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Composition 
Toco 6.75 Injection: Each vial of 0.9 mL solution for injection 
contains Atosiban Acetate INN equivalent to 6.75 mg  Atosiban.
Toco 37.5 Infusion: Each vial of 5 mL concentrate solution for 
infusion contains Atosiban Acetate INN equivalent to 37.5 mg  
Atosiban.

Pharmacology
Atosiban blocks the ability of the natural hormone oxytocin to 
cause the uterus (womb) to contract. It can be used to decrease 
the frequency and intensity of uterine contractions in pregnant 
women to delay a premature birth.

 Indications
Atosiban is indicated to delay imminent pre-term birth in pregnant 
adult women with: 
− regular uterine contractions of at least 30 seconds duration at a 

rate of ≥ 4 per 30 minutes
- a cervical dilation of 1 to 3 cm and effacement of ≥ 50% 
- a gestational age from 24 until 33 completed weeks
- a normal foetal heart rate

Dosage & Administration
Atosiban is given intravenously in three successive stages: 

The total duration of the treatment should be no more than 48 
hours. The total dose given during a full course of Atosiban 
therapy should preferably not exceed 330.75 mg of Atosiban.

Dilution of the intravenous infusion solution:
For intravenous infusion, following the bolus dose, Atosiban 37.5 

mg/5 ml concentrate for solution for infusion should be diluted in 
one of the following solutions:

- sodium chloride 9 mg/ml (0.9%) solution for injection
- Ringer's lactate solution
- 5% w/v glucose solution.

Contraindications
- Gestational age below 24 or over 33 completed weeks
- Premature rupture of the membranes >30 weeks of gestation
- Abnormal foetal heart rate
- Antepartum uterine haemorrhage requiring immediate delivery
- Eclampsia and severe pre-eclampsia requiring delivery
- Intrauterine foetal death
- Suspected intrauterine infection
- Placenta praevia

Warning & Precautions
- Delaying delivery should be balanced against the potential risk 

of chorioamnionitis.
- There is no experience with Atosiban treatment in patients with 

impaired function of the liver or kidneys. Renal impairment is not 
likely to warrant a dose adjustment, since only a small extent of 
Atosiban is excreted in the urine. In patients with impaired 
hepatic function, Atosiban should be used with caution.

- There is only limited clinical experience in the use of Atosiban in 
multiple pregnancies or the gestational age group between 24 
and 27 weeks, because of the small number of patients treated. 
The benefit of Atosiban in these subgroups is therefore 
uncertain.

- Monitoring of uterine contractions and fetal heart rate during 
administration of Atosiban and in case of persistent uterine 
contractions should be considered.

- As an antagonist of oxytocin, Atosiban may theoretically facilitate 
uterine relaxation and postpartum bleeding therefore blood loss 
after delivery should be monitored. 

Multiple pregnancy and medicinal products with tocolytic activity 
like calcium channel blockers and beta- mimetics are known to be 
associated with increased risk of pulmonary oedema. Therefore, 
Atosiban should be used with caution in case of multiple 
pregnancy .

Side Effects
Nausea & Vomiting, headache, feeling dizzy, hot flushes, fast 
heartbeat, Low blood pressure & rash.

Pregnancy & Lactation
If you are pregnant and breast-feeding an earlier child, you should 
stop breast-feeding while you are given Atosiban.

Overdose
Few cases of Atosiban overdosing were reported, they occurred 
without any specific signs or symptoms. There is no known 
specific treatment in case of an overdose.

Storage
Store in a refrigerator (2°C - 8°C). Once the vial has been opened, 
the medicinal product must be used straight away. Keep out of the 
reach of children.

