
  

Olmefast-AM
Amlodipine USP &
Olmesartan Medoxomil USP

Ijwgdv÷-GGg
G¨vg‡jvwWwcb BDGmwc Ges
IjwgmviUvb wgW‡·vwgj BDGmwc

Presentation
Olmefast AM 5/20 Tablet: Each tablet contains Amlodipine Besylate USP  
equivalent to Amlodipine 5 mg & Olmesartan Medoxomil USP 20 mg.
Olmefast AM 5/40 Tablet: Each tablet contains Amlodipine Besylate USP 
equivalent to Amlodipine 5 mg & Olmesartan Medoxomil USP 40 mg.
Description
Amlodipine is a dihydropyridine calcium channel blocker that inhibits the 
transmembrane influx of calcium ions into vascular smooth muscle and cardiac 
muscle. Amlodipine has a greater effect on vascular smooth muscle cells than on 
cardiac muscle cells. Amlodipine is a peripheral arterial vasodilator that acts 
directly on vascular smooth muscle to cause a reduction in peripheral vascular 
resistance and reduction in blood pressure.
Angiotensin II formed from angiotensin I in a reaction catalyzed by angiotensin 
converting enzyme (ACE), is a potent vasoconstrictor, the primary vaso-active 
hormone of the Renin-angiotensin system and an important component in the 
pathophysiology of hypertension. It also stimulates aldosterone secretion by the 
adrenal cortex. Olmesartan Medoxomil blocks the vasoconstrictor and 
aldosterone-secreting effects of angiotensin II by selectively blocking the binding of 
angiotensin II to the AT1 receptor found in many tissues, (e.g. vascular smooth 
muscle, adrenal gland). In vitro binding studies indicate that Olmesartan 
Medoxomil is a reversible, competitive inhibitor of the AT1 receptor. Olmesartan 
Medoxomil does not inhibit ACE (kinase II, the enzyme that converts angiotensin I 
to angiotensin II and degrades bradykinin).
Indications
Indicated for the treatment of hypertension alone or with other antihypertensive 
agents, to lower blood pressure. This combination drug is indicated as initial 
therapy in patients likely to need multiple antihypertensive agents to achieve their 
blood pressure goals. The decision to use a combination as initial therapy should 
be individualized and shaped by considerations such as baseline blood pressure, 
the target goal, and the incremental likelihood of achieving goal with a combination 
compared to monotherapy. Individual blood pressure goals may vary based upon 
the patient’s risk.
Dosage and administration
Substitute individually titrated components for patients on Amlodipine and 
Olmesartan Medoxomil. This combination may also be given with increased 
amounts of Amlodipine, Olmesartan Medoxomil, or both, as needed. 
Initial therapy: Initiate with 5/20 mg once daily for 1 to 2 weeks and titrate as 
needed up to a maximum of 10/40 mg once daily. Due to decreased clearance of 
Amlodipine among elderly patients the recommended starting dose of Amlodipine 
is 2.5 mg in patients ≥75 years. The lowest dose of the combination is 5/20 mg; 
therefore, initial therapy with this combination drug is not recommended in patients 
≥75 years old. 
Renal impairment: There are no studies in patients with renal impairment.
Hepatic impairment: Initial therapy is not recommended in hepatically impaired 
patients.
Contraindications
Cannot be co-administered with Aliskiren in patients with diabetes.
Precaution
Amlodipine and Olmesartan Medoxomil combination should be used with caution 
because there is a risk for-

Hypotension in volume- or salt depleted patients
Vasodilation in patients with severe aortic stenosis
Increased frequency, duration or severity of angina or acute MI in patients with 
severe obstructive coronary artery disease

Side-effects
The most common side effects include peripheral edema, headache, flushing and 
dizziness. It can also cause Intestinal problems known a sprue like enteropathy. 

