
GRg›U

gw›UjyKv÷ U¨ve‡jU

Dcv`vb

GRg›U 10 U¨ve‡jUt cÖwZwU wdj¥ †Kv‡UW U¨ve‡j‡U Av‡Q gw›UjyKv÷ †mvwWqvg BDGmwc hv gw›UjyKv÷ 

10 wg.MÖv. Gi mgZzj¨|

GRg›U 5 IwW U¨ve‡jUt cÖwZwU I‡iv wWmcviwmej U¨ve‡j‡U Av‡Q gw›UjyKv÷ †mvwWqvg BDGmwc hv 

gw›UjyKv÷ 5 wg.MÖv. Gi mgZzj¨|

GRg›U 4 IwW U¨ve‡jUt cÖwZwU I‡iv wWmcviwmej U¨ve‡j‡U Av‡Q gw›UjyKv÷ †mvwWqvg BDGmwc hv 

gw›UjyKv÷ 4 wg.MÖv. Gi mgZzj¨|

dvg©v‡KvjwR

gw›UjyKv÷ GKwU wm‡jKwUf Ges gy‡L †me¨ wjD‡KvwUªb wi‡mÞi cÖwZeÜK hv wmR&wUbvBj wjD‡KvwUªb 

wmmGjwU

1

 wi‡mÞi‡K evav †`q| wmmwUbvBj wjD‡KvwUªb Ges wjD‡KvwUªb wi‡mÞ‡ii wµqv A¨vRgvi 

c¨v‡_vwdwRIjwRi m‡½ RwoZ (†hgb- k¦vmc‡_ BwWgv, A‰bw”QK †ckxi ms‡KvPb Ges †Kv‡li 

cwiewZ©Z wµqvRwbZ cÖ`vn cÖwµqv hv A¨vRgvi j¶Ymg~‡ni Rb¨ `vqx)|

wb‡`©kbv 

GRg›U wkï Ges c~Y©eq¯‹‡`i A¨vRgvi cÖwZ‡iv‡a Ges GjvwR©K ivBbvBwUm µwbK wPwKrmvi Rb¨ 

wb‡`©wkZ| Bnv wm‡Rvbvj GjvwR©K ivBbvBwU‡mi jÿY Dck‡gI wb‡`©wkZ| 

gvÎv I ‡mebwewa  

A¨vRgv cÖwZ‡iv‡at

c~Y©eq¯‹ I wkï (15 eQ‡ii †ewk eqmx) 	t cÖwZ mÜ¨vq 10 wg.MÖv. K‡i w`‡b GKevi|

wkï (6-14 eQi eqmx) 		 	 t cÖwZ mÜ¨vq 5 wg.MÖv. K‡i w`‡b GKevi|

wkï (6 gvm-5 eQi eqmx) 	 	 t cÖwZ mÜ¨vq 4 wg.MÖv. K‡i w`‡b GKevi|

wm‡Rvbvj GjvwR©K ivBbvBwUm-Gt

c~Y©eq¯‹ I wkï (15 eQ‡ii †ewk eqmx) 	t cÖwZ mÜ¨vq 10 wg.MÖv. K‡i w`‡b GKevi|

Mf©ve¯’vq Ges ¯Íb¨`vbKv‡j

Mf©ve¯’vq t †cÖM‡bwÝ K¨vUvMix we WªvM| Mf©ve¯’vq †KejgvÎ mywbw`©ófv‡e cÖ‡qvRb n‡j gw›UjyKv÷ 

e¨envi Kiv DwPZ|

¯Íb¨`vbKv‡j t gw›UjyKv÷ gvZ…`y‡» wbtm„Z nq Ggb †Kvb Z_¨ cvIqv hvqwb| †h‡nZz A‡bK Ilya 

gvZ…`y‡» wbtm„Z nq, ZvB `y»`vbKv‡j gw›UjyKv÷ †me‡b mveavbZv Aej¤^b Kiv DwPZ|

wecixZ wb‡`©kbv

†h †Kvb Dcv`v‡bi cÖwZ AwZms‡e`bkxj †ivMxi †ÿ‡Î gw›UjyKv÷ wecixZ wb‡`©wkZ| 

cvk¦© cÖwZwµqv 

mvaviYZ gw›UjyKv÷ mymnbxq| cvk¦© cÖwZwµqvmg~n n‡”Q- gv_v wSgwSg Kiv, gv_v e¨_v, Wvqwiqv, 

