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INEE & Acute severe hypertension:
Intermittent IV:
Children and Adolescents : 0.2-1 mg/kg/dose (Max: 40 mg/dose)
Continuous IV infusion:

Infants, Children, and Adolescents : 0.25-3 mg/kg/hour; initiate at lower end of range and titrate up slowly to
effect.

RAZIE Hypertensive emergency:
Intermittent IV:
Initial: 10-20 mg over 1-2 minutes followed by 20-80 mg every 10 minutes until target blood pressure is
reached. Total dose <200 mg.
Continuous IV infusion:
Initial loading dose: 10-20 mg over 2 minutes (loading dose is optional if intermittent dose is used prior to
continuous infusion), followed by 0.5-2 mg/min (Max: 10 mg/min).

Hypertension during anesthesia:

Starting dose is 10-20 mg IV following induction of anesthesia. If necessary, additional doses of 5-10 mg
were given.
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