
อนาแลป ชนิดฉีด
¡ÅØèÁÂÒ·ÕèÂÑºÂÑé§¡ÒÃ·Ó§Ò¹¢Í§àÍ¹ä«Áì CYP3A4 :
¡ÒÃä´éÃÑº Tramadol hydrochloride ÃèÇÁ¡ÑºÂÒ·ÕèÂÑºÂÑé§¡ÒÃ·Ó§Ò¹¢Í§àÍ¹ä«Áì CYP3A4 (àªè¹ ÂÒ¦èÒàª×éÍ¡ÅØèÁ
Macrolide, ÂÒ¦èÒàª×éÍÃÒ¡ÅØèÁ Azole, ÂÒ¡ÅØèÁ Protease inhibitors) ÁÕ¼ÅÅ´¡ÒÃ¢¨Ñ´ÂÒ Tramadol hydrochloride
áÅÐà¾ÔèÁ¤ÇÒÁà¢éÁ¢é¹¢Í§ÂÒ Tramadol hydrochloride ã¹àÅ×Í´ ´Ñ§¹Ñé¹¤ÇÃµÃÇ¨µÔ´µÒÁ¼Ùé»èÇÂ·Õèä´éÃÑºÂÒ¡ÅØèÁ·Õè
ÂÑºÂÑé§¡ÒÃ·Ó§Ò¹¢Í§àÍ¹ä«Áì CYP3A4 (àªè¹ Ritonavir, ketoconazole, clarithromycin) ÍÂèÒ§ÃÐÁÑ´ÃÐÇÑ§à»ç¹
àÇÅÒ¹Ò¹ ËÒ¡¨Óà»ç¹¤ÇÃ»ÃÑº¢¹Ò´ÂÒ
¡ÅØèÁÂÒ·ÕèàË¹ÕèÂÇ¹Ó¡ÒÃ·Ó§Ò¹¢Í§àÍ¹ä«Áì CYP3A4 :
ÂÒ·ÕèàË¹ÕèÂÇ¹Ó¡ÒÃ·Ó§Ò¹¢Í§ CYP3A4 (àªè¹ Rifampin, Carbamazepine, Phenytoin) ÁÕ¼Åà¾ÔèÁ¡ÒÃ¢¨Ñ´ÂÒ
Tramadol hydrochloride ¤ÇÃãªéÍÂèÒ§ÃÐÁÑ´ÃÐÇÑ§
Carbamazepine :
à¹×èÍ§¨Ò¡ÂÒ Carbamazepine à¾ÔèÁ¡ÒÃà»ÅÕèÂ¹á»Å§¢Í§ÂÒ Tramadol hydrochloride áÅÐà»ç¹ÊÒàËµØãËéà¡Ô´¡ÒÃ
ªÑ¡¨Ò¡¡ÒÃãªéÂÒ Tramadol hydrochloride ¨Ö§äÁèá¹Ð¹ÓãËéãªéÂÒ¹ÕéÃèÇÁ¡Ñ¹
ÂÒ¡ÅØèÁ SSRIs :
ÂÒ¡ÅØèÁ SSRIs (Nefazodone, Venlafaxine, Fluvaxamine) ÍÒ¨ÂÑºÂÑé§¡ÒÃà»ÅÕèÂ¹á»Å§ÂÒ Tramadol hydrochloride
áÅÐà¾ÔèÁ¤ÇÒÁà»ç¹¾ÔÉ ¨Ö§¤ÇÃãªéÍÂèÒ§ÃÐÁÑ´ÃÐÇÑ§ ¼Å´éÒ¹ Serotonegic áÅÐ¼Å¨Ò¡¡ÒÃà¡çº¡ÅÑº Serotonin áÅÐ
¡ÒÃÂÑºÂÑé§¡ÒÃà¡çº¡ÅÑº Serotonin ÍÒ¨à¾ÔèÁ¢Öé¹ ·ÓãËé»Ñ¨¨ÑÂàÊÕèÂ§ã¹¡ÒÃà¡Ô´ÍÒ¡ÒÃ¢éÒ§à¤ÕÂ§à¾ÔèÁ¢Öé¹ àªè¹ ¡ÒÃªÑ¡
áÅÐ¡ÅØèÁÍÒ¡ÒÃ Serotonin syndrome
Warfarin :
Ä·¸Ôì¢Í§ÂÒ Warfarin ÍÒ¨à¾ÔèÁ¢Öé¹ ¨Ö§¤ÇÃµÃÇ¨µÔ´µÒÁ Coagulation test áÅÐ»ÃÑº¢¹Ò´ÂÒµÒÁ¤ÇÒÁ¨Óà»ç¹
ÊµÃÕÁÕ¤ÃÃÀìáÅÐÊµÃÕ·ÕèàÅÕéÂ§´ÙºØµÃ´éÇÂ¹íéÒ¹Áµ¹àÍ§
Category C
¡ÒÃãªéÂÒã¹ÊµÃÕÁÕ¤ÃÃÀì
áÁé¨ÐÂÑ§äÁèÁÕ¢éÍÁÙÅ¡ÒÃÈÖ¡ÉÒ·Õè¤Çº¤ØÁà¾ÕÂ§¾Í¢Í§¡ÒÃãªé Tramadol hydrochloride ã¹Á¹ØÉÂì áµè¾º¢éÍÁÙÅ
Embryotoxic áÅÐ Fetotoxic ã¹Ë¹Ù Mice, Ë¹Ù Rat áÅÐ¡ÃÐµèÒÂã¹¢¹Ò´ÂÒ·Õè·ÓãËéà¡Ô´¾ÔÉµèÍÁÒÃ´Ò ´Ñ§¹Ñé¹¡ÒÃ
