
†cc Uªvj
IwgcÖvRj

Dcv`vb  t 
†ccUªvj 20 K¨vcmyjt cÖwZwU K¨vcmy‡j Av‡Q IwgcÖvRj wewc 20 wg.MÖv. G‡›UwiK †Kv‡UW wc‡jUm& wnmv‡e|

eY©bv t 
IwgcÖvRj M¨vw÷ªK c¨vivBUvj †Kv‡li H+/K+-ATPase GbRvBg‡K mywbw`©ófv‡e euvav cÖ`v‡bi gva¨‡g 
M¨vw÷ªK GwmW wbtmiY Kwg‡q †`q| IwgcÖvRj mywbw`©ófv‡e †cÖvUb cv‡¤úi Dci KvR K‡i GwmW 
Drcv`‡bi †kl avc‡K euvav †`qvi gva¨‡g M¨vw÷ªK GwmwWwU nªvm K‡i|

wb‡`©kbv t 
l ‡ebvBb M¨vw÷ªK Ges wWI‡Wbvj Avjmv‡i
l M¨vw÷ªK Avjmv‡ii cybtAvµgb cÖwZ‡iv‡a
l	 wWI‡Wbvj Avjmv‡ii cybtAvµgb cÖwZ‡iv‡a
l B‡ivwmf B‡mv‡dMvBwUm
l AwZwi³ GwmW wbtmi‡Y
l	NSAID RwbZ wWI‡Wbvj A_ev M¨vw÷ªK Avjmvi Ges M¨v‡÷ªvwWI‡Wbvj B‡ivk‡b
l	Helicobacter pylori RwbZ wWI‡Wbvj A_ev ‡ebvBb M¨vw÷ªK Avjmvi wbg~©‡j
l	RwjÄvi-Gwjmb wmb‡Wªv‡g
l mvavib ‡PZbvbvkK RwbZ M¨vw÷ªK GwmW Kgv‡Z
l	M¨v‡÷ªv B‡mv‡dMvj wid¬v· †iv‡M
l	GwmW RwbZ ¶zavg›`vq

gvÎv Ges †mebwewa t 
IwgcÖvRj LvIqvi 1 N›Uv Av‡M ‡meb Kiv DwPZ| †iv‡Mi aiY Abyhvqx wb‡`©wkZ gvÎv Ges †mebwewa:
l	 ‡ebvBb M¨vw÷ªK Ges wWI‡Wbvj Avjmv‡i 20 wg.MÖv. K‡i ˆ`wbK GKevi, wWI‡Wbvj Avjmv‡i 4 
	 mßvn ch©š— Ges M¨vw÷ªK Avjmv‡i 8 mßvn ch©š—|
l	M¨vw÷ªK Avjmv‡ii cybtAvµgb cÖwZ‡iv‡a 20 wg.MÖv. K‡i ˆ`wbK GKevi, cÖ‡qvR‡b ˆ`wbK GKevi K‡i 
	 40 wg.MÖv. ch©š— †`qv †h‡Z cv‡i|
l	 wWI‡Wbvj Avjmv‡ii cybtAvµgb cÖwZ‡iv‡a 20 wg.MÖv. K‡i ˆ`wbK GKevi (‰`wbK gvÎv 10-40 wg.MÖv.)| 
l	 NSAID RwbZ wWI‡Wbvj A_ev M¨vw÷ªK Avjmvi Ges M¨v‡÷ªvwWI‡Wbvj B‡ivk‡b 20 wg.MÖv. K‡i 
	 ˆ`wbK GKevi 4 mßvn ch©š—|
l	Helicobacter pylori RwbZ wWI‡Wbvj A_ev ‡ebvBb M¨vw÷ªK Avjmvi wbg~©‡j
cÖvßeq¯‹‡`i †¶‡Î Helicobacter pylori cÖwZ‡iv‡a wb‡`©wkZ wbqgvejxt

