
13
00

00
32

55

PRESENTATION 
Nebinex 2.5 Tablet: Each film coated tablet contains Nebivolol 
Hydrochloride BP equivalent to Nebivolol 2.5 mg. 
Nebinex 5 Tablet: Each film coated tablet contains Nebivolol 
Hydrochloride BP equivalent to Nebivolol 5 mg. 

PHARMACOLOGY
Pharmacodynamics: Nebivolol is a β-adrenergic receptor blocking agent. 
Nebivolol is a racemate of two enantiomers, d-Nebivolol and l-Nebivolol. 
Nebivolol has unique pharmacologic properties, including very high 
selectivity for β-1 receptor and nitric oxide-mediated vasodilatory effect.
Pharmacokinetics: Nebivolol is metabolized by a number of routes, 
including glucuronidation and hydroxylation by CYP2D6. The active 
isomer (d-Nebivolol) has an effective half-life of about 12 hours in 
extensive metabolizers (most people), and 19 hours in poor metabolizers. 
Mean peak plasma Nebivolol concentrations occur approximately 1.5 to 4 
hours. Plasma protein binding of Nebivolol is approximately 98%, mostly 
to albumin. 

INDICATION 
Nebivolol is indicated in the treatment of essential hypertension and adjunct 
in stable mild to moderate heart failure in patients over 70 years. 

DOSAGE AND ADMINISTRATION
Hypertension: 5 mg daily; elderly initially 2.5 mg daily, increased if 
necessary to 5 mg daily. Adjunct in heart failure: Initially 1.25 mg once 
daily, then if tolerated increased at intervals of 1–2 weeks to 2.5 mg once 
daily, then to 5 mg once daily, then to max. 10 mg once daily. 

CONTRAINDICATIONS
Nebivolol is contraindicated in the following conditions:
 Severe bradycardia
 Heart block greater than first degree
 Patients with cardiogenic shock, decompensated cardiac failure
 Sick sinus syndrome
 Patients with severe hepatic impairment
 Patients who are hypersensitive to any component of this product.

SIDE EFFECTS 
The most common side effects are headache, nausea and bradycardia.

DRUG INTERACTIONS
 Use caution when Nebivolol is co-administered with CYP2D6 inhibitors 
(quinidine, propafenone, fluoxetine, paroxetine, etc.)
 Do not use Nebivolol with other β-blockers
 Both digitalis glycosides and β-blockers slow atrioventricular 
conduction and decrease heart rate.
 Concomitant use can increase the risk of bradycardia, Nebivolol can 
exacerbate the effects of myocardial depressants or inhibitors of AV 
conduction, such as certain calcium antagonists (verapamil and diltiazem), 
or antiarrhythmic agents, such as disopyramide. 

USE IN PREGNANCY AND LACTATION 
 β-blockers may cause intra-uterine growth restriction
 Neonatal hypo-glycaemia, and bradycardia; the risk is greater in severe 
hypertension. If beta-blockers are used close to delivery, infants should be 
monitored for signs of β-blockade.
 Nebivolol is advised to avoid during breast-feeding due to possible risk 
of toxicity due to β-blockade. 

PEDIATRIC USE 
Safety and effectiveness of Nebivolol in pediatric patients have not been 
established. 

OVERDOSE
 If overdose occurs, provide general supportive and specific symptomatic 
treatment.
 Bradycardia: Administer IV Atropine.
 Hypotension: Administer IV fluids and vasopressors. Intravenous 
glucagon may be useful.
 Heart Block (second or third degree): Monitor and treat with 
isoproterenol infusion.
 Congestive Heart Failure: Initiate therapy with digitalis glycoside and 
diuretics.
 Bronchospasm: Administer bronchodilator therapy such as a short acting 
inhaled β2-agonist and/or Aminophylline.
 Hypoglycemia: Administer IV glucose. 

STORAGE CONDITION
Store below 30oC and dry place, away from light & moisture. Keep out of 
the reach of children.

