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Composition: Each ml of the sterile, aqueous suspension provides 40 mg of Triamcinolone 
acetonide USP.
Description: Triacin Injection (Triamcinolone acetonide injectable suspension) 40 mg/ml is a 
synthetic glucocorticoid corticosteroid with anti-inflammatory action. This formulation is 
suitable for intravitreal, intra-muscular and intra-articular use. This formulation is not for 
intravenous injection. 
Clinical Pharmacology: Glucocorticoids, naturally occurring and synthetic, are 
adrenocortical steroids that are readily absorbed from the gastrointestinal tract. Naturally 
occurring glucocorticoids (hydrocortisone and cortisone), which also have salt-retaining 
properties, are used as replacement therapy in adrenocortical deficiency states. Synthetic 
analogues such as triamcinolone are primarily used for their anti-inflammatory effects in 
disorders of many organ systems.
Indications:
Intramuscular: Intramuscular administration of Triacin Injection is indicated for the 
replacement therapy in adrenal insufficiency; suppression of  allergic and inflammation 
responses.
Intra-articular: Triacin Injection is indicated for intra-articular or intrabursal administration, 
and for injections into tendon sheaths, as adjunctive therapy for short-term administration (to 
tide the patient over an acute episode or exacerbation) in - synovitis of osteoarthritis, 
rheumatoid arthritis, acute and subacute bursitis, acute gouty arthritis, epicondylitis, acute 
non-specific tenosynovitis, post-traumatic osteoarthritis.
Ophthalmic: Triacin Injection 40 mg/ml is indicated for sympathetic ophthalmia, temporal 
arteritis, uveitis, and ocular inflammatory conditions unresponsive to topical corticosteroids.
Dosage and Administration:
General: For children from 6 to 12 years, initial dose is 40 mg. Initial systemic dose for 
adults and children over 12 years is 40 to 80 mg. For adults, maximum daily dose is 80 to 
100 mg. For local areas, dose for adults is up to 10 mg for smaller and 40 mg for larger 
areas.
Systemic: Intramuscular dosing: The suggested initial dose is 60 mg, injected deeply into 
the gluteal muscle. Dosage is usually adjusted within the range of 40 mg to 80 mg, 
depending upon patient response and duration of relief. 
Local: Intra-articular dosing: 2.5 mg to 5 mg for smaller joints and from 5 mg to 15 mg for 
larger joints, depending on the specific disease entity being treated. For adults, doses up to 
10 mg for smaller areas and up to 40 mg for larger areas have usually been sufficient.
Dosage for Treatment of Ophthalmic Diseases: The initial recommended dose of Triacin 
suspension is 4 mg (100 microliters of 40 mg/ml suspension) with subsequent dosage as 
needed over the course of treatment.
Side-Effects:
General: Anaphylactic reactions, aggravation or masking of infections, hypertension, 
syncope, congestive heart failure, arrhythmias, necrotising angitis, thromboembolism, 
thrombophlebitis. sodium retention, muscular weakness, fatigue, steroid myopathy, loss of 
muscle mass, osteoporosis, vertebral compression fractures, delayed healing of fractures, 
aseptic necrosis of femoral and humeral heads, pathologic fractures of long bones and 
spontaneous fractures. peptic ulcer with possible subsequent perforation and haemorrhage, 
pancreatitis, abdominal distension and ulcerative oesophagitis.
Following Intra-articular Administration:
Undesirable reactions have included post-injection flare, transient pain, occasional irritation 
at the injection site, sterile abscess formation, hyper-and hypopigmentation, charcot-like 
arthropathy and occasional brief increase in joint discomfort.
Contraindications: Corticosteroids are generally contraindicated in patients with systemic 
infections. Triacin injection is also contraindicated in patients with sensitivity to the active 
ingredients or excipients.
Intramuscular corticosteroid preparations are contraindicated for idiopathic 
thrombocytopenic purpura and should not be used in cerebral malaria. 

Warnings & Precautions:
· Triacin injection is a suspension; so it should not be administered intravenously. 
· Hypothalamic-pituitary-adrenal (HPA) axis suppression, Cushing's syndrome and  
 hyperglycemia. Monitor patients for these conditions and taper doses gradually. 
· Infections: Increased susceptibility to new infection and increased risk of exacerbation,  
 dissemination or reactivation of latent infection. 
· Elevated blood pressure, salt and water retention and hypokalaemia: Monitor blood  
 pressure and sodium, potassium serum levels. 
· Behavioral and mood disturbances: May include euphoria, insomnia, mood swings,  
 personality changes, severe depression and psychosis. 
· GI perforation: Increased risk in patients with certain GI disorders. 
· Decreases in bone density: Monitor bone density in patients receiving long-term  
 corticosteroid therapy. 
· Live or live-attenuated vaccines: Should not be administered to patients receiving  
 immunosuppressive doses of corticosteroids. 
· Negative effects on growth and development: Monitor pediatric patients on long-term  
 corticosteroid therapy. 
· Use in pregnancy: Fetal harm can occur when used in first trimester of pregnancy. 
· Neuromuscular effects: An acute generalized myopathy has been observed with high  
 doses of corticosteroids.
· Use in Children: This preparation contains benzyl alcohol. Not for use in new born or  
 premature infants.
· Use In the elderly: The common adverse effects of systemic Corticosteroids such as  
 osteoporosis or hypertension may be associated with more serious consequences in old  
 age.
Drug Interactions:
Amphotericin B injection and potassium-depleting agents: Patients should be observed for 
hypokalemia.
Anticholinesterases: Effects of the anticholinesterase agents may be antagonised.
Anticoagulants (oral): Corticosteroids may potentiate or decrease anticoagulant action. 
Patients receiving oral anticoagulants and corticosteroids should be closely monitored.
Antidiabetics: Corticosteroids may increase blood glucose; diabetic control should be 
monitored, especially when corticosteroids are initiated, discontinued, or changed in dosage.
Antitubercular drugs Isoniazid-serum concentrations may be decreased.
Cyclosporine: Monitor for evidence of increased toxicity of cyclosporine when the two are 
used concurrently.
Digitalis glycosides: Co-administration may enhance the possibility of digitalis toxicity. 
Estrogens, including oral contraceptives: Half-life of corticosteroid and concentration may be 
increased with decreased clearance.
Hepatic Enzyme Inducers (e.g. Barbiturates, phenytoin, carbamazepine, rifampicin): There 
may be increased metabolic clearance of Triamcinolone Acetonide. Patients should be 
carefully observed for possible diminished effect of steroid and the dosage of Triacin 
injection should be adjusted accordingly.
Ketoconazole: Corticosteroid clearance may be decreased, resulting in increased effects. 
Non-depolarising muscle relaxants: Corticosteroids may decrease or enhance the 
neuromuscular blocking action.
Non-steroidal anti-inflammatory Drugs (NSAIDs): Corticosteroids may increase the incidence 
and/or severity of GI bleeding and ulceration associated with NSAIDs. Also, corticosteroids 
can reduce serum salicylate levels and therefore decrease their effectiveness. Aspirin should 
be used cautiously in conjunction with corticosteroids in patients with hypoprothrombinemia.
Vaccines: Neurological complications and lack of antibody response may occur when 
patients taking corticosteroids are vaccinated.
Pharmaceutical Precautions:
Store at controlled room temperature, 20°-25°C (68°-77°F), avoid freezing and protect from 
light.
How Supplied:
1 ml x 1 ampoule in blister pack.
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