l0
50
7 3
0
0
0
0

10
0

15
l6
28
30
34
34

0
0
0

513
855
167
595
28
0
0

23
26
20
50
40
0
0
0
0
0

P'
(mIq/t)

4 5
0
0
0
0

54
0
0
9

)a
0
0

t 8
6 8

<l
5
0
0
5
0

0smeli
(m0sm/kg H'0)

700
656
565

1,02't
591
)64
654

0
783

0
588
564
592
117
100
2ilql

387
305
)69
200

)66 532
292-558
280 415
969

1,616
0
0

261-531-801
0
0

360
423-719
409

0
0
0
0
0
0
0

5 0
5-10 0
5 0
0 5
0 3
5 0
0 0
5-10 0
0 0
0 0

0 5 g/mL
25and5 m[q /ml
2 and 4 mEq/ml
5 mEq/ml

20
25
l5
2
4
0
0
0
0
0

26
0
0
0
0

28
0
0
0
0
0
0

150
1 7
59
25
30
65
50
45

0
154
77

511
855

0
0

109
0
0

)2
49
40
50
50
0

154
0

154
0

0 5 (4 2%) mEq/ml and 0 9 (7 5%) mEq/ml
2 and 4 mEq/mL
2 and 3 mEq/mL
4 4 mEq/mL of potasium and 3 mM/mL of phosphate
9 3 mg (0 465 mEq/mL) elemental cakium
27 3 ng(1 4 mEq/ml) elemental cakium
5 mEq/mL
0 8 mEqi mL, 1 mEq/m[, and 4 mEq/mL available as the i0%, ] 2 5%, and 50% solutions

lonosol M8 in D,W (A), lsolyte P with 5% dextrose {M)
lonosol B in D,W (A), Ele(rolyte #2 with 10% inven sugar ([,M),10%Travert in ele(trolyte #2 (B)
lonosol T in D,W (A), lsolyte M (M)
Plasmdtein (A), Plasmanare {[)
LMD 10% (A), dextran 40 (C,M), Rheomacrodex (P), Gentran +0 {B)
Dextran 70 (A),Maoodex (P),Gentran 75 in 10%Iravert {B)

0 ' t
0
0
0 2
0 6
3 5
0 7
0
0 4
0 4
0
0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0

0
4 3
l 5
0 4
0 2

22
0 2
6 5
0 2
0 9
l 5
7 5

100
)1
84
30
30
75
50
50

0
154
77

513
855
167
595
130

0
0

25
56
40

130
95
0

154
0

154
0

0,4
0 1
0 1

30
35
l6
49
0 8

38
60
3 9
0 2

59
2 5

10
25
20
)5
2D
25

6 5
60
0
0
1 5
1
0
0 l
3
0

<l
4
4
0
4
0

Mg
(mEq/L)

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
4
4
0
4
0

(mEq/L)

1-2

SETECTED COMMERCIAI PREPARATIOI'IS IN THE UN|rED STATES (POSSIBI.E SIIGHT VARIATIOI'IS IN (()MPOSITIOII fROM VATUES IN TABI.E)

(A Abbott; B-Baxter; C-[utter; M-McGraw; P-Pharmacia)
'Pernington JAI (edit0iy.Eowes & (hurch\ food Values of Ponions funnTnly Used,llh ed Philadelphia, Lippincott Williams & Wilkins, 1 997
*Pntern or amino a(id equlvalent
tA(tual 0r p0tentia blcarbonate,such as aretate, la(tate,0r (itrate
t[alculated aaord ng to a valen(e 0f ] 8
50sm0laiity,€K€pt f0r valuu shown (l]),whkh are osm0lariry ( | mOsmil)
UComporitrOn vafirs s ightLy,depending 0n s0urce
#Red rel r0ntents not incl!ded n (alculdti0ns
**Also .vailable: mannitOl 5%, 10%, I 5%, and 20%
tfGfucose (dertrose, frudose,0r nvert sugar)
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mg = m l l  qrams mL = mi l l i  ter
q = g r a m s  l m L = T 0 0 0 0 2 7 c c

dL = de(iltter = 100 mL

-Lq/L(r  I  p0uia en'  oe'  t r re ' )=--- ]4-
rqutvatent we qnt

Equ valmt weighl = -1l9rrt Y9!ht-

vatente 0l element

fxanpk.Asanpleofbl00d serum conrains 10 mg ofta n 1 dL (]00 mL)
Jhevalenceof[a is2,andtheatomi(weight is40Theequivalentwelghtof ta stherefore40+2,0r20
Mllliequivalents ofCa per literare 10 (mq/dl) x l0 (dL/L) + 20,0r5 milliequtvalen$ perlitel frrnplp:T0 r0nvert flr I iequiva ents 0f magnesium per liter t0 m liqram5 per decllrter ( I 00 mLJ, multip y by the fa(t0r I 21 5;

10 c0nverl mi l igrams 0f p()tassium per decil iter (100 mL) r0 m ll €qLlivalenls per hter, m!lt ip y by the fddOr 0 2558

ETEMTNT OR RADICAI.

Sodium
Potasium
[akium
Magnesirm
(hloride
Bicarbonate (H[0r )
Phosphorus valence 1
Phosphorus valence 1 8
Sulfur valence 2

m[q/L to mgldl

230
391
2 005
1 215
3 5 5
6 1
I 1 0
1 7 )
1 6 0

mgidL tc mtqll

0 4348
0 2558
0 4988
0 8230
a)u7
0 1639
0 3226
0 5814
0 625

.  ^ " l l-mo/L 
lmiliimotes per l'ter; = --!t--

Morecular weight

SATT

Sodium rhloride (NaC)
Potassium chloride (K0)
Sodium bicarbonate (NaH(0J
Sodium lactae ((H,iH0H(00Na)
Potasium phosphate monobasic (K,HP0o)
Potassium phosphate dibasic (KH,POoi
Gkium chloride, anhydrous (ta(|,)
[akium chloride dihydrate (tatl: 2Hz0)
Magnesium chloride, anhydrous (Mgtl,)
Magnesium rhloride hexahydrate (MgCl, 6H,0)
Ammonium chloride (NH,Cl)

Nomooram|  - -
i t l

SAIT (mEq/mmol) SAIT (mg/mmol)

3 5 5
3 5 5
6t 0
8 9 0
960
9 7 4
7 1 0
7 t 0
1 1 0
7 1 4
i5  5

Pounds to sq. meter (m2)

+-
+

+-

20 40  60  80  100 120 140 160
Body weight-pounds

Figrrrc 715 2. Relationships among body weight (lb), body surface area, and
adult dosage. The surface area values correspond with those set forth by Craw-
ford JD, Terry ME, Rourke GM: Simplification of drug dosage calculation by
application ofthe surface area principle. Pediatrics 1950;5:783-790. Note that
the 100% adult dose is for a patient weighing approximately 140 lb and
having a surface area of approximately '1.7 

M'1. (From Talbot NB, Richie RH,
Crawford JH: Metabolic Homeostdsis: A Syllabus for Those Concerned witb
the Care of Patients. Cambridge, Harvard University Press, 1959 )

SALT (mg/mmol)

5 8 5
146
840

11)A
1742
136 r
1 1 1 0
14t 0
952

203 3
5 3 5

SALT (mtq/mmol)

1
1
1
I
1
1
2
)
2
2
1

SALT (mg/mmol)

230
39 I
n 0
2 3 0
782
1 9  1

400
400
)43
243
18,0

ANION

C-
0-
H(0r
tHrtH0Ht00-
l]PO4F
H,P04
tlrt-
tlr'
t|,'-
c['-
0-

OIION

Na*
K*

Na*
K-
K*
La'
La'
Mg'*
Mg'*
NHo.

Weight
lb I  Ko.

t

0 1

4 0

3 0

2 5

2 0

1 0

Alternative (Mostel ler 's formula):
Sr r r faee ^ re^(n2) : . i@)

, 3600

[;igur e 7 I 5 - I . Nomogram for the estimation of surface area The surface area
is indicated where a straight line thar connects the height and weight levels
intersects the surface area column, or if the patient is roughly of areiage size,
from the weight alone (enclosed area). (Nomogram modified from the Jata of
E. Boyd by C D. West. See also Briars GL, Bailey BJ: Surface area estrmarion:
Pocket calculator v nomogram. Arch Dis Child 1.994;70:246-247.)

Height
c m l r n

I

S .A

ql
O - T
c O -

o

2 0

1 . 8

t o

1 A

1 2

1 . 0

0 8

0.6

0.4

0.2

(E

I
(g

o c
(d

E
f
a

90
85
80
75
7A

65

60

55

50

45

40

35

30
28
26
24

22

20
1 9
t 8
1 7
1 6
1 5

1 3

1 2

244

220

200
1 9 0
1 8 0
170
1 6 0
1 5 0
140
1 3 0

120

1 1 0

1 0 0

1 8 0
1 6 0
1 4 0
1 3 0
120
1 1 0
r 0 0
90
80
70
60

50

40
35
30

25

20
1 8

1 2

1 0
I
8

7
6

5

4

3

M2

2.4
1 9
1 8
1 7

1 5

1 3
1 2
t l
1 0
0 9

0 8

0 7

0 6

0 5

0 4

0 3

80
7A

60

50

40

30

20

1 5

1 0
9 0
8 0
7 0
6 0

5 0

1 0 5
1 0 0
94
88
82
76
71
65
59
53
47
4 1

30
24
1 B
1 2
6

For chi ldren of
normal height

for weight

80 --+-i 20

o
c)
0)
E
o
(u=
o

(g
(D

6
c)
(!
E
f
U)

30
q

c
= 2 n

S r s
-c

= ;
8

7

6

5
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NIA(IN
(m9)

1 8
1 5

AS(0fiBtC
A0D (mg)

VITAMIN THIAMINE
A (lU) (mg)

007

RIBOTLAVIN
(mg)

1.37
0 2 0
0 1 9
0 1 6
0 1 2

0 1 6
0 2 3
0 1 5
0 1 6
005
0 1 5
0 1 l

0.08

IRON
(mg)

0 2
0 4

Trace

0 1
Trace
0 6

165
105

l0

28s
300
280

WTIGHT FOOD ENERGY
(S) (kcal)

ORB()HYDRATE (ATCIUM
FAT (g) (S) (ts)

PROTEIN
(s)

6
16

1

9
9
8

30 105
115 120

30 40

)45 160
)45 90
)45 210

FOOD AND APPROXIMATE
MEASURE

Mlt[ CHEESt R[AM; RETATED PR0DUCIS
Cheese: blue, cheddar (1 inr), 17 g, (heddar

process (1 oz),Swiss (1 oz) cottage (from
skim) aeamed (% d

[ream:halfand halfkream and milk) [2 tbs]
For lrght whipping, add 1 pat butter
Milk whole (3 570 fat) [l c] fluid, nonfat (skim),

and buttermilk (from skrm)
Mllk beverage (1 ():c0c0a,(hocolate drink rnade

with skim milk
For malted milk, add 4 tbs half and half (270 g)
Milk desserls,(ustard (1 t),248 q,ice (ream

(8 fl oz), 1a2 g
(ornstarch puddrng (248 q),ice milk (1 0 187 g
Whrte sauce,medium (r/I d
Egg: I Lorge

MEAI PoUTTRY, FrsH, sHErrflSH, RETAIED PR0DUOS
Beel lamb, veal: lean and fat, cooked, indudrng 85 )45

corned beef (3 oz) [all cuts]
lean only, cooked; dried beef (2+ oz) [all cuts]
Beel relatively fat, such as (eak and rib,(00ked

(3 oz)
Liver: beef, ftied (2 oz)
Pork, lean and fat, cooked (3 oz) hll cutsl
lean only,cooked (2+ oz) lall cuts]
ham, light cure, lean and fat, roasted (3 oz)
Luncheon meats: boloqna (2 slices), pork sausage,

cooked (2 oz), frankfurter ('l), bacon, broiled
or fried crisp {3 slices)

(hicken.flesh only,broiled (3 oz)
fried (2+ oz)
Turkey, lighl and dark, roasted (l 0z)
5almon, canned (3 oz)
Fish sticks, breaded, cooked (l-4)
Mackerel, halibut, cooked
Bluef sh, haddod, hening, perch, shad, rooked

{tuna canned in oil, 20 g)
(la ms, canned; crab meat, canned; lobster; oyster,

raw; scallop; shrimp, canned

MATURE DRY 8EAN5 AND PEAs, NUTS, PTAI'IUTs, RETATED PRODUCTS
Beans:white with Dork and tomato.canned (1 d 260 320
Red (128 g),lima (96 g),mwpeas (125 g), 125

cooked (% c)
Nuts: almonds (1 2), cashews (8), peanuts

(1 tbt,peanut butter (1 tbs),peGns (12),
English walnuts (2 tbs), coronut (74 c)

VEGETABTES AND VEGETABLE PRODUCTS
Asparagus, cooked,rut spears ('7/, Q
Beans:green (Y: d,cooked,60 g;canned,120 g
Lima, immature, cooked (72 c)
Broccoli spears, cooked (2/, Q
Bruseh sprouts, rooked (% c)
Cabbage (110 g);cauliflowel,cooked (80 g);

sauerkraut,canned (150 mg) lreduce ascorbic
acid value by r/, for sauerkrautl [% c]

[a(ots,(ooked ('/3 ()
(orn, l eatcooked (140 q);onned (110 g) [% d
Lea! greens:collards (125 g),dandelions (120 g),

kale (75 g),mustard (95 g),spinach (120 g),
turnip (100 g cooked,150 g onned) [% d
cooked and ranned)

Peas, green ('/, c)
Potatoes:baked,boiled (100 g), 10 pie(e5
kenchfried (55 g) lforfried,add 1 tbs

cooking oill
Pumpkin,canned (% r)
5quash,winter;canned (% c)
Sweet poutq canned (% c)
Tomato,l raw,% ccanned,T, cjuice
Tomato ca6up (2 tbt
0ther, cooked (beets, mushroomt oniont turnips)

t/, d

Trace 0
0 1  0

Trace Trace

0' l  2
a ) 2
0 3 Trace

0 t  2
0 3 lrate
Trace 0

0.12
028

004

04)
044
0.43

0 3 4

0 4 1
4.7)
0 1 5

0,19

0 1 6
0.14

345 0 01
190 0 04

9 1
5 3

4 2

9 1 2
kace 13
8 2 6

2 2 1 6 0

2 0 5 0
1 8 1 0 0

1 5  6  3
2 0 2 4 0
1 8 8 0
1 8 1 9 0
9 1 6 0

65 140
8s 150

55 130
85 325
60 r50
85 )45

185

2 0 3 0
2 4 6 1
2 1  5 0
1 7 5 0
1 3  1 5
1 9 1 0 0
1 9 8 2

1 4  1  2

001145

0 1

350 0 08
0  0 1 0

300 0 09

390 0 08
610 0 06
590 0 06

210 0.4

290 01
150 0,2
2 5  1 2

1 0  2 9

8 1 7 2 9

9 1 0 4 0
s 1 6 1 2
6 6 Trace

290

280
130 215
50 80

0 0 8  T 5  5
0 0 6  0 7  0

0 9  0

140 41 140 0 20
3 5  ) 5  5  0 1 3

0050,5i 5

1 6 7 5 0
8 0 2 5

3 8 4

30 06  r0 , r45  005 005 05  6
5  0 4  3 1 5  0 0 6  0 0 6  1 1  6

1 7 5  1 8  8 5 / 0  0 1 1  0 1 8  0 8  4 5

1 Trace 7
2 

.lrace 
18

3 Trare 5

4 2  0

3 4  0
3 5  0

9 4  1 5
4 2  0
3 2 0
3 t  0
1 7  0

1 4  0
8 3  0
6 5  0
6 8  0
1 )  0
6 8  0
4 4  0

1 5  0

25 0 t  1 ,0s5  019 020 16  l0
30 04  340 004 006 03  8
40 20  225 014 008 10  14
90 08 2,500 009 020 08 90
3 0  1 0  4 5 0  0 0 7  0 1 2  0 7  7 5
35 05  80  005 005 03  37

I lraa 4
1 Trace 3
6 1 1 6
3 Trace 4
3 Trace 5
1 Tra(e 4

115 25
1 5

80 90
]00 25
85 30

20

16
16

6
1 4

1 5

29
6
7

006

1 0  2 4  1 0  0 0 5
10 24 60 0,0s

5 50 30,280 015
r 0  2 6  0  0 6 2
5  2 2  0  0 5 7
1 0  ) 2  0  0 4 0
5  1 3  0  0 2 1

80 005
85 005
0 003

60 003
0 003

5r5  0  08
60 006

2 0  1 4  $ A  A D  0 0 9
10 07 Trate 008 004

30 05 1,295 003 006
30 08  4 ,105 005 014
25 08 8,500 005 005
14 08  1 ,150 010 006
10 02  480 004 002
2 0  0 s  1 5  0 0 2  0 1 0

0 6
a 7
0 7
1 0
0 6
a 7

4 1 1 0
I Irace 30

1 1 9
2 1 1 6
2 0 2 1
2 Trace 7
1 Trace 8
' l  

0 5

0 1 0

10 1 .4
1 0  1 6
0 l , s

165 0 l
1 0  0 3
1 0  0 8
20 1.0

65 25

8 5  1 1 5
15 170
85 160
85 130
t5 130
8s 175
85 160

85 75

95 30
75
30

60
85

80

i l5 40
100 65
1 10 120
150 35
15 30
95 25
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Other, commonly served raw, cabbage
(% c,50 g),celery (3 small stalks,40 g),
cucumber (1,, l0 g), radishs (5,40 q)
medium,50 g),green pepper (%) canots,
raw (72 (arrot),letture leaves (2 large)

FRUITs AND FRUIT PRODUOS
Cantaloupe (% medium)
[itrus and strawbenies: orange (1 ), grapefr uit

1lr,prce ([ c),strawberries (./, c),lemon
(1),tangerine ( i)

Yellow,fresh: aprkots (3), peach (2 medium);
canned ffuit and jrice (r/r Q or dried, cooxeo,
unsweetened: aprrcot, peaches {% c)

Other, dried: dates, pitted (4), figs (2), raisins (% c)
Other,fresh apple (1), banana (1), figs (3), pear (1)

GRAIN PRODUCTs
[nriched and whoie grain: bread (1 slice,23 g),

biscuit (%),cooked cereal (% d,prepared
cereal (1 oz),graham cra(ke6 (2 large),
macaroni, noodles, spagheni ('/, c, cooked),
pancake (1,27 q),roll (/,),waffle (%,38 g)

Unenriched bread (1 slice,23 g),cooked cereal
(% d, macaroni, noodles,spaghetti (% c),
p0pc0rn (% (),pretzel sti(k,small (15),
roll (%)

take,plain (1 piere),doughnut (1)
For iced cake or doughnut, add value for sugar

(1 rbt
For rhocolate cake, add rhocolate (30 g)
tookies,plain (1)
Pie crust, single crust (1/7 shell)
Flour;white,enrithed (l tbs)

FATS AND OII.S
Butter, margarine (1 pat, % tbs)
Fats and oils,co0king (1 tbs),kench dresing

(2 rbt
5alad dressing, mayonnaise-type (1 tbs)

SUGARS, SWEETS
[andy,plain (% oz),jam andjelly (1 tbs),syrup

(1 tbt, gelatin dessert, plain (% r), beverage,
Grbonated (1 c)

thocolate fudge (1 oz), chocolate syrup (3 tbs)
Molases (1 tbt,anmel ('/, od
Sugar (1 tbs)

MISCEttANEOUS
[hocolate, brtler (1 oz)
Sherbet ( /, c)

SOUPS
Bean,pea (green) [1 d
Noodle, beef,ihicken (1 c)
0am chowder, minestrone, tomato,vegetable (1 c)
*See related ronversi00 tabhs (Tabhs 715-8 to 715-10)
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From Wikon tD, Fisher KH, FtquaME Primiphs ofNurrion,2nd ed NewYork,John Wl€y & 50ns,1965,pp 528-533
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FOOD

ftREA[5
Barley
High protein
Mixed
Oatmeal
Rice

DIiINERS,JAR
Beefand egg noodle
[hicken and noodles, jr.
Macaroni and ham.jr
Turkey and ri(e,jr
Spaghetli,tomato, beef, jr

FRUITS
Applesauce,jr.
Applesauce, apricots, jr.
Ba nanas, tapioca, jr
Peaches
Pears

MEAT' POUTTRY
Beef
Ihrcken
flam

Lamb
Turkey
EGG YOI.KS

VEGETABI.ES
Beans
Beets
(arrots
Mixed
Peas
5quash
Sweet potatoes

t3 911 382
34 932 38 4
35 950 386
36 968 388
t7 986 39 0

SERVING
(G)

2 4
2 4
) 4
) 4
2 4

213
21 i
213
213
213

213
220
)20
)20
2 1 3

99
99
99
99
99
94

)M
128
213
213
^ l

t E

220

40 157
3 0  1 6 1
).9 18 0
) 9  1 5 3
) 7  2 1 6

00 219
0 5  2 7 3
0 4  3 9 1
04 416
02 247

4 9 0
9 5  0
6 6  0
5 2  2 5
t 0  0
1 6 3  0 9

0 3  1 1 8
0,1  98
0 4  i 5 4
0 8  1 t  4
1 1  1 9 0
0 4  1 2 0
0 l  3 0 7

00/
006
006
0 0 7
006

r,400 0 06
1,900 0 06
1,100 01)
2,204 0 02
1,s00 0 14

20 003
t45 0 03
100 0 03
400 0 03
70 003

100 0 01
200 0 01
3 0  0 1 4
30 002

600 0 02
r,200 0 0/

0 9  0
0 8  0
0 8  0
0 9  0
0 8  0

1 )  3
i l 3
1 1  5
0 6  3
2 1  5

TNER6Y PROTEIN
(KCAr) (6)

9  0 3
9  0 9
9  0 3

1 0  0 3
9  0 )

FAI CAREOHYDRATE
(c) (G)

0 t  1 8
0 1  i l
0 t  

' l  
8

0 2  1 7
0 1  1 9

SODIUM CAI.CIUM
(MG) (MG)

IRON VITAMIN THIAMINE RIBOFTAVIN NIACIN As(ORBI(
(MC) A (IU) (MG) (MG) (MG) ACID (MG)

122
109
127
104
135

t9
104
141
157
9i

105
148
123
1',t l
128
191

5 t
43
67
88

'l 
13
51

| 3

5 4
4 1
6,8
3 8
5 4

0 1
0 5
0 8
1 3
0 6

1 4 3
146
149
1 5 0
152
9 4

2 5
1 l
1 7
3 t
7 0
1 8
2 4

37
36

101
33
42

5
6

21
10
4

65
50
66
73
72
37

3
106
104
71
15
l

49

1 9
1 7
1 8
1 8
20

1 8
36

r59
50
39

1 0
t 3
1 /
T T
1 8

8
54
5
1

28
/2
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t 8
49
)4
34
50
35

il
r 8
I 5
I 8
T 8

0 9
0 8
0 8
0 6
il

0 4
0 6
0 7
0 6
0 5

t 6
1 0
t 0
t 6
I 3
2 6

0 0 7
00 i
0 0 /
006
005

008
007
0 2't
006
0 1 5

006
0 0 7
004
007
006

0 1 6
0 1 6
0 1 9
0 2 0
0 2 5
0 2 5

0 2 1
006
0 0 9
0 0 7
0 1 3
0 T 4
008

0 t
0 3
0 5
1 4
0 4

l 3
l 4
2 8
3 2
l 4
1 4 5

0 7
0 )
1 t
l 4
) 0
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0 8
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39
57
42
4l

1 7
4

1 )
5
9

1 7
)1

22 900 0 04
04 40  001
08 25,000 005
09 9,000 006
1 9  7 0 0  0  1 5
a7 4,000 0 02
08 15,000 006

'5eere|ated(0nVe6i0ntabh571!8t0715J0DatafI0mPenningt0nJAT(editor):8owxondaurh

C T C

0 320 372

f C F

990 392 1026

C T

412 1062
41 4 ',106 5
41 6 106.9
418 1072
420 107 6
430 1094
440 1112

1000 212 0

20 680 174 993 394 1i l9
30 860 376 997 396 103 3
31 8 /8  378 1001 398 103/
32  896 380 1004 400 1040

1008 q)  1044
101 2 q4 rc4/
1 0 1 5  4 0 6  1 0 5 1
r01 8 40,8 105 4
\n) 41 0 105 8

-To convert [elsius (centigrade) readings to Fahrenhei! mukiply by 1 8 and ddd j2 T0 conve( Fahrenheit rcadinqs t0 [elsjus,
subtract 32 and divide by 1 8
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DRUG (IRADE NAME5, FORMULAIIONS)

Abciximab
ReoPro
htraven0us 50luti0n,2 mg/mL in 5 mL vials

Acarbose
Precose
Tabler: 25,50, lo0 mg

Aretaminophen
Analgesi(, n0n-narc0tic; antipyretii
Tempra;Tylenol; multiple generk and brand-name products
taplo: 160,325,500 mg
[apsule:325,500 mg
Drops: 100 mg/ml (15 mL);120 mg/2 5 mL (35 mL)
6ranules, premeasured pa(ks:10 mg
5l]ppositories: 120, 325 mg
[ombination products with acetaminophen indude cough

and cold preparations and those with codeine
Acetazolamide
Diuretic, carbonu anhydrase lnhlbitor.
Daamide;Diamox
[apsule, sustained-release: 500 mg
Injectron:500 mg/5 mL
Tablet: 1 25, 250 mg

Acetyl(ysteine
Antrd0te, acetamin0phen; mucolytic agent
Mucomyst; Mucosil; Mucosol
Solutron,as sodium:10% (100 mq/mL) 14, 10,10 mll,

2070(200 mg/ml) 14,10,30,100 mll

Adenosine
Antiarrhythmii agent, miscellaneous
Aden0card
Injedi0n, preservativejree:3 mq/mL (2 mL)

Albumin, human
Blood product derivatrve; plasma volume expander
Albuminar; Albumlso ; Albutein;
Buminate; Plasbumin
lnlection:570 (50 mg/mL) 150,250,500, 1,0001;

25% (250 mg/mL) [10,20,50,100 mt]

tNDl(ATr0N5 (MtflANl5M 0F ACIT0N AND DoSING)

Inhibits platelet aggregati0n through inhibiting the glycoprotein lib/llla
receptor pathway. Used in combination with lV immunoglobulin and
aspirin to accelerate regression of coronary aneurysms in Kawasaki
disease. In adults, used to prevent platelet aggregation in various acute
(oronary syndromes and proredures.

hildren ond odults:Loading dose of0 25 mg/kg,followed by infusion of
0 125 pg/kg/min for 12 hr.

Tfeatment oftype 2 diabetes mellitus; treatment 0f postprandial
hypoglycemia in rhildten after Nissen fundoplication.

(hildren:175 50 mg with ea(h feed
Addirr: | | ifa I d0se 0f 25 ng tio at the sta n o' ea(h meal; titrale t0 respo^se (max:

100 mq tid)
Mild to moderate pain (inhrbits prostaglandin synthesis in [N5 and peripheral pain

impulse generation)
fever (inhibits hyporhalamic heat regulation center)
lnfants ond thildren <12 yr:10-15 mg/kg/dose q 4-6 hr.
(hildren > 12 y ond odults:325-650 mg q 4-6 hr or 1,000 mg 3-4 x daily Maxrmum:

5 doseV24 hr khildren) or 4 q/24 hr Gdults) administered P0 0r rectally

(01\4MENTS (CAUTI0NS, ADVERST EVENTS, MONIIORING)

Adver se even ts : Bleeding.

Adverse events: Flaillen (e, abdominal pain, diarrhea

fnurbnr. 0verdose can tause fatal hepatic necrosis Tteat atute
overdoses with aaetylcysteine Chronic cOncurrent use with
enzyme inhibitors, especially akohol, on l€ad t0 hepati( neoosis

A\/oid aspaname-rOntalning prOducts in patlents wltn
phenylketonuria (e g, chewable ublets)

Hydrocephalus due t0 (0mmunicating inttaventricular hemonhage
(carbonic anhydrase inhrbition decreases cetebtospinal fl uid produ0ton)

Neanfttes: )5 mg/kq/24 hr t0 star! and in(lease t0 bid, tid, and qld o\/er 4-7 days
Glaucoma karbonjc anhydrase inhib tion decreases formation of aqueous humor)
(hildren 8-30 mg/kg/24 hr P0 divided q 6-8 hr or 20-40 mgikg/24 hr lV divlded q 6 hr

Epilepsy, as adjunct to other drugs in refractory seizures (uncertain meihanlsm)
(hildren ond odulu:8 30 nqlkgl24 hr in 

'i 
4 d vided doses (max: 1 g/24 hr)

Edema (diuretid
(hildren 5 nglkgl24 hr \'! or P0
Adults:)50-375 mg/24 hr lV or P0
Mucolytk (ftee sulfhydryl group opens up dlsulfide bonds in mucoproteins, lowering

vhcosity)
Dose based on 1 070 soLution 0r diluted 20Yo sol ution (1 : 1 ) for inhalation
/nfdr6r 2 4 mLrid-qid
fhlldren; 6-10 mL tid-qid
,4doleirerbi 1 0 mL tld-oid
Acute acetaminophen overdose (provides a ternative metab0lic pathway for conlugaton oI

toxir metabolites, restoring normal glutathione levels)
(hildrcn ond adults 140 mgikg loading dose,followed by 70 mg/kq q 4 ht for 17 doses

Repeat dose ifemesrs o(u6 wlthin t hr ofadmintstration
Parcxysmal supraventricular tachycardia treatment (sl0ws (0nducti0n time thr0ugh

the AV node)
Neonotes ond thildren:0 05 mg/kg LV push,then inoease bolus doses by 005 rng/kg

q 2 min until a dinical resp0nse o(curs 0r a maximt]m dose 0f eithet 0 25 mg/kg or
12 mg is ach eved

/dulri 6 mg ]V push, if no response in 2 min, give 12 mq V push May repeat 12 mq lV

bolus if needed,

Plasma volume expansion and treatment of hypovolemia (increases intravas(ular
0rr0ti( D essure a^0 mobi izer'lr d from nte6lir um t0 qlravaS(uldI 5pa(e)

Neonates 0 5 1 g/kg/dose (max: 1 glkql)4 hl
lnfonts and chrldren: 0 5- 1 g/kg/dose (max: 6 glkgl)4 hr)
,4dults 25 q/dose (max:250 q/24 hr)

frutlon Used in combinati0n with fur05emrde for hydrocephalus
Reduce dose and extend dosing interval if renal functi0n is

(ompromised,

Avoid if patient has srlfa alletgy.
iM route very painful because ofalkaline pH ofdrug
Advere evenrs: lAetabllic acidosis, hypochloremia, hypokalemia,

nausea, anorexia, drowsiness, fatigue, muscle weakness, renal
(arcull

foutions: Give a bronchodrlator 10 15 min before nebulized
Mucomyst to avoid bronchospasm Follow treatment with thest
percussion and sLlrti0n t0 manage increased se(retl0ns

Dilute nebulized doses with saiine 0r sterile water and 0fal solutions
with soft drinks 0r orange juice Prepare inhaled as 1 : 

'l 
and

P0as1 :3so lu t i ons
Adve$e events: St}natitis na|]sea, vomiting, urti(aria
Monitoring: (heck areraminophen concentration no earlier than 4 hr

post orrerd0se Grve complete acetykysteine c0urse, regardless 0f

aietaminophen (0ncentrati0ns

Caufrbns, Use a perlpheral lV site May cause broffhoiofstricti0n in

a$hmati(s,
Methyl)(anthines (e q,,theophylline or offeine) antaqonlze adenosine

effects, so higher adenosine doses are needed [0ntraindicated in
2nd or 3rd degree AV block or sick sinus syndrome

Adverce events: P,earrblock, fl ushrng, chest palpiDti0ns, bradycardia,
hypotension, dyspnea, headache, diziness, nausea

M1nit1ting. hnrtn|ous [C6, blood ptesure, respitations
[ourions: 25% albumin may in(rease risk 0f intraventriculaf

hemorrhage in preterm infants, so 5% form is preferred il these

rases lnfuse over at least 2 hr in neonates Infusion may be ovet
30-60 min for hypovolemia

Adve$e events: Pte(ip'talior 0f heart failure, pul m0nary ederna,
hypertension,tachycardia due t0 \/0lume overload lmmune

rearti0ns (e g , fevet (ht lls, rash ) | ncreased mortality i n critically

ill patlents
Mon ttor i n g : u ital sigrs
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DRUG (TRADE NAMES, FORMUTATIONS)

Albuterol
Adrenergir agonist agent; Fradrenergtc ag0nist agent;

bronchod lator; sympathomimetic
Pro\/entil;Ventolin;Volmax
Aetosol, oral:90 pqApray (200 inhalati0ns) [ii g]
(apsule, mroofine, for i nhalation, as sulfate (Rotacapg:

200 pg
50 uti0n, inhalati0n, as sulfate:0 081%
Syrup, as sulfate (strawberry flavor).2 mg/5 mL (480 mL)
Tablet, as sulfate: 2,4 mg
Iab et, extended-reiease:4 mg

Alfentanil hydrochloride
Ana gesic, narcotrc; general ane$het c
Alfenta lnjenion
InJeiti0n,preservative free'500 sg/mL (2,5, 10,20 mL)

Alglucerase
Enzyme, glucocerebrosidase
(eredase Injection
Inje( t ion:10 u/ml (5 mL);80 u/ml (5 mL)

Allopurinol
Artig0ut agent, uric acid-lowering agent
Lopurin; Zyloprim
Tabler: 100,300 mg

Alprazolam
Antianxrety agent
Benzodiazine
Aanax
Tabler :0 25,0 5,1,2 mq
Alprostadil
Prostaglandin
Prostin VR Pediatri( Inje(tion
n]ertion 500 pg/mL (1 mL)

Aluminum acetate
Topical skin product
Acrd Martle, Bluboro; Boropak; Domeboro; Pedi-Boro
Power, to make topical solution: 1 packet/pint of water =

1 40 sollltion
5olution,otic: Aluminum acetate 1 : 10 with areti( a(id 2%

(60 mL)
Tablet:1 ubleVprnt= 1 : 40 dilurion
Aminocaproic acid
Hem0statrc agent
Amiiar.
njection:250 mg/mL (20,96, 100 mL)
5yrup (raspbeny flavor):250 (480 mL)
Iabler:500 mg

rNDlcATr0Ns (MrcHANtsM 0F ACT|oil At'lD DostN6)

Bronchoilator (pr agonist)
fnhalation dose: Neonltes, infznts, chldren,lnd ldults

Metered-dose inhaler: 1-2 puffs prn, or 5 min before exerche or rid,qid.
Rotahaler: 1-2 capsules prn, or q 4-6 hr, or before exenise

Nebulizer solution:
Nelnztes:01-05 mg/kg/dose prn or q 2-6 hr
(hildren:1 25-25 mg prn or q 4-6 hr.
Adults:1 )5-5 mg prn or q 4-6 hr
PO:
Nelnltes 0 1-0 3 mg/kg/doseq 6-8 hr.
Chldren:
<6 yr.0 1-02 mg/kg/dose tid
6-12yr 2 mg/doietid-qid
>12 yt: )-4 mg tid-qid
Analgesia, anesthesia (narcotrc analqeli()
Neonotes,infonts, ond children < l2 yr.5-15 pg/kg lV injected over 3-5 min or

0 5-3 pg/kg/min continuous inlusion (limited experience and doses poorly
established)

/4dultr: lV (ontinu0us infusion 0 5-l 5 pg/kg/min

Enzyme replacement therapy for type I Gaurher disease (replares the missing
enzyme p-glucosidase needed t0 break down and thus avoid accumulation 0fgly(osyl
ceramide-laden macrophages in bone,hver,and spleen in type 1 6aucher disease)

20-60 u/kg lV Infused over 
'l-2 

hrTypically repeated q 2 wk, but varies from q 2 days to
q 4 wk, dependrng on response

Preyent atta(k ofgouty arthritis and nephlopathy.
Prevent rancer chemotherapy-indu(ed hyperuricemia (inhibits xanthine 0xidase,

thus preventing (0nilersi0n 0f hypoxanthine t0 uric acid),
(hldren < 10 yr.10 nglkgl24 hr in 2-3 divided doses
(hildren > l0 yr ond odults:)00-600 mg/24 hr rn 2-3 divided doses
Gout, (hemotherapy-induced hyperuricemia. 600-800 mg/24 hr in 2-3 divided

doses startinq 1-2 days before rhemotherapy and c0ntinuing for 3 days
Renal impairment:
[rC 10-50: redu(e dose to 50%
[r0 < l0: reduce dose to 30% ofsuggested
Treatment of anxiety or pani( attack (n0t certain, but may be mediated through

raminobutynt acid)
(hrldren 0005-002 mg/kg/dose tid
Adults 0)5-0 5 mg bid-tid (max:4 mg/24 hr) lanxiety] (max:10 mg/24 hr) lpanid

Maintains patency 0fductus arteriosus in cyanotic heart lesions. Direct
vasodilation of ductus sm00th muscle

Neonotes ond nfonts 0 05-0 1 pg/kg/min as rontrnuous lV infusion may gradually
Increase t0 maxrmum 0f0 4 pg/kg/min or wean as low as 0 005 pg/kg/min,
depending on response

Astringent wet dressing for relief of inflammatory conditions ofthe skin;
prophylaxis of swimmer's ear.

(hildren ond odults.
0tic: lnstill 4-6 dfops q 2-3 hr initially,then q 4-6 hr until iKhing 0r burning resolves
Topical:Soak affected area rn solution for 1 5-30 min 2-4 x ddily.

Treatment of ex(ersive bleeding resulting from systemic hyperfibrinolysis
(inbihits activation of plasminogen).

(hildren P1,l"l:Loading dose of 100-200 mgi kg, maintenanre dose 0f'l 00 mg/kg
q 6 hr 0r 33 I mg/kq/hr (ontinuous infusion

Traumatic hyphema:100 mg/kg q 4 hr (max: l0 9/24 hr)
,4dults: Loading dose of 5 g over t hr, then 1 -'l 25 g/hr until bleedrng $ops (max:

30 o/24 hr)

COMMENTS (CAUTIONS, ADVERSE TVENTS, MONITORING}

fuutions: lncreased use 0f la(k 0f effect may indicate los ofasthma
c0ntr0l, rEuiring medical attenti0n Befier t0 use prn or before
exet05e

Adve $e events: Hyperylycemia, hypokalem ia, tachyc rdia, palpitations,
nerv0usness, CNS stimulati0n. ins0m nia, trem0r.

[ourbns, Bolus doses of9-15 pg/kg caused chest wall rigidity in 9 of
20 newborns, comprom6ing respirati0n in 4 patients Use a
skeletal muscle relaxant (on(urrently Avoid in patients with
rncreased intracranial pressure or severe respiratory depression.

Adverse events: Bradyrardia, hypotension, increased intracanial
pressure, antidtureti( h0rmone release

(ommenl: Dose based on lean weight for obese patients
Advene events. Feuer,chilh, abdomjnal discomf0n, nausea, vomiting,

local lV site burning or edema
Mo n itor i n g : Resolulton of a nemia, thrombocytopenia, bleedin g

tendencies,and hepatosplenomegaly (within 6 mo) lmproved
b0ne mineralization (usually n0ted at 80-104 wk oftherapy),

fcutlons Discontinue at f rst signs of rash
Adverse events: Rashes, including erythema multiforme, renal

impairment, hepatitis, peripheral neuropathy,vasrulitis
Monitoring: Urkacidleveh decrease in l-2 days,with maximum

effect seen in 1-3 wk

Cauflons: Abrupt discontinuation results in wrthdrawal reactions,
induding eeizures Safety not established in children < 18 yr.
Pregnancy risk fartor D

Adverse even ts: Drow siness, c0nfusion, 5edati0n

Advene events Apnea, bradycardia, hypotension,tachycardia,fl ushing,
seizurelike aCtivity, coftical hyperoitosls (with > 6 mo use),
diarrhea, ga$ric outlet obstruction () 5 days use)

Mlnituing:Theftpefii( response includes increase in systemic blood
presure, improved oxygen saturati0n 0r P02, and less acidosis on
blood pH Disronlnue immediately ifsevere apnea or bradycardia

Adverse events Local irritation

[auabnr Avoid in disseminated intravascular coagulation and
hematuria 0fthe upper urinary tra(t (ontains benzyl alcohol,so
avoid in neonates < 1500 g

Advese event s: Hypotension, bradycardia, arrhythmias, d iziness,
headache, nasal conqestion

i4ontoring:D-dtner or fibrin split products, activated (lott'ng time
(target 180-200 5ec),serum potassium (especially if renal
function deaeased)
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DRU6 iTRADE NAME5, IORMULATIONs)

Aminophylline
(Theophylline equivalent listed in parentheses,)
Bronrhodiiaor; respi rat0ry stimula nt; the0phyllife deri\/ative
Aminophyll in; Phl locontl n; 50m0phyl lin; Iruphylline
Inject ion, lV (Aminophyl l in) :25 mg/mt (197 mqiML)

[10,20 mt]
Liquid,oral:105 mg/5 mL (90 mg/5 mL) [240 mLJ
Suppository, rectal (Truphylline):250 mg ( 197 5 mg),

500 mg (195 mg)
Tablet (Aminophyllin):100 m9 (79 mg),200 mg (158 mg),
Tablelcontroiled-release (12 hr) (Phyllotontin):225 mg

(1i8 mg)
Iablet,entericcoaed:100 mg (i9 mg),200 mg (158 mg)
See lheaphylline for oral dosing

II{DICATIONS {Mi(HANISM OT AfiION AND DOSING}

Apnea of prematurity, ventilator weaning in neonates, bronchodilator, weak
pulmonary anti-infl ammatory effects.

lr(reases c0ntra(tilily dnd decreases fatigability of diaphragm and 'espiratoty mL,vles;
weak bronchodilator; st'mulates (N5; decreases alrwdy responsiveness I0 stimuli

Exart mechanisms fot these effects remain controversial
[eonrtes (for apnea of prematurity,ventilator weaning,or bronchospasm): Loading dose:

6 mgikg lVorP0.Maintenancedose:2.5-l  mg/kg/doseq t hrlVorP0
Asthma chronic therapy (seeTheophylline). Use in acute t rapy is 0fquestionable

value lf used as continuous lV tnfusion:
(hildren
6 wk-6 no:O 5 nglkglhr.
6 no-l yr:07 mglkglhr.
1-9 yr:1 nglkglhl
9-12 y:09 nglkglhr
12 yr-odult 07 nglkglhr.

(OMMENTS (EAUTIONS, ADVEfi SE EVENTS, MONITOBING}

(oufionr: May cause or worser a'thythmia:, seizures, or
qasttoesophageal reflux Theophylline dearance is modified by

numerous disease states and drugs, requiring dosing adjustmenls
guided by serum theophylline concentrations Cleatance is

reduced by viral illneses,fevet > 102"F for > 24 hr,(0r
pulmonale, and drugs that inhibit P450 emymes (cimetidine,

verapamil, macrolides, quinolones); reduce dose by 50%

Adverse events: Feedingtntolerance in ne0nates, ga$rointestinal

discomfo( in children and adults, nausea,vomiting,(N5 irritability,

agitati0n, tachy( ardia, tarhyanhythmias.
Monitorinq:Iheophylline blood leveh conelate with dinical effects

and toxicily.Tarqet levels are somewhat controversial

Neonotes:6-15 mg/L (65% of neonates will not have apnea

eiiminated until levels exceed 10 mg/L ifcontinuous electronic

monitoring rs performed Leveh >10 mq/L are needed for

ventilator weaning Levles of 5'15 mg/L are sufficient for

bronchodilation)
thldren:Theophylline alone is ineffective for acute asthma. F0r chronic

asthma, theophylline levels of 5- 1 5 mqlL are effetive, but levels

should exceed 10 mq/L for prevention of exercise-induced

0r0n(n05pa5m
[aurrbns Use benzyl akohol-free product in neonates Minimize risk

of torsades de pointes by (orre(ting p0tassium and magne5ium

imbalance. Inhibits cytochrome P450 enzymes, so many drugs

that are metabolized will have markedly inaeased levels and

effects, induding theophylline, phenytoin, warfarin, other

antianhythmia, methotrexate, and cyrlosporine

Adverse events:Proanhythmias (may be bradyarrhythmias,
tdchyarrhythmias, 0r heaI blo(k), faligue, malaise, nightmares,

behavioral changes, hyp0thyr0idism, hyperglycmia, elevated

triglycerides, skin color changs (slate blue), photosensitivity, rash,

liver toxicity (may be fatal 0r just in(reased liver enzyme$,
pulm0nary toxicity (potentially fatal) induding pulmonary fbrosis,

inteEtitial pneumonitit hypebensitivity pneum0nilis k0ugh,fever,
dyspnea, chest radiographic changes), photophobia,

thrombocytoPenia
Montnring: Pulnonary,livet and thyr0id function tests; (he5t

radioqraph, E[G, eye examination; and (linical signs and

symptoms 0f t0xicity. Amiodarone toncentrati0n: 2-4 pmol/1.
(aulions;(ardiac condudi0n abnormalities may occur, monitor [(G

Do not discontinue abruptly because withdrawal syndrome may

0((ur.
Adverse events:Dry nouth,(0n$ipati0n, weight gain, po$ural

hyp0tensi0n, drowsiness, confusion, headache, visual disturbance

,4/0niloling. Amitriptyline (0ncentrati0ns:therapeutlc 100-

250 ng/mL; n0rtriptyline c0ncentratiof s:therapeutrc 50-

150 ng/ml

Adverse eve nts: Hy perchloremia, hyperammonemia, hyperkalemia

Amiodarone hydrochloride
Antianhythmic agent, das lll
[ordarone
Iablo 200 mg
Injection:50 mg/mL (3 mL) [otdarone contains benzyl

aicohol and polysorbate (Tween) 80
Injectron, benzyl akoholJree and polysorbate free:

15 mg/mL (10 mL);Amio-Aqueors contains an
aqueous acetate buffer; available via orphan druq status
or compasionate use frorn the manufattlrer, A(ademic
Pharmaceutrcah, lnc (847) 735-1170,

Amitriptyline hydrochloride
Antidepressant, tri(y(lir; antimigraine agenl
Elavil; Emitrip; Endep
Inject ion:10 mg/mL (10 mt)
Tablet: 10, 25,50, 75, 100, 150 mg

Ammonium chloride
Metabolic alkalosrs, treatment agent; urinary a(idirying agent
Generic
Injrtion:26 7570 (5 mEq/mL) [20 mt]
Iablo:500 mg
Tablet, enteric(oated: 500 mg
Amrinone lactate
Adrenergic agoni$ agent
lno,:or.
lnlection:5 mg/mL (20 mL)

Antihemophilic factor, human
Antihem0philir aqent; blood product derivaive
Alphanate; |lem0fl [4; Humate-P; Koate-HP; Koate-H5;

Monoclate-P; Profi late 050
Injection (approximate fa(mr Vlll a(tivity^ial): 200, 250,

500,750, T,000, 1,250, 1,500 units; exaCt poten(y
labeled on each vial

Antipyrine and benzo(aine.
Otic agent, analgesii; otr( agent, cerumin0lytlc
Allergan Eat Drops: Aurafarr; Auralgan; Aurodex; Aur0t0:0t0;

0tocalm Ear 5olution, otic: antipyrrne 5 4% and
benzocaine 1 470 (10, 15 mL)

Management of resiitant, life-threatening ventrirular arrhythmias or

paroxysmal supraventri(ular tachycardia (PSW) unresponsive t0 less

toxi( agents ((lass lll antiarrhythmrc agent; pr0 0nqs a(ti0n p0tential and [efractory

oeriod in mvo(ardial trssue)
fial dose: lnfonts ond thildren:
<i yr:60 800 ngl|.73 d 124 hr in 2 divided doses
>1 yt.10 0 mg/kg/24 hr in 2 divided doses for'10 days,then 5-10 mg/kg/24 hr'

Adul6: 80A ngl74 hr in 2 divided doses
tut all doses in half (i e, 1 dose/day) after 1-4 wk of treatment or when anhythmias are

rontrolled
l\ dose: lnfonts ond thrldren: Loading dose of 5 mg/kg over t hr, then iontinuous

infusion of 5-15 pg/kg/min,
i4dulrs 150 mg over 10 min,then 0 5 mg/min

Deptession (increases (i.15 (oncentration of serotonin and norepinephrine by

inhibiting reuptake).
Oildren:1-1 5 nglkgll| hr dlvided tid
Ad}knents:30-100 mg at bedtime 0r divided bid (max:200 mgi24ht)

Adulrs:30-100 mg q 24 hr (max:300 mg/24 hr)
Analgesic for neuropathic or (hroni( pain or migraine prophylaxis.

Oildren:0.1 mg/kg at bedtime and advance over 2-3 wk to effect (mar 2 mg/kq

at bedtirne)
Adokscents 25 mg divided bid and increase dose t0 effe(t (mdx:200 mg/24 hr)

,4dults:25 mg at bedtime and inctease dose to effect (max:300 mg/24 ht)

Systemk oiurinary acidification (dissociation ofammonium and chloride and

replacement of bicarbonate ions by chloride ions)'

Children:75 nglkglT4 hr lV divided q 6 h (max:6 g dai[)

/dults:1 5 g/doselVq6 hr.

