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Composition:
Each ml of concentrate solution contains 2.5 mg of levosimendan.
One 5 ml vial contains 12.5 mg of levosimendan.

Pharmaceutical Form:
Concentrate for solution for infusion.
The concentrate is a clear yellow or orange solution for dilution prior to administration.

Clinical Information:
Therapeutic indications
Simendan is indicated for the short-term treatment of acute heart failure (AHF) in 
situations where conventional therapy is not su�cient, and in cases where inotropic 
support is considered appropriate.

Posology and method of administration
Simendan is for in-hospital use only. It should be administered in a hospital setting 
where adequate monitoring facilities and expertise with the use of inotropic agents are 
available.

Method of administration
Simendan is to be diluted prior to administration.The infusion is for intravenous use 
only and can be administered by the peripheral or central route.

Posology
The dose and duration of treatment should be individualised according to the patient’s 
clinical condition and response. The treatment should be initiated with a loading dose 
of 6-12 microgram/kg infused over 10 minutes followed by a continuous infusion of 0.1 
microgram/kg/ min. The lower loading dose of 6 microgram/kg is recommended for 
patients on concomitant intravenous vasodilators or inotropes or both at the start of 
the infusion. Higher loading doses within this range will produce a stronger 
haemodynamic response but may be associated with a transient increased incidence of 
adverse reactions. The response of the patient should be assessed with the loading 
dose or within 30 to 60 minutes of dose adjustment and as clinically indicated If the 
response is deemed excessive (hypotension, tachycardia), the rate of the infusion may 
be decreased to 0.05 microgram/ kg/min or discontinued. If the initial dose is tolerated 
and an increased haemodynamic e�ect is required, the rate of the infusion can be 
increased to 0.2 microgram/kg/min. The recommended duration of infusion in patients 
with acute decompensation of severe chronic heart failure is 24 hours. No signs of 
development of tolerance or rebound phenomena have been observed following 
discontinuation of Simendan infusion. Haemodynamic e�ects persist for at least 24 
hours and may be seen up to 9 days after discontinuation of a 24-hour infusion. 
Experience of repeated administration of Simendan is limited. Experience with 
concomitant use of vasoactive agents, including inotropic agents (except digoxin) is 
limited In the REVIVE programme, a lower loading dose (6 micrograms/ kg) was 
administered with baseline concomitant vasoactive agents. 

Monitoring of treatment
Consistent with current medical practice, ECG, blood pressure and heart rate must be 
monitored during treatment and the urine output measured. Monitoring of these 
parameters for at least 3 days after the end of infusion or until the patient is clinically 
stable is recommended. In patients with mild to moderate renal or mild to moderate 
hepatic impairment monitoring is recommended for at least 5 days.

Elderly
No dose adjustment is required for elderly patients.

Renal impairment
Simendan must be used with caution in patients with mild to moderate renal 
impairment. Simendan should not be used in patients with severe renal impairment 
(creatinine clearance <30 ml/min).

Hepatic impairment
Simendan must be used with caution in patients with mild to moderate hepatic 
impairment although no dose adjustment appears necessary for these patients. 
Simendan should not be used in patients with severe hepatic impairment.

Children
Simendan should not be administered to children and adolescents under 18 years of 
age. 

The following table provides detailed infusion rates for both the loading and 
maintenance infusion doses for a 0.025 mg/ml preparation of Simendan infusion:

Contraindications
Hypersensitivity to levosimendan or to any of the excipients. Severe hypotension and 
tachycardia . Signi�cant mechanical obstructions a�ecting ventricular �lling or out�ow 
or both. Severe renal impairment (creatinine clearance <30 ml/min) and severe hepatic 
impairment. History of Torsades de Pointes.

Special warnings and special precautions for use
An initial haemodynamic e�ect of levosimendan may be a decrease in systolic and 
diastolic blood pressure, therefore, levosimendan should be used with caution in 
patients with low baseline systolic or diastolic blood pressure or those at risk for a 
hypotensive episode. More conservative dosing regimens are recommended for these 
patients. Physicians should tailor the dose and duration of therapy to the condition and 
response of the patient.  Severe hypovolaemia should be corrected prior to 
levosimendan infusion. If excessive changes in blood pressure or heart rate are 
observed, the rate of infusion should be reduced or the infusion discontinued. The 
exact duration of all haemodynamic e�ects has not been determined, however, the 
haemodynamic e�ects, generally last for 7-10 days. This is partly due to the presence of 
active metabolites, which reach their maximum plasma concentrations about 48 hours 
after the infusion has been stopped. Non-invasive monitoring for at least 4-5 days after 
the end of infusion is recommended. Monitoring is recommended to continue until the 
blood pressure reduction has reached its maximum and the blood pressure starts to 
increase again, and may need to be longer than 5 days if there are any signs of 
continuing blood pressure decrease, but can be shorter than 5 days if the patient is 
clinically stable. In patients with mild to moderate renal or mild to moderate hepatic 
impairment an extended period of monitoring maybe needed. Simendan should be 
used cautiously in patients with mild to moderate renal impairment. Limited data on 
the elimination of the active metabolites are available in patients with impaired renal 
function. Impaired renal function may lead to increased concentrations of the active 