l	RwjÄvi-Gwjmb Dcm‡M© cÖv_wgKfv‡e 60 wg.MÖv. K‡i ˆ`wbK GKevi, mvaviY ˆ`wbK gvÎv 20-120 	
	 wg.MÖv. (80 wg.MÖv. Gi Dc‡i n‡j `yBwU wef³ gvÎvq wb‡Z n‡e)|
l	mvavib ‡PZbvbvkK RwbZ M¨vw÷ªK GwmW Kgv‡Z A‡ ¿̄vcPv‡ii Av‡Mi mÜ¨vq 40 wg.MÖv., Zvici A‡ ¿̄vcPv‡ii
	 2 †_‡K 6 NÈv Av‡M 40 wg.MÖv. K‡i wb‡Z n‡e|
l	M¨v‡÷ªv B‡mv‡dMvj wid¬v· †iv‡M 20 wg.MÖv. K‡i ˆ`wbK GKevi 4 mßvn ch©š—|
l	GwmW RwbZ wWm‡ccwmqv‡Z 10-20 wg.MÖv. K‡i ˆ`wbK GKevi, wbivg‡qi Dci wfwË K‡i 2 †_‡K 4 
	 mßvn ch©š— †bqv †h‡Z cv‡i|
l	M¨v‡÷ªv B‡mv‡dMvj wid¬v· †ivM Ges B‡ivwmf B‡mv‡dMvBwUm wbivg‡q 1-16 eQi eq‡mi †ivMx‡`i 	
	 †¶‡Î wb‡`©wkZ gvÎvt

cvk¦©cÖwZwµqv t 
IwgcÖvRj mymnbxq| cvk¦©cÖwZwµqv¸‡jv n‡jv Wvqwiqv, gv_ve¨_v, †cUduvcv, †cUe¨_v, ‡KvôKvwVY¨ Ges 
gv_v wSgwSg/ gv_v‡Nviv|

we‡kl MÖ“‡ci e¨envi t 
Mf©ve¯’vqt Mf©ve¯’vq IwgcÖvR‡ji wbivcËv GLbI cÖwZwôZ nqwb| GwU Mf©eZx gwnjv‡`i †`Iqv DwPZ bq 
hw` bv cÖZ¨vwkZ myweavi m¤¢vebv SuzwKi †P‡q †ekx nq|
¯—b¨`vbKv‡jt IwgcÖvRj gvZ„`y‡» wbtm„Z nq wKbv Zv Rvbv hvqwb| e¨envi Avek¨K bv n‡j GwU `y»`vbiZ 
gv‡q‡`i †`qv DwPZ bq|
wkï‡`i †¶‡Ît M¨v‡÷ªv B‡mv‡dMvj wid¬v· †iv‡M 1 eQ‡ii wb‡Pi wkï‡`i †¶‡Î IwgcÖvR‡ji wbivcËv Ges 
Kvh©KvwiZv cÖwZwôZ nqwb| Ab¨vb¨ †iv‡M wkï‡`i †¶‡Î IwgcÖvR‡ji wbivcËv Ges Kvh©KvwiZv cÖwZwôZ 
nqwb|

cÖwZwb‡`©kbv t 
IwgcÖvRj Ges Gi †h †Kvb Dcv`v‡bi cÖwZ AwZms‡e`bkxj †ivMxi Rb¨ GwU cÖwZwb‡`©wkZ|

mZK©Zv t 
wbqg Abyhvqx eq¯‹ †ivMx‡`i Rb¨ ˆ`wbK 20 wg.MÖv. gvÎvi †ekx AwZµg Kiv DwPZ bq| 

Ab¨ Ily‡ai mv‡_ cÖwZwµqv t 
IwgcÖvR‡ji Kvi‡b WvqvwRcvg, ‡dwb‡UvBb Ges Iqvi‡dwi‡bi AcmviY †`ix n‡Z cv‡i| w_IdvBwjb, 
‡cÖvcÖvbjj, †g‡Uv‡cÖvjj, wj‡Wv‡KBb, KzBwbwWb, G‡gvw·wmwjb A_ev G›Uvwm‡Wi mv‡_ IwgcÖvR‡ji ‡Kvb 
cvi¯úwiK wµqvi cÖgvY ‡bB| Gj‡Kvnj ev Lv`¨ IwgcÖvR‡ji †kvl‡Y e¨vNvZ NUvq bv|

msi¶Y t
Av‡jv †_‡K `~‡i Ges 300†m ZvcgvÎvi wb‡P ivLyb| mKj Ilya wkï‡`i bvMv‡ji evB‡i ivLyb|

mieivn t 
‡ccUªvj 20 K¨vcmyjt cÖwZ ev‡· i‡q‡Q 6 x 10 wU K¨vcmyj, A¨vjy-A¨vjy we÷vi c¨v‡K|

GwmW cÖwZ‡ivax 
Gw›Ue¨vK‡Uwiqvj

G‡gvw·wmwjb K¬¨vwi†_ªvgvBwmb ‡g‡UªvwbWvRj

IwgcÖvRj
20 wg.MÖv.

ˆ`wbK 2 evi

1 MÖvg ˆ`wbK `yB evi 500 wg.MÖv. ˆ`wbK 2 evi 

500 wg.MÖv. ‰`wbK 3 evi

250 wg.MÖv. ˆ`wbK 2 evi

400 wg.MÖv. ˆ`wbK 3 evi

400 wg.MÖv. ˆ`wbK 2 evi

 †ivMxi IRb IwgcÖvR‡ji ˆ`wbK gvÎv
5 < 10 †KwR
10 < 20 †KwR

> 20 †KwR

5 wg.MÖv.
10 wg.MÖv.
20 wg.MÖv.

