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Dcv`vb t cÖwZwU G‡›UwiK †Kv‡UW U¨ve‡j‡U Av‡Q †iwecÖvRj †mvwWqvg AvBGbGb 20 wg. MÖv.|

dvg©v‡KvjRx t †iwecÖvRj †cÖvUb cv¤ú BbwnweUi †kÖYxi GKwU G¨vw›UAvjmv‡i›U Ilya| †iwecÖvRj GKwU 
cÖwZ¯’vwcZ †ebwRwgWv‡Rvj RvZxq Jla| hv M¨vw÷ªK c¨vivBUvj †Kv‡li nvB‡Wªv‡Rb cUvwmqvg 
G¨vwW‡bvwmb UªvBdm‡d‡UR wm‡÷g (hv †cÖvUb cv¤ú wnmv‡e cwiwPZ) †K evav w`‡q M¨vw÷ªK GwmW 
wbtmi‡Y cÖwZeÜKZvi m„wó K‡i| G‡›UwiK †Kv‡UW U¨ve‡jU nIqvq cvK¯’jx‡Z Bnv AwZgvÎvq mnbxq Ges 
Bnvi D”P gvÎvi pka Gi Rb¨ `ªæZ Kvh©KvwiZv cÖ`vb K‡i| Bnv GwmW wbtmi‡Yi me©‡k‡l avc‡K evav 
w`‡q _v‡K| †iwecÖvRj `ªæZ we‡kvwlZ nq Ges 1 N›Uv mg‡qi g‡a¨ cøvRgv‡Z Bnvi Dcw¯’wZ cvIqv hvq| 
†iwecÖvRj 96.3 % wnD‡gb cøvRgv ‡cÖvwU‡bi mv‡_ Ave× n‡q _v‡K| gy‡L †me‡bi ci cÖvq 90% Jla 
g~‡Îi-Gi mv‡_ wbtmwiZ nq | Aewkó Jla gj-Gi mv‡_ wbtmwiZ nq|

wb‡`©kbv t
•   wWI‡Wbvj Avjmvi Ges B‡ivwmf Gi ¯^íKvjxb wPwKrmvi Rb¨| 
•  M¨vm‡UªvB‡mv‡dwRqvj wid¬v· wWwRR Gi DcmM© cÖkg‡b Ges cybivq AvµvšÍ nIqvi nvi wbqš¿‡b wb‡`©wkZ|
•  AZ¨vwaK M¨vw÷ªK GwmW wbtmiY RwbZ RwUjZv †hgb †RvwjÄvi Gwjmb wmb‡Wªvg `g‡b wb‡`©wkZ|
•  ‡nwj‡Kve¨vKUi cvBjwi `g‡b K¬vwi‡_ªvgvBwmb I G‡gvw·wmwj‡bi mv‡_ wb‡`©wkZ |

gvÎv I †mebwewa t
B‡ivwmf A_ev Avjmv‡iwUf M¨vm‡UªvB‡mv‡dwRqvj wid¬v· wWwRR `g‡b: cÖvß eq®‹‡`i †ÿ‡Î 20 wg. MÖv. 
U¨ve‡jU cÖwZ w`b GKwU K‡i 4- 8 mßvn ch©šÍ| 8 mßvn wPwKrmvq DcmM© cÖkwgZ bv n‡j Av‡iv AwZwi³ 
8 mßvn wPwKrmv wb‡Z n‡e|
wWI‡Wbvj Avjmvi `g‡b: cÖvß eq®‹‡`i †ÿ‡Î 20 wg. MÖv. U¨ve‡jU cÖwZw`b GKwU K‡i 4 mßvn ch©šÍ| 
†ewki fvM †ivMx GB mg‡q g‡a¨ fvj n‡q hvq| wKQz cwigvY †ivMxi †ÿ‡Î AwZwi³ wPwKrmvi  cÖ‡qvRb 
n‡Z cv‡i|
‡nwj‡Kve¨vKUvi cvBjwi RwbZ wWI‡Wbvj Avjmvi `g‡b: 

