
Emlidus®

Empagliflozin INN & Linagliptin INN

Description

Emlidus® is a combination of Empagliflozin, a sodium-glucose 
cotransporter-2 (SGLT-2) inhibitor & Linagliptin, a dipeptidyl peptidase-4 
(DPP-4) inhibitor.

Mode of action

Empagliflozin: Empagliflozin is an inhibitor of SGLT2. By inhibiting SGLT2, 
Empagliflozin reduces renal reabsorption of filtered glucose and lowers 
the renal threshold for glucose, and thereby increases urinary glucose 
excretion.
Linagliptin: Linagliptin is a dipeptidyl peptidase-4 (DPP-4) inhibitor, which 
exerts its action by slowing the inactivation of incretin hormones. Incretin 
hormone levels are increased in response to a meal. When blood glucose 
concentrations are normal or elevated, incretin hormones increase insulin 
synthesis and release insulin from pancreatic beta cells. Incretin 
hormones also lower glucagon secretion from pancreatic alpha cells, 
leading to reduced hepatic glucose production. 

Pharmacokinetics

Empagliflozin: 
Absorption: After oral administration, peak plasma concentrations of 
Empagliflozin are reached at 1.5 hours post-dose.
Distribution: The apparent steady-state volume of distribution is estimated 
to be 73.8 L and plasma protein binding is 86.2%.
Metabolism: Primary route of metabolism of Empagliflozin in human is 
glucuronidation by the uridine 5'-diphospho-glucuronosyltransferases 
UGT2B7, UGT1A3, UGT1A8, and UGT1A9. Systemic exposure of each 
metabolite is less than 10% of total drug-related material.
Elimination: Elimination half-life of Empagliflozin is estimated to be 12.4 
hours.
Linagliptin: 

Linagliptin is rapidly absorbed and the peak plasma concentrations occur 

between 1.5 hours. The absolute bioavailability is approximately 30%. (70 

- 80)% is protein bound. It is not extensively metabolized, 90% of dose is 

excreted unchanged. It is eliminated via the feces 80% and urine 5%.

Composition

Emlidus® 10/5 mg Tablet: Each film-coated tablet contains Empagliflozin 
INN 10 mg & Linagliptin INN 5 mg.
Emlidus® 25/5 mg Tablet: Each film-coated tablet contains Empagliflozin 
INN 25 mg & Linagliptin INN 5 mg.

Indications

Emlidus® is indicated-
 As an adjunct to diet and exercise to improve glycemic control in adults 
with type 2 diabetes mellitus
 In adults with type 2 diabetes who have known cardiovascular disease 
when both Empagliflozin & Linagliptin is appropriate & Empagliflozin is 
needed to reduce the risk of cardiovascular death

Dosage & administration

The recommended dose is Emlidus® 10/5 mg tablet once daily, taken in 
the morning, with or without food. Dose may be increased to Emlidus® 
25/5 mg tablet once daily.
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Manufactured by

Opsonin Pharma Limited

Rupatali, Barishal, Bangladesh.

® Registered Trade Mark.

Contraindications

 Severe renal impairment, end-stage renal disease, or dialysis
 Hypersensitivity to Empagliflozin, Linagliptin, or any of the excipients in 
   Emlidus®

Side effects

Side effects of Emlidus® may include low blood sugar (hypoglycemia), 
pancreatitis, urinary tract infection, increased urination, genital yeast 
infections, diarrhea, nausea, vomiting, weakness or lack of energy, high 
cholesterol, joint pain, and headache.

Use in pregnancy & lactation

Pregnancy:  There are no adequate & well controlled studies in pregnant 
woman. Use during pregnancy only if the potential benefit justifies the 
potential risk to the fetus.
Lactation: Emildus is not recommended in lactation

Precautions

 Pancreatitis: If pancreatitis is suspected, promptly discontinue
 Ketoacidosis: If ketoacidosis suspected, discontinue, evaluate and treat 
   promptly.
 Volume Depletion: Before initiating, assess volume status and renal 
  function in patients with impaired renal function, elderly patients, or 
  patients on loop diuretics. Monitor for signs and symptoms during therapy
 Urosepsis and Pyelonephritis: Evaluate patients for signs and symptoms 
  of urinary tract infections and treat promptly, if indicated
 Hypoglycemia: Consider lowering the dose of insulin secretagogue or 
  insulin to reduce the risk of hypoglycemia when initiating

Drug interactions

Empagliflozin: Diuretics: Co-administration of Empagliflozin with diuretics 
(thiazide and loop diuretics) result may increase urine volume 
(dehydration & hypotension).
Insulin or Insulin Secretagogues: Co-administration of Empagliflozin with 
insulin or insulin secretagogues such as sulfonylureas may increase the 
risk of hypoglycemia.
Linagliptin: The efficacy of linagliptin may be reduced when administered 

in combination with P-glycoprotein/CYP3A4 inducer (Rifampin). 

