
Presentation

Semaslim 0.25 Injection: Each pre-filled syringe contains 0.5 mL solution containing 
Semaglutide INN 0.25 mg.

Semaslim 0.5 Injection: Each pre-filled syringe contains 0.5 mL solution containing 
Semaglutide INN 0.5 mg.

Semaslim 1 Injection: Each pre-filled syringe contains 0.5 mL solution containing 
Semaglutide INN 1 mg.

Semaslim 1.7 Injection: Each pre-filled syringe contains 0.75 mL solution containing 
Semaglutide INN 1.7 mg.

Semaslim 2.4 Injection: Each pre-filled syringe contains 0.75 mL solution containing 
Semaglutide INN 1.7 mg.

Description

Semaglutide is a GLP-1 analogue with 94% sequence as same as human GLP-1. 
Semaglutide acts as a GLP-1 receptor agonist that selectively binds to and activates the 
GLP- receptor. GLP-1 is a physiological regulator of appetite and caloric intake. It is also 
present in several brain areas involved in appetite regulation. Semaglutide lowers body 
weight through decreased calorie intake and an overall reduced appetite. It also 
stimulates insulin secretion and reduces glucagon secretion in a glucose-dependent 
manner.

Indications

An adjunct to a reduced calorie diet and increased physical activity for chronic weight 
management in adult patients with an initial body mass index (BMI) of :

• 30 kg/m2 or greater (Obesity) or

• 27 kg/m2 or greater (Overweight) in the presence of at least one weight-related 
comorbid condition (e.g. hypertension, type 2 diabetes mellitus or dyslipidemia).

Dosage and Administration

The starting dose is 0.25 mg Semaglutide once weekly for 4 weeks subcutaneously. 
Then in 4-week intervals, the dose should be increased until a dose of 2.4 mg is reached. 
Patients should follow the dose escalation schedule given below.

Dose Escalation Schedule

If patients do not tolerate a dose during dose escalation, consider delaying dose 
escalation for 4 weeks. If patients do not tolerate the maintenance dose of 2.4 mg , the 
dose can be temporarily decreased to 1.7 mg once weekly for a maximum of 4 weeks. 
After 4 weeks increase the dose to 2.4 mg. Semaglutide is to be administered once 
weekly at any time of the day with or without meals. Semaglutide is to be injected 
subcutaneously in the abdomen, thigh or upper arm.

Missed dose

If one dose is missed and the next scheduled dose is more than 2 days away (48 hours), 
administer Semaglutide as soon as possible. If one dose is missed and the next 
scheduled dose is less than 2 days away (48 hours), do not administer the dose. Resume 
dosing on the regularly scheduled day of the week.

Contraindications

Personal or family history of medullary thyroid carcinoma or in patients with Multiple 
Endocrine Neoplasia Syndrome type 2. Hypersensitivity to the active substance or any of 
the excipients.

Warnings & Precautions

Pancreatitis: Semaglutide should be discontinued promptly if pancreatitis is suspected 
and it should not be restarted if pancreatitis is confirmed.

Acute Gallbladder Disease: If cholelithiasis is suspected, gallbladder studies and clinical 
follow-up are indicated.

Hypoglycemia: Concomitant use with insulin secretagogues or insulin may increase the 
risk of hypoglycemia. Reducing the dose of insulin secretagogue or insulin may be 
necessary.

Diabetic Retinopathy: Patients with diabetic retinopathy should be monitored.

Heart Rate: Heart rate should be monitored at regular intervals.

Suicidal behavior and Ideation: Monitoring should be done for depression or suicidal 
thoughts. If symptoms develop, semaglutide should be discontinued.

Adverse Reaction

The most common adverse reactions are nausea, diarrhea, vomiting, constipation, 
abdominal pain, headache, fatigue, dyspepsia, dizziness, abdominal distension, 
eructation, hypoglycemia in patients with type 2 diabetes, flatulence, gastroenteritis, and 
gastroesophageal reflux disease.

Drug interaction

Semaglutide lowers blood glucose and can cause hypoglycemia. The risk of 
hypoglycemia is increased when it is used in combination with insulin secretagogues 
(sulfonylureas) or insulin. So when initiating Semaglutide, the dose of concomitantly 
administered insulin secretagogue (sulfonylureas) or insulin should be reduced.

