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Focusing on midazolam nasal spray at the Inselspital
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MIDAZOLAM ISPI Nasenspray 4.5 mg/ml

Midazolam ist ein Benzodiazepin und zéhlt zur Gruppe der Hypnotika/Sedativa.

Chart review revealed S
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Midazolam zeigt eine anxiolytische, muskelrelaxierende und krampflosende

Wirkung sowie sedierende und schlafférdernde Effekte bei hoheren Dosierungen.
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. . Maximales Resorptionsvolumen: 1 ml pro Nasenoffnung (61,
n
uS ! and dO S a ‘ ! ln allla I l V ‘ ! ca I ‘ ! Py 1 HUb. entspricht 1 Dosis Um ein Ablaufen iiber den Pharynx zu vermeiden, sollte max.
* 1Dosis=0,45mg=0,1ml 0,05-0,2 ml appliziert werden. "I Bei einer Gabe > 2 Hiibe pro
= 1-2 Hibe pro Nasenoffnung Nasendoffnung ist ein Abstand von 15 min empfohlen. (8

Anwendung ©!
1. Schutzkappe entfernen

DOWIIIO ad \ | 2. Bei Erstnutzung: Zum Fillen der Pumpvorrichtung 5 Hiibe in Luft spriihen
(vorbereitende Person: nicht einatmen!)
the 3. Sprihkopf in Nasenoffnung einflihren (Ausrichtung weg von der Nasenscheidewand) und
7 sanft Kolben nach unten driicken. Bei wiederholter Anwendung Nasendffnung wechseln
faCt Sheet {/ bzw. Einzeldosis auf beide Nasenéffnungen verteilen.
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BACKGROUND AIMS
Midazolam nasal spray (MNS) To describe the clinical practices and use of MNS with a
* Non-invasive and user friendly particular focus on effectiveness, tolerability, and safety and
» Used off-label for symptom management in palliative care to develop a fact sheet to summarize information on MNS
« Lack of data on clinical use, effectiveness, tolerability, and prescribing and use in palliative care.
safety
- Table 1: Results from chart review on off-label used MNS at UZP
METHODS
Sex, n Female vs male 30 (48%), 33 (52%)
Retrospective chart review Age, median [range] (years) 60 + 15 [27-83]
« Patients hospitalized at the University Centre for Palliative Prescribed and administered sprays,n |
Care (UZP) of the Inselspital University Hospital Bern Total from charts vs. nursing reports 384 vs. 517
between 2021 and 2022 Daily minimum and maximum 1-24 (resp. 40)
* Entries in the nursing reports used to complete data set Average number per administration 2=0.9 mg
Maximum number per administration 4=1.8mg
Development of fact sheet Patients with S/D, 1=1 (0.45 mg) vs. 2=1 (0.9 mg) *~ |48 (76.2%) vs. 13 (20.6%)
e Based on ﬁndings to support physicians and nurses with Administration through health care provider 55 (87.3%)
prescribing and administration of MNS Self-administration 12 (19.1%)
s n/a 7 (11.1%)
Epilepsy/seizures 22 (34.9%)
RESULTS Anxiety/panic 20/63 (31.8%)
Discrepancies Agitation 15 (23.8%)
 Number of prescribed vs. administered sprays Dyspnea 14 (22.2%)
+  Spray/dose ratio (S/D,) Most common indications, n (nursing reports) (N=24 different indications)
* Prescribers’ vs. nurses’ perception of indications (24/63, n/a 9 (14.3%)
38.1%) no accordance of prescription and administration Dyspnea 20 (31.8%)
Agitation 16 (25.4%)
Fact sheet Anxiety/panic 14 (22.2%)
« Administration, dosage, supply, and storage of MNS Fain S (7.9%)

Patients with side effects, n*
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CONTACT INFORMATION .
Satisfactory 20 (36%)
Not satisfactory 10 (18%)
Ursina Wernli No entries available 25 (46%)
MSc Pharmacy, PhD student +S/D,n/a 2/63 (3.2%), *chest pain, fatigue, dyspnea, reduced SpO,, sedation
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