COMMERCIAL PACKAGING
Nebinex 2.5 Tablet: Each commercial box contains 28 film coated tablets 
in Alu-Alu blister pack..
Nebinex 5 Tablet: Each commercial box contains 28 film coated tablets in 
Alu-Alu blister pack.
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Dcv`vb
†bwe‡b· 2.5 U¨ve‡jU: cÖwZwU wdj¥ †Kv‡UW U¨ve‡j‡U Av‡Q †bwe‡fvjj 
nvB‡Wªv‡K¬vivBW wewc hv 2.5 wgMÖv †bwe‡fvjj Gi mgZ‚j¨|
†bwe‡b· 5 U¨ve‡jU: cÖwZwU wdj¥ †Kv‡UW U¨ve‡j‡U Av‡Q †bwe‡fvjj 
nvB‡Wªv‡K¬vivBW wewc hv 5 wgMÖv †bwe‡fvjj Gi mgZ‚j¨|

dvg©v‡KvjwR
dvg©v‡KvWvBbvwg·: †bwe‡fvjj GKwU β-A¨v‡W«bvwR©K wi‡mÞi eøwKs G‡R›U| GwU 
`yBwU GbvbwkIgv‡ii mswgkÖY-‡bwe‡fvjj Ges I-‡bwe‡fvjj| GwU AZ¨šÍ β-1 
wi‡mÞi wbe©vPbx Ges bvBwU«K A·vBW-ga¨¯’ wkiv cÖk¯ÍKiY ‰ewkó¨ aviY K‡i| 
dvg©v‡KvwK‡bwU·: †bwe‡fvjj wewfbœ Dc‡q wecvKxq nq, hvi g‡a¨ MøyyKy‡ivwb‡Wkb 
Ges CYP2D6 Øviv nvBW«w·‡jkb AšÍf©y³| mwµq AvB‡mvgvi (d-‡bwe‡fvjj) 
Gi Kvh©Kix Aa©-Rxeb mvaviYZ 12 NÈv (mvaviY wecvKxq‡`i †¶‡Î) Ges 19 
NÈv (`~e©j wecvKxq‡`i †¶‡Î)| cøvRgvq m‡e©v”P †bwe‡fvjj NbZ¡ MÖn‡Yi cÖvq 1.5 
†_‡K 4 NÈvi g‡a¨ cvIqv hvq| GwU cÖvq 98% cøvRgv †cÖvwU‡bi (g~jZ 
A¨vjeywgb) mv‡_ Ave× _v‡K|

wb‡`©kbv
‡bwe‡fvjj g~jZ D”P i³Pv‡ci wPwKrmvq Ges 70 eQ‡ii †ewk eqmx †ivMx‡`i 
g‡a¨ g„`y †_‡K gvSvwi ¯Í‡ii w¯’wZkxj ü`h‡š¿i e¨_©Zvi m¤ú~iK wPwKrmvq e¨eüZ 
nq|

gvÎv I cÖ‡qvMwewa
D”P i³Pvc: cÖwZw`b 5 wgMÖv; cÖexY‡`i Rb¨ cÖ_‡g cÖwZw`b 2.5 wgMÖv Ges cÖ‡qvRb 
5 wgMÖv ch©šÍ e„w× Kiv †h‡Z cv‡i|
ü`h‡š¿i e¨_©Zvi m¤ú~iK wPwKrmv: cÖ_‡g cÖwZw`b 1.25 wgMÖv, Zvici hw` mn¨ nq 
Z‡e cÖwZ 1-2 mßvn AšÍi 2.5 wgMÖv, Zvici 5 wgMÖv, Ges m‡e©v”P 10 wgMÖv ch©šÍ 
e„w× Kiv †h‡Z cv‡i|

cÖwZwb‡`©kbvt
‡bwe‡fvjj wbgœwjwLZ Ae¯’vq cÖ‡qvM Kiv hv‡e bv:
 gvivZ¥K eªvwWKvwW©qv
 cÖ_g wWwMÖi †ewk ü`h‡š¿i eøK
 KvwW©I‡RwbK kK
 wWKg‡cb‡m‡UW nvU© †dBwjDi
 wmK mvBbvm wmb‡W«vg
 gvivZ¥K wjfv‡ii mgm¨v
GB Ily‡ai †h †Kv‡bv Dcv`v‡bi cÖwZ ms‡e`bkxjZv

cvk¦© cÖwZwµqv
mvaviY cvk¦©cÖwZwµqv¸‡jvi g‡a¨ i‡q‡Q gv_ve¨_v, ewg ewg fve Ges eªvwWKvwW©qv|