Over dosage

In the event of an overdose with Emlidus® contact with the nearest 
hospital. Employ the usual supportive measures (e.g. remove unabsorbed 
material from the gastrointestinal tract, employ clinical monitoring and 
institute supportive treatment) as dictated by the patients clinical status.

Storage

Keep  out  of  reach  of  children.  Store in a dry place, below 25˚C 
temperature and protected from light.

Packaging

Emlidus® 10/5 mg Tablet: Each carton contains 14X1 tablets in Alu-Alu 
blister pack. 
Emlidus® 25/5 mg Tablet: Each carton contains 14X1 tablets in Alu-Alu 
blister pack. 

FoKucJx®

 

 FŒJKVäPlîJK\j IJAFjFj FmÄ KujJKVäkKaj IJAFjFj 

Kmmre

FoKucJx® yu FŒJKVäPlîJK\j, pJ FTKa ßxJKc~Jo VäMPTJ\ ßTJasJ¿PkJatJr-2 (SGLT-2) 
AjKyKmar FmÄ KujJKVäkKaj, pJ FTKa cJAPkkaJAcJu ßkkaJAPc\-4 (DPP-4) AjKyKmar 
Fr xÄKov´eÇ

TJptk≠Kf
FŒJKVäPlîJK\j: FŒJKVäPlîJK\j FTKa ßxJKc~Jo VäMPTJ\ ßTJ-asJ¿PkJatJr-2 (SGLT-2) AjKyKmarÇ 
SGLT-2 ßT mÅJiJ k´hJj TrJr oJiqPo FŒJKVäPlîJK\j kKrxsJKmf VäMPTJ\ kMj:PvJwe ToJ~ FmÄ 
mOÑL~ ßgsxPyJfl ßuPnu ToJ~ FmÄ If:kr oNP©r oJiqPo VäMPTJP\r KjÛJvj mJKzP~ ßh~Ç
KujJKVäkKaj: KujJKVäkKaj cJAPkkaJAcJu ßkkaJAPc\-4 (DPP-4) Fj\JAoPT mJiJ k´hJj 
TrJr oJiqPo AjPâKaj yrPoJPjr TJptTJKrfJr ˙JK~fôTJu mJzJ~Ç AjPâKaj yrPoJj Kj”xre 
UJmJr V´ye TrJr kr mOK≠ kJ~Ç pUj rPÜ VäMPTJP\r  Wjfô ˝JnJKmT mJ ßmPz pJ~ fUj AjPâKaj  
yrPoJj AjxMKuPjr xÄPväwe mJzJ~ FmÄ kqJjKâ~JKaT KmaJ ßTJw ßgPT AjxMKuj Kj”xre TrJ~Ç 
AjPâKaj yrPoJj kqJjKâ~JKaT IJulJ ßTJw ßgPT VäMTJVPjr Kj”xreS ToJ~ pJ ßykJKaT 
VäMPTJP\r C“kJhj TKoP~ ßh~Ç 

