
Dcv`vb

A‡÷v‡d¬· U¨ve‡jU: cÖwZwU wdj¥ †Kv‡UW U¨ve‡j‡U Gwm‡K¬v‡dbvK wewc 100 wg.MÖv. _v‡K|

A‡÷v‡d¬· GmAvi U¨ve‡jU: cÖwZwU mvm‡UBbW wiwjR U¨ve‡j‡U Gwm‡K¬v‡dbvK wewc 200 wg.MÖv. _v‡K|

dvg©v‡KvjwR

Gwm‡Køv‡dbvK n‡jv GKwU bb-†÷i‡qWvj Ilya hv cÖ`vn we‡ivax Ges e¨_vbvkK ‰ewkó¨ mg„×| GwU 

mvB‡K¬vAw·‡R‡bm GbRvB‡gi GKwU Kv©hKix BbwnweUi hv ‡cÖv÷vMø¨vwÛ‡bi Drcv`‡bi mv‡_ RwoZ| gy‡L  

†me‡bi c‡i, Gwm‡K¬v‡dbvK AcwiewZ©Z †_‡K `ªæZ Ges m¤ú~Y©iƒ‡c †kvwlZ nq| Lvevi ci m‡ev©”P cøvRgv 

Nb‡Z¡ cÖvq 1.25 †_‡K 3.00 N›Uvq ‡cŠQvq| Mo cøvRgv Bwjwg‡b‡kb nvd-jvBd cÖvq 4 N›Uv| Gwm‡Køv‡dbvK 

†cÖvwU‡bi mv‡_ Lye fv‡jvfv‡e evBÛ Ki‡Z cv‡i (> 99%)| 

wb‡`©kbv

Gwm‡Køv‡dbvK Aw÷IAv_©ivBwUm, wiDg¨vU‡qW Av_©ivBwUm, GbKvB‡jvwRs ¯úbwWjvBwUm, `uv‡Zi e¨_v, 

MvB‡bv‡KvjwRK¨vj ‡cBb Ges †jv-e¨vK ‡cBb BZ¨vw`i wPwKrmvi Rb¨ e¨eüZ nq|

gvÎv I †mebwewa

A‡÷v‡d¬· U¨ve‡jU: cÖvß eq¯‹‡`i Rb¨: 1 wU K‡i (100 wg.MÖv.) w`‡b 2 evi|

wkï‡`i Rb¨: wkï‡`i †ÿ‡ÎI Gwm‡Køv‡dbv‡Ki e¨envi wb‡q †Kvb Z_¨ Rvbv hvqwb|

eq¯‹ †ivMx‡`i †ÿ‡Î: Gwm‡Køv‡dbv‡Ki dvg©v‡KvKvB‡bwU· eq¯‹‡`i †ÿ‡Î cwiewZ©Z nq bv| d‡j eq¯‹ 

†ivMx‡`i †ÿ‡ÎI cÖvß eq¯‹‡`i Rb¨  wba©vwiZ gvÎv I †mebwewa cÖ‡hvR¨| 

A‡÷v‡d¬· GmAvi U¨ve‡jU: Aby‡gvw`Z †mebgvÎv 200 wg.MÖv. w`‡b 1 evi|

‡ibvj Bbmvwdwm‡qwÝ: e„‡°i mgm¨vRwbZ †ivMx‡`i †ÿ‡Î Gwm‡K¬v‡dbv‡Ki gvÎv cwieZ©b Kivi cÖ‡qvRb †bB|

‡ncvwUK Bbmvwdwm‡qwÝ: hK…‡Zi mgm¨vRwbZ †ivMx‡`i †ÿ‡Î Gwm‡K¬v‡dbv‡Ki gvÎv Kwg‡q †`qv DwPZ| 

cÖv_wgKfv‡e w`‡b 100 wg.MÖv. K‡i †`qv DwPZ|

Mf©ve¯’vq Ges ¯Íb¨`v‡bi †ÿ‡Î e¨envi

Mf©ve¯’v: Mf©ve¯’vq Gwm‡K¬v‡dbvK e¨envi m¤ú‡K© †KvbI Z_¨ †bB| Gwm‡K¬v‡dbvK Mf©ve¯’vq ‡meb Kiv DwPZ 

bq, hw` ‡meb Kivi Rb¨ eva¨Zvg~jK KviY bv _v‡K| me©wb¤œ Kvh©Ki gvÎv e¨envi Kiv DwPZ|

