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Triforce [ Ceftriaxone USP ]
Cephalosporin Antibiotics

Composition
Triforce 500 mg IM Injection: Each vial contains sterile Ceftriaxone Sodium USP 
equivalent to 500 mg Ceftriaxone.
Triforce 1 g IM Injection: Each vial contains sterile Ceftriaxone Sodium USP 
equivalent to 1 g Ceftriaxone.
Triforce 1 g IV Injection: Each vial contains sterile Ceftriaxone Sodium USP 
equivalent to 1 g Ceftriaxone.
Triforce 2 g IV Injection: Each vial contains sterile Ceftriaxone Sodium USP 
equivalent to 2 g Ceftriaxone.

Pharmacology
Ceftriaxone is a 3rd generation broad-spectrum parenteral cephalosporin antibiotic. 
It has potent bactericidal activity against a wide range of Gram-positive and 
Gram-negative organisms. Like other cephalosporins and penicillins, Ceftriaxone 
kills bacteria by interfering with the synthesis of the bacterial cell wall. Ceftriaxone 
has a high degree of stability in the presence of beta lactamases. A remarkable 
feature of Ceftriaxone is its relatively long plasma elimination half-life of about 6 to 9 
hours, which makes single or once-daily dosage of the drug appropriate for most 
patients. Ceftriaxone is not metabolized in the body. About 40-65% of a dose of 
Ceftriaxone is excreted unchanged in the urine; the remainder is excreted in the bile 
and ultimately found in the feces as unchanged drug and microbiologically inactive 
compound. The drug is highly protein bound (95%).

Indication
Ceftriaxone is indicated for the treatment of the following major infections:
• Lower respiratory tract infections
• Acute Bacterial Otitis Media
• Skin and skin structure infections
• Urinary tract infections
• Gonorrhea
• Bacterial Septicemia
• Bone and joint infections
• Meningitis
• Prevention of postoperative infections
• Perioperative prophylaxis of infections associated with surgery

Dose & administration
Adult: The usual dose is 1 to 2 g by intravenous or intramuscular administration once 
a day (or in equally divided doses twice a day).
Pneumonia, Bronchitis, Acute bacterial otitis media, Skin and skin structure infection, 
Urinary tract infections, Bacterial Septicemia, Bone and joint infections, Meningitis: 1 
to 2 g IV or IM once a day (or in equally divided doses twice a day); Maximum dose: 
4 g/day
Uncomplicated gonococcal infections: 250 mg IM as a single dose
Surgical prophylaxis: 1 g IV as a single dose 30 to 120 minutes before surgery
Infants and Children (01 month or older): The usual dose is 50 to 75 mg/kg 
intravenous or intramuscular administration once a day (or in equally divided doses 
twice a day).
Pneumonia, Bronchitis, Skin and skin structure infection, Urinary tract infections, 
Bacterial Septicemia, Bone and joint infections: 50 to 75 mg/kg IV or IM once a day 
(or in equally divided doses twice a day); Maximum dose: 2 g/day
Acute bacterial otitis media: 50 mg/kg IM in single dose; Maximum dose: 1 g/day
Meningitis: 100 mg/kg IV or IM in single daily dose or (or in equally divided doses 
twice a day); Maximum dose: 4 g/day.
Duration of therapy: Continue for more than 2 days after signs and symptoms of 
infection have disappeared. Usual duration is 4 to 14 days; in complicated infections, 
longer therapy may be required.

Method of administration
Preparation of Solutions for Intravenous/Intramuscular Injections:
For Intramuscular Injection: 250 mg or 500 mg Ceftriaxone should be dissolved in 2 
ml Lidocaine HCI 1% injection or 1 g Ceftriaxone in 3.5 ml of Lidocaine HCI 1% 
injection.
For Intravenous Injection: 250 mg or 500 mg Ceftriaxone should be dissolved in 5 ml 
of Water for injection or 1 g Ceftriaxone in 10 ml of Water for injection or 2 g 
Ceftriaxone in 20 ml of Water for injection.
The injection should be administered over 2-4 minutes, by Intravenous/Intramuscular 
injection or by tubing infusion over a period of 30 minutes at concentration between 
10 mg/mL and 40 mg/mL. Before starting treatment through Ceftriaxone injection, 
patient tolerance test should be checked by administration of a test dose. (The use of 
freshly reconstituted solution is recommended. However, it maintains potency for at 
least 6 hours at room temperature or 24 hours at 5°C).

