
Dcv`vb
cÖæcÖvBW 1 U¨ve‡jU: cÖwZwU wdj¥ †Kv‡UW U¨ve‡j‡U Av‡Q 
cÖæK¨v‡jvcÖvBW mvKwm‡bU AvBGbGb hv cÖæK¨v‡jvcÖvBW 1 wgMÖv 
Gi mgZ~j¨|
cÖæcÖvBW 2 U¨ve‡jU: cÖwZwU wdj¥ †Kv‡UW U¨ve‡j‡U Av‡Q 
cÖæK¨v‡jvcÖvBW mvKwm‡bU AvBGbGb hv cÖæK¨v‡jvcÖvBW 2 wgMÖv 
Gi mgZ~j¨|

dvg©v‡KvjRx
cÖæcÖvBW GKwU wbw`ó †m‡iv‡Uvwbb UvBc 4 (5-GBPwU 4) 
wi‡mÞi G‡Mvwbó, hv GKwU M¨v‡÷ªv Bb‡Uw÷bvj (wR AvB) 
cÖæKvB‡bwUK hvnv K‡jvwbK †cwim÷vjwmm Zivwš^Z K‡i| 
{nvBGgwcÖwjwUDW cÖcv‡MwUs KbUªvKkb} (GBPGwcwmGm) hv 
A‡š¿i MwZkxjZv e„w× K‡i|

wb‡`©kbv
cÖæcÖvBW †mBme cÖvßeq¯‹‡`i `xN©‡gqv`x †KvôKvwV‡b¨i wPwKrmvq 
wb‡ ©̀wkZ hv‡`i c~‡e© j¨v‡·wUf w`‡q †Kv‡bv DbœwZ nqwb|

gvÎv Ges †mebwewa
`xN©‡gqv`x †KvôKvwV‡b¨|
cÖvßeq¯‹‡`i †ÿ‡Î t w`‡b 2 wgMÖv GKevi Lvevi Gi c~‡e© A_ev 
c‡i gy‡L †meb‡hvM¨| Avkvb~iƒc d‡ji Rb¨ w`‡b 2 wgMÖv Gi 
†ewk †meb Kiv DwPZ bq|

eq¯‹ †ivMx t w`‡b GKevi 1 wgMÖv w`‡q Avi¤¢ Ki‡Z n‡e, hw` 
cÖ‡qvRb nq Zvn‡j w`‡b GKevi 2 wgMÖv ch©šÍ evov‡bv †h‡Z cv‡i|

wkï‡`i †ÿ‡Î t cÖæK¨v‡jvcÖvBW wkï Ges 18 eQi Gi Kg 
eqmx‡`i †ÿ‡Î wb‡`©wkZ bq|

hK…‡Zi †ivMx t †h me †ivMx‡`i hK…‡Zi Kvh©ÿgZv A‡bK `ye©j 
(PvBì-cvn K¬vm wm) †mme †ivMx‡`i †ÿ‡Î w`‡b GKevi 1 wgMÖv 
w`‡q Avi¤¢ Ki‡Z n‡e, Ges Avkvb~iƒc d‡ji Rb¨ 2 wgMÖv ch©šÍ 
evov‡bv †h‡Z cv‡i| hv‡`i hK…‡Zi AKvh©KiZv g„`y †_‡K gvSvix 
Zv‡`i †mebgvÎvi cwieZ©b Gi cÖ‡qvRb †bB|

