
Dcv`vb
W‡·vwfqvTM 200 U¨ve‡jU: cÖwZwU U¨ve‡j‡U W‡·vdvBwjb AvBGbGb 200 wgMªv 
i‡q‡Q| 
W‡·vwfqvTM 400 U¨ve‡jU: cÖwZwU U¨ve‡j‡U W‡·vdvBwjb AvBGbGb 400 wgMªv 
i‡q‡Q|
W‡·vwfqvTM 100 wgwj wmivc: cÖwZ 5 wgwj wmiv‡c W‡·vdvBwjb AvBGbGb 100 
wgMªv i‡q‡Q| 

eY©bv
W‡·vdvBwjb GKwU Ilya hv wg_vBj·vbw_b †_‡K Drcbœ n‡q‡Q| hv nvucvwb, 
wmIwcwW (µwbK Ae÷«vKwUf cvj‡gvbvwi wWwRR) Ges eª‡¼v¯úvRg wbqš¿Y I 
cwiPvjbvi Rb¨ e¨vcKfv‡e e¨eüZ nq| Gi Kvh©cÖYvjx‡Z dm‡dvwW‡÷‡iR 
BbwnweUi wnmv‡e KvR Kiv RwoZ, cvkvcvwk eª‡¼vWvB‡jUi cÖfveI cÖ`k©b K‡i| 
GB Ily‡ai mv‡_ wPwKrmv k¦vmbvjx¸wji evav †_‡K gyw³ w`‡Z mnvqZv K‡i hv 
mvaviYZ k¦vmK‡ó AvµvšÍ †ivMx‡`i †¶‡Î NU‡Z cv‡i|

wb‡`©kbv
nvucvwb, µwbK Ae÷«vKwUf cvj‡gvbvwi wWwRR (wmIwcwW) Ges eª‡¼v¯úvRg Øviv 
AvµvšÍ †ivMx‡`i i¶Yv‡e¶Y †_ivwci Rb¨ W‡·vdvBwjb wb‡`©wkZ nq|

gvÎv I †mebwewa
eq¯‹ ‡ivMx: 200 wgMªv U¨ve‡jU w`‡b `yB ev wZbevi|
cÖvßeq¯‹: 400 wgMªv U¨ve‡jU w`‡b `yB ev wZbevi ev GKRb wPwKrm‡Ki Øviv 
wba©vwiZ|
12 eQ‡ii †ewk eqmx wkï: 200 wgMªv U¨ve‡jU w`‡b `yB ev wZbevi|
12 eQ‡ii Kg eqmx wkï: W‡·vdvBwj‡bi cÖ¯ÍvweZ †WvR nj cÖwZw`b 12 
wgMªv/†KwR, 2wU †Wv‡R wef³| Am‡šÍvlRbK cÖwZwµqvi †¶‡Î GwU wPwKrmv 
ZË¡veav‡b cÖwZw`b 18 wgMªv/†KwR ch©šÍ evov‡bv †h‡Z cv‡i|
W‡·vdvBwjb Lvev‡ii Av‡M A_ev c‡i LvIqv hv‡e| 

cªwZwb‡`©kbv
†h e¨w³iv W‡·vdvBwj‡bi cÖwZ AwZ ms‡e`bkxjZv †`wL‡q‡Qb|
Zxeª gv‡qvKvwW©qvj BbdvK©kb (GgAvB/nvU© A¨vUvK) Ges nvB‡cv‡Ubkb †ivMx‡`i|

cvk¦© cªwZwµqv
R¨vš’vBb MÖn‡Yi c‡i ewg ewg fve, ewg, GwcM¨vw÷«K e¨_v, †mdvjvjwRqv, weiw³, 
Awb`ªv, U¨vwKKvwW©qv, G·Uªvwm‡÷vj, U¨vwKcwbqv Ges gv‡S gv‡S nvBcviMøvB‡mwgqv 
Ges A¨vjeywgbywiqv n‡Z cv‡i| hw` GKwU m¤¢ve¨ †gŠwLK Ifvi‡WvR cÖwZwôZ nq, 
†ivMxi ¸iæZi A¨vwi_wgqv Ges wLuPywb n‡Z cv‡i; GB j¶Y¸wj †bkvi cÖ_g j¶Y 
n‡Z cv‡i|
cÖwZK~j cÖwZwµqv wPwKrmv †_‡K cÖZ¨vnv‡ii KviY n‡Z cv‡i; GKwU Kg ‡WvR 
wiP¨v‡jÄ ïaygvÎ GKRb wPwKrm‡Ki civg‡k©i c‡i ïiæ Kiv †h‡Z cv‡i|

