Leucovorin Calcium; Calcium Folinate

[IFOL] Folina® 50mg/5mL/Amp ATC Code * VO3AF03
[IFOL1] Folina® 50mg/5mL/Amp ATC Code * VO3AF03
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= A Each mL contains: Leucovorin Calcium 10mg
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® A Each tablet contains: Calcium Folinate 15mg
#7183 ¢ Antidote; Chemotherapy Modulating Agent; Rescue Agent (Chemotherapy);
Vitamin, Water Soluble.
iT#* #4& © 1. Leucovorin calcium is a reduced form of folic acid, leucovorin supplies the
necessary cofactor blocked by methotrexate. Leucovorin actively competes with
methotrexate for transport sites, displaces methotrexate from intracellular binding
sites, and restores active folate stores required for DNA/RNA synthesis.
2. Leucovorin stabilizes the binding of 5-dUMP and thymidylate synthetase,
enhancing the activity of fluorouracil.
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. Administration:

Tablet: Oral. Do not administer orally in the presence of nausea or vomiting.
Because oral absorption is saturable at doses above 25 mg, administering oral
doses >25 mg is not recommended (convert to parenteral therapy).

Parenteral: IV, IM. Due to calcium content, do not administer IV solutions at a rate
>160 mg/minute; not intended for intrathecal use.

Indications and dosage regimens:

Colorectal cancer: (in combination with 5-fluorouracil)

— Leucovorin 200 mg/m? by slow IV (over 3 mins) followed by 5-FU 370 mg/m?
— Alternatively, Leucovorin 20 mg/m? followed by 5-FU 425 mg/m?. Either
regimen is given daily for 5 days. The treatment course may be repeated every 28
days (4 wk intervals) for 2 courses, and then repeated at 4- to 5- wks intervals
depending on patient tolerability.

Leucovorin Rescue after high-dose MTX therapy:
IM/IV/PO 15 mg (10 mg/m?) Q6h begin within 24 hr of methotrexate (MTX)
administration, until the MTX level <1 x 10°M.
If 24 hr following MTX administration, the patient’s SCr has increased = 50%
than prior to MTX or the MTX level = 5 x 10°M or 48 hr following MTX
administration the MTX level = 9 x 107M.
Folina® dosage should be increased immediately to 100 mg/m? Q3h until the MTX
level <1 x 10M.

Megaloblastic anemia, folate-deficient:
IM/IV: up to 1 mg daily.

Folate-deficient:
Children <12 yr: PO, 0.25mg/kg/day.
Adult: PO, 10-20mg daily, usually, 15mg daily.
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1.Leucovorin calcium 10mg/ml 17 Z73 8473 % 4 2 0.06mg/ml % 1mg/ml
¥ f£%_24 -] pF : Lactated Ringer’s injection ; Ringer’s injection ; Dextrose 10%
in Water for injection ; Dextrose 5% in Water for injection ; Sodium Chloride 0.9%
injection ;
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2. Leucovorin is a biologically active form of folic acid. Adequate amounts of folic

acid are recommended in breastfeeding women.

3.The manufacturer recommends caution be used if administered to a breastfeeding

female.



