
Olmefast-H 20
Olmesartan Medoxomil USP
& Hydrochlorothiazide USP 

Presentation
Olmefast-H 20 Tablet: Each tablet contains Olmesartan Medoxomil USP 20 mg and Hydrochlorothiazide USP 12.5 mg.

Description
Angiotensin II formed from angiotensin I in a reaction catalyzed by angiotensin converting enzyme (ACE), is a 
potent vasoconstrictor, the primary vasoactive 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 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 is a reversible & competitive inhibitor of AT1 
receptor. Olmesartan does not inhibit ACE (kinase II, the enzyme that converts angiotensin I to angiotensin II 
and degrades bradykinin).
Hydrochlorothiazide is a thiazide diuretic. Thiazides affect the renal tubular mechanisms of electrolyte 
reabsorption, directly increasing excretion of Sodium and Chloride in approximately equivalent amounts. 
Indirectly, the diuretic action of Hydrochlorothiazide reduces plasma volume with consequent increases in 
plasma renin activity, increases Aldosterone secretion & urinary Potassium loss and decreases serum 
Potassium. The renin-aldosterone link is mediated by angiotensin II. So, co-administration of an angiotensin II 
receptor antagonist tends to reverse the Potassium loss associated with these diuretics.

Indications and Uses
Olmefast-H 20 is indicated for the treatment of hypertension.

Dosage and Administration
Hypertension: The usual starting dose of Olmefast-H 20 is one tablet once daily. Dosing should be 
individualized. Depending on the blood pressure response, the dose may be titrated at intervals of 2-4 weeks.
Patients with Renal Impairment: The usual regimens of therapy with Olmefast-H 20 may be followed provided 
the patient's creatinine clearance is >30 mL/min. In patients with more severe renal impairment, loop diuretics 
are preferred to thiazides. So, Olmefast-H 20 is not recommended.
Patients with Hepatic Impairment: No dosage adjustment is necessary with hepatic impairment.

Contraindications
The combination of Olmesartan and Hydrochlorothiazide is contraindicated in patients who are hypersensitive 
to any component of this product. Because of the Hydrochlorothiazide component, this product is 
contraindicated in patients with anuria or hypersensitivity to other sulfonamide-derived drugs.
Precautions
 Periodic determination of serum electrolytes should be performed at appropriate intervals to detect  
 possible electrolyte imbalance like Hypokalemia, hyponatremia and hypochloremic alkalosis 
 Hyperuricemia may occur in certain patients receiving thiazide therapy
 Impaired renal function 

Side-effects
The common side-effects are nausea, headache, dizziness, hyperuricemia, upper respiratory tract infection 
and urinary tract infection. Other adverse effects are chest pain, back pain, peripheral edema, abdominal pain, 
dyspepsia, gastroenteritis, diarrhea.

Use In Pregnancy and Lactation 
Safety and effectiveness in nursing mother & pregnancy have not been established. The drug should be 
discontinued during these conditions.

Pediatric use 
Safety and effectiveness in pediatric patients have not been established.

Geriatric use
Clinical studies of Olmesartan and Hydrochlorothiazide combination did not include sufficient numbers of 
subjects aged 65 and over to determine whether they respond differently from younger subjects. In general, 
dose selection for an elderly patient should be cautious.

Drug Interactions
Olmesartan:
No significant drug interactions were reported in studies in which Olmesartan Medoxomil was co-administered 
with hydrochlorothiazide, digoxin or warfarin in healthy volunteers. Olmesartan Medoxomil is not metabolized 
by the cytochrome P450 system and has no effects on P450 enzymes; thus, interactions with drugs that 
inhibit, induce or are metabolized by those enzymes are not expected.
Hydrochlorothiazide:
When administered concurrently, the following drugs may interact with Thiazide diuretics: 
 Alcohol, Barbiturates or Narcotics - Potentiation of orthostatic hypotension may occur
 Antidiabetic drugs (oral agents and Insulin) - Dosage adjustment of the antidiabetic drug may be required
 Other antihypertensive drugs - Additive effect or potentiation
 Corticosteroids, ACTH, Lithium, etc.

