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AMINOPHYLLINE 
 
INDICATION Severe reversible airway obstruction unresponsive to 

conventional therapies, ONLY after consultation with 
senior medical staff.   

 
PRESENTATION  250mg / 10mL ampoules  

 
IS THE PATIENT OBESE (BMI >30)? 

If YES use IDEAL BODY WEIGHT (see calculation below) 
 
LOADING DOSE 

NOT to be given if patient already taking 
oral aminophylline or theophylline and had 
a dose in last 24 hours 

IV: 5mg / kg 
(MAX 500mg) 

 
MAINTENANCE DOSE 

Elderly or heart failure IV: 0.3mg / kg / hour 
Non-smoker IV: 0.5mg / kg / hour 
Smoker IV: 0.8mg / kg / hour 

 
IDEAL BODY WEIGHT MEN: 50 + (2.3 x height in inches > 5 ft) 
CALCULATION (kg) WOMEN: 45 + (2.3 x height in inches > 5 ft) 
   
RECONSTITUTION  The loading dose should be added to 100ml of sodium  
& ADMINISTRATION chloride 0.9% and administered over 20 minutes. 
 

For the maintenance doses, add 500mg of aminophylline 
to 500mg of sodium chloride 0.9% or glucose 5% to 
create a 1mg/mL solution. 
 
See administration chart overleaf 

 
MONITORING  Serum theophylline levels must be taken: 

� 6 hours after starting the infusion 
� then at least every 24 hours whilst on the infusion 
� or at any point if toxicity suspected 

 
The therapeutic range is usually 10–20 mg/L.  
In asthma therapeutic benefit is seen between 5-15mg/L 
and is associated with fewer side effects. 
Infusion rates should be adjusted accordingly. For advice 
regarding levels, contact your ward pharmacist or 
Medicines Information department. 

 
OTHER COMMENTS Theophylline is the active constituent of aminophylline, 

and this is measured in the serum. 
Theophylline interacts with many other drugs (eg: 
ciprofloxacin, clarithromycin, erythromycin, 
carbamazepine) which can lead to theophylline toxicity – 
consult BNF for full details.  
Signs of toxicity include: nausea, tachycardia, irritability, 
arrhythmias and convulsions. 
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