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Composition
Haemloc 500 Capsule: Each capsule contains Tranexamic Acid USP 500 mg. 
Haemloc 500 Injection Each 5 ml ampoule contains Tranexamic Acid USP 500 mg.
Pharmacology
Indications
1.Haemorrhage or risk of haemorrhage in increased fibrinolysis or fibrinogenolysis 
that may occur in conditions: 
 Prostatectomy and bladder surgery 
 Menorrhagia 
 Epistaxis 
 Conisation of the cervix
 Management of dental extraction in patients with coagulopathies
 Ulcerative colitis
 Haematuria
 Gastrointestinal haemorrhage
2. General fibrinolysis as in prostatic and pancreatic cancer, after thoracic and other 
major surgery, in obstetrical complications such as abruptio placentae and post-par-
tum haemorrhage, in leukaemia and liver diseases and in connection with thrombo-
lytic therapy with streptokinase. 
3. Hereditary angioneurotic oedema.
Dosage and Administration
Intravenous administration is necessary only if it is difficult to give adequate doses by 
mouth. The recommended standard dose is 1 to 1.5gm or 5-10 ml by slow 
intravenous injection at a rate of 1ml/minute, two to three times daily.
For the indications listed below the following doses are recommended.
Prostatectomy
5-10 ml by slow intravenous Injection every eight hours (the first Injection being given 
during the operation) for the first three days after surgery; thereafter 1-1.5 gm orally 
three to four times daily until macroscopic haematuria is no longer present.
Menorrhagia:
1-1.5 gm orally three to four times daily for three to four days.
Epistaxis
1.5 gm orally three times daily for four to ten days. Tranexamic Acid maybe applied 
topically to the nasal mucosa of patients suffering from epistaxis. This can be done 
by soaking a gauze strip in the solution, and then packing the nasal cavity.
Haematuria:
1-1.5 gm orally 2-3 times daily until macroscopic haematuria is no longer present.
Conisation of the Cervix:
1.5 gm orally 3 times a day for 12 to 14 days post-operatively.
Dental Surgery in Patients With Coagulopathy:
Immediately before surgery, 10 mg per kg body weight should be given intravenous-
ly. After surgery, 25 mg per kg body weight is given orally three to four times daily for 
six to eight days. Coagulation factor concentrate might be necessary to administrate.
General Fibrinolysis:
1.0 gm (10 ml) by slow intravenous injection three to four times daily. With fibrinolysis 
in conjunction with diagnosed, increased intravascular coagulation i.e. defibrillation 
syndrome, an anticoagulant such as heparin may be given with caution.
Hereditory Angioneurotic Oedema:
1-15 gm orally two to three times daily as intermittent or continuous treatment 
depending on whether the patient has prodromal symptoms or not.
Renal insufficiency:
For patients with impaired renal function, the following dosages are recommended: 
   Serum Creatinine (micromole/L) Dose IV          Dose Orally           Dose frequency
 120-249 10 mg/kg        15 mg/kg              twice daily
 250-500 10 mg/kg        15 mg/kg              daily
 > 500 5 mg/kg        7.5 mg/kg              daily
Children:
Oral dose: 25 mg/kg 2 to 3 times dally for 7 to 10 days.
Injection: 10 mg/kg 6 to 8 hours for 7 to 10 days.
Contraindications
Active thromboembolic disease, such as deep vein thrombosis, pulmonary embolism 
and cerebral thrombosis, Subarachnoid haemorrhage.
Hypersensitivity to Tranexamic Acid or any of the ingredients
Warnings and Precautions
Patients with irregular menstrual bleeding, patients with a high risk of thrombosis (a 
previous thromboembolic event and a family history of thromboembolic disease) 
should use it only if there is a strong medical Indication and under strict medical 
supervision. Patients with disseminated intravascular coagulation (DIC), who require 
treatment with it must be under the strict supervision of a physician experienced in 
treating this disorder.
In the long-term treatment of patients, regular eye examination should be performed. 
