
†g‡_v‡U«‡·U BDGmwc

Dcv`vb

†Uª·j

®
 U¨ve‡jU 2.5 wg.MÖv. : cÖwZwU wdj¥-†Kv‡UW U¨ve‡j‡U i‡q‡Q  

†g‡_v‡U«‡·U BDGmwc 2.5 wg.MÖv. |

†Uª·j

®
 U¨ve‡jU 10 wg.MÖv. : cÖwZwU wdj¥-†Kv‡UW U¨ve‡j‡U i‡q‡Q  

†g‡_v‡U«‡·U BDGmwc 10 wg.MÖv. |

dvg©v‡KvjwR

†g‡_v‡U«‡·U, WvBnvB‡W«vdwjK A¨vwmW wiWvK‡Um GbRvB‡gi Kvh©KvixZv  

†iva Kivi gva¨‡g Zvi Kvh©µg cÖKvk K‡i| GB GbRvBgwU Øviv 

WvBnvB‡W«vd‡jU †UU«vnvBW«d‡j‡U cwiYZ n‡q wWGbG ‰Zwii g~j 

Dcv`vb- wcDwib wbDwK¬IUvBW Ges _vBwgWvB‡jU m„wó K‡i| †g‡_v‡U«‡·U  

†h‡nZy GB wWGbG ˆZwii cÖwµqv †iva K‡i, Zvi djkÖæwZ‡Z K¨vÝvi 

†Kvl aŸsm nq|

†mvwiqvwm‡mi †¶‡Î, Z¡‡Ki mvaviY †Kv‡li Zzjbvq Z¡‡Ki Gwc‡_wjqvj 

†Kvl¸wji DrcwËi nvi A‡bK †e‡o hvq| GB DrcwË nvi wbqš¿‡Yi Rb¨ 

†g‡_v‡U«‡·U e¨eüZ nq|

wb‡`©kbv

i)  wbIcøvw÷K †ivM 

•
  Mf©Kvjxb †KvwiIKvwm©‡bvgv, †KvwiIG‡W‡bvgv †W÷ªy‡qÝ Ges  

 nvBWvwUwWdg© †gv‡ji wPwKrmvq wb‡`©wkZ

• 
  GwKDU wj‡çveøvmwUK wjDwKwgqv‡Z wb‡`©wkZ

•
  GWf¨vÝW ch©v‡qi bb-nRwKbm wj‡çvgv‡Z wb‡`©wkZ

•
  ¯Íb K¨vÝvi, gv_v Ges Mjvi GwcWvig‡qW K¨vÝvi, GWf¨vÝW  

 gvB‡Kvwmm dvsM‡qwWm Ges dzmdz‡mi K¨vÝv‡i wb‡`©wkZ, we‡klZ  

 †¯‹vqvgvm †mj Ges †QvU †Kv‡li cÖKvi¸wji †ÿ‡Î 

ii)  wiDg¨vU‡qW Av_ª©vBwUm Ges cwjAvwU©Kzjvi Ry‡fbvBj wiDg¨vU‡qW  

  Av_ªvBwUm 

 †g‡_v‡U«‡·U ¸iæZi, mwµq, wiDg¨vU‡qW Av_ª©vBwUm, ev mwµq  

 cwjAvwU©Kyjvi †Kvm© wiDg¨vU‡qW Av_ª©vBwU‡m AvµvšÍ wkï‡`i †ÿ‡Î  

 wb‡`©wkZ hviv bb‡÷i‡qWvj A¨vw›U-Bbd¬¨v‡gUwi G‡R›U   

 (GbGmGAvBwW) mn cÖ_g-jvB‡bi †_ivwci weiæ‡× Ach©vß mvov  

 †c‡q‡Q

iii)  †mvwiqvwmm 

 †g‡_v‡U«‡·U ¸iæZi †mvwiqvwmm wbqš¿‡Yi †¶‡Î wb‡`©wkZ, hviv  

 Ab¨vb¨ †_ivwci weiæ‡× h_vh_fv‡e mvov cvqwb

gvÎv I cÖ‡qvM

i)  wbIcøvw÷K †ivM 

