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 NEONATAL 

Hyperammonaemia Medications 

This document should be read in conjunction with this DISCLAIMER 
Highly Restricted: Requires Neonatologist/Metabolic Physician approval before commencing 

 

  ALL 3 medications are combined in ONE syringe in a final volume of    
50 mL, and then administered to the patient by intravenous infusion. 

Plasma ammonia levels to be monitored regularly and at the discretion of the treating 
neonatologist/metabolic physician. 

 

Presentation L-Arginine 50% (5g/10mL) ampoule = 500mg/mL (Armagine®) 

Sodium Benzoate 2g/10mL ampoule = 200mg/mL (Amzoate®) 

Sodium Phenylbutyrate 2g/10mL ampoule = 200mg/mL (Amybutyrate®) 

KEMH: Hyperammonaemia kit kept in SCN3 Medication Imprest Cupboard 

PCH: Medications are kept in the ADM as virtual kit: ‘Hyperammonaemia kit’ 

Classification Ammonia Scavengers 

Indication Acute Hyperammonaemia – Suspected Urea Cycle Disorders 

 

Dose Dosage is determined by the Metabolic Physician. The following 
regimen represents maximum dosages for each medication.  

Loading Dose is administered over 2 hours. 

Maintenance Dose is administered over 24 hours or as directed by the 
Metabolic Physician.  

See Appendix 1 for prescribing on Neonatal Variable Rate Infusion Chart 
MR725.01 (KEMH)/ MR828.02(PCH). 

Medication Loading Dose 

 

Maintenance 
Dose  

Arginine 250mg/kg  

(0.5mL/kg) 

250mg to 600mg/kg  

(0.5mL to 1.2mL/kg) 

Sodium benzoate  250mg/kg 

(1.25mL/kg) 

250mg/kg 

(1.25mL/kg) 

Sodium 
phenylbutyrate 

250mg/kg 

(1.25mL/kg) 

250mg/kg 

(1.25mL/kg) 
 

http://wnhs.health.wa.gov.au/About-us/Disclaimer
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Administration Administer by IV infusion via a large vein or central line where possible. 

Loading Dose is administered over 2 hours. 

Maintenance Dose is administered over 24 hours or as directed by the 
Metabolic Physician. 

Follow with the chaser to ensure that the full dose is administered. 

Monitoring  Note: During the LOADING DOSE, there is no need to give maintenance 
fluids. See ‘Notes’ below.  

 Monitor plasma ammonia levels 1-2 hourly as ordered  

 Monitor blood sugar and blood gases every 2 to 4 hours 

 Monitor electrolytes – sodium may increase due to sodium content in 
sodium benzoate and sodium phenylbutyrate 

 Monitor plasma potassium concentration as hypokalaemia is common. 
Potassium should be added once urine flow is normal and the plasma 
potassium concentration is known. 

Dose 
Adjustment 

Adjust dose according to response, as advised by the Metabolic Physician. 

 

Guidelines & 
Resources 

Hyperammonaemia  

Compatible 
Fluids 

Glucose 5% (preferred), Glucose 10%, Sodium Chloride 0.9% 

Preparation Prepare Loading and Maintenance doses separately and clearly mark each 
syringe as Loading or Maintenance “Ammonia scavengers” 

All three medications are to be combined together in 5% glucose, in a 50mL 
syringe. 

Draw up the required doses of arginine, sodium phenylbutyrate and sodium 
benzoate and make up to 50mL in the syringe with 5% glucose.  

  

Adverse 
Reactions 

Common Extravasation risk, hypokalaemia , electrolyte imbalance 

  

Storage Store at room temperature  

KEMH: Hyperammonaemia kit kept in SCN3 Medication Imprest Cupboard 

 
PCH: Medications are kept in the ADM as virtual kit: ‘Hyperammonaemia kit’ 

 

 

 

https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/NMAHS/WNHS/WNHS.NEO.Hyperammonaemia.pdf
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Notes The LOADING DOSE gives the approximate equivalent of 20mL/kg of a 
Normal Saline bolus. The accompanying glucose and fluid quantities of the 
LOADING DOSE means there is no need to give maintenance fluids. 
However, maintenance glucose, fluids and electrolytes will need to be added 
during the MAINTENANCE DOSE.  

SAS Category A Form to be completed (online submission at PCH)  
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Appendix 1 : Sample Infusion Chart Order  
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1  Governance  

3  Infection Control 
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