mZK©Zv
R¨vš’vBb †Wwi‡fwU‡fi nvd-jvBd †ek K‡qKwU cwiwPZ †fwi‡qej Øviv cÖfvweZ 
nq| wjfv‡ii †iv‡M AvµvšÍ †ivMx‡`i g‡a¨, Kb‡Rw÷f nvU© †dBwjIi †ivMx‡`i 
†¶‡Î Ges †mBme †ivMx‡`i †¶‡Î hviv Gwi‡_ªvgvBwmb, †Uªv‡j‡ÛvgvBwmb, 
wjb‡KvgvBwmb, A¨v‡jvwcDwibj, wm‡gwUwWb, †cÖvcÖv‡bvjj Ges A¨vw›U-d¬z 
f¨vKwm‡bi g‡Zv wKQy Ab¨vb¨ Ilya MÖnY Ki‡Qb Zv‡`i †¶‡Î GwU `xN©vwqZ n‡Z 
cv‡i| GB †¶‡Î, W‡·vdvBwj‡bi Kg †WvR cÖ‡qvRb n‡Z cv‡i| †dbvB‡UvBb, 
Ab¨vb¨ A¨vw›U-Kbfvj‡m›U Ges a~gcvb GKwU †QvU Mo nvd-jvB‡di mv‡_ wK¬qv‡iÝ 
e„w×i KviY n‡Z cv‡i| GB †¶‡Î, W‡·vdvBwj‡bi D”P gvÎvi cÖ‡qvRb n‡Z cv‡i|
nvB‡cv‡·wgqv, nvBcvi_vBi‡qwWRg, wjfvi wWwRR, †ibvj wWwRR, hv‡`i  
†ccwUK Avjmv‡ii BwZnvm i‡q‡Q Ges eq¯‹‡`i †¶‡Î mZK©Zvi mv‡_ e¨envi 
Kiæb| cÖvqkB, Kb‡RmwUf nvU© †dBwjIi Gi †ivMx‡`i W‡·vwfqv eÜ Kivi c‡i 
W«v‡Mi wmiv‡gi gvÎv D‡jøL‡hvM¨fv‡e `xN©vwqZ nq| 

we‡kl Rb‡Mvôxi Dci cÖ‡qvM
Mf©ve¯’vq: †cÖMb¨vwÝ K¨vUvMwi we|
W‡·vdvBwjb Mf©eZx gwnjv‡K †`Iqv DwPZ hw` ¯úófv‡e cÖ‡qvRb nq| Mf©ve¯’vq 
Ily‡ai e¨env‡i SyuwK-myweav AbycvZ we‡ePbvi wfwË‡Z †ivMx‡f‡` hZœ mnKv‡i 
g~j¨vqb Kiv DwPZ|
¯Íb¨`vbKv‡j: W‡·vdvBjvBb e¨envi bvwm©s gv‡q‡`i g‡a¨ wb‡lavÁv i‡q‡Q|

Ab¨ Ily‡ai mv‡_ cªwZwµqv
W‡·vdvBwjb‡K Ab¨vb¨ R¨vš’vBb †Wwi‡fwU‡fi mv‡_ GK‡Î †`Iqv DwPZ bq, †hgb 
cvbxq Ges K¨v‡dBbhy³ Lvevi| B‡dwWª‡bi mv‡_ Uw·K wmbviwRmg R¨vš’vB‡bi 
Rb¨ bw_fy³ Kiv n‡q‡Q| Gwi‡_ªvgvBwmb, †Uªv‡j‡ÛvgvBwmb, wjb‡KvgvBwmb, 
wK¬ÛvgvBwmb, A¨v‡jvwcDwibj, wm‡gwUwWb, †cÖvcÖv‡bvjj Ges A¨vw›U-d¬y f¨vKwm‡bi 
mv‡_ GK‡hv‡M †_ivwc R¨vš’vB‡bi †ncvwUK wK¬qv‡iÝ n«vm Ki‡Z cv‡i hvi d‡j 
i‡³i gvÎv e„w× cvq|

dvg©vwmDwUK¨vj mveavbZv
•  †gqv` DËx‡Y©i Zvwi‡Li ci †meb Ki‡eb bv 
• wkï‡`i bvMv‡ji evB‡i ivLyb 
• †iwR÷vW© wPwKrm‡Ki †cÖmwµckb Abyhvqx †me¨ 

msi¶Y 
300 †m. ZvcgvÎvi wb‡P ï®‹ ¯’v‡b ivLyb|

mieivn
W‡·vwfqvTM 200 U¨ve‡jU: cÖwZwU e‡· Av‡Q 6x10wU U¨ve‡jU weø÷vi c¨vK-G|
W‡·vwfqvTM 400 U¨ve‡jU: cÖwZwU e‡· Av‡Q 3x10wU  U¨ve‡jU weø÷vi c¨vK-G|
W‡·vwfqvTM 100wgwj wmivc: 10 wgwj cwigv‡ci Kvc mn 100 wgwj wmivc Gi 
†evZj|

Presentation
DoxoviaTM 200 Tablet: Each tablet contains Doxofylline INN 
200 mg.
DoxoviaTM 400 Tablet: Each tablet contains Doxofylline INN 
400 mg.
DoxoviaTM Syrup: Each 5 ml syrup contains Doxofylline INN 
100 mg.

