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Alfenta
(alfentanil hydrochloride)

THERAPEUTIC CLASS
Opioid analgesic

DEA CLASS
CII

ADULT DOSAGE & INDICATIONS
General Anesthesia
Spontaneous Breathing/Assisted Ventilation:
Induction: 8-20mcg/kg
Maint: 3-5mcg/kg q 5-20 min or 0.5-1mcg/kg/min
Total Dose: 8-40mcg/kg

Assisted or Controlled Ventilation:
Incremental Injection (Anesthesia <1 hr): 
Induction: 20-50mcg/kg
Maint: 5-15mcg/kg q5-20 min
Total Dose: Up to 75mcg/kg

Continuous Infusion (General Surgical Procedures):
Induction: 50-75mcg/kg
Maint: 0.5-3mcg/kg/min (average rate 1-1.5mcg/kg/min) w/ nitrous oxide/oxygen in patients undergoing
general surgery
Total Dose: Dependent on duration of procedure

Anesthetic Induction (Anesthesia ≥45 min):
Induction: 130-245mcg/kg
Maint: 0.5-1.5mcg/kg/min or general anesthetic 
Total Dose: Dependent on duration of procedure 
Concentration of inhalation agents reduced by 30-50% for initial hr

Titrate according to body weight (use lean body weight in obese patients [>20% above ideal body weight]),
physical status, underlying pathological condition, use of other drugs, and type/duration of surgical procedure
and anesthesia

Monitored Anesthesia Care
Induction: 3-8mcg/kg
Maint: 3-5mcg/kg every 5-20 min or 0.25-1mcg/kg/min
Total Dose: 3-40mcg/kg

Titrate according to body weight (use lean body weight in obese patients [>20% above ideal body weight]),
physical status, underlying pathological condition, use of other drugs, and type/duration of surgical procedure
and anesthesia

PEDIATRIC DOSAGE & INDICATIONS
General Anesthesia
≥12 Years:
Spontaneous Breathing/Assisted Ventilation:
Induction: 8-20mcg/kg
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Maint: 3-5mcg/kg q 5-20 min or 0.5-1mcg/kg/min
Total Dose: 8-40mcg/kg

Assisted or Controlled Ventilation:
Incremental Injection (Anesthesia <1 hr): 
Induction: 20-50mcg/kg
Maint: 5-15mcg/kg q5-20 min
Total Dose: Up to 75mcg/kg

Continuous Infusion (General Surgical Procedures): 
Induction: 50-75mcg/kg
Maint: 0.5-3mcg/kg/min (average rate 1-1.5mcg/kg/min) w/ nitrous oxide/oxygen in patients undergoing
general surgery
Total Dose: Dependent on duration of procedure

Anesthetic Induction (Anesthesia ≥45 min):
≥12 Years: 
Induction: 130-245mcg/kg
Maint: 0.5-1.5mcg/kg/min or general anesthetic 
Total Dose: Dependent on duration of procedure
Concentration of inhalation agents reduced by 30-50% for initial hr

Titrate according to body weight (use lean body weight in obese patients [>20% above ideal body weight]),
physical status, underlying pathological condition, use of other drugs, and type/duration of surgical procedure
and anesthesia

Monitored Anesthesia Care
≥12 Years: 
Induction: 3-8mcg/kg
Maint: 3-5mcg/kg every 5-20 min or 0.25-1mcg/kg/min
Total Dose: 3-40mcg/kg

Titrate according to body weight (use lean body weight in obese patients [>20% above ideal body weight]),
physical status, underlying pathological condition, use of other drugs, and type/duration of surgical procedure
and anesthesia

DOSING CONSIDERATIONS
Elderly
Reduce initial dose appropriately

Other Important Considerations
Debilitated: Reduce initial dose appropriately

ADMINISTRATION
IV route

Use a tuberculin syringe or its equivalent if administering small volumes
Compatible w/ NaCl, D5 in NS, D5W, and lactated ringer's

HOW SUPPLIED
Inj: 500mcg/mL [2mL, 5mL, 10mL, 20mL]

CONTRAINDICATIONS
Known intolerance to other opioid agonists.

WARNINGS/PRECAUTIONS
Administer only by persons specifically trained in the use of IV and general anesthetics and management of
the respiratory effects of potent opioids. An opioid antagonist, resuscitative and intubation equipment and
oxygen should be readily available. Delayed respiratory depression may occur; continue monitoring after
surgery. May cause dose-related skeletal muscle rigidity; may be reduced by routine administration of
neuromuscular blocking agents. Patients receiving MAC should be continuously monitored by persons not
involved in the surgical/diagnostic procedure; oxygen supplementation should be provided where clinically
indicated; monitor oxygen saturation continuously. Observe for early signs of hypotension, apnea, upper
airway obstruction, and/or oxygen desaturation. Respiratory arrest, bradycardia, asystole, and arrhythmias
reported; monitor vital signs continuously. Use with caution in patients with head injury, increased intracranial
pressure (ICP), pulmonary disease, decreased pulmonary reserve, or potentially compromised respiration, and
liver/kidney dysfunction.

ADVERSE REACTIONS
Respiratory depression, skeletal muscle rigidity, N/V, HTN, hypotension, bradycardia, arrhythmia, tachycardia,
dizziness, skeletal muscle movements, apnea, chest wall rigidity.

DRUG INTERACTIONS
Severe and unpredictable potentiation with MAOIs; appropriate monitoring and availability of vasodilators and
β-blockers for HTN treatment is recommended in patients who have received MAOIs within 14 days.
Coadministration with CNS depressants (eg, barbiturates, tranquilizers, opioids, or inhalation general
anesthetics) may enhance CNS/cardiovascular effects and postoperative respiratory depression; reduce dose
of one or both agents. Erythromycin may significantly inhibit clearance and increase the risk of prolonged or
delayed respiratory depression. Cimetidine reduces clearance and may extend duration of action; smaller
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doses required with prolonged administration. Perioperative administration of drugs affecting hepatic blood
flow or enzyme function may reduce plasma clearance and prolong recovery. Diazepam administered
immediately prior to, or in conjunction with high doses, may produce vasodilation and hypotension, and result
in delayed recovery.

PREGNANCY AND LACTATION
Category C, caution in nursing.

MECHANISM OF ACTION
Opioid analgesic; produces analgesic effect. Attenuates hemodynamic responses to laryngoscopy, intubation
and incision, and catecholamine response.

PHARMACOKINETICS
Distribution: Vd=0.4-1L/kg; plasma protein binding (92%); crosses placenta. Metabolism: Liver.
Elimination: Urine (1% unchanged); T1/2=90-111 min.

ASSESSMENT
Assess for history of hypersensitivity to the drug or intolerance to other opioid agonists, increased ICP,
pulmonary disease, decreased respiratory reserve, potentially compromised respiration, hepatic/renal
dysfunction, bradycardia, arrhythmias, head injury, pregnancy/nursing status, and possible drug interactions.
Assess use in elderly and debilitated patients.

MONITORING
Monitor for bradycardia, arrhythmia, asystole, hypotension, respiratory depression/arrest, upper airway
obstruction, apnea, skeletal muscle rigidity, and other adverse reactions. Perform routine vital signs monitoring
continuing well after surgery. Monitor oxygen saturation. Monitor for medication abuse, and drug dependence.

PATIENT COUNSELING
Advise patient about the benefits/risks of the medication including abuse potential.

STORAGE
20-25°C (68-77°F). Protect from light.
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