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Procaïne 1% injections (10ml + 50ml) 

 

 
Chemical structure: 

 
Procaine 

 

Composition: (of 1 liter !) 

Procaine hydrochloride  10,5 gr. 

  

Aqua destillata ad 1000,0 ml 

Background: 

Procaine injections are used often for the Huneke Neuraltherapy. There it is important to use a 

Procaine injection without any conservatives. Therefore doctors asked us to produce these 

Procaine 1%  injections without preservatives in ampoules of 10 ml and 50 ml 

Procaine is a local anesthetic drug of the amino ester group. It is used primarily to reduce the 

pain of intramuscular injection of penicillin, and is also used in dentistry.  

Procaine was first synthesized in 1905, and was the first injectable man-made local anesthetic 

used. It was created by the German chemist Alfred Einhorn (1857–1917) who gave the 

chemical the trade name Novocain, from the Latin Novus (meaning New) and caine, a 

common ending for alkaloids used as anesthetics. It was introduced into medical use by 

surgeon Heinrich Braun (1862–1934). 

Procaine is used less frequently today since more effective (and hypoallergenic) alternatives 

such as lidocaine (xylocaine) exist. Prior to the discovery of procaine, cocaine was the most 

commonly used local anesthetic. Procaine does not have the euphoric and addictive qualities 

of cocaine. 

Procaine, an ester anesthetic, is metabolized in the plasma by the enzyme 

pseudocholinesterase through hydrolysis into para-amino benzoic acid (PABA), which is then 

excreted by the kidneys into the urine. Allergic reactions to procaine are usually not in 

response to procaine itself, but to PABA. About 1 in 3000 people have an atypical form of 

pseudocholinesterase, which doesn't hydrolyze ester anesthetics such as procaine, resulting in 

a prolonged period of high levels of the anesthetic in the blood and increased toxicity. 
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Use 

Produces spinal anesthesia and epidural and peripheral nerve block by injection and 

infiltration methods.  

In Neuraltherapy according Huneke. 

 

Pregnancy Risk Factor: C 

 

Lactation: Excretion in breast milk unknown 

 

Contraindications 

Hypersensitivity to procaine, PABA, parabens, other ester local anesthetics, or any component 

of the formulation 

 

Warnings/Precautions 

Patients with cardiac diseases, hyperthyroidism, or other endocrine diseases may be more 

susceptible to toxic effects of local anesthetics; some preparations contain metabisulfite 

 

Adverse Reactions 

1% Local: Burning sensation at site of injection, tissue irritation, pain at injection site  

<1%: Anaphylactoid reaction, aseptic meningitis resulting in paralysis can occur, chills, CNS 

stimulation followed by CNS depression, discoloration of skin, miosis, nausea, tinnitus, 

vomiting  

 

Overdosage/Toxicology 

Treatment is symptomatic and supportive. Termination of anesthesia by pneumatic tourniquet 

inflation should be attempted when procaine is administered by infiltration or regional 

injection. 

 

Drug Interactions 

Decreased effect of sulfonamides with the PABA metabolite of procaine, chloroprocaine, and 

tetracaine  

Decreased/increased effect of vasopressors, ergot alkaloids, and MAO inhibitors on blood 

pressure when using anesthetic solutions with a vasoconstrictor  
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Compatibility 

Stable in dextran 6% in dextrose, dextran 6% 

Compatibility in syringe: Compatible: Ampicillin, glycopyrrolate, hydroxyzine  

Compatibility when admixed: Compatible: Ascorbic acid injection, penicillin G potassium, 

penicillin G sodium, vitamin B complex with C. Incompatible: Amobarbital, amphotericin B, 

chlorothiazide, magnesium sulfate, phenobarbital, phenytoin, sodium bicarbonate. Variable 

(consult detailed reference): Aminophylline, hydrocortisone sodium succinate  

 

Mechanism of Action 

Blocks both the initiation and conduction of nerve impulses by decreasing the neuronal 

membrane's permeability to sodium ions, which results in inhibition of depolarization with 

resultant blockade of conduction 

 

Pharmacodynamics/Kinetics 

Onset of action: 2-5 minutes  

Duration (patient, type of block, concentration, and method of anesthesia dependent); 0.5-1.5 

hours  

Metabolism: Rapidly hydrolyzed by plasma enzymes to para-aminobenzoic acid and 

diethylaminoethanol (80% conjugated before elimination)  

Half-life elimination: 7.7 minutes  

Excretion: Urine (as metabolites and some unchanged drug)  

 

Dosage 

Dose varies with procedure, desired depth, and duration of anesthesia, desired muscle 

relaxation, vascularity of tissues, physical condition, and age of patient 

 

Administration 

Prior to instillation of anesthetic agent, withdraw plunger to ensure needle is not in artery or 

vein; resuscitative equipment should be available when local anesthetics are administered 

 


