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fwitKvbvRj GKwU UavBGRj A"vw>UdvYavj GERU| Gi cOv_wgK wuqvKjvewU nj Qiv#Ki mvB$Uvipvg P450
w'tq msNwUZ 14a-j vEbvi+ij wWwg_vBijkb#K evav cO'vb Kiv, hv AviMvi+ij "Re mstkel+Yi GKwU
cO$qvRbxq avc| wewfbee b cvgx mvB$Uvipvg P450 GbRvBg cxwZi wecix#Z fwitKvbvRj Ab vb” KqKwU
A"vERvj llya A+ctlv QivEKi cOwZ tewk AvK...6 ng| “AvfvweK t+ij,wji nevm QiviKi g+a” 140 -wg_vBj t+ij
ms#kol+Yi mvi_ meriwKOZ Ges Gi dvw¥a$+wUK / dvw’amvBWvj wuqvKjvici Rb™ “vax n¥Z cvii
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cOvReq« TivMxi T4+ hw' wb$ ©wkZ tWv4R Kvw-LZ dj bv cvigv hvg Zvnij livj avivevwnK tWvR 200
wgwjMOvg 1_#K evwotq 300 wgwjMOvg w'$b 'yBevi MOnY Ki+Z nte| 40 tKwR IR+bi Kg cOvBReq
tivMx#'i Rb™, livj avivevwnK tWvR 100 wgwjMOvg t_#K evwotq 150 wgwjMOvg w'b “yBevi MOnY Ki+Z
ne| hw' tivMx$'i c1 cOwZ 12 NEvg tgSwLKfve 300 wgwjMOvg MONY Kiv Amnbxq n¥q hvg Zvnij
avivevwnK tWv$Ri gviv 50 wgwjMOvg nvii Kwgfq AvbiZ nie, tm#9$l me©wbgoe tWvR ne 200
wgwjMOvg w'b “yBevil (A_ev 40 tKwR IR+bi Kg cOvB eq« tivMx+'i 100 wgwjMOvg w'$b “yBevi)|
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wPwKrmvi mgqKvj tivMx#'i wK-wbKvj Ges gvB+KvjwRKvj cOwZwpqvi Dci wbfoi K#i| tivMxi wK—whbKvj
Ges gvB+KvjwRKvj cOwZwuqvi Dci wbfoi K$i wPwKrmvi mggKvj hZUv mac¢e mswq8 nlgv DwPZ| 180 w'+bi
(6 gvm) Gi tewk fwitKvbvR#ji "xN©+gqv'x G-+cvRv#ii Rb™ DcKvi-SzuwK fvimvg™ hZoe mnKv#i g~jvagb Kiv
cO+qvRb|
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fwitKvbvRj A_ev Gi g$a” Dcw™'Z tKvb Dcv'vibi mvi_ cwiwPZ AwZmste bkxj tivMx# i 194 fwitKvbvRiji
mvi_ CYP3A4 Gi DcRvZ, UvitdbvwWhb, A'vRwUgVvBRj, wmmvcOvBW, wctgvRvBW A_ev KzBwbwWhb,
wmiivwjgvm, widvwab, Kve©vgvRcvBb Ges js-Gwxs evwe©Py#iU, D"P-gvivi wilbvwfi (400 wgwjMOvg
wKD 12GBP), widvweDwUb, AviMU A"vjKvj£qWm, tm>U Rb'm IqvU®© Gi mv$_ tmeb cOWZWb:F‘@WkZ|
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+_ivwcDwUK Uavqyj,wji g+a” me©vwaK witcvUO cOvB cvklo cOwZwpqv,wj nj *,wéRwbZ mgm™y, Rj,
dzmKzwo, ewg, ewg ewg fve, Wvgqwiqv, gv_v e"_v, tTmcwmm, tcwitdivj GwWgy, tctU e"_v Ges
timwcFUwi wWWmWOvi| wPwKrmv-madwKoZ cvkl© cOwZwpugv,wj hv cOvgkB fwikvbvRj t_ivwe eU K#i
t°q tm,wj wQj wjfviii Kvh©KvwiZv cixqvi e,wx, dzmKzwo Ges *,wORwbZ mgm’v|
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fwitKvbvRj tTncvwUK mvB+Uviuvg P450 GbRvBg CYP2C19, CYP2C9 Ges CYP3A4 @viv tgUvewjRg nq|
1 #ni evBii wecvK Aa“qibi djvdj,wj Bw'2Z 1'q th fwitKvbvRiji AvKIOY CYP2C19 Gi Rb™ me©vwak, Zvici
CYP2C9 cOwZ Ges CYP3A Gi Rb™ jfYxgfvie Kg| GB wZbwU GbRvBigi cOwZeUK ev m~PK h_vpig
fwitkvbvR4ji covRgv NbZj evoviZ ev n«wm Ki+Z cvii| wdbvB+Uvigb ev BdvwftifAi mvi_ cOkvmb
fwitKvbvR4ji livj Ges BsUavifbvm avivevwnK tWvR#K evovq|
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YVICOZOL

Voriconazole USP 200 mg

Description:

Voriconazole is a broad spectrum, triazole systemic antifungal agent.

