
Tripar® 
Trihexyphenidyl Hydrochloride BP

Description: Trihexyphenidyl is an antispasmodic drug used 
as an adjunct drug in the management of parkinsonism and 
as a treatment for extrapyramidal symptoms caused by drugs 
affecting the central nervous system (CNS).
Mode of action: Trihexyphenidyl is a selective M1 muscarinic 
acetylcholine receptor antagonist. Trihexyphenidyl 
Hydrochloride exerts a direct inhibitory effect upon the 
parasympathetic nervous system. It also has a relaxing effect 
on smooth musculature. Moreover, Trihexyphenidyl blocks 
cholinergic activity in the CNS, which is responsible for the 
symptoms of Parkinson's disease.
Composition:
Tripar® 1 mg Tablet: Each tablet contains Trihexyphenidyl 
Hydrochloride BP 1 mg.
Tripar® 2 mg Tablet: Each tablet contains Trihexyphenidyl 
Hydrochloride BP 2 mg.
Tripar® 5 mg Tablet: Each tablet contains Trihexyphenidyl 
Hydrochloride BP 5 mg.
Tripar® 50 ml Syrup: Each 5 ml syrup contains 
Trihexyphenidyl Hydrochloride BP 5 mg.
Tripar® 2-50 ml Syrup: Each 5 ml syrup contains 
Trihexyphenidyl Hydrochloride BP 2 mg.
Indications: Trihexyphenidyl Hydrochloride is indicated as an 
adjunct in the treatment of all forms of Parkinsonism (Post 
encephalitic, Arteriosclerotic and Idiopathic). It is often useful 
as adjuvant therapy when treating these forms of 
Parkinsonism with Levodopa. Additionally, it is indicated for 
the control of extrapyramidal disorders caused by some drugs 
such as Dibenzoxazepines, Phenothiazine, Thioxanthenes 
and Butyrophenones.
Dosage & administration: Dosage should be individualized. 
The initial dose should be low and then increased gradually. 
Should be taken with food. Total daily intake of 
Trihexyphenidyl Hydrochloride tablet is tolerated best in 
divided doses.
Idiopathic Parkinsonism: As initial therapy for Parkinsonism, 1 
mg may be administered on the first day. The dose may then 
be increased by 2 mg increments at intervals of three to five 
days, until a total of 6 to 10 mg is given daily.
Drug induced Parkinsonism: The total daily dosage usually 
ranges between 5 to 15 mg.
Concomitant use with Levodopa: When Trihexyphenidyl is 
used concomitantly with Levodopa; the usual dose of each 
may need to be reduced 3 to 6 mg daily in divided doses is 
usually adequate.
Post-encephalitic Parkinsonism: Usually 12 to 15 mg.
Pediatric use: Initial: 0.1 to 0.2 mg/kg/day in three divided 
doses for 1 week; increase by 0.05 to 0.3 mg/kg/day in three 
divided doses for the second week; after that, titrate up 

weekly by 0.05 to 0.5 mg/kg/day in three divided doses as 
clinically tolerated.
Maximum dose: 0.75 mg/kg/day
Geriatric use: Sensitivity to the actions of parasympatholytic 
drugs may increase with age, particularly over the age of 60; 
therefore, elderly patients generally should be started on low 
doses of Trihexyphenidyl Hydrochloride and observed closely.
Side effects: Mild nausea or nervousness, blurred vision, 
dryness of the mouth, dizziness, will be experienced by 30 to 
50 percent of all patients.
Contraindications: Trihexyphenidyl Hydrochloride is 
contraindicated in patients with hypersensitivity to 
Trihexyphenidyl Hydrochloride or to any of the tablet & syrup 
ingredients. Trihexyphenidyl Hydrochloride is also 
contraindicated in patients with narrow angle glaucoma.
Use in pregnancy & lactation: Trihexyphenidyl 
Hydrochloride should be given to a pregnant woman only if 
clearly needed. Caution should be exercised when 
Trihexyphenidyl Hydrochloride is administered to a nursing 
woman.
Precautions: Patients with cardiac, liver, or kidney disorders 
or with hypertension, should closely be monitored. It should 
be used with caution in patients with glaucoma, obstructive 
disease of the gastrointestinal or genitourinary tracts, and 
elderly male with possible prostatic hypertrophy.
Drug interactions: Cannabinoids, Barbiturates, Opiates and 
Alcohol may have additive effects with Trihexyphenidyl 
Hydrochloride and thus an abuse potential exists. Concurrent 
use of alcohol or other CNS depressants with Trihexyphenidyl 
Hydrochloride may cause increased sedative effects.
Over dosage: Overdosage with Trihexyphenidyl 
Hydrochloride produces typical central symptoms of Atropine 
intoxication. Signs & symptoms are dilated & sluggish pupils, 
warm, dry skin, facial flushing, decreased secretions of 
mouth, pharynx, nose & bronchi, foul-smelling breath & 
tachycardia.
Storage: Keep out of reach of children. Store in a dry place, 
below 25˚C temperature and protected from light. 

