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Bislol® Max
Bisoprolol Fumarate USP + Amlodipine

Description
Bislol® Max is a combination of Bisoprolol Fumarate and Amlodipine, which is indicated for the management of hypertension. 
Mode of action: Bisoprolol is a highly selective Beta-1 blocker, which inhibits the catecholamine stimulation resulting  a reduction of cardiac output and thus 
reduces the blood pressure. Avoiding the inhibition of beta-2 receptor-mediated actions (only show very low affinity) helps to avoid undesirable side-effects 
on lung function, peripheral circulation, serum lipids and carbohydrate metabolism. 
Amlodipine blocks the movement of calcium through calcium channel and thereby relaxes vascular smooth muscle and dilates coronary and peripheral 
arteries. Thus Amlodipine lowers blood pressure and anginal pain.

Pharmacokinetics
Absorption and bioavailability:  More than 90% of Bisoprolol is absorbed from the gastrointestinal tract. The bioavailability of Bisoprolol is 88%. 
Amlodipine is well absorbed with peak blood levels between 6-12 hours after oral administration. Absolute bioavailability of Amlodipine after oral 
administration is between 64-80%. Concomitant food intake does not affect the absorption. Distribution: The volume of distribution of Bisoprolol & 
Amlodipine  is approximately 3.5 L/Kg & 21 L/Kg respectively. Approximately 97.5% of circulating Amlodipine is bound to plasma proteins. Metabolism: 
Approximately 95% of Bisoprolol metabolites are renally eliminated and 2% are eliminated via feces. 60% of metabolites of Amlodipine are excreted in the 
urine.  Elimination: The total clearance of Bisoprolol is approximately 15 L/h. Bisoprolol has an elimination half life of 10-12 hours. The elimination half-life 
of Amlodipine is about 35-50 hours and is consistent with once daily dosing.

Composition
Bislol® Max 2.5/5 mg Tablet: Each film coated tablet contains Bisoprolol Fumarate USP 2.5 mg & Amlodipine 5 mg.

Indications
The combination of Bisoprlol Fumarate & Amlodipine is highly indicated for the treatment of hypertension & angina. Also indicated for those patients who 
didn’t manage to control their high blood pressure by taking the same doses but as different tablets.

Dosage & administration
Starting Dose: 2.5/5 mg Once Daily. 2 tablets per day has been documented in various clinical trials. 
Contraindications: Bisoprolol is contraindicated in patients with cardiogenic shock, overt cardiac failure, second or third degree AV block and marked sinus 
bradycardia. Amlodipine is contraindicated in patients with a known sensitivity to Dihydropyridines, Amlodipine or any of the excipients. It should not be used 
in cardiogenic shock, clinically significant aortic stenosis and unstable angina (excluding Prinzmetal's angina).

Side effects
The following are some of the side effects that are known to be associated with this combination: Fatigue, dizziness, headache, nausea, vomiting, diarrhoea, 
constipation, muscle weakness or cramps, bradycardia, flushing, palpitation, hypotension, peripheral edema  etc.

Use in pregnancy & lactation
According to USFDA, both Bisoprolol and Amlodipine is pregnancy category C. This combination should be used during pregnancy only if the potential 
benefit justifies the potential risk to the fetus. Limited data suggest that this combination could be unsafe during lactation.

Precautions
Use caution in patients with renal ( Creatinine clearance <20 mL/min) or hepatic impairment, Bronchospasm.
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.
Amlodipine should be used with caution in patients with poor cardiac reserve, severe aortic  stenosis  and  hepatic impairment.

Drug interactions
Bisoprolol Fumarate should not be taken with other beta-blockers. Amiodarone, Lidocaine may violate the AV conduction. If any patients take drugs like 
Clonidine or Methyldopa with Bisoprolol, they should withdraw Bisoprolol before withdrawing these drugs to avoid “Rebound hypotension”.
Use of Amlodipine with thiazide diuretics, beta-blockers, nitrates, nitroglycerin, nonsteroidal anti-inflammatory drugs, antibiotics and hypoglycemic drugs for 
oral administration is considered safe.  CYP3A4 inducers like rifampicin should be used with caution along with Amlodipine.

Over dosage
The most common signs expected with over dosage are bradycardia, hypotension, congestive heart failure, bronchospasm, and hypoglycemia. 

