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MONOGRAPH 

EPOPROSTENOL (VELETRI®) 
Scope (Staff): Medical, Pharmacy, Nursing 

Scope (Area): Paediatric Critical Care (PCC) 
  

Child Safe Organisation Statement of Commitment 
CAHS commits to being a child safe organisation by applying the National Principles for Child Safe 

Organisations. This is a commitment to a strong culture supported by robust policies and procedures to 
reduce the likelihood of harm to children and young people. 

This document should be read in conjunction with this DISCLAIMER 

 
QUICKLINKS 

Dosage/Dosage 
Adjustments 

Administration Compatibility Monitoring 

DRUG CLASS 

Prostacyclin (prostaglandin I2)(1) 

INDICATIONS  

• Pulmonary arterial hypertension.(2) 

• Persistent pulmonary hypertension in newborns.(3) 

• Anticoagulant in Extracorporeal Membrane Oxygenation (ECMO).(4, 5) 

• Peripheral vasodilatation (in peripheral ischaemia).(6) 

CONTRAINDICATIONS 

• Hypersensitivity to epoprostenol, structurally (prostaglandin) related compounds or any 
component of the formulation.(7) 

• Pulmonary veno-occlusive disease.(1) 

PRECAUTIONS 

• Epoprostenol has a very short half-life (~ 3 minutes).(3) Abrupt cessation or sudden reduction 
in infusion rate may cause rebound pulmonary hypertension and platelet hyperaggregability.(2, 

8) 

https://cahs.health.wa.gov.au/For-health-professionals/Resources/CAHS-Clinical-Disclaimer


  Epoprostenol 

Page 2 of 5                                                            Medication Management Manual 

• Patients with other risk factors for bleeding – use with caution.(2, 7) 
• Epoprostenol may decrease digoxin clearance by 15%.(8) 
• Extravasation may cause tissue damage.(9) 
FORMULATIONS 

Listed below are products available at PCH, other formulations may be available, check with 
pharmacy if required: 

• 500 micrograms vial (Veletri®). 
Imprest location: Formulary One 

DOSAGE & DOSAGE ADJUSTMENTS 

Continuous intravenous infusion:  
• Age < 4 weeks: 2 nanograms/kg/min, titrated to response up to 20 – 40 nanograms/kg/min.(3)  

• Age ≥ 4 weeks: 2 nanograms/kg/min, titrated to response up to 80 nanograms/kg/min.(7) 
Higher doses may be required in some patients.(7) 

• Gradually reduce infusion rate when decreasing dose or stopping therapy to avoid rebound 
pulmonary hypertension.(10) 

Anticoagulant in ECMO circuit (all ages): 5 nanograms/kg/min.(5, 11) 
Peripheral vasodilatation (all ages): 5 – 15 nanograms/kg/min.(6, 12, 13) Higher infusion rates of 
up to 20 nanograms/kg/min have been used.(13) 
Renal or hepatic impairment: 
• No adjustment necessary.(2) 
RECONSTITUTION & ADMINISTRATION  

Information below is specific to the Veletri® brand only. 
Reconstitution & Dilution:(8, 9) 
1. Reconstitute the vial with 5mL of sodium chloride 0.9% or water for injection to produce  

500 micrograms/5 mL (100 micrograms/mL) of concentrated solution. 
2. Further dilute the concentrated solution with the same diluent used for reconstitution as below: 

Patient’s 
weight 

Dilution Instructions Final Concentration After Dilution 

10 kg or 
less 

Draw 1 mL (100 micrograms) of 
concentrated solution from vial and 
dilute to final volume of 30 mL. 

100 microg/30 mL (3 333 nanograms/mL) 
In a 3 kg patient 5 nanog/kg/min = 0.3 mL/hr 

Above 
10kg 

Draw 5 mL (500 micrograms) of 
concentrate solution from vial and 
dilute to final volume of 50 mL. 

