
ßcéuqJjPxJk´J\u Fr oJ©J S ßxmjKmKi

KjPhtvjJ oJ©J Kl∑TáP~K¿

30 KoV´J

30 KoV´J
60 KoV´J

k´KfKhj 1Ka 4 x¬Jy kpt∂

k´KfKhj 1Ka
k´KfKhj, 8 x¬Jy kpt∂

KxoPaJPoKaT jj APrJKxn VqJPˆsJAPxJPlK\~Ju KrlîJé ßrJV 

xM˙q APrJKxn APxJPlVJAKaPxr ßoAjPaAPj¿ FmÄ I’u KjrJo~
APrJKxn APxJPlVJAKax KjrJo~

Lantidex
®

Dexlansoprazole INN

Description: Lantidex® (Dexlansoprazole) capsule is a Proton Pump Inhibitor (PPI), which 

inhibit gastric acid secretion. Dexlansoprazole is the R-enantiomer of lansoprazole. 

Dexlansoprazole is supplied as a Dual Delayed Release (DDR) formulation in a capsule for 

oral administration.  Dexlansoprazole capsule contains a mixture of two types of enteric 

coated granules with different pH-dependent dissolution profiles. 

Mode  of  action:  Dexlansoprazole is a PPI that suppresses gastric acid secretion by 

specific inhibition of the (H+,K+)-ATPase in the gastric parietal cell. By acting specifically on 

the proton pump, Dexlansoprazole blocks the final step of acid production.

Pharmacokinetics: The formulation of Lantidex® (Dexlansoprazole) utilizing Dual Delayed 

Release technology results in plasma concentration time profile with two distinct peaks; the 

first peak occurs 1 to 2 hours after administration, followed by a second peak within 4 to 5 

hours. No accumulation of Dexlansoprazole occurs after multiple once daily doses of 

Dexlansoprazole. After oral administration of Dexlansoprazole to healthy subjects, mean 

Cmax and AUC values of Dexlansoprazole increased approximately dose proportionally. 

Dexlansoprazole extensively metabolized in the liver and excreted by urine.

Composition: Lantidex® 30 mg Capsule: Each capsule contains Dexlansoprazole INN   

30 mg as enteric coated pellets.

Lantidex® 60 mg Capsule: Each capsule contains Dexlansoprazole INN 60 mg as enteric 

coated pellets.

Indications: Healing of Erosive Esophagitis: Dexlansoprazole is indicated for healing of all 

grades of Erosive Esophagitis (EE) for up to 8 weeks.

Maintenance of Healed Erosive Esophagitis: Dexlansoprazole is indicated to maintain 

healing of EE and relief of heartburn for up to 6 months.

Symptomatic Non-Erosive Gastroesophageal Reflux Disease: Dexlansoprazole is indicated 

for the treatment of heartburn associated with symptomatic Non-Erosive Gastroesophageal 

Reflux Disease (GERD) for 4 weeks.

Dosage & administration

Contraindications: Patients with known hypersensitivity to any component of the formulation.

Side effects: Diarrhea, abdominal pain, nausea, upper respiratory tract infection, vomiting 

and flatulence.

Use  in  pregnancy  &  lactation:  Pregnancy Category B. It is not known whether 

Dexlansoprazole is excreted in human milk. 

Precautions: Precaution should be taken if patients have gastric malignancy,  Clostridium 

difficile associated diarrhea, bone fracture, hypomagnesemia.

Drug  interactions:  Concomitant of Dexlansoprazole with Atazanavir, Ampicillin esters, 

Digoxin, Ketoconazole, Warfarin, Tacrolimus and Methotrexate should not be used.

Over  dosage:  There have been no reports of significant overdose of Dexlansoprazole. 

Multiple doses of Dexlansoprazole 120 mg and a single dose of Dexlansoprazole 300 mg 

did not result severe adverse events. 

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

Lantidex® 30 mg Capsule: Each carton contains 10X3 capsules in Alu-Alu blister pack.

Lantidex® 60 mg Capsule: Each carton contains 6X3 capsules in Alu-Allu blister pack.

uqJjKaPcé 

®

ßcéuqJjPxJk´J\u IJAFjFj

Kmmre: uqJjKaPcé® (ßcéuqJjPxJk´J\u) TqJkxMu, FTKa ßk´Jaj kJŒ AjKyKmar (KkKkIJA), pJ VqJKˆsT FKxc 
Kj:xrPe mÅJiJ ßh~Ç ßcéuqJjPxJk´J\u yPò uqJjPxJk´J\u R-FjJjKxSoJrÇ ßcéuqJjPxJk´J\u cáP~u KcPuAc KrKu\ 
TqJkxMu KyPxPm ßxmPjr \jq xrmrJy TrJ y~Ç ßcéuqJjPxJk´J\u TqJkxMPu rP~PZ hM'irPjr FP≤KrT ßTJPac 
V´JjMP~ux& pJPhr Knjú Knjú pH F Kj:xre WPaÇ 

TJptk≠Kf: ßcéuqJjPxJk´J\u FTKa KkKkIJA pJ VqJKˆsT kqrJAaJu ßTJPw (H+/K+)-ATPase ßT mJiJ k´hJj TPr 
VqJKˆsT FKxc Kj:xre k´KfPrJi TPrÇ ßcéuqJjPxJk´J\u ßk´Jaj kJPŒr Ckr KjKhtÓnJPm TJ\ TPr FKxc C“kJhPjr 
YMzJ∂ iJk mº TPrÇ

