
Nebilol®

Nebivolol

Description: Nebilol® is a preparation of Nebivolol, which is a novel beta blocker. Nebivolol is a racemate of two enantiomers, 
d-nebivolol and l-nebivolol. Nebivolol has unique pharmacologic properties, including very high selectivity for beta1 - receptor 
and nitric oxide-mediated vasodilatory effect. Nebilol® reduces heart rate & blood pressure at rest & during exercise significantly. 

Mode of action: The mechanism of action of the antihypertensive response of Nebivolol tablets has not been definitively 
established. Possible factors that may be involved include: (1) decreased heart rate, (2) decreased myocardial contractility, (3) 
diminution of tonic sympathetic outflow to the periphery from cerebral vasomotor centers, (4) suppression of renin activity and 
(5) vasodilation and decreased peripheral vascular resistance.

Pharmacokinetics: Absorption of Nebivolol tablets is similar to an oral solution. The absolute bioavailability has not been 
determined. Human plasma protein binding of Nebivolol is approximately 98%, mostly to albumin and is independent of 
Nebivolol Concentrations. After a single oral administration of Nebivolol, 38% of the dose eas recovered in Urine and 44% in 
feces. Nebivolol is is predominantly metabolizsed via glucoronidationof parent and to a lesser extent via N-dealkylation and 
Oxidation via Cytochrome  P450 2D6. Human plasma protein binding of Nebivolol is approximately 98%, mostly to albumin and 
is independent of Nebivolol Concentrations.

Composition: Nebilol® 2.5 mg Tablet: Each film coated tablet contains Nebivolol hydrochloride INN 2.725 mg equivalent to 
Nebivolol 2.5 mg. 
Nebilol® 5 mg Tablet: Each film coated tablet contains Nebivolol hydrochloride INN 5.45 mg equivalent to Nebivolol 5 mg. 

Indications: Nebilol® is indicated in Treatment of essential hypertension. 
Treatment of stable mild and moderate chronic heart failure. 

Dosage & administration: Hypertension: Adults: 5mg daily, preferably at the same time of the day. 
Elderly (In patients over 65 years): The recommended starting dose is 2.5mg daily. The dose may be increased to 5 mg daily if 
needed. Patient with renal insufficiency: The recommended starting dose is 2.5 mg daily. The daily dose may be increased to  5 
mg if needed. Note: An additional antihypertensive effect is observed when Nebilol® 5 mg is combined with hydrochlorothiazide 
12.5-25 mg. Chronic Heart Failure: The initial uptitration in case of chronic heart failure patients should be done according to 
the following steps at 1-2 weekly intervals based on patient's tolerability. 1.25 mg daily, to be increased to 2. 5 mg once daily, 
then to 5 mg once daily and then to 10 mg once daily. The maximum recommended dose is 10 mg daily. 

Contraindications: Nebivolol is contraindicated in patients with severe bradycardia, heart block greater than first degree, 
cardiogenic shock, decompensated cardiac failure, sick sinus syndrome, or severe hepatic impairment, and in patients who are 
hypersensitive to any component of this product. 

Side effects: Clinical trial of Nebivolol demonstrates that discontinuation of therapy due to side effects is similar to placebo. The 
most common side effects are headache, nausea and bradycardia. 

Use in pregnancy & lactation: Nebivolol is contra-indicated in pregnancy and lactation. In children safety and efficacy of 
Nebivolol has not been demonstrated. 

Precautions: Patients with coronary artery disease treated with Nebivolol should be advised against abrupt discontinuation of 
therapy.  Caution should be exercised in patients with circulatory disorders, first degree heart block, anesthesia, diabetes, 
hyperthyroidism, chronic obstructive pulmonary disorders and allergen sensitivity. 

Drug interactions: Nebivolol interacts with Verapamil / Diltiazem type calcium antagonists, Class I antiarrythmic drugs and 
Amiodarone. 

Over dosage: The symptoms of overdose are bradycardia, hypotension, bronchospasm and acute cardiac insufficiency. 
Symptomatic and supportive therapy should be given in overdose. 

Storage: Store in a cool (Below 25˚ C temperature) and dry place protected from light.

