
 †iwecÖj

†iwecÖvRj †mvwWqvg wewc

Dcv`vb

†iwecÖj 20 U¨ve‡jUt cÖwZwU G‡›UwiK-‡Kv‡UW U¨ve‡j‡U Av‡Q †iwecÖvRj †mvwWqvg wewc 20 wg.MÖv.|

†iwecÖj 20 K¨vcmyjt cÖwZwU K¨vcmy‡j G‡›UwiK †Kv‡UW wc‡jU wn‡m‡e †iwecÖvRj †mvwWqvg wewc 20 wg.MÖv. Av‡Q|

†iwecÖj 10 K¨vcmyjt cÖwZwU K¨vcmy‡j G‡›UwiK †Kv‡UW wc‡jU wn‡m‡e †iwecÖvRj †mvwWqvg wewc 10 wg.MÖv. Av‡Q|

weeiY

†iwecÖj Gi Kvh©Kix Dcv`vb n‡”Q †iwecÖvRj †mvwWqvg hv GKwU `ªæZ Kvh©Kix †cÖvUb cv¤ú cÖwZeÜK (PPI)| †iwecÖvRj 

ivmvqwbKfv‡e cÖwZ¯’vwcZ GKwU †ebwRwgWvRj RvZK, hv cvK¯’jxi c¨vivBUvj †Kv‡li wbtmiYc„‡ô Aew¯’Z 

H+/K+ATPase GbRvB‡gi mv‡_ Ave× n‡q M¨vw÷ªK GwmW Drcv`b cÖwµqv‡K evavMÖ¯’ K‡i| GB GbRvBg c¨vivBUvj 

†Kv‡li GwmW (†cÖvUb) cv¤ú bv‡g cwiwPZ| †iwecÖvRj M¨vw÷ªK GwmW wbtmi‡Yi PzovšÍ ch©vq‡K eÜ K‡i| †iwecÖvRj Gi 

¯’vwqZ¡ g~jZ pH Gi Dci wbf©ikxj| GwU GwmW gva¨‡g `ªæZ we‡qvwRZ n‡q hvq Ges ¶vixq gva¨‡g AwZ ¯’vqx| †iwecÖj 

G‡›UwiK-‡Kv‡UW nIqvq M¨vw÷ªK gva¨‡g AwZ ¯’vqx| †iwecÖvR‡ji †ekx pKa gv‡bi Rb¨ Ab¨vb¨ PPI Gi †P‡q `ªæZ 

Kvh©Kix|

wb‡`©kbv

�webvBb M¨vwóªK Avjmvi

�wWI‡Wbvj Avvjmvi

�¶Z m„wóKix M¨v‡óªvB‡mvwdwRqvj wid¬v· wWwRR (GERD)
�GBP.cvB‡jvix Bb‡dKkb RwbZ wWI‡Wbvj Avjmvi A_ev  webvBb M¨vwóªK Avjmvi

�RwjbRvi-Gwjmb wmb‡Wªvg

�NSAIDs Øviv m„ó Avjmvi cÖwZ‡iva I wPwKrmvq

�wm¤ú‡Uv‡gwUK GERD Gi wPwKrmvq

�¶Z m„wóKvix I Avjmvi RwbZ GERD Gi †gBb‡Ub¨v‡Ý|

†meb wewa I gvÎv

1) webvBb M¨vwóªK Avjmvit cÖwZw`b mKv‡j 20 wg.MÖv. K‡i 8 mßvn|

2) wWI‡Wbvj Avvjmvit wWI‡Wbvj Avjmv‡ii j¶Y I DcmM© wbivg‡q cÖwZw`b mKv‡j †iwecÖj 20 wg.MÖv. 4 mßvn  

wb‡`©wkZ| †ekxi fvM †ivMxB 4 mßv‡n Av‡ivM¨ jvf K‡i|

3) GBP. cvB‡jvix Bb‡dKkb RwbZ wWI‡Wbvj Avjmvi A_ev webvBb M¨vwóªK Avjmvit †iwecÖj G‡gvw·wjwjb I 

