
Glims®

Glimepiride USP 
Description: Glims® is the preparation of Glimepiride. Glimepiride is an oral blood glucose lowering drug 
of the sulfonylurea class. 
Mode of action: The primary mechanism of action of glimepiride in lowering blood glucose appears to 
be dependent on stimulating the release of insulin from functioning pancreatic beta cells. In addition, it 
shows extrapancreatic effects.  
Pharmacokinetics: After oral administration, glimepiride is completely (100%) absorbed from GI tract. 
Significant absorption was observed within 1 hour and peak drug level at 2 to 3 hours. Its protein binding 
was greater than 99.5%. It is completely metabolized by oxidative bio-transformation. When glimepiride 
was given orally, approximately 60% was recovered in the urine in 7 days.
Composition: Glims® 1 mg Tablet: Each tablet contains Glimepiride USP 1 mg. 
Glims® 2 mg Tablet: Each tablet contains Glimepiride USP 2 mg.
Glims® 3 mg Tablet: Each tablet contains Glimepiride USP 3 mg.
Glims® 4 mg Tablet: Each tablet contains Glimepiride USP 4 mg.
Indications: Glimepiride is indicated as an adjunct to diet and exercise to lower the blood glucose in 
patients with type 2 diabetes mellitus, whose hyperglycemia cannot be controlled by diet and exercise 
alone. 
Dosage & administration: The usual starting dose is 1 to 2 mg once daily, administered with breakfast 
or the first main meal. The maximum starting dose should be not more than 2 mg. The usual 
maintenance dose is 1 to 4 mg once daily. The maximum recommended dose is 8 mg once daily. After 
reaching a dose of 2 mg, dosage increases should be made in increments of not more than 2 mg at 1-2 
week intervals based upon the patient's blood glucose response.
Contraindications: Glimepiride is contraindicated in patients with known hypersensitivity to the drug, 
diabetic ketoacidosis with or without coma.
Side effects: Dizziness, asthenia, headache, nausea, vomiting, pruritus, erythema, urticaria, leucopenia, 
agranulocytosis, thrombocytopenia, haemolytic anaemia have been reported with glimepiride. 
Use in pregnancy & lactation: Pregnancy: Pregnancy category C. There are no adequate and well 
controlled studies in pregnant women. On the basis of results from animal studies, Glimepiride should not 
be used during pregnancy.
Lactation: It is not known whether glimepiride is excreted in human milk. Because the potential for 
hypoglycemia in nursing infants may exist, Glimepiride should be discontinued in nursing mothers. 
Precautions: Proper patient selection, dosage and instructions are important to avoid hypoglycemic 
episodes. Patients with impaired renal function may be more sensitive to the glucose lowering effect of 
glimepiride.
Drug interactions: The hypoglycemic action of sulfonylureas may be potentiated by certain drugs, 
including NSAIDs and other drugs that are highly protein bound such as salicylates, sulfonamides, 
chloramphenicol, coumarins, probenecid, monoamino oxidase inhibitors and beta adrenergic blocking 
agents. Certain drugs tend to produce hyperglycemia and may lead to loss of control. These drugs 
include the thiazides and other diuretics, corticosteroids, phenothiazines, thyroid products, estrogens, 
oral contraceptives, phenytoin, nicotinic acid, sympathomimetics and isoniazide. When these drugs are 
administered to a patient receiving glimepiride, patient should be observed closely for loss of control. 
Over dosage: Glimepiride overdose may lead to severe and sometimes life-threatening hypoglycaemia 
and may require hospitalisation even as a precautionary measure.
Storage: Keep out of reach of children. Store in a dry place, below 25˚C temperature and protected from 
light.
Packaging
Glims® 1 mg Tablet: Each carton contains 10X3 tablets in blister pack.
Glims® 2 mg Tablet: Each carton contains 10X3 tablets in blister pack.
Glims® 3 mg Tablet: Each carton contains 15X2 tablets in blister pack.
Glims® 4 mg Tablet: Each carton contains 15X2 tablets in blister pack.

