
 

Suitable for printing to guide individual patient management but not for storage   Review Due: Dec 2026 
Page 1 of 3 

Derbyshire Children’s Hospital 
Pharmacy Drug Monograph 

 

Paediatric Aminophylline 
 

Presentation: 250mg in 10ml glass ampoules (25mg/ml) 

Indication: Severe asthma attack and reversible airways obstruction. 

Dose: *To avoid excessive dosing in obese children, calculate dose using ideal body weight for 
height* 

 

Loading dose: 
(Do not give a loading dose to patients who usually take oral aminophylline/theophylline – for 
these patients take a theophylline level and discuss results with Pharmacy before starting on 
aminophylline) 
1 month – 18 years:              5mg/kg (max 500mg) by IV infusion over at least 20 minutes with 
close monitoring 
 

Maintenance dose: 
1 month – 11 years:             1mg/kg/hour 
12 – 18 years:                        500-700micrograms/kg/hour 
 

Aminophylline is a soluble derivative of theophylline and is given for its theophylline activity. 
Rate should be adjusted according to plasma theophylline levels, therapeutic range is 10-
20mg/litre although a lower plasma-theophylline concentration of 5–15mg/litre may be 
effective. 

Route of 
administration: 

Intravenous infusion using an infusion pump 

Instructions for 
preparation and 
administration: 

Prepare a 1mg/1ml solution (see below) and use this to administer the loading dose and 
maintenance infusion: 

• Remove 20ml from a 500ml bag of glucose 5% or sodium chloride 0.9% and discard 

• Draw up 20ml of aminophylline 250mg/10ml injection and add to the fluid bag using a 
filter needle 

• Invert the bag several times to ensure thorough mixing 

• Discard the bag after 24 hours 
 

Administer the IV loading dose over at least 20 minutes then reduce the rate to that 
required for the continuous infusion. 

Prescribing 
 

QHB- Prescribe on Meditech 
RDH- Prescribe on paper chart. 
 
Example prescriptions for a 12-year-old child weighing 40kg: 
Loading dose: 
Aminophylline load 200mg in 200ml 0.9% sodium chloride - infuse over 20 minutes 
 

Maintenance dose: 
Diluent Total volume (ml) Route

IV

Start date Infusion range Name, Sig, Bleep

24/2/23 Dose/kg/time A.Doctor

Pharm ml/hr

0.9% sodium chloride 500ml

Drug

Aminophylline

Drug amount in bag

500mg

20ml/hour 28ml/hour
1mg/1ml

Drug concentration per ml M in M ax

0.5mg/kg/hour 0.7mg/kg/hour

  
This prescription may then be altered based on plasma theophylline levels (see below) 

Compatibility See Medusa for information on compatibility  

Additional 
Comments: 

• Aminophylline has a narrow therapeutic index.  Consider taking theophylline levels 30 
minutes after end of loading dose and 12-24 hours after initiating infusion  

• Theophylline metabolism is increased in patients who smoke; current smokers may need 
a higher maintenance dose.   

• Severe theophylline toxicity is not necessarily preceded by symptoms of mild toxicity. 
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• Monitor the following during infusions:  heart rate; ECG; blood pressure; respiratory rate and 
U+Es particularly potassium as potentially serious hypokalaemia may occur. 

• Plasma-theophylline levels are increased in heart failure; hepatic impairment; and in 
patients with viral infections. 

• Aminophylline has a high pH and extravasation may cause tissue damage. Central access 
is preferred but infusions may be given peripherally. 

• Elimination in children < 6 months old is reduced, therefore its use is not recommended  

N.B. This monograph should be read in conjunction with information available in the BNFc and Medusa 
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