Pralidoxime

[IPAM] Pampara® 500mg/20mL/Amp ATC Code - V03AB04
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#3180 % . Antidote.
iT* 4% : Reactivates cholinesterase that had been inactivated by phosphorylation due to
exposure to organophosphate pesticides and cholinesterase-inhibiting nerve agents (eg,
terrorism and chemical warfare agents such as sarin) by displacing the enzyme from its
receptor sites; removes the phosphoryl group from the active site of the inactivated
enzyme.
. Administration: IV
Loading dose: IV infusion over 15-30 min (preferred) or slow [V = S5min.
Maintenance dose: Administer as a continuous or intermittent infusion at a rate not
to exceed 200 mg/minute.
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Indications and dosage regimens:
Organophosphate poisoning:
Note: Must be used in conjunction with atropine; a response to atropine should be
established before pralidoxime is administered.
— Adults: initially, 1-2 g in 100 mL NS, at the same time as atropine, then
continuous infusion 500 mg/hr.
— Children: initially, 25-50 mg/kg; maintenance, 10-20 mg/kg/hr.
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i %2 # : 1.Animal reproduction studies have not been conducted. A case report did not show
evidence of adverse events after pralidoxime administration during the second
trimester (Kamha 2005).
2.In general, medications used as antidotes should take into consideration the health
and prognosis of the mother; antidotes should be administered to pregnant women if
there is a clear indication for use and should not be withheld because of fears of
teratogenicity (Bailey 2003).

54 # ¢ Itis not known if pralidoxime is excreted in breast milk. The manufacturer
recommends that caution be exercised when administering pralidoxime to nursing
women
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