Mannitol

[IMANS5] Maniton® 20% 500mL/Bot ATC Code - BO5SBCO01
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= % Each 100mL contains:
Mannitol ........cccveeennennne. 20g
¥19 4% . Diuretic, Osmotic; Genitourinary Irrigant.
* ;%% § ! Administration: IV infusion only.

Indications and dosage regimens:
Oliguria:
100 g over 90min to several hours.
To promote diuresis in intoxications:
In general, a urinary output of at least 100 mL/hr, but preferably 500 mL/hr, and a
positive fluid balance of 1-2 L should be maintained. If benefits are not observed
after 200 g have been used, the drug should be discontinued.
Intracranial pressure (ICP), cerebral edema, reduction:
IV:0.25 to 1 g/kg/dose; may repeat every 6 to 8 hours as needed.
Intraocular pressure (I0OP), reduction:
IV: 1.5 to 2 g/kg administered over 30 to 60 minutes 1 to 1.5 hours prior to
surgery.
IOP (traumatic hyphema), reduction:
IV: 1.5 g/kg administered over 45 minutes twice daily for IOP >35 mm Hg; may
administer every 8 hours in patients with extremely high pressure.
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2. Mannitol crosses the placenta.
3. amniotic fluid volume may be decreased (Handlogten 2015; Kazemi 2014).
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2. It is not known if mannitol is present in breast milk.
3. Other sources consider mannitol to be compatible with breastfeeding (WHO 2002).
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