oA
TIIHTST Y00 BIREG: AT Fe HIGT G We
TR ARGTAT 200 AT |

TCHITS G BIREAD: Afols APbeae f[ferer BrRees
TR SCHFIZ AZETIT 8oo et |

TCIHATST 8oo BIRCED: A frey BT BHHTeTs e
TR 2T AT 8oo T |

TrTes BEr (vo fifR): aAfel ¢ fifer Frmest @z
T WRETIT Soo Al |

TS B (doo fife): AT ¢ ffer P =iz
T WRETIT Soo il |

TR

TIACST  (TCHFIEFE) G @iees JURCIRE0T |
SREE -9 96 TROTHTET A THAfEfon FEwer «ft
OO RIGTIRECTT (AT Wl | STHFIRETT
AfHEeNT TNFCREEES-8 & A4 W AT T
FEwm e e fifiEm =) RewiEfw @
SRR ARt @-y @2 @-3 FeEERelE ofs
T T AT TCHTS & T2 0T N AT 27
T SFLHA RS O I TAFILCET Ty R 208 211 |
sl Aifbes wnfieeB wee (Paaw) a3
FTIFGRIZT SRAMACE 14T AT 0T ST TACE |
ot @ IR

TS I G G GFF SPGP0S AN
@R HReeTR oy 9ge =7 |

Tt 8GRI

AISITF:

TIHITST 00 BIRES: Afefe waiter s Bkt @
i o6 Brcets | e weecee fefers werwfs & &
BIRCAD e Q3™ TR QTS I |

TIHATST AT GIIRCEs: 8ooflay APNEIwT fafers
TIRGEG (MieE AR | WS AIEAT G5 A@ 24Zer
AT o1t I @2 @A AR S ye
S ARAT F¢F |

TIHTST 8oo ByReEs: Afefm sy » 5 GrRees |
e Tareer fofers o s & Sk w3
I (AT A |

e (o e &R FET):

TS @ doo fifeT @aR wo fifeT: v ffemm/ e
Afstae e wdie 7 *AEw so so wlE =W, © ff
(o fafetaT) e 837 |

efsfmmt

AT O NASICAT SRR (Seest efSfemar
[k

TECAMBTET  TNAE,  BUWNSIAT N |32
MR T AT @F TAmeld ofe sfe sgamaerer
W ©Ird TReae @t AfsFTre |

AT
e T O Prasft
S, TN, AL

CCHICOA

o4 el

SRR Tl el =T | T @it WSS @i
AL, IACEOLS F6 FAAGT @ANWMA TH@ G TIET
WM TR@ AR AR, GreeermEie,
ez o, anenfaeaaa, PrafGfew, tereerT a3e
G- SFFHIAT qCol [Fg Sy 974 2%° FEF SIId
v «@fb AifTe 20 A | @3 TRGE, SRR I
TS e XS AT | FNIE0IET S
SHFBFTSITAT G2 (A QIE-eT2F I e i
FACS S | O3 TH@ SCHFIS AR O N@F AT
RO LT |

i efsfemar

wfsfire s wwes gz o ARy e
GF3 TFA | OF T qEECR: AN AW ©F, I, WAy,
TG Ao @3z @ffef |

TSR R SHATICT
AN ST NIINT ST A T, SIS
AR SN T U WS T AL AN ST TASIE
eI FACO AE | WRY TIRFN JIEE A
AW Sy medl e | S wameear
TR & afef e |

Gt B IRSE

THGR Sy ke teRretren A @
™A Tfo® T | S SRR Teet, GIfeTamTesiR i,
GG, et 4R SifG-F SIhieT A aa@
[ AT A 2T TS AW A W SR
@ e T 2 | S Frary wr @< Kt
LT T (IS ST e TR |

T
ST T GO TS (00° TRPRIGH ) @ St
CRT AT 04T | TR AT 180T A |

TGS St
THITST Qo0 HIRES: AfS Afdfens ciers =itz
00f5 BIRTEE S-Sy 351 |

RISy AN BiiaeEs: gfet qfifere (e @it
©ofb BRI S-S &6 |

TS 8oo BIREES: AT fifene (o @itz
©ofb BIRTEs S-S &6 |

TrHTS BEe (o [fF): Al afifers ciers =itz

vo fifer Brtam @G (oF @roe W @3 2T
J

TrHTST B (Soo ffF): Al qifafenes e =itz
Soo fifer PrTAT «Ff (oF @ree g @G Afoe
J




Doxoven

Composition

Doxoven 200 Tablet: Each film coated tablet
contains Doxophylline INN 200 mg.

