
Dcv`vb
wKwU U¨ve‡jU: cÖwZwU U¨ve‡j‡U Av‡Q wK‡UvwU‡db wdDgv‡iU wewc 
hv wK‡UvwU‡db 1 wgMÖv Gi mgZzj¨|

wKwU wmivc: cÖwZ 5 wgwj wmiv‡c Av‡Q wK‡UvwU‡db wdDgv‡iU wewc 
hv wK‡UvwU‡db 1 wgMÖv Gi mgZzj¨|

dvg©v‡KvjwR
wK‡UvwU‡db nj GKwU bb-eª‡¼vWvB‡jUi A¨vw›U-A¨vRgvwUK Ilya 
hv wPwýZ A¨vw›U-A¨vbvdvBj¨vKwUK Ges we‡kl A¨vw›Uwn÷vwgb 
‰ewkó¨hy³| Dciš‘, wK‡UvwU‡db GKwU kw³kvjx Ges ‡UKmB H1 
wi‡mÞi eøwKs Kvh©Kjvc cÖ‡qvM K‡i hv ¯úófv‡e Gi 
A¨vw›U-A¨vbvdvBj¨vKwUK ‰ewkó¨ ‡_‡K wew”Qbœ n‡Z cv‡i| GwU 
`xN©‡gqv`x cÖwZ‡iv‡a wb‡`©wkZ nq - eªw¼qvj nvucvwb (wgk« mn me 
ai‡bi) A¨vjvwR©K e«¼vBwUm, nvucvwbi DcmM© hv R¡‡ii mv‡_ 
m¤úwK©Z, gvwë-wm‡÷g A¨vjvwR©, A¨vjvwR©K ivBbvBwUm, Z¡K Ges 
Lv`¨ A¨vjvwR© cÖwZ‡iva Ges wPwKrmvq|

wb‡`©kbv I e¨enviwewa
wK‡UvwU‡db k¦vmbvjxi nuvcvwbi †cÖvdvBj¨vKwUK wPwKrmv, 
ivBbvBwUm Ges KbRv¼wUfvBwUm mn A¨vjvwR© RwbZ wPwKrmvq 
wb‡`©wkZ|

gvÎv I †mebwewa
cÖvß eq‡¯‹i †ÿ‡Î Lvev‡ii mv‡_ 1 wgwjMÖvg cÖwZw`b 2 evi| 
cÖ‡qvR‡b, ¸iæZi †¶‡Î w`‡b 2 evi 2 wgwjMÖv‡g evov‡bv ‡h‡Z 
cv‡i| mn‡R Nygv‡bv ‡ivMx‡`i cÖv_wgK wPwKrmv nj 0.5 wgwjMÖvg 
(1/2 U¨ve‡jU) w`‡b 2 evi ev iv‡Z 1 wgwjMÖvg| 3 eQ‡ii ‡ewk 
eqmx wkï‡`i Lvev‡ii mv‡_ w`‡b 2 evi 1 wgwjMÖvg ‡`Iqv ‡h‡Z 
cv‡i| 6 gvm ‡_‡K 3 eQi eqmx wkï‡`i 0.05 wgwjMÖvg (0.25 
wgwj wmivc) hv cÖwZ ‡KwR kix‡ii IRb Abyhvqx cÖwZw`b 2 evi 
(mKv‡j Ges mÜ¨vq) †`qv †h‡Z cv‡i| 

cÖwZwb‡`©kbv
Iivj A¨vw›UWvqv‡ewUK G‡R‡›Ui mv‡_ GK‡hv‡M wK‡UvwU‡db 
MÖnYKvix K‡qKRb †ivMxi g‡a¨ cøvwU‡jU msL¨vi wecixZgyLx cZb 
j¶¨ Kiv ‡M‡Q Ges civgk© ‡`qv n‡q‡Q ‡h GB mswgk«YwU Gov‡bv 
DwPZ|

c~e© mZK©Zv
wK‡UvwU‡db wPwKrmv  ïiæ Kivi ci b~b¨Zg 2 mßv‡ni Rb¨ c~e©eZ©x 
A¨vw›U-A¨vRgvwUK wPwKrmv Pvwj‡q ‡h‡Z n‡e| we`¨gvb wPwKrmv 
eÜ Kivi mv‡_ m¤úwK©Z nvucvwbi Zxe«Zv NU‡Z cv‡i| GwU we‡klZ 

wm‡÷wgK KwU©‡Kv‡÷i‡qW Ges G‡W«‡bvKwU©K¨vj ‡÷i‡qW Gi 
†¶‡Î cÖ‡hvR¨ KviY ‡÷i‡qW wbf©i ‡ivMx‡`i g‡a¨ 
G‡W«‡bvKwU©K¨vj AcÖZyjZvi m¤¢ve¨ i‡q‡Q| GB ai‡bi ‡¶‡Î 
gvbwmK Pv‡ci ¯^vfvweK wcUyBUvwi A¨vwW«bvj cÖwZwµqv cybiæ×vi 
Ki‡Z GK eQi ch©šÍ mgq jvM‡Z cv‡i| hw` B›UviKv‡i›U 
Bb‡dKkb nq Z‡e wPwKrmv  Aek¨B wbw`©ó A¨vw›UgvB‡µvweqvj 
†_ivwci mv‡_ m¤ú~iK n‡Z n‡e|

cvk¦© cÖwZwµqv
wPwKrmvi ïiæ‡Z Z›`ªv”QbœZv, ï®‹ gyL Ges mvgvb¨ gv_v ‡Nviv NU‡Z 
cv‡i, Z‡e mvaviYZ K‡qK w`b c‡i ¯^Ztù~Z©fv‡e A`…k¨ n‡q 
hvq|