Tteatment 0f low (ardia( 0utput states (intrease tellulat levels of tydic

adenosine monophosphate).
Nelnltes:}75 mg/kg lV bolus over 2 3 min,then 3-5 pg/kg/min continuous Infusion lV

lnfonts ond thildren:075 mg/kg lV bolus over 2-3 min, then 5-1 0 pg/kgi min

continuou5 Infusion
Aduls:}75 mg/kg lV bolus over 2-3 min,thm 5-10 pgikg/min

Factor Vlll deficiency in hemophilia (provides fador Vlll).

,4il rdtert5: Units required = weiqht (kg) x 0.5 x desired inaease in faaor Vlll (% of

n0rmalJ

(ourions: Increased rardla( output may cause excess diuresis if

diuretic doses ate not adiusted, May repeat bolus doses if dinical

response is inadequate
Adver se events : Hypotension, anhythmias, thromb0cytopenia

Monttortng: Plasna anlihemophilic factor leveh

Adverse events:Iach'!,ardia, allerqy, blood-borne viral infedlons

Temporary relief of ear pain and inflammation (topi(al anesthetic and

anti-inflammatory).
AII potients:Fill ear anal, and then moisten (0tt0n pledget and place into meatus lvla)

repeat q 1-2 hr until pain relief.Limit use t0 ab0ut 3 days

Adve'e events: S|inging, methem0globinemla
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DRUG {IRADE NAMIS, FORMUTATIONS) rNDlrAfioNS (ME(HANtSM 0F AOI0N AN0 D05tNG)
Antithrombin lll
Thrombate lll

Antivenin ((rotalidae) polyvalent
Antivenom
6enerrc
Injeo on: Lyophi ized serum, diluent (10 mL); 1 vacuum vial

to yie d 
'10 

mL ofantivenom
Arginine hydrochloride
Dlagnostic agenL growth h0rm0ne fun(ti0nj metab0ijc

alkal0sts, treatment agent
R-Gene
injection:10% (0 475 mEq chloride/ml) [500 mL]
Ascorbic acid
Nutriti0na supplemnr;urinary aridifr/ing agent;vitamin,

water-50lub1e
A(0rbi(ap; [-[rystals; [econ, [etane; Ceva/in, (e-Vi-5ol;

Dull-(; tlavorcee;Viu I
[apsule, timed-release; 500 mq
trysta15.4 q/tsp (1,000 g)
In ject ion:25 mg/mL (2,30 mL),500 mg/mL (1,2,50 mL)
Lozenge:60 mg
Powder:4 g/tsp (1,000 g)
Solution, oral.35 mg/O 6 mL (50 mL), 100 mq/mL (50 mL)
Syrup:500 mg/5 mL (5,10,120,480 mL)
Iablo: 25, 50, 100, 250, 500, 1,000 mg
Tablet, chewable. 1 00, 250, 500, 1,000 mg
Ta blet, rimed-release: 500, 1,000, 500 mg
Asparaginase
Antineoplastir aqent, m jscellaneous

Eispar
Injection: 10,000 u/vial

Aspirin
Analgesi(, n0n narcot (;anti infl ammatory agent;antiplatelet

agent; antipyretic; n0nsteroidal ant -infl ammatory agenl
oral; saltcylate

Anacin; A 5 A ; Ascrlptln; Aspergum, Bayer Aspirin; Bufferin;
Easprin; kOtrin; Empirin; Gensan; Halfrin; Measurin, Z0Rpln

Suppository re(tal:60, 1 20, 1 25, 1 30, 195, 200, 300,325,
600,650,1,200 mg

Iab et: 325,500, 650 mg
Tablo, buffered:125 mg wirh dlumin!m hydroxide 75 mg

and magnesium hydroxide 75 mg;325 mg with
aluminum hydroxide 150 mg and magnesium hydroxide
150 mg;500 mg w th alumtnum hydroxide 33 mg and
maqnesium hydroxrde 150 mg

[hewable: /5,81 mg
[hewing gum:227 mg
Iableb controlled-release: 800 mg
Ta blets enteric(oated (delayed-release):80, '1 

65, 325, 500,
650,975 mg

Iablets trmed-release: 650 mg

Astemizole
Antihl$amine
Hrsmanal
Tablet: t0 mg

Atenolol
Antianginal agent, intihypertensive; g adrenergrc blocker
Tenormtn
Inje( t iof :05 mg/mL (10 ml)
Tabht:25,50, i00 mg
Atorvastatin calcium
Liprror
Tablet: 10,20,40 mg

Antithrombin lll (ATlll) deficienry due to disseminated intrayascular
(oagulation or shock and surgery complications.Treatment of thrombosis
in ATlll deficiency.

All pltients:Dase (lU) = (l 20 - patienr ATlll) x weiqht (kg),
Antiyenom for snake bite fiom North and South Ameriran crotalids (i.e.,

rattlesnake, (opperhead, cottonmouth, tropical moccasin, ferde-lan(e,
bushmaster).

Dosing based on severity of brt; mild, vial; moderate, l0 vials; severe, >l 5 rlials

Pituitary function test (stimulates pituitary release of growth hormone and
prolartin).

Children 50A mg/kg over3O min
,4dul6 100 mL over 30 min

Scurvy.
(hildren: 100-300 ngl24 hr.
ldufri 100-250 mg bid
Urinary acidification.
(hildren 5A0 ng q6 hr.
Addltt 4- 12 gl)a h. in 1 4 d vided ooses

(ancer chemotherapy (inhibits protein synthesis to deprive canrer cells of
asparagine).

(hildren lnd ldults:Doses may vary dependinq on specific protocol being used;
6,000 uniti m' l[4,3 x wk for ] wk as part 0f combination therapy. High dose lM
therapy: 25,000 units/m'/dose q wk x 9 doses. lV therapy: 1,000 unirs lkgl)4 hr for
10 days;or 200 units/kq/24 hr for about 28 days

Pain, inflammation,fever (prostaglandin synthesis inhibition).
(hildren 10-15 mg/kg/dose q 4-6 hr.
Adults: 650-1,000 mg/dose q 4 6 hr (max:4 g/24 hr)
Kawasaki disease (a(ute phase).
Children:8A100 mg/kg/24 hr divided q 6 hr.
Rheumatic fever.
60-100 mg/kg/24 hr divided q 6 hr

coMMtNI5 (AUTl0N5, ADVERSE TVENTS, MoNtr0RtN6)

Montoring fterk Allll leveh: maintain ar 80-120%

(rrtlonjisensitrvity rea(ti0ns, induding anaphylaxis (rreat with
epinephrine and antihistamine and brief holding of dose)

Adverse events. tlushing, headxhe, hyperglpemia hyperkalemia,
metab0lic acid0sis

Mlnitlting Plasna qowth h0rm0ne con(entrations

Adverse events Gastrointestinal upset, renal stones

Caurrbns Stop drug if any signs of renal failure 0r pancreatitis 0r(!r.
Be prepared to treat anaphylaxrs at each dose

Advetse events:Myellsuppresion (WB(s and platelets; mild and rare)
0nset,7 days; nadr[ 14 days; recovery,2l days Hepatotoxicity,
pancreatitis, gastr0intestinal up5eL az0temia, hyperglycemia,
c0agul0pathy.

[rualbrri [0ntraindicated in children < 16 yr with chickenpox or
flu-like symptoms due to risk of Reye syndrome Discontinue if
heafing loss or tinn tu5 oc(urs

Adverse events Bleeding from gums or gastrointestinal trad,
gastn( ulcers,bronrhospasm in asthmat (s, hearing loss,tjnnitus

l'tr1nit\ring Chp*serrm con(entration 2 hr after a dose for Kawasaki
disease (target l50-300 pglmL) 0r rhe|matir fever (target
250-400 rrg/mL)

Allergy and rhinitis ((ompetitive Hr receptor blo(ker).
Children:
<6 yr 0 2 mq/kg once daily
6- | 2 yr: 5 nq once datly
>12 yr ond odults: 10 30 mg/24 hr
Hylertensi0n, arrhythmias (c0mpetitiye 0, blocker).
(hildren:A8-1 5 nglkql24 hr (max:2 mq/kq/24 hr)
Adults 25-2ffi mg/24 hr P0,5 mg lV over 5 min

Hypercholesterolemia, including homorygous familial hypercholesterolemia
(inhibit HMG-(oA reductase).

(hildren > 6 yr.10-80 ngl24 hr.
Adults 10-80 ngl24 ht.

fautrons Syncopal episodes may be a maker of anhythmias, inciuding
Q T interval pr0l0ngati0n, leading t0 fatal arrhythmias Djscontinue
if EIG shows Q-T prolongati0n,synropal episode,or ifdrugs that
impair hepatir meub0lism (e g, erythmmycin, ketoconazole) are
added

frulions Avoid abrupt discontinuarion; taper over 1-2 wk
Adver se eve nts : Brady cardra, lethargy, headache, ion5tipati0n,

wheezing, dyspnea

Adverse events: Dyspepsra, fl atulence, pancreatttit hepatjtis, myalgia,
arthralgia

Monitoring: Plasna lipid profilt
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DRU6 iTRADT NAIdT5 ORMULATION5)

Atrarulium besylate
Neuromuscular blocker agent; n0ndepolanzing skeletal

mus(le relaxant; paral)'tit
Tracrium
Injedion 10 mg/mL (5,10 mL)

Atropine sulfate
Anticholinergic agent; an|(h0linerg ic aqert, ophthal m ic;

antid0te, 0rgan0ph0sphate poisoning; antispasmodtc
aqent, gastrointestinal; br0n(h0dilator; 0phthalmt( agert,
mydriatic

Atropa ir 0phthal mic; Atropine-[a re 0phthalmtc; Atropisol
Ophthalm ir; lsopto Atropine 0phtha mic; I lropine
0phthalmi(;0(u-Trop n

0phthalmic injection:0 05 mg/ml); (5 mL);0 1 mq/mL
(5,10 mL 0 3 mg/ml (1,30 ml) ;0 4 mg /mL (1,20,

l0 mL);05 mg/mL (1,5,30 mL),08 mg/mL
(0 5,  1 mt) ;1 mg/ml (1,  l0 mt)

Ointment,ophthalmic:0 5% (3 5 g);170 (3 5 g)
Solut ion,ophthalmi{ :05% (1,5 mL), ,170 (1,2,5,15 mL);

2% (1,2 mL)
Iablet0 4 mg
Iablet,soluble:0 4,0 6 mq
Attapulgite
Antid arlhea]
(-r,orer s (aoper lare. D asorb; Do^nagel; Kaopectate

Advanced Formula; Kaopertate Maxlmum 5trength
[ap1ets, K-Pec; Parepectolin; Rheaban

[ap]et:750 mg
Liqrlid:600 rng activated attapulqite/15 mL (180,240,160,

480 mL);750 mg activated attapulgite/l5 mL (120 mL)
Suspension:600 mgil5 mL
Tablet, chewab e:100,600,750 mg
Auranofin
Gold compound
Ridaura
(apsule:3 mg (qold 2970)

Aurothioglucose
Go d compound
Solganal
Suspensron,sterle:50 mg/mt (gold 50%) [10 mt]

Azatadine maleate
Antihinamine
0ptimine
Tablet: I mg
Azathiopilne
immunosuppressant agent
lmuran
InJection, as sodium:'100 mg (10 mL)
Tablet:50 mg

Baclofen
Skeletal muvle teLaxant; n0nparalytic
Lioresal
lnjection, intmthecal:0 5 mg/mL (20 mt);2 mg/ml (5 mL)
Tablet :10,20 mg

Beclomethasone
Adrenal corti(oster0id; anti-inflammat0ry aqeit;i0rti(0ster0id,

inhalant (oral); corticosteroid, nasa ; gl ucocorticoid
Beclovent 0ra lnhaler, Beconase AQ Nasal lnhalet; Beconase

Nasal lnhaler;Vancenase AQ Inhaler;Vanceril 0ral lnhalet
Inhalation:
Nasal (Beconase,Vancenase):42 sg/inhalation (200

metered doses) ['16 8 g]
0ral (Bedovent,Vanceril): 42rrg/inhalation (200 metered

doses) [16 8 g]
5pray,aqueous,nasal (Beconase AQ,Vancenase AQ):42 pg

iinhalati0n (200 metered doses) I25 gl

lNnitATl0NS iMt(tlANIsl$t 0f A{Tl0N AND D0slNG)

ileuromuscular blocket for muscle paralysis; binds to cholinelgic re(eptor

sites to block neural ttansmission).
(hildren:

<2 yr:03 0A mg/kg as needed
>2 yr-odults:0 4-05 mg/kg,thm 1 mg/kg 20-45 min after ea(h initial bl0d t0

maintain effect
(ontinu0us lV infusi0n:0 4-0 8 mg/kg/hr
Prmperative medication to inhibit setretions and salivation (blods action of

acetylcholine and antagonizes histamin€ and serotonin)'
Neonotes ond rhildren:
<5 k4 0 2 mg/kg 30 min preoperatively,then q 4 6 hr
>5 kg:0 1-02 mq/kgid05e (max:0 4 mg/dose)
Adults: a 4-06 mq lV or 5C 30 min preoperatively
Treatment of sinus btadycadia. Nelnltes lno r hiklren:0 02 rng/kg (minimum

0 1 mg); lV or intratracheal (max. 0 5 mg); may repeat 5 mrn later,'lx
Aduhs:05-1 mg q 5 min (max total dose:2 mg)
Antidote to 0lganophosphate poisoning.
002 005mq/kgq10 20minunt i lat ropineef fect( tachycardra,mydr iasis, fevef l , then

q 1-4 hr for at least 24 hr.

Uncomplicated diarrhea (absotbent action).
(hrldren:
3-6 y:300 750 mg/dor (max:/ doses)
6-l) y: 600-1,500 mg/dose (max;7 doses)

Treatment of active stage of rheumatoid or psoriatic ailhritis
(immunomodulating effect).

ahlld/enr Initiai dose:0 1 mg/kg/24 hr; usual maintenance dose:0 15 mg/kgi24 hr if

l-2 doses (max:0 2 mq/kg/24 hr)
Adults 6 ngl)4 hr rn 1-2 doses (max:9 mg/24 hr in 1-3 doses)

Treatment of adive rheumatoid or psotiatic arthlitis immunomodulatol
Oildren 025 mg/kgidose in wk 1, inaeased by 0 25 mg/kg/dose q wk to maintenance

dose of 0 75- I 0 rg/kg/oose weenly {max: ,\ mq/00\e, lotal )0 doses)

,4drl/al 10 mg in wk l,then 25 mg rn wk 2 and 3,then 50 mg/wk untrl cumularve dose

or I g given
Treatment 0f allergy, allergic rhinitis, and urticaria (antihistamine,

antkholinergic).
(hildren < 12 yr: Not recommended
(,hildren> I) yr ond odulbr 1-l mq twice daily
Prevent tlansplant teje(tion.
Oildren ond odults:lnitial dose of 2-5 mg/kg/24 hr lV or P0, with a maintenance dose 0f

1-3 mg/kg/24 hr.
Treatment ofautoimmune disease (e.g., lupus, arthritis, nephrotic syndmme)'

lnhibits synthesrs of DNA, RNA, and proteins Antag0nizes purine metaDollsm

Arlults: 1 nglkgl24 hr x 6-8 wk
Spasticity associated with multiple sclerosis or spinal cord lesions'

Trigeminal neuralgia (inhibits transmission of monosynaptic and
polysynaptic reflexes at the spinal (ord level).

Oi ldren:2 7 y.10-15 m9/24 hrdiv ided q8 hrandt t t rated upq 3 days (max.

lntrathecal 50 pg to max 100 pg
Asthma (oral inhalation), rhinitis (nasal aerosol) [anti'inflammato]y, immune

modulatorl.
Arlults ond thildren (inholu): 1) pr:ffsbid qid (max children: 10 puffs daily;adults.

20 puffs darly)
Adults ond thildren (nosol spray): 1 spray in each nonril bid qid

IOMMEI{TS {CAUTION5, AEVIRSE EVTNTS, MONITORING}

foarlonr; l\4ake sure airway and respttatory support ate secure before

use Contains benzyl alcohol; neonatal use should be llmited

Does not have sedative or analgesic properties, s0 adjunct sedatitte

or analgesic should be used
M,nitlrtng: Mrsderwitch tesponse to penpheral nerve stlmulator

fuutions: Auaid in nanow-ang e glaucoma, gastrolnte5tinal

0bstruiti0n, thyr0t0xicoss, a nd tachytardia
Adve\e events:Iachyardia; pa pitatl0ns; dellrium; ataxia; dry; hot ski n;

tremor; impaired v6ion

(duliori Do n0t use f0r diarrhea due to dysentery, enterotOlrtls,0l

toxrgenlc ba(teria

Adverse events: llching,skin rash, stomatitis, conjunclivitls, proteinuria,

alopecia, glositis, leukopenla, thr0mb0(ytopenia, hematuria,

anem ra, agranulocytosis, eosinoph ilia, peripheral neutopathy,

inte6titial pneum0nitis, angl0edema, hepatotox(lty,

Monllorirq: Discontinue if WB < 4,000/mmr, granulocyles

< 1,500/mmr,platelets < 0,000/mmi.
Crutrbns Administer by deep lM iniection
Adverse even\ Same as for autanofrn

Ad,/e$e events: Sedatton, dry mouth, thickened btonchial secretions

fautibns. [hronic use causes inaeased risk of lymphoma and skin

cancer May cause ineversible bone manow suppresion Reduce

dose to 25% of normal ifallopurinol used toncurrently.

Adverse events: Feuer, chills, nau!ea, vomiting, diarrhea,

thrombocytopenia, leukopenia, hepatoloxicity, rash

fdutlon. Avoid abrupt disc0ntinuation;sl0wly titrate t0 dlsc0ntinue

Adverse event s: Dr owsiness, vertig0, psychiatric rea(t10ns, alaxia,

hypotonra

Adverse events (andlda in mouth, burning and initation of nasal

mucosa, cough, hoarsenes, headache
Monttoring. lnhaled corticosteroids should be administered via an

extender device for better lung delivery and less l0(al toxicity.



2960 r PART Dfilll I laboratory Medicine

INDICATION5 (MICHANISM OT ACTION AND DOsiN6}
Benzocaine
Loral anesthetic, oral; Iocal anesthetic, topical
Americaine; Anbesol i/aximum Strenth; Babee Teething

Lotront Bit0ZENE; chigger tox; Dermaplast; Foille plus;
Hunicaine; Orabase-B; Orabase Gel;Orabase-Q Oral Jel
Brace-Aid Oral Anesthetic;Ora Jel Maximum Strength;
Ora Jel Mouth-Aid; Rhulrrarne,Solar [aine; Unguentrne

Toprcal:
Aerosol:5% (97 5, 105 mt) 20% (20,60, 120 g)
[ream:5% (30, 454 g);6% (28 a g)
6el 15% (7 g)
Liquid, with benzyl benzoate and soft soap: J0 rnL
totion:8% (90 mL)
Ointment:5% (3 5,30 g)
Benzonatat€
Iopical ane$hetic
Iesalon Perles
Benzoyl peroxide
A(ne produ(ts, ropi(al skin produ(
Benzoxyl; Benzac W;0ear by Design; flearasil; Dermo Xyl;

Desquam-X; Loroxide; 0xy-5; Panoxyl; Panoxyl-AQ,
Persa-Gel, Phiso A(-8P;Vanoxide

Ceansing bar:5% (120 g) ;10% (120 q)
(leansing lotion:5% (120, 150,240 mL);10% ('120,150 mL)
[ream:5% (30 g); ]0% (30,45 q)
tacial mask:5%
6el: 2 590 (45, 60, 90 g); 590 (45, 60, 90, j 20 g); 10% (45,

60,90,120 g)
Lotron:5% (30,42 5,60 mL);5 5% (25 mL);10% (j0,

42 5,60 mL)
Srick:10%o
Benztropine mesylate
Antich0linergic agent: antid0te, drug-indured dystonic

reartioni; antFParkinson agent
[ogentin
Injection:1 mgiml (2 mL)
Tablet05,1,2 mg
Benzylpenicilloyl-polylysine
Diagnostic agenl penicillin allergy skin text
Pre-Pen
lnjection:0 25 mL

Bera(tant
Lung surfa(tant
5urvanta
5uspension:200 mg (8 mL)

Betamethasone
Adrenal corticosteroid; anti-rnfl ammatory agent; c0rtic05teroid,

systematir; r0rtic0ster0id, topical; glucoconicoid
Alphatrex Ioprcal; Betalene Iopiral; Betatrex Topi(al; geta Val

Topkal; (elestone 0ral, [elestone phosphate Injection;
(ele5t0ne S0luspan; (el-U-Jec lnjecti0n; Diprolene AF
Toprcal; Diprolene Toprcal; Diprosone Ioprcal; Maxivate
Iopical; Psorion Iopkal; Selestoject lnjection;Teledar
Topical; Uticort Topical; Valisone Iopiral

Base ([elestone):
Syrup:0 6 mg/5 m[
Tablet:0 6 mg
Eenzoate (lJticon):
(ream, emollient base:0 025% (60 q)
Gel, topical:0 025% (15, 60 g)
Lotion:0 025% (60 mL)
Dipropionate (Aipharer<, Dipr0sone, Maxjvate,Tela Dar):
Aerosol,topical:0 1% (85 9)
(ream:005% (15,a5 g)
Lotion:0 05% (20,10,60 mL)
0rntmenltopical:0 05% (15, 45 g)
Diproprionate (P5orion):
tream:0 05% (15,45 g)

Temporary relief of pain associated with minor skin injury (lmal anestheti().
Children and odults: Apply to affected area as needed

Relief of nonproductive cough (topical anesthetic action).
(hldren < 10 yr.Notindiated
(hildren > 10 yr ond odultsi 100 mg tid 0r q 4 hr (max:600 mg/24 hr)
Acne treatment (keratolytic and comedolytic effects, and killing anaerobic

baderial.
(hildren ond odults: Apply sparingly tid for 15 mln May increase strenqth and duration 0f

exposure a5 t0lerated

Parkinsonism, drug-induced ertrapyramidal reartion (block-age of striatal
cholinergk rereptors).

(hildren> 3 yr 0 02-0 05 mg/kg/dose 1-2 x daily
Atlults:1-4 mg/dose 1-2 x daily.

Adjunct to assessing the dsk of penicillin hypenensitivity (elidts typ€ I
urticadal reactions by lmmunoglobulin E-mediated reaction).

(htldren ond odults Scratch terhnique uses a 2O-gauge needle t0 make a j-5 mm
scrat(h 0n dermis; apply a small drop of solution t0 s(ratch and rub it in gently with
appli(ator Intradermal injectron of0 l-0 2 mL of pre-pen and 0 9% saline in 2 sires
at least 1 in apart

Prophylaxis and treatment of respiratory distress syndrome in prcmature
infants (replaces deficiency of endogenous surfactant).

Ne1n1rcs 4 ml/kg via endotracheal tube May repeat q 6 hr t0 a total 0f4 d0ses Rotate
infant t0 right, then t0 left, and administer 1 /2 dose on each side over 2-J sec

Systemic use to stimulate fetal lung maturation in preterm labor.Topical use
to treat inflammatory dermatoses.

(hildren ond odults:Iopical application 0fthin flm to affected area bid-qid dailv.
Preqnont t'enok; 12 mq lM q 24 hr for 2 doses.

c0MMENTS (CAUTt0NS, ADVERSt ryENTS, M0NII0RtNG)
Adverse events: Lotaln itation 0r sensitization.

Adverse even6: Sedation, numbness, diziness, headache

Adve\e even\: ConIa(dermatitis, lo(al irritation,stinging, er),thema

Adverse events : Iachycardia, drowsinest nervousness, hallu0nati0ns,
dry mouth, blurred vision, mydriasis.

M1nit1ting Smt(hlest is positlve if a pale whealof >5-15 mm
o(rurs withtn l0 min Intradermal test is p0sitjve in 5-15 min
Discontjnue antihjstamines before performing tests (hydroxyzine
and diphenhydramine for at least 4 days, astemizole for 6-g wk)

Adve$e events: Wadyerdia, hypotension, oxygen desaturati0n,
pulmonary air leaks, airway obstruction, pulmonary hemonhage,
hypocarbia

Mlnitlring.Heafi Gte,oxygen saturation, and frequent arterial bl00d
gases Adjust ventilator to minimize episodes ofhyperoxia and
hypotarbia

Adve$e events: Malenal pulmonary edema and hypertension,
headache
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Dipf0p0nate, augmented (Diprolene, Diprolene AF):
[ream, emollient base:0 05% (15, 45 g)

6el, topical: 0 05% {15,45 g)
Lotion;0 05% (30,60 mL)
0inrrnent, topiGl: 0 05% (15, 45 q)
Valerat€ (Betatrex, Beta-Val, Valisone):
Cream:0 01% (15,60 g) ;0 l% (15,45,  1 10,  a30 g)

Lotion:0 1% (20,60 mL)
ointment,topicl:0 1% (15,45 g)

Powder for compounding:5,'10 g
Sodium phosphate ((elestone Phosphae, 5elestoject):
Injecti0n: Equivalent t0 3 g/mL (5 mL)
Sodium phosphate and acetate ([elestone 5oluspan).
Injeiti0n, suspension:6 mg/mL (3 mg betamethasone and

betamethasone sodtum phosphate and I mg
betamethasone acetate/mL) [5 mL]

Bethanechol
Iholinergic agent
Duvoid; Myotonachol; Urecholine
lnjection:5 mg/ml (1 mL)
Iablet :5,10,25,50 mg
Biotin
Biotinidase defi ciency; treatment agent; vft amin, water-s0luble
Brotin F0rte;Brotin Forte Extra Strength;Bio-Tn;d-Biotin
Tablet 300, 400, 600, 800 rrg; 2 5,3, 5, 10 mg

Bisacodyl
Laxative, stimulant
Bisac0dy Uniserts; B6c0-Lax;[arter's Little Pills; ClysodrastV;
Dukagen; Dulcolax; Fleet Laxative
Enema.l0 mg/i0 rnl
Powder: 1 5 rng with tannii a(id 2 5 g/packet (25,50's)

Suppository, rectal: 5, 10 mg
Tablet, entef i(-(oated: 5 mg
Bisrnuth subsalicylate
Antidianheal; gastrointestif al agent; gastric 0r duodenal

ulcer treatment
Sismatrol; Pepto Bismol
Liquid:262 mg/15 mL (120,240,360,480 mL);

94 ngl15 mL (120,240,160 mL)
Tablet, chewable: 262 mg,
Bleomycin
Antineoplastii agent, antibiotic type
Blenoxane
Powder for inlection:15 U

Bretylium
Antianhythm c agent, das lll
Bretylol
lnjection:50 mg/ml (10, 20 mL); 100 mg/mL
Injectron, premixed in D5W. 1 mg/mL (500 mL);2 mg/ml

(250 mL);4 mg/mL (250,500 mL)
Brompheniramine
Antihistamine
Bromarest; Btomphen tlixir; [hlorphed; [ophene-B Inlectton;

Dehist Injection;0imetane Oral, Nasahist B Injection;
ND Stat lnjeiti0n;0raminic ll lnle(ti0n;5inusol-B
lnlectiof;Veltane

{ablet
Elixir:2 mg/5 rTrLwirh akohol 390 (120,480,4,000 mL)
ln ject ion:10 mg/ml (10 mL)
Tablet :4,8,12 mg
Tablet, sustained-release. 8, 1 2 mg
Budesonide
Adrenal c0rtir0ster0id; anti-infl ammat0ry aqent;

r0rtr(0ster0id, nasal; gll](0(0rtic0id
Rhinocort
Aer0s01:50 pg released/actuation to deliver = 32 pg

via nasal adapter (200 metered dosel [7 g]

Puimi(0rt Turbohaler (dry powder inhaler)
lnhalati0n powder: 200 pg/inhalation

lllDlOIloNS tMfCllANlsM 0F ACTI0N ANo D05lNG)

Treatment of nonobstructive urinary retention or gastroesophageal reflux
(stimulates dolinergic receptors in smooth muscle in urinary and
gastrointestinal ttactt.

Oildren:03-0.6 mg/kg/24 hr dvided into 3-4 d0ses
Adulrs. fi-50 mg bid-qid.
Treatment of primary biotinidase deficiency or nutritional biotin deficiency,

component ofvitamin B complex (required for various metabolic
functions).

Children ond odults:Biotin defi(lenty:5-20 mg da ly
Biotinidase defr ciency: 5-10 mg daily
Tteatment 0f(onstipation (direct 5mooth muscle irritation t0 stimulate

gastrointestinal peristalsis).
(hfulren
<2 r:5 mg re(tal supposltory
>2/r 10 mg redal suppositorY.
>6 yr.5-10 mg P0 at bedtime 0r before breakfast
Adults.
5-30 mg P0 10 mg rectal suppository.
lreatment of diairhea or gastrointestinal ulter (absorbs extra water and

toxins in large intestine and kills bacterial pathogens).
Chldrcn il odults:UpIo 8 doseV24 ht
I 6 yr 1/3 tablet or 5 mL
6-9 yr 2/3 tdblet or 10 mL
9-i2 yr 1 tablet or 15 mL
,4dulfii 2 ablets or 30 mL,
Palliative treatment for reveral cancers and sclerosing agent for malignant

effusions (inhibits synthesis of DNA).
Childrcn Ind hdults: 10-20 U/m'//dose lV lM, 5t (0 25-0 5 U/kg) 1 -2 x wk in

combination regimens

Treatment of serious or life-threatening anhythmias (inhibits release of
norepinephrine at p0stgangli0nic nerve endings).

ftildren.2-5 mg/kg lV or lM, may repeat q 10-20 min (max:30 mg/kg).
.4dultri Inrtial dose or 5 mgikg,then 10 mg/kg q 15-30 min (max:35 mg/kg).
rVote; [ardloversion/defibrillation must be afiempted before and after ea(h dose 0t

bretylium.
Treatment of alletgic symptoms (e.9., rhinitis, urticaria) [tompetes with

histamine for Ht receptor sitesl.
(hildren:
<6 yr:0125 mg/kg/dose q 6 hr (max:8 mg/24 hr) P0
6-12 yr:2-4 mg/dose q 6-8 hr (max:16 mq/24 hr) P0
Adults 4-8 mg/dose q 4 6 hr (max:24 mg/24 hr) P0
rv rM,5i:
<12 y:05 ng/kg/24 hr  d ivrded q 6 ht .
> 11 /r. 10 mg/dose divided q 6- I 2 hr (max:40 mq/24 hr)

Treatment of chroni( thinitis or asthma (suppresses inflammation)'

ftildren> 6 y ond odults: Rhinotort nasal spray 2 puffs in each nostril bid or 4 pufts

In each nostril on(e daily
Oildren > 6 yr: Pulnicort Turbohaler 1-2 inhalations bid

,4dul8i 1-4 inhalations bid

Adverse events: Hyporension, a bdominal cramps, diarrhea, vomitin9,
salivation, urinary frequency, bron(hial c0nltriction,sweating

Adverse events: Fluid and electrolyte imbalance, abdominal cramps

fuutions: Auaidin patients with iofluenza or chickenpox betause of

Salicylate (ontent.

Advetse events: Discoloration of tongue, grayish-black stools

[drronr Reduce dose in renal dysfunction
Adlietse events: lntetslitial pneum0nltis, pulmonary fi brosis,

n0npr0du(tive c0ugh, phlebitis, Ieukopenia, thrombocytopenia,

stomatitts,vomitinq,alopecia, hyperkeratosis 0f hands and nailt

desquamation, Raynaud phenomenon; avoid oxygen use.

Adverse events: Hypolensi0n, increased premature ventricular

c0ntracti0ns, bradycardia, nasal (0ngesti0n,sweating, hlc(ups

Monlfodnq. E[G, blood Presute

Adverse events: Sedation, drY mouth

Adverse events:}ralthrush, dysph0nia {minimize by rinsing m0uth
after dose)

(OMMENTS{CAUTIONs, ADVERSE EVTNTS, MONITORING}
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DRUG (IRADE NAME5, FOftMULATIONS) INDICATIONS (MECHANISM OT ACTION AND OOSIN6}
Bumetanide
Antihypertensrve: diuretic, loop
Bumex ln le( ion:025 mq/m[ (2,4,10 mL)
Tabht:05,1,2 mq

Bupivacaine
Lo(al an€stheti(, injertable
Marraine; Sens0rcaine; 5ensorcaine-MpF Supivaca ne
nlerti0n; prcservativeJree:0 25% (2 5 mg/mL);0 5%

(5 mgi mL),0 /5% (7 5 mq/mL)
With preservative:0 25% (2 5 mq/mL);0 5% (5 mg/mL)
Bupivacaine and epinephrine (2 : 2 m llion) injection,

preservariveJree:0 25% (2 5 mg/mL);0 5%
(5 mg/mL);0 75% (7 5 mg/ml)

With preservative:0.25% (2.5 m9/mL);0 5% (5 mg/mL)
Bupivacaine in dextrose: 8.2570.
lnjeoion {spinal), preservatjveJree:0 Z5% (Z 5 mgimL)
Bupropion
Antidepressant
Wellbutrin
Iablet  /5,100 mg
Busulfan
Antine0plasti( agent; alkylaing agent
Myleran
Tab et :2 mg

Caffeine, dtrated
Central nervous system stimulant, nonamphetamine;

re5plratOry 5ttmutant
Iablet:65 mg (anhydrous caffeine 32 5 mg),cffe ne

citrates, caffeine benzoate
Calcifediol
25-hydroxycholecalciferol; 25-hydroxyvitamin D,; vitamin

D analog
(alderol [apsuie: 20, 50 pq

(alcitriol

Vitamin D anal0g; 1,25 dihydroxycholecalciferol,vitamin,
fatso lble

Ialcijex; Rocaltrol
[apsuie:0 25,0 5 pg
ln jer t ion: ' l  pglmL (1 mL);2 r r9/mL ( t  mt)

(alcium salts (P0 and tV)
(alcium carbonate
(Elemental ca cllrm listed in parentheses )
Antacid; cakium salt; electro ),te supplement
0ral Alk-Mtnts; tal-Plus; Mylanta; Os-[al;Tums
[apsule:1,500 mg (600 mg)
Liquid:1,000 mg/5 mL (160 mL)
Cardiac arrest
Lozenge:600 mg (240 mg)
Powder:6 5 gipacker
5uspension, orair 1,250 mg/5 mL (500 mg)
Iablet650 mg (260 mg);1,500 mg (600 mg)
Iablet, rhewable

(alcium chloride
(a cium salt; eleorolyte suppiement, parenterai
(al Plus
(Elemental calclum listed in parentheses )
lnjection:10% = 100 nglnLl2t ) mg/ml) It0 mtl

(1 4 mEq calcium/mL)

(alcium glubionate
[alcium ell electrolyte supplement, oral
Neo (alglucon

Syrup:1.8 g/5 mL (115 mgi5 mL) 1480 mll (t 2 mEq
calrium/mL).

Management ofedema or fluid overload states (prevents sodium and chlolide
reabsorption at th€ ascending loop of Henle and pmximal tubule).

PA,lU,lM l\k1nItes 0 0'l-0 05 mg/kg/dose q 24-48 hr
lnfonts ond rhildren: 0 A15-0 1 mg/kg/dose q 6 24 hr (max: 10 mg/24 hr)
Adults 0 5-2 mg/dose (max: 10 mq/24 hr)
local anesthetic (block initiation and (onduction of nerve impulses by

decreasing permeability of neuron t0 sodium ions).
[audal block:
(hildren:1-31 nglkg
Adul ts 15-30 mLof 025%0r05%
Epidural b ock:
(hildren: 1 25 mg/kgidose
Adul ts 10 )0 mlof  025%0r05%
Peripheral nerve block:5 mL dose of0 25% (12 5 mg) or 0 5% (25 mg)

(max 400 mgi24 hr)
5ympathetic nerve blork: 20-50 mL of 0 25% (no epinephrine)

Depression, attention deficit disorder, smoking cessation (blork serotonin
adivity and norepinephrine reuptake)

fhildren: Anecdotal experience showed benefits at 75 j00 mq 2 3 times/24 hr
Adults.Begin i00 mg bid and may gradually increase (max:450 mq/24 hr).
Treatment of chronic myelogenous leukemia ((M[) or as pirt of marow

ablation conditioning before bone manorv transplant (interferes
with DNA alkylation).

(hildren. (for CML renission) 0.06-0 l2 mg/kg/24 hr;titrare dose t0 keep Ieukocyte r0unr
> 40,000/mmr; (for bone manow transplant conditroning) 1 mg/kg/dose q 6 h,
for 16 doses.

ldulrs (for (Ml remission) 0 06 mgikg/24 hr
Treatment of apnea of prematurity (stimulates (entral inspkatory drive and

sensitivity to (arbon dioride).
rVeonotes. P0 or lV (citrate 0r benzoate). Does as cafferne base: loading dose of 10 mgrr<g

l\4aintenan(e d0se 0f 5-1A nglkgl24 hr as 1 or 2 doses/24 hr

Treatment of metabolk bone disease assodated with chronic renal failure
(regulates serum calcium homeostaris as a vitamin D analog).

Infonts 5-7 Nlkgl)4hr.
(hildrcn Ind ldults 20-100 pglkg daily ofother day titrated t0 0btain normal serum

calcium and phosohate levels
Treatment of hyporakemia and metabolic bone disease; redu(es elevated

parathyroid hormone levels and derreases severig of psoriatic lesions in
psoriatic vulgarii (regulate is serum calcium homeostasis and increases
calcium absorption).

Prenotwe infonts (hypocakemia):0 05 pg/kg/24 hr lV or I pgl)4 hr p0
(hildren : 0 01 -0 08 pqlkgl 24 hr.
Adults:025-1 pgl24hr.
Hypocalcemic tetany and (ardia( disturbances of hyperkalemia (moderate

nerve and muscle performance).
Hypocaicemic tetany.
Ne1nItes ).4 mtqikg/24 hr in divided doses (ifdue to citrated blood transfusion, oive

0.a5 mtq/dl rrandu5ed bloodJ.
lnfonts ond thildren: 10 mg/kg over 5-j0 min (may repeat ln 6-g hr), followed bv

,n'15;0n wiil. maximum of 200 mgikgl2a hr
Adults: 45-16 mEq repeated until response
lnfonts ond rhildren 20 mg/kg lV and may repear in l0 min
Adults: )-4 mg/kg repeaed of 10 mtn as neeOed

COMMENTS (CAUTIONS, ADVTRSE TVENTs, MONITORIIiG}
Adve$e events: Eleftolyte depleti0n, dehydrati0n

frrabns: Excess doses may result in seizures, bradyanhythmias,
metab0lic acid0sis, apnea, and methemoglobinem ia Avoid
epinephrine for nerve block near end artery because of risk of
necr0sr5

Adverse events Agitation, insomnia, headache, psychosis, confusion,
anxiety, seizures, akathrsia, fever, ch ills, dry mouth, (onsripati0n,
nauSea,v0mtttng

Adverse events Severe pancytopenia, leukopenra, thromborytopenra,
bone marrow supprexion (onset,7-10 days; nadir; 1 4-2,1 days;
recovery,28 days)

M1nit1ring. knpleteblood count with differential and platelet count
(discontinue ifWB( < 20,000i mmr) Hemoglobin, liver function
tests

kutions Sodiun benzoate displaces bilirubin from binding and
should be avoided in ne0nates with eie\iated indirect bilirubin

Adverse events Ia(hyrafdia, agitati0f , irritabilit, gastric tfritatj0n
Monttoring: hffetne roncentrati0ns' therapettic >10 pg/mL;

toxic >50 rg/mL,
(outions. Avotd in hypercakemia, hypervitaminosis D, malabsorpti0n

states Ensure adequate calcium intake during use
Adverse events Hypercaliemia, ga$rointestinal intoleranre

Adverse events: Hypercal(emia, vitamin D t0xicity.

(oution Make sure of lV access yte to avojd severe lV burns;
bradycardia

Adverse events [ontipation, hypercalremia, milk-alkali syndrome
Monitoting: (ontrnuous ECG; serum calcium, porasstum, ano

Prevention of calcium depletion and relief ofacid indigestion (source of
calcium and neutralizes add).

(hildren

<6 mo 4(t0 ngl)4 hr.
6-1 2 no: 600 ngl)4 hr
1J y.800 ngl24 hr.
6-10 y:800-1,20A ngl)4 hr
>10 [ ond oduh ],000 1,500 mg/24 nr.

Salt ofSalr (elemental) mEo Ca,*/o ofSalt
rarbonate 400 20

La rnronoe t/0 I I 5
[a glubionate 64 32
[a gluceptate 82 4l
(a gluconate 90 4 5
[a la(tate 130 6 5
Ca phosphate 190 19 l
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(alfactant

lnfasurI
Intratracheal suspension of calf lung surfactant (35 mg

phospholipids,0 65 mq protelns,0 26 mq 5P-B/mL)
Capsaicin
Analgesj(, topicl; topical skin product
R-Gel; l0strix-HP t0pical, lostrix T0piral
tream:0 02570 (45,90 g);0 075% (10,60 g)
Gel :002570 ( , l5,30 mL)
ftptopril
Angiotensin-convertrng enzyme (A[t) inhibitor;

antihypertensive
[apoten
Tablet: 12 5, 25,50, 100 mq

(arbamazepine

Anticonvulsant, mhcellaneous,
Eprtol;Iegretol
Suspension, oral kitrus-vanilla flavor): 100 mg/5 mL

(450 mL)
Tabler:200 mg
Tablet, chewable: 100 mg
Sustained-release tablet;
Ieqretol XR:'100, 200,400 mg

(arbamide peroxide
0t ( aqent,(erumrnolyti(
Auro Ear Drops;Gly-0xide 0ral; Murine [ar Dtop; Proxigel

0ral
Gel ,oral :11% (36 g)
Solutlon, otal 1090 in glyterin (15,22 5,30,60 mL)
0tic:6 5% in glycerin (15,30 mL)

(arbinoxamine and Pseudoephedrine
Antihistamrne/decongestant (ombinati0n
(arbiset Tablet; [arbodec Syrup; Rondec Drops
0rops: [arbinoxamine maleate 2 mq and pseudoephedrine

hydrochloride 25 mg/mL (30 ml with dropper)
5yrup:[arbinoxamine maleate 4 mg and pseudoephedtine

hydrochloride 60 mg/5 m[ (1 20,480 mt)
Tablet, nlm-coated:
Grbinoxamine maleate 4 mg and pseudoephedrine

hydrochloride 60 mg
Tablets sustained+elease: [arbinoxamine maleate 8 mg

and pseudoephedrine hydrochloride 120 mg
Carboplatin
Antine0pia$K aqent; alkylatrng agent
Paraplatin powder for injection, lyophilized:50, 150,450 mg

Carmustine
Antineoplastic agent, alkylating agent (nitrosourea)

BiINU power for injecti0n: ]00 mg/vial packaged with
3 mL of absolute alcohol for use as a sterile diluent

(arnitine

Dietary supplement
[drnitor;Vita(arn
[apsu e:250 mg
Inlection:1 g/5 mL (5 mL)
Liquid (cheny flavor):100 mq/mL (10 mL)
Tabler3l0 mq

tNDt(ATt0i'r5 {MECHANISM 0F ACi l0N AND 0051N6)

Prophylaxis or treatment of respilatory distress syndrome and treatment 0f
pershtent pulmonary hypertension.

Neonotes 3 nllkgldose 1-4 times q 12 ht
(hildren ond odults: Not\ndi|nred
Topical treatment 0f pain associated with postherpetic neuralgia, rheumatoid

arthritis,osteoailhritis,diabetic neuropathy,and postsutgital pain
(induces telease of substance P, depleting peripheral nerves and
preventing reaccumulation).

hildren >2 yr ond adulrs Apply to alretted ared at ed\l Iid -qid

Management of hypeltension and tleatment 0f heart failule.
Prenature newborns:0 0l mg/kg q 8 -l 2 hr
A/eonarer: Initial dose of 0 05 0 i mqi kg/dose q 8 24 h[ titrated upward t0 resp0nse

(max0 5 mg/kg/dose q 6-24 hr)
/nfants:lnitral dose of0 l5-0 3 mg/kg/dose,tittated upward (max:6 mg/kg/24 hr in

1-4 drvided doset
fhlidrenr initial dose 0f0 3-0 5 mgikgldose,titrated upward (ma:6 mg/kg/24 hr

drvided into 2-4 doset
1ld er dildrcn: lntl\al dose of 6 25-1 2 5 mq/kg/dose q 1 2-24 h I titrated (max:

6 nqlkgl24 hr in 2-4 doses)
A(lllesrcnts lnd ftdults: Initial dose of 1 2 5 25 mg/dose, titrated (max: 450 mg/24 ht)

Treatment of generalized tonic-clonic and partial seizures, pain relief in

trigeminal neuralgia and diabeti< neuropathy, and treatment of bipolar

dhorder (limits influx of sodium ions across cell membranes or other

unknown mechanisms).
(hildren:

<6 yr. lnitial dose of 5 mg/kg/24 hr in 2-4 dlvided doses; may increase q 5-7 days by

5 mg/kg, based on effect 0r toxiriry and serum (0n(entration

6-12 yfr Inltial dose 0f 10 mg/kg/24 hr rn 2-4 divided doses;in ase by 100 mg or

5 nglkgl24 hr at weekly intervals untll therapeltk levels are hieved (usual dose:

800-1,200 mg/24 hr)
,4dulrJr lnitial dose 0f 200 mg bid; rnrrease by 200 mg at weekly intervah |lntil therapeuti(

leveh a re achieved (usual dose: 1 6-2 4 gl24 hr in 3-4 divided doses)

Relief of minor inflammation 0f oral mucosa, including gums and lips, and

temoval of ear wax (release of hydrogen peroxide, which inhibits

bacteria and softens eat wax).
Children ond odults.
Gel. Gently masage on affected area qid

0ral solution. Apply several drops to affeited area qid for up t0 7 day5 (expe(orate

l- 3 min after eat h use)
otk solution:Tilt head sideways and inlill 5-10 drops bid for up to 4 days Keep drops

in earcanal forseveral minutes bytilting head and placing cofton in eat

Tempotary relief of nasal congestion, runny nose, sneezing, and allergy

symptoms (antihistamine as tlr blockel, and decongestant as o-and p-

re(eptoI stimulant).
(hildren: Give otd.
/  J  mo 1/4dropper(025 mL)
3 6 mo 1/2 droppu (0 5 mL)
6-9 no: l/4 dropper (0 75 mL)
9 18 no \ dropper (1 0 mL)
18 no-6 yr:25 nLsyrq,
6- i 2 yr 5 mL syrup or 

'l 
tablet

Oildren > 12 y and odulb: 1 tablet qid 0r 1 sustained release tablet bid

Tteatment of multiple tumors, including pediatric brain tumor and

neuroblastoma (platination of DNA interferes with DNA function)'
(hildren:

Sol idtumor:300 6 mg/mrlV 1 xq4wk
Brain tumor: 1 75 m m2 lV 

'l 
x wk for 4 wk (2 wk recovery period between coutses)

,4duitr: 360 mg/mr lV 1 x q 4 wk.
Treatment oi cancers, including brain tumor, Hodgkin disease, non-Hodgkin

lymphoma, and multiple myeloma (inhibits key enzymatic reactions

involved in DNA synthesis).
Children 200-250 mg/m2 lV q 4-6 wk as a single dose
Adulrs: 150 )00 mg/m'/ lV q 6 wk as a single dose
Treatment 0f (amitine deficiency; improves use of lV fat emulsion! by

prematule infantt (fadlitates long-chain fatty acid entry into the

mitochondria and required in energy metabolism).
Prennture inflnts:8-16 nqlkgl)4 hr lV infusion
Oildren:50-100 mg/kg/24 hr in 2-3 divided doses P0,50 mg/kg/dose q 4-6 hr lV

(max: mq/kqi24 hr),
Adults:0. i q/dose bid-tid, P0,50 mq/kg/dose q 4-6 hr (max:300 mg/kg/24 hr)

[drrbr: Monit0r ventilator $at|ls d0sely; may require rapid weanlng

within minutes ofdose
Adver se events : Eradycardia, airway 0bstructi0n, cyanosis

Adverse events: Local ilching, stinging, burning, etythema

[0ufiorJr [Jse with (aution in renal artery sten0sis or in patients with

volurne depletion
Adverse evenE: bugh,angioedema, oliguria, hyperkalemia

fdutlbr Avoid in palients with b0ne marrow depressron; may (ross

feact in patienls with tricydic antidepressant hypeBensiti\/ity,

Adverse events: Sedation, dizziness, fatigue, ataxia, confusion, nausea,

v0mitlng, blufred visi0n, nystagmus, bone manow depression,

leukopenia, neutropenia, thrombocytopenia, paniyt0penia, aplasti(

anemia, nepatttis, hype6ensitivity red(li0ns

Monrtaring. Serun roncentrati0ns correlate with dinical resp0nse
(6-12 pg/mL),and neurologic and vlsual toxicity (> 8 pqimL,

but particularly > 12 pg/mL) Drug dosing requirements will

increase over fint 4 wk because of hepatit enzyme indu(ti0n by
(arbamazepine i\40nitor serum concentrati0ns t0 incfease doses

appr0pnatery
Adve\e events: Local iti\aIion

faullons: Avoid in nanow-angle glaucoma, coronary artery disease,

gastrointe$inal or genitourinary 0bstrudion, 0r m0noamine

oxidase inhibitor thenPY.
Adtiet se eve nts Hypertensi0n, ta(hycrdia, drowsiness, sedation,

thickening of bronchial sectenons

Adverse events Neuttopenta, leukopenia, thr0mb0cyt0penla,
peripheral neuropathy, ototoxrcity, abnormal liver and renal

function, alopecia, nausea, v0miting
Monitolng. Neutrophrl and platelet counts affett dose selecilon as

follows: platelets < 50,000/mmr or neutrophils < 500/mmr: give

75% of recommended dose (nadir: 1 4-2'l days post dose)

Adverse events: Nausea, vomiting, myelosuppresion (nadi r 4-6 wk

p0$ dose), al0pecia, $0matitis, an0rexia, dlarrhea, diziness, ataxia,

pulmonary fibrosis, hepatic and lenal dysfunttion, retinilis, optic

neunttS

Adverse even!: Nausea, vomiting, abdominal cramps, body odor.

