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Ranitidine
(ranitidine hydrochloride)

COMMON BRAND NAMES
Zantac Oral, Zantac Injection, Ranitidine

THERAPEUTIC CLASS
H2 blocker

DEA CLASS
RX

ADULT DOSAGE & INDICATIONS
General Dosing
Inj:
For hospitalized patients w/ pathological hypersecretory conditions or intractable duodenal ulcers, or as an
alternative to the oral dosage form for short-term use in patients who are unable to take oral medication

IM: 
50mg q6-8h

IV:
50mg q6-8h as intermittent bolus/infusion or 6.25mg/hr continuous IV infusion
Max: 400mg/day

Gastric Ulcers
Short-Term Treatment of Active, Benign Ulcers:
PO:
150mg bid
Maint: 150mg hs

Gastroesophageal Reflux Disease
PO:
150mg bid

Erosive Esophagitis
Endoscopically Diagnosed:
PO:
150mg qid
Maint: 150mg bid

Duodenal Ulcers
Short-Term Treatment of Active Ulcers:
PO:
150mg bid or 300mg qd after pm meal or hs
Maint: 150mg hs

Pathological Hypersecretory Conditions
Treatment of pathological hypersecretory conditions (eg, Zollinger-Ellison syndrome, systemic mastocytosis)

PO:
150mg bid; adjust dose according to patient needs and continue as long as clinically indicated. Doses up to
6g/day have been employed w/ severe disease

Continuous IV Infusion:
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Zollinger-Ellison Syndrome:
Initial: 1mg/kg/hr
Titrate: May increase after 4 hrs by 0.5mg/kg/hr increments if gastric acid output is >10mEq/hr or patient
becomes symptomatic
Doses up to 2.5mg/kg/hr and infusion rates as high as 220mg/hr have been used

PEDIATRIC DOSAGE & INDICATIONS
Erosive Esophagitis
Endoscopically Diagnosed:
1 Month-16 Years:
PO:
5-10mg/kg/day given as 2 divided doses

Duodenal Ulcers
Short-Term Treatment of Active Ulcers:
1 Month-16 Years:
PO:
2-4mg/kg bid
Maint: 2-4mg/kg qd
Max: 300mg/day (treatment), 150mg/day (maint)

Inj:
2-4mg/kg/day IV given q6-8h
Max: 50mg IV q6-8h

Gastric Ulcers
Short-Term Treatment of Active, Benign Ulcers:
1 Month-16 Years:
PO:
2-4mg/kg bid
Maint: 2-4mg/kg qd
Max: 300mg/day (treatment), 150mg/day (maint)

Gastroesophageal Reflux Disease
1 Month-16 Years:
PO:
5-10mg/kg/day given as 2 divided doses

Other Indications
Inj:
<1 Month of Age:
Limited data in neonatal patients receiving extracorporeal membrane oxygenation suggest that ranitidine may
be useful and safe for increasing gastric pH for patients at risk of GI hemorrhage

2mg/kg given q12-24h or as a continuous infusion should be considered

DOSING CONSIDERATIONS
Renal Impairment
CrCl <50mL/min: 150mg PO q24h or 50mg IV/IM q18-24h; may increase dosing frequency to q12h or even
further, w/ caution
Hemodialysis: Give dose at the end of treatment

ADMINISTRATION
Oral/IM/IV routes

PO
Administer concomitant antacids prn for pain relief to patients w/ active duodenal ulcer; active, benign gastric
ulcer; hypersecretory states; GERD; or erosive esophagitis

Inj
IV:
Intermittent Bolus: 
Dilute ranitidine 50mg inj in 0.9% NaCl inj or other compatible IV sol to a concentration ≤2.5mg/mL (20mL)
Inject at a rate ≤4mL/min (5 min)
Intermittent Infusion: 
Dilute ranitidine 50mg inj in D5 inj or other compatible IV sol to a concentration ≤0.5mg/mL (100mL)
Infuse at a rate ≤5-7mL/min (15-20 min)
Continuous Infusion:
Add ranitidine inj to D5 inj or other compatible IV sol; deliver at a rate of 6.25mg/hr (eg, 150mg of ranitidine inj in
250mL of D5 inj at 10.7mL/hr)
For Zollinger-Ellison patients, dilute ranitidine inj in D5 inj or other compatible IV sol to a concentration
≤2.5mg/mL