Aw¯’iZv, †c‡U e¨_v, Kvwk, R¡i, `ye©jZv, i¨vk Ges EaŸ© k¦vmbvjxi msµgY| 

mZK©Zv

Zxeª A¨vRgvi AvµgY (÷¨vUvm A¨vRgvwUKvm&-Gi †¶‡Î)-Gi d‡j m„ó k¦vmbvjxi ms‡KvPb c~e©ve¯’vq 

wdwi‡q Avbvi Rb¨ gw›UjyKv÷ wb‡`©wkZ nq|

‡h me †ivMxi A¨vmwcwi‡bi cÖwZ ms‡e`bkxjZv Av‡Q, Zv‡`i †¶‡Î gw›UjyKv÷ †me‡bi mgq 

A¨vmwcwib ev Ab¨vb¨ GbGmGAvBwW †meb Gwo‡q Pjv DwPZ|

weij‡¶‡Î, gw›UjyKv÷ Øviv wPwKrmvi d‡j wm‡÷wgK Bwm‡bvwdwjqv, wKQy ‡¶‡Î kvM©-÷ªvDR wmb‡Wªvg 

mswkøó i³bvjxi cÖ`v‡ni wK¬wbK¨vj ˆewkó¨ †`Lv w`‡Z cv‡i hv cÖvqB wm‡÷wgK KwU©‡Kv‡÷i‡qW Øviv 

wPwKrmv Kiv nq| †h me †ivMxi Bwm‡bvwdwjqv, fvmKzjvBwUK i¨vk, cvj‡gvbvwi j¶Ymg~‡ni AebwZ, 

ü`h‡š¿i RwUjZv A_ev ¯œvqyweK mgm¨v nq Zv‡`i †¶‡Î wPwKrmK‡`i mZK© _vKv DwPZ| G 

cwiw¯’wZmg~‡ni mv‡_ gw›UjyKv‡÷i KviYMZ m¤úK© cÖwZwôZ nqwb|

WªvM B›Uvi¨vKkb 

A¨vRgvi cÖwZ‡iv‡a Ges µwbK wPwKrmvq Ab¨vb¨ wbqggvwdK wPwKrmvi mv‡_ gw›UjyKv÷ †meb Ki‡j 

cvk©¦ cÖwZwµqv e„w× cvq bv| mvB‡Uv‡µvg wc-450 BbwWDmvim& t hw`I †d‡bveviweUvj hK…‡Zi wecvK 

wµqv‡K DÏxß K‡i, ZeyI gw›UjyKv‡÷i gvÎv cwieZ©‡bi `iKvi nq bv| gw›UjyKv‡÷i mv‡_ †Kvb 

