
wjDdj

®

K¨vjwmqvg dwj‡bU wewc 

Dcv`vb

wjDdj

®

 50 wg. MÖv./5 wg. wj. fvqvj di Bb‡RKkb: cÖwZ fvqv‡j i‡q‡Q 

5 wg. wj. K¨vjwmqvg dwj‡bU wewc 50 wg. MÖv.|

wjDdj

®

 100 wg. MÖv./10 wg. wj. fvqvj di Bb‡RKkb: cÖwZ fvqv‡j 

i‡q‡Q  10 wg. wj. K¨vjwmqvg dwj‡bU wewc 100 wg. MÖv.|

dvg©v‡KvjwR 

K¨vjwmqvg dwj‡bU n‡jv †UU«vnvB‡W«vdwjK A¨vwm‡Wi 5-digvBj 

†Wwi‡fwU‡fi Wvqv‡÷wiIAvB‡mvgv‡ii mswgkÖY| wgkÖ‡Yi ev‡qvjwRK¨vwj 

mwµq Dcv`vbwU n‡”Q (-)-Gj-AvB‡mvgvi, hv wm‡U«v‡fivg d¨v±i ev (-) 

-dwjwbK A¨vwmW wn‡m‡e cwiwPZ| K¨vjwmqvg dwj‡bU WvBnvB‡W«vd‡jU 

wiWv‡±R‡K BbwnweU Kivi gva¨‡g †g‡_v‡U«‡·‡Ui cÖfve Kwg‡q †`q| 

 

wb‡`©kbv

• †g‡_v‡U«‡·U kixi †_‡K wVKgZ Z¨vM bv nIqvi d‡j welwµqv n«vm 

Kivi Rb¨ wb‡`©wkZ

• AZ¨vwaK gvÎvq dwjK A¨vwmW G›UvMwb÷ cÖ‡qvM Kiv n‡j wb‡`©wkZ

• Aw÷Imvi‡Kvgvq nvB-†WvR †g‡_v‡U«‡·U †_ivwci ci wb‡`©wkZ 

• dwjK A¨vwm‡Wi NvUwZi Kvi‡Y †gMv‡jveøvw÷K A¨vwbwgqvi wPwKrmvq 

wb‡`©wkZ

• Mf©ve¯’v Ges ˆkkeKvjxb †gMv‡jveøvw÷K A¨vwbwgqvi wPwKrmvq wb‡`©wkZ

• A¨vWfvÝW K‡jv‡i±vj K¨vÝv‡i AvµvšÍ †ivMx‡`i †¶‡Î 5-  

d¬z‡ivBDivwm‡ji mv‡_ e¨env‡ii Rb¨ wb‡`©wkZ

gvÎv I cÖ‡qvM

A¨vWfvÝW K‡jv‡i±vj K¨vÝvi

wb‡Pi †h‡Kv‡bv GKwU c×wZ‡Z K¨vjwmqvg dwj‡bU cÖ‡qvM Ki‡Z n‡e:

I. B›U«v‡fbvm Bb‡RKk‡bi gva¨‡g Kgc‡¶ 3 wgwb‡Ui a‡i ax‡i ax‡i 

200 wg. MÖv./wg.

2

 cÖ‡qvM Ki‡Z n‡e, Gici cybivq B›U«v‡fbvm 

Bb‡RKk‡bi gva¨‡g 370 wg. MÖv./wg.

2

 5-d¬z‡ivBDivwmj cÖ‡qvM Ki‡Z 

n‡e| 

II. B›U«v‡fbvm Bb‡RKk‡bi gva¨‡g 20 wg. MÖv./wg.

2

 cÖ‡qvM Ki‡Z n‡e, 

Gici cybivq B›U«v‡fbvm Bb‡RKk‡bi gva¨‡g 425 wg. MÖv./wg.