•
  †KvwiIKvwm©‡bvgv Ges Giƒc †Uªv‡dveøvw÷K †ivM

   15-30 wg.MÖv. K‡i 5 w`‡bi †Kvm© cÖwZw`b gy‡L ev B›UªªvgvmKyjvi 

   Bb‡RKk‡bi gva¨‡g cÖ‡qvM Ki‡Z n‡e, †Kvm©wU 1 ev Gi †ewk mßvn  

 e¨eav‡bi ci 3 †_‡K 5 evi cÖ‡qvRb Abyhvqx cybivq wb‡Z n‡e|  

 †h‡nZz nvBWvwUwWdg© †gvj †KvwiIKvwm©‡bvgvi Av‡M n‡Z cv‡i,  

 †g‡_v‡U«‡·U †cÖvdvBj¨vKwUK †K‡gv‡_ivwci mv‡_ cÖ‡qvM Kiv  

 wb‡`©wkZ| †KvwiIG‡W‡bvgv †W÷ªy‡qÝ nvBWvwUwWdg© †gv‡ji  

 Bb‡fwme iƒc wn‡m‡e aiv nq| GB me †iv‡Mi †¶‡Î †g‡_v‡U«‡·U  

 GKB †Wv‡R w`‡Z n‡e †hwU †KvwiIKvwm©‡bvgvi †¶‡Î wb‡`©wkZ|  

•
  GwKDU wj‡çveøvmwUK wjDwKwgqv

 -BÛvKkvb †WvR: 3.3 wg.MÖv./wg.

2

 †g‡_v‡U«‡·‡Ui mv‡_ 60   

 wg.MÖv./wg.

2

 †cÖWwbmb cÖwZw`b 4 †_‡K 6 mßvn ch©šÍ

 -†gBbwU‡bÝ †WvR:  mßv‡n 2 evi †gvU mvßvwnK †WvR 30  

 wg.MÖv./wg.

2 

gy‡L ev B›U«vgvmKyjvi Bb‡RKk‡bi gva¨‡g 

 -weKí †gBbwU‡bÝ †WvR: 2.5 wg.MÖv./†KwR B›U«v‡fbvm Bb‡RKk‡bi  

 gva¨‡g cÖwZ 14 w`b ci ci| hw` wij¨vá N‡U, Z‡e cybivq cÖv_wgK  

 BÛvKkvb †WvR cÖ‡qvM Ki‡Z n‡e 

 

•
  wj‡çvgv

   -eywK©U wUDgvi †÷R 1 †_‡K 2: 10-25 wg.MÖv. ˆ`wbK GKevi 4-8  

 w`b ch©šÍ

  -eywK©U wUDgvi †÷R 3: †g‡_v‡U«‡·U Ab¨vb¨ A¨vw›UwUDgvi W«v‡Mi  

 mv‡_ mvavibZ †`Iqv nq

  -†_ivwci mgqKvj: me¸‡jv †÷‡R 7-10 w`‡bi wekÖv‡gi ci  

 K‡qKevi †Kvm© cybivq wb‡Z n‡e

   -wj‡çvmvi‡Kvgv †÷R 3: ‰`wbK 0.625- 2.5 wg.MÖv./†KwR  

 Kw¤^‡bkb †K‡gv‡_ivwci Ask wn‡m‡e wb‡Z n‡e

•
   gvB‡Kvwmm dvsM‡qwWm

 -cÖv_wgK †÷‡R †WvwRs: 5-50 wg.MÖv. mßv‡n 1 evi; A_ev †h me  

 †ivMxi †¶‡Î mvßvwnK †_ivwc‡Z fvj djvdj cvIqv hvqwb Zv‡`i‡K  

 15-37.5 wg.MÖv. mßv‡n 2 evi †`Iqv †h‡Z cv‡i     
•
  ¯Íb K¨vÝvi

 †g‡_v‡U«‡·U 40 wg. MÖv./wg.