metabolites, which may result in a more pronounced and prolonged haemodynamic 
e�ect. Simendan should be used cautiously in patients with mild to moderate hepatic 
impairment. Impaired hepatic function may lead to prolonged exposure to the active 
metabolites, which may result in a more pronounced and prolonged haemodynamic 
e�ect. Simendan infusion may cause a decrease in serum potassium concentration. 
Thus, low serum potassium concentrations should be corrected prior to the 
administration of Simendan and serum potassium should be monitored during 
treatment. As with other medicinal products for heart failure, infusions of Simendan 
may be accompanied by decreases in haemoglobin and haematocrit and caution 
should be exercised in patients with ischaemic cardiovascular disease and concurrent 
anaemia. Simendan infusion should be used cautiously in patients with tachycardia 
atrial �brillation with rapid ventricular response or potentially life-threatening 
arrhythmias. Experience with repeated administration of Simendan is limited. 
Experience with concomitant use of vasoactive agents, including inotropic agents 
(except digoxin), is limited. Bene�t and risk should be assessed for the individual 
patient. Simendan should be used cautiously and under close ECG monitoring in 
patients with ongoing coronary ischaemia, long QTc interval regardless of aetiology, or 
when given concomitantly with medicinal products that prolong the QTc interval. The 
use of levosimendan in cardiogenic shock has not been studied. No information is 
available on the use of Simendan in the following disorders: restrictive cardiomyopathy, 
hypertrophic cardiomyopathy, severe mitral valve insu�ciency, myocardial rupture, 
cardiac tamponade, and right ventricular infarction Simendan should not be 
administered to children as there is very limited experience of use in children and 
adolescent under 18 years of age.  Limited experience is available on the use of 
Simendan in patients with heart failure after surgery, and insevere heart failure in 
patients awaiting heart transplantation.

Interaction with other medicinal products and other forms of interaction
Consistent with current medical practice, levosimendan should be used with caution 
when used with other intravenous vasoactive medicinal products due to a potentially 
increased risk of hypotension. No pharmacokinetic interactions have been observed in 
a population analysis of patients receiving digoxin and Simendan infusion. Simendan 
infusion can be used in patients receiving beta-blocking agents without loss of e�cacy. 
Co-administration of isosorbide mononitrate and levosimendan in healthy volunteers 
resulted in signi�cant potentiation of the orthostatic hypotensive response.

Pregnancy and lactation
Pregnancy
There is no experience of using levosimendan in pregnant women. Animal studies have 
shown toxic e�ects on reproduction. Therefore, levosimendan should be used in 
pregnant women only if the bene�ts for the mother outweigh the possible risks to the 
foetus.

Lactation
It is not known whether levosimendan is excreted in human milk. Studies in rats have 
shown excretion of levosimendan in breast milk, therefore women receiving 
levosimendan should not breastfeed.

E�ects on ability to drive and use machines
Not applicable

Undesirable e�ects
In placebo-controlled clinical trials for AHF (REVIVE programme), 53% of patients 
experienced adverse reactions, the most frequent of which were ventricular 
tachycardia, hypotension, and headache. In a dobutamine-controlled clinical trial for 
AHF (SURVIVE), 18% of patients experienced adverse reactions, the most frequent of 
which were ventricular tachycardia, atrial �brillation, hypotension, ventricular 
extrasystoles, tachycardia, and headache.

Overdose
Overdose of Simendan may induce hypotension and tachycardia. In clinical trials with 
Simendan, hypotension has been successfully treated with vasopressors (e.g. dopamine 
in patients with congestive heart failure and adrenaline in patients following cardiac 
surgery) .

Pharmaceutical Particulars
List of excipients: Povidone, Citric Acid anhydrous, Ethanol anhydrous.
Incompatibilities: This medicinal product must not be mixed with other medicinal 
products or diluents except those stated in section special precautions for disposal and 
other handling.

Shelf-life
After dilution: Chemical and physical in-use stability has been demonstrated for 24 
hours at 25˚C.
From a microbiological point of view, the product should be used immediately. If not 
used immediately, in-use storage times and conditions prior to use are the 
responsibility of the user and would normally not be longer than 24 hours at 2 to 8˚C, 
unless dilution has taken place in controlled and validated aseptic conditions. Storage 
and in-use time after dilution should never exceed 24 hours.

