
Avas®

Atorvastatin

Description: Atorvastatin (Avas®) is a synthetic lipid lowering agent.

Mode of action: The formation of Mevalonate from HMG CoA by HMG CoA reductase is inhibited by atorvastatin which is the 

major rate limiting step in the cholesterol synthesis pathway. Atorvastatin inhibits this enzyme and thus inhibits cholesterol 

synthesis.

Pharmacokinetics: Absorption: Atorvastatin is rapidly absorbed after oral administration and maximum plasma levels achieve 

within 1 to 2 hours. The absolute bioavailability of atorvastatin (parent drug) is approximately 12% and the systemic availability of 

HMG-CoA reductase inhibitory activity is approximately 30%. Although food reduces the rate and extent of drug absorption by 

approximately 25% and 9% respectively. Distribution: Atorvastatin is approximately 98% bound to plasma proteins. Metabolism: 
Atorvastatin primarily metabolize through cytochrome P4503A4 hydroxylation to form active ortho- and parahydroxylated 

metabolites, as well as various beta-oxidation metabolites. Elimination: The mean plasma elimination half-life of atorvastatin in 

humans is approximately 14 hours, but the half-life of inhibitory activity for HMG-CoA reductase is 20 to 30 hours due to the 

contribution of active metabolites. Less than 2% of a dose of atorvastatin is recovered in urine following oral administration.

Composition:

Avas® 10 mg Tablet: Each film coated tablet contains Atorvastatin Calcium Trihydrate BP 10.825 mg equivalent to Atorvastatin 

10 mg.

Avas® 20 mg Tablet: Each film coated tablet contains Atorvastatin Calcium Trihydrate BP 21.65 mg equivalent to Atorvastatin 

20 mg.

Avas® 40 mg Tablet: Each film coated tablet contains Atorvastatin Calcium Trihydrate BP 43.30 mg equivalent to Atorvastatin 

40 mg.

Indications:

i. Primary hypercholesterolaemia and mixed dyslipidemia

ii. Hypertriglyceridemia 

iii. Homozygous & heterozygous familial hypercholesterolaemia 

Dosage & administration: Adult dose: The patients should be placed on a standard cholesterol lowering diet before receiving 

atorvastatin and should continue on this diet during treatment with atorvastatin.

Hypercholesterolaemia and mixed dyslipidemia: The recommended starting dose of atorvastatin is 10 mg daily. The dosage 

range is 10 to 80 mg once daily. Atorvastatin can be administered as a single dose at any time of the day with or without food.

Homozygous & heterozygous familial hypercholesterolaemia: The dosage of atorvastatin in patients with homozygous familial 

hypercholesterolaemia is 10 to 80 mg daily.

Contraindications: Patients with known hypersensitivity to atorvastatin and liver disease cannot be prescribed atorvastatin.

Side effects: Constipation, Dyspepsia, Nausea, Diarrhea, Chest pain, Jaundice, Allergy etc.

Use in pregnancy & lactation: USFDA Pregnancy Category-X. HMG-CoA reductase inhibitors are not recommended for use 

during pregnancy & lactation.

Precautions: HMG-CoA reductase inhibitors, like some other lipid lowering agents, have been associated with biochemical 

abnormalities of liver function. Liver function tests should be performed before treatment starts at 6 weeks and 12 weeks after 

initiation of therapy or elevation in dose, and periodically thereafter.

Drug interactions: Erythromycin, contraceptives, cholestipol, digoxin, cyclosporine, fibric acid derivatives, azole antifungals, 

niacin, antacid, warfarin, cimetidine.

Over dosage: There is no specific study for atorvastatin over dosage.

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

Avas® 10 mg Tablet: Each carton contains 14X3 tablets in Alu-Alu blister pack.

Avas® 20 mg Tablet: Each carton contains 14X1 tablets in Alu-Alu blister pack.

