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 5 : cÖwZwU U¨ve‡j‡U Av‡Q Gg‡jvwWwcb wemvB‡jU wewc hv 5 wg.MÖv. Gg‡jvwWwcb Gi mgZzj¨|

wb‡`©kbv

D”P i³Pvc 

K¨vg‡jvwWb

®
 D”P i³Pv‡ci cÖv_wgK ch©v‡qi wPwKrmvq wb‡`©wkZ| Bnv GKKfv‡e A_ev Ab¨vb¨ D”P i³Pvc we‡ivax Ily‡ai 

mv‡_ e¨envi Kiv †h‡Z cv‡i|

¯’vqx GbwRbv

K¨vg‡jvwWb

®
 ¯’vqx GbwRbvi wPwKrmvq wb‡`©wkZ| Bnv GKKfv‡e A_ev Ab¨vb¨ GbwRbv we‡ivax Ily‡ai mv‡_ e¨envi Kiv 

†h‡Z cv‡i|

†f‡mv¯úvmwUK GbwRbv

K¨vg‡jvwWb

®
 wbwðZ A_ev AbywgZ †f‡mv¯úvmwUK GbwRbvi wPwKrmvq wb‡`©wkZ| Bnv GKKfv‡e A_ev Ab¨vb¨ GbwRbv 

we‡ivax Ily‡ai mv‡_ e¨envi Kiv †h‡Z cv‡i|

dvgv©‡KvjRx

Gg‡jvwWwcb GKwU WvBnvB‡WªvwcwiwWb K¨vjwmqvg we‡ivax Ilya hv KvwW©qvK I A‰bw”QK †ckxi K¨vjwmqvg Avqb MÖn‡Y evav 

cÖ`vb K‡i| Bnv D”P i³Pvc I GbwRbv †cK‡Uvwim †iv‡Mi wPwKrmvq e¨eüZ nq|

†mebwewa I gvÎv

mvaviY cÖviw¤¢K gvÎv K¨vg‡jvwWb

®
 5 wg.MÖv. w`‡b GKevi hv m‡e©v”P K¨vg‡jvwWb

®
 10 wg.MÖv. w`‡b GKevi n‡Z cv‡i| e‡qve„× 

I Ab¨vb¨ †¶‡Î A_ev †h mKj †ivMx‡`i hK…‡Zi Ach©vßZv i‡q‡Q Zv‡`i †¶‡Î A_ev Ab¨vb¨ D”Pi³Pvc we‡ivax Ily‡ai 

mv‡_ K¨vg‡jvwWb

®
 2.5 wg.MÖv. w`‡b GKK gvÎvq e¨envi Kiv †h‡Z cv‡i| †ivMxi cÖ‡qvRbxqZvi Dci wfwË K‡i Ily‡ai gvÎv 

wbqš¿Y Kiv DwPZ| ¯’vqx A_ev †f‡mv¯úvmwUK GbwRbvi †¶‡Î 5-10 wg.MÖv. wb‡`©wkZ Ges e‡qve„× I hK…Z ¯^íZvi †¶‡Î 

wbgœgvÎv wb‡`©wkZ| 

cÖwZwb‡`©kbv

†h mKj †ivMxi WvBnvB‡WªvwcwiwWb (†hgb- wb‡dwWwcb, wbKviwWwcb, BmivwWwcb BZ¨vw`) Gi cÖwZ AwZms‡e`bkxjZv i‡q‡Q 

†m‡¶‡Î Gg‡jvwWwcb cÖwZwb‡`©wkZ|

mveavbZv

mvaviYZ †h‡nZz Gg‡jvwWwcb ax‡i ax‡i †f‡mvWvqv‡jkb K‡i, †m‡nZz Gg‡jvwWwcb gy‡L MÖn‡Yi ci K`vwPr Zxeª nvB‡cv‡Ubkb 

