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Ketorolac Tromethamine USP

Description

Ketorolac Tromethamine (Todol®) is a potent analgesic agent of the non- 

steroidal anti-inflammatory class (NSAID) with anti-inflammatory and 

antipyretic properties. Ketorolac is not an anaesthetic agent and 

possesses no sedative or anxiolytic properties. It is not an opioid and has 

no known effects on opioid receptors.

Mode of action

Ketorolac Tromethamine (Todol®) acts by inhibiting the cyclo-oxygenase 

enzyme system and hence inhibits prostaglandin synthesis.

Pharmacokinetics

Following administration, Ketorolac Tromethamine is rapidly and 

completely absorbed. Bioavailability is quoted at 81-100%. Mean peak 

plasma concentrations of 0.8 mg/L and 2.7 mg/L occur 30-60 minutes 

after oral doses of 10 mg and 30 mg respectively. After single 

intramuscular doses of 10 mg, 30 mg and 60 mg, peak concentrations at 

30-60 minutes are 0.77 mg/L, 2.2-3.0 mg/L and 4.0-4.5 mg/L 

respectively. The half-life of Ketorolac is quoted 5.4 hours. Ketorolac in 

the plasma is more than 99% protein bound. Approximately 40% of a 

dose of Ketorolac is metabolized, most likely in the liver. The major route 

of excretion is the urine. A small percentage of the dose (<10%) is 

excreted in the faeces. 

Composition

Todol® 10 mg Tablet: Each film-coated tablet contains Ketorolac 

Tromethamine USP 10 mg. 

Todol® 30 mg Injection: Each ml ampoule contains Ketorolac 

Tromethamine USP 30 mg. 

Todol® 60 mg Injection: Each 2 ml ampoule contains Ketorolac 

Tromethamine USP 60 mg. 

Todol® PF 30 mg: Each ml sterile pre-filled syringe contains Ketorolac 

Tromethamine USP 30 mg.

Indications

Moderate to severe acute pain.

Dosage & administration

Tablet: By mouth, 10 mg every 4-6 hours (Elderly every 6-8 hours); 

maximum 40 mg daily; maximum duration of treatment 5 days.

Injection: When administrating Ketorolac Tromethamine IV/IM, the IV 

bolus must be given over no less than 15 seconds. The IM administration 

should be given slowly and deeply into the muscle. Maximum duration of 

treatment 7 days. 

 Single-dose treatment: IM dosing in adults: Patients less than 65 years 

of age should be administered 1 dose of 60 mg. Patients greater than or 

equal to 65 years of age, renally impaired or less than 50 kg of body 

weight should be administered 1 dose of 30 mg. IV Dosing in adults: 

Patients less than 65 years of age should be administered 1 dose of 30 

mg. Patients greater than or equal to 65 years of age, renally impaired or 

less than 50 kg of body weight should be administered 1 dose of 15 mg.

Pediatric patients (2 to 16 years of age): The pediatric population should 

receive only a single dose of Ketorolac Tromethamine injection, as 

follows: IM dosing : 1 dose of 1 mg/kg up to a maximum of 30 mg. IV 

dosing : 1 dose of 0.5 mg/kg up to a maximum of 15 mg

 Multiple-dose treatment (IV or IM) in adults: Patients less than 65 

years of age - The recommended dose is 30 mg Ketorolac 

Tromethamine IV/IM every 6 hours. The maximum daily dose should not 

exceed 120 mg. Patients greater than or equal to 65 years of age, renally 

impaired or less than 50 kg of body weight - The recommended dose is 

30 mg Ketorolac Tromethamine IV/IM every 6 hours. The maximum daily 

dose for these populations should not exceed 60 mg.
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Manufactured by

Opsonin Pharma Limited

Rupatali, Barishal, Bangladesh.

® Registered Trade Mark.

