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Dopram
(doxapram hydrochloride)

THERAPEUTIC CLASS
Respiratory stimulant

DEA CLASS
RX

ADULT DOSAGE & INDICATIONS
Postanesthesia Respiratory Depression
To stimulate respiration in patients w/ drug-induced postanesthesia respiratory depression or apnea other than
that due to muscle relaxant drugs, and to stimulate deep breathing in the postoperative patient

Single IV Inj: 
Usual: 0.5-1mg/kg
Max: 1.5mg/kg; not to exceed 3g/24 hrs

Repeat IV Inj: 
Usual: 0.5-1mg/kg at 5-min intervals
Max Dose per Single Inj: 1.5mg/kg
Max Total Dose: 2mg/kg; not to exceed 3g/24 hrs

IV Infusion: 
Usual: 0.5-1mg/kg; initiate at a rate of approx 5mg/min until satisfactory response, then maintain at a rate of 1-
3mg/min
Max: 4mg/kg; not to exceed 3g/24 hrs

Drug-Induced Central Nervous System Depression
To stimulate respiration, hasten arousal, and to encourage the return of laryngopharyngeal reflexes in patients
w/ mild-moderate respiratory and CNS depression due to drug overdosage

Method 1 (Single and/or Repeat Single IV Inj):  
1. Give priming dose of 1mg/kg (mild) or 2mg/kg (moderate); repeat in 5 min
2. Repeat same dose q1-2h until patient wakens
3. If relapse occurs, resume q1-2h until arousal is sustained or total max dose (3g/day) is given. After max dose
has been given, allow patient to sleep until 24 hrs elapse from 1st inj
4. Repeat procedure the following day until breathing is spontaneous and desired consciousness level is
sustained, or until max dose (3g/day) is given
5. Give repetitive doses only to patients who responded to initial dose

Method 2 (Intermittent IV Infusion):  
1. Give priming dose as in Method 1
2. If patient wakens, watch for relapse; if no response, continue supportive treatment for 1-2 hrs and repeat
priming dose. If some respiratory stimulation occurs, give IV infusion of 1-2mg/kg/hr (mild) or 2-3mg/kg/hr
(moderate). D/C if patient begins to waken or at end of 2 hrs 
3. Continue supportive treatment for 1/2-2 hrs, and repeat step 2
4. Do not exceed 3g/day

Chronic Obstructive Pulmonary Disease Associated with Acute Hypercapnia
To aid in prevention of elevation of arterial carbon dioxide tension during oxygen administration in hospitalized
patients w/ acute respiratory insufficiency superimposed on COPD

Initial: 1-2mg/min (1/2-1mL/min) IV infusion; may increase to max of 3mg/min 
Additional infusions beyond single max 2-hr administration period not recommended

Alteration of oxygen concentration or flow rate may necessitate infusion rate adjustment 
D/C infusion if blood gases show evidence of deterioration
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PEDIATRIC DOSAGE & INDICATIONS
Postanesthesia Respiratory Depression
To stimulate respiration in patients w/ drug-induced postanesthesia respiratory depression or apnea other than
that due to muscle relaxant drugs, and to stimulate deep breathing in the postoperative patient

≥12 Years: 
Single IV Inj: 
Usual: 0.5-1mg/kg
Max: 1.5mg/kg; not to exceed 3g/24 hrs

Repeat IV Inj: 
Usual: 0.5-1mg/kg at 5-min intervals
Max Dose per Single Inj: 1.5mg/kg
Max Total Dose: 2mg/kg; not to exceed 3g/24 hrs

IV Infusion: 
Usual: 0.5-1mg/kg; initiate at a rate of approx 5mg/min until satisfactory response, then maintain at a rate of 1-
3mg/min
Max: 4mg/kg; not to exceed 3g/24 hrs

Drug-Induced Central Nervous System Depression
To stimulate respiration, hasten arousal, and to encourage the return of laryngopharyngeal reflexes in patients
w/ mild-moderate respiratory and CNS depression due to drug overdosage

≥12 Years: 
Method 1 (Single and/or Repeat Single IV Inj):  
1. Give priming dose of 1mg/kg (mild) or 2mg/kg (moderate); repeat in 5 min
2. Repeat same dose q1-2h until patient wakens
3. If relapse occurs, resume q1-2h until arousal is sustained or total max dose (3g/day) is given. After max dose
has been given, allow patient to sleep until 24 hrs elapse from 1st inj
4. Repeat procedure the following day until breathing is spontaneous and desired consciousness level is
sustained, or until max dose (3g/day) is given
5. Give repetitive doses only to patients who responded to initial dose

Method 2 (Intermittent IV Infusion):  
1. Give priming dose as in Method 1
2. If patient wakens, watch for relapse; if no response, continue supportive treatment for 1-2 hrs and repeat
priming dose. If some respiratory stimulation occurs, give IV infusion of 1-2mg/kg/hr (mild) or 2-3mg/kg/hr
(moderate). D/C if patient begins to waken or at end of 2 hrs 
3. Continue supportive treatment for 1/2-2 hrs, and repeat step 2
4. Do not exceed 3g/day

Chronic Obstructive Pulmonary Disease Associated with Acute Hypercapnia
To aid in prevention of elevation of arterial carbon dioxide tension during oxygen administration in hospitalized
patients w/ acute respiratory insufficiency superimposed on chronic obstructive pulmonary disease

≥12 Years: 
Initial: 1-2mg/min (1/2-1mL/min) IV infusion; may increase to max of 3mg/min 
Additional infusions beyond single max 2-hr administration period not recommended