KVäox

®

KVäPoKkrJAc ACFxKk 

Kmmre: KVäox

®
 yu KVäPoKkrJAPcr FTKa k´˜áKfÇ KVäPoKkrJAc yu xJuPlJjJAuACKr~J ßv´eLr I∂ntMÜ oMPU UJS~Jr FTKa SwMi pJ rPÜr VäMPTJP\r 

kKroJe y∑Jx TPrÇ

TJptk≠Kf:  rPÜr VäMPTJ\ y∑Jx TrJr ßãP© KVäPoKkrJAPcr Kâ~JTuJPkr k´JgKoT k´Kâ~JKa IVúqJvP~r TJptTrL KmaJ ßTJwèKu ßgPT AjxMKuPjr 

Kj”xrePT C¨LKkf TrJr Ckr KjntrvLu mPu oPj y~Ç FZJzJS, FKa mKytoMUL k´nJm ßhUJ~Ç

SwMPir Ckr vrLPrr Kâ~J (lJotJPTJTJAPjKaé): oMPU ßxmPjr kPr, KVäPoKkrJAc kMPrJkMKr (100%) K\IJA asqJÖ ßgPT ßvJKwf y~Ç 1 W≤Jr oPiq 

uãeL~ ßvJwe FmÄ 2 ßgPT 3 W≤Jr oPiq xPmtJó SwMPir oJ©J uãq TrJ pJ~Ç FKa 99.5% Fr ßYP~ ßmKv ßk´JKaPjr xJPg IJm≠ gJPTÇ FKa 

IKéPcKan mJP~J-asJ¿lPotvj ÆJrJ xŒNetr‡Pk KmkJTL~Ç pUj KVäPoKkrJAc ßoRKUTnJPm ßhS~J yP~KZu, fUj 7 KhPjr oPiq ACKrPj k´J~ 60%     

kMjr∆≠Jr yP~KZuÇ

CkJhJj: KVäox

®
 1 KoV´J aqJmPua: k´Kf aqJmPuPa rP~PZ KVäPoKkrJAc ACFxKk 1 KoV´JÇ

KVäox

®
 2 KoV´J aqJmPua: k´Kf aqJmPuPa rP~PZ KVäPoKkrJAc ACFxKk 2 KoV´JÇ

KVäox

®
 3 KoV´J aqJmPua: k´Kf aqJmPuPa rP~PZ KVäPoKkrJAc ACFxKk 3 KoV´JÇ

KVäox

®
 4 KoV´J aqJmPua: k´Kf aqJmPuPa rP~PZ KVäPoKkrJAc ACFxKk 4 KoV´JÇ

KjPhtvjJ:  aJAk 2 cJ~JPmKax ßrJVLPhr rPÜr VäMPTJ\ y∑Jx TrJr \jq KVäPoKkrJAcPT Kj~Kπf UJhqJnJx FmÄ mqJ~JPor xÄpMKÜ KyxJPm mqmyJr TrJ 

y~, pJPhr yJAkJrVäJAPxKo~J ßTmu Kj~Kπf UJhqJnJx FmÄ mqJ~JPor oJiqPo Kj~πe TrJ pJ~ jJÇ

oJ©J S k´P~JV: k´JrK÷T oJ©J yPò 1-2 KoKuV´Jo ‰hKjT FTmJr, pJ jJ˜J mJ KhPjr k´go k´iJj UJmJPrr xJPg UJS~J y~Ç Êr∆Pf xmtJKiT oJ©J 2 

KoKuV´JPor ßmKv yS~J CKYf j~Ç ˝JnJKmT hLWtPo~JhL oJ©J yPò 1-4 KoKuV´Jo QhKjT FTmJrÇ xmtJKiT KjPhtKvf oJ©J yPò 8 KoKuV´Jo ‰hKjT 

FTmJrÇ  QhKjT 2 KoV´J oJ©J~ ßkÅRZJPjJr kr, ßrJVLr rPÜr VäMPTJ\ Kj~πe TJptTJKrfJr KnK•Pf 1-2 x¬JPyr mqmiJPj 2 KoKuV´JPor ßmKv FTTnJPm 

oJ©J mOK≠ TrJ CKYf j~Ç

KmÀ≠ mqmyJr (ßpxm ßãP© mqmyJr TrJ pJPm jJ): KVäPoKkrJAc SwMPir xJPg IKfxÄPmhjvLufJ gJTPu FmÄ ßTJoJ mJ ßTJoJ mqfLf cJ~JPmKaT 

ßTPaJFKxPcJKxPxr ßãP© KVäPoKkrJAc mqmyJr TrJ pJPm jJÇ

kJvõtk´KfKâ~J: oJgJPWJrJ, IqJxPgKj~J, oJgJmqgJ, mKo-mKo nJm, mKo, k´∆KraJx, FKrPgoJ, oN©Jv~, KuCPTJPkKj~J, IqJV´JjMPuJTJAPaJKxx, 

