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cOwzwU U'vetjtU i#gfQ tjvmviUvb cUvwkqvg wewc 50
wg.MOv.|
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@7fe&Bre (jvmvilvb cUvwkqvg) n$"Q GKwU bZzb cOR+$b¥i
Gw UnvBcvitUwYf WavM-Gi cO_g WavM, hv GwAl+Ubwmb
11 witmbi (UvBc GwU1) Gi GUvMwb+| GwAlFUbwmb II
GKwU AZ 3l KvhoKix f'vEmvKYwUaKUi hv tiwbb GwAl+Ubwmb
wmi+g Gi cOv_wgK f'vEmvGKwUf nitgvb| Bnv nvBcvitUbkb
c'vi_vwdwRIjwRi GKwU ieeZjc~YO Dcv'vb| tjvmviUvb Zvi
cOavb KvhoKi tgUvievjvBU, GwAIfUbwmb II-Gi @viv m,6
i’bvjx ms$KvPb | Gj#Wvi+ib wbtmib cOwZ#iva Ki| tjvmvilvb
mywbw ©6fvie GwAlxUbwmb II-Gi mvi_ GwU1 witmbi Gi
evBwUs cOwZnZ K#i KvR Ki#i| @af&sq GLb D'P i*Pvici
wPwKrmvq cOv_wgK Jla wnfmie "AxK...Z|

o

awf&GHT mKj cOKvi D”P i*Pvc Ges Kb#RmwUf nvU© tdBwijli - G
€"eliZ ng| Bnv GKKfvie A_ev Ab"vb” D"P i*Pvc wbgs;bKvix lly+ai
mvi_ e"envi Kiv th+Z cv#i| GwmB BbwnweUi tme#bi ci m,6 i°
Kvwki dij llya tmeb eU nlqvi ¥+ «af@sm GKwU Kvh©Kix weKi]
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@G -Gi “AvfvweKgvliv “wbK 1wU U'vetju| 25 wg.MOwv.
(Afa©K U'vetjU) e'envi Kiv ng tm mg tivMxi 14 hv#i
BUavfvmKzjvi  fly'g wWwcegkb -Gi  mxucvebv  iq+Q
(thgb-WvBBD$iwUK MOnYKvix) Ges hv#i hK...#Zi Amg
Kvh©KvwiZvi BwZnvm Av$Q| tjvmviUvb “wbK 25-50 wg.MOv.
GK 1_#K “yOev#i t'qv th+Z cv#i| “wbK GKevi tmetb hw’
GwUnvBcvitUbwmf Bd+ Ach©vB gtb nq tm+jl “wbK tgvU
gviv Awfbce tifL wKsev wKQzUv evwoitq cOwZw'b “yOevi
e"envi Kiv hvie| hw' D"P i*Pvc tKejgvi tjvmviUvb e“env#ii dij
wbaqw$;Z bv nq Zfe wbroegvivg WvBBD#iwUK mn+hviM
e’envithvM’| Bnv Lvev#ii mvi_ A_ev Avjv'vfvtel Lviqv thiZ
cvi|

“Ar§-aifeferar

tjvmviUvb cUvwkqvg Gi cvklo-cOwZwpqv LyeB Kg hv
covwmiev -Gi m#s Zzjbxq| covwmitev -Gi PvB+Z 1% tekx
tivMxi 13 N+U Ggb cvkl©-cOwZwpqvi gfa” Avevi fimwciUwi
Ua"vt Bb+dK&kb (7.9% ebvg 6.9%), gv_v wSgwSg Kiv (3.5%
ebvg 2.1%) Ges cviq e”_v (1.0% ebvg 0.0%) DjeL+hvM’|
Toe!

