% ﬂvmViUVb CUVquVg |
B+WaviK-v+iv_vqvRvBW U've:

cOwzZwU U'vej#U i$g+Q tjvmviUvb cUvwkqvg wewc 50 wg.MOv. |
nvB+WaviK-viiv_vqvRvBW wewc 12.5 wg.MOv.|

et

A'vbwRIFUbwmb II (hv "Zix nq A"vbwRIzUbwmb I t_#K A’ vwaH:Ubwmb
KbfvwU©s GbRvBg cOfvweZ wewpqui gva$g), hv GKwU kw’kvjx
HEmvKYwU?2KUi, hv cOv _wgK tfmvA'vwf nitgvb tiwbb A'vbwRIFUbwmb
wm#+g-Gi Ges D"Pi*Pvici ¢'vE_vwdwRIjwRi Rb” GKwU ieZjc~Y© Dcv'vb| GwU
A'vEWabvj K+U©- t_K A"vjFWvi-+itbi wbtmiY evovq| TJvmevb Ges Gi cOavb
mwug tgUvievjvBU mywbw ©éfvie G.wU1 witmbi (hv cvigv hvg wewfboe
wUmy$Z, thgb-fvzjvi 7§ gvmj&, A'viWabvj MgvU) Gi mvi_
AVvbwRIzUbwmb 11 1K hy* niqv e0 Kii, dij A'vbwRiFUbwmb II Gi
HEmMVKYwUKUi | A'vjFWvi=ib-wm$uwUs Gd+-G evav cvq| Bb-wftUav evBwUs
cixyvg 1'Lv tM$Q th, GwU1 th, G.wU1 wiFmPi G tjvmviUvb GKwU cwieZ©bxq,
cOwZ+hvwMZvg~jK BbwnweUi G.wU1 witmp#ii| tivmviUvb Ges Gi A'vKwUf
tgUvtevjvBU Gwm.B-tK (GKwU GbRvBg hv A'vbwRIfUbwmb I t_#K
A'vbwRIFUbwmb 11 -tZ ifcviiwiZ Kti Ges eavwWKvBwbb K fvi1s); evav 1 q bv
Ges KvwWolfv'zjvi ti $jkib iieeZjcyY© nifgvb witmPpi ev Gi Avgb P vibj HjviK
evav 1'qbv|

nvB+WaviK-viiv_vqvRvBW GKwU _vqvRvBW WvBBD#iwUK| _vqvRvBW ‘thJ
wUDeyjvi tgKvwbR+gi B+jK$U2vjvBU wiA 'vemc©mbiK cOfvweZ K#i, hv mivmwi
tmvwWavg | tK-vivBWi cOvg mgcwigvY wbt «wkb evovq| GQvov wecixZfvie,
nvB+WaviK-viiv_vqvRvBW WvBBD#iwUK A'vKkibi gva'tg cevRgv fly'g Kgvq
hvi d¥j tiwbibi mwuqgzZv evio, hv A'vjtWvi-+itbi wbtmiY evovq, hv g~#l
cUvwkqvigi wbt«wkb evovq Ges wmivig cUvwkqvigi cwigvY Kgvq|
tibvj-A"vjiFWvE+itbi wjsK A'vbwRIzUbwmb @viv cwiPvwjZ ng, G Rb™ GKB mvi_
A'vbwRIFUbwmb II witmbi A'vbUvEMvwb-+ e“envi Kivi d4j, WvBBD+iwUK @viv
th cUvwkqvg nvivibvi macveby _viK, Zv bvKP K#i t°q|

