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Lidocaine/priloc

YRhA2/7)0h

Topical agent: 0.5-2 g under occlusive

<Apply 2 g = 2 mL for term infants and 0.5 g = 0.5

68 aone 0 dressing X mL. for Tﬁ_ﬁ‘;ﬁ?ﬁé?ﬁﬁ’iﬁ
A
(EMLA) 1hr prior to procedure (1 g = 1 mL) preterm infants % <
*Appears safe in preterm infants when applied
in small amounts once daily
69]Linezolid UEDIN 10 mg/kg/dose IV q8hour over 1 hour X *DMG Criteria: INBEIIH T AR MR IBERROFERAERESRAE D
(Zyvox) *Required ID specialist approval AND: ILLTULVELY
1) Documented VRE (faecium or faecalis) infection
2) Documented infection with Vancomycin—
resistant
Staph aureus or Vancomycin-resistant coagulase—
negative staph
3) Oral therapy for infections caused by gram—
positive
pathogens resistant to clindamycin and Bactrim or
documented
patient intolerance to clindamycin or Bactrim.
— s Status epilepticus 0.05 mg/kg i.v. over 2-5 . s *Preparation contains benzyl alcohol, and
70|Lorazepam = SAVA min, FEFIEREER therefore use with MRFIZRHT LR LM SR
Ativan) tin 10-15 mi caution, especially in preterm infants, due to ILLTLVEL
(Ativan may repeat in min neurotoxicity
0.05-0.1 mg/kg/dose i.v.p. g4—8hr myoclouns and gasping syndrome
-Dilute with sterile water prior to infusion 1:1
+Should be infused in a dedicated line (drug-
compatibility issues)
<Incompatible with TPN
*Slow i.v.p. over 2 min for intermittent dosing
Do not refrigerate
7t|Metronidazole  |AREZAYV—)L |-<7 d, <2 kg: 7.5 mg/kg iv. q24hr X MNERE-REOREEL
(Flagyl) =<7 d, >2 kg: 7.5 mg/kg iv. q12hr
+>7d, >2 kg: 15 mg/kg iv. q12hr
72{Midazolam SHIS L 0.05-0.15 mg/ke slow iv.p. g2-4hr X * Sedative/hypnotic %&5%’%}%‘ ¥J?IE'E~ ENPEET I
S . . N I/ X
(Versed) Continuous infusion: 0.01-0.06 mg/kg/hr  10.1~0.5mg/ke/ B T s -NO analgesic properties %‘6?&&(2&%1:%%' 3}
. . LTV
-See standard drip concentration table (Table 0
for standard strengths
73IMilrinone I LD 50mcg/kg IV over 5 min I _ X : _ »Inhibits PDE I which increase cAMP EHAEKER e o
. . HFASIUREMOER O EAN T+ |- Short term treatment of acute decompensated 18 4B A (B |
(Primacor) MD 0.5mcg/kg/min 5 heart failure %‘%féﬁ&m:b—m;#
. iy £
T \ 3
g',;;rg 50 g/kgE IS AT TR, |1 oatible with Furosemide. A
#E0.25~0.75 11 g/ke/ D THRATE | See Standard Drip Concentration Table.
74|Morphine Sulfate| E/LERFEEEE  ]0.05-0.2 mg iv.p./s.c./im. q2-4hr p.r.n. X *Monitor for respiratory depression, O, F N R ER T T

AN TG Sl LS oL W her
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0.15-0.6 mg/kg p.o. q2—4hr p.r.n.
Continuous infusion: 0.01-0.03 mg/kg/hr
titrate

saturation, urinary retention, decreased bowel
sounds

«Continuous infusion for >5 d will likely develop
withdrawal with an abrupt discontinuation slow
taper will be required.

*See standard drip concentration table (Table
A1.8) for

standard strengths

WRIED LN Z6) SR
ENoBBTEE, BEO
RELMELEA BB
g%?éa MRIZRTBR

PRSI L CUVEL [ RRERAY

BOIERBAT20)