2

 5-  

d¬z‡ivBDivwmj cÖ‡qvM Ki‡Z n‡e| 

• 5-d¬z‡ivBDivwmj Ges wjD‡Kv‡fvwib Avjv`v fv‡e cÖ‡qvM Ki‡Z n‡e 

hv‡Z Zjvwb bv c‡i 

• GKB wPwKrmv 5 w`b a‡i Pvjv‡Z n‡e| 5 w`‡bi †Kvm©wU 4 mßv‡ni (28 

w`‡bi) e¨eav‡b cybivq 2 †Kv‡m©i Rb¨ cÖ‡qvM Kiv †h‡Z cv‡i| Gici 

†Kvm©wU 4 †_‡K 5 mßv‡ni (28 †_‡K 35 w`‡bi) e¨eav‡b cÖ‡qvM Kiv 

†h‡Z cv‡i

nvB †WvR †g‡_v‡U«‡·U †_ivwc

• K¨vjwmqvg dwj‡bU †imwKD †WvR wbf©i K‡i †g‡_v‡U«‡·‡Ui 12 ‡_‡K 

15 MÖv./wg.

2

 †Wv‡Ri Dci hv 4 NÈv a‡i B›U«v‡fbvm Bb‡RKk‡bi gva¨‡g 

cÖ‡qvM Ki‡Z n‡e

• K¨vjwmqvg dwj‡bU Øviv †imwKD cÖwZ 6 N›Uvq 15 wg. MÖv. K‡i 10 

†Wv‡Ri Rb¨ cÖ‡qvM Ki‡Z n‡e †g‡_v‡U«‡·U BbwdDkb ïiæi 24 N›Uv ci

• K¨vjwmqvg dwj‡b‡Ui cÖ‡qvM, nvB‡W«kvb Ges cÖ¯ªv‡ei A¨vj‡KjvB‡Rkb 

Pvjv‡Z n‡e hZ¶Y bv †g‡_v‡U«‡·‡Ui cwigvY 5 x 10

-8

 M Gi Kg nq 

• K¨vjwmqvg dwj‡b‡Ui †WvR wb‡gœv³ wbqg Abyhvqx A¨vWRv÷ Ki‡Z 

n‡e:

 

†g‡_v‡U«‡·U kixi †_‡K wVKgZ Z¨vM bv nIqv ev AZ¨vwaK gvÎvq 

†g‡_v‡U«‡·U cÖ‡qvM 

• K¨vjwmqvg dwj‡bU 10 wg. MÖv./wg.

2

 cÖwZ 6 NÈvq IV/IM Øviv cÖ‡qvM 

Ki‡Z n‡e hZ¶Y bv wmiv‡g †g‡_v‡U«‡·U 10

-8

 M Gi Kg nq 

• wmiv‡g wµ‡qwUwbb Ges †g‡_v‡U«‡·‡Ui cwigvY cÖwZ 24 N›Uvi e¨eav‡b 

wba©viY Ki‡Z n‡e| 24 N›Uvq wmiv‡g wµ‡qwUwbb hw` †eBmjvBb †_‡K 

50% ev‡o A_ev †g‡_v‡U«‡·‡Ui cwigvY hw` 5 x 10

-6

 M Gi †ewk nq 

A_ev 48 N›Uvq 9 x 10

-7

 M Gi †ewk nq Z‡e K¨vjwmqvg dwj‡b‡Ui 

†WvR cÖwZ 3 NÈvq 100 wg. MÖv./wg.

2

 IV ch©šÍ ev‡o‡Z n‡e hZ¶Y bv 

†g‡_v‡U«‡·‡Ui cwigvY 10

-8

 M Gi Kg nq 

 

