Canterbury District Health Board

Neonatal Services

Vitamin A (Retinol)
Trade Name

Vitamin A Suspension (Optimus Healthcare)

Class

Vitamin supplement

Mechanism of Action

Retinol (vitamin A) is an important co-factor in many biochemical
processes associated with development of immuno-competence,
reproductive function, growth, vision and differentiation and
maintenance of epithelial tissue particularly in the lungs.

Indications

1. Babies less than 30 weeks to reduce the risk of chronic lung
disease.
2. Babies 30-34+6 weeks gestation as preterm
3. Supplementation for liver dysfunction/cholestatic jaundice

Contraindications

Hypersensitivity

Supplied As

333.35 micrograms per drop; (1 microgram = 3.3 international units).
10mL suspension in a blue glass dropper bottle with glass dropper.

Dilution

N/A

Dosage

Preterm or low birthweight babies on oral feeds start Vitamin A the
day after lipid finishes.
1. 3 drops (=1000 microgram) – equivalent to Vitadol C 0.5mL
2. 2 drops (= 666.7 microgram) – equivalent to Vitadol C 0.3mL
3. 6 drops (= 2000 microgram) – equivalent to Vitadol C 1 mL

Interval

Once a day
Indications 1 and 2. Stop at discharge or 36 weeks (whichever is
earliest) if not on respiratory support.

Administration

Oral
Vitamin A may be given with food or milk.
Shake well before use.

Compatible With

Do not mix with other medications prior to administration.

Incompatible With

Glucocorticosteroids, eg. dexamethasone can cause significant short
term increases in retinol plasma concentrations and levels of retinol
binding protein. Use vitamin A supplements with caution in babies
who require concurrent steroid treatment.
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Monitoring

Neonatal Services

Retinol (vitamin A) normal range is 200-800 microg/L.
Routine levels for babies <30 weeks stopped in Oct 2018 after repeat
audits. Consider checking levels in babies with conjugated jaundice
on supplements or if concurrent courses of glucocorticosteroids are
prescribed.
Signs of toxicity have been reported to include; full fontanelle,
lethargy, irritability, hepatomegaly, oedema, mucocutaneous lesions
and bone tenderness.

Stability

Use within 60 days of opening.

Storage

Unopened bottle should be stored below 25 0C. Once opened store in
the refrigerator. Do not freeze. Protect from light.

Adverse Reactions

Reports of adverse reactions to Vitamin A are rare and have mainly
occurred when vitamin A is used for prolonged periods at high doses.
Acute adverse effects that have been associated with vitamin A
therapy include: anaemia, coagulation defects, neutropenia, seizures,
pseudo-tumor cerebri, and drowsiness.

Metabolism

Comments

References

Chronic therapy may result in the development of headaches,
insomnia, somnolence, diplopia, hepatotoxicity osteoporosis and skin
rashes/ eczema.
Retinol is absorbed in the intestine, metabolised by glucuronidisation
and oxidation in the liver and metabolites are excreted in faeces and
urine.
Optimus Healthcare advises that viscosity of solution can vary with
temperature however Starship have based dosing on the basis that
there are 30 drops per mL of suspension. ie = 1 drop = 0.03mL.
Other excipients in this suspension are : glycerol, sorbitol, sodium
benzoate, purified water.
Each baby prescribed Vitamin A should have their own bottle.
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