W«vM B›UviA¨vKkb
 CYP2D6 BbwnweUi (‡hgb: KyBwbwWb, †cÖvcv‡d‡bvb, d¬y‡·wUb, cv‡iv‡·wUb 
BZ¨vw`) Gi mv‡_ mZK©Zvi mv‡_ e¨envi Kiv DwPZ|
 Ab¨vb¨ β-eøKv‡ii mv‡_ GK‡Î e¨envi Kiv hv‡e bv|
 wWwRUvwjm MøvB‡KvmvBW Ges β-eøKvi DfqB Gwf KbWvKkb axi K‡i Ges nvU© 
†iU Kgvq, d‡j eªvwWKvwW©qvi SyuwK evo‡Z cv‡i|
 wbw`©ó K¨vjwmqvg cÖwZcÖwZØ›Øx (‡hgb: †fivcvwgj, wWjwZqv‡Rg) ev 
A¨vw›U-A¨vwi_wgK Ilya (‡hgb: wW‡mvwcivgvBW) Gi mv‡_ e¨envi ü`h‡š¿i 
Kvh©¶gZv AviI  n«vm Ki‡Z cv‡i|

Mf©ve¯’v I ¯Íb¨cvbKvjxb e¨envi
 β-eøKvi Mf©¯’ wkïi e„w× e¨vnZ Ki‡Z cv‡i, beRvZ‡Ki i‡³ kK©iv n«vm Ges 
eªvwWKvwW©qv m„wó Ki‡Z cv‡i, hv D”P i³Pv‡c †ewk †`Lv hvq|
 cÖm‡ei KvQvKvwQ mg‡q e¨envi Kiv n‡j beRvZK‡K β-eøwKs j¶‡Yi Rb¨ 
ch©‡e¶Y Kiv DwPZ|
 ¯Íb¨cvbKvjxb mg‡q †bwe‡fvjj cwinvi Kiv civgk© †`Iqv nq, KviY GwU 
beRvZ‡Ki Rb¨ welv³ n‡Z cv‡i|

wkï‡`i Rb¨ e¨envi
wkï‡`i †¶‡Î †bwe‡fvj‡ji wbivcËv Ges Kvh©KvwiZv wba©vwiZ nqwb|

Ifvi‡WvR
 Ifvi‡WvR n‡j mvaviY mnvqK Ges j¶YwfwËK wPwKrmv MÖnY Kiv DwPZ|
 eªvwWKvwW©qv: IV A¨v‡U«vwcb w`b|
 nvB‡cv‡Ubkb: IV d¬yBW Ges f¨v‡mv‡cÖmi w`b|
 nvU© eøK (wØZxq ev Z…Zxq wWwMÖ): ch©‡e¶Y Kiæb Ges AvB‡mv‡cÖv‡U‡ibj 
BbwdDkb w`b|
 Kb‡Rw÷f nvU© †dBwjDi: wWwRUvwjm MøvB‡KvmvBW Ges WvBE‡iwU· w`b|
 eªs‡Kv¯úvRg: kU©-A¨vw±s Bb‡njW β2-A¨v‡Mvwb÷ Ges/A_ev A¨vwg‡bvdvBwjb 
w`b|
 nvB‡cvMvB‡mwgqv: IV Møy‡KvR w`b|

msiÿY
Av‡jv †_‡K `~‡i, 300†m. Gi wb‡P I ïK‡bv ¯’v‡b ivLyb| mKj Ilya wkï‡`i 
bvMv‡ji evB‡i ivLyb|

evwYwR¨K †gvoK
†bwe‡b· 2.5 U¨ve‡jU: cÖwZwU evwYwR¨K †gvo‡K Av‡Q 28wU wdj¥ †Kv‡UW U¨ve‡jU 
A¨vjy-A¨vjy weø÷v‡i|
†bwe‡b· 5 U¨ve‡jU: cÖwZwU evwYwR¨K †gvo‡K Av‡Q 28wU wdj¥ †Kv‡UW U¨ve‡jU 
A¨vjy-A¨vjy weø÷v‡i|

cÖ¯‘ZKviK
exKb dvg©vwmDwUK¨vjm& wcGjwm
fvjyKv, gqgbwmsn, evsjv‡`k

†bwe‡fvjj
†bwe‡b·

Nebivolol
Nebinex