K¬vwi‡_vgvBwmb Gi mgš^‡q GBP cvB‡jvix Bb‡dKkb RwbZ wWI‡Wbvj Avjmvi A_ev webvBb M¨vwóªK Avjmv‡i w`‡b 20 

wg.MÖv. wb‡`©wkZ| †iwecÖj 20 wg.MÖv. Ab¨vb¨ PPI Gi †P‡q AwZ `ªæZ, 10 †_‡K 14 w`‡bi g‡a¨ †ivM fvj K‡i|

4) ¶Z m„wóKvix M¨v‡óªvB‡mvwdwRqvj wid¬v· wWwRRt 4 †_‡K 8 mßvn cÖwZw`b mKv‡j †iwecÖj 20 wg.MÖv.| †h mKj †ivMx 8 

mßv‡n fvj n‡ebv Zv‡`i Av‡iv 8 mßvn wPwKrmv Kiv †h‡Z cv‡i|

5) RwjbRvi-Gwjmb wmb‡Wªvgt cÖvß eq¯‹‡`i †¶‡Î w`‡b GKev‡i 60 wg.MÖv. w`‡q wPwKrmv ïiæ Kivi AbygwZ Av‡Q| Ily‡ai 

gvÎv †ivMxi Rb¨ c~Ytwba©viY Ki‡Z n‡Z cv‡i| wKQy †ivMxi Rb¨ wef³ gvÎvq w`‡Z n‡Z cv‡i| w`‡b 2 evi 60 wg.MÖv. Ges 

w`‡b 1 evi 100 wg.MÖv. ch©šÍI †meb Ki‡Z n‡q‡Q|

6) NSAIDs Øviv m„ó Avjmvi cÖwZ‡iva I wPwKrmvqt †h mg¯Í †ivMx GbGmGAvBwW †meb K‡i Zv‡`i w`‡b †iwecÖj 20 

wg.MÖv. †meb Ki‡Z n‡e|

7) wm¤ú‡Uv‡gwUK GERD Gi wPwKrmvqt cÖvß eq¯‹‡`i Rb¨ cÖwZw`b mKv‡j †iwecÖj 20 wg.MÖv. 4 mßvn wb‡`©wkZ| hw` 4 

mßvn c‡i j¶Ymg~n bv fvj nq Zvn‡j AwZwi³ wPwKrmv †Kvm© we‡ePbv Kiv †h‡Z cv‡i|

8) ¶Z m„wóKvix I Avjmvi RwbZ GERD Gi †gBb‡Ub¨vÝ wPwKrmvqt †iwecÖj ¶Z m„wóKvix I Avjmvi RwbZ GERD 

Gi n«vm Kiv I c~YtAvwef©ve †gBb‡Ub¨vÝ wPwKrmvq wb‡`©wkZ| wbqwš¿Z cix¶vq 12 gv‡mi †ekx wPwKrmv wb‡Z nqwb|

9) 1-11 eQi eq‡mi wkï †ivMxi GERD Gi wPwKrmvqt 1-11 eQi eq‡mi wkï †ivMxi †ÿ‡Î kix‡ii IRb Abycv‡Z 

wb‡`©wkZ gvÎv n‡jv:

• 15 †KwRi wb‡P: 5 wg.MÖv. K‡i w`‡b 1 evi 12 mßvn ch©šÍ †me¨ hv Ach©vß †imc‡Ý 10 wg.MÖv. ch©šÍ evov‡bv †h‡Z cv‡i|

