
DESCRIPTION: Chemocain is a sterile, non-pyrogenic, aqueous solution which contains Lidocaine Hydrochloride. It is a local 
anaesthetic of the amide type and has a fast onset and an intermediate duration of action. The onset of action ranges from 5 
minutes for infiltration anaesthesia to 20 minutes for regional anaesthesia. The duration of action is approximately one hour. 
Lidocaine stabilizes the neuronal membrane by inhibiting the ionic fluxes required for the initiation and conduction of impulses 
thereby effecting local anaesthetic action.
COMPOSITON: Chemocain Injection 2%: Each ml contains Lidocaine Hydrochloride BP 20 mg
INDICATIONS:
* As a local anaesthetic for use in infiltration blockade and intravenous regional analgesia.
* For the prevention and treatment of ventricular tachyarrhythmias.
DOSAGE AND ADMINISTRATION:
Adult
For healthy adults, the maximum individual dose should not exceed 4.5 mg/kg of body weight and in general it is recommended 
that the maximum total dose does not exceed 300 mg.
Recommended dosages given in the following table serve only as a guide to the amount of anaesthetic required for most routine 
procedures.

Recommended Dose

Obstetrical analgesia
Surgical anesthesia
Dose determined by number of dermatomes to be anesthetized (2-3 ml/ dermatome)
Children and elderly or debilitated patients require smaller doses commensurate with age and physical status.
Antiarrhythmic treatment
Antiarrhythmic treatment: An intravenous dose of 1 mg/kg may be given over 2 min and repeated after 5 min, but giving an 
infusion of 2-4 mg/min to produce a plasma level of 2-4 mg/L is a more satisfactory technique. To avoid a long delay in achieving 
a steady state, a loading dose of approximately 1 mg/kg is usually given intravenously over 2 min at the outset.
CONTRAINDICATION: Known hypersensitivity to anaesthetics of the amide type.
DRUG INTERACTIONS: Cimetidine can impair the metabolism of lidocaine absorbed into the circulation. Elimination will be delayed and 
the risk of adverse reactions increased. Significant increases in plasma-lidocaine concentrations have occurred during concomitant 
therapy with beta blockers such as propranolol, metoprolol or nandolol. It prolongs the duration of action of suxamethonium.
SIDE EFFECTS/ADVERSE REACTIONS: In common with other local anaesthetics, adverse reactions to lidocaine are rare and 
are usually the result of excessively high blood concentrations due to inadvertent intravascular injection, excessive dosage, rapid 
absorption or occasionally to hypersensitivity, idiosyncracy or diminished tolerance on the part of the patient. In such 
circumstances systemic effects occur involving the central nervous system and/or the cardiovascular system. CNS reactions are 
excitatory and/or depressant and may be characterized by nervousness, dizziness, blurred vision and tremors, followed by 
drowsiness, convulsions, unconsciousness and possibly respiratory arrest. Cardiovascular reactions are hypotension, 
myocardial depression bradycardia and possibly cardiac arrest. Allergic reactions are extremely rare. They may be characterized 
by cutaneous lesions, urticaria, oedema or anaphylactoid reactions.
PRECAUTIONS: Lidocaine for infiltration and nerve block should be employed only by clinicians who are well versed in diagnosis 
and management of dose-related toxicity. The safety and effectiveness of lidocaine depends on proper dosage, correct technique, 
adequate precautions, and readiness for emergencies. Standard text books should be consulted for specific techniques and 
precautions for various regional anaesthetic procedures. Resuscitative equipment, oxygen and other resuscitative drugs should be 
available for immediate use. It should be used cautiously in patients with epilepsy, impaired cardiac conduction bradycardia, 
impaired respiratory function and in patients with impaired hepatic function, it the dose or site of administration is likely to result in 
high blood levels. The effect of local anaesthetics may be reduced if an injection is made into an inflamed or infected area. Repeated 
doses of lidocaine may cause significant increases in blood levels with each repeated dose because of slow accumulation of the drug 
or its metabolites. Tolerance to elevated blood levels varies with the status of the patient. Careful and constant monitoring of 
cardiovascular and respiratory vital signs and the patient's state of consciousness should be accomplished after each local 
anaesthetic injection.
USE IN PREGNANCY AND LACTATION: Although there is no evidence from animal studies of harm to the foetus, as with all 
drugs, it should not be given during early pregnancy unless the benefits are considered to outweigh the risks.
Caution should be exercised when it is administered to a nursing woman.
USE IN CHILDREN: Dosages in children should be reduced, commensurate with age, body-weight and physical condition.
PACKAGING: Chemocain Injection 2% 50 ml vial in unit box.
STORAGE : Protected from light and moisture, Store at temperature within 30oC,  Keep out of the reach of children.