COMMTNIS (CAUTIONS, ADVf R5f EVENTS, MONITORING)
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INDICATIONS IMICHANISM OF A{TIO$I AND DOSING}
(arvedilol

[oreg
Tablet:3 125, 6,25, 12,5, 25 mg

(ascara sagrada
Laxative; stimulant
Liquid, aromatic fluid extra(t:5, I 20 mL
Tablet:325 mg

(astor oil
Laxative; stimulant
Alphamul; Emulsoil; Fleet; Purge
Emuision, oral; liquid, oral: 100% (60, 120,480 mL)
(harcoal

Adsorbent, antidote
Actidose-Aqua; Actidose with 50rbit0l; Iharco(aps

Chloral hydrate
Hypnotj(; sedati\/e
Noctec [apsules:250,500 mg
Syrup:250,500 mg/5 mL
5uppository: 324, 500, 648 mg

(hlorambucil

Antineoplastic alkylating agenr
Leukeran Tablet2 mg

(hlorothiazide

Druretic
Generic
Iablet:250,500 mg
5uspension:250 mgi5 mL
Powder for injection.500 mg
(hlorpheniramine maleate
Antihistamine
Generic
fapsule:12 mg
[apsule, timed-release: 6, 8, 1 2 mg
Syrup:2 mg/5 ml
Tablet:4,8, 12 mg
Tablet;chewable:2 mg
Tableq timed-release: 8, 1 2 mg
(hlorpromazine

Phenothiazine
Thorazine
Capsule:30,75, 150, 200,300 mg
0ral concentrate:30, 100 mqi mL
5uppository:25,100 mg
Syrup:10 mgi5 mL
Iablet: 10,25,50, 100, 200 mg
Inje(tjon:25 mg/mL

(hlorpropamide
5ulfonylurea
Diabinese
Tablet:100,250 mg
(hlorthalidone
Thiazide diuretic
Hygroton
Tablet 20,25, 100 mg

p-Receptor blorker with vasodilator activity, used to treat congestive heart
failure or hypertension.

fhrldren: Initial dose 0f0.08 mg/kg, gradually inueased over 2-3 mq based on response
(max:0.5 mg/kg/24 hrdivied q 12 hr).

Temporary reliefofconstipation (direct chemical irritation ofgastrointestinal
mucosa).

lnfonts 1 )5 mL onre daily
(hildren 2-l 1 yr: ) 5 ml once daily
>l) y ond odults:5 mL onre daily.
Bowel or redal evacuation for surgery (stimulates pedstalsis).
lnfonts < ) yr.1-5 mL single dose
(hildren 2-ll yr 5-15nl
(hildrcn > 12 w ond odults 15-60 nL
Emergency treatment of poisoning by certain drugs and chemicals;

gastrointestinal dialysis to promote elimination of certain drugs and
t0xins; treatment of dianhea (adsorbs toxir substance; interferes with
enterohepatic reqcling of certain drugs).

(hildten lnd ldults:1-2 g/kg or 5-10 x the weight ofthe rngested porson (limit
sorbit0l t0 1-2 x daily); may repeat doses q 2-6 hr.

Short-term sedative/hypnotic (mechanism unknown).
Neonotes 25 mgikgldose
Infonts ond thildren. 25-100 mg/kg/dose
,4drlts: 250-1,000 m g/dose
Doses may be repeated q 6-8 hr.
Lower-end doses cause sedation; higher-end doses cause hypnosrs
Management of vadous cancen, including Hodgkin disease, non-Hodgkin

lymphoma, and chronic lymphocytic leukemia, and nephrotic syndrome
(alkylation interferes with DNA replication and RNA transcription).

Childrcn 1nd ldulrs 0.1-D nglkg/)4 hr for j-6 wk.
L0nger treatment doses are adjusted based on blood counts
Treatment offluid ovedood states and hypertension (inhibits sodium

reabsorption in distal tubule).
Neonotes ond infonts < 6 no: P0:20-40 mq/kg/24 hr divided q 12 hr; lV:

2-8 mg/kg/24 hr divided q I 2 hr
lnfonts> 6 no ond children P0:)0 mg/kg/24 hr in 2 divided doses; lV:4 mq/kq/24 hr
/duin: P0:500 ng-) gl24 hr in 1 .2 doses;tV:500-1,000 mg/24 hr
Treatment ofallergic symptoms (competes with histamine for Hr re(eptor

sites).
(hildren:
2-6 yr. 1 ng q4-6 hr.
6-1 2 yr. 2 mg q2-6 ht or susrained+elease form,8 mg at bedtime
>12 yr ond odults:4 mg q 4-6 hr,or sustained-release form,12 mq at bedtime

Ireatment of psychosis, mania, Tourette syndrome, behavioral problems.
nausea, and vomiting (block postsynaptic mesolimbic dopaminergic
recepton in the brain, strong c-adrenergi( blo*ing effett).

(hildren > 6 no.
PO:
0 5-1 mg/kg/dose q 4-6 hr.
Rectal 1 mg/kg/dose q 6-8 hr.
lM or lV:
0 5-1 mg/kg/dose q 6-8 hr
Adults:
Psychosis:
P0:30-800 mg/24 hr in 1-4 divrded doses (starr low and rirrate u0 ro effect)
lV or lM:25 mg innial dose,trtrated up to effect (max:400 mg/dose q 4-6 hr)
Nausea 0r \/0miting:
P0:10-25 mg q 4-6 hr.
lM or lV:25-50 mg q 4-6 hr.
Rectal:50-100 mg q 6-8 hr
(ontrol blood sugar in non-insulin-dependent diabetes mellitus (gpe ll)

lstimulates insulin reledse fiom pancreati( islet (ellt.
Adults: lnitial 250 mg once daily, may increase to response by 125 mg q 3-5 days t0

response (max:750 mg/24 hr).
Treatment 0ffluid overtoad and mild hypertension (inhibits sodium and

rhloride reabsorption in the cortical-diluting segment ofthe ascending
loop of Henle).

(hildren 1-2 mg/kq once daily.
Adults 25-100 mo once dailv.

ISLf\4ENTS {CAUTI0NS, ADVtRst EVENTS, MONIT0R|N6]

fautr'on: May rause AV block, arrhythmias, bradycardia, or worsen
asthma or heart failure

Drug inter1cti1ns: May (ause excesive hypotension when used
with other antihypertensives

Coufrbns; Fecal impacti0n, gastr0intestinal 0bstruction,
gastrointe$inal bleeding.0nso of effeo 6-10 hI so give at
bedtime

Adverse euents: Gaslointestinal (ramps, urine discolored red or brown

Adverse events: Electrolyte disturbances, abdominal oamps

Adve$e even\: 6nsIipati0n, black stools.

(dutlbrj Repeat d05es in neonates may euse acrumulation of active
metabolite trichloroethanol,which can cause hepatic t0)(icity and
bilhubin displacement

Adverte events: Bonenarrow suppresion (onset,7 days; nadii
10-14 days; recovery, 28 dayg; rashes, hyperuricemia, nausea,
v0miting, diarrhea,0ral ukeration, pulmonary fibrosis, hepatic
necrosis, peripheral neuropathy.

Adve rse events : Hy pokalemia, hypochloremic alkalosis, hypuglycemia,
hyperlipidemia, hypucakemia, hyperuricemia, leukopenia,
prerenal azotemia

Adve$e events: Dtowsiness, excitati0n 0r hyperactivity (in children),
dry mouth, bluned vision

Adve$e events Hypotension, tachycardia, anhythmias,
pseudoparkjnsonism, tardive dyskinesia, akathisia, dystonias,
c0nstipali0n, nasal congeslion, dry mouth, malignant hyperpyrexia

Mon itoring : (hlorpronazine r0n(entrati0ns: therapeulc
50-300 ng/ml; toxk > 750 ng/ml

Advese events: Gaslointestinal pr0blems, photosensitivity,
hepatotox jcity, hyp0natremia, syndrome of inappropriate
antidiureti( hormone

Adverse events Photosensitivitrfluid and electrolyte imbalance,
hypolalemia
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I]RU6 {TRADI NA|t{85, FORMULATION5)
(hlonoxazone
Skeletal muscle relaxant
Paraflex; Parafon Forte
Tabler:250,500 mg
(holestyramine resin
Antilipemic aqent
Questran
Powder.4 g tesin/9 g powder.
(holine magnesium trisali(ylate
Nonsteroidal anti-infl ammat0ry agent
Trilisate
Liquid:500 mg salicylate/s mL
Tablet:500, 750, 1,000 mg

(horionic Aonadotropin
Gonadotropin; ovulation $imulator
(horex, Ihoron, Pregnyl
Powder for injertion. 200, 500, 1,000, 2,000 U/mL (10 mL)

(imetidine
Histamine2 antagonist
Iimetidine
Iablet 200, 300, 400, 800 mg
Liquid:300 mg/5 mL
Inje(tion:150 mg/mL
Cisapride
Pr0kinetrc gastr0intestinal agent
Propuhid
Tablet:10 mg

(kplatin
Antine0plani( agent; alkylating agent
Platinol
lnjedion,aqueous: 1 mg/mL
Powder for injection:10,50 mg

Citlate solutions
Alkalinlzing agent
BKitra (sodli]m iitrate 500 mg and (itric acid

334 mg/5 mL = 1 mEq sodium + 1 mEq bkarbonate
equivalent/mL)

Polyritra (s0dium (itrate 500 mg and (itl( acid 334 mg and
potassium citrate 550 m!/5 mL = 1 mEq sodium +'l mEq p0tassium + 2 mEq bicarbonae equrvalentimL)

(omipranine
Anttdepressant
Anafranil
[apsule:25,50,75 mg

(lonazepam
Senzodiazepine
Klonopin
Tabler:05,1,2 mg

(lonidine
c Adrenergic agonrst
[atapres
Iab lo :01 ,02 ,03  mg
Transdermal patch 0 '1,0 2,0 I mq/24 hr

ll'iDlIATl0NS {ME{HANl5M 0F i t{IIilN AN0 DOll!\JG)

Symptomatk relief of muscle spasm and pain (depresses polysynaptic
reflexes at spinal cord and subcortical levels).

(hildrcn:20 mg/kgi24 hr in 3-4 drv ded doses
Adults: )50-500 mq rid-qid
Management 0f elevated (holesterol (forms nonabsorbable complex with

bile salts and low-density lipoprotein cholesterol).
(hildren:240 mg/kg/24 hr in 3 divided doses
Adults: 4 gl dose 1 -6 x dally
Management of arthritis dkorders (inhibits prostaglandin synthesis).
(hildren:30-60 mq/kg/24 hr in 3--4 divided doses
,4duh:500 ,l,500 mg/dor 1-3 x daily.

Treatment 0f hypogonadotropir hypogonadism and cryptorchidism; induces
ovulation (stimulates production of gonadal steroid hormones;
substitutes for luteinizing hormone to stimulate ovulation).

(hildren:
prepubertal (rypto(hidBm: 1,000. 2,000 units/r//dose J x
wk for 3 wk or 500 units 3 x/wk for 4-6 wk,
Hypogonadotropic hypogonadism:500-1,000 U/dose I x/wk for 3 wk; or 4,000 U

3 x/wk for 6-9 m0, then taper t0 2,000 units 3 x/wk for 3 m0
/duits (menotropin dose):5,000 units 3 x/wk for 4-6 mo
Short-term treatment and long-term prophylaxis of gastroesophageal reflux

diseaie, gastr0intestinal ulcers, and hyperacidity ((ompetitive inhibition
of histamine at H2 leceptors).

Nelnzres: P\,lV,lM5-10 nglkgl24 hr divided q 8-12 hr
(hildren: P\,IY,lM.20-40 nglkgl24 hr divided q 6 hr
Aduhs 300 ng q6 hr (prolong dosinq interval for creatinine clearanre of <40 ml/min)
Ireatment of gastroesophageal reflux, gastropatesk, and refiactory

constipation (enhances release of acetylcholine at myenteri( plexus).
Neonotes-(hildren: 0 15-0 3 mq/kq/dose tid-qid
Adults: 10-20 ng qtd
Give dose l5-30 min before meals

Treatment of multiple tumor types (inhibits DNA synthesh).
ftildren ond odulu:37 75 mgimr once q 2-3 wk 0r 50 120 mg/m2 once q 21-28

days (administer over 4-6 h r) Adjust dose in renal impartment. [r[l
'10-50 

ml/min = i5% of dose; [r[i < 10 ml/min = 50% of dose

Treatment of chronic metaboli( a(idosis (dtrate salts are oxidized in the
body to form bicarbonate).

Neonotes, infonts, ond rhildren:2-3 nlqlkgl24 hr in 3-4 divided doses with water
aner meals

Adults:15-30 mL with water after meals and at bedtirne

Treatment of obsessive-compulsive disorder and pani( atta(ks (affects

serotonin and norepinephrine uptake).
Children: Starting dose of25 ngl24 hr;gradually increased to tesponse (max:

200 mg/24 hr)
,4drl6r Starting d05e 0r 25 mgl24 hr, increased to response (max:250 mg/24 hr)
Prophylaxis of seizure types: absence, [ennox-Gastau! akinetic, myoclonic

(depresses nerve transmission in motor cortex).
(hildren:0 U-A3 mg/kg/24 hr in 2-3 divided doses, rnaeased by 0 5 mg/24 hr q

3-5 days to response (max:0 3 mg/kg/24 ht)
,4duhs lnitial dose of0 1 mg bid;then 0 2-2 4 mg/24 hr in 2-4 drvrded doses

Treatment of hypertension, attention defrcit disorder (ADD), and naKoti(
withdrawal; aids in diagnosis of pheochromorytoma and glowth
hormone deficiency (stimulates cr adrenoreceptors in the blainstem)'

Ne0ndteJi Nar(0ti( withdrawdl: 1 ug/kg q 6-8 nr t0 stdrt and may t,trate to targeted
abstinence score (max:2 pg/kg/dose q 4 hr)

{OMMENTS ((AUiIOI'iS, ADVIRsT TVENTS, MONITORING}

,4dverse evenrs. Drowsines

Adverse events Hyperch l0remi( acidosis, onstrpati0n, nausea,
vomiting, abdominal pain and distention, malabsorption offat-
soluble vitamins,

fdrtonii Avoid in patien$ wilh suspe(ted influenza or varicella
infection due t0 risk of Reye syndrome;avoid in those with asthma
and othen at risk for seri0us hype6ensitivity rearti0ns.

Advene events: Gaslroinleslinal intolerancg tinnituJ, hepat0toxicity,
pulmonary edema

Monito ri ng Salicylate c0ncentrati0ns: anti-inflammatory
150-300 pg/mL; analgesic or antipyretic effect 30-50 pg/mL

Adverse events: Mental depresion, tirednes, preco(iout pubert,
premature dosure of epiphyses

[autlons: Potent enzyme inhibitor that may (ause toxic ac(umulation
of drugs that are meubolized (e g , antidepressants,
antic0nvulsants, the0phylline, watfarin, cisapride)

Adverse events: Dizziness, drowsines, bradycardia
Monlforrqrlarget gastri( pH > 5

fouilons: |Ilgh doses or rombination with enzyme inhlbiton (e 9.,
erythromycin, cimetidine) may cause Q-T-interval prolongation,
predisposing t0 t06ades de pointes

Adverse events Tachycardia, prolonged Q-T interval, headache, anxiety,
ins0mnia gastrointestrnal cramping, fl aulence, diarrhea

Monitailng: BaselineECG and early treatment
Adverse events:Natsea, v0miting (lasts up t0 1 wk post dose),

myelosuppresion (onset, 10 days; nadir, 14-23 days; recovery,
21-39 day$, acute renal failure, chronic nephropathy (sodium,

magnesium, and water wasting; hyperuricemia), petipheral
neuropathy (irreversible), 0t0t0xicity (high-frquency hearing
loss), extravasation injury, elevated liver enzymes, alopecia,optic
neuritis, aIhyfhmias

Adverse events: Hypernatremia, hyperkalemia, metabolic alkalosis

Adverse events: Diuines, drowsiness, dry mouth, constipation,
nausea, weight gain, nervousness, anxiety,seizures, hypotension,
anhythmias, parkinsonrat syndr0me, ins0mnia

Adverse events:lachycardia, chest pain, dtowsiness, futigue, impaired
memory and coordination, depression, blurted t,ision, nausea,
v0m iti ng, dry m0uth, hypersa livatl0n, an0rexia, br0n(hial
hype6ecrelr0n, respirat0ry depressi0n, physi(al and
psychological dependence

M lnitui ng : (lonazepan (0rcentrati0ns: therapeutic 20-80 n g/mL;

toxic > 80 ng/ml; los of efficacy with prolonged use
(tachyphylaxis)

[oulions Taper doses gradually to avoid sympathetic 0veradivity
sympt0ms

Adverse events: Dtowsiness, dizziness, dry mouth, (onstipati0n,

hypotension
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(lorazepate

Benzodiazepine
Tranxene
Tabh r :375 ,75 ,15  mg

(lozapine

0oaril;generrr
Tabler:25, 100 mg

(odeine

Narcotic analgesic
6eneric; combinalon produrts
Injection
Tablet

(olchicine

Anti-infl ammat0ry/antig0ut aqent
Generic
InJedion:0 5 mgimL
Iableti0.5,06 mg

Colfosceril palmitate
Lung surfactant
Exosurl
Intratracheal suspension: 108 mg/10 mL

Corticotropin, AOH
Adrenal rortirosteroid
Actnar
Injettion, repository.40, 80 u/mL
Tabler:5,10,25 mg

rN0tcAIloNS (Mt(HANISM 0f A(Tr0N AHD D05tN6)

Chtldren:
ADD: initial dose 0f0 05 mg/24 hr,increased q 3-i days by 0 05 mg/24 hr given in

3-4 divided doses to response (max:0 4 mg/24 hr)
Hypertension:5-10 Fgi kg/24 hr in 2-4 divided doses (max:0 9 mg/24 hr)
Conidine tolerance test for growth hormone release:4 pg/kg x 1 dose
Adults
Hypertension:0ral:0 2-2 4 ngl24 fi n )-4 doses titrated t0 response Transdermal:

0 i-0 3 mg/24 hr tnrated to effe(t
Anriety and panic disorders; adjunct in manag€ment of partial seizures

(fadlitates transmission of inhibitory neurotransmitter, raminobutyric
acid).

(hildren:

9-l) y:375-7 5 mg/dose bid (ma:60 mg/24 hr)
>1 2 yr lnd zdults: 1.5 mg/dose bid-tid (max: 90 mq/24 hr)
Adults:7 5 15 mq/dose bid-qid
Atypical antipsychotic, dibenzepin chemical group.
frlld/e,1 Starting dose 0f 6 25 mg bid, inoease d by 6 25 nql24 hr weekly as needed

Typical dose.50-300 mq/24 hr.
,4dalr: Starting dose of 25 mg q 24 hr ritrared up by 25 50 mg/24 hr t0

450-500 mg/24 hr divided tid at 2 wk Further dose increases should not exceed
100 mg/wk (max:900 mg/24 hr)

Treatment of mild to moderate pain and cough (inhibition of ascending pain
pathwap; central action in m€dulla t0 suppress rough).

(hildren:

Pain:
0 5 1 mg/kgidose q 4-6 hr (max:60 mg/dose)
[ough:
1-1 5 nglkgl)4 hrdivided q 4 6 hr
Atlults
Pain:
15-60 mg/dose q 4-6 hr as needed
[ough'
10-20 mg/dose q 4-6 hr {ma:120 mg/24 hr)
Management offamilial Meditenanean fever and acute and chronic aoug

arthritis (decreases leukocyte motility and phagorytosk in joints).
(hildren

Proohvlaris of familial MediteraFean fever
<5 y: A 5 ngl)4 hr
>5 y:1 15 mq/24 hr in 2-3 divided doses
Adults
Gouty arthriris:
PO:
0 5 0 6 mg q 2 hr to symptom relief or gastrointestinal toxicity (ma)(: 8 mg/24 hr)
lV: Loading dose of 1-3 mg, then 0 5 mg/dose q 6 hr untrl response (max:4 mg/24 hr)
l{eonatal respiratory distress syndrome (RDS) [replaces deficient surfactant,

lowen surface tension at air-fluid interface in alveolil.
Neonotes:5 nLlkgldose as prophylaxis or rescue therapy for RD5 (max:4 doses,

ahhouqh no proven benefit for >2 doses)

Infantile spasms, diagnosti( agent in adrenocortical insuffiden(t a(ute
exacerbations of multiple sclerosis, severe muscle weakness in myasthenia
gravis (stimulates adrenal cortex to release adrenal steroids, androgenic
substances, and a small amount of aldosteronel.

(hildren:

Infl ammation ot rmmunosuDDre55i0n:
lV,lM, 5t (aqueous): 1 6 u/kg/24 hr or 50 uim'] divrded q 6-8 hr
lM (gel):0 8 ulkgl24 hr or 25 u/m'/day divided q 12-24 hr
lnfantile spasms:5-160 u/kg/24 hr has been used for 1 wk-12 mo as lM gel

(prednisone 2 mg/kg/24 hr has equal effory)
Adults:
Acute exacerbations of M5:
80-120 ul24 hr for 2-l wk

COMMf NTs {$UTIONS, ADVTR$T EtiENIS, MONITORIN6}

Adverse events: Drowsines, ronfusion, depresion, blurred vision

Caulion: Aqranulocytosis, sometimes fatal, has been reponed in
1 3% of patients Thus,WBI counts mu$ be done at baseline
and every wk for the fr6t 6 m0 0f treatmenf then every other wk
WB[ counts must be checked q other week thereafter if dozapine
is discontinued, checkWBC weekly for the next 4 wk

Adver se even\: Seiures, 0rth0stati( hypotension, extrapyramidal
symptoms (les often than typical antipsychotks), hyperglycemia,
diziness, drowsiness, headarhe,tremor, excessive salivati0n
(especially during sleep)

Drug interottions:(lozapine levek may inrrease with ron(urrent use
ofenzyme inhibitors 0ozapine is highly protein-bound and may
displace other highly protein-bound drugs (e g,warfarin)

Adverse events Drowsiness,(on$ipalion, nausea,anorexia, |/omitjng,
sedation, diziness

(aatbn: Reduce dose by 50% if [rC < 10 ml/min,
Adverse events Nausea, vomiting, diarrhea, abdominal pain

Cduflor: Administer via side port using special endotracheal tube
adaptor with 1/2 dose with head and t06o tilted t0 left and 1/2
dose with head and t0rs0 tilted t0 right; give each 1 /2 over
1-2 min

Adverse events: Pulnonary hemorrhagg overventilation (causing
hyperoxia and hypocarbia), Pat(ut ductus arteriosus

Cautron: May mask signs of infection;do not administer live vaccines;
may exacerbate heart failure or rrypertenlion

Advene ev ents: lnsonnia, nerv0usness, in(leased appetite, indiqesti0n,
diabetes mellitus,.joint pain, epistaxis, m00d swings, pancreatitis,
es0phagitis, mus(le wasting, b0ne growth suppression,
opportunhtic Infe(tlons
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DRU6 {IRADI I{AME5. TOfl MUIAT{Oti5)

(ortisone a(etate
Adrenal corticosteroid
[ortone
Injection:50 mg/mL
Tabler:5, 10,25 mg

Cosyntropin
Adrenal corticosteroid
Cortrosyn
Powderfor injection:0 25 mg

(romolyn sodium
Mast cell stabi izer.
frolom; Inta ; Gastroaom; Nasalcrom
0phthalmic solution
[apzule (oral):100 mg
Inhalatron:20 mg
Metered-dose inhaler (MDl): 800 pgApray
Nebulizer solution:10 mgimL (2 ml)
Nasal solution.40 mg/mL
0pthalmic solution:4%

ftotamiton
5cabicidal
Eurax
(ream:'10%

Lotion:10%
(yanocobalamin, vitamin B,
Nutritional s|]pplement
Generic
Injectlon: 100, 1,000 pg/mL
Tabler: 25, 50,100, 250, 500, 1,000 pg

(yclizine

Antinauseant
Marezine
Injeclon:50 mg/mL
Tablet:50 mg
(yclopentolate

iVydriati(
(ydogyl, AK-Pentolate
0phthalmic solution: 0 570, 1 %, 270

Cydophosphamide
Antineopla5tir alkylating agent
Cytoxan; Neosar
Powderfor  rn lect ion:0 1,0 2,0 5,1 0,2 0 g
Iabhr: 25,50 mq

tNDl(ATl0NS {Mt{HANi5M 0F ACTl0t'l AND D05lNGi

Management of adreno(orti(al insufficienq (replacement).
(hildren.

PO:
0 5-0 75 mg/kg/2a hr divided q 8 hr
lM:0 25-0 35 mg/kg/24 hr
Aduhs
P0 IM: 20-300 mg/24 hr in l-2 doses
Diagnosis of primary vs secondary adreno(orti(al defidency (stimulates

adrcnal cortex to release adrenal steroids).
Neonotes: 0 015 mg/kg/dose,
(hildren <2 y.01)5 ng
(hildren >2 yr ond odulrJr 0 25 mg
Give dose ln early moming
Prevention of chroni( symptoms 0fasthma, rhinitis, conjunctivitis, systemic

mastocytosis,fo0d allergy, and inflammatory bowel diJease (preventt
mast cell release of histamine and leukotrienei).

(htldren ond odufts
Asthma:
1-2 puffs (MDl) or 2 mL (nebulizer solutron) 3-4 tid-qid
Rhinitis:
1 spray each no$ril tid-qid
Conjunctivitis:
'l-2 

droos 4-6 times dailv.
Mastocytosis, food alierqy:
(hildren:100 mg/dose qid (max:40 mg/kg/24 hr)
,4duhs 200 mg/dose qid (max:400 mg/dose qld)
Treatment of scabies (medanism unknown).
Infonts, thildren, ond odults Wash area thoroughly, towel dry, apply a th in laye; and

masage drug into skin Repeat appliction in 24 hr lake a deansing bath
48 hr after final application May repeat In 7 days if needed

Pernicious anemia, vitamin Bp defi<ienry (coenzyme fot various metabolic
functions).

Pernicious anemra:
hildren:30-50 pgl24 hr t0 total dose 0f 1,000 5,000 rrg, and then follow with l00 pg/mo

Adults 100 p9124 hr for 6-7 days,then 100 pgimo
Vitamin 8,, deficiency:
(hildren: 100 pgl)4 hr for 

'l 
0- 15 days, then 1 -2xlwk for several mo

Adul\:30 pgl)4 hr fof 5-10 days then 100-200 pglmo
Prevent and treat motion-related nausea, vomiting, and vertigo; control

postoperative nausea and vomiting (merhanism unknown).
(hildren 6-12 y:P0.25 mg/d0se up t0 3xl24 hr as needed
Adul$ PA.5A mq up t0 q 4-6 hr (30 min before travel) [max:200 mgi 24 hr]; lM

50 mg q 4-6 hr as needed
Diagnostic procedures requking mydfasis and cycloplegia (preventt musdes

of ciliary body and iris from responding to cholinergic stimulation).
lnfonts 1 droa 0 50/ointo each eve 5-10 min before examrnation
(hildren ond odults:1 drop 0 5% or 1% rn eye 40-50 min before procedure (may repeat

1 drop rn 5 rnin if necesary); may use 270 if heavily pigmented tris
Management of various cancers, including Hodgkin disease, malignant

lymphomas, and leukemias; nephrotic syndrome; systemic lupus
erythematosus; rheumatoid arthristis; rheumatoid vasculitis (interferes

with normal function of DNA by alkylation).
(hildren ond odulu wik no henatologr problens:
lndudion:
lV:40 50 mg/kg( ' l  5 1 8 g/m2) indrv ldeddosesover2-5days
P0:1-5 mg/kg/24 hr
/\4aintenance:
lV:10-15 mg/kg (350-550 mg/mr) q 7-10 days or 3-5 mg/kg 2xlwk
PO:
(hildren: 1-5 mg/kg 2xlwk
Adults. 1-5 mg/kg/24 hr.
(hiMren:

5LE:
500 750 mg/m'?/mo
luvenile RA/vasrulitrs:
lV 10 mg/kg q 2 wk
Bone manow transplant c0nditi0ninq:
lV 50 mg/kg/2a hr for 3-4 days
Neohrotic svndrome:
P0 ) 3 nglkgDa hr (wren sreroidi jail,use for up to 2 wk) Adjusl 00ses r0r:

COMiltTNT5 {(AUTION5, ADVERST iV[NTs, MONITORIN6)

(dut0rs. Avold in adve fungal infection and most other serious
infections except shock 0r meningiti!

Adver se events: lnsonnia, nerv0usnest pseud0tum0r (erebri,

headarhe, inaeased appetite, peptic ulct diabetes meliitus,
edema, hypefiension, catara(ts, glauroma, hypokalemia

[ommenr: See companson 0f cortito(eroids under
Hydrocortisone.
,4dvere eventJi Flushing, mild fever, prurituJ, pancreatitis.
Monitoring:Measure plasma c0rtisol before and exactly 30 min aftet

dose Normal response is serum r0rlisol increase >7 pg/dL
(>193 nmol/L) or peak response incease >18 Fg/dL
(497 nmol/L)

Adverse events:Hoarsenes and coughing (mainly with powder
for inhalation), burning and stingjng at administrati0n site

,4dve6e evenrir Lo(al irritation

Mlnituing.ierun B'2 levels (normal:150-750 pg/ml) 5ome
reports of neuropsychiatric problems have been reported with
levels <300 pg/mL

Adverse events: Drowsines, dry mouth, headache, diplopia urinary
retentr0n.

faarron. Avoid in nanow-angle glaucoma
Advetse events.Ia(hyGrdia, CNS stimulati0n, psych0sis, agitali0n, l0cI

burning
Monitoring. Qrloplegta and mydriasis begin in 15-60 min and Iast

up r0 24 hr (reduce t0 l-6 hr with pil0(arpine)
(rutlonJj lvainuin high fluid intake to avoid hemofrhagi( cyslitis,

and consider administration of mesna
Adverse events: Catdttrloxicity with high doses, pericatdial effusion,

congestive heart failure,.lopecia, nausea, v0mitlng,taste
dist0rti0n,slomatitis, anotexia, hemonhagic cystitit leuk0penid
(onset: 7 days; nadrr: 8-15 days; recovery. 21 days),
thromborytopenia, hepalotoxicity, jaundite, renal toxicity,
secondary malignancy
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OfiU6 (TRADT NAMT5, FOIIMULATIONs)

Cyproheptadine hydrochloride
Antihistarnlne
Periactin; generic
Syrup:2 mg/5 mL
Tablo:4 mg
Cysteine
Nulritional supp ement
Generi(
nje(tion:50 mg/mL

(ytarabine H(1, Ara-C
Ant neoplastl(; antimetabolite
(ytosar-US Tarabine PF5
Powder for injeo on:0 1,0 5, 1, 2 g
Injection:20 mg/mL

Dacarbazine
Antineoplanic agent
DTI[-Dome; generic
Inje(tion: 100,200,500 mq

Dactinomycin
Antineoplastic agent
Actinomy(in D;(osmegen
Powder for injectron:0 5 mg
Danaparoid
0rgaraf AntithrombotK agent
Injection:750 anti-Xa uni6 in 0 6 ml

Dantrolene sodium
5keleul muscle re axant
Dantrium
[apsule:25,50, 100 mg
Powder for injection:20 mq

Daunorubicin hydrochloride
Antineopldstir
[erubidine
Powder for rnlection:20 mq

INOI$TIONS (MT(HANISM OT ACTION AND DOsIN6)

Renal function:
Ir0 25-50 mL/min: Decrease 50%
(t0 < 25 ml/min:Avoid use
Decreased bone manow function: Reduce dose 33-50%
Treatment of allergic symptoms (Hr-re(eptor and ietotonin antagonist).
(hildren:

2-6 y.2 ngldose q8-12 hr (max:12 mg/24 h)
>7 yr-odults: 4 mgidose q 8-12 hr (max0 5 mg/kg/24 hr)

Supplenent to crystalline amino acid solutions to meet amino acid
nutritional requirements during parenteral nutiltion (replaces deficienry;
also enhances solubility of cakium and phosphate in total parenteral
nutrition solutions).

Neon1tes lnd inflnts: Add 40 mg (ynelne t0 1 g of amrno aods (typi(ally resulrs i n
20-100 mg/kg/24 hr of cyneine)

Used in combination therapy to treat leukemias and lymphomas (inhibits
Dl{A polymerase to inhibit DNA synthesis, works in S-phase ofrell
divkion).

Children ond odults Doses depend on individual protocols
Tvorcal dose:
Inducti0n:1V: 100-200 mg/rn'7/24 hr f0r 5-1 0 days or until remision
Maintenan(e:
lV:70 200 mg/m']/24 hrfor 2-5 days at monthly intervah
lM,5i:'l-l 5 mg/kg single dose at 1-4 wk intervals
lnvahecal:5-75 mg/m) q 2-l days until (N5 findings normalize koncentration should

not exceed 100 mg/ml)
Treatment ofvadous tumors (alkylating agent and possibly some

antimetabolite activity).
(hildren:

Solid tumors:200-470 mg/mr/24 hr over 5 days q 21-28 days
NeurobJastoma;800-900 mg/mr on day 1 of combrnaion therapy q 3-4 wk,
ilodgkin drsease:375 mg/m'?on days 1 and 

'15 
0f(0mbinati0n treatmeft;repeat

o 28 davs
Adults
H0dgkin disease;150 mg/m'/24 hrfor 5 days;repeat q 4 wk
Treatment of vadous tumor types (binds to guanine portion of DNA, blocking

repli(ation and trans(ription of Dl.lA template).
(hildren > 6 no ond odults 15 pglkgl24 hr or 400-600 pg/mr/24 hr for 5 days; may

reoeat everv J-6 wk
Acts by inhibiting anti-Xa and anti-lla effects (anti Xa/anti-lla activity > 22).

low molecular weight heparinoid consisting mainly of heparan sulfate.
Use for heparin-induced thrombocytopenia (cross-reactivig with heparin
antibodies is < l0%, compared with > 90% for low mdeolar weight
heparin).

(hildren:

Loading dose:30 Ui kg
fularntenance dose: I 2-20 Ulkglhr.
Adults
Treatment:
Loading dose: <50 kg:1,500 U;50-90 kg:2,250 U; >90 kg:3,000 U Follow loading dose

with 400 U/hr for 4 h[ thef 300 U/hr for 4 ht then mainrenance dose of
150-200 U/hr.

Prophylaxis:<50 kq: 750 U q 12 hr; 50-90 kg: 1,500 U q 8 hr;>90 kg: 1,500 U q 12 hr
Treatment of spasti(ity asso(iated with upper motor neuron disorders, ruch

as spinal cord injury stroke, cerebral palsy, or multiple sclerosis; also used
to treat malignant hyperthemia (interferes with release of calcium ion
from sarcoplasmic reti(ulum).

5pastlcity:
(hildren:0 5 mg/kg/dose bid; increase frequency q 4-7 days r0 rid-qid; rhen inrrease

dose by 0 5 m9/kg (mar 3 mg/kgidose bid-qid)
,4dil/rr 5tartinq dose 0f )5 ngl24 hr; inoeasing by 25 mq or frequency q 4-7 days

(max 100 mg bid-qid)
Hvoerthermia:
(hildren ond odulr
0ral:4-8 mg/kg/24 hr in 4 divided doses given 1-2 days before surgery (prophylaxis),or

for 1-3 days post surgery (post-rrisrs follow-up)
lV:2 5 mg/kg stanifq 1 5 hr before surgery and run over t hr (prophylaxis) or 1 mgi kgi

dose and repeated as needed (crrsrs) (max: 10 mg/kg)
Treatnent 0f acute nonlymphocytic leukemia (AN[l) and myeloblastic

leukemia (inhibition of DNA and RNA synthesis).
(h/dren'Remisron induction f0r acute lymphocytic leukemia k0mbinati0n therapy):

25-45 mg/mz on day 1 q wk for 4 rycles (max:t01a1,300 mg/m?)

COMMTNIS f CAUTIONS, ADVTRSE EVENTS, MONITORING}

Adverse events: Drowsines, sedation, thrckened bronchial secretrons,
bronchospasm, appetite stimulati0n, ph0t0sensiti\/ity

Adverse events: Metabolic a(idosis, azotem ia, elevaled blood urea
nitrogen, nausea

Adverse evenls: Feuer,rash, oral/a na I ulcerationt nausea, vomjting,
diaIhea, mucositis, liver dysfunrtion, bleeding, myelosuppresion
{0nset,4-7 days; nadit 14-18 days; recovery 21-28 days),
al0pecia, (onjunctivitis (adminhter cortir0steroid eyedrops around
the clock before, during, and after high-dose Ara-[), diziness,
headache, neuritis (prevent [N5 toxicity with pyridOxine
administrati0n 0n days 0F high-d05e Ara-[ administration)

Adverse events: Pain and brrning at infusion site, nausea and
v0miting, leukopenja (onset.7 days; nadir: 10-14 days;
recovery: 21-28 days),weaknes, polyneuropathy, paresthesias,
elevated liver enzymes, sinus congestion, alopecia, metai{ic taste

Adverse events. Myelosuppression (onset: / days; nadir: 1 4*2 1 days;
recovery:21-28 days), fatigue, malaise,fever, alopecia,skin
erupli0ns, a(ne,severe nausea and v0miting, drarrhea, murositis,
stomatitis, hyp0calcemia, hyperuricemia

Monitoring (heck plasna anti-Xa leriels; ta rget 0 5-0 8 U/mL for
treatmen! target 0 2-0 4 tl/ml for prophylaxis Monitoring
traditi0nal (lottinq studies (e g, prothrombin trme, acti\/ated
partial thromboplastin time, activated doning time) is not
beneficial; no effe(t is seen

Advene events Bleeding (risk is lower than with unfrafironated
heparin)

fautrons: Should not be used where spasticity is used to maintarn
posture or balanre; avoid in pdtients with adive liver disease

Adverse events: Drowsines, fatigue, dizziness, confusion, bluned vision,
seizures,diarrhea, 5t0mach cramps, nausea,vomiting, pleural
effus on with peri(arditrs, hepatitis

(drrlon Avoid in patients with heart farlure 0r anhythmias
lrreversible cardiotoxicity may occur iftotal dose exposure exceeds
550 mg/m2 in adults,400 mg/m2 ifchest irradiation,300 mg/m2
in children > 2 yr, 10 mg/kg in children < 2 yr.



Chapter 7tO r Medications r 2969

DRU6 {TRADE NA[485, FOR]\4ULATION5J

Deferoxamine mesylate
Ihelating agent
Desferal
Powder for injection:500 mg

Desipramine hydrochloride
Antidepressant, trkydi(
Norpramin; Pertoftane
Tabhr: 10, 25, 50, 75, 100, 150 mg
[apsule:25,50 mg

Desmopressin acetate
Vasopressin analog
DDAVP;5timat€
Injection:4 pgi mL
Nasal solution:0 1 mq/mL

Dexamethasone
Adrenal corticosteroid
Decadron
Aerosol:0ral 84 pg/activation, nasal 84 pgApray
[ream:0 1%,00470
Injection:4, 8, 10, 16, 20, 24 mg/mI
Ophthalmic otntment: 0 05%
0phthalmic suspension:0 1,0 5%
Oral solution:0,5 mg/5 mL
iablet  0 25,0 5,0 75,  1,1 5,2,  4,6 n9
Elixrr:0 5 mg/5 mL

iNsl(ATrsNS (ME{HANi5[4 0f ArTr0N AND D05rN6]

Adults:30-60 mg/m'zl24 hr for 3-5 day5; repeat dose in 3-4 wk;total cumu{ative
d0se sh0uld not exceed 400-600 mg/m') (lower end if history of cardiotoxic drugs 0r
(he$ irradiation)

Treatment of arute iron intoxication or se(ondary (hroni( iron overload
(forms complex with iron to fom fenioxamine, which is removed
by kidneys).

Children
Arute iron intoxiiation:
lM:90mq/kg/doseq8hr
lV:15 mg/kg/hr (max:6 g/24 h0
[hronic iron overload:
lV: 15 mg/kg/hr (max:12 9/24 hr)
5t: 20-40 mg/kg/24 hr over 8-'l 2 hr via portable infusi0n device
Adults:
Acute iron lntoxication:
lM:1 g STA1then 0,5 g q 4 hr (max:6 g/24 hr)
lV:15 mg/kg/hr (max:6 g/24 hr)
[hronic iron overload:
lM:05-1 gi24 hr
5C: infuse 

'l-2 g/24 hr owr 8-24 hr
Treatment ofdepressi0n, aftention deficit disorder, neuropathi( pain

(increases synaptic concentrations 0r serotonin and norepinephrine
by inhibiting reuptake).

(hildren 6 | 2 yr: 1-3 mq/kq/24 hr (max:5 mg/kg/24 hr)
,4doler.efrtri Initial dose or 25-50 mg/24 hr, increased qradually (max: 150 mgi 24 hr)
,4dults. Initial dose of75 mg/24 hr; inoeased gradually (max:300 mgi24 hr)

Treatment 0f diabetes insipidus, control of bleeding in certain types of
hemophilia, primary noctunal enuresis (enhances reabsorption of watet
in kidneys, dose-dependent increase in fa(tol Vlll and plasminogen
activatol).

(hildren:

Diaberes insipidus:
3 no-12 y:
P0:0 05 mg initially, then titrate t0 response
lV.5 pg/24 hr in 1 2 doses
Hemophilia:
>J ,'no: lV:0 3 pgikg, may repeat dose if needed, use l0 min befote procedure
No(turnal enufesis:
>6 /r 20 pg at bedtime
(htldren > 12 yr ond odults:
Diabetes insioidus:
P0:0 05 mg bid,then titrate t0 response
lV5C:2-4 pg/24 ht
lntranael:5-40 pg/24 hr in 1-3 doses
Hemophilia:lV 03 pg/kg
Intranasal' <50 kg:150 pg,>50 kg:300 pg
Enuresis: P0:0 2-0 4 mg at bedtime
Systemirally and locally for acute and chronic inflammation; allergic,

neoplastic and autoimmune diseases; cerebral edema, septit shoclt,
Haenophilus influenzoe meningitis; diagnosti( agent (deceases

inflammation and suppresses normal immune response).
ileonates Airway edema 0r extubation:
lV:0 25 mg/kg q 12 hrfor l-4 doses (start > 4 hr before scheduled e:ttubalion)
Bronchopulmonary dysplasia:
l[ P0:0 25 mg/kg/dose q 12 hr for 6 dose, then taper over 1-6 wk (regtmens may begin

as early as day 1)
fhrldren Airway edema 0r extubation:
P0lM,lV:0 5-2 mq/kgi24 hr divided q 6 hr (begin 24 hr before extubation and continue

for 4-6 doses postextubation)
Antiemetrr (chemotherapy-induced):
lV:10 mg/m2frst dosqthen 5 mg/m'?/dose q 6 hr as needed (start before rhemothetapy)
Anti-inflammatory:
P0lM,lV:0 08-0 3 mg/kq/24 hr divided q 6-12 ht
Bacterial meningitis.
lV:0 6 mg/kgi 24 hr divided q 6 hr for days 1 -4 of antibiotia

cOMMENTS {{-AUTION5, ADVf RSE EVENTS, MONIIOfi INC}

Adverse events: Alopecia, red discoloration of urine, nausea,vomiting,
diarrhea, gastrointestinal ukefalr0n,stomatitis, myelosuppresion
(0nset, / days; nadir, l4 days; re(overy,21-28 days),extravasation
related lisue ulceration and necrosis, congestive heart failure,
hyperun(emia, hepatotoxiiity.

Monitoring: Serun blliubin and aspartate aminotransferase (AST)
(to adjust doses fot hepatrc impairment): bilirubin 1 2-3 mg/dL
orAST60-180 lij:reduce doset0 75%;bilirubin 3 1-5 mg/dLot
AST >'l80 lU: reduce dose t0 50%; bilirubin > 5 mq/dl:0mit u5e

fduti0n: (0ntraindi(ated in patients with primary hemochromatosis
Adverse events: Local pain and induration,fl ushing, hypotension,

tachycardia,fever; hearing loss, blurred vrsion, catarans
Monitoring: Serun ferritin, iron,total iron-bindinq capatily

Audiometrv and eve examinati0n with chronic use,

adutlonj: Abrupt discontinuation can resull in withdrawal symptoms;
table{s contain tartrazine (may be a problem for a$hmalirt,
contralndicated in nanow-angle glaucoma

Advuse events: Dizziness, drowsiness, headache, bluned vision, dty
m0uth, (0nstipati0n, inrreased appetite, (ardiac arrhythmiat
hypotension

Monitoring: Desipranine con(entrati0ns: therapeuti( 100-300 ng/mL,
toxi( > 300 ng/ml; rhe(k E(G

(dutl0rr. Avoid using in patients wilh type ilB 0r platelet-type von
Willebrand disease, hemophilia A with fa(torVll ievels < 5%,0r
hemophilia B

Adverse evenu: taoal flushing, headache, dizine5s, iltreased blood
pressure, hyp0natremia, water intoxicati0n

Monitoring Serun electrolytes, plasma and urine osmolality, urine
output, fa(torVlll antigen leveh, a(tivated partial thr0mboplastin
time, fa(tor Vll a(tivity level

fartron: Dexamethasone use for neonates with bronchopulmonary
dvsolasia has been associatedwith iftcreased inridente of cerebral
palsy, and this risk should be weighed against potential benefits

Adverse eve nts: lnsonnia, nerv0usness, increased appeiite
hypertensi0n, hypergly(emia, gastroinre$inal hypera(idity
(stress ulcer risk), catara(tt adrenal suppression, poor groMh

6ommenr: See comparison of conirosteroids under Hydrwortisone.
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Dextran
Plasma volume expander
Dextran 40 (1ow molecuiar weight):6entran; LMD
Dextran 70 (high molerular weight):6entran; Macro Dex
Dextroamphetamine
INS stimulant
Adderall; Dexedrine; generic
Tabler:5, 10 mg
[apsule,sustained-release:5,10, l5 mg

Dextromethorphan
Artitussive
Robitusin; generic
l iquid:7 5 mg/5 mL
Lozenqe.5 mg

Diazepam
Benzodrazepine
Valrum, genenc
Tablet:2,5, 10 mg
0ral solution.5 mg/mI
lnjertion:5 mg/mL

Diazoxide
Antihypertensive
Hyperstat, inJection: 1 5 mgi mL
Ptoglycem, oral suspension:50 mgi mL
(apsule:50 mq

Dibucaine
Lo(al anestheti(
Nupercainal
( ream:0 5%
0intment:170
Diclofenac sodium
Nonsteroidal antrrnfl ammat0ry agent
[aaflam, tablet:50 mg
Voltaren, tablet: 25, 50, 75 mg
0phthaimi( soluf oo:0 l%

lUSl{ATl0!J5 i},4EtHA},{lSM 0t AeT}of{ AiiO 00SlN6l

(erebrai edema:
PQ lM, lV: Loadrng dose of 1-2 mg/kg,then 1-1 5 nglkgl)  h divided q 4-6 ht,

tapered over 1-6 wk
Inhalation: 2 puffs tid-qid
Nasal spray:1-2 sprays in earh nostril bid
Physiologrr rep acement:
P0, N4, lV 0 03-0 15 mg/kg/24 hr divided q 6-12 hr
Adults
Anti inflammatory.
P0liV,lV:0 5-9 mg/24 hrdivrded q 6-12 hr
Antiemetic:5ame as for chrldren
[erebral edema:
lV:10 mg 5TAlthen 4 mg q 6 hr
[ushinq syndrome;
1 mg at 1'l p r\,r i draw plasma cortisol at 8 I Ll the following day
5hock.
lV: I -6 mq/kq (max:40 mg; may repeat q 2-6 hL
(hildren ond odults
0phthalmic:
0intment: Apply thin (oating q 3-4 hr t0 (0njuncti'/al sar
Suspension: Instill 2 drops into conjun(tival sa( q hr during day and q other hr at night

Graduallv taoer doses when lnflammation resolves
Topical ;Apply I  4xdai ly
Blood volume expander in shock or impending shock (silmilar to albumin).
(hildrcn uprc )0 mL/kg on day 1, then 1 0 ml/kg/24 hr for not more than 5 days
/drlri 500- 1,000 m L dt a rate 0f 20-40 ml/min (max: '10 

mLr'kg/24 hr for 5 days)

Treatment of attention defi<it disorder, narcoleps, and exogenous oberity
(blockr reuptake ofdopamine and norepinephrine fiom the synapse).