 
Dc‡iv³ wZbwU Jla cÖwZw`b mKv‡ji Lvev‡ii c‡i GKevi I mÜ¨vq Lvev‡ii ci GKevi K‡i w`‡b 
`yBevi †L‡Z n‡e| †ivMx‡`i ¸iæZ¡ mnKv‡i c~Y© 7 w`b wPwKrmv wb‡Z n‡e|
AZ¨vwaK M¨vw÷ªK GwmW wbtmiY RwbZ †RvwjÄvi Gwjmb wmb‡Wªvg Gi wPwKrmv: †iwecÖvRj †mvwWqvg Gi 
†mebgvÎv GwmW wbtmi‡Yi gvÎvi Dci wbf©i K‡i wfbœ n‡Z cv‡i| cÖvß eq®‹‡`i †ÿ‡Î w`‡b ïiæi gvÎv 
60 wg. MÖv. wn‡m‡e MÖnb Ki‡Z n‡e| †ivMx‡`i cÖ‡qvRb Abyhvqx †mebgvÎv wbY©q Ki‡Z n‡e Ges wK¬wbK¨vj  
jÿY mg~n `~ixf~Z bv nIqv ch©šÍ †meb Ki‡Z n‡e| wKQz wKQz †ivMx‡`i †ÿ‡Î wef³ gvÎvq †meb Ki‡Z 
n‡Z cv‡i| †RvwjÄvi Gwjmb wmb‡Wªvg Gi wPwKrmvq †iwecÖvRj †mvwWqvg 1 eQi ch©šÍ wbqwgZ †meb Kiv 
†h‡Z cv‡i|
 
cÖwZwb‡`©kbv t †iwecÖvRj, cÖwZ¯’vwcZ †ebwRwgWvRj ev GB cÖ¯‘wZi †h †Kvb Dcv`v‡bi cÖwZ AwZ 
ms‡e`bkxj †ivMx‡`i †ÿ‡Î e¨envi Kiv DwPZ bq| 

mZK©Zv Ges mveavYZv t Aí I ga¨g wjfv‡ii mgm¨v RwbZ †ivMx‡`i †ÿ‡Î †iwecÖvRj †mvwWqvg cÖ‡qvM 
Ki‡j, Bnvi `xN© gvÎvi Kvh©KvwiZv Ges ¯^í gvÎvi wbtmiY cvIqv †h‡Z cv‡i|  Zxeª wjfvi mgm¨v RwbZ 
†ivMx‡`i †ÿ‡Î mZK©Zvi mv‡_ †meb Ki‡Z n‡e|

cvk¦©cÖwZwµqv t
K) mvaviYZt ‡iwecÖvRj †mvwWqvg wKQz wKQz †ÿ‡Î gv_ve¨_v, Wvqwiqv, cvK¯’jxi cxov, †Kvô¨KvwVb¨,ewg, 
gyLMne‡ii ï®‹Zv, ÿzav e„w× ev K‡g hvIqv, gvsm‡ckxi e¨_v, Nyg Nygfve Ges wSgywb Abyf~Z n‡Z cv‡i| 
L) weij t weij wKQz cvk^©-cÖwZwµqvi g‡a¨ n‡”Q †c‡U e¨_v, kix‡ii ̀ ~e©jZv, †cU duvcv, i¨vk, gy‡L ï®‹Zv 
BZ¨vw` †`Lv †h‡Z cv‡i|

Mf©ve¯’vq Ges ¯Íb¨`vbKv‡j e¨envi t †cÖM‡bwÝ K¨vUvMwi wm| Mf©eZx gv‡qi †ÿ‡Î e¨env‡ii †Zgb †Kvb 
Z_¨ cvIqv hvqwb| †iwecÖvRj Lye †ekx `iKvi n‡jB †KejgvÎ Mf©ve¯’vq e¨envi Kiv DwPZ| †iwecÖvRj 
gvZ„`y‡» wbtmi‡Yi †Kvb Z_¨ cvIqv hvqwb| gv‡qi DcKvwiZv Dci wbf©i K‡i IlyawUi e¨envi †_‡K 
weiZ A_ev ¯Íb¨`v‡b weiwZi wm×všÍ wb‡Z n‡e|

wkï‡`i †ÿ‡Î e¨envi t 
1 †_‡K 11 eQit
15 †KwR IR‡bi wb‡P: 5 wg. MÖv. w`‡b 1 evi, cÖ‡qvR‡b 10 wg. MÖv. ch©šÍ e„w× Kiv †h‡Z cv‡i|
15 †KwR IR‡bi Dc‡i: 10 wg. MÖv. w`‡b 1 evi, 12 mßvn ch©šÍ|
12 eQi ev Gi †ewk: 20 wg. MÖv. w`‡b 1 evi, m‡e©v”P 8 mßvn ch©šÍ|