For Medical Professional onlyChemocain
Lidocaine Hydrochloride BP

2% Injection

Infiltration
• Percutaneous
• Intravenous regional
Peripheral Nerve Blocks, e.g.
• Brachial
• Dental
• Intercostal
• Paravertebral
• Pudendal (each side)
Paracervical
• Obstetrical analgesia (each side)

Sympathetic Nerve Blocks, e.g.
• Cervical (stellate ganglion) Lumbar
Central Neural Blocks
• Epidural
Thoracic Lumbar
• Analgesia
• Anesthesia
Caudal
Obstetrical analgesia
Surgical anesthesia

• 5-300
• 50-300

• 225-300
• 20-100
• 30
• 30-50
• 100

• 100

• 50

• 50 -100

• 200-300
• 200-300
• 250-300
• 200-300

• 200-300
• 225-300

Procedures Total Dose (mg)
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weeiYt ‡K‡gv‡KBb nj GKwU RxevYygy³, bb-cvB‡iv‡RwbK, Rjxq `ªeY hv‡Z wj‡Wv‡Kb nvB‡Wªv‡K¬vivBW _v‡K| GwU A¨vgvBW ai‡Yi GKwU ¯’vbxq 
G‡b‡¯’wUK Ges GwUi `ªæZ m~Pbv Ges GKwU ga¨eZ©x mgqKvj i‡q‡Q| A¨vKk‡bi m~Pbv Abycª‡ek (infiltration) G‡b‡¯’wkqvi Rb¨ 5 wgwbU †_‡K 
AvÂwjK (Local) †PZbvbvkK Rb¨ 20 wgwbU ch©šÍ nq| KvR Kivi mgqKvj cªvq GK N›Uv| wj‡Wv‡Kb mœvqyi wSwjø‡K w¯’wZkxj K‡i, Av‡e‡Mi m~Pbv Ges 
mÂvj‡bi Rb¨ cª‡qvRbxq AvqwbK cªevn‡K evav †`Iqvi gva¨‡g hvi d‡j ¯’vbxq †PZbvbvkK wµqv nq|
MVb t ‡K‡gv‡KBb Bb‡RKkb 2% : cªwZ wgwj‡Z wj‡Wv‡KBb nvB‡Wªv‡K¬vivBW wewc 20 wgMÖv i‡q‡Q|  

wb‡`©kbv t
* AbycÖ‡ek Ae‡iva Ges B›Uªv‡fbvm wiwRIbvj A¨vbvj‡Rwmqv‡Z e¨env‡ii Rb¨ ¯’vbxq †PZbvbvkK wnmv‡e|
* †fw›UªKyjvi U¨vwKqviwi_wgqvm cªwZ‡iva I wPwKrmvi Rb¨|
gvÎv I e¨enviwewa t my¯’ cªvßeq¯‹‡`i Rb¨, m‡e©v”P ¯^Zš¿ †WvR kix‡ii IR‡bi 4.5 wgMªv/‡KwRi †ewk nIqv DwPZ bq Ges mvaviYfv‡e GwU mycvwik Kiv 
nq †h me©vwaK †gvU †WvR 300 wgwjMªv‡gi †ewk bv nIqv DwPZ|
wbgœwjwLZ mviYx‡Z cª`Ë cª¯ÍvweZ †WvR¸wj †ewkifvM iæwUb c×wZi Rb¨ cª‡qvRbxq †PZbvbvkK cwigv‡Yi wb‡`©wkKv wnmv‡e KvR K‡i

cª¯ÍvweZ †WvR

* G‡b‡¯’UvBR Kivi Rb¨ Wvg©v‡Uv‡gi msL¨v Øviv wba©vwiZ †WvR (2-3 wgwj/Wvg©v‡Uvg)| 
* ch©vqµ‡g wkï Ges eq¯‹ ev `ye©j †ivMx‡`i eqm Ges kvixwiK Ae¯’vi mv‡_ mvgÄm¨c~Y© Kg †WvR cª‡qvRb|
A¨vw›UA¨vwi_wgK wPwKrmvt 
A¨vw›UA¨vwi_wgK wPwKrmv:  wkivq 1 wgMªv/‡KwR †WvR 2 wgwb‡Ui †ewk †`Iqv †h‡Z cv‡i Ges 5 wgwb‡Ui c‡i cybive„wË Kiv †h‡Z cv‡i, Z‡e 2-4 
wgMªv/wjUvi cøvRgv ¯Íi ˆZwi Ki‡Z 2-4 wgMªv/wgwbU Avavb †`Iqv nq  GwU Av‡iv m‡šÍvlRbK †KŠkj. GKwU w¯’i Ae¯’v AR©‡b `xN© wej¤^ Gov‡Z,mvaviYZ 
AvbygvwbK 1 wgMªv/‡KwR †jvwWs †WvR  2 wgwb‡Ui †ewk mgq  wkivq †`Iqv nq|