†`Lv †M‡Q| †h mKj †ivMxi GIwU©K †÷‡bvwmm i‡q‡Q, Zv‡`i †¶‡Î Ab¨vb¨ †cwi‡divj †f‡mvWvqv‡jUi Gi mv‡_ Gg‡jvwWwcb 

mveavbZvi mv‡_ e¨envi Kiv DwPZ| 

Kb‡RmwUf nvU© †dBwjIi †ivMx‡`i †¶‡Î: hw`I K¬vm 2-3 nvU© †dBwjIi Gi †n‡gvWvBbvwgK Ges wbqwš¿Z Uªvqv‡j †`Lv †M‡Q †h 

Gg‡jvwWwcb wK¬wbK¨vj ¶wZ K‡i bv, hv G·vimvBR Ujv‡iÝ, evg †fw›UªKzjvi B‡RKkb d«vKkb Ges wK¬wbK¨vj wm¤ú‡Uv‡g‡UvjwR 

Øviv cwiwgZ; mvaviYfv‡e me K¨vjwmqvg P¨v‡bj eøKviB nv©U †dBwjIi †ivMx‡`i †¶‡Î mZK©Zvi mv‡_ e¨envi Kiv DwPZ|

weUv-eøKvi cÖZ¨vnvi: Zvr¶wbK weUv-eøKvi cÖZ¨vnv‡i Gg‡jvwWwcb †Kvbiƒc myi¶v cÖ`vb K‡i bv| G‡¶‡Î ax‡i ax‡i gvÎv Kwg‡q 

weUv-eøKvi AcmviY Kiv DwPZ| 

AKvh©Ki hK…Z †ivMx‡`i †¶‡Î: †h‡nZz hK…‡Zi gva¨‡g Gg‡jvwWwc‡bi wecvK nq, ZvB †h mKj †ivMxi hK…‡Zi AKvh©KvwiZv 

i‡q‡Q, †m mKj †¶‡Î Gg‡jvwWwcb cÖ‡qv‡M mveavbZv Aej¤^b Ki‡Z n‡e|

Ab¨ Ily‡ai mv‡_ cÖwZwµqv

wW‡Mvw·b: wbqwš¿Z wK¬wbK¨vj cix¶vq my¯’ †`‡n Gg‡jvwWwcb I wW‡Mvw·b Gi †Kvb cÖwZwµqv †`Lv hvqwb|

Iqvidvwib: GKwU AcªKvwkZ wK¬wbK¨vj cix¶vq wb‡`©wkZ n‡q‡Q †h my¯’ †`‡n Gg‡jvwWwcb †cªv_ªw¤^b UvB‡gi Dci Iqvi‡dwib 

Kvh©KvwiZvi D‡jøL‡hvM¨ †Kvb cwieZ©b K‡i bv|

wm‡gwUwWb: GKwU AcÖKvwkZ wK¬wbK¨vj cix¶vq †`Lv †M‡Q Gg‡jvwWwcb I wm‡gwUwW‡bi g‡a¨ my¯’ †`‡n †Kvb cÖwZwµqv †bB| 

Lv`¨: Lv`¨ Gg‡jvwWwc‡bi †kvl‡Yi cwigvY Ges nv‡ii †Kvb cwieZ©b K‡i bv| 

cvk¦© cÖwZwµqv

Gg‡jvwWwcb mymnbxq| gv_v e¨_v, BwWgv, Aemv`, ewg ewg fve, gyL jvj, gv_v †Nviv, Mvg nvBcvicøvwmqv, BivB‡_gv 

gvwëdiwg n‡Z cv‡i|

gvÎvwaK¨

gvÎvwa‡K¨i d‡j †ekx cwigv‡Y †cwi‡divj †f‡mvWvq‡jkb n‡Z cv‡i, d‡j wbgœ i³Pvc I wi‡d¬· †UwKKvwW©qv nevi m¤¢vebv 

_v‡K| gvbe‡`‡n B”QvK…Z AwZgvÎvi NUbv mxwgZ, hw` †Kvb †¶‡Î gvÎvwa‡K¨i NUbv N‡U, †m‡¶‡Î mwµq KvwW©qvK I 

†imwc‡iUwi gwbUwis Ki‡Z n‡e| Nb Nb i³Pvc cwigvc Kiv AZ¨šÍ Riæix|

msi¶Y
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Camlodin®
Amlodipine 

COMPOSITION
Camlodin® 5    : Each tablet contains Amlodipine Besilate BP equivalent to 5 mg Amlodipine.