ãªéÂÒ Tramadol hydrochloride ÃÐËÇèÒ§¡ÒÃµÑé§¤ÃÃÀì¤ÇÃ¤Ó¹Ö§»ÃÐâÂª¹ìáÅÐ»Ñ¨¨ÑÂàÊÕèÂ§µèÍ·ÒÃ¡ã¹¤ÃÃÀì äÁè¤ÇÃ
ãªéÂÒ¹Õéã¹ÊµÃÕÁÕ¤ÃÃÀì·ÕèÁÕ»ÃÐâÂª¹ì¨Ò¡¡ÒÃÃÑ¡ÉÒ¹éÍÂ¡ÇèÒ»Ñ¨¨ÑÂàÊÕèÂ§·ÕèÍÒ¨à¡Ô´¢Öé¹
¡ÒÃãªéÂÒã¹ÊµÃÕ·ÕèàÅÕéÂ§´ÙºØµÃ´éÇÂ¹íéÒ¹Áµ¹àÍ§
Tramadol hydrochloride ¡ÃÐ¨ÒÂä»·Õè¹íéÒ¹Á à¹×èÍ§¨Ò¡äÁèÁÕ¡ÒÃ»ÃÐàÁÔ¹¤ÇÒÁ»ÅÍ´ÀÑÂã¹·ÒÃ¡ ¨Ö§äÁèá¹Ð¹ÓãËéãªé
ÂÒ¹Õé¡èÍ¹¡ÒÃ¼èÒ¤ÅÍ´ËÃ×ÍËÅÑ§¡ÒÃ¼èÒ¤ÅÍ´ã¹ÊµÃÕ·ÕèàÅÕéÂ§´ÙºØµÃ´éÇÂ¹íéÒ¹Áµ¹àÍ§
ÍÒ¡ÒÃäÁè¾Ö§»ÃÐÊ§¤ì
ÃÐºº»ÃÐÊÒ· : ÃÙéÊÖ¡¡Ñ§ÇÅ, àÇÕÂ¹ÈÕÃÉÐ, »Ç´ÈÕÃÉÐ, ÍÒ¡ÒÃ§èÇ§¹Í¹, ÃÙéÊÖ¡»ÃÐËÁèÒ, ÁÖ¹§§, ¡ÃÐÇ¹¡ÃÐÇÒÂ, ÊÑè¹, 
¡ÅéÒÁà¹×éÍË´à¡Ãç§, ÍÒ¡ÒÃà¤ÅÔéÁÊØ¢, ÍÒÃÁ³ìà»ÅÕèÂ¹á»Å§, »ÃÐÊÒ·ËÅÍ¹, ÍèÍ¹à¾ÅÕÂ, ÊÑºÊ¹, ÃÙéÊÖ¡Ë´ËÙè, Paresthesia, 
สูญàÊÕÂ¤ÇÒÁ¨Ó, ªÑ¡, à¤ÃÕÂ´
ÃÐºº·Ò§à´Ô¹ÍÒËÒÃ : ·éÍ§¼Ù¡, ¤Å×è¹äÊé, ÍÒà¨ÕÂ¹, ÍÒËÒÃäÁèÂèÍÂ, »Ò¡áËé§, ·éÍ§àÊÕÂ, »Ç´·éÍ§, àº×èÍÍÒËÒÃ, ·éÍ§Í×´, 
¹íéÒË¹Ñ¡Å´
»¯Ô¡ÔÃÔÂÒ¡ÒÃá¾é : ¤Ñ¹, ¼×è¹, ¼×è¹ÅÁ¾ÔÉ, ¡ÅØèÁÍÒ¡ÒÃ Steven-Johnson syndrome, ¡ÅØèÁÍÒ¡ÒÃ Toxic Epidermal
Necrolysis
ÃÐººËÑÇã¨áÅÐËÅÍ´àÅ×Í´ : ËÅÍ´àÅ×Í´¢ÂÒÂ, ¤ÇÒÁ´Ñ¹âÅËÔµµíèÒ¢³Ðà»ÅÕèÂ¹·èÒ, ÅÁºéÒËÁÙ, ËÑÇã¨àµé¹àÃçÇ, ¤ÇÒÁ
´Ñ¹âÅËÔµµíèÒ
ÃÐººÊ×º¾Ñ¹¸ØìáÅÐ¢Ñº»ÑÊÊÒÇÐ : ÍÒ¡ÒÃËÁ´»ÃÐ¨Óà´×Í¹, »ÑÊÊÒÇÐºèÍÂ, »ÑÊÊÒÇÐäÁèÍÍ¡, ¤ÇÒÁ¼Ô´»¡µÔ¢Í§¡ÒÃÁÕ
»ÃÐ¨Óà´×Í¹, ¤ÇÒÁà¢éÁ¢é¹¢Í§ Creatinin ã¹àÅ×Í´à¾ÔèÁ¢Öé¹, â»ÃµÕ¹ÃÑèÇã¹»ÑÊÊÒÇÐ
Í×è¹æ : ÃÙéÊÖ¡äÁèÊºÒÂ, ¡ÒÃÁÍ§àËç¹¼Ô´»¡µÔ, ËÒÂã¨ÅÓºÒ¡, สูญàÊÕÂ¡ÒÃÃÑºÃÊ, ¡´¡ÒÃËÒÂã¨
¡ÒÃä´éÃÑºÂÒà¡Ô¹¢¹Ò´
ÍÒ¡ÒÃáÊ´§
ÍÒ¡ÒÃ·Õèà¡Ô´¨Ò¡¡ÒÃä´éÃÑºÂÒà¡Ô¹¢¹Ò´·ÕèÃØ¹áÃ§ÁÑ¡à¡Ô´¨Ò¡¡ÒÃä´éÃÑºÂÒâ´Â¡ÒÃ©Õ´à¢éÒËÅÍ´àÅ×Í´´Ó ÁÑ¡ÁÕÍÒ¡ÒÃ
ËÂØ´ËÒÂã¨ªÑèÇ¤ÃÒÇ, Circulatory collapse, ÊÑºÊ¹, ËÑÇã¨ËÂØ´àµé¹, »Í´ºÇÁ áÅÐÍÒ¨µÒÂä´é
ÍÒ¡ÒÃ¾ÔÉ·ÕèÃØ¹áÃ§¹éÍÂÅ§·Õè¾ººèÍÂ¤×Í Triad of CNS, ÃÙéÊÖ¡Ë´ËÙè, miosis áÅÐ¡´¡ÒÃËÒÂã¨ ÍÒ¡ÒÃ·Õèºè§ºÍ¡¶Ö§¡ÒÃ
ä´éÃÑºÂÒ¡Ô¹¢¹Ò´¤×Í ¡ÒÃ¡´¡ÒÃËÒÂã¨, §èÇ§¹Í¹, ÁÖ¹§§ ËÃ×ÍÊÅº, ÁèÒ¹µÒË´, ¡ÅéÒÁà¹×éÍÍèÍ¹áÃ§, ÃÙéÊÖ¡Ë¹ÒÇáÅÐ
¼ÔÇàÂç¹