Contra-indication
Ceftriaxone should not be given to patients with a history of hypersensitivity to 
cephalosporin antibiotics.

Warning and precaution
As with other cephalosporins, anaphylactic shock cannot be ruled out even if a 
thorough patient history is taken. Anaphylactic shock requires immediate 
countermeasures such as intravenous epinephrine followed by a glucocorticoid. In 
rare cases, shadows suggesting sludge have been detected by sonograms of the 
gallbladder. This condition was reversible on discontinuation or completion of 
Ceftriaxone therapy. Even if such findings are associated with pain, conservative, 
nonsurgical management is recommended. During prolonged treatment the blood 
picture should be checked at regular intervals.

Side effects
Ceftriaxone is generally well tolerated. A few side effects such as gastro-intestinal 
effects including diarrhea, nausea and vomiting, stomatitis and glossitis; cutaneous 
reactions including rash, pruritus, urticaria, edema and erythema multiforme; 
hematologic reactions including eosinophilia, thrombocytopenia, leucopenia, anemia 
and neutropenia; hepatic reactions including elevations of SGOT or SGPT, 
bilirubinemia; CNS reactions including nervousness, confusion, sleep disturbances, 
headache, hyperactivity, convulsion, hypertonia and dizziness were reported. Local 
phlebitis occurs rarely following intravenous administration but can be minimized by 
slow injections over 2-4 minutes.

Use in pregnancy & lactation
Its safety in human pregnancy has not been established. Therefore, it should not be 
used in pregnancy unless absolutely indicated. Low concentrations of Ceftriaxone 
are excreted in human milk. Caution should be exercised when Ceftriaxone is 
administered to a lactating mother.

Use in children & adolescents
Ceftriaxone must not be given to neonates if the neonates is premature and newborn 
(up to 28 days of age).

Drug interaction
No drug interactions have been reported.

Overdose
There is no specific antidote. Treatment of overdosage should be symptomatic.

Storage
Keep out of the reach of children. Keep below 300C, protect from light.

Packing
Triforce 500 mg IM Injection: Each combipack contains 1 vial of sterile Ceftriaxone 
Sodium USP, 1 ampoule of 2 ml Lidocaine Hydrochloride BP 1% Injection, a sterile 
disposable syringe and an ampoule breaker.
Triforce 1 g IM Injection: Each combipack contains 1 vial of sterile Ceftriaxone 
Sodium USP, 1 ampoule of 3.5 ml Lidocaine Hydrochloride BP 1% Injection, a sterile 
disposable syringe and an ampoule breaker.
Triforce 1 g IV Injection: Each combipack contains 1 vial of sterile Ceftriaxone 
Sodium USP, 1 ampoule of 10 ml Water for Injection BP, a sterile disposable syringe 
and an ampoule breaker.
Triforce 2 g IV Injection: Each combipack contains 1 vial of Ceftriaxone Sodium USP, 
1 ampoule of 20 ml Water for Injection BP, a complementary pouch comprised of a 
sterile disposable syringe, a butterfly needle, an alcohol pad and a first aid bandage.

Manufactured for
SMC ENTERPRISE LTD, Zamirdia, Bhaluka, Mymensingh
by Popular Pharmaceuticals Ltd., Tongi, Gazipur, Bangladesh



