DOSING & INDICATIONS
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W Toxic effect of cesium,
Radioactive: 3 g ORALLY 3
times daily, minimum of 30 days;
after

internal radioactivity is
substantially reduced, may
reduce dose to 1 to 2 g ORALLY
3 times

daily to improve gastrointestinal
tolerance [1]
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M Radiation injury, Internal
contamination with plutonium,
americium, or curium (known or
suspected): initial, 1 gm IV as a
single dose

M Radiation injury, Internal
contamination with plutonium,
americium, or curium (known or
suspected): maintenance (only if
Zn-DTPA is not available), 1 gm
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M Radiation injury, Internal
contamination with plutonium,
americium, or curium (known or
suspected): initial (if Ca-DTPA is
not available), 1 gm IV as single
dose

M Radiation injury, Internal
contamination with plutonium,
americium, or curium (known or
suspected): maintenance, 1 gm

M plutonium, americiumZE=I&
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Implementation of protective measures to
prevent injury due to radiation sources,
Thyroid gland; Prophylaxis
B The recommended dose of potassium iodide
(KI) as a thyroid-blocking agent following
exposure to radioisotopes of iodine in adults
over 18 through 40 years with predicted
radioactive exposures greater than or equal to
10 centigray (cGy) (eg, from a nuclear reactor
accident) is 130 milligrams/day (mg) orally.
Adults over 40 years of age need KI only when
a
large internal radiation dose (greater than or
equal to 500 cGy) to the thyroid is projected.
Pregnant and lactating women should receive
130 mg/day if predicted thyroid exposure is
expected to be 5 cGy or greater. Repeat
dosing should be avoided in these women if
possible to
reduce the risk of blocking fetal thyroid
function and hypothyroidism in the nursing
neonate
(FDA, 2001).
M Therapy should be started as soon as

ible prior to or after possible radiation

exposure,

preferably within 3 to 4 hours, and continue
until the risk for significant exposure to
radioiodines

no longer exists. The thyroid-blocking effect of
a single 130-milligram dose persists for 24
hours;
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(Schleien, 1983).

M The recommended dose of potassium iodide
as a thyroid-blocking agent following exposure
to(eg, from a nuclear reactor accident) is:
Children and adolescents over 3 through 18
years: 65 milligrams/day (adolescents
approaching

adult size (70 kilograms or greater) should
receive 130 milligrams/day)

Infants 1 month through 3 years: 32
milligrams/day

Neonates birth through 1 month: 16
milligrams/day

M In neonates, repeat dosing should be
avoided to minimize the risk of hypothyroidism
during

the critical phase of brain development.
Treated infants should be monitored for
hypothyroidism.

Saturated potassium iodide solution can be
diluted in milk, formula, or water (FDA, 2001).
M Therapy should be started as soon as
possible prior to or after possible radiation
exposure,

preferably within 3 to 4 hours, and should
continue until the risk for significant exposure
to

radioiodines no longer exists (FDA. 2001). The
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(Schleien, 1983).

W Toxic effect of cesium, W thalliumB (2 L T:[1] IV once daily —B—E#RNIZS5T 5, IV once daily HIRNEET 5
Radioactive: [1]
M Toxic effect of thallium: 3 g
ORALLY 3 times daily [1]

Adul B Toxic effect of thallium: [1]
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Dosing BAREE
M Toxic effect of cesium, W 12U ED/NEDMKREHE M Radiation injury, Internal W12 KB DE A plutonium, | MRadiation injury, Internal W 127 558 D 15 & plutonium,
Radioactive: 12 y of age and cesiumBEMEICHL TR OTIA |contamination with plutonium,  |americiumZEf=[Xcurium®AER  |contamination with plutonium,  [americium&E =& curium® A&}
older, 3 g ORALLY 3 times daily, |3gZ3[EI=43 1+ T, &{E30H LL_E |americium, or curium (known or |{EICkHIREHRIGE (FEFEE |americium, or curium (known or |i5EICKDMEHRIGE (FEEE
minimum 2595, NERMAETHRA BAL [suspected): less than 12 years, [fzl&EEHONDIHE) MHATRE%E [suspected): less than 12 years, |fzI&EEDHNBIHE), Ca-DTPA
of 30 days; after internal TED, HILEEFEHRET  [initial, 14 mg/kg IV as single 14 mg/kg—EEFARMIZ 595, |initial (if Ca-DTPA is not NAFFARERIZEICRY, 4]
radioactivity is substantially 1=, #OT—H1~2g%&3E |dose; MAXIMUM dose of 1 gm |[EKZGE(X1gET 5. available), 14 mg/kg IV as a HAR 5% 14 mg/ke— EIEFARAIR
reduced, may reduce dose to 1 |12 3T’ ET 5, [1] M Radiation injury, Internal W12 K E DS & plutonium,  |single 595, BRRKREEF1LT 5,
to2g W 2~ 12 ETO/INR DS |contamination with plutonium,  |americium@Ef=Ecurium®AER  [dose; MAXIMUM dose of 1 gm | M12E K% D154 plutonium,
ORALLY 3 times daily to cesiumEMEIZx L TIZARO T— |americium, or curium (known or |FEEIC K2 MGH#RIGE (FEEF | MRadiation injury, Internal americiuma 1z [Ecurium® R ER
improve gastrointestinal B1gZ&3EIZH 1+ T, ®IE30H LL|suspected): less than 12 years, |f=I&EEH N 515E), Zn-DTPA |contamination with plutonium, FBRICKDIMSHRIGEE (REEE
tolerance [1] EBETS, (1] maintenance (only if Zn-DTPA is |[ASAF TELELMEA(SBRY, #  |americium, or curium (known or [fz[FEEDONBIHE), HFREL

Pediatri M Toxic effect of cesium, W 12 ED/NR Dthalliumz |not available), 14 mg/kg IV %5 EL T4 me/keg—[E#AR [suspected): less than 12 years, |LT14 mg/kel EIFEARMIX 5%

— Radioactive: 2 to 12 y of age, 1 g[S L TR O T1H3gZ3[EIZ [once daily; MAXIMUM dose of 1 [Ni%5%9 %, RAIZREEE |maintenance, 14 mg/kg IV once |35, RARSEL1g/HET
c INBY B S ORALLY 3 times daily, mimimum |54, 575, gm/day 1g/BET 3, daily; MAXIMUM dose of 1 .
Dosin of W2~ 12 ETO/NED gm/day
g 30 days [1] thalliumZ (=3 L TIE48 0 T—

B Toxic effect of thallium: 12y |B1g&3@EI<H 1T T, 575,
of age and older, 3 g ORALLY 3 |[1]
times daily [1]
W Toxic effect of thallium: 2 to
12 y of age, 1 g ORALLY 3 times
daily [1]

FDA- M Toxic effect of cesium, W 5t cesiumBETE M Radiation injury, Internal Mplutonium, americium®7=[£ | MRadiation injury, Internal M plutonium, americiumZE71=l&

Labeled FDAD B Radioactive W ST thallium3E T contamination with plutonium,  |curium® PIER;E (& B HEH#R |contamination with plutonium,  [curium® RERSE (2 K B HUEHR

Indications M Toxic effect of thallium americium, or curium (known or |5 (EE F1=(25EH N HIHE) |americium, or curium (known or |5E (REF/[XEEHNDIHE)

suspected) suspected)
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