If a colour vision disorder should occur during the course of treatment, the drug 
should be discontinued.
Adverse Effects
Dose-dependent gastrointestinal discomfort is the most commonly reported 
undesirable effect, but it is usually of mild and temporary in nature. Allergic skin 
reactions have been reported as an uncommon undesirable effect. Hypotension may 
occur after fast injection.
Pregnancy & Lactation
US FDA pregnancy category B. Tranexamic Acid crosses the placenta. Clinical 
experience of use in pregnant women is limited. Animal studies have not supplied 
any evidence of an increased incidence of foetal damage.
Tranexamic Acid is excreted into breast milk, but it is not likely to influence the child 
at therapeutic doses.
Drug Interactions
Clinically important interactions have not been observed with Tranexamic Acid.
Overdose
Symptoms: nausea, vomiting, dizziness and headache.
Treatment of overdosage: if justified, initiate vomiting, then gastric lavage, charcoal 
therapy and symptomatic treatment. Maintain adequate diuresis.
Pharmaceutical Precautions
Haemloc Injection should not be mixed with blood for transfusion or infusion solutions 
containing penicillin.
Storage
Store at temperature within 30° C, protected from light and moisture. Keep out of the 
reach of children.
How Supplied
Haemloc Capsule: Each box contains 30 capsules in blister pack.
Haemloc Injection: Each box contains 5 ampoules.
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Dcv`vb
†ngjK 500 K¨vcmyj: cÖwZwU K¨vcmy‡j Av‡Q Uªv‡b·vwgK GwmW BDGmwc 500 wgMÖv|
†ngjK 500 Bb‡RKkb: cÖwZwU G¨v¤úy‡j Av‡Q Uªv‡b·vwgK GwmW BDGmwc 500 wgMÖv|
dvg©v‡KvjwR
Uªv‡b·vwgK GwmW cøvRwg‡bv‡Rb‡K cøvRwg‡b cwiYZ n‡Z evav †`q| Gfv‡e Bnv 
wdweª‡bvjvBwUK wm‡÷‡gi Dci KvR K‡i| Gi nvd jvBd 1-2 N›Uv Ges cøvRgv  †cÖvwUb 
evBwÛs 3%| cwicvKZ‡š¿  Uªv‡b·vwgK GwmW `ªæZ †kvwlZ n‡q 2-3 N›Uvq wmiv‡g m‡e©v”P 