¯Íb¨`vb: ey‡Ki `y‡a Gwm‡K¬v‡dbvK wbtmi‡Yi †KvbI Z_¨ †bB| ¯Íb¨`vb Kv‡j Gwm‡K¬v‡dbvK e¨envi Gwo‡q 

Pjv DwPZ hw` bv m¤¢ve¨ myweav åæ‡Yi m¤¢ve¨ SzuwKi †P‡q †ewk nq|

wecixZ wb‡`©kbv

Gwm‡K¬v‡dbvK mZ©KZvi mv‡_ e¨envi Ki‡Z n‡e †hme †ivMx‡`i †ÿ‡Î Gwm‡K¬v‡dbvK ev A¨vmwcwib ev 

Ab¨vb¨ e¨_vbvk‡Ki cÖwZ c~‡e© ms‡e`bkxjZv cwijwÿZ n‡q‡Q| GwU mwµq Ges gvSvwi †_‡K ¸iæZi e„‡°i 

mgm¨vRwbZ †ivMx‡`i ‡meb Kiv DwPZ bq|

cvk¦©-cÖwZwµqv

cÖavb cvk¦©-cÖwZwµqv¸wj ¯^í cÖK…wZi Ges mv‡_ M¨v‡÷ªv-Bb‡UmUvBb RwbZ mgm¨v (e`nRg, †c‡U e¨_v, 

ewgewgfve Ges Wvqwiqv) Ges gv‡S gv‡S gv_v †Nviv ‡`Lv †h‡Z cv‡i| Pg©‡ivM msµvšÍ mgm¨v †hgb cyÖivBwUm 

Ges i¨vk, hK…‡Zi GbRvB‡gi A¯^vfvweK ¯Íi Ges †miv‡g wµ‡qwUwbb gvÎv ‡e‡o hvIqv, Gai‡bi Awf‡hvM 

gv‡S g‡a¨ cvIqv hvq|

mZK©Zv

‡ccwUK Avjmv‡ikb, Avjmv‡iwUf †KvjvBwUm, †ncvwUK ‡cvd©vBwiqv Ges ‡Kvqv¸‡jk‡bi mgm¨v mn M¨v‡÷ªv-

Bb‡UmUvBbvj e¨vwa¸wji jÿYhy³ †ivMx‡`i ‡ÿ‡Î mZK©Zvi mv‡_ Gwm‡K¬v‡dbvK e¨envi Kiv DwPZ| gvivZ¥K 

hK…‡Zi mgm¨vRwbZ †ivMx‡`i Aek¨B ch©‡eÿY K‡i e¨envi Kiv DwPZ| 

WªvM B›Uvi¨vKkb

wjw_qvg Ges wWMw·b: Ab¨vb¨ e¨_vbvk‡Ki g‡Zv Gwm‡K¬v‡dbvK wjw_qvg Ges wWMw·‡bi cøvRgv NbZ¡ evwo‡q 

Zzj‡Z cv‡i|

WvBqy‡iwUKmg~n: Gwm‡K¬v‡dbv‡Ki mv‡_ WvBqy‡iwUKmg~‡ni mgKvjxb †meb WvBqy‡iwUKmg~‡ni wµqv‡K evav 

w`‡Z cv‡i|

A¨vw›U‡Kvqv¸j¨v›Umg~n: Gwm‡K¬v‡dbvK A¨vw›U‡Kvqv¸‡j›U¸wji wµqvKjvc evwo‡q Zzj‡Z cv‡i|

KzB‡bv‡jvbmg~n: KzB‡bv‡jvbmg~n Ges e¨_vbvk‡Ki g‡a¨ cvi¯úwiK B›Uvi¨vKk‡bi Kvi‡Y msNv‡Zi m„wó n‡Z 

cv‡i|

Ab¨vb¨ e¨_vbvkK Ges †÷i‡qWmg~n: Gmwcwib mn Ab¨vb¨ wPwKrmv, Ab¨vb¨ e¨_vbvk‡Ki Ges †÷i‡qW¸wji 

cvk¦© cÖwZwµqv¸wji gvÎv evwo‡q Zzj‡Z cv‡i|

gvÎvwaK¨Zv

Gwm‡K¬v‡dbvK AwZwi³ gvÎvi cwiYwZ m¤ú‡K© gvby‡li Dci †Kvb Z_¨ †bB| AwZwi³ gvÎvi c‡i, D‡jøwLZ 

wPwKrmv e¨e¯’v MÖnY Ki‡Z n‡e, M¨vw÷ªK j¨v‡fR Ges mwµq KvV-Kqjvi mvnv‡h¨ wPwKrmvi gva¨‡g Ily‡ai 

