
Cardex
®

Carvedilol

Description: Carvedilol (Cardex®) is a cardiovascular drug whose main pharmacological action is non-selective antagonism of ß-adrenergic receptors but 

it also possesses appreciable α1-adrenergic activity. It also has antiproliferative properties and is a scavenger of reactive free oxidant radicals.

Mode of action: Carvedilol (Cardex®) is a vasodilating non-selective beta-blocking agent with antioxidant properties. Vasodilation is predominantly 

mediated through α1 receptor antagonism. Carvedilol reduces the peripheral vascular resistance through vasodilation and suppresses the renin 

angiotensin-aldosterone system through ß-blockade. The activity of plasma renin is reduced and fluid retention is rare.

Pharmacokinetics: The absolute bioavailability of carvedilol is approximately 25%. Bioavailability is stereoselective, 30% for the R-form and 15% for the 

S-form. Serum levels peak at approximately 1 hour after an oral dose. Carvedilol is highly lipophilic; approximately 98% to 99% is bound to plasma 

proteins.

Composition: Cardex® 3.125 mg Tablet: Each tablet contains Carvedilol BP 3.125 mg.

Cardex® 6.25 mg Tablet: Each tablet contains Carvedilol BP 6.25 mg.

Cardex® 12.5 mg Tablet: Each tablet contains Carvedilol BP 12.5 mg.

Indications: Hypertension, angina, adjunct to diuretics, digoxin or ACE inhibitors in symptomatic chronic heart failure.

Dosage and administration: Hypertension, initially 12.5 mg once daily, increased after 2 days to usual dose of 25 mg once daily; if necessary may be 

further increased at intervals of at least 2 weeks to maximum 50 mg daily in single dose or divided doses; Elderly, initial dose of 12.5 mg daily may provide 

satisfactory control. Angina, initially 12.5 mg twice daily, increased after 2 days to 25 mg twice daily. Adjunct to heart failure, initially 3.125 mg twice daily 

(with food), dose increased at interval of at least 2 weeks to 12.5 mg twice daily, then to 25 mg twice daily; increase to highest dose tolerated, max. 25 mg 

twice daily in patients with severe heart failure or body weight less than 85 kg and 50 mg twice daily in patients over 85 kg.

Contraindications: Carvedilol is contraindicated in patients with marked fluid retention or overload requiring intravenous ionotropic support. Patients with 

obstructive airways disease, liver dysfunction, history of bronchospasm or asthma, 2nd and 3rd degree A-V heart block, (unless a permanent pacemaker is 

in place), severe bradycardia (< 50 bpm), cardiogenic shock, sick sinus syndrome (including sino-atrial block), severe hypotension (systolic blood pressure 

< 85 mm Hg), metabolic acidosis and phaeochromocytoma (unless adequately controlled by α−blockade).

Side effects: Postural hypotension, dizziness, headache, fatigue, gastro-intestinal disturbances, bradycardia, occasionally diminished peripheral circulation, 

peripheral oedema and painful extremities, dry mouth, dry eyes, eye irritation or disturbed vision, impotence, disturbances of micturition, influenza like 

symptoms, rarely angina, AV block, exacerbation of intermittent claudication or Raynaud’s phenomenon, allergic skin reactions, exacerbation of psoriasis , 
nasal stuffiness, wheezing, depressed mood, sleep disturbances, paraesthesia, heart failure, changes in liver enzymes, thrombocytopenia, leucopenia also 

reported.

Use in pregnancy and lactation: Carvedilol should not be used during pregnancy as no studies have been performed in this group. Carvedilol should not 

be used in breast feeding.

Precautions: In chronic heart failure patients, worsening cardiac failure or fluid retention may occur during uptitration of carvedilol. In hypertensive patients 

who have chronic heart failure controlled with digoxin, diuretics and/or an ACE inhibitor, Carvedilol should be used with caution since both digoxin and 

carvedilol may slow A-V conduction. As with other drugs with beta-blocking activity, carvedilol may mask the early signs of acute hypoglycemia in patients 

with diabetes mellitus.

Drug Interactions: As with other agents with ß-blocking activity, carvedilol may potentiate the effect of other concomitantly administered drugs that are 

antihypertensive in action (e.g. α1-receptor antagonists) or have hypotension as part of their adverse effect profile. Patients taking an agent with α-blocking 

properties and a drug that can deplete catecholamines (e.g. reserpine and monoamine oxidase inhibitors) should be observed closely for signs of 

hypotension and/or severe bradycardia. Isolated cases of conduction disturbance (rarely with haemodynamic disruption) have been observed when 

carvedilol and diltiazem were given concomitantly. 

Overdosage: Profound cardiovascular effects such as hypotension and bradycardia would be expected after massive overdose. Heart failure, cardiogenic 

shock and cardiac arrest may follow. There may also be respiratory problems, bronchospasm, vomiting, disturbed consciousness and generalized seizures.

Storage: Store in a cool (Below 25˚ C temperature) and dry place protected from light.
Packaging: Cardex® 3.125 mg Tablet: Each  carton contains 14X8 tablets in blister pack.

