ACICLOVIR
DESCRIPTION AND INDICATION FOR USE

Aciclovir is an anti-viral agent which is active in vitro against Herpes Simplex virus types 1 and 2, and Varicella Zoster virus with CNS and pulmonary involvement.

DOSE
IV:
Term neonate 20mg/kg/dose 8 hourly

Preterm neonate 20mg/kg/dose     









CA < 30 weeks

24 hourly








CA 30-32 weeks
18 hourly








CA > 32 weeks  
12 hourly

Dosage and/or interval may require adjustment in the case of renal impairment.

For HSV infection of the skin, eye or mouth, treat for a minimum of 14 days.
For disseminated or CNS disease, treat for 21 days.
RECONSTITUTION/DILUTION

Ampoule = 
25mg/1mL (RECONSTITUTED SOLUTION)



250mg (POWDER FOR RECONSTITUTION)

IV:

IF USING POWDER FOR RECONSTITUTION:
1. 
Reconstitute vial with 10mL Water for Injection (concentration = 25mg/mL)
DILUTION:

1. Withdraw 5mL of 25mg/mL solution from vial 

2. Add to 20mL of 0.9% sodium chloride in a 20mL syringe 
(concentration = 125mg in 25mL = 5mg/mL)
3. Withdraw required dose using a 10 ml syringe
Reconstituted vial is stable for 12 hours in fridge. Refrigeration may cause crystallisation – dissolve by warming to room temperature: Inspect carefully prior to administration.
Not for IM or SC use.
ROUTE AND METHOD OF ADMINISTRATION

Prime minimum volume extension set with exact dose of aciclovir (5mg/mL)
IV:
 Give slowly over 1 hour via syringe pump.
**Also draw up 3ml of Normal Saline in a 10mL syringe for a flush. Following infusion of aciclovir, infuse 2mls of Normal Saline, via the syringe pump, at the same rate as the aciclovir to flush the line (Set volume limit of 2mls on the infusion pump).

Following completion of the aciclovir & flush, disconnect & discard the syringe & line used for the infusion.

COMPATIBILITY INFORMATION
Please contact your ward pharmacist for information on drugs or fluids not appearing in the table below. Medications that are not routinely used in the Special Care Nursery have not been included in this table and may be incompatible.

	
	Compatible
	Incompatible

	Fluids
	Dextrose 5%, Sodium chloride 0.9%


	

	Drugs
	Cephazolin, Cefotaxime, Gentamicin, Heparin (max. concentration 50 units/mL), Metronidazole, Vancomycin
	Dobutamine, Dopamine, Morphine


SIDE EFFECTS

·  Local inflammation and phlebitis at IV administration site

· Transient renal dysfunction and crystalluria (reduced by slow infusion rate and adequate hydration)

· Hypersensitivity and skin rashes
SPECIAL PRECAUTIONS

CONTRAINDICATIONS

· Known hypersensitivity to acicolvir

· Serious renal, hepatic or electrolyte imbalance

· Hypoxia
DRUG INTERACTIONS

Aminoglycosides (Gentamicin, Amikacin etc.) and Vancomycin 

Can potentiate nephrotoxicity of aciclovir

NURSING RESPONSIBILITIES

· Observations/Monitoring:
· Observe/measure urine output in case of renal damage

· Monitor IV site for phlebitis

· Infant must be well hydrated during course of treatment.

(Special Care Nursery – Ballarat Health Services – May 2008)

Adapted from RWH, Neonatal Intensive & Special Care Nurseries –IV Drug Protocol acyc.doc