Packaging: Nebilol® 2.5 mg Tablet: Each carton contains 14X3 tablets in Alu-Alu blister pack. 
Nebilol® 5 mg Tablet: Each carton contains 14X3 tablets in Alu-Alu blister pack. 
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Manufactured by

Opsonin Pharma Limited

Rupatali, Barishal, Bangladesh.

® Registered Trade Mark.

ßjKmuu®

 
ßjKmPnJuu 

Kmmre: ßjKmuu® yPò Kc-ßjKmPnJuu FmÄ Fu-ßjKmPnJuu Fr KovseÇ ßjKmPnJuPur FTTnJPm Foj KTZM ‰mKvÓ rP~PZ pJ IjqJjq KmaJ mäTJPrr ßYP~ xŒNet IJuJhJ, 
FKa IKfoJ©J KmaJ-1 KjPhtKvf FmÄ jJAKasT IéJAc WKaf rÜjJuL xŒsxJrPjr oJiqPo rÜYJk FmÄ ÂhTŒPjr yJr TKoP~ gJPT (KmvsJo FmÄ mqJ~Jo Cn~ Im˙J~)Ç

TJptk≠Kf: FUj kpt∂ ßjKmPnJuPur xKbT nJPm rÜYJk ToJPjJr TJptk´eJuL k´KfKÔf y~KjÇ KT∂á x÷Jmq CkJ~èPuJ yPò 1) Âh¸ªj ToJPjJr oJiqPo 2) ÂhPkvL 
xÄPTJYj ToJPjJr oJiqPo 3) oK˜PÛr ßmPxJPoJar ßgPT k´JK∂T IPñ ˚J~MKmT KxVjqJu ßk´rPe mJiJ k´hJj TrJr oJiqPo 4) ßrKjj Fr TJptTJKrfJ ToJPjJr oJiqPo 5) 
rÜjJuL k´xJKrf TPr k´J∂L~ mJiJ xoNy hNr TPrÇ 

SwMPir Ckr vrLPrr Kâ~J (lJotJPTJTJAPjKaé): ßjKmPnJuPur ßvJwe IPjTJÄPv fru hsmPer jqJ~, Fr absolute Bioavailability FUj kpt∂ \JjJ pJ~KjÇ 
oJjm ßhPyr käJ\oJr xJPg Fr mºj yJr vfTrJ 98% ßmvLrnJV ßãP© IqJumMKoj pJ ßjKmPnJuPur WjPfôr Ckr KjntrvLu j~Ç FTKa oJ©J UJS~Jr kr Fr k´J~ 38% 
k´xsJm FmÄ 44% oPur oJiqPo ßmr y~Ç ßjKmPnJuu ßmvLrnJV ßãP© KmkJT y~ VäMPTJPrKjPcvPjr oJiqPo FmÄ KTZM KTZM ßãP© Fj-KcFuTJAPuvj FmÄ IKéPcvj 
(CYP450 2D6) ÆJrJÇ

CkJhJj: ßjKmuu® 2.5 KoV´J aqJmPua: k´Kf Kluì ßTJPac aqJmPuPa rP~PZ ßjKmPnJuu yJAPcsJPTîJrJAc IJAFjFj 2.725 KoV´J pJ ßjKmPnJuu 2.5 KoV´J Fr xofáuqÇ 
ßjKmuu® 5 KoV´J aqJmPua: k´Kf aqJmPuPa rP~PZ ßjKmPnJuu yJAPcsJPTîJrJAc IJAFjFj 5.45 KoV´J pJ ßjKmPnJuu 5 KoV´J Fr xofáuqÇ 

