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Summary of Product Characteristics

1 NAME OF THE MEDICINAL PRODUCT

CompoundSodiumLactateSolutionforInfusionBP

2 QUALITATIVE AND QUANTITATIVE COMPOSITION

SodiumChloride: 6.00g/l

PotassiumChloride: 0.40g/l

CalciumChloridedihydrate: 0.27g/l

SodiumLactate: 3.20g/l

 

 Na+ K+ Ca++ Cl- C3H5O3
-(lactate)

mmol/l 131 5 2 111 29

mEq/l 131 5 4 111 29

 

Forafulllistofexcipientsseesection6.1.

3 PHARMACEUTICAL FORM

Solutionforinfusion.

Clearsolution,freefromvisibleparticles.

278mOsm/l(approx.) pH:5.0–7.0

4 CLINICAL PARTICULARS

4.1 Therapeutic indications

CompoundSodiumLactatesolutionisusedinthefollowingindications:

· Restorationofextracellularfluidandelectrolytesbalancesorreplacementofextracellularfluidlosswhereisotonic

concentrationsofelectrolytesaresufficient

· Shorttermvolumereplacement(aloneorinassociationwithcolloid)incaseofhypovolaemiaorhypotension.

· Regulationormaintenanceofmetabolicacidosisbalanceand/ortreatmentofmildtomoderatemetabolicacidosis

(exceptlacticacidosis)

4.2 Posology and method of administration

Posology

Adults, the Elderly and Children:

Dosage,rate,anddurationofadministrationaretobeindividualizedanddependupontheindicationforuse,thepatient’sage,

weight,clinicalcondition,andconcomitanttreatment,andonthepatient’sclinicalandlaboratoryresponsetotreatment.

 

Recommended dosage:

TheamountofCompoundSodiumLactatesolution(RingerLactatesolution)neededtorestorenormalbloodvolumeis3to5

timesthevolumeoflostblood.

 

Therecommendeddosageis:

- foradults:500mlto3L/24h

- forbabiesandchildren:20mlto100ml/kg/24h

 

Administration rate:

Theinfusionrateisusually40mL/kg/24hinadults.

 

Use in paediatric patients
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ThesafetyandefficacyofCompoundSodiumLactatesolutioninchildrenhasnotbeenestablishedbyadequateand

well-controlledtrials;however,theuseofelectrolytesolutionsinthepaediatricpopulationisreferencedinthemedical

literature.Lactate-containingsolutionsshouldbeadministeredwithparticularcautiontoneonatesandinfantslessthan6

monthsofage.

 

Paediatricinfusionratesis5ml/kg/hinaveragebutthevaluevarieswithage:

·infants:6-8mL/kg/h,

·toddlers:4-6mL/kg/h

·children:2-4mL/kg/h.

 

Inchildrenwithburns,thedoseisonaverage3.4mL/kg/percentburnat24hpost-burnand6.3mL/kg/percentburnat48h.

Inseverelyhead-injuredchildrenthedoseisonaverage2850mL/m². Infusionrateandtotalvolumecanbehigherinsurgery

orincaseofneed.

 

Note:

- infantsandtoddlers:agedfrom28daysto23months(atoddlerisaninfantwhocanwalk)

- children:agefrom2to11years

 

Use in geriatric patients

Whenselectingthetypeofinfusionsolutionandthevolume/rateofinfusionforageriatricpatient,considerthatgeriatric

patientsaregenerallymorelikelytohavecardiac,renal,hepatic,andotherdiseasesorconcomitantdrugtherapy.

 

Method of Administration:

Thesolutionisforintravenousadministrationthroughasterileandnon-pyrogenicadministrationsetusingaseptictechnique.

Theequipmentshouldbeprimedwiththesolutioninordertopreventairenteringthesystem.

Thesolutionshouldbeinspectedvisuallyforparticulatematteranddiscolorationpriortoadministration.Donotadminister

unlessthesolutionisclear,freefromvisibleparticlesandthesealisintact.Donotremoveunitfromoverwrapuntilreadyfor

use.Theinnerbagmaintainsthesterilityofthesolution.Administerimmediatelyfollowingtheinsertionofinfusionset.