Special population

Elderly: No dose adjustment is required based on age.

Renal impairment: No dose adjustment is required for patients with mild moderate or 
severe renal impairment.

Hepatic impairment: No dose adjustment is required for patients with hepatic impairment.

Pregnancy and Lactation

Semaglutide should not be used during pregnancy. If a patient wishes to become 
pregnant Semaglutide should be discontinued at least 2 months before a planned 
pregnancy. As a risk to a breast-fed child cannot be excluded, Semaglutide should not be 
used during breast-feeding.

Paediatric population: The safety and efficacy of Semaglutide in children and adolescents 
below 18 years have not yet been established. No data are available.

Overdose

The most commonly reported adverse reaction was nausea, vomiting and hypoglycemia. 
All patients recovered without complications. In the event of overdose appropriate 
supportive treatment should be initiated according to the patients clinical sign and 
symptoms.

Storage

Store in the original carton between 2°C to 8°C. Do not freeze. Avoid shaking vigorously,  
protect from light and keep out of reach of children.

Commercial Pack

Semaslim 0.25 Injection: Each box contains 1 pre-filled syringe of Semaslim 0.25 injection 
and 1 alcohol pad.

Semaslim 0.5 Injection: Each box contains 1 pre-filled syringe of Semaslim 0.5 injection and 
1 alcohol pad.

Semaslim 1 Injection: Each box contains 1 pre-filled syringe of Semaslim 1 injection and 1 
alcohol pad.

Semaslim 1.7 Injection: Each box contains 1 pre-filled syringe of Semaslim 1.7 injection and 
1 alcohol pad.

Semaslim 2.4 Injection: Each box contains 1 pre-filled syringe of Semaslim 2.4 injection and 
1 alcohol pad.

Manufactured By
BEACON Pharmaceuticals PLC
Bhaluka, Mymensingh, Bangladesh

Dc¯’vcb 

†mgvw¯øg 0.25 Bb‡RK&kb: cÖwZwU wcÖ-wdì wmwi‡Ä Av‡Q 0.5 wgwj `ªeY hv‡Z i‡q‡Q †mgvMøyUvBW AvBGbGb 0.25 wgMÖv.| 

†mgvw¯øg 0.5 Bb‡RK&kb: cÖwZwU wcÖ-wdì wmwi‡Ä Av‡Q 0.5 wgwj `ªeY hv‡Z i‡q‡Q †mgvMøyUvBW AvBGbGb 0.5 wgMÖv.| 

†mgvw¯øg 1 Bb‡RK&kb: cÖwZwU wcÖ-wdì wmwi‡Ä Av‡Q 0.5 wgwj `ªeY hv‡Z i‡q‡Q †mgvMøyUvBW AvBGbGb 1 wgMÖv.|

†mgvw¯øg 1.7 Bb‡RK&kb: cÖwZwU wcÖ-wdì wmwi‡Ä Av‡Q 0.75 wgwj `ªeY hv‡Z i‡q‡Q †mgvMøyUvBW AvBGbGb 1.7 wgMÖv.|

†mgvw¯øg 2.4 Bb‡RK&kb: cÖwZwU wcÖ-wdì wmwi‡Ä Av‡Q 0.75 wgwj `ªeY hv‡Z i‡q‡Q †mgvMøyUvBW AvBGbGb 2.4 wgMÖv.|    

weeiY

†mgvMøyUvBW nj GKwU wRGjwc-1 GbvjM hv gvby‡li wRGjwc-1 Gi mv‡_ 94% mvgÄm¨c~Y©| †mgvMøyUvBW GKwU 
wRGjwc-1 wi‡mÞi GMwb÷ wnmv‡e KvR K‡i hv wRGjwc wi‡mÞi Gi mv‡_ hy³ n‡q Zv‡K mwµq K‡i| wRGjwc-1 
nj ¶zav Ges K¨vjwi MÖn‡Yi GKwU kvixie„Ëxq wbqvgK| GwU ¶zav wbqš¿‡Yi mv‡_ RwoZ gw¯Í‡®‹i †ek K‡qKwU 
¯’v‡bI Dcw¯’Z i‡q‡Q| †mgvMøyUvBW Kg K¨v‡jvwi MÖn‡Yi gva¨‡g kix‡ii IRb Kgvq| †mgvMøyUvBW mvgwMÖKfv‡e ¶zav 
nªvm Gi Øviv kix‡ii IRb Ges kix‡ii Pwe© Kwg‡q †`q| GwU Bbmywjb wbtmiY‡KI DÏxwcZ K‡i Ges Møy‡KvR wbf©i 
c×wZ‡Z MøyKvMb wbtmiY nªvm K‡i| 