Packaging:
Tripar® 1 mg Tablet: Each carton contains 14X4 Tablets in 
Alu-Alu blister pack.
Tripar® 2 mg Tablet: Each carton contains 14X5 Tablets in 
Alu-Alu blister pack.
Tripar® 5 mg Tablet: Each carton contains 14X4 Tablets in 
Alu-Alu blister pack.
Tripar® 50 ml Syrup: Each PET bottle contains 50 ml syrup 
with measuring cup.
Tripar® 2-50 ml Syrup: Each PET bottle contains 50 ml syrup 
with measuring cup.

Manufactured by
Opsonin Pharma Limited
Rupatali, Barishal, Bangladesh
® Registered Trade Mark.

UªvBcvi
®

UªvB‡nw·‡dwbwWj nvB‡Wªv‡K¬vivBW wewc

weeiY: U«vB‡nw·‡dwbwWj n‡jv GK ai‡bi A¨vw›U¯úvm‡gvwWK Ilya hv 
cviwKb‡mvwbRg Ges †K›`ªxq ¯œvqyZš¿‡K (wmGbGm) cÖfvweZ K‡i Ggb Ily‡ai 
Kvi‡Y m„ó G·U«vwcivwgWvj DcmM©¸wji wPwKrmvq mnvqK Ilya wn‡m‡e 
e¨eüZ nq|

Kvh©c×wZ: UªvB‡nw·‡dwbwWj mywbw`©ófv‡e Gg1 bvgK gvmKvwiwbK 
GwmUvBj‡Kvwjb wi‡mÞi we‡ivax| GUv c¨vivwmgc¨v‡_wUK bvf©vm wm‡÷‡gi 
weiæ‡× cÖZ¨ÿ KvR K‡i Ges gm„Y †ckx‡K wkw_j K‡i| GQvovI GUv †K›`ªxq 
¯œvqyZ‡š¿i †KvwjbvwR©K Kvh©µg Kgv‡bvi gva¨‡g cviwKbm‡bi DcmM© `~i 
K‡i|

Dcv`vb:
UªvBcvi® 1 wgMÖv U¨ve‡jU: cÖwZwU U¨ve‡j‡U Av‡Q UªvB‡nw·‡dwbwWj 
nvB‡Wªv‡K¬vivBW wewc 1 wgMÖv|
UªvBcvi® 2 wgMÖv U¨ve‡jU: cÖwZwU U¨ve‡j‡U Av‡Q UªvB‡nw·‡dwbwWj 
nvB‡Wªv‡K¬vivBW wewc 2 wgMÖv|
UªvBcvi® 5 wgMÖv U¨ve‡jU: cÖwZwU U¨ve‡j‡U Av‡Q UªvB‡nw·‡dwbwWj 
nvB‡Wªv‡K¬vivBW wewc 5 wgMÖv|
UªvBcvi®  50 wgwj wmivc: cÖwZ 5 wgwj wmiv‡c Av‡Q UªvB‡nw·‡dwbwWj 
nvB‡Wªv‡K¬vivBW wewc 5 wgMÖv|
UªvBcvi®  2-50 wgwj wmivc: cÖwZ 5 wgwj wmiv‡c Av‡Q UªvB‡nw·‡dwbwWj 
nvB‡Wªv‡K¬vivBW wewc 2 wgMÖv|