 

Donotconnectflexibleplasticcontainersinseriesinordertoavoidairembolismduetopossibleresidualaircontainedinthe

primarycontainer.Pressurizingintravenoussolutionscontainedinflexibleplasticcontainerstoincreaseflowratescanresultin

airembolismiftheresidualairinthecontainerisnotfullyevacuatedpriortoadministration.Useofaventedintravenous

administrationsetwiththeventintheopenpositioncouldresultinairembolism.Ventedintravenousadministrationsetswith

theventintheopenpositionshouldnotbeusedwithflexibleplasticcontainers.

 

Additivesmaybeintroducedbeforeinfusionorduringinfusionthroughtheinjectionsite.Whenmakingadditionsto

CompoundSodiumLactatesolution,aseptictechniquemustbeused.Mixthesolutionthoroughlywhenadditiveshavebeen

introduced.Donotstoresolutionscontainingadditives.

Forinformationonincompatibilitiesandpreparationoftheproductwithadditives,pleaseseesections6.2and6.6.

4.3 Contraindications

Asforothercalcium-containinginfusionsolutions,concomitantadministrationofceftriaxoneandCompoundSodiumLactate

solutioniscontraindicatedinnewborns(≤28daysofage),evenifseparateinfusionlinesareused(riskoffatal

ceftriaxone-calciumsaltprecipitationintheneonate’sbloodstream).Forpatientsover28daysofagepleaseseesection4.4.

 

CompoundSodiumLactatesolutionisalsocontraindicatedinpatientswith

· Aknownhypersensitivitytosodiumlactate.

· Extracellularhyperhydrationorhypervolemia

· Severerenalinsufficiency(witholiguria/anuria)

· Uncompensatedcardiacfailure

· Hyperkalaemia

· Hypercalcaemia

· Metabolicalkalosis

· Asciticcirrhosis

· Severemetabolicacidosis
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· Conditionsassociatedwithincreasedlactatelevels(hyperlactatemia)includinglacticacidosis,orimpairedlactate

utilization,suchasseverehepaticinsufficiency.

· Concomitantdigitalistherapy(seesection4.5Interactionswithothermedicinalproductsandotherformsof

interaction) 

4.4 Special warnings and precautions for use

Hypersensitivity reactions

Theinfusionmustbestoppedimmediatelyifanysignsorsymptomsofasuspectedhypersensitivityreactiondevelop.

Appropriatetherapeuticcountermeasuresmustbeinstitutedasclinicallyindicated.

 

Incompatibilities

Ceftriaxone

Inpatientsolderthan28days(includingadults),ceftriaxonemustnotbeadministeredsimultaneouslywithintravenous

calcium-containingsolutions,includingCompoundSodiumLactatesolution,throughthesameinfusionline.Ifthesame

infusionlineisusedforsequentialadministration,thelinemustbethoroughlyflushedbetweeninfusionswithacompatible

fluid.Forpatientsunder28dayspleaseseesection4.3.

 

Electrolyte balance

Hypernatraemia

CompoundSodiumLactatesolutionshouldonlybeadministeredtopatientswithhypernatraemiaaftercarefulconsiderationof

theunderlyingcauseandalternativeintravenousfluids.Monitoringofplasmasodiumandvolumestatusduringtreatmentis

recommended.

CompoundSodiumLactatesolutionshouldbeadministeredwithparticularcautioninpatientswithconditionspredisposingto

hypernatraemia(suchasadrenocorticalinsufficiency,diabetesinsipidusorextensivetissueinjury)andinpatientswithcardiac

disease.

 

Hyperchloraemia

CompoundSodiumLactatesolutionshouldonlybeadministeredtopatientswithhyperchloraemiaaftercarefulconsideration

oftheunderlyingcauseandalternativeintravenousfluids.Monitoringofplasmachlorideandacid-basebalanceduring

treatmentisrecommended.

CompoundSodiumLactatesolutionshouldbeadministeredwithparticularcautiontopatientswithconditionspredisposingto

hyperchloraemia(suchasrenalfailureandrenaltubularacidosis,diabetesinsipidus),andpatientswithurinarydiversionor

patientstakingcertaindiuretics(carbonicanhydraseinhibitorsegacetazolamide)orsteroids(androgens,estrogens

corticosteroids)andinpatientswithseveredehydration.

 

Use in patients with potassium deficiency 

AlthoughCompoundSodiumLactatesolutionhasapotassiumconcentrationsimilartotheconcentrationinplasma,itis

insufficienttoproduceausefuleffectincaseofseverepotassiuminsufficiencyandthereforeitshouldnotbeusedforthis

purpose.