ÍÒ¡าÃÍ×è¹æ ·Õè¾ºä´é¹éÍÂ¡ÇèÒÃéÍÂÅÐ 40 ¤×Í ¤ÇÒÁ´Ñ¹âÅËÔµµíèÒ, ËÑÇã¨àµé¹ªéÒ, ÍØ³ËÀÙÁÔÃèÒ§¡ÒÂµíèÒ¡ÇèÒ»¡µÔ, »Í´ºÇÁ
ËÃ×Í Shock
¡ÒÃÃÑ¡ÉÒ
ÃÑ¡ÉÒâ´Â¡ÒÃãËéÃÑº»ÃÐ·Ò¹ÂÒµéÒ¹Ä·¸ÔìàÊ¾µÔ´ (àªè¹ Naloxone) à¹×èÍ§¨Ò¡ÃÐÂÐàÇÅÒ¡ÒÃ¡´¡ÒÃËÒÂã¨ËÅÑ§¨Ò¡ä´é
ÃÑºÂÒà¡Ô¹¢¹Ò´ÍÒ¨¹Ò¹¡ÇèÒÃÐÂÐàÇÅÒ¡ÒÃÍÍ¡Ä·¸Ôì¢Í§ÂÒµéÒ¹Ä·¸Ôì Opioid ´Ñ§¹Ñé¹¤ÇÃãËéÂÒµéÒ¹Ä·¸Ôì«íéÒÍÕ¡¤ÃÑé§ËÒ¡
¨Óà»ç¹ áÅÐ¤ÇÃµÔ´µÒÁ¼Ùé»èÇÂÍÂèÒ§ã¡ÅéªÔ´ ËéÒÁãªéÂÒµéÒ¹Ä·¸Ôìã¹¼Ùé»èÇÂ·ÕèäÁèÁÕÍÒ¡ÒÃ¡´¡ÒÃËÒÂã¨ ËÃ×Í Cardiovascular
depression ã¹¼Ùé»èÇÂ·Õè´×éÍµèÍÂÒ¡ÅØèÁ Opioid ¤ÇÃÃÑº»ÃÐ·Ò¹ÂÒµéÒ¹Ä·¸ÔìÍÂèÒ§ÃÐÁÑ´ÃÐÇÑ§áÅÐ¤ÇÃä´éÃÑºÂÒ¢¹Ò´
µíèÒ¡ÇèÒ¢¹Ò´ÂÒ»¡µÔ
¡ÒÃÃÑ¡ÉÒÍÒ¡ÒÃ¨Ò¡¡ÒÃä´éÃÑºÂÒ Tramadol hydrochloride à¡Ô¹¢¹Ò´ àÃÔèÁ¨Ò¡¡ÒÃãÊè·èÍªèÇÂËÒÂã¨ÃèÇÁ¡Ñº¡ÒÃÃÑ¡ÉÒ
µÒÁÍÒ¡ÒÃ áÁéÇèÒÂÒµéÒ¹Ä·¸Ôì¢Í§ÂÒ¡ÅØèÁ Opiate (àªè¹ Naloxone) ¨ÐÃÑ¡ÉÒÍÒ¡ÒÃ´Ñ§¡ÅèÒÇä´é áµè¡ÒÃä´éÃÑºÂÒ
Tramadol hydrochloride à¡Ô¹¢¹Ò´ÃèÇÁ¡Ñº ¡ÒÃä´éÃÑº Naloxone ÍÒ¨·ÓãËéà¡Ô´¡ÒÃªÑ¡ä´é ¡ÒÃ·Ó Hemodialysis 
à»ç¹ÃÐÂÐàÇÅÒ 4 ªÑèÇâÁ§ ÊÒÁÒÃ¶¢¨Ñ´ Tramadol hydrochloride ã¹àÅ×Í´ä´éà¾ÕÂ§ÃéÍÂÅÐ 7 ¢Í§¢¹Ò´ÂÒ·ÕèÃÑº»ÃÐ·Ò¹
¨Ö§äÁèà¡Ô´»ÃÐâÂª¹ì¹Ñ¡
¡ÒÃà¡çºÃÑ¡ÉÒ
à¡çº·ÕèÍØ³ËÀÙÁÔäÁèà¡Ô¹ 30 Í§ÈÒà«Åà«ÕÂÊ áÅÐà¡çºãËé¾é¹áÊ§
¢¹Ò´ºÃÃ¨Ø
ËÅÍ´ÅÐ 50 ÁÔÅÅÔ¡ÃÑÁ/1 ÁÔÅÅÔÅÔµÃ ºÃÃ¨Ø¡ÅèÍ§ÅÐ 10 ËÅÍ´

ÊèÇ¹»ÃÐ¡Íº
Í¹ÒáÅ» ª¹Ô´©Õ´ :       ã¹ 1 áÍÁ¾ÙÅ (1 ÁÔÅÅÔÅÔµÃ) »ÃÐ¡Íº´éÇÂ Tramadol Hydrochloride  50.00 ÁÔÅÅÔ¡ÃÑÁ
ÅÑ¡É³ÐÂÒ
¹íéÒÂÒ»ÃÒÈ¨Ò¡àª×éÍ ÊÓËÃÑº©Õ´ ãÊ äÁèÁÕÊÕ
¤Ø³ÊÁºÑµÔ·Ò§àÀÊÑªÇÔ·ÂÒ
àÀÊÑª¨Å¹ÈÒÊµÃì
¡ÒÃ´Ù´«ÖÁ : 
ÃÐÂÐàÇÅÒ¡ÒÃÍÍ¡Ä·¸Ôì¢Í§ Tramadol hydrochloride áÅÐÊÒÃàÁµÒºÍäÅµì·ÕèÍÍ¡Ä·¸Ôì, O-desmethyltramadol
(M1) ¤×Í 2 áÅÐ 3 ªÑèÇâÁ§ µÒÁÅÓ´Ñº
¡ÒÃ¡ÃÐ¨ÒÂÂÒ :
Tramadol hydrochloride ¨Ñº¡Ñºâ»ÃµÕ¹ã¹àÅ×Í´ÃéÍÂÅÐ 20 áÅÐ»ÃÔÁÒµÃ¡ÒÃ¡ÃÐ¨ÒÂÂÒ 2.6-2.9 ÅÔµÃ/¡ÔâÅ¡ÃÑÁ
¡ÒÃà»ÅÕèÂ¹á»Å§ÂÒ :
¡ÒÃà»ÅÕèÂ¹á»Å§ÂÒ Tramadol hydrochloride à¡Ô´¢Öé¹·ÕèµÑº â´ÂàÍ¹ä«Áì CYP2D6 áÅÐ CYP3A4 ¡ÒÃà»ÅÕèÂ¹á»Å§