* ADEK multivitamin drops differ from Poly-Vi-Sol

(BhAnU—REAEAES

75 Multivitamin TILFERIY Term infant: 1 ml/d X ) g
in trems of a =921
(Poly-Vi- . . .o S S pyma . higher concentration of vitamins E, B6, B12, and ~=n
Sol ADEK) Preterm infant: 1 mL/d div q6-12hr BAhOY —iiEEBEOE 22084 0: ADEK aloo MVL. 2AS55 T JLFV
—B83 0.2~ 3 —L - 5 —
BARY —HHEI00mLIZ02~05mLER | ins 0.1 me vitamin K, 15 1 g biotin, 5 mg zinc, |7 27/ P70
hn JUEFY
BHEFEROE 3 H#: and 1 mg beta—carotene il AV = - 3
05~1g/H 1H1EED
76INafoitin FoLys, 0-4 wk, <1,200 g: 25-50 mg/kg/dose q8— EREE ~Use for Methicillin~sensitive Staphylococcus EEL
12hr aureus
77INaloxone Foxoy 0.91 mg/kg iv./im./s.c., repeat every 2-3 X 'Manag?ment of neonatal opicid-induced EHAGER, 4R, 3,
min as depression R, R E MRS
needed THREHIEHIL TG
L
78|Omeprazole FATS5T—iL 1 mg/kg/d once or twice daily p.o. X *Proton pump inhibitor, which decreases the acid [/NRIZSd 2R &M LT
(Prilosec) ‘|produced in the stomach LTy
~Used in neonates for severe reflux
Opium tincture, . .
791 . TFTAUFF 0.08-0.2 mg/dose p.o. g3~4hr p.r.n X < Treatment of neonatal narcotic abstinence
diluted HER.ILETCIHERSEN
(Laudanum) DO NOT CONFUSE WITH CAMPHORATED *Compounded syringes contain 0.2 mg/0.4 mL. SRR T 5%, EEORKEE
“Initiate dose at 0.4 mL for term infants every 3 hr |[ZBRLEAOHEIZRE
TINCTURE OF OPIUM (PAREGORIC) ATC; 45 (FRUL NG D B2t A
may be titrated up to 0.7 mL total; slowly wean as 1)
tolerated
*Monitor respiratory and cardiac status, abdominal
distension
and loss of bowel sounds, decreased urine output
80{Pancuronium o=yl +0.04-0.1 mg/kg iv.p. qlhr X Monitor BP; infant must be intubated and sedated|/NE k- BED KL
(Pavulon) »0.1 mg/kg/hr continuous iv. Arothis: Adjust in renal impairment
PER 5SS 0.1me/ke 83T A?ese; :z:ndard drip concentratian table (Table
%ﬂﬂﬂﬁii*ﬂﬁ*ﬁ5§®ﬁ@$ﬁ§ﬁ standard strengths
1) oo & SV =2Y 150,000 /e /dose i /im. atzhe X -Gompatible with TPN and lipid INRRR%- AR OREEL
a
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Meningitis: 100,000 U/kg/dose iv./im.

AR E1,200g5R 57 :

B#if0~43E 25, 000~50,0008 {1
/kg/ 12051 BT

1,200~2,000g :

B§f0~7 25, 000~50,0008 1 /kg/12
EfEE Mk

BH#{7~ 25000~ 75000E 41 /ke/88%
FE

2,000g8).E

Bi#H0~7 25, 000~50,0008 1 /ke/6
FE #T

Penicilline G RUDR=VY) , " * X 1 dose i.m. only for asymptomatic congenital . .
82}, enzathine SR HFS 50,000 U/kg % 1 dose i.m. RABIE syphilis INEREEEORESL
Penicilline G RUDHRZDY . . . ~
83 procaine wFahts 50,000 U/kg/d im. g24hr X 10d ek ERAE im. only R
*Use with caution in neonates due to procaine
toxicity
and sterile abscesses
84|Phenobarbital | 7x//3VILE &—)L|Loading dose: 20 mg/kg iv./p.o. O *Therapeutic level: 15-40 1 g/mL 4 IR s
HEERE  20me/KeZ 58T A
AVAA—LTEGWMEER, BF
DIKREITIEC, MEIE S BERZ
BN EETAREEHLEN
migiernance dose: 5 mg/kg/d iv./p.o. div T1/2 in neonates 45-200 hr RIS 2.5~5me/Ke, 15 1EIH
-ObtairT trough feve[just before next dose . IO T BABRLEE10~20
*May give additional 5-mg/kg boluses q15min BIZSHT3:08ERHEoL
until seizure controlled. Max 40 mg/kg Mo, BICBEREGERB LU
. ; 5 ERCEMPREE=4)LTF
Therapeutic level: 15-45 (¢ g/mL %ﬁﬁ?é:&b‘%}bb\
i - { i | ~Use fi t ti f with alpha-ad| i
85|Phentolamine JrUkSIY sD;llci.l:: 5-mg vial with 10 mL of normal X drusges or extravasations of with alpha-adrenergic BEGMIEDF R T |1 me. Bt G
’ oD i EFHE wE
=i ith 1 i itipl | s
(Regetine) preservative free i;ﬂ:::: area with T mL. with multiple smal EREmEDZH INBImgh$iE, £=(E3mehiiE
86|Phenytoin Tk Loading dose: 15-20 mg/kg i.v./p.o. X ~Infusion rate maximum 0.5 mg/kg/min BHEEKER HER I
(Dilantin) Maintenance dose: 4-7 mg/kg/d div q12hr |1 #%5 8:10~ 20me/ke §iE -Initiate maintenance dose 12 hr after loading R, R ELQNRECH
iR s~ 12my/ke/ B H2 WX FHRRIEIRIL TG
R B/KE R *Therapeutic range: 8-15 (£ g/mL R

