
Anclog® Plus
ClopidogrelINNand+AspirinBP

PRESENTATION
Anclog®PlusTablet:Eachfilm-coatedtabletcontainsClopidogrel
75mgasClopidogrelbisulfateINN+AspirinBP75mg

PHARMACOLOGY
Anclog® PlusisafixeddosecombinationcontainingClopidogrelandAspirin.
Clopidogrelisaninhibitorofplateletaggregation.Clopidogrelselectivelyinhibitsthe
bindingofadenosinediphosphate(ADP)toitsplateletreceptorandthesubsequentADP
mediatedactivationoftheglycoproteinGPIIb/IIIacomplex,therebyinhibitingplatelet
aggregation.Aspirinisalsoanantiplateletagent.Itactsbycausingirreversible
inhibitionofthecyclo-oxygenaseenzyme.

MECHANISM OF ACTION
Clopidogrelisathienopyridinederivativethatinterfereswiththeplateletactivation
cascade.Itblockstheadenosinediphosphate(ADP)
receptorselectivelyandirreversibly&thusinhibitingtheactivationoftheGPIIb/IIIA
complex,themajorreceptorfibrinogenpresentintheplateletsurface.Clopidogrelmay
antagonizetheADPinduced
inhibitionoftheatenylatecyclasepossiblyresultinginanelevatedplateletcyclic
adenosinemonophosphatelevelafterstimulationbyanappropriateagonist.Aspirinis
alsoanantiplateletagent.Itactsbycausingirreversibleinhibitionofthecyclo-oxygenase
enzyme,whichleadstodecreasedformationofthethromboxaneA2.Sinceplatelet
doesnotsynthesizenewenzyme,theactionofaspirinonplatelet
cyclo-oxygenaseispermanent,lastingforthelifeoftheplatelet(7-10days)

PHARMACOKINETICS
Absorption/Distribution:
Theabsorptionofclopidogrelis>50%andisrapidafteroral
administration.Bioavailabilityisunaffectedbyfood.Boththeparentcompoundandthe
mainmetabolitebindreversiblyinvitrotoplasmaprotein(98%and94%respectively).
Afteroraladministration,aspirinisrapidlyabsorbedfromthestomachandproximal
smallintestine.Thegastricmucosaispermeabletothenonionisedformofaspirin,which
passesthroughthestomachwallbyapassivediffusionprocess.Aspirinisdistributed
throughoutmostbodyfluidsandtissues.Concentrationsinthebrainareusuallylowand
areminimalinfeces,bileandsweat.

Metabolism/Elimination:
Clopidogrelisextensivelymetabolisedbytheliver.Itundergoesrapidhydrolysisintoits
carboxylicacidderivative;glucoronidationalsooccurs.Theeliminationhalflifeofthe
maincirculatingmetaboliteis8hrswith50%excretedintheurineand46%inthefeces
5daysafterdosing.Aspirinisrapidlyhydrolysedprimarilyinthelivertosalicylicacid,



whichisconjugatedwithglycineandglucoronicacidandexcretedlargelyintheurine.
Theplasmahalflifeforaspirinisapproximately15minutes.

INDICATIONS AND USES
Prevention of atherosclerotic events in patientswith history ofsymptomatic
atheroscleroticdiseases(ischemicstroke,myocardialinfarctionoracutecoronary
syndrome).

DOSAGE & ADMINISTRATION
Therecommendeddoseisonetabletoncedaily.

CONTRAINDICATIONS
HypersensitivitytoanyofthecomponentsorNSAIDs.Active
pathologicalbleedingsuchaspepticulcerorintracranialhemorrhageorbleeding
disorderslikehemophilia.Recenthistoryofgastrointestinalbleeding.

SIDE EFFECTS
Thecombinationisgenerallywelltolerated.Sideeffectsthathavebeenreportedinclude
abdominalpain,nausea,vomiting,neuralgia,
paresthesia,rash,pruritis.

DRUG INTERACTION
Thiscombinationmayenhancetheeffectofanticoagulants.

USE IN PREGNANCY AND LACTATION
Thecombinationdrugshouldbeavoidedduringpregnancy.Itisnotrecommendedfor
useduringbreastfeedingbecauseofthepossibleriskofdevelopingReve'ssyndrome.

USE IN PEDIATRIC PATIENTS
Safetyandefficacyinthepediatricpopulationhavenotbeenestablished.

STORAGE CONDITION
Storeinacoolanddryplace.Protectfromlightandmoisture.

PACKAGE QUANTITIES
Anclog®Plustablet-Eachboxcontains30tabletsinblisterpack.