Packing
Toco 6.75 Injection: Each commercial box contains one vial of 
solution containing 6.75 mg Atosiban.
Toco 37.5 Infusion: Each commercial box contains one vial of 
solution containing 37.5 mg Atosiban.
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Step Regimen Infusion rate Atosiban dose

1 Not applicable 6.75 mg

2 24 ml/hour (300 μg/min) 54 mg

3 8 ml/hour (100 μg/min) Up to 270 mg

0.9 ml intravenous bolus injection
given over 1 minute
18 mg/ hour is given for 
3 hours intravenous loading infusion
6 mg/ hour is given for upto 45 hours
subsequent intravenous infusion



Dcv`vb
†Uv‡Kv 6.75 Bb&‡RKkb: cÖwZwU 0.9 wgwj `ªe‡bi fvqv‡j Av‡Q 
A¨v‡Uvwmevb A¨vwm‡UU hv A¨v‡Uvwmevb 6.75 wgMÖv Gi mgZzj¨|
†Uv‡Kv 37.5 BbwdDkb: cÖwZwU 5 wgwj Kb‡mb‡UªU di mwjDkb di 
BbwdDkb fvqv‡j Av‡Q A¨v‡Uvwmevb A¨vwm‡UU hv A¨v‡Uvwmevb 
37.5 wgMÖv Gi mgZzj¨|

dvg©v‡KvjwR
A¨v‡Uvwmevb Rivqy (Mf©) ms‡KvP‡bi Rb¨ ni‡gvb Aw·‡Uvwmb‡K eøK 
K‡i| A¨v‡Uvwmevb Mf©eZx gwnjv‡`i Rivqy ms‡KvP‡bi wdª‡Kv‡qwÝ 
Ges ZxeªZv nªvm K‡i Ges AKvj Rb¥ wejw¤^Z K‡i|

wb‡`©kbv
A¨v‡Uvwmevb Mf©eZx cªvßeq¯‹ gwnjv‡`i AKvj Rb¥ wejw¤^Z Kivi 
Rb¨ wb‡`©wkZ nq:
- cªwZ 30 wgwb‡U ≥ 4 nv‡i Kgc‡¶ 30 †m‡KÛ nv‡i Rivqy ms‡KvPb 

n‡j| 
- 1 †_‡K 3 †mwg mvwf©Kvj cªmviY
- GKwU Mf©Kvjxb eqm 24 †_‡K 33 m¤ú~Y© mßvn ch©šÍ
- GKwU ¯^vfvweK åæ‡bi ü`¯ú›`b

cª‡qvMgvÎv I cª‡qvMwewa
A¨v‡Uvwmevb wZbwU avivevwnK ch©v‡q wkivq †`Iqv nq:

wPwKrmvi †gvU mgqKvj 48 N›Uvi †ewk nIqv DwPZ bq| A¨v‡Uvwmevb 
†_ivwci m¤ú~Y© †Kv‡mi mgq †`Iqv †gvU †WvRwU A¨v‡Uvwmevb Gi 
330.75 wgwjMÖv‡gi †ewk nIqv DwPZ bq|

BbwdDkb WvBjyU Kivi cÖ‡qvRbxq mwjDkb:
wkivc‡_ BbwdDkb cÖ‡qv‡Mi Rb¨, †evjvm †WvR AbymiY K‡i, 
A¨v‡Uvwmevb 37.5 wgwjMÖvg/5 wgwj Kb‡mb‡UªU di mwjDkb wbgœwjwLZ 
‡h‡Kvb GKwU mwjDkb w`‡q WvBjyU K‡i wb‡Z n‡e:
- †mvwWqvg †K¬vivBW 9 wgwjMÖvg/wgwj (0.9%) mwjDkb|
- wi½vi j¨vK‡UU mwjDkb|
- 5% WweøD/wf Møy‡KvR mwjDkb|

cªwZwb‡`©kbv
- Mf©Kvjxb eqm 24 mßv‡ni Kg ev 33 c~Y© mßv‡ni †ewk
- Mf©ve¯’vi 30 mßv‡ni g‡a¨ ev Zvi Av‡M †gg‡eªb i¨vcPvi n‡j
- A¯^vfvweK åæ‡bi ü`¯ú›`b
- cªme c~‡e© Rivqy i³¶i‡Yi Rb¨ Awej‡¤^ cªm‡ei cª‡qvRb n‡j
- GK¬v¤úwmqv Ges ¸iæZi wcª-GK¬v¤úwmqv Rb¨ cªm‡ei cª‡qvRb n‡j

- åæ‡bi g„Zz¨
- B›UªvBD‡UivBb Bb‡dKkb n‡j
- cøv‡m›Uv cÖvwfqv

mZK©Zv
- wW‡j †Wwjfvwi‡Z †KvwiIAvgwbIbvBwUm Gi m¤¢ve¨ SyuwKi e¨vcv‡i 

m‡PZb nIqv DwPZ|
- wjfvi ev wKWwbi Kvh©KvwiZv `ye©j Ggb †ivMx‡`i g‡a¨ wPwKrmvi †KvbI 