[m}

* Therapeutic free (unbound) range: 15-2.5 u
g/mL (up to 20% free)

+Oral loading doses should be divided in 2-3 doses
g2hr to ensure

complete oral absorption
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*Monitor free and total serum concentrations in
patients

with hyperbilirubinemia, hypoalbuminemia renal

dysfunction, uremia

*Neonates have increased free fraction due to

decreased

protein binding

«Follows dose-dependent Michaelis~Menten
pharmacokinetics

-Draw trough level just before next dose

+Post load/peak: 1 hr afetr end of infusion

*Give oral dose 2 hr before feeds if possible
-Drug interactions:

*Phenytoin can decrease serum concentrations of
theophylline dopamine

«Phenytoin serum concentrations can be
decreased

by zidovudine, continuous nasogastric feeds

B EREWMROERESEE
g7|Phosphate, VB FRUTL Low dose: 0.08 mmol/kg O *Infuse slowly over 1-2 hr (max:0.06 mmol/kg/hr) |BFER (BEEEKERES U BNa#EHO. Smmol. mL
Na/K ShYg L )~
Intermediate dose: 0.16-0.24 mmol/kg; *Peripheral line max concentration: 0.05 mmol/mL gﬁggif(i‘ LEN
for serum level *Central line max concentration: 0.12 mmol/mL ?bafiuz'.ézfg"‘mmg(*ﬁ']
0.5-1 mg/dL «Injection can be given orally g)"’g‘g(f;:n:;;ggwﬁg
High dose: 0.36 mmol/kg; for serum level gié%—tg:%-mg/dL*%&T
<0.5 mg/dl %ﬁ;ﬂ@é’gﬁ?ghiﬁg(:[i\
Snhl-BHE) &THRE
WA AE
E4hHL
88|Phytonadione TabFTF Hemorrhagic disease of newborn: O - Subcutaneous is the preferred route R RMMOF, EA3 |80
= vy Vi s = -12BIZ1H05~2mg2 R T
*g%ﬁ'-ﬂ:ﬁt FIVKRZ P M E D KRZHHEERShDHEM FELEHTCEEER)
(Vitamin K) -0.5 mg s.0./im, birth weight <1.500 g ﬁi?é%'iﬂf‘(ﬁs‘/Kﬂiﬁﬂﬂ Mgl ;rl;l;zj:er needle to draw up dose from glass (EasKayS)
-1 mg s.c./im, birth weight >1,500 g %ifﬁgg&égﬁﬂ%%y (BIERR) . *Vitamin K deficiency due to malabsorption, FER-FLRBEAIDKRZHY Egﬁ%ﬁéiﬁéﬂ;ggggﬁ
HEREEQEAIVKIBE XD REEL | decreased synthesis of vitamin K, and drug - ABIENBLDT, KBRS ERT
MERS interactions DFHIELTE. /Aﬁ]$5i%,‘,
(http://www jpeds.or.jp/saisin/saishin_1
110131 ,jdf)
89|Piperacillin ERSIYY 200 mg/kg/d div qbhr O - Synergy with aminoglycosides BInfE, AEREIRE

* Adjust with renal dysfunction

INR1ES0~125/mg/Kg, 2~ 46
ISR TREE. BEAE T IER
BEEICLERICIEL T 18
200mg/KeETHELTHT
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Piperacillin/tazo