ÂÒâ´ÂàÍ¹ä«Áì CYP2D6 ·ÓãËéä´éÊÒÃàÁµÒºÍäÅµì·ÕèÍÍ¡Ä·¸Ôì¤×Í O-desmethyltramadol (M1)
¡ÒÃ¢¨Ñ´ÂÒÍÍ¡¨Ò¡ÃèÒ§¡ÒÂ :
Tramadol hydrochloride ¢¨Ñ´ÍÍ¡¨Ò¡ÃèÒ§¡ÒÂ·Ò§»ÑÊÊÒÇÐ·Ñé§ã¹ÃÙ»äÁèà»ÅÕèÂ¹á»Å§áÅÐÊÒÃàÁµÒºÍäÅµìÀÒÂã¹
àÇÅÒ 6.3 ªÑèÇâÁ§ áÅÐ 7.4 ªÑèÇâÁ§ µÒÁÅÓ´Ñº
àÀÊÑª¾ÅÈÒÊµÃì
Tramadol hydrochloride à»ç¹ÊÒÃÊÑ§à¤ÃÒÐËì·ÕèÍÍ¡Ä·¸ÔìºÃÃà·Ò»Ç´·ÕèÊÁÍ§ÊèÇ¹¡ÅÒ§ ÂÒ¹ÕéÃÇÁ·Ñé§ÊÒÃàÁµÒºÍäÅµì
·ÕèÍÍ¡Ä·¸Ôì, M1 ÁÕÄ·¸Ôì¤ÅéÒÂÂÒ¡ÅØèÁ opiate agonist â´Â¨Ñº¡Ñº µ-recepter ÍÂèÒ§à©¾ÒÐà¨ÒÐ¨§ ¹Í¡¨Ò¡¹Õé
Tramadol hydrochloride ÂÑ§ÍÍ¡Ä·¸ÔìÂÑºÂÑé§¡ÒÃà¡çº¡ÅÑº¢Í§ÊÒÃ¡ÅØèÁ monoamines (norepinephrine, serotonin)
¨Ö§·ÓãËéÂÒÁÕÄ·¸ÔìºÃÃà·ÒÍÒ¡ÒÃ»Ç´
¢éÍºè§ãªé
ºÃÃà·ÒÍÒ¡ÒÃ»Ç´ ª¹Ô´à©ÕÂº¾ÅÑ¹áÅÐàÃ×éÍÃÑ§
¢¹Ò´áÅÐÇÔ¸Õãª é
Í¹ÒáÅ» ª¹Ô´©Õ´ ãËéâ´Â¡ÒÃ©Õ´à¢éÒËÅÍ´àÅ×Í´´Ó áÅÐ©Õ´à¢éÒ¡ÅéÒÁà¹×éÍ ¢¹Ò´ÂÒ 50-100 ÁÔÅÅÔ¡ÃÑÁ ©Õ´à¢éÒ¡ÅéÒÁ
à¹×éÍ·Ø¡ 4-6 ªÑèÇâÁ§ ËÃ×Í©Õ´à¢éÒËÅÍ´àÅ×Í´´ÓÀÒÂã¹ 2-3 ¹Ò·Õ ËÃ×ÍËÂ´à¢éÒËÅÍ´àÅ×Í´´Ó ¢¹Ò´ÂÒàÃÔèÁµé¹ÊÓËÃÑº
¡ÒÃÃÑ¡ÉÒÍÒ¡ÒÃ»Ç´ËÅÑ§¡ÒÃ¼èÒµÑ´¤×Í 100 ÁÔÅÅÔ¡ÃÑÁ µÒÁ´éÇÂ¢¹Ò´ÂÒ 50 ÁÔÅÅÔ¡ÃÑÁ ·Ø¡ 10-20 ¹Ò·Õ ã¹ªÑèÇâÁ§
áÃ¡ËÒ¡¨Óà»ç¹ÍÒ¨ãªéÂÒÊÙ§ÊØ´ 250 ÁÔÅÅÔ¡ÃÑÁ ËÅÑ§¨Ò¡¹Ñé¹¨Ö§ãËéÂÒ¢¹Ò´ 50-100 ÁÔÅÅÔ¡ÃÑÁ·Ø¡ 4-6 ªÑèÇâÁ§ ¢¹Ò´ÂÒ
ÊÙ§ÊØ´µèÍÇÑ¹¤×Í 600 ÁÔÅÅÔ¡ÃÑÁ
¡ÒÃãªéÂÒã¹¼Ùé»èÇÂäµ·Ó§Ò¹º¡¾ÃèÍ§
¼Ùé»èÇÂ·Õè¡ÒÃ·Ó§Ò¹¢Í§äµº¡¾ÃèÍ§¨Ð·ÓãËéÍÑµÃÒàÃçÇáÅÐ»ÃÔÁÒ³¡ÒÃ¡Ó¨Ñ´ÍÍ¡¢Í§ Tramadol hydrochloride áÅÐ
ÊÒÃàÁµÒºÍäÅµìËÅÑ¡Å´Å§ ¼Ùé»èÇÂ·ÕèÁÕ¤èÒ Creatinine clearance (CrC1) ¹éÍÂ¡ÇèÒ 30 ÁÔÅÅÔÅÔµÃ/¹Ò·Õ ¤ÇÃà¾ÔèÁàÇÅÒ
¡ÒÃãËéÂÒà»ç¹·Ø¡ 12 ªÑèÇâÁ§ à¹×èÍ§¨Ò¡¡ÒÃÅéÒ§äµÊÒÁÒÃ¶¢¨Ñ´ÂÒÍÍ¡¨Ò¡ÃèÒ§¡ÒÂà¾ÕÂ§ÃéÍÂÅÐ 7 ¢Í§¢¹Ò´ÂÒ·Õè
ä´éÃÑº ¼Ùé»èÇÂ·ÕèÅéÒ§äµ¨Ö§ÊÒÁÒÃ¶ãªéÂÒµÒÁ¢¹Ò´»¡µÔã¹ÇÑ¹·ÕèÅéÒ§äµä´é
¡ÒÃãªéÂÒã¹¼Ùé»èÇÂµÑº·Ó§Ò¹º¡¾ÃèÍ§
¡ÒÃà»ÅÕèÂ¹á»Å§ÂÒ·ÕèµÑºÅ´Å§ã¹¼Ùé»èÇÂ·Õèà»ç¹âÃ¤µÑºá¢ç§ ·ÓãËé»ÃÔÁÒ³¡ÒÃ´Ù´«ÖÁ¢Í§ Tramadol hydrochloride 