dwjK A¨vwm‡Wi NvUwZi Kvi‡Y †gMv‡jveøvw÷K A¨vwbwgqvi wPwKrmvq

• 

cÖwZw`b 1 wg. MÖv ch©šÍ †`Iqv hv‡e 

Jla cÖ‡qvM Kivi c×wZ

K¨vjwmqvg dwj‡bU wkiv ev †ckxi g‡a¨ cÖ‡qvM Ki‡Z n‡e| 

e¨vK‡UwiI÷¨vwUK IqvUvi A_ev †÷ivBj IqvUv‡ii mv‡_ wgwk‡q cÖ‡qvM 

Ki‡Z n‡e|

cÖwZ wb‡`©kbv

•

 K¨vjwmqvg dwj‡bU cÖwZ ms‡e`bkxjZv Av‡Q Ggb †ivMx‡`i †¶‡Î Bnv 

cÖwZ wb‡`©wkZ

•

 cviwbwmqvm A¨vwbwgqv Ges Ab¨vb¨ †gMv‡jveøvw÷K A¨vwbwgqv †h¸‡jv 

wfUvwgb wf12 Gi Afv‡ei Kvi‡b nq

mZK©Zv

•

 AZ¨vwaK cwigv‡Yi dwjK A¨vwm‡Wi wPwKrmvi †¶‡Î, K¨vjwmqvg 

dwj‡bU hZ ZvovZvwo m¤¢e cÖ‡qvM Ki‡Z n‡e

• 

K¨vjwmqvg dwj‡bU B›U«v_¨vKv‡j cÖ‡qvM Ki‡j Zv ¶wZKi ev gvivZ¥K 

n‡Z cv‡i 

•

 K¨vjwmqvg dwj‡b‡Ui m‡e©vËg †WvR Ges wPwKrmvi mgqKvj wba©vi‡Y 

wmiv‡g †g‡_v‡U«‡·‡Ui cwigvY ch©‡e¶Y Ki‡Z n‡e

•

 †WvR hw` 10 wg. MÖv./wg.

