
Bislol®

Bisoprolol Fumarate USP 
Description: Bisoprolol (Bislol®) is a ß1-selective (cardioselective) 
adrenoceptor blocking agent for the treatment of hypertension.
Mode of action: Bisoprolol (Bislol®) is a highly ß1 selective ß-blocker. 
Beta-blockers with high ß1 selectivity have substantial clinical advantages over 
non-selective agents in terms of their respiratory, hemodynamic and metabolic 
effects. Most of the desirable therapeutic actions of ß-blockers result from 
blocking the ß1-receptor. Avoiding the inhibition of ß2-receptor-mediated 
actions (only show very low affinity) helps to avoid undesirable side-effects on 
lung function, peripheral circulation, serum lipids and carbohydrate 
metabolism. The ß1 selectivity of Bisoprolol extends beyond the therapeutic 
dose range.The beneficial effects of antihypertensive therapy with ß1 selective 
ß-blockers in non-diabetic and diabetic patients became evident in various 
clinical studies in patients with CAD and hypertension. Bisoprolol is devoid of 
intrinsic sympathomimetic activity (ISA), without relevant membrane stabilising 
activity and has no pronounced negative inotropic effect.
Pharmacokinetics: The pharmacokinetic properties of Bisoprolol provide the 
prerequisite for a single daily dose and ensure an extremely low inter- and 
intra-individual variability of the plasma concentration profiles. The high 
therapeutic reliability of Bisoprolol is based on these properties. Absorption and 
bioavailability: Bisoprolol is almost completely (>90%) absorbed from the 
gastrointestinal tract. The high absorption rate and the small first-pass effect 
(<10%) lead to an absolute bioavailability of 88%. Concomitant food intake 
does not affect the absorption. Distribution: Bisoprolol is extensively distributed. 
The medium distribution volume is 3.5l/kg. Metabolism: Bisoprolol is 
metabolised via oxidative pathways with no subsequent conjugation. All 
metabolites, being very polar, are renally eliminated. The major metabolites in 
human plasma and urine were found  to be without pharmacological activity. In 
vitro data from studies in human liver microsomes show that Bisoprolol is 
primarily metabolised via CYPSA4 (~95%) with CYP2D6 having only a minor 
role. Elimination: The clearance of Bisoprolol is balanced between renal 
elimination of the unchanged molecule (~50%) and hepatic metabolism (~50%) 
to metabolites which are also renally excreted. The total clearance of Bisoprolol 
is approximately 15 l/h. Bisoprolol has an elimination half life of 10-12 hours. 
Composition: Bislol® 1.25 mg Tablet: Each film-coated tablet contains     
1.25 mg of Bisoprolol Fumarate USP.
Bislol® 2.5 mg Tablet: Each film-coated tablet contains 2.5 mg of Bisoprolol 
Fumarate USP. 
Bislol® 5 mg Tablet: Each film-coated tablet contains 5 mg of Bisoprolol 
Fumarate USP.
Bislol® 10 mg Tablet: Each film-coated tablet contains 10 mg of Bisoprolol 
Fumarate USP.
Indications: Bislol® is indicated in the management of hypertension and in 
the treatment of coronary heart disease (Angina Pectoris). It may be used 
alone or in combination with other antihypertensive agents. It is also used in 
the management of Stable Chronic Heart Failure.
Dosage & administration: Hypertension: The dose of Bislol® must be 
individualized to the needs of the patient. The usual starting dose is 5 mg once 
daily. In some patients, 2.5 mg may be an appropriate starting dose. If the 
antihypertensive effect of 5 mg is inadequate, the dose may be increased to 
10 mg and then, if necessary, to 20 mg once daily.
Angina Pectoris: Bislol® 5 mg -10 mg orally as a single daily dose.
Stable Chronic Heart Failure: Bislol® 1.25 mg orally, once daily for 1 week. 
Then 2.5 mg daily for 1 week, then 3.75 mg daily for one week, then 5 mg 
daily for 4 weeks, then 7.5 mg daily for 4 weeks. The dose can be increased 
faster for hospital patients. Maintenance dose: 10 mg daily.