SwMPir Ckr vrLPrr Kâ~J (lJotJPTJTJAPjKaé): cáP~u KcPuAc KrKu\ k´Kâ~J~ ‰frL uqJjKaPcé 
(ßcéuqJjPxJk´J\u) ßxmPjr kr käJ\oJr Wjfô-xo~ ßk´JlJAPu hMKa KjKhtÓ Kj:xre ßh~Ç k´go Kj:xre ßh~ ßxmPjr 1 
ßgPT 2 W≤Jr oPiq FmÄ krmftL Kj:xre ßh~ 4 ßgPT 5 W≤J krÇ FTA KhPj FTJKiT oJ©J~ ßxmPjr krS 
ßcéuqJjPxJk´J\u vrLPr \oJ y~ jJÇ ßcéuqJjPxJk´J\u ßxmPjr kr oJ©J kKrmftPjr xJPg xJPg Cmax FmÄ   
AUC kKrmKftf y~Ç ßcéuqJjPxJk´J\u hs∆f KunJPrr oJiqPo ßoaJmuJA\c yP~ k´xsJm KhP~ vrLr ßgPT ßmr y~Ç

CkJhJj: uqJjKaPcé® 30 KoV´J TqJkxMu: k´KfKa TqJkxMPu rP~PZ FP≤KrT ßTJPac KkPua KyPxPm ßcéuqJjPxJk´J\u 
IJAFjFj 30 KoV´JÇ
uqJjKaPcé® 60 KoV´J TqJkxMu: k´KfKa TqkxMPu rP~PZ FP≤KrT ßTJPac KkPua KyPxPm ßcéuqJjPxJk´J\u IJAFjFj 
60 KoV´JÇ

KjPhtvjJ: APrJKxn APxJPl\JAKax KjrJo~: ßcéuqJjPxJk´J\u APrJKxn APxJPl\JAKax Fr xTu ßV´Pcr \jq 8 x¬Jy 
kpt∂ mqmÂf y~Ç
xM˙ APrJKxn APxJPl\JAKaPx ßoAjPaAPj¿: xM˙ APrJKxn APxJPl\JAKax FmÄ I’u KjrJoP~r \jq ßcéuqJjPxJk´J\u 
6 oJx kpt∂ mqÂf y~Ç
KxoPaJPoKaT jj APrJKxn VqJPÓsJAPxJPlA\Ju KrlîJé ßrJV: ßcéuqJjPxJk´J\u mMT \ôJuJPkJzJ, KxoPaJPoKaT jj 
APrJKxn VqJPÓsJAPxJPlA\Ju KrlîJé ßrJPVr KYKTxJ~ 4 x¬Jy kpt∂ mqmÂf y~Ç

oJ©J S k´P~JV
 

KmÀ≠ mqmyJr (ßpxm ßãP© mqmyJr TrJ pJPm jJ): ßcéuqJjPxJk´J\u Fr ßTJj CkJhJPjr k´Kf xÄPmhjvLu ßrJVLr 
ßãP© k´Kf KjPhtKvfÇ

kJvõtk´KfKâ~J: cJ~Kr~J, ßkPa mqgJ, mKo mKo nJm, võJxfPπr CkKrnJPV k´hJy, mKo S ßkPa VqJxÇ

VntJm˙J S ˜jqhJjTJPu mqmyJr: ßk´VjqJjKx TqJaJVrL KmÇ oJfOhMPê Kj:xrj y~ KTjJ \JjJ pJ~KjÇ 

xfTtfJ: VqJKÓsT TqJ¿Jr ßrJV, TîxKasKc~Jo KcKlKxKu \Kjf cJ~Kr~J, yJz nJñJ, yJAPkJoqJVPjPxKo~JÇ

Ijq SwMPir xJPg k´KfKâ~J: IJaJ\qJjJKnr, IqJoKkKxKuj FˆJr, KcPVJKéj,  KTPaJPTJjJ\u, S~JrPlKrj, 
aqJTPrJKuoJx, KoPgJKasPéa FmÄ ßcéuqJjPxJk´J\u FTA xPñ mqmyJr TrJ CKYf j~Ç

oJ©JKiTq: ßcéuqJjPxJk´J\u IKfoJ©J~ mqmyJPrr ßTJj CPuäUPpJVq fgq ßjAÇ ßcéuqJjPxJk´J\u 120 KoV´J FmÄ  
300 KoV´J kpt∂ mqmyJPr ßTJj oJrJfúT kJvõt k´KfKâ~J ßhUJ pJ~KjÇ

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

Ck˙JkjJ
uqJjKaPcé® 30 KoV´J TqJkxMu: k´Kf TJatPj IqJuM-IqJuM KmäˆJr kqJPT rP~PZ 10*3 TqJkxMuÇ
uqJjKaPcé® 60 KoV´J TqJkxMu: k´Kf TJatPj IqJuM-IqJuM KmäˆJr kqJPT rP~PZ 6*3 TqJkxMuÇ
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Manufactured by

Opsonin Pharma Limited

Rupatali, Barishal, Bangladesh.
® Registered Trade Mark.

Dexlansoprazole dosing recommendations

Indication Dose Frequency

30 mg

30 mg

60 mg

Once daily for 4 weeks

Once daily

Once daily for up to 8 weeks

Symptomatic Non-Erosive GERD

Maintenance of Healed EE and relief of heartburn

Healing of EE


