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Intravenous Gentamicin 

Indications: 

Gentamicin has been demonstrated to be effective in treating a wide range of gram positive and gram 
negative bacteria. Patients with reduced GFR (either secondary to acute kidney injury or chronic kidney 
disease) are at greater risk of side-effects because the drug is predominantly excreted by the kidneys. 
Please refer to NCH guideline on gentamicin.  

Scope of 
guideline: 

Inclusion: All paediatric patients on Ward E17 or the Paediatric Dialysis Unit receiving intravenous 
gentamicin. 
 
Exclusion criteria;  

1. Patients not under the care of Nottingham Children’s Hospital. 
2. Patients <28 days of age: see Children’s Hospital gentamicin guideline for this age group. 
3. This guidance has been written specifically for patients with kidney disease. Although the 

advice is likely to be applicable to patients with other conditions, it should be discussed with the 
responsible medical or surgical team first.  

Dose: 

Level of renal function Dose Frequency Levels** Monitoring 

GFR > 90 ml/min/1.73m
2
 7mg/kg 24 hourly Levels before second dose 

and give dose before result 
known.  

Monitor 
renal 
function at 
baseline and 
at least twice 
weekly 
whilst on 
gentamicin. 
Consider 
altering 
dosing and 
monitoring 
schedule if 
rise in 
creatinine of 
10µmol/l or 
more. 

GFR  60-90 
ml/min/1.73m

2
 

5mg/kg ONE DOSE 
ONLY  

24 hours after dose. Await 
result before giving further 
dose. 

GFR 30 – 60 
ml/min/1.73m

2
 

4mg/kg ONE DOSE 
ONLY 

24 hours after dose. Await 
result before giving further 
dose. 

GFR 15-30 
ml/min/1.73m

2 
 

3mg/kg ONE DOSE 
ONLY 

24 hours after dose. Await 
result before giving further 
dose. 

GFR <15 ml/min/1.73m
2 

or patient on dialysis 
2mg/kg ONE DOSE 

ONLY 
Check level after >24 hours 
or after next haemodialysis 
session. Do not give further 
dose until level known to 
have reduced to target 
trough level. 

**Levels are done pre-dose and the target level is <1mg/L. In haemodialysis patients levels should be 
done after dialysis and repeat doses given after dialysis once trough level achieved.  If GFR >90 
mL/min/1.73m

2 
and levels in range, levels should continue to be checked every 3-4 days (the dose can 

be given whilst awaiting the result of the level). 

Route of 
administration: 

Peripheral or Central Intravenous Infusion. If treating infection of a multi-lumen central line consider 
dividing the dose between the lumens. 

Presentation: Gentamicin Sulphate Injection 40mg/mL, 2mL vials. 

Directions for 
Administration:

 
 

Add required dose to an appropriate volume of sodium chloride 0.9% (concentration not critical) and 
infuse over at least 30 minutes. 

Cautions and 
Contraindications 

Renal function and gentamicin levels should be monitored very carefully in patients who are receiving 
additional nephrotoxic drugs such as: 
Ciclosporin, Tacrolimus, Aciclovir, Amphotericin, NSAIDs, vancomycin. 

Common Side 
Effects:

 
 Nephrotoxicity 

 Ototoxicity (avoid concurrent use of Furosemide if possible. If not possible to avoid, stagger doses) 

Compatibility: Gentamicin is compatible with both sodium chloride 0.9% and glucose 5%. 

Additional 
Comments:

 

Aminoglycosides distribute poorly into adipose tissue. Ideal body weight (IBW) should be used if the 
child is obese (extrapolate estimated IBW from the height centiles on growth chart). 
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