
CkJhJjÎ

FuasKoj

TM
 25 KoV´J aqJmPuaÎ  k´KfKa Kluì ßTJPac aqJmPuPa rP~PZ FuasoPmJkqJV 

SuJKoj IJAFjFj pJ 25 KoV´J FuasoPmJkqJV Kl∑ FKxc Fr xofëuqÇ

FuasKoj

TM 
50 KoV´J aqJmPuaÎ k´KfKa Kluì ßTJPac aqJmPuPa rP~PZ FuasoPmJkqJV SuJKoj 

IJAFjFj pJ 50 KoV´J FuasoPmJkqJV Kl∑ FKxc Fr xofáuqÇ

metjJÎ

FuasoPmJkqJV oMPU ßxmq, ãáhs IeMr KaKkS KrPx¡r FPVJKjˆ pJ oJjmPhPy ImK˙f KaKkS 

KrPx≤Prr asJ¿PooPmsj ßcJPoAPjr xJPg KmKâ~J TPr KxVjJKuÄ TqJxPTcPT xKâ~ TPrÇ 

Fr lPu ßmJjoqJPrJr ßk´JP\Kjar ßTJPw ImK˙f ßoVJTqJKrSxJAa Fr kOgTLTre FmÄ 

KmnJ\j xÄWKaf y~Ç

KjPhtvjJÎ

FuasKoj âKjT AKoCj (AKcSkqJKgT) ßgsJPÍJxJAPaJPkKjT kMrkMrJ (IJAKaKk) xÄâJ∂ 

ßgsJPÍJxJAPaJPkKj~J, fLms FkäJKˆT FKjKo~J FmÄ hLWtPo~JKh ßykJaJAKax Kx xÄâJ∂ 

ßgsJPÍJxJAPaJPkKj~Jr ßrJVLPhr pJPhr TKatPTJPˆrP~c, AKoCPjJPVäJKmCKuj IgmJ   

ß¸PuPjPÖJKoj KYKT&xJr lPu kpJt¬ luJlu kJS~J pJ~ jJA, ßx xTu ßrJVLPhr ßãP© 

KjPhtKvfÇ 

ßxmjKmKi FmÄ oJ©JÎ

FuasKoj Fr oJ©J ßrJVLr käqJKaPua Fr kKroJPer Ckr Kjntr TPr KbT TrJ CKYfÇ rPÜ 

käqJKaPua Fr kKroJe ˝JnJKmT rJUJr \jq FuasKoj KjPhtKvf j~ Ç

âKjT AKoCj (AKcSkqJKgT) ßgsJPÍJxJAPaJPkKj~JÎ

käqJKaPua Fr kKroJe TokPã 50,000/ oJAPâJ.Ku. I\tj FmÄ m\J~ rJUJr \jq 

FqJuaoPmJkqJV Fr xmtKjjì oJ©J k´P~JV TrPf yPmÇ SwMPir oJ©Jr xojõP~ ßrJVLr 

käqJKaPua Fr kKroJe KmPmYjJ TPr TrPf yPmÇ 

k´J¬ m~Û FmÄ 6 ßgPT 17 mZr kpt∂ KvÊPhr ßãP© KjPhtKvf oJ©JÎ 

FxTu ßrJVLPhr ßãP© FuasoPmJkqJV Fr KjPhtKvf k´JrK÷T oJ©J 50 KoV´J KhPj 1 mJrÇ 

1 ßgPT 5 mZr kpt∂ KvÊPhr ßãP© KjPhtKvf oJ©JÎ

FxTu ßrJVLPhr ßãP© FuasoPmJkqJV Fr KjPhtKvf k´JrK÷T oJ©J 25 KoV´J KhPj 1 mJrÇ

ßaKmu 1: IJA.Ka.Kk. ßrJVLPhr ßãP© oJ©Jr xojõ~Î

 

 

 

 

 

fLms FkäJKˆT FKjKo~JÎ

k´JrK÷T oJ©JÎ 

FuasoPmJkqJPVr KjPhtKvf k´JrK÷T oJ©J 50 KoV´J KhPj 1 mJr ßpxTu ßrJVLPhr ßâJPoJP\Jo 

7­F xJAPaJP\KjT I˝JnJKmTfJ gJPT fJPhr ßãP© FuasoPmJkqJV KjPhtKvf j~Ç 

ßaKmu 2: fLms FkäJKˆT FKjKo~J ßrJVLPhr ßãP© oJ©Jr xojõ~Î

 