GBI 2 whi owkZ D'P i’Pvici wPwKrmvg| GQvovl 1jd&U tfwsUaKzjvi
nvBcviUawd mudboe D"PPPvici tivMx#'i T+avKi SzuwK Kgv#Z Gi wbi ©kbv
i+q$Q|
e e R
mvaviYZ @afes amt cOwZw'b TwU U've#jU| thme tivMx#'i D"Pi*Pvc cOwZw'b
TwU @G 27 UrvedjtU h#_6 cwigv#Y wbqws;Z ng by, Zvti Ty#l cOwzZw'b
2wU < f&BI 2mt U'vedjU ch@sl +1qv thiZ cv*|| thmgTtivMx#+'i iPPvc tjvmviUvb
50 wg.MOv. w'#q wbq$;Y nq bv Zv#'| @af&Bsa 27 G cwieZOb Ki+Z nte| +jd&U
1‘fw>UaKZJV| nvBeviUawd mudbee D"PPPvici tivMx# i cOviwacK gviv AT
“wbK 1wU U'vejU| mie©v'P gvlv &G 27 cOwZw'b 2wU U'veju| mvaviYZ
wPwKrmv fiieei 3 mBvini gfa” Gi GwsUnvBevisUbwmf Gid+ cviqv hvg| eq
TivMx¥ | Rb” @feBI 2 Gi tKvb gviv cwieZO%bi cO+qvRb bvB| wks, mieov’P
gvlv @afesra 2m7 (2wU U'vesjU) eq < tivMxd i 14 iieei wPwKrmv wnmvie 1lqv
DwPr bq|
Jeaw eprrrEery « hZjY chosl tivMxi wutqwUwbb WK"QV#IY > 30 wg.wj. /
wgwbU _vK¥e, ZZ§Y chO3[ «af&BIIT 247 Gi mvaviY tmebgviv e’envi Kiv hvie| Zte
e, gvivZ¥K AmgKvh©KvwiZvg _vqvRvBW WvBBD#iwUK Gi 1tP+q jyc
WvBBD#iwUK 1'Iqv DwPr|
pred rE@Fer : tjivmvilvb | nvBEWaviK-wviiv _vgvRVBEWi Kwartbkb
hK...#Zi AmgKvhOKvwiZvg wbt ©@wkZ bq| tKbbv Gi Rb™ cO+qvRbxq tjvmviUvb
25 wg.MOv. Gi cOviwr¢K tWVR tlqv mace nqbv|
e € Febr : AWZ D'P iPPvic cOviwaeK gvlv @afessm 27 Gi TwU U'vedju
cOwZw'b| 2-4 mBvn wPwKrmvi cil thme tivMx Avkvbyifc dj cvgbv, tm me tivMixi
14 gviv n'Q cOwZw'b AT Gi 2wU U ve¢JU| m+e©v"P gviv GfEBI 2T
Gi 2wU U've$jU cOwZw'b| «f&Brm 2T Ab'vb” D"Pi*Pvici lly+ai mvE_ e“envi Kiv
th#Z cv#i GwU Lveviii mvi_ A_ev Avjv'vfviel Lviqv Th$Z cvi|
“Arf afeferar .
tjvmviUvb-nvBWaviK-viiv_vqvRvBFWi wPwKrmv my-mnbxq| tekxifvM 1y+IB,
cvkj©-cOwZwugqvmg~n g,’y | yY'vax, Gi ga” Av#Q tcU e"_v, cv tdvjv, eyK
ai&di&, wcV e”_v, wSugywb, Kvwk, mvBbymvBwUm, Avcvi timwc#iUix U v+
Bb#+dKkb, i'vm|
efefuremr
TJvmvavb | nvBWavK-viiv_vqvRvBW Gi Kwartbkb cOwZwbt ©wkZ tmme
tivMxti 194 hviv. AwZmste'bkxj G¥i  tKvb Devivibi  cOwz| Gi
nvB+WaviK-viiv_vqvRvBW Dcv'vibi Rb™ GwU cOwZwb# ©wkZ tmme tivMxi
14 hv#'i A'vwbDwiqv AvQ A_ev mvjtdvbvgvBW D™¢zZ tKvb Dcv'vibi cOwZ
AwZ mste’bkxj|
oot

nvBcvifmbwmwUwfwU : A"'vbwRIGEWgv

B#jK+U2vjvBU Bge'vjvY Gi mucvebv ‘yi Kivi Rb™ wewiqwWK B#jK+UavjvBU
cixyv K#i t'Lv DwPr