†cv‡U›U mvB‡Uv‡µvg wc-450 BbwWDmvim& †hgb, †d‡bveviweUvj A_ev widvgwcb †meb Ki‡j 

†ivMx‡K h‡_vwPZ wK¬wbK¨vj ch©‡e¶‡Y ivLv †hŠw³K| 

msi¶Y

• Av‡jv †_‡K `~‡i, VvÛv I ï®‹ ¯’v‡b ivLyb|

• wkï‡`i bvMv‡ji evB‡i ivLyb|

mieivn

GRg›U 10 U¨ve‡jUt cÖwZ ev‡· Av‡Q 3x10 wU U¨ve‡jU G¨vjy-G¨vjy weø÷vi c¨v‡K|

GRg›U 5 IwW U¨ve‡jUt cÖwZ ev‡· Av‡Q 3x10 wU U¨ve‡jU G¨vjy-G¨vjy weø÷vi c¨v‡K|

GRg›U 4 IwW U¨ve‡jUt cÖwZ ev‡· Av‡Q 3x10 wU U¨ve‡jU G¨vjy-G¨vjy weø÷vi c¨v‡K|

cÖ¯ÍyyZKviK

†mvgv‡UK dvg©vwmDwUK¨vjm& wjt

mviæwjqv, †Wgiv, XvKv, evsjv‡`k

ASMONT
Montelukast Tablet

COMPOSITION
ASMONT 10 Tablet : Each film coated tablet contains Montelukast Sodium USP 
equivalent to Montelukast 10 mg.
ASMONT 5 OD Tablet: Each Oro Dispersible tablet contains Montelukast Sodium 
USP equivalent to Montelukast 5 mg. 
ASMONT 4 OD Tablet: Each Oro Dispersible tablet contains Montelukast Sodium 
USP equivalent to Montelukast 4 mg.

PHARMACOLOGY
Montelukast is a selective and orally active leukotriene receptor antagonist that 
inhibits the cysteinyl leukotriene CysLT1 receptor. Cysteinyl leukotriene and 
leukotriene receptor occupation have been correlated with the pathophysiology of 
asthma (such as airway edema, smooth muscle contraction and altered cellular 
activity associated with the inflammatory process, which contribute to the signs and 
symptoms of asthma).  

INDICATION
ASMONT is indicated for the prophylaxis and chronic treatment of asthma in adults 
and paediatric patients. It is also indicated for the relief of symptoms of seasonal 
allergic rhinitis.

DOSAGE AND ADMINISTRATION
Prophylaxis of asthma: 
Adult and child over 15 years : 10 mg once daily in the evening.
Child 6-14 years 																						: 5 mg once daily in the evening.
Child 6 months-5 years											: 4 mg once daily in the evening.
Seasonal allergic rhinitis:
Adult and child over 15 years		: 10 mg once daily in the evening.

USE IN PREGNANCY AND LACTATION
Pregnancy: Pregnancy category B drug. Montelukast should be used during 
pregnancy only if clearly needed.
Lactation: There are no data on the excretion of montelukast into human milk. But 
many drugs are excreted in human milk, so caution should be exercised when 
Montelukast is given to a nursing mother.

CONTRAINDICATION
Montelukast is contraindicated to patients with hypersensitivity to any component of 
this product.

SIDE EFFECT
Generally, Montelukast is well tolerated. Side effects include dizziness, headache, 
diarrhoea, restlessness, abdominal pain, cough, fever, asthenia, rash and upper 
respiratory tract infection.  

PRECAUTION
Montelukast is not indicated for use in the reversal of bronchospasm in acute asthma 
attacks (in case of status asthmaticus). 
Patients with known aspirin sensitivity should continue avoidance of aspirin or other 
NSAIDs, while taking Montelukast. 
In rare cases, patients on therapy with Montelukast may present with systemic 
eosinophilia, sometimes presenting with clinical features of vasculitis consistent with 
churg-strauss syndrome, a condition which is often treated with systemic 
corticosteroid therapy. Physician should be alert to eosinophilia, vasculitic rash, 
worsening pulmonary symptoms, cardiac complications or neuropathy presenting in 
their patients.

DRUG INTERACTION 
Montelukast has been administered with other therapies routinely used in the 
prophylaxis and chronic treatment of asthma with no appropriate increase in adverse 
reactions. Cytochrome P-450 inducers: Although Phenobarbital induces hepatic 
metabolism, no dosage adjustment for Montelukast is recommended. It is reasonable 
to employ appropriate clinical monitoring when potent cytochrome P-450 enzyme 
inducers, such as Phenobarbital or Rifampin, are co-administered with Montelukast. 

STORAGE
• Store in cool & dry place, protected from light.
• Keep out of reach of children.

PACKAGING
ASMONT 10 Tablet : Each box contains 3x10 tablets in Alu-Alu blister pack.
ASMONT 5 OD Tablet : Each box contains 3x10 tablets in Alu-Alu blister pack.
ASMONT 4 OD Tablet : Each box contains  3x10 tablets in Alu-Alu blister pack.

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


