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weeiY: †i‡bvjvwRb GKwU bZyb †kÖYxi Gw›U GbRvBbvj Ilya Ges GwU GKwU †jU †mvwWqvg Kv‡i›U 
BbwnweUi| 

Kvh©c×wZ: †i‡bvjvwRb ü`wc‡Ûi †ckx‡Z wewfbœ †fv‡ëR-‡M‡UW †mvwWqvg P¨v‡b‡j µgvMZ Af¨šÍixY 
†jU †mvwWqvg Kv‡i›U  cÖ‡e‡k evav †`q| GwU evav †`Iqvi d‡j †Kv‡li wfZ‡i K¨vjwmqvg Gi cwigvY 
Kwg‡q †`q| Gi d‡j ürwc‡Ði †ckx‡Z ms‡e`bkxjZv K‡g hvq, hvi d‡j †ckxi Rb¨ Aw·‡R‡bi 
cÖ‡qvRbxqZv K‡g Ges gv‡qvKvwW©qvj B‡¯‹wgqv †_‡K gyw³ cvIqv hvq| 

Ily‡ai Dci kix‡ii wµqv (dvg©v‡KvKvB‡bwU·): †kvlY: Ilya MÖn‡Yi c‡i, †i‡bvjvwR‡bi m‡e©v”P cøvRgv 
NbZ¡ 2 †_‡K 5 N›Uvi g‡a¨ †cŠu‡Q hvq| †i‡bvjvwRb Gi ‰Re Dcjf¨Zv 76%| †i‡bvjvwRb Gi 
Aa©-Rxeb 6-22 N›Uv|
weZiY: †i‡bvjvwRb 62% cøvRgv †cÖvwU‡bi mv‡_ Ave× nq| 
wecvK Ges †iPb: †i‡bvjvwRb cÖavbZ CYP3A Øviv Ges Kg cwigv‡Y CYP2D6 Øviv wecvwKZ nq| cÖvq 
75% †WvR cÖmªv‡e Ges 25% gj Øviv wbM©Z nq|  

Dcv`vb: †i‡bw·b® G·Avi 500 wgMÖv U¨ve‡jU: cÖwZwU G·‡U‡ÛW wiwjR U¨ve‡jU i‡q‡Q †i‡bvjvwRb 
AvBGbGb 500 wgMÖv |  

wb‡ ©̀kbv: †i‡bvjvwRb `xN© ’̄vqx GbRvBbv wPwKr&mvi Rb¨ wb‡ ©̀wkZ |

†meb gvÎv Ges †mebwewa: †i‡bvjvwRb Gi cÖv_wgK †WvR ˆ`wbK ỳBevi 500 wgwjMÖvg Ges cÖ‡qvRb 
Abymv‡i Ges wK¬wbKvj j¶Y¸wji Dci wfwË K‡i cÖwZw`b ỳBevi 1000 wgwjMÖvg ch©šÍ evov‡bv †h‡Z 
cv‡i| †i‡bvjvwRb Lvev‡ii mv‡_ ev Lvevi Qvov †bIqv †h‡Z cv‡i|    

weiæ× e¨envi: wPwKrmvMZfv‡e GwU CYP3A Gi kw³kvjx BbwnweUi MÖnYKvix Ges D‡jøL‡hvM¨fv‡e 
wjfvi Gi mgm¨vRwbZ †ivMx‡`i †¶‡Î cÖwZwb‡ ©̀wkZ| 

cvk¦©cÖwZwµqv: cvk¦©cÖwZwµqvi g‡a¨ i‡q‡Q gv_ve¨_v, gv_v †Nviv, †KvôKvwVb¨, ewg ewg fve, ewg, 
A¨v‡ ’̄wbqv, aodo, fvwU©‡Mv, †c‡U e¨_v, ï®‹ gyL, †cwi‡divj GwWgv, wWmcwbqv, eª¨vwWKvwW©qv, 
nvB‡cv‡Ubkb, Kvucywb, Svcmv …̀wó BZ¨vw`| 

Mf©ve ’̄v Ges Í̄b¨`vbKv‡j e¨envi: Mf©eZx gwnjv‡`i g‡a¨ †i‡bvjvwRb e¨env‡ii †Kvb Z_¨ †bB| ey‡Ki 
ỳ‡a †i‡bvjvwRb wbM©Z nq wKbv Zv Rvbv hvqwb| 

mZK©Zv: wWMw·‡bi mv‡_ †i‡bvjvwRb GKmv‡_ MÖnY Ki‡j wWMw·‡bi cøvRgv NbZ¡ cÖvq 1-1.5-¸Y †e‡o 
hvq Ges †mB Abyhvqx wWMw·‡bi †WvR Kgv‡Z n‡Z cv‡i| 