INDICATIONS
Hypertension
Camlodin® is indicated for the �rst line treatment of hypertension. It may be used alone or in combination 
with other antihypertensive agents.
Chronic Stable Angina
Camlodin® is indicated for the treatment of stable angina.
Camlodin® may be used alone or in combination with other antianginal agents.
Vasospastic Angina
Camlodin® is indicated for the treatment of con�rmed or suspected vasospastic angina. 
Camlodin® may be used as monotherapy or in combination with other antianginal drugs.

PHARMACOLOGY
Amlodipine is a calcium antagonist of the dihydropyridine group & inhibits the transmembrane in�ux of 
calcium ion into cardiac & smooth muscle. It is used for the treatment of hypertension and angina pectoris.

DOSAGE AND ADMINISTRATION
The usual initial antihypertensive oral dose of Camlodin® is 5 mg once daily with a maximum dose of 10 
mg once daily. Small, fragile or elderly individuals or patients with hepatic insu�ciency may be started on 
2.5 mg once daily dose and this dose may be used when adding   Camlodin® to other antihypertensive 
therapy. Dosage should be adjusted according to each patient's need.
The recommended dose for stable or vasospastic chronic angina is 5-10 mg, with the lower dose suggested 
in the elderly and in patients with hepatic insu�ciency.

CONTRAINDICATION 
Camlodin® is contraindicated in patients with known hypersensitivity to dihydropyridine 
(e.g. nifedipine, nicardipine, isradipine etc.)

PRECAUTIONS
Generally since the vasodilatation induced by Amlodipine is gradual in onset, acute hypotension has rarely 
been reported after oral administration of Amlodipine. Nonetheless caution should be exercised when 
administering Amlodipine with any other peripheral vasodilator particularly in patients with severe aortic 
stenosis.
Use in patients with congestive heart failure: Although haemodynamic studies and a controlled trial in 
class-II-III heart failure patients have shown that Amlodipine did not lead to clinical deterioration as 
measured by exercise tolerance, left ventricular ejection fraction and clinical symptomatology in general, 
all calcium channel blockers should be used with caution in patients with heart failure.
Beta-blocker withdrawal: Amlodipine is not a Beta-blocker and therefore gives no protection against the 
danger of abrupt Beta-blocker withdrawal; any such withdrawal should be gradual reduction of the doses 
of Beta-blocker.
Patients with hepatic failure: Since Amlodipine is extensively metabolised by the liver, in patients with 
impaired hepatic function caution should be exercised, when administering Amlodipine to patients with 
hepatic impairment.

DRUG INTERACTIONS
Digoxin: Absence of any interaction between Amlodipine and Digoxin in healthy volunteers has been 
documented in a controlled clinical study.
Warfarin: An unpublished study in healthy volunteers indicates that Amlodipine did not signi�cantly alter 
the e�ect of Warfarin on prothrombin time.
Cimetidine: An unpublished clinical study indicated no interaction between Amlodipine & Cimetidine in 
healthy volunteers.
Food: Food does not alter the rate or extent of absorption of Amlodipine.

SIDE EFFECTS 
It is well tolerated. Headache, edema, fatigue, nausea, �ushing, dizziness, gum hyperplasia, erythema 
multiforme are reported.

OVERDOSAGE
Overdose might be expected to cause excessive peripheral vasodilation with marked hypotension & 
possibly a re�ex tachycardia. In human, experience with intentional overdosage of Amlodipine is limited. If 
massive overdosage occurs, active cardiac and respiratory monitoring should be instituted. Frequent 
blood pressure measurements are essential.
STORAGE 
Store in a dry place, at below 300 C. Protect from light and moisture.  Keep out of the reach of children.

HOW SUPPLIED 
Camlodin® 5 : Each box contains 60 tablets in blister pack.
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