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Dopram Ingectable
Not for use in neonates
Benzyl alcohol # &AL TWHOTHAERIZHERLA

Physician’s Desk Reference 57 ed.
2003, pp1280-1282

[ 1 It: ] Postanesthesia, Drug-induced central nervous system depression, Chronic
pulmonary disease associated with acute hypercapnia
[#£=]Due to its benzyl alcohol content, Dopram Injection should not be used in

neonates.
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a. Cochrane Library TOR %

2003 Issue 3
# #7: apnea prematurity AND doxapram
HFEFEF CDSR (6 hits, 3058 total)
Complete reviews (6 hits, 3058 total)
2)  Continuous positive airway pressure versus theophylline for apnea
in preterm infants
3)  Doxapram versus methylxanthine for apnea in preterm infants
4)  Doxapram treatment for apnea in preterm infants
5)  Kinesthetic stimulation versus theophylline for apnea in preterm
infants
6)  Methylxanthine treatment for apnea in preterm infants
7)  Prophylactic doxapram for the prevention of morbidity and
mortality in preterm infants undergoing endotracheal extubation
PLETHREOMBELEETHOIT 2)L3)THD
CENTRAL (3 hits, 375143 total)
Reference (3 hits, 375143 total)
8) Finer NN et al. Obstructive, mixed, and central apnea in the
neonate physiologic correlates. J Pediatr 1992; 121: 943-50
9)  Peliowski A, Finer NN. A blinded, randomized, placebo-controlled
trial to compare theophylline and doxapram for the treatment of
apnea of prematurity. J Pediatr 1990; 116: 648-53
Eyal F et al. Aminophylline versus doxapram in idiopathic apnea
of prematurity: a double blind controlled study. Pediatrics 1985;
75:709-13
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b. Cochrane Library T ik

Meta-Analysis | {8 F L7=5&
2)  Doxapram treatment for apnea in preterm infants
*Peliowski A, Finer NN. A blinded, randomized, placebo-controlled trnal to compare
theophylline and doxapram for the treatment of apnea of prematurity. J Pediatr 1990;
116: 648-53
3)  Doxapram treatment for apnea in preterm infants
*Eyal F et al. Aminophylline versus doxapram in idiopathic apnea of prematurity; a
double-blind controlled study. Pediatrics 1985; 75: 709-13
* Peliowski A, Finer NN. A blinded, randomized, placebocontrolled trial to
compare theophylline and doxapram for the treatment of apnea of prematurity. J
Pediatr 1990; 116: 648-53
Rome MG et al. Comparison of the effectiveness of
aminophylline and doxapram in the prevention of idiopathic apnea in preterm
infants (transl.) Ped Med Chir 1991; 13: 77-82
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a.Neonatology;pathophysi-
ology and management of the newborn,
fifth ed, GB Avery, MA Fletcher, BG
MacDonald, 1999, pp1555
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b. Pediatric Pharmacology, 2™, SJ Yaffe
& JV Aranda, WB Saunders Company,
1992, pp197-9
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{8, PSEERRE M, % Mg, JREE, premature tooth buds
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1. No increase in liver enzyme activity or hepatotoxicity (assessed by alkaline
phosphatase and light microscopy).

2. No change in hemogram, electrolyte, bilirubin, protein, or urinalysis.

3. No clear evidence at this point for an increased incidence of intraventricular
hemorrhage, but this requires confirmation.

4. No clear evidence of increased EEG perturbation or an increased incidence of
seizure.

5. No direct relationship between doxapram and an increased incidence of necrotizing
enterocolitis, but patients need to be observed carefully because a few cases of
necrotizing enterocolitis in babies treated with doxapram have been reported.

6.  Many studies reported no side effects at all while doxapram was being used.

¢. Textbook of Pediatrics, RE Behrman,
RM Kliegman and HB Jenson, 16", WB
Saunders Company, 2000, pp 2256
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d. Pediatric Dosage Handbook, 8", CK
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2001-2002, 357-358
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b. Yamazaki T, Kajiwara M; Itabashi K,
Fujimura M. Low-dose doxapram
for idiopathic
prematurity. Pediatr Int 2001; 43:
124-127.
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Z A (95E) A blinded, randomized placebo-controlled trail to compare theophylline and
doxapram for the treatment of apnea of prematurity
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