500 microg/50mL (10 000 nanograms/mL) 
In a 20 kg patient 5 nanog/kg/min = 0.6 mL/hr 

**Different concentrations may be ordered by the treating consultant if clinically necessary.  

https://formulary.hdwa.health.wa.gov.au/Imprest/Search?institutionCode=PCH
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Administration(8, 9) 
• Syringe must be changed every 24 hours for both ward AND Pharmacy Compounding 

Services (PCS) prepared syringes – see storage. 

• Extravasation may cause tissue damage. 

• Infuse solution via a central venous access device with 0.22 or 0.2 micron inline filter.  
• If temporary administration via peripheral line is necessary prior to central access being 

established, monitor infusion site closely. Consider having a backup IV access in case of 
loss of access. 

• Do not flush a lumen containing epoprostenol; bolus dose of epoprostenol can be fatal. 
Note: If Flolan® brand is used, only the supplied diluent may be used for reconstitution and 
dilution.(9)   

COMPATIBILITY  

 Veletri® brand only: Sodium Chloride 0.9%, Water for Injections.(9) 

MONITORING 

• Continuous cardiac monitoring.(9) 

• Monitor infusion site for signs of extravasation especially if administered peripherally.(9)  

ADVERSE EFFECTS 

Common: Anxiety or agitation, bleeding, chest pain, diarrhoea, dyspnoea, fever, flushing, 
headache, hyperaesthesia, hypotension, musculoskeletal pain, paraesthesia, sinus tachycardia, 
sinus bradycardia.(2) 

STORAGE(8) 

Vials: Store below 25⁰C. Protect from light. 

Reconstituted/diluted solution prepared on the ward:  

• Stable for 24 hours at temperatures up to 30⁰C. 

Prepared under aseptic conditions (i.e. by Pharmacy Compounding Services):  

• Store between 2 – 8⁰C for up to 7 days. 

• Once removed from the fridge, discard unused portion after 24 hours.  

INTERACTIONS 

This medication may interact with other medications; consult PCH approved references (e.g. 
Clinical Pharmacology), a clinical pharmacist or PCH Medicines Information Service on extension 
63546 for more information. 

**Please note: The information contained in this guideline is to assist with the preparation and administration 
of epoprostenol.  Any variations to the doses recommended should be clarified with the prescriber prior to 
administration** 

https://www-clinicalkey-com.pklibresources.health.wa.gov.au/pharmacology/reports/interactions


  Epoprostenol 

Page 4 of 5                                                            Medication Management Manual 

 
 

References  

1. Australian medicines handbook [Internet]. Australian Medicines Handbook. 2025. Available from: 
https://amhonline-amh-net-au.pklibresources.health.wa.gov.au/. 
2. Clinical Pharmacology 2025 [Available from: https://www-clinicalkey-
com.pklibresources.health.wa.gov.au/pharmacology/. 
3. British National Formulary for Children: BMJ Group, 