Text correction

Patients with Renal or Hepatic Impairment: In patients with hepatic impairment 
(hepatitis or cirrhosis) or renal dysfunction (creatinine clearance less than 40 
mL/min), the initial daily dose should be 2.5 mg and caution should be used in 
dose-titration. Since limited data suggest that Bisoprolol fumarate is not 
dialyzable, drug replacement is not necessary in patients undergoing dialysis.
Geriatric Patients: It is not necessary to adjust the dose in the elderly, unless 
there is also significant renal or hepatic dysfunction.
Pediatric Patients: There is no pediatric experience with Bisoprolol fumarate.
Contraindications: Bisoprolol is contraindicated in patients with cardiogenic 
shock, overt cardiac failure, second or third degree AV block, and marked 
sinus bradycardia.
Side effects: Medicines and their possible side effects can affect individual 
people in different ways. The following are some of the side effects that are 
known to be associated with this medicine. Just because a side effect is stated 
here does not mean that all people using this medicine will experience that or 
any side effect. Fatigue, Dizziness, Headache, Disturbances of the gut such as 
nausea, vomiting, diarrhoea, constipation or abdominal pain. Cold or numb 
extremities, eg hands and feet. Muscle weakness or cramps. Slower than 
normal heart beat (bradycardia). Worsening of heart failure. Sleep disturbance. 
Depression. Breathing difficulties due to a narrowing of the airways 
(bronchospasm) in people with asthma or COPD.
Use in pregnancy and lactation: There are no adequate and well-controlled 
studies in pregnant women. Bisoprolol Fumarate should be used during 
pregnancy only if the potential benefit justifies the potential risk to the fetus.

Precautions: Impaired Renal or Hepatic Function: Use caution in adjusting the 
dose of Bisoprolol in patients with renal or hepatic impairment . 
Risk of Anaphylactic Reaction: While taking beta-blockers, patients with a history 
of severe anaphylactic reaction to a variety of allergens may be more reactive to 
repeated challenge, accidental, diagnostic, or therapeutic. Such patients may be 
unresponsive to the usual doses of epinephrine used to treat allergic reactions.
Drug Interactions: Bisoprolol should not be combined with other beta-blocking 
agents. Patients receiving catecholamine-depleting drugs, such as reserpine or 
guanethidine, should be closely monitored, because the added beta-adrenergic 
blocking action of Bisoprolol may produce excessive reduction of sympathetic 
activity. In patients receiving concurrent therapy with clonidine, if therapy is to 
be discontinued, it is suggested that Bisoprolol be discontinued for several days 
before the withdrawal of clonidine. Bisoprolol should be used with care when 
myocardial depressants or inhibitors of AV conduction, such as certain calcium 
antagonists (verapamil and diltiazem classes), or antiarrhythmic agents, such 
as disopyramide, are used concurrently. Concurrent use of rifampin increases 
the metabolic clearance of Bisoprolol, resulting in a shortened elimination 
half-life of Bisoprolol. However, initial dose modification is generally not 
necessary. There was no effect of Bisoprolol on prothrombin time in patients on 
stable doses of warfarin. Risk of Anaphylactic Reaction: While taking 
ß-blockers, patients with a history of severe anaphylactic reaction to a variety of 
allergens may be more reactive to repeated challenge, either accidental, 
diagnostic, or therapeutic. Such patients may be unresponsive to the usual 
doses of epinephrine used to treat allergic reactions.
Over dosage: The most common signs expected with overdosage of a 
ß-blocker are bracycardia, hypotension, congestive heart failure, bronchospasm, 
and hypoglycemia. A few cases of overdose (maximum: 2000 mg) with 
Bisoprolol have been reported. Bradycardia and/or hypotension were noted. 
Storage: Keep out of reach of children. Store in a dry place, below 25˚C 
temperature and protected from light.
Packaging: Bislol® 1.25 mg Tablet: Each carton contains 14X3 tablets in 
blister pack.
Bislol® 2.5 mg Tablet: Each carton contains 14X3 tablets in blister pack.
Bislol® 5 mg Tablet: Each carton contains 14X3 tablets in blister pack.
Bislol® 10 mg Tablet: Each carton contains 14X2 tablets in blister pack.
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Rupatali, Barishal, Bangladesh.
® Registered Trade Mark.