Ab¨vb¨ Ily‡ai mv‡_ wµqv: CYP3A BbwnweUim: kw³kvjx CYP3A BbwnweUi¸wji mv‡_ †i‡bvjvwRb 
e¨envi Kiv DwPZ bq| gvSvwi CYP3A BbwnweUi (‡hgb wWjwUqv‡Rg, †fivcvwgj Ges Gwi‡_ªvgvBwmb) 
†i‡bvjvwR‡bi m‡e©v”P †WvR 500 wgwjMÖvg w`‡b ỳBevi Ki‡Z n‡e|

gvÎvwaK¨: †i‡bvjvwRb D”P gvÎvq MÖnY Ki‡j gv_v †Nviv, ewg ewg fve Ges ewg n‡Z cv‡i | AwZwi³ 
cwigv‡Y wkiv‡Z cÖ‡ek Kiv‡j wW‡cøvwcqv, c¨v‡i‡ ’̄wmqv Ges weåvwšÍ ‰Zwi K‡i|  

msi¶Y: wkï‡`i bvMv‡ji evB‡i ivLyb| Av‡jv †_‡K ~̀‡i,  25° †m ZvcgvÎvq wb‡P Ges ï®‹ ’̄v‡b ivLyb| 

Dc ’̄vcbv: †i‡bw·b® G·Avi 500 wgMÖv U¨ve‡jU: cÖwZ KvU©y‡b weø÷vi c¨v‡K i‡q‡Q 10×3 U¨ve‡jU |  

Renexin
® 
XR

Ranolazine INN

Description: Ranolazine is a new class of antianginal drugs and it is a selective late-sodium 

current inhibitor.

Mode of Action:  Ranolazine inhibits persistent or late inward sodium current (INa) in 

heart muscle in a variety of voltage-gated sodium channels. Inhibiting that current leads to 

reductions in intracellular calcium levels. This in turn leads to reduced tension in the heart 

wall, leading to reduced oxygen requirements for the muscle and relief from myocardial 

ischemia.  

Pharmacokinetics:  Absorption: After oral administration, peak plasma concentrations of 

Ranolazine are reached between 2 and 5 hours. The bioavailability of Ranolazine is 76%. 

The half-life of Ranolazine is 6-22 hours. 

Distribution: Ranolazine is approximately 62% bound to human plasma proteins. 

Metabolism and Elimination: Ranolazine is metabolized mainly by CYP3A and to a lesser 

extent by CYP2D6. Approximately 75% of the dose is excreted in urine and 25% in feces. 

Composition: Renexin®
 XR 500 mg tablet: Each extended release tablet contains 

Ranolazine INN 500 mg.

Indications: Ranolazine is indicated for the treatment of chronic angina. 

Dosage & Administration:  The initial dose of Ranolazine is 500 mg twice daily and can 

be increased up to 1000 mg twice daily as needed and based on clinical symptoms. 

Ranlolazine can be taken with or without meals. 

Contraindication: It is contraindicated in patients taking strong inhibitors of CYP3A and 

with clinically significant hepatic impairment. 

Side effects: Side effects include Headache, dizziness, constipation, nausea, vomiting, 

asthenia, palpitations, vertigo, abdominal pain, dry mouth, peripheral edema, dyspnea, 

bradycardia, hypotension, tremor, blurry vision etc.   

Use in Pregnancy & Lactation: There are no available data on Ranolazine use in 

pregnant women to inform any drug. Lactation: There are no data on the presence of 

Ranolazine in human milk.  

Precautions: Co-administration of Ranolazine with digoxin increases the plasma 

concentrations of digoxin by approximately 1.5-fold and the dose of digoxin may have to 

be reduced accordingly. 

Drug Interactions: CYP3A Inhibitors: Should not use Ranolazine with strong CYP3A 

inhibitors. With moderate CYP3A inhibitors (e.g. diltiazem, verapamil, and erythromycin) 

limit the maximum dose of Ranolazine to 500 mg twice daily. 

Over dosage: High oral doses of Ranolazine may produce dizziness, nausea, and 

vomiting. High intravenous exposure also produces diplopia, paresthesia, and confusion. 

Storage: Keep out of reach of children. Store in a dry place, below 25°C temperature and 

protected from light.   

Packaging: Renexin®
 XR 500 mg tablet: Each box contains 10X3 tablets in blister pack.  
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Manufactured by

Opsonin Pharma Limited

Rupatali, Barishal, Bangladesh.

® Registered Trade Mark.