Use in pregnancy and lactation
Pregnancy Category D.
Pregnancy: Amlodipine and Olmesartan Medoxomil combination should not be 
used in 2nd and 3rd trimester because it can cause fetal death. When pregnancy 
is detected this combination should be discontinued as soon as possible.
Nursing Mothers: It is not known whether Olmesartan and Amlodipine are 
excreted in human milk. Because of the potential for adverse effects on the nursing 
infant, a decision should be made whether to discontinue nursing or discontinue 
the drug, taking into account the importance of the drug to the mother.
Drug interaction
The antihypertensive effect of angiotensin II receptor antagonists, including 
Olmesartan Medoxomil may be attenuated by NSAIDs including selective COX-2 
inhibitors. Blood pressure, renal function and electrolytes should be closely 
monitored in patients on combination therapy and other agents that affect the RAS. 
Pediatric use
The safety and effectiveness has not been established in pediatric patients.
Geriatric use
No overall differences in safety or effectiveness were observed between subjects 
65 years of age or older and younger subjects. 
Overdose
There is no information on over dosage in humans.
Storage
Do not store above 30o C. Keep away from light and out of the reach of children.

Commercial Pack
Olmefast AM 5/20: Each box contains 3x10’s tablets in Alu-Alu blister pack.
Olmefast AM 5/40: Each box contains 3x10’s tablets in Alu-Alu blister pack.

Dc¯’vcb
Ijwgdv÷-GGg 5/20 U¨ve‡jU: cÖwZwU U¨ve‡j‡U i‡q‡Q G¨vg‡jvwWwcb wemvB‡jU BDGmwc hv G¨vg‡jvwWwcb 5 
wg. MÖv.  Gi mgZzj¨ Ges IjwgmviUvb wgW‡·vwgj BDGmwc 20 wg.MÖv.|
Ijwgdv÷-GGg 5/40 U¨ve‡jU: cÖwZwU U¨ve‡j‡U i‡q‡Q G¨vg‡jvwWwcb wemvB‡jU BDGmwc hv G¨vg‡jvwWwcb 5 
wg. MÖv.  Gi mgZzj¨ Ges IjwgmviUvb wgW‡·vwgj BDGmwc 40 wg.MÖv.

weeiY
G¨vg‡jvwWwcb GKwU WvBnvB‡WªvwcwiwWb K¨vjwmqvg P¨v‡bj eøKvi hv fv¯‹zjvi Ges KvwW©qvK gvsm‡ckxi big 
†Kvl¸‡jv‡Z K¨vjwmqv‡gi cÖ‡e‡k evav cÖ`vb K‡i| fv¯‹zjvi gvsm‡ckxi ‡_‡K ü`wc‡Ûi gvsm‡ckxi cÖwZ Gi 
Kvh©KvwiZv †ewk| G¨vg‡jvwWwcb †cwi‡divj Av‡U©wiqvj ‡f‡mvWvB‡jUi hv fv¯‹zjvi gvsm‡ckxi Dci mivmwi 
KvR K‡i d‡j †cwi‡divj fv¯‹zjvi †iwR÷¨vÝ Ges i³Pvc `y‡UvB K‡g hvq| 
A¨vbwRI†Ubwmb-2 (hv ˆZix nq A¨vbwRI‡Ubwmb-1 †_‡K A¨vbwRI‡Ubwmb KbfvwU©s GbRvBg cÖfvweZ wewµqvi 
gva¨‡g), hv GKwU kw³kvjx †f‡mvKÝwUªKUi, hv cÖv_wgK †f‡mvA¨vKwUf ni‡gvb †iwbb A¨vbwRI‡Ubwmb 
wm‡÷g-Gi Ges D”Pi³Pv‡ci c¨v‡_vwdwRIjwRi Rb¨ GKwU ¸iæZ¡c~Y© Dcv`vb| GwU A¨v‡Wªbvj K‡U©· †_‡K 
A¨vj‡Wvm‡Ui‡bi wbtmiY evovq| IjwgmviUvb Ges Gi cÖavb mwµq †gUv‡evjvBU A¨vbwRI‡Ubwmb-2 Gi 
†f‡mvKÝwUªKUi I A¨vj‡Wvm‡Uib-wm‡µwUs G‡d±-G evav †`q mywbw`©ófv‡e G.wU-1 wi‡mcUi (hv cvIqv hvq 
wewfbœ wUmy¨‡Z, †hgb-fv¯‹zjvi ¯§y_ gvmj, A¨v‡Wªbvj Mø¨vÛ) Gi mv‡_ A¨vbwRI†Ubwmb-2 Gi  hy³ nIqv eÜ 
Kivi gva¨‡g| Bb wfU‡iv evBwÛs cix¶vq †`Lv †M‡Q †h, G.wU-1 wi‡mÞi G IjwgmviUvb wgW‡·vwgj GKwU 
cwieZ©bxq, cÖwZ‡hvwMZvg~jK BbwnweUi G.wU-1 wi‡mÞ‡ii| IjwgmviUvb wgW‡·vwgj Ges Gi A¨vKwUf& 
†gUv‡evjvBU G.wm.B-†K (GKwU GbRvBg hv A¨vbwRI‡Ubwmb-1 †_‡K A¨vbwRI‡Ubwmb-2 K‡i Ges 
eª¨vwWKvBwbb †K fv‡½); evav †`qbv Ges KvwW©Ifv¯‹zjvi †i¸‡jk‡b ¸iæZ¡c~Y© ni‡gvb wi‡mÞi ev Gi Avqb 
P¨v‡bj¸‡jv‡K evav †`qbv|