Kmxuu

®

KmPxJPk´Juu KlCoJPra ACFxKk

Kmmre: KmPxJPk´Juu FTKa KmaJ-1 KjPhtKvf FKcsPjJPx¡r mäTJr pJ Có rÜYJPkr \jq 

KjPhtKvfÇ

TJptk≠Kf: KmPxJPk´Juu (Kmxuu

®
) FTKa IKfoJ©Jr KmaJ-1 KjPhtKvf KmaJ mäTJrÇ KmaJ mäTJr 

xoNPyr TJptTrL èeJèe oNuf Kjntr TPr FrJ KT kKroJe KmaJ-1 Fr k´Kf KjPhtKvf fJr CkrÇ 

KmaJ-2 KrPx¡r mäT TrJ ßgPT Kmrf gJTJ~ FKa KmaJ-2 KrPx¡r C“kjú kJvõtk´KfKâ~J WaJ~ jJ 

ßpoj: láxláx Kâ~J, k´J∂L~ rÜ YuJYu, ßxrJo KuKkc FmÄ VäMPTJ\ KmkJT Kâ~J AfqJKhÇ 

IKfoJ©Jr ßãP©A ÊiMoJ© KmaJ-1 KjPhtKvf Im˙Jr fJrfoq WaPf kJPrÇ TPrJjJrL IJatJrL ßrJV 

FmÄ Có rÜYJPkr xJPg cJ~JPmKax/jj-cJ~JPmKax ßrJVLr ßãP© KmPxJPk´JuPur TJptTJKrfJ KmKnjú 

krLãPe xMk´KfKÔf y~Ç KxokqJPgKaT ˚J~Mr xÄâoe hoj k´níKf TJ\ ßgPT KmPxJPk´Juu oMÜÇ 

SwMPir Ckr vrLPrr Kâ~J (lJotJPTJTJAPjKaé): KmPxJPk´JuPur ‰hKjT FTKa oJ©J yS~Jr 

kNmtvft KyPxPm TJ\ TPr Fr lJotJPTJTJAPjKaTx FmÄ FKa IKf ãáhs oJ©J IJ∂: FmÄ I∂: 

mqKÜT käJ\oJ Wjfô KnjúfJ k´hvtj TPrÇ Fr TJrPjA KmPxJPk´JuPur TJptTJKrfJr Ckr IJ˙J 

ßmvLÇ ßvJwe FmÄ mJP~JFPnAuFKmKuKa: KmPxJPk´Juu Iπ ßgPT k´J~ 90% Fr ßmvL ßvJKwf 

y~Ç IKfKrÜ ßvJwe FmÄ I· oJ©J~ lJÓ kJx KmkJT (<10%) yS~J~ Fr kro 

mJP~JFPnAuFKmKuKa k´J~ 88%Ç UJmJPrr xJPg V´yPer lPu Fr ßvJwPe ßTJjÀk fJrfoq WPa 

jJÇ m≤j: KmPxJPk´Juu Fr m≤j IKfoJ©J~ yP~ gJPTÇ Fr IJjMoJKjT m≤j y~ k´J~          

3.5 KuaJr/ßTK\Ç 

KmkJT: KmPxJPk´Juu IKéPcKan kPgr oJiqPo KmkJT Kâ~J xŒjú TPrÇ KmkJT krmftL IÄvxoNy 