2

 cÖ_g Ges Aóg w`‡b cÖwZ 4 mßvn ci  

 ci mvB‡K¬vdmdvgvBW Ges d¬z‡ivDivwm‡ji Kw¤^‡bk‡bi mv‡_  

 B›U«v‡fbvm BbwdDkv‡bi gva¨‡g cÖ‡qvM Ki‡Z n‡e 6-12 mvB‡Kj  

 ch©šÍ|

•
  gv_v Ges Mjvi K¨vÝvi

  40 wg.MÖv./wg.

2

 cÖwZ mßv‡n B›U«v‡fbvm BbwdDkv‡bi gva¨‡g cÖ‡qvM  

 Ki‡Z n‡e (3 mßv‡n wg‡j 1 mvB‡Kj c~iY nq, Kgc‡¶ 6wU  

 mvB‡Kj c~iY Ki‡Z n‡e)

ii)  wiDg¨vU‡qW Av_ª©vBwUm 

 7.5 wg.MÖv. mßv‡n GKevi, m‡e©v”P mvßvwnK †WvR: 20 wg.MÖv.

 cwjAvwU©Kyjvi-†Kvm© Ry‡fbvBj wiDg¨vU‡qW Av_ª©vBwUm  

 10 wg.MÖv./wg.

2

 mßv‡n GKevi 

iii) †mvwiqvwmm

    10-25 wg.MÖv. cÖwZ mßv‡n GKevi

    m‡e©v”P †WvR: cÖwZ mßv‡n 30 wg.MÖv. 