UªvB‡dvm©  [ †mdwU«qv‡·vb BDGmwc ]
†mdv‡jv‡¯úvwib Gw›Uev‡qvwUK

Dcv`vb
UªvB‡dvm© 500 wg. MÖv. AvBGg Bb‡RKkb: cÖwZ fvqv‡j i‡q‡Q †÷ivBj †mdwU«qv‡·vb †mvwWqvg 
BDGmwc hv 500 wg. MÖv. †mdwU«qv‡·vb Gi mgZzj¨|
UªvB‡dvm© 1 MÖvg AvBGg Bb‡RKkb: cÖwZ fvqv‡j i‡q‡Q †÷ivBj †mdwU«qv‡·vb †mvwWqvg BDGmwc hv 
1 MÖvg  †mdwU«qv‡·vb Gi mgZzj¨|
UªvB‡dvm© 1 MÖvg AvBwf Bb‡RKkb: cÖwZ fvqv‡j i‡q‡Q †÷ivBj †mdwU«qv‡·vb †mvwWqvg BDGmwc hv 1 
MÖvg  †mdwU«qv‡·vb Gi mgZzj¨|
UªvB‡dvm© 2 MÖvg AvBwf Bb‡RKkb: cÖwZ fvqv‡j i‡q‡Q †÷ivBj †mdwU«qv‡·vb †mvwWqvg BDGmwc hv 
2 MÖvg †mdwU«qv‡·vb  Gi mgZzj¨|

dvg©v‡KvjwR
†mdwU«qv‡·vb GKwU Z……Zxq †Rbv‡ik‡bi eªW †¯úKU«vg †c‡i‡›Uivj †mdv‡jv‡¯úvwib Gw›Uev‡qvwUK| 
we¯Í„Z cwiwai Mªvg-c‡RwUf I we‡klfv‡e Mªvg-†b‡MwUf RxevYyi weiæ‡× Gi e¨vK‡UwiqvbvkK 
Kvh©KvwiZv i‡q‡Q| Ab¨vb¨ †mdv‡jv‡¯úvwib I †cwbwmwj‡bi g‡Zv †mdwU«qv‡·vb I e¨vK‡Uwiqvi †Kvl 
cªvPxi ms‡køl‡Y evuav †`q| †mdwU«qv‡·vb weUv j¨vKUv‡gR Gi weiæ‡× D”P gvÎvq ¯’vqx| Gi cøvRgv 
wb:miY Aa©vqy (nvd-jvBd) n‡”Q cªvq 6-9 N›Uv hvi Kvi‡Y AwaKvsk †ivMxi †¶‡Î GB Jla ˆ`wbK 
GKevi wn‡m‡e e¨envi Kiv hvq| gvby‡li kix‡i †mdwU«qv‡·vb †gUvewjRg nq bv| cªvq 40%-65% 
†mdwU«qv‡·vb AcwiewZ©Z Ae¯’vq g~‡Îi gva¨‡g wb®‹vwkZ nq| Aewkó Ask wcË Øviv wb®‹vwkZ nq Ges 
g‡ji wfZi AcwiewZ©Z Ae¯’vq cvIqv hvq| †cªvwU‡bi mv‡_ GB Jla 95% hy³ _v‡K|

wb‡`©kbv
bx‡Pi Bb‡dKkb¸‡jvi Rb¨ †mdwU«qv‡·vb wb‡`©wkZ nq:
• wb¤œ k¦mbZ‡š¿i msµgY
• GwKDU e¨vK‡Uwiqvj IUvBwUm wgwWqv
• Pg© I Pg© msµvšÍ msµgY
• g~ÎZ‡š¿i msµgY
• M‡bvwiqv
• e¨vK‡Uwiqvj †mcwU‡mwgqv
• Aw¯’ I Aw¯’mwÜi msµgY
• †gwbbRvBwUm
• Acv‡ikb cieZ©x msµgY cªwZ‡iv‡a
• Acv‡ikb c~e© I cieZ©x msµg‡Y cªwZ‡ivaK wn‡m‡e

