
Composition
Miraclon 0.5 Tablet: Each tablet contains Clonazepam BP 0.5 mg. 
Miraclon 1 Tablet: Each tablet contains Clonazepam BP 1 mg. 
Miraclon 2 Tablet: Each tablet contains Clonazepam BP 2 mg. 

Pharmacology
The precise mechanism by which Clonazepam exerts its 
antiseizure and anti-panic effects is unknown, although it is 
believed to be related to its ability to enhance the activity of 
gamma aminobutyric acid (GABA), the major inhibitory 
neurotransmitter in the central nervous system.

Clonazepam is rapidly and completely absorbed after oral 
administration. The absolute bioavailability of Clonazepam is 
about 90%. Maximum plasma concentrations of Clonazepam are 
reached within 1 to 4 hours after oral administration. Clonazepam 
is approximately 85% bound to plasma proteins. Clonazepam is 
highly metabolized, with less than 2% unchanged Clonazepam 
being excreted in the urine.

Indication
Epilepsy: Most clinical forms of epilepsy in infants and children, in 
particular typical and atypical absences (Lennox syndrome), 
nodding spasms, primary or secondary generalized tonic-clonic 
spasms. Miraclon may also be used in adult epilepsy and focal 
seizures.

Panic Disorder: Miraclon is indicated for the treatment of panic 
disorder, with or without agoraphobia, as defined in DSM-IV.

Panic disorder is characterized by the occurrence of unexpected 
panic attacks and associated concern about having additional 
attacks, worry about the implications or consequences of the 
attacks, and/or a significant change in behavior related to the 
attacks. The efficacy of Miraclon (Clonazepam) was established 
in two 6 to 9 week trials in panic disorder patients whose 
diagnoses corresponded to the DSM-IIIR category of panic 
disorder. Panic disorder (DSM-IV) is characterized by recurrent 
unexpected panic attacks, 1.e., a discrete period of intense fear 
or discomfort in which four (or more) of the following symptoms 
develop abruptly and reach a peak within 10 minutes: (1) 
palpitations, pounding heart or accelerated heart rate; (2) 
sweating; (3) trembling or shaking; (4) sensations of shortness of 
breath or smothering; (5) feeling of choking; (6) chest pain or 
discomfort; (7) nausea or abdominal distress; (8) feeling dizzy, 
unsteady, lightheaded or faint, (9) derealization (feelings of 
unreality) or depersonalization (being detached from oneself); 
(10) fear of losing control; (11) fear of dying; (12) 
paresthesia’s(numbness or tingling sensations); (13) chills or hot 
flushes.

The effectiveness of Clonazepam in long-term use, that is, for 
more than 9 weeks. has not been systematically studied in 
controlled clinical trials. The physician who elects to use 
Clonazepam for extended periods should periodically reevaluate 
the long-term usefulness of the drug for the individual patient.

Dosage and Administration
Standard dosage: The dosage of Miraclon must be individually 
adjusted according to the patient's clinical response and 
tolerance of the drug. As a general rule Miraclon is given as 
low-dose. single-drug therapy in new, non-therapy-resistant 
cases.

Oral treatment in Epilepsy: To avoid adverse reactions at the 
beginning of therapy, it is essential to increase the daily dose 
progressively until the maintenance dose suited to the individual 
patient has been reached. The initial dose for infants and children 
up to the age of ten years (or up to 30 kg bodyweight) is 
0.01-0.03 mg/kg daily. For children over ten years (or over 30 kg) 
and for adults, the recommended initial dose is 1-2 mg daily.

The maintenance dose for infants and children up to the age of 
ten years (or up to 30 kg body-weight) is 0.05-0.1 mg/kg daily. For 
children 10-16 years or over (or over 30 kg) a dose of 1.5-3 mg 
daily and for adults a dose of 2-4 mg daily is recommended. Once 
the maintenance dose level has been reached, the daily amount 
may be given in a single dose in the evening. Should several 
doses be necessary, the largest should be taken in the evening. 
The maintenance dose level is best attained after one to three 
weeks of treatment. The cross-scored 0.5 mg tablets facilitate the 
administration of lower daily doses to adults in the initial stages of 
treatment. The maximum therapeutic dose for adults is 20 mg 
daily.

