
Dcv`vb
†jfv‡gvwjb 2.5 U¨ve‡jU: cÖwZwU U¨ve‡j‡U Av‡Q †jfA¨vg‡jvwWwcb g¨vwj‡qU AvBGbGb hv †jfA¨vg‡jvwWwcb 
2.5 wg.MÖv. Gi mgZzj¨|
†jfv‡gvwjb 5 U¨ve‡jU: cÖwZwU U¨ve‡j‡U Av‡Q †jfA¨vg‡jvwWwcb g¨vwj‡qU AvBGbGb hv †jfA¨vg‡jvwWwcb 5 
wg.MÖv. Gi mgZzj¨|

weeiY
†jfA¨vg‡jvwWwcb dvg©v‡KvjwRK¨vwj A¨vg‡jvwWwc‡bi mwµq AvB‡mvgvi| Bnv GKwU WvB-nvB‡WªvcvBwiwWb 
K¨vjwmqvg we‡ivax Ilya hv i³bvjxi gm„Y‡ckx Ges ü`‡ckxi K¨vjwmqvg Avqb AšÍ:cÖevn‡K evav cÖ`vb K‡i| 
A¨vg‡jvwWwcb GKwU †cwi‡divj †f‡mvWvB‡jUi hv mivmwi KvR K‡i cvk¦x©q i³bvjxi evav n«vm K‡i Ges 
i³Pvc Kgvq|

wb‡`©kbv
†jfA¨vg‡jvwWwcb GKwU K¨vjwmqvg P¨v‡bj eøKvi hv i³Pvc Kgv‡Z I D”P i³Pv‡ci wPwKrmvq GKKfv‡e 
A_ev mgwš^Zfv‡e Ab¨vb¨ D”P i³Pvc we‡ivax Ily‡ai mv‡_ GK‡Î e¨envi Kiv †h‡Z cv‡i| n«vmK…Z i³Pvc 
gvivZ¡K Ges bb-d¨vUvj KvwW©IfvmKzjvi B‡f›U, cÖv_wgKfv‡e †÷ªvK Ges gv‡qvKvwW©qvj BbdvK©kb Gi SzuwK 
Kgvq|

gvÎv I †mebwewa
cªvßeq¯‹: mvaviYZ 2.5 wg.MÖv. w`‡b GKevi Ges m‡e©v”P cÖ‡qvMgvÎv 5 wg.MÖv. w`‡b GKevi| eq¯‹ †ivMx‡`i 
†ÿ‡Î ev †h mg¯Í †ivMxi hK…‡Zi Amyweav Av‡Q Zviv 2.5 wg.MÖv. wnmv‡e ˆ`wbK GKevi K‡i †L‡Z cv‡ib| 
i³Pvc Abyhvqx †WvR mvgÄm¨ KiæY|

wkï (6 -17 eQi): 1.25 wg.MÖv. †_‡K 2.5 wg.MÖv. ‰`wbK GKevi| †cwWqvwUªK †ivMx‡`i †ÿ‡Î 2.5 wg.MÖv. Gi 
†ekx †WvR e¨env‡ii ÷¨vwW †bB|

cvk^© cÖwZwµqv
mvaviYZ A¨vg‡jvwWwc‡bi cvk^© cÖwZwµqv BwWgv hv †Wv‡Ri mv‡_ m¤úwK©Z| GQvovI mvaviYZ wKQz cvk^© 
cÖwZwµqv hv †Wv‡Ri mv‡_ m¤ú„³ bq †hgb K¬vwšÍ, ewg ewg fve, †c‡U e¨_v Ges wb`ªvjyZv Gi ZxeªZv 1% Gi 
†P‡q †ekx| 

cÖwZwb‡`©kbv
†h mKj †ivMxi A¨vg‡jvwWwcb Gi cÖwZ AwZms‡e`bkxjZv i‡q‡Q †m‡ÿ‡Î †jfA¨vg‡jvwWwcb cÖwZwb‡`©wkZ|

mveavbZv I mZK©Zv
nvB‡cv‡Ubmb: Zxeª A¨vIwU©K †÷‡bvwmm †ivMx‡`i †ÿ‡Î nvB‡cv‡Ubmb n‡Z cv‡i|
A¨vbRvBbv ev gv‡qvKvwW©qvj BbdvK©kb: A¨vg‡jvwWwcb †WvR ïiæi mgq ev †WvR e„w×i mv‡_ mv‡_ A¨vbRvBbv 
Ges gv‡qvKvwW©qvj BbdvK©kb e„w× †c‡Z cv‡i, we‡kl K‡i †h me †ivMxi AemUªvKwUf K‡ivbvix AvU©vix wWwRR 
i‡q‡Q|

