
Dcv`vb
UviweKb U¨ve‡jUt cÖwZwU wdj¥ †Kv‡UW U¨ve‡j‡U Av‡Q Uviwebvwdb nvB‡Wªv‡K¬vivBW 
BDGmwc hv Uviwebvwdb 250 wgMÖv Gi mgZzj¨|

dvg©v‡KvjwR
Uviwebvwdb, GKwU A¨vjvBjA¨vwgb RvZxq A¨vw›UdvsMvj hv †¯‹vqvwjb Bcw·‡Wh 
GbRvBg‡K evav cÖ`v‡bi gva¨‡g dvsMv‡mi †Kvl wSjxøi GKwU ¸iæZ¡c©Y© Dcv`vb 
Avi‡Mv‡÷ij Gi ms‡kølY _vwg‡q †`q| djkÖæwZ‡Z †Kv‡li wfZ‡i †¯‹vqvwjb Gi NbZ¡ 
†e‡o hvq Ges †KvlwSjøxi cÖ‡ek¨Zv †e‡o hvq| Z‡e G NUbvwU †Kv‡li †fZ‡i 
Avi‡Mv‡÷i‡ji NvUwZi ev Afv‡ei Kvi‡Y N‡Ubv| †`‡ni evB‡i, Ilya Ges dvsMv‡mi 
Nb‡Z¡i Dci wbf©i K‡i Uviwebvwdb nvB‡Wªv‡K¬vivBW dvsMvj bvkK wn‡m‡e KvR K‡i| 
hw`I †`‡ni evB‡i msNwUZ G cixÿvi wK¬wbK¨vwj †Kvb Zvrch© cvIqv hvqwb| 
Uviwebvwdb UªvB‡KvdvBUb ‡gbUv‡MÖvdvBU, UªvB‡KvdvBUb iveivg AYyRx‡ei AwaKvsk 
†÷ªB‡bi weiæ‡× Kvh©KvwiZv cÖKvk K‡i| Uviwebvwdb Z¡‡Ki ÷ª¨vUvg Kiwbqvg, bL Ges 
Pz‡j cøvRgv Nb‡Z¡i †P‡q †ekx cvIqv hvq|

wb‡`©kbv
UviweKb U¨ve‡jUt cv A_ev nv‡Zi Av½y‡ji b‡Li Wvg©v‡UvdvBUm& (wUwbqv Avb¸Bqvg) 
RwbZ Awb‡KvgvB‡Kvwmm-Gi wPwKrmvq wb‡`©wkZ|

gvÎv I cÖ‡qvM
cÖ‡qvM ¯’vb: gyL
nv‡Zi b‡Li Awb‡KvgvB‡Kvwmm- Gi wPwKrmv ‡ÿ‡Ît Uviwebvwdb 250 wgMÖv (1wU 
UviweKb U¨ve‡jU) cÖwZw`b 1wU K‡i 6 mßvn|
cv‡qi b‡Li Awb‡KvgvB‡Kvwmm-Gi wPwKrmvi †ÿ‡Ît Uviwebvwdb 250 wgMÖv (1wU 
UviweKb U¨ve‡jU) cÖwZw`b 1wU K‡i 12 mßvn|
gvB‡KvjwRK¨vj wKDi Ges wPwKrmv e‡Üi K‡qK gvm ci m‡e©v”P wK¬wbK¨vj djvdj 
†`Lv hvq| GwU my¯’ b‡Li e„w×i mg‡qi mv‡_ m¤úwK©Z|
wUwbqv †cwWm wPwKrmvqt Uviwebvwdb 250 wgMÖv (1wU UviweKb U¨ve‡jU cÖwZw`b 1wU 
K‡i 2-6 mßvn|
wUwbqv Kicwim, wUwbqv µzwim Gi wPwKrmvqt Uviwebvwdb 250 wgMÖv (UviweKb 
U¨ve‡jU) cÖwZw`b 1wU K‡i 2-4 mßvn|

