Oxytocin
[IOXYT] Oxytocin ® 10 IU/ImL/Amp ATC Code - HOIBB02
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#1848 ¢ Oxytocic Agent.
* ;2% § ! Note: IV administration requires the use of an infusion pump.
Dilute with NS or D5W before IV infusion.
Administration:
Induction or stimulation of labor:
IV infusion (drip method) by use of an infusion pump; accurate control of the rate
of infusion flow is essential.
Incomplete or inevitable abortion: I'V infusion.
Postpartum uterine bleeding:
IV or IM. IM administration may be used when IV access is not available.
IV push is not recommended.
Indications and dosage regimens:
Labor induction:
IV infusion at concentration of 10 mU/mL.
Usually, initiate at 0.5-1 mU/min; may be increased by 1-2 mU/min every 30-60
minutes (rate > 9-10 mU/min are rarely required).
No maximum dosage established.
Reduction of postpartum uterine bleeding:
—IV infusion at concentration of 20 mU/mL.
Infuse total of 10 U at 20-40 mU/min; adjust rate to maintain uterine contraction
and control uterine atony.
—1IM, 2-5U. MAX 10 U.
Pregnancy termination:
IV infusion at concentration of 20 mU/mL; at a rate of 10-20 mU/min.
The total dose should not exceed 30 U in a 12- hour period due to the risk of water
intoxication.
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i Z ¥ : 1.Small amounts of exogenous oxytocin are expected to reach the fetal circulation.
2.When used as indicated, teratogenic effects would not be expected. Nonteratogenic
adverse reactions are reported in the neonate as well as the mother.

# 54 # ©  Endogenous oxytocin mediates milk ejection. Administration of exogenous oxytocin
may disrupt the initiation of breastfeeding (Buckley 2015).