WªvM B›Uvi¨vKkvb t 
K) †gwWwm‡bi mv‡_t †iwecÖvRj mvaviYZ bb GbRvB‡gwUK Dcv‡q †gUv‡evjvBRW nq| †iwecÖvRj 20 wg. 
MÖv. w`‡b 4 evi Ges GKB mv‡_ wK‡Uv‡KvbvRj e¨envi Ki‡j, wK‡Uv‡KvbvRj Gi ev‡qvG‡fB‡jwewjwU 
30% Kg‡Z cv‡i Ges wW‡Rvw·b Gi (AUC) I (Cmax) h_vµ‡g 90% Ges 29% nv‡i evo‡Z cv‡i|   

L) Lv`¨ I Ab¨v‡bi mv‡_t †iwecÖvRj A¨vj‡Kvnj Gi mv‡_ MÖnb Kiv DwPZ bq, MÖn‡bi d‡j †cU Lvivc 
Ges Ily‡ai cvk^© cÖwZwµqv evwo‡q w`‡Z cv‡i|

gvÎvwaK¨ t †iwecÖvRj gvÎvwZwi³ e¨envi †Kvb Z_¨ cvIqv hvqwb| †iwecÖvRj Rb¨ †Kvb wbw`ó Gw›U‡WvU 
wba©vwiZ nqwb| †iwecÖvRj AwZ gvÎvq †cÖvwU‡bi mv‡_ Ave× n‡q _v‡K Ges mn‡R WvqvjvBR nq bv| 
gvÎvwZwi³ e¨env‡ii †ÿ‡Î cÖv_wgK DcmM© cÖkgbRwbZ wPwKrmv cÖ`vb Ki‡Z n‡e|  
msiÿY t 30০ †m. ZvcgvÎvi bx‡P, Av‡jv †_‡K `~‡i I ï®‹ ¯’v‡b  ivLyb| wkï‡`i bvMv‡ji evB‡i ivLyb | 

mieivn t cÖwZwU ev‡· Av‡Q 5 x 10wU U¨ve‡jU A¨vjy- A¨vjy weø÷vi c¨vK|

Composition: Gastrazole 20 Tablet: Each enteric coated tablet contains Rabeprazole 
Sodium INN 20 mg.
Pharmacology: Rabeprazole sodium is an antiulcer drug in the class of proton pump 
inhibitors. Rabeprazole Sodium is a substituted benzimidazole which suppresses gastric 
acid secretion by inhibiting the gastric H+/ K+- ATPase enzyme at the secretory surface of 
the gastric parietal cell. It is an enteric coated tablet, because of its coated formulation, it 
is highly stable in stomach and because of higher pka value of Rabeprazole Sodium it 
provides faster onset of action. It blocks the �nal step of gastric acid secretion. Rabepra-
zole is absorbed and can be detected in plasma by 1 hour. Rabeprazole is 96.3% bound to 
human plasma proteins. Approximately 90% of the drugs is eliminated in the urine. The 
remainder of the dose is recovered in the faeces.

Indication: 
• Short-term treatment in healing and symptomatic relief of duodenal ulcers and erosive.
• Maintaining healing and reducing relapse rates of heartburn symptoms in patients with GERD.
• Long-term treatment of pathological hyper secretory conditions, including Zollinger-
   Ellison Syndrome.
• In combination with Amoxicillin and Clarithromycin indicated to eradicate Helicobacter pylori. 

Dose and Administration: 
• Healing of Erosive or Ulcerative Gastro Esophageal Re�ux Disease (GERD): 20 mg to be 

taken once daily for 4 to 8 weeks. For those patients who have not healed after 8 weeks 
of treatment, an additional 8 week course may be considered. 