2

 Gi †ewk cÖ‡qvRb nq, ZLb K¨vjwmqvg 

dwj‡bU †÷ivBj IqvUv‡ii m‡½ wgwk‡q mv‡_ mv‡_ cÖ‡qvM Ki‡Z n‡e

•

 Lye weij †¶‡Î Z¡‡Ki †Lvjm D‡V ‡h‡Z cv‡i

•

 cÖwZ wgwb‡U 160 wg. MÖv. Gi †ewk K¨vjwmqvg dwj‡bU B‡Ä± Kiv 

hv‡ebv

•

 A¨vWfvÝW K‡jv‡i±vj K¨vÝvi †_ivwc‡Z K¨vjwmqvg dwj‡bU Ges 

5-d¬z‡ivBDivwm‡ji mswgkÖYwU‡Z 5-d¬z‡ivDivwm‡ji †Wv‡R Kwg‡q cÖ‡qvM 

Ki‡Z n‡e 

•

 A¨vWfvÝW K‡jv‡i±vj K¨vÝv‡ii Rb¨ K¨vjwmqvg dwj‡bU 

/5-d¬z‡ivBDivwmj mswgkÖY †_ivwc GKRb AwfÁ wPwKrm‡Ki ZË¡veav‡b 

cÖ‡qvM Ki‡Z n‡e 

•

 eq¯‹ ev `ye©j K‡jv‡i±vj K¨vÝv‡ii ‡ivMx‡`i wPwKrmvi †¶‡Î we‡kl hZœ 

†bIqv DwPZ 

cvk¦© cÖwZwµqv

mvaviY: ewg ewg fve, ewg Kiv, Wvqwiqv, n¨vÛ GÛ dzU wmb‡W«vg|

weij: wLuPywb, msÁvbvk|

Mf©ve¯’vq Ges gvZ…`y»`vbKvjxb mg‡q e¨envi

Mf©eZx mg‡q:  †cÖMb¨vwÝ K¨v‡UMwi wm  

gvZ…`y»`vbKvjxb mg‡q: `y»`vbKvix gv‡q‡`i ‡¶‡Î wb‡`©wkZ bv

wkï Ges c~Y©eq¯‹‡`i †¶‡Î e¨envi 

wkï‡`i †¶‡Î dwjK A¨vwmW AZ¨vwaK gvÎvq †`Iqv n‡j wLuPzwbi gvÎv 

evwo‡q Zzj‡Z cv‡i| cyY©eq¯‹‡`i Rb¨ K¨vjwmqvg dwj‡bU wbivc` Z‡e 

†ibvj dvskb bR‡i ivL‡Z n‡e|

Jl‡ai wg_w®Œqv

dwjK A¨vwmW AZ¨vwaK gvÎvq †`Iqv n‡j Zv †d‡bveviweUvj, †dwbU‡qb 

Ges wcÖwgW‡bi cÖfve‡K evav ‡`q| 

gvÎvwaK¨ 

AZ¨vwaK gvÎvi K¨vjwmqvg dwj‡bU dwjK A¨vwmW G›Uv‡Mvwb‡÷i cÖfve 

bó Ki‡Z cv‡i|

msi¶Y 

2-7° †m ZvcgvÎvq msi¶Y Ki‡Z n‡e| Av‡jv I Av`ªZv ‡_‡K `~‡i 

ivLyb| 

Dc¯’vcbv Ges c¨v‡KwRs

wjDdj

®

 50 wg. MÖv./5 wg. wj.: cÖwZ ev‡· cøvw÷‡Ki ‡U«‡Z i‡q‡Q 1wU 

Bb‡RKkb fvqvj|

wjDdj

®

 100 wg. MÖv./10 wg. wj.: cÖwZ ev‡· cøvw÷‡Ki ‡U«‡Z i‡q‡Q 1wU 

Bb‡RKkb fvqvj|

Jla: wkï‡`i bvMv‡ji evwn‡i ivLyb|

wK¬wbKvj

cwiw¯ÍwZ

j¨ve‡iUwii AbymÜvb

K¨vjwmqvg dwj‡b‡Ui

†Wv‡mR Ges cÖ‡qv‡Mi

mgqKvj

†g‡_v‡U«‡·‡Ui

bigvj

Gwjwg‡bkb

†g‡_v‡U«‡·‡Ui

wW‡jBW †jBU

Gwjwg‡bkb

†g‡_v‡U«‡·U cÖ‡qvM Kivi 24 

NÈvi ci wmiv‡g cwigvY 10 

gvB‡µv‡gvjvi, 48 NÈvq 1 

gvB‡µv‡gvjvi Ges 72 NÈvq 

0.2 gvB‡µv‡gvjvi Gi Kg

†g‡_v‡U«‡·U cÖ‡qvM Kivi 72 

NÈvi ci wmiv‡g cwigvY 0.2 

gvB‡µv‡gvjv‡ii †ewk, Ges 96 

NÈvq 0.05 gvB‡µv‡gvjv‡ii 

†ewk

†g‡_v‡U«‡·U cÖ‡qvM Kivi 24 

NÈvi ci wmiv‡g cwigvY 50 

gvB‡µv‡gvjvi ev Zvi †ewk, 

A_ev 48 NÈvq 5 

gvB‡µv‡gvjvi ev Zvi †ewk 

A_ev †g‡_v‡U«‡·‡U cÖ‡qvM 

Kivi 24 NÈvi ci 100% ev 

Zvi †ewk wmiv‡g wµ‡qwUwb‡bi 

e„w× (†hgb 0.5 wg. MÖv./†W.wj. 

†_‡K †e‡o 1 wg. MÖv./†W.wj.)

†g‡_v‡U«‡·‡Ui

wW‡jBW Aviwj 

G w j w g ‡ b k b 

Ges/A_ev Zxeª 

†ibvj BbRywii 

cÖgvY

15 wg. MÖv. IM/IV cÖwZ 6 

NÈvq 60 NÈvi Rb¨ 

(†g‡_v‡U«‡·U BbwdDkvb 

ïiæi 24 N›Uv ci †_‡K 

10wU †WvR) cÖ‡qvM Ki‡Z 

n‡e 

†g‡_v‡U«‡·‡Ui cwigvY 0.05 

gvB‡µv‡gvjv‡ii Kg bv 

nIqv ch©šÍ 15 wg. MÖv. 

IM/IV cÖwZ 6 NÈvq Pvwj‡q 

‡h‡Z n‡e 

†g‡_v‡U«‡·‡Ui cwigvY 1 

gvB‡µv‡gvjv‡ii-Gi Kg 

bv nIqv ch©šÍ 150 wg. 

