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 NEONATAL  Medication Monograph 

Trimethoprim and Sulfamethoxazole  

(Co-trimoxazole) 

This document should be read in conjunction with this DISCLAIMER 
IV - Highly Restricted: Requires Microbiologist approval before commencing 

Oral - Unrestricted: Any prescriber may initiate treatment 

 ALERT 
Dosing is expressed as Trimethoprim component 

Presentation Ampoule:  

Trimethoprim 80mg - Sulphamethoxazole 400mg per 5mL 

Oral Suspension:  

Trimethoprim 40mg - Sulphamethoxazole 200mg per 5mL 

 

Description Sulphonamide and antifolate anibimicrobial 

 

Indications Infections due to susceptible organisms 

Prophylaxis of urinary tract infection in at risk patients (vesicoureteric 
reflux) 

 

Contraindications Glucose-6-phosphate dehydrogenase deficiency  

   

Precautions  Not recommended for use in infants with or at risk of jaundice. 

 Sulphonamides displace bilirubin from albumin and can lead 
to kernicterus. 

 Vials contain sodium metabisulfite which may cause allergic 
reactions in susceptible patients 

 Bone marrow suppression 

 

 

 

http://www.kemh.health.wa.gov.au/development/manuals/O&G_guidelines/preface/introduction_aims_disclaimer.pdf
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Dosage Infections due to susceptible organisms 

IV/Oral: 

ALL doses are expressed and should be prescribed as the trimethoprim 
component. 

3mg / kg/ dose every 12 hours 

 

Prophylaxis of urinary tract infection in at risk patients 
(vesicoureteric reflux) 

Oral Suspension: 

2mg (0.25mL) /kg/ dose once a day ( at night)  

Dosage 
Adjustment 

Decrease dose and/or frequency of dosing in renal or hepatic 
impairment. 

Adverse 
Reactions 

Common: Fever, nausea, vomiting, diarrhoea, anorexia, rash, itch, 
hyperkalaemia, thrombocytopenia (rarely significant) 

Serious:  Megaloblastic anaemia, methaemoglobinaemia, erythema, 
hypoglycaemia, hepatitis, crystalluria, urinary obstruction with 
anuria/oliguria, Clostridium difficile- associated disease, aseptic 
meningitis 

Interactions Caution in use with potassium sparing diuretics (ie spironolactone) 
as can lead to hyperkalaemia 

Risk of QT prolongation with concurrent use of chloral hydrate, 
erythromycin and fluconazole 

Compatible 
Fluids 

Glucose 5%, Glucose 10%, Sodium Chloride 0.9% 

Preparation IV: 

Dilution 

Take 1 mL (trimethoprim 16mg) and dilute with 24mL of compatible 
fluid. 

 

Concentration is trimethoprim16mg/25mL 

Final Concentration = 0.64mg/mL (trimethoprim)  

Administration IV: 

Infuse over 60 to 90 minutes 

 

Oral: 

May be given with or after feeds 
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Monitoring Complete blood picture and folate status during prolonged or high 
dose treatment 

Renal function during prolonged treatment, particularly in pre-existing 
renal impairment 

Serum potassium (hyperkalaemia can occur but risk increases with 
high dose and renal impairment. Average onset 4-5 days) 

Storage Ampoules : Store at room temperature , below 25oC 

Oral Solution: Check brand of suspension – storage conditions may 

differ 

Once opened, bottle will need to be discarded between 4-6 weeks 
(brand specific)  
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guidelines 

Antenatal Renal and Urological Anomalies 

WNHS Policy: Antimicrobial Stewardship 

mailto:KEMH.PharmacyAdmin@health.wa.gov.au
http://aidh.hcn.com.au/
https://amhonline.amh.net.au/
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/NMAHS/WNHS/WNHS.NEOPN.AntenatalRenalDilatation.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/NMAHS/WNHS/WNHS.PM.AntimicrobialStewardship.pdf

