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cÖ¯yÍZKviK:
¸Wg¨vb dvg©vwmDwUK¨vjm& wj:
fvsbvnvwU, kÖxcyi, MvRxcyi, evsjv‡`k

†Ww·jv
†W·j¨vb‡mvcÖvRj AvBGbGb

Dcv`vb: †Ww·jv 30 K¨vcmyj: cÖwZwU K¨vcmy‡j i‡q‡Q 30 wg. MÖv. †W·j¨vb‡mvcÖvRj AvBGbGb  Wz‡qj  
wW‡jBW wiwjR G‡›UwiK †Kv‡UW wc‡jUm wn‡m‡e|  

dvg©v‡KvjwR: †Ww·jv (†W·j¨vb‡mvcÖvRj) wW‡jBW wiwjR K¨vcmyj, M¨vw÷ªK c¨vivBUvj †Kv‡l H+/K+ATP 
ase †K evav cÖ`vb K‡i  M¨vw÷ªK GwmW  wbtmiY cÖwZ‡iva K‡i| †W·j¨vb‡mvcÖvRj n‡”Q j¨vb‡mvcÖvRj Gi 
R-GbvbwmIgvi| Av‡jvi Dcw¯’wZ‡Z †W·j¨vb‡mvcÖvRj Gi Kvh©Kvix‡Z A¶zbœ _v‡K| †W·j¨vb‡mvcÖvRj 
GwmwWwUK Ae¯’vi †P‡q wbw¯Œq Ges ¶vixq Ae¯’vq AwaK ¯’vwq| †W·j¨vb‡mvcÖvRj †cÖvUb cv‡¤ci Dci 
wbw`©ófv‡e KvR K‡i GwmW Drcv`‡bi PzivšÍ avc eÜ K‡i| Wz‡qj wW‡jBW wiwjR cÖwµqvq ˆZwi †Ww·jv 
(†W·j¨vb‡mvcÖvRj) †me‡bi ci cøvRgvi NbZ¡-mgq ‡cÖvdvB‡j `ywU wbw`©ó wbtmiY †`q| cÖ_g wbtmiY †`q 
†me‡bi 1 †_‡K 2 N›Uvi g‡a¨ Ges cieZ©x wbtmiY †`q 4 †_‡K 5 N›Uv ci| GKB w`‡b GKvwaK gvÎvq †me‡bi 
ciI †W·j¨vb‡mvcÖvRj kix‡i Rgv nq bv|

wb‡`©kbv:
   B‡ivwmf B‡mv‡dMvBwUm wbivg‡q
   my¯’ B‡ivwmf B‡mv‡dMvBwUm i¶Yv‡e¶Y
   GwmwWwU Ges eyK R¡vjv‡cvov wbivg‡q
   wmg‡Uv‡gwUK bb -B‡ivwmf M¨v‡÷ªvB‡mv‡dwRqvj †iv‡Mi wPwKrmvq

gvÎv I †mebwewa:
cÖvßeq¯‹‡`i Rb¨ †W·j¨vb‡mvcÖvRj 30 wg. MÖv. Ges 60 wg. MÖv. K¨vcmyj wn‡m‡e evRv‡i we`¨gvb Av‡Q| gvÎv 
I cÖ‡qvM msw¶ßiƒ‡c †Uwej AvKv‡i †`Iqv nj

cÖwZwb‡`©kbv: †W·j¨vb‡mvcÖvRj ev GB cÖ¯‘wZi †h †Kvb Dcv`v‡bi cÖwZ AwZ ms‡e`bkxj †ivMx‡`i †¶‡Î 
e¨envi Kiv DwPZ bq|

mZK©Zv I mveavbZv:
M¨vw÷ªK K¨vÝvi †ivM: †W·j¨vb‡mvcÖvRj mv‡_ jÿYvZ¥K cÖwZwµqv M¨vw÷ªK K¨vÝvi †iv‡Mi Dcw¯’wZ nªvm K‡i 
bv|
K¬mwUªwWqvg wWwdwmwj RwbZ Wvqwiqv: wcwcAvB †_ivwci Kvi‡Y K¬mwUªwWqvg wWwdwmwj RwbZ Wvqwiqv nIqvi 
m¤¢vebv _v‡K|