• Healing of Duodenal Ulcers: The recommended adult oral dose is 20 mg once daily for 
a period up to 4 weeks. Most patients with duodenal ulcer heal within 4 weeks. A few 
patients may require additional therapy to achieve healing.

• Helicobacter pylori Eradication to Reduce the risk of Duodenal Ulcer recurrence:

All three medications should be taken twice daily with the morning and evening meals. It 
is important that patients comply with the full 7-day regimen.
• Treatment of Pathological hyper secretory conditions including Zollinger-Ellison 

Syndrome: The dosage of Rabeprazole Sodium in patients with pathologic hyper 
secretory conditions varies with the individual patient. The recommended adult oral 
starting dose is 60 mg once a day. Doses should be adjusted according to individual 
patient needs and should continue for as long as clinically indicated. Some patients 
may require divided doses. Doses up to 100 mg QD and 60 mg BID have been adminis-
tered. Some patients with Zollinger-Ellision syndrome have been treated continuously 
with Rabeprazole Sodium for up to one year.

Contraindication: Rabeprazole Sodium is contraindicated in patient with known 
hypersensitivity to Rabeprazole, substituted benzimidazoles or to any component in the 
product.

Warning & Precaution:  Administration of Rabeprazole Sodium to patients with mild to 
moderate liver impairment resulted in increased exposure and decreased elimination. 
Caution should be exercised in patients with severe hepatic impairment.

Side-e�ects:
a) Common: Rabeprazole Sodium may sometimes cause headache, diarrhoea, abdominal 
pain, vomiting, constipation, dry mouth, increased or decreased appetite, muscle pain, 
drowsiness and dizziness.
b) Rare: The less common adverse e�ects are abdominal pain, asthenia, �atulence, rash, 
dry mouth etc.

Use in Pregnancy and Lactation: Rabeprazole is FDA Pregnancy Category C. No data is 
available on administration of Rabeprazole to pregnant women. However this drug 
should be used during pregnancy, only if clearly needed. There are no data on the 
excretion of Rabeprazole into the breast milk. A decision should be made whether to 
discontinue nursing or to discontinue the drug, taking into account the bene�t of the 
drug to the mother.

Use in children & adolescents: 
For 1 to 11 years:
Less than 15 kg: 5 mg orally once a day, with the option to increase to 10 mg if inadequate 
response.15 kg or more: 10 mg orally once a day Up to 12 weeks.
For 12 years or older: 20 mg orally once a day Up to 8 weeks.

Drug Interaction:
a) With medicine: Rabeprazole is metabolized mainly non enzymatic pathway. In normal 
subjects, co-administration of Rabeprazole 20 mg QD resulted in an approximately 30% 
decrease in the bioavailability of Ketoconazole and increase in the AUC and Cmax for 
digoxin of 90% and 29% respectively.
b)  With Food and others: Rabeprazole should not take with alcohol, it can upset stomach 
and cause an increase in the side e�ects of medication.

Overdose: There has been no experience with large overdoses with Rabeprazole. No 
speci�c antidote for Rabeprazole is known. Rabeprazole is extensively protein bound and 
is not readily dialyzable. In the event of over dosage, treatment should be symptomatic 
and supportive.

Storage: Store below 30°c, protected from light and moisture. Keep all medicines out of 
the reach of the children.

Packaging: Each box contains 5 x 10’s tablets in Alu-Alu blister pack.

Gastrazole 20
Rabeprazole Sodium INN

  †M÷ªvRj 20
 †iwecÖvRj †mvwWqvg AvBGbGb

 

Rabeprazole Sodium 20 mg Twice Daily for 7 Days 

Amoxicillin 1000 mg Twice Daily for 7 Days  

Clarithromycin 500 mg Twice Daily for 7 Days 
 

†iwecÖvRj †mvwWqvg 20 wg. MÖv. cÖwZw`b 2 evi K‡i 7 w`b 
G‡gvw·wmwjb 1000 wg. MÖv. cÖwZw`b 2 evi K‡i 7 w`b 
K¬vwi‡_ªvgvBwmb 500 wg. MÖv. cÖwZw`b 2 evi K‡i 7 w`b 