wb‡`©kbv
D”Pi³Pvc wbqš¿‡Y GKKfv‡e ev Ab¨vb¨ D”Pi³Pvc cÖwZ‡iva‡Ki mv‡_ wb‡`©wkZ| hv‡`i D”Pi³Pvc wbqš¿‡Yi 
Rb¨ GKvwaK Jla cÖ‡qvRb Zv‡`i Rb¨ GB Kw¤^‡bkbwU we‡klfv‡e wb‡`©wkZ| cÖv_wgKfv‡e D”Pi³Pvc wbqš¿‡Y 
GB Kw¤^‡bkbwU e¨eüZ n‡e wKbv Zv †ivMxwe‡k‡l wbf©i Ki‡e Zv‡`i D”Pi³Pvc, D”Pi³Pvc wbqš¿‡Yi gvÎv, 
g‡bv‡_ivcx mv‡c‡¶ Kw¤^‡bk‡bi Kvh©KvixZvi Dci| †ivMxi i³Pvc wbqš¿‡Yi gvÎv m¤¢ve¨ SzwK we‡ePbv K‡i 
wba©vwiZ n‡e|

gvÎv I †mebwewa
†hmKj †ivMx G¨vg‡jvwWwcb I IjwgmviUvb wgW‡·vwgj c„_Kfv‡e †meb K‡ib Zv‡`i †¶‡Î GB Kw¤^‡bkbwU 
wb‡`©wkZ| ‡mebgvÎv evov‡bvi Rb¨ GB Kw¤^‡bkbwUi  mv‡_ Avjv`vfv‡e ïay G¨vg‡jvwWwcb ev IjwgmviUvb 
wgW‡·vwgj A_ev GK‡Î `y‡UvB e¨envi Kiv †h‡Z cv‡i|
cÖv_wgK gvÎvt ˆ`wbK 5/20 †mebgvÎvq wPwKrmv ïiæ K‡i 1-2 mßvn ci Zv 10/40 ch©šÍ e„w× Kiv †h‡Z cv‡i| 
G¨vg‡jvwWwc‡bi †ibvj wK¬qv‡iÝ Kg nIqvq eq¯‹‡`i †¶‡Î cÖv_wgK †mebgvÎv ˆ`wbK m‡e©v”P 2.5 wg.MÖv. ch©šÍ 
n‡Z cv‡i| wKš‘ Kw¤^‡bk‡b D³ †mebgvÎv bv _vKvq Zv 75 eQi ev Zvi †ewk eq¯‹‡`i †¶‡Î cÖ‡hvR¨ bq|
e„°xq AKvh©KvixZv: e„°xq AKvh©KvixZvq gvby‡li †¶‡Î Gi MÖnY‡hvM¨Zv GLb ch©šÍ wbb©q Kiv nqwb|
hK…Z AKvh©KvixZv: hK…Z AKvh©KvixZvq cÖv_wgKfv‡e wb‡`©wkZ bq|
cÖwZwb‡`©kbv:
G¨vwjw¯‹‡ib †mebKvix Wvqv‡ewUK †ivMxi‡`i †¶‡Î cÖwZwb‡`©wkZ|
mZK©Zv:
G¨vg‡jvwWwcb I IjwgmviUvb wgW‡·vwg‡ji Kw¤^‡bkbwU mZ©KZvi mv‡_ e¨envi Ki‡Z n‡e KviY G‡Z 
wbgœwjwLZ SuzwK _v‡K-

