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Ingredients:
SHINCORT INJECTION 10MG 
Each mL contains:
Triamcinolone Acetonide ................................................................................................................................ 10mg
Benzyl Alcohol (as preservative) ................................................................................................................. 0.02mL
Propylene Glycol (as preservative) ................................................................................................................ 0.2mL

SHINCORT INJECTION 40MG/ML (1ML AMP) SHINCORT INJECTION 40MG/ML (5ML VIAL)
Each mL contains:
Triamcinolone Acetonide ................................................................................................................................ 40mg
Benzyl Alcohol (as preservative) ................................................................................................................. 0.02mL
Propylene Glycol (as preservative) ................................................................................................................ 0.3mL 

Interaction with Other Medicaments: 
1.  Amphotericin B injection and potassium-depleting agents: Patients should be observed for hypokalaemia.
2.  Anticoagulants, oral: Corticosteroids may potentiate or decrease anticoagulant action.
3.  Antidiabetics: Corticosteroids may increase blood glucose; diabetic control should be monitored, especially 

when corticosteroids are initiated, discontinued or changed in dosage.
4.  Antitubercular drugs: Isoniazid serum concentrations may be decreased.
5.  Cyclosporine: Increased activity of both cyclosporine and corticosteroids may occur when the two are used 

concurrently.
6.  Digital glycosides: Co-administration may enhance the possibility of digitalis toxicity.
7.  Human growth hormone (eg. somatrem): The growth-promoting effect of somatrem may be inhibited.
8.  Ketoconazole: Corticosteroid clearance may be decreased, resulting in increased effects.
9.  Nonsteroidal anti-inflammatory agents (NSAIDs): Corticosteroid may increase the incidence and/or severity 
     of gastrointestinal bleeding and ulceration associated with NSAIDs.
10.Thyroid drugs: Metabolic clearance of adrenocorticoids is decreased in hypothyroid patients and increased in 

hyperthyroid patients.
11.Co-treatment with CYP3A inhibitors, including cobicistat-containing products, is expected to increase the 

risk of systemic side-effects. The combination should be avoided unless the benefit outweighs the increased 
risk of systemic corticosteroid side-effects, in which case patients should be monitored for systemic 
corticosteroid side-effects.

Pregnancy and Lactation: 
Since adequate human reproduction studies have not been performed with corticosteroids, the use of these drugs 
in pregnancy, nursing mother, or women of child-bearing potential requires the possible benefits of the drug 
weighed against the potential hazards to the mother and the embryo, fetus, or breast-fed infant.
Side Effect(s):
Following administration by any route:
Since side effects due to systemic absorption may occur (even with local administration, and particularly with 
doses of 40mg or higher), patients should be watched closely for the side effects associated with any 
corticosteroid therapy. When adverse reactions do occur, they are usually reversible and disappear when the 
hormone is discontinued.

Following intra-articular administration:
Undesirable reactions have included transient pain, occasional local irritation at the injection site, local 
depigmentation and occasional brief increase in joint discomfort.

Following intradermal administration:
Transient local discomfort, depigmentation and local atrophy (which usually disappears unless the basic disease 
process is itself atrophic) has occurred.

Following intramuscular administration:
Severe pain has been reported in a few cases. Abscess formation has also occurred.

Symptoms and treatment for overdosage, and antidote(s), if any:
Symptoms of overdosage:
May produce changes in the CNS, elevated blood sugar, elevated blood pressure and oedema. Symptoms 
include mental confusion, anxiety, depression, GI cramping or bleeding, ecchymosis, “moon” faces and 
hypertension. 

Treatment of overdosage:
No specific therapy. General management consists of symptomatic and supportive therapy, including gastric 
lavage, oxygen, I.V. fluids and maintenance of body temperature. If GI bleeding is present, treatment is the 
same as for peptic ulcer. Adrenal insufficiency may occur and become manifest after the effects wear off or 
when the patient is subjected to stress.
Shelf-life:
5 years from the date of manufacture.
Storage conditions:
Store at temperature not exceeding 30°C.
Avoid freezing and protect from light.
Product Description:
SHINCORT INJECTION 10MG; SHINCORT INJECTION 40MG/ML (1ML AMP) SHINCORT INJECTION 
40MG/ML (5ML VIAL)
- A white suspension.
Packaging:
1. SHINCORT INJECTION 10MG: 5mL/vial x 10 vials.
2. SHINCORT INJECTION 40MG/ML (5ML VIAL) : 5mL/vial x 10vials
3. SHINCORT INJECTION 40MG/ML (1ML AMP) : 1mL/amp. x 100amps.

Date of Revision: 18 June 2025

Lot 3, 5, 7, 12 & 14, Jalan P/7, Section 13,
Kawasan Perindustrian Bandar Baru Bangi, 
43000 Kajang, Selangor, Malaysia.

9. Pheochromocytoma crisis, which may be fatal, has been reported after administration of systemic corticosteroids.
Corticosteroids should only be administered to patients with suspected or identified pheochromocytoma after an 
appropriate risk/benefit evaluation.


