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- Ceftriaxone is one of the most administered parenteral antibiotics in children in the UK. 

- Adverse effects with ceftriaxone are rare and severe adverse effects even rarer

- Lack of clarity from the manufacturers regarding speed of administration of doses ≥50mg/kg. 

doses ≥50mg/kg in infants and children up to 12 years of age should be administered as a 30-

minute infusion (60-minute infusion in neonates). 1

- Common practice in other countries to give doses of ≥50mg/kg more quickly.2

- Doses of 100mg/kg have been given over 10–15 minutes in clinical trials involving children with no evidence 

on the risk of increased side effects.

Background

1. Ceftriaxone 1g Powder for Solution for Injection or Infusion. https://www.medicines.org.uk/emc/product/1361/smpc.

2.   UMass Memorial Medical Center. Pediatric Guidelines for IV Medication Administration. 
https://www.umassmed.edu/globalassets/anesthesiology/files/resources/2016-resources/pediatric-guidelines-for-medications.pdf. 

https://www.medicines.org.uk/emc/product/1361/smpc
https://www.umassmed.edu/globalassets/anesthesiology/files/resources/2016-resources/pediatric-guidelines-for-medications.pdf




Aims: to demonstrate the clinical feasibility, safety, and patient/carer satisfaction of 10-minute ceftriaxone infusions for 

doses 80mg/kg.

Aims and methods

Inclusion criteria:

- >4 weeks of age - <18 years of age

- Prescribed 80mg/kg ceftriaxone 

- Between 1st March 2018 and 28th February 2019.

Exclusion criteria:

- Hartmann’s, PN, or any calcium-containing solution in the 

preceding 24 hours

- Severe/life-threatening allergy to ceftriaxone or non 

severe penicillin allergy receiving 1st dose of ceftriaxone.

Methods:

- Written/verbal information & verbal consent 

- Ceftriaxone 80mg/kg dose (max 4g) diluted to 

50mg/mL in 0.9% saline 

- Syringe driver for 10-minute infusion

- Observations (temperature, HR, BP and RR) pre/post

- Systemic symptoms or side effects recorded 

- Patient/carer feedback collected



- 213 doses started with 193 doses (90.6%) successful 

- 78.4% (n=167) had no side effects

- 12.2% (n= 26) had manageable side effects:

• mild pain at infusion site in 22 (10.3%)

• nausea in 4 (1.9%) 

- 9.4% (n=20) unsuccessful due to unmanageable side effects:

• moderate pain at infusion site in 19 (8.9%)

     (median, 5 years; IQR, 2.5–6 years) 

• nausea +/- vomiting in 1 (0.5%) 

- No abnormal observations & no phlebitis/extravasation

- 88% (n=73) reported 10-min infusion was better 
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- Administration over 10 minutes was well tolerated in most children

- Associated with high rates of patient/carer satisfaction

- No safety concerns in any recipients of the 10-minute infusion

Discussion



Next steps….

Inclusion criteria:

- >4 weeks of age - <18 years of age

- Prescribed >50 mg/kg ceftriaxone 

- Between 1st October 2018 and 24th April 2024.

Exclusion criteria:

- Hartmann’s, PN, or any calcium-containing solution in the 

preceding 24 hours

- Severe/life-threatening allergy to ceftriaxone or non 

severe penicillin allergy receiving 1st dose of ceftriaxone.

Methods:

- Verbal consent not obtained

- Ceftriaxone >50 mg/kg dose (max 4g) diluted to 

50mg/mL in 0.9% saline 

- Syringe driver for 10-minute infusion

- Observations (temperature, HR, BP and RR) pre/post

- Systemic symptoms or side effects recorded 

- Patient/carer feedback collected but not collated



- 1056 doses started as a 10-minute infusion with 1002 doses (94.9%) successful 

- 92.5% (n=977) had no side effects

- 2.4% (n= 25) had manageable side effects: 

• mild pain at infusion site in 18 (1.8%)

• nausea +/- vomiting in 5 (0.5%) 

• diarrhoea in 1 (0.1%)

• dizziness in 1 (0.1%)

- 5.1% (n=54) unsuccessful due to unmanageable side effects:

• moderate pain at infusion site in 50 (4.7%) 

• mild pain at infusion site + nausea in 2 (0.2%)

• mild pain at infusion site + abdo pain in 1 (0.1%)

• headache + vomiting in 1 (0.1%) 

Results S2

- No abnormal observations & no phlebitis/extravasation.

- Most common SE comparable between S1 and S2.
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- Administration of ceftriaxone >50mg/kg over 10 minutes is well tolerated in most children

- Associated with high rates of patient/carer satisfaction

- No safety concerns in any recipients of the 10-minute infusion

- Benefits of 10 min infusion include:

• early sepsis management

• healthcare staff workload & time management 

• patient flow

- Updated data can be found on the PIER website

      (https://www.piernetwork.org/ceftriaxone.html)

Take home messages 

https://www.piernetwork.org/ceftriaxone.html


https://www.piernetwork.org/ceftriaxone.html

https://www.piernetwork.org/ceftriaxone.html


Many thanks for listening.
Special thanks to colleagues: 

Naomi Campbell (PID/OPAT CNS)

Rachel Brampton  (PID/OPAT CNS)

Michelle Downer  (PID/OPAT CNS)

Dr Sanjay Patel (PID consultant)

Professor Chrissie Jones (PID consultant)

Professor Saul Faust (PID consultant)

Any questions?
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