ERSIYL 5T

90 bactam NOEL 150-300 mg/kg/d of piperacillin component X - Adjust dose for renal dysfunction BRI AE . ﬁrﬁ'ﬁQ\ BE2B%. /e E112.5/me/Ke%1 B3E X
AR BET AP HELTES N
ITHEERE).
BHER. ERICHT 5
(Zosyn) iv. div g6-8hr - Tazobactam prevents degradation of piperacillin  [FEILL TLVEWERRZERAN T, - 4018 28 R 8) I2DWTIL T
by binding to beta-lactamases - BRENRBLOTW
*Tazobactam component dose not provide any
additional coverage for Pseudomonas aeroginosa
91 Plasmaprotein g%)&ﬂ?ﬁf:/\/ 10-15 mL/kg i.v. over 30-60 min X +Albumin containing solutions are no longer the B EGER ek

fraction fluid of choice A
> o \f-\
(Plasmanate) %art%g%{&@y/\’JMﬁ +10mL/keZ 185 for initial volume expansion aéféﬁ’ﬁﬁu—tﬂ ’
-
(FSAT R~k H1yR—)
. +0.5~1 mEq/kg/dose slow i.v. (max 1 -Infuse 0.3~0.5 mEg/kg/hr (max rate: 1 | . e
92|Potassium ULy FN mEa/ke/hr) X mEa/ke/hr) NERE-AEORELL
-Hypokalemia secondary to diuretics: -MUST be diluted prior to i.v. administration
1~2 mEq/kg/d p.o. div 1-2 times/d *Peropheral line concentration: 0.08 mEq/mL
- Central line concentration 0.15 mEq/mL
*p.o. formulation should also be diluted
*Normal daily requirement 2-6 mEq/kg/d
= +0.25 mg/kg/dose p.o. g6-8hr up to *Do not abruptly discontinue therapy; taper over 2 BHEKER H4R. 3
93|Proprancl - |TATZ/EN o ium X wk R Y RES (LR
(Inderal) of 5 mg/ke/d THRRSHIIRILTIVG
-0.01 mg/kg slow i.v.p. over 10 min; repeat L
every 6-8 hr up to maximum of 0.15
mg/kg/dose
i.v. g6-8hr
94|Prostaglandin E1 g;l:l ART S0 2.:35-0.1 #g/kg/min (up to 04 1 g/kg/min O *Maximum 0.4 1 g/kg/min WMRICEAOL . BARAEESng/ke/ 5
| *Monitor for apnea, hypocalcemia, BHARE R EE R R DR = SN .
(Alprostadil, been reported) hypoglycemia hypokalemia BB 3BIRSOME ELTH#EES. EDkITEIRIC
+See standard drip concentration table (Table e
Prostin VR) ALE) for P concentration table BUCHESRL. SRR EE

standard strengths

*Infuse through UVC at ductal opening

« Therapeutic response indicated with increase in
pH and

increase with systemic blood pressure;

once stable, the rate may be decreased by 1/2
*Long-term use of prostaglandin E1 can lead to
gastric