cªwZwb‡`©kbv t A¨vgvBW UvB‡ci G‡b‡¯’wU‡·i Rb¨ AwZ ms‡e`bkxjZv|

Ily‡ai wg_w¯Œqv t wm‡gwUwWb mÂvj‡b †kvwlZ wj‡Wv‡K‡bi wecvK‡K e¨vnZ Ki‡Z cv‡i| wb®‹vk‡b wej¤^ n‡e Ges cªwZK‚j cªwZwµqvi SyuwK †e‡o hv‡e| 
†cªvcªv‡bvjj, †g‡Uv‡cªvjj ev b¨v‡Ûvjj-Gi g‡Zv weUv eøKvi¸wji mn‡hv‡M †_ivwci mgq cøvRgv-wj‡Wv‡K‡bi Nb‡Z¡ D‡jøL‡hvM¨ e„w× N‡U‡Q| GwU 
mv·v‡g‡_vwbqvg Gi K‡g©i mgqKvj `xN©vwqZ K‡i|
cvk¦© cªwZwµqv/cªwZKzj cªwZwµqvt Ab¨vb¨ ¯’vbxq Gbv‡¯’wU‡·i mv‡_ mvaviYfv‡e, wj‡Wv‡K‡bi cªwZK~j cªwZwµqv weij Ges mvaviYZ AmveavbZvekZ 
B›UªvfvmKyjvi Bb‡RKkb, AZ¨waK †WvR, `ªæZ †kvlY ev gv‡S gv‡S AwZ ms‡e`bkxjZv, AvBwWIwmbKª¨vwm ev †ivMxi mnbkxjZv nªv‡mi Kvi‡Y AZ¨waK 
D”P i‡³i Nb‡Z¡i djvdj| GB RvZxq cwiw¯’wZ‡Z †K›`ªxq mœvqyZš¿ Ges/A_ev KvwW©IfvmKyjvi wm‡÷‡gi mv‡_ RwoZ wm‡÷wgK cªfve¸wj N‡U| wmGbGm 
cªwZwµqv  D‡ËRbvc~Y© Ges/A_ev nZvkvRbK Ges bvf©vm‡bm, gv_v †Nviv, Svcmv `„wó Ges Kuvcywb Øviv wPwýZ Kiv †h‡Z cv‡i, Zvic‡i Z›`ªv, wLuPywb, 
A‡PZbZv Ges m¤¢eZ k¦vmKó| KvwW©IfvmKyjvi cªwZwµqv nj nvB‡cv‡Ubkb, gv‡qvKvwW©qvj wW‡cªkb eª¨vwWKvwW©qv Ges m¤¢eZ KvwW©qvK A¨v‡i÷| GjvwR© 
cªwZwµqv AZ¨šÍ weij| Zviv Z¡‡Ki Øviv wPwýZ Kiv †h‡Z cv‡i| ¶Z, Qzwj, †kv_ ev A¨vbvwdj¨vKU‡qW cªwZwµqv|