gvÎvq ‡cŠu‡Q|
wb‡`©kbv
1| AwZwi³ wdweª‡bvjvBwmm A_ev wdweª‡bv‡R‡bvjvBwmm RwbZ Kvi‡b i³cv‡Zi SuywK Av‡Q 
Ggb †¶‡Î Bnv e¨eüZ nq| ¯’vbxqfv‡e wb¤œwjwLZ Kvib mg~‡n wdweª‡bvjvBwmm n‡Z cv‡i|
†cÖv÷v‡UK‡Uvwg Ges eøvWv‡ii Acv‡ik‡b
 †g‡bv‡iwRqv (gvwm‡Ki mgq AwZwi³ i³¯ªve)
 Gwcm‡Uw·m (bvK w`‡q i³ cov)
 †KvbvB‡Rkb Ae mviwf·
 †Kvqv¸‡jvc¨vw_ Av‡Q Ggb †ivMxi `vuZ †Zvjvi †¶‡Î
 †ngvPywiqv (cÖ¯ªv‡ei mv‡_ i³ †M‡j)
 cwicvKZ‡š¿ i³cvZ
2| †cÖv÷¨vU Ges c¨vbwµ‡qwUK K¨vbmv‡i wdweª‡bvjvBwmm n‡j, †h †Kvb eo Acv‡ik‡b, 
cÖmeRwbZ i³cv‡Z, wjD‡Kwgqv Ges hK…‡Zi †h mg¯Í †iv‡M †÷ªc‡UvKvB‡bR e¨eüZ   
nq|
3| eskMZ GbwRI wbD‡ivwUK BwWgv
gvÎv I e¨enviwewa
†h me †¶‡Î gy‡L ch©vß gvÎvq Ilya  cÖ‡qvM m¤¢e bq †mme †¶‡Î wkiv c‡_  Uªv‡b·vwgK 
GwmW e¨envi cÖ‡hvR¨| MÖnY‡hvM¨ I Aby‡gvw`Z mvaviY gvÎv nj 2-3 wU K¨vcmyj A_ev 
5-10 wgwj Bb‡RKkb ax‡i ax‡i 1 wgwj/cÖwZ wgwbU wnmv‡e w`‡b 2-3 evi| wb¤œ ewY©Z 
we‡kl †¶Î mg~‡n Aby‡gvw`Z gvÎv nj:
†cÖv÷v‡UK‡Uvwg:
Acv‡ik‡bi mgq †_‡K ïiæ K‡i Acv‡ikb cieZ©x 3 w`b 5-10 wgwj Bb‡RKkb wkiv c‡_ 
w`‡b 3 evi| Zvici 1-1.5 MÖvg wnmv‡e K¨vcmyj w`‡b 3-4 evi †h ch©šÍ g¨v‡µv‡¯‹vwcK 
†ngvPywiqv Avi bv _v‡K|
†g‡bv‡iwRqv:
1-1.5 M«vg wnmv‡e K¨vcmyj w`‡b 3-4 evi, 3-4 w`b|
Gwcm‡Uw·m:
1.5 MÖvg K¨vcmyj w`‡b 3 evi, 4-10 w`b|
GQvov Uªv‡b·vwgK GwmW bv‡Ki AvµvšÍ ¯’v‡b ¯’vbxqfv‡e jvMv‡bv †h‡Z cv‡i|
†ngvPywiqv
1-1.5 MÖvg K¨vcmyj w`‡b 2-3 evi ‡h ch©šÍ g¨v‡µv‡¯‹vwcK †ngvPzwiqv Avi bv _v‡K|
†KvbvB‡Rkb Ae mviwf·:
1-1.5 MÖvg K¨vcmyj w`‡b 3 evi, Acv‡ikb cieZ©x 12-14 w`b|
†Kvqv¸‡jvc¨vw_ Av‡Q Ggb †ivMxi `vuZ †Zvjvi †¶‡Î:
Acv‡ik‡bi wVK c~‡e©: 10 wgMÖv/cÖwZ †KwR wn‡m‡e Bb‡RKkb wkiv c‡_ w`‡Z n‡e|
Acv‡ik‡bi c‡i: 25 wgMÖv/cÖwZ †KwR wn‡m‡e K¨vcmyj w`‡b 3-4 evi, 6-8 w`b|
†Rbv‡ij wdweª‡bvjvBwmm:
1 MÖvg Bb‡RKkb wkiv c‡_ w`‡b 3-4 evi|
eskMZ GbwRI wbD‡ivwUK GwWgv
1-1.5 MÖvg K¨vcmyj w`‡b 2-3 evi|
wKWbxi Ach©vß Kvh©KvwiZvq:
 wmivg wµ‡qwUwbb (gvB‡µv‡gvj/ wj. wkivc‡_ gvÎv gy‡L MÖn‡Yi gvÎv ‰`wbK gvÎv