 Transition from Ketorolac Tromethamine IV/IM to Ketorolac 

Tromethamine oral in adults: Adult patients less than 65 years of age – 

One tablet as a first oral dose for patients who received 60 mg IM single 

dose or 30 mg IV single dose or 30 mg multiple dose. Ketorolac 

Tromethamine IV/IM followed by 1 Ketorolac Tromethamine tablet every 

4 to 6 hours, not to exceed 40 mg in 24 hours of Ketorolac 

Tromethamine oral. Patients greater than or equal to 65 years of age, 

renally impaired or less than 50 kg of body weight – One tablet as a first 

oral dose for patients who received 30 mg IM single dose or 15 mg IV 

single dose or 15 mg multiple dose. Ketorolac Tromethamine IV/IM 

followed by 1 Ketorolac Tromethamine tablet every 4 to 6 hours, not to 

exceed 40 mg in 24 hours of Ketorolac Tromethamine oral. Shortening 

the recommended dosing intervals may result in increased frequency 

and severity of adverse reaction. In adults, the maximum combined 

duration of use (parenteral and oral Ketorolac Tromethamine) is limited 

to 5 days.

Contraindications

Known hypersensitivity to the drug, asthma, syndrome of rhinitis and 

nasal polyposis, active peptic ulceration or gastrointestinal bleeding, 

pre-renal conditions including renal artery stenosis, hypovolemia or 

dehydration, disorders of coagulation or platelet function, cirrhosis of liver 

or ascites, suspected or confirmed cerebrovascular bleeding, 

concomitant use with NSAIDs.

Side effects

Gastrointestinal tract: Abdominal discomfort, constipation, diarrhoea, 

dyspepsia, gastrointestinal pain, nausea, peptic ulcer, perforation, 

vomiting. Central nervous/musculoskeletal system: Somnolence, 

dizziness, drowsiness, dry mouth, excessive thirst, headache, insomnia, 

myalgia, nervousness, paresthesia, stimulation, sweating, tinnitus, 

vertigo. Urinary tract and kidneys: Impairment of renal function has been 

documented with long-term use. Respiratory system:  Asthma, dyspnoea.

Use in pregnancy & lactation

The safety of Ketorolac tromethamine in human pregnancy has not been 

established. It is therefore contraindicated during pregnancy, labor or 

delivery. As Ketorolac tromethamine has been detected in human milk at 

low levels, it is also contraindicated in mothers who are breast-feeding.

Precaution

Ketorolac should be used with caution in patients with impaired renal 

function on history of kidney diseases, impaired hepatic function, 

hemostasis, anticoagulant therapy.

Drug interactions

Methotrexate, diuretics, ACE inhibitors, warfarin, lithium, 

aminoglycosides and other NSAIDs.

Overdosage

Increasing the dose of Ketorolac beyond the label of recommendations 

will not provide better efficacy but will result in increasing the risk of 

developing serious adverse events. 

Storage

Keep out of reach of children. Store in a dry place, below 25˚C 
temperature and protected from light.

Packaging

Todol® 10 mg Tablet: Each carton contains 14X3 tablets in blister pack.

Todol® 30 mg Injection: Each outer carton contains 5 individual cartons; 

every individual carton contains 1 ampoule in blister pack and a 

disposable syringe.

Todol® 60 mg Injection: Each carton contains 1 ampoule in blister pack 

and a disposable syringe.

Todol® PF 30 mg: Each carton contains one 1 ml sterile pre-filled 

syringe in blister pack.

     

acu®

    KTPaJPrJuJT ßasJKogJKoj ACFxKk 

Kmmre
KTPaJPrJuJT ßasJKogJKoj FTKa jj ßˆr~cJu FK≤-AjlîJPoaKr V´∆Pkr vKÜvJuL mqgJjJvT 
SwMi pJr FK≤-AjlîJPoaKr FmÄ FK≤kJAPrKaT èjJèe rP~PZÇ FKa ßYfjJjJvT SwMi j~ 
FmÄ hMKÁ∂J S WMPor CPhsT TPr jJÇ FKa jj-SkP~c \JfL~ SwMi FmÄ SkP~c KrPx¡Prr 
Ckr Fr ßTJj k´nJm ßjAÇ  

TJptk≠Kf
KTPaJPrJuJT ßasJKogJKoj xJAPTîJ-IKéK\Pjx Fj\JAo ToJPjJr oJiqPo ßkJˆJVäJjKcj 
xÄPväwPe mJiJ k´hJj TPrÇ   

