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These monographs should be used in conjunction with the drug data sheet and current BNF. 
For further information contact Pharmacy Department on 22542 or 22146. 
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STREPTOKINASE 
 
Form:    1 500 000 unit vial 
    (Streptase™) 
 
Reconstitution: Add 5ml sodium chloride 0.9% to the vial, directing 

the diluent against the sides of the vial rather than 
the drug powder. Roll and tilt the vial gently to 
effect dissolution; do not shake, to avoid foam 
formation. 

     
Administration:  IV infusion only 
 
Method:   For acute MI: 

  Dilute required dose in 100ml infusion fluid and 
  infuse over 60 minutes. 

 
Compatibility & 
Stability:   Sodium Chloride 0.9%  
    Glucose 5% 
      
 
Special Notes:  1. Anaphylactic reactions have been observed. 
 
    2. ECG and BP monitoring recommended. 
 
    3. Complete patient identity card. 
 

4. Where a high antibody concentration against 
streptokinase is present, or when recent 
streptokinase therapy has been given (more than 
five days and less than one year previously), 
homolygous fibrinolytics should be given.  

 
 
 
 
 
 
 

 
 

 
 
 

 


