
Esowell
Esomeprazole Magnesium BP

COMPOSITION
Esowell 20 Capsule: Each capsule contains Esomeprazole 20 mg 
as Esomeprazole Magnesium BP in enteric coated pellets. 

PHARMACOLOGY
Esomeprazole is a proton pump inhibitor that suppresses gastric 
acid secretion by specific inhibition of the H+/K+-ATPase, the 
‘Proton Pump’ of the gastric parietal cell.

INDICATION
Esomeprazole is indicated
  To relieve from chronic heartburn symptoms and other  
 symptoms associated with GERD
  For the healing of erosive esophagitis
  For maintenance of healing of erosive esophagitis
  In combination with amoxicillin and clarithromycin for eradica 
 tion of Helicobacter pylori infection in-patients with duodenal  
 ulcer disease.
  Zollinger-Ellison Syndrome
  Acid related Dyspepsia
  Duodenal & Gastric ulcer

DOSE & ADMINISTRATION
Esomeprazole capsules should be swallowed whole and taken one 
hour before meal. 
Healing of Erosive Esophagitis: 20 mg or 40 mg Once Daily for 
4-8 Weeks. The majority of patients are healed within 4 to 8 weeks. 
For patients who don’t heal after 4-8 weeks, an additional 4-8 
weeks of treatment may be considered. 
Maintenance of Healing of Erosive Esophagitis: 20 mg Once 
Daily (Clinical studies did not extend 6 months). 
Symptomatic GERD: 20 mg Once Daily for 4 Weeks. If symptoms 
do not resolve completely after 4 weeks, an additional 4 weeks of 
treatment may be considered. 
Helicobacter Pylori eradication: Triple Therapy to reduce the risk 
of Duodenal Ulcer recurrence-Esomeprazole 40 mg Once Daily for 
10 days, Amoxicillin 1000 mg Twice Daily for 10 days, Clarithromy-
cin 500 mg Twice Daily for 10 days. 
Zollinger-Ellison Syndrome: The dose is 40 mg twice daily. The 
dosage should be adjusted individually and treatment continued as 
long as clinically indicated. 
Acid related Dyspepsia: 20-40 mg once daily for 2-4 weeks 
according to response. 
Duodenal ulcer: 20 mg once daily for 2-4 weeks. 
Gastric ulcer: 20-40 mg once daily for 4-8 weeks.

Hepatic Insufficiency
No dosage adjustment is recommended for patients with mild to 
moderate hepatic insufficiency. However, in-patients with severe 
hepatic insufficiency a dose of 20 mg once daily should not be 
exceeded.

Renal Insufficiency
Dose adjustment is not required in patients with impaired renal 
function.

CONTRAINDICATION
Esomeprazole is contraindicated in patients with known hypersen-
sitivity to any component of the formulation.

WARNING & PRECAUTION
Symptomatic response to therapy with Esomeprazole does not
preclude the presence of gastric malignancy.

SIDE EFFECTS
The most frequently occurring adverse events reported with 
Esomeprazole include headache, diarrhoea, nausea, flatulence, 
abdominal pain, constipation and dry mouth. There are no 
difference in types of related adverse events seen during mainte-
nance treatment upto 12 months compared to short term treatment.

USE IN PREGNANCY & LACTATION
There are no adequate and well-controlled studies in pregnant 
women. Animal studies have revealed no teratogenic effects. The 
excretion of esomeprazole in milk has not been studied. 
Breast-feeding should therefore be discontinued if the use of 
esomeprazole is considered essential.

USE IN CHILDREN & ADOLESCENTS
Effectiveness has not been established in patients less than 1 
month of age. No overall differences in safety and efficacy have 
been observed between the elderly and younger individuals, and 
other reported clinical experience has not identified differences in 
responses between the elderly and younger patients, but greater 
sensitivity of some older individuals cannot be ruled out.

DRUG INTERACTION
With medicine : Esomeprazole is extensively metabolized in the 
liver by CYP2C19 and CYP3A4. In vitro and in vivo studies have 
shown that Esomeprazole is not likely to inhibit CYPs 1A2, 
2A6,2C9, 2D6, 2E1 and 3A4. No clinically relevant interactions with 
drugs metabolized by these CYP enzymes would be expected. 
Drug interaction studies have shown that Esomeprazole does not 
have any clinically significant interactions with phenytoin, warfarin, 
quinidine, clarithromycin or amoxicillin. Esomeprazole may poten-
tially interfere with CYP2C19, the major Esomeprazole metaboliz-
ing enzyme. Co-administration of Esomeprazole 30 mg and diaze-
pam, a CYP2C19 substrate has resulted in a 45% decrease in 
clearance of diazepam. Increased plasma levels of diazepam have 
been observed 12 hours after dosing and onwards. Esomeprazole 
inhibits gastric acid secretion. Therefore, Esomeprazole may 
interfere with the absorption of drugs where gastric pH is an import-
ant determinant of bioavailability (e.g., ketoconazole, iron salts and 
digoxin). Co-administration of oral contraceptives, diazepam, 
phenytoin, or quinidine do not seem to change the pharmacokinetic 
profile of Esomeprazole. Co-administration of esomeprazole, 
clarithromycin, and amoxicillin has resulted in increases in the 
plasma levels of esomeprazole and 14-hydroxyclarithromycin.

