Triazolam
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* ;2% § ¢ Note: generally for short-term administration; reevaluate patient if triazolam is
needed for more than 2-3 weeks.
Administration: Orally, administer on an empty stomach; do not take with a meal
or immediately after a meal. Onset of action is rapid; patient should take immediately
before bedtime.
Usual dosage:
— Adults: 0.25 mg immediately before bedtime. MAX 0.5 mg.
— Elderly and/or debilitated patients:
0.125 mg to 0.25 mg at bedtime (therapy should be initiated at 0.125 mg).
MAX 0.25 mg.
Discontinuation dosing:
Decrease dose by 50% every 2 nights, until you reach 0.125 mg for 2 nights, then
discontinue.
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® PLAVIX(ritonavir/ nirmatrelvir): 1 triazolam exposure and risk of extreme
sedation and respiratory depression.
® FLUMAZENIL: may result in precipitation of seizures.
® ITRACONAZOLE, FLUCONAZOLE, CLARITHROMYCIN: 1 triazolam
exposure and potential triazolam toxicity (excessive sedation and prolonged
hypnotic effects).
® BUPRENORPHINE: T risk of CNS depression and respiratory depression.
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5. US Boxed Warning
Risks from concomitant use with opioids:
Concomitant use of benzodiazepines and opioids may result in profound sedation,
respiratory depression, coma, and death. Reserve concomitant prescribing of these
drugs for use in patients for whom alternative treatment options are inadequate. Limit
dosages and durations to the minimum required. Follow patients for signs and
symptoms of respiratory depression and sedation.
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