IJ~KjT k´TíKfr yS~J~ KTcjL KhP~ ßmr y~Ç oJjm käJ\oJ FmÄ KTcjLPf pf k´TJr 

ßoaJPmJuJAa kJS~J pJ~ fJPhr Hwi TJptTrL èeJèe IjMkK˙fÇ oJjm pTíPfr ßTJw KjP~ 

krLãJ TPr ßhUJ pJ~ k´J~ 95% KmPxJPk´Juu CYPSA4 ÆJrJ KmkJT y~ ßpUJPj CYP2D6 

IKf I· IÄvV´ye TPrÇ KjÛJwe: KmPxJPk´JuPur k´J~ 50% KunJr ÆJrJ FmÄ 50% KTcjL ÆJrJ 

ßmr y~Ç Fr KjÛJvj yJr 15 KuaJr/W≤J, KmPxJPk´JuPur IitJ~M 10-12 W≤JÇ 

CkJhJj: Kmxuu

®
 1.25 KoV´J aqJmPua: k´KfKa Kluì ßTJPac aqJmPuPa rP~PZ KmPxJPk´Juu 

KlCoJPra ACFxKk 1.25 KoV´J Ç  

Kmxuu

®
 2.5 KoV´J aqJmPua: k´KfKa Kluì ßTJPac aqJmPuPa rP~PZ KmPxJPk´Juu KlCoJPra 

ACFxKk 2.5 KoV´J Ç  

Kmxuu

®
 5 KoV´J aqJmPua: k´KfKa Kluì ßTJPac aqJmPuPa rP~PZ KmPxJPk´Juu KlCoJPra 

ACFxKk 5 KoV´JÇ 

Kmxuu

®
 10 KoV´J aqJmPua: k´KfKa Kluì ßTJPac aqJmPuPa rP~PZ KmPxJPk´Juu KlCoJPra 

ACFxKk 10 KoV´J Ç        

KjPhtvjJ: Kmxuu

®
 Có rÜYJk FmÄ TPrJjJrL iojLr ßrJPV KjPhtKvfÇ FKa IjqJjq CórÜYJk 

ßrJiL SwMPir xJPg mqmyJr TrJ pJ~Ç FZJzJS FKa ˆqJmu âKjT yJat ßlAKuCPrr KYKT“xJ~ 

mqmyJr TrJ pJ~Ç

oJ©J S k´P~JV: Có rÜYJk: KmPxJPk´JuPur Fr oJ©J ImvqA ßrJVLr k´P~J\j IjMpJ~L KjitJrj 

TrPf yPmÇ xJiJre ÊÀr oJ©J 5 KoV´J ‰hKjTÇ KTZá ßrJVLr ßãP© 2.5 KoV´J KhP~ ÊÀ yPf 

kJPrÇ pKh 5 KoV´J/‰hKjT F nJu luJlu kJS~J jJ pJ~ ßxPãP© xPmtJó 10 KoV´J/‰hKjT ßj~J 

ßpPf kJPrÇ xPmtJó 20 KoV´J/‰hKjT ßj~J pJPmÇ

FjK\jJ ßkTPaJKrx: 5 KoV´J - 10 KoV´J ‰hKjT FTmJr ßj~J ßpPf kJPrÇ

ˆqJmu âKjT yJat ßlAKuCr:xJiJre ÊÀr oJ©J 1.25 KoV´J ‰hKjT FTmJr FT x¬JPyr \jq, 

kPr 2.5 KoV´J ‰hKjT FTmJr FT x¬JPyr \jq, kPr 3.75 KoV´J ‰hKjT FTmJr FT x¬JPyr 

\jq, kPr 5 KoV´J ‰hKjT FTmJr  YJr x¬JPyr \jq, kPr 7.5 KoV´J ‰hKjT FTmJr  YJr x¬JPyr 

\jqÇ yxKkaJuJA\c ßrJVLr ßãP© oJ©J hs∆f mOK≠ TrJ ßpPf kJPrÇ rãeJPmãe oJ©J: ‰hKjT 

10 KoV´JÇ  

KunJr mJ KTcjL KmTufJ: KunJr KTÄmJ KTcjL KmTufJr ßãP© ÊÀr oJ©J ImvqA 2.5 KoV´J 

yPf yPmÇ KmPxJPk´Juu KlCoJPra cJ~JuJAKxx ßpJVq jJÇ fJA cJ~JuJAKxPxr xo~ k´Kf˙Jkj 

k´P~J\j ßjAÇ 

m~Û ßrJVL: m~Û ßrJVLr ßãP© oJ©J kKrmftj TrJr k´P~J\j ßjA pfãj jJ kpt∂ KTcjL KTÄmJ 

KunJr KmTufJ irJ jJ kPzÇ

KvÊPhr ßãP©: KvÊPhr ßãP© mqmyJPr ßTJj fgq \JjJ pJ~KjÇ

KmÀ≠ mqmyJr (ßpxm ßãP© mqmyJr TrJ pJPm jJ): TJKctSP\KjT vT, SnJat TJKct~JT 

ßlAKuCr KÆfL~ IgmJ fífL~ oJ©J~  mäT FmÄ CPuäUPpJVq xJAjJx msqJKcTJKct~JÇ

kJvõtk´KfKâ~J: KmKnjúnJPm FA SwMiKa oJjmPhPy kJvõtk´KfKâ~J ‰fKr TrPf kJPrÇ KjPÕJÜ 

kJvõtk´KfKâ~J xoNPyr x÷JmjJ rP~PZÇ ÊiMoJ© kJvõtk´KfKâ~J mPuA FUJPj CPuäUPpJVq KT∂á 

FèPuJ xTu ßrJVLr ßãP© jJS yPf kJPrÇ ImxJh, oJgJ ßWJrJ, oJgJ mqgJ, mKo-mKo nJm, mKo, 

cJ~Kr~J, ßTJÔTJKbjq, ßka mqgJ, bJ§J IjMnëf yS~J, ßkvL hNmtufJ, KUÅYMjL, msqJKcTJKct~J, yJat 