• 15 †KwR ev Zvi Dc‡i: 10 wg.MÖv. K‡i w`‡b 1 evi 12 mßvn ch©šÍ †me¨|

wecixZ wb‡`©kbv

hviv †iwecÖvRj A_ev GB digy‡jk‡bi †h †Kvb Dcv`vb A_ev Ab¨ PPI Gi cÖwZ AwZms‡e`bkxj Zv‡`i †¶‡Î †iwecÖvRj 

wecixZ wb‡`©wkZ|

cvk¦© cÖwZwµqv

mvaviYZt †iwecÖvRj ¯^í‡gqv`x Ges `xN©‡gqv`x M‡elYvq mymnbxq| †Kvb †Kvb mgq †iwecÖvRj †me‡b gv_ve¨_v, Wvqwiqv, 

†cU e¨_v, ewg, †KvôKvwVb¨, gyL Mne‡i ï®‹Zv, ¶zav evov‡bv ev Kgv‡bv, †ckx‡Z e¨_v, NygNygfve, gv_v wSgwSg Kiv †`Lv 

w`‡Z cv‡i|

mZ©KZv

†iwecÖj U¨ve‡jU/K¨vcmyj fv½v, wPev‡bv ev ¸ov Kiv hv‡e bv|

WªvM B›Uvi¨vKkb

†iwecÖvRj cÖavbZ bbGbRvB‡gwUK cv_I‡qi gva¨‡g †gUv‡evwjRg nq| my¯’ gvbe‡`‡n‡i Dci cvix¶vq †`Lv †M‡Q †h 

†iwecÖvR‡ji mv‡_ Ab¨vb¨ Ilya hv mvB‡Uv‡µvg wc-450 wm‡÷g Øviv wecvK wµqv m¤úbœ nq †hgb-Iqvi‡dwib I w_IdvBwjb 

GKK gvÎvq †me‡b, wkivc‡_ WvqvwRcvg Ges wdbv‡UvBb GKK gvÎvi e¨vcK †Kvb WªvM B›Uvi¨vKkb †bB|

mieivn

†iwecÖj 20 U¨ve‡jUt cÖwZwU ev‡· 6x10 wU U¨ve‡jU A¨vjy-A¨vjy c¨v‡K hv A¨vjy-A¨vjy m¨v‡ki g‡a¨ Av‡Q| 

†iwecÖj 20 K¨vcmyjt cÖwZwU ev‡· Av‡Q 6x10 wU K¨vcmyj A¨vjy-A¨vjy c¨v‡K hv A¨vjy-A¨vjy m¨v‡ki g‡a¨ Av‡Q|

†iwecÖj 10 K¨vcmyjt cÖwZwU ev‡· Av‡Q 6x10 wU K¨vcmyj A¨vjy-A¨vjy c¨v‡K hv A¨vjy-A¨vjy m¨v‡ki g‡a¨ Av‡Q|

cÖ¯ÍyZKviK

†mvgv‡UK dvg©vwmDwUK¨vjm& wjt

mviæwjqv, †Wgiv, XvKv, evsjv‡`k

Rabeprol
Rabeprazole Sodium BP 

COMPOSITION
Rabeprol 20 tablet: Each enteric-coated tablet contains Rabeprazole Sodium BP 20 mg.
Rabeprol 20 Capsule: Each capsule contains Rabeprazole Sodium BP 20 mg as enteric coated pellets.
Rabeprol 10 Capsule: Each capsule contains Rabeprazole Sodium BP 10 mg as enteric coated pellets.

DESCRIPTION
The active ingredient in Rabeprol is Rabeprazole sodium, a rapid acting proton pump inhibitor (PPI). 
Rabeprazole is a substituted benzimidazole which suppresses gastric acid secretion by inhibiting the 
gastric H+/ K+ ATPase at the secretory surface of the gastric parietal cell. This enzyme is regarded 
as the acid (proton) pump within the parietal cell. Rabeprazole blocks the final step of gastric acid 
secretion. The stability of Rabeprazole sodium depends on pH. It is rapidly degraded in acid media, 
and is more stable under alkaline conditions. Because of its enteric coated formulation Rabeprol is 
highly stable in stomach and higher pKa value of Rabeprazole provides faster action compared to 
other PPIs.