*~jof +y# nvB+cvK vijwgqy 1'Lv w'Z cvii, wetkIZt WyBBDFiwmsm, hLb gvivZ¥K
wmiFivwmbm _vK A_ev "xNOw'b wPwKrmvi ci

e,$°i AmgKvh©KvwiZvq Ges

wm#$aiUvigwUK nvBicviUbkb

TERZN '8 GHATHIC JIZR
78175 : wh¥ OwkZ bq|
R AT S - whi OwkZ b
Sy SR I afeferr
EPIRG  ABIRRT ;. tKvb  Zvrch©c~Y© WavM-WavM  dvgvO+KvKvB+bwUK
B>UViA'VKkb cviqv hvgwb nvB¥WaviK-viiv_vqvRvBW, wWMw-b, Iqvitdwib,
wmigwUwWb  Ges JrdibvewweUJ -Gi mvi_| GQuov Ab'vb" WaviMi ty#
thgb-cUvwmqvg  t7aqvwis  WvBBD#iwUK  (D'vniY™ /\|fc “uvBwitbvj vtb,
UavqvgtUwib, A'vwgijvivBW) cUvwkqvg mvweatgU i+ cUvwkqvigi cwigvY
evwoitq W'$Z cvii| Zte bb-$+igWvj Gw>UBbd—"vgUix WavM Bb+Wvig_vwmb,
tjvmviUvibi GwoU-nvBevitUbwmf Gid+ Kwgtq w'$Z cvii|
: GKBmvi_ e"envi Kitj wbrcewjwlLZ WavMmg~$ni mv$_
quRvBW WvBBDthU#Kl B>UViA"vKkb n#Z cvii|
A NpiKkeviwePzHU; A_ev bvitKkvwUKm& Gw>UnvBevitUbwmf Gfd+ evwoitq
cvii, Af_Ovi+wUK nvBfcviUbmb n#Z cv4i|
HraemmsEivi GERUM | Bomywjb)-tWviRi ZviZg™ Kivi
VR, @RI, T )

Angitan Plus

Losartan Potassium &
Hydrochlorothiazide tablet

Composition
Each tablet contains Losartan Potassium BP 50 mg and Hydrochlorothiazide BP 12.5 mg
Description
Angiotensin II formed from angiotensin I in a reaction catalyzed by angiotensin converting enzyme
(ACE), is a potent vasoconstrictor, the primary vasoactive hormone of the renin-angiotensin system and
an important component in the pathophysiology of hypertension. It also stimulates aldosterone
secretion by the adrenal cortex. Losartan and its principal active metabolite block the vasoconstrictor
and aldosterone-secreting effects of angiotensin II by selectively blocking the binding of angiotensin II
to the AT receptor found in many tissues, (e.g. Vascular smooth muscle, adrenal gland). /n vitro binding
studies indicate that losartan is a reversible, competitive inhibitor of the AT receptor. Neither Losartan
nor its active metabolite inhibits ACE (kinase II, the enzyme that converts angiotensin I to angiotensin
II and degrades bradykinin); nor do they bind to or block other hormone receptors or ion channels
known to be important in cardiovascular regulation.
Hydrochlorothiazide is a thiazide diuretic. Thiazides affect the renal tubular mechanisms of electrolyte
reabsorption, directly increasing excretion of Sodium and Chloride in approximately equivalent
amounts. Indirectly, the diuretic action of Hydrochlorothiazide reduces plasma volume, with
consequent increases in plasma renin activity, increases in Aldosterone secretion, increases in urinary
Potassi loss, and d in serum Potassi The renin-aldos| link is diated by
in II, so co-administration of an i in II receptor tends to reverse the
Potassium loss associated with these diuretics.

Indications and Uses

Angitan Plus is indicated for the treatment of hypertension. It is also indicated to reduce the risk of
stroke in patients with hypertension and left ventricular hypertrophy.

Dosage and Administration

The usual starting dose of Angitan Plus is one tablet once daily. For patients who do not respond
adequately to one tablet, the dosage may be increased to 2 tablets of Angitan Plus once daily. A patient
whose blood pressure is not adequately controlled with Losartan 50 mg monotherapy may be switched
to Angitan Plus once daily. In hypertensive patients with left ventricular hypertrophy initial dose is
Angitan Plus once daily. The maximum dose is of 2 tablets Angitan Plus once daily. In general, the
antihypertensive effect is attained within three weeks after initiation of therapy.