SwMPir Ckr vrLPrr Kâ~J (lJotJPTJTJAPjKaé)
vrLPr k´P~JPVr kr KTPaJPrJuJT ßasJKogJKoj UMm hs∆f FmÄ xŒNetnJPm ßvJKwf y~Ç rPÜ 
Fr oJ©J 81%-100% kJS~J pJ~Ç KTPaJPrJuJT ßasJKogJKoj 10 KoV´J FmÄ 30 KoV´J oMPU 
ßxmPjr kr 30-60 KoKjPar oPiq rPÜ Fr Wjfô pgJâPo 0.8 KoV´J/KuaJr FmÄ 2.7 
KoV´J/KuaJr y~Ç FTToJ©J~ A≤sJoJxTáuJr kPg 10 KoV´J, 30 KoV´J FmÄ 60 KoV´J k´P~JPVr 
30-60 KoKja kr rPÜ Fr oJ©J pgJâPo 0.77 KoV´J/KuaJr, 2.2-3.0 KoV´J/KuaJr FmÄ 
4.0-4.5 KoV´J/KuaJr y~Ç KTPaJPrJuJPTr IitJ~M 5.4 W≤JÇ FKa ßk´JKaPjr xJPg 99%  
kpt∂ mºPj IJm≠ y~Ç vfTrJ 40 nJV KTPaJPrJuJT ßasJKogJKoj pTOPfr oJiqPo KmkJT 
y~Ç IKiTJÄv KTPaJPrJuJT ßasJKogJKoj oNP©r oJiqPo FmÄ xJoJjq kKroJe oPur oJiqPo 
vrLr ßgPT Kj”xKrf y~Ç

CkJhJj
acu® 10 KoV´J aqJmPua: k´KfKa Kluì ßTJPac aqJmPuPa IJPZ KTPaJPrJuJT ßasJKogJKoj 
ACFxKk 10 KoV´JÇ
acu® 30 KoV´J AjP\Tvj: k´KfKa 1 KoKu FqJŒMPu IJPZ KTPaJPrJuJT ßasJKogJKoj 
ACFxKk 30 KoV´JÇ 
acu® 60 KoV´J AjP\Tvj: k´KfKa 2 KoKu FqJŒMPu IJPZ KTPaJPrJuJT ßasJKogJKoj 
ACFxKk 60 KoV´JÇ 
acu® wcGd 30 KoV´J: k´Kf 1 KoKu \LmJeMoMÜ Kk´-Klfl KxKrP† rP~PZ KTPaJPrJuJT 
ßasJKogJKoj ACFxKk 30 KoV´JÇ

