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INEE & Perfusing tachycardias: Infants, Children, and Adolescents:
5 mg/kg (Max. 300 mg/dose) IVD over 20 to 60 mins, may repeat twice.

VF or pulseless VT: Infants, Children, and Adolescents:
5 mg/kg (Max: 300 mg/dose) rapid bolus, may repeat twice.

RAZIE Pharmacologic cardioversion for AF; Ventricular arrhythmia:

150 mg over 10 mins, then 1 mg/min for 6 hrs (360 mg/6 hrs), and then 0.5 mg/min for 18 hrs (540 mg/18
hrs)

Sudden cardiac arrest due to VF or pulseless VT:

300 mg IVP; may administer supplemental dose of 150 mg if necessary.
Note: In this setting, administering undiluted is preferred.

Rate control for AF: 300 mg IVD 1 hr, then 10~50 mg/hr over 24 hrs
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