(hildren 6-12 yr:Narcolepsy and atrenrion defr(it dis0rder: lnitial dose of 5 mg/24 hr;
may in(rease by 5 mgi24 hr at weekly intervals to response i max:60 mqi24 hr)

>1 ) yr ond odults: lnitial dose of 20 mg/24 hr; may ifcrease by 1 0 mg in(rements
weekly (max:60 mq/24 hr)

Symptomatk relief ofcough, best when cough is nonprodudive (depresses
medullary cough center).

(htldren 2 6 yr. 2 5-7 5 mg q 4-8 hr or extended+elease, 15 rng q'12 hr (max:
30 mg/24 hr)

6-l) y:10-15 mg q 4-8 ht0r extended-release,30 mg bid (max:60 mg/24 hr)
>12 yr ond odults 10 30 mg q 4-8 hlorextended-release,60 mg bid (max:

120 mq/24 hr)
Treatment 0fanriety, panic disorder, status epilepti(us, al(ohol withdrawal;

provides sedation; skeletal mus<le relaxant (thought t0 in(rease
neuroinhibitoryadion of laminobutyri< arid).

lnfonts ond thildrcn
5tat!s epileptiiui:
lV:0 05-0 I mgikqidose given over 2-3 min;may repeat q 30 mrn to maximum total

dose of 5-10 mg
Rectal:0 5 mq/kg,then 0 25 mg/kg rn 10 min ifneeded
5edatron:
P0'02 03 mg/kg (max:10 mg)
lM, lV.0 04-0 3mg/kq (max:0 6 m9/kg/8 h0
Adults
Status epilepticus: lV:5-10 mg q 30 min (max:30 mg/8 hr)
Anxiety, sedation, mus(le relaxant: P0, lM, lV:2-10 mq bid-qid
Emergenq lowering of blood pressure, treatment of hyperinsulinemic

hypoglycemia related to irlet cell tumors or nesidioblastosis (smooth
muscle relaxation, inhibits insulin release fiom pancreas).

HV0ertenSr0n:
(hildren ond adults 1-3 mg/kg; may repeat in 5 15 min; dose every 4-)4 hr.
Hyperinsulinemic hypogly(emla:
Newborns ond infonts P0:8-15 mg/kg/24 hr divided q 8 12 h (srart at low end)
(hildren ond odults: PA: 3 8 mg/kg/24 hr divided q 8-12 hr (stan at low end)
Temporary relief of pain and it(hing due to hemonhoids and minor skin

iritation or damage (blocks initiation and conduction ofnerve impulses).
(hildren ond odults:
Toprcal: Apply gently to affeoed area khildren, 7 5 g/24 hr; aduh;, l0 92+ hr)
Rectal: lnsert with rectal applrcator morning, eveninq, and after each bowel movement
Treatment of mild to moderate acute ol chronir pain; postoperative

inflammation after cataract ertra(ion (inhibit's prostaglandin synthesk).
PO:
Children:)-3 mg/kg/24 hr in 2-4 divided doses
Adults:100-200 mg/24 hr in 2-4 divided doses
0phthalmk: 1 drop in affeoed eye qid for 2 wk, to begin 24 hr after catarart surgery

t0t4l*!iiJT5 i CAUTl0l'15. AtVER5i EVENTS. h10NlT0fi lN61

Adverse even6: Prinan ly associated with exces ve doses-
puimonary edema, bleeding due to impaired plateiet function

fautibn Avoid concurrent use 0f m0n0amine 0xidase inhtbito6
Advese events: Hyper tensi0n, tachyc rdla, pa1 pitations, a rrhythm ias,

ins0mnla, agitati0n, irritability, nervousness, headarhe, depresion,
tremor, exarerbation ofti(s and movernent d60rde6, mydriasis,
physical and psychologic dependence, anorexra, nausea, dtarrhea,
abdominal (ramps, gr0wth suppression

l\lnitlrinq Blood prcssure, growth, [NS actirlitl
Adve\e events: Matnly with overd05e-drowsines, dizines,

respirat0ry depressi0n, blurred vision, nausea, gastr0intestinal
upset, c0nstlpatr0n

Adverse events Hypotension, bradycardra,rardiac arrest (wth lV dose),
drowsines, ataxia, fatigue, confusion, impaired (00rdinati0n,
paradoxical excitement, amnesia, bluned vision, dipl0pia, sweating,
dry mouth, constipatron or drarrhea, increased or decreased
appetite, hr(rups, physical and psychologic dependence

Manitarinq:Desied (linrcal end-points and toxic end-points should
be monitored; doses t0 achieve effects vary considerably between
patients

Adverse even\: Hypotension, dizziness, weakness, nausea,v0mitinq

Advese events: Loel iritation, contart dermatitis

Adverse events. Dizziness, headache, fl urd retenti0n, indigestion,
abd0minal pain, peptic ulcer, gastrorntestinal bleeding, renal
impdirment
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Dicyclomine
Anticholinergrc agent
Antispas; Bentyl; generic
(apsule: 10,20 mg
Tablet:20 mg
Syrup:10 mgi5 mL
Inje(tion:10 mg/mL

Digoxin
[ardiar glycoside
Lan0xrn; genenc
tapsule:50,100,200 pg
Elixir:50 pg/mL
Tablet: 125,250,500 pg
Injection: 100, 250 pg/mL

Digoxin lmmune Fab
Digoxrn antidote
Digibind
Powder for inje(tion:38 mg

Diphenhydramine
Benadryl; generic
(apsule or tablet: 25,50 mg
Injeclon.10,50 mg/mL
Syrup or elixir:12 5 mg/5 mL
[ream or lotion. ]%

Digydrota(hysterol
Vi tamin D analog
Hytakerol, generir
[apsule:0 1 25 mg
Iablet :0 125 mg
Solutron:02 mg/m1,02 mg/5 mL

Diltiazem
(alcium ihannel bLocker.
Cardizem; D lacor
Tabler:10,60,90, I 20 mg
[a psule, susta ined release,: 60,90, 

'l 
20, 1 80, 240, 300 mg

Inle(t1on:5 mq/mL

Dimenhydrinate
Antihistamine
Dramamine; generi(
[apsule:50 mg
Injecton:50 mg/mL
Tablet:50 mg
Liquld.12 5 mg/4 mL
Dimercaprol
BAL
Injection:100 mgimL

(0lrt4E#TS i{&UT}Stlt ADf iRSl f V[]i15. firt0FltT0*1fi61

Adverse events Tachy(ardia, palpitati0ns, nervousness, irritability,
confusion, muscle hypotonia, bluned vision, photophobia,
urinary retenti0n, nausea, vomiting,constipation, dry mouth,
|lrtiraria, pruritus,

(oudons:[ontraindirated in AV block, idiopathic hypertrophic
suba0rtic sten0sis, 0r c0n5tridive peritarditis

Adverse events: Anorexia, nausea, v0miting, d anhea, feeding
rntolerance, bradyca rdra, anhythm ias, letha rgy, depressi0n, vertig0,
bluned vision, diplopia, photophobia, yellow or green visi0n

Montoring:Efficary and toxicity are dosely related t0 serum
(0ncentratio0s, and dosing should be quided by measuring serum
digoxin (0n(entrati0n5:therapeuti(:0 8 2 ng/mL;toxi(:
,-75 rylnL Digoxin-like immune substances (DLlSs) may
faisely elevate digoxrn leveh in neonaes and children, so
pretreatment digOxin levels tan be 0btained and subtracted from
treatment levels 0f samples tan be run through a free-level frlter
t0 remOve DLlSs before assay iheck p0stdistributi0n levels (drawn

at least 6-8 hr post dose) at steady-stare (2-4 wk) 0r ifthere are
EIG 0r d]nical signs 0f toxicity Check E[G, serum elertrolytes,
calcium, and magnesium [he(k heart rate

Atlverse events.Worsening of heart failure or atrial fibrillation,
hypokalemra, facial swelling, tednes

Monitoring : F(G; digoxin serum con(entrations will greatly lntrease
with drgoxn immune Fab and do not reflect body stores or
correlate with diniral toxicity.

Advu se eve nts: Hyper rakemta, hypercalci uria, elevated serum
(realntne

Courrrrnl: Diltiazem is a hepati( enzyme inhibitor and may cause
accumulation and toxicity f0r ioncurrently used drugs that are
metab0lDed

Adverse events Hypotension, bradyca rdia, edema, AV block, dizi nes,
nausea,vomitinq

Adverse ev ents: Drowsines, dizzrness, hypotensi0n, tachytardia

Adverse events: Hypetlpnsion, tachycardia, c0nvuhions, lausea,
v0miting, fevet headache, nervousness, blepharospasm,
nephrotoxicity

Monitonng.Spelficheavy metal levels; urine pH should be kept
alkaline

Adverse eve nt s.Hypotensi0n, tachycardia, drowsiness, parad0xical
excitement,thi(kened bronchial secretlons, dry m0uth

Il;Dl(iij0fls ii4te*A$15[i 0F A.C'i;0! Lri! ]05iri6r

Treatment of functional disturban(es of gastrointestinal motility (e.9.,

initable bowel syndrome) [blocks actions of acegkholine].
lnfants > 6 no P0:5 mq/dose tid-qid
(hildren:10 mg tid-qrd
,4drlrrr 40 mg q id (srart at 1 /2 dose a nd grad ua y increase)
IM:
,4dul6r20 mq qid
(outlons:Avoid in narrow-angle glaucoma,gastro ntestina 0bstluction,urinary tract

obstruction, and myasthenia gravs
Treatment of systolic heart failure and supraventritular tachyarrhythmias

(increases intracellular ralcium through inhibition of sodium/potassium
adenorine triphosphetaJe pump; suppression of AV node ronduction).

rVeoncfe: Loading dose of 10 30 pgikg 1! then 5-1A pglkgl)4 hr maintenance dose
1 mo-| yr.Loadingdose 0f30 [g/kq,rhen 10 15 yglkgl24 hr matntenance dose
2 70yr. Loadlng dose of 30 pg/kg,then 5-10 pg/kg/24 hr maintenance dose
(hild>lA y. Loading dose of 10 pg/kg,then 2-5 pglkgl)4 hr maintenance dose
,Adult Loadinq d0se 0f 10-15 rrg/kq, then 0 I 0 5 mg/24 hr maintenance dose
Adiust doses for reduced renal function:
(rCl l0-15 mL/min: Reduce dose to 25 7570 of normal
[ rCl  <10 ml/min;Reducedoseto 10 25% of  normal

Treatment of digitalis intoxication from digoxin or digitoxin (binds with
molerules of unbound digoxin or digitoxin and is renally cleared).

lnfonts, children, ond odulrs: Dose based on amount 0f digoxin 0r digitoxif ingested 0r
estimated total b0dy l0ad (TBL) based on postdistr butjve serum c0n(entrati0n.

TBLdiqoxin = concentration (ng/ml) x 5 6x weight (kq)/1,000
TBI digoxin = mg ingested x 0 8
IBL digitoxrn = c0nrentratl0n (ng/mL) x 0 56 x wt (kg)/1,000
TBL dlgitoxin = mg ingested
Dose ofdrgoxrn rmmune Fdb (mq) =TBL dlqoxin x 76
Dose ofdrgoxin immune Fab (no ofvrals) =I8L/0 5
Treatment of hypocalcemia associated with hypoparathyroidism and renal

osteodptrophy (stimulates calcium and phosphate intestinal absorption).
Neonotes 0A5-01 ngl24 ht.
lnfonts ond yaung children:1 5 ngl)4 hr for 4 days, then 0 5-1 5 mg/24 hr.
)ldu children ond oduls: A 7 5-2 5 ngl)4 hr for 4 days, then 0 2 1 mg/24 hr (max:

1 5 mg/24 hr)
Renal osteodystrophy:0 1 0 6 mg/24 hr.
Treatment of hypertension and atrial tachyanhythmias (inhibits calcium ions

from entering the"slow channels"during depolarization).
(hildren:P0 1 5-) nglkgl24 hr in 3-4 divlded doses
Ad ol escents ond od ults :
P0:90-480 mg/24 hr n 3-4 divided doses as tablets or 1-2 doses as sustained-release

capsules
V: Loading dose of 0 25 mg/kg, then 5- 1 5 mg/hr contin uolts inluslon
Treatment of nausea, vomiting, and vertigo associated with motion si(kness

(competes with histamine for H, recepto0.
(hildren:

2 5 yr:1)5-)5 mg q 6-8 hr (max:75 mg/24 hr)
6-12 yr.)5-5A mg q 6-8 hr (max:150 mg/24 hr)
,4dulrs 50 100 mg q 4 6 hr (max:400 mq/24 hr)

Antidote to gold, arsenic, and mercury poisoning and adjunct to edetate
calcium disodium in lead poisoning (chelates with heavy metals to form
nontoxi( stable (ompounds).

Children and oduls:
Mild arsenic and gold poisoning: 2 5 mg/kg/dose M q 6 hr for 2 days,then q 12 hr on

day 3,then q 24 hr for 10 days
Severe arsenk or gold poisoning:3 mg/kg/dose q 4 hr for 2 days, then q 6 hr on day 3,

then q 12 hr fot  10 days
Mercurypoisoning:Loadingdoseof5mgikg, then25mg/kg/dose1 2xdai ly for l0days
Lead poisoning:
Mi ld:Loading doseof 4 mg/kg, then I  mg/kg/doseq4 hrfor2 7 days
Severe: loading dose oi4 mq/kq/dose q 4 hrfor 2-7 days
Antihistamine (competitive inhibitor of H1ts re(eptor).
Children.lM,l"l,P0 5 mg/kg/24 hr divided q 6 hr as needed (max.300 mg/24 hr)
Adults: 10-50 mg/dose q 4 hr as needed (max:400 mg/24 hr)
Ioprral Apply tid-qid daily.
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Diphenoxylate and Atropine
Lomotil
Iablet, oral soiution

Disopyramide
N0rpare
[apsule 100,150 mq

Dronabinol, tetrahydrorannabinol
Mar inol  [apsule:2 5,5,  10 mq

Droperidol
Inapsrne
Injection:2 5 mg/mL

Dobutamine
Dobutrex
InJe(tion

Doflsate
(olace; Srrfak; generic
[apsule, liquid, syrup (may be (0mbined with rasanthr0l)

Dolasetron mesylate
Anzemet
Tabler:50, 100 mg
Inje(tion

Dopamine
Intropif
lnje(ion

Dornase alpha
Prlmozyme
Inhalarror solution: I mg/mL

Doxacurium
Nuromax
lnle(tion: l mg/mL

Doxapram
Dopram
Inje(tron:20 mg/mL

Doxepin
Adapin;5inequan
Tricydi( antidepressant
(apsule: 10, 25, 50, 75, 100, 150 mg
0ral roncentrate: 10 mg/ml
[ream:5%
Doxorubicin hydrochloride
Adriamycin; Rubex
Powder for injection
Injertion:2 mq/mL

tN0ltAlruil5 (Mt(HANrSM 0F ACTI0N AND D05tNc)
Antidiarheal (diphenoxylate inhibits excessive gastrointestinal motility;

atfopine is used to prevent abuse).
Children:
2 5 yr.4 nL (2 mg diphenoxylate) tid
5-8 vr:4 mL oid
8-12 vr:4 mL 5x dai lv
Adults:15-20 mg/24 hr in 3-4 divided doses
Treatment of ventricular anhythmias and atrial tachyarrhythmias

(antianhythmic class 1a, decreases myocardial excitability and (onduction
velocity).

Children:
<1 y:10-30 mg/kgi24 hr divided q 6 hr
1-4 y.10-20 mg/kg/24 hr divided q 6 hr.
4-12 y:10-15 mg/kg/24 hr divided q 6 hr
l)-18 y:6-15 mq/kg/24 hr divided q 6 hr.
,4dults. 100-200 mg q 6 hr.
Treatment of hypotension (stimulates p,-adrenergic rereptors).
N eonotes : 2-20 pg I kg I nin
(hildren ond odults 2 5-40 lrg/kg/mrn ronstant infusi0n

Stool softenet laxative (reduces surface tension ofoiFwater interface of
stool).

<) y:10-40 mq/24 hrin 1-4doses
3-6 y: )0-60 mg/24 hr in 1-4 doses
6 l2y:40-150ngl24hr.
>12 yr ond odults:50-400 mq/24 hr
Prevention and treatment of chemotherapy and postoperative nausea and

vomiting (5-HT3 receptor antagonist).
(hildren ) yr ond odults. lV P0: 1 8 mgi kg (max: 100 mg) as single dose 30 min before

rhemotherapy;0 35 mg/kg (max:'12 5 mg) given 15 min before stopprng anesthesia
for postoperative nausea

Treatment of hypotension and shock (stimulates dopaminergic recepton and
adrenergic receptors).

Neonotes, rhildren, ond odults:1-)A pglkg/min lV infusion rate (mL/hr) = 6 x weight
(kg) x desired dose (pg/kg/min)/mg drug/t00 mL of lV fluid

Management of rystk fibrosis to improve pulmonary fundion (DNA enzyme
that reduces viscosity of mucus).

Neonotes, thildren, ond 0dults.2 5 nL1-)tines daily, nebulhed with Pulmo-Aide or
Pari-Proneb compresor.

Skeletal musde paralysis (provides neuromuscular blockade by competing
with acetylcholine fu neuromuscular receptor).

(hildren 2-12 y Initial dose 0f i0-50 pg/kg,then 5-10 pglkg/dose every 1-2 hr
/dulfJ: Initial d0se 0f 50 pg/kg, then 5-10 Fglkg/dose every 1-2 hr
Treatment 0f apnea of prematurity refractory to methylxanthines

(respiratory and (NS stimulant).
ileoroter Initial dose 0f 2 5-3 mg/kg followed by infusion of 1 mg/kg/hr (max:

2 5 mq/kgihr)
[duroni [0ntains beuyl alcohol (recommended doses deliver 5 4-27 mg/kg/24 hr)
Treatment of depresrion; analgesic for neuropathi( pain (in(reases synaptic

conrentrations of serotonin and norepinephilne).
(h i I d ren : 1 -3 ng I kgl 24 hr.
, dolejrentr Startinq dose of 25-50 mg/24 hr (max: 100 mg/24 hr)
,4dultJ Starting dose 0f30-150 mg/24 hr (max:300 mg/24 hr;single dose max:

150 mg)
Antineoplastic used for various tumor typei (inhibitr DNA and RNA

synthesis).
(hildren:35 75 mg/m'//dose,repeatedq2ldays,or20-30mg/m'?,repeatedq/wk,or

60-90 mq/m2 grven as continuou5 infusion over 96 hr q l-4 wk
Adults 60-15 mgim2/dose q 21 days
Liver disease: Reduce dose: bilirubin 1 2-l (redure by 50%), bilirubin >l (reduce by

15%)

Antiemetic for camer chemotherapy (inhibits vomiting renter).
(hildren ond odulg 5 mg/m']/dose q 2-4 hr starting 1-3 hr before chemotherapy

(max:15 mg/m'?/dose)
Antiemeti(, antipsychotic (aher action of dopamine in (l{5 and has c-

adrenergit blockade).
(hildren 2-l 2 yr: l!/,llir:0 05-0 06 mg/kg/dose q 4-6 hr as needed for nausea
Adulu: l\'l,lM2.5-5 mq/dose q 3-4 hr as needed

{0MMENTS (CAuT|0NS, ADVTR$ fvf ruI5, M0l'ill0RlNG)

Adverse events: Nervousnes, dizzines, drowsjness, headache, dry
m0uth, urinary retention, blurred vision, paralytic ileus

(au[bns: Avoid in 2nd- or 3rd-degree AV block;will w06en heart
failure, urinary retention, glaucoma,and some anhythmias

Advetse events: Unnary retention 0r hesitan(y, dry mouth,
fatigue, malaise, constipati0n, chole$asls, eletlated lrver enzymes

Monitoring: (reatinine rlearan(e (decrease dose t0 q 8 hr if
30-40 mL/min,q 12-hr if 15-30 mL/min, q 24 hr if
<15 mL/min), EiG, blood presure, signs of heart failure, blood
levels (therapeutk range: atrial arrhythmias 2 8-3 2 pg/mL,
ventri(ular arrhythmias 3 3-7 5 pqlmL),

(aufions. Avoid in patients wirh hypertrophir (ardiomyopathy,avial
fibrillation or flutter, or sulfite sensitivity

Adv er se events: Iachy cardia, eC0pi( heartbeats, an gina, palpitati0ns,
tachyarrhythmias,tingling 5ensation, paresthesias, leg aamps

Adverse events: Diarhea, abdominal rramping

Adverse eve nt s: Hyporension, headache, tachycardia, drzzines

frrfioff Contains sulfites
Adverse events:Iachyardia, ectopk beats, ventncular anhythmias,

tissue ne(rosis with extravasati0n, vas0(onstricti0n, gangrene 0f
extremities, excess urine 0utput (d0ses <5 ug/kg/min), oliguna
(doses >10 pg/kg/min).

Adverse events. Pharynqitis, voice alteration, couqh, rhinitis,
hemoptysis

Adverse events: Skeletal muscle weakness, hypotension
Monitorinq: Peripheral nerve $imulator.

Advene events. Hypertension, tachycardia, anhythmias, IN5
stimulati0n, irritability,seizures, hyperpyrexia,v0mlting,
inrreased gastrk residuals, hyperglycemia

adutbnj [0nlraindirated in nanow-angle glaucoma
Adve$e even9: Sedation, drowsiness, dizines, headache, dry mouth,

c0nstipati0n, rncreased appetite,weight qain, urnary retenti0n,
difficult urination, bluned vrsion, hypotension, anhythmias

Monitoring: E(G, doxepin (0n(entrations: therapzutic 30-1 50 ng/mL,
toxi( >500 ng/ml

adrllirn [0ntraindi(ated if patient has congestive heart farlure,
cardiomyopathy, or has received a rotal dose of 550 mg/m'Z
(400 mg/m2 if prior or con(urrent daunorubi(in, ldarubkin,
mitoxantrone, cyrlopho5phamide, irradiation t0 cardiac area)

Adverce even ts: hr dioloxicity, alopecia, hyperpi gmentati0n 0f nail
beds, hyperurkemia,stomatith,esophagitis, muc0sitis, nau5ea,
vomiting,thr0mbocytopenia (onset,7 days; nadi1, 10-14 days;
recovery, 2'1-28 days), la(rimati0n, extravasati0n tissue necr0s6,
phlebitis

Adve$e events: Dtowsines, diffi culty concentrating, m00d change,
hallucination5

Monttoti ng: Monitor f ot ab$e
Adverse events: Hypotension, tachycardia, extrapyramidal reactions,

confusion, memory los
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D-Xyl05e
Xylo-pfan
Powder for oral solution

Edetate <alcium disodium
[aliium Disodium V€rsenate
In1eitron:200 mg/mL

Edetate disodium
Chealamrde; Disoute; qeneric
ln ject ion:150 mg/mL

Edrophonium rhloride
Enlon, Revenol;Tensilon
lnjection.'10 mg/mL

Enalapril/Enalaprilat
Vasotec
0ral (enalaprll). 2 5,5, 10, 20 mg
lnlection (enalaprila):1 25 mg/mL
Extemporaneous formulatton

Enoxaparin sodium
LOVCNOX

In ject ion;30 mg/O3 mL

Epinephrine
Adrenalin
In ject ion:0 01,0 1,  1 rng/mL
5rspension:5 mg/mL
Aerosoi metered-dose inhaleI inhalati0n soluti0n,

ophthalmrc so utlon,topical solution

lNDlfiTl0t'i5 (ME(HANlSM 0F ACII0N AND 005lNG)

Diagnostic agent used to evaluate intestinal disorders due to disease 0r

injury (mechanism not undetstood).
Children: 500 mg/kg as 5-1070 s0lutlon (max:25 g)
Adutts:5-)5 g as l09o solution,followed by 200-400 nL ofwatet
Antidote f0r a(ute and chronic lead poisoning (thelating agent).
(hildren ond odufts:500 mg/mr/dose once daily.

Emergenry treatment of hypercaltemia and digitalis-induced ventri(ular

dysrhythmias (chelating agent).
(hildren 40-70 mg/kg/24 hr slow infuston over 3 4 hr; administer iot 5 days,then

5 days offdrug
,4dults. 50 mg/kg/dose for 5 days,then 2 days off,then restart for a total 0f 15 doses

Digitalis anhythmias (children and adults):15 mg/kg/hr continuous iniusron (max;

60 mg/kg/24 hr)
Diagnosis of myasthenia gravis, differentiation 0f (holinergic crisis fiom

myasthenia (Iisis, revetsal of nondepolarizing neuromuscular blockers,

treatment 0f paroxysmal atrial tachycardia (inhibits destruction of

acetylcholine by acetylcholinesterase).
Infants
ll\,4:0 5-l mg
lV 0 1 mg, followed by 0 4 mg (if no response)
(hildren:

Diagnosrs (initial).
tM:<34 kg;1 mg;>34 kg:5 mg.
lV:0.04 mg/kg over 1 min, iollowed by 0 16 mg/kg g iven within 45 sec (if no tesponse)

(max mg totall.
Titrati0n ral antich0linesterase therapy: lV 0 04 mg/kg given t hr after oral intake of

treatment drug; if $rength improves, increase dose of neostigmine or pyrid0stigmlne

Adults.
Diagnosrs:
lM:lnitrally,10 mg;ifcholinergic reactlon octurs,give 2 mg jn 30 min t0 rLlle out false-

neqailve reacn0n
lV:2 mq grven 0ver 15 sec,8 mg given 45 sec later (if no response)
Titrati0n 0f 0ral anti(h0line$etase therapy: 1V 1 -2 mg given I hr after an oral dose

Increase oral dose if sttength impr0ves
Treatment 0f hypertension and congestive heart failure (angiotensin'

converting enzyme inhibition).
Ne1nIte:
P0:0 1 mg/kg/24 hr j n 1 -2 doses (may I ncrease t0 0 4 mg/kg/24 hr fot rongestive hea rt

failure or adequate hypertenst0n response)
lV:5-10pq/kg/dose q 8-24 hr
lnfonts ond children:
P0:0 1-0 5 mg/kgi24 hr in 1 2 doses
lV:5-10 pg/kg/dose q 8-24 ht
Adol escents o nd od u lts :
P0:2 5-5 mg/24 hr and titrate (max:40 mg/24 hr in 2 doset
lV:0 625-1 25 mgi dose q 6 hr (max: 20 mg/24 hr)
fnudon. Avord or adjust dose if patients with renal impairment (CrCl 10-50 mL/min,

give 75% ofdose;[r0 < 10 mL/min,give 5070 ofdose).
Prophylaxis and tleatment of venous thlomboembolism (low molecular

weight heparin with a(ivity against fadon lla and Xa).

Neonates ond rhildren:5t:'l g/kg q 8-'12 hr
Aduhs.S( 3A mg bid or I mg/kg bid (dependson ndication)
Treatment 0f cardiac arrest, bron(h0spasm, anaphylactic reacti0ns,0pen-

angle glaucoma (stimulates c, p', and pz receptors).
Ne0n1tes:
lV intraracheal:0 01 -0 03 mg/kg (0 1 -0 3 mL/kg of 1:1 0,000 solutron) q l-5 mrn

lnfonts and children:
5t:0 01 mg/kg (0 01 mL/kg/dose of l:1,000 solution,0r 0 005 ml/kg/dose of

suspension)
lV:0 01 mg/kg (0 1 ml/kg of 1:10,000 solution) [max: 1 mg]
lI: 0'1 mg/kq/dose (0 1 ml/kg of 1:1,000 solutlon) [max: 0 2 mL/kg]
(ontinuous infusion:0 1-'l pg/kg/min per lesponse
Nebulization:0 25-0 5 mL of 2 25E0 racemic epi nephrine d iluted tn 3 mL n0rmai sa line

0phthalmic: Instill 1-2 drops in eye(s) 1-2 tirne5 daily

Adverse events: Nausea, vomiting, cramping, intestlnal bloatlng

Monitoring. Bload and urinary D-Xylose contentrati0ns

fdurionJ C0ntraindicaled in severe tenal failure and patients with

active tuberculosis 0r healed cakified tubercular lesions
Adverse events: Anhythmias, hypotension, seizures, headache, chills,

skir erupti0ns, hypomagnesemia, hypokalemia, hypocakemia,

hyperuricemia, ilomiting, dianhea, abdominal cramps, back pain'

mus(le oamps, paresthesia, tetany, nephr0toxkity, tespiratory

arresl
Monitoring:24 hr urine colle(tion after first dose for ratio of lead

exoetion/mg cakium EDIA (positlv€ ten >0 5-0 6); blood lead
level

[rutlbnr (0ntraindicated tn severe renal failure and tuberculosh.

Ad,/erse events: Atthylhmias, hypotension, se[ures, headache, chills,

hypokalemia, hyporalcemia, hypomagnesemia, hyp€f uricemia,

vomrting, diarrhea, abdominal cramps, dyturia, back pain,

nephrotoxicity.

Adverse events: Ailhylhmias, hypotensi0n, nausea, v0miting diarrhea,

stomach cramps, excess sweating, urinary freqlency, lacrimation,

drplopia, miosis, laryngospasm, bronchospasm, respiratory
paralysrs

Adverse events Hypotension, tachycardia, sync0pe, fatig ue, dliziness,
headache, cougn, hyperh eria, hypogiycem.a

(ommenfs: Lower doses if c0nculrent diuretlcs or reduced renal

fu ncti0n; (oncurrent indomethacin may blunt response

Adverse events.Ihronbocytopenia and hemotrhage (<unfractionated

hepafln)
Mlnitling: Doseloheparin plasma level (anti-factor Xa assay) mid-

interval 0 5-1 0 U/mL,0r trough 0 3-0 / U/mL

Adve rse events:Ia(hycardia, hypertension, nervousness, restlessness,

initability, headache, trem0t weakness, nau5ea, v0mitin9,

a(ute urinary rel€ntton,

iOMMTNIS {$UTIONs, ADVERSE IVTNTs, MONIlORIN6)
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Epoetin alfa, erythropoietin, EPO
Epogen; Procrit
Injection, Preservative free vial: 2,000, 1,000, 4,000,

10,000 UimL
Preserved:10,000 U/mL

Ergocalciferol
[akiferol; Drisdol; generic
Tablet, cpsule: 50,000 units
Liquid:8,000 u/mL
Injettion:500,000 u/ml (1 rg = { u)

Ergotamine
(afatine; [afergot
Tabler: 1,2 mg
Aerosol:9 mgi mL
Suppository.2 mg

Esmolol
Breviblor
Injeoion:10 mg/mL

[thacrynic acid
Edecrin
Iablet.25,50 mg
InJect0n

Ethosuximide
Zarontin
[apsule:250 mg
Syrup:250 mg/5 mL

Etoposide,VP-16
VePesid
Gpsule:50 mg
Injeoion:20 mg/mL

Facor lX complex (human)
Konyne 80; Proflnrne; Proplex
lnjection

Famotidine
Pepcid
Tablet:20,40 mg
Injection

Adults:
lV:i-5 mg q 3-5 min
iI:1 mg initially {maxi 12 5 mq/dose)
lM,5t :0 1-05 mg q 10-15 min
(ontinuous infusion: 1 -10 Fg/min
0phthalmir: Instill 1-2 drops in eye(s) 1-2 times daily
Anemia associated with prematurity; end-stage renal disease; zidoyudine-

treated, Hlv-infected patients; cancer patients rereiving chemothenpy
(induces erythrcpoiesk).

Admrnister lV 5(
Ne0n0tes:100-500 u/kg/dose q 1 -2 days for 1 0-21 days
Chibren ond odults
(anrer patienrs:150 u/kg/dose 3x/wk (may inrrease to 300 u/kg/dose)
Hemodialysis patients: 50-1 00 u 3x/wk
zidovudine-treated pdtients: 100 u/dose lxiwk
Treatment of r€fradory rickets, hypophosphatemia, hypoparathyroidhm

(vitamin D analog stimulates calcium and phosphate absorption).
P remot we i nfonts : 10-20 ygl 24 hr.
Renal failure:
(hildren : 100-1,000 pgl24 hr.
Adults:500 pgl)4 hr.
Hypoparathyroidirm:
Children 1 25-5 nql)4 hr.
Adults:0625-5 ngl24 hr
Rickets:
Children 75 125 pgl)4hr.
Adults.025-1 5 ngl24 hr
Prevents or aborti vascular headaches (e.g., migraine or duster headade)

[ergot alkaloid c-adrenergic blo*erl.
0lder children ond odolesrenrs 1 mg sublingually or P0 at onset of attack and q 30 m in

to relief (max:3 mg/attack)
Adults:1-2 mq sublingually or PQ may repear q 30 min to maximum of 6 mg

(maximum dose/wk: 10 mg)
Antiarhythmk, antihypertensive (p blocker, das ll antianhythmic).
(hildren:100-500 pglkg over 1 min,then rontinuous infusion 0f200-'1,000 pg/kg/min
,4dulrs 500 pqlkg over 1 min,then 50-200 pglkg/min,

Diureti( (acts at as(ending loop of Henle).
(hildren

P0:1-3 mq/kgi24 hr
lV 0 5-l mq/kg/dose q 8-24 hr.
Adults:
P0:25-400 mg/24 hr.
lV.0 5-1 mg/kg/dose q 8-24 hr
Anticonvulsant for treatment 0f absence, myoclonic, and akinetk epilepsy

(increased seizure threshold).
(hildren

<6 yr. Staft 15 mg/kg/24 hr in 2 doses; increase q 4-7 days to therapeutic level, usuarry
15-40 nglkgl24 hr in 2 doses (mar 1 5 g/24 hr)

>6 yr ond odults Start 250 mg brd; increase by 250 mg/24 hr q 4-7 days up t0
therapeutic level or 1 5 g/24 hr

Antineoplastic for treatnent of various (ancers (inhibits mitotic activig).
(hildren;lY:150 mg/mr/24 hr f0r 3 days for 2-3 cycles for acute myelocytk leukemia

remission 0r brain tum or;160 nglnt 124 hr for 4 days for bone marrow transplant
(ondrtioning

ldrl/bi lV:50-'100 mg/m2i24 hr for 3-5 daysi(0u6e
P0: lV dose x2 to nearest 50 mg
Antihemophilic agent to control bleeding in patients with factor lX deficiency

(i.e., hemophilia B or Christmas disease), or with inhibitors to factor Vlll
(i.e., hemophilia A) lrepla(ement of defi(ient factorl,

(hildren and adults:)0-25 u/kg/dose up to q 24 hr; factor Vlll deficiency:
75-100 u/kg/dose up to q 6 hr

Treatment of gastric and duodenal ulcer and control of gastric pH in critically
ill patients (block Hr receptors).

lnfontsondchildren PQIV:1-12 mq/kg/2a hrin 1-2 doses (max:40 mq/24 hr)
Adults
P0.40 mg/24 hr at bedtime
lV:20 ma o 12 hr

fautrir: Unrontrolled hypertensi0n, neutropenia in newborns mu$
have adequate iron st0res and may require oral or lV iron
supplement

Adver se events: Hypertension, edema, headache, feve; rash,
arthralgias, hype6ensitivity

M1ntt1ring 'eiln ion, retictloc),te rount, hematocrit (reduce d0se
or stop EPO if hematorrit >40), blood presure

Adverse events: Hypercakemia, weaknes, lethargy, hypertension,
arrhythmias, mild acidosis, hypercholesterolemia, nausea,
v0miting, c0nstipati0n, nephrocalcrnosis, photophobia

Mlnitltinq:Serun cal(ium and phosphorus,alkaline phosphatase,
bone radiographl

(aurron: Reduce dose by 50% if patient is taking chronic
melhysergide

Adv er se even\ : Iachy pnea, vas0spasm, nausea, v0miting, diarrhea,
leg t'amps, musrle weakness, paresthesras

fdutlor:Contraindkated in sinus bradycardla, heart block,
uncompensaled heart failure

Advetse events: Hypotension, bradycardia, Raynaud phen0men0n,
dizzines, confu sron, lethdrgy, br0nch0c0nstrictl0n

Adverse events: Hyporcnsion,fl uid and electrolyte depletion,
hyperuricemia, 0t0t0xi(ity, tinnrtus

Adverse events: Sedation, lethargy, nausea, vomiting, an0rexia,
abdominal pain, leukopenia, thrombocytopenia, aplastrc anemia

M1nitailng. Ethosuxinide concentrations: therapeutic 40-100 pgimL;
toxic 150 pg/ml

Adve$e events Hypotensi0n,tarhy(ardia,fever; headache, chilh,
al0pecia, rash, urtiraria, nausea, vomiting, diarrhea, mucositis,
myel0suppressi0n, anemia (nadit, 7-1 4 days), throm bocyropenia
(nadi; 9-16 day$, penpheral neuroparhy, bronchospasm

Advese events. Flushing, feve; headache, chills, urticaria, thr0mbosis
(with high doses), tingling, tightness of head and neck,

fruabns: Reduce dose for renal funcrion: Cr(l J0-50 mLimin: give
50%, ofdose;trC < 30 ml/m n:give 2570 ofdose

Adverse events Gastrointestinal discomfort, thrombocytopenia,
increased liver enzymes,
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Fat emulsion
Intralipid; Liposyn
lnjection: 1 070, 2070

Felbamate
Felbatol
Iablo:400,600 mg
0ral suspension.600 mg/5 mL

Fentanyl citrate
Duragesic; Sublimaze
lnje(ti0n, tfansdermal, 0ral lorenge

Fexofenadine
Alhqra
Capsule:60 mg
Tablet :30,60,180 mq
Filgrastim Granulocyte (ol0ny-stimulating factor.
Neup0qen
njection:300 pq/mL

Flecainide
Iambocor.
Tabler:50, 100, 150 mq
Extemporaneous formulatrons can be prepared

Fludarabine Antineoplasti(; antimetab0lite.
[]udara
Inject on powder.

tludro(ortisone a(etate
Florinef.
Tab et:0 1 mq

Flumazenil
Romazicon
InlecIr0n

Flunisolide
nhaled stero d; anti inflammatory
AeroBid; Nasalide
Metered-dose nhaler: 250 pg/puff.
Nasal spray: 25 Fg/actuation
tluo(inolone a(etonide
Topical adrenocortrcosteroid; ant infl ammatory.
Fl uon id;5yna la r; generic
T0pi(al rream,0 ntment, shampoo, solution, oil:0 01 -0 025%
Fluocinonide
T0pi(al adren0(0ni(0steroid; anti-infl ammatoty
F uonex, Lidex; genenc
(ream, gel, orntment, solutlon.0 0570

iNuttATl0NS tMttirANt5M 0F A{Tt0N AND D05lNGi

50ul(e of eisential fany acids and calories (nutritional supplement with
parenteral nutrition).

Prenoture infonts Start 0 5 g/kg/24 hr and inaease by 0 5 g/kg/24 hr as t0lerated
(max:3 g/kg/24 hr)

lnfants ond rhrldren Start 0 5-1 q/kg/24 hr and rnomse by 0 5 g/kg/24 hr as tolerated
(max:3-4 g/kg/24 h0

Adolesrents ond odults 1 g/kg/24 h r and inctease as tolerated {max: 2 5 g/k9/24 hr)
Adjundive therapy primarily used for refradory generalized and partial

seizures associated with [ennox-Gastaut syndrome (anticonvulsant with

unknown mechanism of action).
ftildren:2 14 yr:Start15 nglkgl24 hr in 3-4 doses; increase weekly by l5 mq/kg/

24 hr (max:45 mg/kg/24 hr or 3,600 mg, whr(hever is less)
>14 yr.ltaft1,200 mg/24 hr in 3-4 doses; ncrease week y by 1,200 mg/24 ht (max:

1,600 mg/2a hr)

Relief of pain, sedation, preoperative medication, anesthesia adjunct
(narrotic analgesir, binds to opium receptors).

Neanates and infants:l\: I -4 pg/kg/dose; may repeat q 2 4 hr 0r c0ntlnuous
infuslon of0 5-5 pq/kq/hr.

Children 1 -2 y: Pain.lM, lV: 1 3 pg/kg/dose, may repeat q 10-60 min; continuOus
infusion of 1-5 pg/kq/hr;0ralet 5-l 5 pg/kg

(hildren > 12 yr and odults:
Pain: lV 1M:0 5-1 pg/kg/dose; may tepeat in 30-60 min
lransdermal:25-,l00 pg/hr as needed for relief.
P0:5 pg/kg or 400 pg, whtchever is less
Anesthesra:
! lM:2-50 gg/kg
Antihistamine with selective peripheral Hr Ie(ePtoI adivity.Treatment of

seasonal allergic rhinitis and chronic idiopathi( urti(aria.
Children <12 yr.30 ngbid
Children > 12 yr ond adullir 60 mg bid, or 180 mg q 24 ht
Reduces dutation of neutropenia Gtimulates ploduction, maturation, and

adivation of neutrophils).
Nelnltet 5 vglkqldose daily for 3 6 doses
hildren ond adults:5-10 pg/kgidose daily for up t0 I 4 days, may discont nue if absolute

neutrophil count remains > 1,000/mmrfor 3 c0nse(utive days
Treatment of supraventriculat tachycardia and ventricular arrhythmias

(antianhythmic class 1t; slows <onduction in cardiac tissue).
(h i l d re n : lnirially, 1 -3 mq/kg/24 h r i n 3 dlvided doses; may ncrease up to

12 nglkgll4 hr
,4dults Initially 100 mg q 12 hr;may increase by 100 mg/24 hr q 4days (max:

400 mg/24 hr)

Treatment of B-cell chronic lymphocytic leukemia and acute lymphocytk
leukemia unresponsive to previous therapy.

ftildren 10 mg/mr over 15 min,followed by 30 5 mg/mr/24 hr by (ontinuous tnfus on

for 5 days
Adults:20-25 mq/m' over 30 mrn for 5 days

Partial replacement therapy for adrenal insufficiency (mineralotorticoid with
glu(o(orti(oid a(tivity).

lnfonts and thildren: 0 A5-0 1 mg/24 hr
Adults:405 02 mq/24 hr
Benzodiazepine antagonist to leverse sedative effeds (antagonizes

benzodiazepine effeds 0n taminobutyric atid/benzodiazepine re(ept0r

complex).
thlldren Loading dose of 0 005-0 01 mg/kg, then continuous infusion of

0005-0 01 mq/kg/hr (maximum cumulatlve dose. I mg)

Treatment of asthma and thinitis.
(hildren onl odults:
0ral inhalation:2-4 pLlffs bid
Nasal spray:1 2 sprays in ea(h nostrll bid-tid

Inflammation and <orticosteroid-lesp0nsive dermatoses
(hildren lnd adults: Apply a thin layer btd qid

Inflammation and (0rti(osteroid-Iesp0nsive dermatoses
(hiklren ond odults: Apply a thin layer bid-qid

(OMMENTS (CAUIION5. ADVTRSI TVENTS, MONITORING)

Cdrronsr tat calories should not exceed 60% oft0tal daily talories
(ontraindicated in patients wft severe egg 0r s0ybean allergies,

Adver se events: Hy perl\pidemia, hepatomegaly, dyspnea, and
hypoxemia may oaut if lnfused too quickly or with excessive dose
Monlroring: 5erum triglYcerides

foutro,r 0ver 30 cases each of hepatic fatlure and aplasti( anemia
with multiple faulilies have been reported

Advene events: Headache, insomnia, somnolence, fattgue, behavioral
changes, depresion, ataxia, anorexia, nausea, v0miting, diarlhea,
thr0mb0(yt0penia, granulocytopenia, leukopenia, agranulotyt0sis,

aplastic anemia, hepatttis, acute liver failure,
Moninring: lnteracrs with phenytoln, carbamazepine, and valproate;

monitor drug levels iffelbamate added
(ruflons: Rapid lV infusron may result in skeletal muxle and chest

wall rigiditrwith impaired ventilatron and respiratory distress;
physical dependence may occur in 3-5 days

Adverse events: Hypotenslon, bradycardia, [N5 depression,
c0n5tipation, biliary tract spasm, nausea,vOmltlnq, unnary tract

spasm, respiratory depresion

Adve$e events:"lety good safety pr0file;t0xicity i5 rare' even with

overdose (maLnly dizziness, drowsines,and dry mouth)

fourlons. Malignancy with myeloid characteristics
Adverse events. HypoIensi0n, \/asiulitis, fevet exacerbati0n 0t

prc existing shn disorders, increased uric actd, thrombo(ytopenia,
medullary pain (dose related and rnostly located in lower back,

iliac creast, and sternum), hematuria, proteinuria

fauilon: Decrease dose by 25-5070 ln renal failure; avo]d in 2nd' or

3rd degree heart block
Adverse events: Bradyardia, heart block, worsenlng arrhytf mias,

congestrve heatt farlure, dizzines,visual disturbances, headarhe,
fatrgue, aslhenia, nausea, (0nsttpati0n, abdomrnal paln, elevated

liver enzymes, paresthesias, trem0t
M,nitlring:serumtough concentrations (therapeutic 0 2 I pq/ml)

Adverse events. Netroloxi(ity (prlmanly progresive demyelinating

eniephal0pathy with mental status deterr0rati0n), somnolence,

weakness, seZUres, metab0lic acidosls, hyperuri(emrd'
hyperphosphaemia, hyperkalemra, hypocakemia, nausea,
v0mitinq, dlarrhea, stomatitis, metallk taste, myel0suppressi0n
(WBC nadit 8 days; platelet nadir, 16 days; recovery,5-7 wk),
pneumonitis, dyspnea, n0nproductive iough, inteAtltial
pneum0nitis, hearing loss, reversible h€pat0t0xicity

Adverse events: Hyperrcnsi0n, edema, (0ngestive hea( failure,

convulsions, headache, acne, rash, brulsing, hypokalemia,
HPA axis (adrenal) suppression, peptit ulcer, muscle weaknes

foutlon: Avoid if benzodiazeptne is used to manage potentially life-

threatenrng c0nditi0ns (e g,status eprleptitus, increased

intrarranial pressute)
Adverse events: Anhylhmras, hypotensi0n 0r hypertenslon,selzures,

acute withdrawal symploms (if patieft i5 dependent 0n

benzodiazepine or tricytlic antidepressant)
Advuse events: |;,ndtdal !nfettions of nose and throat, dysphonia,

s0re throat, bitter taste, nasal rnrtation, headache, dlzziness,

short{erm growth retardation

Adverse events: Acne,hyp0pigmentatl0n, allerqic dermatitis,skin
atrophy,folliculrtis,secondary infectlon, HPA axis suppr€ssion,
growtn retardatr0n

Adverse events: Acne,hypopigmentati0n, allergic dermatrtis,skln
atrophrfolliculitis,se(ondary infection, HPA axis suppressi0n,
growth retardation
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Fluoride
Generic
0ra I df0ps, topi(al gel, lozenge, tablet, topical rinse, orai

50lul0n

Fluorometholone
0phthalmrc glucocortic0id; antFinfl ammat0ry
F arex; FML
0phthalmir ointrnent: 0 lryo
0phthalmk suspension 0 1%,0 25Vo
Fluorouracil
Adruc l; Efudex; Fluoroplex
lnjection, topical solution, rream

tluoxetine hydrochloride
Prozac
(apsule:10,20 mg
Lrquid:20 mg/5 mL

Fluticasone
Inhaled rorticosteroid
Flonase; Flovent
Nasal solutron:50 ggApray.
Metered-dose inhaler (MDl).44, 110,220 prgApray.
Rotadisk50, 100, 250 pg/dose

Fluvoxamine
LUV0X; qeneri
Tabler:25,50, 100 mg

Folic acid
6enenc
InJecIr0n
Iablet :04,08,1 mg
[xtemporaneous formulations can be prepared

rNDt$Tt0N5 (MECHANTSM 0r ACI|0N AND D05tN6l

Prevention of dental caries (promotes reminenlization, inceases resistance
to acid dissolution).

Oental rinse or gel:
Children 5-10 mi after brushing
/dultr 10 mL after brushing
Inflammatory conditions of the eye.
(hildren >2 yr ond odults
0intment: Appiy tid ln mild to moderate cases and q 4 hr in severe cases
Drops: Instill l-2 drops into conjunctiilal nc q hr while awake and q 2 hr at night until

resDonse, then 0 4-8 hr.
(ancer chemotherapy (antineoplaitic antimetabolite that inhibits

thymidylate synthase, leading to thymidine depletion).
(hildren ond adults lY. D nglkgl )4 hr (max: 800 mg/24 hr) for 4-5 days, then

6 mg/kg q other day for 4 doses Repeat in 4 wk
(ream or solution 570: Apply to entire affected area brd

Treatment 0f depression and obsessive-compulsive disorders (antidepressant,
inhibits (N5 serotonin uptake).