KjPhtvjJ: ßjKmuu k´JgKoT CórÜYJk Fr \jq KjPhtKvfÇ oOhM FmÄ xLKof hLWt˙J~L yJat ßlAKuCr KYKT“xJ~ k´PpJ\qÇ

oJ©J S k´P~JV: Có rÜYJk: k´J¬ m~Û: 5 KoV´J ‰hKjT, k´KfKhj FTA xoP~Ç
mO≠ (ßp xTu ßrJVLr m~x >65 mZr): 2.5 KoV´J ‰hKjT FTmJr oJ©J xmtJKiT 5 KoV´J yPf kJPr k´P~J\j IjMpJ~LÇ
mOÑ xoxqJ\Kjf ßrJVLr ßãP©: KjitJKrf k´JgKoT oJ©J 2.5 KoV´J ‰hKjT FTmJrÇ k´P~J\j IjMpJ~L 5 KoV´J yPf kJPrÇ
pUj ßjKmPcJuPur xJPg yJAPcsJPTîJrJAc Kovse WaJPjJ y~ fUj IKfKrÜ oJ©J~ CórÜYJk KmPrJiL Kâ~J kJS~J pJ~Ç 
hLWt˙J~L yJat ßlAKuCr: k´JgKoTnJPm oJ©J Kj~πe KjPÕJÜnJPm iJk IjMpJ~L TrJ y~Ç 
ßrJVLr xyjvLufJ IjMpJ~L 1-2 x¬Jy kr krÇ ÊÀr oJ©J yPm 1.25 KoV´J fJrkr FTx¬Jy kr 2.5 KoV´J fJrkr 5 KoV´J ‰hKjT FTmJr fJrkr 10 KoV´J ‰hKjT FTmJrÇ 
xmtJKiT oJ©J 10 KoV´J ‰hKjT FTmJrÇ

KmÀ≠ mqmyJr (ßpxm ßãP© mqmyJr TrJ pJPm jJ): fLms KjÕ Âh¸ªj, ÂhKâ~J mº yS~J (1o iJPkr KTZMaJ CkPr) TJKctSP\KjT vT, IKj~Kπf yJat ßlAKuCr, IxM˙ 
xJAjJx uãe fLms pTíPfr xoxqJ, FZJzJS ßp xTu ßrJVLr Fr ßTJj CkJhJPjr k´Kf IKfxÄPmhjvLuÇ

kJvõtk´KfKâ~J: KTîKjTqJu krLãJ~ ßp TJrPe ßrJVL ßjKmPnJuu IKj~Kof TPrPZ fJ käJPxPmJr ofA TJptÇ xmtJKiT ßãP© ßp xTu kJvõtk´KfKâ~J ßhUJ ßh~ fJ yPò oJgJ 
mqgJ, mKo-mKo nJm FmÄ KjÕ Âh¸ªjÇ

VntJm˙J S ˜jqhJjTJPu mqmyJr: ßjKmPnJuu VntJm˙J~ FmÄ hMêhJjTJuLj xoP~ mqmyJr KjKw≠Ç mJóJPhr ßãP© KjrJk•J FUPjJ xMk´KfKÔf j~Ç

xfTtfJ: ÂhKkP¥r TPrJjJrL iojLr ßrJPVr xo~ mqmyJr IKj~Kof TrJ KbT j~Ç 
rÜ xûJuj \Kjf mqm˙Jr ßãP© xfTtfJ Imu’j TrJ CKYf ßpoj-k´go iJk yJatmäT, ImvTJrT, cJ~JPmKax, yJAkJrgJ~PrJKxx, hLWtKhj pJm“ láxláPx xoxqJ FmÄ 
FuJP\tj IKfxÄPmhjvLufJÇ

Ijq SwMPir xJPg k´KfKâ~J: ßjKmPnJuu ßp xTu HwPir xJPg Kâ~J ßhUJ~ fJ yPò ßnrJkJKou, KcuKa~JP\o, k´go ßvseLr antiarrythmic HwiÇ

oJ©JKiTq: IKfoJ©Jr uãe xoNy yPò KjÕrÜYJk, fLms Âh IxJo†xqfJ IKfoJ©Jr ßãP© xyPpJVL KYKT“xJ ßj~J \ÀrLÇ

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

Ck˙JkjJ: ßjKmuu® 2.5 KoV´J aqJmPua: k´Kf TJatPj FqJuM-FqJuM KmäˆJr kqJPT rP~PZ 14*3 aqJmPuaÇ
ßjKmuu® 5 KoV´J aqJmPua: k´Kf TJatPj FqJuM-FqJuM KmäˆJr kqJPT rP~PZ 14*3 aqJmPuaÇ