cÖwZwb‡`©kbv

•
 g`¨vkw³, A¨vj‡KvnwjK wjfvi †ivM A_ev Ab¨ µwbK wjfvi †ivM

•
 BwgD‡bv‡W‡dwk‡qwÝ wmÛªg

•
  i‡³i A¯^vfvweKZv †hgb Aw¯’ g¾vi nvB‡cvcøvwmqv, wjD‡Kvwcwbqv,  

 †_ªv‡¤^vmvB‡Uvwcwbqv, A_ev ¸iæZi Gwbwgqv

•
  †g‡_v‡U«‡·‡Ui cÖwZ AwZms‡e`bkxjZv

•
 †mvwiqvwmm ev wiDg¨vU‡qW Av_ª©vBwU‡m AvµvšÍ Mf©eZx gwnjv

•
 mšÍvb Rb¥`v‡bi m¤¢vebv Av‡Q †hme gwnjv‡`i

•
 gvZ…`y»`vbKvjxb gv‡q‡`i 

•
 ¯^vgx-¯¿x †h †Kv‡bv GKRbI hw` †g‡_v‡U«‡·U †meb K‡i _v‡KZvn‡j 

Mf©aviY †_‡K weiZ _vK‡Z n‡e, cyiæl †ivMx‡`i †ÿ‡Î wPwKrmv 

PjvKvjxb mg‡q Ges †mwU eÜ nIqvi Kgc‡ÿ 3 gvm ci ch©šÍ Ges 

gwnjv‡`i †ÿ‡Î wPwKrmv PjvKvjxb mg‡q Ges †mwU eÜ nIqvi Kgc‡ÿ  

GKwU wW¤^vkq P‡µi mgq ch©šÍ Mf©ve¯’v Gov‡bv  DwPZ

mZK©Zv 

• 
wcÖRvi‡fwUf hy³ †g‡_v‡U«‡·‡Ui dg©y‡jkb¸wj B›Uªv_¨vKvj ev nvB-  

 †WvR †g‡_v‡U«‡·U †_ivwci Rb¨ e¨envi Kiv hv‡ebv  

•
 †g‡_v‡U«‡·U †meb Kiv †ivMx‡`i‡K welv³ cÖfv‡ei ch©‡e¶Y Kiv 

cÖ‡qvRb

• 
cvk¦© cÖwZwµqv †`Lv w`‡j Jl‡ai cwigvY Kgv‡Z ev eÜ Ki‡Z n‡e Ges 

h_vh_ e¨e¯’v wb‡Z n‡e, †hgb wjD‡Kvfwib K¨vjwmqvg e¨envi Kiv 

†h‡Z cv‡i

•
 hw` †g‡_v‡U«‡·U †_ivwc wiKbw÷wUDU Kiv nq, Z‡e mZK©Zvi mv‡_ 

Jl‡ai cieZ©x e¨envi Ges m¤¢ve¨ welv³ cÖfv‡ei cybive„wËi Rb¨ 

we‡ePbv Ki‡Z n‡e

•
 µgvMZ wjfvi cixÿvi A¯^vfvweKZv Ges wmivg A¨vjeywg‡bi cwigvb 

K‡g hvIqv wjfv‡ii ¸iæZi welv³Zvi wb‡`©kbv Ges †mwUi ch©‡eÿb 

`iKvi

•
  †dv‡j‡Ui NvUwZ: †g‡_v‡U«‡·‡Ui welv³Zv evwo‡q Zyj‡Z cv‡i  

cvk¦© cÖwZwµqv

•
 Avjmv‡iwUf †÷vgvUvBwUm, wjD‡Kvwcwbqv, ewg ewg fve Ges †cU e¨_v 

cvk¦© cÖwZwµqv¸wj cÖvq †`Lv hvq

•
 Ab¨ cvk¦© cÖwZwµqv¸wj n‡”Q Amy¯’Zv‡eva, K¬vwšÍ, Kvucywb Ges R¡i, gv_v  

†Nviv Ges Bb‡dKkb cÖwZ‡iva Kivi AÿgZv

•
 †g‡_v‡U«‡·U †_ivwc PjvKvjxb mg‡q Ges eÜ Kivi ci Aí mg‡qi 

Rb¨ eÜ¨vZ¡, Awj‡Mv¯úvwg©qv Ges gvwm‡Ki mgm¨v n‡Z cv‡i  

Mf©eZx Ges gvZ…`y»`vbKvjxb gv‡q‡`i †¶‡Î e¨envi 

•
  Mf©eZx mg‡q: †g‡_v‡U«‡·U BDGm GdwWG †cÖM‡bwÝ K¨vUvMwi G·, 

wbIcøvw÷K †iv‡Mi wPwKrmvi †¶‡Î †Kej ZLbB e¨envi Kiv DwPZ hLb 

m¤¢ve¨ myweav å~‡Yi SyuwKi †ewk nq

•
  gvZ…`y»`vbKvjxb mg‡q: gvZ…`y»`vbKvjxb gv‡q‡`i †¶‡Î cÖwZ wb‡`©wkZ

wkï I eq¯‹ †ivMx‡`i †¶‡Î e¨envi

•
  wkï‡`i †¶‡Î: we‡klZ †cwWqvwU«K †ivMx ev Aí eq¯‹‡`i †¶‡Î 

†g‡_v‡U«‡·U Avjv`v ev Ab¨vb¨ Jly‡ai mv‡_ e¨envi Kivi Av‡M m¤¢ve¨ 

SyuwKi weiæ‡× myweavi we‡ePbv Kiv DwPZ

•
  eq¯‹ †ivMx‡`i †¶‡Î: †ncvwUK, Aw¯’ g¾v Ges †ibvj welv³Zvi 

cÖv_wgK j¶Y¸wji Rb¨ ch©‡e¶Y Kiv DwPZ

Jl‡ai wg_w¯Œqv

•
  GbGmGAvBwW: nvB-†WvR †g‡_v‡U«‡·U e¨env‡ii Av‡M ev GKB mv‡_ 

†`Iqv DwPZ bq, †hgb Aw÷Imvi‡Kvgvi wPwKrmvi †¶‡Î

•
 m¨vwjmvq‡jUm, wdbvBjeyUv‡Rvb, †dwb‡UvBb Ges mvj‡dvbvgvBWm:  

