
Composition:
Sevitan-HTZTM: Each film coated tablet contains Olmesartan 
Medoxomil USP 20 mg and Hydrochlorothiazide USP 12.5 mg.

Pharmacology:
Angiotensin-II formed from angiotensin-I in a reaction 
catalyzed by angiotensin converting enzyme (ACE), is a 
potent vasoconstrictor, the primary vasoactive hormone of 
the renin-angiotensin system and an important component 
in the pathophysiology of hypertension. It also stimulates 
aldosterone secretion by the adrenal cortex. Olmesartan 
blocks the vasoconstrictor and aldosterone-secreting effects 
of angiotensin-II by selectively blocking the binding of 
angiotensin-II to the AT1 receptor found in many tissues (e.g. 
vascular smooth muscle, adrenal gland). In-vitro-binding 
studies indicate that Olmesartan is a reversible & competitive 
inhibitor of AT1 receptor. Olmesartan does not inhibit ACE 
(kinase-I, the enzyme that converts angiotensin-I to angioten-
sin-II and degrades bradykinin).

Hydrochlorothiazide is a thiazide diuretic. Thiazides affect 
the renal tubular mechanisms of electrolyte reabsorption, 
directly increasing excretion of Sodium and Chloride in 
approximately equivalent amounts. Indirectly, the diuretic 
action of Hydrochlorothiazide reduces plasma volume with 
consequent increases in plasma renin activity, increases 
Aldosterone secretion & urinary Potassium loss and 
decreases serum Potassium. The renin-aldosterone link is 
mediated by angiotensin-II. So, co-administration of an 
angiotensin-II receptor antagonist tends to reverse the 
Potassium loss associated with these diuretics.

Indications:
Sevitan-HTZTM is indicated for the treatment of hypertension.

Dosage and Administration:
Hypertension-
The usual starting dose of Sevitan-HTZTM is 20/12.5 mg one 
tablet once daily. Dosing should be individualized. Depending 
on the blood pressure response, the dose may be titrated at 
intervals of 2-4 weeks.

Patients with Renal Impairment-
The usual regimens of therapy with Sevitan-HTZTM may be 
followed provided the patient's creatinine clearance is >30 
ml/min. In patients with more severe renal impairment, loop 
diuretics are preferred to thiazides. So, Sevitan-HTZTM is not 
recommended.

Patients with Hepatic Impairment-
No dosage adjustment is necessary with hepatic 
impairment.

Side effects:
The common side-effects are nausea, headache, dizziness, 
hyperuricemia, upper respiratory tract infection and urinary 
tract infection. Other adverse effects are chest pain, back 
pain, peripheral edema, abdominal pain, dyspepsia, 
gastroenteritis, diarrhea.

Contraindications:
The combination of Olmesartan and Hydrochlorothiazide is 
contraindicated in patients who are hypersensitive to any 
component of this product. Because of the Hydrochlorothia-
zide component, this product is contraindicated in patients 
with anuria or hypersensitivity to other sulfonamide-derived 
drugs.

Precautions and warning:
• Periodic determination of serum electrolytes should be 
performed at appropriate intervals to detect possible 
electrolyte imbalance like hypokalemia, hyponatremia and 
hypochloremic alkalosis
• Hyperuricemia may occur in certain patients receiving 
thiazide therapy
• Impaired renal function

Use in Pregnancy and Lactation:
Safety and effectiveness in nursing mother & pregnancy 
have not been established. The drug should be discontin-
ued during these conditions.

Paediatric use:
Safety and effectiveness in paediatric patients have not 
been established.

Geriatric use:
Clinical studies of Olmesartan and Hydrochlorothiazide 
combination did not include sufficient numbers of subjects 
aged 65 and over to determine whether they respond 
differently from younger subjects. In general, dose selection 
for an elderly patient should be cautious.

Drug Interactions:
Olmesartan-
No significant drug interactions were reported in studies in 
which Olmesartan Medoxomil was co-administered with 
hydrochlorothiazide, digoxin or warfarin in healthy 
volunteers. Olmesartan Medoxomil is not metabolized by 
the cytochrome P450 system and has no effects on P450 
enzymes; thus, interactions with drugs that inhibit, induce or 
are metabolized by those enzymes are not expected.

