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Appendix E: Dexrazoxane Administration 
Dexrazoxane used only with bolus dosing of anthracycline (NOT continuous infusion) 

 
 

Dosing: 
• Dexrazoxane dose is 5 times the DAUNOrubicin dose 
• Dexrazoxane dose is 10 times the DOXOrubicin  
• Dexrazoxane dose is 6.7 times the epiRUBicin dose  
• Dexrazoxane dose is 50 times the IDArubicin dose 
• Dexrazoxane dose is 40 times the mitoXANtrone dose 
 
Administration: 
• Administer immediately prior to anthracycline (AC) 

o Must be within 30 minutes of beginning the AC infusion 
• Administer IV over 15 minutes 
 

RETURN TO
THE BEGINNING

CONTACTS: OLGA H TORO SALAZAR, MD, EMBA | TIFFANY BERTHOD MSN, RN, CPN, CCRC 
ANDREA ORSEY, MD, MSCE | ILANA WAYNIK, MD



©2019 Connecticut Children’s Medical Center. All rights reserved.

THIS PATHWAY  
SERVES AS A GUIDE 
AND DOES NOT 
REPLACE CLINICAL 
JUDGMENT.

CLINICAL PATHWAY: Pediatric Cardio-Oncology Acute Cardiotoxicity  
Primary and Secondary Prevention Strategies
Appendix F: Carvedilol Administration

LAST UPDATED: 07.16.25

Appendix F: Carvedilol Administration 

Dosing for Secondary and Tertiary Prevention 

• Evidence for Use: 
o Beta-blockers are used extensively to treat Heart Failure (HF) because of their ability to 

block the neurohormonal cascade that progresses to heart disease.  
o A 2015 study of 30 mice found that LVEF was significantly lower in those receiving 

doxorubicin without carvedilol than in those receiving doxorubicin with carvedilol1. 
o Considerations for patients in active therapy1:  

▪ Carvedilol administration for primary prevention of cardiotoxicity is not yet 
established as standard of care.  

▪ There is a known Risk X category warning (PGP interaction) for simultaneous use 
of carvedilol and doxorubicin which may increase the concentration of 
doxorubicin and may increase associated adverse effects. However, after 
thorough investigation, it is deemed appropriate to continue carvedilol while 
receiving doxorubicin for secondary and tertiary prevention of cardiotoxic 
effects.  
 

• Titration of Dosing*: 
o Age < 6 years old: 

▪ Initial: 0.05 mg/kg/dose (max 3.125 mg/dose) twice a day (BID) 
▪ Titrate up in 4 weeks to  0.1 mg/kg/dose 
▪ Titrate up in 4 weeks to  0.2 mg/kg/dose 
▪ Titrate up in 4 weeks to  0.35 mg/kg/dose (max 6.25 mg/dose) 

o Age ≥  6 years old: 
▪ Initial: 3.125 mg BID 
▪ Then titrate as follows every 4 weeks : 

1. 3.125 mg BID 
2. 6.25 mg BID (Max dose <12 years of age) 
3. 9.375 mg BID 
4. 12.5 mg BID  
5. 18.75 mg BID 
6. 25 mg BID (Max dose over 18 years) 

*If systolic performance is back to baseline no need to further titrate carvedilol.   

 
• Assessment recommendations for the outpatient setting 

o Initiation/dose titration of carvedilol to be conducted in the outpatient setting. 
o For titration, patients will be instructed to take their daily carvedilol dose the evening 

prior to their clinic visit, and to refrain from taking the medication the morning of their 
visit.  

o Monitoring recommendations: Baseline blood pressure and heart rate pre-dose, and 
then obtain at 30-minute intervals x 3 after dose administered (30 min, 60 min, and 90 
min). 
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