Special precautions for storage
Store in a refrigerator (2˚C-8˚C) Do not freeze.
The colour of the concentrate may turn to orange during storage, but there is no loss of 
potency and the product may be used until the indicated expiry date if storage 
instructions have been followed. For storage conditions of the diluted medicinal 
product.

Special precautions for disposal and other handling
Simendan 2.5 mg/ml concentrate for solution for infusion is intended for single use 
only. As for all parenteral medicinal products, inspect the diluted solution visually for 
particulate matter and discolouration prior to administration. To prepare the 0.025 
mg/ml infusion, mix 5 ml of Simendan 2.5 mg/ml concentrate for solution for infusion 
with 500 ml of 5 % glucose solution. To prepare the 0.05 mg/ml infusion, mix 10 ml of 
Simendan 2.5 mg/ml concentrate for solution for infusion with 500 ml of 5% glucose 
solution. The following medicinal products can be given simultaneously with Simendan 
in connected intravenous lines:
• Furosemide 10 mg/ml
• Digoxin 0.25 mg/ml
• Glyceryl trinitrate 0.1 mg/ml 

Levosimendan INN
Simendan

Patient’s
weight 

(kg) 
 

Loading dose is given as an
infusion over 10 min with the

infusion rate (ml/h) below  
Continuous infusion rate (ml/h)

Loading dose 6
microgram/kg

 Loading dose
12 microgram/kg 

0.05 microgram/
kg/minute

 
0.1 microgram/

kg/minute

 0.2 micro-
gram/kg/

minute

40 58 115 5 10 19
50 72 144 6 12 24
60 86 173 7 14 29
70 101 202 8 17 34
80 115 230 10 19 38
90 130 259 11 22 43

100 144 288 12 24 48
110 158 317 13 26 53
120 173 346 14 29 58

Bhaluka, Mymensingh, Bangladesh
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Dcv`vb:
cÖwZ wgwj Nb‡Z¡ 2.5 wgwjMÖvg †j‡fvwm‡gÛvb _v‡K|
GKwU 5 wgwj wkwk‡Z 12.5 wgwjMÖvg †j‡fvwm‡gÛvb _v‡K|

dvg©vwmDwUK¨vj dg©:
Dcv`vbwU BbwdDkb Gi Rb¨|
GwU GKwU cwi®‹vi njy` ev Kgjv i‡Oi `ªeY hv cÖ‡qvM Kivi Av‡M cvZjv Ki‡Z nq|

wK¬wbKvj Z_¨:
‡_ivwcDwUK wb‡`©kbv
‡hme cwiw¯’wZ‡Z cÖPwjZ †_ivwc h‡_ó bq Ges †hLv‡b B‡bvUªwcK mv‡cvU© Dchy³ e‡j we‡ewPZ nq †mme 
cwiw¯’wZ‡Z Zxeª nvU© †dBwjD‡ii (AHF) ¯^í‡gqv`x wPwKrmvi Rb¨ wm‡gÛvb wb‡`©wkZ nq|

gvÎv I †mebwewa
wm‡gÛvb ïaygvÎ nvmcvZv‡j e¨env‡ii Rb¨| GwU GKwU nvmcvZv‡ji †mwUs‡q cwiPvwjZ nIqv DwPZ †hLv‡b 
ch©vß ch©‡e¶Y myweav Ges B‡bvUªwcK G‡R›U e¨env‡ii `¶Zv Dcjä|

†mebwewa
wm‡gÛvb cÖ‡qv‡Mi Av‡M cvZjv Ki‡Z n‡e| BbwdDkb ïaygvÎ wkivq e¨env‡ii Rb¨ Ges †cwi‡divj ev 
†K›`ªxq iæU Øviv cwiPvwjZ n‡Z cv‡i|