Cardex® 6.25 mg Tablet: Each  carton contains 14X4 tablets in blister pack.

Cardex® 12.5 mg Tablet: Each carton contains 14X3 tablets in blister pack.
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Manufactured by

Opsonin Pharma Limited

Rupatali, Barishal, Bangladesh.

® Registered Trade Mark.

TJPcté®

TJPntKcuu

Kmmre: TJPcté® (TJPntKcuu) FTKa ÂhPrJPVr SwMi, pJ KmaJ-IqJPcsjJK\tT KrPx¡rPT mJiJ KhP~ Fr TJptTJKrfJ k´hvtj TPrÇ KT∂á Fr V´yePpJVq IJulJ-1 KrPx¡r mJiJhJjTJrL Kâ~J KmhqoJjÇ FKa ßTJPwr IKfmOK≠ 
ßrJi TPrÇ

TJptk≠Kf: TJPntKcuu (TJPcté®) FTKa IKjPhtKvf KmaJ mäTJr FmÄ rÜjJuL k´xJrT pJr FK≤IKéPc≤ ‰mKvÓq rP~PZÇ rÜjJuL k´xJre WaJ~ oNuf IJulJ-1 KrPx¡r Kâ~J mJzJPjJr oJiqPoÇ FZJzJS TJPntKcuu 
rÜjJuLr k´xJrPer oJiqPo rÜjJuLr k´KfmºTfJ hNr TPr FmÄ ßrKjj FjK\SPajKxj-FuPcJPˆrj Kâ~J hoj TPr rJPUÇ 

SwMPir Ckr vrLPrr Kâ~J (lJotJPTJTJAPjKaé): TJPntKcuu Fr mJP~JIqJPnAKuKmKuKa k´J~ 25%Ç mJP~JIqJPnAKuKmKuKa yPò ßÓKrS KxPuTKan pJ 30% yPò IJr-„Pk FmÄ 15% yPò Fx-„PkÇ FTmJr oMPU UJS~Jr 
kPr KxrJo ßuPnu k´J~ 1 W≤J~ xPmtJó Im˙J~ ßkRZJ~Ç TJPntKcuu UMmA KuKkPc hsmeL~ FmÄ k´J~ 98% ßgPT 99% käJ\oJ ßk´JKaPjr xJPg IJm≠ y~Ç 

CkJhJj: TJPcté® 3.125 KoV´J aqJmPua” k´Kf aqJmPuPa IJPZ TJPntKcuu KmKk 3.125 KoV´JÇ
TJPcté® 6.25 KoV´J aqJmPua” k´Kf aqJmPuPa IJPZ TJPntKcuu KmKk 6.25 KoV´JÇ 
TJPcté®12.5 KoV´J aqJmPua” k´Kf aqJmPuPa IJPZ TJPntKcuu KmKk 12.5 KoV´JÇ

KjPhtvjJ: CórÜYJk, mMPT fLms ßmhjJ FmÄ xy-KYKT“xJ KyPxPm uãepMÜ hLWt˙J~L yJat ßlAKuSPr oN©mitT, KcVKéj IgmJ FKxA AjKyKmaPrr xJPg mqmyJptÇ                         

oJ©J S k´P~JV: Có rÜYJk” k´JgKoTnJPm ‰hKjT 12.5 KoV´J FTmJr, 2 Khj kr ßgPT ‰hKjT 25 KoV´J FTmJr, k´P~J\jof 2 x¬JPyr KmrKfPf ‰hKjT 50 KoV´J FTT mJ KmnÜ oJ©J~ mqmyJr TrJ ßpPf kJPrÇ mO≠Phr 
ßãP© k´JgKoTnJPm 12.5 KoV´J xP∂Jw\jT Kj~πj ßhUJ~Ç 
mMPT fLms mqgJ” k´JgKoTnJPm 12.5 KoV´J KhPj hMAmJr, 2 Khj kr ßgPT 25 KoV´J KhPj hMAmJrÇ 
yJat ßlAKuSr -F xy-KYKT“xJ” k´JgKoTnJPm 3.125 KoV´J KhPj hMAmJr, hMA x¬JPyr kr ßgPT 12.5 KoV´J KhPj hMAmJr, fJr kr 25 KoV´J KhPj hMAmJrÇ vrLPrr S\j 85 ßTK\r To yPu xmtJKiT oJ©J 25 KoV´J KhPj 
hMAmJr FmÄ S\j 85 ßTK\r ßmvL yPu xmtJKiT oJ©J 50 KoV´J KhPj hMAmJrÇ 

