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Name:

Caffeine and Sodium Benzoate Injection (Bedford Laboratories)

Uses:

· Appropriate Indications
1. Respiratory depression from central nervous system (CNS) depressant overdoses with narcotic analgesics or alcohol.

2. Respiratory failure due to electric shock.

3. Postdural puncture headaches (PDPH) non-responsive to conventional methods.

· Inappropriate Indications
1. Analeptic use.

2. Prophylaxis of PDPH.

Formulary Restrictions:

· Restricted to usage criteria as outlined above.

Drug Therapy Selection:

· Efficacy

Caffeine and Sodium Benzoate Injection, a mixture of 45 – 52% caffeine and 47.5 – 55.5% sodium benzoate. Caffeine is a methylxanthine, which has greater pharmacologic action in the CNS and skeletal muscles than other xanthines. Caffeine is known to produce direct vasoconstriction in the cerebral vasculature.  In PDHP clinical trials it has a success rate of 75%.

· Safety

The frequency of caffeine related adverse effects are increased with doses greater than 250mg/d.  These include cardiovascular (palpitations, flushing, arrhythmia, tachycardia) and CNS stimulation (restlessness, insomnia, agitation, nervousness, muscle twitching), diuresis, hyperventilation and tachypnea.

· Precautions

1. Seizure disorders

2. Postpartum patients

3. Coronary artery disease

4. Arrhythmias

5. Chronic obstructive pulmonary disease/asthma

6. Drug interactions (as listed above)

7. Hypersensitivity to any component of this product

Cost:

Caffeine and sodium benzoate is available in a 2-ml vial containing 500mg.  The vials are packaged in trays of ten, which cost $32.79.

Dosing:

The recommended dose is 500mg administered intramuscularly or intravenously, not to exceed 2500mg/d.  Clinical trials in the treatment of PDHP recommend 500mg in 1 L of isotonic fluid given over one hour, to be repeated in two to four hours if the headache is not relieved.  

Drug Interactions:

· Medications reported to decrease the clearance of caffeine can lead to CNS stimulation.  These medications with respective percent decrease in clearance include cimetidine (30-50%), quinolones, disulfiram, oral contraceptives (40-65%), phenylpropanolamine, terbinafine (19%), and verapamil.  

· When used in combination with theophylline there is a 20-30% increase in the plasma level of theophylline.  

· Caffeine has been shown to decrease the bioavailability of alendronate by 60%.

Laboratory Interactions:

· Phenobarbital plasma assays performed using gas chromatography can result in falsely low phenobarbital levels.  

· Caffeine can also result in false positive uric acid results when utilizing the Bittner method. 

Recommended Monitoring:

· Vitals (blood pressure, heart and respiratory rate)
· Seizure activity
Outcome Measures:

· Therapeutic

1.
Normalized breathing

2.
Resolution of PDHP

· Safety/Adverse Effects

1. Cardiovascular stimulation (palpitations, flushing, arrhythmia, tachycardia)

2. CNS stimulation (restlessness, insomnia, agitation, nervousness, muscle twitching)

3. Hyperventilation/tachypnea