Overdosage
Olmesartan: Limited data are available in regard to over dosage in humans. The most likely manifestation of 
over dosage would be hypotension and tachycardia. Supportive treatment should be instituted.
Hydrochlorothiazide: The most common signs and symptoms observed are those caused by electrolyte 
depletion (hypokalemia, hypochloremia, and dehydration) resulting from excessive diuresis. If, digitalis has 
also been administered, hypokalemia may accentuate cardiac arrhythmias. 

Storage
Do not store above 300  C. Keep away from light and out of the reach of children.

Commercial Pack
Olmefast-H 20  Tablet: Each box contains 3x10’s tablets in Alu-Alu blister pack.

Dc¯’vcb
Ijwgdv÷-GBP 20 U¨ve‡jU : cÖwZwU U¨ve‡j‡U i‡q‡Q IjwgmviUvb wgW‡·vwgj BDGmwc 20 wg.MÖv. I nvB‡Wªv‡K¬v‡iv_vqvRvBW BDGmwc 12.5 wg.MÖv.|

weeiY
A¨vbwRI†Ubwmb II (hv ˆZix nq A¨vbwRI‡Ubwmb I †_‡K A¨vbwRI‡Ubwmb KbfvwU©s GbRvBg cÖfvweZ wewµqvi gva¨‡g), 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 Ki‡U· †_‡K A¨vj‡Wvm‡Ui‡bi wbtmiY evovq| IjwgmviUvb mywbw`©ófv‡e G. wU.1 wi‡mÞi (hv cvIqv hvq 
wewfbœ wUmy¨‡Z, †hgb-fv¯‹zjvi ¯§y_ gvmj&, A¨v‡Wªbvj Mø¨vÛ) Gi mv‡_ A¨vbwRI†Ubwmb II Gi  hy³ nIqv eÜ Kivi gva¨‡g A¨vbwRI‡Ubwmb II 
Gi †f‡mvKÝwUªKUi I A¨vj‡Wvm‡Uib-wm‡µwUs G‡d±-G evav †`q | Bb-wfU‡iv -evBwÛs cix¶vq †`Lv †M‡Q †h, IjwgmviUvb G. wU.1 
wi‡mÞi Gi GKwU cwieZ©bxq, cÖwZ‡hvwMZvg~jK BbwnweUi| IjwgmviUvb G.wm.B-†K (GKwU GbRvBg hv A¨vbwRI‡Ubwmb I †_‡K 
A¨vbwRI‡Ubwmb II K‡i Ges eª¨vwWKvBwbb †K fv‡½); evav †`qbv|

nvB‡Wªv‡K¬v‡iv_vqvRvBW GKwU _vqvRvBW WvBqy‡iwUK| _vqvRvBW †ibvj wUDeyjvi †gKvwbR‡gi B‡jK‡UªvjvBU wiA¨vemi&cmb‡K cÖfvweZ 
K‡i, hv mivmwi †mvwWqvg I †K¬vivB‡Wi cÖvq mgcwigvY wb¯‹vkb evovq| GQvov wecixZfv‡e, nvB‡Wªv‡K¬v‡iv_vqvRvBW WvBqy‡iwUK A¨vKk‡bi 
gva¨‡g cøvRgv fjy¨g Kgvq hvi djvd‡j †iwb‡bi mwµqZv evovq| G‡Z A¨vj‡Wvm‡Ui‡bi wbtmiY I g~‡Î cUvwkqv‡gi wbt¯‹vkb ev‡o Ges 
wmiv‡g cUvwkqv‡gi cwigvY K‡g| †iwbb-A¨vj‡Wvm‡Uib wjsK A¨vbwRI‡Ubwmb Øviv cwiPvwjZ nq, G Rb¨ GKB mv‡_ A¨vbwRI‡Ubwmb II 
wi‡mÞi A¨vbUv‡Mvwb÷ e¨envi Kivi d‡j, WvBqy‡iwUK Øviv †h cUvwkqvg nviv‡bvi m¤¢vebv _v‡K, Zv bvKP& n‡q hvq|

