
Kmxuu® käJx
KmPxJPk´Juu ßyKoKlCoJPra+yJAPcsJPTîJPrJgJ~J\JAc

Kmmre: Kmxuu® käJx yPò KmPxJPk´Juu ßyKoKlCoJPra FmÄ yJAPcsJPTîJPrJgJ~J\JAc Fr xMKjKhtÓ oJ©Jr xÄKovsjÇ KmPxJPk´Juu pJ IKfoJ©J~ KmaJ-1 
KrPx¡r KjPhtKvf FmÄ yJAPcsJPTîJPrJgJ~J\JAc FTKa gJ~J\JAc ßvsjLnëÜ oN©mitT FmÄ Có rÜYJk Kj~πPe k´JgKoT nJPm KjPhtKvfÇ   

TJptk≠Kf: KmPxJPk´Juu IKfoJ©J~ KjPhtKvf KmaJ-1 KrPx¡r KmPrJiL pJ KmaJ-1 KrPx¡rPT mº TrJr oJiqPo TJptTJKrfJ k´fL~oJj y~Ç 
yJAPcsJPTîJPrJgJ~J\JAc FTKa IfqJiMKjT oN© ‰frLTJrT pJ mOPÑr KcˆJu KaCKmCu mº TrJr oJiqPo APuTPasJuJAa Fr kMj: ßvJwePT mJiJ k´hJj 
TPr pJr lPu rPÜr IJ~fj TPo TJKct~JT IJCakMa Fr oJ©J TKoP~ ßh~Ç 

SwMPir Ckr vrLPrr Kâ~J (lJotJPTJTJAPjKaé): ßvJwe: KmPxJPk´Juu ßyKoKlCoJPra FmÄ yJAPcsJPTîJPrJgJ~J\JAc ßxmPjr krkr UMm nJu  ßvJwe 
y~Ç ßxmPjr 3 W≤J kr 2.5/6.25 KoV´J; 5 KoV´/6.25 KoV´J FmÄ 10 KoV´/6.25 KoV´J Fr xPmtJó Vz käJ\oJ Wjfô y~ pgJâPo 9.0 jqJPjJV´Jo/KoKu, 19 
jqJPjJV´Jo/KoKu FmÄ 36 jqJPjJV´Jo/KoKuÇ m≤j: käJ\oJr ßYP~ rPÜ Fr Wjfô 1.6 ßgPT 1.8 èjÇ ßxrJo ßk´JKaPjr xJPg mºj k´mjfJ k´J~ 40% ßgPT 
68%Ç KmkJT: KmPxJPk´Juu xJAPaJPâJo P450 ll D6 ÆJrJ KmkJT y~ jJÇ KjVtoj: KmPxJPk´Juu Fr IitJ~M 7 ßgPT 15 W≤J FmÄ 
yJAPcsJPTîJPrJgJ~J\JAPcr 4 ßgPT 10 W≤JÇ k´xsJPmr oPiq KhP~ IkKrmKftf Im˙J~ KmPxJPk´Juu 55% FmÄ yJAPcsJPTîJPrJgJ~J\JAc 60% KjVtoj y~Ç 

CkJhJj: Kmxuu® käJx 2.5 aqJmPua: k´Kf Kluì ßTJPac aqJmPua-F IJPZ KmPxJPk´Juu ßyKoKlCoJPra ACFxKk 2.5 KoV´J FmÄ 
yJAPcsJPTîJPrJgJ~J\JAc KmKk 6.25 KoV´JÇ 
Kmxuu® käJx 5 aqJmPua: k´Kf Kluì ßTJPac aqJmPua-F IJPZ KmPxJPk´Juu ßyKoKlCoJPra ACFxKk 5 KoV´J FmÄ yJAPcsJPTîJPrJgJ~J\JAc KmKk 
6.25 KoV´JÇ 
Kmxuu® käJx 10 aqJmPua: k´Kf Kluì ßTJPac aqJmPua-F IJPZ KmPxJPk´Juu ßyKoKlCoJPra ACFxKk 10 KoV´J FmÄ yJAPcsJPTîJPrJgJ~J\JAc KmKk 
6.25 KoV´JÇ 

KjPhtvjJ: Có rÜYJk Kj~πe FmÄ TPrJjJrL iojL xÄKväÓ xoxqJ~ KjPhtKvfÇ  

oJ©J S k´P~JV: Kmxuu® käJx ‰hKjT 1 mJrÇ KmPxJPk´Juu/yJAPcsJPTîJPrJgJ~J\JAc xÄKovPe KmPxJPk´Juu 2.5 ßgPT 20 KoV´J KhPj FTmJr FmÄ 
yJAPcsJPTîJPrJgJ~J\JAc 6.25 ßgPT 25 KoV´J ‰hKjT FTmJrÇ

