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Child: loading dose 15-20 mg/kg slow IV (rate < 1-3 mg/kg/min).
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DN Status epilepticus:

Loading dose: 10-15 mg/kg slow IV (rate <50 mg/min); followed by maintenance dose of 100 mg PO or IV
Q6H-Q8H.

Antiarrhythmics:
100 mg IV every 5 min until the arrhythmia is reversed or toxicity is observed. (Max: 1 g)
The infusion rate should not exceed 25-50 mg/min.
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