Gentamycin Sulfate
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Gentamycin® 80mg/2mL/Amp ATC Code - J0IGBO03
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Antibiotic, Aminoglycoside.

Administration:

IM: Administer by deep IM route if possible.
IV: Dilute in 50-200 mL NS or D5W; infuse over 30 minutes with traditional
dosing, over 1 hr with once-daily dosing.

General dosage:
— Adults:

Treatment of serious infections:
IV or IM, 3 mg/kg/day given in 3 equally divided doses every 8 hours.
Treatment of life-threatening infections:
IVorIM, = 5 mg/kg/day given in 3 or 4 equally divided doses. Dosage should
be reduced to 3 mg/kg/day when clinically indicated.

Conventional/traditional dosing:
Gentamicin Dose Adjustments for Altered Kidney Function in Adults

CrCl (mL/minute) | based on a usual dosage range of 3 to 5 mg/kg/day
=60 No dosage adjustment necessary.

40 to <60 Administer usual dose every 12 hours.

20 to <40 Administer usual dose every 24 hours.

<20 Administer usual dose every 36 to 48 hours.

kadjust dose and/or interval based on gentamicin serum concentrations.

% There are no dosage adjustments provided in the manufacturer's labeling.

—Neonates:

<1 week of age: IV or IM
2.5 mg/kg Q18-24h for those weighing < 1.2 kg;
2.5 mg/kg Q12h for those weighing = 1.2 kg.

1-4 weeks of age: IV or IM
2.5 mg/kg Q18-24h for those weighing < 1.2 kg;
2.5 mg/kg Q8h or Q12h for those weighing 1.2-2 kg,
2.5 mg/kg Q8h for those weighing > 2 kg.

— Children = 1 month of age: IV or IM

3-7.5 mg/kg given in 3 divided doses for treatment of severe infections.
Inappropriate for mild to moderate infections according to AAP.
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2. Aminoglycosides may cause fetal harm if administered to a pregnant woman.

3. Gentamicin use has been evaluated for various infections in pregnant women
including the treatment of acute pyelonephritis (Jolley 2010) and as an alternative
antibiotic for prophylactic use prior to cesarean delivery (Bratzler 2013).
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2. The World Health Organization (WHO) considers gentamicin to be compatible
with breastfeeding. Infants should be monitored for thrush and diarrhea (WHO
2002).
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