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Letter to the Editor

Dear Editor,
We are writing in response to a recent article published by 
Mahmoud et al., which found that enteral nimodipine formu-
lations are not equivalent across multiple endpoints, such as 
the incidence of diarrhea and need for dosage reduction.1 We 
would like to share our experience of successfully imple-
menting in-house compounding of nimodipine oral syringes, 
given the favorability found in the endpoints studied and 
associated cost savings.

Pre-made nimodipine 6 mg/mL oral solution is commonly 
used in aneurysmal subarachnoid hemorrhage (aSAH) patients 
who require enteral administration of medications. While con-
venient, its high cost can be burdensome for hospitals and 
healthcare systems. Our facilities have been compounding 
nimodipine oral syringes in-house using commercially avail-
able capsules, which are more cost effective that the pre-made 
oral solution. The process and timing of each step are outlined in 

Figure 1. This approach not only circumvents the risk of inad-
vertent intravenous administration if performed at bedside and 
the associated black-box warning, but it also eliminates the need 
for time-consuming and potentially hazardous needle aspira-
tions. Additionally, pharmacy-compounded syringes result in a 
more accurate yield compared to bedside extraction.2

To implement this process at other hospitals, we recom-
mend the following operational steps:
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Figure 1. Nimodipine compounding process and time in motion study.
*Note. Due to viscosity of medication there will be loss that must be accounted for in the compounding process. We noted a 15% volume loss in the 
product we used. Therefore, 50 doses would require 59 capsules to be compounded.
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1. Confirm the nimodipine capsule gel concentration 
with the manufacturer.

2. Estimate the time and resources required for compound-
ing based on the hospital’s specific needs (Figure 1).

3. Develop clear and standardized compounding pro-
cesses (oral nimodipine syringes are stable for 
31 days when stored in light-protected bags).3

4. Obtain Pharmacy and Therapeutics approval and 
make necessary adjustments to ordering pathway in 
the electronic medical record.

By adopting this approach, other hospitals can achieve sig-
nificant cost savings and avoid medication misadventures 
while maintaining the same level of quality care for aSAH 
patients. We encourage institutions to explore this option and 
adapt it to their specific needs and capabilities.
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