outlet obstructions, cortical hyperostosis

+Observe closely for extravasations secondary to
high osmolarity

THUTLE)
FILTRRESILELTE0~100

ng/ke/ S THEEEBIAL. ERIZ

BLUCHEEREL. EH8&/NET
B GHERI0A8 Fa0)
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95{Ranitidine SZFU -2 mg/kg iv. div q6~8hr X -Compatible \fwth TPN and lipids INBE R B LR
(Zantac) -6 me/kg p.o. div q8~12hr ‘-lr|§e concomitantly when dexamethasone therapy STLTLVELY
initiated
or bloody aspirate noted
96|Rifampin YIrLELY  [10-20 mg/kg/d po./iv. q12-24hr X ;S:r‘ftf:n;ed/ orange discoloration of body NR - ARORESL
«Used with vancomycin for synergy for
staphylococcal infections
* Slow i.v. over 30 min
*May need to increase dose of theophyliine,
97 _S'odil{m ﬁﬁ?}(ﬁ?‘“}‘? HCO3 needed (mEq) = base deficit (mEq/L) O *Maximum consentration 0.5 mEq/mL in neonateo |/NRBAE-AE0iEHAL
AAT7%:0.83mEq/mL=1.2mL/mEq, *
A08.4%: (BLEEmEq= TRIERE | e
tml/mEq, B4, BhYry LILER 1 (mEq/L) % 0.2 % R & (Kg)) %%ﬁéﬁ?ffffo?géf%
~2mEq/ke% 20T, REBVEEIFAKT
HBEAT2AEI-HRL. ImEq/ke/ S F 2%LUTFDRECHERLT, T=S
BOBETHIE EIHER (ImE/ ST B ET
KBMET VB~ OB E Dhalf BoEREELL
correctBEMETEL (L,
58 (mEq) = {KE (kg) X~
BE(mEg/L) X 0.3 X 0.5
0.3 % weight (kg) -Not compatible with TPN
* Administer slowly at max rate 10 mEg/min or 1
mEa/kg/hr
98|Sodium chloride |#i{bFrJrsL  |Correction of hyponatremia: mEq Na X *Maintenance requirements: MNERREE-BEOR#HGL
[desired Na (mEq/L) — actual Na (mEq/L)] Preterm: 2-8 mEq/kg/d
0.6 X Wt (kg) Term: 1-4 mEq/kg/d
*Serum/plasma levels:
Preterm: 132-140 mEq/L
Term: 133-142 mEq/L
>2 mo: 135~145 mEq/L
Sodium RYRFLURIL -1 g of resin binds approximately 1 mEq of e #r
99 polystyrene gt 1 g/ke/d p.o./pr. abhr X potassium PMERAE-RBORELL
I 05~1g/keZ ¥R MK, 5% T R78E7% ., & |-Use with caution in neonates, especially in
sulfonats B C0.5¢/mLIZ preterm neonates
s s with rectal route secondary to reported
(Kayexelate) HRL. 6REEIEE perforations
*Dose NOT rapidly reverse hyperkalemia
*Sodium content approximately 100 mg/g
100]Spironolactone |AER/S59b>  |1-3 mg/kg/dose p.o. q12-24hr X *Monitor electrolytes, BUN, SCr INREIIHT SRR
(Aldactone) 1~2mg/kg/B H2TED »Compounded 5~-mg/mL suspension FLTLVELY
~Suspension is stable 60 d refrigerated
101 |Surfactant REEEH 4 mL/kg/dose intratracheally div into 2-4 o] *Criteria: F.O. >30° p map >6 FEIR S B E iR

S EBEH TS .
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B

(Survanta) aliquots; gbhr X 4 doses "LUT.Ig. com?ﬁance may change rapidly following 120mg/4mi/KeE R ERITEA.
administration
*Monitor response and adjust vent settings
102|Theophylline T4 See aminophylline O RIRE(FTRII0)  BE |55 b LT HE B S S~
6me/Ke, HFIRE5E2~6me/Ke/
B, 182~3[El.
ERERIEIK, MM REICSCTHE
Y.
103|Ticarcillin FhNIY ST d: REBE [N
<2 kg, 75 mg/kg/dose iv. q12hr
>2 kg, 75 mg/kg/dose i.v. a8hr
= >7d:
<1.2 kg, 75 mg/kg/dose iv. qi2Zhr
1.2-2kg, 75 mg/kg/dose i.v. q8hr
<2 kg, 75 mg/kg/dose iv. gbhr
104| Tobramyacin [ S *Preterm, <1,000 g, 3.5 mg/kg/dose q24hr O *Therapeutic levels: BUISE ., RTEME R S s INE 1 B 3me/Ke 2~ 3E (=4 EIL
e THEEF I AEME GRE IS
). REREIZBLTIEI0 ~2
BN TEATS
-0-4 wk, <1,200 g, 2.5 mg/kg/dose q18hr * Peak 4-12 it g/mL
+>7 d, <2 kg, 2.5mg/kg/dose q8-12hr * Trough 0.5-1 4 g/mL BHEGER, FTERTIENE
. ‘cin—resi . ; EERRSIZHDI-th, MPREDS
->7 d, >2 ke, 2.5me/ke/dose q8hr pztisc)egr::: for gentamicin—resistant gram-negative ﬁﬂb‘ﬁﬁbﬁb\mtﬁ;ﬁfgkﬁ
2 N 3 "
= Concentration dependent killing gggggéggggggﬁé“
Peak level desired is 8 times the MIC 3,
105{ Topirimate rEST—F ::—3 mg/| ktg/tjize p.(;.kq;i(.j (max 25;12) X *Commercially available as capsule/tablet EHEREE SR, 5
(Topamax) nc;;aase 0 17 ME/Hg/cose p.0- bil.a. *Cytochrome P-450 inhibitor RSB ELBDNREICH
weekly ' ) ) ) THRSMITREIL TV
*Maintenance dose: 5-9 mg/kg/d p.o. div - Topiramate may increase phenytoin levels, and  (\
b.id. phhenytoin
and carbamazepine may decrease topiramate
i in TPN: 0. kg/d of| = T tal i iti S
106]Trace metals ngOéi—v:lsct that is used in TPN: 0.2 mL/kg/d of SR re,::fe metals may accumulate in conditions of L
g?n::_‘ts per mL of PTE-5: Cr, 1 g Gu, failure or biliary obstruction
Mn, 25 (g Se, 15 (g Zn, 1 mg -Must be diluted prior to use
+ Additional zinc replacement is required in the
neonate
*Remove copper and manganese for biliary
obstruction with
marked increase in liver enzymes
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107|Tromethamine |FEAARIL ‘Dose = wt (kg) X base deficit (mEqg/L) -Infuse slowly over 1 hr FERDES T, MEEF]Y LtEvb
(THAM) :f_j@‘;’;‘szm me/kg/dose = 13.9 “Do not infuse through a UAG fine BEIR TS %58 (mEq) =BE(mEq/L)x0.3
of 2 0.3 M solution ‘;/l:::ated in severe metabolic acidosis in patients XHEE (ke)
sodium or CO2 elimination is restricted and _
received max %5 & (mbL) =BE(mEa/L)
dose of sodium bicarbonate (8-10 mEq/kg/24 hr) XEE (ke)
108}Ursodiol IWITFH ) 110-15 mg/ke/d div b.id./tid. p.o. *Treatment of cholestasis associated with TPN, ['NEOAZ-BEOR#HLEUIL Y T4 a— LB