Ch il dren 5 - 1 8 y r : lnitially, 5 1 0 mgi24 hr, then titrate slowly to effect (max:
20 mql)4 hl

,4dalts: Inltially,20 mg/24 hr, then slowly inaease daily dose in 20 mg increments r0
effect

Treatment of allergi( rhinitis and (hroni( asthma.
(hildren ond odults:
Nasal spay: 1-2 sprays in earh nostril on(e daill
MDI:88-880 pg bid (dependrng on asrhma sevenry dnd need for systemrc

cortico$eroidt
Rotadisk:50*1,000 rrg bid (depending on asthma severity and need for systemic

corticosteroidt
Serotonin reuptake inhibitor; treatment of depression, obsessive-<ompulsive

disorder.
(hildren <12 yr:Srart25 mg/hr, inrrease by 25 mg/24 hr q 4-7 days to effect (max:

200 ngl24 hr) Drvide into 2 darly doses if >50 mg/24 hr needed
(hildren >12 yr.start 25 mg/24 h1 increase by 25 mg/24 hr q 4-7 days to effert (max:

300 mqi24 hr) Divide into 2 daily doses if>50 mg/24 hr needed
,4dulrs. Start 50 mg/24 hr; increase by 50 ngl24 hr q4-l days to effecr (max:

300 mg/24 hr) lf>100 mg/24 hr needed,divide inro 2 d0sey24 hr
Tleatment of folate defciency anemias (i.e., megaloblastic, macrocytic)

[cofactor for normal erythropoiesis].
Neonotes-6 na: P0.25-35 pgl24 hr.
6 na-3 y:50 pgl)4 hr.
4-6 yr.75 pgl24 hr.
7-la yr:100 pgl24 hr,
ll-14 yr:150 pgl24 hr.
>15 y ond odults: 200 pgl)4 h(.
Folate deficienry.1 mg/24 hr
Treatment of acute seizures (may substitute for tV phenytoin).
Children ond odults Loading dose of 15-20 mg/kg phenytoin dosing equivalenrs

(max:150 mg/min) May substittte lV 0r lM for phenytoin marntenance doses
[ach 1 5 mg fosphenytoin = 1 mg phenytoin dosing equivalent

Diuretic (inhibits sodium and chlodde reabsorption at the ascending loop of
Henle and diital tubule).

Prenlture infln$: A 5-2 mg/kg lV or 1-4 mg/kg P0 q 12-48 hr (dose t0 response)
lnfonts ond rhildren 

'1-2 
mg/kg lV or 1-4 mq/kg P0 q 6-24 hr 0r (ontinuous infusion

(start at 0 05 mg/kg/hr and adjust dose to response)
Adults: 10-600 ngl24 hr in t-4 divided doses,0r (ontinuous infusi0n 0r 0 05 mg/kgrnr.
Adiund t0 treatment of partial and serondarily generalized seizures;

treatment of neuropathic pain (me(hanism not certain).
(hildren 2-12 yr 15 35 mglkgl24 hr in 3 divided doses (mar 50 mg/kg/24 hf)
(hildren >1 2 yr ond adults surt 300 mg daily, then inoease by 300 mq daily t0

900-3,600 mgi24 hr in 3 divided doses

Ireatment ofcutaneous and mucocutaneous infections (kilk (andida,
staphylococcal species,and some vegetative gram-positive bacteria).

lnfonu Apply 3-4 drops of 0 5% solution under tongue 0r 0n lesion after feedrngs
(hildren ond odults: Apply 0 5-2% wirh (otton r0 lesion bid-rid for 3 days
Treatment of hypoglycemia (stimulates hepatk glycollrsis and gluconeogenesi:).
Ne0nltes:
iV lM,5(:0 3 mgikgldose (max:1 mg)
Children:0025-01 mg/kg/dose (max:1 mg);may repeat in 20 min S(,l[4,lV
Adul6:0 5-1 mg; may repedt in 20 min as needed,5C, lM, lV

coMMtNTg (CAUTI0N5, ADVIRSE EVENTS, M0NtToRtN6)

Adve$e events: Gasuointestina I upset if swallowed; stann0us
fluorlde may stain teeth

Advese events: Localslinginq and burning, increas€d rntraocular
pressure,

Advese events. Arrhythmias, hypotension, heart failure, cerebellar ataxia,
s0mn0len(e, al0pe(ia, skin pigmentati0n, pruriti( macul0papuldr
rash, photosensitivity, erythrodysesthesia 0f hands and feel loss of
nails, hyperpigmentation of nail beds, nausea, vomiting, diarrhea,
gastr0intestinal hemorrhage, esophagitis,stomatitis, hepat0t0xicity,
conjunctivitrs, myelosuppression (WB( and platelets: onset,
/-1 0 days; nadir, 9- 1 4 days; recovery, 2 1 days)

fuutton: Auaid in patients taking m0n0amine oxidase inhibitors
Adverse events: Headathe, nervousness, insomnia, anxiety, mania,

suiridal ldeati0n, Irem0r, nausea, a norexia, diarhea, c0nstipati0n,
dry morth, weight loss

lilontonng: Serun concentrations 0f fl uoxetine (therapeutk:
100-800 ngimL), norfl uoxetine (therapeuti(: 100-600 ng/mL)

Adverse events Dysphonia, ora I thrush, ad renal suppresion, growlh
suppression, catarafis

(allron: Do not abruptly discontinue doses 0r withdrawal syndr0me
may occur over several days Taper dose by 25-50 mg/24 hr
q 5-7 days

Adverse events:Somnolence, headache, dry mouth, nausea,
constipation

Drug interactions Inhibits (yto(hrome 2D6 Iiver enzymes; drugs such
as methadone and phenothiazines may have increased levek
when used (oncu(ently.

(ouflon: Large folate doses may mask hematologic efferts ofvrtamin
8,, deficiency whrle allowing neur0l0gtc c0nsequences t0
pr0gress

adutloru: Same as phenytoin
Dtug inter1(tilns: Sane as phenitoin

Advuse events: Dehydrati0n, ele(rolyte loss, hyperuricemra,
ph0t0sensitivit, ischemic hepatitis, hypercal(iuria, renal $0nes,
0t0t0xi(ity (lV infusi0n rate >4 mL/min), gastrointestinal
intolerance

/ dve$e events: Sonnolence, dizzines, fatigle, depresion,
hyperartivity,aggresion, dyspepsia, r0n(ipati0n, nausea,
weight gain, diplopia

Caution: Do not swallow
Advene events: Burning, l0cl irritatl0n, 0r sensitivity reaCtions

Adverse evenls : Nause a, vom iting, hypersensitivity reacti0ns

Fosphenytoin
[erebyx
Injection. 10 rnL vials (0ntain /50 mg fosphenytoin

(500 mg pheniroin);2 mL vials contain 150 mq
fosphenytoin

Furosemide
Lasix; generrc
lnjection:10 mg/mL
Oral solution: l0 mg/ml,40 mg/mL
Tablet:20,40,80 mg

Gabapentin
Neurontln
(apsule: 100,300,400 mg

Gamma globulin
5ee lmmune globulin, intravenous
Gentian violet
Generic
Topical solution: 1%, 270

Glucagon
Powder for inlection
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Glycopynolate
Robinul; generic
Inj(t on:0 2 mq/mL
Tablet:1 mg

Gold sodium thiomalate
Myochrysine, generic,
lnjection.25 mg/mL,

Gonadorelin
Factrel; lutrepulse
Inje(tion

Granisetron
Kytrl I
In jectronr l  mg/mL
Tablet: 1 mq
Guaifenesin, Glycerol Guaiacolate Expectorant
Generic
W th or with0ut (0derne, dextromethorphan,

phenylpropanolam ne, or phenylephrine
Syrup, tablet, capsule, liquld
Guanethidine
lsmelin
Tablel 10,25 mg

Guanfacine H([
Tenex
Iablet : l  mg

Haloperidol
Haldol, generic
0ral concentrate:2 mg/mI
Tablet  0 5,  1,  2,5,  10,20 mg
lnjection

Heparin (unfradionated)

Generic
lnle(tr0n

Histrelin
Gonadotropin releasing hormone analog
5upprelin
lnjeCtion
Homatropine hydrobromide
Antjcholinerqi(
lsopto |-1omatrop ne; generjc
0phthalmic solution. 270, 5%

lN0l$Tr0Ns iMt(ilANISM 0F A(Tl0N AND D0slN6i

Inhibits salivation and extessive secretions of the respitatory tract;
bronchodilator; adjunct t0 fieatment of pepti( ulcer; revelses muscarinit
effects on (holinergic agents (anticholinetgic).

Children:
(ontrol of secretions:
P0:40 100 pq/kg/dose tid-qid
lM,lV:4-10 pg/kg/dose q 3 4 hr.
Preopetative lM:4 4-8 8 rrg/kg/dose 30-60 min before proadure

Treatment of rheumatoid arthritis (me(hanism unknown).
(hlldren. Test dose:10 mg lM,followed by 1 mg/kg lM q wk for 20 wk,then

1 mgi kg/dose q 2-4 wk (max:50 mg/dose)
Adults:
Testdose:10 mg lM,then 25-50 mg/wk,then 25-50 mg lM q 2-4 wkonce response

rs noted

Evaluate gonadottopin regulation in precocious or delayed puberty; treat
primary hypothalamic amenorhea Gtimulates release of luteinizing

hormone).
(h/dren lV (HCI salt) 100 pg
(hildren > 1 2 yr ond odulrs: lV 5(: 1 00 pg during days 1 7 of menstrual cyde

Antiemetic (selective 5-llTr antag0nist).
(htldren >2 yr ond adults:
lV 1 0-20 rrg/kg I 5 30 min before chemotherapy; may repeat 2-3 doses in 24 hr.

P0:1 mg bid start ng t hr before chemothetapy
Temporary control of <ough.
Children < 2 y. 12 nglkgll{ hr in 6 divided doses
2-5 y 50-100 mg q 4 hr (max:600 mg/24 hr)
6-  / i .yr :  100 200 mqq4 hr (mar:  1,100 mg/24 ht)
>t) yr ond odults: )00-400 mg O 4 h'(-rax:1.4 q/74 hr).
Treatment ofmoderate t0 severe hypertension (acts as false neurotransmitter).
(hitoren:0 ) ng/lg/24 hr; may 'ncreile by 0 2 nq /kq /i4 hr every wk ('nax:

3 mg/kgi24 hr)
,4dulr: n.lial l0 mg/24 nr: increase weekly (mar:25 50 .ng/24 hr)
Treatment of hypertension and attention deficit disorder (ADD) lstimulate

a2 receptors in the brainsteml.
Children: ADD1 ngl24 hr.
Adults: 1 ngl24 hr; may intrease q 4 wk (max: I mg/24 hr)
Treatment 0f severe behavioral problens, including psythoses and

Tourette disorder (competitive blocker of dopamine receptors)'
ftildren 3-12 yr. P0:Start 0 25 0 5 mq/24 hr in 2-3 divided doses,then increase

weekly by 0 25-0 5 mg daily based on response (max.0'15 mq/kq/24 hr)

6-12 yt.ll,A.1-3 mg/dose q 4-8 hr (max;0 l5 mq/kg/24 hr)
Adults:
P0:0 5-5 mq bid tid daily
l M : 2 - 5 m g q 4  8 h r
Prophylaxis and treatment of thromboemboli5m (potentiates actions of

antithtombin lll).
Neanotes, nfonts, ond children:
Thrombosis and extracorporeal membrane oxygenati0n: [oading dose 0f 50 U/kg lV bolus,

15-35 U/kg/hr continuous lV infusion maintenance dose (adjusl t0 target activated

partial thr0mboplastin time IAPTTI or heparin level)
(atheter Daten(v:0 5-1 ti/mL
,4dulrs. lV: Loading dose of 70-'100 U/kg lV push, I 5-25 U/kg/hr continuous infusion

(target APTT or hepatin level)
5t:5,000 unir q 8-1 2 hr for prophylaxis
(entral idiopathk precocious puberty.
(hildren:\C.10 [g/kg once dai y
Adult femok: fio pg/24 hr for endometriosis

Produces cycloplegia and mydriasis fol lefraction; treatment 0f uveitis.
(hildren:

For mydriasis: 1 dr0p 0f 2q0 solution before procedure; may repeat q 1 0 min as needed

ljveitis:1 dr00 270 s0lution bid tid
Adults.
Mvdriasis. 1-2 drops 0f2% 0r 5010 sohtion before procedure; may tepeat q 

'10 
min

Uveitts: 1-2 drops of 270 0r 5% s0luti0n bld-tid

COMMENTs {(AUTION5, ADVTRSE EVENTs, MONITORING}

Adverse events Tachycardta, netvousnes, headache, lnsomnia,
drowsiness, dry mouth, constipati0n, nausea, urinary retention,
blurred vision

(critions: Patient should be sittlng 0r lying for'10 min after the dose;

avoid in palents with systemtc lupus erythematosus or bl00d

dy(rasias
Adverse events: Headache, fl ushing, seizures, exfoliative dermatitis,

erythema n0d0sum, h ives, alopecia, loss of nails,5t0mdtitis,
grngivitis, glossitis, c0nlunctivitis, e0sin0phil1a, leuk0penia,
thr0mb0cytOpenia, hematuria, pr0teinuria, nephr0tit syndr0me,
pulmonary fi brosrs and interstitial pneum0nitis, hepat0t0xlcit,
peripheral neuropathy,

Monilonng: Gold serm(onc€ntrations (therapeutic 1-3 pg/mL)

Advetse event s: Flrsh\nq, li ghtheadedness, headache, abdominal

discomfort
M\nitlring: Plasna-nleinizing hormone and folllcle-stimulating

hormone

Adverse events: Arrhylhmias, bradycatdia, transienl blood pre5sure

changes, agltati0n, anxiety, liver enzyrne elevatrons

(duron M0nitor doses and toxicitres 0f other drugs in (0mbination

products

Adverse events Palpitations, chest patn, peripheral edema,fatigue,

headache, drowsines, confusion, constipation, an0rexia, tlninary

frequency, nocturia, paresthesias, visual dtsturbances, 0rth0static

hypotension
Adverse events: Somnolence, dizziness, dry mouth, c0nstipati0n,

gastrointestinal up5et

Advuse events: Drowsiness, restlessness, anxiety, extrapyramidal

symptoms, dy$onia, akathisia, pseudoparkinsonEm, tardive

dyskinesia, neurolepttc malignant syndtome, setztLres, i0n$lpatl0n,

weight gain, swelling of breasts, hypotensl0n, tachycrdia,

arrhythmias, unrinary retenti0n, bi!rred v6ion, retinal
pigmentati0n, (holestatic livet disease, agranulocytos s, leuk0penia

Monttoring: Plasna concentrations (therapeutlc 5-15 ng/mL,toxK

> 42 ng/ml)
faulion: Avoid if severe thromb0c]'t0penia, intraaanial hemonhage,

bafierial endo(afditls
Adverse even6: Eleedinq ftom vatious sites (e g , urine, gums, nose);

oruis,ng, thrombotytopenid, thr0mb0sis
Monitoring APII (therapeutK, I 5 2 5x baseline; toxic > 2 5x

baseline); plasma heparrn toncentrati0n (antiJactor X asay:

rherapzutic03-07 u/ml)

Adver se even ts : Aflxiely depressi0n, irritability, ins0mnia, headaches

Adverse events: Blured visi0n, ph0t0ph0bia, Iocal stinging'

resprratory (0ngesli0n
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DRUC (IRADT NAMES, FORMUI.ATION5) INDITATIONS (MT(HANISM OF ACTION AND DOSIN6)
Human growth hormone
Humatrope, Nutropin; Protropin
lnjection

Hyaluronidase
Wydase
lnject ion:150 U/mL

Hydralazine
6enerir
Injection:20 mg/mL
Iablet
Extemporaneous formulations may be prepared

Hydrochlorothiazide
Generic
Oral solution:50 mg/5 mL
Tabler i25,50,100 mq
[0mbrnation products (e g , w th spironolactone)

Hydrocortisone
Generic
( 'eam,0 ntmel t ,oel . l0t t0n.  n.p( l i0n.0ra,  5u5pen5101.

re(tal foam

Hydromorphone
Dilaudid;generk
Injection
Iable i :2,4 mq
Syrup:1 mg/5 mL
5uppositoryi 3 mq

Hydroxocobalamin, vitamin 8,,
[odroxomin, Hybalamin, others
Inje(tion

Hydroxychloroquine
Plaquenil su fate
Tablet:200 mq
Extemporaneous formulations may be prepared

Treatment of growth failure due to inadequate growth hormone secretion
(replacement therapy).

Children
Humatrope:0 06 mq/kg (0 t5 lUikg) 3xlwk
Nutfopin: 0 043 ngl kgl 24 ht.
Protropin:0 1 mg/kq (0 26 lU/kq) 3xlwk
Treatment 0f extravasation; enhance is absorption offluids adminktered by

hypodermoclysis (hydrolysis of hyaluronic acid to modify perm€ability 0f
connective tissue).

Ne0n0te5,inflnts,(hildrcn Inje(tusing25-26gneedle(totall mL,150U),S(,or
intradermally at 5 sites (0 2 mL to each) at leadinq edge 0f extravasation

Treatment of hypenension; adjunct treatment of congestive heart failure
with nitlates (diredvasodilation of artedoles).

Neonotes
lV:0 1 05 mg/kg/doseq 6-8 hr
P0:0 25-1 mg/kg/dose q 6-8 hr
lnfants ond children:
I t \4, |V:Starr01-02 mg/kg/donq4-6 hrandt t t ratetoef fect(max:35 mg/kg/24 hr)
P0:0 75-1 mg/kg/2a hr in 2-4 divrded doses (ma: i 5 mg/kg/24 hr)
Arlults
lM, lV:'10-20 mg/dose q 4-6 hr (max:40 mg/dose)
P0: 

'l 
0 25 mg/dose qid, and ritrate t0 effect (max: i00 mg/24 hr)

Treatment of hypertension and fluid overload (edema) states (e.g.,
bronchopulmonary dysplasia, congestive heart failure, prevention of
rerurrent renal caldum stones) [diuretic inhibits sodium reabsorption in
distal tubulel.

Nean7tes and infInts: 2-4 nglkgl24 hr in divrded doses
lnfonr > 6 no and children 2 nglkgl24 hr in 2 divided doses
Adults: 12 5-100 ngl24 hr.
Treatment of adrenal insufficiency, congenital adrenal hyperplasia, shocl,

(0rti(0steroid-responsive dermatoses, adjun(tive treatment of ulcerative
colith (anti-infl ammatory glucocorticoid).

Nelnates, infzntt, ond young children:
Adrenal insufficiency: 1 -2 mg/kg lV bolus, then 25 I 50 mg/24 hr divided q 6 hr
(ongenital adrenal hyperplasia:
lV start 0 5-0 7 mgikgl24 ht,then 0 3 0 4 mglkgl24 hr maintenance rherapy; give

d0s€r as 1/4 in A M , I /4 at noon, and i/2 at niqht
Shock: lV. 35-50 mg/kg,then 50-150 mgikgl24 hr divided q 6 hr for 48 72 hr
lnfonts ond older thtldren
Adrenal  insuf f ic iency:1-2mg/kglVbolus, thenl50 250mg/24hrdiv idedq6-8hr: .
Anti-inflammat0ry: iV lM l-5 nglkgl24 hr rn 1 -2 doses
P0:25-10 mg/kg/24 hrdiv idedq6 8 hr
Shock. iV:50 mq/kq/dose q 4 hr
5tatus anhmati(us: lV: l-2 mg/kg/dose q 6 hr
Aduks
Antiinflammatory; l! lM, P0: 15-240 mg/dose q 12 hr
Shock . lV :05  2gq2 -6h r .
Reoal:Apply 1-2 timesi24 hr for 2-3 wk
Iopical: Apply l-4 timeY24 hr
Analgesic, antitussive (narcotic).
(hildren 6 12 yr:
(ough: P0:0 5 mq q 3-4 hr as needed
Parn:
P0:0 0l-0 08 mg/kq/dor q 4-6 hr as neeoeo
lV:0 015 mg/kg/dose q 4 6 hr as needed
(hildren > 1) yr ond odults
Cough: P0 1 mg q 3-4 hr as needed
Pain.P0lVlM,5(:  1-4 mgidose q 4-6 hras needed

Treatment of pernicious anemia, vitamin 8,, deficiency, increased vitamin
8,, requhements (repla(emnt therapy).

(hildren 100 pg/24 hr lM r0 roral 1 mg over 2 wk,then 30 50 rg/mo
Adults 30 1tgl24 hr for 5-1 0 days, then 100-200 pq/mo
Suppression or chemopr0phylaxk of malaria; treatment of systemic lupus

erythematosus and rheumatoid arthritis (interferes with digestive vacu0le
function within sensitive malarial parasites, impair complement
dependent antigen-antibody reactions).

(hildren:
(hemoprophylaxis of malaria:5 mg/kg 1 x/wk (begin I -2 wk before exposure and

continue f0r 4 wk after leaving high-risk area)
Acute malaria attack:10 mg/kg initial dose followed by 5 mg/kg in 6-g hr on day

1,400 mg onre on days 2 and 3

COMMENTS {OUTION5, AOVTRsT IVTNIs, MONIIORING)
Adverse events: Localhpoatrophy, hypothyroidrsm, pain rn hip or knee

A dverse events: Iachy ardia, hypotensi0n, erlthema

Adverse events: Palpitalions, fl ushing, tachycardia, headache, nausea,
\iom ting, an0rexia, diarrhea, lupus-like syndrome, arthralgras,
peripheral neuropathy (related to pyridoxine deficiency)

Adverse even t s : Hypakalemia, hypochloremia, hyp0ma gnesemia,
hyperglycemia, hyperurkemia, hyperlipidemia, panrreatitis,
leukopenia, thrombocytopenia, aplasti( anemia, hepatitis,
Inlrdhepati( (h0le\tasis, p'erenal azotemia

[outlon Abrupt withdrawal may cause acute adrenal insuffriency
Adverse evenR: Hypertension, hyperglycemta, hypokalemia, euphoria,

insomnia, headache, (ushing syndrome, peptic ulcer, cataracts,

Anti-inflammatory
Effeo

[ortisooe
Prednisolone
Prednisone
Methylprednrsolone
Triamcinolone
Dexamethasone

fourlon: Tablet and syrup c0ntain tartrazine, whrch may exacerbate
asthma; d0 n0t di5c0ntinue abruptly after r0ntinu0us use

Adve$e events: Sedation, drowsines, confusron, re$lessness,
headarhe, tachycardia, hypotension, physcal and psychological
addr(ti0n, nausea, v0miting, (0nstipati0n,stomach aamps,
decreased urinatton, ureteral spasm, resprratory depresion,
shortness of breath, miosis, antidiuretic h0rm0ne release,
sensitivity reacti0ns (due t0 hlstamine release)

bmment:l\'l,lM hydromorphone 1 5 mg = m0rphine l0 mg oral
hydromorphone 7 5 mg = morphine l0 mg (acute) 0r 60 mg
khronic)

hnnent: May requie co-administratjon 0f f0late

fautlon: Avoid rn porphyria 0r psor]asis
Adverse events: Headache, (0nfusi0n, dgitatt0n, insomnia, nightmares,

psychosis, vislal field defeds, retinitis, blindness, b0ne marrow
suppressron, thr0mbocytopenta, liver failure, an0rexia, nausea,
vomilng, dianhea, lichen0id dermatitis, blearhing 0f haiI
itching, ototoxicity.

lt/llnituing: 1phthalnllogic examinations for irhual fi eld changes

Effeo

80
100
100

100
80
20
20
1 6
t 6
2
0
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DRUG (TRA[)I NAMTs, iOR[4ULAIIONi,

Hydroxyurea
|1ydrea; Mylocel; qeneric
Tabiet :1,000 mg
[apsule:500 mg

Hydroxyzine
Generic
lnjection,syrup, tablet, capsule

Hyoscyamine (with atropine, scopolamine, and
phenobarbital)

Donnatal; generic
(apsule, el rxir, tablet

lbuprofen
N0nster0ldal antr inflammat0ry agent
6eneri(
Suspension:100 mg/5 mL
Iablet 200,100,400,600, 800 mq

ldarubicin
0amy0n
lnJed on

lfosfamide
Alky ating agent
lex
nle(tl0n

lmipramine
Tofranil; generic
Injection, (apsule, tablel

lmmune globulin, intravenous
Gamimune; Sandoglobulin; g€neric
nJectron

{l'lDl{ATl0NS {Mt(HANlSM 0F Afil0N AND D05lNG)

Adults:
Malaria prophylaxis.400 mq 1x/wk (t ming as in children)
Acute malaria attack:day 1:800 mq,then 400 mg in 6-8 hr;days 2 and 3:400 mg once
Rneumatoid a thr tir ano lupis e'ytteratosu,:400 mg o"te dairy, tay inrteare by

200 mg i f  inadequateresponsein4 l2 wk,redu(et0200 400 mg/24 hronce
response occurs and lonq{erm maintenance s needed

(ancer chemotherapy, sickle cell anemia (intefeles with DNA synthesis
during S-phase of cell division).

(hildren 1,500 3,000 mg/m']q 4 6 wk
Adultt:
[ancer chemotherapy:80 mg/kg every 3rd day, or 20-30 mgi kg/24 ht
Srckle celi anemia: l0 20 mg/kg/24 hr
Treatment of allergy, itching, anxiery and nausea and adiunct for chronk

pain management (H'-receptor blocket).
PO,IM:
(hildren A6 mg/kq/do* q 6 hr
ldll/rri]0 100 mg/dose|d qid
Treatment of initable bowel, spastic colon, spasti< bladder, and renal <olic

(anticholinetgk).
fhlldren: Donnatal 0 1 ml/kg/dose q 4 hr (max:5 mL)
,4dr lb 1-2tablets(or5 10mL) t id q id

Treatment of pain, fever, rheumatoid arthritis (inhibits prostaglandin

synthesis).
(hildren

Pain,fever.5-10 mg/kg/dose q 6-8 hr
iuveniJe rheumatoid arthrltis:10 50 mg/kg/24 hr in 4divided doses
/dulrs. 400- 800 mg/dose trd-qid (max:3 2 g/24 hr)
Combination chemotherapy for acute myelocytic and lympho(ytic leukemia

(AML and Atl.) [inhibits DNA and RNA synthesis].
(hildren l{L.fi 12 mq/m' lV once daily for 3 days/treatment tou5e
,4dul8i Alv4L:8 l2 mg/mr lV daily f0r 3 days/treatment coutse

Gncer chemotherapy.
Oildren : l"t : 1,100-1,800 mg/m: 24 hr for 5 days q 21 28 days, or 5 g/mi as single''

infusion
Adults 70a-2,00a mg/mr 24 hr for 5 days q 21 28 days, or 5 q/mzas single lV infusion

Treatment of depression, enuresis, pain (tricyclic antidepressant, in(leates

synapti( (0ncentrations of norepinephrine and serotonin)'
(hildren:

Depression: Start I 5 nglkgl)4 hr; may increxe by I mg/kg/24 hr q l-4 days (max:

5 mg/kg/2a hr)

Adalescents P0 Start 25-50 mq/24 hr; may gradually inaease (max:200 mg/24 hr)

Adults:
P0:25 mq tid qid; may increase dose gmdually (mar 300 mq/24 h0

lM: Initially, g ve up t0 100 mg in divided doses
lmmunodefitiency syndrome, idiopathic thlomb0(ytopeni( purpura, acute

ba(erial or viral infections in immunocompromised or neutropenic
patients, Kawasaki disease, Guillain-Ban6 syndrome, demyelinating
polyneuropathy (repla(ement therapy or interferente with Fc receptors

in the reticuloendothelial system for autoimmune diseases)'

Neanotes 5A0-150 mg/kg once
(hildren ond odults
lmmunodeficlency syndr0me: 100 400 mg/kg/dose q 2-4 wk
[hronic lymphocytic leukemia:400 mg/kg/dose q 3 wk
ldropathic thrombocytopenic purpura. 1,000 mg/kg/dose for 2-5 consecutiv€ days'then

q 3-6 wk
Kawasaki disease:2 gi kg single dose
[ytomegalovirus infection:500 mg/kg/dose eq other day for 7 d0ses

Severe systemic infection. 500 1,000 mg/kq/wk
Polyneuropathy: 1 g/k924 ht for 2 consecutive days q tr]0

coMMrNTS {(AUil0N5. ADVtRSt ilrNI5, M0NII0RING)

A d ve rse events: Dto\^t sifr€5s, headache, hallu(inati0ns, seizures, nauSea,

v0mitinq, muc0sitit stomatltis, myel0suppression (onset, day 7;

nadir,day 10; recovery day 2'l), alopecia, maculopapular rash, dry

skin, erythema offace and hands, hepatitis, increased blood urea
nitrogen af d ueatinine, hypetuticemia

(aulron: May worsen nanow angle glaucoma, prostatic hypertlophy,

bladder neck obstruction, asthma, and rhronic obstructive
pulmonaty disease

Adverse events Hypotensi0n,drowsin€ss, dizzines, headache, dry

mouth, urjnary retenti0n, pain at inje(ti0n site
Adverse events:Iachycardia, palpitations, headache, drowsiness,

nervousness, dry mouth, c0nstipati0n, dysphaqia, paralytic lleus,

blurred visron, nasal conqestion
adftlbri (ontralndrcated in narrow-anqle glaucoma, myasthenia

gravis, and gasttointestinal and genitounnary 0bstluition

Adverse events Abdomtnal aamps, heartburn, na!sea,
gastrointestinal bleeding and perforatton,fluid retention,
edema, hypertension, tachycardia, acute renal fail ure

Adverse events: Headarhe, lnfection, hemonhag€, muc0silit st0matitis,

alopecia, rash, urticaria, nausea, v0mifing, diarrhea, leukopenia
(nadi[ 8-19 dayt, thrombocytopenra (nadi1 10-1 5 days),

myocardial toxicity (anhythmias, cardiomyopathy, heart failute,

E(G changes).
Monitonng;Maxinalltfetime dose = 117 5 mg/m) Lower dose by

25% if se\/ere m|](:ositrs present 0r serum creatinine >2 mg/dL;

lower dose by 5070 rf bilirubin >2 5 mg/dL; d0 not give dose ii

bilirubin >5 mg/dL
Adverse events: Alopecia, nausea, v0mlt!ng, stomatitis, hem0rrhagic

(ystltis (administer mesna for utoprotection), hematuria, renal

damage, somnolence, c0nfusi0n, hallurinati0ns, torna,
polyneuropathy, depressive psychosis, elevated liver enzymes,

myelosuppresston (onset, day 7; nadit 1 0- 1 4 days), pulmona ty

fi brosrs, nasal stuffi ness, cardiotoxicity
Advetse events Arrhythmias, ponural hypotef si0n, drowsiness,

sedation, confusion, headache, dry mouth, constlpation, urinary

retenti0n, increased liver enzymes, seizures, urinary retenti0n

M anitori n g lnipramine (0ncentrati0ns (therapeuti(: irn ipram ine

and desipramine 150-250 ng/rnL,toxi( >1,000 ngimL)

(olrrbn. Doses should be based on ideal body weight (not total

body weight)
Adverse events Flushing, tachycardia,chills, nausea, dyspnea,feve;

hype6ensttivity rea(ti0ns, headache, asepti( rneningitis
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DfiUG ITRADT NAME5, IORMULATION5I

Indomethacin
Indoon; generic (oral forms)
(apsuie:25,50 mg
5uspension:25 mg/5 mL
injertion

Insulin
Rapid-acting: Lispro, Regular; 5emiJenre
Intermediate-acting: NPl-1, Lente
[ong-acting: Ultralente
(ombination products (e g , N0v0lin 70/30, (ontalns

Lente 70 uni6, Regular 30 units)
Humulin; Novolin (human insulin, preferred form); beef

insul in,  pork insul in
lnje(tion

Interferon alfa-2a
Roferon-A
inje(tion

lperar syrup
Generic
5yrup.70 mg/mL

lpratropium
Anticholinergk
Atrovent
Nebuliation solution: 0 0296
Metered-dose inhaler (MDl)' 18 rrg/puff
Nasal spay:0 370, 0 6%
llon
lron dextran (omplex (inje(tion)
Fenous sulfate, gluconate, etc
0ral

lsoetharine
Genenc
Metered-dose nhaler (MD1), nha ati0n soluti0n
lsoproterenol
Generic
lnjecti0n, sublingual tablets, nebulizer solution, metered-

dose inhaler {MDl)

Kaolin and pectin
Generic
0ral suspension

Ketamine
Ketalar
Injection: 10, 100 mg/mL

INDI$TIONs iMITHANI5M Of AfiiON AND DOSING)

Closure 0f patent ductus arteriosus in neonates, treatment of rheumatoid
disorders, acute gouty arthritis, pain (nonsteroidal anti-inflammatory
drug, prostaglandin inhibition), hereditary hypokalemic salt-losing renal
tubulopathies.

Neanotes, lY.A 10-0 25 mg/kg/dose q 1 2 hr for 3-6 doses
infl ammatory rheumatoid drsorders.
(hildren: 1-2 nglkgl)4 hr in ) 4 doses (max.4 mg/k9/24 hr)
Adults:25-54 mg/dose bld-tid (max. 200 mg/24 hr)

Treatment of insulin-dependent diabetes mellitus and n0n-insulin-
dependent diabetes not adequately controlled with 0ral hypogly(emic
agents (repla(ement thefapy).

Neonofes.Regular insul in00l  01u/kg/hrbycont inuousnfusion,or5(01-02u/kg
6  1 2 h r

(hildren ond adults 0 5-1 ulkgl24 hr. Adjusr doses t0 bl00d glucose and hemoglobin
A., results

Ad oksrents (d u r i n g growth sp u rt ) : 0 8-1 2 r: lkg I 24 hr
Diabetic ketoacidosis:
(ontinuous iniusion lV:0 1 u/kg/hr adjusted to serurn glucose
l-1yperkalemu: Gtve calclum gluconate and NaH[0, frst, then dextrose 50% 0 5-l muKq

and regular insulin I u/4-5 g dexvose
In children, treatment of hemangiomas of infancy and pulmonary

hemangiomas (inhibits cellular growth, alters cellular differentiation).
Infonts ond thildren 5[:1-] million u/mrldose
,4dulrs: 3 20 million u/mrldoseidose to 3xlwk,depending on indication
Induces vomiting to treat certain toxic ingertions (stimulates medullary

chemoreceptor trigger zone).
Children: Mav reoeat dose in 20 min lx
6-1 2 no: 5-1A mL, followed by 20 ml/kg of water
1-12 y 15 mL,followed by 20 ml/kg ofwater
>l 2 yr ond odults 30 mL, followed by 300 mL oi water.
Bronchodilator, treatment of rhinitis).
Neonotes: Nebulized 100 pg/dose or MDI 1-2 puffs tid-qid
lnlonts ond rhildren Nebulrzed 125-250 pg or MDI 1-2 puffs 3-6 timey24 hr.
,4dults: Nebulized 500 p! or MDI 2 puffs tid qid
Nasal spray f0r rhinitis: 1-2 sprays in each rostrii bid-trd

Treatment of ilon-deficiency, hypochromic, or microcytic anemia
(replacement therapy).

I nlectron: lM, lV: Give 0 25-0 5 m L test dose I h r bef0re sta rting iron dextran therap,
Dose (ml/kg)=1196 lnormal-  actual)  x00476+1 nLl5 kg (max <5 kg=25 mq;

5  10  kq=50  mQ,>10  kg=  1Q [  69 )
P0 (mg iron).
(hildren:

Prophy axis: 1-2 nglkgl24 ht.
Deficiency:3-6 mg/kg/24 hr in l-3 divided doses
Aduhs
Prophylaxis;60 mg/24 hr
Deficiency:60 mg bid-qid
Bronchodilator (p-agonist stimulati0n).
(hlldren: Nebulize 0 0l ml/kg 0f 1 70 solution
,4dults. Nebulize 0 5-1 mL 0f0 5-t% solution;MDl j-2 pufh q 4 hr as needed
Asthma or chronic obstructive pulmonary disease, ventricular anhythmias

due to AV node block, low-output shock states Gtimulates pr and p2
re(ept0rs).

Neonotes, infonts,ond thildren; lV: lnfuse 0 05-2 gg/kg/min
(hi ldren:MDl.1-2puf fseq4hrasneeded;nebul ize001 mLof l%solut ion;subl inqla l

tdblets 5-10 mg eq 3 4 hr (max:30 mg/24 hr)
Adults: MDl l-2 puffs 4-6 timev24 hr;nebulrze 0 25-0 5 mL of j % solution;sublinqual

table6: l0-20 mg q 3-4 hr (max:60 mg/24 hr);1V lnfusion 2-20 pglmin
Treatment of un(ompli(ated diarrhea (absorbent action).
(hildren

J-6yr:15-30 mL/dose
6-12 yr:3A-60 nLldose
>i2 yr.60-120 mL/dose
Anesthesia for short procedures (direct adion on (ortex and limbir system to

produ(e disso(iative anesthesia).
(hildren: Give30 min before procedure
P0:6-10 mgikg
lM:3-7 mg/kg
lV.0 5-2 mg/kg
Adults:3-8 nglkgl\'1.
lV:1-45 mg/kg (supplemental doses t/3 ofinirrat dose)

(OMMTNIS iff UTIONS, ADVEfi 5E IVENTS, MONiTORIN6)

Coution: Ayoidin premature neonates with necrotizing entefocohtis,
poor renal functlon, or active bleeding, and all patients with active
gastrointestinal bleeding

Adverse events (onfusion, dizzines, headache, na usea, v0miting,
abdominal pain, gastrointe5tinal bleeding, uke6, ga5tr0int€stinal
perfora|on, bone manow suppressi0n, impajred platelet
aggregati0n, 0ligt]ria, renal failure, hypertension, edema,
hyperkalemra

Monitlting: lndomethacin ((0ncentrations in patent ductus arturiosus
dosure):therapeutir 1-3 pg/mL

(aurlon: [heck for drugs that increase 0r decrease insulin effect Do
not change insulin types or brands once patient is regulated
be(ause dosing requireme0ts will th€n change; $art new
patients 0n human insuiin if posible

Advuse events: Hypogly(emia (and asso(iated symptoms of dizrnes,
weakness, pare$hesias, nlmbness of mouth, fatigue, mental
confusion, hunger, nausea, visual problems), hypokalemia

fi4onitoring Blood gl|cose (teach patient to monitor at home and
make insulin dosifg (orfections per results), hemoglobtn Arr,
unne glucose, and acetone

Adverse events Tachycardia, arrhythmias, hypotension, edema, [N5
depresion, confusion, fatigue, diziness, and fl u-like symptoms
(begin 2-6 hr after dose and lasr up t0 24 hr)

(duri0nJ D0 n0t use if patient is unconsci0us, has absent gag reflex,
or has seizures,or after ingenion 0fstrong bases or acids or
volatile oih Do not confuse with ipecac fluid extra(t, whirh is
l4 times mor€ potent

Adverse events: LeIhaqy, pe6i5tent vomiting, diafrhea

Adverse events: Dry nouth, nervousness, dizzinesi, headache,
bluned vision, urinary retention

Adverse events: \oralJ Gastrointe$inal ifritation, nausea, (0nstipatioir,
dark stools: ({[ lM) hypotension,fiushinq, dizziness, fever,
heddache, metallic taste, arthrdlgia, anaphylaxis

Mlnitung:Henoglobtn {normal <15 kg = 12 mg/dl,>15 kg =
I 4 8 mg/d L), reticulocyte count, serum ferritin

Adve rse eve nts : Iachy cardia, headache, tremot excitement,
restleSsnest nausea

Adverse events: Iarhycardia, palpitationt chest pdin, nervousness,
restlessness, anxiety, headache, insomnra, trem0l gastr0inte$inal
distress, nausea, paradoxkal bronchospasm

(aufions Some products contain bisml'lth subsa icylate and may
cause bleeding disorders Avoid in dysentery, toxigenic dianheas

Adve rse eve nts : Hy pefiension, tachycardia, hypotensi0n, brady(ardid,
increased cerebral blood flow and intraaanral presure,
hallucination5, delirium, t0ni(-(lonic movements, in(rea5ed
metabolic rate, hypersalivation, nausea, vomiting, respiratory
depresion, apnea, increased airway resistance, cough, emergence
rea(ti0ns
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ORUG (IRADI NAMTS, FORMULATION5)

Ketorolac
Nonsterordal anti-infl ammatory drug
Arular
0phthalmlc
Toradol
Tablet, injertron

Iabetalol
Normodyne;Trundate
Injection:5 mgimL
Tabht: 100,200,300 mg

Lactulose
Generi(
Syrup.10 g/15 mL

[amotrigine
[amictal
Tablet:25, 100, 150, 200 mg
Tablet, chewable, dispersible: 2, 5, 25 rng

Iansoprazole
Prevaod Proton pump inhibitor
[apsule:15,30 mg
Packet: Powder tor oral suspension 5 m9,30 mg
Leucovorin
Weilcovorin; genenc
Tabier:5,15 mg
Inle(t|0n

[euprolide
rupr0n
Inje(tion

levothyroxine
Synthroid; generrc
Injection, tablet

rNDrcATt0Ns (MtcHANtsM 0f AeTr0N AHD D05tN6)

Treatment of pain; o(ular itching with (onjunctivitis (inhibits prostaglandin).
(hildren 2*16 yr:
lM, lV:0 4-1 mg/kg/dose
P0:1 mg/kg/dose q 6 hr as needed
Adults:
lM:60 mg
lV:30 mq up to q 6 hr as needed
Ophthalmic.1 dr0p in eye qid for up t0 7 days
Treatment of mild to severe hypertension (blocks o- and p-adtenergic

re(eptors),
(hildren:

P0:start 4 mg/kq/24 hr in 2 doses,then gradua ly increase (max:40 mg/kg/24 hr)
lV:Starr 0 2-l mg/kg/dose {max:20 mg/dose), continuous lV tnfusion of

0 4-1 mg/kq/hr (max:3 mg/kg/hr)
Adults:
P0:100 mg bid;may increaseevery2 3 days (max:24 g/24 hr)
lviStart20 mg,repeatboluses40 mgq l0 min (max:totaldose300 mg),contnuouslV

infusion of2 rng/min and titrate t0 response
Treatment of ronstipation, hepati( en(ephatopathy (osmotic efiect on stool

in colon; acidification of stool promotes NHo* elimination).
Infants:25-10 mL/24 hr in 3-4 doses
(hildren: 40-90 mL/24 hr in 3-4 doses
Adulfs:30-45 mL/d0se 3-4 timey24 hr.
Treatment of 0artial seizures (blocks sodium <hannels and inhibits

presynapti( release of glutamate and aspartate).
(hldren 2-12 yr:06 mg/kg/24 hr In 1-2 doses for 2 wk, then 1,2 mg/kg/24 hr in

2 doser for 2 wk, tle- 5- l5 mg/\q/24 hr i- I 00ses per resoo'se (max:

400 mg/24 hr)
Patients taking valproate.0 15 mg/kg/24 hr in l-2 doses for 2 wk, thm 0 3 mg/kg/

24 hr ln 2 doses for 2 wk,then 1-5 mq/kg/24 hr in 2 doses (max.200 mq/24 hr)

/dulri Surt 50 ngl24 hr for 2 wk, then 100 mg/24 hr;then inaeases by 
'100 

mgi24 hr
at weekly intervak to response (max:500 mg/24 hr)

Patients taking valproate:25 mg q other day for 2 wk, then 25 mgi 24 hr fot 2 wk, then
increase by 25 mgi24 hr q wk to response (max: ,l50 

mgi24 hr)
Treatment of gastrir or duodenal ul(er.
Ch i I d ren : 15 -30 ng I 24 hr.
Adults:15-10 ngl24 hr.

Antidote for folic acid antagonists (e.g., methotrexate), treatment of
folate-deficient megaloblastic anemias of infan(y, nutritional f0late
deficiency when oral folate cannot be used (reduced fotm offolic acid, so
(onversion is not necessary, replacement therapy).

Chtldren and odults:
Methotrexate rescue lV:10 mg/m2to starlthen 10 mq/mr P0 q 6 hr fot /2 hr; inoease

dose to 100 mg/mrq 3 hr f24 ht after methotrexate dose,serum creatinine is

inaeased by >50%, or methotrexate serum level is >5 x 10* l\,4 (continue until level
ls <1 x]oj l\4)

Lirgh-dose metnotrerare resrue: lv:100-1,000 mg/m dose
Intrathecal methotrexate: lV: 1 2 mg/m' as single dose
Megaloblastrc anemia oi infancy: lM 3 6 mg/24 ht
Tleatment of ple(o(ious puberty, prostate cancer (decreases levels of

luteinizing hormone and follkle+timulating hormone).
0 15-0 3 mg/kg/dose q 28 days (min:7 5 m9) lM
5t:20-45 rrg/kq/24 hr
,4dultJ Prostate cncer
lM:7 5 mg/dose/mo
5(:1 mg/24 hr.
Thyroid replacement therapy.
PO:
0-6 na 8-10 p9lkgl24 hr.
6-12 mo:6-8 rrg/kgi24 hr.
1-5 yr:5-6 rrq/kg/24 hr
6-12 yr:4-5 Wlkgl24 hr.
>12 yr:2-3 v9lkgl24 hr.
Adults:125-50 rrg/24 hr (max:200 rrg/24 hr)
lV lM:50-/570 of P0 dose
Myxedema coma:200-500 prg for 1 dose
Thyrold suppression theftpy.)-6 pglkgl24 hrfor 7-10 days

COMMINTs {ilUTION5, ADVIRSE EVII'ITs, MONITORING)

Adverse events: Edena,somnolence, diziness, headache, dyspepsia,
nausea, dianhea, gastrointestinal pain, gastrointestinal bleedinq,
peptic ulcer, imoaired platelet aggregation. oligur a, acute renal
failure, dyspnea,wheezing, pain at injecti0n vte

Advene events: }tlho\lat( hypotension, c0ngestrve heart failure,
conduction distutbance, bradycardia, drowsiness fatigue, heada(he,
dry mouth, nasal congestion, bron(hospasm

Adverse events Flatulence, abdominal discomfon, dianhea, nausea,
v0mrtlng

Monttoring: Iarget 2-3 soft stools/day; serun ammon'a

(oullon: Serious rashes (potentially fatal) can octur and are
parti(ularly c0mm0n in children, especially if doses are increased

t00 quickly 5low increase in dosing is espe(ially important f0r
patients taking valproic acid

Adve rse eve nts. Dizziness, sedation, headache, agitati0n, exa(erbati0n
of seizures, rashes (maculopapular or erythematous erupti0nt,
angioedema, photosensitiviry nystagmus, amblyopia, nausea,
v0mrtrng

Adverse events: Rash,itrhing erythema
M\nit\ring: Plasna nethottexate levek; a leukovorin dosinq

nomogram is available based 0n methotrexate levels at various

times after the dose

Adverse events Weight garn, hot flashes, depressi0n, nausea, vomiting,
gastrointertinal bleeding, myalgia, bone pain, weakness, bluned

vision, estrogenic effe(ts

Adve r se ev ents: Iachy cardia, crdiac arrhythmias, hypertension,
nervousness, headache, insomnia, hair loss, lncreased appetite,
weight loss, tremot sweating
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DRUG (TRADE NAME5, TORMULATION5)
Iidocaine
G€nen(
Injection
Topical (alone or in combination w th prilocaine IEMLA])

Iiothyronine
(ytomel (oral);Trlosta (injection); generrc

Lithium
Gener c
5yrup:300 mg/5 mL
Tab er:300 mg
tapsu1e 150,300,600 mg

Iomustine, ((NU

Aikylating agent
[eeNu
Capsu e: 10,40,'100 rng

[operamide
lmodium; gereri(
L iquld:1 mg/5 mL
Tablet:2 mg
[apsule:2 mg

[oratadine
Tabiet :10 mg
0aritin
Syrup:1 mg/mL
[orazepam
Atrvan; generir:
InjeCtion
Tablet :05,1,2 mg
Oral solution 2 mg/ml

Magnesium (itrate, (itrate of magnesia
6eneric
5olution:100 mL

Magnesium gluconate
6enenc
Tablet 500 rng

tNDtcATt0NS (MECHANtSM 0F AtTt0N AND DoStN6)

Treatment ofyentricular anhythmias, loral anesthetir (class 1B
antiarrhythmi(, blo(ks initiation and (onduction of impulses).