ÊÙ§¢Öé¹áÅÐ¤èÒ¤ÃÖè§ªÕÇÔµ¢Í§ Tramadol hydrochloride áÅÐÊÒÃàÁµÒºÍäÅµìËÅÑ¡¹Ò¹¢Öé¹à»ç¹ 13 ªÑèÇâÁ§ áÅÐ 19
ªÑèÇâÁ§ µÒÁÅÓ´Ñº ¼Ùé»èÇÂ·Õè¡ÒÃ·Ó§Ò¹¢Í§µÑºº¡¾ÃèÍ§ÃÐ´ÑºÃØ¹áÃ§¤ÇÃ»ÃÑºàÇÅÒ¡ÒÃãËéÂÒà»ç¹·Ø¡ 12 ªÑèÇâÁ§
¢éÍËéÒÁãªé
¼Ùé·ÕèÁÕ»¯Ô¡ÔÃÔÂÒäÇµèÍÂÒËÃ×Í·ÃÒºÇèÒäÁèÊÒÁÒÃ¶·¹µèÍÂÒ¡ÅØèÁ opioids ª¹Ô´Í×è¹ ËÃ×ÍÊÒÃÍ×è¹æ ã¹µÓÃÑº à¡Ô´ÍÒ¡ÒÃ¾ÔÉ
à©ÕÂº¾ÅÑ¹¨Ò¡áÍÅ¡ÍÎÍÅì, ÂÒ¹Í¹ËÅÑº, ÂÒºÃÃà·ÒÍÒ¡ÒÃ»Ç´·ÕèÍÍ¡Ä·¸ÔìµèÍÃÐºº»ÃÐÊÒ·ÊèÇ¹¡ÅÒ§, opioids
ËÃ×ÍÂÒ·ÕèÍÍ¡Ä·¸ÔìµèÍ¨Ôµ»ÃÐÊÒ·
¢éÍ¤ÇÃÃÐÇÑ§
ªÑ¡ : ÃÐËÇèÒ§¡ÒÃÃÑ¡ÉÒ´éÇÂÂÒ Tramadol hydrochloride ã¹¢¹Ò´ÂÒ·Õèá¹Ð¹ÓÍÒ¨·ÓãËéà¡Ô´ÍÒ¡ÒÃªÑ¡ä´é ËÅÑ§¨Ò¡
¡ÒÃÃÑº»ÃÐ·Ò¹ÂÒ¤ÃÑé§áÃ¡ ¡ÒÃÃÑº»ÃÐ·Ò¹ Naloxone ã¹¼Ùé»èÇÂ·Õèä´éÃÑº tramadol hydrochloride à¡Ô¹¢¹Ò´à¾ÔèÁ
¤ÇÒÁàÊÕèÂ§ã¹¡ÒÃà¡Ô´ÍÒ¡ÒÃªÑ¡
»¯Ô¡ÔÃÔÂÒ¡ÒÃá¾é : ¾ºÃÒÂ§Ò¹¡ÒÃà¡Ô´»¯Ô¡ÔÃÔÂÒ¡ÒÃá¾éª¹Ô´ Anaphylactoid ·ÕèÃØ¹áÃ§ áÅÐà»ç¹ÍÑ¹µÃÒÂ¶Ö§ªÕÇÔµã¹
¼Ùé·Õèãªé Tramadol hydrochloride «Öè§à¡Ô´ä´éµÑé§áµè¡ÒÃä´éÃÑºÂÒ¤ÃÑé§áÃ¡ »¯Ô¡ÔÃÔÂÒ¡ÒÃá¾éª¹Ô´Í×è¹·Õè¾º¤×Í ÍÒ¡ÒÃ¤Ñ¹,
âÃ¤ÅÁ¾ÔÉ, ËÅÍ´ÅÁË´à¡Ãç§, Angioedema, ¡ÒÃá¾éª¹Ô´ Toxic Epidermal Necrolysis áÅÐ Steven-Johnson 
syndrome
¼Ùé»èÇÂ·ÕèÁÕ»ÃÐÇÑµÔ¡ÒÃá¾éª¹Ô´ Anaphylactoin µèÍ Codeine áÅÐÂÒ¡ÅØèÁ Opioids ª¹Ô´Í×è¹ ÍÒ¨à¾ÔèÁ»Ñ¨¨ÑÂàÊÕèÂ§µèÍ
¡ÒÃá¾é Tramadol hydrochloride ÁÒ¡¢Öé¹ ´Ñ§¹Ñé¹¨Ö§¤ÇÃËÅÕ¡àÅÕèÂ§¡ÒÃä´éÃÑº Tramadol hydrochloride
¡ÒÃ¡´¡ÒÃËÒÂã¨ : ¤ÇÃÃÐÁÑ´ÃÐÇÑ§¡ÒÃãªéÂÒ Tramadol hydrochloride ã¹¼Ùé»èÇÂ·ÕèÁÕ»Ñ¨¨ÑÂàÊÕèÂ§µèÍ¡ÒÃ¡´¡ÒÃËÒÂã¨ 
«Öè§à¡Ô´¢Öé¹ä´é¨Ò¡¡ÒÃãªé Tramadol hydrochloride ¢¹Ò´ÊÙ§ ÃèÇÁ¡ÑºÂÒºÃÃà·ÒÍÒ¡ÒÃ»Ç´ª¹Ô´Í×è¹ËÃ×ÍáÍÅ¡ÍÎÍÅì
áÅÐ¤ÇÃÃÐÇÑ§¡ÒÃãªéÂÒ Tramadol hydrochloride à¡Ô¹¢¹Ò´
ÀÒÇÐ¤ÇÒÁ´Ñ¹ã¹¡ÐâËÅ¡ÈÕÃÉÐÊÙ§ËÃ×Í¡ÒÃºÒ´à¨çº·ÕèÈÕÃÉÐ : ¤ÇÃÃÐÁÑ´ÃÐÇÑ§¡ÒÃãªé Tramadol hydrochloride
ã¹¼Ùé»èÇÂ·ÕèÁÕ¤ÇÒÁ´Ñ¹ã¹¡ÐâËÅ¡ÈÕÃÉÐÊÙ§ ËÃ×Íä´éÃÑººÒ´à¨çº·ÕèÈÕÃÉÐ ¼Å¨Ò¡¡ÒÃ¡´¡ÒÃËÒÂã¨¢Í§ÂÒ¡ÅØèÁ Opiate 