 

 

 

 

hLWt ßo~JhL ßykJaJAKax Kx xÄâJ∂ ßgsJPÍJxJAPaJPkKj~JÎ 

k´JrK÷T oJ©JÎ  

FuasoPmJkqJV Fr KjPhtKvf k´JrK÷T oJ©J 25 KoV´J KhPj 1 mJrÇ kNmt FKv~Jr mÄPvJØëf 

IgmJ oOhM ßykJKaT ITJptTJrLfJr ßrJVLPhr ßãP© ßrJVL pJrJ ßykJaJAKax Kx­ßf IJâJ∂ 

fJPhr ßãP© oJ©Jr xojõõP~r k´P~J\j ßjA Ç

ßaKmu 3: hLWt ßo~JhL ßykJaJAKax Kx xÄâJ∂ ßgsJPÍJxJAPaJPkKj~J ßrJVLr ßãP© oJ©J 

xojõ~Î

 

 

 

 

 

KmPvw \jPVJÔLr Ckr k´nJmÎ 

mOÑL~ ITJptTJrLfJ~Î 

mOÑL~ ITJptTJrLfJ~ FuasoPmJkqJV Fr oJ©J xoõP~r ßTJj k´P~J\j ßjAÇ

ßykJKaT ITJptTJrLfJ~Î

ßpxTu IJAKaKk ßrJVLPhr ßykJKaT ITJptTJrLfJ (Child Pugh score ≥5) gJPT 

fJPhr ßãP© ßkJaJtu ßnjJx ßgsJPÍJKxx Fr ^áÅKTr ßgPT ßrJVLr x÷Jmq CkTJKrfJr TgJ 

KmPmYjJ TPr FuasoPmJkqJV k´P~JV TrJ ßpPf kJPrÇ 

ßykJKaT ITJptTJrLfJr ßrJVLr k´P~J\j k´JrK÷T oJ©J ImvqA 25 KoV´J KhPj 1 mJr yPf 

yPmÇ FTmJr KYKT&xJ Êr∆r kr oJ©J mOK≠r \jq ßrJVLPT TokPã 3 x¬Jy kptPmãe TrPf 

yPmÇ

KvÊPhr ßãP©Î

ßpPyfá kpJt¬ fgq S CkJ• ßjA ßx\jq FT mZPrr To m~xL IJAKaKk ßrJVLPhr ßãP© 

FuasoPmJkqJV KjPhtKvf j~Ç

k´KfKjPhtvjJÎ

ßp xTu ßrJVL FA SwMi mJ Fr ßp ßTJj FTKa CkJhJj IgmJ FuasoPmJkqJV Fr k´Kf 

IKfxÄPmhjvLu, fJPhr ßãP© FuasoPmJkqJV k´KfKjPhtKvfÇ

kJvõtk´KfKâ~JÎ

FuasoPmJkqJV k´P~JPV x÷Jmq xmJtKiT ßpxm kJvõtk´KfKâ~J ßhUJ pJ~ fJPhr oPiq 

oJgJmqJgJ, K^oMKj, IKjhsJ, Tl, võJxTÓ, oMU S VuJ~ mqJgJ, jJT KhP~ kJKj kzJ, mKo mKo 