Storage : Store in a cool (Below 25˚ C temperature) and dry place protected from light.
Packaging: Bislol® Max 2.5/5 mg Tablet: Each carton contains 14X3 tablets in blister pack in Alu-Alu sachet.
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KmPxJPk´Juu KlCoJPra ACFxKk + FqJoPuJKcKkj
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®
 oqJé yPuJ KmPxJPk´Juu KlCoJPra FmÄ FqJoPuJKcKkj Fr FTKa TK’Pjvj pJ Có rÜYJPkr KYKT“xJ~ KjPhtKvfÇ 

TJptk≠Kf

KmPxJPk´Juu FTKa IKfoJ©Jr KmaJ-1 KjPhtKvf KmaJ mäTJr, ßpaJ TqJPaPTJuJoJAj KˆoMPuvjPT mº TPr ßh~; pJr lPu TJKct~JT IJCakMa TPo IJPx FmÄ Có rÜYJk TPo IJPxÇ KmaJ-2 KrPx¡r mäT TrJ ßgPT Kmrf 

gJTJ~ FKa KmaJ-2 KrPx¡r ßgPT C“kjú kJvõtk´KfKâ~J WaJ~ jJ ßpoj: láxláx Kâ~J, k´J∂L~ rÜ YuJYu, ßxrJo KuKkc FmÄ VäMPTJ\ KmkJT Kâ~J AfqJKhÇ 

FqJoPuJKcKkj TqJuKx~Jo YqJPju mäT TrJr oJiqPo Fr Knfr KhP~ TqJuKx~JPor YuJYu mº TPr ßh~ FmÄ FKa nJxTáuJr ˛Mg oJxuPT KruJé TPr FmÄ TPrJjJKr S ßkKrPlrJu iojLPT k´xJKrf TPrÇ FnJPmA FqJoPuJKcKkj 

Có rÜYJk FmÄ FqJjK\jJu mqgJ ToJ~Ç

SwMPir Ckr vrLPrr Kâ~J (lJotJPTJTJAPjKaé)

ßvJwe FmÄ mJP~JFPnAuFKmKuKa: KmPxJPk´Juu Iπ ßgPT k´J~ 90% Fr ßmvL ßvJKwf y~Ç IKfKrÜ ßvJwe FmÄ I· oJ©J~ lJÓt kJx KmkJT (<10%) yS~J~ Fr kro mJP~JFPnAuFKmKuKa k´J~ 88%Ç oMPU UJS~Jr 6 

ßgPT 12 W≤Jr oPiq CórÜYJPkr xJPg FqJoPuJKcKkj nJPuJnJPm ßvJKwf y~Ç oMPU UJS~Jr kPr FqJoPuJKcKkPjr kro mJP~JFPnAPuKmKuKa 64% - 80% Fr Knfr gJPTÇ UJmJPrr xJPg V´yPer lPu Fr ßvJwPe 

ßTJjÀk fJrfoq WPa jJÇ m≤j: KmPxJPk´Juu FmÄ FqJoPuJKcKkPjr IJjMoJKjT m≤j pgJâPo k´J~ 3.5 KuaJr/ßTK\ FmÄ 21 KuaJr/PTK\Ç k´J~ 97.5% FqJoPuJKcKkj käJ\oJ ßk´JKaPjr xJPg xÄpMÜ gJPTÇ 

KmkJT: k´J~ 95% KmPxJPk´Juu KTcjL KhP~ FmÄ 2% kJ~M kg KhP~ KjVtf y~Ç FqJoPuJKcKkj pTíf ÆJrJ IKfoJ©J~ KmkJT yP~ kqJPr≤ TokJCP¥r 10% KjK‘~nJPm KmkJT y~ FmÄ 60% KmkJTL~ khJgt oNP©r xJPg 

KjVtf y~Ç KjÛJvj: KmPxJPk´JuPur k´J~ 50% KunJr ÆJrJ FmÄ 50% KTcjL ÆJrJ ßmr y~Ç Fr KjÛJvj yJr 15 KuaJr/W≤J, IitJ~M 10-12 W≤JÇ FqJoPuJKcKkj käJ\oJPf Fr Wjfô IPitT yPf xo~ uJPV k´J~ 35-50 W≤J 

FmÄ QhKjT FTKa ßcJP\r xJPg xJo†xqkNetÇ 

CkJhJj

Kmxuu

®
 oqJé 2.5/5 KoV´J aqJmPua: k´KfKa Kluì ßTJPac aqJmPuPa rP~PZ KmPxJPk´Juu KlCoJPra ACFxKk 2.5 KoV´J FmÄ FqJoPuJKcKkj 5 KoV´JÇ

KjPhtvjJ

KmPxJPksJuu KlCoJPra S FqJoPuJKcKkPjr TK’PjvjKa Có rÜYJk FmÄ FqJjK\jJr ßãP© IKfoJ©J~ KjPhtKvfÇ ßpxm ßrJVLrJ xokKroJe mJ IJuJhJ oJ©Jr SwMi KjP~S Có rÜYJk Kj~πe TrPf kJrPZj jJ fJPhr 

ßãP©S KmPxJPksJuu KlCoJPra + FqJoPuJKcKkj KjPhtKvfÇ 

oJ©J S k´P~JV

Êr∆Pf oJ©J 2.5/5 KoV´J ‰hKjT 1 mJrÇ xPmtJó ‰hKjT hMKa aqJmPua KmKnjú KTîKjTqJu krLãJ~ KjPhtKvf yP~PZÇ

KmÀ≠ mqmyJr (ßpxm ßãP© mqmyJr TrJ pJPm jJ)