(Actigall, UDCA)

biliary atresia, and cystic fibrosis
Monitor direct bili levels

Hydrophobic bile acid that decreases both
secretion
of cholesterol from liver and its intestinal

BAER HERICHTD

109} Valproic acid NTOBE *i.v.: 10-15 mg/kg/d div ghr; increase by *Monitor trough concentrations closely RotEL
(Depakene, 5-10 mg/kg/d weekly until therapeutic Therapeutic range (increased free fraction in FELLTOEWERBEA
Depakote) level neonates): Ayl

obtained +Total: 40-80 1 g/mbL

t-)z.o.: 10-15 mg/kg/d div q.d.~tid, increase “Free : <15 pg/mL

5-10 mg/kg/d weekly until therapeutic -Neonates will have an increased free fraction due

level to

obtained decreased protein binding
*Monitor liver enzymes, bilirubin, CBC, platelets,

Rectal: serum ammonia

Loading dose: 17-20 mg/kg "124:;;20;2&:‘2?: closely secondary to reports of

Maintenanse dose: 10-15 mg/kg/dose q8hr pancreatitis, hyperammonemic encephalopathy
+Valproic acid is a cytochrome P-450 2D6
isozyme inhibitor:
will increase levels of phenobarbital, can displace
phenytoin from
protein—binding sites
+Reserved agent as recommended by neurology
for refractory
uncontrolled seizures in neonates not responding
to more
standard treatment modalities

110}Vancomycin noav/4iy =<7 d, <1,200 g: 15 mg/kg iv. q24hr *Therapeutic levels:
»1,200-2,000 g: 10-15 mg/kg i.v. q12-18hr *Peak: 25-40 1 g/mlL BRImsE. M ORES .
BEk . EEAsLE MR, BLRIZIE H40mg/KeE2~

AEIZHEIL T, FERICITIER
5 2%10~15mg/Kg&L, £#18
METOHERICIZ 1280 L,

ERIDAECOHERICITSHER

“hl= Z Zh ANA R i+
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+>2,000 g: 10-15 mg/kg Lv. g8~12hr
=>7 d, <2,000 g: 10 mg/kg i.v. a8~12hr

=>7 d, >2,000 g: 15-20 mg/kg i.v. q8hr

“Trough 5-10 pg/mL
*Desired trough level should be 4 X MIC

- Obtain levels if course >3 d and every 7 days as
therapy continues

*Monitor BUN, SCr 2-3 times/wk
*Incompatible with heparin >1:1
*Time-dependent killing

GEGEE:/\vavqiw
[ZREDAF L U THES
BITRIERE)

iy LAV CAVUUY) ALY )