†meb c_ t U¨ve‡jU gy‡L MªnY Ki‡Z n‡e|

cÖwZwb‡`©kbv
cÖæK¨v‡jvcÖvBW A_ev Gi †Kv‡bv GKwU Dcv`v‡bi cÖwZ 
ms‡e`bkxj †mB me †ivMx‡`i cÖwZ cÖæK¨v‡jvcÖvBW 
cÖwZwb‡`©wkZ|

mZK©Zv I c~e©-mZK©Zv
cÖæK¨v‡jvcÖvBW cÖavbZ e„‡°i gva¨‡g wbtmwiZ n‡q _v‡K, ZvB †h 
me †ivMx‡`i e„°xq Kvh©ÿgZv A‡bK `ye©j Zv‡`i †ÿ‡Î 
cÖæK¨v‡jvcÖvBW Gi wba©vwiZ †meb gvÎv 1 wgMÖv| †h me †ivMx‡`i 
hK…‡Zi Kvh©ÿgZv A‡bK `ye©j (PvBì-cvn K¬vm wm) †mme 
†ivMx‡`i †ÿ‡Î cÖæK¨v‡jvcÖvBW †`Iqvi ‡ÿ‡Î mZK©Zv Aej¤^b 
Kiv DwPZ| Wvqwiqvi †ÿ‡Î mvaviYZ gy‡L LvIqv hvq Giƒc Rb¥ 
weiwZKiY wcj ¸‡jvi Kvh©KvwiZv A‡bKUv K‡g hvq, ZvB gy‡L 
LvIqv hvq Giƒc Rb¥ weiwZKiY wcj ¸‡jvi Kvh©KvwiZv wVK 
ivLvi Rb¨, Gi cvkvcvwk GKwU AwZwi³ Rb¥ weiwZ KiY c×wZ 
e¨envi Ki‡Z n‡e|

cvk¦©cÖwZwµqv
cÖæcÖvBW w`‡q wPwKrmvKvjxb mg‡q †h mKj cvk©¦cÖwZwKqv †`Lv 
hvq, Zv‡`i g‡a¨ Ab¨Zg n‡jv, gv_ve¨v_v, cwicvKZ‡š¿i DcmM© 
(Zj‡c‡U e¨v_v), ewgewgfve Ges Wvqwiqv| cvk¦©cÖwZwµqv ¸‡jv 
mvaviYZ wPwKrmv ïiæi cÖv_wgK w`‡K †`Lv hvq Ges wKQzw`b ci 
†m¸‡jv Avi cwijwÿZ nq bv| †ekxi fvM cvk¦©cÖwZwµqvB g„`y 
†_‡K gvSvix gvÎvq †`Lv hvq|

Mf©ve¯’v I ¯Íb¨`vbKv‡j e¨envi
Mf©ve¯’vq, cÖæK¨v‡jvcÖvBW Gi e¨envi Aby‡gvw`Z bq Ges †h me 
bvixiv mšÍvb avi‡b mÿg, Zv‡`i cÖæK¨v‡jvcÖvBW e¨env‡ii mgq 
GKwU Dc‡hvMx Mf©wb‡iva e¨e¯’v MÖnY Kiv DwPZ| cÖvYx‡`i Dci 
Kiv M‡elYvq Mf©ve¯’vq, åƒ‡bi weKvk A_ev Mf©cieZ©x 
†Kv‡bviƒc weiƒc cÖwZwµqv †`Lv hvq bvB|

cÖæK¨v‡jvcÖvBW gvby‡li Dci DcvË bv _vKvq ¯Íb¨`vb Kvjxb 
mg‡q wb‡`©wkZ bq|

wkï I eqtmwÜKv‡j e¨envi
cÖæcÖvBW Gi wbivcËv I Kvh©KvwiZv wkï‡`i †¶‡Î cÖwZwôZ bq| 
wbivcËv Ges Kvh©KvwiZv eq¯‹ Ges hyeK Gi †ÿ‡Î †Kvb cv_©K¨ 
†`Lv hvq bvB|

