
L-265 mm, W-100 mm

Composition
Mirapro™ 7.5 Tablet: Each Tablet contains Mirtazapine USP 7.5 mg.

Pharmacology
The mechanism of action of mirtazapine as with other drugs e�ective in the treatment of 
major depressive disorder, is unknown.

Evidence gathered in preclinical studies suggests that mirtazapine enhances central 
noradrenergic and serotonergic activity. These studies have shown that mirtazapine acts as 
an antagonist at central presynaptic α2-adrenergic inhibitory autoreceptors and heterore-
ceptors, an action that is postulated to result in an increase in central noradrenergic and 
serotonergic activity. 

Mirtazapine is a potent antagonist of 5-HT2 and 5-HT3 receptors. Mirtazapine has no 
signi�cant a�nity for the 5-HT1A and 5-HT1B receptors. Mirtazapine is a potent antagonist 
of histamine (H1) receptors, a property that may explain its prominent sedative e�ects. 
Mirtazapine is a moderate peripheral α1-adrenergic antagonist, a property that may explain 
the occasional orthostatic hypotension reported in association with its use. Mirtazapine is a 
moderate antagonist at muscarinic receptors, a property that may explain the relatively low 
incidence of anticholinergic side e�ects associated with its use.  

Indications
Mirapro™ (Mirtazapine) Tablets are indicated for the treatment of major depressive disorder 
(MDD).  

Dosage & Administration
The recommended starting dose for Mirapro™ is 15 mg/day, administered in a single dose, 
preferably in the evening prior to sleep. It is generally agreed that acute episodes of 
depression require several months or longer of sustained pharmacological therapy beyond 
response to the acute episode. Systematic evaluation of Mirapro™ has demonstrated that 
its e�cacy in major depressive disorder is maintained for periods of up to 40 weeks 
following 8 to 12 weeks of initial treatment at a dose of 15 to 45 mg/day.

Contraindication
Hypersensitivity 
Mirtazapine is contraindicated in patients with a known hypersensitivity to mirtazapine or 
to any of the excipients. 
Monoamine Oxidase Inhibitors  
The concomitant use of Mirtazapine and a monoamine oxidase (MAO) inhibitor is contrain-
dicated. Mirtazapine should not be used within 14 days of initiating or discontinuing 
therapy with a monoamine oxidase inhibitor (MAOI)

Side E�ects
The most common side e�ects of Mirtazapine are dizziness, drowsiness, dry mouth, 
increased appetite, weight gain etc.

Precaution
Patients, their families, and their caregivers should be encouraged to be alert to the 
emergence of anxiety, agitation, panic attacks, insomnia, irritability, hostility, aggressive-
ness, impulsivity, akathisia (psychomotor restlessness), hypomania, mania, other unusual 
changes in behavior, worsening of depression, and suicidal ideation, especially early during 
antidepressant treatment and when the dose is adjusted up or down. 
Patients who are to receive Mirtazapine should be warned about the risk of developing 
agranulocytosis. Mirtazapine may impair judgment, thinking, and particularly, motor skills, 
because of its prominent sedative e�ect. Clinically signi�cant ALT (SGPT) elevations (≥ 3 
times the upper limit of the normal range) may occur.

Pregnancy & lactation
Pregnancy Category-C. Patients should be advised to notify their physician if they become 
pregnant or intend to become pregnant during Mirtazapine therapy.

Patients should be advised to notify their physician if they are breastfeeding an infant.

Drug interaction
Mirtazapine has clinically signi�cant drug-drug interactions with Monoamine Oxidase 
Inhibitors (MAOI) & other serotonergic drugs such as tryptophan, triptans, linezolid, 
serotonin reuptake inhibitors, venlafaxine, lithium, tramadol, or St. John's wort. Mirtazapine 
may interrupt the metabolism or activity of Carbamazepine, Phenytoin or Cimetidine. 
Patient should avoid Alcohol & Diazepam while taking Mirtazapine.

Storage
Keep away from light and moisture. Store below 30º C. Keep all medicine out of the reach of 
children.

How supplied
Mirapro™ 7.5 Tablet: Each box contains 30 Tablets in Alu-Alu blister pack.