TJKcSP\KjT vT, TJKct~JT ßlAKuCr, KÆfL~ mJ fífL~ oJ©Jr FKn mäT FmÄ KYK¤f xJAjJx msJKcTJKct~Jxy ßrJVLPhr ßãP© KmPxJPk´Juu mqmyJr TrJ pJPm jJÇ ßpxm ßrJVLrJ cJAyJAPcsJKkKrKcj, FqJoPuJKcKkj mJ Fr FKéKkP~≤ 

Fr k´Kf xÄPmhjvLu fJrJ FqJoPuJKcKkj V´ye TrPf kJrPmj jJÇ FKa TJKctSP\KjT vT, KˆPjJKxx FmÄ IK˙KfvLu FqJjK\jJ (Kk´j\oqJaJu FqJjK\jJ mJPh) -Pf mqmyJr TrJ pJPm jJÇ

kJvõtk´KfKâ~J

KjoúKuKUf KTZá kJvõtk´KfKâ~JèKu FA SwMi V´yPer lPu yPf kJPr: TîJK∂, oJgJ ßWJrJ, oJgJ mqgJ, mKo-mKo nJm, cJ~Kr~J, ßTJÔTJKbjq, msqJKcTJKct~J lîJKvÄ, mMT izlz, Kjoú rÜYJk, ßkKrPlrJu APcoJ AfqJKhÇ 

VntJm˙J S ˜jqhJjTJPu mqmyJr

US FDA IjMpJ~L KmPxJPk´Juu FmÄ FqJoPuJKcKkj CnP~rA ßk´VjqJK¿ TqJaJVKr KxÇ FA TK’PjvjKa VntJm˙J~ ÊiMoJ© fUjA mqmyJr TrJ pJPm pUj Vnt˙ KvÊr ãKfr fáujJ~ xMKmiJr oJ©J ßmKv yPmÇ ˜jqhJjTJPu FA 

TK’PjvjKar mqmyJr mº rJUPf yPmÇ

xfTtfJ

KTcjL (KâP~KaKjj KTî~JPr¿ <20 KoKu/KoKja) mJ KunJr KmTufJ FmÄ msPïJ¸J\o Fr ßãP© xfTtfJ Imu’j TrJ CKYfÇ 

IKnWJPfr ^ÅMKT: ßpxTu ßrJVLrJ KmKnjú irPjr FuJP\tj-Fr CkK˙KfPf KmKnjú IKnWJf mJ ^ÅMKTPf kPz fJPhr ßãP© KmPxJPk´Juu mqmyJPr xoxqJ yPf kJPrÇ ßpxm ßrJVL iojLr ßˆPjJKxx, pTíPfr hMmtufJ~ ßnJPV fJPhr ßãP© 

FqJoPuJKcKkj mqmyJPr xfTtfJ Imu’j TrJ CKYfÇ

Ijq SwMPir xJPg k´KfKâ~J

KmPxJPk´JPuJu KlCoJPra IjqJjq KmaJ mäTJPrr xJPg ßhS~J CKYf j~Ç FqJKoScJrj, KuPcJPTAj AV xûJujPT mJiJV´˙ TrPf kJPrÇ ßTJj ßrJVL pKh KmPxJPk´Juu Fr xJPg ßTîJKjKcj, KogJAuPcJkJ mqmyJr TPr, ßxPãP© 

Èk´KfPãk Kjoú rÜYJk' FzJPjJr \Pjq Fxm SwMi mº TrJr kNPmt KmPxJPk´Juu mº TrPf yPmÇ

FqJoPuJKcKkj gJ~J\JAc cJAACPrKaTx, KmaJ mäTJrx, jJAPasax, jJAPasJKVäxJKrj, jj-Pˆr~cJu FK≤ AjlîJPoaKr SwMi, FK≤mJP~JKaTx FmÄ oMPU UJS~Jr yJAPkJVäJAPxKoT SwMPir xJPg KjrJkhnJPmA UJS~J pJ~Ç FqJoPuJKcKkj 

Fr xJPg KrlJoKkKxj Fr oPfJ CYP3A4 SwMPir mqmyJPr xftTfJ Imu’j TrJ CKYfÇ

oJ©JKiTq

xmPYP~ CPuäUPpJVq IKfoJ©J~ Kâ~JxoNy yPò msJKcTJKct~J, KjoúrÜYJk, yJat ßlAKuSr, msPïJ¸J\o FmÄ yJAPkJVäJAPxKo~Jr IKf I· xÄUqT IKf oJ©Jr IKnPpJV rP~PZÇ

xÄrãe: IJPuJ ßgPT hNPr bJ¥J (25˚ßx. Fr jLPY) S ÊÏ˙JPj rJUMjÇ

Ck˙JkjJ: Kmxuu

®
 oqJé 2.5/5 KoV´J aqJmPua: k´Kf TJatPj KmäˆJPrr IqJuM-IqJuM xqJPv kqJPT rP~PZ 14*3 aqJmPuaÇ


