KCL° Injection

Potassium Chloride

Description: The chemical compound Potassium Chloride (KCI) is a metal
halide salt composed of Potassium and Chlorine.

Mode of action: Potassium Chloride is a major cation of the intracellular fluid.
It plays an active role in the conduction of nerve impulses in the heart, brain
and skeletal muscle, contraction of cardiac skeletal and smooth muscles,
maintenance of normal renal function, acid-base balance, carbohydrate
metabolism and gastric secretion.

Pharmacokinetics: Absorbtion: 100% absorption after intravenous injection.
Distribution: Widely distributed throughout the body. Active transport
mechanism allows Potassium Chloride to enter cells from the extracellular
fluid.

Excretion: Normally about 80 to 90% of the Potassium intake is excreted in the
urine; the remainder in the stools & sweat.

Metabolism: By hepatic enzyme.

Composition:
KCL® Injection: Each 10 ml Injection Contains Potassium Chloride BP 1.5 gm
(20 mEq).

Indications

1) For the therapeutic use of patients with hypokalemia.

2) For the prevention of hypokalemia in patients who would be at particular risk
of hypokalemia.

3) Electrolyte balance.

4) Proper heart contraction and protein synthesis.

Dosage & dilution method

Intravenous administration may be required in acute Hypokalemia. One

ampule (10 ml) i.e. 1.5 gm (20 mEq KCI) must be added to 500 ml of Sodium

Chloride or glucose intravenous infusion (Isotonic solution) & given slowly over

2-3 hours with specialist advice and & ECG monitoring in difficult cases.

1) If serum Potassium level >2.5 mEq/L, give at a rate not exceeding 10
mEqg/hr. Max dose: 200 mEq/24 hr.

2) If serum Potassium level <2 mEq/L, may infuse at a rate of up to 40 mEqg/hr.
Max dose: 400 mEq/24 hr.

* Each 10 ml ampoule contains 20 mEq KCI.

Contraindications: Potassium Chloride IV injection should be given with
caution to patients with kidney impairment & hyperkalemia (excess
Potassium).

Side effects: Side effects of Potassium Chloride IV injection include nausea,
diarrhea and vomiting, anxiety, extreme thrist, frequent urination, confusion &
weakness.

Use in pregnancy & lactation: Pregnancy: Pregnancy category C.
Lactation: There are no reports of adverse effects associated with Potassium
salts in the nursing infant.

Precautions: The treatment of Potassium depletion, particularly in the
presence of cardiac disease, renal disease or acidosis requires careful
attention to acid-base balance and appropriate monitoring of serum
electrolytes, the electrocardiogram and the clinical status of the patient.

Drug Interaction: The following drugs can interact with Potassium Chloride
e.g. digoxin, quinidine, a bronchodilator such as ipratroprium, ACE inhibitors
such as captopril, enalapril, ramipril & any type of diuretic e.g. furosemide,
spironolactone etc.

Over dosage: The administration of oral Potassium salts to persons with
normal excretory mechanisms for Potassium rarely causes serious
hyperkalemia. However, if excretory mechanisms are impaired or if Potassium
is administered too rapidly intravenously, potentially fatal hyperkalemia can
result. Overdose symptoms may include heavy feeling in arms or legs,
confusion, weak or shallow breathing, slow or uneven heartbeat, seizure
(convulsions).

In the event of over dosage discontinue Potassium Chloride, Potassium
containing foods & medications.

Treatment of hyperkalemia: Dextrose Injection (10% or 25%) USP, containing
10 units of crystalline insulin per 20 grams of dextrose, administered
intravenously at a rate of 300 to 500 ml/hr.

Storage: Store in a cool and dry place, protected from light.

Packaging
KCL® Injection: Each carton contains 1X5 ampoules.
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Opsonin Pharma Limited
Opsonin Pharma Rupatali, Barishal, Bangladesh.
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