Ab¨vb¨ Ily‡ai mv‡_ cÖwZwµqv
cÖæK¨v‡jvcÖvBW Gi Ab¨vb¨ Ily‡ai mv‡_ cÖwZwµqv Kivi ÿgZv 
Kg _vKvq GwU wmIqvBwc Øviv †gUvejvBRW Ab¨vb¨ Ily‡ai 
†gUvewjRg †K cÖfvweZ K‡i bv| hw`I cÖæK¨v‡jvcÖvBW 
MøvB‡Kv‡cÖvwUb-wc Gi GKwU `ye©j BbwnweUi, wKš‘ GwU 
MøvB‡Kv‡cÖvwUb-wc †K wK¬wbK¨vwj D‡jøL‡hvM¨ cwigv‡Y evavMÖ¯Í 
K‡i bv| wK‡Uv‡KvbvRj (200 wgMÖv `yB evi) wmIqvBwc Ges 
MøvB‡Kv‡cÖvwUb-wc Gi GKwU D‡jøL‡hvM¨ BbwnweUi †hwU 
cÖæK¨v‡jvcÖvBW Gi gvÎv 40% ch©šÍ evwo‡q †`q †hwUi gvÎv 
wK¬wbK¨vwj D‡jøL‡hvM¨| ZvQvov, MøvB‡Kv‡cÖvwUb-wc Gi Ab¨vb¨ 
wKQz BbwnweUi †hgb †fivcvwgj, mvB‡K¬v‡¯úvwib G Ges 
KzBwbwWb Gi mv‡_I Gi cÖwZwµqv Abyiƒc| my¯’ gvbyl‡`i Dci 
Kiv GKwU M‡elYvq †`Lv †M‡Q †h, cÖæK¨v‡jvcÖvBW Ab¨vb¨ wKQz 
Ilya †hgb Iqvi‡dwib, wW‡MvAw·b, c¨v‡iv‡·wUb Ges 
A¨vj‡Kvn‡ji dvg©v‡KvKvB‡bwU· G †Kv‡bv cwieZ©b K‡i bv|

AwZgvÎv
cÖæK¨v‡jvcÖvBW AwZgvÎvq MÖn‡Yi d‡j †hme cÖwZwµqv †`Lv hvq 
†m¸‡jvi g‡a¨ Ab¨Zg n‡jv gv_ve¨v_v, ewgewg fve Ges 
Wvqwiqv| cÖæK¨v‡jvcÖvBW Gi AwZgvÎvi wbw`©ó †Kv‡bv wPwKrmv 
†bB| cÖæK¨v‡jvcÖvBW Gi AwZgvÎvi †ÿ‡Î DcmM© Abyhvqx 
h_vh_ wPwKrmv MÖnY Ki‡Z n‡e| Wvqwiqv Ges ewg RwbZ Kvi‡Y 
hw` B‡j‡±ªvjvBU Gi NvUwZ nq Zvn‡j evwni †_‡K kix‡i 
B‡j‡±ªvjvBU w`‡Z n‡e|

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
cÖæcÖvBW 1 U¨ve‡jU : cÖwZwU evwYwR¨K †gvo‡K Av‡Q 30 wU 
U¨ve‡jU, A¨vjy-A¨vjy weø÷vi c¨v‡K|
cÖæcÖvBW 2 U¨ve‡jU : cÖwZwU evwYwR¨K †gvo‡K Av‡Q 30 wU 
U¨ve‡jU, A¨vjy-A¨vjy weø÷vi c¨v‡K|

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

cÖæK¨v‡jvcÖvBW
cÖæcÖvBW

Composition
Prupride 1 Tablet: Each film coated tablet contains 
Prucalopride Succinate INN equivalent to 
Prucalopride 1 mg.
Prupride 2 Tablet: Each film coated tablet contains 
Prucalopride Succinate INN equivalent to 
Prucalopride 2 mg.

Pharmacology
Prucalopride, a selective serotonin type 4 (5-HT4) 
receptor agonist, is a gastrointestinal (GI) prokinetic 
agent that stimulates colonic peristalsis (High- 
Amplitude Propagating Contractions [HAPCs]), which 
increases bowel motility. 

Indication
Prupride is indicated for symptomatic treatment of 
chronic constipation in adults in whom laxatives fail to 
provide adequate relief.

