Phenytoin
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18 5% Anticonvulsant, Hydantoin.
* &% § ¢ Administration:
Parenteral:
® slow IV (<ImL/min). IM route should be avoided and should NOT be
used for status epilepticus.
® Aleviatin can be given diluted with normal saline. The addition of parenteral
Aleviatin to dextrose and dextrose-containing solutions should be avoided
due to lack of solubility and resultant precipitation.
Cap: Taken orally immediately after meals or with food or milk to minimize gastric
irritation.
Indications and dosage regimens:
Status epilepticus:
Replace parenteral administration with oral therapy as soon as possible.
— Adults:
Loading dose 10-15 mg/kg slow IV (rate < 50 mg/ min); followed by
maintenance doses of 100 mg IV or orally every 6-8 hours. MAX 1.5 g/24hr.
Preferably, 15-18 mg/kg, at a rate 25-50 mg/kg/min; MAX 1.5 g/24hr. (AHFS Drug

Information)

— Children:
Loading dose 15-20 mg/kg slow IV at a rate 1-3 mg/kg/min.
Preferably, 10-15 mg/kg, at a usual rate 0.5-1.5 mg/kg/min;
MAX 20 mg/kg/ 24hr. (AHFS Drug Information)
Epilepsy:
— Adults:
Initially, 100 mg TID orally; dosage should be carefully & slowly adjusted;
maintenance, 4-7 mg/kg/day (300-600 mg/day).
— Children:
Initially, 5 mg/kg/day orally in 2-3 divided doses;
maintenance, 4-8 mg/kg/day;
MAX 300 mg/day.
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® Tenofovir Alafenamide: | Tenofovir Alafenamide exposure.
® PAXLOVID: | Phenytoin level; | PAXLOVID serum level.

® AMIODARONE, LAMOTRIGINE, CARBAMAZEPINE, NIFEDIPINE,
THEOPHYLLINE, RIFAMPIN, TAMOXIFEN: | these drugs’ exposure.
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® TICAGRELOR, RIVAROXABAN, APIXABAN: | these drugs’ exposure and

1 risk of thrombotic events.

® ST JOHN'S WORT: | phenytoin exposure and efficacy.
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2. Phenytoin crosses the placenta (Harden 2009a).

3. An increased risk of congenital malformations and adverse outcomes may occur
following in utero phenytoin exposure.

4. Maternal use of phenytoin should be avoided when possible to decrease the risk of
cleft palate and poor cognitive outcomes.

5. The maternal use of folic acid throughout pregnancy is recommended to reduce the
risk of major congenital malformations (Harden 2009a).
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2. the decision to breastfeed during therapy should consider the risk of infant
exposure, the benefits of breastfeeding to the infant, and benefits of treatment to the
mother.
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® Incompatible: DSW, D5SNS, 1/2NS, Fat emulsion 10%, Lactated Ringer's Inj.
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