With food & others: The AUC after administration of a single dose of 
esomeprazole is decreased by 33-53% after food intake compared 
to fasting conditions.

STORAGE
Do not store above 30°C, protect from light & moisture. Keep out of 
reach of children.

PACKAGING
Esowell 20 Capsule: Each box contains 6 x 10 Capsules in Alu-Alu 
blister  pack

Manufactured by
National Drug Company Ltd.
Bangalpara, Dhamrai, Dhaka.



cvk^© cÖwZwµqv
g„`y I A¯’vqx cvk^© cÖwZwµqvi g‡a¨ i‡q‡Q gv_ve¨_v, Wvqwiqv, ewg ewg fve, 
Zj‡c‡U e¨_v, †Kvô¨ KvwVb¨ BZ¨vw` |

Mf©ve¯’vq I ¯Íb¨`vbKv‡j e¨envi
Mf©ve¯’vq wbivc` e¨env‡ii †Kvb wb‡`©kbv GLbI cÖwZwôZ nqwb| Z‡e 
RxeRš‘i Dci cix¶v K‡i †Kvb weKjv½RwbZ djvdj cvIqv hvqwb| †h‡nZz 
gvZ…`y‡» B‡mvwgcÖvR‡ji wbtmiY I m`¨RvZ  wkï‡`i Dci Gi cÖfveRwbZ 
†Kvb Z_¨ cvIqv hvqwb, ZvB B‡mvwgcÖvRj w`‡q wPwKrmvKv‡j ¯—b¨`vb 
mvgwqK eÜ ivL‡Z n‡e|

wkï Ges wK‡kvi‡`i †¶‡Î e¨envi
1 gv‡mi wb‡P wkï‡`i †¶‡Î B‡mvwgcÖvR‡ji Kvh©KvwiZv GLbI cÖwZwôZ 
nqwb | cÖvß eq¼‡`i †¶‡Î B‡mvwgcÖvR‡ji gvÎv wbqš¿‡Yi cÖ‡qvRb †bB|

Ab¨ Ily‡ai mv‡_ cÖwZwµqv
Ily‡ai mv‡_: B‡mvwgcÖvRj e¨env‡ii mgq †dwbU‡qb, Iqvi‡dwib, KzBwbw-
Wb, K¬vwi‡_ªvgvBwmb, G‡gvw·wmwjb Gi wg_w¯Œqvi †Kvb cÖgvY bvB| Z‡e 
WvqvwRcv‡gi mv‡_ B‡mvwgcÖvRj e¨env‡ii †¶‡Î WvqvwRcv‡gi wbtmiY 
cÖwµqv wej¤^ n‡Z cv‡i| B‡mvwgcÖvRj (wK‡Uv‡KvbvRj, wW‡Mvw·b Ges †jŠn 
RvZxq Ily‡ai †kvl‡Yi †¶‡Î evav m„wó Ki‡Z cv‡i|

Lv`¨ I Ab¨vb¨: Lv`¨ MÖnY Kivi ci B‡mvwgcÖvR‡ji GKK †WvR wb‡j 
G.BD.wm Lvwj †c‡U B‡mvwgcÖvRj MÖnY Kivi Zzjbvq 33 - 53 % K‡g|

msi¶Y
300 †mw›U‡MÖW ZvcgvÎvi Dc‡i msi¶Y Kiv †_‡K weiZ _vKzb| Av‡jv 
Ges Av`ª©Zv †_‡K `~‡i ivLyb| mKj Ilya wkï‡`i bvMv‡ji evB‡i ivLyb|

mieivn
B‡mvI‡qj 20 K¨vcmyj t cÖwZ ev‡· Av‡Q 6 x 10 wU K¨vcmyj A¨vjy-A¨vjy 
weø÷vi c¨v‡K|

cª¯ÍyZKviK
b¨vkbvj WªvM †Kv¤úvbx wjt
ev½vjcvov, avgivB, XvKv|

B‡mvI‡qj
B‡mvwgcÖvRj g¨vM‡bwmqvg wewc

Dcv`vb
B‡mvI‡qj 20 K¨vcmyj : cÖwZwU K¨vcmy‡j Av‡Q G‡›UwiK †Kv‡UW wc‡jU 
wnmv‡e B‡mvwgcÖvRj g¨vM‡bwmqvg wewc hv B‡mvwgcÖvRj 20 wg.MÖv. Gi 
mgZzj¨|

dvg©v‡KvjRx
B‡mvwgcÖvRj mywbw`©ófv‡e M¨vw÷ªK c¨vivBUvj †Kv‡l Aew¯’Z †cÖvUb cv¤c 
cÖwZ‡ivaK |  GwU GbRvBg‡K wbMÖn Kivi gva¨‡g gvÎv wbf©i GwmW wbtmiY 
we‡ivax Kvh©µg ïi“ K‡i|