ßgsJP’JxJAPaJPkKj~J, KyPoJuJAKaT IqJKjKo~J AfqJKh KVäPoKkrJAPcr ßãP© ßhUJ ßVPZÇ

VntJm˙J S ˜jqhJjTJPu mqmyJr: VntJm˙J~: ACFxFlKcF ßk´VPjK¿ TqJaJVrL KxÇ  VntmfL oKyuJPhr ßãP© kptJ¬ FmÄ Kj~Kπf ßTJjS CkJ• 

ßjAÇ k´JeL VPmweJr luJlPur KnK•Pf muJ pJ~ ßp, VntJm˙J~ KVäPoKkrJAC mqmyJr TrJ CKY“ j~Ç 

˜jqhJjTJPu:  oJP~r hMPi KVäPoKkrJAc Kj”xOf y~ KTjJ fJ \JjJ pJ~KjÇ jm\JfPTr yJAPkJVäJAPxKo~J yS~Jr x÷JmjJ gJTJ~ ˜jqhJjTJuLj xoP~ 

oJP~Phr KVäPoKkrJAc ßxmj mº TrJ CKYfÇ  

xfTtfJ: yJAPkJVäJAPxKo~J FzJPf xKbT ßrJVLr KjmtJYj, SwMPir oJ©J FmÄ CkPhv xKbTnJPm ßoPj YuJ èr∆fôkNetÇ IkptJ¬ mOÑL~ TJptTJKrfJ xŒjú 

ßrJVLrJ KVäPoKkrJAPcr VäMPTJ\ y∑JxTre k´nJPmr k´Kf IJrS xÄPmhjvLu yPf kJPrÇ

Ijq SwMPir xJPg k´KfKâ~J: KTZá SwMi ÆJrJ xJuPlJjJAuACKr~Jr rPÜ VäMPTJP\r oJ©J ToJPjJr ãofJ mOK≠ ßkPf kJPrÇ FèPuJ yu jjPˆr~cJu 

FK≤-AjlîJPoarL SwMi FmÄ IjqJjq IKiT ßk´JKaj mJC¥ SwMi ßpoj xqJKuxJAPua, xJuPlJjJoJAc, ßTîJrJoPlKjPTJu,TáoJKrj, ßk´JPmPjKxc, 

oPjJFKoPjJ IKéPcx AjKyKmar FmÄ KmaJ IqJPcsjJrK\T mäKTÄ FP\≤Ç KTZá SwMi rPÜ VäMPTJP\r oJ©J mOK≠ TPr FmÄ VäMPTJP\r oJ©J Kj~πPer 

IãofJ ßhUJ ßh~Ç FèPuJ yPuJ gJ~J\JAc FmÄ IjqJjq cJA~MPrKaT, TKatPTJPˆrP~c, ßlPjJKg~\JAj, gJArP~Pcr SwMi, APˆsJP\j, \jì         

Kj~πeTJrL SwMi, ßljJAPaJAj, KjPTJKaKjT IqJKxc, KxokqJPgJoJAPoKaT FmÄ IJAPxJKj~J\JAcÇ FA SwMièKu pUj KVäPoKkrJAc V´yeTJrL ßTJj 

ßrJVLPT mqmyJr TrJ y~, ßrJVL Kj~πe yJrJPf kJPr fJA ßrJVLPT WKjÔnJPm kptPmãe TrJ CKYfÇ

oJ©JKiTq: KVäPoKkrJAc oJ©JKiPTq oJrJfìT FmÄ TUjS TUjS k´JeWJfL yJAPkJVäJAPxKo~J yPf kJPr FmÄ yJxkJfJPu nKftr k´P~J\j yPf kJPr, 

FojKT xfTtfJ mqm˙J KyxJPm yJxkJfJPu nKftr k´P~J\j yPf kJPrÇ 

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

Ck˙JkjJ

KVäox

®
 1 KoV´J aqJmPua: k´Kf TJatPj KmäˆJr kqJPT rP~PZ 10x3 aqJmPuaÇ  

KVäox

®
 2 KoV´J aqJmPua: k´Kf TJatPj KmäˆJr kqJPT rP~PZ 10x3 aqJmPuaÇ

KVäox

®
 3 KoV´J aqJmPua: k´Kf TJatPj KmäˆJr kqJPT rP~PZ 15x2 aqJmPuaÇ

KVäox

®
 4 KoV´J aqJmPua: k´Kf TJatPj KmäˆJr kqJPT rP~PZ 15x2 aqJmPuaÇ
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Manufactured by
Opsonin Pharma Limited
Rupatali, Barishal, Bangladesh.
® Registered Trade Mark.


