Ritodrine HCI
[IYUT] Anpo® 50mg/5mL/Amp ATC Code - G02CAO01
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%72 4 3F © Beta-2 agonist, Inhibition of acute preterm labor agent.
* ;2 % ¥ Administration : IV, IM
Dosage regimens :
IV infusion
® [Initially 50 mcg/min, to be gradually increased by 50 mcg/min every 10
minutes until the desired response is attained.
® The effective dose is usually between 150 to 350 mcg/min. The infusion
should be continued for 12 to 24 hrs after uterine contractions cease.
IM injection
® 10 mg every 3 to 6 hrs for 24 hours, with transition to oral therapy after the
last IM injection.
® [M regimens avoide large infusion volumes, and therefore may have
contributed to less disruption in sodium, potassium, and fluid imbalance.
Maternal tachycardia is less with IM use.
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1. Ritodrine can cross the placenta.

2. There are no well-controlled studies using ritodrine before the 20th week of
gestation, and the manufacturer recommends ritodrine not be used before the
that time.

o5 P 1.Ritodrine is used to inhibit premature labor, and it is therefore unlikely that a

lactating female would receive this drug;

2.there is insufficient evidence to support or refute its safety in breastfeeding. It is
not known whether ritodrine is excreted into human breast milk and the potential
for adverse effects in the nursing infant from exposure to the drug are unknown.
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