KmÀ≠ mqmyJr (ßpxm ßãP© mqmyJr TrJ pJPm jJ): TJKctSP\KjT vT, IKfoJ©J~ TJKct~JT ßlAuMqr, 2~ mJ 3~ oJ©J~ FKn mäT, xJAjJx 
msqJKcTJKct~J, oN© k´KfmºTfJÇ FZJzJS FA KovsPjr ßTJj CkJhJPjr k´Kf IKfxÄPmhjvLufJÇ

kJvõt k´KfKâ~J: KmPxJPk´Juu/yJAPcsJPTîJPrJgJ~J\JAc Fr TJrPj fôPT YMuTJKj yPf kJPr, aJjaJj nJm yPf kJPr, K\øJ, ßbÅJa KTZMaJ ßlJuJ oPj yPf 
kJPrÇ IjJTJK⁄f KkkJxJ IgmJ ßYJPU KTZM ^JkxJ oPj yPf kJPrÇ 

VntJm˙J S ˜jqhJjTJPu mqmyJr: KmPxJPk´Juu ACFxFlKcF ßk´VjqJK¿ TqJaJVKr Kx FmÄ yJAPcsJPTîJPrJgJ~J\JAc ACFxFlKcF ßk´VjqJK¿ 
TqJaJVKr KmÇ VnJtm˙J~ S ˜jqhJjTJPu Fr mqmyJr Fr KjrJk•J FUjS xMk´KfKÔf j~Ç xMfrJÄ ßTmuoJ© VntJm˙J~ KvÊr xMlu FmÄ ^ÅMKT KmPmYjJ 
TPrA mqmyJr TrJ CKYfÇ ˜jqhJjTJrL oJP~r hMPê KmPxJPk´Juu/yJAPcsJPTîJPrJgJ~J\JAc KovsPjr CkK˙Kf FUjS xMk´KfKÔf j~Ç F ZJzJS oJfOhMPê 
Fr WjoJ©J IfqJKiT To, yJAPcsJPTîJPrJgJ~J\JAc IKf I· oJ©J~ oJfíhMPê Kj:xOf y~Ç 

xfTtfJ: yJAPkJPTuJKo~J FmÄ yJAkJrCAPrPxKo~J ‰frL yS~Jr x÷JmjJ ToÇ

Ijq SwMPir xJPg k´KfKâ~J: KmPxJPk´Juu ßyKoKlCoJPra/yJAPcsJPTîJPrJgJ~J\JAc IjqJjq KmaJ mäTJPrr xJPg ßh~J CKYf j~Ç ÂhPkvL ImxJh KTÄmJ 
F Kn KxVjJu xûJuPj mJiJ k´hJjTJrL SwMPir xJPg ßpoj-nqJrJkJKou, KcuKa~JP\o mqmyJrPpJVq j~Ç KcK\aJKux VäJAPTJxJAc Fr xJPg KhPu 
yJatPra IKfoJ©J~ TPo pJ~Ç

oJ©JKiTq: IKfoJ©J~ KmPxJPk´Juu/yJAPcsJPTîJPrJgJ~J\JAc x’Pº xP∂Jw\jT k´oJe kJS~J pJ~KjÇ pKh IKfoJ©J~ (2000 KoV´J) ßTC V´ye TPr fPm 
msqJKcTJKct~J KTÄmJ KjÕ rÜYJk yS~Jr x÷JmjJ rP~PZÇ

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

Ck˙JkjJ: Kmxuu® käJx 2.5 aqJmPua: k´Kf TJatPj rP~PZ 14*3 aqJmPuPar KmäˆJr kqJTÇ
Kmxuu® käJx 5 aqJmPua: k´Kf TJatPj rP~PZ 14*3 aqJmPuPar KmäˆJr kqJTÇ
Kmxuu® käJx 10 aqJmPua: k´Kf TJatPj rP~PZ 14*2 aqJmPuPar KmäˆJr kqJTÇ

Bislol
®

 Plus
Bisoprolol hemifumarate + Hydrochlorothiazide

Description: Bislol® Plus is a fixed dose combination of Bisoprolol hemifumarate & Hydrochlorothiazide. Bisoprolol is a 

selective beta-1 blocker and Hydrochlorothiazide is a thiazide type of diuretic also used in hypertension. 

Mode of action: Bisoprolol is a highly Beta-1 selective beta blocker. The desirable therapeutic actions of beta blockers 

result from blocking the beta1-receptor of the heart and kidney. 

Hydrochlorothiazide is a novel diuretic which affects the distal renal tubular mechanism of electrolyte reabsorption and 

resulting reduce blood volume or Cardiac Output.

Pharmacokinetics: Absorption: Bisoprolol hemifumarate and hydrochlorothiazide are well absorbed following oral 

administration. Mean peak plasma concentrations of about 9.0 ng/ml, 19 ng/ml and 36 ng/ml occur approximately 3 hours 

after the administration of the 2.5 mg/6.25 mg, 5 mg/6.25 mg and 10 mg/6.25 mg combination tablets, respectively. 