i³/jeY ¯^íZvq AvµvšÍ †ivMxi wb¤œi³Pvc
A¨vIwU©K †÷‡bvwmm hy³ †ivMxi †f‡mvWvB‡jkb
K‡ivbvix AvU©vwi msµvšÍRwUjZv _vK‡j Zv‡`i †¶‡Î A¨vbwRbv ev A¨vwKDU gv‡qvKvwW©qvj BbdvK©k‡bi , 
gvÎv, ¯’vqxZ¡ ev cybive„wËi nvi e„w× cvq|

cvk¦©cÖwZwµqv:
mvaviY cvk¦©cÖwZwµqv¸‡jv n‡jv GwWgv, gv_v †Nviv ,‡PvLgyL jvj n‡q hvIqv, eyK aodo Kiv Ges wSgywb| 
GQvovI Bb‡UmUvBbvj Gb‡U‡ivc¨vw_ Z_v gvivZ¡K Wvqwiqv n‡Z cv‡i|

Mf©ve¯’vq Ges ¯Íb¨`vbKv‡j
†cÖMb¨vwÝ K¨v‡UMwi wW|
Mf©ve¯’vq: Mf©ve¯’vq 2q I 3q UªvB‡g÷v‡i G¨vg‡jvwWwcb Ges IjwgmviUvb wgW‡·vwg‡ji Kw¤^‡bkb e¨envi Kiv 
DwPZ bq, KviY G‡Z ev”Pvi g„Zz¨I n‡Z cv‡i| Mf©aviY mbv³ nevi mv‡_ mv‡_B hZ `ªæZ m¤¢e Ilya †meb eÜ 
Ki‡Z n‡e|
¯Íb¨`vbKv‡j: IjwgmviUvb wgW‡·vwgj Ges G¨vg‡jvwWwcb gvZ…`y‡» wbtmwiZ nq wKbv Zv Rvbv hvqwb| `y»wkïi 
cvk¦© cÖwZwµqv Ges gv‡qi Rb¨ Ily‡ai ¸iy‡Z¡i K_v wPšÍv K‡i GKwU wm×všÍ †bqv DwPZ †h, ¯Íb¨`vb eÜ Ki‡e bv 
Ilya e¨envi eÜ Ki‡e| 

WªvM B›Uvi¨vKkb
IjwgmviUvb wgW‡·vwgj Gi i³Pvc wbqš¿‡Yi Kvh©¶gZv GbGmGAvBwW ev wm‡jw±f K·-2 BbwnweUi Gi Øviv 
nªvm †c‡Z cv‡i| †mKvi‡Y †mebKvixi i³Pvc, e„°xq Kvh©KvwiZv Ges Bj‡±ªvjvBU  wbqwgZ ch©‡e¶b Ki‡Z 
n‡e|
wkï‡`i †¶‡Î
wkï‡`i †¶‡Î Bnv Kvh©Ki Ges wbivc` wKbv Zv cÖgvwYZ nqwb|   
eq¯‹‡`i †¶‡Î 
65 eQ‡i †ewk ev Kg eq¯‹‡`i †¶‡Î Bnvi Kvh©KvwiZv ev wbivcËvq †Kvb cv_©K¨ †bB|

gvÎvwaK¨
gvby‡li †¶‡Î gvÎvwa‡K¨i W¨vUv ‡bB| 

msi¶Y
300 ‡m. Gi Dc‡i msi¶Y Kiv n‡Z weiZ _vKzb| Av‡jv †_‡K `~‡i Ges wkï‡`i bvMv‡ji evB‡i ivLyb|

evwYwR¨K †gvoK
Ijwgdv÷-GGg 5/20: cÖwZwU ev‡· i‡q‡Q 3x10 wU U¨ve‡jU G¨vjy-G¨vjy weø÷vi c¨v‡K|
Ijwgdv÷-GGg 5/40: cÖwZwU ev‡· i‡q‡Q 3x10 wU U¨ve‡jU G¨vjy-G¨vjy weø÷vi c¨v‡K|


