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INJECTION
. DOXORUBICIN HYDROCHLORIDE INJECTION IP

DOXORUIIGN HYDROCHLWDE INJECTION-IP 10 mg:/5m| -50mg./25mi -

Each ml. contains:

Doxorubicin Hydrochloride 1P 2mg
Sodium Chicride 1P “0.9% wi
Water for Injections 1P [

INDICATIONS:
Doxorubicin Is indicated in the treatment of acute leukemis, soft tissue and bone sarcomas, mntanur overlan
cancer, Hodgkin's and non Modgkin's lymphomas, small celllung cancer, gmeadmm-ﬂg
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MODE OF ACTION:
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Another mechanism of action may be binding to call membranes, resulting in A third
mechanism involves formation of free radicals. Reduction of doxorubicin may in somiquinolone
mtem mhhmwnummuwwm(uwaumn uuahananywmmmn)
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PHARMACOKINETICS:
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ADVERSE EFFECTS: T
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Cutaneous:
Reversible and complete alopecia and dermal creases, primarily in children,
mdmymdyﬂalnlhwmummmpm Recail of skin reaction due to prior radiotherapy may occur with
doxorubicin administration.
Gastorintestinal :
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of doxorubicin on three consecutive days. The effect maylsadiodumﬁmlﬂum of origin for
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Vascular:
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Nypo«ummvlty‘ :
Fever, chills ia have b d i . Acase of apparent cross sensitivity
tolincomycin has been reported.

Other: Conjunctivit imati rarely.

WARNINGS AND PRECAUTIONS:

Spcoal attention must be qiven to the cardiac toxicity exhibited by doxorubicin. NM uncommon, acute left

ventricular
recommended limit of 550 g/rr". The limit appears to be lower in patients mmmmmnmm
area or concomitant therapy with other potentially cardiotoxic agents such as cyclophosphamide. The total dose of
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edical or physical therapy for cardiac support. Early Clinical diagnosis of drug induced heart failure appears to be
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dose of doxorubicin. If test results indicate change in cardiac function associated with doxorubicin the benefit of
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superinfection or haemorthage. .
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dosing,

alkaline phosphatase and bilirubin. (See Dosage and Administration). Ne&dn\gﬂswwmhﬁs(md
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extravasation have occurred the injection or infusion should be immediately terminated and restarted in another vein.
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monitor the patient's blood uric acid level and be prepared to use dive and asmightbe _
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INTERACTIONS: ’

Doxorubicin may potentiate the toxicity of other anti therapies. ion of ide induced
cystitis and of 6 i dcity have been reported. Radiation induced toxicty to the

DOSAGE AND ADMINISTRATION:
ADRIB 10MG INJECTION :
Doxorubicin Hydrochioride 1P 10mg/Smi.

Doxorubicin Hydrochloride P 50mg/ 25mi.
TMMWMMMMMGWSMM!WWWWWJM days

intervals. L ,.__

Mimmanndotw produce o nge

failure. Doxorubicin mnmm:f* bilirubin i follows: ilirubin 1.3 to 3.0 mg/di give

12normal dose, mﬂomwmmu

SYMPTOMS AND TREATMENT OF OVERDOSAGE:

Acuts O ic effects it i ia. Treatment

of acute sists the severely atients and granulo and
i itis. Chy ing 550 mg/m' incraase the risk

of -and results !-lum Tvutmenlu'nsstuu o heat

INCOMPATIBILITIES:

Doxorubicin should not be mixed with 5-fluorouraci or heparin, Until specific compatibiity data are available, & is

with other drugs.

STORAGE :

STOREBETWEEN2°C-8°C.

PROTECT FROMLIGHT.

PRESENTATION :

Each Pack Contains

Doxorubicin Hydrochloride 10 mg / Smi, 50mg/25mi
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