Dopamine HCI
[IDOPA] Dopamin® 200mg/5mL/Amp ATC Code - C01CA04
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%12 L35 ¢ Adrenergic Agonist; Inotropic Agent.
* ;2% § ¢ Administration: Usually administer by IV infusion.
May be administered by intraosseous infusion when IV infusion is not possible.

Indications and dosage regimens:
Adult:
Hemodynamic support: IV infusion:
® 2 to 20 mcg/kg/minute; titrate to desired response (maximum: 50 mcg/kg/min;
however, doses >20 mcg/kg/min may not have a beneficial effect on blood
pressure and may increase the risk of tachyarrhythmias);
® infusion may be gradually increased by 5 to 10 mcg/kg/min increments until
optimal response is obtained.
Cardiogenic shock (off-label dose): IV: 0.5 to 20 mcg/kg/minute
Inotropic support in advanced heart failure: IV infusion: 5 to 15 mcg/kg/minute;
lower doses are preferred.

Hemodynamic effects of dopamine are dose dependent (however, this is relative
and there is overlap of clinical effects between dosing ranges):
Low-dose: 1 to 5 mcg/kg/min  (renal dose)
increased renal blood flow and urine output.
Note: The use of low-dose dopamine to prevent or treat acute kidney injury is not
recommended (KDIGO 2012).
Intermediate-dose: 5 to 10 mcg/kg/minute  (p1&p2)
increased renal blood flow, heart rate, cardiac contractility, and cardiac output
High-dose: >10 mcg/kg/minute  (a)
a-adrenergic effects begin to predominate, resulting in vasoconstriction, increased
blood pressure, in addition to increased heart rate, cardiac contractility, and
cardiac output due to beta-adrenergic effects.

Pediatric
Hemodynamic support: Infants, Children, and Adolescents: Continuous IV or
intraosseous infusion: 2 to 20 mecg/kg/minute, titrate gradually by 5- to 10-
mcg/kg/minute increments until optimal response is obtained (PALS [Kleinman
2010])

The hemodynamic effects of dopamine are dose-dependent:
Low dosage: 1 to 5 mcg/kg/minute, increased renal blood flow and urine output
Intermediate dosage: 5 to 15 mcg/kg/minute, increased renal blood flow, heart
rate, cardiac contractility, cardiac output, and blood pressure
High dosage: >15 mcg/kg/minute, a-adrenergic effects begin to predominate,
vasoconstriction, increased blood pressure.  Source: UpToDate 2020
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