gvÎv
‡ivMxi wK¬wbKvj Ae¯’v Ges cÖwZwµqv Abymv‡i wPwKrmvi †WvR Ges mgqKvj c…_K Kiv DwPZ| 10 wgwb‡Ui 
g‡a¨ 6-12 gvB‡µvMÖvg/‡KwR †jvwWs †WvR w`‡q wPwKrmv ïiæ Kiv DwPZ Ges Zvic‡i 0.1 
gvB‡µvMÖvg/‡KwR/wgwbU GKUvbv Avavb †`Iqv DwPZ| BbwdDk‡bi ïiæ‡Z mnMvgx BbUªv‡fbvm fv‡mvwW‡jUi 
ev B‡bvUªcm ev Dfq †ivMx‡`i Rb¨ 6gvB‡µvMÖvg/‡KwR wbgœ †jvwWs †WvR mycvwik Kiv nq| GB mxgvi g‡a¨ 
D”PZi †jvwWs †WvR GKwU kw³kvjx †n‡gvWvBbvwgK cÖwZwµqv ‰Zwi Ki‡e Z‡e cÖwZK~j cÖwZwµqv¸wji GKwU 
¶Y¯’vqx e…w×i mv‡_ hy³ n‡Z cv‡i| †ivMxi cÖwZwµqv †jvwWs †WvR w`‡q g~j¨vqb Kiv DwPZ ev †WvR 
mvgÄ‡m¨i 30 †_‡K 60 wgwb‡Ui g‡a¨ Ges wPwKrmvMZfv‡e wb‡`©wkZ wnmv‡e hw` cÖwZwµqvwU AZ¨waK e‡j 
g‡b Kiv nq (nvB‡cv‡Ubkb, U¨vwKBKvwW©qv), BbwdDk‡bi nvi 0.05 gvB‡µvMÖvg/‡KwR/wgwbU Kgv‡bv †h‡Z 
cv‡i ev eÜ Kiv †h‡Z cv‡i| hw` cÖv_wgK †WvR mn¨ Kiv nq Ges GKwU ewa©Z †n‡gvWvBbvwgK cÖfv‡ei 
cÖ‡qvRb nq, Zvn‡j BbwdDk‡bi nvi 0.2 gvB‡µvMÖvg/‡KwR/wg‡b evov‡bv †h‡Z cv‡i| ¸iæZi `xN©¯’vqx nvU© 
†dBwjD‡ii Zxeª cPbkxj †ivMx‡`i BbwdDk‡bi cÖ¯ÍvweZ mgqKvj nj 24 N›Uv| wm‡gÛvb BbwdDkb eÜ 
Kivi ci mnbkxjZvi weKvk ev wievDÛ NUbvi †Kv‡bv j¶Y cwijw¶Z nqwb|‡n‡gvWvBbvwgK cÖfve Kgc‡¶ 
24 N›Uv a‡i _v‡K Ges 24 N›Uv BbwdDkb eÜ Kivi 9 w`b ch©šÍ†`Lv †h‡Z cv‡i| wm‡gÛv‡bi evievi 
cÖ‡qv‡Mi AwfÁZv mxwgZ| B‡bvUªwcK G‡R›U (wWMw·b e¨ZxZ) mn fv‡mvA¨vKwUf G‡R›U¸wji mn‡hv‡M 
e¨env‡ii AwfÁZv mxwgZ| wiwff †cÖvMÖv‡g, †emjvBb mnMvgx fv‡mvA¨vKwUf G‡R›U¸wji mv‡_ GKwU wbgœ 
†jvwWs †WvR (6 gvB‡µvMÖvg / †KwR) cwiPvwjZ n‡qwQj|

wPwKrmv wbix¶Y
eZ©gvb wPwKrmv Abykxj‡bi mv‡_ mvgÄm¨c~Y©, wPwKrmvi mgq BwmwR, i³Pvc Ges nvU© †iU Aek¨B ch©‡e¶Y 
Kiv DwPZ Ges cÖ¯ªv‡ei AvDUcyU cwigvc Kiv DwPZ| BbwdDkb †kl nIqvi AšÍZ 3 w`b ev †ivMxi 
wK¬wbK¨vwj w¯’wZkxj bv nIqv ch©šÍ GB c¨vivwgUvi¸wj ch©‡e¶Y Kivi civgk© †`Iqv nq| nvjKv †_‡K gvSvwi 
†ibvj ev nvjKv †_‡K gvSvwi †ncvwUK ‰eKj¨hy³ †ivMx‡`i Kgc‡¶ 5 w`‡bi Rb¨ ch©‡e¶‡Yi civgk© †`Iqv 
nq|

cÖvßeq¯‹
eq¯‹ †ivMx‡`i Rb¨ †Kvb †WvR mgš^q cÖ‡qvRb nq bv|

‡ibvj ‰eKj¨
nvjKv †_‡K gvSvwi †ibvj ‰eKj¨ mn †ivMx‡`i mZK©Zvi mv‡_ wm‡gÛvb e¨envi Kiv DwPZ| ¸iæZi †ibvj 
‰eKj¨ (wµ‡qwUwbb wK¬qv‡iÝ <30 wgwj/wgwbU) †ivMx‡`i †¶‡Î wm‡gÛvb e¨envi Kiv DwPZ bq|

