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Inotropes and asopressors are essential for improving blood flow in patients with shock. These drugs were
originally administered through a central venous catheter (CVQ). Since they induce vasoconstriction, the leakage
from the distal venous catheter can cause severe tissue injury. However, central venous catheterization can cause
various complications, especially sepsis. More studies have been conducted on peripheral venous catheter (PVC)
administration, which could be viable and safe when rapid dosing is required in critical conditions. The rapid

administration of inotropes and vasopressors through PVC can reduce the need for an urgent central venous catheter

and the mortality of patients when properly administered according to reliable guidelines.

Keywords: safety concentration, inotrope, vasopressor, peripheral venous
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Ref Adrenaline Noradrenaline Dopamine Dobutamine NULLNR
no.
1 20 mcg/ml 8 mcg/ml 3.2 mg/ml 5 mg/ml* “lailgsgyin P-line
%30 C-line
2 12-60 mcg/ml ND 1.6 mg/ml 5 mg/ml -
3 16 mcg/mlL~ 32-64 mcg/ml* 0.8 mg/ml ° ND *lainy extravasation
16 mcg/ml® 1.6-3.2 mg/ml © “WU extravasation 2.3%
32 mcg/ml° ® WU extravasation 2.7%
© WU extravasation 4%
®lainy extravasation
£ WU extravasation 3%
4 16 mcg/ml 16-64 mcg/ml " 0.8 mg/ml ND F wu extravasation 4%
5 ND 32-64 mcg/ml © 1.6-3.2 mg/ml " ND © WU extravasation 3.1%
" WU extravasation 2.9%
6 18-60 mcg/ml 18-60 mcg/ml 0.6-2.4 mg/ml 0.6-2.4 mg/ml WU extravasation 5.9%
7 1-64 mcg/ml* 4-16 mcg/ml* 0.4-3.2 mg/ml* 0.25-5 mg/ml* * laildsyydn P-line
Neonate 10 mcg/ml  Neonate 16 mcg/ml  Neonate 1.6 mg/ml  Neonate 2 mg/ml  #3® C-line
8  Pediatric Pediatric Pediatric Pediatric * Laildseydn P-line
16, 32, 64 mcg/ml* 8, 16 mcg/ml* 1.6, 3.2 mg/ml* 1, 2, 4 mg/ml* 38 C-line
Neonate Neonate Neonate Neonate
10, 16, 32, 64 mcg/ml 10, 16 mcg/ml 1.6, 3.2 mg/ml* 1, 2, 4 mg/ml*
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M137197 1 deyarnuiduduivasndevesmslisuiuusiduivesiliwaenaenfeanuaeaiuvasaiionsdiuuate ' (e

Ref Adrenaline Noradrenaline Dopamine Dobutamine NUYLAE)

no.

9 1-16 mcg/ml* 4 mcg/ml* 0.8-3.2 mg/ml* 0.5-4 mg/ml* * VLiﬂﬁixqiﬂ P-line
738 C-line

10 ND ND 3.2 mg/ml 1-5 mg/ml -

11 20 mcg/ml* 40 mcg/ml* 0.8 mg/ml 1,2, 5 mg/ml* * laildsyudn P-line
139 C-line

12 20 mcg/ml 16, 32, 64mcg/mL " ND ND " Wy extravasation 3%

ND= Liififoya
A . o o o 9 1o a & A A I
e : lusediny extravasation Asngnemiufiuaglinsguasnwnuminsg i bifinerunmsindedenadenriededonmes

115199 2 Anudududmiunisuinse adrenaline uag noradrenaline MsvaendenmadutasludUaewn 2

Safety concentration of adrenaline & noradrenaline

for peripheral venous administration in pediatric patients

o110 (maximal safety concentration 10 meg/mi)

Adrenaline / Noradrenaline 1 mg + D5W 99 ml

In order to infuse 0.1 mcg/kg/min: 0.6 x BW (kg)
BW (kg) Drug infusion with the rate (ml/hour)
3 1.8
4 2.4
5 3.0
6 3.6
7 4.2
8 4.8
9 5.4
10 6

Adrenaline / Noradrenaline 1 mg + D5W 66 ml
In order to infuse 0.1 mcg/kg/min: 0.4 x BW (kg)

BW (kg) Drug infusion with the rate (ml/hour)
11 4.4
12 4.8
15 6.0
20 8.0
25 10
30 12
35 14
40 16
50 20
60 24

MW JUWUY adrenaline 1 mg/ml, noradrenaline inj. 4 mg/ 4 ml
Y v oA o o ) a . ° a v . ¢
AMUtLTuNUaniBd1nsunI1sUINIsen adrenaline  mcg/ml TaamuuaruInglsusu 0.1 mcg/ke/min Winne
waz noradrenaline MiaendonmduUagludiiedin - &1 adrenaline 1@ noradrenaline 1 mg Wau D5W 99

wniwidnga 1-10 Alansy wusihanududugegn 10 ml dnsudanislien (mUhr) muiaain 0.6 x dming
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(Aansy) fsgraau wndndmdn 5 Alansy edanislden

f® adrenaline / noradrenaline 1 mg + D5W 99 ml iv drip
rate 3 mUhr.