INDICATION
�Benign gastric ulcer
�Duodenal ulcer
�Duodenal ulcer and benign gastric ulcer associated with H. pylori infection
�Healing of erosive or ulcerative Gastroesophageal reflux disease (GERD)
�Zollinger-Ellison Syndrome
�Prevention or treatment of NSAIDs-induced ulcers
�Treatment of symptomatic GERD
�Maintenance of healing of erosive or ulcerative GERD

DOSAGE AND ADMINISTRATION
1) Benign gastric ulcer : 20 mg daily in the morning for 8 weeks.
2) Duodenal ulcer : 20 mg daily in the morning for 4 weeks, continued for further 4 weeks if not fully 
healed.
3) Duodenal ulcer and benign gastric ulcer associated with H. pylori infection: Rabeprol in 
combination with Amoxicillin and Clarithromycin as a three drug regimen is indicated for the 
treatment of patients with H. pylori lnfection and duodenal ulcer disease. Rabeprazole offer a faster 
therapy option than other PPIs, up to 10 to 14 days 20 mg once daily.
4) Healing of erosive or ulcerative Gastroesophageal reflux disease : 20 mg once daily for 4-8 
weeks; maintenance 10-20 mg daily; symptomatic treatment in the absence of oesophagitis, 10 mg 
daily for up to 4 weeks then 10 mg daily when required.
5) Zollinger-Ellison Syndrome : Initially 60 mg once daily adjusted according to response 
(maximum 120 mg daily); doses above 100 mg daily given in 2 divided doses.
6) Prevention or treatment of NSAIDs-induced ulcers: Rabeprol 20 mg once daily. In patients 
receiving treatment with NSAIDs.
7) Treatment of symptomatic GERD: The recommended adult oral dose of Rabeprol is 20 mg 
once daily for 4 weeks. lf symptoms do not resolve completely after 4 weeks, an additional course of 
treatment may be considered.
8) Maintenance of healing of erosive or ulcerative GERD: Rabeprol is indicated for maintaining 
healing and reduction in relapse rates of heartburn symptoms in patients with erosive or ulcerative 
GERD maintenance. Controlled studies do not extend beyond l2 months.
9) Treatment of GERD in Pediatric Patients 1 to 11 Years of Age: The recommended dosage for 
pediatric patients 1 to 11 years of age by body weight is:
• Less than 15 kg: 5 mg once daily for up to 12 weeks with the option to increase to 10 mg if 
inadequate response.
• 15 kg or more: 10 mg once daily for up to 12 weeks.

CONTRAINDICATION
Rabeprazole is contraindicated in patients with known hypersensitivity to Rabeprazole, other PPIs or 
to any component of the formulation.

SIDE-EFFECT
In general, Rabeprazole is well-tolerated in both short-term and long-term studies. Rabeprazole may 
some times cause headache, diarrhoea, abdominal pain, vomiting, constipation, dry mouth, 
increased or decreased appetite, muscle pain, drowsiness, dizziness.

PRECAUTION
Rabeprazole Sodium tablet /capsule should not be splited, chewed or crushed.

DRUG INTERACTION
Rabeprazole is mainly metabolized by nonenzymatic pathway. Studies in healthy subjects have 
shown that Rabeprazole does not have clinically significant interactions with other drugs 
metabolized by the CYP-450 system, such as warfarin and theophylline given as single oral doses, 
diazepam as a single intravenous dose, and phenytoin given as a single intravenous dose.

PACKAGING
Rabeprol 20 tablet: Each box contains 6x10 tablets in Alu-Alu pack with Alu-Alu sachet.
Rabeprol 20 Capsule: Each box contains 6x10 capsules in Alu-Alu pack with Alu-Alu sachet.
Rabeprol 10 Capsule: Each box contains 6x10 capsules in Alu-Alu pack with Alu-Alu sachet.

Manufactured by
SOMATEC PHARMACEUTICALS LTD.
SARULIA, DEMRA, DHAKA, BANGLADESH