 welv³Zv e„w× †c‡Z cv‡i

•
 †cwbwmwjb, w_Idvqwjb, †cÖvwewbwmW, GRvw_‡qvwcÖb, †iwUb‡qW, 

mvjdv‡mjvwRb: wjfv‡ii welv³Zvi SuywK e„w×i Rb¨ †ivMx‡K ch©‡eÿb 

Kiv DwPZ 

•
  wmmcø¨vwUb: nvB-†WvR †g‡_v‡U«‡·U GKB mv‡_ †`Iqv n‡j mveavbZv 

Aej¤^b Kiv Avek¨K

•
  gvi‡K‡ÞvwcDwib: †g‡_v‡U«‡·U cøvRgv‡Z gvi‡K‡ÞvwcDwi‡bi gvÎv 

evwo‡q †`q

•
 †UU«vmvBwK¬b, †K¬vivg‡dwbKj Ges eªW †¯úKU«vg A¨vw›Uev‡qvwUK: A‡š¿ 

†g‡_v‡U«‡·‡Ui †kvlY n«vm Ki‡Z cv‡i 

• 
dwjK A¨vwmW ev Gi †Wwi‡fwUfhy³ wfUvwg‡bi cÖ¯‘wZ: †g‡_v‡U«‡·U GB 

WªvM¸wji †im&cÝ Kwg‡q †`q

•
 U«vB‡g‡_vwcÖg/ mvjdv‡g_·vRj: Lye Kg †¶‡Î Aw¯’ g¾vi `gb e…w× 

K‡i

gvÎvwaK¨

†g‡_v‡U«‡·‡Ui AZ¨vwaK gvÎv wbeviY Ki‡Z wjD‡Kvfwib wb‡`©wkZ Ges 

GwU hZ `ªæZ m¤¢e cÖ‡qvM Ki‡Z n‡e| 

msi¶Y 

ï®‹ ¯’v‡b AbwaK 30

0

 †m. ZvcgvÎvq msi¶Y Kiæb | Av‡jv I Av`©ªZv 

†_‡K `~‡i ivLyb| 

mieivn

†Uª·j

®
 U¨ve‡jU 2.5 wg. MÖv.: cÖwZwU evwYwR¨K ev‡· A¨vjy- A¨vjy weø÷vi 

c¨v‡K 30 wU U¨ve‡jU i‡q‡Q|

†Uª·j

®
 U¨ve‡jU 10 wg. MÖv.: cÖwZwU evwYwR¨K ev‡· A¨vjy- A¨vjy weø÷vi 

c¨v‡K 30 wU U¨ve‡jU i‡q‡Q|

Jla: wkï‡`i bvMv‡ji evwn‡i ivLyb|



COMPOSITION
Trexall® Tablet 2.5 mg : Each film-coated tablet contains 
Methotrexate USP 2.5 mg.
Trexall® Tablet 10 mg : Each film-coated tablet contains 
Methotrexate USP 10 mg.

PHARMACOLOGY
Methotrexate inhibits dihydrofolic acid reductase. 
Dihydrofolates must be reduced to tetrahydrofolates by this 
enzyme before they can be utilized as carriers of one-carbon 
groups in the synthesis of purine nucleotides and thymidylate. 
Therefore, methotrexate interferes with DNA synthesis, repair, 
and cellular replication. Actively proliferating tissues such as 
malignant cells, bone marrow, fetal cells, buccal and intestinal 
mucosa, and cells of the urinary bladder are in general more 
sensitive to this effect of methotrexate. When cellular 
proliferation in malignant tissues is greater than in most normal 
tissues, methotrexate may impair malignant growth without 
irreversible damage to normal tissues. 
In psoriasis, the rate of production of epithelial cells in the skin 
is greatly increased over normal skin. This difference in 
proliferation rates is the basis for the use of methotrexate to 
control the psoriatic process.