Hydrochlorothiazide-
When administered concurrently, the following drugs may 
interact with Thiazide diuretics:

• Alcohol, Barbiturates or Narcotics - Potentiation of   
  orthostatic hypotension may occur
• Antidiabetic drugs (oral agents and Insulin)- Dosage 
  adjustment of the antidiabetic drug may be required
• Other antihypertensive drugs - Additive effect
• Corticosteroids, ACTH
• Lithium

Overdose:
Olmesartan-
Limited data are available in regard to over dosage in 
humans. The most likely manifestation of over dosage 
would be hypotension and tachycardia. Supportive 
treatment should be instituted.

Hydrochlorothiazide-
The most common signs and symptoms observed are those 
caused by electrolyte depletion (hypokalemia, hypochlore-
mia, and dehydration) resulting from excessive diuresis. If, 
digitalis has also been administered, hypokalemia may 
accentuate cardiac arrhythmias.

Storage:
Store in a cool and dry place, protect from light and 
moisture.
 
Keep out of the reach of children.

Packs:
Sevitan-HTZTM : Each box contains 6 Alu-Alu blister packs of 
7 film coated tablets.
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Sevitan-HTZTM

Olmesartan Medoxomil USP & Hydrochlorothiazide USP

Manufactured by
Radiant Pharmaceuticals Limited
Tongi, Gazipur, Bangladesh

TM = Trade Mark



ßxKnaJj-FAY Ka P\c

TM

k´˜áfTJrT

ßrKcP~≤ lJotJKxCKaTqJu&x KuKoPac

añL, VJ\LkMr, mJÄuJPhvÇ 

TM = ßascoJTt

CkJhJj”

ßxKnaJj-FAY Ka P\c

TM 
: k´KfKa Kluì ßTJPac aqJmPuPa rP~PZ SuPoxJraJj   

ßoPcJPéJKou ACFxKk 20 KoV´J S yJAPcsJPTîJPrJgJ~J\JAc ACFxKk 12.5 KoV´JÇ

lJotJPTJu\L”

IqJjK\SPajKxj-II (pJ ‰frL y~ IqJjK\SPajKxj-I PgPT IqJjK\SPajKxj 

TjnJKatÄ Fj\JAo k´nJKmf KmKâ~Jr oJiqPo) FTKa vKÜvJuL ßnPxJT¿KasTar, 

pJ k´JgKoT ßnPxJIqJTKan yrPoJj ßrKjj IqJjK\SPajKxj KxPˆo-Fr FmÄ 

CórÜYJPkr kqJPgJKlK\SuK\r \jq FTKa èÀfôkNet CkJhJjÇ FKa IqJPcsjJu 

TrPaé ßgPT IqJuPcJxParPjr Kj”xre mJzJ~Ç SuPoxJraJj xMKjKhtÓnJPm 

AT1 KrPx¡r (pJ kJS~J pJ~ KmKnjú KaxMqPf, ßpoj-nqJÛáuJr ˛Mg oJx&u, 

IqJPcsjJu VäJ¥) Fr xJPg IqJjK\SPajKxj-II Fr pMÜ yS~J mº TrJr oJiqPo 

IqJjK\SPajKxj-II Fr ßnPxJT¿KasTar S IqJuPcJxParj-KxPâKaÄ k´nJmPT 

mJiJ ßh~Ç Aj-KnaPrJ-mJAK¥Ä krLãJ~ ßhUJ ßVPZ Pp SuPoxJraJj, AT1    
KrPx¡r Fr FTKa kKrmftjL~, k´KfPpJKVfJoNuT k´KfmºTÇ SuPoxJraJj 

ACE Fj\JAo ßT (Fj\JAo pJ IqJjK\SPajKxj-I ßgPT IqJjK\SPajKxj-II 
TPr FmÄ msqJKcTJAKjj ßT nJPñ); mJiJ ßh~jJÇ