Doxoven SR Tablet: Each Sustained release tablet
contains Doxophylline INN 400 mg.

Doxoven 400 Tablet: Each film coated tablet
contains Doxophylline INN 400 mg.

Doxoven Syrup (60 mL): Each 5 mL syrup contains
Doxophylline INN 100 mg.

Doxoven Syrup (100 mL): Each 5 mL syrup
contains Doxophylline INN 100 mg.

Pharmacology

Doxoven (Doxophylline) is a novel bronchodilator. It
structurally differs from Theophylline due to the
presence of a dioxolane group in position 7.
Doxophylline selectively inhibits
phosphodiesterase-4 thereby relaxes bronchial
smooth muscle. However, differently from
Theophylline, Doxophylline appears to have
decreased affinities toward adenosine A1 and A2
receptors, which may account for the better safety
profile of the drug. Doxophylline is reported to inhibit
platelet activating factor (PAF) and generation of
leukotriene production.

Indication
Doxoven is used for the treatment of Bronchial
Asthma and Chronic Obstructive Pulmonary
Diseases.

Dosage & Administration

Adults:

Doxoven 200 Tablet. 1 tablet in the morning and 1
tablet in the evening daily. On the basis of clinical
response the dose may be increased to 2 tablets
twice daily.

Doxoven SR Tablet: 1 tablet daily. Single dose,
administration in the evening reduces nocturnal
symptoms & help to keep patients complaint free
during the day.

Doxoven 400 Tablet: 1 tablet daily in the evening. On
the basis of clinical response the dose may be
increased to 1 tablet twice daily.

Children (above 3 years of age):

Doxoven Syrup 100 mL & 60 mL: 6 mg/kg twice
daily, i.e. if bodyweight is 10 kg, 3 mL (60 mg) twice
daily.

’Contra-indication
in _acute

Doxophylline is contraindicated
myocardial infarction

It is also contraindicated in patients with hypotension,
in lactating women & patients who have shown
hypersensitivity to its components.

Warning and precaution
The half-life of Xanthine derivatives is influenced by

Manufactured By ®

BEACON

Pharmaceuticals PLC
Bhaluka, Mymensingh, Bangladesh

Doxophylline

a number of known variables. It may be prolonged in
patients with liver disease, in patients with
congestive heart failure and in those patients taking
certain  other drugs like  Erythromycin,
Troleandomycin, Lincomycin, Allopurinol, Cimetidine,
Propranolol and anti-flu vaccine. In these cases, a
lower dose of Doxophylline may be needed.
Phenytoin, other anticonvulsants and smoking may
cause an increase in clearance with a shorter mean
half-life. In these cases higher doses of Doxophylline
may be needed.

Side Effects

Doxophylline rarely causes serious side effects,
however possible side effects are similar for taking
excess amount of caffeine. These include: nausea,
vomiting, headaches, upset stomach and heartburn.

Use in pregnancy and lactation

Animal reproduction studies indicate that,
Doxophylline does not cause fetal harm when
administered to pregnant animals or can not affect
reproduction capacity. However, since there is limited
experience in human during pregnancy, Xanthines
should be given to pregnant women only if clearly
needed. Doxophylline is contraindicated to nursing
mothers.

Drug interaction

Doxophylline should not be administered together
with other Xanthine derivatives. Toxic synergism with
Ephedrine has been documented for Xanthines. Like
other Xanthines, concomitant therapy with
Troleandomycin, Lincomycin, Clindamycin,
Allopurinol, Cimetidine, Ranitidine, Propranolol and
anti-flu vaccine may decrease the hepatic clearance
of Xanthines causing an increase in blood levels. No
evidence of a relationship between Doxophylline
serum concentrations and toxic events have been
reported.

Storage
Store in a cool (below 30° C) and dry place, away
from light. Keep out of the reach of children.

Packing

Doxoven 200 Tablet: Each commercial box contains
100 tablets in Alu-Alu blister pack.

Doxoven SR Tablet: Each commercial box contains
30 tablets in Alu-Alu blister pack.

Doxoven 400 Tablet: Each commercial box contains
30 tablets in Alu-Alu blister pack.

Doxoven Syrup (60 mL): Each commercial box
contains a PET bottle containing 60 mL syrup and a
measuring cup.

Doxoven Syrup (100 mL): Each commercial box
contains a PET bottle containing 100 mL syrup and a
measuring cup.
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