‡ncvwUK ‰eKj¨
wm‡gÛvb Aek¨B nvjKv †_‡K gvSvwi †ncvwUK ‰eKj¨hy³ †ivMx‡`i mZK©Zvi mv‡_ e¨envi Kiv DwPZ hw`I 
GB †ivMx‡`i Rb¨ †KvbI †WvR mvgÄ‡m¨i cÖ‡qvRb nq bv| ¸iæZi †ncvwUK cÖwZeÜx †ivMx‡`i †¶‡Î 
wm‡gÛvb e¨envi Kiv DwPZ bq|

wkï
wm‡gÛvb 18 eQ‡ii Kg eqmx wkï Ges wK‡kvi-wK‡kvix‡`i cwiPvjbv Kiv DwPZ bq|

wbgœwjwLZ †UwejwU wm‡gÛvb BbwdDk‡bi 0.025 wgwjMÖvg/wgwj cÖ¯‘wZi Rb¨ †jvwWs Ges i¶Yv‡e¶Y 
BbwdDkb †WvR Df‡qi Rb¨ we¯ÍvwiZ Avav‡bi nvi cÖ`vb K‡i:

cÖwZwb‡`©kbv
‡j‡fvwm‡gÛvb ev †h‡Kvb mnvq‡Ki cÖwZ AwZ ms‡e`bkxj| ¸iæZi nvB‡cv‡Ubkb Ges U¨vwKBKvwW©qv| 
†fw›UªKyjvi wdwjs ev ewntcÖevn ev Dfq‡KB cÖfvweZ K‡i D‡jL‡hvM¨ hvwš¿K evav| ¸iæZi †ibvj ‰eKj¨ 
(wµ‡qwUwbb wK¬qv‡iÝ <30 wgwj/wgwbU) Ges ¸iæZi †ncvwUK ‰eKj¨| Torsades de Pointes Gi 
BwZnvm|

e¨env‡ii Rb¨ we‡kl mZK©Zv Ges we‡kl c~e©mZK©Zv
‡j‡fvwm‡gÛv‡bi GKwU cÖv_wgK †n‡gvWvBbvwgK cÖfve wm‡÷vwjK Ges Wvqv‡÷vwjK i³Pvc n«vm n‡Z cv‡i, 
ZvB, Kg †emjvBb wm‡÷vwjK ev Wvqv‡÷vwjK i³Pvc ev nvB‡cv‡Ubwmf c‡e©i SyuwK‡Z _vKv †ivMx‡`i †¶‡Î 
mZK©Zvi mv‡_ †j‡fvwm‡gÛvb e¨envi Kiv DwPZ| GB †ivMx‡`i Rb¨ AviI i¶Ykxj †WvR c×wZi mycvwik 
Kiv nq| wPwKrmK‡`i †ivMxi Ae¯’v Ges cÖwZwµqv Abymv‡i †_ivwci †WvR Ges mgqKvj wba©viY Kiv DwPZ| 
†j‡fvwm‡gÛvb BbwdDk‡bi Av‡M ¸iæZi nvB‡cv‡fv‡jwgqv ms‡kvab Kiv DwPZ| hw` i³Pvc ev ü`¯ú›`‡bi 
AZ¨waK cwieZ©b cwijw¶Z nq, BbwdDk‡bi nvi n«vm Kiv DwPZ ev BbwdDkb eÜ Kiv DwPZ| mg¯Í 
†n‡gvWvBbvwgK cÖfve¸wji mwVK mgqKvj wba©viY Kiv nqwb, Z‡e, †n‡gvWvBbvwgK cÖfve¸wj mvaviYZ 7-10 
w`b ¯’vqx nq|GwU AvswkKfv‡e mwµq wecvK¸wji Dcw¯’wZi Kvi‡Y nq, hv BbwdDkb eÜ Kivi cÖvq 48 N›Uv 
c‡i Zv‡`i me©vwaK cøvRgv Nb‡Z¡ †cŠuQvq| Avavb †kl nIqvi c‡i Kgc‡¶ 4-5 w`‡bi Rb¨ A-AvµgYKvix 
ch©‡e¶‡Yi civgk© †`Iqv nq| i³Pvc n«vm m‡e©v”P bv nIqv ch©šÍ ch©‡e¶Y Pvwj‡q hvIqvi civgk© †`Iqv nq 
Ges i³Pvc Avevi evo‡Z ïiæ K‡i, Ges i³Pvc n«vm Ae¨vnZ _vKvi †Kv‡bv j¶Y _vK‡j 5 w`‡bi †ewk mgq 
jvM‡Z cv‡i, wKš‘ 5 w`‡bi Kg n‡Z cv‡i| hw` †ivMx wK¬wbK¨vwj w¯’wZkxj _v‡K| g…`y †_‡K gvSvwi †ibvj ev 
nvjKv †_‡K gvSvwi †ncvwUK ‰eKj¨hy³ †ivMx‡`i †¶‡Î ch©‡e¶‡Yi GKwU ewa©Z mg‡qi cÖ‡qvRb n‡Z cv‡i| 
wm‡gÛvb nvjKv †_‡K gvSvwi †ibvj ‰eKj¨hy³ †ivMx‡`i mZK©Zvi mv‡_ e¨envi Kiv DwPZ| cÖwZeÜK †ibvj 
dvskb †ivMx‡`i g‡a¨ mwµq wecvK wbg©~‡ji mxwgZ Z_¨ cvIqv hvq| cÖwZeÜK †ibvj dvskb mwµq 
wecvK¸wji NbZ¡ e…w×i w`‡K cwiPvwjZ Ki‡Z cv‡i, hvi d‡j AviI ¯úó Ges `xN©vwqZ †n‡gvWvBbvwgK cÖfve 
n‡Z cv‡i| wm‡gÛvb nvjKv †_‡K gvSvwi †ncvwUK ‰eKj¨hy³ †ivMx‡`i mZK©Zvi mv‡_ e¨envi Kiv DwPZ| 
cÖwZeÜK †ncvwUK dvskb mwµq wecv‡Ki `xN©vwqZ G·‡cvRv‡ii w`‡K cwiPvwjZ Ki‡Z cv‡i, hvi d‡j AviI 
¯úó Ges `xN©vwqZ †n‡gvWvBbvwgK cÖfve n‡Z cv‡i| wm‡gÛvb BbwdDkb wmivg cUvwmqvg NbZ¡ n«vm Ki‡Z 
cv‡i| myZivs, wm‡gÛvb MÖn‡Yi Av‡M Kg wmivg cUvwmqvg NbZ¡ ms‡kvab Kiv DwPZ Ges wPwKrmvi mgq 