(htldren ond odults lopical: Apply to affected area (max:3 mg/kg/dose) at least 2 hr
apart

Local afesthetic Inje(i0n: Doses as needed (max:4 5 mg/kg), not closer than 2 hr apart
Arrhithmias:
[hrTdren: Loading dose of 1 mg/kq (may repeat q 5-10 min (max:3 mg/kg)
lV tontinuous rnfusion:20-50 pg/kgimin (1/2 dose for liver disease or poor cardiac

output)
,4dults Loading dose of 1 -1 5 mg/kg, may repar (max:3 mg/kg)
lV: contin uous infusion: 2-4 mgi mi n (1 /2 dose for ltver disease or heart far lure)
[T route.2-2 5 x lV dose
Prehospital post-myocardial infarction. 300 mg lM
Replacement theraphy in hypothyroidism.
Neonotes, tnfonts, ond chtldren <3 yt: Congenilal hypothyroidism (cfetrnism): P0:

5 p9l24 hr lnitially, then may increase 5 pg q 3 days (ma:20 pg/24 hr
[50 pg/)4 hrfor chi'dre^ aqe I 3 yr

Hypothyroidism:
(hildren 5 pgl24 hr;increase by 5 pg q '1-2 

wk (usual,15-20 pg/24 hr)
Adults Statt 5 pgl24 hr; increase by 5 pgl)4 hr q1-2 wk r0 25 Fg, then by

12 5-25 u9 Q 1-2 wk (max. 100 sg/24 hr)
Management of acute mania, bipolar disorder, and depression (alters (ation

exchange across <ell memblanes),
(hildren 15-60 mg/kg/24 hr in 3-4 doses (start low and increase at weekly intervah)
Ad\lescents 600 1,800 mg/24 hr in 3-4 doses at reg|rlar intervals
Aduhs jAA ng trd-qid t0 start; rnay gradually increase per blood levels (max;

2 4 gl)a hl
May use twice-daily dosing if sustained-release produft used.
Renol inpounent:0(l'10-50 mL/min 50-70% oI normal dose; Cr(l <10 mL/min.

25-5070 of normal dose

Treatment of various (anceB (inhibits DNA and RNA synthesis).
(hildren /5-100 mg/m'as sinqle dose q 6 wk
Adults 100 130 mg/m:as single dose q 6 wk

Treatment of arute and chronic diarrhea (dire(ly inhibits intestinal
perirtakis).

(hildren

)  5 y l n g I i d
6-8 y.2 nqbid
8- l )  yr : )nqt td
/dulrs 4 mg initially,then 2 mg after each loose stool (max:'16 mg/24 hr)
Treatment of allergic symptoms (antihistamine, Hi-receptor antag0nist).
(hildren >3 yr: <30 kg;5 ngl)4 hr;>30 kg: 

'10 
mgi24 hr

Adults:10 ngl24 hr.

Treatment for anxiery sedation, and seizures; adiunct t0 antiemeti( therapy
(benrodiazepine in<reaseJ acti0n of taminobutyric acid).

Antiemetir theraov:
(hildren lY 0A4-0 08 mg/kg/dose q 6 hr as needed
AnxietyAedationl
Nelnltes: lU.0 1-A 4 mg/kg/dose q 4-6 hr as needed
lnfonts and children: lY:0 05-0 1 mg/kgidose q 4 8 hr.
Adults P0.1 10 mg/24 hr in 2-3 divided doses
lnS0mnra:
Adults: ) 4 mg at bedtlme
Status eoileotrcus:
Neonotes l\:0 A5-0 2 mg/kgidose over 2-5 min, may repeat if 10-1 5 mrn
lnfons ond rhildren 1V, Loading dose of0 i mg/kg over 2-5 min; may give addirional

0 05 mg/kq bolus in 10-15 min
Adoleyents lV: 0 0/ mg/kg/dose over 2-5 min; may fepeat n l0 l5 mln
Aduhs l\'l:4 mgidose over 2 5 min; may repeat in 10 mrn
Evacuation of bowel (osmoti( retention offluid and increased peristalsis),
(hildren <6 y 2-4 ml/kg
Children 6-12 yr 100-150 mL
>12 yr and odults 150-300 mL

Magnesium replacement therapy.
(hildrcn 10-)A mg/kgidose elemental magnesium qid
Adults 300 mg elemental magnesium qid

(OMMTNTs (CAUTIONS, ADVERsE EVTNTS, MONITORING)

Uutian Auoid rid0(dine with epilephrine prepa.at;ons'or
arrhythmias

Adverse events: Anh\lhmias, hean block, lethargy, c0ma, seizures,
nausea, v0miting, paresthesias, bluned vision, diplopia, local shin
irritatlon or rash

llonttoring Lidacatne serum levels (therapeutic 1-5 pg/mL toxic
>6 ug/mL)

Adverse events Palprtati0ns,tachy(ardia, hypertension, nervousness,
rnsomnja, headache, hair loss, d anhea, abdominal cramps,
tremor, sweatrng

M on tor in g : Ihyr oid fun (ti0n, Tr, thyr0id-stim ulating h0rm0ne

Adverse events Polydipsia, nausea, diarrhea, impaired taste, bl0ated
feeling, weiqht garn,tremor, muscle twttching, weakness,fatigue,
diabetes insipidus, nonspecif( nephr0n atrophy, renal tubular
acidosis, leukocytosis, vision problems, hypothyr0idisfir, g0iter, skin
eruptions, acne

lt/l1nit1ring:'etun ithium c0nrentratrons are essential t0 pf0per use
of lithium, must be drawn 8- 1 2 hr afler a dose (therapeutic: acute
mafla 0 6-1 2 mEq/L; protection again$ future epis0des
0 6-1 mEq/L; toxic >1 5 mEq/L; seizures >2 5 mEq/L) Watch for
accumulation during salt loss a0d dehydration states

Adverse events: Nausea, v0miting, myel0suppresron (onset, 14 days,
nadil 4-5 wk; rerovery,6 wk), neurotoxicity, stomatitis, diarrhea,
anemra, al0pecia, hepatotoxk ty, renal failure, pulmonary fibrosis
(with (umulatlve dos€s >600 mg)

Monitoring: Reduce dose if trti <50 mL/min 0r platelet and WBC
co|]nts remarn low beyond 6 wk

Adverse events sedatin, fatigue, dizziness, nausea, v0miting,
(0nsIpal0n

frutlon: Prolonqed Q-T intervals may occur if c0mbined with drugs
that inhibii liver enzymes;watch for drug interactions

Adverse events: Somndence, fatlque, anxiety, depression, headache

(auilon: Do not discontinue abruptly after long-term use t0 avoid
poss ble abstinence symptoms

Adverseevents:Several cases ofmyoclonus have been reported in
ne0nates; tachycardia, drowsiness, depression, confu sion,
paradoxr(al excitement, bluned vision, diplopia

Adverte events Hypermagnesemia, hypotension, abdominal cramps,
muxle weaknes, (N5 depresion

Al1nituing.I}xi(iIy rclated to serum magnesium ievek (>3 mg/dL,
depresed (N5; >5 mg/dL, somnolenre and depresed deep
tendon reflexes; >12 mg/dL, respiratory paralysis and heart
block)

Adverse events Hypermagnesemia (see Mlgnesiun ottlte,citrate af
nognesio)

Monitoring: Serum magnesium (0ncentrati0n (normal: chi ldren,
1 5-1 9 rng/dL;adults,)) 2SngldtJ
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DRUG (TRADT NAME5, FORMULATIONS)

Magnesium oxide
Generic
Tabler: 400, 420, 5oo rnq
Capsule:140 mg
Magnesium hydroxide, milk of magnesia
6enerl(
Liqljrd,tablet

Magnesium sulfate
Generic
Granules:40 mEq/5 g
Injection. 5070 solution

Manganese
lnj€ctron:0 ' l  mg/mL

Mannitol
Generic
Inle(tiol

Mechlorethamine, nitlogen mustard
Alkylating agent.

Mustargen
Hydrorhloride
lnjection
Meclizine
6ereric
Tablet,capsule

Medium chain triglyrerides
l\,,1(T0i1
O i l : 14  q / l 5  mL

Medrysone
HM5 Liquifilm
0phthaLmlc solution
Melphalan
Alkeran Alkylating agent
InJection
Iablet:2 mg

INDICATIONS (MTCHANISM OF A(TION AND DOSIN6) COMMINTS (CAUTIONS, ADVERsE EVENTS, MONITORING)

Short.term treatment of constipation (osmotic retention of fluid promotes Advuse events: (see Mognesium citrute,(ittIte 0f nagnesia)
peristalsis).

(hildren:

<2yr 05 ml/kgidose
2-5 y:5-15 mL once daily.
6-12 w. 15-10 mL once dailv
>12 yr Ind ldults:30-60 mL once daily
Treatment of hypomagnesemia and seizures associated with a(ute nephritis (autlon. il4agnesium may accumLtlate to toxic levels in renal

in rhildren; also used as a cathartit (cofa(ol for many enzymes in the insufficiency

body and important in calcium and potassium hemostasis).
Hypomagnesernia:
Nelnates: l\'1.25-50 rnqi kq/dose q 8 hr for 2-3 doses
(hildren

P0:'100-200 mg/kg/dose qid
ll\4, lV:25-50 mq/kgidose q 6 hr for 3-4 doses
Adults
P0 :3  gq6  h r f o r4doses
lM, lV:1 q q 6 hr for4doses
Daily maintenance magnesium:
Nelnltes, inflnn,lnd (hildren l\'1.30-60 n9lkgl24 hr.
Adolevens: ltt'42-54 n9lkgl24 hr.
Adults l\'/05-3 gl24 hr.
lniuse lVdosesover 2 4 hr (max:125 mg/kg/hr)
Management of seizures and hypertension:
(hildren lM,lY 20-100 mg/kg/dose q 4-6 hr as needed
(athartic:
(hi ldren : P0. 0 25 g I kgl dose
Adults P0.10-30 g
Trace element added to palenteral nutrition (cofactot in many enzyme

systems).
lnflnts:2-10 pg/kg/24 hr in total parenterai futnti0n soluti0ns
Aduhs: 150-18A pgi 24 hr in total parenteral nutritl0n s0 uti0fs
Promotion of diuresis, reduction of increased inttacranial pressure.

Children and odults: lY:200 mq/kg test dose; in tiai,0 5 1 g/kq; maintenance,
0 25-0 5 g/kg q 4-6 hr

Cancer chemotherapy (inhibits DNA and RNA synthesis).
Children
lV. As part of M0PP regimen,6 mg/m'7 on days 1 and 8 of 28 day regimen
Adults:|U.04 mq/kg (12-16 mg/m') as sinqle monthly dose

Prevention and treatment of motion sickness and teatment of vertigo
(anticholinergic and (N5 depressant effects).

ftildren ond adutts: P0: 25-50 mg t h r before travel for motiof skkfess; 25- l 00 mqi

24 hr in divided doses for vertigo
Dietary supplement for those who cannot digest long<hain fats, ketogeni(

diet for seizure disordels (nuttitional supplement).
/r/drbr 0 5 mL q other feed; may advance by 0 5 mL q 2 3 days as tolerated
(hildren:

Ketogenlc diet for seizures:50-70% 0ftotal (al0ries (|isually ab0ut 40 mL with each meal)

[ynlc fibrosis:'l tbs tid
,4d,/8r 15 mL tid-oid
Treatment of conjunctivitis (inhibhs inflammatory response).
(hildren and odults:}phthalmic: lnst ll 1 drop in ionjunctival sac bid-qid (may use

o l-2 hr for 1 2 davs)
(ancer chemotherapy (inhibits DNA and RNA synthesis).
(hildren:

lV: 10-35 mq/mr dose q 21 28 days;hiqh dose: 140-220 mg/m2 before bone manow

transplantation
P0:4-20 mg/m':/24 hr for 1-21 days
Adults:
lV:'16 mg/mr dose q 2 wk for 4 doses monthly
P0:0 l5 mg/kg/24 hr for 7 days or 0 25 mg/kg/24 ht fot 4 days; repeat q 4-6 wk

Adverse events lsee Mlgnesiun (itr1te, (itnte at m^gnesi1)

lllnitlring:Refercnrcnanqanese plasma lwel is 4-14 pg/L

Advene events: (iulalory overload, congestive heart tailure,
headache, chills, seizures, fl uid and electrolyte imbalance

Mlnit\ring: Afret testdose, evallate urine output 0f at least
1 ml/kg/hr khildren) or 30 50 mL/hr (adults) for 2-3 hr;
for increased intraflanial plessure, maintd!n setum osmolality
310-320 mOsm/kg

&rflor: Extravasati0n should be treated promptly !vith sterile sOdium
thiosulfate (i/6 M) and apply coid compress for 6-1 2 hr.

Adverse events: Natsea, v0miti ng, diar{hea, severe myelosuppresston
(onsel 4-l days; nadit 1 4 days, recovery, 2 1 dayt, 0totoxicity,
preopitation of herpes zostel alopecia, hyperuricemia

Adverse events:Drowsiness, headache, fatigue, dry mouth, inaeased
appetite,weight gain

Adverse events: Nausea, vOmiting, abd0m Inal pain, ketosis

Adverse events: Loral slinqing and burning, increased intraocular
pte55ure, calalacls

Adverse evens:Myelosrppresron (onset,7 days;nadit 8-10 days and
27-32 days; recovery,42-50 dayt, secondary mahgnancy,
al0pecia,vesiculation 0f skin,syndtome of inapproprrate secretion

of anttdirrctlc hormone, nausea, v0miting, diarrhea, stomatilis,
hem0r|hagir cystitis, pulm0nary fi br0sis, interstrtial pneum0n]tis,

vasculitis,
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DRUG (IRADE NAME5, FORMUTATIONs)

Meperidine
Generir
lnjection,syrup:50 mg/5 mL
Tablet 50,100 mg

Mephenytoin
l\,lesantoif
Tabht:100 mg

Mephobarbital
Mebaral
Tablets 32,50,100 mq

Mercaptopurine
Purinethol
Inje(tlon, tablet
Extemporaneous formu ations may be prepared

Mesna
Mesnex
lnjection:'100 mg/mL

Metaproterenol, orciprenaline
Alupent; MetapreJ, generi(
Metered-dose inhaJer (MD1)
Inhalation solutlon
Tablet: 10,20 mg
Syrup l0 mg/5 mL

Metformin
6lucophage
Tabler:500, 850, 1,000 mg

Methadone
Doloph ne; generic
In ject ion:10 mg/mL
Tabler ;5,10 mg
Oral solution:5 mg/mL

Methimazole
Tapazole
Tablet  5,10 mg

Methocarbamol
Robaxin, genen(
lnjection:'100 mg/mL
Tab er:500, 750 mg

INOICATIONS {MTCHANISM OF ACTION AND DO5ING)

Narcotic analgesic, adjunc to anesthesia (binds to opiate receptors in CNS).
(hildren: lM,l,V,Stl-15 o 3-4 hr
,4dulls lM, ! 5t: 50-100 mg/dose q 3-4 hr as needed (equipotenr oral dose is

ix lV dose)

Treatment of tonic-clonic and partial seizures (deceases sodium ion influx
across cell membranes).

(hildren:3-15 mg/kg/24 hr rn 3 divided doses
ldulrr Start 50-1 00 mg/24 hr; then inoease weekly by 50-1 00 mg (max:

800 mq/24 hr)
Sedative, treatment of epilepsy (inceases seizure threshold).
(hildren: 4-10 mg/kg/24 hr rn 2-4 doses
Adults 200-60A mg/24 hr in 2-4 doses

Treatment of leukemias and non-Hodgkin lymphoma (antimetabolite,
blocks purine synthesis).

(hildren

P0: lnduction. 2 5-5 mg/kg once daily; maintenance. I 5-2 5 mglkgl24 ht.
lV: [ontinuous infusion:50 mq/m']/hr for 24-48 hr.
Adufts
P0: lnduction. 2 5-5 mg/kg once daily; maintenanre 1 5-2 5 nglkgl)4 hr.
Renal function: [rc] < 50 m[/mrn: Dose q 48 hr.
Protects against hemonhagic cystitis fiom ifosamide and cyclophosphamide

therapy (binds and detoxifies urotoxic metabolites via active iulftydryl
9r0up).

(hildren ond oduls
lV 20% w/w of ifosfamide or cydophosphamide dose staned 

'15 
min before alkylating

agent dose Repeat mesna dose l, 6,9,and 12 hr after alkylating agent dose
P0:4070 w/w of alkylating agent in 3 doses 4 hr apart
Bronchodilator (stimulates p, receptors).
(hildren

P0
<2 yr 0 4 mg/kg/dose tid-qid
2-6 y. 1 3 )6 mq/kq/24 hrdivided q 6 hr
6-9yr 10 mg/dose qid
>9 yr ond odults 20 mg/dose tid-qid
MDI :2  3pu f f sq4h r .
Nebulizer:
lnfonts ond children: 0 0'1 -0 02 m L/kg of 570 solution q 4-6 hr.
Adalescents lnd Idults 0 3 mL 0f 5% solutlon q 4 6 hr
Treatment oftype 2 diabetes; increases insulin sensitivity and improves

glu(ose tolerance; hypoglycemk effect.
(hildren 10-16 y.srafi with 500 mg bid wirh meals;increase in 500 mg incremenb

weekly to response (max:2,000 mg/24 hr)
,4drl6r Srart with 850 mg q 24 hr or 500 mg bid; titrate by 500 mg once lx/wk or

850 mg q 2 wk to response (max:2550 mg/24 hr)
Managenent of severe pain, narcotic detoxification (binds to opiate

receptors in (N5).
Neonotes (abstineme syndrame):0 05-A 2 mg/kg/dose q I 2 hr; rhen adj!$ 0r taper

based on abstrnence scores
(hrldren. Analgesia: l! lM, P0:0 1 mgikgldose q 4 hr for 2 3 doses, then q 6-'l 2 hr

as needed
N0Kltft lbstinenrc. Start 0 05-0 I mg/kg/dose q 6 hr and taper per abst nence scores
ldi,/ts 1V lM,5t, P0
Analgesia;2 5 20 mg q 6-8 hr
Detox fcation: l5-40 mg/24 hr
Treatment of hyperthyroidism (blocks iodine synthesis in thyroid gland,

inhibits synthesis of thyroid hormone).
(hildren: Start0 4 mg/kg/24 hIrhen maintenance 0 2 nglkgl24 hr.
Atlults:Start5 mgikg q 8 hr;maintenance dose:5-15 mg/24 hr (max:60 mg/24 hr)

Treatment of mus(le spasm (skeletal muscle relaxant through (NS
depressive effects).

(hildren Treatment of tetanus:
iV: T5 mg/kg/dose q 6 hr for 3 days oniy.
Adults:
l V : 1 - 2 g q 6 h r .
P0: 1 5 g tid-qid for 2-3 days, then deaease to 4-4 5 gl)4 hr.

(0MMtNTs (rAUTr0Ns, ADVIBSt EVrNT5. M0N|TORtNC)
(oulbn: Scheduled use may result in metabolite accumulation and

diminrshed renal function, which may lead to [N5 stimulation 0r
5e1ZUres

Adverse events: Hypolension, weakness, tiredness, headache, anorexta,
stomach oamps, hallucinat on, paradoxical excitati0n, seizures,
physical and psychologrc dependence

(omrnenf: [quianalgesic dose to morphine l0 mg lV is meperidine
100 mg lV or lM, or 300 mg P0,

Adverse events Drowsines, sluned speech, psychlatric (hanges,
confusion, nausea, vomiting, c0nstipation, leuk0penia, hepatitis,
blurred visi0n, nystaqmus, photoph0bia, lymphadenopathy

Manitutng: Iotal nephenyt0in level (25-40 rrg/mL)

Adverse events: Drowsines, lethargy, confusion, mental depressr0n,
parad0xr(al excitement, psy(hologir and physkal dependenre,
c0nstipati0n, nausea, v0miting

Man ito r in g. Phenobarbita I (0ncentrati0ns (therapeutir
10-40 pq/mt)

Adve\e events: Hepatotoxicity (cholestasis and necr0sis), nausea,
an0rexia, vomiting, diarrhea, stomach pain, stomatltis, m!cositrs,
rash,hyperpigmentati0n,myelosuppression (0nset,7 l0days;
nadi; 14 days; recovery,2l days), renal toxicity, hyperuri(emia,
eosinophilia, drug fever

Adve$e events: flypolension, headache, nausea vomrting, bad taste in
mouth, l rmb pain

M o n i to r i n g : U tinaly sis

(aunon: Some generic nebulrzer solutions contain sulfites lhat may
exacerbate asthma

Atlve tse events: \enoL nertl0usness, 0vera(tivity, tachycardia,
hypotension, headache

Corn,,nent Drlute nebulizer solurion in 2 5 mL normal saline

(oution: Avoid use if (reatinine dearance <60 mL/min, serum
ffeatinine >1 5 mg/dL (mahs) or >1 4 mg/dl (females) Monrtor
for lacfc acidosis Drscontinue for any process that may predispose
t0 metab0lic a(idosis 0r renal dysfunction untll the situation is
resolved Avoid alcohol

Adverse events: Nausea, vomtting, diarrhea, indigesti0n, fl atulence
Adverse eve nts: V leakness, drowsiness, dizzrness, nausea, v0mitin g,

constipation, ileus
M1nituing Meihadone accumulates with repeated doset and

patients should be m0nitored for exres CN5 depression

Adverse events: Feyer, rash, leukopenia, agranuiocytosis, sy$emk lupus
erythematosus-like syndr0me, nausea, v0miting, stomach pain,
los of uste, cholestatic jaundire, c0n$ipari0n, weight garn

Monitoring : Ihyroid functi0n tests ior hypothyroidism 0r
hyperthyroidisrn

Adverse events 5yncope, bradycardia, hypotension, drowsines,
dizzines, headarhg nausea, metallic taste
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DRtrG lTgt Dt tlAlt,its, F0fl MUi.ATl0Nsj

Methohexital
Brevital
lnJe(tron

Methotrexate
Generi(
Injeftion
Tabler:2 5 mg

Methsuximide
(elontin

[apsu e:150,300 mg

Methyldopa
Aldomet, generir
ln ject ion:50 mg/mL
Tabler :125,250,500 mg
Oral suspension.250 mg/5 mL

Methylene blue
Urolene Blue
lnjection:'10 mg/mL
Tablet:65 mg

Methylphenidate
Ritalrn; generic
Iabhr 5,10,20 mg
Iablet, sustarned-release; 20 mg

Methylprednisolone
Anti infl ammat0ry and immunosuppressant gluco(0rtic0id
Depo'Medrol (injection, lM); Medrol (tablets); Solu-Medrol

(injection); generic
Topical olntment

Metodopramide
Reglan, generi(
Inje(tion.5 mq/mL
Tablel5,10 mg
0ral  solut ion:10 mgimL
Syrup:5 mg/5 mL

lN{}i{ATtON5 (Mr{nAHl5hl 0r A$reH Afr0 s05i},i6r

Induction and maintenance of general anesthesia (ultra-short-atting

barbiturate).
(hildren

lM: Preoperative. 5-T 0 mgikg/dose
lV: lnd ucti0n dose 0f 1 -2 mg/kg/dose
Rectal: 20-35 mg/kg/dose
,4dulrs. lV; Induction dose of 50-120 mq, then 20-40 mg q 4 7 min
Treatment of neoplasms, psoriasis, rheumatoid ailhritis (antimetab0lite,

inhibition of DNA and purine synthesis).
(hildren

luvenile rheumatord arthritrs:
P0, lM:5-1 5 mq/m'/wk as a single dose
Antineoplastlc P0,
lM:7 5-30 mq/m'q 1-2 wk
lV: 10-33 g/m'] bolus dose or infused over 6-42 hr
Adults:
Rheumatoid arthritis: P0:7 5 mg 1x wk
Psonasis: P0, lM:10 25 mg/dose 1x/wk
Antine0plasti(: Pq 11,4, lV:25-50 mq/mr/wk
Decreased renaL function:
(r( 61 80 ml/min: Reduce dose by 25%
(rCl 51-60 mL/min:Reduce dose by 3370
IrCl 10-50 mL/mln: Reduce dose by 50-7070
(ontrol of absence seizures and adjunct in partial complex seizure

management (increases seizure threshold, suppresses nerve transmission)'
(hitdrcn: l0 r5 mg/kgi l4 nr d vioeo i- I 4 oose-; ray irrrease at weekly interva\

(max:30 mg/kg/24 hr)
,4dulrs: Stan 300 mq/24 hr; may incredse by 300 mg/2a hr at weekly intervals (max'

1,200 mq/24 hr)
Treatment of hypertension (false c neurotransmitter metabolite stimulates

inhibitory o-adrenergi( re(ept0rs,.
(hildren:

P0:Scrt 1 0 mq/kg in 2-4 doses; may in(rease q 2 days (max:65 mq/kg/24 hr or
3 gl24 hl

lV: Start 2-4 mg/kg/dose; may inaease t0 5-10 mg/kg/dose per response
(max:65 mg/kg/24 hr)

Adults:
P0: Start 250 mq tid; may rnirease (max 3 g/24 hr)
lV.0 25-1 q q 6 hr (max:4 g/24 hr)
Antidote for cyanide poisoning and drug-induced methemoglobinemia

(promotes conversion of methemoglobin to hemoglobin; combines with

cyanide to form cyan-methemoglobin).
(hildren ond odults
Methemoglobinemia: lV: 1 -2 mg/kg; may repeat after 

'l 
hr if feeded

Nicotiramide-adenine dinucleotide phosphate-methem0gl0bin reductase defi ciency:
P0:1-1 5 mg/kg/24 hr (given wlth 5-8 mg/kg/24 hr 0f a(orbic acid)

Anention deficit disorder (ADD), nanolepsy, adjuntt for pain management
(CN5 stimulant).

(hildren> 5 y:03-06 mg/kg/dose (max:2 mg/kg/2a hr)
/dults 10 mg bid-tid (max:60 mg/24 hr)

Used in allergic, inflammatory and neoplasti( disorders and acute spinal
cord injury.

(hildren:

Anti-rnflammatory and immunosuppressant: P0, iM,1V:0 5 2 mg/kg/24 hr divided q

6-12 hr
Lupus nephritis: lV:30 mg/kg q othet day for 6 doses
Acute spiral cord inj.r'y l0 mg/kg o\ier I 5 mir,'ol'oweo i" d5 m n by (ontinuous

infusion of 5 4 mg/kg/ht for 23 hr.
P0:2-60 mg/24 hr in 

'l-4 
doses

lV:40-250 mg q 4-6 hr
lM:10-80 mg/24 hr.
Treatment of diabetic Aastroparesis, gastroesophageal teflux, and nausea

associated with chemothelapy and surgery (blocks dopamine re(eptols in

chemoleceptor trigger zone, enhances gastr0intestinal motility and
gastroduodenal sphinder tone).

Neanotes, infonts, ond rhlldren: Gastroesophaqeal reflux: lV P0:0 033-0 1 m9/k9/dose
q 8 h r

(hildren:

Postoperative antiemetk: lV:0 l-0 2 mq/kg/dose q 6-8 hr as needed

f0MMifiT5 ltAUTl0r$5. A0V[t5t tvE*l?s, i40H'Tsfi ll'*6]

Adverse events Apnea, respiratory depressi0n, hic(ups, laryngospasm,
hypotension,skeletal mus(le twit(hing and rigidity,tremor,
seizuret headache, nausea, v0mittng,

Coution: Avoid tn patients with severe t€nal or hepatic dysfunction
Advetse events: Hepatotoxicity, nephr0pathy, \/a(ulilis, maiaise, fatigue,

encephalopathy, headache, seizutes, chills, fevet cystitis, $omatitis,
enteritrs, nausea, v0mrtinq, dianhea, alopecia, ph0t0sensitivity,
increase or decrease in skin pigmentation, urticatia, atthralg!a,
hyperuricemta myelosuppresion (onset,7 days; nadir, 10 days;
recovery,2l days)

M\nitlring:lAetholtexate concentrations (toxic if>l x 10-7 mol/L
for >40 hr) Ensure adequate hydtati0n and urinary alkalinizati0n

Adverse even(s: Dlzzines, dtowsines, lethargy, headache, ataxia,
aqgresiveness, deptesl0n, an0lexia, nausea, v0miting, hiccup5,
agranulocytosis, aplastic anemia, leukopenia, thromb0(ytopenia

Monllonnq: Methsuximide concentrations (therapeutic

10-40 pgimL,toxic >4 pg/mL)

foutlon:Iolerance to effects occurs, so chronic use requires concunent
diuretic

Adverse events:Dtovtsiness, mental depresion, headache, dry m0uth,
fever, chills, vertigq fluid retention, edema, hepatocellular injury,
cholestatk liver disease, cirrh0sis, pancreatitis, nausea, v0miting,
dianhea, hemolytic anemia, p05ilrve (00mbs ten, leuk0penla,
thromborytopenia, paresthesias, weakness, hyp0tensi0n,
bradycardia

lilonitoring Blood pressure, ltver enzymes, direct [oombs test

fuution Auotd in glucose-6-phosphate dehydrogenase defi ciency
and renal insuffrciency,

Ad,ene events Uri"e and feces turn blue-green; anemia

faurionr: Avoid in patients wrth m0t0r tics,Tourette syndrome, ot
marked agitati0n 0r psychosis May become addictive if used in
high doses at frequent intervals

Adverse events: Neruousness, ins0mnia, agitati0n, anorexia, weight
los, tachyrardia, movement disorde6, tics, qrowth retardation

kontroversial and minimal, if real), addiction (not a toncern with
typi(al ADD dosing)

tautron: Avoid if live virus va(ine is given 0r if tuberculosis or
[ungal infection is present

Adve$ ev en ts: Hpeftension, edema, netvousness, agitatL0n, psy(hosis,
pseudomotor cerebri, headache, mood swings, delirium, euphoria,

hyperglyamia, hypokalemia, alkalosis, HPA-axis (adrenal)

suppression, Cushing syndr0m€, skin atr0phy, bruising,
hyperpigmentation, peptic ulcer disease, muscle weakness, bone

105s, j0int paif , growth retatdation, cataracts, glaucoma,

mmun0suppressr0n
fommenl: 5ee romparison of corticosteroids under llydrotortisone

(drtioni May precipitate 5eizures, cau5e acute dystonlc reactions,and
worsen asthma (if sulfte-(0ntaining f0rmulati0n) In elderly,
chronic use is associated with inaeased risk and earlier onset 0f

Parkinson disease (pedlatric studies lacking)
Adverse events:\Neakness, drowsiness, d ta rrhea, prolactin stimulation,

breast, pr0lactin stimulation, breast tenderness, extrapylamidal
rea(tion; lV administration assO(iated with an intense feeling of

anxiety and restlessness,tollowed by drowsiness
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Metolazone
Mykrox; laroxolyn
Ta blet

Metoprolol
Lopressor
Injert on: 1 mg/mL
Tabler :50,100 mg

Mexiletine
Mexitil; qeneri(
(apzule 150,200,250 mg
Evlem00ra"e0Ls l0rmJ ati0n\ ^lav De 0repd'ed

Midazolam
Versed
lnje( t ion:1,5 mg/mL
Extemporaneous formulations may be prepared

Mitomycin
Alkylating agent
Mutamy(in
lnjection

Mitoxantrone, DHAD
Novantr0ne
njertion

Molindone hydrochloride
Moban
Tdbler: 5, 10, 25, 100 rng
0ra{ concentrate:20 mg/mL

Montelukast
5inqulair. Leukotriene receptor blockel
Tablet:10 mg
Tablets chewable:4 5 mg

Morphine
Na(otr( analqesri
Generic
hjeclr0n, oral s01uti0n, suppository
Ta blet
Tablet, sustarned-release
Tablet, convolled release

Mupirocin
BNtroban
0intment:2%

INDICATIONs (MTCHANISM OF ACTION AND DOsIN6)

[hemotherapy antiemetic:PQIV l-2 mg/kg/dose q 2-4 hr (pretreat with
drphenhydramine to avoid extrapyramtdal reactions)

Adults:
Antiemeti(:P0,lV:l 2 mg/kg/doseq 2 4 hr.
Gastroesophaqeal reflux: P0:10-15 mg qid
Renal dysfunction: Decrease dose
Treatment offluid overload states (diuresis; inhibits sodium reabsorption

at distal tubules).
(hildren 0 2-A 4 mg/kg/24 hr in 1 -2 dosa
Adults 25-20 ngl24 hr.
Treatment of hypertension,tachyanhfthmias, idiopathic hypertrophir

subaortic stenosis, migraine prophylaxk (selective blocker of pr re(eptoR).
(hildren : P0. 1 -5 n1l kql )4 hl
Adults:
P0: 100-450 mq/24 hr in 2-3 doses
lV:5 mg q 2 min for J doses
Treatment ofventri(ular anhythmias, neuropathic pain ((lass lB

antiarrhythmi().
(hildren:1 4-5 g/kg/dose q 8 hr.
.Adulrs:200 mg q 8 hr (max:1,200 mg/24 hr)
Renal dysfunction.
(rCl < 10 mL/mrn: Give 5070 of dose
5edation, anticonvulsant (benzodiazepine, increase yaminobutyri( a(id).
Neonoles lV:(ontinuous rnfusion 0 15 05 pg/kg/min for sedation,lV bolus

0 05 0 15 mq/kq q 2-4 hr
lntonts and (hildrcn:
5tatus epilepticus. lV: l0ading dose of0 15 mg/kg followed by continuous infusion of

1 gg/kg/min
Sedation: lV: loading dose of 0 05 0 2 mq/kq, rhen eirher same dose q 1 -2 hr or

contrnu0us lnfusr0n 0f I -2 pglkglnin
Intranasal: 2 5 mg (0 5 mL) in each naris (total,5 mg) using 5 mg/ml injection
>1 )y  05  mgqJ  4  m in toe f f ec t
Adults 0 5-2 mq q 2 min to effect (usually 2-5 mq)
(ancer chemotherapy (antibiotic-type alkylating agent inhibits Dl,lA and RNA

synthesis).
(hildren ond odults, Depends on protocol; typically lV 3 m9/m'l24 hr for 5 days q

4 6 wk;upto40 50 mg/mr in a s ingledoseforbone marrow transplant

Cancer (hemotherapy (anthraqdine analog inhibits DNA and RNA synthesis
throughout entire cell cycle).

Acute nonlymphocytic leLikemias:
(hildren < 2 yr A 4 mg/kgi 24 hr for 3 5 days
> 2 yr ond adults 8-n ngln'1124 hr for 5 days
Solrd tumos:
(hildren:18 20 mq/m' q 3-4 wk or 5-8 mg/m'?weekly.
Adults: 12-1 4 mg/m' q 3-4 wk (max: total 80-1 20 mg/mr)
Management of psychotic disorder (actions similar to chlorpromazine, but

rryith extrapyramidal effects and less sedation).
(hildren:

3-5 yr 1 )5 mg/kg/24 yr in 4 doses
5 12 yr A 5 1 nqlkgl24 hr in 4 doses
Adults 50-n5 ngl24 hl
Prophylaxis and chronic treatment of asthma (leukotriene re(eptor blockel

for LTDJ
(hildren )- 5 y/. 4 mq on(e ddilv i1 lhe etlen ng
(htldren:6-14 yr 5 mg once daily in the evening
>15 t ond odults:10 mg o^ce da ly in ihe evening
Relief of moderate to severe pain.
Neonates:
1[ lM,5(: Analgesia:0 05-0 2 mg/kq/dose q 2-4 hr; conrinuous infusion of

0 025-0 05 mg/kg/hr
lnfonts ond thildren:
lVlM,5C 0 1-02 mg/kg/doseq 2 4 hr ;
P0 0 2-0 5 mg/kq/dose q 4-6 hr.
Adllenents > I 2 y: lY:3-4 mg; may r€peat in 5 min rf needed
Adults:
P0: l0-10 mg q 4 hr or controlled-release rablet 15-30 mq q 8 12 hr.
lV lM,5(: 2 5-20 mg/dose q 2-6 hr as needed or continuous infusion of 0 8-1 0 mq/hr.
Iopical treatment of impetigo and other gram-positive skin infections

(inhibiti bacterial protein and RNA synthesis).
(hildren and adults: Apply to affected area 4-5 rimes daily.
I ntranasal (eliminate na sal canage of Staphylocottus oureus). Apply sma ll amount

bid-qid for 5 l4 davs

COMMENTs ((AUTIONS,ADVERST TVENTS, MONITORING)

Crfinertr Administer oral doses 30 mtn before meals and at bedtrme
lVl on itor i n g Gealinine clea ra nce: (r0 40 50 m L/mir : give 7570

of rerommended dose; (rC < 40 ml/min. qive 50% of
recommended dose;Cr[| < 10 mL/min:give 2570 of
recommen0e0 005e

Adverse events Fluid and eledr0lyte imbalance, hyperglycemia,
hypocakemia, hypomaqnesemia, nausea, vomitrng, blood
0yscrasras

Adv erse events : Menlal depressr0n, tt redness, weaknes, bradycardia,
reduced peripheral cirulation; insomnia, nightmares, w0r5en5
diabetes mellitus, worsens asthma

Advese events Atrial and tlentri(ular arrhythmias, bradycardra,
hypotensron, confusion, dizziness, nervousnes, trem0r, ataxia,
numbnes of frngers ortoes,weaknes,bluned vison,trnniius,
increased liver enzymes, gastrointestinal discomfon

Mln t1ring Mexlleline (0nrentrations: therapeuti(
0 5-2 pg/mL, toxic > 2 pg/ml

Adverse events 5everal cases of myoclonus and prolonqed
movement dls0rde6 have been reported tn neonates freated wrth
midazolam Wrthdrawal reactions may occur wfih abrupt
d is(ontinuati0n Sedation, a m nesia, pa radoxical ex(itati0n,
bluned vrsion, diplopia, nasal burning, apnea, resprratory
depresion

Adve$e events: Nausea, vom nr ng, myelosuppreston (onset, 2 1 days;
nadit 36 days; recovery, 42-56 days), tingling of extremities,
paresthesias, al0pe(ia, fingerna rl d isc0l0rati0n, mouth ulcers,
(ardiac failure (doses > 30 mg), interstitial pneum0nitis,
pulmonary fibrosis

Advese events: Gtdi}tox clty (less than with 0ther anthracydinet,
serzures, headache, fever, elevated liver enzymes, renal farlure,
(onjunttivitrs, myelosl']ppression (0nset, /-i0 days; nadir, 14 days;
recovery,2l days)

Adverse events: Extapyrdmidal effects, akathisia, dyskinesras,
(0nstipati0n, blurred vilt0n, 0rth0$attc hyp0tensi0n, seizl]res,
neur0lepti( malrgnant syndrome, dry mouth, weight again,
galactonhea, urinary retention, agranrllocytosis, leukopenia,
retinal pigmentation

Adverse events: leadache, dtzziness, dyspepsia, fatigue, elevated
lrver enzymes

(autrbns: Physlcal dependence may develop after >5-7 days
(0ntrnu0us use,if sqtaper dose Some preparati0ns c0ntain
s|]lfrtes

Adverse events: Hypolension, bradcardia, nausea, \/0miting,
c0nstipati0n,sedation, confusjon, derreased urinati0n, respirat0ry
depressron

Adverse events Strngrng and irritatton at application site
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DRUG (TRADt NAME5, t0RMtitAIr0N5)

Muromonab-C03, 0KT3
0rthodone 0KTl
hjedion:5 mg/5 mL

Nitropruside
Niprde; genenc
Injection 10,25 mg/ml

Mycophenolate mofetil
(elitept

[apsule.250 mg

Nadolol
Nonselective p-adrenergic re(ept0r antag0nist
[orgard
Iabler: 20, 40, 80, 1 20, 160 mq

Nalbuphine
Nubain
lnjedion
M,lV 5Q;10 mg/ml

Naloxone
0piate antagonist
Narcan; genenc
Injer t  on:0 4 mg/mL
Inje(tion, neonate:0 02 mg/mL
Naproxen
N0f$er0idal anti inflammatory drug
Aleve; Anaprox; Naprosyn, generic
Tabler: 220,250, 275, 375, 550 mg
Suspension;125 mg/5 mL
Nedocromil
Mastall stabilizer
Tilade
Aeroso.l 75 mg/activation
Neostigmine
Prostigmin; generrc
Tablet:15 mg (as bromide)
Inlection:0 25,0 5, 1 mg/mL (as methy sulfate)

Niarin
Nicobid; generic
Tabler: 25, 50, 100, 250, 500 mg
Tablet,timed-release 150,250,500,750 mg
(aps" le, t i ,ned-relea e:  l2(  ?50,100.400,500 -g

Elrxir;50 mg/5 mL
lnjeoion:100 mg/mL

Nifedipine
Adalat; Procardia; gener c
tapsule (l quid-filled); 10,20 mg
[apsule,timed-re ease: 30, 60, 90 mg
Tablet, Iimed-re ease:30,60, 90 mg

tNDr(ATr0Ns (MECHANtSM 0F Affr0N AND D0slNG)

Treatment of acute allograft rejection in renal transplant (coats circulating T
lymphocytes, facilitating their opsonizati0n by the reticul0endothelial
system and promotes removal of all (D3 molecules from T-lymphocyte
antigen re(eptor complex).

(hildrprl <ll )t.0 | "1g/kg/ll h' for l0-14 dav..0 i < 30 l.g.q,ve ) 5 -9,24 hr
for 10-14 days

>12 yr and odults 5 mg/24 hr for 10-14 days

Prevents rejection of allograph transplants, used in (onjun(tion with othel
drugs (active metabolite MPA inhibits T- and B-cell proliferation,T-cel
generation, and antibody secretion).

(hildren 66A mg/m'/dose bid
Adults: 1p00 mg/dose bid
Antianhythmic, antihypertensive, and migraine prophylaxis.
(hildren: P0.05 25 mg/kg daily fot supraventriculartachycard a
,4dulbi40mqdai ly ; r l t rateupwardtodesiredef fect(usualdose40 80mg/24hrupto

640 mq/24 hd

Analgesic (opiate agonist with partial opiate antagonisti( activity for
treatment 0f moderate to severe pain).

(hildren 2 1 yr: l"l,ll l l,St' 0'l 0 2 mg/kg q 3-4 hr Maxrmum single dose. 20 mg;
maxim| lm dai ly  dose:160 mg

Antagonizes all opiate receptols; used in the tleatment of opiate excess
(overdose, poisoning).

Neanates ond children lV:0 1 mg/kg (max:2 mg) lf n0 response, repeat q 2-3 min untll
desired effect May give by continuous 1V infusior

Treatment of mild to moderate pain, inflammation.fever (inhibits
prostaglandin synthesis).

Neonoles Do not use owing to ptobable negatlve effects 0n lenal fufdion
(hildren P0.5-7 mg/kg q 8-12 hr.
Adults:P0 )50-375 mg q 8-12 hr (max:1,250 mg/24 hr)
(hroni( treatment 0f asthma and allergic disorden. Stabilizes other (elk to

mediator release: neutrophik, eosinophils, platelets; nonstel0idal.
(hildtil lnd ldutts: t 2 puf: b o-qrd Dose t tralcd lo rl nical re:ponse

Treatment of myasthenia gravis, reversal of nondepolarizing neuromuscular
blocking agents (NDNM). Competitively inhibits acetykholine esterase-
augmenting effe<ts 0f endogenous a(etylch0line.

(h i ldrenl l l , lM,S(: I01 004mg/kqq2-4hr; t i t ratedoset0desiredef fet t loreverse
NDNI\,4,0 025 1 mg/kq/dose (max adult dose 5 mg)

Vitanin supplementation (vitamin B,), hyperlipidemia, vasodilator.
thlldren lV lM,5t, P0:Titr.ted t0 desired effeit (max 10 mg/kg/24 hr)

Antihypertensive, antiarftythmi( (alcium channel antagonist.
lnfants ond thtldren
Hypertensive emerqency PO/sublingual 0 25-0 5 mg/kg/don q 4-6 ht (max:10 mg)
Hypertropr( cardi0my0pathy: P0:0 2-0 3 mq/kg q 8 hr.
. dults 10 mg/dose titrated t0 effect (rnax:120-180 mg/24 hr)

Antihypertensive, congestive heart failure: (0ntr0lled,titatable blo0d
pressure control.

(hildren and odults lV 0 3-0 5 pg/kg/min; titrate dose t0 desrred effect; rarely requires

>6 pg/kg/min (probable max:8 rrg/kg/min)

EOMMENTS {(AUTION5, AOVIRSi EVTNTs, MONITORING)

(d{,t/or, Seve'e fi6. d0\e rea(t0^\ may 0((Jr; g;ve

methylprednisol0ne 1 mq/kg lV 2-6 hr befote frrst 0KT3 dose
and hydrocorlsone 100 mg lV 30 min after each 0KT3 dose and
as needed

Adverse events:Shorfies of breah, pulmonary edema, fever, chills,
tremblinq, nausea, vomiting, diarrhea, headache, $iff neck,
photophobia, fl uJike symptoms

Monitoring 0KI3 serun trough levels (if maintained near 1 pg/m[,

then [D3 rounts remain low)
Advuse events. Hypertensron, insomnia, dizziness,fever; headache,

bone martow supprexion, tremor, back pain, myalgia, dyspnea,
i0ugh, pharynqitis, hematurta, renal tubular necrosis,
iymphoproliferative dlsease

Crutirri. D0 not use in patlents with asthrna, bronch0(0nstriction, or

unc0ntf0lled hean failure Adjust dose with renal dysfun(ti0n
(C(l < 50 m[/min)

Atlverse efferts: Bradycardra, heart failute, btorchospasm
Drug interortions: }ther hypotensive drugs, diuretics Antagof izes

p-sympathomimetic drugs (e g, albuter0l)
fautrons: Like most opiate analgesrcs, may $imulate histamine release

and cause (N5 and respttatory deptesslon Use w th caution in

hepati( drsease or with 0thel respiratory depressants Dependen(e
p0iental

Adverse effects: Hypotensi0n, sedati0n, lespirat0ry depressl0n
Naloxone reverse effects

(audons; May precipitate acute 0piate withdrawal Duration ofeffect
0f many 0piates may be l0nger than that or nal0x0ne, requirlnq

lndividualized naloxone dosing Administer via V push

CduflorJi Gastr0intestinal upset 0l irritati0n, reve6ible interfelence
with plalelet aggregati0n D0 not administerto nfan6 < 3 mo
of age

Adverse effects: Dizziness, gastrointeslinal irrrtati0n, rash, age related

deaeased tenal funnion,
(outibns: 0nly effeclive as chronic therapy. Produces no

bronchodilatation
Adverse effetts: Dysphonia, chest irritati0n and pain

(rrdonri Patients with asthma or bronchospasm, bradycardia Does

not antaqonize succinylcholine
Adverse effects: Bradycardia, abdominal oamps, urinary frequency.

[ruil0nt Titrate dose upward and admrnister lV slow y to avoid or

minimize flushing
Adv erse e ffects : Flushinq, tachycardla, dlzzi ness, hyperurtcemia
Drug interl(tt\ns Augments hypotensive effects of antihypertenslves

[ouflon: Do not crush ot break timed-release tablet
Adverse effe(ts: Ptofound, acute hypotension, flushr ng, d izzi nes

More rapid effect if drug is adminlstered with0ut f00d [0ncurrent
grapefruit juice may Intrease bioavailabilrty and effects

Drug internoions: (inetidine, cydosporine, phenytoin, and possibly

drgoxin
[omlrenf Preferred r0ute is 0ral, n0t sublrngual Clrnical effects due to

swallowing Capsule content approximates 10 mg in 0 34 mL and

2 0 m g i n 0 4 5 m L
adutlonJ /\4etab0lized t0 thiocyanatekyanide, whtch accumulates

with renal dysfunction
Adverse effects: haflurd hypotension, tachycardia, thyroid

suppresron, acidosis, seizures [yaride toxicity-metab0lic
acidosis, pifk skin, methemoglobinemia Administer by
contrnuous lV infusion Protect soluti0n from direct light
Thiosulfate co administration pre\'ents toxKity (10 mg thiosulfate

for each 1 mg nitroprusside)
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Norepinephrine bitartrate
5ympath0mimetic/adrenergic ag0nist
Levophed,
InJe(tion:1 mg/mL base

Nortriptyline
Tri(ydic antidepres5ant; central synaptii n0repinephin(

s€rotomrn rnhibitor
Aventyl; Pamelor; generic
[apsu1e. 10, 25, 50, 75 mg
Solut lon:10 mg/5 mL
0ctreotide
Sando5tatin
ln ject ion:0 05,0 1,0 2,0 5,  1 mg/mL

0lanzapine
Zyprexa
Iabler :2 5,5,7 5,10,15,20 mg

0lsalazine
Anti-infl ammatory drug; 5-aminosalicylrr acid derivatrve
Dipentum
Gpsule:10,20,250 mg
0meprazole
P,otor prrnp rhroiror o'0arietal ce'l ny0rogen i0n

se(retion
Prilosec
(apsule:  10,20 mg
0ndansetron
Antierneti(, selective ser0t0nin-J re(ept0r afl taqonist
0ndansetron
Tablet :4,8 mg
njection:2 mq/mL
Oxcarbazepine
Trileptal
Tablet,f lm (oated. 150, 300, 600 mg
Suspension 300 mg/5 mL

oxybutynin
Urrnary antispasmodic
Ditropan; generrc
Iablet 5 mq
Sytup:5 mg/5 mL
Oxycodone
0piate analgesrc
Varlous brands, generic
Iablet 5 mg

Pamidronate disodium
Eisphosphonate derivatlve
Aredia
injection. 30,60,90 mq

Pancreatin
Various brands
[apsule, tablet, timed-release capsule, powder

Pancuronium
Pavulon; generic
Injection:1,2 mg/ml

li{${tAIf0Ns {MICHANlSi,l 0t A(I|Ofi AN0 0051N6}

Hypotension and shock.
(hildren. 0 05-A 1 Fg/kg/min; titrate dose to desi red effecr (max: 2 pg/kgi min)

Tfeatment of nodurnal enuresis depression.
(hildren

Norturnal enuresrs;P0:10-20 mg/24 hr;titrate upward (max:40 mg/24 hr)
Depresion: P0:1-3 mg/kg/24 hr (bedrime) titrated t0 effe(

May give in divided doses q 6 hr (usual max;150 mq/24 hr),

Antise(f etory somatostatin analog.
(hrldren Seoetory drarrhea:l[S(:1-10 pglkg q 12 hr;tftae dose to effect i\4ay give via

continuous lV infusion
,4dultl. Treatment 0fvasoactive intestrnal peptide-secreting tumors l[5t: i00-150 pg

q 1 2 h r
Atypical antipsyrhotig monaminergic antagonkt with high affrnity for

serotonin, dopaming histamine, muscarinir, and cl-adrenergic
re(eptors. Actual mechanism of action unknown.

