
Sitadus
®

Sitagliptin 

Description

Sitadus® (Sitagliptin) is an oral diabetes medicine that helps to control blood 

sugar levels. Sitadus tablet contains the active ingredient Sitagliptin which is a type 

of medicine called dipeptidyl peptidase-4 (DPP-4) inhibitor. It is used to treat 

people with type-2 or non-insulin dependent diabetes mellitus.

Mode of action

Sitagliptin inhibits dipeptidyl peptidase 4 (DPP-4), the enzyme responsible for the 

inactivation of the incretin hormones which are released into the blood circulation 

in response to food intake. Inhibition of DPP-4, results in higher levels of active 

incretin hormones, stimulating insulin release and reducing glucagon release in a 

glucose dependent manner.

Pharmacokinetics

Sitagliptin is rapidly absorbed with peak plasma concentration observed at 1-4 

hours. Sitagliptin can be given with or without food. The absolute bioavailability is 

87%. The plasma protein binding of Sitagliptin is low (38%), and Sitagliptin 

distributes equally between plasma and red blood cells. Primary enzyme 

responsible for the limited metabolism of sitagliptin was CYP3A4, with contribution 

from CYP2C8. Approximately 87% of the dose of Sitagliptin excreted into the urine 

and 13% of the dose recovered in the faeces. 

Composition

Sitadus® 25 mg Tablet: Each film-coated tablet contains Sitagliptin Phosphate 

Monohydrate INN 32.125 mg equivalent to Sitagliptin 25 mg.

Sitadus® 50 mg Tablet: Each film-coated tablet contains Sitagliptin Phosphate 

Monohydrate INN 64.25 mg equivalent to Sitagliptin 50 mg.

Sitadus®  100 mg Tablet: Each film-coated tablet contains Sitagliptin Phosphate 

Monohydrate INN 128.50 mg equivalent to Sitagliptin 100 mg.

Indications

Sitadus® is indicated as an adjunct to diet and exercise to improve glycemic 

control in patients with type 2 diabetes mellitus. It is also indicated for use in 

combination with Metformin, Sulfonylurea or Thiazolidinediones when diet and 

exercise plus the single agent does not provide adequate glycemic control.

Dosage & administration

The recommended dose of Sitagliptin is 100 mg once daily. Sitagliptin can be 

taken with or without food. 

For patients with mild renal insufficiency (creatinine clearance [CrCl]> 50 mL/min) 

no dosage adjustment for Sitagliptin is required.

For patients with moderate renal insufficiency (CrCl 30 to <50 mL/min), the dose 

of Sitagliptin  is 50 mg once daily.

For patients with severe renal insufficiency (CrCl <30 mL/min) or with endstage 

renal disease (ESRD) requiring hemodialysis or peritoneal dialysis, the dose of 

Sitagliptin is 25 mg once daily. 
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Rupatali, Barishal, Bangladesh.
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KxaJcJx®

KxaJKVäkKaj

Kmmre
KxaJcJx® (KxaJKVäkKaj) oMPU UJS~Jr cJ~JPmKax Fr SwMi pJ rPÜ VäMPTJP\r oJ©J Kj~πe TPrÇ 
KxaJcJx Fr oNu CkJhJj KxaJKVäkKaj pJ cJAPkkaJAcJAu ßkkaJAPc\-4 (KcKkKk-4) AjKyKmarÇ 
FaJ aJAk-2 cJ~JPmKax IgmJ AjxMKuj Fr Ckr KjntrvLu j~ Foj cJ~JPmKax Fr KYKT“xJ~ mqmÂf 
y~Ç

TJptk≠Kf
KxaJKVäkKaj KcKkKk-4 Fj\JAoPT mJiJ k´hJj TPr pJ UJhq V´yPer kr Kj:xOf AjPâKaj yrPoJjPT 
ITJptTr TrJr \jq hJ~LÇ KcKkKk-4 ßT mJiJ k´hJPjr lPu TJptTr AjPâKaj yrPoJPjr oJ©J mOK≠ 
kJ~ pJ krmftLPf AjxMKuPjr Kj:xre mJKzP~ ßh~ FmÄ VäMPTJP\r kKroJe TKoP~ ßh~Ç 

SwMPir Ckr vrLPrr Kâ~J (lJotJPTJTJAPjKaé)
KxaJKVäkKaj hs∆f ßvJKwf y~, pJ xPmtJó kKroJj rÜrPx ßvJKwf yPf 1-4 W≤J xo~ uJPVÇ 
KxaJKVäkKaj UJhqxy mJ UJhq ZJzJ ßxmj TrJ pJ~Ç rPÜ xKbTnJPm 87% ßkRZJ~Ç rÜrPxr ßk´JKaPjr 
xJPg KxaJKVäkKaj I· kKroJPe (38%) IJm≠ y~ FmÄ xoJjnJPm rÜrx S ßuJKyf rÜ TKeTJ~ m≤j 
WPaÇ KxaJKVäkKaj Fr KmkJT Kâ~Jr \Pjq CYP3A4 S CYP2C8 hJ~LÇ KxaJKVäkKaj k´J~ 87% 
oN© ÆJrJ FmÄ 13% ou ÆJrJ ßmr y~Ç