Alteration of oxygen concentration or flow rate may necessitate infusion rate adjustment 
D/C infusion if blood gases show evidence of deterioration

ADMINISTRATION
IV route

Preparation of IV Infusion
Postanesthetic Use/Drug-Induced CNS Depression:
Add 250mg (12.5mL) of product to 250mL of D5W or D10W or normal saline (NS) sol

COPD Associated w/ Acute Hypercapnia:
Mix 1 vial of product (400mg) w/ 180mL of D5W or D10W or NS sol (concentration of 2mg/mL)

Diluent Compatibility
Compatible w/ D5W, D10W, or NS

Incompatibility
Not compatible w/ ascorbic acid, cefoperazone sodium, cefotaxime sodium, cefotetan sodium, cefuroxime
sodium, folic acid, dexamethasone disodium phosphate, diazepam, hydrocortisone sodium phosphate,
methylprednisolone sodium, hydrocortisone sodium succinate, ticarcillin disodium, minocycline hydrochloride, or
alkaline sol (eg, 2.5% thiopental sodium, sodium bicarbonate, furosemide, aminophylline)

HOW SUPPLIED
Inj: 20mg/mL [20mL]

CONTRAINDICATIONS
Epilepsy or other convulsive disorders, proven or suspected pulmonary embolism, mechanical disorders of
ventilation (eg, mechanical obstruction, muscle paresis [eg, neuromuscular blockade], flail chest, pneumothorax,
acute bronchial asthma, pulmonary fibrosis, or other conditions resulting in restriction of the chest wall, muscles
of respiration, or alveolar expansion); evidence of head injury, cerebral vascular accident, or cerebral edema;
significant cardiovascular (CV) impairment, uncompensated heart failure (HF), severe coronary artery disease,
or severe HTN, including that associated with hyperthyroidism or pheochromocytoma.

WARNINGS/PRECAUTIONS
Do not use in conjunction with mechanical ventilation. Contains benzyl alcohol. Exposure to excessive amounts
of benzyl alcohol has been associated with toxicity; consider combined daily metabolic load of benzyl alcohol
from all sources. In postanesthetic use, administer with great care and under careful supervision to patients with



hypermetabolic states (eg, hyperthyroidism, pheochromocytoma). Narcosis may recur in postanesthetic use;
closely monitor patients until fully alert for 1/2-1 hr. May use as an adjunct to established supportive measures
and resuscitative techniques in severely depressed patients due to respiratory failure or CNS depressants. Do
not increase infusion rate in severely ill patients in attempt to lower CO2 partial pressure in COPD patients.
Adequate airway is essential as therapy may stimulate vomiting; consider airway protection. Avoid vascular
extravasation or use of single inj site over an extended period of time; may lead to thrombophlebitis or local skin
irritation. Rapid infusion may result in hemolysis. May result in fall of arterial oxygen partial pressure. May
produce adverse effect (eg, seizure) due to general CNS stimulation. Increase in BP reported. CV effects may
include various dysrhythmias; monitor for cardiac rhythm disturbances. D/C if sudden hypotension or dyspnea
develops. Caution with significantly impaired hepatic/renal function. Arrhythmias in some patients in acute
respiratory failure secondary to COPD are probably the result of hypoxia; use caution in these patients. D/C if
arterial blood gases deteriorate and initiate mechanical ventilation.

ADVERSE REACTIONS
Pyrexia, flushing, headache, dizziness, dyspnea, cough, laryngospasm, bronchospasm, arrhythmias, chest
pain/tightness, N/V, diarrhea, stimulation of urinary bladder with spontaneous voiding, urinary retention.

DRUG INTERACTIONS
Caution with sympathomimetics or MAOIs; may result in an additive pressor effect. May temporarily mask the
residual effects of neuromuscular blocking agents. Delay therapy in patients who have received general
anesthesia utilizing a volatile agent known to sensitize the myocardium to catecholamines until the volatile agent
has been excreted in order to lessen the potential for arrhythmias (eg, ventricular tachycardia/fibrillation).
Increased skeletal muscle activity, agitation, and hyperactivity may occur with aminophylline or theophylline.

PREGNANCY AND LACTATION
Category B, caution in nursing.

MECHANISM OF ACTION
Respiratory stimulant; produces respiratory stimulation mediated through the peripheral carotid chemoreceptors.
Respiratory stimulant action is manifested by an increase in tidal volume associated with a slight increase in
respiratory rate.

PHARMACOKINETICS
Metabolism: Via ring hydroxylation; ketodoxapram (active metabolite).

ASSESSMENT
Assess for epilepsy or other convulsive disorders, proven/suspected pulmonary embolism, mechanical disorders
of ventilation, head injury, cerebral vascular accident, cerebral edema, significant CV impairment,
uncompensated HF, renal/hepatic impairment, HTN, pregnancy/nursing status, possible drug interactions, or any
other condition where treatment is contraindicated or cautioned. Assess arterial blood gases prior to initiation of
therapy and oxygen administration in patients with COPD with acute hypercapnia. Perform specific tests (eg,
peripheral nerve stimulation, airway pressures, head lift, pulse oximetry, end tidal CO2) before administration
during postanesthetic use to assess adequacy of ventilation.

MONITORING
Monitor for cardiac rhythm disturbances, sudden hypotension or dyspnea, recurrence of narcosis, and other
adverse reactions. Monitor BP, pulse rate, and deep tendon reflexes. Monitor arterial blood gases at least every
1/2 hour during the infusion period in patients with COPD with hypercapnia.

PATIENT COUNSELING
Advise about the possible adverse reactions. Instruct to notify physician if pregnant or breastfeeding.

STORAGE
20-25°C (68-77°F).
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