Amiodarone HCI
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32 %8 ¢ Antiarrthythmic Agent, Class III. (with alpha- and beta-blocking properties, affects

Na+, K+, and Ca2+, prolongs the action potential and refractory period in myocardial
tissue; decreases AV conduction and sinus node function.)
Administration:

Oral tablet:

®  Administer consistently with regard to meals. Take in divided doses
with meals if GI upset occurs or if taking large daily dose (=1,000
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mg).
® [f Gl intolerance occurs with single-dose therapy, use twice daily
dosing.
IV:
UpToDate, 2023--

® For infusions >1 hour, use concentrations <2 mg/mL unless a central
venous catheter is used.

®  Use only volumetric infusion pump; use of drop counting may lead to
underdosage.

®  Administer through an IV line located as centrally as possible. For
peripheral infusions, an in-line filter has been recommended during
administration to reduce the incidence of phlebitis.

®  During pulseless VI/VF, administering undiluted is preferred.
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Indications and dosage regimens:
Ventricular arrhythmias:
-Secondary prevention of sudden cardiac death due to ventricular arrhythmias
(eg, ventricular fibrillation or hemodynamically unstable ventricular tachycardia):
Oral:
® 400 mg every 8 to 24 hours for 1 to 2 weeks (loading dose of ~6 to
10 g [total of IV plus oral doses]),
® Maintenance dose: 200 to 400 mg QD.

-Sudden cardiac arrest due to ventricular fibrillation or pulseless ventricular
tachycardia (unresponsive to CPR, defibrillation, and epinephrine):
® [V push, Intraosseous (10):
® [Initial: 300 mg (undiluted) rapid bolus; if ventricular fibrillation or
pulseless ventricular tachycardia continues after subsequent



defibrillation attempt or reoccurs after initially achieving return of
spontaneous circulation, administer supplemental dose of 150 mg.
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— Switching to Oral Therapy Following IV Therapy
Duration of IV Therapy Initial Oral Daily Dosage™

<1 week 400 - 1,200 mg
1-2 week 400 - 800 mg
>2 weeks 100 - 400 mg

s¢Initial Oral daily dosage in divided doses until loading dose of
~6 to 10 g (total of IV plus oral doses) has been administered.

Maintenance Dosage:
100-400 mg daily QD

Supraventricular arrhythmias:
-Atrial fibrillation:
IV: 150 mg over 10 minutes, then 1 mg/minute for 6 hours, then 0.5 mg/minute
for 18 hours. Continue for a total loading dose of up to 10 g; may finish load
with oral dosing. Change to oral maintenance dose when clinically indicated.

Oral:
® 400 mg every 8 to 24 hours for a total loading dose of ~6 to 10 g
(total of IV plus oral doses),
® then change to a maintenance dose.
Maintenance of sinus rhythm (off-label use):
Oral: 100 to 200 mg once daily.
Dosing: Kidney Impairment: Adult
® Mild to severe impairment: No dosage adjustment necessary.
® Hemodialysis, intermittent (thrice weekly): No supplemental dose or
dosage adjustment necessary.
® Peritoneal dialysis: No dosage adjustment necessary.

Dosing: Hepatic Impairment: Adult
® Dosage adjustment is probably necessary in substantial hepatic
impairment.
® [fhepatic enzymes exceed 3 times normal or double in a patient with
an elevated baseline, consider decreasing the dose or discontinuing

amiodarone.
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Fentanyl: may result in cardiac toxicity (low cardiac output) and 1
risk of fentanyl toxicity (CNS depression, respiratory depression). °
Colchicine: T colchicine plasma concentrations and risk of colchicine
toxicity.

Fluconazole, ketoconazole, isoniazid; ritonavir: T amiodarone
exposure and risk of cardiotoxicity (QT prolongation, torsades de
pointes, cardiac arrest).

STATINs: T exposure to statins and risk of myopathy or
rhabdomyolysis.

Digoxin: digoxin toxicity (nausea, vomiting, cardiac arrhythmias)
and potentiated effects of amiodarone.

Rifampin: | amiodarone exposure and reduced efficacy.
Cisapride; fluoroquinolones: T risk of QT-interval prolongation.
Azithromycin, clarithromycin, erythromycin: 1 risk of
cardiotoxicity (QT prolongation, torsades de pointes, cardiac arrest).
Grapefruit juice: T amiodarone exposure.
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