
CONTRAINDICATIONS: 
Bisoprolol is contraindicated in patients with cardiogenic 
shock, overt cardiac failure, second or third degree A-V block, 
and marked sinus bradycardia.

USE IN PREGNANCY & LACTATION: 
Pregnancy:
There are no studies in pregnant woman. Bisorpolol Fumarate 
should be used during pregnancy only if the potential benefit 
justifies the potential risk of the fetus.

Lactation:
It is not known whether this drug is excreted in human milk. If use of 
Bisoprolol Fumarate is considered essential, then mother should stop 
nursing.

SIDE EFFECTS:
Following are some of the side effects that are known to be 
associated with this medicine. The common side effects are- 
fatigue, dizziness, headache, disturbances of the gut such as 
nausea, vomiting, diarrhoea, constipation or abdominal pain, cold 
or numb extremities, e.g. hands and feet, muscle weakness or 
cramps, slower than normal heart beat (bradycardia), worsening 
of heart failure, sleep disturbance, depression, breathing 
difficulties due to narrowing of the airways (bronchospasm) in 
people with asthma or COPD.

PRECAUTIONS: 
Risk of anaphylactic reaction: While taking beta-blockers, 
patients with a history of severe anaphylactic reaction to a 
variety of allergens may be more reactive to repeated 
challenge, accidental, diagnostic or therapeutic. Such patients 
may be unresponsive to the usual doses of epinephrine used to 
treat allergic reaction.

OVERDOSE: 
The most common signs expected with overdosage of a 
beta-blocker are bradycardia, hypotension, congestive heart 
failure, bronchospasm and hypoglycemia. In general, if 
overdose occurs, Bisoprolol therapy should be stopped and 
supportive and symptomatic treatment should be provided.

STORAGE: 
Store at a temperature of below 30ºC, protect from light & 
moisture.
Keep out of the reach of children.

Packs: 
PrelizerTM 2.5 Tablet: Each box contains 3 x 14’s tablets in 
Alu-Alu blister pack.
PrelizerTM 5 Tablet: Each box contains 2 x 14’s tablets in 
Alu-Alu blister pack.

COMPOSITION:
PrelizerTM 2.5 Tablet: Each film coated tablet contains Bisoprolol 
Fumarate BP 2.5 mg.
PrelizerTM 5 Tablet: Each film coated tablet contains Bisoprolol 
Fumarate BP 5 mg.

PHARMACOLOGY:
Bisoprolol Fumarate is a selective beta-1 blocker. It selectively 
blocks beta-1 adrenergic receptor in the heart and vascular 
smooth muscle and reduces heart rate and cardiac output resulting 
in decrease of arterial hypertension.

PHARMACOKINETICS:
The absolute bioavailability after a 10 mg oral dose of 
Bisoprolol Fumarate is about 80%. Absorption is not affected 
by the presence of food. The first pass metabolism of 
Bisoprolol Fumarate is about 20%.
Binding to serum proteins is approximately 30%. Peak plasma 
concentration occurs within 2-4 hours of dosing with 5 to 20 
mg and mean peak values range from 16 ng/ml at 5 mg to 70 
ng/ml at 20 mg. The plasma elimination half-life is 9-12 hours 
and is slightly longer in elderly patients, in part because of 
decreased renal function in that population. Steady state is 
attained within 5 days of once daily dosing. In both young and 
elderly populations, plasma accumulation is low; the 
accumulation factor ranges from 1.1 to 1.3, and is what would 
be expected from the first order kinetics and once daily 
dosing. Plasma concentrations are proportional to the 
administered dose in the range of 5 to 20 mg. Pharmacokinetic 
characteristics of the two enantiomers are similar.
Bisoprolol Fumarate is eliminated equally by renal and 
non-renal pathways with about 50% of the dose appearing 
unchanged in the urine and the remainder appearing in the 
form of inactive metabolites. In humans, the known 
metabolites are labile or have no known pharmacologic 
activity. Less than 2% of the dose is excreted in the feces. 
Bisoprolol Fumarate is not metabolized by cytochrome 
CYP2D6 (debrisoquin hydroxylase).
In subjects with creatinine clearance less than 40 ml/min, the 
plasma half-life is increased approximately threefold compared 
to healthy subjects.
In patients with cirrhosis of the liver, the elimination of 
Bisoprolol Fumarate is more variable in rate and significantly 
slower than that in healthy subjects, with plasma half-life 
ranging from 8.3 to 21.7 hours.