MÖv. IV cÖwZ 3 N›Uvq, 

Gici †g‡_v‡U«‡·‡Ui 

cwigvY 0.05 

gvB‡µv‡gvjv‡ii Kg bv 

nIqv ch©šÍ cÖwZ 3 NÈvq 

15 wg. MÖv.  cÖ‡qvM Ki‡Z 

n‡e 



COMPOSITION
Leufol® 50 mg/5 ml vial for injection: Each vial contains 5 ml 
solution of Calcium folinate BP 50 mg.
Leufol® 100 mg/10 ml vial for injection: Each vial contains 10 ml 
solution of Calcium folinate BP 100 mg.

PHARMACOLOGY
Calcium folinate is a mixture of the diastereoisomers of the 
5-formyl derivative of tetrahydrofolic acid (THF). The 
biologically active compound of the mixture is the (-)-L-isomer, 
known as Citrovorum factor or (-)-folinic acid. Administration of 
Calcium folinate can counteract the therapeutic and toxic 
effects of folic acid antagonists such as methotrexate, which 
act by inhibiting dihydrofolate reductase.

INDICATIONS
• To diminish the toxicity and counteract the effect of impaired 
methotrexate elimination
• To treat inadvertent overdosage of folic acid antagonist
• After high dose methotrexate therapy in osteosarcoma
• To treat megaloblastic anemia due to folic acid deficiency 
• To treat megaloblastic anemia of pregnancy and infancy 
• For use in combination with 5-fluorouracil to prolong survival 
in the palliative treatment of patients with advanced colorectal 
cancer

DOSAGE AND ADMINISTRATION
Advanced Colorectal Cancer: Either of the following two 
regimens is recommended:-
i) Administration of 200 mg/m2 by slow intravenous injection 
over a minimum of 3 minutes, followed by 5-fluorouracil at 370 
mg/m2 by intravenous injection
ii) Administration of 20 mg/m2 by intravenous injection followed 
by 5-fluorouracil at 425 mg/m2 by intravenous injection
• 5-Fluorouracil and Calcium folinate should be administered 
separately to avoid the formation of a precipitate
• Treatment is repeated daily for 5 days. This 5-day treatment 
course may be repeated at 4 week (28-day) intervals, for 2 
courses and then repeated at 4 to 5 week (28 to 35 day) 
intervals provided that the patient has completely recovered 
from the toxic effects of the prior treatment course

High-Dose Methotrexate Therapy:
• The recommendations for Calcium folinate rescue are based 
on a methotrexate dose of 12 to 15 grams/m2 administered by 
IV infusion over 4 hours
• Calcium folinate  rescue at a dose of 15 mg (approximately 10 
mg/m2) every 6 hours for 10 doses starts 24 hours after the 
beginning of the methotrexate infusion
• Calcium folinate  administration, hydration and urinary 
alkalization (pH of 7.0 or greater) should be continued until the 
methotrexate level is below 5 x 10-8 M (0.05 µM)
• Calcium folinate dose should be adjusted or rescue extended 
based on the following guidelines:

Table: Dosage & administration guideline for Calcium 
folinate rescue

Impaired Methotrexate Elimination or Inadvertent 
Overdosage:
• Calcium folinate 10 mg/m2 should be administered by IV/IM 
every 6 hours until the serum methotrexate level is less than 
10-8 M
• Serum creatinine & methotrexate levels should be determined 
at 24 hour intervals. If the 24 hour serum creatinine has 
increased 50% over baseline or if the 24 hour methotrexate 
level is greater than 5 x 10-6 M or the 48 hour level is greater 
than 9 x 10-7 M, the dose of Calcium folinate should be 
increased to 100 mg/m2 IV every 3 hours until the methotrexate 
level is less than 10-8 M

Megaloblastic Anemia Due to Folic Acid Deficiency:
Up to 1 mg daily

METHOD OF ADMINISTRATION 
Calcium folinate is administered into a vein (IV) or into a 
muscle (IM). Reconstitute with Bacteriostatic Water for 
Injection, USP, which contains benzyl alcohol or with Sterile 
Water for Injection, USP. 