INDICATIONS 
i) Neoplastic Diseases 
• Treatment of gestational choriocarcinoma, chorioadenoma 

destruens and hydatidiform mole
• In acute lymphoblastic leukemia 
• Used in combination with other chemotherapeutic agents in 

the treatment of advanced stage non-Hodgkin’s lymphomas 
• Treatment of breast cancer, epidermoid cancers of the head 

and neck, advanced mycosis fungoides (cutaneous T-cell 
lymphoma) and lung cancer, particularly squamous cell and 
small cell types 

ii) Rheumatoid Arthritis including Polyarticular-Course 
Juvenile Rheumatoid Arthritis 
• Indicated in the management of selected adults with severe, 

active rheumatoid arthritis, or children with active 
polyarticular-course juvenile rheumatoid arthritis, who have 
had an insufficient therapeutic response to, or are intolerant 
of, an adequate trial of first-line therapy including full dose 
non-steroidal anti-inflammatory agents (NSAIDs) 

iii) Psoriasis 
• Indicated in the symptomatic control of severe, recalcitrant, 

disabling psoriasis that is not adequately responsive to other 
forms of therapy

DOSAGE AND ADMINISTRATION
i) Neoplastic Diseases 
• Choriocarcinoma and similar trophoblastic diseases: Orally or 

intramuscularly in doses of 15 to 30 mg daily for a five-day 
course. The courses are usually repeated for 3 to 5 times as 
required, with rest periods of one or more weeks interposed 
between courses, until any manifesting toxic symptoms 
subside. Since hydatidiform mole may precede 
choriocarcinoma, prophylactic chemotherapy with 
methotrexate has been recommended. Chorioadenoma 
destruens is considered to be an invasive form of 
hydatidiform mole. Methotrexate is administered in these 
disease states in doses similar to those recommended for 
choriocarcinoma

• Acute Lymphoblastic Leukemia
  -Induction dose: 3.3 mg/m2 in combination with prednisone 60  
 mg/m2 daily for 4 to 6 weeks
   -Maintenance dose: Orally or IM administration 2 times a  
 week in total weekly doses of 30 mg/m2

  -Alternate maintenance dose: 2.5 mg/kg IV every 14 days. If  
 and when relapse does occur, reinduction of remission can  
 again usually be obtained by repeating the initial induction  
 regimen   
• Lymphoma
   -Burkitt's tumor Stages I to II: 10 to 25 mg once a day for 4 to  
 8 days
  -Burkitt's tumor Stage III: Methotrexate is commonly given  
 concomitantly with other antitumor agents
  -Duration of therapy: All stages usually require several  
 courses of therapy interposed with 7 to 10 day rest periods
  -Lymphosarcoma Stage III: 0.625 to 2.5 mg/kg daily as a part  
 of combination chemotherapy      
•  Mycosis Fungoides
 -Early stage dosing: 5 to 50 mg once a week; alternatively, 15  
 to 37.5 mg 2 times a week may be used in patients who have  
 responded poorly to weekly therapy    
• Breast Cancer
 40 mg/m2 intravenously on the 1st and 8th day every 4 weeks  
 in combination with cyclophosphamide and fluoracil for 6-12  
 cycles      
• Head and Neck Cancer
 40 mg/m2 IV weekly until disease progression or   
 unacceptable toxicity (3 weeks equals one cycle; goal is to  
 complete at least six cycles)    
ii) Adult Rheumatoid Arthritis 
Single doses of 7.5 mg once per week, Maximum dose: 20 
mg/week in adults

Polyarticular-Course Juvenile Rheumatoid Arthritis
10 mg/m2 once weekly

iii) Psoriasis
Single dose: 10 to 25 mg once per week, maximum dose: 30 
mg/week

CONTRAINDICATIONS
• Alcoholism, alcoholic liver disease or other chronic liver  
 disease
• Immunodeficiency syndromes
• Pre-existing blood dyscrasias, such as bone marrow  

hypoplasia, leukopenia, thrombocytopenia, or significant  
anemia

• Hypersensitivity to methotrexate
• Pregnant women with psoriasis or rheumatoid arthritis 
• Women of childbearing potential
• Nursing mothers 
• Pregnancy should be avoided if either partner is receiving 

methotrexate; during and for a minimum of three months 
after therapy for male patients, and during and for at least 
one ovulatory cycle after therapy for female patients