Description
Doxofylline is a medicine that has been derived from 
methylxanthine which is used extensively for the control and 
management of asthma, COPD (chronic obstructive pulmonary 
disease) and bronchospasm. Its mechanism of action involves 
functioning as a phosphodiesterase inhibitor, while also 
exhibiting bronchodilator effects. Treatment with this medicine 
helps to provide relief from the obstruction of the airways that 
can commonly occur in patients affected by breathing 
difficulties.

Indications
Doxofylline is indicated for maintenance therapy in patients 
suffering from asthma, Chronic Obstructive Pulmonary Disease 
(COPD) and pulmonary disease with spastic bronchial 
component

Dosage and Administration
Elderly Patients: 200 mg tablet two or three times daily. 
Adults: 400 mg tablet two or three times daily or as prescribed 
by a physician.
Children above 12 years of age: 200 mg tablet two or three 
times daily.
Children below 12 years of age: The recommended dosage of 
Doxofylline is 12 mg/kg daily, divided into 2 doses. In case of 
unsatisfactory response it can be increased up to 18 mg/kg 
daily under medical supervision.
Doxofylline can be taken with or without food.

Contraindications
Individuals who have shown hypersensitivity to Doxofylline. 
Patients with acute myocardial infarction and hypotension.

Adverse Reactions
Patients treated with xanthine derivatives may suffer from 
nausea, vomiting, epigastric pain, cephalalgia, irritability, 
insomnia, tachycardia, extrasystole,tachypnea and in rare 
cases, hyperglycemia and albuminuria may occur. If a potential 
oral overdose is established, the patient may present with 
cardiac arrhythmias and seizure; these symptoms could be the 
1st signs of an intoxication.
Withdrawal from treatment due to adverse reactions might 
happen. A lower dose rechallenge may be started with the 
physicianʼs advice.

Precautions
The half-life of xanthine derivatives is influenced by a number of 
known variables. It may be prolonged in patients with liver 
disease, in patients with congestive Decompensated heart failure 
(DHF) and in those patients taking certain other drugs like 
erythromycin, troleandomycin, lincomycin, clindamycin, 
allopurinol, cimetidine, propranolol and anti-flu vaccine. In these 
cases, a lower dose of Doxofylline may be needed. Phenytoin, 
other anti-convulsants and smoking may cause an increase in 
clearance with a shorter mean half-life. In these cases, higher 
doses of Doxofylline may be needed.
Use with caution in patients with hypoxemia, hyperthyroidism, 
liver disease, renal disease, in those with history of peptic ulcer 
and in elderly. Frequently, patients with congestive heart failure 
(CHF) have markedly prolonged drug serum levels following 
discontinuation of Doxovia.

Use in Specific Population
Pregnancy: Pregnancy category B.
Doxofylline should be given to a pregnant woman only if clearly 
needed. Use of the drug during pregnancy should be evaluated 
carefully case by case on the basis of the risk-benefit ratio.
Lactation: Doxofylline is contraindicated in nursing mothers.

Drug Interactions
Doxofylline should not be administered together with other 
xanthine derivatives, including beverages and foods containing 
caffeine. Toxic synergism with ephedrine has been documented 
for xanthines. Concomitant therapy with erythromycin, 
troleandomycin, lincomycin, clindamycin, allopurinol, cimetidine, 
propranolol and anti-flu vaccine may decrease the hepatic 
clearance of xanthines causing an increase in blood levels.

Pharmaceutical Precautions
• Do not use later than the date of expiry
• Keep out of the reach of children
• To be dispensed only on the prescription of a registered 
  physician

Storage
Store below 30° C in a dry place.

Package Quantities 
DoxoviaTM 200 Tablet: Box containing in 6X10ʼs tablets in 
blister packs. 
DoxoviaTM 400 Tablet: Box containing  3X10ʼs tablets in blister 
packs.
DoxoviaTM Syrup: Bottle of 100ml Syrup with 10ml measuring cup. 
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Manufactured by

Synovia Pharma PLC., Station Road, Tongi, Gazipur.
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