INDICATION : 
PrelizerTM(Bisoprolol) is indicated in the management of 
hypertension and in the treatment of angina. It may be used 
alone or in combination with other antihypertensive agents.

DOSAGE & ADMINISTRATION:
The dose of PrelizerTM must be individualized to the needs of 
the patient. The usual starting dose is PrelizerTM 5 mg once 
daily. In some patients, PrelizerTM 2.5 mg may be an 
appropriate starting dose. If the antihypertensive effect of 
PrelizerTM 5 mg is inadequate, the dose may be increased 
to10 mg and then, if necessary to 20 mg once daily.

Patients with Renal or Hepatic Impairment:
In patients with hepatic impairment (hepatitis or cirrhosis) or 
renal dysfunction (creatinine clearance <40 ml/min), the initial 
daily dose should be 2.5 mg and caution should be used in 
dose-titration. Since limited data suggest that Bisoprolol 
Fumarate is not dialysable, drug replacement is not necessary 
in patients undergoing dialysis.

Geriatric Patients:
Bisoprolol Fumarate has been used in geriatric patients with 
hypertension. Although the resopnse rates & mean decrease 
in diastolic blood pressure were similar to that elderly patients, 
there is a tendency for older patients to be maintained on 
higher doses of Bisoprolol Fumarate.  

Pediatric Patients:
Safety & effectiveness of Bisoprolol Fumarate in children have 
not been established.
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kJvtõ k´KfKâ~J”

KjPoú KTZá kJvõt k´KfKâ~J ßh~J yuÇ xJiJre kJvõt k´KfKâ~J èPuJ yu-     

TîJK∂nJm, WMoWMo nJm, oJgJ mqgJ, IPπr ßVJuPpJV pgJ: mKo, mKo mKo 

nJm, cJ~Kr~J, ßTJÔTJKbjq, ßkPa mqgJ, yJf S kJ Imv yP~ pJS~J, ßkvL 

xÄPTJYj, Âh¸ªj TPo pJS~J, yJat ßlAKuCr Fr ImjKf, WMPo mqJWJf, 

yfJvJ, IqJ\oJ IgmJ âKeT ImˆsJTKan kJuPoJjJKr KcK\P\r ßãP© 

mJ~MjJuLr xÄPTJYj\Kjf võJxTÓÇ 

xJmiJjfJ”

FjJlJAPuTKaT vT: pJPhr FjJlJAPuTKaT vT Fr AKfyJx rP~PZ 

fJPhr ßãP© KmaJ mäTJr mqmyJPr xJmiJjfJ Imu’j TrJ CKYfÇ FirPer 

ßrJVLPhr ßãP© FKkPjKl∑j Fr mqmyJPr k´fqJKvf lu jJS @xPf kJPrÇ 

oJ©JKiTqfJ”

xJiJref msJKcTJKct~J, yJAPkJPajvj, TjP\xKan yJat ßlAKuCr, 

msÄPTJ¸J\o S yJAPkJVäJAPxKo~J PhUJ ßpPf kJPrÇ xJiJref oJ©JKiTqfJr 

PãP© KmPxJk´uu V´ye mº TrJ CKYf FmÄ uãe KmPmYjJkNmtT xyJ~T 

KYKT“xJ ßh~J CKYfÇ 

xÄrãe”

Kk´Ku\Jr

TM
 aqJmPua ÊÏ ˙JPj, 30ž ßx. fJkoJ©Jr jLPY, IJPuJ ßgPT 

hNPr rJUPf yPmÇ

xTu SwMi KvÊPhr jJVJPur mJAPr rJUMjÇ

xrmrJy” 

Kk´Ku\Jr

TM
 2.5 aqJmPua: k´KfKa mJPé @PZ  3 x 14 Ka aqJmPua IqJuM-IqJuM 

KmäˆJr kqJPTÇ 

Kk´Ku\Jr

TM
 5 aqJmPua: k´KfKa mJPé @PZ 2 x  14 Ka aqJmPua IqJuM-IqJuM 

KmäˆJr kqJPTÇ

CkJhJj”