IM:
No dilution necessary

Stability:
Stable for 48 hrs at room temperature when added to or diluted w/ most commonly used IV sol (eg, 0.9% NaCl
inj, D5 inj, 10% dextrose inj, lactated Ringer's inj, 5% sodium bicarbonate inj)

HOW SUPPLIED
Cap: 150mg, 300mg; Syrup: 15mg/mL [16 fl oz]; (Zantac) Inj: 25mg/mL [2mL, 6mL]; Tab: 150mg, 300mg

WARNINGS/PRECAUTIONS



Symptomatic response does not preclude the presence of gastric malignancy. Caution w/ hepatic/renal
dysfunction. May precipitate acute porphyric attacks in patients w/ acute porphyria; avoid w/ history of acute
porphyria. False (+) tests for urine protein w/ Multistix may occur. Caution in elderly. D/C immediately if
hepatocellular, cholestatic, or mixed hepatitis occurs. (Inj) Do not exceed recommended administration rates;
bradycardia reported w/ rapid infusion. ALT elevations may occur; monitor if on IV therapy for ≥5 days at doses
≥100mg qid.

ADVERSE REACTIONS
Headache, constipation, diarrhea, N/V, abdominal discomfort/pain, rash.

DRUG INTERACTIONS
Affects bioavailability of other drugs through several mechanisms (eg, competition for renal tubular secretion,
alteration of gastric pH, CYP450 inhibition). Increased plasma levels of procainamide w/ high doses of
ranitidine; monitor for procainamide toxicity when administered w/ oral ranitidine at a dose >300mg/day. Altered
PT w/ warfarin; closely monitor PT. May alter absorption of drugs in which gastric pH is an important
determinant of bioavailability; may increase absorption of triazolam, midazolam, and glipizide and decrease
absorption of ketoconazole, atazanavir, delavirdine, and gefitinib. Monitor for excessive/prolonged sedation w/
oral midazolam and triazolam. Chronic use w/ delavirdine is not recommended.

PREGNANCY AND LACTATION
Category B, caution in nursing.

MECHANISM OF ACTION
H2-blocker; competitive, reversible inhibitor of histamine at histamine H 2-receptors, including receptors found on
gastric cells.

PHARMACOKINETICS
Absorption: (Oral, 150mg) Absolute bioavailability (50%); Cmax=440-545ng/mL, Tmax=2-3 hrs. (IM, 50mg)
Rapid. Absolute bioavailability (90-100%); Cmax=576ng/mL, Tmax=≤15 min. Refer to PI for pediatric parameters.
Distribution: Vd=1.4L/kg; serum protein binding (15%); found in breast milk. Metabolism: Liver, N-oxide
(principal metabolite). Elimination: Feces, urine (30% unchanged [oral], 70% unchanged [IV]); T1/2=2.5-3 hrs
(oral), 2-2.5 hrs (IV).

ASSESSMENT
Assess for hypersensitivity to the drug, renal/hepatic impairment, history of acute porphyria, pregnancy/nursing
status, and possible drug interactions.

MONITORING
Monitor for signs/symptoms of hepatic effects (eg, hepatitis, elevations in ALT values), hypersensitivity
reactions, and other adverse reactions. Monitor PT in patients receiving warfarin.

PATIENT COUNSELING
Inform that antacids may be taken prn for relief of pain. Instruct to notify physician if any adverse events develop.

STORAGE
Cap: 20-25°C (68-77°F) in a dry place. Protect from light. Tab: 15-30°C (59-86°F) in a dry place. Protect from
light. Syrup: 4-25°C (39-77°F). Do not freeze. Inj: 4-25°C (39-77°F); excursions permitted to 30°C (86°F). Protect
from light. Avoid excessive heat; brief exposure up to 40°C (104°F) does not adversely affect the product.
Protect from freezing.
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