 120-249 10 wgMÖv/†KwR 15 wgMÖv/†KwR 2 evi
 250-500 10 wgMÖv/†KwR 15 wgMÖv/†KwR 1 evi
 > 500 5 wgMÖv/†KwR 7.5 wgMÖv/†KwR 1 evi
wkï‡`i †¶‡Î:
K¨vcmyj: 25 wgMÖv/†KwR wn‡m‡e w`‡b 2-3 evi, 7-10 w`b|
Bb‡RKkb: 10 wgMÖv cÖwZ †KwR wn‡m‡e w`‡b 6-8 N›Uv ci ci, 7-10 w`b|
cÖwZwb‡`©kbv
mwµq _ª‡¤^vG‡¤^vwjK wWwRR †hgb: wWc †fBb _ª‡¤^vwmm, cvj‡gvbvwi  _ª‡¤^vwmm Ges 
†mwieªvj _ª‡¤^vwmm: mveG¨vivKb‡qW †n‡gv‡iR;
Uªv‡b·vwgK Gwm‡Wi cÖwZ AwZms‡e`bkxjZv
mZK©Zv
AwbqwgZ i³¯ªve,  _ª‡¤^vG‡¤^vwjK wWwRR Gi SzuwK Av‡Q Ges †Wwmwg‡b‡UW B›UªvfvmKyjvi 
†Kvqv¸‡jkb Av‡Q Ggb †ivMxi †¶‡Î wPwKrm‡Ki ZË¡veav‡b w`‡Z n‡e|
`xN© †gqv`x e¨env‡ii †¶‡Î †ivMxi wbqwgZ `„wókw³ cix¶v Kiv‡Z n‡e| hw` is mbv³ 
KiYRwbZ `„wó mgm¨v †`Lv ‡`q Zvn‡j `ªæZ Ilya eÜ Ki‡Z n‡e|
weiƒc cÖwZwµqv
cwicvKZ‡š¿i DcmM©, Z¡‡Ki GjvwR© BZ¨vw` g„`y gvÎvq †`Lv w`‡Z cv‡i| GQvov †Kvb †Kvb 
†¶‡Î Bb‡RKkb cÖ‡qv‡Mi ci nvB‡cv‡Ubkb n‡Z cv‡i|
Mf©ve¯’vq I ¯Íb¨`vbKv‡j e¨envi
†cÖM‡bwÝ K¨vUvMwi we| Uªv‡b·wgK GwmW hw`I cøv‡m›Uv AwZµg K‡i, Mf©¯’ wkïi Dci Gi 
†Kvb ¶wZKi wµqvi cÖgvb cvIqv hvqwb| Bnv gvZ…`y‡×I wbtm„Z nq| Aek¨ mvaviY gvÎvq 
wkïi Dci †Kvb weiƒc cÖfv‡ei m¤¢vebv †bB|
Ab¨ Ily‡ai mv‡_ wewµqv
D‡jøL‡hvM¨ †Zgb †Kvb Z_¨ cvIqv hvqwb|
AwZgvÎv
j¶Y mg~n: ewg ewg fve, ewg, gv_v Nyiv‡bv, gv_v e¨_v|
wPwKrmv: cÖ‡qvR‡b ewg Kiv‡Z n‡e| Gici cvK¯’jxi j¨v‡fR Ges Pvi‡Kvj wPwKrmv w`‡Z 
n‡e| GQvov j¶Y Abyhvqx wPwKrmv w`‡Z n‡e| wKWbx w`‡q Ily‡ai wbM©gb wbwðZ Ki‡Z 
n‡e|
dvg©vwmDwUK¨vj mZK©Zv
cwimÂvj‡bi Rb¨ e¨eüZ i³ A_ev †cwbwmwjbevnx `ªe‡Yi mv‡_ †hb Uªv‡b·vwgK 
Bb‡RKkb wgwkÖZ bv nq †m e¨vcv‡i mZK© _vK‡Z n‡e|
msi¶Y
Av‡jv I Av`ª©Zv †_‡K `~‡i, 30� †m. ZvcgvÎvi g‡a¨ msi¶Y Kiæb| mKj Ilya wkï‡`i 
bvMv‡ji evB‡i ivLyb|
mieivn
†ngjK K¨vcmyj: cÖwZwU weø÷vi Kiv e‡· Av‡Q 30 wU K¨vcmyj|
†ngjK Bb‡RKkb: cÖwZwU e‡· Av‡Q 5 wU G¨v¤úyj|  

†Kwgó j¨ve‡iUixR wjwg‡UW
K‡jR †iv, ewikvj, evsjv‡`k

t KivKZyÍ¯Öc

†ngjK 500
Uªv‡b·vwgK GwmW BDGmwc


