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Compatibility of Oxytocin,
Zidovudine, and Penicillin G

Intravenous zidovudine is used during the intrapartum
period as part of a regimen that has been shown to
reduce maternal-to-infant transmission of HIV.! When
vaginal delivery is considered, issues of intravenous
compatibility may arise, especially if induction of labor
is attempted with an infusion of oxytocin and if the
mother is a carrier of group B Streptococcus. In this
setting, intrapartum penicillin G is recommended to pre-
vent early-onset group B streptococcal disease in
the newborn.?

To assess the Y-site compatibility of oxytocin,
zidovudine, and penicillin G, we completed a visual
compatibility study evaluating mixtures of oxytocin
20 units in 1000 mL of 2/3-1/3, zidovudine 400 mg in
100 mL of either dextrose 5% in water (D5W) or
0.9% sodium chloride (NS), and penicillin G sodium
2.5 or 5 million units in 100 mL of either D5W or NS.
Because the flow rate of the selected concentrations
might vary between patients, we prepared the mixtures
in a range of volumes to simulate a range of flow rates.
As presented in Table 1, solutions 1 through 8 were
created by mixing equal (1-mL) volumes of each of the
specified solutions, whereas for solutions 17 through
24, 1 mL of oxytocin, 2 mL of zidovudine, and 5 mL
of penicillin G were mixed.

A total of 40 solutions (to cover all combinations of
diluent, concentration, and flow rate possibilities) were
prepared (Table 1) in clean, clear-glass test tubes.
Colour, clarity, evolution of gas, and the absence or
presence of particles were evaluated at time zero
(immediately after mixing) and at 2, 24, and 72 hours
after mixing. The pH was measured at 72 hours.

Gas was not produced on mixing of any of the
combinations. Throughout the 72-hour period all
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solutions remained clear and colourless, and particles of
visible size were not evident. The pH of the solutions at
72 hours ranged between 5.51 and 6.13 (Table 1).

We conclude that solutions of oxytocin 20 units
in 1000 mL of 2/3-1/3, zidovudine 400 mg in 100 mL of
either D5SW or NS, and penicillin G sodium 2.5 or
5 million units in 100 mL of D5W or NS are compatible
for over 72 hours. Although contact time beyond the
Y site in an intravenous line varies with flow rate, it
is never more than a few minutes. Therefore, we
conclude that these solutions would be compatible in
a Y-site infusion.
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Table 1. Mixtures of Oxytocin, Zidovudine, and Penicillin G Sodium Tested for Compatibility

Ratio (by volume) Oxytocin 20 units/L

Zidovudine

Penicillin G Sodium

and mixture 400 mg/100 mL
identifier

Volume Diluent Volume Diluent Concentration Volume Diluent pH

(units/100 mL)

1:1:1 mixtures
1 1mL 23+ 1/3 1mL D5W 5 million 1mL D5W 6.07
2 1mL 23+1/3 1 mL D5W 2.5 million 1mL D5W 6.13
3 1mL 213+ 173 1 mL D5W 5 million 1mL NS 6.07
4 1mL 23+ 1/3 1mL D5W 2.5 million 1mL NS 6.11
5 1 mL 23+1/3 1 mL NS 5 million 1mL D5W 5.93
6 1mL 23+ 173 1 mL NS 2.5 million 1mL D5W 6.03
7 1mL 23+ 1/3 1TmL NS 5 million 1mL NS 5.97
8 1 mL 23+1/3 1 mL NS 2.5 million 1mL NS 6.10
5:2:5 mixtures 5mL
9 5mL 23+1/3 2mL D5W 5 million 5mL D5W 5.88
10 5mL 23+ 1/3 2 mL D5W 2.5 million 5mL D5W 5.85
11 5mL 2/3+1/3 2 mL D5W 5 million 5mL NS 5.86
12 5mL 23+ 173 2 mL D5W 2.5 million 5mL NS 5.59
13 5mL 23+ 1/3 2 mL NS 5 million 5mL D5W 5.75
14 5mL 2/3+1/3 2 mL NS 2.5 million 5mL D5W 5.78
15 5mL 23+ 173 2 mL NS 5 million 5mL NS 5.76
16 5mL 23+ 1/3 2 mL NS 2.5 million 5mL NS 5.51
1:2:5 mixtures 5mL
17 1mL 23+ 1/3 2 mL D5W 5 million 5mL D5W 5.95
18 1mL 23+1/3 2mL D5W 2.5 million 5mL D5W 6.02
19 1mL 23+ 173 2 mL D5W 5 million 5mL NS 5.85
20 1mL 23+ 1/3 2 mL D5W 2.5 million 5mL NS 5.65
21 1mL 23+1/3 2mL NS 5 million 5mL D5W 5.79
22 1mL 213+ 173 2 mL NS 2.5 million 5mL D5W 5.84
23 1mL 23+ 1/3 2 mL NS 5 million 5mL NS 5.71
24 1mL 23+1/3 2mL NS 2.5 million 5mL NS 5.56
5:1:5 mixtures 5mL
25 5mL 2/3+1/3 1mL D5W 5 million 5mL D5W 5.79
26 5mL 23+ 1/3 1mL D5W 2.5 million 5mL D5W 5.77
27 5mL 2/3+1/3 1mL D5W 5 million 5mL NS 5.75
28 5mL 23+ 173 1 mL D5W 2.5 million 5mL NS 5.52
29 5mL 23+ 1/3 1mL NS 5 million 5mL D5W 5.75
30 5mL 2/3+1/3 1mL NS 2.5 million 5mL D5W 574
31 5mL 23+ 173 1 mL NS 5 million 5mL NS 5.74
32 5mL 23+ 1/3 1mL NS 2.5 million 5mL NS 5.51
1:1:5 mixtures 5mL
33 1mL 23+ 1/3 1mL D5W 5 million 5mL D5W 5.87
34 1mL 2/3+1/3 1mL D5W 2.5 million 5mL D5W 5.94
35 1mL 213+ 173 1 mL D5W 5 million 5mL NS 5.76
36 1mL 23+ 1/3 1mL D5W 2.5 million 5mL NS 5.62
37 1mL 23+1/3 1 mL NS 5 million 5mL D5W 5.79
38 1mL 213+ 173 1 mL NS 2.5 million 5mL D5W 5.83
39 1mL 23+ 1/3 1TmL NS 5 million 5mL NS 5.75
40 1mL 23+1/3 1 mL NS 2.5 million 5mL NS 5.57
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