WARNINGS & PRECAUTIONS
• Methotrexate formulations and diluents containing 

preservatives must not be used for intrathecal or high dose 
methotrexate therapy 

• It is necessary to follow patients on methotrexate closely for 
toxic effects 

• If adverse reactions occur, the drug should be reduced in 
dosage or discontinued and appropriate corrective measures 
should be taken. If necessary, this could include the use of 
leucovorin calcium

• If methotrexate therapy is reinstituted, it should be carried out 
with caution, with adequate consideration of further need for 
the drug and increased alertness as to possible recurrence of 
toxicity

• Persistent liver function test abnormalities, &/or depression of 
serum albumin may be indicators of serious liver toxicity & 
require evaluation

• Folate deficiency: May increase methotrexate toxicity

ADVERSE REACTIONS
• The most frequently reported adverse reactions include 

ulcerative stomatitis, leukopenia, nausea and abdominal 
distress

• Other frequently reported adverse effects are malaise, undue 
fatigue, chills and fever, dizziness and decreased resistance 
to infection

• Methotrexate has been reported to cause impairment of 
fertility, oligospermia and menstrual dysfunction in humans, 
during and for a short period after cessation of therapy

USE IN PREGNANCY & LACTATION
• Pregnancy: US FDA Pregnancy Category X. Methotrexate 
should be used in the treatment of neoplastic diseases only 
when the potential benefit outweighs the risk to the fetus

• Lactation: It is contraindicated in nursing mothers 

USE IN SPECIAL POPULATION
• Pediatric patients: Benefits should be weighed against the 
potential risk before using methotrexate alone or in 
combination with other drugs, especially in pediatric patients 
or young adults 

• Geriatric patients: Elderly patients should be closely 
monitored for early signs of hepatic, bone marrow and renal 
toxicity 

DRUG INTERACTIONS 
• NSAIDs: Should not be administered prior to or 

concomitantly with high doses of methotrexate, such as used 
in the treatment of osteosarcoma

• Salicylates, Phenylbutazone, Phenytoin and Sulfonamides: 
Toxicity may be increased 

• Penicillin, Theophylline, Probenecid, Azathioprine, Retinoids, 
Sulfasalazine: Should be closely monitored for possible 
increased risk of hepatotoxicity 

• Cisplatin: Caution must be exercised if high-dose 
methotrexate is administered in combination 

• Mercaptopurine: Methotrexate increases the plasma levels of 
mercaptopurine

• Tetracycline, Chloramphenicol and Nonabsorbable Broad 
Spectrum Antibiotics: May decrease intestinal absorption of 
methotrexate 

• Vitamin preparations containing folic acid or its derivatives: 
Decreases responses to systemically administered 
methotrexate

• Trimethoprim/Sulfamethoxazole: Rarely increases bone  
 marrow suppression     
OVERDOSAGE
Leucovorin is indicated to diminish the toxicity and counteract 
the effect of inadvertently administered overdosages of 
methotrexate and its administration should begin as promptly 
as possible. 

STORAGE
Store at temperature not exceeding 30°C in a dry place. Protect 
from light & moisture.

PRESENTATION AND PACKAGING 
Trexall® Tablet 2.5 mg : Each commercial box contains 30 
tablets in Alu-Alu blister pack. 
Trexall® Tablet 10 mg : Each commercial box contains 30 tablets 
in Alu-Alu blister pack. 

Manufactured by
Healthcare Pharmaceuticals Ltd.
Gazariapara, Rajendrapur
Gazipur-1703, Bangladesh

Trexall
®

Methotrexate USP

Size : L 6.5 x H 15.5 Inch_Abida 

Medicine: Keep out of reach of children
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