wb‡`©kbv: UªvB‡nw·‡dwbwWj nvB‡Wªv‡K¬vivBW me ai‡bi cviwKb‡mvwbRg 
(†cv÷ Gb‡mdvjvBwUK, Avi‡UwiI‡¯‹¬¬‡ivwUK Ges BwWIc¨vw_K) G hyM¥ 
wPwKrmvq e¨eüZ nq| †j‡fv‡Wvcvi mv‡_ mw¤§wjZ e¨env‡i DcKvix djvdj 
cvIqv hvq| GQvov WvB‡eb‡Rv·v‡RcvBbm, †d‡bv_vqvwRb, _vBI‡Rbw_b I 
weDUvB‡iv‡d‡bvb †_‡K Drcbœ G·UªvwcivwgWvj DcmM©¸wj‡Z e¨eüZ nq|

gvÎv I cÖ‡qvM: gvÎv Aek¨B e¨w³ we‡k‡l wbw`©ó n‡Z n‡e| cÖviw¤¢K gvÎv Kg 
n‡e Ges ax‡i ax‡i Zv evov‡Z n‡e| LvIqvi mv‡_ MÖnY Ki‡Z n‡e| wef³ 
gvÎvq MÖnY Ki‡j mnbxq djvdj cvIqv hvq|

BwWIc¨vw_K cviwKb‡mvwbRg: cÖv_wgK gvÎv 1 wgMÖv| wZb †_‡K cuvP w`b ci 
gvÎv 2 wgMÖv K‡i evov‡bv †h‡Z cv‡i hZÿY ch©šÍ ˆ`wbK gvÎv 6 †_‡K 10 
wgMÖv ch©šÍ nq| 
Ilya Øviv m„ó cviwKb‡mvwbRg: cÖv_wgK gvÎv 1 wgMÖv| ˆ`wbK gvÎv 5 †_‡K 
15 wgMÖv|
†j‡fv‡Wvcvi mv‡_ mw¤§wjZfv‡e: UªvB‡nw·‡dwbwWj mw¤§wjZfv‡e hLb 
†j‡fv‡Wvcvi mv‡_ e¨eüZ nq, ZLb Df‡qi gvÎv Kgv‡Z n‡e| mvaviYZ 
ˆ`wbK 3 †_‡K 6 wgMÖv wef³ gvÎvq h‡_ó|

†cv÷ Gb‡mdvjvBwUK cviwKb‡mvwbRg: mvaviYZ 12-15 wgMÖv|

wkï‡`i †mebwewa: cÖviw¤¢K: cÖ_g mßv‡n 0.1 †_‡K 0.2 wgMÖv/wK‡jvMÖvg/w`b, 
wZbwU wef³ gvÎvq; wØZxq mßv‡n  gvÎv e„w× K‡i 0.05 †_‡K              
0.3 wgMÖv/wK‡jvMÖvg/w`b wZbwU wef³ gvÎvq w`‡Z n‡e| cieZ©x‡Z †ivMxi 
Ily‡ai cÖwZ mnbkxjZvi Dci wfwË K‡i cÖwZ mßv‡n Ily‡ai gvÎv mgš^q 
Ki‡Z n‡e|
m‡e©v”P †meb gvÎv: 0.75 wgMÖv/wK‡jvMÖvg/w`b

eq¯‹‡`i †mebwewa: eqm e„w×i mv‡_ mv‡_ we‡kl K‡i 60 eQ‡ii Dc‡i 
c¨vivwmgc¨v‡_wUK Ilya¸‡jvi wµqvi cÖwZ ms‡e`bkxjZv e„w× cvq| ZvB 
eq¯‹ †ivMx‡`i †¶‡Î wbgœ gvÎvi U«vB‡nw·‡dwbwWj nvB‡W«v‡K¬vivBW †meb Øviv 
wPwKrmv ïiæ K‡i wbweo ch©‡e¶‡Y ivLv DwPZ|

cvk¦©cÖwZwµqv: 30-50% †ivMxi †ÿ‡Î ewg fve, ¯œvqweK `ye©jZv, Svcmv `„wó, 
gy‡Li ï®‹Zv, gv_v †Nviv‡bv †`Lv †`q|

cÖwZwb‡`©kbv: †hme †ivMx‡`i UªvB‡nw·‡dwbwWj Gi U¨ve‡jU A_ev wmiv‡ci 
†Kvb Dcv`vb †_‡K A¨vjvwR© ev AZ¨waK ms‡e`bkxjZv †`Lv †`q, Zv‡`i 
†ÿ‡Î GwU cÖwZwb‡`©wkZ| GQvovI b¨v‡iv A¨v‡½j Møy‡Kvgv Av‡Q Gme †ivMx‡`i 
†ÿ‡Î cÖwZwb‡`©wkZ|