wb‡`©kbv
mvaviYZ Ijwgdv÷-GBP 20 D”P i³Pv‡ci wPwKrmvq wb‡`©wkZ|

†mebgvÎv I wewa
D”P i³Pv‡c: mvaviYZ D”P i³Pv‡c ïiæi gvÎv n‡”Q Ijwgdv÷-GBP 20 Gi 1 wU U¨ve‡jU cÖwZw`b| Z‡e i³Pvc ¯^vfvweK bv n‡j 2-4 
mßvn ci Ily‡ai gvÎv evov‡bv ‡h‡Z cv‡i|
e„‡°i AmgKvh©KvwiZvq: hZ¶Y ch©šÍ †ivMxi wµ‡qwUwbb wK¬qv‡iÝ > 30 wg.wj. / wgwbU _vK‡e, ZZ¶Y ch©šÍ Ijwgdv÷-GBP 20 Gi mvaviY 
†mebgvÎv e¨envi Kiv hv‡e| Z‡e e„‡°i gvivZ¥K AmgKvh©KvwiZvq _vqvRvBW WvBqy‡iwUK Gi †P‡q jyc WvBqy‡iwUK †`Iqv DwPr| G‡¶‡Î 
Ijwgdv÷-GBP 20 wb‡`©wkZ bq|
hK…‡Zi AmgKvh©KvwiZvq: hK…‡Zi AmgKvh©KvwiZvq gvÎvi mvgÄm¨Zvi cÖ‡qvRb bvB|

cÖwZ wb‡`©kbv
IjwgmviUvb I nvB‡Wªv‡K¬v‡iv_vqvRvBW Gi Kw¤^‡bkb †mme †ivMx‡`i †¶‡Î cÖwZwb‡`©wkZ hviv G‡`i †Kvb Dcv`v‡bi cÖwZ AwZms‡e`bkxj| 
Gi nvB‡Wªv‡K¬v‡iv_vqvRvBW Dcv`v‡bi Rb¨ GwU †mme †ivMxi †¶‡Î cÖwZwb‡`©wkZ hv‡`i A¨vwbDwiqv Av‡Q A_ev mvj‡dvbvgvBW D™¢~Z †Kvb 
Dcv`v‡bi cÖwZ AwZ ms‡e`bkxj|

mZK©Zv
 B‡jK‡UªvjvBU Bge¨vjvÝ Gi m¤¢vebv ‡hgb nvB‡cvK¨v‡jwgqv, nvB‡cvb¨v‡Uªwgqv Ges nvB‡cv‡K¬v‡iwgK GjKv‡jvwmm `~i Kivi Rb¨ 

wcwiqwWK B†jK‡UªvjvBU cix¶v K‡i †`Lv DwPr|
 _vqvRvBW WvBqy‡iwUK e¨env‡ii d‡j nvBcviBD‡iwmwgqv †`Lv w`‡Z cv‡i
 e„‡°i AmgKvh©KvwiZvq|

cvk¦© cÖwZwµqv
mvavib cvk¦©-cÖwZwµqvmg~n n‡”Q gv_v wSgwSg, ewg ewg fve, gv_v e¨_v, Avcvi †imwc‡iUix Uª¨v± Bb‡dKkb& I BDwibvwi Uª¨v± Bb‡dKkb&| 
Ab¨vb¨ cvk¦©-cÖwZwµqvmg~n n‡”Q eyK e¨_v, ‡cU e¨_v, e¨vK †cBb, B‡Wgv, wWm&†ccwmqv,M¨vm‡UªvGb‡UivBwUm&, Wvqwiqv| 
Mf©ve¯’vq I ¯Íb¨`vbKv‡j e¨envi
Mf©ve¯’vq I ¯Íb¨`vqx gv‡q‡`i †¶‡Î Gi wbivcËv I Kvh©KvwiZv GLbI cÖwZwôZ nqwb|