gvÎv I †mebwewa
cªvß eq¯‹: mvaviY gvÎvq ‰`wbK 1 evi 1-2 Mªvg wkivq/gvsm‡ckx‡Z (A_ev ˆ`wbK `yBevi mgwef³ 
gvÎvq) cÖ‡qvM‡hvM¨|
wbD‡gvwbqv, eªsKvBwUm, GwKDU e¨vK‡Uwiqvj IUvBwUm wgwWqv, Pg© I Pg© msµvšÍ msµgY, g~ÎZ‡š¿i
msµgY, e¨vK‡Uwiqvj †mcwU‡mwgqv, Aw¯’ I Aw¯’mwÜi msµgY, †gwbbRvBwUm: 1-2 Mªvg AvBwf ev 
AvBGg ˆ`wbK 1 evi (A_ev ˆ`wbK `yBevi mgwef³ gvÎvq); ˆ`wbK m‡e©v”P gvÎv 4 Mªvg
mvaviY M‡bvwiqv msµgY: GKK gvÎvq 250 wgwjMªvg AvBGg
mvwR©K¨vj †cªvdvBj¨vw·m: mvR©vixi 30-120 wgwbU c~‡e© GKK gvÎvq 1 Mªvg wkivc‡_ cÖ‡qvM Ki‡Z 
n‡e| beRvZK I wkï (1 gvm A_ev Z`ya©): mvaviY gvÎvq ̂ `wbK 1 evi 50-75 wg.MÖv./†KwR †`n IR‡b 
wkivq/gvsm‡ckx‡Z (A_ev ˆ`wbK `yBevi mgwef³ gvÎvq) Bb‡RKk‡bi gva¨‡g cÖ‡qvM Ki‡Z n‡e|
wbD‡gvwbqv, eªsKvBwUm, Pg© I Pg© msµvšÍ msµgY, gyÎZ‡š¿i msµgb, e¨vK‡Uwiqvj †mcwU‡mwgqv, Aw¯’ 
I Aw¯’mwÜi msµgY: 50-75 wg.Mªv./†KwR AvBwf ev AvBGg ˆ`wbK 1 evi (A_ev ˆ`wbK `yBevi 
mgwef³ gvÎvq); ˆ`wbK m‡e©v”P gvÎv 2 Mªvg
GwKDU e¨vK‡Uwiqvj IUvBwUm wgwWqv: GKK gvÎvq 50 wg.Mªv./†KwR AvBGg; ˆ`wbK m‡e©v”P gvÎv 1 Mªvg
†gwbbRvBwUm: 100 wg.Mªv./†KwR AvBwf ev AvBGg ˆ`wbK 1 evi (A_ev ˆ`wbK `yBevi mgwef³ 
gvÎvq); ˆ`wbK m‡e©v”P gvÎv 4 Mªvg|
wPwKrmvi †gqv`Kvj: msµg‡Yi j¶Y I DcmM©mg~n Dckg nIqvi I 2 w`b ev AwaKKvj e¨envi Ki‡Z 
n‡e| wPwKrmvi ¯^vfvweK ‡gqv`Kvj 4 ‡_‡K 14 w`b| RwUj msµg‡Yi wPwKrmvq AviI †ekx mgq 
e¨envi Ki‡Z n‡e|

e¨envi c×wZ
wkivq/gvsm‡ckx‡Z Bb‡RKk‡bi Rb¨ `ªe‡Yi cª¯yÍZKiY:
gvsm‡ckx‡Z Bb‡RKk‡bi Rb¨: 250 wg.Mªv. ev 500 wg.Mªv. †mdwU«qv‡·vb 2 wg.wj. wj‡Wv‡KBb 
nvB‡W«v‡K¬vivBW 1% Bb‡RKk‡b `ªexf~Z Ki‡Z n‡e| Avevi 1 Mªvg †mdwU«qv‡·vb 3.5 wg.wj. 
wj‡Wv‡KBb nvB‡W«v‡K¬vivBW 1% Bb‡RKk‡b `ªexf~Z Ki‡Z n‡e|
wkivq Bb‡RKk‡bi Rb¨: 250 wg.Mªv. ev 500 wg.Mªv. †mdwU«qv‡·vb 5 wg.wj. IqvUvi di Bb‡RKk‡b 
A_ev 1 Mªvg †mdwU«qv‡·vb 10 wg.wj. A_ev 2 Mªvg †mdwU«qv‡·vb 20 wg.wj. IqvUvi di Bb‡RKk‡b 
`ªexf~Z Ki‡Z n‡e|
Bb‡RKkb mivmwi wkivq/gvsm‡ckx‡Z 2-4 wgwbU a‡i A_ev AvšÍtwkiv BbwdDkb wUDwes Gi gva¨‡g 
30 wgwbU a‡i cª‡qvM Ki‡Z n‡e 10-40 wg.Mªv./wg.wj. gvÎvq| †mdwU«qv‡·vb Bb‡RKkb w`‡q wPwKrmv 
ïiæ Kivi c~‡e© †U÷ †WvR w`‡q †ivMxi mnbxqZv cix¶v K‡i wb‡Z n‡e| (m`¨ cª¯ÍyZK…Z Bb‡RKkb 
e¨envi Ki‡Z n‡e Z‡e Jl‡ai Kvh©KvwiZv mvaviY ZvcgvÎvq 6 N›Uv I 50 ‡m: ZvcgvÎvq 24 N›Uv 
eRvq _v‡K|)