Royal Pharmaceutical Society of Great Britain; 2025 [Available from: https://www-medicinescomplete-
com.pklibresources.health.wa.gov.au/mc/bnfc/current/. 
4. Skogby M, Adrian K, Friberg L, Mellgren K. The effect of epoprostenol on platelet activation and 
consumption during experimental extracorporeal perfusion. Artif Organs. 1999;23(11):984–7. 
5. Tsujimoto H, Tsujimoto Y, Nakata Y, Fujii T, Takahashi S, Akazawa M, et al. Pharmacological 
interventions for preventing clotting of extracorporeal circuits during continuous renal replacement therapy. 
Cochrane Database of Systematic Reviews. 2020(12). 
6. Vietto V, Franco JV, Saenz V, Cytryn D, Chas J, Ciapponi A. Prostanoids for critical limb ischaemia. 
Cochrane Database of Systematic Reviews. 2018(1). 
7. Epoprostenol: drug information: Lexicomp; 2025 [Available from: https://www-uptodate-
com.pklibresources.health.wa.gov.au/contents/epoprostenol-drug-
information?sectionName=Pediatric&topicId=9411&search=epoprostenol&usage_type=panel&anchor=F25
21393&source=panel_search_result&selectedTitle=1~61&kp_tab=drug_general&display_rank=1#F165844
. 
8. MIMS Online [Internet]. UBM Medica. 2021. Available from: https://www-mimsonline-com-
au.pklibresources.health.wa.gov.au/Search/Search.aspx. 
9. Burridge N, Collard N, Symons K, Society of Hospital Pharmacists of Australia. Australian injectable 
drugs handbook. Collingwood, Vic.: The Society of Hospital Pharmacist of Australia; 2025. Available from: 
http://aidh.hcn.com.au.pklibresources.health.wa.gov.au/browse/about_aidh. 
10. AMH Children's Dosing Companion Adelaide: Australian Medicines Handbook Pty Ltd; 2025 
[Available from: https://childrens-amh-net-au.pklibresources.health.wa.gov.au/. 
11. Davies H, Leslie G. Anticoagulation in CRRT: agents and strategies in Australian ICUs. Aust Crit 
Care. 2007;20(1):15–26. 
12. Erickson SJ. Epoprostenol: peripheral vasodilation [expert opinion]. 2021. 
13. Nolan J, Sinclair R. Review of management of purpura fulminans and two case reports. Br J Anaesth. 
2001;86(4):581–6. 
 

 
 
 
 
 
 
 
 
 

  

https://amhonline-amh-net-au.pklibresources.health.wa.gov.au/
https://www-clinicalkey-com.pklibresources.health.wa.gov.au/pharmacology/
https://www-clinicalkey-com.pklibresources.health.wa.gov.au/pharmacology/
https://www-medicinescomplete-com.pklibresources.health.wa.gov.au/mc/bnfc/current/
https://www-medicinescomplete-com.pklibresources.health.wa.gov.au/mc/bnfc/current/
https://www-uptodate-com.pklibresources.health.wa.gov.au/contents/epoprostenol-drug-information?sectionName=Pediatric&topicId=9411&search=epoprostenol&usage_type=panel&anchor=F2521393&source=panel_search_result&selectedTitle=1%7E61&kp_tab=drug_general&display_rank=1#F165844
https://www-uptodate-com.pklibresources.health.wa.gov.au/contents/epoprostenol-drug-information?sectionName=Pediatric&topicId=9411&search=epoprostenol&usage_type=panel&anchor=F2521393&source=panel_search_result&selectedTitle=1%7E61&kp_tab=drug_general&display_rank=1#F165844
https://www-uptodate-com.pklibresources.health.wa.gov.au/contents/epoprostenol-drug-information?sectionName=Pediatric&topicId=9411&search=epoprostenol&usage_type=panel&anchor=F2521393&source=panel_search_result&selectedTitle=1%7E61&kp_tab=drug_general&display_rank=1#F165844
https://www-uptodate-com.pklibresources.health.wa.gov.au/contents/epoprostenol-drug-information?sectionName=Pediatric&topicId=9411&search=epoprostenol&usage_type=panel&anchor=F2521393&source=panel_search_result&selectedTitle=1%7E61&kp_tab=drug_general&display_rank=1#F165844
https://www-mimsonline-com-au.pklibresources.health.wa.gov.au/Search/Search.aspx
https://www-mimsonline-com-au.pklibresources.health.wa.gov.au/Search/Search.aspx
http://aidh.hcn.com.au.pklibresources.health.wa.gov.au/browse/about_aidh
https://childrens-amh-net-au.pklibresources.health.wa.gov.au/


 

Page 5 of 5                                                            Medication Management Manual 

 
 
 
 
 
 
 

 
 

 
 

This document can be made available in 
alternative formats on request for a person 

with a disability. 
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