ßlAKuCr, Im˙J jJ\MT yS~J, WMPo xoxqJ, võJxTPÓr xoxqJÇ

VntJm˙J S ˜jqhJjTJPu mqmyJr: VntmfL oKyuJPhr ßãP© FUPjJ xMk´KfKÔf fgq kJS~J 

pJ~KjÇ KmPxJPk´Juu KlCoJPra ÊiMoJ© fUjA mqmyJr TrJ pJPm pKh x÷Jmq ^ÅMKTr ßYP~ k´P~J\j 

IPjT ßmvL gJPTÇ

xfTtfJ: KunJr KTÄmJ KTcjL KmTufJ: FPãP© oJ©J xo’~ TrJr xo~ xfTtfJ Imu’j TrPf 

yPmÇ

IKnWJPfr ^ÅMKT: ßp xTu ßrJVLrJ KmKnjú FuJP\tj Fr CkK˙KfPf KmKnjú IKnWJf mJ ^ÅMKTPf 

kPr fJPhr ßãP© xoxqJ yPf kJPr 

Ijq SwMPir xJPg k´KfKâ~J: KmPxJPk´Juu KlCoJPra IjqJjq KmaJ mäTJPrr xJPg ßh~J CKYf 

j~Ç ßp xTu ßrJVL IjqJjq TJPaPTJuJoJAj Imjoj SwMi mqmyJr TPr ßpoj: KrxJrkJAj, 

è~JPjPgKcj fJPhr ßãP© KmaJ mäTJr mqmyJPr KxokqJPgKaT TJptTJKrfJ IKfoJ©J~ TPo ßpPf 

kJPrÇ ßTJj ßrJVL pKh KmPxJPk´Juu Fr xJPg ßTJîKjKcj mqmyJr TPr FmÄ kPr pKh ßTîJKjKcj mº 

TrJr k´P~J\j oPj TPrj fJyPu ßxPãP© ßTîJKjKcj mPºr kNPmt KmPxJPk´Juu mº TrPf yPmÇ 

KmPxJPk´Juu ßU~JPur xJPg mqmyJr TrJ CKYfÇ pUj FKa IjqJjq oJP~JTJKct~Ju ImjojTJrL 

ßpoj- TqJuKx~Jo  F≤JPVJKjÓ (ßnrJkKou FmÄ KcuKa~JP\o ßvseL) IgmJ FK≤FKrgKoT SwMi 

ßpoj- KcPxJKkrJoJAc, KrlJoKkj Fr xJPg mqmyJPr KmPxJPk´Juu KlCoJPra Fr KmkJT KjÛJwe 

hs∆f y~Ç lPu Fr IitJ~M IJPrJ TPo IJPxÇ ÊÀr KhPT oJ©J kKrmftj k´P~J\j ßjAÇ 

S~JrlJKrPjr xJPg mqmyJPr Fr k´P~J\j xo~ kKrmftj y~Ç

oJ©JKiTq: xmPYP~ CPuäUPpJVq IKfoJ©J~ Kâ~J xoNy yPò msJKcTJKct~J, KjÕrÜYJk, yJat 

ßlAKuCr, msPïJ¸J\o FmÄ yJAPkJVäJAPxKo~J, IKf I· xÄUqT IKfoJ©J~ IKnPpJV rP~PZ 

(xPmtJó oJ©J : 2000 KoV´J)Ç 

xÄrãe : KvÊPhr jJVJPur mJAPr rJUMjÇ IJPuJ ßgPT hNPr, 25˚ßx. fJkoJ©Jr KjPY FmÄ ÊÏ˙JPj 

rJUMjÇ

Ck˙JkjJ: Kmxuu

®
 1.25 KoV´J aqJmPua: k´Kf TJatPj KmäˆJr kqJPT rP~PZ 14*3 aqJmPuaÇ

Kmxuu

®
 2.5 KoV´J aqJmPua: k´Kf TJatPj KmäˆJr kqJPT rP~PZ 14*3 aqJmPuaÇ  

Kmxuu

®
 5 KoV´J aqJmPua: k´Kf TJatPj KmäˆJr kqJPT rP~PZ 14*3 aqJmPuaÇ 

Kmxuu

®
 10 KoV´J aqJmPua: k´Kf TJatPj KmäˆJr kqJPT rP~PZ 14*2 aqJmPuaÇ 