Mirtazapine USP 7.5 mg

MiraproTM   7.5

TM-Trade Mark 20
00

01
27

06

Dcv`vb
wgiv‡cÖvTM 7.5 U¨ve‡jU: cÖwZwU U¨ve‡j‡U i‡q‡Q wgiUvRvcvBb BDGmwc 7.5 wg.MÖv.| 

dvg©v‡KvjwR
wgiUvRvcvBb Gi †gKvwbRg Ae GKkb, Ab¨vb¨ Ilya hv †gRi wW‡cÖwmf wWRAW©vi G e¨envi Kiv nq Zv‡`i gZ ARvbv 
i‡q‡Q| 

wcÖwK¬wbK¨vj M‡elYv †_‡K mycvwik Kiv hvq †h wgiUvRvcvBb biGW‡ibvwR©K I †m‡ivUbviwRK Kvh©Kjvc‡K evwo‡q †`q| 
GBme M‡elYv †_‡K †`Lv wM‡q‡Q †h wgiUvRvcvBb †m›Uªvj wcÖwmb¨vcwUK Avjdv-2 GW‡ibvwR©K BbwnweUwi 
A‡Uvwi‡mcU‡im I †n‡U‡ivwi‡mcUim Gi G›Uv‡Mvwb÷ wn‡m‡e KvR K‡i| Gi d‡j †m›Uªvj biA¨vW‡ibvwR©K I 
†m‡ivUbviwR©K Kvh©Kjvc Gi e„w× N‡U|

wgiUvRvcvBb nj 5-HT2 Ges 5-HT3 wi‡mÞi Gi kw³kvjx G›Uv‡Mvwb÷| wgiUvRvcvBb Gi  5-HT1A Ges 5-HT1B  
wi‡mÞi Gi cÖwZ Zvrch©c~Y© AvKl©Y †bB| wgiUvRvcvBb nj GKwU wn÷vwgb (H1) wi‡mÞi Gi ¸i“Z¡c~Y© G›Uv‡Mvwb÷, 
GB ‰ewkó¨Zv nqZ Gi Zxeª Nyg Nyg fv‡ei Rb¨ `vqx| 

wgiUvRvcvBb GKwU ga¨g †cwi‡divj Avjdv-1 G‡W©bvwR©K G›Uv‡Mvwb÷, GB ˆewkó¨Zvi Kvi‡b nqZ AwbqwgZ 
A_©÷¨vwUK nvB‡cv‡Ubkb Gi e¨envi Gi mv‡_ †`Lv hvq| wgiUvRvcvBb GKwU ga¨g gvmKvwiwbK wi‡mÞi G›Uv‡Mvwb÷,   
GB ˆewkó¨Zvi Kvi‡Y Gw›U‡KvwjbviwRK G‡d±m Lye Kg †`Lv hvq GUv e¨env‡ii mv‡_|

wb‡`©kbv
wgiv‡cÖvTM (wgiUvRvcvBb) U¨ve‡jU wb‡`©wkZ n‡”Q †gRi wW‡cÖwmf wWmAW©vi Gi wPwKrmvi Rb¨|

gvÎv I wewa
wgiv‡cÖvTM ïi“ Kivi gvÎv n‡”Q 15 wg.MÖv./cÖwZw`b GKevi K‡i we‡kl K‡i mÜ¨v †ejv Nygv‡bvi Av‡M| welbœZvi †¶‡Î 
mvaviYZ †`Lv hvq †h Ily‡ai cy‡ivcywi Kvh©KvwiZv †c‡Z K‡qK gvm †j‡M _v‡K| c×wZMZ g~j¨vqb K‡i †`Lv hvq †h, 
welbœZvi wPwKrmvq wgiv‡cÖvTM 15 †_‡K 45 wg.MÖv./cÖwZw`b gvÎvq 8 †_‡K 12 mßvn cÖv_wgK wPwKrmvi c‡i 40 mßvn 
ch©šÍ e¨envi Kiv hvq|