AwfÁZv †bB| †ibvj ˆeK‡j¨i Rb¨ †WvR mvgÄm¨ Kivi cª‡qvRb †bB, 
†h‡nZy mvgvb¨ cwigvY cªmªv‡e wbM©Z nq| B‡¤úqviW †ncvwUK dvskb 
†ivMx‡`i †¶‡Î, mZK©Zvi mv‡_ e¨envi Kiv DwPZ|

- GKvwaK Mf©ve¯’vq ev Mf©Kvjxb eqm 24 †_‡K 27 mßv‡ni g‡a¨ 
e¨env‡ii †¶‡Î ïaygvÎ mxwgZ wK¬wbKvj AwfÁZv i‡q‡Q, KviY Aí 
msL¨K †ivMxi wPwKrmv Kiv n‡q‡Q|

- A¨v‡Uvwmevb Mªn‡Yi mgq Rivqyi ms‡KvPb Ges åæ‡bi ü`¯ú›`b 
ch©‡e¶Y Kiv Ges Rivqy ms‡KvP‡bi †¶‡Î †Lqvj Kiv DwPZ|

cvk¦©cªwZwµqv
ewg ewg fve Ges ewg, gv_ve¨_v, gv_v †Nviv,  nU d¬vk, `ªæZ nvU©weU, 
wbgœ i³Pvc, dymKywo|

Mf©ve¯’v Ges ¯Íb¨`vb
Mf©eZx gv, Av‡Mi wkï‡K ey‡Ki `ya LvIqv‡j A¨v‡Uvwmevb †`qvi 
mgq wkï‡K `ya LvIqv‡bv eÜ Kiv DwPZ|

gvÎvwaK¨
A¨v‡Uvwmevb Ifvi‡Wv‡Ri wKQy †¶‡Î wi‡cvU© Kiv n‡q‡Q, †m¸wj 
†Kv‡bv wbw`©ó j¶Y ev DcmM© QvovB N‡U‡Q| AwZwi³ gvÎvi †¶‡Î 
†Kvb wbw`©ó wPwKrmv †bB|

msiÿY
wd«‡R (2-8° †mjwmqvm) msiÿb Kiæb| GKevi wkwk †Lvjv n‡q 
†M‡j, IlyawU mivmwi e¨envi Ki‡Z n‡e| mKj Ilya wkï‡`i 
bvMv‡ji evB‡i ivLyb|

mieivn t
†Uv‡Kv 6.75 Bb&‡RKkb: cÖwZwU evwYwR¨K †gvo‡K Av‡Q 1wU fvqvj 
mwjDkb hv‡Z i‡q‡Q A¨v‡Uvwmevb 6.75 wgMÖv|

†Uv‡Kv 37.5 BbwdDkb: cÖwZwU evwYwR¨K †gvo‡K Av‡Q 1wU fvqvj 
mwjDkb hv‡Z i‡q‡Q A¨v‡Uvwmevb 37.5 wgMÖv|

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

†Uv‡Kv
A¨v‡Uvwmevb

avc †iwR‡gb BbwdDkb nvi A¨v‡Uvwmevb †WvR

1 cÖ‡hvR¨ bq 6.75 wgMªv

2 24 wgwj/N›Uv
(300 gvB‡µvMÖvg/wgwbU)

54 wgMªv

3 8 wgwj/N›Uv
(100 gvB‡µvMÖvg/wgwbU)

270 wgMªv ch©šÍ

0.9 wgwj Bb‡RKkbwU ax‡i ax‡i 
wkivq GK wgwb‡Ui g‡a¨ w`‡Z 
n‡e|

18 wgMªv/N›Uv GKwU †WvR 
BbUªv‡fbvm BbwdDkb Gi gva¨‡g 
3 N›Uv a‡i w`‡Z n‡e|
6 wgMªv/N›Uv GKwU †WvR 45 N›Uv 
ch©šÍ ev Rivqyi ms‡KvPb cªkwgZ 
bv nIqv ch©šÍ †`Iqv hv‡e|


