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Initial: 8 to 12 mcg/minute; titrate to desired response. Usual
maintenance range: 2 to 4 mcg/minute; dosage range varies greatly
depending on clinical situation. If patient remains hypotensive
despite large doses, evaluate for occult hypovolemia and provide
fluid resuscitation as appropriate.

2 § ACLS dosing range (weight-based dosing): Post cardiac arrest care:
Initial: 0.1 to 0.5 mcg/kg/minute (7 to 35 mcg/minute in a 70 kg
patient); titrate to desired response (AHA 2010)

Sepsis and septic shock (weight-based dosing): Range from clinical
trials: 0.01 to 3 mcg/kg/minute (0.7 to 210 mcg/minute in a 70 kg
patient) (Hollenberg 2004) - (UpToDAte F #%)
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http://www.fda.gov.tw/MLMS/H0001D.aspx?Type=Lic&LicId=01055025

Zoid(FrE)NL

HEIZEA

I ek g2 R he(ARHER > A)  RE LRI PR GIR? 2
bmg = 10mg < phentolamine 10~15ml 72 J2 & B KRB L 6438 o

2. PEBRBEDFARS > FEFLRET 2 0
3. BLPF > FV A LKEAFROINE > A T RS Y RIS IR
FHE PRI R

4. ¥ @ * norepinephrine F¥ » £ BIF L & ehn 2§ > N B LB EF 2
& F ORI Mg S ehE Bk o

b, 7 FHPEWAI R GRE L FIZF L HLAd»xd AR AL > wiR* b
dextrose wzk #H| o

WE /5L B

C %/ It is not known if norepinephrine is excreted in breast
milk. The manufacturer recommends that caution be exercised when
administering norepinephrine to nursing women.
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