cÖwZwb‡`k©bv 
Uviwebvwdb-Gi cÖwZ AwZ ms‡e`bkxjZv Av‡Q Ggb †ivMx‡`i †ÿ‡Î Uviwebvwdb 
U¨ve‡jU wbwl×|

mZK©Zv Ges c~e© mZK©Zv
c~e©eZ©x hK…rRwbZ ‡ivM wQj Ggb †ivMxi †ÿ‡Î Awb‡KvgvB‡Kvwmm wPwKrmvi Rb¨ 
Uviwebvwdb U¨ve‡jU e¨env‡i `~j©f †ÿ‡Î hK…Z AKvh©KvwiZv, wKQz †ÿ‡Î g„Zz¨ A_ev 
hK…r cÖwZ¯’vc‡bi NUbv i‡q‡Q| Uviwebvwdb e¨env‡ii d‡j hK…Z mgm¨v n‡q‡Q Ggb 
†ivMx‡`i AwaKvsk †ÿ‡Î, gvivZ¡K Zš¿xq mgm¨v wQj Ges Uviwebvwdb †nZz Zv wbwðZ 
bq| mwµq A_ev `xN©‡gqv`x hK…‡Zi †ivMx‡`i ‡ÿ‡Î hK…Zxq mgm¨v Ges/A_ev Bnvi 
cieZ©x djvdj AviI Lvivc n‡Z cv‡i| hK…‡Zi mgm¨vi †Kvb ev‡qv‡KwgK¨vj A_ev 
wK¬wbK¨vj cÖgvY cvIqv †M‡j Zrÿbvr Uviwebvwdb wPwKrmv eÜ Kiv DwPZ| wewÿßfv‡e 
wKQz gvivZ¡K Z¡Kxq wewµqv †hgb w÷‡fbm-Rbmb wmb‡Wªvg Ges Uw·K GwcWvigvj 
†b‡µvjvBwmm) weeib cvIqv †M‡Q| hw` µgea©gvb Z¡Kxq i¨vk †`Lv †`q, ‡m‡ÿ‡Î 
wPwKrmv eÜ Ki‡Z n‡e|

Uviwebvwdb `xN©‡gqvw` A_ev mµxq hK…Zxq †ivMx‡`i †ÿ‡Î e¨envh© bq| Uviwebvwdb 
e¨env‡ii c~‡e© c~e©eZ©x hK…r mgm¨v Av‡Q wKbv Zv cixÿv Kiv DwPZ| Uviwebvwdb 
U¨ve‡jU MÖn‡bi c~‡e© mKj †ivMxi †mivg UªvÝA¨vgvB‡bR (GGjwU Ges GGmwU) 
cixÿvi civgk© i‡q‡Q| 

cvk¦© cÖwZwµqv
K) mvaviY: Wvqwiqv, e`nRg Ges †c‡U e¨v_v, hK…‡Zi A¯^vfvweKZv, i¨vk, 
AviwU‡Kwiqv, cÖæivBUm, Ges ¯^v` RwbZ mgm¨v n‡Z cv‡i|
L) weij: BDIwm‡µwUK Ges DcmM©g~jK hK…Z mgm¨v Ges AwZ `~j©f †ÿ‡Î wjfvi 
†dBj‡ii Kvi‡b wKQy †ÿ‡Î g„Zz¨ A_ev hK…Z cÖwZ¯’vcb, gvivZ¡K Z¡Kxq wewµqv n‡Z 
cv‡i| Ab¨vb¨ cvk¦© cÖwZwµqvi g‡a¨ i‡q‡Q g¨vjvBm, Aemv` MÖš’Zv, ewg, Av‡_ªjwRqv, 
gvB‡qjwRqv Ges Pzjcov|