Avas® 40 mg Tablet: Each carton contains 14X1 tablets in Alu-Alu blister pack.
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FnJx®

FPaJrnJxPaKaj 

Kmmre: FPaJrnJxPaKaj FTKa KxjPgKaT KuKkc ToJPjJr SwMiÇ

TJptk≠Kf: FPaJrnJxPaKaj HMG CoA reductase Fj\JAo ÆJrJ HMG CoA ßT ßonJuPjPa r‡kJ∂Krf yPf ßrJi TPr, pJ KTjJ ßTJPuPˆru ‰fKrr èr∆fôkNet iJkÇ FPaJrnJxPaKaj 
FA Fj\JAoPT ßrJi TPr FmÄ ßTJPuPˆru ‰fKr mqJyf TPrÇ 

SwMPir Ckr vrLPrr Kâ~J (lJotJPTJTJAPjKaé):  ßvJwe: oMPU ßxmPjr kr FPaJrnJxPaKaj UMm fJzJfJKz ßvJKwf y~ FmÄ 1 ßgPT 2 W≤Jr oPiq xmtJKiT käJ\oJ Wjfô KhP~ gJPTÇ 
FPaJrnJxPaKaPjr Absolute mJP~JIqJnJAuIqJKmKuKa k´J~ 12% FmÄ HMG CoA reductase ßrJPir TJptãofJ KxPˆKoT IqJnJAuIqJKmKuKa k´J~ 30%Ç KT∂á UJmJr, SwMPir 
KxPˆKoT IqJnJAuIqJKmKuKar yJr FmÄ kKroJe pgJâPo 12% FmÄ 9% TKoP~ ßh~Ç Kmfre: FPaJrnJxPaKaPjr käJ\oJ mºPjr k´mefJ k´J~ 98%Ç KmkJT: FPaJrnJxPaKaj 
k´JgKoTnJPm xJAPaJâo P4503A4 yJAPcsJKéPuvPjr oJiqPo xKâ~ Igt FmÄ kqJrJ yJAPcsJKéPuPac ßoaJPmJuJAa S KmaJ-IKéPcvj ßoaJPmJuJAa ‰fKr TPrÇ KjVtoj: 
FPaJrnJxPaKaPjr Vz KjVtoPjr IitJ~M k´J~ 14 W≤J KT∂á xKâ~ ßoaJPmJuJAPar CkK˙Kfr TJrPe HMG CoA reductase ßrJPir TJptãofJr IitJ~M 20-30 W≤JÇ oMPU ßxmPjr ßãP© 
2% Fr To FPaJrnJxPaKaj k´xsJPmr oJiqPo KjVtf y~Ç

CkJhJj:
FnJx® 10 KoV´J aqJmPua: k´KfKa Kluì ßTJPac aqJmPuPa rP~PZ 10 KoV´J FPaJrnJxPaKaPjr xofáuq FPaJrnJxPaKaj TqJuKx~Jo asJAyJAPcsa KmKk 10.825 KoV´JÇ
FnJx® 20 KoV´J aqJmPua: k´KfKa Kluì ßTJPac aqJmPuPa rP~PZ 20 KoV´J FPaJrnJxPaKaPjr xofáuq FPaJrnJxPaKaj TqJuKx~Jo asJAyJAPcsa KmKk 21.65 KoV´JÇ
FnJx® 40 KoV´J aqJmPua: k´KfKa Kluì ßTJPac aqJmPuPa rP~PZ 40 KoV´J FPaJrnJxPaKaPjr xofáuq FPaJrnJxPaKaj TqJuKx~Jo asJAyJAPcsa KmKk 43.30 KoV´JÇ