CkJhJj
KxaJcJx® 25 KoV´J aqJmPua: k´KfKa Kluì ßTJPac aqJmPuPa rP~PZ KxaJKVäkKaj lxPla 
oPjJyJAPcsc IJAFjFj 32.125 KoV´J pJ 25 KoV´J KxaJKVäkKaj Fr xofáuqÇ
KxaJcJx® 50 KoV´J aqJmPua: k´KfKa Kluì ßTJPac aqJmPuPa rP~PZ KxaJKVäkKaj lxPla 
oPjJyJAPcsc IJAFjFj 64.25 KoV´J pJ 50 KoV´J KxaJKVäkKaj Fr xofáuqÇ
KxaJcJx® 100 KoV´J aqJmPua: k´KfKa Kluì ßTJPac aqJmPuPa rP~PZ KxaJKVäkKaj lxPla 
oPjJyJAPcsc IJAFjFj 128.50 KoV´J pJ 100 KoV´J KxaJKVäkKaj Fr xofáuqÇ

KjPhtvjJ
KxaJcJx® aJAk-2 cJ~JPmKax ßrJVLr \jq UJhq S mqJ~JPor xJPg KjPhtKvfÇ KxaJcJx® xÄpMÜnJPm 
ßoalrKoj, xJuPlJjJAu ACKr~J IgmJ gJ~JP\JKuKcjcJP~Jjx Fr xJPgS KjPhtKvf pUj UJhq S 
mqJ~JPor xJPg FA SwMièPuJ FTTnJPm kptJ¬ VäMPTJ\ Kj~πe TrPf kJPr jJÇ 

oJ©J S k´P~JV
KxaJKVäkKaj 100 KoV´J TPr KhPj FTmJr ßxmqÇ FKa UJPhqr xJPg mJ UJhq ZJzJ ßxmj TrJ pJ~Ç
ßp xTu ßrJVLr oOhM KTcKjr Ixo TJptTJKrfJ (KâP~KaKjj KTî~JPr¿ 50 KoKu/KoKja Fr ßmKv IgmJ 
xoJj) rP~PZ fJPhr ßãP© KxaJKVäkKaj ßxmj oJ©J kKrmftPjr k´P~J\j ßjAÇ 
ßp xTu ßrJVLr oiqo irPjr KTcKjr Ixo TJptTJKrfJ (KâP~KaKjj KTî~JPr¿ 30 KoKu/KoKja ßgPT 
50 KoKu/KoKja) fJPhr ßãP© KxaJKVäkKaj ßxmj oJ©J 50 KoV´J KhPj 1 mJrÇ
ßp xTu ßrJVLr fLms KTcKjr ITJptTJKrfJ (KâP~KaKjj KTî~JPr¿ 30 KoKu/KoKja) KTÄmJ F¥-ßˆ\ 
ßrjJu KcK\\ (AFxIJrKc) FmÄ pJPhr ßyPoJcJ~JuJAKxx k´P~J\j fJPhr ßãP© KxaJKVäkKaj Fr 
ßxmj oJ©J 25 KoV´J KhPj FTmJrÇ 

Contraindications

History of a serious hypersensitivity reaction to Sitagliptin, such as anaphylaxis or 

angioedema.

Side effects

The most common adverse reactions are; upper respiratory tract infection, 

nasopharyngitis and headache. Hypoglycemia may occur in patients treated with 

the combination of Sitagliptin and sulfonylurea and add-on to insulin.

Use in pregnancy & lactation

Pregnancy:  Pregnancy Category B. Safety of Sitagliptin in pregnant women has 

not been established. Sitagliptin should be used during pregnancy only if the 

potential benefit justifies the potential risk of the fetus. Lactation: It is not 

known whether Sitagliptin is excreted in human milk. Because many drugs are 

excreted in human milk, caution should be exercised when Sitagliptin is 

administered to a nursing woman.
 

Precautions

Dosage adjustment is recommended in patients with moderate or severe renal 

insufficiency and in patients with End Stage Renal Disease (ESRD).

Drug interactions

Co-administration of Digoxin and Sitagliptin may slightly increase the mean peak 

drug concentration of Digoxin. But no dosage adjustment of Digoxin or Sitagliptin 

is recommended.