 

Use in patients at risk for hyperkalaemia

CompoundSodiumLactatesolutionshouldbeadministeredwithparticularcautiontopatientswithconditionspredisposingto

hyperkalaemia(suchassevererenalimpairmentoradrenocorticalinsufficiency,acutedehydration,orextensivetissueinjuryor

burns)andinpatientswithcardiacdisease.Theplasmapotassiumlevelofthepatientmustbeparticularlycloselymonitoredin

patientsatriskofhyperkalaemia.

 

Use in patients at risk for hypercalcaemia

Calciumchlorideisirritant,thereforecareshouldbetakentopreventextravasationduringintravenousinjectionand

intramuscularinjectionmustbeavoided.Solutionscontainingcalciumsaltsshouldbeusedwithcautioninpatientswith

conditionspredisposingtohypercalcaemia,suchaspatientswithrenalimpairmentandgranulomatousdiseasesassociated

withincreasedcalcitriolsynthesissuchassarcoidosis,calciumrenalcalculiorahistoryofsuchcalculi.

 

Fluid balance/renal function

Use in patients with renal impairment

CompoundSodiumLactatesolutionshouldbeadministeredwithparticularcautiontopatientswithrenalimpairment.Insuch

patientsadministrationofCompoundSodiumLactatesolutionmayresultinsodiumand/orpotassiumretention.
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Risk of Fluid and/or Solute Overload and Electrolyte Disturbances

Dependingonthevolumeandrateofinfusion,intravenousadministrationofCompoundSodiumLactatesolutioncancause

·fluidand/orsoluteoverloadresultinginoverhydrationand,forexample,congestedstates,includingpulmonarycongestion

andoedema.

·clinicallyrelevantelectrolytedisturbancesandacid-baseimbalance.

Clinicalevaluationandperiodiclaboratorydeterminationsmaybenecessarytomonitorchangesinfluidbalance,electrolyte

concentrationsandacid-basebalanceduringprolongedparenteraltherapyorwhenevertheconditionofthepatientorthe

rateofadministrationwarrantssuchevaluation.

Highvolumeinfusionmustbeusedunderspecificmonitoringinpatientswithcardiacorpulmonaryfailure.

 

Use in patients with hypervolaemia, overhydration or conditions causing sodium retention and edema

CompoundSodiumLactatesolutionshouldbeadministeredwithparticularcautiontohypervolaemicoroverhydrated

patients.

DuetothesodiumchloridecontentCompoundSodiumLactatesolutionshouldbeadministeredwithparticularcautionto

patientswithconditionsthatmaycausesodiumretention,fluidoverloadandoedema,suchaspatientswithprimary

hyperaldosteronism,secondaryhyperaldosteronism(associatedwith,e.g.,hypertension,congestiveheartfailure,renalartery

stenosis,ornephrosclerosis),orpreeclampsia.(seealsoSection4.5)

 

Acid-base balance

Use in patients at risk for alkalosis

CompoundSodiumLactatesolutionshouldbeadministeredwithparticularcautiontopatientsatriskforalkalosis.Because

lactateismetabolizedtobicarbonate,administrationmayresultin,orworsen,metabolicalkalosis.Seizuremaybeprecipitated

bythealkalosisinducedbylactatebutthisisuncommon.

 

Other warnings

Administration of citrate anticoagulated/preserved blood

Duetotheriskofcoagulationprecipitatedbyitscalciumcontent,CompoundSodiumLactatesolutionmustnotbeaddedtoor

administeredsimultaneouslythroughthesametubingwithcitrateanticoagulated/preservedblood.

 

Use in patients with type 2 diabetes

Lactateisasubstrateforgluconeogenesis. Thereforeglucoselevelsshouldbecarefullymonitoredinpatientsreceiving

CompoundSodiumLactate.

 

Administration

Addingothermedicationorusinganincorrectadministrationtechniquemightcausetheappearanceoffeverreactionsdueto

thepossibleintroductionofpyrogens.Insuchcasetheinfusionmustbestoppedimmediately.

 

Forinformationonincompatibilitiesandpreparationoftheproductwithadditives,pleaseseesections6.2and6.6.

 

Duringlongtermparenteraltreatment,aconvenientnutritivesupplymustbegiventothepatient. 

