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* &% § ¢ Administration:

B Administer by IV infusion at a constant rate over at least over 1 hour with
concentration of = 7 mg/mL.

B Do not administer by rapid IV infusion (over < 10 min) or rapid IV injection.
Indications and Dosage regimens:
Mucocutaneous, ocular and systemic herpes simplex virus (HSV) infections:
— Treatment of mucocutaneous HSV infections in immunocompromised patients:
Adults & Children = 12 yrs: IV, 5 mg/kg every 8 hours for 7-14 days.
Children <12 yrs: IV, 10 mg/kg every 8 hours for 7 days.
—Treatment of HSV encephalitis:
Up to 14-21 days of IV therapy may be recommended because of relapses
reported after only 10 days of therapy.
Adults & Children = 12 years: IV, 10-15 mg/kg every 8 hours for 10 days.
Children 3 months to 12 years: 1V, 20 mg/kg every 8 hours for 10 days.
—Treatment of neonatal HSV infections:
<3 months, 10 mg/kg IV every 8 hours for 10 days.
Genital herpes, in immunocompetent adults and adolescents:
— Treatment of initial episodes: IV, for severe, 5-10 mg/kg every 8 hours.
Varicella-Zoster infections, in immunocompetent patients:
— Varicella (chickenpox):
Adults & children = 12 yrs,

IV, 10 mg/kg Q8h for 7 days in those = 12 yrs and

20 mg/kg Q8h for 7 days in those < 12 yrs.
—Herpes zoster (shingles, zoster):

Adults & children = 12 yrs,
IV, 10 mg/kg Q8h for 7 days in those = 12 yrs and

20 mg/kg Q8h for 7 days in those < 12 yrs.
Dose Adjustments:
IV Dosage in Renal Impairment
Cler (mL/min) % of Recommended Dose Dosing Interval
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25-50 100% 12 hrs
10-25 100% 24 hrs
0-10 50% 24 hrs

—Hemodialysis: An additional dose is recommended after each dialysis (a 6-hour
dialysis session removes 60% of drug).
— Peritoneal dialysis: No supplemental dose is recommended.
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® L[LEFLUNOMIDE: increased exposure of Acyclovir (OAT3 substrate).
® BUPROPION: increased risk of seizures.
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Z g 1. Acyclovir has been shown to cross the human placenta.

2. Acyclovir is recommended for the treatment of genital herpes in pregnant patients.
The manufacturer recommends using during pregnancy with caution and only
when clearly needed.
¢ #F ¢ 1. Acyclovir is present in breast milk.
2. Acyclovir is considered compatible with breastfeeding (WHO 2002). Acyclovir
may be used for the treatment of genital herpes in breastfeeding women.
3.The manufacturer recommends that caution be exercised when administering
acyclovir to breastfeeding women. °
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