RIEEE

BORERBIHEH. HIZE
HAEGER, HiERICE0 Tl
hREOEBMNERLEOD
PRENRMMBGRT SHTH
AHEDT, MPEEEE=4)>
TLEREICRET D,

5,000 IU i.m. international units every

111}Vitamin A E43UA Monday X +12 dose total or up to postnatal age of 28 d WNERE-ARORHLTL
S AN [
(Aquasol A) Wednesday, Friday ;ﬁ?ﬁj‘g ’:;*’Oig‘ii* RIERIRE . REE -Protect from light
o *Studies have shown a decrease in chronic lung
13008 41/8 #0 disease among
ELBW infants, decrease in sepsis, and increased
overall survival
112}Vitamin D E432D 400-1,200 IU p.o. once a day 0] Monitor alkaline phosphatase levels FRBR FILIo7O—ILNRE
(Ergocalciferol) 0.008~0.1 1 g/keg GEEHLR)
113|Vitamin E EAIVE 25-50 IU p.o. once a day X *Routine administration for ROP or BPD NERE-REORELL
secondary to 02 therapy is not recommended by
AAP
114|Vitamin K E43UK 0.5-1 mg Lm. prophylaxis X 1 dose X éig’:s"eaﬂe' birth to all neonates for hemorrhagio luc i i iy iy 315 BT B05~2me R KT
. . FEEHE GEERR)
(Eazvkerny)
(Phytonadione) of newborn; may repeat if necessary in 6-8 hr HER-ZLBEASVKRZHY KBRSk b (o8 4 RS
DOFBHICEALT, 2HEERBEYLE L MIE., HEEHNTA
i AEICELTE. MR{ASERHID T, KBIZFS5ERT
BETHAR A8 R °
i i SRIUL *15 kg/d i.v. gbh 1h X *For 6 wk
115]Zidovudine CRITY meg/kg/dose iv. gbhr over 1 hr T T EECT NEEICBT RS &
(Retrovir) *2 mg/kg/dose p.o. gbhr E#FEﬁ?;fJ\BFﬁyb ST *Monitor GBC UAERRET SN TLVG
. bl WOTHBRLOBREMEMN
-Premature neonates: 1.5 mg/kg/dose p.o. L. 638F8 -Formerly Known as AZT EREE LEIESIZDOH
q12hr #®59%

from birth to 2 wk, then increase to 2
mg/kg/dose p.o. q8hr
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Drug

Infusion time

Therapeutic range

HATORERERS

When to draw levels

comments

amikacin

0.5 hr

Peak: 20-30
mcg/ml

rough: <4 mcg/ml

HEERARER
ﬁ;(kﬁ%% 470
=10]

Trough: 1/2 hr prior
to dose

Peak: 1/2 hr after
end of infusion

- reserved for
Tobramycin
resistant
Gram—negative
bacteria
—dose 7.5
mg/kg/dose IV X 1
in renal
failure patients —
draw random level in
24 hours and
redose when level
is <4 mcg/ml

Caffeine

(Cafcit®)

HhozA>

0.5 hr

5-25 meg/ml

BATREDR. &
RS

- draw trough level

Jjust prior to next
dose

- reserved for
Tobramycin

- draw trough level
at steady state after

day 5 of therapy

Carbamazepi
ne

(Tegretol®)

HILINTEE

-

N/A

4-12 mcg/mi

BEERAREE
H(TANAVES
B—ZEH 4705,
EEER 9405

- just prior to next
dose

— ORAL form only

— Carbamazepine
may be administered
rectally if required:
Give same total daily
dose
but give in small
diluted multiple

(dilute with water).

Digoxin

(Lanoxin®)

Slowly over
5-10 minutes

0.8-2 ng/ml

BEERAREE
HOEE 4708)

- draw trough level
just prior to next
dose or at least

6 hours after dose
given

~ give 1/2 TDD as
initial dose then 1/4
TDD in

2 doses q6-12 hr
apart
- half-life:

Preterm 61-70

Term 35-45

Enoxaparin

(Lovenox®)

T/xH\
>

N/A

Anti—factor Xa
level:

0.5-1 Unit/ml is

therapeutic

NREICNT oK
SHEREILTL

— 4 hours post dose

- Initiate dose at 1.5
mcg/kg/dose SC
and titrate per aXa
levels
- Monitor for signs
of bleeding
- Repeat level if
extremely low or
high prior
to dose change

Flucytosine

(Ancoban®)