4.5 Interaction with other medicinal products and other forms of interaction

Ceftriaxone:Seesections4.3and4.4formoreinformation

 

Drugs leading to an increased vasopressin effect 

Thebelowlisteddrugsincreasethevasopressineffect,leadingtoreducedrenalelectrolytefreewaterexcretionandmay

increasetheriskofhospitalacquiredhyponatraemiafollowinginappropriatelybalancedtreatmentwithi.v.fluids(seesections

4.2,4.4and4.8).

· Drugsstimulatingvasopressinreleaseinclude:Chlorpropamide,clofibrate,carbamazepine,vincristine,selective

serotoninreuptakeinhibitors,3.4-methylenedioxy-N-methamphetamine,ifosfamide,antipsychotics,narcotics

· Drugspotentiatingvasopressinactioninclude:Chlorpropamide,NSAIDs,cyclophosphamide

· Vasopressinanaloguesinclude:Desmopressin,oxytocin,terlipressin 

Othermedicinalproductsincreasingtheriskofhyponatraemiaalsoincludediureticsingeneralandantiepilepticssuchas

oxcarbazepine.
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Interaction related to the presence of sodium:

CautionisadvisedwhenadministeringCompoundSodiumLactatesolutiontopatientstreatedwithdrugsthatmayincrease

theriskofsodiumandfluidretention(withoedemaandhypertension),suchascorticosteroids.

Interaction related to the presence of potassium: 

Becauseofitspotassiumcontent,CompoundSodiumLactatesolutionshouldbeadministeredwithcautioninpatientstreated

withagentsorproductsthatcancausehyperkalaemiaorincreasetheriskofhyperkalaemia,suchas

· Potassium-sparingdiuretics(amiloride,spironolactone,triamterene,aloneorinassociation).

· Angiotensinconvertingenzymeinhibitors(ACEi)andangiotensinIIreceptorantagonists

· Tacrolimus,cyclosporine

Administrationofpotassiuminpatientstreatedwithsuchmedicationscanproducesevereandpotentiallyfatalhyperkalaemia,

particularlyinpatientswithsevererenalinsufficiency.

Interaction related to the presence of calcium: 

Administrationofcalciummayincreasetheeffectsofdigitalisandleadtoseriousorfatalcardiacarrhythmia.Therefore,larger

volumesorafasterinfusionratesshouldbeusedwithcautioninpatientstreatedwithdigitalisglycosides.

· CautionisadvisedwhenadministeringCompoundSodiumLactatesolutiontopatientstreatedwiththiazide

diureticsorvitaminD,asthesecanincreasetheriskofhypercalcaemia.

· Bisphosphonates,fluoride,somefluoroquinolonesandtetracyclineswhicharelessabsorbed(loweravailability)

whenadministeredwithcalcium.

Interaction related to the presence of lactate (which is metabolized into bicarbonate): 

CautionisadvisedwhenadministeringCompoundSodiumLactatesolutiontopatientstreatedwithdrugsforwhichrenal

eliminationispHdependent.Duetothealkalinizingactionoflactate(formationofbicarbonate),CompoundSodiumLactate

solutionmayinterferewiththeeliminationofsuchdrugs.

· Renalclearanceofacidicdrugssuchassalicylates,barbiturates,andlithiummaybeincreasedbecauseofthe

alkalinisationofurinebythebicarbonateresultingfromlactatemetabolism.

· Renalclearanceofalkalinedrugs,suchassympathomimetics(e.g.ephedrine,pseudoephedrine)andstimulants

(e.g.dexamphetaminesulfate,phenfluraminehydrochloride)maybedecreased

4.6 Fertility, pregnancy and lactation

CompoundSodiumLactatesolutioncanbeusedsafelyduringpregnancyandlactationaslongastheelectrolyte-andfluid

balanceiscontrolled.

Itisremindedthatcalciumcrossestheplacentaandisdistributedintobreastmilk.

 

CompoundSodiumLactatesolutionshouldbeadministratedwithspecialcautionforpregnantwomenduringlabour

particularlyastoserum-sodiumifadministeredincombinationwithoxytocin(seesection4.4,4.5and4.8).

 

Whenamedicationisadded,thenatureofthedruganditsuseduringpregnancyandlactationhavetobeconsidered

separately.

4.7 Effects on ability to drive and use machines

ThereisnoinformationoftheeffectsofCompoundSodiumLactatesolutionontheabilitytooperateanautomobileorother

heavymachinery.

4.8 Undesirable effects
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Thefollowingadversereactions(listedbyMedDRASystemOrganClass)havebeenreportedspontaneouslyduringthe

post-marketexperience.