wb‡`©kbv I e¨envi 

cÖvßeq¯‹ †ivMx‡`i `xN©¯’vqx IRb wbqš¿‡bi Rb¨ Kg K¨v‡jvwihy³ Lv`¨ Ges kvixwiK cwikª‡gi Gi cvkvcvwk e„w×i 
GKwU ms‡hvRb hv‡`i we Gg AvBt 

• 30 †KwR/wg2 A_ev †ewk (I‡ewmwU)

• 27 †KwR/wg2 A_ev †ewk (IfviI‡qU) Ges Kgc‡¶ GKwU IRb-m¤cwK©Z RwUjZvi Dcw¯’wZ‡Z (‡hgb D”P 
i³Pvc, UvBc 2 Wvqv‡ewUm †gwjUvm ev wWmwjwc‡Wwgqv)|

gvÎv I wewa

†mgvMøyUvBW Gi cÖviw¤¢K gvÎv n‡e 0.25 wgMÖv Pvgovi bx‡P mßv‡n GKevi| Zvici 4 mßv‡ni e¨eav‡b †WvR e„w× 
Ki‡Z n‡e hZ¶Y bv 2.4 wgMÖv †Wv‡R †cŠuQvq| wb‡¤œ ewY©Z †WvR e„w×i mgqm~Px AbymiY Ki‡Z n‡e| 

†WvR e„w×i mgqm~Px

hw` †WvR e„w×i mgq †Kvb GKwU †WvR †ivMxi Rb¨ mnbxq bv nq, Z‡e 4 mßv‡ni Rb¨ †WvR e„w× wejw¤^Z Ki‡Z 
n‡e| hw` †ivMxi Rb¨ 2.4 wgMÖv †WvR mnbxq bv nq, Z‡e †WvRwU mvgwqKfv‡e 1.7 wgMÖv mvßvwnK GKevi m‡e©v”P 4 
mßv‡ni Rb¨ nªvm Kiv †h‡Z cv‡i| 4 mßvn c‡i †WvR evwo‡q 2.4 wgMÖv Ki‡Z n‡e| †mgvMøyUvBW mßv‡n GKevi 
w`‡bi †h †Kv‡bv mgq Lvev‡ii mv‡_ ev QvovB †`Iqv nq| †mgvMøyUvBW †c‡U, Diæ‡Z ev Dc‡ii evû‡Z Pvgovi bx‡P 
w`‡Z n‡e| 

wgmW †WvR

hw` †KvbI †WvR wgm nq Z‡e GwU hZ ZvovZvwo m¤¢e MÖnb Kiv DwPZ| hw` GKwU †WvR wgm Kiv nq Ges cieZ©x 
wba©vwiZ †WvRwUi mgq hw` 2 w`‡bi †ewk nq (48 N›Uv), Z‡e hZ ZvovZvwo m¤¢e †mgvMøyUvBW MÖnb Ki‡Z n‡e| 
hw` GKwU †WvR wgm Kiv nq Ges cieZ©x wba©vwiZ †WvRwUi mgq 2 w`‡bi Kg (48 N›Uv) nq Z‡e D³ †WvRwU MÖnb 
Kiv hv‡ebv| mßv‡ni wbqwgZ wba©vwiZ w`‡b cieZ©x †WvR cybivq ïiæ Ki‡Z n‡e| 

cÖwZwb‡`©kbv

hv‡`i wbR¯^ A_ev cwiev‡ii Kv‡iv †gWzjvwi _vBi‡qW KvÝvi A_ev gvwëcvj G‡ÛvµvBb wbDcøvwmqv wmb‡Wªvg 2 
nIqvi †Kvb Z_¨ Av‡Q| †mgvMøyUvBW ev Gi †Kvb Dcv`v‡bi cÖwZ AwZ ms‡e`bkxjZv| 

mZK©Zv 

c¨vbwµqvUvBwUm: c¨vbwµqvUvBwUm m‡›`n n‡j †mgvMøyUvBW Zvr¶wYKfv‡e eÜ Kiv DwPZ Ges AMœ¨vkq cÖ`vn wbwðZ 
n‡j GwU cybivq Avi¤¢ Kiv DwPZ bq|