Special dosage instructions: Miraclon can be administered 
concurrently with one or several other antiepileptic agents. in 
which case the dosage of each drug must be adjusted to achieve 
the optimum effect. As with all anti-epileptic agents, treatment 
with Miraclon must not be stopped abruptly, but must be reduced 
in a step wise fashion.

In Panic Disorder: Clonazepam provides twice-a-day dosing 
schedule, in panic disorder, which is generally well tolerated. 
Clonazepam is usually started at a dosage of 0.25 to 0.5 mg 
twice a day and gradually increased by 0.25 to 0.5 mg every 
three to five days. Most patients with panic are effectively 
maintained on Clonazepam 1 to 3 mg/day BJD, although some 
patients may require higher dosage of 6 to 8 mg/ day. A three to 
four weeks period should be considered to reach the maximum 
tolerated dose. Gradual tapering is also necessary when 
discontinuing the drug, as abrupt cessation may result seizures, 
anxiety, headaches and insomnia. Clinicians are generally 
advised to taper the dosage of Clonazepam by approximately 
0.25 to 0.5 mg a week. Tapering in even smaller decrements may 
be necessary in the final phases.

Duration: At least three months or according to the response. For 
some patients with panic disorder, six to eight months or even 
one year treatment may be required.

Pediatric Patients: There is no clinical trial experience with 
Miraclon in panic disorder patients under 18 years of age.

Contra-indication 
Miraclon must not be used in patients with known hypersensitivity 
to Clonazepam or any of the drug’s excipients, in patients 
dependent on medication. drugs of abuse or alcohol or in patients 
suffering from myasthenia gravis. 

Warning & Precaution
Miraclon may be used only with particular caution in patients with 
spinal or cerebellar ataxia, in the event of acute intoxication with 
alcohol, other antiepileptic drugs, hypnotics, analgesics, 
neuroleptic agents. Anti-depressants or lithium, in patients with 
severe liver damage (e.g., cirrhosis of the liver) or in patients 
suffering from sleep apnea. 

The dosage of Miraclon must be carefully adjusted to individual 
requirements in elderly patients. patients with preexisting disease 
of the respiratory system (e.g., chronic obstructive pulmonary 
disease). liver or kidneys, and in patients undergoing treatment 
with other centrally acting medications or anticonvulsant 
(antiepileptic) agents. Like all drugs of this type, Miraclon may, 
depending on dosage. administration and individual susceptibility, 
modify the patient’s reactions (e.g. driving ability, behavior in 
traffic). 

Side-effects
Miraclon does not have any harmful effect on the blood, kidneys 
or liver, and is well tolerated in gastrointestinal. It has no toxic 
effects on the organs, even when given for long periods. The 
following undesirable effects occur relatively frequently tiredness, 
sleepiness. lassitude, muscular hypotonia. dizziness, 
light-headedness and ataxia. These effects are usually transient 
and generally disappear spontaneously in the course of the 
treatment or on reduction of the dosage. 

Use in pregnancy and lactation
Animal studies have demonstrated that Miraclon has undesirable 
effects on the fetus (teratogenicity, embryotoxicity or other effects) 
but no controlled trials have been carried out so far in pregnant 
women. Under these circumstances. the drug should only be 
administered to pregnant women if the potential benefits outweigh 
the risk to the fetus. During pregnancy, Miraclon may be 
administered only if there is a compelling indication. 
Administration of high doses in the last trimester of pregnancy or 
during labour can cause irregularities in the heartbeat of the 
unborn child and hypothermia. hypotonia, mild respiratory 
depression and poor feeding in the neonate. It should be borne in 
mind that both pregnancy itself and abrupt discontinuation of the 
medication can cause exacerbation of epilepsy. Since Miraclon 
passes into the breast milk. it must not be taken during 
breast-feeding. If there is a compelling indication for Miraclon, 
breast-feeding should be discontinue.