wb‡`©kbv
M¨v‡÷ªv-B‡mv‡dMvj wid¬v· †ivM, B‡ivwmf B‡mv‡dMvBwUm †ivMmg~n wbg©‚‡j 
wb‡`©wkZ| GQvovI wWI‡Wbvj Avjmv‡i n¨vwj‡Kv‡e±vi cvB‡jvix wbg©‚‡j 
wUªcj †_ivwc) B‡mvwgcÖvRj e¨eüZ nq| GwmW m¤cwK©Z wWm‡cc„wmqv, 
wWI‡Wbvj A_ev M¨vw÷ªK Avjmvi Ges RwjÄvi-Bwjkb wmb‡Wªvg Gi 
wPwKrmvq GwU e¨eüZ nq|

gvÎv I †mebwewa
B‡mvwgcÖvRj LvIqvi 1 N›Uv c~‡e© †meb Kiv DwPZ| †iv‡Mi aiY Abyhvqx 
mycvwikK…Z gvÎv I cÖ‡qvM wb¤œiƒc
  B‡ivwmf B‡mvd¨vMvBwUm wbg©‚‡j 20/40 wg.MÖv. wn‡m‡e ˆ`wbK 1 evi 
K‡i 4-8 mßvn| AwaKvsk †¶‡ÎB 4-8 mßv‡nB †ivM wbg©‚j m¤¢e| Z‡e 
†Kvb †Kvb †¶‡Î AwZwi³ 4-8 mßvnKvj wPwKrmvi cÖ‡qvRb n‡Z cv‡i|
 B‡ivwmd B‡mvd¨vMvBwUm wbivgq wbqš¿‡Y 20 wg.MÖv. K‡i ˆ`wbK 1 evi |   
6 gv‡mi AwaK mgqKv‡ji †¶‡Î cÖ‡hvR¨ bq|
 j¶Y wbf©i M¨v‡÷ªv-B‡mv‡dMvj †ivM mg~‡ni †¶‡Î 20 wg.MÖv. wn‡m‡e 
 ˆ`wbK 1 evi K‡i 4 mßvn|
 wWI‡Wbvj Avjmv‡i n¨vwj‡Kve¨vKUvi cvB‡jvix wbg©‚‡j wUªcj †_ivcx

 B‡mvwgcÖvRj 40 wg.MÖv. ‰`wbK 1 evi 10 w`b
 G‡gvw·wmwjb 1000wg.MÖv. ‰`wbK 2 evi 10 w`b
 K¬¨vwi‡_ªvgvBwmb 500 wg.MÖv. ‰`wbK 2 evi  10 w`b

 RwjÄvi Bwjkb wmb‡Wªv‡g B‡mvwgcÖvRj K¨vcmyj ˆ`wbK `yB evi 40 
wg.MÖv gvÎvq cÖ‡qvM Ki‡Z n‡e| †ivMxi ˆewkó¨ Abyhvqx cÖ‡qvM gvÎv wba©viY 
Ki‡Z n‡e Ges wK¬wbK¨vj wb‡`©kbv hZw`b _vK‡e ZZw`b wPwKrmv Pvwj‡q 
†h‡Z n‡e|
 wWI‡Wbvj Avjmv‡ii †¶‡Î ˆ`wbK 20 wg.MÖv. wn‡m‡e 2-4 mßvn|
 M¨vw÷ªK Avjmv‡ii †¶‡Î ˆ`wbK 20-40 wg.MÖv. wn‡m‡e 4-8 mßvn|

hK…‡Zi †Mvj‡hvM
nvjKv †_‡K gvSvix hK…Z wµqvq †Mvj‡hv‡Mi †¶‡Î gvÎv wba©vi‡Yi MÖ‡qvRb 
†bB| Zxeª hK…Z wµqvq †Mvj‡hv‡Mi †¶‡Î Ily‡ai ˆRejf¨Zv (Bioavail-
ability) Ges Aa©Rxeb (Half-Life) †e‡o †h‡Z cv‡i ZvB †m‡¶‡Î gvÎv 
wba©vi‡Yi cÖ‡qvRb i‡q‡Q Ges G‡Z m‡e©v”P cÖ‡qvM gvÎv n‡e ˆ`wbK 20 
wg.Mªv.|

g~Î †Mvj‡hvM
G mKj †¶‡Î gvÎv wba©vi‡Yi cÖ‡qvRb †bB|

cÖwZwb‡`©kbv
B‡mvwgcÖvR‡ji cÖwZ AwZms‡e`bkxj †ivMxi †¶‡Î Gi e¨envi cwinvi Kiv 
DwPZ|

mZK©Zv
B‡mvwgcÖvRj  M¨vw÷ªK Avjmv‡i e¨env‡ii c~‡e© Aek¨B g¨vwjM&b¨vb&wmi 
m¤¢ve¨Zv hvPvB K‡i wb‡Z n‡e| Zv bv n‡j B‡mvwgcÖvRj †iv‡Mi 
j¶Ymg~n‡K †X‡K w`‡q †ivM wbiƒc‡Y wej¤^ NUv‡Z cv‡i|




