
Vildamet®

Vildagliptin INN & Metformin HCl USP 

Description 
Vildamet® is a fixed dose combination of two antihyperglycemic agents 
with different mechanisms of action. Vildagliptin is a member of the 
dipeptidyl peptidase 4 (DPP-4) inhibitor class and metformin 
hydrochloride is a member of the biguanide.

Mode of action
Vildagliptin inhibits dipeptidyl peptidase 4 (DPP-4), the enzyme 
responsible for the inactivation of the incretin hormones which are 
released into the circulation in response to food intake. Inhibition of 
DPP-4, results in higher levels of active incretin hormones, stimulating 
insulin release and reducing glucagon release in a glucose dependent 
manner.
Metformin HCl decreases hepatic glucose production, decreases 
intestinal absorption of glucose and improves insulin sensitivity by 
increasing peripheral glucose uptake and utilization.

Pharmacokinetics
Vildagliptin is rapidly absorbed with peak plasma concentrations 
observed at 1.75 hours. vildagliptin can be given with or without food. 
The absolute bioavailability is 85%. The plasma protein binding of 
vildagliptin is low (9.3%), and vildagliptin distributes equally between 
plasma and red blood cells. Vildagliptin is not metabolized by cytochrome 
P450 enzymes. Approximately 85% of the dose excreted into the urine 
and 15% of the dose recovered in the faeces. 
The absolute bioavailability of Metformin HCl at fasting condition is 
approximately 50-60%. Food decreases the extent and slightly delays 
the absorption of Metformin HCl. Metformin HCl is negligible bound to 
plasma proteins in contrast to sulfonylureas. The elimination half-life is 
approximately 17.6 hours.

Composition
Vildamet®  50/500 mg Tablet: Each film-coated tablet contains 
Vildagliptin INN 50 mg and Metformin HCl USP 500 mg.
Vildamet® 50/850 mg Tablet: Each film-coated tablet contains 
Vildagliptin INN 50 mg and Metformin HCl USP  850 mg.

Indications
Vildamet® is indicated for the treatment of type 2 diabetes mellitus 
patients who are unable to achieve sufficient glycaemic control at their 
maximally tolerated dose of oral Metformin HCl alone or who are already 
treated with the combination of vildagliptin and Metformin HCl as 
separate tablets

Dosage & administration
Based on the patient's current dose of Metformin HCl, combination of 
Vildagliptin & Metformin HCl may be initiated at either 50 mg/500 mg or 
50 mg/850 mg twice daily, 1 tablet in the morning and the other in the 
evening. The recommended daily dose is 100 mg Vildagliptin plus 2000 
mg Metformin HCl. Patients receiving Vildagliptin and Metformin HCl 
from separate tablets may be switched to combination of Vildagliptin & 
Metformin HCl containing the same doses of each component. 

Contraindications
Combination (Vildagliptin & Metformin HCl) is contraindicated in patients 
with hypersensitivity to the active substance or to any of the excipients, 
patients with renal impairment, patients with diabetic ketoacidosis,  
patients with type-1 diabetes.

Side effects
The majority of adverse reactions are mild and transient, not requiring 
treatment discontinuations. Lactic acidosis can occur due to Metformin 
HCl & rare cases of hepatic dysfunction. Some common side effects like 
tremor, headache, dizziness, nausea, hypoglycaemia, fatigue are seen.

Use in pregnancy & lactation
Pregnancy: There are no adequate data on the use of Vildagliptin & 
Metformin HCl in pregnant women; hence the potential risk for human is 
unknown.
Lactation: It is not known whether Vildagliptin is excreted in human milk. 
Due to lack of human data, Vildagliptin & Metformin HCl should not be 
used during lactation.

Precautions
Lactic acidosis can occur due to Metformin HCl accumulation. If 
metabolic acidosis is suspected, treatment should be discontinued and 
the patient should be hospitalized immediately. Serum creatinine should 
be monitored at least once a year in patients with normal renal function 
and 2-4 times a year in patients with serum creatinine levels at the upper 
limit of normal and in elderly patients. Vildagliptin & Metformin HCl 
tablets should be discontinued 48 hours before elective surgery with 
general anaesthesia and should not usually be resumed earlier than 48 
hours afterwards.