KjPhtvjJ:
1. k´JAoJrL yJAkJr ßTJPuPˆruKo~J FmÄ Kov´ KcxKuKkPcKo~J
2. Có KxrJo asJAKVäxJrJAPcKo~J
3. ßyJPoJ\JAVJx FmÄ ßyaJPrJ\JAVJx lqJPoKu~Ju yJAkJr ßTJPuPˆrPuKo~J

oJ©J S k´P~JV: m~Û: FPaJrnJxPaKaj ßxmPjr kNPmt ßrJVLPT FTKa ˆqJ¥Jct KuKkc ßuJ~JKrÄ cJP~a oJjPf yPm FmÄ FPaJrnJxPaKaj ßxmPjr xo~S fJ ßoPj YuPf yPmÇ 
yJAkJrPTJPuPˆruKo~J FmÄ Kov´ KcxKuKkPcKo~J: FPaJrnJxPaKaPjr k´JrK÷T oJ©J 10 KoV´JÇ xJiJre oJ©Jr mqJK¬ ‰hKjT 10 ßgPT 80 KoV´JÇ FPaJrnJxPaKaPjr FTT oJ©J KhPjr 
ßpPTJj xo~ UJmJr IJPV mJ kPr ßj~J pJ~Ç

PyJPoJ\JAVJx FmÄ ßyaJPrJ\JAVJx lqJPoKu~Ju yJAkJr ßTJPuPˆruKo~J: PyJPoJ\JAVJx lqJPoKu~Ju yJAkJr ßTJPuPˆrPuKo~J PrJVLPhr \jq FPaJrnJxPaKaPjr oJ©J mqK¬ ‰hKjT 
10 ßgPT 80 KoV´JÇ

KmÀ≠ mqmyJr (ßpxm ßãP© mqmyJr TrJ pJPm jJ): FPaJrnJxPaKaPjr Ckr IKf xÄPmhjvLufJ rP~PZ FmÄ KunJPrr ßrJVLPhr \jq ßh~J pJPm jJÇ

kJvõtk´KfKâ~J:  ßTJÔTJKbjq, KcxPkkKx~J, mKo-mKo nJm, cJ~Kr~J, mMPT mqgJ, \K¥x, FuJK\t AfqJKhÇ

VntJm˙J S ˜jqhJjTJPu mqmyJr: ACFx FlKcF ßk´VPjK¿ TqJaJVrL: FéÇ FPaJrnJxPaKaj VntJm˙J~ FmÄ ˜jqhJjTJPu ßxmj TrJ pJ~ jJÇ

xfTtfJ: FPaJrnJxPaKaj mqmyJPrr lPu KunJPrr TJptTJKrfJ~ KTZá I˝JnJKmTfJ ßhUJ pJ~Ç F\jq FPaJrnJxPaKaj mqmyJPrr 6 x¬Jy kNPmt FmÄ 12 x¬JPyr kPr KunJPrr 
TJptTJKrfJ krLãJ TKrP~ KjPf y~Ç

Ijq SwMPir xJPg k´KfKâ~J: FKrPgsJoJAKxj, \jìKj~πe Kku, ßTJPuKˆku, KcVKéj, xJAPTîJ¸Krj, KlKmsT FKxc k´TíKfr SwMi, FP\Ju Z©JTjJvT, Kj~JKxj, F≤JKxc, S~JrPlKrj, 
KxPoKaKcjÇ

oJ©JKiTq: FPaJrnJxPaKaPjr oJ©JKiTqfJr ßfoj ßTJjS VPmweJ kJS~J pJ~KjÇ

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

Ck˙JkjJ:

FnJx® 10 KoV´J aqJmPua: k´Kf TJatPj FqJuM-FqJuM KmäˆJr kqJPT rP~PZ 14*3 aqJmPuaÇ
FnJx® 20 KoV´J aqJmPua: k´Kf TJatPj FqJuM-FqJuM KmäˆJr kqJPT rP~PZ 14*1 aqJmPuaÇ
FnJx® 40 KoV´J aqJmPua: k´Kf TJatPj FqJuM-FqJuM KmäˆJr kqJPT rP~PZ 14*1 aqJmPuaÇ

Manufactured by

Opsonin Pharma Limited

Rupatali, Barishal, Bangladesh.
® Registered Trade Mark.


