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1™ /% ¢ Benzodiazepine, Anticonvulsant.
* &% § ¢ Administration:

Tablet: orally, taken without regard to meals.

Parenteral:

For IM use, inject deep in a large muscle mass.

For IV use, administer over at least 2 mins and allow an additional 2 or more
minutes to fully evaluate the sedative effect.
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Indications and Dose regimen:

Adults:

— Preoperative Sedation, Anxiolysis, and Anterograde Amnesia:
IM, 70-80 mcg/kg (about 5 mg) administered approximately 30-60 minutes prior to
surgery. If administered concomitantly with an opiate agonist or other CNS

depressant, the midazolam dosage must be individualized and reduced.
— Procedural Sedation:

IV, initial dose of = 2.5 mg in healthy adults < 60 yrs; some patients may respond
to as little as 1 mg. Total dose of = 5 mg generally is adequate.
— Induction and Maintenance of Anesthesia:
Without Opiate Premedication:
Initial dose of 300-350 mcg/kg administered IV over 20-30 seconds in patients <
55 yrs; allow approximately 2 min for clinical effect. Alternatively, some
clinicians recommend an initial dose of 200 mcg/kg.
With Opiate or Sedative Premedication:
Initial dose of 150-350 mcg/kg IV as an induction dose in patients < 55 yrs.
Usual induction dose is 250 mcg/kg administered IV over 20-30 seconds; allow
approximately 2 minutes for clinical effects.
— Sedation in Critical-care Settings

If a loading dose is necessary to initiate sedation rapidly, 10-50 mcg/kg (approx.
0.5-4mg) administer-ed slowly or infused over several minutes. Repeat this dose at
10- to 15-minute intervals until adequ- ate sedation is achieved. Usual initial
infusion rate for maintenance of sedation is 20-100 mcg/kg/hr (approx.1-7 mg/hr).
Higher loading doses or maintenance infusion rates occasionally may be required.
—Insomnia: 7.5-15 mg ORALLY at bedtime.
Pediatric Patients:
— Preoperative Sedation, Anxiolysis, and Antero- grade Amnesia / Procedural
Sedation :
Oral: 6 months to 16 yrs
250-500 mcg/kg as a single dose, MAX 20 mg.
IV:
6 months to 5 yrs:
Initially, 50-100 mcg/kg IV over 2-3 minutes; total dose up to 600 mcg/kg
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may be necessary; total dose usually does not exceed 6 mg.
6 to 12 yrs:
Initially, 25-50 mcg/kg IV over 2-3 minutes; total dose up to 400 mcg/kg may
be needed; total dose usually does not exceed 10 mg.
12 to 16 yrs:
Dose as adults; some patients in this age range will require higher than
recommended adult doses; total dose usually does not exceed 10 mg.
IM: 1 month of age
100-150 mecg/kg IM (up to 500 mcg/kg IM for more anxious patients); total dose
usually does not exceed 10 mg. If given in combination with an opioid, reduce
dose of both agents.
— Sedation in Critical-care Settings
Neonates
IV loading doses should not be used in neonates; rather, the infusion may be
administered more rapidly for the first several hours to establish therapeutic
plasma drug concentrations. Carefully and frequently reassess the rate of
infusion to administer the lowest possible effective dose and reduce the potential
for drug accumulation and potential for adverse effects related to the presence of
benzyl alcohol.
Preterm neonates ( < 32 weeks’gestation): Initially, 30 meg/kg/hr (0.5
mcg/kg/min). Term neonates ( = 32 weeks’gestation): Initially, 60 mcg/kg/hr (1
mcg/kg/min).
Non-neonatal Pediatric Patients (Intubated)
Initially, 50-200 mcg/kg as a loading dose, followed by a continuous IV infusion
initiated at a rate of 60-120 mcg/kg/hr (1-2 mcg/kg/min) to maintain the clinical
effect.
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® Azelastine (Nasal), Flunarizine, Buprenorphine, CNS depressants, Opioid
Agonists, Alcohol: T the CNS depressant effect.

® Itraconazole, Paxlovid, Clarithromycin, Itraconazole, MiFEPRIStone,
Voriconazole, Aprepitant, DilTIAZem, Dronedarone, Erythromycin,
Fluconazole, Grapefruit Juice, Imatinib, Ribociclib, Verapamil, Fusidic Acid
(Systemic): T the serum concentration of Midazolam.
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