cÖwZwb‡`©kbv
†mdv‡jv‡¯úvwib Gw›Uev‡qvwU‡Ki cªwZ ms‡e`bkxj †ivMx‡`i †¶‡Î †mdwU«qv‡·vb cª‡qvM Kiv DwPr bq|

mZK©Zv
Ab¨vb¨ ‡mdv‡jv‡¯úvwib Gw›Uev‡qvwU‡Ki b¨vq †mdwU«qv‡·vb e¨env‡ii d‡j GbvdvB‡jwUK kK n‡Z 
cv‡i| GbvdvB‡jwUK k‡Ki ‡¶‡Î wkivc‡_ Gwc‡bwd«b I Møy‡KvKwU©K‡qW µgvš^‡q cª‡qvM Ki‡Z n‡e| 
wKQy wKQy weij †¶‡Î †mdwU«qv‡·vb e¨enviKvix‡`i wcË_wj m‡bvMªvg K‡i "shadows 
suggesting sludge" Gi Dcw¯’wZ cvIqv †M‡Q| wKš‘ D³ Ae¯’vq †mdwU«qv‡·vb Øviv wPwKrmv eÜ 
K‡i †`qvi ci ev †mdwU«qv‡·vb Øviv wPwKrmv †kl nIqvi ci ¯^vfvweK n‡q hvq| D³ Ae¯’vi mv‡_ hw` 
e¨_v nq Z‡e KbRvi‡fwUf bbmvwR©K¨vj g¨v‡bR‡g›U cª‡qvRb n‡e| `xN©w`b a‡i †mdwU«qv‡·vb Øviv 
wPwKrmvi mgq wbqwgZ fv‡e i³i‡m †mdU«vqv·‡bi NbZ¡ ch©‡e¶Y Ki‡Z n‡e|

cvk¦© cªwZwµqv
†mdwU«qv‡·vb mvavibZ mymnbxq| Aí wKsev cvk¦© cªwZwµqv n‡jvt M¨v‡ó«vB‡›UmUvBbvj mgm¨v †hgb 
Wvqwiqv, ewg ewg fve, ewg nIqv, ÷gvUvBwUm, MømvBwUm; wKD‡Uwbqvm cªwZwµqv †hgb Z¡‡Ki jvj‡P 
fve, PyjKvbx, AviwU‡Kwiqv, BwWgv I BivB‡_gv gvwëdg©; wngv‡UvjwRK cªwZwµqv †hgbt 
BIwm‡bvwdwjqv, _ª¤^vmvB‡Uv‡cwbqv, wjD‡Kv‡cwbqv, A¨vwbwgqv I wbD‡U«v‡cwbqv; hK…‡Zi cªwZwµqv †hgb 
SGOT I SGPT Gi gvÎv e„w×i, wewjiye‡bwgqv; †K›`ªxq ¯œvqyZ‡š¿i cªwZwµqv †hgb, ¯œvqy `~e©jZv, 
wØav Mª¯’Zv, Ny‡gi mgm¨v, gv_ve¨_v, nvBcvi A¨vKwUwfwU, wLuPywb, nvBcviUwbqv Ges wSgywb fv‡ei Z_¨ 
cvIqv wM‡q‡Q| wkivq Bb‡RKk‡bi Kvi‡Y ¯’vbxq †d¬evBwUm K`vwPr n‡Z cv‡i wKš‘ axiMwZ‡Z 2-4 
wgwbU a‡i Bb‡RKkb cª‡qvM Ki‡j GB mgm¨v K‡g hvq|