KjPhtvjJ
oJ^JKr ßgPT fLms mqgJ~ KjPhtKvfÇ

oJ©J S k´P~JV
aqJmPua: oMPU ßxmPjr ßãP© k´Kf 4-6 W≤J~ (m~ÛPhr 6-8 W≤J) 10 KoV´J TPr xPmtJó 
40 KoV´J k´KfKhjÇ xPmJtó KYKT“xJTJu 5 KhjÇ 
AjP\Tvj: A≤sJPnjJx AjP\Tvj TokPã 15 ßxPT¥ iPr k´P~JV TrPf yPmÇ           
A≤sJoJxTáuJr kPg iLPr FmÄ oJÄv ßkvLr VnLPr KhPf yPmÇ xPmJtó KYKT“xJTJu 7 KhjÇ
FTToJ©J k´P~JV (kNet m~Û): A≤sJoJxTáuJr: 65 mZPrr jLPY ßrJVLr ßãP© 60 KoV´J 
KTPaJPrJuJT ßasJKogJKoj KhPj 1 mJrÇ 65 mZPrr CP±t, mOPÑr xoxqJ~ IJâJ∂ FmÄ 50 
ßTK\ ßgPT To S\Pjr ßrJVLPhr ßãP© 30 KoVsJ KTPaJPrJuJT ßasJKogJKoj KhPj 1 mJrÇ  
A≤sJPnjJx: 65 mZPrr jLPY ßrJVLr ßãP© 30 KoV´J KTPaJPrJuJT ßasJKogJKoj KhPj 1 mJrÇ 
65 mZPrr CP±t, mOPÑr xoxqJ~ IJâJ∂ FmÄ 50 ßTK\ ßgPT To S\Pjr ßrJVLPhr ßãP© 
15 KoVsJ KTPaJPrJuJT ßasJKogJKoj KhPj 1 mJrÇ
FTToJ©J k´P~JV (KvÊ- 2 ßgPT 16 mZr): KvÊPhr ßãP© KTPaJPrJuJT ßasJKogJKoj 
ÊiMoJ© FTT oJ©J~ KjPhtKvfÇ A≤sJoJxTáuJr: 1 KoV´J/ßTK\ TPr xPmtJó 30 KoV´JÇ        
A≤sJPnjJx: 0.5 KoV´J/PTK\ TPr xPmtJó 15 KoV´JÇ
FTJKiToJ©J k´P~JV (kNet m~Û): A≤sJoJxTáuJr/A≤sJPnjJx: 65 mZPrr jLPY ßrJVLr ßãP© 
30 KoV´J KTPaJPrJuJT ßasJKogJKoj A≤sJPnjJx/A≤sJoJxTáuJr k´Kf 6 W≤J krkr, xPmtJó 
k´P~JVoJ©J 120 KoV´JÇ 65 mZPrr CP±t, mOPÑr xoxqJ~ IJâJ∂ FmÄ 50 ßTK\ ßgPT To 
S\Pjr ßrJVLPhr ßãP© 30 KoVsJ KTPaJPrJuJT ßasJKogJKoj A≤sJPnjJx/A≤sJoJxTáuJr k´Kf 
6 W≤J krkr, xPmtJó 60 KoV´JÇ
KTPaJPrJuJT ßasJKogJKoj A≤sJPnjJx/A≤sJoJxTáuJr AjP\Tvj ßgPT aqJmPuPa kKrmftj: 

65 mZPrr jLPY ßpxTu ßrJVL KTPaJPrJuJT ßasJKogJKoj 60 KoV´J A≤sJoJxTáuJr IgmJ 30 
KoV´J A≤sJPnjJx FTT oJ©J~ IgmJ 30 KoV´J A≤JPnjJx FTJKiT oJ©J~ AjP\Tvj 
KjP~PZj, fJPhr FTKa 10 KoV´J oMPU UJS~Jr aqJmPua KhP~ Êr∆ TrPf yPm FmÄ oMPU 
UJS~Jr aqJmPua k´Kf 4-6 W≤J krkr ßUPf yPm FmÄ KhPj xPmtJó 40 KoV´J Fr ßmKv 
UJS~J CKYf j~Ç 65 mZPrr CP±t, mOÑ \KaufJ~ FmÄ 50 ßTK\ S\Pjr jLPY ßpxTu 
ßrJVL KTPaJPrJuJT ßasJKogJKoj 30 KoV´J A≤sJoJxTáuJr IgmJ 15 KoV´J A≤sJPnjJx FTT 
oJ©J~ IgmJ 15 KoV´J A≤JPnjJx FTJKiT oJ©J~ AjP\Tvj KjP~PZj, fJPhr FTKa 10 
KoV´J oMPU UJS~Jr aqJmPua KhP~ Êr∆ TrPf yPm FmÄ oMPU UJS~Jr aqJmPua k´Kf 4-6 W≤J 
krkr ßUPf yPm FmÄ KhPj xPmtJó 40 KoV´J Fr ßmKv UJS~J CKYf j~Ç hMKa oJ©Jr SwMi 
ßjS~Jr oJP^ xoP~r mqmiJj To yPu UJrJk k´KfKâ~Jr xOKÓ yPf kJPrÇ kNet m~ÛPhr 
ßãP© pJrJ AjP\Tvj FmÄ aqJmPua FTxJPg KjP~PZj fJPhr KYKT“xJTJu xPmtJó 5 KhjÇ  