†h me †¶‡Î e¨envi Kiv hv‡e bv
AwZms‡e`bkxjZv
†h mKj †ivMx‡`i wgiUvRvcvBb ev Gi †Kvb Dcv`v‡bi cÖwZ AwZms‡e`bkxjZv i‡q‡Q Zv‡`i Rb¨ cÖwZwb‡`©wkZ|

g‡bvGgvBb Aw·‡Wm BbwnweUi
g‡bvGgvBb Aw·‡Wm BbwnweUi Gi mv‡_ GK‡Î e¨venvi cÖwZwb‡`©wkZ| g‡bvGgvBb Aw·‡Wm BbwnweUi e¨env‡ii 14 
w`b Av‡M A_ev c‡i wgiUvRvcvBb e¨envi Kiv hv‡e bv| 

cvk¦© cÖwZwµqv
me‡P‡q cwijw¶Z cvk¦© cÖwZwµqv wgiUvRvcvBb Gi n‡”Q Nyg Nyg fve, gv_v †Nviv, ïK‡bv gyL, ¶zav g›`v, IRb e„w× 
BZ¨vw`| 

mZK©Zv
†ivMx Ges Zv‡`i cwievi‡K m‡PZb Kiv DwPZ †ivMx‡`i hw` †Kvb D‡ØM, nvMvo, AvZ¼, Awb`ªv, wei³, kÎ“Zv, 
AvµgbvZ¥K e¨envi, GKv_wmqv, nvB‡cvgwbqv A_ev Ab¨ †Kvb e¨envi Gi cwieZ©b Av‡m, welbœZvi AebwZ nIqv, 
AvZ¥nZ¨vi Kíbv _v‡K we‡kl K‡i Gw›UwW‡cÖ‡m›U wPwKrmvi cÖv_wgK ch©vq hLb Ily‡ai gvÎv mgš^q Kiv nq|

†h mKj ‡ivMx wgiUvRvcvBb Lv‡eb Zv‡`i‡K mZK© Kiv DwPZ GMÖvby‡jvmvBwUm Gi e¨vcv‡i| wgiUvRvcvBb wPšÍv, we‡ePbv 
Kiv Ges †gvUi `¶Zv‡K `~e©j K‡i GUvi cÖkvwšÍ`vqK cÖfve Gi Kvi‡b| wK¬wbK¨vwj ¸i“Z¡c~Y© n‡”Q GGjwU (GmwRwcwU) 
e„w× (mvaviY gvÎvi †P‡q 3 ¸Y †ewk)|

Mf©ve¯’vq I ¯Íb¨`vbKv‡j e¨envi
†cÖMb¨vwÝ K¨vUvMwi - wm| Mf©ve¯’vq wgiUvRvcvBb w`‡q wPwKrmvi mgq Aek¨B wPwKrm‡Ki civgk© †bqv DwPZ| 
Abyiƒcfv‡e ¯Íb¨`vbKv‡jI wPwKrm‡Ki civgk© †bqv DwPZ |

Ab¨ Jl‡ai mv‡_ cÖwZwµqv
wgiUvRvcvB‡bi wK¬wbK¨vwj ¸i“Z¡c~Y© cÖwZwµqv nq g‡bvGgvBb Aw·‡Wm BbwnweUi‡`i mv‡_ Ges Ab¨ †m‡i‡UvbviwRK 
Jla †hgb wUªc‡Uvd¨vb, wUªcUvbm, wjwb‡R‡jvBW, †m‡ivUwbb wiAvc‡UK BbwnweUi, f¨vbjvdvw·b, wjw_qvg, Uªvgv‡Wvj 
A_ev †mB›U Rbm IiU Gi mv‡_| wgiUvRvcvBb Kvievgv‡Rwcb, †dbvB‡UvBb A_ev wm‡gvwUwWb Gi †gUv‡evwjRvg A_ev 
Kvh©Kjvc G e¨vNvZ NUv‡Z cv‡i| †ivMx‡`i Gj‡Kvnj Ges WvBwRcvg Gov‡bv DwPZ hLb wgiUvRvcvBb †bq| 

msi¶Y
Av‡jv I Av`©ªZv †_‡K `~‡i ivLzb| 30º †mt ZvcgvÎvi wb‡P msi¶b Kizb| mKj Jla wkï‡`i bvMv‡ji evB‡i ivLyb|

mieivn
wgiv‡cÖvTM 7.5 U¨ve‡jU: cÖwZ ev‡· Av‡Q 30 U¨ve‡jU G¨vjy G¨vjywe−÷vi c¨v‡K|
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