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Progress research on novel formulation of ketorolac
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Abstract: Ketorolac is a new kind of non steroidal agents with potent analgesic activities. New formulation and delivery systems of
ketorolac has been developed such as ocular, transdermal, nasal and buccal delivery systems in addition to oral and injection dosage
forms, which makes the formulation of ketorolac long-lasting and local effect. The new ketorolac formulations have good analgesic
effect, and are objective to improving patient’s compliance and security, which have a promising future.
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