Neostigmine

[INEOS] Neostigmine Methylsulfate 0.5mg/1mL/Amp ATC Code - NO7AA01
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23 L4 ¢ Acetylcholinesterase Inhibitor
* ;2 % £ ! Administration: IM, SC or slow [V(at least one minute, concomitantly with or just after
IV atropine sulfate).
Indications and dosage regimens:
Diagnosis of myasthenia gravis: IM.
— Adults: 0.022 mg/kg preceded by atropine sulfate 0.011 mg/kg IM.
— Children: 0.025-0.04 mg/kg preceded by atropine sulfate 0.011 mg/kg SC.
Myasthenia gravis: IM, SC, IV (IV route is hazardous)
— Adults: 0.5-2.5 mg
— Children: 0.01-0.04 mg/kg Q2-4h as needed.
Neonatal myasthenia gravis: IM
0.03 mg/kg Q2-4h; SC, 0.1-0.2 mg.
Neuromuscular blockade reversal: Slow IV
— Adults:
0.5-2.5 mg; repeated if necessary, totally not exceed 5 mg. (0.6-1.2 mg atropine
sulfate should be given to counteract the adverse muscarinic effects.)
—Neonates & infants:
0.04 mg/kg with 0.02 mg/kg atropine sulfate.
Postoperative distention and urinary retention:
— Prophylaxis: Adults, IM or SC, 0.25 mg Q4-6h for 2-3 days.
— Treatment: Adults, IM or SC, 0.5-1 mg, repeated Q3-5h for 5 doses after the
bladder has been emptied.
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® Donepezil, bupropion: reduced seizure threshold, T risk of seizures.
® Hydrocortisone, prednisolone: | neostigmine effectiveness.
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2. Antlchohnesterases have caused uterine irritability and induced premature labor
with IV use in near-term pregnant women. When used as adjunct to analgesia in labor,
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adverse events to the fetus and mother are dose- and route-dependent (Habib 2006).
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