Children Stafi)5-5 mg q 24 hr;rirrate weekly by 2 5-5 mg r0 15-20 mg/24 hr as q
daily dosing

,4dultrr Start 5-10 mq/24 hr; increase by 5 mg weekly to response (max.20 mg/24 nrl
Treatment of inflammatory botvel disease.
/dulrs 500 mq q 12 hr

Treatment of gastri( acid hypersecretion/ulcer disease.
(hildren: P0.06-01 mg/kq q 24 hL Dose titrated r0 desired gastric pH
Adults: P0 20-40 nql24 hl

Treatment 0f nausea and vomiting arsociated with (an(er chemotherapy or
surgery and other causes (drug toxi(ity).

lnfonts ond children: 0 15 mg/kg lV q 8 h r; may give as contin uous lV infusion
0 45 nglkgl)4 hr (max:24-32 mg/24 hr)

(h/dren Mild to moderate nausea/vomiting:P0:4-8 mg q 8-12 hr.
Tr€atment of seizure disorders (except abien(e).
(hildren )-17 yr Start 8-10 mg/kg/24 hr divrded bid (max:600 mg/24 hr);increase

over 2 wk to 30-45 mg/kg/24 hr divided bid per response
ldul6 start at 600 mg/24 hr divided bid, then gradually inirease over 2-4 wk to

1,200 ngl24 hr divided bid (max:2,400 mg/24 hr)
Relaxes smooth mus(le by antagonizing a(etyl(holine.
(hildren:P0.02 mg/kg q 6-12 hr (max:5 mg P0 q 8 hr)
ldul6 5 mg/dose |lp ro 4x darly

Treatment 0f moderate to severe pain.
(hildren P0.005-0 15 mg/kg q 4-6 hr (max:5 mg)
Adults. P0:5 mgidose q 4-6 hr (max:5 mg)

Tteatment of hypercalcemia, Pa get disease, osteogenesis imperfecta,
osteopenia. Binds to bone, inhibiting osteo(last-mediated (aldum
resorption.0ose based on serum calcium (oncentration.

(hildren. 1 nglkgl24 hr for consecutrve days q 3 m0; 1 0-40 mq/m2 over 5-8 hr q mo
Adults:
Setum calcium 12-13 5 mq/dL:60-90 mg;serum calcrum >13 5 mg/dl:90 m9

Wait 7 days t0 assess full effe(t of dose before retreatment Pdget disease:30 mg/24 hr
for 3 consecutive days

Pancreatic enzyme replacement. Individual products contain different
amounts of lipase, amylase, and protease.

(hildren ond odults: Dose titrated t0 desrrable stool frequency and consistency.

Anesthetic and skeletal mus(le relaxant. Nondepolarizing neuromuscular
antagonist.

(hildren ond odults: l\'1.0 04-0 1 mg/kg q 20-30 min Dose titrated r0 desired effect

{0Ml4tfi T5 {mUTmN5, A0vifi5f wEff T5. M0}flToRtHC}

faudons Extravasation may (a!se severe tissue ne(rosis Administet
into large vein by continuous lV infusion Ensure patient fluid
status May cause profound vasoconstrirtion

Adverse effetts Hypertensron, cardiac anhythmias, headache
Drug dose based on norepinephrine base

Criilt/bffr Avoid i0 patients with cardiac c0ndu(ti0n abnormalities,
cardiac disease 5low dose adjustment i0 patients with hepatic
dysfunction

Adverse efferts: Anlitholinergic effens (dry mouth, tarhycardia,
blutred v5i0n, urinary ,etenri0n), seddti0n

Drug tnteroctions: (lontdine, monoamine oxrdate inhibit06
Ccufions: (ontinuous long-term use (mo) may cause cholelithiasis,

hypothyrordism
Adverse effects Flushing, dizines, hypoi hyperglyremia Infuse 1V

over 20-30 min, lV push over 3 min

Adverse eve nts : P ostur al hypotensi0n, somn0lence, trem0[
dhziness, akathisia, asthenia, dry mouth, constrpati0n, dyspepsia,
increased appetite, \,!eight gain, hyperglycemia, amen0rrhea,
vaginitis in females

adrtoni: Administer with food
Adverse effects: Headache, cramps, dianhea, dizzines, rash, chole$asis

Caurron Drug granules in capsule musl be swallowed whole;
do not chew

Drug intenctilns: May deoease diazepam, phenytoin clearance
May reduce rtraconazole, digoxin absorption

Adverse effees: Headache, chest pain Does nor cause
dy$oniaAedation

Commenf,]ralbioavatlability =50% Doses given =30 min before
starting chem0therapy

(auflons: [ut dose rn half if aeatinine clearance <30 mL/min loxicity
mainly IN5 (headache, somnolence, dizziness, etc ), diplopia,
gastr0inte$inal (nausea, v0miting, diarhea), and hyponatremia

adutbnJr Patients with renal and/or liver disease
Adverse effetts:Iachycardia, drowsinesl sedation, dry mouth,

bluned vision
Dtug interu(tilns. Additive anticholinerqic effertsi(N5 depresion

(e g,antihistaminet
frutorJr Lik€ most opiate analgesics, may stimulate histamine

release and may cause CNS and respiratory depression Use with
cauti0n in hepati( disease 0r with other respiratory depressants
Dependence potential

Adver se effects : Hypotension, sedation, resprratory depresion
Naloxone reverses effects

adulionrr Leukopenia,thrombophlebitis Drug incompatible with
calcium-containing lV solutions

Adve$e effe(ts : Hy pet tension, syncope, hypocalcemia,
hyp0ph0sphatem;a, hyp0thyr0idism, b0ne pain

fcurlons; [xcessive dosing may lead t0 impa(tion; inadequae dosing
may lead to (eatorrhea Exogen0us pancreattc enzymes
inactivated by gastri( acid; use microencapsulated forms when
possible

Dtug interu(tians:Reduction 0fgastric acid (e g, H2-receptor
antag0nistyomepraz0le/anucids) may enhance effectiveness

Adverse effects: Rash, abdominal symptoms, constipation,
hyperunremia, allergy,

fdutlons Ventilation must be supp0rted during neuromuscular
blockade Dose adjustment wirh renal dysfun(tion

Adverse effects: Iachyrardia, hypertension, prolonged muscle
weakness

Drug tnleractions: Possible augmented mustle weaknes with
dmil0gly(05ides, anesthetks, and colist n.
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Papaverine hydrochloride
Vasodilator; antimigraine; generalized smooth musrle

relaxant
(erespan; Pavabid; generlc
(apsu{e:150 mq
Tablet, timed+elease
Injertion,
Paraldehyde
Anticonvulsant; sedative; generalized CN5 depressa nt
Paral; generic
Liquid:1 g/mL

Paregoric
Antidianheal, analqesic
Generic
Liqurd:2 mg morphine equivalent/5 mL
Paroxetine
Serotonin reuptake inhibitor.
Paxil
Tabler:10,20,40 mg
0tal suspensron: 10 mg/5 mL

Pegaspargase
Antineoplastic agent
0ncaspar
njection

Pemoline
IN5 stlmulant
iyhrt
Tablet : '18 75,37 5,75 mg
Iablet:chewable: 37 5 mg
Penirillamine
(helating agent
(uprimine; Depen
(apsulei12,250 mg
Tabler:250 mg

Pentazocine
Talwin
Iablet:50 mg with 50 mg naloxone (parenteral deterrent)
Injertion:30 mgi mL
Pentobarbital
Nembutal; generic 5hort-a(ing barbrturate
[apsule:50,100 mg
Elixir:18 2 mg/5 mL
Supposimry:30,60, 120,200 mg
rnJecrl0n

Pentoxiflline
Trental
Tablet, timed-release: 400 mg

Phenazopyridine
Urinary anestheti(
Pyridium; generic
Tabht:'100,200 mg

lfi DlftIl0*5 iMi{HAl{l5toi 0F Afi i0N Al{D 0051 H6,
(ommon pediatric use for preservation of arterial catheters to pr0long

function.
(hildren:30 mg papav€rine plus 250 u heparin/250 mL lV solution (0 45-0 970 NaCl)

rnfused

Used as adjunct treatment for refractory status epilepti(us, alcohol
withdrawal.

(h/dren: PQ Rectal:0 1 5 ml/kg/dose, May repeat once in 4-6 hr lM formulation not
available rn USA

Adrltrr 5-10 mL/dose
Camphorated tincture of opium.
Children P0 0)5-05 mL/kg q 6-12 hr
,4dulrri P0:5-10 mLq 6-12 hr
Neonatal abstrnence syndr0me: Dose titrated to desired effect
Treatment of depression, obsessive-compulsive dkorder, panic disotder, and

social anxiety disorder.
(hildren: Starrl0 mg q daily; inaease at weekly intervals by 10 mg/daily (ma:

60 mg/24 hr)
/dultjr start 20 mg daily increase by 10 mg daily a weekly intervals to response

(ma:60 mgi24 hr)

Used in combination for induction of acute lymphoblastic leukemia.
Ako called PEG+-asparaginase.

(hildren Ind ldults: lM, lV:2,500 u/m2 q 14 days Dose usually dictated by specific
pr0r0c0r

Treatment ofattention deficit disorder. Structurally unique fiom
methylphenidate.

Chrldren: P0.1 mg/kg/24 hr as single dose each morning Titrate to effect 0 5 mg/kg/
24 hr q 1-2 wk (ma:3 mg/kg/24 hr;=tt2 5 *nrrO llt,

Metal rhelating agent with affinity for copper (Wilson disease) and lead. Also
used as an adjunct for the treatment of severe rheumatoid arthritis.

Wilson disease:
Dose titrated t0 maintain >1 mg/24 hr urinary copper excretion
lnfanr ond children PA.20 nglkgl24 hr q 6-12 hr (max:1 g/24 hr)
Adults:P0:1 gl24hr q6-12 hr (max:2 9)
Lead rntoxication:
lnfontsondchildren:P0:30-40 mg/kg/24 hrq 8-12 hr (max:l 5 g/24 hr)
Adults:P0:1-1 5 g/24 hrq 8-12 hr
Rheumatoid arthritis:
(hildren: P0 3 mgikg/24 hr q 12 h1 inaeasing by 3 nglk9l24 hr q 2-3 m0 (max.

10 mq/kg/2a hr)
opiate analgesic ofthe benzo orphan type for the treatment of moderate to

severe patn,
(hildren > 14 yr of oge and adults P0.50 mg q 3-4 h[ i{trate t0 effec to 100 mg dose,

not to exreed 600 mg/24 hr May give lM or lV, reducing oral dose by 1i3
Used as an anticonvulsant, sedative/hypnoti(, and anestheti(.
5edation:
(hildren:P0,lM2-6 mg/kg/24 hr q 6 hr lVlay give teoaily dosed by body weight:

45-10 kg:30 mg 10-18 kg:30-60 m9;18-36 kg:60 mg;36-50 kg:60-120 mg
Pentobafbital coma:
(hlldren: lV:Loading dose of 10-'15 mg/kg slowly over'l-2 hr, monitoring blood pre5sure

and heart rate Maintenance infusion of'1 mg/kg/hr; inaeasing up t0 5 mg/kg/hr t0
maintain burst suppression on electroencephalogram

Used in the treatment of peripheral vascular disease (Raynaud syndrome)
and investigationally in reducing tumor necrosis factor, neutlophil
adhesion, and platelet aggregation.

fhildren: Antiplatelet effect ii Kawasaki disease: P0:20 m9/kg/24 hr q 8 hr
,4dulrs. P0:400 mg tid
Possible symptomatic relief of urinary burning and itching asso(iated with

ulologic procedures or urinary tract infection.
(htldren P0 12 mg/kg/24 hr q 8 hr
/dalts P0 '100-200 mo o 6-8 hr.

{stdtdE!{Ts i[AUTlst+5, ABVt85[ {!rE$Ti. h40tili*fi iii(]

fuutions: Avoid in neondtes because it may cause (erebral

vasodilatation, ptedisposing to (NS hemonhage
Adverse effeca: Flush'ng, tachycardia, hypotension, drzziness
Drug intemoions: AddttLve hypotensive effeo

fautrbns: May give lM, but in]ect remote fr0m nerves owtng to risk
ofdamage LJse glass syringe/tubrng be(ause drug reacts tlith
plaslic Re(tal r0ute preferred to ll\4 route Mix re(tal s0lution
2:1 in oil (e g , olive orl)

Adverse effet\. 5edatl0n, ganri( irritati0r, thr0mbophlebitis
Connents: Each5 mL of paregoric contains 2 mg morphine

equivalent,20 mg camphor,20 mg benzoic atid Fjnal alcoho
c0ntent 45Yo

Cautbns Do not discontinue abruptly 0rwithdrawal syndtome may
occur. Taper by 10 mg/24 hr every 5-7 days to aviod problems
Avord use with monamine oxidase inhibit06 except in extreme
siluations

Adverse even\ 50mnolence, diziness, ins0m nia, trem0t nervousn€ss,
de(reased appetite, asthenia, nausea, t0nstipati0n

Drug intera(tilns Paroxetine inhibits the cytochrome 2D6 isoenzyme
and may interact with phenothiazines and type 1[
antiarrhythmrcs [0ncurrent use with thi0ridazine may elevate
thloridazine levek, causing prolonged QIc intervals and ptedispose
to torsades de pointes

Cautlons: Hepatotoxicallefgk reacti0ns [0ntraindkated in patients
with pan(reati{is, significntly hem0rrhagic events ass0ciated with
L-asparagrnase

Druq interoaians: Possible interattions with meth0trexate,
vincristin g cortlcosteroids

Carilons: Insomnla, anorexia, weight loss
Advese effe(ts: (NS stimulation, seizures, hypertensi0n, incr€ased lit'er

function, hepatitis, movement dis0rders
Drug inten1ilns: Posstble with othef (N5 stimulanls,

sympathomimetics
fourions: [ros allergen in patienb allergic t0 penicillin D0 not give

with food or iron/zinc rompounds
Adverse effeos: Rash,pruritus, nausea, \/0miting, anemta, bone

marrow suppressi0o, nephrotic syndrome, systemrc lupus
ef ythematosus-like syndrome,

Drug interuoilns.0ther metals, iron, g0l4 mercury, anttmalarials

ku(ions: Generalized (NS depresant posseses weak antag0nistrc
action and may precipitate oplate withdrawal

Adverse effects: CNS depressi0n, nausea, v0miting, respiratory
depression, hi$amine release

(orrlonr Hypotensron in hypovolemic patients; injeoables contain
propylene glycol.

Adverse effeos: Arrhythmias bradycardia, hypotension, respiratory
depression, laryngospasm, dependen(e

Drug ntetl(tilns May increase metabolism of many hepatically
dea red d rugs, o ra I contracepti ves, g ri se0f[lvl n, co (ic0$e ro i ds

Mlnit1ting: Penlobatbital c0n(enftations: sedation 1-5 pgimL;
coma 20-40 pg/ml

Cdrfi0ffr Administer with meah t0 reduce gastrointestinal upset
Adve\e effects: Hypolensi0n, tachycrdia, dizziness, nausea, vomiting

Drug interoctions: Cinetidine, possrble augmenting 0f warfarin,
heparin effects

faulron: Discolors urine to orange 0r red
Adverse effects: Headarhe, rash, methemoglobinemia Administer

with food to decrease gastrointestinal side effeits
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Phenobarbital
Generic Barbiturate CNS depresant
El ix i r :15 mg/5 mL;20 mg/5 mL
Tablet. 8, 15, 30, 60, 100 mg
njection:30,60, 1 30 mg/mL

Phenoxybenzamine
Dibenzyl ne c Adrererg c receptor antagon st
[apsule 10 mg

Phentolamine
Reg tire a Adrenergrc antagonist
ln jecton:5 mg/mL

Phenylephrine hydrochloride
Neo-Synephrine; gener r c-Adfenergii rerept0r ag0nrst;

perlpheral vasoconstri(tor
In ject  onr 10 mg/mL
Navl  drops,spray 0 16-170
Eyedrops

Phenytoin
Anticonvulsant and antiarrhythmic
Di antin, genenc (use cauticus y)
[apsule,sow (extended )  re]easet l0, , l00 mg
Capsule, prompt release: 10, 100 mg
Suspension:125 mg/5 mL
njection 50 mq/mL

Physostigmine
Antilir um [ompetltive antagonist of acetykholine
Inje(ti0n, 0phthalm r s0 uti0n,0intment

Phytonadione
AquaMEPllYTON; Mephyton
Tablet:5 mg
lnlectt0n

rNDtilTr0Ns {MtcHANrsM 0r ACTT0N AND D05tN6)

Sedative hypnotic anti(onvulsant,and anesthetic.
Anticonvulsant:
loading dose:
(hildren ond adulrs PQ lV 15-20 mg/kq
Maintenance dose;
Neonates: P0 lVr 3-4 nglkgl24 fi,q1)-24 hl
(hildren P0, \'l 5-6 nqlkql24 fi,q1)-24 hl
Adults P},N.1-3 m9/kg/24 hrq 12-24 hr
Sedatlon.
(hildren:2 nglkgldose
Hyperbilirubinemia:
5edation:
(hildren: P0,l\,1 3-8 nglkgl)4 hr q 12 24 hr.
,4dr l rs:P0, lV:90-T80 mg/24 hrq 12 24 hr
Symptomati( treatment 0f pheochromorytoma.
(hildren P0.02-2 n9lkgl24 fi q24 hr.Inrate dose to desired effect (e g, blood

presure)
Adults:P0.1A mg/doseq 12 hr
Iivate dose to effect
Diagnosis and treatment of pheochromocytoma and extravasation 0f drugs

with d-adrenergi( effecs (e.9., dopamine, dobutamine, epinephrine,
norepinephrine, phenylephrine).

Pheochromocytoma:
Diagnosis.
(hildren: lY 005-A 1 mg/kg/dose (max:5 mq)
,4dulrs: lV 5 mg/dose
Pteopetatively:
Children lY A05-01 mg/kg/dose q 1-2 hrs titratrng t0 effe(t and needed duration

(max:5 mg)
Extravasat on:
5-10 mg n l0 mL normal saline infiltrate area with small volume using 27-30

gauge needle (max:0 1 mg/kg)
Treatment of hypotension in shork and used in many nasal de(ongestants.
Nasal derongestant:
/nionrs 1-2 drops per nostril q 3-4 hr;0 16% solution
(hildren 1 -6 y: 1 -) drops or spray per nostril q 3-4 hr; 0 1 2570 sol ution
6 l2 yr .1-2dropsor sprayq 3-4 hr ;025%solut ion
>1 2 yr and adults: 1-2 drops or spray per nostril q 3-4 hr;0 25-0 5% solution
Hypotension and shock:
(hildren: l\'1 .5-20 p g/dose q 10-15 m in May give by continuous lV nfitsion

0 I -0 5 sg/kq/mi.. r trated to de:ired efetts (e g , blood p'essure)
Adults l\ A lA 5 mq/dose q 10-15 mrn by contrnuous infusion 100-180 pg/min,

titrated to desired effect
Paroxysmal supraventricular tachycardia:
(hildren:l',1 5 l0 pg/kg otler 20-30 se(
Adults: lU 0 25-0 5 mg over 20-30 sec
Status epilepticus:
Load{nq dose:
Ne1nlte: lU. 15-24 mg/kg (max: 0 5 mg/kg/min)
(hildren ond adults lV:15 l8 mgikg {max 1-3 mg/kg/mln)
N4a ntenance dose:
P0, \'.Neonare 5 n9lkgl24 hr q 12-24 hr
(h i ldren0.5 06y 8 l0mgikg/24hr
/-9 yr. 6-8 nglkgl)4 hr q12 )4 t:r
t0-16 y 6-l nglkgl)4 hr q12 24 hr
/duftr 300-600 ngl24hrq12 )4hr.

Unlike neostigmine, rrosses the blood-brain barrier with central effects. Used
with ertreme (aution in the reversal of anti(holinergic effects.

rM, rv 5r:
(hildrcn:0001-003 mg/kg/dose q 15-20 min to desired effect (max:2 mg)
Adults:05-2 mq q l5-20 min to desired effert
Vitamin Kr f0r nutritional supplementation and teatment of hemonhagic

disease of the newbom or warfarin-like compound anticoagulant toxi(ity.
(hildren:lM,l\,5C1-) mg/dose dosed to effect; P0 dose may rncrease to 2 5-5 mq
ldufri ][4,lV 5(: T 0 mg/24 hr, P0 5-25 mq/24 hr Higher doses may be required for

reve6al 0f warfarin-like antic0agulant toxi(lty

cOMMENTS (rAUTr0NS, AoVERSE EVlNIs, M0NTT0R|NG)

adurio,rr Dose titrated to desired effect Administer lV <30 mg/min
in infants and children and <60 mg/mrn in adults

Adverse effetts Hypotension, drowsiness, respiratory depressi0n,
paradoxi(al hyperactivity

Drug inter0(t!0ns: May increase metab0lism 0f many hepatrcally
deared druqs; oral contraceptives, griseofulttin, c0rtirosteroids
[ertarn drugs may interface with phenobarbital metab0lism:
va lproic acid, ch lora mphenicol, felba mate

Torget serun concentrotiorJr 15-40 [g/mL; roma (arute)
> 60 pg/ml

Mlnt\ting: Phenobatbital c0n(entrations: sedat on 15-40 pgimL,
coma > 60 pg/mL

(arfions: Long-acting a-receptor antag0nist
ldverse effeas Postural hypotension, syncope, d'zziness
Drug interottions. Synpathomimetirs

faudons. 5hort-acting u-receptor antagonist
Adver se effeos: Hy potensi0n, dizziness, gastrit6
Druq intenilons 5ympathomimetics

[dfabff Patients with hypertensi0n Injection contains sulfrtes
Rebound navl $uffiness with pr0l0nged nasal useiabuse

Adverse effects: Hyperlensi0n, angina, bradycardia, restlessness,
necrosis if lV infiltrates

D r u g r nterott i ons: Synpath0mimeti(s, q-re(ept0r anta gonists,
monoamine oxidase inhibito6

Caarions Infuse slowly lV; variable oral bioavailability; (hewdble tablet
most consistent Must shake oral suspension very well before use
Follows saturation (Michaelis-Menten) pharmacokinetrcs [ertain
d sease states (renal failure, acute head trauma) may lead to
imbalance between free and protein-bound drug

Adverse effetts Lethargy, dizzines, nystagmus, hypotension, hinutism,
glngival hyperplasra, rash,Stevens-Johnson syndrome, hepatrtis,
thfombophlebltis

Drug intetloilns: May increase metabolism 0f certain hepati(ally
deared drugs; oral contraceptives, grise0fultlin, c0rti(0ster0ids,
cycl0sp0rin; highly protein bound and may cause displaiement
tnterac[0n

M1nit1ilng: Phertyloin r0ncentratrons: therapeutic 8-20 pg/mL lf
necesary, measure free drug (0ncentrati0n: therapeutic
1-2 pg/mL

[rufionJi Patients wrth bradycardia, cardiac dysrhythmias, asthma,
uker disease Should be used as an antidote only in
ife-threatening situations by experienced individuals

Adve\e effels: Palpitat r0ns, restlessness, excessive salivati0n,
secretions, muscle fascrculations, bronchospasm

(aurrons. Infuse (owly lV (owr l5-30 m n) to avoid flushing
Multiple doses may be needed for prolonged peri0d,depending 0n
type of courmarin anticoagulant

Adverse effetts Flushinq, hypotension
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DRU6 (TRADE NAME5, FORMULATIONs)

Piroxicam
Feldene
Nonsteroidal anti-infl ammat0ry agent
[apsule.10,20 mg

Polyethylene glycol-electrolyte s0luti0n
Bowe lavage solutron
[olovage; (olyte; Golytely
Power for reconstitutron
Poractant alfa
(urosurI

Intratrachea suspens on of porcine ltlng extra(t,surfactant
(80 mg phospholipids, 1 mg protein,0 3 mg SP-B/mL)

Pralidoxime
Acetylch0 inesterase readi]/eat0r
Protr:pam (2-PAM)
Tab et 500 mg
lnje(table

Prazosin
fu4lnrpress; generi(
Capsule:1,2,5 mg

Prednisolone
Glucocort costeroid
Delta [ortef; Hydeltrasol; Predalone; generic
Tablet:5 mg
5uspension
InJe(tion

Prednisone
Glucocorticosteroid
Deltasone; Liquid Pred; generic
Tabler :  1,2 5,5,  10,20,50 mg
Syrup:5 mg/5 mL
lnJectroI

Primidone
Anti(onvulsant
Mysoline; generic
Tabhr:50,250 mg
Suspension:250 mg/5 mL
Procainamide
0ass 1a antiarrhythmic
Procan; Pronestiy
Tablet and capsule. 250,3/5,500 mg
Iablet, susta ned-release: 250, 500, 750, 1,000 mg
mjefi 0n

Procalbazine
Artineoplastl( aqent
[apsule:50 mq

Prochlorperazine
[ompazine; gener c
Tabler;5, 10,25 mg
[a psule, susta ined-release: I 0, I 5, 30 mg
lnje(tion
Supposltory 25,2,25 ng
Syrup:5 mg/5 mL

lNDlGTr0Ns (MtcHANlSM 0t Afir0N AND D05rNG)

Analgesic and therapy for rheumatoid disorders.
PO:
Children 02-03 mg/kg q 24 hr (max:15 mq/kg/24 hr)
Adults 10 20 mg q 24 hr.

Used before bowel radiology or in poisonings.
(h i ldren:25 40ml/kg/hrupt015-2l /hrunt i l recta lef f luent isc lear;usualmaxdose

of4 L for x-ray may go much higher ifused for poisonings (e g, iron)
Adults 2,4AA mg q l0 20 min until 4 L rs consumed May go higher for poisonings
Prophylaxis or treatment of respiratory distress syndrome, treatment of

persistent pulmonary hypertension.
Neonotes:)5 mt/kg (200 mg/kg) for dose 1, may repeat dose of 1 25 mL/kg

( 1 0 0 m q / k g ) 2 x q l 2 h r
Children ond adults Not indicated
Ireatment 0f 0rganophosphate poisoning; possible treatment of toxi(ity

from cholinergic drugs.
IM,IV:
(hildren: )0-50 mg/kg/dose repeated in 1-2 hr if musrle weakness has n0t been

relieved;when desired effe(t obtained,dose q '12 
hr

Adults: 1-2 g q 5-6 hr; dose based on dinkal response
Competitive antagonht of postsynaptic o-adrenergi( recept0n used in the

treatment of hypertension or hean failture.
PO:
(hildren:0 1 mg/k9/24 hr q 6 h, tltrating dose t0 desired blood pressute (max:0 4 mg/kgi

24 hr or 15 mg total dose) [onsider additive/synergrstit (0mbinations with diuretks
Adults 3 ngl)4 h I q 8- I 2 hrs, titrati ng dose to desired blood pressure Usual dose ranqe:

3-15 mg/24 hr .
Treatment of inflammatory disorders, in(luding allergi(, respiratory

rheumatic, endocrine, and neoplastic disorders.
Astfma:
P0 rV:
(hildren 0 5-4 mg/kg/24 hr q 6-1 2 hr
Adults 5-60 ngl)4 hr.
Anti-inflammatory:
PO, IV:
(hildren:0 1-2 mg/kg/24 hr q 6 hr-daily
Treatment of inflammatory disorders, including allergic, tespiratory

rheumatic, endocrine,and neoplastic disorders.
Asthma.
PO:
(hildren:05 4nglk9l24 hrq6 12 hr
Adulrs:s 60 ngl)4 ht.
Anti-inflammatory
P0 1V:
Children 0 1-2 mg/kg/24 hr q 6-24 hr.
Treatment of generalized tonic-cloni<, <omplex partial, and focal seizutes.
PO:
neonotes:17 )0nglk9l24 hrq8-12 hr
(hildren:10-)5 mg/kg/24 hr q 8-1 2 hr
(hildren >8 yr ond odults: 125-1,500 mg/24 hr q 8 1 2 hr (max: 2 g/24 hr)
Treatment of ventricular tachycardia, premature ventricular (ontradions,

paroxysmal atrial ta(hy(ardia, atrial fi brillati0n.
Loadinq dose:
(hildren. l''1.3-6 mg/kg/dose over 5 min, not to exceed 100 mq/dose; repeat q 5-l 0 min

as needed (max: '15 
mg/kg total dose) Do not exceed 500 mg in 30 min

Maintenance dose
PO:
Ch rld' en 15-50 mg/kg/24 hr. q J-6 fu , )A-lA - gltgl 2a hr. nor ro exreed 4 9/

24 hr;continuous lV infusion of20 80 pg/kg/min (max:2 g/24 hr)
Adults )50-50a mg/dose q 3-6 hr (max:2-4 g/24 hr)
Treatment of Hodgkin disease, btonchogenit carcinoma.
Hodgkin disease:
hildren.P0:1 5-3 mg/kg/24 hr (50-'100 mg/m'?) q 24 hrfor 10-14 days/28 day cyde
Bone marrow transplant preparati0n:
12 5 mgikg/dose
Neuroblastoma and medu loblastoma:
(hildren 100-)00 mg/mr dose per protocol
Piperazine-type phenothiazine antiemetic. Use ihould be avoided in thildten.
(hildren:

P0recal :04 mg/kg/24 hrq6 8 hr .5 lM:01-015 mg/k9/24 hrqS 12 ht
Adults:
P0:5 10 mgidose tid-qid

(oMMENIS (GUIr0Ns, ADVIRSI. EVf llT5, M0N'T0Hit.i6i

(rrri0nir Limired ddta in 'nfants and ch.ld,en; may reqLire rnore
frequent daily dosing in pediatrics Administer with f00d or milk t0
decrease gastrointestinal side effects Do not use in young iniants

Adverse effects: Dinioess, gartrointe$inal upset, nauseaivomiting,
uker, hepatitis, decreased renal function

f0utlon: Patienb with bowel disease kolitis) 0r obstructi0n
Adverse effe6: Nausea, oamps, bloating

fauabn. Monitor ventilat0r status d0sely; may require rapid weaning
within mrn of dose

Adverse events: Bradycardia, airway obstruction, cyanosis

(drribr: As anridote f0r organophospl'ate oo:so-ing; use in
(0mb nati0n with atr0ptne Er(essive d0\;ng -ay rause
rholinergic effects Too-rapid lV adminbtrati0n associated with
tarhycardia,laryngospasm Infuse lV over 15-30 min

Adverse efferts. Hypertension, dizzines, nausea, musc e
weaknes or rigidity

(autibn Profound hypotension may occur after frrst dose (dose "first-

dose phenomenon'); more common in flutd- and/or salt
depleted patients

Adverse effetts: Synope, paipitati0ns, diziness, fluid retention
Drug interactians: }ther hypotensive drugs (diuretics, p-receptor

antagonists)

(dutlonJr Dose titrated to desired effect; use sho(est treatrnent cou6e
to avoid srde effects May slow growth, inrrease salt retenti0n

Adve$e effeds: Edena hypertension, psychosis, Cushtng syndrome
HPA-axis (adrenal) suppressioa, peptit ul(er

Drug interuQilns: Batbituratet phenyt0in, rifampin
[o,,nmenf: See comparison of cotticosteroids tLnder Hydrocortisone

(dlrons Dose titrated to desired effect; use shortest treatment (0urse

t0 avoid side effects May slow growth, inoease salt retention
Adverse effetts: Edena,hypenension, psychosis, Iush tng syndrome

HPA+xis Gdrenal) suppresri0n, pepti( ul(er,
Drug interl(tilns Barbituraies, phenytoin, rlfampin
[ommenl See comparison 0f torticosteroids under Hydrotortisone

fourrbn: Panially metabolized to phenobarbital and PEMA
Adve$e effe6: Sedalion, ataxia, rash
D r ug i ntera o ro n s : \'l alproate, grise0fu lvr n, phenytoin
Monitoring: PEMA concentrations: therapeutic 5-1 2 rrg/mL

&rt0rr Causes positive antin!dear antibody reacti0n, general
cardrodepresant Metabolized to active NAPA

Advese effe(ts: Hyporcnsion, arrhlthmias, AV block, confusion,
agranulocytosis, sy$emir lupus erythematosus-ltke syndrome,
fevet rash

Dr ug interottions. (tnetidine, p antag0ni$s, anti(h0li11ergic agents
M\nituing: Prccai.En\de concentrations: therapeuti( 4-10 Fg/rnL

5um ofprocainamide and NAPA:therapeutl( 10-30 pq/mL

(autlon: Dose based on disease-based pr0t0c0l and (on(urrent dlugs
Avoid alcohol kauses drsulfiram-like reaction) Possesses some
monoamrne oxidase lnhibitory activity

Adverse effeos: (NS depresion, confuston,ataxia, marrow
suppression, alopecia, fl u-like syndtome

Drug intet\Qi\ns. Alc0h0l, trkyclir antidepressants, phenothiazines,
tyramine-containing f00ds syrnpath0mimetics

(rutibn Acute dyn0nic reacti0n comm0n in childr€n
Adverse efferts sedation, extrapyramidal reacti0ns, ph0t0sensinvity,

chole$atic jaundice
Drug intero1ions: Additive (N5 effects, a-teceptor antag0nists
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Promethazine
Phenerqan; generic
Tablet :125,25,50 mg
5ytup
Suppositor[
lnje(tion
Propafenone
[1as 1 c antianhythmic agent
Rythmo
Tab|et  150,225,300 mg
Propantheline bromide
Pro-Banthine; generic
Tablet :7 5,15 mg
Propofol
Diprvan
Injectron

Propoxyphene
Darvon
[apsu e
Tablet

Propranolol
Inderal, generi(
Tabler: 10,20,40,60,80 mg
5olution;4,8,and concentrate 80 mq/mL
Inlection l mg/mL
(apsu le, sustal ned-release: 60, 80, I 20, I 60 mg

t&t]1{A1}fif*5 i$[{F{ANr5M 0t A{T10}l AH* F0ETNG}

Phenotiliazine with primary antihistaminic activity used in the treatment of
nausea, vomiting, motion si*nest allergy.

Motron sickness:
(hildren: P0:0 5 mg/kq 30-60 min before depa rture; then q 8- 1 2 hr as needed.
Sedative antiemetir:
(hlldren lM, lV rectai:0 25-1 mq/kg/dose q 4-6 hr as needed
Effectiye againJt pediatdc supraventricular tachyrardia.
hildren:P0 )00-60a mg/m2/24 hr divided
,4dults: 150 mg q 8 hr (450 mg/24 hr) May titrate at l-5 day intervals t0 300 mg

q 8 hr (max 900 mg/24 hr)
Syntheti( anticholinergic antispasmodic used as adjunctive therapy for

gastrointestinal or bladder spasm, initable bowel.
(hildren P0 1 5-3 nglkgl2a hr q 4-8 hr Dose t0 desired effefi
Nonbarbiturate sedatiye, hypnotic, general anesthetic
Sedation:
(htldren:l\'1.1 5-3 mg/kg/dose over l-2 min
(ontinuous sedation (mechani(al ventilatr0n):
Children. l\'1.5 5 mg/kg for 30 min, increase to 6 mg/kg for 30 min, rnrrease t0 8 mg/kg

for t hr, rncrease to 10 mg/kg for t hr; increase to final infusion rate 0f 12 5 mg/kg/hr
Analgesk for mild to moderate pain. Binds opiate receptors. less dependence

liability than codeine.
PO:
(hildren 2-3 mg/k924 hr q 4-6 hr.Titrate dose to desued ef{ect
,4dults Hyd rochloride 65 mg/dose q 4-6 hr (max: 390 mg); napsylate salt 100 mg

q 4-6 hr (max:600 mg)
Nonselective p-adrenergi( re(eptor antagonist (ft and F2
Neonores: P0.0 25 mg/kgi dose q 6-8 h r; titrate t0 desired response, increasing dose

slowly (max:5 mq/kg/2a hr)
lV;0 0l mg/kg over 10-15 min;titrate to desired effect (max.1 mq/kgi24 hr)
Arrhtthmias/hypertension'
Children: P0.0 5-1 mg/kg/24 hr q 6-8 hr titrated upward to 2-5 mg/kg/24 hr; over

3-5 days
lV:0 0'l-0 1 mg/kqidose infused over 10-15 min as needed (max:1 mg infants;3 mg

children)
/dulrs P0: 40-80 mg/24 ht titrating t0 response range:40-320 mg/24 hr q 6-8 hr.
Thyrotoxicosis:
Neonotes: P0.2 mg/kg/24 hr q 6-8 hr; titrate t0 response
(hildren: P0.2-4 nglkg/24 hr q 6-8 hr; titrate to response
Migraine prophylaxis:
Children: P006-2 mg/kg/24 hr q 6-8 hr (max:4 mg/kg/24 hr)
Antithyroid that inhibis thyroid hormone synthesis by interfering with

incorporation of iodine.
PO:
Neonotes:5-10 mg/kgi24 hr q 8 hr;titrate t0 effect
(hildren: 5-7 mg/kg/24 hr q 8 hr; titrate t0 effe(
Adults:300-450 mg/24 hr q 8 hr; increasinq t0 600- l ,200 ngl24 hr.
Heparin antidote, neutralizing its anti(oagulant effect.
1 mg prota mine neutralizes 90 USP unhs of lung-derived heparin and 1 1 5 UsP units of

intestinal-derived heparin Protamine dose (akulated based on duration oftime since
last heparin dose using heparin elimination half-life (= i1r) te 6et,rmine estimated
heoann bodv stores

Indkectly acting sympathomimeti( used as nasal de(ongestant t0 treat
symptoms of (ommon (old.

PO:
lnfonts ond rhildren:4 mg/kq/24 hr q 6-12 hr.
/duft 6 mg/dose q 6-8 hr (max.240 mq/24 hr)

Cholinesterase inhibitor used to treat myasthenia gravis; reversal of
neuromusolar blocking agents.

Myasthenia qravis:
Chtldren:
lM,tV'005-0 l5 mg/kg/dose (max: 10 mg);titraret0 desired effect
P}J n9lkgl24 hr in 5-6 divided doses
Adults:
lM, lV.2 mg q 2-3 hr
P0:60 mq/dose q 8 hr;titrate t0 desired effect
Reversal of neuromuscular blocking agents:
(hildren: lM,lY 0 1 -0 25 mg/kg/dose; titrate to effect; may need to (o-administer

aropingiglycopynolate
Adu lR: 10-20 m g/d0se with atr0pineiglyropynolate

ieilMiHIS $AUT{0f{s, ADV€*5E tv[&f5, Mi]t'llT0gltt6]

aduflo,1r P0ten|ates anticholinergic effects
Adverse effetts: SedaIion, hyp0tensi0n, extrapyramidal rea(ti0ns,

blurred vision
Drug interl(tilns: Additive sedative effects

(oufrons: May worsen or cause anhythmias, hean failure,0r angina
Ako causes dizzines,fatigue, nausea, vomiting, and constipatron

Drug tnterottions. lncreases digoxin levels (dose-related), cydosporin,
and theophylline

Cdutlon Avoid in patients with decreased bowel motility
Adverse effeos 5edation, tachycardia, dry mouth, blurred visi0n,

mydriasis,
adud0nr Dose titratron regimen t0 permit adequate sedation

accommodating complex pharmac0kinetirs 0f drug 5ingle-use
vrals in liprd emulsion

Adverse effetts Hypotension, bradycardia, hyperlipidemia, questionable
metabolic acidosis

Cotrtlon Weak opiate ag0nist w;th limited abuse potential
Adverse effects: Sedalion, d jzziness, nausea, vomiting, (0nstipati0n,

0epen0en(e

fouflon: Drug undergoes substantial fi6t-pass metab0lism, explaining
huge diiference between lV and P0 doses Use iautiously lV and
in patien$ with c0ngestive heart failure, asthma, (hroni(

ob$ructive pulmonary disease Monitor heart rate for druq effect
Adverse effects Decreased cardiac contractility, hypotensi0n,

bradyrardra, hypoglycemia, btonchospasm

fautrbn Marked drug effect usually requires 24-36 hr
Adverse effeos Vertigg rash, blood dyscrasias, hepatit6, arthralgia,

interstitial pneumonitis

[aurion: (alculate dose carefully; protamine excess (an cause
aoticoagulation l\40nitor partial thr0mboplastin time with use

Adver se effe cts : Hypotensi0n, dyspnea, hypersensitivity.

adufoni Patients with hypertension, heart disease
Adverse effe cts: Iachycardia, headache, nervorsness, trem0r
Drug interacttons: Monoamine oxidase inhibitors, propranolol, presors

(dutl0r: Patients with a$hma, cardiac dysfunction or arrhythmias,
peptic ul(er.

Adverse effetts: Bradyrardra, AV block, seizures, headarhe, dianhea,
abdominal cramping, salivation, urinary frequency, muscle
weakness, mi05is, lacrlmati0n, increased br0nchial secretions

Propylthiouracil (PTU)
6eneric
Tablet:50 mg

Protamine sulfate
6eneric
In je( t lon:10 mg/mL

Pseudoephedrine
Generic
Tabler:30,60 mg
Tablet, timed-release: 1 2 mg
[apsule.60 mg
[apsule, timed-release: 1 20 mg
Syrup:15 mg/mL
Pyridostigmine
lvlenrnon
Tablet;60 mq
Tablet, sustained-release 180 mq
Syrup:60 mg/5 mL
lnlection:5 mg/mL
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Pyridoxine
Nestrex; qeneric
Tabler:25,50, 100 mg;
Tablet, sustained-release: 100 mg
ln1ection:'100 rng/mL

Quetiapine
Atypical antipsy(hotic
Seroquel
Tabler: 25, 100, 200,300 mg

Quinidine
0 ,  n r n l ' t o  0 r ' i n i d o v  n a n o r  r

Tablet (sulfate) 200,300 mg
Tablet sustained release (suliate):300 mg
Tablet,sustained release (g uconate):324 mg
Injeoron (gluconae):80 mgimL

Ranitidine
Zantac;generic
Tabletkapsule: 150, 300 mg
Syrup:15 mg/ml
Injectron:25 mg/mL
Effervescent granu es and tablet: 150 mg

Risperidone
Risperdal
Tabler:0 25,0 5 1,2, 3,4 mg
0ral l iquid:1 mg/mL

Riboflavin
Generic
Iabler:25,50,100 mg

Rocuronium
Zemuron
Injection:10 mg/mI

Salmeterol
Serevent
Aerosol can6ter.

5argramostim
Leukrne; Prokine
lnjection:250,500 pg
Scopolamine
Transderm Scop; generic
Iransdermal patch

Senna
5enokot; X-Prep; qenerrr
Syrup:218 mg/5 mI
Tabler:187,217,600 mg
Granules:326 mg/tsp
Sertraline
Antidepressant; serotonin reuptake inhibitor.
loloft
Tablet 25,50,100 mg
Oral solution (concentrate): 20 mg/mL

tNDl(ATt0N5 (ME(htANtSM 0F Afit0N AHD D05lil6)

Vitamin 85 used for dietary or drug-induced (e.9., honiazid, hydralazine)
deficiency and B5-dependent seizures.

Pvridox ne-deoendent seizures:
ft/dren: P0 lM, lV. 50-1 00 mg; maintenance dose 50-100 mgi24 hr
Dietarv deficiencv:
(hildren: 5-15 mg/24 hr for 3-4 wk, then 2 5-5 mg/24 ht
Adults:10 )0 mq/24hrfor3 4wk
Dtug-induced neuntis:
P0. tM. tv:
(hildren 1 nglkgl24 hr daly
Adults 104-200 mg/24 hr daily
Antagonist of serotonin, dopamine, and cr- and a2-adrenergi( receptors.
(hildren:P}:Start125 mg bid,then increase in 25-50 mg intrements t0

300-400 mq/24 hr divided in 2-3 doses
/dil/tjr P0:surt 25 mq bid, then inaease in 25-50 mg rntfernents q 2-l days t0

resp0nse,t0 300-400 mg/24 hrdivided in 2-3 doses (max:800 mg/24 hr)
Myocardial depressant used in the treatment 0f arrhythmias:

supraventri(ular tachycardia, paroxysmal ventricular tachycardia,
premature atrial/ventri(ular c0ntractions.

(hildren P},lM,l\,1.2 nglkq
Test dose to exclude ldiosyncrasy:20 50 mg/kg/24 hr sulfate salt q 4 hr P0;gluconate

salt 2-10 mgikg/dose q 3-6 hr lV
Aduhs:199-600 mqidose sulfate salt q 4-6 hr PA;T4-912 mg/dose gluconate

q 8- 1 2 hr; 200-400 mg/dose sulfate lV; titrate t0 effect
Hlreceptor antallonht (0mpetitively inhibits gastric acid secretion in gastli(

or peptic ulcer disease and stresr ulcer prophylaxis; gastroesophageal
reflux disease.

Neonltes: P0,ll1.1 5-2 nglkgDa hr q 12 hr; continuous 24 hr lV infusion 0 04 mg/kg/hr
(max: I mg/kg/24 hr)

(htdren PA,lM,l\'l.1-5 mgi kg/24 hr q 6-8 hr; continuous 24 hr lV infusion
2-5 nglkql24 hr.

/drlffr P0:150 mg/dose q 12 hr or 300 mg P0 at bedtime
lM, lV:50-100 mgidose q 6-8 hr
Atypkal antipsyrhotk.
(hildrcn: Sratl025 mg bid; inaease per respOnse t0 I mg brd
Adokrents ond odults: Start 'l mg bid; i noease t0 3 mg bid 0r t0 resp0nse

Vitamin used in supplementation and deficien(y states.
Defroency:
(hildren P0.25-10 mg/24 hr q 8-'12 hr
Adulrs:P0.5-10 mq/24 hrq 8-12 hr
Anesthetidskeletal muscle relaxant, nondepolarizing neutomusculat

blocking agent,
htldrcn lnd Idutts: lqitidl dose: 0 6- I 2 mg/kg; subsequent 0oses ad ministered as

needed at 0 2 mq/kg q 20-30 min [ontinuous lV rnfuslon ot 10-12 pg/kg/min

long-acting p2-adrenergi( agonkt (*8-12+ hr]; bronchodilator uted to
treat reverible airway disease. Excellent in patients with nocturnal
asthma.

Chtldren and odults 1 -2 puffs (2 1 pg), aerosol q 1 2 hr; titrate to d€sired effect
Granulocyte-macophage (GM-(sF) colony-stimulating factor for acteletation

of myeloid recovery from chemotherapy or marow insult.

Anticholinergic agent used to control secretions; postopelative antiemetic;
treatment or motion ticknest.

Postoperative emess:
thrldren: lM, lV,5(:6pg/kg/dose q 6-8 hr
Adults: 0 3-0 65 mg/dose q 6-8 hr
Motion sickness:
(hildren ond odults: 1 oat(h behind the ear at least 4 hr before movement
Stimulant (atharti( for short-term treatment 0f (onstipation; bowel

preparation before radiology.
(htldren P0.10-)A mg/kg/dose, q I 2-24 hr

Treatment of depression, 0bsessive-c0mpulsive disorder, panit disorder,
p05t-traumati( stress disorder, aftention deficit dkorder.

Childrcn 6- t2 yt:Slaft 25 rng q 24 hr; ,n61g,t. ,, ,, mg weerly to resoonse, dose
q 24 hr (max:200 mg/24 hr)

(hildren > 12 yr ond odirlrrr Start 50 mg q 24 hr; inoease 25-50 mq weekly to response;
dose q 24 hr (max:200 mg/24 hr)

COMMrNTs iCAUTr0tis, ADVtR9E tV[NT5, M0t'llT0Blf'16]

[rutibn: May decrease serum phenobatbital and phenytoin
c0n(entralrols Large lV doses may pteci0itate seiiures.