AKvh©Ki hK…Z †ivMx‡`i †ÿ‡Î:
†h‡nZz hK…‡Zi gva¨‡g A¨vg‡jvwWwc‡bi wecvK nq, ZvB †h mKj †ivMxi hK…‡Zi AKvh©KvwiZv i‡q‡Q ‡m mKj 
†ÿ‡Î A¨vg‡jvwWwcb cÖ‡qv‡M mveavbZv Aej¤^b Ki‡Z n‡e|

Ab¨ Ily‡ai mv‡_ cÖwZwµqv
A¨vg‡jvwWwc‡bi Dci Ab¨vb¨ Ily‡ai cÖfve:
CYP3A BbwnweUim: CYP3A BbwnweUim I A¨vg‡jvwWwcb GK mv‡_ MÖn‡Yi d‡j A¨vg‡jvwWwc‡bi wm‡÷wgK 
G·‡cvRvi †e‡o hvq Ges †WvR n«v‡mi cÖ‡qvRb n‡Z cv‡i|
wmj‡Wbvwdj: A¨vg‡jvwWwcb Ges wmj‡Wbvwdj GKmv‡_ †meY Kiv n‡j nvB‡cv‡Ubkb ch©‡eÿb Kiv cÖ‡qvRb 
nq|

Ab¨vb¨ Ily‡ai Dci A¨vg‡jvwWwc‡bi cÖfve:
wmgfvmUvwUb: wmgfvmUvwUb mv‡_ A¨vg‡jvwWwcb MÖn‡Yi d‡j wmgfvmUvwUb wm‡÷wgK G·‡cvRvi †e‡o hvq| 
G‡ÿ‡Î wmgfvmUvwUb m‡e©v”P †WvR ‰`wbK 20 wg.MÖv.|
BwgD‡bvmv‡cÖ‡m›U: A¨vg‡jvwWwc‡bi mv‡_ MÖn‡Yi d‡j mvB‡K¬v‡¯úvwib ev Uª¨v‡µvwjgvm Gi wm‡÷wgK 
G·‡cvRvi †e‡o †h‡Z cv‡i| 

we‡kl Rb‡Mvôx‡Z e¨envi
Mf©ve¯’vq I ¯Íb¨`vbKv‡j e¨envi:
Mf©ve¯’v: Mf©eZx gwnjv I åæ‡Yi Dci SuywK i‡q‡Q|
¯Íb¨`vbKv‡j: A¨vg‡jvwWwcb gvZ…`y‡» mv‡_ LyeB Aí cwigvY wbtm„Z nq, `y» MÖnYKvix wkïi Dci †Kv‡bv weiƒc 
cÖwZwµqv cwijwÿZ nqwb|

wkï‡`i †ÿ‡Î: 6 eQ‡ii Kg eqmx ev”Pv‡`i Dci †jfA¨vg‡jvwWwc‡bi Kvh©KvwiZv cÖwZwôZ bq| 

eq¯‹ †ivMx‡`i †ÿ‡Î: mvaviYZ eq¯‹ †ivMx‡`i †ÿ‡Î †WvR wbe©vP‡b mveavbZv Aej¤^b Ki‡Z n‡e| cÖ_‡g mí 
gvÎvq ïiæ K‡i cieZ©x‡Z hK…Z, wjfvi, wKWwb Ges ü`h‡š¿i Kvh©KvwiZv ch©‡eÿY K‡i †WvR wbe©vPb Ki‡Z 
n‡e|

gvÎvwaK¨
gvÎvwa‡K¨i d‡j †ekx cwigv‡Y †f‡mvWvq‡jkb n‡Z cv‡i, d‡j wb¤œ i³Pvc I wi‡d¬· U¨vwK KvwW©qv nevi 
m¤¢vebv _v‡K| gvby‡li Dci A¨vg‡jvwWwcb Gi AwZgvÎvq cÖfve m¤úwK©Z AwfÁZv mxwgZ| AZ¨vwaK 
AwZgvÎvi †ÿ‡Î ü`wc‡Ûi mwµqZv Ges k¦vm-cÖk¦v‡mi MwZwewa †e‡o †h‡Z cv‡i, †mw`‡K †Lqvj ivL‡Z n‡e| 

msiÿY
300 †m. ZvcgvÎvi wb‡P, Av‡jv †_‡K `~‡i ï®‹ ¯’v‡b msiÿY Kiæb| mKj Jla wkï‡`i bvMv‡ji evB‡i ivLyb|

mieivn
†jfv‡gvwjb 2.5 U¨ve‡jU: cÖwZwU ev‡· Av‡Q 2 x 14 wU U¨ve‡jU A¨vjy-A¨vjy weø÷vi c¨v‡K| 
†jfv‡gvwjb 5 U¨ve‡jU: cÖwZwU ev‡· Av‡Q 2 x 14 wU U¨ve‡jU A¨vjy-A¨vjy weø÷vi c¨v‡K|
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Levamlodipine Maleate INN