SwMPir Ckr vrLPrr Kâ~J (lJotJPTJTJAPjKaé) 
FŒJKVäPlîJK\j: ßvJwe: oMPU ßxmPjr kPr, FŒJKVäPlîJK\j  1.5 W≤J~ rÜrPx xPmtJó WjPfô 
ßkRZJ~Ç
m≤j: IJkJf m≤Pjr kKroJe 73.8 KuaJr FmÄ 86.2% rÜrPxr ßk´JKaPjr xJPg IJm≠ y~Ç
KmkJT: oJjm vrLPr k´JgKoTnJPm FŒJKVäPlîJK\j KmkJT y~ VäMPTJrKjPcvPjr oJiqPo pJ ACKrKcj 
5-cJAlxPlJ-VäMPTJrPjJxJAuasJ¿lJPrA\ ACK\Ka2Km7, ACK\Ka1F3, ACK\Ka1F8 FmÄ 
ACK\Ka1F9Ç k´KfKa KmkJPTr KxPˆKoT FéPkJ\Jr SwMi xŒKTtf ßoJa CkJhJPjr 10% FrS 
ToÇ
KjoNtu: FŒJKVäPlîJK\Pjr IitJ~M IJjMoJKjT 12.4 W≤JÇ
KujJKVäkKaj: KujJKVäkKaj hs∆f ßvJKwf y~ FmÄ xPmtJó kKroJPe rÜrPx ßkRZJPf 1.5 W≤J xo~ 
uJPVÇ rPÜ xKbTnJPm k´J~ 30% ßkRZJ~Ç (70-80)% ßk´JKaPjr xJPg IJm≠ y~Ç AyJr mqJkTnJPm 
KmkJT WPa jJ, 90% oJ©J IkKrmKftf Im˙J~ ßmr yP~ pJ~Ç AyJ ou ÆJrJ 80% FmÄ oN© ÆJrJ 5% 
ßmr y~Ç 

CkJhJj

FoKucJx® 10/5 KoV´J aqJmPua: k´KfKa Kluì-ßTJPac aqJmPuPa rP~PZ FŒJKVäPlJK\j 
IJAFjFj 10 KoV´J S KujJKVäkKaj IJAFjFj  5 KoV´JÇ 
FoKucJx® 25/5 KoV´J aqJmPua: k´KfKa Kluì-ßTJPac aqJmPuPa rP~PZ FŒJKVäPlJK\j 
IJAFjFj 25 KoV´J S KujJKVäkKaj IJAFjFj 5 KoV´JÇ

KjPhtvjJ
 aJAk 2 cJ~JPmKax ßrJVLPhr rPÜr VäMPTJ\ Kj~πe CjúKf TrJr \jq Kj~Kπf UJhqJnJx FmÄ 
  mqJ~JPor xÄpMKÜ KyPxPm mqmyJr TrJ y~
 aJAk 2 cJ~JPmKaPx IJâJ∂ k´J¬m~ÛPhr oPiq pJPhr ÂhPrJV IJPZ fJPhr ÂhPrJV\Kjf oOfáqr 
  ^MÅKT ToJPf FŒJKVäPlîJK\j k´P~J\j, pUj FŒJKVäPlîJK\j FmÄ KujJKVäkKaj Cn~A CkpMÜ 

oJ©J S k´P~JV

FoKucJx® Fr k´˜JKmf oJ©J yu FoKucJx® 10/5 KoV´J aqJmPua k´KfKhj xTJPu FTmJr, 
pJ UJmJPrr xJPg mJ UJmJr ZJzJ ßxmj TrJ pJ~Ç oJ©J FoKucJx® 25/5 KoV´J aqJmPua 
k´KfKhj FTmJr kpt∂ mJzJPjJ ßpPf kJPrÇ

Kmr‡≠ mqmyJr (ßpxm ßãP© mqmyJr TrJ pJPm jJ)
 èr∆fr mOÑL~ ITJptTJKrfJ, KTcjL ßrJPVr ßvw Im˙J IgmJ cJ~JuJAKxx

 KujJKVäkKaj, FŒJKVäPlîJK\j IgmJ FoKucJx® Fr ßpPTJj CkJhJPjr k´Kf 
IKfxÄPmhjvLufJ gJTPu

kJvõtk´KfKâ~J
FoKucJx® Fr k´KfTëu k´nJmèKur oPiq rP~PZ rPÜ VäMPTJP\r kKroJe TPo pJS~J 
(yJAPkJVäJAPxKo~J), kqJjKâ~JaJAKax, oN©jJuLr xÄâoe, k´xsJm mOK≠, ßpRjJPñ Z©JPTr xÄâoe, 
cJ~JKr~J, mKo-mKo nJm, mKo, hNmtufJ mJ vKÜr InJm, Có ßTJPuPˆru, \P~≤ mqgJ FmÄ oJgJ 
mqgJ I∂tnëÜ gJTPf kJPrÇ