Zxeª wcË_wji †ivM: Zxeª wcË_wji †ivM avibv Kiv n‡j †ivMx‡K ch©‡e¶‡b ivL‡Z n‡e | 

nvB‡cvMøvB‡mwgqv: Bbmywjb wm‡µ‡UvMm ev Bbmywj‡bi mv‡_ GK‡hv‡M e¨envi nvB‡cvMøvB‡mwgqvi SzuwK evov‡Z 
cv‡i| Bbmywjb wm‡µ‡UvMm ev Bbmywj‡bi †WvR Kgv‡bvi cÖ‡qvRb n‡Z cv‡i|

Wvqv‡ewUK †iwU‡bvc¨vw_: Wvqv‡ewUK †iwU‡bvc¨vw_i †ivMx ch©‡e¶Y Kiv DwPZ|

nvU© †iU: nvU© †iU wbqwgZ weiwZ‡Z wbix¶Y Kiv DwPZ|

AvZ¥nZ¨vg~jK AvPiY Ges aviYv: nZvkv ev AvZ¥NvZx wPšÍvi Rb¨ ch©‡e¶Y Ki‡Z n‡e| DcmM© †`Lv w`‡j 
†mgvMøyUvBW eÜ Ki‡Z n‡e| 

cvk¦©cÖwZwµqv

mvaviY wKQz A‡š¿i mgm¨v †hgb ewg ewg fve, Wvqwiqv, ewg, †KvôKvwVb¨, †c‡U e¨_v, gv_ve¨_v, K¬vwšÍ, wWm‡ccwmqv, 
gv_v †Nviv, †c‡Ui cÖmviY, †dvjvfve, UvBc 2 Wvqv‡ewUm †ivMx‡`i nvB‡cvMøvB‡mwgqv, †cU dvucv, 
M¨v‡÷ªvG‡›UivBwUm †`Lv w`‡Z cv‡i| 

WªvM B›UvivKmvb

mvj‡dvbvBjBDwiqv Ges Bbmywjb Gi mv‡_ mgwš^Zfv‡e MÖnbKvix †ivMx‡`i †¶‡Î nvB‡cvMøvB‡mwgqv †`Lv w`‡Z 
cv‡i| †mgvMøyUvBW M¨vw÷ªK G¤cwUwqs mgq evwo‡q †`qvi d‡j gy‡L †me¨ A‡bK Ily‡ai †kvlb ¶gZvi Dci Gi 
cÖfve we`¨gvb| †h mg¯Í gy‡L †me¨ Ily‡ai `ªæZ A‡š¿i †kvlb cÖ‡qvRb, †mme Ily‡ai mv‡_ †mgvMøyUvBW Gi e¨envi 
mZK©Zvi mv‡_ Ki‡Z n‡e|

we‡kl Rb‡Mvôxi †¶‡Î e¨envi: eq¯‹ †ivMx‡`i †¶‡Î gvÎv mgš^‡qi cÖ‡qvRb nq bv| 

e„‡°i mgm¨v: gvSvwi A_ev ¸iæZi e„‡°i mgm¨vi †ivMx‡`i Rb¨ †KvbI gvÎv mgš^q Gi cÖ‡qvRb nq bv| ¸iæZi 
e„‡°i mgm¨vi †ivMx‡`i Ici †mgvMøyUvBW e¨envi Gi †Zgb †Kvb Z_¨ cvIqv hvqwb| GÛ †÷R †ibvj wWwRR Gi 
†¶‡Î †mgvMøyUvBW cÖwZwb‡`©wkZ|

hK…‡Zi mgm¨v: hK…‡Zi mgm¨vi †ivMx‡`i Rb¨ †KvbI gvÎv mgš^q Gi cÖ‡qvRb nq bv| ¸iæZi hK…‡Zi mgm¨vi 
†ivMx‡`i Ici †mgvMøyUvBW e¨envi Gi †Zgb †Kvb Z_¨ cvIqv hvqwb| Z‡e GB ai‡bi †ivMx‡`i †¶‡Î †mgvMøyUvBW 
mZK©Zvi mwnZ e¨envi Ki‡Z n‡e| 