Composition 
Levamolin 2.5 Tablet: Each tablet contains Levamlodipine Maleate INN equivalent to 
Levamlodipine 2.5 mg.
Levamolin 5 Tablet: Each tablet contains Levamlodipine Maleate INN equivalent to 
Levamlodipine 5 mg.
Description
Levamlodipine is a pharmacologically active isomer of amlodipine. It is a dihydropyridine 
calcium antagonist (calcium ion antagonist or slow-channel blocker) that inhibits the 
transmembrane influx of calcium ions into vascular smooth muscle and cardiac muscle. 
Amlodipine is a peripheral arterial vasodilator that acts directly on vascular smooth muscle 
to cause a reduction in peripheral vascular resistance and reduction in blood pressure. 
Indications
Levamlodipine is a calcium channel blocker and may be used alone or in combination with 
other antihypertensive agents for the treatment of hypertension, to lower blood pressure. 
Lowering blood pressure reduces the risk of fatal and nonfatal cardiovascular events, 
primarily strokes and myocardial infarctions. 
Dosage & Administrations 
Adults: The usual initial antihypertensive oral dose of levamlodipine is 2.5 mg once daily, 
and the maximum dose is 5 mg once daily. 
Small, fragile, or elderly patients, or patients with hepatic insufficiency may be started on 
1.25 mg once daily and this dose may be used when adding levamlodipine to other 
antihypertensive therapy. Adjust dosage according to blood pressure goals.

Children: The effective antihypertensive oral dose in pediatric patients ages 6-17 years is 

1.25 mg to 2.5 mg once daily. Doses in excess of 2.5 mg daily have not been studied in 
paediatric patients 
Side effects
Most common adverse reactions to amlodipine is edema which occurred in a dose related 
manner. Other adverse experiences not dose related but reported with an incidence >1.0% 
are fatigue, nausea, abdominal pain and somnolence. 
Contraindications
Levamlodipine is contraindicated in patients with known sensitivity to amlodipine.
Warning and Precautions
Hypotension: Symptomatic hypotension is possible, particularly in patients with severe aortic 
stenosis. Because of the gradual onset of action, acute hypotension is unlikely. 
Increased Angina or Myocardial Infarction: Worsening angina and acute myocardial 
infarction can develop after starting or increasing the dose of amlodipine, particularly in 
patients with severe obstructive coronary artery disease.
Patients with Hepatic Failure: Because amlodipine is extensively metabolized by the liver and 
the plasma elimination half-life (t   ) is 56 hours in patients with impaired hepatic function, 
titrate slowly when administering amlodipine to patients with severe hepatic impairment.
Drug interaction
Impact of Other Drugs on Amlodipine:
CYP3A Inhibitors: Co-administration with CYP3A inhibitors (moderate and strong) results in 
increased systemic exposure to amlodipine and may require dose reduction. 
Sildenafil: Monitor for hypotension when sildenafil is co-administered with amlodipine.
Impact of Amlodipine on Other Drugs:
Simvastatin: Co-administration of simvastatin with amlodipine increases the systemic 
exposure of simvastatin. Limit the dose of simvastatin in patients on amlodipine to 20 mg 
daily. 
Immunosuppressants: Amlodipine may increase the systemic exposure of cyclosporine or 
tacrolimus when co-administered. 
Use in specific populations
Pregnancy and Lactation:
Pregnancy: The limited available data based on post-marketing reports with amlodipine use 
in pregnant women are not sufficient to inform a drug-associated risk for major birth defects 
and miscarriage. There are risks to the mother and fetus associated with poorly controlled 
hypertension in pregnancy.
Lactation: No adverse effects of amlodipine on the breastfed infant have been observed. 
Paediatric Use: Effect of levamlodipine on blood pressure in patients less than 6 years of 
age is not known.
Geriatric Use: In general, dose selection for an elderly patient should be cautious, usually 
starting at the low end of the dosing range, reflecting the greater frequency of decreased 
hepatic, renal, or cardiac function, and of concomitant disease or others drug therapy.
Overdosage
Overdosage might be expected to cause excessive peripheral vasodilation with marked 
hypotension and possibly a reflex tachycardia. In humans, experience with intentional 
overdosage of amlodipine is limited. Active cardiac and respiratory monitoring should be 
initiated, if massive overdosage occurs.
Storage
Store at below 30°C temperature, protected from light and moisture. Keep out of reach of 
children.
How Supplied
Levamolin 2.5 Tablet: Each Box contains 2 x 14 Tablet in Alu-Alu blister.
Levamolin 5 Tablet: Each Box contains 2 x 14 Tablet in Alu-Alu blister.

1/2