yJAPcsJPTîJPrJgJ~J\JAc FTKa gJ~J\JAc cJAACPrKaTÇ gJ~J\JAc ßrjJu 

KaCmMuJr ßoTJKj\Por APuTPasJuJAa KrIqJm\ktxjPT k´nJKmf TPr, pJ 

xrJxKr ßxJKc~Jo S ßTîJrJAPcr k´J~ xokKroJe KjÏJvj mJzJ~Ç FZJzJ 

KmkrLfnJPm yJAPcsJPTîJPrJgJ~J\JAc cJAACPrKaT IqJTvPjr oJiqPo käJ\oJ 

nuMqo ToJ~ pJr luJlPu ßrKjPjr xKâ~fJ mJzJ~Ç FPf IqJjK\SPajKxPjr 

Kj”xre S oNNP© kaJKv~JPor Kj”ÛJvj mJPz FmÄ KxrJPo kaJKv~JPor kKroJe 

TPoÇ ßrKjj IqJuPcJxParj KuÄT IqJjK\SPajKxj ÆJrJ kKrYJKuf y~, F \jq 

FTA xJPg IqJjK\SPajKxj-II KrPx¡r IqJjaJPVJKjˆ mqmyJr TrJr lPu, 

cJAACPrKaT ÆJrJ ßp kaJKv~Jo yJrJPjJr x÷JmjJ gJPT, fJr jJTY& yP~ pJ~Ç 

KjPhtvjJ”

ßxKnaJj-FAY Ka P\c

TM
 Có rÜYJPkr KjPhtKvfÇ

PxmjoJ©J S KmKi”

Có rÜYJPk- 

xJiJref Có rÜYJPk ÊÀr oJ©J yPò ßxKnaJj-FAY Ka P\c

TM
 Fr 1Ka 

aqJmPua k´KfKhjÇ fPm rÜYJk ˝JnJKmT jJ yPu 2-4 x¬Jy kr SwMPir oJ©J 

mJzJPjJ ßpPf kJPrÇ 

mOPÑr IxoTJptTJKrfJ~” 

pfãe kpt∂ PrJVLr KâP~JKaKjj KTî~JPr¿ > 30 Ko.Ku/ KoKja gJTPm, ffãe 

kpt∂ ßxKnaJj-FAY Ka P\c

TM
 Fr xJiJre ßxmjoJ©J mqmyJr TrJ pJPmÇ fPm 

mOPÑr oJrJfìT IxoTJptTJKrfJ~ gJ~J\JAc cJAACPrKaT Fr ßYP~ uMk 

cJAACPrKaT ßhS~J CKY“Ç FPãP© ßxKnaJj-FAY Ka P\c

TM
 KjPhtKvf j~Ç 

pTíPfr IxoTJptTJKrfJ~”

pTíPfr IxoTJptTJKrfJ~ oJ©Jr xJo†xqfJr k´P~J\j jJAÇ 

kJvõt k´KfKâ~J” 

xJiJre kJvõt k´KfKâ~JxoNy yPò  mKo mKo nJm, oJgJ mqgJ,  oJgJ K^oK^o, rPÜ 

ACKrT FKxPcr oJFJ ßmPz pJS~J, @kJr ßrxKkPrarL asJqJÖ AjPlTvj& S 

ACKrjJKr asqJÖ AjPlTvj& Ç IjqJjq kJvõt k´KfKâ~JxoNy yPò mMT mqgJ, ßka 

mqgJ, mqJT ßkAj, APcoJ, KcxPkkKx~J, VqJxPasJFjParJAKax&, cJ~JKr~JÇ 

k´Kf KjPhtvjJ”

SuPoxJraJj S yJAPcsJPTîJPrJgJ~J\JAc Fr TK’Pjvj ßxxm PrJVLPhr ßãP© 

k´KfKjPhtKvf pJrJ Fr ßTJj CkJhJPjr k´Kf IKfxÄPmhjvLuÇ Fr yJAPcsJPTî-

JPrJgJ~J\JAc CkJhJPjr \jq FKa ßxxm ßrJVLr ßãP© k´KfKjPhtKvf pJPhr 

IqJKjCKr~J @PZ IgmJ xJuPlJjJoJAc CØMf ßTJj CkJhJPjr k´Kf IKf 

xÄPmhjvLuÇ 

kNmt xfTtfJ”

  APuTPasJuJAa AomqJuJ¿ Fr x÷JmjJ ßpoj yAPkJTqJPuKo~J, yAPkJjqJPasKo~J   

  FmÄ yJAPkJPTîJPrKoT FuTJPuJKxx hNr TrJr \jq KkKr~KcT APuTPasJuJAa 

  krLãJ TPr ßhUJ CKY“Ç 

  gJ~J\JAc cJA-ACPrKaT mqmyJPrr lPu yJAkJrACPrKxKo~J ßhUJ KhPf kJPrÇ 

  mOPÑr IxoTJptTJKrfJÇ 

VntJm˙J~ S ˜jqhJjTJPu mqmyJr”