wmivg cUvwmqvg wbix¶Y Kiv DwPZ| nv‡U©i e¨_©Zvi Rb¨ Ab¨vb¨ Ily‡ai g‡Zv, wmgW¨v‡·i BbwdDkb 
wn‡gv‡Mvweb Ges †ngv‡UvwµU n«v‡mi mv‡_ n‡Z cv‡i Ges B‡¯‹wgK KvwW©IfvmKyjvi wWwRR Ges mgKvjxb 
i³víZv †ivMx‡`i †¶‡Î mZK©Zv Aej¤^b Kiv DwPZ| `ªæZ †fw›UªKyjvi cÖwZwµqv mn U¨vwKKvwW©qv A¨vwUªqvj 
dvBweª‡jkb ev m¤¢ve¨ cÖvYNvZx A¨vwi_wgqvm †ivMx‡`i †¶‡Î wm‡gÛvb BbwdDkb mZK©Zvi mv‡_ e¨envi Kiv 
DwPZ| wm‡gÛv‡bi evievi cÖ`v‡bi AwfÁZv mxwgZ| B‡bvUªwcK G‡R›U (wWMw·b e¨ZxZ) mn fv‡mvA¨vKwUf 
G‡R›U¸wji mn‡hv‡M e¨env‡ii AwfÁZv mxwgZ| c„_K †ivMxi Rb¨ myweav Ges SyuwK g~j¨vqb Kiv DwPZ| 
wm‡gÛvb mZK©Zvi mv‡_ Ges wbweo BwmwR ch©‡e¶‡Yi Aax‡b Pjgvb K‡ivbvwi B‡¯‹wgqv, `xN© QTc e¨eavb 
wbwe©‡k‡l e¨envi Kiv DwPZ, ev QTc e¨eavb‡K `xN©vwqZ K‡i Ggb Ily‡ai mv‡_ GK‡hv‡M †`Iqv DwPZ| 
KvwW©I‡RwbK k‡K †j‡fvwm‡gÛv‡bi e¨envi Aa¨qb Kiv nqwb| wbgœwjwLZ e¨vwa¸wj‡Z wm‡gÛv‡bi e¨envi 
m¤ú‡K© †KvbI Z_¨ cvIqv hvq bv: mxgve× KvwW©Igv‡qvc¨vw_, nvBcviUªwdK KvwW©Igv‡qvc¨vw_, ¸iæZi gvBUªvj 
fvj‡fi AcÖZyjZv, gv‡qvKvwW©qvj dvUj, KvwW©qvK U¨v‡¤úv‡bW Ges Wvb †fw›UªKyjvi BbdvK©kb| wm‡gÛvb 
wkï‡`i cwiPvjbv Kiv DwPZ bq KviY Lye mxwgZ e¨env‡ii AwfÁZv i‡q‡Q 18 eQ‡ii Kg eqmx wkï Ges 
wK‡kvi-wK‡kvix‡`i g‡a¨| A‡¯¿vcPv‡ii c‡i nvU© †dBwjDi Ges nvU© UªvÝcøv‡›Uk‡bi A‡c¶vq _vKv †ivMx‡`i 
g‡a¨ Zxeª nvU© †dBwjDi †ivMx‡`i †¶‡Î wm‡gÛvb e¨env‡i mxwgZ AwfÁZv cvIqv hvq|