agonists áÅÐ¡ÒÃ¤Ñè§¢Í§¤ÒÃìºÍ¹ä´ÍÍ¡ä«´ì ·ÓãËé¤ÇÒÁ´Ñ¹¢Í§ Cerebrospinal fluid à¾ÔèÁ¢Öé¹ ¨Ö§·ÓãËéà¡Ô´ÀÒÇÐ
¤ÇÒÁ´Ñ¹ã¹¡ÐâËÅ¡ÈÕÃÉÐà¾ÔèÁ¢Öé¹ÊÙ§ ÂÔè§ä»¡ÇèÒ¹Ñé¹ Tramadol hydrochloride ·ÓãËéà¡Ô´ÀÒÇÐ papillary change 
(miosis) â´ÂäÁè·ÃÒºÊÒàËµØ á¾·Âì¤ÇÃ¤Ó¹Ö§¶Ö§ÍÒ¡ÒÃ¢éÒ§à¤ÕÂ§áÅÐ»ÃÐàÁÔ¹¶Ö§Ê¶Ò¹Ð·Ò§ÍÒÃÁ³ì¢Í§¼Ùé»èÇÂ·Õèä´é
ÃÑºÂÒ Tramadol hydrochloride
¡ÒÃ¶Í¹ÂÒ : ¡ÒÃËÂØ´ãªé Tramadol hydrochloride ·Ñ¹·Õ ÍÒ¨·ÓãËéà¡Ô´ÍÒ¡ÒÃ¶Í¹ÂÒ ¤×Í ÊÑºÊ¹, àË§×èÍ, ¹Í¹äÁè
ËÅÑº, ÍÒ¡ÒÃá¢ç§à¡Ãç§, à¨çº»Ç´, ¤Å×è¹äÊé, ÊÑè¹, ·éÍ§àÊÕÂ, ÍÒ¡ÒÃà¡ÕèÂÇ¡Ñº·Ò§à´Ô¹ËÒÂã¨ÊèÇ¹º¹, ¢¹ÅØ¡ áÅÐ»ÃÐÊÒ·
ËÅÍ¹ «Öè§¾º¹éÍÂ ¡ÒÃ¤èÍÂæ Å´¢¹Ò´ÂÒÅ§ÊÒÁÒÃ¶ªèÇÂºÃÃà·ÒÍÒ¡ÒÃ¶Í¹ÂÒä´é
»Ç´·éÍ§à©ÕÂº¾ÅÑ¹ : ¡ÒÃä´éÃÑº Tramadol hydrochloride ·ÓãËéà¡Ô´ÍÒ¡ÒÃ»Ç´·éÍ§à©ÕÂº¾ÅÑ¹
¡ÒÃ·Ó§Ò¹¢Í§µÑºáÅÐäµº¡¾ÃèÍ§ : ¡ÒÃ·Ó§Ò¹¢Í§äµº¡¾ÃèÍ§Êè§¼ÅãËéÍÑµÃÒàÃçÇáÅÐ»ÃÔÁÒ³¡ÒÃ¡Ó¨Ñ´ÂÒ Tramadol
hydrochloride áÅÐÊÒÃàÁµÒºÍäÅµì·ÕèÍÍ¡Ä·¸Ôì, M1 Å´Å§ ã¹¼Ùé»èÇÂµÑºá¢ç§¡ÒÃà»ÅÕèÂ¹á»Å§¢Í§ÊÒÃ´Ñ§¡ÅèÒÇ¡çÅ´Å§
´éÇÂ ´Ñ§¹Ñé¹¨Ö§¤ÇÃÅ´¢¹Ò´ÂÒã¹¼Ùé»èÇÂ·ÕèµÑºáÅÐäµ·Ó§Ò¹º¡¾ÃèÍ§

»¯Ô¡ÔÃÔÂÒÃÐËÇèÒ§¡Ñ¹¢Í§ÂÒ
¡ÅØèÁÂÒ·ÕèÂÑºÂÑé§¡ÒÃ·Ó§Ò¹¢Í§àÍ¹ä«Áì CYP2D6 :
Tramadol hydrochloride ¶Ù¡à»ÅÕèÂ¹á»Å§â´ÂàÍ¹ä«Áì CYP2D6 áÅÐ CYP3A4 à»ç¹ËÅÑ¡ à¹×èÍ§¨Ò¡¡ÒÃ¶Ù¡à»ÅÕèÂ¹
á»Å§à»ç¹ÊÒÃàÁµÒºÍäÅµì·ÕèÍÍ¡Ä·¸Ôì, M1 ¢Öé¹ÍÂÙè¡ÑºàÍ¹ä«Áì CYP2D6 ´Ñ§¹Ñé¹ÂÒ·ÕèÂÑºÂÑé§¡ÒÃ·Ó§Ò¹¢Í§àÍ¹ä«Áì¹Õé
(àªè¹ Fluoxetine, Paroxetin, Quinidine, Amitriptyline) ¨Ö§Êè§¼ÅµèÍ¡ÒÃÃÑ¡ÉÒ¢Í§ÂÒ Tramadol hydrochloride
â´Â¤ÇÒÁà¢éÁ¢é¹¢Í§ÃÐ´Ñº Tramadol hydrochloride ã¹àÅ×Í´à¾ÔèÁ¢Öé¹ áÅÐ¤ÇÒÁà¢éÁ¢é¹¢Í§ M1 ã¹àÅ×Í´Å´Å§
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COMPOSITION
ANALAB INJECTION :    Each ampoule (1 mL) contains  :    Tramadol Hydrochloride  50.00 mg
PRODUCT DESCRIPTION
Clear and colorless solution filled in colorless ampoules.