Mf©ve¯’vq I ¯Íb¨`vbKv‡j e¨envi
Mf©ve¯’vq gvbe‡`‡n †mdwU«qv‡·v‡bi wbivcËv GL‡bv cªgvwYZ nqwb| myZivs m¤ú~Y©iæ‡c wb‡`©wkZ bv n‡j 
Mf©ve¯’vq GwU e¨envi Kiv hv‡ebv| †h‡nZy gvZ…`y‡» †mdwU«qv‡·vb AígvÎvq wb:mwiZ nq myZivs 
¯Íb¨`vbKvix gv‡q‡`i †¶‡Î Bnv mveavbZv I mZK©Zvi mv‡_ e¨envi Kiv DwPr|

wkï‡`i I wK‡kvi‡`i †¶‡Î e¨envi
Ac~Y©KvwjK wkï Ges beRvZK (28 w`b eqm ch©šÍ) Gi †¶‡Î †mdwU«qv‡·vb cª‡qvM Kiv DwPr bq|

Ab¨ Ily‡ai mv‡_ cªwZwµqv
Ab¨ Ily‡ai mv‡_ cÖwZwµqvi †Kvb Z_¨ cvIqv hvqwb|

AwZgvÎv
†Kvb wbw`©ó Gw›UWU bvB| gvÎvwa‡K¨i †¶‡Î DcmM© Abyhvqx wPwKrmv w`‡Z n‡e |

msi¶Y
wkï‡`i bvMv‡ji evB‡i ivLyb| Av‡jv †_‡K `~‡i, 300†m. ZvcgvÎvi wb‡P ivLyb|

mieivn
UªvB‡dvm© 500 wg. MÖv. AvBGg Bb‡RKkb: cÖwZ Kw¤^c¨v‡K i‡q‡Q 1wU †÷ivBj †mdwU«qv‡·vb †mvwWqvg 
BDGmwc fvqvj, 2 wg.wj. wj‡Wv‡KBb nvB‡W«v‡K¬vivBW wewc 1% Bb‡RKk‡bi 1 wU G¨v¤úyj, 1wU 
Rxevbygy³ GKevi e¨envh© wmwiÄ Ges 1wU G¨v¤úyj †eªKvi|
UªvB‡dvm© 1 MÖvg AvBGg Bb‡RKkb: cÖwZ Kw¤^c¨v‡K i‡q‡Q 1wU †÷ivBj †mdwU«qv‡·vb †mvwWqvg 
BDGmwc fvqvj, 3.5 wg.wj. wj‡Wv‡KBb nvB‡W«v‡K¬vivBW wewc 1% Bb‡RKk‡bi 1 wU G¨v¤úyj, 1wU 
Rxevbygy³ GKevi e¨envh© wmwiÄ Ges 1wU G¨v¤úyj †eªKvi|
UªvB‡dvm© 1 MÖvg AvBwf Bb‡RKkb: cÖwZ Kw¤^c¨v‡K i‡q‡Q 1wU †÷ivBj †mdwU«qv‡·vb †mvwWqvg 
BDGmwc fvqvj, 10 wg.wj. IqvUvi di Bb‡RKkb wewc Gi 1 wU G¨v¤úyj, 1wU Rxevbygy³ GKevi 
e¨envh© wmwiÄ Ges 1wU G¨v¤úyj †eªKvi|
UªvB‡dvm© 2 MÖvg AvBwf Bb‡RKkb: cÖwZ Kw¤^c¨v‡K i‡q‡Q 1wU †÷ivBj †mdwU«qv‡·vb †mvwWqvg 
BDGmwc fvqvj, 20 wg.wj. IqvUvi di Bb‡RKkb wewc Gi 1wU G¨v¤úyj, GwU‡Z GKwU cwic~iK e¨vMI 
Av‡Q hvi g‡a¨ 1wU Rxevbygy³ GKevi e¨envh© wmwiÄ, 1wU evUvid¬vB wbWj, 1wU A¨vj‡Kvnj c¨vW Ges 
1wU dv÷© GBW e¨v‡ÛR|

GmGgwm G›UvicÖvBR wj:, Rvwgiw`qv, fvjyKv, gqgbwmsn Gi Rb¨
ccyjvi dvg©vwmDwUK¨vjm wj:, U½x, MvRxcyi, evsjv‡`k KZ…©K cÖ¯ÍyZ|




