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Divided-dose Operation of Neonatal Medicines and Its International Management Status

WANG Fengmei, ZHANG Xiao, WU Fan, ZHENG Caihong*(Department of Pharmacy, Women's Hospital, Zhejiang
University School of Medicine, Hangzhou 310006, China)

ABSTRACT: As a special population in pediatrics, neonatal pharmacokinetics and pharmacodynamics are very different from
adults due to their physiological characteristics. The drug dose is highly variable and has the characteristics of gestational age
and body weight dependence. At present, many dosage forms are not suitable for neonatal treatment. Generally, they can be
improved by sub-dosing operation of children or adults, temporary preparation of liquid preparations and other issues. This
article mainly summarized the current status of the domestic and foreign neonatal drug administration and related operating
norms and standards, aiming to provide a reference for the domestic neonatal divided dose operation and improve the safety and

accessibility of domestic neonatal medication.
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Tab. 2 Top 20 divided-dose medicines and their frequency
of use in neonatology department of 20 hospitals in China
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Tab. 4 Recommendations on specific excipients
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Notes: In choosing a product, cumulative daily excipient intake for all medicines taken by the patient should be considered; both ethanol and propylene
glycol were substrates of alcohol dehydrogenase, and so there was the potential for accumulation when both were ingested concurrently or repeatedly,

especially in premature with low or immature metabolic capacity.
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