Flumazenil

[IANEX1] Flumazenil-hameln® 0.5mg/5mL/Amp ATC Code * V03AB25
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Antidote. Competitively inhibits the activity at the benzodiazepine receptor site on
the GABA/benzodiazepine receptor complex.
Administration:

IV: Administer only through a freely running IV infusion into a large vein.
Management of benzodiazepine (BZD) overdose: IV over 30 seconds.
Reversal of BZD when used in conscious sedation: IV over 15 seconds.

Indications and dosage regimen:
Reversal of General Anesthesia:
® Adults, 0.2 mg over 15sec, then 0.2 mg at 1- min intervals as needed; max. 1
mg/Smin.
® [fre-sedation occurs, repeated doses may be administered at 20- min
intervals; MAX 3 mg/hr.
Reversal of Conscious Sedation:
— Adults:
0.2 mg over 15 sec, then 0.2 mg at 1- min intervals as needed; max. 1 mg/5min. If
resedation occurs, repeated doses may be administered at 20- min intervals; MAX
3 mg/hr.
—Children > 1 yr:
0.01 mg/kg (up to 0.2 mg) over 15 sec; may repeat as needed every 60 sec (MAX
0.05 mg/kg or 1 mg, whichever is lower). The mean total dose 0.65 mg (range:
0.08-1 mg). Approximately 50% of patients require the maximum of 5 injections.
Management of benzodiazepine (BZD) overdose:
Adults, 0.2 mg over 30 sec, 0.3 mg after 30 sec as needed; then 0.5 mg at 1-min
intervals; max. 3 mg or 5 mg for partial response. If resedation occurs, repeated
doses may be administered at 20-min intervals; MAX 3 mg/hr.
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2. Use during labor and delivery is not recommended.
3... antidotes should be administered to pregnant women if there is a clear indication
for use and should not be withheld because of fears of teratogenicity (Bailey 2003).
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2. It is not known if flumazenil is excreted in breast milk.
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