nJm, cJ~Kr~J, ßkamqJgJ, asJ¿FoJAPj\ ßmPz pJS~J, ImxJh, ßlKmsu KjCPasJPkKj~J FmÄ 

\ôr \ôr nJm IjqfoÇ

KmPvw k´KfKâ~J S xfTfJÎ

cJAPrÖ FTKaÄ FK≤nJArJu FP\P≤r xJPg xyk´P~JVÎ

âKjT ßykJaJAKax Kx KYKT&xJ~ IjMPoJKhf SwMPir xJPg xyk´P~JPV FuasoPmJkqJV Fr 

KjrJk•J S TJptTJKrfJ k´KfKÔf j~Ç

ßykJPaJaKéKxKar ^áÅKTÎ

FuasoPmJkqJV k´P~JPVr lPu I˝JnJKmT KunJr lJÄvj ßhUJ KhPf kJPrÇ KTîKjTqJu 

VPmweJr lPu ßhUJ pJ~, IJAKaKk ßrJVLPhr FuasoPmJkqJV k´P~JPV KxrJo FuJKjj 

FoJAPjJasJ¿lJPr\, FxkJrPac FoJAPjJasJ¿lJPr\ FmÄ KmKur∆Kmj Fr kKroJe mOK≠ kJ~Ç 

ßpxTu hLWtPo~JKh ßykJaJAKax Kx ßrJVLPhr ßykJKaT KcToPkjPxvj IJPZ ßxxm 

ßrJVLPhr FumMKoj Fr kKroJe ≤35 V´J./Ku IgmJ VDUC ßÛJr 210 yPu fJPhr KjKmz 

kptPmãPer oPiq rJUPf yPmÇ

ßgsJPÍJKaT/ßgsJPÍJFPÍJKuT \KaufJÎ

KTîKjTqJu VPmweJr lPu ̋ JnJKmT S To kKroJe käqJKaPua xÄmKuf ßrJVLr ßãP© IJAKaKk 

xÄâJ∂ ßgsJPÍJFPÍJKuT \KaufJ ßhUJ pJ~Ç ßgsJPÍJFPÍJKuT ^áÅKT xÄâJ∂ ßrJVLPhr ßãP© 

Ifq∂ xfTtfJr xJPg FuasoPmJkqJV k´P~JV TrJ CKYfÇ

IjqJjq SwMPir xJPg k´KfKâ~JÎ 

FAYFoK\ ßTJ F KrcJTPa\ AjKyKmarÎ

FuasoPmJkqJV Fr xJPg xyk´P~JPV ˆqJKaj ysJxTíf oJ©J~ k´P~JV TrPf yPm FmÄ ˆqJKaj 

xÄâJ∂ kJvõtk´KfKâ~J kptPmãe TrPf yPmÇ

xJAPTîJP¸JKrjÎ

xJAPTîJP¸JKrPjr xJPg FuasoPmJkqJV xyk´P~JPV ßrJVLPT 2 ßgPT 3 x¬Jy kptPmãe 

TrPf yPmÇ käJKaPua Fr kKroJe KmPmYjJ TPr FuasoPmJkqJV Fr oJ©J mJzJPf yPf 

kJPrÇ

kKunqJPu≤ TqJaJ~j (KYPuvj)Î

FuasoPmJkqJV IJ~rj, TqJuKx~Jo, oqJVPjKv~Jo, IqJuMKoKj~Jo, ßxPuKj~Jo S K\ÄT Fr 

of kKunqJPu≤ TqJaJ~j Fr xJPg KYPua ‰frL TPrÇ F≤JKxc xÍKuf kKucqJPuJ TqJaJ~j 

Fr xJPg KhPj FTmJr FuasoPmJkqJV 75 KoV´J k´P~JPVr lPu käJ\oJPf FuasoPmJkqJV Fr 

Wjfô To kJS~J pJ~Ç F≤JKxc, hMê\Jf kjq IgmJ UKj\ khJgt pJPf kKunqJPu≤ TqJaJ~j 

CkK˙f, ßxxm irPer SwMi V´yPer TokPã 2 W≤J kNPmt IgmJ 4 W≤J kPr FuasoPmJkqJV 

k´P~JV TrJ CKYf ßpj KYPuvPjr lPu FuasoPmJkqJV Fr ßvJwe TPo jJ pJ~Ç

ßuJKkjJKnr / KrPaJjJKnrÎ

ßuJKkjJKnr / KrPaJjJKnr Fr xJPg FuasoPmJkqJV xyk´P~JPV rPÜ FuasoPmJkqJV Fr Wjfô 

TPo ßpPf kJPrÇ ßgsJPÍJxJAPaJPkKj~Jr CkpMÜ KYKT&xJ KjKÁf TrPf ßuJKkjJKnr/ 

KrPaJjJKnr Fr KYKT&xJ Êr∆ IgmJ mº TrJr xo~ käqJKaPua Fr kKroJe IfqJ∂ xfTtfJr 