Pharmacology:

Voriconazole is a triazole antifungal agent. Its primary mode of action is the inhibition of fungal cytochrome

P450-mediated 14a-lanosterol demethylation, an essential step in ergosterol biosynthesis. Voriconazole is

more selective than some other azole drugs for fungus as opposed to various mammalian cytochrome P450

enzyme systems. The subsequent loss of normal sterols correlates with the accumulation of 14 a-methyl

sterols in fungi and may be responsible for its fungistatic/fungicidal activity.

Indications:

Voriconazole is indicated in adults and pediatric patients (2 years of age and older) for the treatment of the

following fungal infections:

q Invasive aspergillosis .

q Candidemia in non-neutropenic and other deep tissue Candida infections.

q Esophageal candidiasis.

q Treatment of fluconazole-resistant serious invasive Candida infections (including C. krusei).

q Treatment of serious fungal infections caused by Scedosporium apiospermum and Fusarium species
including Fusarium solani, in patients intolerant of, or refractory to, other therapy.

Voriconazole should be administered primarily to patients with progressive, possibly life-threatening

infections. Prophylaxis of invasive fungal infections in high risk allogeneic hematopoietic stem cell transplant

(HSCT) recipients.

Dosage and Administration :

In Adults:

Voriconazole Tablet is to be taken at least one hour before or one hour following a meal.

Detailed information on dosage recommendations is provided in the following table:

Oral (Tablet)

Patients 40 kg and above Patients less than 40 kg

Loading dose

(first 24 hours)
Maintenance dose
(after first 24 hours)

400 mg every 12 hours 200 mg every 12 hours

200 mg every 12 hours 100 mg every 12 hours

Paediatric Population:

The safety and efficacy of Voriconazole in children below 2 years has not been established.

Geriatric Use:

No dose adjustment is necessary for geriatric patients.

Dosage Adjustment:

If patient (adult) response is inadequate, the oral maintenance dose may be increased from 200 mg to 300
mg every 12 hours. For adult patients weighing less than 40 kg, the oral maintenance dose may be increased
from 100 mg to 150 mg every 12 hours. If patients are unable to tolerate 300 mg orally every 12 hours, reduce
the oral maintenance dose by 50 mg steps to a minimum of 200 mg every 12 hours (or to 100 mg every 12
hours for adult patients weighing less than 40 kg).

Duration of Treatment:

Treatment duration depends upon patients’ clinical and mycological response.

Treatment duration should be as short as possible depending on the patient's clinical and mycological
response. Long term exposure to Voriconazole greater than 180 days (6 months) requires careful assessment
of the benefit-risk balance.

Contraindications:

In patients with known hypersensitivity to Voriconazole or to any of the excipients. Coadministration of
CYP3A4 substrates, Terfenadine, Astemizole, Cisapride, Pimozide or Quinidine, Sirolimus, Rifampin,
Carbamazepine and long-acting Barbiturates, high-dose Ritonavir (400 mg Q12h), Rifabutin, Ergot alkaloids,
St. John’s Wort with Voriconazole is also contraindicated.

Side Effects:

The most frequently reported adverse events in the therapeutic trials were visual disturbances, fever, rash,
nausea, vomiting, diarrhoea, headache, sepsis, peripheral edema, abdominal pain, and respiratory disorder.
The treatment-related adverse events which most often led to discontinuation of Voriconazole therapy were
elevated liver function tests, rash and visual disturbances.

Drug Interaction:

Voriconazole is metabolized by the human hepatic cytochrome P450 enzymes CYP2C19, CYP2C9 and
CYP3A4. Results of in vitro metabolism studies indicate that the affinity of Voriconazole is highest for
CYP2C19, followed by CYP2C9 and is appreciably lower for CYP3A4. Inhibitors or inducers of these three
enzymes may increase or decrease the plasma concentration of Voriconazole respectively. Co-administration
with Phenytoin or Efavirenz increase maintenance oral and intravenous dosage of Voriconazole.

Use in Pregnancy and Lactation:

Voriconazole can cause fetal harm when administered to a pregnant woman. It is not known whether
Voriconazole is excreted in the milk of laboratory animals or in human breast milk. Voriconazole must not be
used in nursing mothers unless the benefit clearly outweighs the risk.

Storage:

Store at temperature within 30°C, protect from light. Keep out of the reach of children.

Packaging:

Vicozol 200 mg Tablet : Each pack contains 4 Tablets (Alu-Alu Blister).

Manufactured by:
[ ] Chemist Laboratories L.
College Row, Barishal, Bangladesh.