Distribution: Concentrations of hydrochlorothiazide are 1.6 to 1.8 times higher in whole blood than in plasma. Binding to 

serum proteins has been reported to be approximately 40% to 68%. Metabolism: The pharmacokinetic characteristics of 

the two enantiomers are similar. Bisoprolol is not metabolized by cytochrome P450 ll D6 (debrisoquin hydroxylase). 

Excretion: The elimination T1/2 of bisoprolol ranges from 7 to 15 hours and that of hydrochlorothiazide ranges from 4 to 10 

hours. The percent of dose excreted unchanged in urine is about 55% for bisoprolol and about 60% for 

hydrochlorothiazide. 

Composition: Bislol® Plus 2.5 Tablet: Each film coated tablet contains Bisoprolol hemifumarate USP 2.5 mg and 

Hydrochlorothiazide BP 6.25 mg. 

Bislol® Plus 5 Tablet: Each film coated tablet contains Bisoprolol hemifumarate USP 5 mg and Hydrochlorothiazide BP 

6.25 mg.

Bislol® Plus 10 Tablet: Each film coated tablet contains Bisoprolol hemifumarate USP 10 mg and Hydrochlorothiazide BP 

6.25 mg.

Indications:  The combination is indicated to the management of Hypertension & coronary artery disease (Angina pectoris).        

Dosage & administration: The dose of Bislol® Plus is once daily. Bisoprolol/hydrochlorothiazide combination therapy 

using bisoprolol doses of 2.5 to 20 mg and hydrochlorothiazide doses of 6.25 to 25 mg, the antihypertensive effects 

increased with increasing doses of either component.

Contraindications: Bisoprolol hemifumarate and hydrochlorothiazide tablets are contraindicated in patients in cardiogenic 

shock, overt cardiac failure, second or third degree AV block, marked sinus bradycardia, anuria, and hypersensitivity to 

either component of this product or to other sulfonamide-derived drugs.

Side effects: Allergic reactions (rash; hives; itching; difficulty breathing; tightness in the chest; swelling of the mouth, face, 

lips, or tongue; unusual hoarseness); chest pain; chills, fever, or sore throat; fainting; mood or mental changes (eg, anxiety, 

decreased concentration, decreased memory, depression, hallucinations, restlessness); muscle pain or weakness; red, 

swollen, blistered, or peeling skin; ringing in the ears or decreased hearing; severe dizziness; slow or irregular heartbeat; 

swelling of the ankles or feet; unusual bruising or bleeding; unusual thirst or fatigue; vision changes or blurred vision; 

yellowing of the skin or eyes.

Use in pregnancy & lactation: Bisoprolol is USFDA pregnancy category C & hydrochlorothiazide is USFDA pregnancy 

category B.  There are no adequate and well-controlled studies with bisoprolol hemifumarate and hydrochlorothiazide 

tablets in pregnant women. Bisoprolol hemifumarate and hydrochlorothiazide should be used during pregnancy only if the 

potential benefit justifies the risk to the fetus.

There are no data on the excretion of bisoprolol into human milk. Hydrochlorothiazide is secreted into human milk in low 

concentrations.

Precautions: The probability of developing hypokalemia as well as hyperurecemia is reduced. 

Drug interactions: Bisoprolol hemifumarate and hydrochlorothiazide tablets should not be combined with other 

beta-blocking agents. Bisoprolol hemifumarate and hydrochlorothiazide tablets should be used with caution when 

myocardial depressants or inhibitors of AV conduction, such as certain calcium antagonists (particularly of the 

phenylalkylamine [verapamil] and benzothiazepine [diltiazem] classes), or antiarrhythmic agents, such as disopyramide, 

are used concurrently. Both digitalis glycosides and beta-blockers slow atrioventricular conduction and decrease heart 

rate. Concomitant use can increase the risk of bradycardia.

Over dosage: There are limited data on overdose with bisoprolol hemifumarate and hydrochlorothiazide tablets. However, 

several cases of overdose with bisoprolol hemifumarate have been reported (maximum: 2,000 mg). Bradycardia and/or 

hypotension were noted. Sympathomimetic agents were given in some cases and all patients recovered. 

Storage: Keep out of reach of children. Store in a cool (Below 25˚ C temperature) and dry place protected from light.
Packaging: Bislol® Plus 2.5 Tablet: Each carton contains 14X3 Tablets in blister pack.

Bislol® Plus 5 Tablet: Each carton contains 14X3 Tablets in blister pack.

Bislol® Plus 10 Tablet: Each carton contains 14X2 Tablets in blister pack.

Manufactured by

Opsonin Pharma Limited

Rupatali, Barishal, Bangladesh.

® Registered Trade Mark.
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