CONTRAINDICATIONS
• Known hypersensitivity to the active substance or to any of 
the excipients
• Pernicious anemia & other megaloblastic anemias secondary 
to the lack of vitamin B12

WARNINGS AND PRECAUTIONS
• In the treatment of accidental overdosages of folic acid 
antagonists, intravenous Calcium folinate should be 
administered as promptly as possible 
• Calcium folinate may be harmful or fatal if given intrathecally
• Monitoring of the serum methotrexate concentration is 
essential in determining the optimal dose and duration of 
treatment with Calcium folinate
• When doses greater than 10 mg/m2 are administered, Calcium 
folinate for injection should be reconstituted with sterile water 
for injection, USP and used immediately
• In very rare cases sloughing of the skin, rarely leading to 
death, has been reported in patients receiving Calcium folinate 
along with other medications known to have similar 
side-effects
• No more than 160 mg/min of Calcium folinate should be 
injected intravenously 
• When Calcium folinate and 5-fluorouracil are administered 
concurrently in the palliative therapy of advanced colorectal 
cancer, the dosage of 5-fluorouracil must be lower than usually 
administered to avoid gastrointestinal toxicities 
• Calcium folinate/5-fluorouracil combination therapy for 
advanced colorectal cancer should be administered under the 
supervision of a physician experienced in the use of 
antimetabolite cancer chemotherapy
• Particular care should be taken in the treatment of elderly or 
debilitated colorectal cancer patients, as these patients may be 
at increased risk of severe toxicity

SIDE EFFECTS
Common: Nausea, vomiting, diarrhea, hand and foot syndrome
Rare: Seizures /syncope

USE IN PREGNANCY & LACTATION
Pregnancy: Pregnancy Category C
Nursing Mothers: Not recommended

PEDIATRIC AND GERIATRIC USE
Pediatric Use: Folic acid in large amounts may counteract the 
antiepileptic effect of phenobarbital, phenytoin, primidone & 
increase the frequency of seizures in susceptible pediatric 
patients
Geriatric Use: Safe but renal function needs to be monitored

DRUG INTERACTION
Folic acid in large amounts may counteract the antiepileptic 
effect of phenobarbital, phenytoin and primidone

OVERDOSAGE
Excessive amounts of Calcium folinate may nullify the 
chemotherapeutic effect of folic acid antagonists.

STORAGE
Store in a refrigerator at 2- 8°C. Protect from light.

PRESENTATION AND PACKAGING
Leufol® 50 mg/5 ml vial for injection: Each box contains 1 vial in 
a plastic tray. 
Leufol® 100 mg/10 ml vial for injection: Each box contains 1 vial 

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

Leufol
®

Calcium folinate BP

Medicine: Keep out of reach of children

Clinical
Situation Laboratory Findings Calcium folinate

Dosage & Duration

N o r m a l 
Methotrexate 
Elimination 

Serum methotrexate 
level approximately 10 
micromolar at 24 hours 
after administration, 1 
micromolar at 48 hours, 
and less than 0.2 
micromolar at 72 hours

15 mg IM/IV every 
6 hours for 60 
hours (10 doses 
starting at 24 
hours after start of 
m e t h o t r e x a t e 
infusion)

Delayed Late 
Methotrexate 
Elimination

Serum methotrexate 
level remaining above 
0.2 micromolar at 72 
hours, & more than 0.05 
micromolar at 96 hours 
after administration

Continue 15 mg 
IM, or IV every 6 
hours, until 
methotrexate level 
is less than 0.05 
micromolar

Delayed Early 
E l iminat ion 
Methotrexate 
E l iminat ion 
a n d / o r 
Evidence of 
Acute Renal 
Injury

Serum methotrexate 
level of 50 micromolar 
or more at 24 hours, or 
5 micromolar or more at 
48 hours after 
administration, OR; a 
100% or greater 
increase in serum 
creatinine level at 24 
hours after methotrexate 
administration (e.g., an 
increase from 0.5 mg/dl 
to a level of 1 mg/dl or 
more)

150 mg IV every 3 
hours, until 
methotrexate level 
is less than 1 
micromolar; then 
15 mg IV every 3 
hours until 
methotrexate level 
is less than 0.05 
micromolar