PHARMACOKINETICS/PHARMACODYNAMICS PROPERTIES
Pharmacokinetics Properties
Absorption :
The duration of effects of tramadol hydrochloride and its active metabolite, O-desmethyltramadol (M1), is
2 and 3 hours respectively.
Distribution :
Tramadol hydrochloride is 20% bound to plasma proteins. Its volume of distribution is 2.6-2.9 L/kg.
Metabolism :
Tramadol hydrochloride is metabolized in liver via CYP2D6 and CYP3A4. It is metabolized in the liver to
O-desmethyltramadol (M1) as an active metabolite via CYP2D6.
Elimination :
Tramadol hydrochloride is eliminated as parent drug and metabolites through the urines in 6.3 and 7.4 hours
respectively.
Pharmacodynamic Properties
Tramadol hydrochloride is a synthetic, centrally active analgesic. The drug (and it active M1 metabolite) 
acts as an opiate agonist, apparently by selective activity at the µ-recepter. In addition to opiate agonist
activity, tramadol hydrochloride inhibit reuptake of certain monoamines (norepinephrine,serotonin), which
appears to contributes to the drug's analgesic effect.
INDICATIONS
Relief of moderate to severe acute and chronic pain.
DOSAGE AND ADMINISTRATION
ANALAB INJECTION is administered by intravenously and intramuscularly. A dose of 50 to 100 mg may
be given every 4 to 6 hours by intramuscular or intravenous injection over 2 to 3 minutes, or by intravenous
infusion. For the treatment of postoperative pain, the initial dose is 100 mg follow by 50 mg every 10 to 20
minutes if necessary to a total maximum (including the initial dose) of 250 mg in the first hour. Thereafter,
doses are 50 to 100 mg every 4 to 6 hours up to a total daily dose of 600 mg.
Dosage in Renal Function Impairment :
Impaired renal function results in a decreased rate and extent of excretion of tramadol hydrochloride and its
active metabolite, M1. In patients with a creatinine clearance (CrC1) less than 30 mL/min, the dosage
interval should also be increased to 12 hours. Because hemodialysis only removes 7% of an administered 
dose, dialysis patients can receive their regular dose on the day of dialysis.
Dosage in Hepatic Function Impairment :
Metabolism of tramadol hydrochloride and M1 is reduced in patients with advanced cirrhosis of the liver,
resulting in both a larger AUC for tramadol hydrochloride and longer tramadol hydrochloride and M1 
elimination half-lives (13 hours for tramadol hydrochloride and 19 hours for M1). In cirrhotic patients,
adjustment of the dosing regimen is recommended. The dosage interval of 12 hours is recommended for 
tramadol hydrochloride usage in severe hepatic impairment.
CONTRAINDICATIONS
Hypersensitivity to the drug or known intolerance to other opioids or any components of the products, acute
intoxication with alcohol, hypnotics, narcotics, centrally acting analgesics, opioids, or psychotropic drugs.
PRECAUTIONS
Seizures :
Seizure have occurred during tramadol hydrochloride therapy with recommended dosages.
Seizure can occur following the first dose. Naloxone administration in patients with tramadol hydrochloride 
overdose also may increase the risk of seizure.
Sensitivity reactions :
Serious and rarely fatal anaphylactoid reactions have been reported in patients receiving tramadol 
hydrochloride. These reactions often occur following the first dose. Other reported hypersensitivity reactions
include pruritus, hives, bronchospasm, urticaria, angioedema, toxic epidermal necrolysis, and Stevens-
Johnson syndrome. Patients with a history of anaphylactoid reactions to codeine and other opioids may be 
at increased risk and therefore should not receive tramadol hydrochloride.
Respiratory depression :
Tramadol hydrochloride should be administered with caution to patients at risk for respiratory depression.
Respiratory depression may results when large doses of tramadol hydrochloride are administered with
anesthetic medications or alcohol, and should be treated as a tramadol hydrochloride overdose.
Increased intracranial pressure or head injury :
Tramadol hydrochloride should be used with caution in patients with increased intracranial pressure or head
injury, since the respiratory depressant effects of opiate agonists include carbon dioxide retention and 
secondary elevation of cerebrospinal fluid pressure, and such effects may be markedly exaggerated in 
these patients. Also, papillary changes (miosis) from tramadol hydrochloride may obscure the existence, 
extent, or course of intracranial pathology. Clinicians also should maintain a high index of suspicion for adverse 
drug reaction when evaluating altered mental statur in thses patients if they are receiving tramadol hydrochloride.
Withdrawal :
Withdrawal symptoms may occur if tramadol hydrochloride is discontinued abruptly. Symptoms may include
anxiety, sweating, insomnia, rigors, pain, nausea, tremors, diarrhea, upper respiratory symptoms, piloerection, 
and rarely hallucinations. Clinical experience suggests that withdrawal symptoms may be relieved by tapering
the dosage.