 

ImmuneSystemDisorders Hypersensitivity/Infusionreactionsincluding

Anaphylactic/Anaphylactoidreaction,possiblymanifestedbyoneor

moreofthefollowingsymptoms:Angioedema,Chestpain,Chest

discomfort,Decreasedheartrate,Tachycardia,Bloodpressure

decreased,Respiratorydistress,Bronchospasm,Dyspnea,Cough,

Urticaria,Rash,Pruritus,Erythema,Flushing,Throatirritation,

Paresthesias,Hypoesthesiaoral,Dysgeusia,Nausea,Anxiety,Pyrexia,

Headache

MetabolismandNutritionDisorders Hyperkalaemia

GeneralDisordersandAdministrationSiteConditions InfusionSiteReactionsmanifestedbyoneormoreofthefollowing

symptoms:Phlebitis,Infusionsiteinflammation,Infusionsiteswelling,

Infusionsiterash,Infusionsitepruritus,Infusionsiteerythema,Infusion

sitepain,Infusionsiteburning

Thefollowingadversereactionshavebeenreportedspontaneouslyduringtheuseofothersodium-lactatecontainingsolutions:

·Hypersensitivity:Laryngealoedema(Quincke’soedema),skinswelling,Nasalcongestion,Sneezing

·Electrolytedisturbances

·Hypervolaemia

·PanicAttack

·Otherinfusionsitereactions:Infectionatthesiteofinjection,Extravasation,Infusionsiteanesthesia(numbness)

4.9 Overdose

AnexcessivevolumeortoohigharateofadministrationofCompoundSodiumLactatesolutionmayleadtofluidandsodium

overloadwithariskofedema(peripheraland/orpulmonary),particularlywhenrenalsodiumexcretionisimpaired.Inthiscase

extrarenaldialysismaybenecessary.

 

Excessiveadministrationofpotassiummayleadtothedevelopmentofhyperkalaemia,especiallyinpatientswithrenal

impairment.Symptomsincludeparesthesiaoftheextremities,muscleweakness,paralysis,cardiacarrhythmias,heartblock,

cardiacarrest,andmentalconfusion.

 

Excessiveadministrationofcalciumsaltsmayleadtohypercalcemia.Symptomsofhypercalcaemiamayincludeanorexia,

nausea,vomiting,constipation,abdominalpain,muscleweakness,mentaldisturbances,polydipsia,polyuria,nephrocalcinosis,

renalcalculi,and,inseverecases,cardiacarrhythmiasandcoma.Toorapidintravenousinjectionofcalciumsaltsmayalsolead

tomanyofthesymptomsofhypercalcaemiaaswellastochalkytaste,hotflushes,andperipheralvasodilatation. 

Mildasymptomatichypercalcaemiawillusuallyresolveonstoppingadministrationofcalciumandothercontributorydrugs

suchasvitaminD.Ifhypercalcemiaissevere,urgenttreatment(suchasloopdiuretics,hemodialysis,calcitonin,

bisphosphonates,trisodiumedetate)isrequired.

 

Excessiveadministrationoflactatemayleadtometabolicalkalosis.Metabolicalkalosismaybeaccompaniedbyhypokalaemia,

Symptomsmayincludemoodchanges,tiredness,shortnessofbreath,muscleweakness,andirregularheartbeat.Muscle

hypertonicity,twitching,andtetanymaydevelopespeciallyinhypocalcaemicpatients.Treatmentofmetabolicalkalosisdueto

bicarbonateoverdoseconsistsmainlyofappropriatecorrectionoffluidandelectrolytebalance.Replacementofcalcium,

chloride,andpotassiummaybeofparticularimportance.

 

Whenoverdoseisrelatedtomedicationsaddedtothesolutioninfused,thesignsandsymptomsofoverinfusionwillbe

relatedtothenatureoftheadditivebeingused. Intheeventofaccidentaloverinfusion,treatmentshouldbediscontinued

andthepatientshouldbeobservedfortheappropriatesignsandsymptomsrelatedtothedrugadministered.Therelevant

symptomaticandsupportivemeasuresshouldbeprovidedasnecessary.

5 PHARMACOLOGICAL PROPERTIES

5.1 Pharmacodynamic properties
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Pharmacotherapeuticgroup(ATCcode):B05BB01“Electrolytes”CompoundSodiumLactatesolution(RingerLactatesolution)is

anisotonicsolutionofelectrolytes.TheconstituentsofCompoundSodiumLactate(RingerLactate)andtheirconcentrations

aredesignedtomatchthoseofplasma.