windiinga 11 - 50 Alan$y wugthaududy
qegn 15 meg/ml T munvune13udu 0.1 meg/ke/min

WMEen adrenaline %138 noradrenaline 1 mg Wed D5W
99 ml $as1Eanslsen (MVhr) fMuiaann 0.4 x g
(Alan3u) fogratu madinthnin 20 Alan3u fdanisly
1A adrenaline/ noradrenaline 1 mg + D5W 99 ml iv
drip rate 8 mUhr.

a Yy v 9 o a . & o 1 PR < 112
AN 3 ANHLVUVUSINIUNITUINNTEN dopamme 'Vl’]\'i'ViaE]mLaaﬂﬂ’]a?uﬂaﬁlﬂiu%ﬂ?ﬂLﬂﬂ

Safety concentration of dopamine

for peripheral venous administration in pediatric patients

BW 1-10 kg

Dopamine 50 mg + D5W 45 ml
In order to infuse 10 mcg/kg/min: 0.6 x BW (kg)

BW (kg) Drug infusion with the rate (ml/hour)

3 1.8
4 2.4
5 3

6 3.6
7 4.2
8 4.8
9 5.4
10 6

BW 11-50 kg

Dopamine 50 mg + D5W 12 ml
In order to infuse 10 mcg/kg/min: 0.2 x BW (kg)

BW (kg) Drug infusion with the rate (ml/hour)
11 2.2
12 2.4
15 3
20 4
25 5
30 6
35 7
40 8
50 10
60 12

niewme JULUU dopamine inj. 50 mg/ 5ml

AMULTuNUanisd1nsunIsUINITEN dopamine
& o 1 X < < 3 o o

maaeadenmduvatglugUleidn wnuwdngds 1-10
Alany wuzihaududugan 1 mg/ml lngfmuaruin
PUINAYU 10 mcg/kg/min Lnnddsen dopamine 50 mg wesl
D5W 45 ml §n51t53n15W9ien (mU/hr.) A1uagsain 0.6 x 1miin
§ (Alans) et mndnumiin 5 Alansu Adanisly
81 dopamine 50 mg + D5W 45 ml iv drip rate 3 mU/hr.
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dindwiinga 11-50 Alan3u wushanudutugean
3 mg/ml TnefuaTne1Sus 10 mcg/ke/min WA
81 dopamine 50 mg W& D5W 12 ml 8n51u5ansleien (ml/
hr.) fuaen 0.2 x tidnga (Alandi) Shedhadu mnidin
vwmin 20 Alandu Adannsléeniie dopamine 50 me + D5W
12 mliv drip rate 4 mUhr.

saisnsumsiwung Ui 47 aluid 3 nsnQiAu - AUYI8U 2565



1135199 4 anudududmiunsuinse) dobutamine Manaendenamdiulaglugiiedn

1-12

Safety concentration of dobutamine

for peripheral venous administration in pediatric patients
BW 1-10 kg (maximal safety concentration 2 mg/ml)

Dobutamine 250 mg + D5W 105 ml
In order to infuse 10 mcg/kg/min: 0.3 x BW (kg)

BW (kg) Drug infusion with the rate (ml/hour)

3 0.9
4 12
5 1.5
6 1.8
7 21
8 24
9 2.7
10 3

1154y (maximalsafety concentration 8 mg/m)

Dobutamine 250 mg + D5W 42.5 m|
In order to infuse 10 mcg/kg/min: 0.15 x BW (kg)

BW (kg) Drug infusion with the rate (ml/hour)
11 1.7
12 1.8
15 23
20 3
25 38
30 4.5
35 53
40 6
50 7.5
60 9

nuewe 3ULUY dobutamine inj. 250 mg/ 20 ml

muttuTivaendudnunsuSmsen dobutamine
nevaeaidenmaiutasluguaeiin Wnthuwdngs 1-10
Alany wuzihaududugan 2 mg/ml lngfmuaruin
gusudY 10 mcg/kg/min WnnEdsen dobutamine 250 mg
e D5W 105 ml 8m5153n15tien (mU/hr.) duasain 0.3
x g (Alanu) fheghadu wniintmidn 5 Alanu
dsnsldeniie dobutamine 250 mg + D5W 105 ml iv
drip rate 1.5 mUhr.

winbwiinga 11-50 Alan3u wusihanudutugean
4 me/ml Tnefmuaruinensudiu 10 mce/ke/min WWng
&1 dobutamine 250 mg Ned D5W 42.5 ml T UIING
%1 (mUhr.) fuaasann 0.15 x twingh (Rlansy) shedns
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Wy mninmein 20 Alandu fdansldenie dobutamine
250 mg W&y D5W 42.5 ml iv drip rate 3 mU/hr.
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