Drug interactions 
In pharmacokinetic studies, no interactions were seen with pioglitazone, 
Metformin HCl, glibenclamide, digoxin, warfarin, amlodipine, ramipril, 
valsartan or simvastatin. As with other oral antidiabetic medicinal 
products the glucose-lowering effect of Vildagliptin may be reduced by 
certain active substances, including thiazides, corticosteroids, thyroid 
products and sympathomimetics. Glucocorticoids, beta-2 agonists, 
diuretics and ACE inhibitors may alter blood glucose. 

Over dosage
Symptoms of overdose may include lactic acidosis, muscle pain, fever, 
oedema.

Storage
Keep out of reach of children. Store in a dry place, below 30˚C 
temperature and protected from light.

Packaging
Vildamet®  50/500 mg Tablet: Each carton contains 10X3 tablets in 
Alu-Alu blister pack. 
Vildamet®  50/850 mg Tablet: Each carton contains 6X3 tablets in 
Alu-Alu blister pack.



KnucJPoa

®

KnucJKVäkKaj IJAFjFj FmÄ ßoalrKoj yJAPcsJPTîJrJAc ACFxKk   
Kmmre

KnucJPoa

®
 yPò Knjú k´Kâ~Jr hMKa Có VäMPTJ\KmPrJiL SwMPir FTKa KjKhtÓ oJ©Jr KovseÇ 

KnucJKVäkKaj yPò cJA ßkkKacJAu ßkkaJAPc\-4 (KcKkKk-4) AjKyKmar ßvseLr        

I∂nëtÜ FmÄ ßoalrKoj yJAPcsJPTîJrJAc yPò mJAè~JjJAc ßvseLr I∂ntNÜÇ 

TJptk≠Kf

KnucJKVäkKaj mJiJ k´hJj TPr cJA ßkkKacJAu ßkkaJAPc\-4 (KcKkKk-4) Fj\JAoPT 

pJ UJhq V´yPer kr Kj”xOf AjPâKaj yrPoJjPT ITJptTr TrJr \jq hJ~LÇ KcKkKk-4 ßT 

mJiJ k´hJPjr lPu TJptTr AjPâKaj yrPoJPjr oJ©J mOK≠ kJ~ pJ krmftLPf AjxMKuPjr 

Kj”xre mJKzP~ ßh~ FmÄ VäMPTJP\r kKroJe TKoP~ ßh~Ç

ßoalrKoj yJAPcsJPTîJrJAc KunJr TftOT VäMPTJP\r C“kJhj ToJ~, Iπ yPf VMäPTJP\r 

ßvJwe y∑Jx TPr FmÄ ßTJPwr VäMPTJ\ V´ye FmÄ mqmyJrPT mJKzP~ ßh~Ç

SwMPir Ckr vrLPrr Kâ~J (lJotJPTJTJAPjKaé)