Peptral
Omeprazole

Composition :
Peptral 20 Capsule: Each capsule contains Omeprazole BP 20 mg as enteric 
coated pellets.

Description : 
Omeprazole suppresses gastric acid secretion by specific inhibition of the 
H+/K+-ATPase in the gastric parietal cell. By acting specifically on the proton 
pump, Omeprazole blocks the final step in acid production, thus reducing 
gastric acidity.

Indications :
l Benign gastric and duodenal ulcer
l Prevention of relapse in gastric ulcer
l Prevention of relapse in duodenal ulcer
l Erosive esophagitis
l Hypersecretory conditions
l NSAID associated duodenal or gastric ulcer and gastroduodenal erosions
l Duodenal or benign gastric ulcer associated with Helicobacter pylori
l Zollinger-Ellison syndrome
l Gastric acid reduction during general anesthesia
l Gastro-esophageal reflux disease
l Acid-related dyspepsia

Dosage and Administration :
Omeprazole capsule should be taken one hour before meal. According to 
disease pattern, the recommended dosage & administration:
l	 Benign gastric and duodenal ulcer, 20 mg once daily for 4 weeks in  duodenal  
	 ulceration or 8 weeks in gastric ulceration
l	 Prevention of relapse in gastric ulcer, 20 mg once daily, increased to 40 mg 
	 once daily if necessary
l	 Prevention of relapse in duodenal ulcer, 20 mg once daily (range 10-40 mg daily)
l	 NSAID associated duodenal or gastric ulcer and gastroduodenal erosions, 	
	 20 mg once daily for 4 weeks
l	 Duodenal or benign gastric ulcer associated with Helicobacter pylori

Recommended regimens for Helicobacter pylori eradication in adults:

l	 Zollinger-Ellison syndrome, initially 60 mg once daily, usual range 20-120 mg 
	 daily (above 80 mg in 2 divided doses)
l	 Gastric acid reduction during general anesthesia, 40 mg on the preceding 
	 evening, then 40 mg 2-6 hours before surgery
l	 Gastro-esophageal reflux disease, 20 mg once daily for 4 weeks
l	 Acid-related dyspepsia, 10-20 mg once daily for 2-4 weeks according to  response
l	 For the treatment of Gastro-esophageal reflux disease and maintenance of 	
	 healing of erosive esophagitis, the recommended daily dose for pediatric patients 	
	 (1-16 years of age) is as follows:
	

Side effects :
Omeprazole is well tolerated. The adverse events are diarrhea, headache, 
flatulence, abdominal pain, constipation and dizziness/vertigo.

Use in special group :
Pregnancy: The safety of Omeprazole in pregnancy has not been established. It  
should not be administered to pregnant women unless the expected benefits 
outweigh the potential risks.
Lactation: It is not known if Omeprazole is secreted in human milk. It should not 
be given to nursing mothers unless its use is considered essential.
Pediatric use: The safety and effectiveness of Omeprazole for the treatment of 
Gastro-esophageal reflux disease in patients < 1 year of age have not been 
established. The safety and effectiveness of Omeprazole for other pediatric uses 
have not been established.

Contraindications :
Hypersensitivity to Omeprazole or any of the components of this medication.

Precautions :
The daily dose in elderly patients should, as a rule, not exceed 20 mg.

Drug Interaction :
Omeprazole can delay the elimination of diazepam, phenytoin and warfarin. 
There is no evidence of interaction with theophylline, propranolol, metoprolol, 
lidocaine, quinidine, amoxicillin or antacids. The absorption of Omeprazole is not 
affected by alcohol or food.

Storage :
Keep away from light and store below 30oC. Keep out of the reach of children.

Commercial Pack :
Peptral 20 Capsule: Each box contains 6 x 10 capsules, in Alu-Alu blister pack.

Acid suppressant
Antibacterial

Amoxicillin  Clarithromycin  Metronidazole

Omeprazole
20 mg

twice daily

1 g twice daily  500 mg twice daily

500 mg 3 times daily 400 mg 3 times daily
250 mg twice daily 400 mg twice daily

Patient weight Omeprazole daily dose
5 < 10 kg
10 < 20 kg

> 20 kg

5 mg
10 mg
20 mg
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Manufactured by:

Savar, Dhaka, Bangladesh

cÖ¯‘ZKviKt

mvfvi, XvKv, evsjv‡`k


