Metoclopramide
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#3488 ¢ Antiemetic; Dopamine Antagonist; Gastrointestinal Agent, Prokinetic; Serotonin 5-
HT4 Receptor Agonist.
* ;2% § ¢ Administration:
Tablet: orally, administer 30 minutes prior to meals and at bedtime.
Parenteral: direct IV injection or IV infusion, or IM.

Rate of Administration:

— Direct IV injection: administer each 10 mg slowly over 1-2 min. Rapid IV
injection may cause transient but intense feelings of anxiety and restlessness,
followed by drowsiness.

—1V infusion: administer slowly over = 15 min.

Indications and dosage regimen:
Chemotherapy-induced nausea and vomiting:
2 mg/kg/dose ORALLY/IV every 2-4 hrs for 2 to 5 doses
Note: consider pretreatment with diphenhydramine for chemotherapy induced N/V
to prevent EPS
Postoperative nausea and vomiting:
—Adult: 10-20 mg IV/IM every 4-6 hrs as needed
—Pediatric: 0.25 mg/kg/dose IV repeat every 6-8 hrs as needed
Gastroesophageal reflux disease:
Adult: 10-15 mg ORALLY up to 4 times daily 30 min before meals and at bedtime
Safety and efficacy beyond 12 wks not established; use beyond 12 wks is not
recommended.
Diabetic gastroparesis:
Adult: 10 mg ORALLY/IM/IV before meals and at bedtime for 2-8 wks
Intestinal intubation, Small bowel OR Radiographic imaging procedure;
Adjunct:
—Adult: 10 mg IV over 1 to 2 minutes
—Pediatric:14 years and older, single 10 mg I'V dose over 1 to 2 minutes
6 to 14 years of age, single 2.5 mg to 5 mg I'V dose over 1 to 2 minutes
under 6 years of age, single 0.1 mg/kg IV dose over 1 to 2 minutes
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® Haloperidol, prochlorperazine, chlorpromazine, sulpiride, quetiapine; sertraline,
escitalopram; venlafaxine, duloxetine; imipramine, amitriptyline:
1 risk of extrapyramidal reactions and neuroleptic malignant syndrome.
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® Digoxin: | digoxin levels.

® [evodopa, trihexyphenidyl, bromocriptine, amantadine, ropinirole, entacapone,
pramipexole, rivastigmine, carbidopa: | effectiveness of metoclopramide and
the dopaminergic agent.

® Bupropion, fluoxetine, paroxetine: T metoclopramide exposure and risk of
increased adverse events.
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2. Metoclopramide crosses the placenta and can be detected in cord blood and
amniotic fluid (Arvela 1983, Bylsma-Howell 1983).

3. Metoclopramide is one of the agents that may be considered for adjunctive
treatment of nausea and vomiting in pregnant women when symptoms persist

following initial pharmacologic therapy.
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