Adverse efferts Nausea, decreased folic acid, liver function tests

Adverse events: Somnolence, diziness, headache, tonstlpati0n, dry
mouth, dyspepsia, postural hypotension, tachycardia

(drdonr First-dose syncope;267 mg quinidine glutoflate = 200 mg
quinidine sulfate Infuse lV slowly <'10 mg/min

Adverse effetts: Symope, hypotenslon, heart block, fever, abdominal
dlscomfort, bone manow suppresst0n, thr0mb0cytopenta,
idi0pathk thromb0c!'t0penic purpura, cinch0nism

Drug interoQions: \'lerapamil, cimetidine, phenytOln, phen0barbital,
rifampin, digoxin

faurlon Dose may be tilrated t0 desired gastrit pH from gastric
aspirate

Adverse effeos: Neadache, mental confusion, pain at in]ecti0n slte
hnnent:''lery few tf any dinically imponant drug-drug interactions

(crrlion: May cause Q-T prolongatton and increase risk 0f sudden
crdiac death; m0nitor FIG and avoid concunent use with other
dfugs that prolong QT interval

Adve$e eve nts : Dzziness, drowsrness, aqitati0n, headache, tachycardia,
c0nstipati0n, dry m0uth,orth0$atic hypOtensi0n, weight gain

Advuse effetts Extremely rare
D rug i nte ractio n : P robenerid

fruilo,TiVentilati0n must be supponed during neuromuscular
blockade Dose adjustment with h€patit dysfun(tl0n

Adverse efferts Tachycardia, hypotension, ptolonged muscle weakness,
Dr0ncnospasm

Drug inten(tilns Possible augmented muscle weakness with
aminoglycosides, anesthetics, (0llstin

(outlon: Not for use in acute asthma atta(k
Adv erse effetts: Iachy cardia, palpitati0ns, headache, nervousness,

muscle ttemor, cough, airway irritat 0n

fortlbrr [40nitor white blood cell count to define durati0n 0ftherapy
Adverse effects.Iachycardia, hypotension, fl ushing, fl uid retenti0n,

fever, malaise, bone pain, myalgia, rigors, dyspnea
(ourlon: Nanow-angle glaucoma, ileus Use pai(h (autiol.lsly in

children <12 yr.
Advuse effects : Iachy cardia, dis0rientati0n, sedati0n, psych0sls,

dry m0uth, constipation, urjnary retention, blurr€d visi0n

Dtug interu(tt1ns: 1Iher artich0linergic comp0unds; may
Interfere with gastr0intestrnal absorption of certain drugs

[ouabn: Avoid prolonged use (>1 wk);dependent.'
Adverse effeIs Abdomrnal aamping, dianhea,fl uid and electrolyte

imbalante

faafion: Do not drscontinue abruptly 0r withdrawal symptoms
(selective serotonrn reuptak€ inhibitor discontinuation syndr0me)
may 0((urTaper maximum or 50 mg/24 hr q 5-7 days

Adverse events: bronila,somnolence, headache, dry mouth,
nausea, dianhea
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DRU6 (TRADt NAMis, r0RturUrATt0NS)

Simethicone
6as-X; My icon;generic
Tablet, chewable: 40, 80, 125 mg
[apsule: '125 mg
Drops:40 mg/06 mL
5odium polystyrene sulfonate
Kayexalate; generic
Powder for suspensron

Sodium thiosulfate
Tinver, qeneri{
n jer t ion '100,  250 mgiml

rNDr(ATr0r{s (MECHANTSM 0F ACT|0N AND D05tN6l

Antiflatulent for symptomatk relief of colic, excessive gas.
(hildren <2 y:P0.2A mg/dose q 4-6 hr.
Children 2-1) yr:PA 40 mgidose q 6 hr
(hildren > 12 yr and odults:
P0 40-120 mg q 6 hr;dOs€ titrated t0 €ffect
lon-exchange resin that removes potassium for sodium for the treatment 0f

hyperkalemia.
(hildren P0.4 q/kg/24 hr, q 4-8 hr; rectal.4-1 2 g/kg/24 hr q 2-6 hr
Adults:Po 15 g/dose,q 6-12 hr.
(yanide (nitropruside) and cisplatin antidote. Provides an extra sulfur t0

rhodanese enzyme to enhance cyanide detoxification.
Nitroprtlsslde:
(hildren ond adults lV 1 g sod um thiosulfate for every 100 mg nitroprusside

administered May infuse in same lV
iisp at n
Adults lU.l2 g infused over 6 hr before or concunent with cisplatin infust0n Alternate:

9 g/m/ lV bolus foliowed by 1 2 g/m?/hr for 6 hr before or during cisplatrn infusion
Treatment of supraventricular and ventricular arhythmias.
Children P0 )-B mg/kg/24 hr divided q 8-12 hr
,4dulb P0:start 80 mg q 12 hr and titrate q 3-4 days to response (max:640 mg/24 hr)

(0mpetitive aldosterone antagonist used as a mild, potassium*paring
diuretic, an antihypertensive, and in chronic liver disease.

Neonates:P]:1 3 nglkgl24 hrdivided q 12-24 hr
Children PA:1 5-33 mglkgl24 hr divided q 8-24 hr.
Adults P0:25-200 mg/dose q 12-24 hr.
Thrombolytic agent used to tleat de€p vein thrombosis, stroke, catheter

patenq.
Ih rombos s: lV 1,500-4,000 units infused V over 30 min followed by 

'1,000-1,500 
u nits

by continuous infusion
( otted catheter ]V. 10,000 25,000 units in normal sa ine at the volume ofthe catherer

instilled into catheter for -1 hlthen removed (aspirated)
Metal (helator that forms water-soluble salts with lead, mercury and anenic.
(hildren ond odults P0 10 mg/kg/dose q 8 hr for 5 days, rhen 10 mg/kq/dose q 12 hr

for 14 days

Neuromuscular blocking agent.
(hildren:|Y .1-2 mg inilal dose; maintenace dose of 0 3-0 6 mg/kg q 5-10 mrn, titrated

to level of skeletal muscle relaxation
Adults Y:A 6 mg/kg up to 150 mg initial d0se; marnrenance dose 0f 0 04-0 0i mgikq

o 5-10 min t trated to effect
Aluminum salt of sulfated sucose in presence of arid forms a pastelike

substance that adheres to damaged mucosa.
(hildren:P0 4A-80 mg/kg/24 hr divided q 6-8 hr.5r0matir6: P0:5-10 mL swishApit

o r swa l l owq6h r
Adults:P).1 g/dose q 4-6 hr
Opioid analgesic used in anesthesia and for pain management.
(h i ldrenl \ '1 .10 25!g/kgln i t ia l  dose, t i t raedtodesiredef fectwrh25-50pq/kg
Adults:l'V.A 5-8 pg/kg initial dose with maintenance d0s€ 0f 10-50 Fg/kg

Anti-inflammatory 5-aminosalicylic acid derivative combined with
sulfonamide used in treatment of inflammatory bowel disease.

Children P}'lnilially,40-15 nglkgl)4 hr divided q 4-6 hr (max:6 g/24 hr);
maintenancedoseof 30 50 mg/kg/24 hrdivided q 6-8 hr.

Adults PA l g/dose q 6-8 hr (max:6 gi24 hr)
Prevents graft vs host dkease in 0rgan transplant.
(hildren P0 015 mg/kg q 12 hr;lV:continuous iniusion of 0 05-0 1 mg/kg/24 hr
Adults P0 0 A7 5-0 15 mg/kg q 1 2 h r; 1V: continuous infusion of 0 05-0 1 mq/kq/24 hr.

Treatment of acute lymphocytic leukemia (A[[) and lung cancer
(inhibits celk fiom entering mitosis).

(htldren l,l Starr I J0 mgi rr /wk, ircease at J wk f0 I 50 mq/rr:, ard dr 6 wk t0
180 mg/mr

Adults: AtL:.250 mg/m2wk for 4 8 wk

COMMENTS {CAUTIONS, AOtlERSE TVENTs, MONITORIN6)

hnnents'lery safedrug with rare adverse effects Dose may be
titrated to desired effect by increasing dose 0r m0re frequent
doses/day Avoid gas-producing and gastrointestinal irritant
foods

fuuflons: Follow serum potassium (losely Do not mix with
potasium-containing liquids (e g ,orange jlJice)

Advese effeds: Ahdoninal aamping, bloating, hypokalemia

[ratlon Rapid lV infusion may cause hypotensi0n
Adverse effects:Yery unusual Hypotension, local irritation at infusion

stle

fautions: Proanhythmic effect that wonens congestive hea( failure
or diabetes Reduce dose for dedininq renal functi0n (i/2
dose for [rC < 60 mL/min, 1/3 dose for (rtl < 30 ml/Min)
Extend interval to decrease dose

[drtbn (areful monit0nng of serum potassium/potassium intake
Suspension may be made with crushed tablets rn wateriglycerin

Adve$e effects : Lethat gy, hyperkalemia, gynecomastia, nausea, rash

[dutlonj Recent strep infeoion may reduce effcacy
Adverse effe6 Bleeding bronchospasm, flushing, rash
Drug interl(tilns: Anticoagulants, antiplatelet druqs

forrlorr Maintain adequate hydrati0n [apsule may be opened
and beads sprinkled onto soft foods

Adverse effetts. Headathe, dizziness, nausea, abdominal aamping,
fluJike symptoms

frlrb, Patients with hyperkalemia, severe trauma, increased
intraocular 0r intra(ranial pressure

Adverse effects : Br adyrardia, hypotonsion, ma li g nant hyperthermia,
hyperkalemia, bronchospasm

Drug inreractions: Muscle depresants or relaxants
Cduton l\/1ay use topically for stomatitis
Adverse efferts:Headache, constipation, abdominal cramping, rash
Drug intero1ions Decreases absorption of phenytoin,tetracydine,

ketoc0naz0le, the0phylline, dig0xin, (imetidine

[duflbnr In patients with head trauma or contutrent m0noamine
oxrdase inhibftors, adverse effect profiles of all optaes are
potentiated

Adverse effects Bradycrdia, vasodilatatton, nausea, v0mtting,
blufred vision, respiratory depression, addirtion potential

Dr ug nteroctions: (NS and respiratory depresants
(ruai0r Hype6ensitivlty to sulfa drugs
Adverse effects Rash, dizzines, headache, nausea, bone

marr0w suppressl0n
Dtug interuoions Decreases folate and dig0xin absorption

Adverse events: Hypertension, headache, insomnia, abdominal and
back pain, fever, a$henia, pruritus, hypo/hyperkalemra,
hyp0magnesemia, hypergly(emra, nausea, v0miting, drarrhea,
anemia, leuk0(ytors, liver damage, nephrotoxicity, dyspnea,
pleural effusron, peripherai edema

lil1n it1 r i n g : IaTolint )s trol gh concentrations: therapeutic'
98-194 ng/mLusing wholeblood EL|SAasay;05 1 5 ng/mL
using serum high-presure liquid chromnatography

(cuilon: lncreases intracellular accumulation of methotrexate and
thtrs toxicity

Adve5e events Nausea, vomtti ng, dia rlhea, mucositis,
myelosuppresion, alopecia, rash, fever, hemonhage, peripheral
neuropathy

[0nme,?t Patients wrth Down syndrome should be stafted at
1/2 the usual dose

5otalol
[1ass I I antianhythmic
Betapac..
Tablet :80,120,150 mq
Spironolactone
A dactone; qener c
iablet :25,50,  100 mq

Streptokinase
5treptase
lnJert on

Succimer
Ihemet
[apsu e:100 mg

Succinylcholine
Anectme
nJe(tr0n

Sucralfate
[arafate
fublet :1 g
Srspension.  I  q/10 mL

Sufentanil
Sufenta
Injection

Sulfasalazine
Azulfdlne; generic
iab et:500 mg

Tacrolimus
mm u n0suppressa n t
Prograi
injection
[apsule 1,5 mq
Extemp0rane0us preparat ons may be prepared

Teniposide, VM-26
Vumon
lf je( t lon:10 mg/mL
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DRUG (TRADT NAMES, FORMULATIONs)

Terbutaline sulfate
Brethine; genen(
InJectron
Tablet:2 5,5 mg
Metered-dose inhaler (MDl)

Terfenadine
5eldane
Tablet:60 mg

Testosterone
Generc
lnjection

Tetanus antitoxin
Injection

Tetanus immune globulin
Hyper-Tet
Injection

Theophylline
Generir
Syrup, solutron, elixil capsule, tablet (su$ained-release

forms also)
lSee Aninophylline for l\'l dosing)

Thiamine
6eferi(
Injection
Iablet. 50, 100,250,500 mg

Thioguanine
6 T G
Tablet:40 mg

Thiopental
Ultra short-a(ting barbiturate
Pentothal Sodium
InJecll0n

INDI(AIIONS (MTCHANISM OI AfiION AND DO5IN6)

Bronchodilator (prreceptor agonist).
(hildren < l2 yr.
P0:0 05 mgikgldose q 8 hr (max:5 mg)
5(:0t105-001 mg/kg/dose;may repeatin 15-20 min (max:04 mg)
(hildren> 12 yr ond odulrs
P0 2 5-5 mg/dose q 6-8 hr.
5[:0 25 mq/dose;may repeat in 15 rnln
Children ond odults:MDl: i-2 ouffs o 6-8 hr as needed
Treatment of allergic symptoms (antihistamine).
(hildren:

3-6yr. 15 mg bid
6 12 yr.30 ngbid
>1) yr ond odults:60 ngbd
Androgen replacement in male hypogonadism and delayed puberty

(replarement therapy).
(hildren:lM

l\,,13 1.. l.ypsq ona d is m :
lnitiati0n 0fprepuberta{ growth and delayed puberty:40-50 mg/m'ldose monthly;

terminal growth phase:100 mg/m2idose 2x m0nthly
AdulB
Hypogonadism:|M.50-400 mg q 2 4 wk
Pfevention 0r treatment oftetanus when tetanus immune globulin

unavailable.
(hildren ond odults
5t, rM
Prophylaxis:<30 kg 1,500 unrrs;>30 kg 3,000-5,000 unrb
Treatment: Inje(t 

'10,000-40,000 
units int0 wound and 40,000-100,000 units lV

Prophylaxis and treatment of tetanus.
Proohvlaxis:
(hildren:lM4 tlkg
/drl6r ll\4 250 units
Treatment:
C,4lldren. lM 500 3,000 units
/dulrs lM 3,000-6,000 units (infltrate some of dose around wound)
Treatment of apnea of prematurity, symptoms of revenible airway disease

(affeds intra(ellular transp0rt of (alcium, ph0sphodiesterase inhibitor,
weak anti-inflanmatory agent).

Ne1n0tes
Apnea,bronchodilation:Loading dose or 6-10 mq/kg;maintenance dose ot 2-4 mgikgl

dose q 12 hr
lnfants ond chtldren:
6 wk-6 no:10 mg/kgi24 hr
6 no-l yt.12-18 mq/kg/24 hr.
1-9 yr.20-74 mg/kgi24 hr
9 1) y:16 nglkgll4 hr.
12-16 yr.13 mq/kg/24 hr
Adults:10 nglkgl24 hr.
Dosing may be inaeased for smokers and enzyme-inducing drugs; derrease dose for

patients with enzyme inhibit06, liver dlsease, heart failure,0r hypothyroid6m
Nutritional supplement,treatment of beriberi and Wernicke encephalopathy

(essential coenzyme in carbohydrate metabolkm).
Beriberi:
(hildren:

lM,lV:10-25 mg/24 hr.
P0: 10-50 mg/24 hr for 2 wk,then 5-10 mq/24 hr for 1 mo
Adults
lM,lV:5-30 mgtid For2 wk,then 15-30 mg/24 hr P0for 1 mo
Wernicke enrephalopathy.
lM, lV: 100 mg/24 hr until consumrng a balanced diet
Treatment of leukemias (purine analog inhibits synthesis and use of

purine nucleotides).
Children < 3 yr: Aute nonlymphocytic leukemia: P0:3 3 mg/kgi 24 hr in 2 doses for

4 days
(hitdren > I yr ond adurJi P0: 2- 3 mg/kg daily {roundeo t0 nedrest 20 mg) unlil

remr55r0n
Anesthesia indu(tion and maintenance, infiactable seizures, increased

intracranial pressure.
Ne0nltes
lV: Anesthesia: 3-4 mg/kg
Serizures:2-3 mg/kg;repea doses 1 mg/kg as needed
I nf onts on d th i ld ren : l"l:
Anesthesia:5-8 mg/kg
Seizures:2-3 mg/kq
lncreased intracranial ptessure:1 5-5 mg/kg, repeated as needed

COMMENTS {CAUTIONS, ADVERsE TVENTS, MONITORIN6}

Adv erse e,tents. Iachy ardia, anhythmias, fl ush ing, headache,
nervousness,tremor, hypokalemia, muscle oamps, paradoxical
0r0ncn05pa5m

Couabn Prolonged Q-T intetval and fatal anhythmias may o(cur if
(0mbined with drugs that inhibit liver enzymes

,4dle6e eventJ: Drowsiness, fatlgue
Drug interattnns: Azole antifungals, macrolides, and (imetidine

may prolong Q-T interval and produce dysrhythmias
aduron:May a(elerate b0ne maturati0n with0ut producing

(0mpensating gatn ifl lrnear growth
Advuse events: Acne,bladder irntability, aggressive behavioI

depresion, sleeplesness, headathe, hirsutism, hepatic dysfunction

Adverse events Serum sickness, urticaria, skin erupti0ns,allergic
reactt0n5

Adve5e evenls Allergic rea(tions

fautrbns: May cause or worsen arrhythmias, seizures,0r
gastroesophageal reflux Theophylline clearance s modified by
numerous disease states and drugs requiring dosing adju$ments
guided by serum theophylline contentrati0ns (learance is reduced

by viral illneses, fever >102'F fot > 24 ht cor pulmonale, and
drugs that inhibit P450 enzymes (ctmetidine,verapamil,

macrolides, qurnolones); reduce dose by 50%
Adverse events : Iachy cardia, nervousnes, hyperactivity, diffr culty

con(entrating, irritability, agitati0n, heada(he, nausea, v0miting,
abdominal parn, feeding intolerance, frequent urrnation, seizures
and arhythmias at toxi( levels

Monitoring Iheophylline (0ncentrations: therapeuti(: neonatal apnea:
6-15 pg/ml;prevent intubation 0r promote extubati0n:
1 0-20 rrg/mL; bronchodilation:5-20p9/mL; toxic > 20pg/mL

Adverse events:Grdiouascular collapse with repeated lV doses,
angioedema, rash, tingling

Adverse events: Myelosuppressi0n (0nset, 7- 1 0 day5; nadit
1 4 days; tecovery, 2'1 days), nausea, v0miting, diarrhea,
an0rexia, stomatitis, hyperuricemia, un$eady gait

Adverse events: Gamptng, dianhea, rectal bleeding, hypotension,
myocardral depression, prolonged somnolente and recovery
emergence delirium, respiratory depresion, coughing,
bronchospasm, laryngos0asm, hi(cup\, sneezing

Monltoflngi Ihl0pental c0ncentrdtions: therapeuti(: hypn0sis:
l-5 pg/mL;aneithesia:7-130 pg/mL;coma:30-100 pg/mL
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liiLjd iTfi Allf i4Ah,1[5. F0IIMULATI0NS)

Thioridazine
Mellaril; generic
Oral concentrate:10, 100 mg/mL
0ral suspension:25 mg/5 mL, 100 mq/5 mL
Tablet: 10, 15, 25, 50, 100, 150, 200 mg

Thiotepa
Th oplex Alkyla ng agent
Injection

Thiothixene
Navane; generi(
lnJertr0n
[apsule:  1,2,5,  10,20 mg
Oral concentrate:5 mg/ml
Thrombin, topical
Ihrombinar;Thrombogen;Thr0mbostat
Powder
Tiagabine
Gabitril
Tabler :2,4,12 16,20 m9

Timolol
T mopti(
0phthalmic solution, ophthalmrc gel, tablet

Tissue plasminogen activatol
Alteplas€; Retavase
lnJe(tron

Tolazoline
Priscoline
Injectlon:25 mg/mL

Tolmetin sodium
Nonsteroidal antiinfl ammatry agent; prostaglandin inhibitor
Tolectin; generic
Iabiet:200,600 mg
(apsu e.400 mg
Topilamate
Topamax
[apsule:  15,25 mg
Iabht: 25, 100,200 mg

Tranexamic acid
tyklokapron
Inje(tion 100 mgimL
Iablet:500 mg

Trazodone
Desyrel; generic
Tabler:50, 100, 150,300 mq

Tretinoin
Retir-A
[ream:0 02570,0 0570,0 1%
Topkal gel;0 0170,0 025%
Topl(al huidi0-05%

lN0ltAIl0H5 (M[fiAr,l15M 0r Affi0N AHD D05ll,16)

Adufts: |U.25 250 mg as needed for effect
Sedation:
Rectal;
(hildren: 5-10 mq/kg/dore
Adults:3-4 gldose
Treatment of psydoiis, neurosis, and severe behavior problems in children

(phenothiazine; blork dopamine receptors in the brain).
(hildren > 2 yr:0 5-3 mg/kg/24 hr in 2-3 doses P0
(hildren> 12 yr ond odulu:25-8(fr mg/24 hr in 2-4 doses P0

(ancer chemotherapy (inhibits DNA, RNA, and protein synthesis).
Cil/dfer: lV (depends 0n protocol): regular dose: 25-65 mq/m2 q 3-4 wk; hrgh dose

300 mg/m?/24 hr for 3 doses
,4drlll: lV: (ontinuous infusion of 1 5-]5 mg/mr over 48 hr.
Management of psychosk (phenothiazine; blork (1,15 dopamine receptor).
(hildren <12 yr.025 mg/kg/24 hr in divided doses
Children >12 yr ond odulrs
P0:6-60 m9/24 hr in 3 doses
lM:4 mg bid-qid (max:30 mq/24 h0
Hemostasis for minor bleeding from opillaries and venules (catalyres

conversion offibdnogen to fibrin).
(hildren ond odults: Apply topically as solution 1,000-2,000 u/mL dire(tly t0 site
Treatment of partial seizures. Used as adjunctive, add-on therapy.

lAminobutyric acid rcuptake inhibitor.
Adoleyents ond odults: P0:Start at 4 mg darly; inoease by 4-8 mg q wk untrl response

(max:56 mg/24 hr)
Treatment of elevated intraoolar pressure (blocks pr and h re(epto6 and

decreases aqueous humor production).
(hrldren (only ophthalmic use) Instill 0 25% solution 1 dr0p twice daily; may inaease ro

0 5% solution if response inadequdte; may de(rease to once daily if controlled
,4dults; 5ame ophthalmic dose as children
Thrombolytk therapy (enhances convenion of plasminogen to plasmin).
Neonotes: 0 FA 5 mgikglhr for 3- 10 hr
(hildren 01-06 mg/kg/hrfor6 hr
,4drltri ]00 mg infused as 60 mg in fi6t h[ 20 mg 'n 2nd h[ 20 mg in 3rd hr

Treatment of persistent pulmonary hypertension (c-adrenergic blmker
and histamine release).

ileonares: lV: Ioading dose of 1 -2 mg/kg, thm i -2 mg/kg/hr as continuous infution

Treatment of rheumatoid arthritis, including juvenile rheumatoid afthritk.
(hildren >2 yr P0: 15-30 mg/kg/24 hr in 3-4 doses
Analgesia:5-7 mg/kq/dose
/dulrs 400-600 mg tid (max:2 g/24 hr)

Treatment ofseizure disorders. Broad spectrum of seizure types covered, and
multiple me(hanisms proposed.

(hildrcn 2-l 6 yt. P0: Start 1 -l mg/kg/24 hr ar bedrime for I wk; rirrare dose increases
every 1-2 wk by 1-3 n9lkgl24 hf dosed bid; typical dose 5-10 mg/kg/24 hr
dvided q 12 hr (apsula may be sprinkled 0n f00d t0 administer

,4dul6j P0:start 25-50 mg q 24 hr; increase by 25-50 ngl24 hr q wk (max:
1,600 mg/24 hr)

Redure dose by 50% if (r(l < 60 ml/min
Used in hemophilia during and after tooth extractions to reduce or prevent

hemonhage (compethively inhibits activation of plasminogen).
(hildren ond oduhs: l\'l.10 mg/kg immediately before surgery, then 25 mg/kg/dose P0

tid-qid for 2-8 days

Antidepressant (inhibits serotonin reuptakg c-adrenergic blo*ade).
(hildren 6-18 yr. Start 1 5-2 mg/kg/24 hr in 3 doses; may increase q 3-4 days (max:

6 n9lkgl24 h)
Adolestents Start 25-50 mg/24 hr; may increase gradually (max:150 mg) in 2-3 doses
/4dul6 Start 50 mg tid; may increase by 50 mq

Tleatment ofa(ne vulgaris, photo-damaged skin, and some skin cancers
(inhibits microromedone formation and eliminates lesions).

(hildren > 1 2 yr: Apply weaker formulation daily at bedtime I ncrease as needed

(0MMf N15 i{AUTtoN5. A0Vtfi St [V$tTs, M0NtToRlit6)

Adver se event s: Pseudoparkinsonism, tardive dyskinesia, a kathisia,
dystonias, diziness, neur0leptic malignant syndr0me, impaired
temperature regulati0r, 0rthostatic hyp0tensi0n, prgmentary
retin0pathy, (holeslatic jaundice, lelkopenia, agranul0cyt0sis,
urinary retenti0n, constipation,dry mouth, gas{rointe$inal upset,
hyperpigmentati0n, ph0t0sensitivrty

Adverse events Myelosuppresion (onset,7-10 days; nadir, 14 days;
recovery, 28 day$, diziness,fever, headache, an0rexia, nausea,
vomitlng, al0pe(ia, rash, pruritus, hyperuricemia, h..maturia,
hemorrhagic rystitis, stomatitis

Adverse ev en ts. ]rthoslatj( hyp0t€nsi0n, pseudopa rkinsonism, tardive
dyskinesia, akathisia, dy$onias, c0nstipati0n, urinary retenti0n, dry
mouth, st0mach pain, nasal conge$ion, pigmentary fetinopathy,
agranul0(ytosis, leuk0penia, neuroleptrc malignant syndr0me,
impaired temperature regulation, fi nger tremor, chole5tatic jaundice

Adverse events ltllergy.

faurbru: (N5 problems, induding dizrnes, drowsiness, ataxia,
tremor, and muscle weaknes; aho may rause nonconvulslve
status epilepticus

Adver se events : Bronchospasm, bradycardia, hypotension, visua I
dlsturbance, c0njunclr\/itis, keratitB

(rur0rr Initiate heparin concurrently t0 avoid thrombosrs and
thrombotic emboli

Advese events: Bleedirtg, arrhythmias (related to post-frst myorardial
infarction reperfusion)

Mon tor tng: D-Diner,fibrinogen, bleeding t,me
Adverse events: Hypotension, fl ushing,{achycardra, increased secretions

from respiratory and gastrointe$1nal tracts; gasilointestinal
bleeding and perf0rati0n; 0liguria; pulm0nary hem0rrhage;
thrombocytopenia

Mlnitlnng: PrcduJal and postductal oxygen saturation, arterial bi00d
gases

Adverse events: Gastrointestinal upsel pepti( ulcer disease,
hypenension, edema, dizziness, heada(he, a(ute renal fa rlure,
tinnitus

adutlorJ; lf used wi$ other carbonic anhydrase inhibtto6,additive
effects may predisp05e t0 renal stone5

Adverse events: Hypotension, thromboembolic complications
(induding tNS), thrombocytopenia, na usea, vomiting, dia rrhea

(omrnent: Decrease dose in renal impairment ((r(l 50-80 mL/min:
grve 5070 of dose; (r(l 1 0-50 ml/mi n; gjve 2570 of dose; [r[l
<10 ml/min.give 1070 ofdose)

Adverse events: Headache, confusion, dizzines, dry mouth, nausea,
bad taste in mouth, r0nstipati0n, blurred vision, rnuscle tremo6,
hypotension, tachy(ardia

Drug interofttons: Fluoxetine may increase l€vels
M1nit1ring:lazodone cOncentrations (limited (orrelation with clinical

effectivenes): therapeutic 0 5-2 5 pg/mL; toxic > 4 pg/mL
Adverse events: Exrcssiue skin dryness, ery,thema, scaling, and local

sting ng and burning; photosensrtivity (use sun blOck), lnitial acne
flare-up
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Triamcinolone
[orticosteroid
Generc
lnjection (Am(on)
0ra1 (Arlstoco()
Iopical (Arinocort)
Metered-dose inhaler (MDl) (Azmacort)
Nasal spay (Nasacort)

Triamterene
Dyrenium
(apsule.50, 100 mq (c0mbinati0n druqs,e g,with

hydrochlorothrazlde)
Trientine
[helating agent
Syprine
(apsule:250 mg

Trifluoperazine
Stelazine
Oral (oncntrate: 10 mg/ml
Tablet :1,2,5, '10 mg
Inle(r0n

Trimethaphan camsylate
Adrenerqic and cho inerqic blocker.
Arfonad
Inje(tion
Trimethobenzamide
I gan; gener c
[apsule: 100,250 mq
Redal suppository: 100, 200 mg
Injer t ion:100 mg/mL

Tromethamine
THAI\4
lnjection.0 3 M (1 mEqTHAM = 3 I mL)

Tropicamide
Mydriacyl
0phthalmic solution:0 5ol0, I %

Tubocuraline
lnjection

Urokinase
Abbokinase
nJectr0n

Ursodiol, ursodeoxycholic arid
Act qall
[apsule.300 mg
Extemporaneous formulatrons may be compounded

Valproic acid and derivatives
Depakene, Depakote; generic
Depakote delayed-release tablet, capsule sprinkle:

125,250,500 mg
Depakene capsule:250 mg
Syrup:250 mgi5 mL
lnledron

INDICATIONS (Mi(HANISM OT AOION AN! DOsIN6)

Treatment of inflammatory and allergic conditions.
(hildren 6-12 yr:

lM:0 03-0 2 mg/kg q 1-7 days
l\4Dl:2 puffs bid-qid,
Intranasal: 1 spray rn each no$ril 1-2 timet24 hf.
lnlection: I ntra-a nicular, intrabursal, or tendon sheath | 2 5- 1 5 mg (repeat as needed)
(hildren > 1 2 yr and adults.
MDI:2-4 ouffs bid-oid
lnlranasal:2 sprays in each nostril daily (max:4 sprays/24 hr)
lntra-arti(ulat rntrasynovial: 2 5-40 mq
P0:40-100 mg/24 hr in 1-4 doses
Topical: Apply thin film bid-tid
Diureti( to treat edema 0r hypertension ((ompetes with aldosterone fot

re(eptor sites in distal renal tubules).
(hildren: P0.)-4 mq/kg/24 hr in 1-2 doses (max:6 mg/kg/24 hr)
/dulrs. 100-300 mg/24 hr in 1-2 doses
Treatment ofWilson disease in patients who (annot tolerate penicillamine.
(hildren < 12 yr:500-1,500 mq/24 hr in 2-4 doses
(hildren > 2 yr ond ndults: /50-2,000 mg/24 hr in 2-4 doses

Treatment of psychosis (phenothiazine; blocks dopamine in the (l'15).
(hildren 6-12 y:
P0: I mg I 7 timeV24 hrgradually ncrease to effett (max.15 mg/24 hr)

lM:1 mg bid
>12 yr ond odults:
P0:1-2 mg bid
lM:1-2 mg q 4-6 hr as needed (max: 10 mg/24 hr)
Treatment of hypertensive emergencies.
(hildren 50-150 sgl kgl nin
Adults: 0 5-) ngl nin

Control of nausea and vomiting (inhibits (NS stimulation of chemoreceptor
trigger zone).

(hildren:

PQ rectal:15-20 mg/kg/24 hr in 3-4 doses
Adults:
P0.250 mg tid-qid
lM, rertal:200 mg tid-qid
Conection of metabolic acidosis (combines with hydrogen ions to form

bicarbonate and buffet).
Nelnltes, infnnts, (hildrcn, lnd ldults: Dose (nL of 0 3 lVl solution) = weight (kg) x base

defi cit, or 1-2 mEq/kgidose
Short-acting mydriatk agent (block sphincter muscle of iris and ciliary body

from responding to cholinergi( stimulation),
(hildren ond odulu:
[ydoplegia:
lnstill 1-2 drops of 1% solution; may repeat in 5 min
Mydriasis.
lnstill 1-2 droos of0 5% solution 15-20 min before examination
Neuromuscular blocker used in anesthesia (block acetykholine

receptors).
Neonrrer Start 0 3 mg/kg; maintenance dose of 0 1 mg/kg/dose
(hildren:StartA)-0 5 mq/kg,then maintenance dose of 0,04-0 1 mg/kg/dose
Adults:slatl6-9 mg,then maintenan(e d0se 0f 3-4 5 mg
Thrombolytic agent for treatment of recent-onset thlombosis (activates

plasminogen <onvetsion t0 plasmin).
Nelnltes, inflnts, childrcn, and odults:
lV: Loading dose of 4,400 u/kg; mai ntenance dose or 4,000-1 0,000 u/kg/ht
0<luded lV catheter:
Fill entire volume of catheter with urokinase 5,000 u/ml and leave rn lumen for 1-4 hr.
Gallbladder stone dissolution, reversal oftotal parentelal nutrition-induced

cholestasis in neonates (decreases cholesterol content of bile).
rVeonares P0:10-18 mg/kg/24 hr divided into 1-3 doses day
lnfonts: 30 nglkgl 24 hr divrded q 8-1 2 hr
Adulu:300 mg at bedtime for 6-12 mo
Treatment of simple and complex generalized and partial seizutes (block

sodium and slows T channels).
Ne0n0te5:
Refractory seizures:
P0: loading dose of 20 mg/kg, then 

'10 
mg/kg/dose q 12 hr

(hildren and odults:
Seizures. lV or P0

(0MMINT5 (CAUTI0N5, ADVER5I [1lENT5. M0illTORlNfr ]

Adverse events: Alrophy 0f tissrLe at local appltcation site,futigue,
caiara(ttosteoporoslt oral candidiasls (with MDI), poor growth,

(omment: 5ee romparison 0f c0rticosleroids under Hydroortisone

(dutl0nj D0 not use in palients with renal failure; avoid concurrent
potassium supplements t0 avoid hyperkalemia

Adverse events: (onslipation, nausea, headache,fatigue, hyperkalemia,
hyponatremia, hypenhloremic metab0lic acid0sis

Clnnent:Iake1 hrbefore or 2 hr after meals Do not break capsule
in any way, and take with full glas5 0f water lf capslle breaks,
wash area ofskin whete contents t0u(hed thoroughly with watet

Adverse wents: lon-deficiency anemia, malaise, epiga$ri( pain,

thi(kening and frssuring 0f skin, mus(le cramps, systemi( lupus
erythematosus

Advetse eve nts : Hyporcnsion, uchycardia, anhythmias,
pseudoparkinsonism, urdive dyskinesia, akathisia, dystonias,
(0n(ipation, nasal congestion, dry mouth, malignant
hypenension

Adverse events: Anorexia, nausea, dry mouth, ileus, utifary retention,
cydoplegia, itrhing, urticaria, apnea, hypotension

Adverse events: }rowsines, diziness, headache, dianhea, muscle
cramps,

Adverse events: Apnea,hypoglycemia, hypukalemia, tissue irritation,
or necrosls ifdirect conta(t

Adverse events: Tachyordia, drowsinest headachq dry mouth,
bluned vision, photophobia

Adverse even\: Hypolpnsion, ptolonged respiratory depression

Adverse events: Bleeding, hematoma, allergk teattions, br0n(hospasm
M\nit1tinq : D-Dinet,fibrin degradation ptoducts, adivated

coagulation time

Adverse events: Diarrhea, dyspepsia, biliary pain, rhinitis, pruritus,

headache

(autrbn: Hepatic failure with fatalities have been rep0rted, espe(ially
for patients < 2 yr ofage 0r re(eiving 0the{ antic0nvulsants lt

used in ne0natet monitot Setum amry10nia
Adverse events : Drowstnes, inrtability, confusion, malaise, headache,

tremor, sensorineutal hearing los, hyperammonemia,
hepatotoxitity, nausea, v0miting, diarrhea, pancreatits,

thromb0cytopenia, increased appetite, weight gain
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Vasopressin
Antrdillretrc hormone ana og
Pitressin
Inlection; 20 pressor t]/mL

Vecuronium
NOrcUTON
Inje(tion

Venlafaxine
5erotonin and n0repinephrine reuptake inhibrt0r
[ffexor
Tabler :25,37 5,50,  75,  I  00 mg
Verapamil
[a an, soptrn; qeneric
(apsule,susta ned-release:120, 180,240,160 mg
Tablet:40,80,120 rng
Tablet, susta rned-release. 1 20, I 80, 240 m!
lnJe(tron

Vigabatrin
Sabril (not available ln U5A; available in (anada, Mexico,

[urope, and other countries)
Tabhr:500 mg
Dry powder sachet
Vinblastine sulfate
Alkaban-AQ, Velban; generic
lnJectr0n

Vincristine
0ncovin; generir
Inle(Ir0n

Vitamin A
Aquasol A; generic
lnJe(tr0n
Oral drops
(apsule

rNDreAtoN5 (MtcHANtSM 0f A$l0N AND DoSING)

10-1 5 mgi kg/24 hr in 2-3 doses; increase weekly by 5-1 0 mg/kg/24 hr to effeO;
rnay need up t0 100 mg/kg/day in 3-4 divided doses, especially if used with
concurrent enzyme inducers (e g , phenytoin, carbamazepine)

Treatment of diabetes insipidus; prevention and treatment 0f postoperative
abdominal distention; treatment 0f a(ute gastrointestinal hemorrhage.

(htldren:

Diabetes insipidus:
lM,5C: 2 5-10 u/dose bid-qid
Gastrointestinal hemonhage:
lV: continuous infusion of 0 002-0 01 u/kq/min
A0ults
Diabetes insipidus
1M,5t  5-10 u/dose bid-qid
Gastrointestinal hemonhaqe
lV: continuous infusion of 0 2-0 4 u/min
Adjunct to anesthesia, neuromuscular blocker (block aretykholine fiom

binding to motor end plates).
Nelnltes A|3-015 mq/kq/doseq 1-2 hrasneeded
lnflnts > 7 wk-l 2 mo:0 05-0 1 mg/kg q hr as needed
(hildren 1 yr-odults 0 05-0 1 mg/kg q hr as needed
Treatment of depression, obsessive-compulsive disorder, attenti0n defidt

disorder
(htldren 25-200 mg/24 hr;start low and ritrare up q 4-7 days
Adults Startl5 mg/24 hr; titrate q 4-7 days t0 effed (max:375 mg/24 hr)
Caldum rhannel antagonist used t0 treat hypertension and supraventricular

dysrhythmias.
Doses in infants and younq children n0t well established
Intants 1\'1.01-02 mg/kg dose repeated to desired effect
(hildren:l\'1.01-A3 mg/kg dose repeated to desired effect
(hildren: P0.4-B mg/k9/24 hr q 6-8 hr; usual dose 5 nglkgl24 hr.
Adultt. P0.240-48A mg/24 hr divided q 6-8 hr; q 12 hr with extended-release

prod u(t5 l\4ay sprinkle rontents of capsule onto soft food wrfhout affecting a bsorptron
Effective against infantile spasms, partial seizures, and other seizure types.

Mechanism is 1-aminobutyri( add transaminase inhibitor.
(hldren. 40-150 mg/kgi24 hr in 1-2 doses

Treatment of several cancers (binds to mitotk spindle to inhibit metaphase).
Children:
Hodgkrn disease.
ly.25-6 mgl#124 hr q 1-2 wk for 3-6 wk (max:12 5 mg/mz/wk)
Adults:31-185 mg/m'/24 hr q /-10 days

Treatment of various canren (binds to mitotk spindle to inhibit metaphase;.
(hildren:

<10 kg or body sufore areo < 1 nt :0 05 nglkg qlwk
>1a kg or body surfoe orco > 1 il. 1-2 mg/m'] q/wk
Adults 0 4-1 4 mg/m' q/wk

Treatment or prevention of defi(iency; supplementation in patients with
measles (cofactor for many biochemical processes); improve growth
in children with HIV or nalaria. Prevention of bronchopulmonary
dysplasia in neonates.

Nelnltes: lM. 4,004 lU lx wk, or 2,000 lU M q other day
Vitamin A deficiency with xerophthalmia:
(hildren 1-8 y
P0:5,000 ui24 hr for 5 days;
lM:5000-15,000 u/24 hr for 10 days
(hildren >8 y ond odulrs: P0:500,000 u/24 hr for 3 days, then 50,000 ui 24 hr for

14 days, then 20,000 u/24 hr for 2 months
Vitamin A def{iency without corneal changes:
(hildren <1 yr:|M.10A,000 units q 4-6 mo
>1 yr: |M.200,000 units q 4-6 mo
>8 yr and odults lM: I 00,000 u/24 hr for 3 days, then 50,000 u/24 hr for t4 days
Prophyraxrs for patients at risk dnd \upplernentati0n in meayes:
P0 dose q 4-6 mo
(hildren <1 yr.100,000 units
>7 yr 200.000 units
lmprovement 0fgrowth in children with HIV malaria, or dianheal disease:
lnflnts < 1 yt:100,000 u/24 hr for 2 doses,then 100,i]00 unirs (t dose) at 4 and 8 mo
(hildren >1 y: )00,000 u/24 hr for 2 doses,then 200,000 unjts (1 dose) at 4 and 8 mo

coMM[NTs (CAUTt0N5, AoVtRSt EVtNTS, M0NtToRtNG)

M1nit1nng:\'lalpnarc (0ncentrati0ns: thefa peutic 50- I 00 u g/mL;
toxic > 150 [g/ml

Adverse events: lncreased blood preslre, bradycardia, anhythmias,
feve; flatulence, a bdomi na I cramps, nausea, vom itrng, tremoI
sweating, circum0ral pallol water intoxication

Adve$e events: Ia(hyardia, hypotension, fl ushing, bradycardia,
circulatory rollapse, hype6ensitivtty reacttons

fuution Iaper slowly (nax 25 mgl24 hr q 5-i days) rf stopping
drug to avoid wrthdrawal syndrome

Adverse events Headache,somnolence, dizzines, insomnia,
nervousness, nal']sea, dry m0uth, c0nst pati0n, bluned vision

[dutlon: Adjust dose in renal disease Avoid lV use in neonares and
young infants, or those with heart faill]re

Adverse effeos Hypotension, bradycardia, heart block, dizzines,
seizure, abdominal discomfort Avord if newborns because of
several reports offatality due t0 heart block

Dtug interc(tilns May rncrease concentrations of caffeine, digoxin,
carbamazepine, cyrlosporine; decreased concentrati0ns with
rifampin, phenobaf bital

faurion. May cause bilateral visual field deficits; perform basellne
eye examination and then every 6 months (NS depresion,
psychiatrr( reacti0ns, behavioral problems, and gastrointestinal
inlolerance may occur

Adverse events: Alopecia, nausea, v0miting,abdominal cramps,
c0nstipati0n, diarrhea,st0matttrs, myel0suppression (onsel 4 7
days; nadil 4-10 days; recovery, 17 days),tachycardia,orthostatir
hyp0tensi0n, dermatitis, ph0t0sensitivity, muscle pain, paresthesras,
urinary retention, hyperuricemia, penpheral neuropathy (loss 0f
deep tendon reflexes, headache, weaknes)

Adverse events: hnslipation, paralytrc ileus, depresion, confusion,
insomnia, headache,jaw pain, optic atrophy, blindness, los of deep
tendon reflexes in legs, numbnes, tingling, pain, st0(kingnnd-
glove paresthesias, footdrop, wrhtdrop, syndrome of inappropriate
secretion 0f antidiuretic hormone, photophobia, hyperuncemia,
stOmatitis, phlebitis, myelosuppresion (onset, 7 days; nadir;
10 days; re(overy,21 dayt

Adverse events: lnilability, vertiqo, lethargy, feve[ headache,
hypercakemia
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Vitamin E
Generic
(apsu1e, oral drops, tablet, (ream,0intment

Warfarin
[oumadin; generic
Tabler l, 2, 2 5, 4,5, 7 5, 10 rng

Xylometazoline
0trivin
Nasa solut ion:005%,0 l70

Zafirlukast
Aaolate
Tablet:20 mg

Zileuton
Lyflo
Tablet:600 mg

Zinc supplements
Generic
In jection, liquid, tablets

Ziprasidone
Geodon
[apsu e:20,40,60,80 mg

Zonisamide
lonegran
(apsu es (gelatin) 100 mg

INDIEATIONS {MEEHANI5M OI ACTI(,}N AND OOsIN6i

Nutritional supplement (antioxidant;.
Neonates, premoture infortir P0 25-50 u/24 hr.
(hildren PA 1 ulkgl)4 hr.
5 ckle cell drsease: P0 450 u/24 hr
[ystic fibrosrs: P0 100 400 u/24 hr
p-thalassemia P0 /50 u/24 hr.
Adul6: P0 60-15 ul24 hr
Anticoagulant that antagonizes hepatic vitamin K synthesis, depleting

vitamin K-dependent dotting fa(ors ll, Vll, lX, and X.
Chldten: P0: lnitial dose of 0 2 mg/kg, then usual dose approx mates 0 1 n9lkgl24 hr.
Dose titrated t0 desired prothr0mbin lme and internati0nal normalrzed ratio targets
Avoid large loading doses because complete anticoagulant effeit depends on elimrnation

half-l ives 0f the hrqet (lotting fa(t0rs Full efferts may not be observed until 2-3 days
after a warfarin dose adjuslmenl negating rapid dose changes

foution Yornger infants require higher doses (typrral mean dose.0 3 mg/kg/24 hr) Avoid
f00ds with high vltamin K content (green lea! veqetables)

Symptomatic relief of nasal congestion (stimulates c-adrenergi( re(eptors t0
produce vasoconstriction).

Children 2-l 2 yr: Instill 2 3 drops 0 05% solution in ea(h nonril q 8 10 hr.
(hildren > 12 yr ond odults
Instill 2-3 drops 0 1% solution in each nostril q 8-10 hr
leukotriene Dn and Eo antagonist, inhibiting effed 0f dow-reactive

substance(s) of anaphylaxis on bronchial smooth muscle. Not effective
in reversing acute broncho(onstricti0n, although therapy (an be
continued in acute attacks.

Children 7-11 y: P0:20 mg/24 hr divided q 12 hr.
Adolesrents and odults: P0:40 ngl24 hr divided q 1 2 hr.
Give t hr before or 2 hrafter meals
5-[ipoxygenase inhibitor inhibiting formation 0f leukotrienes [TBr, [TCr,

l-TDr, and [TE'. Not effective in reversing acute bronchoconstrictiofl,
although therapy (an be continued in acute attacks.

Adalerents ond odults: P0.2,4A0 ngl24 hr divided q 6 h I

Prevention and treatment of zinc deficiency (replacement therapy).
Zinc deficiency: P0:
lnfonts ond children: 0 5 1 ngl kgl 24 hr in 1 -3 doses
Adults: 25-5A mg/dose tid
TPN supplement:
Pretern infonts: 4A0 pglkgl24 hr
lnfonts < 3 mo 250 pglkgl24 hr.
lnfonts> 3 mo 100 pglkgl)4 hr.
(hildren: 50 r4l kgl 24 hr.
Atypical antipsychotk.
(hildren 51aft5 mq/24 hr; inscrease q 48 hr to response Dose bid
Adults: Start20 mq bld; increase q 48 hr to response (max. 80 mq bld)

Treatment of seizure disorden. Mechanism uncertain.
(hildren Start2-4 mg/kg/24 hr;then increase by 2-5 mg/kg/24 hr q 2-4 days to

response, usually 4-20 nglkgl24 hr.
,4drts: Startwith 100 mg/24 hr;may inoease by 100 mg/24 hrq 2 wk (max:

600 mo/24 hr)

(OMMENls (TAUTION' AOVTR5[ IVINT5, MONITORING)

Adverse even6: Rare

Adverse effetts Eleeding, skrn necrosis, hemoptysis
Drug tnter1(tlans: Aspn n, barbit|]rates, carbamaz€pine, 0metrdine,

omeprazole, phenytoin, rifam pin, vitam rn K, ritonavir, delavirdine

(autlon: Do not use lor m0re than 4 c0nsecutive days or exceed
recommended dosage because it may (ause rebound conge$ion
and chemical pneumonitis and create dependence

Advene events Palpitations, headache, dizziness, drowsrnes,sweatlng,
blurred visron

fautbn. Based on mechan sm of action,this drug is effective for
prophylaxis and does not reverse bronchoconstrictron

Adverse efferts: Headathe, nausea, dyspepsia, elevated liver function
tests

Drug interlctilnt: Bloils (YP2(9 and 3A4 hepatir isozymes;
maaolides, theophylline, carbamazepine, terfenadrne, astemizole

hutian: Based on mechanism ofaction,this drug is effective for
prophylaxis and does not revebe bronchoconfiri(ti0n

Adverse effects: (hestparn, headache, nausea, dylpepsia, elevated
liver function tests

Drug interoctions Macrolrdes, theophylline propranolol, warfarin,
terfenadi ne, astemizole

Adverse events: Rare,but ifexces5rve doses are used, may cause
copper deficiency.

[aution: May prolong OIc intervals and predtspose t0 arrhylhmia
(especially tonades de pointes);avoid concurrent use ofdrugs
that may also prolong QTc interval

Advese even\: lrgnation, anxiety, dizzines, drows ness, headache,
rnsomnia,tachycardia, constipati0n, dry m0uth, 0rthostatlc
hypotension, weight gain

Drug interoctrons: (\P3A4 inhibitors will dectedse cl€aran(e and
predispose t0 toxi(ity Enzyme inducers will in(rease clearance
and may inrrease dose requirements

Cruti0ffi Children are predisposed to hypohidtosis and hyperthermia
with rhis drug Most common side effects are drowsiness, rash, and
renal stones