Use in children & adolescents
Because of the possibility that adverse effects on physical or 
mental development could become apparent only after many 
years, a benefit-risk consideration of the long-term use of 
Miraclon is important in pediatric patients being treated for 
seizure disorder.

Drug Interaction 
Miraclon can be administered concurrently with one or more 
antiepileptic agents. But adding an extra medicine to the patient's 
regimen should involve a careful evaluation of the response to the 
treatment. because unwanted effects, such as sedation and 
apathy are more likely to occur. In such cases. the dosage of 
each medicine must be adjusted to achieve the optimum desired 
effect 

Overdose
Symptoms: The symptoms of overdosage or intoxication vary 
greatly from person to person depending on age, bodyweight and 
individual response. They range from drowsiness and 
light-headedness to ataxia, somnolence and stupor. and finally, to 
coma with respiratory depression and circulatory collapse. 
Serious sequelae are rare unless other medicines, drugs or 
alcohol have been taken concomitantly.
Treatment: In the management of overdose, it should be borne in 
mmd that multiple agents may have been taken. In addition to 
monitoring of respiration, pulse rate and blood pressure, gastric 
lavage, i.e. fluid replacement with general supportive measures 
and the provision of emergency facilities to deal with possible 
airways obstruction are indicated. Hypotension may be treated 
with sympathomimetic agents.
Warning: The benzodiazepine antagonist Anexate (active 
ingredient· FlumazeniI) is not indicated in patients with epilepsy 
who have been treated with benzodiazepines Antagonism of the 
benzodiazepine effect such patients may provoke seizures.

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

Packing
Miraclon 0.5 Tablet: Each Box contains 50 tablets in Alu-Alu 
blister pack.
Miraclon 1 Tablet: Each Box contains 50 tablets in Alu-Alu blister 
pack.
Miraclon 2 Tablet: Each Box contains 50 tablets in Alu-Alu blister 
pack.
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cÖ¯‘ZKviK
exKb dvg©vwmDwUK¨vjm& wcGjwm
fvjyKv, gqgbwmsn, evsjv‡`k

Dcv`vb
gxiv‡K¬vb 0.5 U¨ve‡jUt cÖwZwU U¨ve‡j‡U Av‡Q †K¬vbvwRcvg 
wewc 0.5 wgMÖv|
gxiv‡K¬vb 1 U¨ve‡jUt cÖwZwU U¨ve‡j‡U Av‡Q †K¬vbvwRcvg wewc 
1 wgMÖv|
gxiv‡K¬vb 2 U¨ve‡jUt cÖwZwU U¨ve‡j‡U Av‡Q †K¬vbvwRcvg wewc 
2 wgMÖv|

dvg©v‡KvjRx
†K¬vbvwRcvg Gi Kvh©KvwiZv¸‡jvi mwVK †gKvwbRg GLbI 
AÁvZ| aviYv Kiv nq Mvgv Gwg‡bvweDUvBwiK GwmW Gi 
Kvh©KvwiZv e„w×i gva¨‡g Gi Kvw•LZ Kvh©KvwiZv cÖ`k©b K‡i|

‡me‡bi ciciB m¤ú~Y©iæ‡c †kvwlZ nq| Gi 
ev‡qvG‡fBwjwewjwU cÖvq 90%| 1 †_‡K 4 N›Uvi g‡a¨B 
i³i‡m Gi NbZ¡ m‡e©v”P cvIqv hvq| i³i‡mi mv‡_ 85% 
Ave× nq| 2% Gi Kg Ask AcwiewZ©Zfv‡e g~‡Îi mv‡_ 
wb®‹vwkZ nq|

wb‡`©kbv
g„Mx †ivMt wkï‡`i AwaKvsk g„Mx‡ivM, UvBwcK¨vj Ges 
A¨vUvBwcK¨vj Ge‡mb‡mm (wjb· wmbWªg), †bvwWs ¯úvRgm&, 
cÖv_wgK I cieZ©x UwbK †KøvwbK ¯úvRgm&|