nvo fv½v: `xN©w`b Ges ˆ`wbK eûevi wcwcAvB †_ivwci Kvi‡Y †Kvgi, Kwâ A_ev †giæ`‡Ûi nvo¶q nIqvi 
m¤¢vebv _v‡K|

nvB‡cvg¨vM‡b‡mwgqv: `xN©w`b wcwcAvB †_ivwci Kvi‡Y K`vwPr nvB‡cvg¨vM‡b‡mwgqv nIqvi m¤¢vebv _v‡K|

cvk¦©-cÖwZwµqv: †W·j¨vb‡mvcÖvRj e¨env‡i gv_ve¨_v, Wvqwiqv Ges Zj‡c‡U e¨_v †`Lv w`‡Z cv‡i|

Mf©ve¯’vq I ¯Íb¨`vbKv‡j e¨envi:
†cÖMb¨vwÝ K¨vUvMwi we| Mf©eZx cÖvYx‡`i Dci M‡elYvq †W·j¨vb‡mvcÖvRj åƒ‡bi Dci †Kvb ¶wZKi cÖfve 
cvIqv hvqwb| Z‡e Mf©eZx gv Gi †¶‡Î †Zgb D‡jøL‡hvM¨ †Kvb M‡elYv Kiv nqwb| †W·j¨vb‡mvcÖvRj Lye 
†ekx ̀ iKvi n‡jB Mf©ve¯’vq e¨envi Kiv DwPZ| †h‡nZz †W·j¨vb‡mvcÖvRj gvZ…`y‡» wbtm„Z nq, †m‡nZz JlawU 
†me‡b weiZ _vKv DwPZ bvwK wkï‡K `y»cv‡b weiZ ivLv DwPZ Zv gv Gi JlawUi cÖqv‡RbxqZvi Dci wbf©i 
K‡i wm×všÍ wb‡Z n‡e|
wkï I eqtmwÜKv‡j e¨envi:
18 eQ‡ii wb‡Pi †ivMx‡`i †¶‡Î †W·j¨vb‡mvcÖvRj myi¶v Ges Kvh©KvwiZv cÖwZwôZ nqwb|
Ab¨ Ily‡ai mv‡_ cÖwZwµqv:
AvUvR¨vbvwfi, A¨vgwcwmwjb G÷vimgyn, wW‡Mvw·b, wK‡Uv‡KvbvRj, Iqvi‡dwib, U¨vK‡ivwjgvm, 
wg‡_v‡Uª‡·U Ges †W·j¨vb‡mvcÖvRj GKB m‡½ Gi e¨envi Kiv DwPZ bq| 

gvÎvwaK¨:
†W·j¨vb‡mvcÖvRj AwZgvÎvq e¨env‡ii †Kvb D‡jøL‡hvM¨  Z_¨ †bB| †W·j¨vb‡mvcÖvRj 120 wg.MÖv. Ges 300 
wg.MÖv. ch©šÍ e¨env‡i †Kvb gvivZœK cvk¦©cÖwZwµqv †`Lv hvqwb|

msi¶Y:
VvÛv Ges ï®‹ RvqMvq (300 †m ZvcgvÎvi bx‡P), Av‡jv †_‡K `~‡i ivLv DwPZ| mKj Jla wkï‡`i bvMv‡ji 
evB‡i ivLyb|
evwYwR¨K †gvoK:
†Ww·jv 30 K¨vcmyj: cÖwZwU ev‡· Av‡Q 3X10 wU K¨vcmyj A¨vjy-A¨vjy weø÷vi c¨vwKs-G|

†W·j¨vb‡mvcÖvRj Gi gvÎv I †mebwewa 

wb‡`©kbv gvÎv  †meb wewa  

B‡ivwmf B‡mv‡dMvBwUm wbivg‡q  60 wg. MÖv. cÖwZw`b GKevi K‡i 8 mßvn 
my¯’ B‡ivwmf B‡mv‡dMvBwUm i¶Yv‡e¶Y 30 wg. MÖv. cÖwZw`b GKevi K‡i 6 gvm 
GwmwWwU Ges  eyK R¡vjv‡cvov wbivg‡q  30 wg. MÖv. cÖwZw`b GKevi  
wmg‡Uv‡gwUK  bb -B‡ivwmf 
M¨v‡÷ªvB‡mv‡dwRqvj †iv‡Mi wPwKrmvq  30 wg. MÖv.

 
cÖwZw`b GKevi K‡i 4 mßvn
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Manufactured by:

Bhangnahati, Sreepur, Gazipur, Bangladesh

Composition: 
Dexila 30 Capsule: Each capsule contains Dexlansoprazole INN 30 mg as dual delayed 
release enteric coated pellets.

