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1. Product Description 

Name Dinoprostone (Prostaglandin E2, Prostin E2) 
 

Classification Prostaglandin 
 

Product Presentation Clear, colourless, particle-free solution for 
injection 
 

 
2. Dosage 

To maintain patency of ductus 
arteriosus 

Dose range 

• 5-20 nanograms / kg / minute 

• Usual initial dose of 5 nanogram/kg/min 
increased in increments of 5 
nanogram/kg/min 

• Doses up to 100 nanograms / kg / minute 
have been used but are associated with 
increased side effects 

 
Frequency & infusion rate 

• Continuous IV infusion 
 

 
3. Preparation 

The information included in this section is not comprehensive 
For diluents and drugs not listed contact Pharmacy or Medicines Information 
 

Reconstitution No required 

Dilution  
 
Be careful.  Dinoprostone injection is 
very concentrated and has to be 
diluted twice to get the small doses 
required. 
 
(Remember  
1mg = 1000micrograms  
1 microgram = 1000nanograms) 

Brand: Dinoprostone 1mg/ml (Pfizer) 
 
Single strength 
Step 1: Dilute 0.5mg (=0.5ml) to 5ml with sodium 
chloride 0.9% or glucose 5% to give a 100 
microgram/ml solution 
 
Step 2: Draw up 15 micrograms/kg (=0.15ml/kg) 
of the above 100 microgram/ml solution and 
further dilute to 50ml with sodium chloride 0.9% or 
glucose 5% 
 
Double strength (only suitable for doses of 10 
nanogram/kg/min or greater).  
 
Step 1: as for single strength 
Step 2: Draw up 30 micrograms/kg (=0.3ml/kg) of 
the above 100 microgram/ml solution and further 
dilute to 50ml with sodium chloride 0.9% or 
glucose 5% 
 
Quadruple strength (only suitable for doses of 
20 nanogram/kg/min or greater)  
Step 1: as for single strength 
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Step 2: Draw up 60 micrograms/kg (=0.6ml/kg) of 
the above 100 microgram/ml solution and further 
dilute to 50ml with sodium chloride 0.9% or 
glucose 5% 
 

Resultant strength per ml (after step 2) Single strength: 300 nanograms/kg/ml 
(=0.3 micrograms/kg/ml) 
 
Double strength: 600 nanograms/kg/ml 
(=0.6 micrograms/kg/ml) 
 
Quadruple strength: 1200 nanograms/kg/ml 
(=1.2 micrograms/kg/ml) 
 
Double or quadruple strength may be preferred 
where doses exceed 10 and 20 
nanogram/kg/minute respectively, and the baby is 
fluid restricted or has multiple co-infusions 
running.  

Compatible drugs Sodium chloride 0.9%, glucose 5%, glucose 10% 
 

Incompatible drugs and diluents Do not mix with any other drugs, infuse via a 
separate line. 
 

Compatible flush Sodium chloride 0.9% infused at the same rate as 
the dinoprostone infusion – do not bolus the flush! 

 
4. Method of Administration 

Central or peripheral line  Can be administered via central or peripheral 
lines 
 

Rate of infusion Continuous infusion via an infusion pump (or 
smart pump with drug library where available) 
 
 
When diluted as above to:  
Single strength 300 nanograms/kg/ml 
1-4ml/hour = 5-20 nanogram/kg/min 
 
Double strength 600nanogram/kg/ml  
1-2ml/hour = 10-20 nanogram/kg/minute 
 
Quadruple strength 1200nanogram/kg/ml 
1ml/hr = 20 nanogram/kg/min 
 
DO NOT USE AN IN-LINE FILTER 
 
Infusion rates should not fall below 1ml/hour 
to ensure rapid and effective doses are 
reaching the patient 
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5. Precautions 

Adverse effects due to IV administration Local reactions and erythema 
 

Side effects Apnoea, bronchospasm, tachycardia, 
bradycardia, vasodilatation, hypotension, 
hypertension, metabolic acidosis, hypoglycaemia, 
seizures, pyrexia, shivering, raised white cell 
count, and see BNF for Children. Use >5 days 
may cause gastric-outlet obstruction. 
 
Respiratory side effects more common with high 
doses and in low birth-weight neonates. 
 
If apnoea occurs intubate and ventilate the 
patient. Consider reducing dose if possible. If 
hypotension occurs, consider reducing dose and 
commencing inotropic support. 

Essential monitoring required Saturations, arterial oxygenation where facilities 
available, respiratory rate & apnoeas, heart rate, 
blood pressure (arm & leg), core temperature, 
urine output, blood glucose.  Injection site 
 

Notes Facilities for intubation and ventilation must be 
available 
 
Use lowest effective dose 
 
Use caution in handling this product to prevent 
contact with skin. Wash hands thoroughly with 
soap and water after administration 
 

 
6. Example calculations 

a)1.4kg baby. Staring dose of 5nanogram/kg/minute with range of 5-20 nanogram/kg/minute 
infusion – single strength 
 
Dilute 0.5mg (=0.5ml) to 5ml with sodium chloride 0.9% or glucose 5% to give a 100 
microgram/ml solution 
 
Draw up 15 micrograms/kg (=0.15ml/kg) of the above 100 microgram/ml solution 
 
=0.15ml/kg x 1.4kg = 0.21ml 
 
 and further dilute to 50ml with sodium chloride 0.9% or glucose 5% 
 
1-4ml/hour = 5-20 nanogram/kg/min – start at 1ml/hr and increase in steps of 1ml/hour= 
5nanogram/kg/minute to a maximum rate of 4ml/hr 
 

b)1.6kg baby needing 20-30nanogram/kg/minute – double strength 
 
Dilute 0.5mg (=0.5ml) to 5ml with sodium chloride 0.9% or glucose 5% to give a 100 
microgram/ml solution 
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Draw up 30 micrograms/kg (=0.3ml/kg) of the above 100 microgram/ml solution 
 
=0.3ml/kg x 1.6kg = 0.48ml 
 
 and further dilute to 50ml with sodium chloride 0.9% or glucose 5% 
 
1-2ml/hour = 10-20 nanogram/kg/minute, therefore 20nanogram/kg/minute = 2ml/hour so 
30nanogram/kg/ minute must =3ml/hr  ((30÷20) x 2 = 3) 
 
2-3ml/hour gives 20-30 nanogram/kg/minute 
 

c)0.9kg baby stable on 20 nanogram/kg/minute. Fluid overloaded  - plan to change to 
quadruple strength dinoprostone 
 
Dilute 0.5mg (=0.5ml) to 5ml with sodium chloride 0.9% or glucose 5% to give a 100 
microgram/ml solution 
 
Draw up 60 micrograms/kg (=0.6ml/kg) of the above 100 microgram/ml solution 
 
=0.6ml/kg x 0.9kg = 0.54ml 
 
 and further dilute to 50ml with sodium chloride 0.9% or glucose 5% 
 
1ml/hr = 20 nanogram/kg/min 
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