Over dosage

There is no experience with doses above 800 mg in clinical studies.  In the event 

of an overdose, it is reasonable to employ the usual supportive measures e.g. 

remove unabsorbed material from the gastrointestinal tract, employ clinical 

monitoring (including obtaining an electrocardiogram) and institute supportive 

therapy as dictated by the patient's clinical status. It is not known if sitagliptin is 

dialyzable by peritoneal dialysis.

Storage

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

Packaging

Sitadus® 25 mg Tablet: Each carton contains 14X3 tablets in Alu-Alu blister pack. 

Sitadus® 50 mg Tablet: Each carton contains 14X3 tablets in Alu-Alu blister pack. 

Sitadus® 100 mg Tablet: Each carton contains 21X1 tablets in Alu-Alu blister pack.

KmÀ≠ mqmyJr (ßpxm ßãP© mqmyJr TrJ pJPm jJ)
IKf xÄPmhjvLu k´KfKâ~J ßpoj- FqJjJlJAPuKéx FmÄ FjK\SFKcoJ ßhUJ ßpPf kJPrÇ

kJvõtk´KfKâ~J
kJvõtk´KfKâ~J ßpoj- Có võJxjJuLr IV´nJV xÄâoe, jqJPxJlqJKrj\JAKax FmÄ oJgJmqgJ yPf kJPrÇ 
KxaJKVäkKaj S xJuPlJjJAu ACKr~Jr TK’Pjvj IgmJ AjxMKuPjr xJPg xyPpJVL KyPxPm KxaJKVäkKaj 
mqmyJPr yJAPkJVäJAPxKo~Jr ^ÅMKT ßgPT pJ~Ç 

VntJm˙J S ˜jqhJjTJPu mqmyJr
VntJm˙J~: ßk´VPjK¿ TqJaJVKr-KmÇ VntmfL oKyuJPhr ßãP© KxaJKVäkKaj Fr mqmyJr k´KfKÔf y~KjÇ 
Ã∆Per ãKfr fáujJ~ uJn KmPmYjJ TPr ÊiMoJ© VntJm˙J~ mqmyJr TrJ ßpPf kJPrÇ
˜jqhJjTJPu: KxaJKVäkKaj oJfíhMPê Kj:xKrf y~ KTjJ fJ \JjJ pJ~KjÇ ßpPyfá IPjT SwMiA oJfíhMPê 
Kj:xKrf y~ fJA FKa ˜jqhJjTJPu mqmyJr TrJ CKYf j~Ç

xfTtfJ
oiqo mJ fLms KTcKjr ITJptTrL ßrJVL FmÄ F¥ ßˆ\ ßrjJu KcK\\ (ESRD) IJPZ Foj ßrJVLPhr 
ßãP© ßxmj oJ©J kKrmftj TrPf yPmÇ

Ijq SwMPir xJPg k´KfKâ~J
KxaJKVäkKaj S KcPVJKéj FTA xJPg mqmyJr TrPu rPÜ KcPVJKéPjr oJ©J ßmPz ßpPf kJPrÇ KT∂á 
FPãP© KcPVJKéj KTÄmJ KxaJKVäkKaj TJPrJ oJ©JA kKrmftj TrPf y~ jJÇ

oJ©JKiTq
800 KoV´J Fr IKiT oJ©J~ KxaJKVäkKaj mqmyJPrr k´KfKâ~J xŒPTt ßTJj VPmweJ kJS~J pJ~KjÇ 
oJ©JKiPTqr ßãP© k´P~J\jL~ xyJ~fJ k´hJj TrJA pMKÜxÿf, ßpoj- kKrkJTfπ ßgPT IPvJKwf m˜á 
xKrP~ ßluJ, KTîKjTqJKu oKjar TrJ (APuTPasJTJKctSV´Jo) FmÄ ßrJVLr vJrLKrT Im˙J IjMpJ~L xyJ~T 
KYKT“xJ k´hJj TrJÇ
pKh KTîKjTqJKu pgJpg mPu KmPmYjJ TrJ y~ fPm hLWtPo~JhL KyPoJcJ~JuJAKxx ßh~J ßpPf kJPrÇ 
KxaJKVäkKaj ßkKrPaJKj~Ju cJ~JuJAKxx ÆJrJ cJ~JuJAP\mu KTjJ fJ \JjJ pJ~KjÇ

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

Ck˙JkjJ
KxaJcJx® 25 KoV´J aqJmPua: k´Kf TJatPj IqJuM IqJuM KmäˆJr kqJPT IJPZ 14*3 aqJmPuaÇ 
KxaJcJx® 50 KoV´J aqJmPua: k´Kf TJatPj IqJuM IqJuM KmäˆJr kqJPT IJPZ 14*3 aqJmPuaÇ 
KxaJcJx® 100 KoV´J aqJmPua: k´Kf TJatPj IqJuM IqJuM KmäˆJr kqJPT IJPZ 21*1 aqJmPuaÇ 