wkï‡`i †¶‡Î e¨envi
wkï †ivMx‡`i †¶‡Î Gi wbivcËv I Kvh©KvwiZv GLbI cÖwZwôZ nqwb| 
e„× †ivMx‡`i †¶‡Î e¨envi 
65 A_ev Gi AwaK eq‡mi †ivMxiv Kg eqmx‡`i Zzjbvq Ab¨ iKg mvov ‡`q wKbv Zv wb‡q Lye †ewk cwigv‡Y M‡elYv nqwb| Z‡e gvÎv 
wba©vi‡Y mveavbZv Aej¤^b Kiv DwPZ| 

WªvM B›UviA¨vKkb
IjwgmviUvb:
nvB‡Wªv‡K¬v‡iv_vqvRvBW, wWRw·b I Iqvi‡dwib Gi mv‡_ †Kvb Zvrch©c~Y© WªvM-WªvM dvg©v‡KvKvB‡bwUK B›UviA¨vKkb cvIqv hvqwb|  
IjwgmviUvb mvB‡Uvµg wc450 Øviv †gUv‡evwjRg nq bv, d‡j †h me Ilya GwU Øviv †gUv‡evwjRg nq †m¸‡jvi mv‡_ IjwgmviUvb Gi †Kvb 
B›UviA¨vKkb nq bv|

nvB‡Wªv‡K¬v‡iv_vqvRvBW:
GKBmv‡_ e¨envi Ki‡j wbgœwjwLZ WªvMmg~‡ni mv‡_ _vqvRvBW WvBBD‡iwU‡Ki B›UviAv¨vKkb n‡Z cv‡i t 
   A¨vj‡Kvnj, eviwePz‡iU A_ev bvi‡KvwUKm&-A‡_©vm‡UwUK nvB‡cv‡Ubkb n‡Z cv‡i|
   Gw›UWvqv‡ewUK WªvMm& (Iivj G‡R›Um I Bbmywjb)-†Wv‡Ri ZviZg¨ Kivi cÖ‡qvRb n‡Z cv‡i|
   Ab¨vb¨ Gw›UnvBcvi‡Ubwmf WªvM-GwWwUf G‡d±|
 KwU©‡Kv‡÷i‡qW, GwmwUGBP, wjw_qvg, BZ¨vw`|

gvÎvwaK¨
IjwgmviUvb: gvby‡li IjwgmviUv‡bi Ifvi‡Wv‡Ri Lye mvgvb¨ Z_¨ cvIqv hvq| Z‡e nvB‡cv‡Ubmvb I U¨vwKKvwW©qv n‡Z cv‡i, †mme †¶‡Î 
mv‡cvwU©f wPwKrmv ïiæ Ki‡Z n‡e|
nvB‡Wªv‡K¬v‡iv_vqvRvBW: me‡P‡q †ekx †hme DcmM© †`Lv hvq, Zv B‡jK‡UªvjvBU wb¯‹vk‡bi d‡j (nvB‡cvK¨v‡jwgqv, nvB‡cv‡K¬v‡iwgqv I 
wWnvB‡Wªkb), hv AwZwi³ WvBBD‡iwmm †_‡K n‡Z cv‡i| hw` Gimv‡_ wWwRUvwjm e¨envi Kiv nq, Z‡e AwZwi³ nvB‡cvK¨v‡jwgqv †_‡K 
KvwW©qvK A¨vwi_wgqv n‡Z cv‡i|

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

evwbwR¨K †gvoK
Ijwgdv÷-GBP 20 U¨ve‡jU: cÖwZwU ev‡· i‡q‡Q 3x10 wU U¨ve‡j‡Ui A¨vjy-A¨vjy weø÷vi c¨v‡K|

Ijwgdv÷-GBm 20
IjwgmviUvb wgW‡·vwgj BDGmwc 
I nvB‡Wªv‡K¬v‡iv_vqvRvBW BDGmwc