 

ThepharmacologicalpropertiesoftheCompoundSodiumLactatesolution(RingerLactatesolution)arethoseofits

components(sodium,potassium,calcium,chlorideandlactate).ThemaineffectofCompoundSodiumLactate(RingerLactate)

istheexpansionoftheextracellularcompartmentincludingboththeinterstitialfluidandtheintravascularfluid.

Thelactateismetabolisedintobicarbonate,mainlyintheliver,andproducesanalkalinisingeffectontheplasma.

InhealthyvolunteersreceivingCompoundSodiumLactate(RingerLactate),centralvenouspressurechangeswereassociated

withasecretionofatrialnatriureticpeptide.

 

Inhealthyvolunteers,CompoundSodiumLactate(RingerLactate)decreasedserumosmolality,increasedbloodpH,andthe

timeuntilfirsturinationwasshorterthanthatwithnormalsaline.

Thereisnosignificantchangesinglucagon,norepinephrine,epinephrine,bloodglucoseandinsulinlevelsinaorticsurgery

patientsreceivingCompoundSodiumLactate(RingerLactate).

WhenmedicationisaddedtoCompoundSodiumLactate(RingerLactate),theoverallpharmacodynamicsofthesolutionwill

dependonthenatureofthedrugused.

5.2 Pharmacokinetic properties

ThepharmacokineticpropertiesoftheCompoundSodiumLactatesolution(RingerLactatesolution)arethoseoftheionsits

compositionincludes(sodium,potassium,calciumandchloride).

InfusionofCompoundSodiumLactate(RingerLactate)innormalhemodynamicallystableadultsdoesnotincreasecirculating

lactateconcentrations.

 

ThepharmacokineticsofD-lactateandL-lactatearesimilar.

ThelactateinCompoundSodiumLactatesolution(RingerLactatesolution)ismetabolizedbybothoxidationand

gluconeogenesis,predominantlyintheliver,andbicarbonateisgeneratedbybothprocessesover1-2h.

WhenmedicationisaddedtoCompoundSodiumLactate(RingerLactate),theoverallpharmacokineticsofthesolutionwill

dependonthenatureofthedrugused.

5.3 Preclinical safety data

PreclinicalsafetydataofCompoundSodiumLactate(RingerLactate)solutioninanimalsarenotrelevantsinceitsconstituents

arephysiologicalcomponentsinanimalandhumanplasma.

Toxiceffectsarenottobeexpectedundertheconditionofclinicalapplication.

Thesafetyofpotentialadditivesshouldbeconsideredseparately.

6 PHARMACEUTICAL PARTICULARS

6.1 List of excipients

Waterforinjections

6.2 Incompatibilities

Ceftriaxonemustnotbemixedwithcalcium-containingsolutionsincludingCompoundSodiumLactatesolution.Seealso

section4.3and4.4.

Aswithallparenteralsolutionsadditivesmaybeincompatible.CompatibilityoftheadditiveswiththeCompoundSodium

lactatesolutionandViaflocontainermustbeassessedbeforeaddition.Afteradditionoftheadditive,incompatibilitymay

becomevisiblebyapossiblecolourchangeand/ortheappearanceofprecipitates,insolublecomplexesorcrystals.

TheInstructionsforUseofthemedicationtobeaddedandotherrelevantliteraturemustbeconsulted.

Beforeaddingasubstanceormedication,verifythatitissolubleand/orstableinwaterandthatthepHrangeofCompound

SodiumLactatesolutionisappropriate(pH5.0to7.0).

WhenmakingadditionstoCompoundSodiumLactatesolution,aseptictechniquemustbeused.Mixthesolutionthoroughly

whenadditiveshavebeenintroduced.Donotstoresolutionscontainingadditives.

AsaguidancethefollowingmedicationsareincompatiblewiththeCompoundSodiumLactatesolution(non-exhaustive 

listing):



HealthProductsRegulatoryAuthority

09April2024 CRN00DNTG Page8of10

MedicationsincompatiblewithCompoundSodiumLactateSolution

Aminocaproicacid

AmphotericinB

Metaraminoltartrate

Cefamandole

Ceftriaxone

Cortisoneacetate

Diethylstilbestrol

Etamivan

Ethylalcohol

Phosphateandcarbonatesolutions

Oxytetracycline

Thiopentalsodium

Versenatedisodium

MedicationswithpartialincompatibilitywithCompoundSodiumLactateSolution:

Tetracyclinestablefor12hours

Ampicillinsodium

concentrationof2%-3%stablefor4hours

concentration>3%mustbegivenwithin1hour

Minocyclinestablefor12hours

Doxycyclinestablefor6hours

 

Additivesknownordeterminedtobeincompatibleshouldnotbeused.