xJPg kptPmãe TrPf yPmÇ

VnJtm˙J~ S ˜jqhJjTJuLj mqmyJrÎ

VnJtm˙J~Î

VnJtm˙J~ FmÄ VntiJrPe x÷Jmq jJrLPhr ßãP© FuasoPmJkqJV KjPhtKvf j~Ç 

˜jqhJjTJPuÎ

k´P~J\Pj ˜jqhJj ßgPT Kmrf gJTPf yPm IgmJ FuasoPmJkqJV Fr k´P~JV mº TrPf 

yPmÇ

oJ©JKiTq k´P~JVÎ

oJ©JKiTq k´P~JPV käqJKaPua Fr kKroJe IKfKrÜ yJPr ßmPz KVP~ ßgsJPÍJFPÍJmKuT 

\KaufJ ßhUJ KhPf kJPrÇ oJ©JKiTq k´P~JPVr KYKT&xJ~ iJfm TqJaJ~j iJreTJrL 

TqJuKx~Jo, IJuMKoKj~Jo IgmJ oqJVPjKv~Jo \JfL~ CkJhJj KYPua KyPxPm oMPU ßxmq 

KyPxPm k´P~JV TrJ ßpPf kJPr ßpj FuasoPmJkqJV Fr ßvJwe ToJPjJ pJ~Ç käqJKaPua Fr 

kKroJe Ifq∂ xfTtfJr xKyf kptPmãe TrPf yPmÇ

xÄrãeÎ

30

o
 ßxuKx~Jx fJkoJ©Jr Ckr xÄrãe TrJ  ßgPT  Kmrf  gJTáj, IJPuJ S  IJhstfJ ßgPT 

hNPr rJUMjÇ xm irPjr SwMi KvÊPhr jJVJPur mJAPr rJUMjÇ

xrmrJyÎ

FuasKoj

TM 
25 KoV´J aqJmPuaÎ k´KfKa mJPé IJPZ 7 Ka Kluì ßTJPac aqJmPua FmÄ FT 

kqJPTa KxKuTJ ß\u xy FTKa FAYKcKkA TP≤AjJrÇ

FuasKoj

TM
 50 KoV´J aqJmPuaÎ k´KfKa mJPé IJPZ 7 Ka Kluì ßTJPac aqJmPua FmÄ FT 

kqJPTa KxKuTJ ß\u xy FTKa FAYKcKkA TP≤AjJrÇ
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Height:411mm   /    Width:190mm

TM = ßascoJTt

käqJKaPua Fr kKroJe KjPhtKvf oJ©J xojõ~

2 x¬Jy KYKT&xJr kPrS käqJKaPua 

Fr kKroJe 50,000 / oJAPâJ.Ku. 

Fr To gJTPu

k´KfKhj FuasoPmJkqJPVr oJ©J 25 KoV´J 

TPr mOK≠ TPr KhPj xPmJtóY 100 KoV´J kpt∂ 

k´P~JV TrJ pJPmÇ

käqJKaPua Fr kKroJe 50,000 / 

oJAPâJ.Ku. ßgPT 1,00,000 / 

oJAPâJ. Ku. Fr oPiq gJTPu

Peg.Int­ Fr oJ©J jJ TKoP~ 

FuasoPmJkqJV Fr xmtKjoú oJ©J k´P~JV 

TrPf yPmÇ

käqJKaPua Fr kKroJe 1,00,000 / 

oJAPâJ.Ku. ßgPT 1,50,000 / 

oJAPâJ. Ku. Fr oPiq gJTPu

k´JfqKyT oJ©J TKoP~ 25 KoV´J F jJKoP~ 

IJjPf yPmÇ 2 x¬Jy ßrJVLPT kptPmãe 

TrPf yPmÇ

käqJKaPua Fr kKroJe 1,50,000 / 

oJAPâJ.Ku. Fr ßmKv yPu

FuasoPmJkqJV Fr k´P~JV mº TrPf yPmÇ 

käqJKaPua Fr kKroJe k´Kf x¬JPy I∂f 2 

mJr kKroJk TrPf yPmÇ käqJKaPua Fr 

kKroJe 1,00,000 / oJAPâJ.Ku Fr KjPY 

jJoPu oJ©J TKoP~ 25 KoV´J KhP~ Êr∆ 

TrPf yPmÇ

käqJKaPua Fr kKroJe KjPhtKvf oJ©J xojõ~

2 x¬Jy KYKT&xJr kPrS käqJKaPua 

Fr kKroJe 50,000 / oJAPâJ.Ku. 

