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Indomethacin for IVH Prophylaxis 
For infants less than 28 weeks birth gestational age 

 

Indomethacin will be given prophylactically to a subset of extremely premature infants within the 
first 6-12 hours after birth (though may be given up to 24 hours of age) if contraindications are 
not present (see below). 

 

Background and Rationale 

These criteria are based on a review of UC Davis institutional data that demonstrates rates of 
severe IVH are higher among infants born at 23-27 weeks, with a decrease beyond 28 weeks 
gestational age. Birthweight is a less reliable predictor. 

 

Dosing 

0.1 mg/kg IV given over 1 hour, every 24 hours for 3 doses 

 

Contraindications to administration/continuation: 

 Clinical suspicion of a ductal-dependent cardiac lesion 

 Major GI congenital anomalies 

 Known Grade III-IV IVH (head ultrasound should be performed per NICU guidelines) 

 SIP/NEC, suspected or confirmed 

 Concomitant treatment with corticosteroids (if patient has hypotension, it may be 
reasonable to wait until 12 hours of life to determine if hydrocortisone will be required for 
blood pressure support) 

 Exposure to antenatal indomethacin within 72 hours of delivery 
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Relative contraindications to administration/continuation (discuss with attending prior to 
ordering indomethacin): 

 Serum creatinine > 1.4 mg/dL 

 Urine output < 0.5 ml/kg/hr 

 Platelet count < 50,000/mm3 

 Bleeding (e.g., venipuncture site, pulmonary hemorrhage, GI bleeding) or laboratory 
evidence of bleeding diathesis  
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Medical Legal Disclaimer:  
Welcome to the UC Davis Health, Department of Pediatrics, Clinical Practice Guidelines 
Website. All health and health-related information contained within the Site is intended chiefly 
for use as a resource by the Department’s clinical staff and trainees in the course and scope of 
their approved functions/activities (although it may be accessible by others via the internet). This 
Site is not intended to be used as a substitute for the exercise of independent professional 
judgment. These clinical pathways are intended to be a guide for practitioners and may need to 
be adapted for each specific patient based on the practitioner’s professional judgment, 
consideration of any unique circumstances, the needs of each patient and their family, and/or 
the availability of various resources at the health care institution where the patient is located. 
Efforts are made to ensure that the material within this Site is accurate and timely but is 
provided without warranty for quality or accuracy. The Regents of the University of California; 
University of California, Davis; University of California, Davis, Health nor any other contributing 
author is responsible for any errors or omissions in any information provided or the results 
obtained from the use of such information. Some pages within this Site, for the convenience of 
users, are linked to or may refer to websites not managed by UC Davis Health. UC Davis Health 
does not control or take responsibility for the content of these websites, and the views and 
opinions of the documents in this Site do not imply endorsement or credibility of the service, 
information or product offered through the linked sites by UC Davis Health. UC Davis Health 
provides limited personal permission to use the Site. This Site is limited in that you may not:   

• Use, download or print material from this site for commercial use such as selling, 
creating course packets, or posting information on another website.   

• Change or delete propriety notices from material downloaded or printed from it. · Post or 
transmit any unlawful, threatening, libelous, defamatory, obscene, scandalous, 
inflammatory, pornographic, or profane material, any propriety information belonging to 
others or any material that could be deemed as or encourage criminal activity, give rise 
to civil liability, or otherwise violate the law.   

• Use the Site in a manner contrary to any applicable law.   
You should assume that everything you see or read on this Site is copyrighted by University of 
California or others unless otherwise noted. You may download information from this Site as 
long as it is not used for commercial purposes, and you retain the proprietary notices. You may 
not use, modify, make multiple copies, or distribute or transmit the contents of this Site for public 
or commercial purposes without the express consent of UC Davis Health.  
 