KmÀ≠ mqmyJr (ßpxm ßãP© mqmyJr TrJ pJPm jJ): fru \Po pJS~J ßrJVLPhr (pJPhr KvrJkPg IJ~PjJasKkT xJPkJat hrTJr) ßãP© TJPntKcuu mqmyJr TrJ pJPm jJÇ ßpxm ßrJVLPhr võJxjJuLPf k´KfmºTfJ\Kjf ßrJV, 
pTíPfr ITJptTJKrfJ, msPïJ¸J\o mJ IqJ\oJr AKfyJx, IKfoJ©Jr msqJKcTJKct~J, TJKctSP\KjT vT&, KxT& xJAjJx& KxjPcsJo, IKfKrÜ KjÕ rÜYJk (xÄPTJYj\Kjf rÜYJk < 85 KoKo kJrh) IJPZ, fJPhr ßãP© TJPntKcuu 
mqmyJr TrJ pJPm jJÇ

kJvõtk´KfKâ~J: Im˙Jj kKrmftj\Kjf KjÕ rÜYJk, fªsJòjúfJ, oJgJ mqgJ, TîJK∂, kKrkJTfPπr Km„k Kâ~J, Âh¸ªj TPo pJS~J, TUPjJ TUPjJ y∑JxTíf k´J∂L~ rÜk´mJy, k´J∂L~ °LfJm˙J S k´J∂L~ mqgJ, ßYJU S oMU 
ÊKTP~ pJS~J, ßYJU ÊKTP~ pJS~J, ßYJU \ôJuJPkJzJ, ßpRj IãofJ, hOKÓ\Kjf xoxqJ, k´xsJPm xoxqJ, TUPjJ TUPjJ mMPT fLms mqgJ, ßrjc&x& ßlPjJPojJ, fôPT FuJK\t\Kjf Kâ~J, jJT vÜ yP~ pJS~J, yfJvJnJm, WMPor 
xoxqJ, võJx-k´võJPx v» yS~J, kqJPrxPgKx~J, pTíf C“PxYPTr kKrmftj, ßgsJ’JxJAPar ˝·fJ, KuCPTJxJAPar ˝·fJÇ

VntJm˙J S ˜jqhJjTJPu mqmyJr: TJPntKcuu KjP~ VntJm˙J~ ßTJj VPmweJ y~Kj KmiJ~ VntJm˙J~ FKa mqmyJr TrJ KbT j~Ç TJPntKcuu ˜jqhJjTJuLj mqmyJr TrJ CkPpJVL j~Ç 

xfTtfJ: hLWt˙J~L yJat ßlAKuSr ßrJVLPhr ßãP©, TJPntKcuu -Fr oJ©J mOK≠r xo~ fLms yJat ßlAKuSr mJ fru \Po ßpPf kJPrÇ hLWt˙J~L yJatPlAKuSr -Fr ßrJVL pJPhr Có rÜYJk IJPZ, fJPhrPT KcVKéj, oM©mitT 
mJ FKxA AjKyKmar KhP~ Kj~πPe rJUJ y~Ç fJA TJPntKcuu mqmyJPr xfTt gJTPf yPmÇ KmaJ-KrPx¡r mJiJhJjTJrL IjqJjq SwMPir xJPg TJPntKcuu mqmyJr TrJ yPu, FKa cJ~JPmKaT ßrJVLPhr rPÜ vTtrJr ˝·fJ ßrJi 
TPrÇ 

Ijq SwMPir xJPg k´KfKâ~J: IjqJjq KmaJ-mäTJPrr xJPg mqmyJr TrPu TJPntKcuu Có rÜYJkPrJiL k´nJmPT frJKjõf TPr mJ kJvõt k´KfKâ~J KyPxPm KjÕ rÜYJk k´hvtj TPrÇ pJrJ IJulJ-mäTJr V´ye TPr mJ 
TqJPaPTJuJKoj (KrxJrKkj, oPjJFoJAj IKéPc\ AjKyKmar) y∑Jx TPr Foj SwMi V´ye TPr fJPhr ßãP© KjÕ rÜYJk FmÄ oJrJ®T msqJKcTJKct~Jr uãe uã TrPf yPmÇ TJPntKcuu FmÄ KcuaJ~JP\o FTA xoP~ V´ye 
TrPu kOgTnJPm rPÜ kKrmyj KmÃJa ßhUJ pJ~Ç 

oJ©JKiTq: KjÕ rÜYJk S msqJKcTJKct~J yPf kJPrÇ fJr krmftL iJPk yJat ßlAKuSr, TJKctSP\KjT vT& FmÄ TJKct~JT IqJPrÓ yPf kJPrÇ võJx-k´võJPx xoxqJ, mKo, ßYfjJ~ KmÃJa FmÄ xJiJrj TÅJkMKj ßhUJ ßpPf kJPrÇ 

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

Ck˙JkjJ: TJPcté® 3.125 KoV´J aqJmPua” k´Kf TJatPj KmäˆJr KˆsPk IJPZ 14x8 aqJmPuaÇ 
TJPcté® 6.25 KoV´J aqJmPua” k´Kf TJatPj KmäˆJr KˆsPk IJPZ 14x4 aqJmPuaÇ 
TJPcté® 12.5 KoV´J aqJmPua” k´Kf TJatPj KmäˆJr KˆsPk IJPZ 14x3 aqJmPuaÇ 