Mf©ve¯’vq I ¯Íb¨`vbKv‡j e¨envi 
Mf©eZx gwnjv‡`i †ÿ‡Î ch©vß Ges m¤ú~Y© Z_¨ †bB| †h‡nZz cÖvYx‡`i Z_¨ gvby‡li 
†ÿ‡Î mKj mg‡q cÖ‡hvR¨ bq Ges Mf©Kvjxb mg‡q Uviwebvwdb w`‡q wPwKrmv wb‡`©wkZ 
bq| gy‡L †me‡bi ci `y»`vbKvix gv‡q‡`i `y‡a Uviwebvwdb Dcw¯’Z _v‡K| 
`y»`vbKvix gv‡q‡`i Uviwebvwdb w`‡q wPwKrmv wb‡`©wkZ bq|

wkï I eqtmwÜKv‡j e¨envi
wkï‡`i †ÿ‡Î Uviwebvwdb-Gi AwfÁZv GLbI mxwgZ ZvB Gi e¨envi wb‡`©wkZ bq|

Ilya AvšÍtwµqv
K) Ab¨ Ily‡ai mv‡_: Bb wf‡fv óvwW‡R †`Lv hvq Uviwebvwdb wmIqvBwc 450 2wW6 
AvB‡mvGbRvBg‡K `gb K‡i| wb¤œwjwLZ †kÖYxi Ilya¸‡jv wmIqvwc 450 2wW6 
AvB‡mv GbRvBg Øviv me©vwaK †gUvewjRg nqt UªvBmvBwK¬K Gw›UwW‡cÖ‡m›U, wm‡jKwUf 
†m‡iv‡Uvwbb wi-Avc‡UK BbwnweUi, weUv-eøKvi, A¨vw›U-A¨vwi`wgK †kÖYx Ges 
g‡bvA¨vgvBb Aw·‡WR BbwnweUi UvBc we| Uviwebvwd‡bi mwnZ Dc‡iv³ Ily‡ai 
GKmv‡_ cÖ‡qv‡Mi †ÿ‡Î mveavbZv Aej¤^b Kiv DwPZ|
L) Lvevi ev Ab¨ wKQyi mv‡_: Uviwebvwdb LvIqvi mv‡_ †meb Kiv †h‡Z cv‡i|

gvÎvwaK¨
Uviwebvwdb AwZgvÎvi wK¬wbK¨vj Z_¨vw` mxwgZ| †Kvb gvivZ¡K weiæc cÖwZwµqv QvovB 
5 MÖvg ch©šÍ (hvnv wKbv †_ivwcDwUK gvÎvi 20 ¸b) †meb Kiv hvq| AwZgvÎvi DcmM© 
¯^iæc ewg ewg fve, ewg, Zj‡c‡U e¨v_v, Nyg Nyg fve, i¨vk I Nb Nb g~ÎZ¨vM Ges 
gv_v e¨v_v|

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

mieivn
UviweKb U¨ve‡jUt cÖwZ ev‡· Av‡Q A¨vjy-A¨vjy weø÷vi c¨v‡K 12wU U¨ve‡jU|

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

Uviwebvwdb nvB‡Wªv‡K¬vivBW BDGmwc
UviweKb



Composition
Terbicon Tablet: Each film coated tablet contains Terbinafine Hydrochloride 
USP equivalent to Terbinafine 250 mg.

Pharmacology
Terbinafine, an Allylamine antifungal, inhibits biosynthesis of Ergosterol (an 
essential component of fungal cell membrane) via inhibition of Squalene 
Epoxidase enzyme. This results in fungal cell death primarily due to the 
increased membrane permeability mediated by the accumulation of high 
concentrations of Squalene but not due to Ergosterol deficiency. Depending 
on the concentration of the drug and the fungal species test in vitro, 
Terbinafine hydrochloride may be fungicidal. However, the clinical 
significance of in vitro data is unknown. Terbinafine has been shown to be 
active against most strains of the following microorganisms both in vitro and 
in clinical infections: Tricophyton Mentagrophyte, Trichophyton Rubrum.

Indication
Terbicon tablet: Terbicon tablet is indicated for the treatment of 
onychomycosis of the toenail or fingernail due to dermatophytes (tinea 
unguium), Tinea Pedis, and Tinea Corporis & Tinea Cruris.