WªvM B›UviA¨vKkb
eZ©gvb wPwKrmv Abykxj‡bi mv‡_ mvgÄm¨c~Y©, nvB‡cv‡Ubk‡bi m¤¢ve¨ ewa©Z SyuwKi Kvi‡Y Ab¨vb¨ wkivq 
fv‡mvA¨vKwUf Ily‡ai mv‡_ e¨envi Kivi mgq †j‡fvwm‡gÛvb mZK©Zvi mv‡_ e¨envi Kiv DwPZ| wWMw·b 
Ges wm‡gÛvb BbwdDkb MÖnYKvix †ivMx‡`i RbmsL¨v we‡kl‡Y †KvbI dvg©v‡KvKvB‡bwUK wg_w¯Œqv cwijw¶Z 
nqwb| wm‡gÛvb BbwdDkb weUv-eøwKs G‡R›U MÖnYKvix †ivMx‡`i Kvh©KvwiZv nviv‡bv QvovB e¨envi Kiv †h‡Z 
cv‡i| my¯’ †¯^”Qv‡meK‡`i g‡a¨ AvB‡mvmievBW g‡bvbvB‡UªU Ges †j‡fvwm‡gÛv‡bi mn-cÖ`v‡bi d‡j 
A‡_©v÷¨vwUK nvB‡cv‡Ubwmf cÖwZwµqvi D‡jL‡hvM¨ m¤¢vebv †`Lv †`q|

Mf©ve¯’vq Ges ¯Íb¨`vbKv‡j
Mf©ve¯’vq
Mf©eZx gwnjv‡`i g‡a¨ †j‡fvwm‡gÛvb e¨envi Kivi †Kvb AwfÁZv †bB| cÖvYx Aa¨qb cÖRb‡bi Dci welv³ 
cÖfve †`wL‡q‡Q| AZGe, Mf©eZx gwnjv‡`i †¶‡Î †j‡fvwm‡gÛvb e¨envi Kiv DwPZ, hw` gv‡qi Rb¨ 
myweav¸wj å~‡Yi m¤¢ve¨ SyuwKi †P‡q †ewk nq|

¯Íb¨`vbKv‡j
gvby‡li `y‡a †j‡fvwm‡gÛvb wbM©Z nq wKbv Zv Rvbv hvqwb| Bu`y‡ii M‡elYvq ey‡Ki `y‡a †j‡fvwm‡gÛv‡bi 
wbM©gb †`Lv‡bv n‡q‡Q, ZvB †j‡fvwm‡gÛvb MÖnYKvix gwnjv‡`i ey‡Ki `ya LvIqv‡bv DwPZ bq|

‡gwkb Pvjv‡bv Ges e¨envi Kivi ¶gZvi Dci cÖfve cÖ‡hvR¨ bq|

AevwÃZ cÖfve
AHF (wifvBf †cÖvMÖvg) Gi Rb¨ cø¨vwm‡ev-wbqwš¿Z wK¬wbKvj Uªvqvj¸wj‡Z, 53% †ivMxi cÖwZK~j cÖwZwµqv 
n‡q‡Q, hvi g‡a¨ me‡P‡q Nb Nb †fw›UªKyjvi U¨vwKKvwW©qv, nvB‡cv‡Ubkb Ges gv_ve¨_v wQj| ADHF 
(mvifvBf) Gi Rb¨ GKwU WweDUvwgb-wbqwš¿Z wK¬wbKvj Uªvqv‡j, 18% †ivMxi cÖwZK~j cÖwZwµqv n‡q‡Q, hvi 
g‡a¨ me‡P‡q Nb Nb †fw›UªKyjvi U¨vwKKvwW©qv, A¨vwUªqvj dvBweª‡jkb, nvB‡cv‡Ubkb, †fw›UªKyjvi 
G·Uªvwm‡÷vjm, U¨vwKKvwW©qv Ges gv_ve¨_v|

Ifvi‡WvR
wm‡gÛv‡bi AwZwi³ gvÎv nvB‡cv‡Ubkb Ges U¨vwKKvwW©qv cÖ‡ivwPZ Ki‡Z cv‡i| wm‡gÛv‡bi mv‡_ wK¬wbKvj 
Uªvqv‡j, nvB‡cv‡Ubkb mdjfv‡e f¨v‡mv‡cÖmvi w`‡q wPwKZ&mv Kiv n‡q‡Q (‡hgb Kb‡Rw÷f nvU© †dBwjIi 
†ivMx‡`i †¶‡Î †Wvcvwgb Ges KvwW©qvK mvR©vwii c‡i †ivMx‡`i g‡a¨ A¨v‡W«bvwjb)|

dvg©vwmDwUK¨vj we‡kl
mnvq‡Ki ZvwjKv: †cvwf‡Wvb, mvBwUªK A¨vwmW A¨vbnvBW«vm, B_vbj A¨vbnvBW«vm|

AmvgÄm¨Zv
GB Jlwa `ªe¨wU Ab¨ Jlwa `ªe¨ ev wgwkÖZ c`v‡_©i mv‡_ †gkv‡bv DwPZ bq e¨ZxZ †h¸wj ejv n‡q‡Q wb®úwË 
Ges Ab¨vb¨ cwiPvjbvi Rb¨ we‡kl mZK©Zv wefv‡M|