KnucJKVäkKaj hs∆f ßvJKwf y~, pJ xPmtJó kKroJe rÜrPx ßvJKwf yPf 1.75 W≤J xo~ 

uJPVÇ KnucJKVäkKaj UJhqxy mJ UJhq ZJzJ ßxmj TrJ pJ~Ç rPÜ xKbTnJPm 85% 

ßkÅRZJ~Ç rÜrPxr ßk´JKaPjr xJPg KnucJKVäkKaj I· kKroJPe (9.3%) IJm≠ y~ FmÄ 

xoJjnJPm rÜrx S ßuJKyf rÜ TKeTJ~ m≤j WPaÇ KnucJKVäkKaPjr Kk-450 Fj\JAo 

ÆJrJ KmkJT WaJ~ jJÇ k´J~ 85% oN© ÆJrJ FmÄ 15% ou ÆJrJ ßmr y~Ç

ßoalrKoj yJAPcsJPTîJrJAc UJKuPkPa 50-60% kpt∂ rÜrPx ßkRÅZJ~Ç ßoalrKoPjr 

ßvJwPer kKrmftj WaPf kJPr pKh UJmJPrr xJPg UJS~J y~Ç xJuPlJjJAu ACKr~Jr 

fáujJ~ UMm xJoJjq kKroJPj rÜrPx ßk´JKaPjr xJPg IJm≠ y~Ç 17.6 W≤Jr oPiq k´J~ 

IPitT kKroJj ßmr yP~ pJ~Ç

CkJhJj

KnucJPoa

®
 50/500 wgMÖv aqJmPua: k´KfKa Kluì ßTJPac aqJmPuPa rP~PZ KnucJKVäkKaj 

IJAFjFj 50 KoV´J FmÄ ßoalrKoj yJAPcsJPTîJrJAc ACFxKk 500 KoV´JÇ

KnucJPoa

®
 50/850 wgMÖv aqJmPua: k´KfKa Kluì ßTJPac aqJmPuPa rP~PZ KnucJKVäkKaj 

IJAFjFj 50 KoV´J FmÄ ßoalrKoj yJAPcsJPTîJrJAc ACFxKk 850 KoV´JÇ

KjPhtvjJ

KnucJPoa

®
 aJAk-2 cJ~JPmKax ßrJVLPhr \jq pJPhr xPmtJó oJ©J~ ßoalrKoj 

yJAPcsJPTîJrJAc mqmyJr TPrS VäMPTJP\r oJ©J xyjvLu kptJP~ rJUJ pJ~Kj IgmJ ßp xTu 

ßrJVL KnucJKVäkKaj S ßoalrKoj yJAPcsJPTîJrJAc ÆJrJ kOgTnJPm KYKT“xJrf fJPhr 

ßãP© KjPhtKvfÇ

oJ©J S k´P~JV

ßrJVLr mftoJj mqmÂf ßoalrKoPjr oJ©J KmPmYjJ TPr KnucJPoa 50/500 IgmJ 

50/850 KhPj hMAmJr xTJu FmÄ rJPf mqmyJr TrPf yPmÇ xPmtJó oJ©J yPò ‰hKjT 

KnucJKVäkKaj 100 KoV´J FmÄ ßoalrKoj yJAPcsJPTîJrJAc 2000 KoV´JÇ ßpxm ßrJVL 

AKfoPiq ßoalrKoj yJAPcsJPTîJrJAc FmÄ KnucJKVäkKaj ÆJrJ kOgTnJPm KYKT“xJrf 

fJPhrPT KnucJPoa ÆJrJ KYKT“xJ ßh~J pJPm FmÄ FPãP© KjPhtKvf oJ©J mqmÂf 

KnucJKVäkKaj FmÄ ßoalrKoPjr oJ©Jr xoJjyPmÇ

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

KnucJKVäkKaj S ßoalrKoj yJAPcsJPTîJrJAc xoKjúf ßp ßTJj CkJhJPj IKf xÄPmhjvLufJ 

gJTPu, KTcjL \KaufJ~ IJâJ∂ ßrJVL, aJAk-1 cJ~JPmKax FmÄ cJ~JPmKaT 

KTPaJFKxPcJKxx F IJâJ∂ ßrJVLPhr KnucJPoa

®
 ßh~J pJPm jJÇ

kJvõtk´KfKâ~J

k´J~ xTu kJvõt k´KfKâ~JA oOhM FmÄ ãj˙J~L FmÄ KYKT“xJ mº TrJr k´P~J\j y~ jJÇ 

KnucJKVäkKaj S ßoalrKoj yJAPcsJPTîJrJAc mqmyJPr ßpxm xoxqJ ßhUJ pJ~ fJr oPiq 

