Domperidone
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#7319 />3 ¢ Dopamine Antagonist; Gastrointestinal Agent, Prokinetic.
* &% € ¢ Administration:

Tablet: orally, administer 30 minutes prior to meals.

Suppository: rectal use.

Indications and dosage regimen:

Postprandial Dyspepsia:

— Adults: Usual dose, 10 to 20 mg ORALLY up to 3 times daily, before meals and
at night, symptomatically.

— Pediatric: Usual dose, 200 to 400 mcg/kg ORALLY every 4 to 8 hrs

Nausea and vomiting-Parkinson’s disease:

— Adults: Usual dose, 20 mg ORALLY every 4 to 8 hours for up to 12 weeks.
Usual dose, 30 to 60 mg RECTALLY every 4 to 8 hours.

Chemotherapy-induced nausea and vomiting; Prophylaxis

— Pediatric: Use in children generally not recommend-ed except for chemotherapy
or radiation-induced nausea or vomiting. Usual dose, 200-400 mcg/kg ORALLY
every 4-8 hrs.
RECTAL route: 35.5-45 kg, MAX 120 mg/day; 25.5-35 kg, MAX 90 mg/day;
15.5-25 kg, MAX 60 mg/day; 10-15 kg, MAX 30 mg/day.
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® Ticagrelor, isoniazid , paroxetine, galantamine, quetiapine, sulpiride, sertraline,
fluoroquinolones, hydroxychloroquine, amiodarone, dronedarone, fluconazole,
voriconazole, verapamil, solifenacin, alfuzosin: { risk of QT interval
prolongation.
® Ritonavir: 1 domperidone exposure.
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2. Information related to use in pregnancy is limited; effects on maternal or fetal
cardiac function have not been evaluated (Choi 2013).
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2. Because of the risk of adverse events to the mother, use as a galactagogue is not
currently recommended (Hondeghem 2017; Sewell 2017).