†K¬vbvwRcvg c~Y©eq¯‹‡`i g„Mx‡ivM Ges †dvKvj †mBRvi G 
e¨envi‡hvM¨|

c¨vwbK wWmAW©vi/wb`viæY fq †ivM/AvKw¯§K fq †ivMt 
†K¬vbvwRcvg Panic disorder- G wb‡`©wkZ| cybtcybt 
AvKw¯§K fxwZ nj G †iv‡Mi jÿY Ges G‡ÿ‡Î †ivMx me©`vB 
Avmbœ fq cvevi AvksKvq _v‡K|

c¨vwbK wWmAW©v‡i †K¬vbwRcv‡gi Kvh©KvwiZv wewfbœ wK¬wbK¨vj 
Uªvqv‡j cÖgvwYZ|

gvÎv I †mebwewa
mvaviY gvÎvt ‡ivMxi Ily‡ai cÖwZ cÖwZwµqv ch©‡eÿY K‡i 
gvÎv wba©viY Kiv †kÖq| mvaviYZ ¯^ígvÎvq Gi e¨envi ïiæ 
Kiv nq Ges BwáZ dj bv cvIqv ch©šÍ ax‡i ax‡i gvÎv wb‡`©k 
e„w× Ki‡Z nq|

g„Mx‡iv‡M gvÎv

we‡kl gvÎv wb‡`©kbv
cÖ‡qvR‡b we‡kl †ÿ‡Î Ab¨vb¨ g„Mx‡ivM †ivax Ily‡ai mv‡_ 
†K¬vbvwRcvg e¨envi Kiv †h‡Z cv‡i| ax‡i ax‡i Gi †meb 
gvÎv Kwg‡q Avb‡Z n‡e|

c¨vwbK wWmAW©vi gvÎvt ‰`wbK `yBevi †me‡b †K¬vbvwRcvg 
†ek fvj mnbxq|

mvavYZ ˆ`wbK 0.25 †_‡K 0.5 wgMÖv wef³ gvÎvq (2 evi) 
†K¬vbvwRcvg †meb ïiæ Ki‡Z nq| cieZ©x cÖwZ 3-5 w`b 
cici ˆ`wbK gvÎv 0.25 †_‡K 0.5 wgMÖv e„w× Kiv †kÖq| 
c¨vwbK wWmAW©v‡i †K¬vbvwRcvg mvaviYZ ‰`wbK 1-3 wgMÖv 
(`yBev‡i wef³ gvÎvq) †meb Kiv †h‡Z cv‡i|

Ilya †meb eÜ Kivi †ÿ‡ÎI ax‡i ax‡i Gi gvÎv Kwg‡q 
Avb‡Z n‡e| b~b¨Zg wZb gvm †_‡K ïiæ K‡i GK ermi Gi 
AwaK mgq ch©šÍ Gi e¨envi Kiv hvq|

cÖwZwb‡`©kbv
†K¬vbvwRcv‡gi cÖwZ ms‡e`bkxj †Kvb †ivMxi †K¬vbvwRcvg 
e¨envi Kiv DwPZ bq| GQvov †bkvm³, A¨vj‡Kvnj †mex I 
gv‡qm&‡_wbqv MÖvwf‡mi †ivMx‡`i †K¬vbvwRcvg e¨envi Kiv 
DwPZ bq|

mZK©Zv I c~e©-mZK©Zv

wb¤œwjwLZ †ivMx‡`i ‡ÿ‡Î †K¬vbvwRcvg AwZ mZK©Zvi mv‡_ 
e¨envi Ki‡Z n‡e-

� ¯úvBbvj I †m‡i‡ejvi GUvw·qv

� A¨vj‡Kvn‡ji I Ab¨  †Kvb  g„Mx †ivM‡ivax Ily‡ai 
welwµqvq AvµvšÍ †ivMx|

� wnc&‡bvwUK , Gbvj‡RwmK, wbD‡iv‡jc&wUK I welbœZvi Ilya 
e¨enviKvix †ivMx‡`i †ÿ‡Î