6.3 Shelf life

Shelflife(Unopened): 

3yearsforthe 1000mlcontainer

2yearsforthe 500mlcontainer

18monthsforthe250mlcontainer

 

In-useshelf-life:Additives

ChemicalandPhysicalstabilityofanyadditiveatthepHofCompoundSodiumLactatesolution(RingerLactatesolution)inthe

Viaflocontainershouldbeestablishedpriortouse.

Fromamicrobiologicalpointofview,thedilutedproductmustbeusedimmediatelyunlessdilutionhastakenplacein

controlledandvalidatedasepticconditions.Ifnotusedimmediately,in-usestoragetimesandconditionsaretheresponsibility

oftheuser.

6.4 Special precautions for storage

250ml:Donotstoreabove30°C

500mland1000ml:Nospecialprecautionsforstorage.

6.5 Nature and contents of container

ThebagsknownasViafloarecomposedofpolyolefin/polyamideco-extrudedplastic.

 

Bagsizes:250ml,500mland1000ml.

 

Thebagsareoverwrappedwithaprotectiveplasticpouchcomposedofpolyamide/polypropylene.

 

Packsizes:

· 30bagsof250mlpercarton

· 1bagof250ml

· 20bagsof500mlpercarton

· 1bagof500ml

· 10bagsof1000mlpercarton
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· 12bagsof1000mlpercarton 

· 1bagof1000ml

 

Notallpacksizesmaybemarketed

6.6 Special precautions for disposal of a used medicinal product or waste materials derived from such medicinal 

product and other handling of the product

Afteropeningthecontainer,thecontentsshouldbeusedimmediatelyandshouldnotbestoredforasubsequentinfusion.

Discardaftersingleuse.

Discardanyunusedportion.

Donotreconnectpartiallyusedbags.

 

Opening

·RemovetheViaflocontainerfromtheoverpouchjustbeforeuse.

·Checkforminuteleaksbysqueezinginnerbagfirmly. Ifleaksarefound,discardsolution,assterilitymaybeimpaired

·Checkthesolutionforclarityandabsenceofforeignmatter.Ifsolutionisnotclearorcontainsforeignmatter,discardthe

solution.

 

Preparation for administration

Usesterilematerialforpreparationandadministration.

·Suspendcontainerfromeyeletsupport.

·Removeplasticprotectorfromoutletportatbottomofcontainer:

o gripthesmallwingontheneckoftheportwithonehand

o gripthelargewingonthecapwiththeotherhandandtwist,

o thecapwillpopoff.

·Useanasepticmethodtosetuptheinfusion.

·Attachadministrationset. Refertodirectionsaccompanying setforconnection,primingofthesetandadministrationofthe

solution.

 

Techniques for injection of additive medications

Warning:Someadditivesmaybeincompatible.Checkadditivecompatibilitywithboththesolutionandcontainerpriortouse.

Whenadditiveisused,verifyisotonicitypriortoparenteraladministration.Thoroughandcarefulasepticmixingofanyadditive

ismandatory.Solutionscontainingadditivesshouldbeusedimmediatelyandnotstored.

To add medication before administration

·Disinfectmedicationsite.

·Usingsyringewith19gauge(1.10mm)to22gauge(0.70mm)needle,punctureresealablemedicationportandinject.

·Mixsolutionandmedicationthoroughly. Forhigh-densitymedicationsuch aspotassiumchloride,taptheportsgentlywhile

portsareuprightandmix.

 

Caution:Donotstorebagscontainingaddedmedications.

 

To add medication during administration

·Closeclampontheset

·Disinfectmedicationsite.

·Usingsyringewith19gauge(1.10mm)to22gauge(0.70mm)needle,punctureresealablemedicationportandinject.

·RemovecontainerfromIVpoleand/orturntoanuprightposition.

·Evacuatebothportsbytappinggentlywhilethecontainerisinanuprightposition.

·Mixsolutionandmedicationthoroughly.

Returncontainertoinuseposition,re-opentheclampandcontinueadministration.
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