Ijqfo uqJTKaT FKxPcJKxx, KTZM KTZM ßãP© KunJr xoxqJ ßhUJ KhPf kJPrÇ FZJzJ 

cJ~Kr~J, mKo mKo nJm, mhy\o, oJgJmqgJ, yJAPkJVäJAPxKo~J, ImxjúfJ k´níKf 

kJvõtk´KfKâ~J ßhUJ pJ~Ç

VntJm˙J S ˜jqhJjTJPu mqmyJr

VntJm˙J: VntmfL oKyuJPhr ßãP© KnucJKVäkKaj S ßoalrKoPjr xoK’f mJ FTT mqmyJr 

k´KfKÔf y~KjÇ ßpPyfá kptJ¬ fgq ßjA fJA VntJm˙J~ FKa mqmyJr TrJ CKYf j~Ç

˜jqhJjTJPu: KnucJKVäkKaj oJfíhMPê Kj:xOf y~ KTjJ fJ \JjJ pJ~KjÇ ßpPyfá kptJ¬ fgq 

ßjA, ßxPyfá ˜jqhJjTJPu FKa mqmyJr TrJ CKYf j~Ç

xfTtfJ

ßoalrKoj yJAPcsJPTîJrJAc V´ye TrJr lPu uqJTKaT FKxPcJKxx yPf kJPrÇ 

KnucJKVäkKaj S ßoalrKoj yJAPcsJPTîJrJAc mqmyJPr pKh ßoaJmKuT FKxPcJKxx ßhUJ 

ßh~, fPm KYKT“xJ mº rJUPf yPm FmÄ ßrJVLPT yJxkJfJPu nKft TrPf yPmÇ ßpxm 

ßrJVLr ßxrJo KâP~KaKjj ˝JnJKmT fJPhr ßãP© mZPr FTmJr FmÄ ßpxm ßrJVLr ßxrJo 

KâP~KaKjj ˝JnJKmPTr ßYP~ ßmvL S m~ÛPhr ßãP© mZPr 2-4 mJr KâP~KaKjj krLãJ 

TrPf yPmÇ APuTKan xJ\tJrLr 48 W≤J kNPmt KnucJKVäkKaj S ßoalrKoj yJAPcsJPTîJrJAc 

ÆJrJ KYKT“xJ mº TrJ CKYf FmÄ krmftLPf 48 W≤Jr oPiq kMjrJ~ KnucJKVäkKaj FmÄ 

ßoalrKoj yJAPcsJPTîJrJAc ÆJrJ KYKT“xJ TrJ KbT jJÇ 

Ijq SwMPir xJPg k´KfKâ~J

lJotJPTJTJAPjKaT krLãJ~, kJP~JKVäaJP\Jj, ßoalrKoj yJAPcsJPTîJrJAc, KVäPmjTîJoJAc, 

KcPVJKéj, S~JrlJKrj, IqJoPuJKcKkj, rqKoKk´u, nqJuxJraJj IgmJ KxonJxaJKaj ÆJrJ 

KYKT“xJ~ ßTJj k´TJr k´KfKâ~J ßhUJ pJ~ jJÇ KnucJKVäkKaj Fr xJPg gJ~J\JAcx& 

TKatPTJPˆrP~cx, gJArP~c FmÄ KxokqJPgJoJAPoKaTx& mqmyJPr KnucJKVäkKaPjr VäMPTJ\ 

KmPrJiL TJptTJKrfJ TPo ßpPf kJPrÇ VäMPTJTrKaTP~cx&, KmaJ-2 FPVJKjÓ FmÄ FKxA 

AjKyKmarx VäMPTJP\r oJ©J kKrmftj TrPf kJPrÇ

oJ©JKiTq

IKiT oJ©J~ mqmyJPrr lPu uãexoNy yPuJ-uqJTKaT FKxPcJKxx, oJÄxPkvLr mqgJ, \ôr, 

yJf mJ kJ ßlJuJÇ

xÄrãe

KvÊPhr jJVJPur mJAPr rJUMjÇ IJPuJ ßgPT hNPr, 30˚ßx. fJkoJ©Jr KjPY FmÄ ÊÏ˙JPj 

rJUMjÇ

Ck˙JkjJ

KnucJPoa

®
 50/500 wgMÖv aqJmPua: k´Kf TJatPj IqJuM-IqJuM KmäˆJr kqJPT IJPZ 10*3 

aqJmPuaÇ  

KnucJPoa

®
 50/850 wgMÖv aqJmPua: k´Kf TJatPj IqJuM-IqJuM KmäˆJr kqJPT IJPZ 6*3 

aqJmPuaÇ

Manufactured by
Opsonin Pharma Limited
Rupatali, Barishal, Bangladesh.
® Registered Trade Mark.
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