� hK…‡Zi Kvh©nxbZv (we‡kl K‡i wjfvi wm‡ivwmm) I Sleep 
apnea †ivMx‡`i †ÿ‡Î|

wb¤œwjwLZ †ivMx‡`i †ÿ‡Î †K¬vbvwRcvg cÖ‡qv‡Mi †ÿ‡Î 
e¨envi gvÎv mZK©Zvi mv‡_ wbY©q Ki‡Z n‡e-

� k¦vmZ‡š¿i  †ivMx‡`i  †ÿ‡Î (we‡kl µwbK AemUªvKwUf 
cvj‡gvbvix wWwRR)

� hK…r I e„‡°i †ivMx

� hviv g„Mx †ivM‡ivax Ilya I †K›`ªxq ¯œvqyZ‡š¿i Dci Kvh©Kix 
Ab¨vb¨ Ilya e¨envi Ki‡Qb|

cvk¦©-cÖwZwµqv
`xN©‡gqv`x e¨env‡iI kix‡ii ¸iæZ¡c~Y© A½¸‡jv‡Z 
gxiv‡K¬v‡bi †Kvb cvk¦©cÖwZwµqv cvIqv hvqwb| mvavib 
cvk¦©cÖwZwµqv¸‡jv n‡jv `ye©jZv, Nyg Nyg fve, wb‡¯ÍR fve, 
†ckxi nvB‡cvUwbqv Ges gv_v †Nviv|

Mf©ve¯’v I ¯Íb¨`vbKv‡j e¨envi
cixÿvMv‡i cÖvYx‡`i Dci cixÿvq †`Lv †M‡Q †h †K¬vbvwRcvg 
e¨env‡ii d‡j Mf©RvZ wkïi †ÿ‡Î weiæc cÖwZwµqv m„wó nq 
(†Uiv‡Uv‡RwbwmwU, Ggeªv‡qvUw·wmwU)| Z‡e G wel‡q 
cÖm~wZ‡`i Dci †Kvb cixÿv Kiv nqwb|

hw` †Kvb Kvi‡Y cÖm~wZ‡`i †ÿ‡Î †K¬vbvwRcvg e¨envi AwZ 
cÖ‡qvRbxq n‡q c‡o, Z‡e M‡f©i wkïi Dci Gi cÖfve 
Aek¨B we‡ePbv Ki‡Z n‡e| we‡kl †ÿ‡Î Mf©e¯’vq 
†K¬vbvwRcvg e¨envi Kiv Qvov Ab¨ †Kvb MZ¨šÍi bv _vK‡jB  
†Kej GwU e¨envi Kiv †h‡Z cv‡i| Mf©e¯’vq †kl wZbgv‡mi 
g‡a¨ A_ev cÖme e¨_vKvjxb mg‡q †K¬vbvwRcvg Gi D”PgvÎv 
e¨envi Ki‡j Mf©RvZ wkïi AwbqwgZ ü`¯ú›`b Ges 
beRvZ‡Ki nvB‡cv_viwgqv, nvB‡cv‡Uvwbqv, k¦vmZ‡š¿i 
AÿgZv I ÿzavg›`v N‡U|

GKwU K_v g‡b ivL‡Z n‡e †h Mf©ve¯’vq Gi e¨env‡i Ges †h 
†Kvb †ivMxi †ÿ‡Î nVvr K‡i Gi cÖ‡qvM eÜ Ki‡j g„Mxi 
AvµgY evwo‡q w`‡Z cv‡i|