Mf©ve¯’vq Ges ¯Íb¨`vbKv‡j
Mf©ve¯’vq Ges ey‡Ki `ya LvIqv‡bvi mgq GwU e¨envi Kiv DwPZ 
bq, hw`I †Uiv‡Uv‡RwbK cÖfv‡ei †Kv‡bv cÖgvY ‡bB|

W«vM B›UviA¨vKkvb
Iivj A¨vw›UWvqv‡ewUK G‡R‡›Ui mv‡_ GK‡hv‡M wK‡UvwU‡db 
MÖnYKvix K‡qKRb †ivMxi i‡³ cøvwU‡j‡Ui ¯^íZv †`Lv w`‡Z 
cv‡i|

msiÿY
Av‡jv †_‡K `~‡i, 30°†mjwmqvm Gi wb‡P Ges ïK‡bv ¯’v‡b 
ivLyb| mKj Ilya wkï‡`i bvMv‡ji evB‡i ivLyb|

‡gvoK mvgMÖx
wKwU U¨ve‡jU: cªwZwU evwYwR¨K †gvo‡K Av‡Q 100wU U¨ve‡jU 
A¨vjy-wcwfwm weø÷v‡i|
wKwU wmivc: cÖwZwU evwYwR¨K †gvo‡K Av‡Q 100 wgwj wmiv‡ci 
GKwU †cU †evZj Ges GKwU cwigvcK Kvc|

cÖ¯‘ZKviK
exKb dvg©vwmDwUK¨vjm& wcGjwm
fvjyKv, gqgbwmsn, evsjv‡`k

wKwU
wK‡UvwU‡db wdDgv‡iU wewc



Composition
Kiti Tablet: Each tablet contains Ketotifen Fumarate 
BP equivalent to Ketotifen 1 mg.
Kiti Syrup: Each 5 mL syrup contains Ketotifen 
Fumarate BP equivalent to Ketotifen 1 mg.

Pharmacology
Ketotifen is a non-bronchodilator anti-asthmatic drug 
with marked anti-anaphylactic and special 
antihistamine properties. In addition, Ketotifen exerts 
a powerful and sustained H1 receptor blocking activity 
which can be clearly dissociated from its 
anti-anaphylactic properties. It is indicated in 
long-term prevention of - Bronchial asthma (all forms 
including mixed) - Allergic bronchitis - Asthmatic 
symptoms associated with hay fever Prevention and 
treatment of - multi-system allergies - Allergic rhinitis - 
Skin and food allergy. 

Indication
Ketotifen is indicated in the prophylactic treatment of 
bronchial asthma, symptomatic treatment of allergic 
conditions including rhinitis and conjunctivitis.

Dosage and Administration
Adults dose 1 mg twice daily with food. If necessary, 
the dose may be increased to 2 mg twice daily in 
severe cases. Initial treatment in readily sedated 
patients is 0.5mg (1/2 tablet) twice daily or 1 mg at 
night. Children over 3 years of age may be given 1 mg 
twice daily with meal. Children aged 6 months to 3 
years 0.05 mg (0.25 ml syrup) per kg of body weight 
twice daily (in the morning and evening).

Contraindication
A reversible fall in the thrombocyte count has been 
observed in few patients receiving Ketotifen 
concomitantly with oral antidiabetic agents and it has 
been suggested that this combination should 
therefore be avoided. 

Precaution and Warning
Previous anti-asthmatic treatment should be 
continued for a minimum of 2 weeks after initiation of 
Ketotifen treatment. Exacerbation of asthma may 
occur related to stopping existing treatment. This 
applies especially to systemic corticosteroids and 

ACTH because of the possible existence of 
adrenocortical insufficiency in steroid dependent 
patient. In such cases recovery of a normal pituitary 
adrenal response to stress may take upto one year. If 
intercurrent infections occurs the treatment must be 
supplemented with specific antimicrobial therapy.

Side Effect
Drowsiness and in isolated cases, dry mouth and 
slight dizziness may occur at the beginning of the 
treatment but usually disappear spontaneously after a 
few days. 

Use in Pregnancy and Lactation
It should not be used in pregnancy and during breast 
feeding, although there is no evidence of teratogenic 
effect. 

Drug Interaction
A reversible fall in the thrombocyte count has been 
observed in few patients receiving Ketotifen 
concomitantly with oral antidiabetic agents.

Storage
Store below 30°C and dry place, away from light. 
Keep out of the reach of children.

How Supplied
Kiti Tablet: Each commercial box contains 100 
Tablets in Alu-PVC blister pack.
Kiti Syrup: Each commercial box contains a PET 
bottle containing 100 mL syrup & a measuring cup.
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