No initial dosage adjustment of Angitan Plus is necessary for elderly patients. But maximum dose of
Angitan Plus once daily dose should not be used as initial therapy in elderly patients.

Use in Patients with Renal Impairment: The usual regimens of therapy with Angitan Plus may be
followed as long as the patient's creatinine clearance is >30 ml/min. In patients with more severe renal
impairment, loop diuretics are preferred to thiazides. In that case, hydrochlorothiazide is not
recommended.

Use in patients with Hepatic Impairment: The combination of Losartan and Hydrochlorothiazide is not
recommended for titration in patients with hepatic impairment because the appropriate 25 mg starting
dose of Losartan cannot be given.

Severe Hypertension : The starting dose for initial treatment of severe hypertension is one tablet of
Angitan Plus once daily. For patients who do not respond adequately to this dose after 2 to 4 weeks of
therapy, the dosage may be increased to 2 tablets Angitan Plus once daily. The maximum dose is 2
tablets of Angitan Plus once daily.

Angitan Plus may be administered with other antihypertensive agents.

Angitan Plus may be administered with or without food.
Side effects

Generally this product is well tolerated. However, few sid
back pain, dizziness, rash and cough may occur in rare ca
Contraindications

The combination of Losartan and Hydrochlorothiazide is contraindicated in patients who are
hypersensitive to any component of this product. Because of the Hydrochlorothiazide component, this
product is contraindicated in patients with anuria or hypersensitivity to other sulfonamide-derived drugs.

ffects including abdominal pain, swelling,

Precautions
o Hypersensitivity: Angioedema

Periodic determination of serum electrolytes to detect possible electrolyte imbalance should be
performed at appropriate intervals

Hypokalemia may rarely develop, especially with brisk diuresis, when severe cirrhosis is present, or
after prolonged therapy

Impaired renal function and

Symptomatic hypotension

Use In Pregnancy and Lactation

Pregnancy : Not recommended

Nursing mother : Not recommended

Drug Interactions

Losartan Potassium : No significant drug-drug pharmacokinetic interactions have been found in
interaction studies with Hydrochlorothiazide, Digoxin, Warfarin, Cimetidine and Phenobarbital. As
with other drugs that block angiotensin II or its effects, concomitant use of potassium- sparmg dluretlcs
(e.g. Spironolactone, Triamterene, Amiloride), p i 1 or salt sut

potassium may lead to increase in serum potassium. As wnh other antihypertensive agents, the
antihypertensive effect of Losartan may be blunted by the non-steroidal anti-inflammatory drug
Indomethacin.

Hydrochlorothiazide : When ad d concurrently, the following drugs may interact with Thiazide
diuretics: alcohol, barbiturates, or narcotics potentiation of orthostatic hypotension may occur.
Antidiabetic drugs (oral agents and Insulin) - dosage adjustment of the antidiabetic drug may be required.
Other antihypertensive drugs - additive effect or potentiation.

Cholestyramine and colestipol resins - absorption of Hydrochlorothiazide is impaired in the presence of
anionic exchange resins.

Overdosage

Losartan Potassium : Limited data are available in regard to over dosage in humans. The most likely
manifestation of over dosage would be hypotension and tachycardia; bradycardia could occur from
parasympathetic (vagal) stimulation. Of symptomatic hypotension should occur, supportive treatment
should be instituted. Neither losartan nor its metabolite can be removed by hemodialysis.
1[»*drucl1lololhiazide : The most common signs and symptoms observed are those caused by electrolyte
depletion (hyp ia, hypochl ia, and dehydration resulting from excessive diuresis. Of digitalis
ha: also been administered, hypokalemia, may accentuate cardiac arrhythmias. The degree to which
Hydrochlorothiazide is removed by hemodialysis has not been established.

Storage :

Store at temperature within 30 °C, protect from from light and moisture. Keep out of reach of children.
Commercial Pack

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

Manufactured by :

— Ch em iS T Laboratories Ltd.

College Row, Barishal, Bangladesh.