VntJm˙J~ S ˜jqhJjTJrL oJP~Phr ßãP© Fr KjrJk•J S TJptTJKrfJ FUjS 

k´KfKÔf y~KjÇ  fJA F Im˙J~ FA SwMi mqmyJr mº TPr ßh~J CKYfÇ

KvÊPhr ßãP© mqmyJr” 

KvÊPhr ßãP© Fr KjrJk•J S TJptTJKrfJ FUjS k´KfKÔf y~KjÇ 

m~ÛPhr ßãP© mqmyJr” 

SuPoxJraJj ßoPcJPéJKou ACFxKk S yJAPcsJPTîJPrJgJ~J\JAc ACFxKk

65 IgmJ Fr IKiT m~Pxr ßrJVLrJ To m~xLPhr fáujJ~ Ijq rTo xJzJ ßh~ 

KTjJ fJ KjP~ UMm ßmKv kKroJPe VPmweJ y~KjÇ fPm oJ©J KjitJrPe xJmiJjfJ 

Imu’j TrJ CKYfÇ

 

Ijq SwMPir xJPg k´KfKâ~J”

SuPoxJraJj:

yJAPcsJPTîJPrJgJ~J\JAc, KcVKéj S S~JrPlKrj Fr xJPg ßTJj fJ“kptkNet 

csJV-csJV A≤JrIqJTvj kJS~J pJ~KjÇ SuPoxJraJj xJAPaJâo P450 ÆJrJ 

ßoaJPmJKu\o y~ jJ, lPu ßp xm SwMi FKa ÆJrJ ßoaJPmJKu\o y~ ßxèPuJr 

xJPg SuPoxJraJj Fr ßTJj A≤JrIqJTvj y~ jJÇ 

yJAPcsJPTîJPrJgJ~J\JAc:

FTAxJPg mqmyJr TrPu KjoúKuKUf csJVxoNPyr xJPg gJ~J\JAc cJAACPrKaPTr 

A≤JrIqJTvj yPf kJPr” 

  IqJuPTJyu, mJrKmYáPra IgmJ jJrPTJKaT&x IPgtJxPaKaT yJAPkJPajv yPf kJPrÇ 

  FK≤cJ~JPmKaT csJVx& (SrJu FP\≤x S AjxMKuj) ßcJP\r fJrfoq TrJr 

  k´P~J\j yPf kJPrÇ 

  IjqJjq FK≤yJAkJrPajKxn csJV FKcKan FPlÖ 

  TKatPTJPˆrP~c, FKxKaFAY- (IqJPcsPjJPTJKrPx¡r)

  KuKg~Jo

oJ©JKiTq”

SuPoxJraJj:

oJjMPwr SuPoxJraJPjr oJ©JKiPTqr UMm xJoJjq fgq kJS~J pJ~Ç fPm 

yJAPkJPajxJj aqJKTTJKct~J yPf kJPr, ßxxm ßãP© xJPkJKatn KYKT“xJ ÊÀ 

TrPf yPmÇ 

yJAPcsJPTîJPrJgJ~J\JAc:

xmPYP~ ßmvL ßpxm CkxVt ßhUJ pJ~, fJ APuTPasJuJAa KjÛJTvPjr lPu 

(yJAPkJPTqJPuKo~J, yJAPkJPTJîPrKo~J S KcyJAPcsvj), pJ IKfKrÜ 

cJAACPrKxx ßgPT yPf kJPrÇ pKh FrxJPg KcK\aJKux mqmyJr TrJ y~, fPm 

IKfKrÜ yJAPkJTqJPuKo~J ßgPT TJKct~JT IqJKrgKo~J yPf kJPrÇ 

xÄrãe” 

@PuJ S @hstfJ ßgPT hNPr, bJ¥J S ÊÏ ˙JPj rJUMjÇ

KvÊPhr jJVJPur mJAPr rJUMjÇ 

xrmrJy”

ßxKnaJj-FAY Ka P\c

TM
: k´Kf mJPé IJPZ 7Ka Kluì ßTJPac aqJmPuPar 6Ka 

IqJuM-IqJuM KmäˆJrÇ