Acute abdominal conditions :
Tramadol hydrochloride administration also may complicate the clinical assessment of patients with acute
abdominal conditions.
Renal and hepatic impairment :
Impaired renal function results in a decreased rate and extent of excretion of tramadol hydrochloride and
its active metabolite, M1. Tramadol hydrochloride and M1 metabolism are reduced in patients with advanced
hepatic cirrhosis; therefore, dosage reduction also is recommended in these patients.

DRUG INTERACTIONS
CYP2D6 inhibitors : 
Tramadol hydrochloride is extensively metabolized by a number of pathways including CYP2D6 and CYP3A4. 
The formation of M1 (active metabolite) is dependent upon CYP2D6 and as such is subject to inhibition, 
which may affect the therapeutic response. Therefore, coadministration of tramadol hydrochloride with a 
CYP2D6 inhibitor (eg, fluoxetine, paroxetine, quinidine, amitriptyline) may increase concentrations of tramadol 
hydrochloride and reduce concentrations of M1.
CYP3A4 inhibitors : 
Coadministration of tramadol hydrochloride with CYP3A4 inhibitors (eg, macrolide antibiotics, azole antifungals, 
protease inhibitors) may decrease tramadol hydrochloride clearance.
Coadministration may produce increase tramadol hydrochloride concentrations. Carefully monitor patients
receiving potent CYP3A4 inhibitors (eg, ritonavir, ketoconazole, clarithromycin) for an extended period of
time and adjust the dosage as need.
CYP3A4 inducers : 
CYP3A4 inducers (eg, rifampin, carbamazepine, phenytoin) may produce increased clearance of tramadol 
hydrochloride, use with caution.
Carbamazepine :
Because carbamazepine increases tramadol hydrochloride metabolism and because of the seizure risk
associated with tramadol hydrochloride, concomitant administration is not recommended.
SSRIs :
SSRIs (Nefazodone, Venlafaxine, fluvoxamine) may inhibit tramadol hydrochloride metabolism and therefore
increase toxicity. Use with caution. The serotonergic effects of tramadol hydrochloride and serotonin reuptake 
effects of tramadol hydrochloride and serotonin reuptake inhibitors may be additive, increasing the risk for 
adverse effects such as seizures and serotonin syndrome.
Warfarin :
The oral anticoagulant effect of warfarin may be increased. Monitor coagulation tests and adjust dose as
needed.
PREGNANCY AND LACTATION
Category C
Use in pregnancy
Although there are no adequate and controlled studies to date in humans, tramadol hydrochloride has been
shown to be embryotoxic and fetotoxic in mice, rats, and rabbits at maternally toxic doses.
Safe use of tramadol hydrochloride in pregnancy has not been established. Tramadol hydrochloride should
be used during pregnancy only if the potential benefits justify the possible risks to the fetus.
Tramadol hydrochloride also should not be used in pregnant women prior to or during labor unless the
potential benefits outweigh the risks.
Use in nursing mother
Tramadol hydrochloride is distributed into milk. Because the safety of tramadol hydrochloride in infants and
neonates has not been evaluated, the drug is not recommended for obstetrical preoperative medication
or for post-selivery analgesia in nursing women.
ADVERSE REACTIONS
Nervous system : Dizziness, vertigo, headache, somnolence, nervousness, anxiety, agitation, tremor, 
spasticity, euphoria, emotional lability, hallucinations, asthenia, confusion, amnesia, depression, paresthesia,
seizure, hypertonia
GI : Constipation, nausea, vomiting, dyspepsia, dry mouth, diarrhea, abdominal pain, anorexia, flatulence,
weight loss
Sensitivity reactions : Pruritus, rash, urticaria, Stevens-Johnson syndrome, toxic epidermal necrolysis
Cardiovascular : Vasodilation, orthostatic hypotension, syncope, tachycardia, hypotension
Genitourinary and renal : Menopausal symptoms, urinary frequency, dysuria, menstrual disorder, increased
serum creatinine concentrations, proteinuria
Others : Malaise, visual disturbance, dyspnea, dysgeusia, respiratory depression
OVERDOSAGE 
Manifestation
In severe overdosage, mainly by the IV route, apnea, circulatory collapse, convulsions, cardiac arrest,
pulmonary edema, and death may occur. The less severely poisoned patient often has a triad of CNS
depression, miosis, and respiratory depression. Serious overdosage is characterized by respiratory 
depression, extreme somnolence progressing to stupor or coma, constricted pupils, skeletal muscle
flaccidity, and cold and clammy skin. Hypotension, bradycardia, hypothermia, pulmonary edema, pneumonia,
or shock occurs in 40% or less of patients.
Treatment
Administer a narcotic antagonist (e.g. naloxone). The duration of respiratory depression following overdosage
may be longer than the duration of the opioid antagonist, so repeated administration of the antagonist may
be necessary; keep the patient under surveillance. Do not give an antagonist in the absence of clinically
significant respiratory or cardiovascular depression. Naloxone is the antagonist of choice. It necessary to
give an antagonist to an opioids-tolerant patient, administer with extreme caution and by titration with smaller
than usual doses.
When treating tramadol hydrochloride overdosage, primary attention should be given to maintaining adequate
ventilation along with general supportive treatment. Although an opiate antagonist (e.g., naloxone) will
reverse some, but not all, manifestations of tramadol hydrochloride overdosage, the risk of seizures also
is increased with naloxone administration. Hemodialysis is unlikely to be helpful in a tramadol hydrochloride
overdosage because it removes less than 7% of the administered dose in a 4 hours dialysis period.
STORAGE CONDITION
Store at a temperature not exceeding 30oC and protect from light.
PACK SIZE
Ampoule 50 mg/1 mL, box of 10 ampoules.

Date of revision : February 2012 (1)

Manufactured by

BIOLAB CO., LTD.
SAMUTPRAKARN, THAILAND

Distributed by
BIOPHARM CHEMICALS CO., LTD.
55 Biohouse Bldg., Sukhumvit 39, Bangkok, 
Thailand Tel.0-2258-9999
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