Fr To gJTPu

k´KfKhj FuasoPmJkqJV Fr oJ©J 50 KoV´J 

TPr mOK≠ TPr KhPj xPmJtó 150 KoV´J kpt∂ 

k´P~JV TrJ pJPmÇ ßpxTu ßrJVL KhPj 25 

KoV´J TPr ßxmj TrPZ fJPhr oJ©J k´gPo 50 

KoV´J F CKjúf TrJr kPr 50 KoV´J TPr 

mJzJPf yPmÇ

käJKaPua Fr kKroJe 50,000/ 

oJAPâJ. Ku. ßgPT 1,50,000/ 

oJAPâJ. Ku. Fr oPiq gJTPu

käqJKaPua Fr kKroJe m\J~ rJUPf 

FuasoPmJkqJV Fr xmtKjoú KjPhtKvf oJ©J 

k´P~JV TrPf yPmÇ

käqJKaPua Fr kKroJe 1,50,000 / 

oJAPâJ, Ku. ßgPT 2,50,000 / 

oJAPâJ. Ku. Fr oPiq gJTPu

FuasoPmJkqJV Fr ‰hKjT oJ©J 50 KoV´J F 

jJKoP~ IJjPf yPmÇ 2 x¬JPy kptPmãe 

TrPf yPm FmÄ k´P~J\Pj oJ©Jr xojõ~ 

TrPf yPmÇ

käqJKaPua Fr kKroJe 2,50,000 / 

oJAPâJ Ku. Fr ßmKv yPu

TokPã 1 x¬Jy FuasoPmJkqJV mº rJUPf 

yPmÇ käqJKaPua Fr kKroJe k´Kf x¬JPy I∂

f 2 mJr kKroJk TrPf yPmÇ pKh käqJKaPua 

Fr kKroJe 1,00,000 / oJAPâJ. Ku. Fr 

To y~ fPm oJ©J TKoP~ 50 KoV´J KhPj 1 mJr 

TPr Êr∆ TrPf yPmÇ

käqJKaPua Fr kKroJe KjPhtKvf oJ©J xojõ~

2 x¬Jy KYKT&xJr kPrS käqJKaPua 

Fr kKroJe 50,000 / oJAPâJ.Ku. 

Fr To gJTPu

k´KfKhj FuasoPmJkqJPVr oJ©J 25 KoV´J 

TPr mOK≠ TPr KhPj xPmtJóY 75 KoV´J kpt∂ 

k´P~JV TrJ pJPmÇ

FuasoPmJkqJPVr Fr xmtKjoúoJ©J k´P~JV 

TrPf yPm FmÄ/IgmJ IJA.Ka.Kk Fr Ijq 

KYKT&xJ YJKuP~ ßpPf yPm ßpj 

rÜkJf\Kjf ßTJj xoxqJ ßhUJ jJ ßh~Ç

k´KfKhj FuasoPmJkqJV Fr oJ©J 25 KoV´J F 

jJKoP~ IJjPf yPmÇ ßrJVLPT 2 x¬Jy 

kptPmãe TrPf yPm FmÄ k´P~J\Pj oJ©Jr 

xojõ~ TrPf yPmÇ

FuasoPmJkqJV Fr k´P~JV mº TrPf yPmÇ 

käqJKaPua Fr kKroJe k´Kf x¬JPy I∂f 2 

mJr kKroJk TrPf yPmÇ pKh käqJKaPua Fr 

kKroJe 1,00,000 / oJAPâJ.Ku. Fr KjPY 

ßjPo IJPx fPm kMjrJ~ KYKT&xJ Êr∆ TrPf 

yPmÇ

käqJKaPua Fr kKroJe 50,000/ 

oJAPâJ. Ku ßgPT 1,50,000/ 

oJAPâJ. Ku. Fr oPiq gJTPu

käqJKaPua Fr kKroJe 1,50,000/ 

oJAPâJ.Ku. ßgPT 2,50,000/ 

oJAPâJ. Ku. Fr oPiq gJTPu

käqJKaPua Fr kKroJe 2,50,000/ 

oJAPâJ.Ku. Fr ßmKv yPu

FuasKoj

TM

FuasoPmJkqJV SuJKoj IJAFjFj

Km˜JKrf fPgqr \jq AÄPr\L IÄv ßhUMjÇ

pharmacil
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Composition:
EltrominTM 25 mg Tablet: Each film coated tablet contains Eltrombopag 
Olamine INN equivalent to 25 mg of Eltrombopag free acid. 
EltrominTM 50 mg Tablet: Each film coated tablet contains Eltrombopag 
Olamine INN equivalent to 50 mg of Eltrombopag free acid. 

Pharmacology: 
Eltrombopag is an orally bioavailable, small-molecule TPO-receptor agonist 
that interacts with the transmembrane domain of the human TPO-receptor 
and initiates signaling cascades that induce proliferation and differentiation 
of megakaryocytes from bone marrow progenitor cells.