Kk´Ku\Jr

TM
 2.5 aqJmPua: k´KfKa  Kluì ßTJPac aqJmPuPa @PZ 

KmPxJk´uu KlCoJPra KmKk 2.5 KoV´JÇ

Kk´Ku\Jr

TM
 5 aqJmPua: k´KfKa Kluì ßTJPac aqJmPuPa @PZ KmPxJk´uu 

KlCoJPra KmKk 5 KoV´JÇ

Kâ~JPTRvu”

KmPxJk´uu yu KmaJ-1 KrPx¡rPT mJiJhJjTJrL SwMiÇ KmPxJk´uu yJPatr 

KmaJ-1 FPcsjJK\tT KrPx¡rPT mJiJ k´hJPjr oJiqPo KxokqJPgKaT jJntJx 

KxPˆPor TJptTJKrfJ  y∑Jx TPrÇ AyJ yJat Pra S yJPatr xÄPTJYj y∑Jx 

TrJr oJiqPo rÜYJk ToJ~Ç

lotJPTJTJAPjKaé”

10 KoKuV´Jo SrJu KmPxJk´uu KlCoJPra Fr Fmx&KuCa mJP~JFPnAuFKmKuKa 

k´J~ 80%Ç UJPhqr CkK˙Kf ÆJrJ ßvJwe k´nJKmf y~ jJÇ KmPxJk´uu 

KlCoJPra Fr lJˆ kJx ßoaJmKu\o k´J~ 20%Ç ßxrJo  ßk´JKaPjr mJAK¥Ä 

k´J~ 30%Ç 5 ßgPT 20 KoKuV´Jo UJS~Jr 2-4 W≤Jr oPiq KkT käJ\oJ Wjfô 

kJS~J pJ~ FmÄ Vz KkT oJj 16 jqJPjJV´Jo / KoKu (5 KoKuV´Jo Fr \jq) ßgPT 

70 jqJPjJV´Jo / KoKu (20 KoKuV´Jo Fr \jq) yPf kJPrÇ KmPxJk´uu 

KlCoJPra Fr KjÏJvj IitJ~N 9 ßgPT 12 WµJ FmÄ ßrjJu lJÄvPjr WJaKf 

gJTJr TJrPe m~Û ßrJVLPhr ßãP© xJoJjq ßmKv yP~ gJPTÇ k´KfKhj FTKa 

TPr aqJmPua V´yj TrPu 5 KhPjr oPiqA K˙Kf Im˙J kJS~J pJ~Ç Cn~        

fr∆e FmÄ m~Û ßuJT\Pjr oPiq käJ\oJ FTáoqMPuvj To, FTáoqMPuvj lqJÖr 

1.1 ßgPT 1.3 FmÄ pJ fJA, ßpaJ k´go IctJr VKfKmhqJ FmÄ ‰hKjT FTmJr 

V´ye TPr @vJ TrJ pJ~Ç käJ\oJ Wjfô 5 ßgPT 20 KoKuV´JPor oPiq, pJ     

Kj~Kπf ßcJP\r xoJjMkJKfTÇ hMKa FjJjKvSoJr Fr oPiq lJroJPTJTJAPjKaT 

‰mKvÓq IjMr‡kÇ

KmPxJk´uu KlCoJPra ßrjJu S jj-ßrjJu kPgr oJiqPo xoJjnJPm 

KjÏJKvf y~ FmÄ 50% IkKrmKftf Im˙J~ oNP©r xJPg KjÏJKvf y~ @r 

mJKT IÄv Kj‘L~ ßoaJPmJuJAa r‡Pk KjÏJKvf y~Ç oJjm käJ\oJ FmÄ 

KTcjLPf pf k´TJr ßoaJPmJuJAa kJS~J pJ~ fJPhr IKiTJÄPvrA TJptTrL 

èjJèe IjMkK˙fÇ 2% FrS To oPur xJPg KjÏJKvf y~Ç oJjm pTíPfr 

ßTJw KjP~ krLãJ TPr ßhUJ pJ~ KmPxJk´uu CYP2D6 Fj\JAPor oJiqPo 

KmkJKTf y~ jJÇ 

pJPhr KâP~KaKjj KTî~JPr¿ <40 KoKu/ KoKja fJPhr käJ\oJ IitJ~N xM˙ 

oJjMPwr ßYP~ k´J~ Kfjèe ßmKvÇ

KunJr KxPrJKxx ßrJVLPhr ßhy ßgPT KmPxJk´uu UMm iLPr KjÏJKvf y~ 

FmÄ FPhr käJ\oJ IitJ~N 8.3 ßgPT 21.7 W≤JÇ

KjPhtvjJ”