Contraindication:
Dexlansoprazole is contraindicated in those patients who have known hypersensitivity to 
any other component of the formulation.
Warnings and Precautions:
Gastric Malignancy: Symptomatic response with Dexila not precludes the presence of 
gastric malignancy.
Clostridium Difficile Associated Diarrhea: PPI therapy may be associated with an 
increased risk of Clostridium difficile associated diarrhea.
Bone Fracture: Long-term and multiple daily dose PPI therapy may be associated with 
an increased risk for osteoporosis-related fractures of the hip, wrist or spine.
Hypomagnesemia: Hypomagnesemia has been reported rarely with prolonged 
treatment with PPIs.
Side effects: Adverse events are rarely seen such as Headache, diarrhea and abdomi-
nal pain.

Pharmacology: The active ingredient Dexila (dexlansoprazole) dual delayed-release 
capsule, a proton pump inhibitor inhibits gastric acid secretion by specific inhibition of the 
H+/K+ ATPase in the gastric parietal cell. Dexlansoprazole is the R-enantiomer of 
lansoprazole. Dexlansoprazole is stable when exposed to light. Dexlansoprazole is more 
stable in neutral and alkaline conditions than acidic conditions.  By acting specifically on 
the proton pump, Dexlansoprazole blocks the final step of acid production. The formula-
tion of Dexila (Dexlansoprazole) utilizing Dual Delayed Release technology results in 
plasma concentration time profile with two distinct peaks; the first peak occurs 1 to 2 
hours after administration, followed by a second peak within 4 to 5 hours. No accumula-
tion of Dexlansoprazole occurs after multiple once daily doses of Dexlansoprazole.

Use In Pregnancy And Lactation:
Pregnancy Category B. Teratology studies have been performed in animals and have 
revealed no evidence of impaired fertility or harm to the fetus due to Dexlansoprazole . 
There are however, no adequate and well controlled studies in pregnant women. 
Because animal reproduction studies are not always predictive of human response, this 
drug should be used during pregnancy only if clearly needed. Because Dexlansoprazole 
is likely to be excreted in human milk, a decision should be made whether to discontinue 
nursing or to discontinue the drug, taking into account the importance of the drug to the 
mother.
Use in Children & adolescents:
Safety and effectiveness of dexlansoprazole in pediatric patients (less than 18 years of 
age) have not been established.

Drug interactions:
Concomitant administration of Dexlansoprazole with Atazanavir, Ampicillin esters, 
Digoxin, Ketoconazole, Warfarin, Tacrolimus and Methotrexate should not be used.
Overdose:
There have been no reports of significant overdose of Dexlansoprazole. Multiple doses 
of Dexlansoprazole 120 mg and a single dose of Dexlansoprazole 300 mg did not result 
severe adverse events.
Storage:
Store in a cool (below 30o C) and dry place, protect from light. Keep all medicines out of 
the reach of children.
How Supplied: 
Dexila 30 Capsule: Each box contains 3X10’s capsules in Alu-AIu blister pack. 

Indications:
•  Healing of Erosive Esophagitis
•  Maintenance of Healed Erosive Esophagitis
•  Relief of Acidity & heartburn
•  Symptomatic Non-Erosive Gastroesophageal Reflux Disease
Dosage and administration:
Dexlansoprazole is available as capsules in 30 mg and 60 mg strengths for adult use. 
Directions for use in each indication are summarized in Table.

Dexlansoprazole Dosing Recommendations 
Indication Recommended Dose Frequency 

Healing of Erosive Esophagitis 60 mg Once daily for up to 8 weeks 
Maintenance of Healed Erosive Esophagitis  30 mg  Once daily for up to 6 months 
Relief of acidity & heartburn  30 mg Once daily  
Symptomatic Non -Erosive GERD 30 mg Once daily for up to 4 weeks 

 

Dexlansoprazole INN