Mf©ve¯’vq I ¯Íb¨`vbKv‡j

Mf©ve¯’vq †mgvMøyUvBW e¨envi Kiv DwPZ bq| †h mg¯Í †ivMx Mf©avib Ki‡Z Pvb, Zv‡`i †¶‡Î †mgvMøyUvBW AšÍZ 2 
gvm c~‡e© eÜ K‡i w`‡Z n‡e| †h‡nZz ey‡Ki `ya LvIqv‡bv ev”Pv‡`i †¶‡Î wbivcËvi †Kvb Z_¨ cvIqv hvqwb ZvB 
ey‡Ki `ya LvIqv‡bvi mgq †mgvMøyUvBW e¨envi Kiv DwPZ bq|

wkï‡`i †¶‡Î e¨envi

18 eQ‡ii wb‡P wkï Ges wK‡kvi‡`i †¶‡Î †mgvMøyUvBW Gi e¨env‡ii wbivcËv I Kvh©KvwiZv GLbI cÖwZwôZ nqwb| 

gvÎvwaK¨

gvÎvwa‡K¨i Kvi‡b ewg ewg fve, ewg Ges nvB‡cvMøvB‡mwgqv n‡Z cv‡i| mg¯Í †ivMx RwUjZv QvovB my¯’ n‡q 
D‡V‡Qb| AwZwi³ gvÎvi †¶‡Î †ivMxi wK¬wbKvj j¶Y Ges DcmM© Abymv‡i Dchy³ mnvqK wPwKrmv ïiæ Kiv DwPZ|

msi¶Y

Av‡jv †_‡K `~‡i, 20†m. †_‡K 80†m. ZvcgvÎvq Ges wkï‡`i bvMv‡ji evB‡i ivLyb| wWc wd«‡R ivL‡eb bv| †Rv‡i 
SvuKv‡eb bv|

evwYwR¨K †gvoK

†mgvw¯øg 0.25 Bb‡RK&kb: cÖwZwU ev‡· i‡q‡Q 0.25 wgMÖv. †mgvw¯øg Bb‡RK&kb Gi 1wU wcÖ-wdì wmwiÄ Ges 1wU 
A¨vj‡Kvnj c¨vW|

†mgvw¯øg 0.5 Bb‡RK&kb: cÖwZwU ev‡· i‡q‡Q 0.5 wgMÖv. †mgvw¯øg Bb‡RK&kb Gi 1wU wcÖ-wdì wmwiÄ Ges 1wU 
A¨vj‡Kvnj c¨vW|

†mgvw¯øg 1 Bb‡RK&kb: cÖwZwU ev‡· i‡q‡Q 1 wgMÖv. †mgvw¯øg Bb‡RK&kb Gi 1wU wcÖ-wdì wmwiÄ Ges 1wU 
A¨vj‡Kvnj c¨vW|

†mgvw¯øg 1.7 Bb‡RK&kb: cÖwZwU ev‡· i‡q‡Q 1.7 wgMÖv. †mgvw¯øg Bb‡RK&kb Gi 1wU wcÖ-wdì wmwiÄ Ges 1wU 
A¨vj‡Kvnj c¨vW| 

†mgvw¯øg 2.4 Bb‡RK&kb: cÖwZwU ev‡· i‡q‡Q 2.4 wgMÖv. †mgvw¯øg Bb‡RK&kb Gi 1wU wcÖ-wdì wmwiÄ Ges 1wU 
A¨vj‡Kvnj c¨vW| 

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

Weeks

1 through 4

5 through 8

9 through 12

13 through 16

Weekly 17 and onwards

Weekly Dose

0.25 mg

0.5 mg

1 mg

1.7 mg

2.4 mg

Dose Escalation

Maintenance dose

†mgvMøyUvBW AvBGbGb

mßvn

1 †_‡K 4

5 †_‡K 8

9 †_‡K 12

13 †_‡K 16

17 mßvn Ges Zvici

mvßvwnK †WvR

0.25 wgMÖv

0.5 wgMÖv

1 wgMÖv

1.7 wgMÖv

2.4 wgMÖv

†WvR e„w×

†gBb‡U‡bÝ †WvR