Dosage and Administration
Chronic Constipation
Adults: 2 mg once daily with or without food, at any 
time of the day. Due to the specific mode of action of 
Prucalopride (stimulation of propulsive motility), 
exceeding the daily dose of 2 mg is not expected to 
increase efficacy.

Older people: Start with 1 mg once daily; if needed 
the dose can be increased to 2 mg once daily.

Children: Prucalopride should not be used in children 
and adolescents younger than 18 years.

Hepatic Impairment: Patients with severe hepatic 
impairment (Child-Pugh class C) start with 1 mg once 
daily which may be increased to 2 mg if required to 
improve efficacy and if the 1 mg dose is well tolerated. 
No dose adjustment is required for patients with mild 
to moderate hepatic impairment.

Route of Administration: Tablet should be taken 
orally.

Contra-indication
Prucalopride is contraindicated in those people who 
are hypersensitive to the active substance or to any of 
the excipients and people with renal impairment 
requiring dialysis.

Warnings and Precaution
Renal excretion is the main route for elimination of 
Prucalopride. A dose of 1 mg is recommended in 
subjects with severe renal impairment. Caution 
should be exercised when prescribing Prucalopride to 
patients with severe hepatic impairment (Child-Pugh 
Class C) due to limited data in patients with severe 
hepatic impairment. In case of severe diarrhoea, the 
efficacy of oral contraceptive method is 
recommended to prevent possible failure of oral 
contraception.

Side-effects
The most frequently reported adverse reactions 
associated with Prupride therapy are headache 
(17.8%) and gastrointestinal symptoms (abdominal 
pain), nausea and diarrhoea. The adverse reactions 
occur predominantly at the start of therapy and 
usually disappear within a few days with continued 
treatment. Other adverse reactions have been 

reported occasionally. The majority of adverse events 
were mild to moderate in intensity.

Use in pregnancy and lactation
Prucalopride is not recommended during pregnancy 
and women of childbearing potential should use 
effective contraception during treatment. Animal 
studies do not indicate direct or indirect harmful 
effects with respect to pregnancy, embryonal/foetal 
development, parturition or postnatal development.

In the absence of human data, it is not recommended 
to use Prucalopride during breast feeding

Use in children & adolescents
The safety and effectiveness of Prupride have not 
been established in pediatric patients. No differences 
in safety and effectiveness were observed between 
elderly and younger patients. 

Drug Interaction
In-vitro data indicate that, Prucalopride has a low 
interaction potential and therapeutic concentrations of 
Prucalopride are not expected to affect the 
CYP-mediated metabolism of co-medicated medicinal 
products. Although Prucalopride may be a weak 
substrate for P-glycoprotein (P-gp), it is not an 
inhibitor of P-gp at clinically relevant concentrations. 
Ketoconazole (200 mg b.i.d.), a potent inhibitor of 
CYP3A4 and of P-gp, increased the systemic 
exposure to Prucalopride by approximately 40%. This 
effect is too small to be clinically relevant. Interactions 
of similar magnitude may be expected with other 
potent inhibitors of P-gp such as Verapamil, 
Cyclosporine A and Quinidine. Studies in healthy 
subjects showed that, there were no clinically relevant 
effects of Prucalopride on the pharmacokinetics of 
Warfarin, Digoxin, Alcohol, Paroxetine or oral 
contraceptives.

Overdosage
An overdose may result in symptoms resulting from 
an exaggeration of Prucalopride’s known 
pharmacodynamic effects and include headache, 
nausea and diarrhoea. Specific treatment is not 
available for Prucalopride overdose. Should an 
overdose occur, the patient should be treated 
symptomatically and supportive measures insitituted, 
as required. Extensive fluid loss by diarrhoea or 
vomiting may require correction of electrolyte 
disturbances.

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

Packing
Prupride 1 Tablet : Each commercial box contains 30 
tablets in Alu-Alu blister pack.
Prupride 2 Tablet : Each commercial box contains 30 
tablets in Alu-Alu blister pack.
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