Indications:
Eltrombopag is indicated for the treatment of thrombocytopenia in patients 
with chronic immune (idiopathic) thrombocytopenic purpura (ITP), Severe 
Aplastic Anemia (SAA) & Chronic Hepatitis C Associated Thrombocytopenia.

Dose & administration:
Eltrombopag dosing requirements must be individualized based on the 
patient's platelet counts. The objective of treatment with Eltrombopag 
should not be to normalise platelet counts.

Chronic immune (idiopathic) thrombocytopenia:
The lowest dose of Eltrombopag to achieve and maintain a platelet count ≥ 
50,000/µL should be used. Dose adjustments are based upon the platelet 
count response. 

Adults and paediatric population aged 6 to 17 years:
The recommended starting dose of Eltrombopag is 50 mg once daily. 

Paediatric population aged 1 to 5 years:
The recommended starting dose of Eltrombopag is 25 mg once daily.

Table 1: Dose adjustments of Eltrombopag in ITP patients

 

Severe aplastic anaemia:
Initial dose regimen:
Eltrombopag should be initiated at a dose of 50 mg once daily. The 
treatment should not be initiated when the patients have existing 
cytogenetic abnormalities of chromosome 7.

Table 2: Dose adjustments of Eltrombopag in patients with severe aplastic 
anaemia

Chronic hepatitis C (HCV) associated thrombocytopenia:
Initial dose regimen:
Eltrombopag should be initiated at a dose of 25 mg once daily. No dosage 
adjustment is necessary for HCV patients of East Asian ancestry or patients 
with mild hepatic impairment.

Table 3: Dose adjustments of Eltrombopag in HCV patients during antiviral 
therapy

EltrominTM
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TM = Trade Mark

Route of administration: 
Oral.

Contraindication:
Hypersensitivity to Eltrombopag or to any of the excipients.

Warning and precaution:
Combination with direct acting antiviral agents:
Safety and efficacy have not been established in combination with direct 
acting antiviral agents approved for treatment of chronic hepatitis C 
infection.

Risk of hepatotoxicity:
Eltrombopag administration can cause abnormal liver function. In the 
controlled clinical studies in chronic ITP with Eltrombopag, increases in 
serum alanine aminotransferase (ALT), aspartate aminotransferase (AST) 
and bilirubin were observed. Hepatic decompensation (use with interferon) 

Hepatic decompensation in patients with chronic hepatitis C:
Monitoring is required in patients with low low albumin levels (≤ 35 g/L) or 
with MELD score ≥ 10 at baseline. In Eltrombopag clinical trials in ITP 
thromboembolic events were observed at low and normal platelet counts. 
Caution should be used when administering Eltrombopag to patients with 
known risk factors for thromboembolism.

Side effects:
The most common adverse reactions occurring in at least 10% of patients 
included: headache, dizziness, insomnia, cough, dyspnoea, oropharyngeal 
pain, rhinorrhoea, nausea, diarrhoea, abdominal pain, transaminases 
increased, ecchymosis, arthralgia, muscle spasms, pain in extremity, 
fatigue, febrile neutropenia, and pyrexia.

Use in Specific Population: 
Renal impairment:
No dose adjustment is necessary in patients with renal impairment. 

Hepatic impairment:
Eltrombopag should not be used in ITP patients with hepatic impairment 
(Child-Pugh score ≥ 5) unless the expected benefit outweighs the identified 
risk of portal venous thrombosis. If the use of Eltrombopag is deemed 
necessary for ITP patients with hepatic impairment the starting dose must 
be 25 mg once daily. After initiating the dose of Eltrombopag in patients with 
hepatic impairment an interval of 3 weeks should be observed before 
increasing the dose.

Paediatric population:
Eltrombopag is not recommended in children under the age of one year with 
chronic ITP & under the age of two year with SAA due to insufficient data on 
safety and efficacy. 

Use in pregnancy & lactation:
Pregnancy: 
Eltrombopag is not recommended during pregnancy. Eltromin is not 
recommended in women of childbearing potential not using contraception.

Lactation: 
To discontinue breast-feeding or to continue/abstain from Eltromin therapy, 
taking into account the benefit of breast-feeding for the child and the benefit 
of therapy for the woman.