Mf©ve¯’v I ¯Íb¨`vbKv‡j e¨envi: AZ¨waK cÖ‡qvRbxqZv bv _vK‡j GwU 
Mf©ve¯’’vq e¨envi Kiv DwPZ bq| ¯Íb¨`vbKv‡j e¨env‡ii †ÿ‡Î mZKZ©v 
Aej¤^b Ki‡Z n‡e|

mZK©Zv: †hme †ivMxi ü`hš¿, hK…Z ev e„‡° mgm¨v A_ev D”Pi³Pvc _v‡K 
Zv‡`i †¶‡Î U«vB‡nw·‡dwbwWj w`‡j mveavbZv Aej¤^b Kiv DwPZ| †h‡nZy 
U«vB‡nw·‡dwbwW‡ji c¨vivwmgc¨v‡_wUK Kvh©KvwiZv Av‡Q, ZvB †hme †ivMxiv 
Møy‡Kvgv, cwicvKZš¿ A_ev †iPbZ‡š¿ cÖwZeÜK †ivM Ges eq¯‹ cyyiæ‡li 
†cÖv‡÷wUK nvBcviU«wd Av‡Q, Zv‡`i †¶‡Î U«vB‡nw·‡dwbwWj e¨env‡i 
mveavbZv Aej¤^b Kiv DwPZ|

Ab¨vb¨ Ily‡ai mv‡_ cÖwZwµqv: K¨vbvweb‡qWm, eviwePz‡iUm, Awc‡qUm Ges 
A¨vj‡Kvnj UªvB‡nw·‡dwbwW‡ji wµqv evwo‡q †`q  hv ÿwZKi n‡Z cv‡i| G 
Qvov UªvB‡nw·‡dwbwW‡ji mv‡_ A¨vj‡Kvnj A_ev Ab¨vb¨ wmGbGm 
wW‡cÖ‡m‡›Ui e¨env‡i AwZwi³ Nyg fve †`Lv hvq|

gvÎvwaK¨: U«vB‡nw·‡dwbwW‡ji gvÎvwa‡K¨i Kvi‡Y G‡U«vwc‡bi b¨vq welwµqv 
†`Lv hvq| j¶Y¸‡jv n‡jv- †Pv‡Li gwYi cÖmviY, DËß I ï®‹ Z¡K, †dwmqvj 
d¬vwks, gyL, d¨vwib·, bvK I eª¼vB‡qi wbtmiY Kgv‡bv, `yM©Ühy³ wbtk¦vm, 
U¨vwKKvwW©qv BZ¨vw`|

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

Dc¯’vcbv:
UªvBcvi® 1 wgMÖv U¨ve‡jU: cÖwZ KvU©‡b Av‡Q 14×4 U¨ve‡jU A¨vjy-A¨vjy 
weø÷vi c¨v‡K|
UªvBcvi® 2 wgMÖv U¨ve‡jU: cÖwZ KvU©‡b Av‡Q 14×5 U¨ve‡jU A¨vjy-A¨vjy 
weø÷vi c¨v‡K|
UªvBcvi® 5 wgMÖv U¨ve‡jU: cÖwZ KvU©‡b Av‡Q 14×4 U¨ve‡jU A¨vjy-A¨vjy 
weø÷vi c¨v‡K|
UªvBcvi®  50 wgwj wmivc: cÖwZwU †cU †evZ‡j cwigvcK Kvcmn i‡q‡Q     
50 wgwj wmivc|
UªvBcvi®  2-50 wgwj wmivc: cÖwZwU †cU †evZ‡j cwigvcK Kvcmn i‡q‡Q     
50 wgwj wmivc|

Manufactured by
Opsonin Pharma Limited
Rupatali, Barishal, Bangladesh
® Registered Trade Mark.
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