tiwbb-GwAl¥Ubwmb wmi+g -Gi gva'tg KvR Kti Ggb Jla Gi
cOWZ hviv "UkOKvZi Zv¥'i ty#l tjvmviUvb cUvwkqvg mZKoZvi
miY e’envi Ki+Z nte| wetkl mZKO©Zv Aejarb KitZ nte e,® Ges
hK...#Zi Amg KvhOKvwizvi 1y wkiti ty# tjvmviUvb
cUvwkqvg Gi wbivcEv Ges Kvh©KvwiZv cOwZwdZ nqwb|
efefRotmr

thmg tivMx tjvmviUvb cUvwkqvg ev GB U've$jUi tKvb
Dcv'vibi cOWZ AwZ mste'bkxj Zv+'i 14l Gi e envi wbwlx|
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MfoaviY wbwdZ nlgv gviB “2eZ tjvmviUvb cUvwkqvg tmeb
eU Ki#Z n¥e| “IbvbKvij tjvmviUvb cUvwkqgvg e envi Kiv hvie
bv KviY gvZ..."y» Gi mwnZ GwU wbtm,Z nq wKbv Zvi tKvb Z_~
tbB|
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Angitan

Losartan Potassium BP 50 mg

Composition
Each tablet contains Losartan Potassium BP 50 mg.

Description

Angitan (Losartan Potassium), the first of a new class of
antihypertensives, is an angiotensin II receptor (type AT1) antagonist.
Angiotensin II is a potent vasoconstrictor, the primary vasoactive
hormone of the renin-angiotensin system and an important component in
the pathophysiology of hypertension. Losartan and its principal active
metabolite block the vasoconstriction and aldosterone secreting effects
of angiotensin II by selectively blocking the binding of angiotensin II to
the AT receptor found in many tissues. Angitan is now regarded as the
first-line therapy option for treating high blood pressure.

Indication

Angitan is indicated for the treatment of all grades of hypertension and
congestive heart failure. It may be used alone or in combination with
other antihypertensive agents. It is an effective alternative for patients
who have to discontinue an ACE inhibitor because of persistent dry
cough.

Dosage & Administration

The usual starting dose is 1 tablet once daily. In patients with possible
depletion of intravascular volume or patients with a history of hepatic
impairment, starting dose is 25 mg (half tablet) once daily. Losartan can
be administered once or twice daily with total daily doses ranging from
25 mg to 100 mg. No initial dosage adjustment is necessary for elderly
or renal impairment patients. If blood pressure is not controlled by
Losartan, a low dose of a diuretic (Hydrochlorothiazide) may be added.
Angitan may be administered with or without food.

Side Effect

Overall incidence of adverse effects of Losartan potassium is
comparable to placebo in clinical studies. The most common adverse
events occuring with Losartan potassium at a rate of >1% above placebo
were upper respiratory infection (7.9% vs 6.9%), dizziness (3.5% vs
2.1%) and leg pain (1.0% vs 0.0%).

Precautions

Losartan potassium should be used with caution in patients with known
hypersensitivity to the drugs that act through renin-angiotensin system.
Special precaution should be taken when it is administered to the
patients with renal and hepatic impairment. Safety and effectivenss of
Losartan potassium in pediatric patients have not been established.

Contraindications

Losartan potassium is contraindicated in patients who are hypersensitive
to the active ingredient or any component of the drug.

Use in Pregnancy & Lactation

Losartan potassium must be discontinued as soon as possible when
pregnancy is detected. It should not be prescribed during lactation as
there is no information in humans on the passage of Losartan (Angitan)
into breast milk.

Drug Interaction

No drug interactions of clinical significance have been identified. Drugs
which have been studied in clinical pharmacokinetic trials include - (1)
Hydrochlorothiazide, (2) Digoxin, (3) Warfarin, (4) Cimetidine, (5)
Ketoconazole and (6) Phenobarbital.

Storage

Store at temperature within 30°C, protected from light & moisture.
Commercial Packaging

Angitan tablet: Each box containing 3 Alu-Alu strips of 10 tablets.

Manufactured by :

— Ch em is t Laboratories Ltd.
College Row, Barishal, Bangladesh.