‡kjd-jvBd:
cvZjv Kivi c‡i ivmvqwbK Ges kvixwiK e¨env‡ii w¯’wZkxjZv 25˚C ZvcgvÎvq 24 N›Uv a‡i cÖ`wk©Z 
n‡q‡Q|

GKwU gvB‡µvev‡qvjwRKvj `…wó‡KvY †_‡K, cY¨ Awej‡¤^ e¨envi Kiv DwPZ| hw` Awej‡¤^ e¨envi bv Kiv nq, 
e¨env‡ii Av‡M †÷v‡i‡Ri mgq Ges kZ©¸wj e¨enviKvixi `vq Ges mvaviYZ 2 †_‡K 8˚C ZvcgvÎvq 24 
N›Uvi †ewk n‡e bv, hw` bv wbqwš¿Z Ges ‰ea A¨v‡mcwUK cwiw¯’wZ‡Z Zij Kiv bv nq| cvZjv Kivi c‡i 
†÷v‡iR Ges e¨env‡ii mgq 24 N›Uvi †ewk nIqv DwPZ bq|

msiÿY
GKwU †iwd«Rv‡iU‡i msi¶Y Kiæb (2˚C-8˚C) wngvwqZ Ki‡eb bv|
‡÷v‡i‡Ri mgq Nb‡Z¡i iO Kgjv n‡Z cv‡i, Z‡e kw³i †Kvb ¶wZ nq bv Ges †÷v‡iR wb‡`©kvejx AbymiY 
Kiv n‡j wb‡`©wkZ †gqv` †kl nIqvi ZvwiL ch©šÍ cY¨wU e¨envi Kiv †h‡Z cv‡i| wgwk«Z Jlwa c‡Y¨i 
†÷v‡iR Ae¯’vi Rb¨|

wb®úwË Ges Ab¨vb¨ cwiPvjbvi Rb¨ we‡kl mZK©Zv
BbwdDk‡bi mgvav‡bi Rb¨ wm‡gÛvb 2.5 wgwjMÖvg/wgwj NbZ¡ ïaygvÎ GKK e¨env‡ii Rb¨| mg¯Í 
c¨v‡i‡›Uivj Jlwa `ª‡e¨i Rb¨, cÖ`v‡bi Av‡M KYv c`v_© Ges weeY©Zvi Rb¨ cvZjv `ªeYwU `…k¨Z cwi`k©b 
Kiæb| 0.025 wgwjMÖvg/wgwj BbwdDkb cÖ¯‘Z Ki‡Z, 5 wgwj wm‡gÛvb 2.5 wgwjMÖvg/wgwj Kb‡mb‡UªU 500 
wgwj 5% My‡KvR `ªe‡Yi mv‡_ wgwk«Z Kiæb| 0.05 wgwjMÖvg/wgwj Avavb cÖ¯‘Z Ki‡Z, BbwdDk‡bi Rb¨ 10 
wgwj wm‡gÛvb 2.5 wgwjMÖvg/wgwj Kb‡mb‡UªU 500 wgwj 5% My‡KvR `ªe‡Yi mv‡_ wgwk‡q wbb|

wbgœwjwLZ Ilya¸wj wm‡gÛv‡bi mv‡_ mshy³ wkivq jvB‡b †`Iqv †h‡Z cv‡i:
- wdD‡iv‡mgvBW 10 wgMÖv/wgwj
- wWMw·b 0.25 wgwjMÖvg/wgwj
- wMmvwij wUªwb‡UªU 0.1 wgMÖv/wgwj

‡ivMxi
IRb

(‡KwR)
 

‡jvwWs ‡WvR BbwdDkb nvi (ml/h) Gi wb‡P
 BbwdDkb wn‡m‡e 10 wgwbU ch©šÍ ‡`Iqv nq µgvMZ BbwdDkb nvi (ml/h)

‡jvwWs ‡WvR 6
gvB‡µvMÖvg/‡KwR

 ‡WvR ‡jvW n‡”Q
12 gvB‡µvMÖvg/‡KwR

0.05
gvB‡µvMÖvg/
‡KwR/wgwbU

 0.1
gvB‡µvMÖvg/
‡KwR/wgwbU

 0.2
gvB‡µvMÖvg/
‡KwR/wgwbU

40 58 115 5 10 19

50 72 144 6 12 24

60 86 173 7 14 29

70 101 202 8 17 34

80 115 230 10 19 38

90 130 259 11 22 43

100 144 288 12 24 48

110 158 317 13 26 53

120 173 346 14 29 58

wm‡gÛvb
†j‡fvwm‡gÛvb AvBGbGb†j‡fvwm‡gÛvb AvBGbGb

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