Drug interaction:
HMG Co-A reductase inhibitors:
Administration of Eltrombopag HMG Co-A reductase inhibitors, plasma 
concentration of HMG Co-A inhibitors increased. When co-administered 
with Eltrombopag, a reduced dose of statins should be considered and 
careful monitoring for statin adverse reactions should be undertaken.

Ciclosporin:
Platelet count should be monitored at least weekly for 2 to 3 weeks when 
Eltrombopag is co-administered with ciclosporin. Eltrombopag dose may 
need to be increased based on these platelet counts.

Polyvalent cations (chelation):
Eltrombopag chelates with polyvalent cations such as iron, calcium, 
magnesium, aluminium, selenium and zinc. Administration of a single dose 
of Eltrombopag 75 mg with a polyvalent cation-containing antacid 
decreased plasma Eltrombopag. Eltrombopag should be taken at least two 
hours before or four hours after any products such as antacids, dairy 
products or mineral supplements containing polyvalent cations to avoid 
significant reduction in Eltrombopag absorption due to chelation.

Lopinavir/ritonavir:
Coadministration of Eltrombopag with lopinavir/ritonavir (LPV/RTV) may 
cause a decrease in the concentration of Eltrombopag. Platelet count 
should be closely monitored in order to ensure appropriate medical 
management of the dose of Eltrombopag when lopinavir/ritonavir therapy is 
initiated or discontinued.

Overdose:
In the event of overdose, platelet counts may increase excessively and 
result in thrombotic/thromboembolic complications. In case of an overdose, 
consideration should be given to oral administration of a metal 
cation-containing preparation, such as calcium, aluminium, or magnesium 
preparations to chelate Eltrombopag and thus limit absorption. Platelet 
counts should be closely monitored. 

Storage:
Do not store above 30o C, protect from light & moisture. Keep out of the 
reach of children.

Packing:
EltrominTM 25 mg Tablet: Each box contains 7 Film Coated Tablets and 
one packet silica gel in a HDPE container.

EltrominTM 50 mg Tablet: Each box contains 7 Film Coated Tablets and 
one packet silica gel in a HDPE container.

Eltrombopag Olamine INN

< 50,000/µL following at 
least 2 weeks of therapy

≥ 50,000/µL to
≤ 100,000/µL

> 100,000/µL to
≤ 150,000/µL

> 150,000/µL

 Platelet count  Dose adjustment or response

Increase daily dose by 25 mg to a 
maximum of 100 mg/day.

Use lowest dose of Eltrombopag as 
necessary to avoid dose reductions of 
peg interferon.

Decrease the daily dose by 25 mg. 
Wait 2 weeks to assess the effects of 
this and any subsequent dose 
adjustments.

Stop Eltrombopag; increase the 
frequency of platelet monitoring to 
twice weekly.Once the platelet count 
is ≤ 100,000/µL, reinitiate therapy at a 
daily dose reduced by 25 mg.

 Platelet count  Dose adjustment or response
< 50,000/µL following at 
least 2 weeks of therapy

≥ 50,000/µL to
≤ 150,000/µL

> 150,000/µL to
≤ 250,000/µL

> 250,000/µL

Increase daily dose by 25 mg to a 
maximum of 75 mg/day.

Use lowest dose of Eltrombopag 
and/or concomitant ITP treatment to 
maintain platelet counts that  avoid or 
reduce bleeding.

Decrease the daily dose by 25 mg. 
Wait 2 weeks to  assess the effects of 
this and any subsequent dose
adjustments.

Stop Eltrombopag; increase the 
frequency of platelet monitoring to 
twice weekly. Once the platelet count 
is ≤ 100,000/µL, reinitiate therapy at a 
daily dose reduced by 25 mg.

 Platelet count  Dose adjustment or response

> 150,000/µL to
≤ 250,000/µL

> 250,000/µL

< 50,000/µL following at 
least 2 weeks of therapy

Increase daily dose by 50 mg to a 
maximum of 150 mg/day. For patients 
taking 25 mg once daily, increase the 
dose to 50 mg daily before increasing 
the dose amount by 50 mg.

Use lowest dose of Eltrombopag to 
maintain platelet counts.

Decrease the daily dose by 50 mg. 
Wait 2 weeks to assess the effects of 
this and any subsequent dose 
adjustments.

Stop Eltrombopag; for at least one 
week. Once the platelet count is ≤ 
100,000/µL, reinitiate therapy at a daily 
dose reduced by 50 mg.

≥ 50,000/µL to
≤ 150,000/µL
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