VntJm˙J S ˜jqhJjTJPu mqmyJr
VntJm˙J~: VntmfL oKyuJPhr PãP© ßTJj kptJ¬ FmÄ xMKj~Kπf VPmweJ ßjAÇ VntJm˙J~ mqmyJr 
Tr∆j ÊiMoJ© pKh x÷Jmq xMKmiJ Ã∆Per x÷Jmq ^MÅKTPT xogtj TPrÇ
˜jqhJjTJPu: ˜jqhJjTJPu FoKucJx® KjPhtKvf j~Ç

xfTtfJ
kqJjKâ~JaJAKax:  pKh kqJjKâ~JaJAKaPxr IJvïJ PhUJ  pJ~, IKmuP’ mº Tr∆jÇ 
KTPaJIqJKxPcJKxx: pKh KTPaJIqJKxPcJKxPxr IJvïJ PhUJ pJ~, IKmuP’ mº Tr∆jÇ
nKuCo KcPkävj: FoKucJx® Êr∆ TrJr IJPV nKuCo Im˙J krLãJ Tr∆j FmÄ KTcjL ßrJVLPhr 
KTcjLr TJptTJKrfJ, m~Û ßrJVL FmÄ ßpxTu ßrJVL uMk cJP~JPrKaTx ßxmj TrPZ, fJPhr 
FoKucJx®  ßxmjTJuLj  CkxVtèKu kptPmãe Tr∆jÇ
ACPrJPxkKxx S kJAPuJPjl∑JAKax:  ßrJVLr  oN©jJuLr xÄâoPer CkxVt IJPZ KTjJ ß\Pj KjjÇ 
pKh KjPhtKvf y~, xfTtfJ Imu’j Tr∆jÇ
yJAPkJVäJAPxKo~J: ßp xTu ßrJVL AjxMKuj mJ AjxMKuj KxPâaJVV Fr xJPg FoKucJx® KjPò 
fJPhr ßãP© yJAPkJVäJAPxKo~J ßgPT rãJ kJS~Jr \jq AjxMKuj mJ AjxMKuj KxPâaJVV Fr oJ©J 
ToJPf yPmÇ 

Ijq SwMPir xJPg k´KfKâ~J
FŒJKVäPlîJK\j: cJP~JPrKaTx: cJP~JPrKaTPxr xJPg FŒJKVäPlîJK\Pjr mqmyJPrr lPu k´xsJPmr 
kKroJe ßmPz pJ~, pJ nKuCo  y∑JPxr x÷JmjJ mJKzP~ fáuPf kJPr  (kJKjvNeqfJ S Kjoú rÜYJk)Ç
AjxMKuj mJ AjxMKuj KxPâaJVVx: AjxMKuj mJ AjxMKuj KxPâaJVPVr xJPg FŒJKVäPlîJK\Pjr 
mqmyJr yJAPkJVäJAPxKo~Jr ^MÅKT mJzJ~Ç
KujJKVäkKaj: Kk-VäJAPTJPk´JKaj mJ CYP3A4 AjKcCxJr (KrlJKŒj) xÄKov´Pe KujJKVäkKaj 
ßxmj TrPu KujJKVäkKaPjr TJptTJKrfJ  y∑Jx ßkPf kJPrÇ
 
oJ©JKiTq
FoKucJx® Fr IKfKrÜ oJ©Jr ßãP©, KjTa˙ yJxkJfJPur xJPg ßpJVJPpJV Tr∆jÇ ßrJVLr 
KTîKjTqJu Im˙J ÆJrJ KjPhtKvf ˝JnJKmT xyJ~T (ßpoj- VqJPˆsJAjPaˆJAjJu asqJÖ ßgPT ßvJKwf 
CkJhJj IkxJre TrJ, KTîKjTqJu kptPmãe KjP~JV TrJ FmÄ AjKˆKaCa xyJ~T KYKT“xJ) mqmyJr 
Tr∆jÇ

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

Ck˙JkjJ
FoKucJx® 10/5 KoV´J aqJmPua: k´Kf TJatPj  IqJuM-IqJuM KmäˆJr kqJPT IJPZ  14*1 aqJmPuaÇ
FoKucJx® 25/5 KoV´J aqJmPua: k´Kf TJatPj  IqJuM-IqJuM KmäˆJr kqJPT IJPZ  14*1 aqJmPuaÇ