mZK©Zv t Abycª‡ek Ges mœvqy eø‡Ki Rb¨ wj‡Wv‡Kb ïaygvÎ †mB wPwKrmK‡`i Øviv wbhy³ Kiv DwPZ hviv †WvR-m¤úwK©Z welv³Zvi wbY©q Ges cwiPvjbvq 
cvi`k©x| wj‡Wv‡K‡bi wbivcËv Ges Kvh©KvwiZv mwVK †WvR, ms‡kvab †KŠkj, ch©vß mZK©Zv Ges Riæix Ae¯’vi Rb¨ cª¯ÍywZi Dci wbf©i K‡i| wewfbœ 
AvÂwjK †PZbvbvkK c×wZi Rb¨ wbw`©ó †KŠkj Ges mZK©Zvi Rb¨ ÷¨vÛvW© cvV¨ eB¸wji mv‡_ civgk© Kiv DwPZ| msKUKvjxb miÄvg, Aw·‡Rb Ges 
Ab¨vb¨ msKUKvjxb Ilya Awej‡¤^ e¨env‡ii Rb¨ mnRjf¨ nIqv DwPZ| GwU g„Mx‡ivM, ÎæwUc~Y© KvwW©qvK mÂvjb eª¨vwWKvwW©qv, ÎæwUc~Y© k¦vmh‡š¿i dvskb 
Ges ÎæwUc~Y© †ncvwUK dvskb mn †ivMx‡`i †¶‡Î mZK©Zvi mv‡_ e¨envi Kiv DwPZ, GwUi †WvR ev cªkvm‡bi ¯’v‡b D”P i‡³i gvÎv n‡Z cv‡i| GKwU 
Bb‡RKkb GKwU ùxZ ev msµvwgZ GjvKvq Kiv n‡j ¯’vbxq †PZbvbvkK cªfve nªvm n‡Z cv‡i| wj‡Wv‡K‡bi evievi †Wv‡Ri d‡j i‡³i gvÎvq 
D‡jøL‡hvM¨ e„w× NUv‡Z cv‡i KviY WªvM ev Gi wecvK axiMwZ‡Z Rgv nq| D”P i‡³i gvÎv mnbkxjZv †ivMxi Ae¯’vi mv‡_ cwiewZ©Z nq| cªwZwU ¯’vbxq 
†PZbvbvkK Bb‡RKk‡bi c‡i KvwW©IfvmKyjvi Ges k¦vmh‡š¿i ¸iæZ¡c~Y© j¶Y¸wj Ges †ivMxi †PZbvi Ae¯’vi hZœ mnKv‡i Ges Aweivg ch©‡e¶Y Kiv 
DwPZ|
Mf©ve¯’v Ges ¯Íb¨`v‡bKv‡j e¨envi  t hw`I åƒ‡Yi ¶wZi cªvYx M‡elYv †_‡K †Kv‡bv cªgvY cvIqv hvq bv, mg¯Í Ily‡ai g‡Zv, GwU Mf©ve¯’vi cª_g w`‡K 
†`Iqv DwPZ bq hw` bv myweav¸wj SyuwKi †P‡q †ewk e‡j g‡b Kiv nq| GwU GKwU bvwm©s gwnjvi †ÿ‡Î cwiPvjbv Kivi mgq mZK©Zv Aej¤^b Kiv DwPZ|

wkï‡`i †ÿ‡Î e¨envi t eqm, kix‡ii IRb Ges kvixwiK Ae¯’vi mv‡_ mvgÄm¨ †i‡L wkï‡`i †WvR Kgv‡Z n‡e|

c¨v‡KwRs t ‡K‡gv‡KBb Bb‡RKkb-2%: cªwZ BDwbU e‡· wcªRvi‡fwUf mn 50 wgwj fvqvj|

msi¶Y t Av‡jv I Av`ª©Zv ‡_‡K `~‡i, 30o ‡m. ZvcgvÎvi g‡a¨ msi¶Y Kiæb| mKj cÖKvi Ilya wkï‡`i bvMv‡ji evB‡i ivLyb|

cÖ¯‘ZKviK
†Kwgó j¨ve‡iUixR wjt
K‡jR †iv, ewikvj, evsjv‡`k

ïaygvÎ wPwKrmv †ckvi Rb¨†K‡gv‡KBb
wj‡Wv‡Kb nvB‡Wªv‡K¬vivBW wewc 2% Bb‡RKkb

Abycª‡ek
• cviwKD‡Uwbqvm
• wkivq AvÂwjK
†cwi‡divj bvf© eøK, †hgb
• eªvwKqvj
• ‡W›Uvj
• B›Uvi‡Kv÷vj
• c¨vivfviwUeªvj
• cy‡WbWvj (cªwZwU w`K)
c¨vivmviwfKvj
• cªm~wZ e¨_vbvkK (cªwZwU w`‡K)
mnvbyf~wZkxj bvf© eøK, †hgb
• mvwf©Kvj (÷vi‡jU M¨vswjqb) 
• KwU‡`k (Lumbar)
†m›Uªvj wbDivj eøK
• GwcWyivj
• ‡_vivwmK KwU‡`k (Lumbar)
• e¨_vbvkK 
• G‡b‡¯’wkqv
KvDWvj
• cªm~wZ e¨_vbvkK 
A‡¯¿vcPvi G‡b‡¯’wmqv

• 5-300
• 50-300

• 225-300
• 20-100
• 30
• 30-50
• 100

• 100

• 50
• 50 -100

• 200-300
• 200-300
• 250-300
• 200-300

• 200-300
• 225-300

c×wZ †gvU †WvR (wgMªv)

121.5 mm
24
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