1%

Iy

N/A

25-100 mcg/ml

BHEFER,
ER B HRE
f=1E

NI BRE
BFREIL T

— 468 —

2 hours post dose
after at least 4 days
of therapy

- ORAL from only

- good CNS

penetration

~ not to be used as

monotherapy

- level is a send out

and will take several
days to be




RERHAREE

Trough: 1/2 hr prior

- Gent levels for

7  |Gentamicin ?-/9?47 0.5 hr Peak: 3-10 meg/mi| ¥ (ABREHE 470 )
s &0 to dose synergy:
Peak: 1/2 hr after Peak 3-4 mcg/mi
rough: <1 mog/ml end of infusion Trough <1 mcg/g mi
Levels not
routinely done
— Dosing in renal
failure patients 2
mg/kg/dose IV
X 1 - Draw
random in 24 hours
and redose
when level is level
is < 1 mcg/ml
; EARER. Zr4ER [Obtain APTT 4 .
8 [Heparin ~sN\Y .()?nt_lnuous APTT 60-85 sec | TClIERLEMEMNTEIL |hours after initiation ;% 7258 L[JJm.ts//I?(g ;:en
infusion LT of continuous nits/kg/hr
and every 4 hours
WL (Fub) after infusion rate
change
PR . ~ draw trough level .
. x//\LE  |Slow IVP ERAEE . . - initiate MD 12
9 {Phenobarbital Z__ o over 20 min 15-40 mcg/ml ;j(i_cﬁﬁg\Z%%g J:::epnor to next hours after LD
Max infusion B 38 47055, Post load/peak: 1
rate ] BAER 9405) !nour'after end of
1mg/kg/min B infusion
N = draw trough level | . ..
0 i [azie S0 oot [(RERERER LITIUDRT | e
Max infusion o Post load/peak: 1 - oral loading dose
(Dilantin®) rate Free: 1.5-25 $;¥§ﬂ 470 =y [hour after end of shold be
1mg/kg/min mg/ml B 94050 infusion administered
in 2-3 doses q2hr
to ensure complete
oral absorption
Aminophyliine B EEHAEEE |- draw trough level
11 [Theophylline |FT#4 211> 05 hr AOP: 7-12 mg/ml |#} (GRBAIREEMFNE  |just prior to next Apnea 7-12 mcg/m!
’ FiE dose
(Aminophyliin Post load/peak: 1
eis BPD: 10-15 mg/ml |47055) hour'aﬂer end of BPD 10-15 mcg/ml
infusion
1V product) Peak: 1 hr post dose |t1/2 variable by age:
Cont inf: 16—-24hr
after initiation of Premature 20-30
. . hr
infusion
Term 10-25 hr
<6 mo 14 hr
>6mob5hr
— Draw level 3 days
after therapy
initiated or changed.
- Adjust frequency
and dosing in
anticipation of
change of half-life.
BHEXRAREE ] . |- Reserve for
12 |Tobramycin |FTS5<A324]05 hr Peak: 3-10 meg/ml|¥ (ABREH 470 Trodugh. 1/2 b prior documented
=0 to dose Pseudomonas

rough: <1 mcg/mi

— 469 —

Peak: 1/2 hr after
end of infusion

Aeruginosa or
other gram—negative
pathogen resistant

to gentamicin




- Dosing in renal
failure patients 2
mg/kg/dose

IV X 1 - Draw
random in 24 hours
and redose

when level is < 1
meg/mi

Valproic Acid

(Depacon®)

VA Pwinl: ]

1 hr

Total: 40-80
mcg/ml

Free: <15 mcg/ml

BREAAEEE
H(TADLAESE
B—3& 4704,
FEEEHR| 94055)

- draw trough level
just before next

- Increase in free
fraction in neonates
- Consult neurology
prior to initiation
~ Side effects:
Hyperammonemic
encephalopathy,
pancreatitis,
thrombocytopenia,
1 liver enzymes,
liver failure

14

Vancomycin

1 hr

Peak: 25-40
mcg/ml

rough: 5-10
meg/ml

BEEFAREE
i}?;}()\ﬁ;%%‘ 470
()

Trough: 1/2 hr prior
to dose

Peak: 1 hr after
infusion

— no need for levels
for empiric 3 day
rule outs
~ Desired levels if
course of therapy
- Pbtain levels if
course of therapy >3
days and

every 7 days as
therapy continues.
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