Kk´Ku\Jr

TM
 CórÜYJk S Fj\JAjJ k´KfPrJPi KjPhtKvfÇ AyJ FTT 

IgmJ TK’Pjvj KyPxPm Ijq CórÜYJk KmPrJiL SwMPir xJPg mqmyJr 

TrJ pJ~Ç

oJ©J S ßxmjKmKi” 

PrJVLr k´P~J\jL~fJ IjMpJ~L Kk´Ku\Jr

TM
 Fr oJ©J KjitJre TrPf yPmÇ 

xJiJref Êr∆Pf Kk´Ku\Jr

TM
 5 KoV´J KhPj FTmJr ßxmqÇ KTZá ßrJVLPhr 

ßãP© Kk´Ku\Jr

TM
 2.5 KoV´J KhP~ Êr∆ TrJ pgJpgÇ pJPhr ßãP© 5 KoV´J 

KhP~ pgJpg lu kJS~J pJ~ jJ, fJPhr ßãP© oJ©J mJKzP~ KhPj k´P~J\Pj 

20 KoV´J kpt∂ k´P~JV TrJ ßpPf kJPrÇ 

mOÑ S pTíPfr ITJptTJKrfJ @PZ Foj ßrJVLr ßãP© mqmyJr: pJPhr 

pTíf S mOPÑr (KâP~KaKjj KTî~JPr¿ <40 KoKu/KoKja) ITJptTJKrfJ 

rP~PZ, fJPhr ßãP© Êr∆Pf 2.5KoV´J KhP~ Êr∆ TrJ CKYf FmÄ xfTtfJr 

xJPg oJ©J KjitJre TrJ CKYfÇ cJ~JuJAKxx Fr ßãP© FA SwMPir 

kKrmftPjr hrTJr ßjA, TJre KmPxJk´uu cJ~JuJAK\mu j~Ç 

m~Û ßrJVLPhr ßãP© mqmyJr: Có rÜYJk Kj~πe TrJr \jq m~Û  

ßrJVLPhr ßãP©S KmPxJk´uu mqmyJr TrJ yP~ gJPTÇ pKhS cJ~JxPaJKuT 

rÜYJk Kj~πPe fr∆e S m~ÛPhr ßãP© FTArTo ßrxk¿ kJS~J pJ~, 

fmMS m~ÛPhr ßãP© oJ©J mJKzP~ mqmyJPrr k´mefJ ßhUJ pJ~Ç

KvÊPhr ßãP© mqmyJr: KvÊPhr ßãP© mqmyJPrr \jq KjrJkh fgq kptJ¬ 

j~Ç

k´Kf KjPhtvjJ”

KmPxJk´uu TJKctSP\KjT vT&, SnJat TJKct~JT ßlAKuCr, 2~ S 3~ KcV´Lr 

F-Kn  mäT S xJAjJx msJKcTJKct~J ßrJVLPhr ßãP© k´KfKjPhtKvfÇ 

VntJm˙J~ S ˜jqhJjTuLj xoP~ mqmyJr”

VntJm˙J~: VntJm˙J~ KmPxJk´uu mqmyJPrr kptJ¬ fgq ßjAÇ KmPxJk´uu 

ÊiMoJ© IKf k´P~J\jL~fJ ZJzJ VntJm˙J~ mqmyJr TrJ CKYf j~Ç

˜jqhJjTJPu: oJfíhMPê Kj”xre y~  KTjJ fJ \JjJ jJAÇ IfFm, AyJ 

mqmyJPrr xo~ hMêhJj ßgPT Kmrf gJTPf yPmÇ 

Kk´Ku\Jr TM

KmPxJk´uu KlCoJPra KmKk

TM= ßasc oJTt

k´˜áfTJrT 

ßrKcP~≤ lJotJKxCKaTqJu'x KuKoPac

Km­34 S 46, KmKxT Kv· FuJTJ

añL, VJ\LkMr, mJÄuJPhv