KmÀ≠ mqmyJr (ßpxm ßãP© mqmyJr TrJ pJPm jJ)
Ijq SwMPir xJPg IKf xÄPmhjvLufJ, IqJ\oJ, rJAjJAKax, jJPTr kKuk, ßkkKaT 
IJuxJr, IPπ rÜãre, yJAPkJPnJPuKo~J/KcyJAPcsvj, käJKaPua xÄâJ∂ ßrJPVr ßãP©, 
pTíPfr ßrJV, oK˜PT rÜãre, FTxJPg Ijq jj-Pˆr~cJu FK≤-AjlîJPoaKr SwMPir xJPg 
mqmyJr TrJ pJPm jJÇ

kJvõtk´KfKâ~J
kKrkJTfπ: ßkPar I˝K˙, ßTJÔ TJKbjq, cJ~Kr~J, UJmJPr IjLyJ, kKrkJTfPπ mqgJ, 
kKrkJTfPπ ãf, mKo-mKo nJmÇ ßTªsL~ ˚J~Mfπ/ßkvLfπ: KjhsJr CPhsT, oJgJPWJrJ, 
K^ÅoMKj, oMU ÊKTP~ pJS~J, kJKjr KkkJxJ, oJgJ mqgJ, IKjhsJ, ßkvLr mqgJ, ˚J~MKmT hMmtufJ, 
IxJzfJ, CP•\jJ, WJoJPjJ, TJPj ßnJÅ-PnJÅ, oJgJ K^oJKjÇ oN©fπ FmÄ mOÑ: hLWt Khj 
mqmyJPrr lPu mOPÑ xoxqJr xOKÓ yPf kJPrÇ

VntJm˙J S ˜jqhJjTJPu mqmyJr
VntJm˙J~ KTPaJPrJuJT ßasJKogJKoPjr xMrãJ k´KfKÔf j~ fJA FKa VntJm˙J~ KjPhtKvf j~Ç 
ßpPyfá I· kKroJe KTPaJPrJuJT ßasJKogJKoj hMPêr oJiqPo Kj”xKrf y~ fJA ˜jqhJjTJPu 
FKa KjPhtKvf j~Ç 

xfTtfJ
pTíf S mOPÑr xoxqJ~ IJâJ∂, ßyPoJˆqJKxx FmÄ IqJK≤käJKaPua SwMi ßjS~J ßrJVLPhr 
xftTfJr xJPg ßj~J CKYfÇ 

Ijq SwMPir xJPg k´KfKâ~J
ßoPgJPasTP\a, cJA ACPrKaTx, FKxA AjKyKmar, S~JrPlKrj, KuKg~Jo, 
IqJKoPjJVäJAPTJxJAc FmÄ IjqJjq jj ßˆr~cJu FK≤-AjlîJPoaKr SwMiÇ

oJ©JKiTq
KjPhtKvf oJ©Jr ßYP~ ßmKv SwMi ßxmPj IKiT luJlu kJS~J pJPmjJ mrÄ ßmKv oJ©J~ SwMi 
xŒtKTf kJvõtk´KfKâ~J ßhUJ ßpPf kJPrÇ 

xÄrãe
KvÊPhr jJVJPur mJAPr rJUMjÇ IJPuJ ßgPT hNPr, 25˚ßx. fJkoJ©Jr KjPY FmÄ ÊÏ˙JPj 
rJUMjÇ 

Ck˙JkjJ
acu® 10 KoV´J aqJmPua: k´Kf TJatPj KmäˆJr kqJPT rP~PZ 14*3 aqJmPuaÇ
acu® 30 KoV´J AjP\Tvj: k´Kf k´iJj TJatPj rP~PZ IJuJhJ nJPm 5Ka TJatj; k´KfKa 
IJuJhJ TJatPj KmäˆJr kqJPT rP~PZ 1Ka FqJŒMu FmÄ 1Ka KcxPkJP\mu KxKr†Ç 
acu® 60 KoV´J AjP\Tvj: k´Kf TJatPj KmäˆJr kqJPT rP~PZ 1Ka FqJŒMu FmÄ 1Ka 
KcxPkJP\mu KxKr†Ç 
acu® wcGd 30 KoV´J: k´Kf TJatPj KmäˆJr kqJPT rP~PZ 1Ka 1 KoKu \LmJeMoMÜ Kk´-Klfl 
KxKr†Ç