Dose & administration
Route of administration: Oral
For the treatment of finger nail onychomycosis: Terbinafine 250 mg (one 
Terbicon tablet), once daily for 6 weeks.
For the treatment of toenail onychomycosis: Terbinafine 250 mg (one 
Terbicon tablet), once daily for 12 weeks.
For the treatment of Tinea Pedis: 250mg/day for 2-6 weeks.
For the treatment of Tinea Corporis, Tinea Cruris: 250mg/day for 2-4 
weeks.
The optimal clinical effect is seen some months after mycological cure and 
cessation of treatment. This is related to the period required for outgrowth of 
healthy nail.

Contra-indication
Terbinafine tablet is contraindicated in individuals with hypersensitivity to 
Terbinafine.

Warning and precaution 
Rare cases of liver failure, some leading to death or liver transplant, have 
occurred with the use of Terbinafine tablets for the treatment of 
onychomycosis in individuals with and without pre-existing liver disease. In 
the majority of liver cases reported in association with Terbinafine use, the 
patients had serious underlying systemic conditions and an uncertain causal 
association with Terbinafine. The severity of hepatic events and/or their 
outcome may be worse in patients with active or chronic liver disease. 
Treatment with Terbinafine tablets should be discontinued if there is 
biochemical or clinical evidence of liver injury. There have been isolated 
reports of serious skin reactions (e.g., Stevens - Johnson syndrome and 
toxic epidermal necrolysis). If progressive skin rash occurs, treatment with 
Terbinafine should be discontinued.

Terbinafine is not recommended for patients with chronic active liver disease. 
Before prescribing Terbinafine, pre-existing liver disease should be 
assessed. Hepatotoxicity may occur in patients with and without pre-existing 
liver disease. Pre-treatment serum transaminase (ALT and AST) tests are 
advised for all patients before taking Terbinafine tablets.

Side effects 
a. Common: Diarrhoea, dyspepsia and abdominal pain, liver test 
abnormalities, rashes, urticaria, pruritus and taste disturbances.
b. Rare: Idiosyncratic and symptomatic hepatic injury and more rarely, cases 
of liver failure, some leading to death or liver transplant, serious skin 
reactions, severe neutropenia, thrombocytopenia, angioedema and allergic 
reactions (including anaphylaxis). Other adverse reactions that have been 
reported include malaise, fatigue, vomiting, arthralgia, myalgia, and hair loss.

Use in pregnancy & lactation 
There are no adequate and well-controlled studies in pregnant women. 
Because animal reproduction studies are not always predictive of human 
response, and because treatment of onychomycosis can be postponed until 
after pregnancy is completed, it is recommended that Terbinafine not be 
initiated during pregnancy. After oral administration, Terbinafine is present in 
breast milk of nursing mothers. Treatment with Terbinafine in not 
recommended in nursing mothers.

Use in children and adolescents
The safety and efficacy of Terbinafine have not been established in pediatric 
patients.

Drug interaction 
a. With medicine: In vivo studies have shown that Terbinafine is an inhibitor 
of the CYP450 2D6 isozyme. Drugs predominantly metabolized by the 
CYP450 2D6 isozyme include the following drug classes: tricyclic 
antidepressants, selective serotonin reuptake inhibitors, beta-blockers, 
antiarrhythmic class 1C (e.g., flecainide and propafenone) and monoamine 
oxidase inhibitors Type B. Co-administration of Terbinafine should be done 
with careful monitoring and may require a reduction in dose of the 
2D6-metabolized drug.
b. With food and others: Terbinafine tablets may be taken with food or on an 
empty stomach.

Overdose
Clinical experience regarding overdose with Terbinafine tablet is limited. 
Doses up to 5 grams (20 times the therapeutic daily dose) have been taken 
without inducing serious adverse reactions. The symptoms of overdose 
included nausea, vomiting, abdominal pain, dizziness, rash, frequent 
urination, and headache.

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

Packing 
Terbicon tablet: Each commercial box contains 12 tablets in Alu-Alu blister 
pack.
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