†K¬vbvwRcvg †h‡nZz `y»`vÎx gv‡qi `y‡a wbtmwiZ nq, ‡m‡nZz 
`y»`vÎx gv‡qi †K¬vbvwRcvg †meb Kiv DwPZ bq| hw` ̀ y»`vÎx 
gv‡qi †K¬vbvwRcvg e¨envi e¨ZxZ Ab¨ †Kvb MZ¨šÍi bv _v‡K 
†m‡ÿ‡Î `y»`vÎx gv‡q‡`i mšÍvb‡K `y»`vb eÜ ivL‡Z n‡e|

wkï I eqtmwÜKv‡j e¨envi
kvixwiK I gvbwmK weKvk evavMÖ¯’ nevi m¤¢vebv _vKvq 
`xN©‡gqv`x wPwKrmvq mZK©Zv Aej¤^b Ki‡Z n‡e|

Ilya AvšÍtwµqv
Ab¨vb¨ Gw›UGwc‡jwÞK Ily‡ai mv‡_ mZK©Zvi mv‡_ †meb 
Kiv hv‡e| cvk¦©cÖwZwµqv cÖwZ‡iv‡a Ges Kvw•LZ dj †c‡Z 
Ily‡ai gvÎv mgš^q K‡i wb‡Z n‡e|

gvÎvwaK¨
gvÎvwa‡K¨i DcmM©¸‡jv cÖ‡Z¨‡Ki cÖwZwµqv eqm Ges 
IRb‡f‡` wfbœ wfbœ n‡Z cv‡i| mvaviY DcmM©¸‡jv n‡jv 
wSugywb, G¨Uvw·qv, Nyg-Nyg fve, AmvoZv Ges †Kvgv| G¸‡jv 
Acmvi‡Y wewfbœ ai‡Yi wPwKrmv †bIqv †h‡Z cv‡i Ges 
cvkvcvwk k¦vm-cÖk¦vm, cvjm †iU I i³Pvc gwbUi Ki‡Z 
n‡e| †hme g„Mx †ivMx †eb‡RvWvqv‡Rwcb MÖnY K‡i Zv‡`i 
†ÿ‡Î †eb‡RvWvqv‡Rwcb cªwZ‡ivaK G‡b‡·U †`qv hv‡e bv|

msi¶Y
Av‡jv †_‡K `~‡i 30°†mjwmqvm Gi wb‡P ïK‡bv ¯’v‡b 
ivLyb| mKj Ilya wkï‡`i bvMv‡ji evB‡i ivLyb|

mieivn
gxiv‡K¬vb 0.5 U¨ve‡jUt cÖwZ ev‡· Av‡Q 50wU U¨ve‡jU 
A¨vjy-A¨vjy weøóvi c¨v‡K|
gxiv‡K¬vb 1 U¨ve‡jUt cÖwZ ev‡· Av‡Q 50wU U¨ve‡jU 
A¨vjy-A¨vjy weøóvi c¨v‡K|
gxiv‡K¬vb 2 U¨ve‡jUt cÖwZ ev‡· Av‡Q 50wU U¨ve‡jU 
A¨vjy-A¨vjy weøóvi c¨v‡K|

 ‰`wbK cÖv_wgK gvÎv cieZ©x ‰`wbK wbqwš¿Z gvÎv

10 ermi eqm ch©šÍ 0.01-0.03 wgMÖv/‡KwR 0.05-0.01 wgMÖv/‡KwR
wkï (ˆ`wnK IRb
30 †KwR Gi g‡a¨)

10 ermi eq‡mi E‡aŸ© 1-2 wgMÖv 1.5-3 wgMÖv
wkï (ˆ`wnK IRb
30 †KwR Gi E‡aŸ©)

cÖvß eq¯‹ 1-2 wgMÖv 2-4 wgMÖv

cÖvß eq¯‹‡`i g„Mx‡iv‡M m‡ev©”P wb‡`©wkZ gvÎv ˆ`wbK 20 wgMÖv|

gxiv‡K¬vb
†K¬vbvwRcvg wewc


