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METORAM
Chlorhydrate de Métoclopramide 
Solution injectable, Ampoules 

Composition 
Chaque ampoule de 2 ml contient:
Substance active: Chlorhydrate de métoclopramide 
10 mg.
Excipients: Chlorure de sodium, métabisulphite de 
sodium, alcool benzylique, eau pour  préparations 
injectables.
Propriétés
La substance active du Metoram, le métoclopra-
mide, stimule la motilité de la partie supérieure du 
tractus gastro-intestinal sans stimuler les 
secrétions gastriques, biliaires ou pancréatiques.
Le métoclopramide augmente la fréquence et 
l’amplitude des contractions gastriques, relâche le 
sphincter pylorique et augmente le péristaltisme 
intestinal accélérant ainsi la vidange gastrique.
Le métoclopramide exerce ses effets sur la partie 
supérieure du tractus gastro-intestinal en inhibant la 
relaxation du muscle lisse induite par la dopamine, 
favorisant ainsi la réponse cholinergique. 
L’antagonisme dopaminergique au niveau de la 
zone ‘‘gâchette’’ CTZ (Chemoreceptor Trigger 
Zone) pourrait contribuer aussi à l’effet antiémé-
tique du métoclopramide.
Indications 
Metoram est indiqué pour:

L’injection intraveineuse sera faite lentement sur 
une période de 1 à 2 minutes alors que la perfusion 
I.V. doit être administrée sur une période d’au moins 
15 minutes. 
Enfants:
La dose journalière usuelle est de 0,1- 0,3 mg/kg/jour.
Contre-indications
Metoram est contre-indiqué chez les patients ayant 
une hypersensibilité connue au métoclopramide ou 
à l’un des composants du produit. Le métoclopra-
mide est contre-indiqué chez les patients 
épileptiques ainsi que chez ceux présentant un 
saignement gastro-intestinal, une obstruction 
mécanique ou une perforation digestive. 
Aussi, il doit être évité 3 - 4 jours après toute 
chirurgie gastro-intestinale.

Posologie et mode d’administration
Adultes: 

Drug interactions
Upon concurrent administration, metoclopramide 
may increase the absorption of aspirin and 
paracetamol, thereby resulting in enhanced effects.
The effect of metoclopramide on gastrointestinal 
activity may be antagonised upon concurrent 
administration with opioid analgesics or antimus-
carinics. 
The concurrent administration of metoclopramide 
with antipsychotics, lithium, or tetrabenazine may 
increase the risk of extrapyramidal effects.
Upon concurrent administration, metoclopramide 
may interact with dopaminergic agents as follows:
- Antagonises hypoprolactinaemic effect of
  bromocriptine.
- Increases plasma concentration of levodopa.
- Antagonises antiparkinsonian effects of pergolide.
Presentation
Metoram injectable solution is available in packs 
of 5 or 50 ampoules of 2 ml. 
Storage conditions
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METORAM
Metoclopramide Hydrochloride
Injectable solution, Ampoules

THIS IS A MEDICAMENT
Medicament is a product which affects your health, and its 
consumption contrary to instructions is dangerous for you.
Follow strictly the doctor's prescription, the method of use and 
the instructions of the pharmacist who sold the medicament.
The doctor and the pharmacist are experts in medicines, 
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Do not by yourself interrupt the period of treatment 
prescribed for you.
Do not repeat the same prescription without consulting 
your doctor.
Keep all medicaments out of the reach of children.
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Vidange gastrique retardée ou comme stimulant 
du péristaltisme (intubation intestinale): 10 mg en 
dose unique par injection intraveineuse.
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chimiothérapie anticancéreuse: 2 mg/kg de poids 
corporel, en perfusion intraveineuse, à adminis-
trer 30 minutes avant la chimiothérapie. Au 
besoin, répéter la dose toutes les 2 ou 3 heures.
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10 à 20 mg à administrer par voie intramusculaire 
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unique de 10 à 20 mg sera administrée 5 à 10 
minutes avant l’examen.
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Composition 
Each 2 ml ampoule contains: 
Active ingredient: Metoclopramide hydrochloride 10 mg.
Excipients: Sodium chloride, sodium metabisul-
phite, benzyl alcohol, water for injection.
Properties 
The active ingredient of Metoram, metoclopramide, 
stimulates motility of the upper gastrointestinal tract 
without stimulating gastric, biliary, or pancreatic 
secretions. Metoclopramide increases the tone and 
amplitude of gastric contractions, relaxes pyloric 
sphincter, and increases peristalsis of the small 
intestine resulting in accelerated gastric emptying. 
Metoclopramide exerts its effect on the upper 
gastrointestinal tract by inhibiting smooth muscle 
relaxation produced by dopamine, thus enhancing 
cholinergic response. Dopamine antagonism within 
the chemoreceptor trigger zone may also contribute 
to the antiemetic activity of metoclopramide. 
Indications 
Metoram is indicated for:

Intravenous injection is made slowly over a 1 to 2 
minutes period while intravenous infusion should 
be made over a period of not less than 15 minutes.
Children: 
The usual daily dose is 0.1- 0.3 mg/kg/day.
Contraindications
Metoram is contraindicated in patients known to 
be hypersensitive to metoclopramide or any other 
ingredient in the product. Metoclopramide is 
contraindicated in patients with epilepsy as well as 
in those having gastrointestinal bleeding, mechani-
cal obstruction, or perforation. It should be avoided 
3 - 4 days following gastrointestinal surgery.
Metoclopramide should not be prescribed for 
patients with phaeochromocytoma as it may 
precipitate acute hypertensive response. Metoclo-
pramide is contraindicated in combination with 
antiparkinsonian drugs (levodopa, dopamine 
agonists) and selegiline.
Precautions
Metoram should be given cautiously to patients 
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disease, or porphyria.  
Caution is also recommended with the use of 
Metoram in elderly, young adults, and children; 
accurate measurement of the dose is 
recommended.
The use of Metoram may mask the clinical picture 
of underlying disorders such as cerebral irritation. 
Metoram ampoules contain sodium metabisul-
phite as an excipient. Rarely, some susceptible 
patients may be hypersensitive to this substance 
and may develop allergic-type reactions. If any 
signs of hypersensitivity reactions occur, 
treatment should be immediately discontinued.
Hepatic impairment: Dosage reduction may be 
required in patients with hepatic impairment.
Renal impairment: In patients with severe renal 
impairment, Metoram should be avoided or 
otherwise used in small doses due to increased 
risk of extrapyramidal reactions. 
Pregnancy: Although metoclopramide is not 
known to be harmful during pregnancy, it should 
be used only when clearly needed. 
Lactation: Metoclopramide is excreted in breast milk 
in small amounts; however, its use during lactation is 
better to be avoided unless considered essential.
Side effects
Use of Metoram may lead to drowsiness and 
restlessness. Extrapyramidal symptoms may occur 
less frequently, especially in children and young 
adults.
Occasionally, on prolonged administration, tardive 
dyskinesia and hypoprolactinaemia may be 
experienced.
Only rarely; depression, diarrhea, and neuroleptic 
malignant syndrome have been reported.
Following intravenous administration, hypotension 
and cardiac conduction abnormalities have been 
rarely reported.
Overdosage
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����
metoclopramide, the treatment should be 
symptomatic. Anticholinergic or antiparkinson drugs 
or antihistamine with anticholinergic properties are 
given to help in controlling the extrapyramidal 
reactions. 

Dosage and administration
Adults: 

Nausea and vomiting, particularly in gastrointesti-
nal disorders, to provide symptomatic relief.
The prevention of nausea and vomiting 
associated with emetogenic cancer chemotherapy 
or radiotherapy.
The prevention of postoperative nausea and vomiting.
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the treatment of  heartburn and delayed gastric 
emptying.  
Diabetic gastroparesis, for the relief of acute and 
recurrent symptoms.
Digestive dyskinesia, to correct slow gastric 
emptying.  
To facilitate small bowel intubation procedures.
To stimulate gastric emptying during radiographic 
examinations of gastrointestinal tract.
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Delayed gastrointestinal emptying or as peristaltic 
stimulant (intestinal intubation), 10 mg as a single 
dose by intravenous injection.
For the prevention of nausea in cancer chemotherapy, 
intravenous infusion, 2 mg/kg of body weight, 
administered 30 minutes before the chemothera-
peutic agent and may be repeated as needed 
every 2 or 3 hours. 
For prevention of postoperative emesis, 10-20 
mg to be administered intramuscularly near the 
end of surgery.
For diagnostic procedures, a single dose of 
10-20 mg is administered 5-10 minutes before 
examination.
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Les nausées et les vomissements, pour un 
traitement symptomatique, particulièrement 
dans  les troubles digestifs.
La prévention des nausées et des vomissements 
associés à la chimiothérapie ou à la 
radiothérapie anticancéreuse émétogène. 
La prévention des nausées et des vomisse-
ments post-opératoires.
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traitment du pyrrosis et de la vidange gastrique 
retardée.
La gastroparésie diabétique, pour soulager les 
symptômes aigus et récurrents. 
La dyskinésie digestive, pour corriger la vidange 
gastique ralentie.
Faciliter les procédures d’intubation de l’intestin 
grêle.
Stimuler la vidange gastrique durant les examens 
radiologiques du tractus gastro-intestinal.
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