†kvlY hZ ZvovZvwo m¤¢e cÖwZ‡iva Ki‡Z n‡e| RwUjZvi Rb¨ mnvqK Ges jÿYg~jK wPwKrmv †`Iqv DwPZ|

msi¶Y

• 30

0

 †m. Gi wb‡P, Av‡jv I Av`ª©Zv †_‡K `~‡i ivLyb|

• wkï‡`i bvMv‡ji evB‡i ivLyb|

c¨v‡KwRs

A‡÷v‡d¬· U¨ve‡jU: cÖwZwU ev‡· Av‡Q 10x10 wU U¨ve‡jU weøóvi c¨v‡K|

A‡÷v‡d¬· GmAvi U¨ve‡jU: cÖwZwU ev‡· Av‡Q 5x10 wU U¨ve‡jU weøóvi c¨v‡K|

cÖ¯ÍyZKviK

†mvgv‡UK dvg©vwmDwUK¨vjm& wjt

mviæwjqv, †Wgiv, XvKv, evsjv‡`k

A‡÷v‡d¬·

Gwm‡K¬v‡dbvK wewc

A‡÷v‡d¬·

Gwm‡K¬v‡dbvK wewc

COMPOSITION 
Ostoflex Tablet : Each film coated tablet contains Aceclofenac BP 100 mg.
Ostoflex SR Tablet : Each sustained release tablet contains Aceclofenac BP 200 mg.
PHARMACOLOGY
Ostoflex (Aceclofenac) is a non-steroidal agent with marked anti-inflammatory and analgesic 
properties. It is a potent inhibitor of the enzyme cyclooxygenase, which is involved in the 
production of prostaglandin. After oral administration, Aceclofenac is rapidly and completely 
absorbed as unchanged drug. Peak plasma concentrations are reached approximately 1.25 to 
3.00 hours following ingestion. The mean plasma elimination half-life is around 4 hours. 
Aceclofenac is highly protein-bound (>99%).
INDICATION 
Aceclofenac is used for the treatment of Osteoarthritis, Rheumatoid arthritis, Ankylosing 
spondylitis, Dental pain, Gynaecological pain and Low back pain etc.
DOSAGE AND ADMINISTRATION
Ostoflex Tablet : Adults: The recommended dose is 100 mg, twice daily.
Children: There are no clinical data on the use of Aceclofenac in children.
Elderly: The  pharmacokinetics  of  Aceclofenac  is  not  altered  in  elderly  patients,  therefore 
it is not considered necessary to modify the dose or dose frequency.
Ostoflex SR Tablet : The recommended dose is 200 mg, once daily.
Renal insufficiency: There is no evidence that the dosage of Aceclofenac needs to be 
modified in patients with mild renal impairment.
Hepatic insufficiency: The dose of Aceclofenac should be reduced in patients with hepatic 
impairment. An initial daily dose of 100 mg should be administered.
USE IN PREGNANCY AND LACTATION
Pregnancy: There is no information on the use of Aceclofenac during pregnancy. Aceclofenac 
should not be administered during pregnancy, unless there are compelling reasons for doing 
so. The lowest effective dose should be administered.
Lactation: There is no information on the secretion of Aceclofenac in breast milk. The use of 
Aceclofenac should therefore be avoided during lactation unless the potential benefits to the 
mother outweigh the possible risks to the fetus.
CONTRAINDICATION
Aceclofenac is contraindicated in patients previously sensitive to Aceclofenac or Aspirin or 
other NSAIDs. It should not be administered to patients with active and moderate to severe 
renal impairment.
SIDE EFFECT
The major side effects observed are of a minor nature and include gastro-intestinal disorders 
(dyspepsia, abdominal pain, nausea and diarrhoea) and occasional occurrence of dizziness. 
Dermatological complaints including pruritus and rash, abnormal hepatic enzyme levels and 
raised serum creatinine have occasionally been reported.
PRECAUTION
Aceclofenac should be administered with caution to patients with symptoms indicative of 
gastrointestinal disorders, with a history of peptic ulceration, ulcerative colitis, hepatic porphyria 
and coagulation disorders. Patients suffering from severe hepatic impairment must be monitored.
DRUG INTERACTION
Lithium and digoxin: Aceclofenac, like other NSAIDs, may increase plasma concentrations of 
lithium and digoxin.
Diuretics: The concurrent administration of diuretics with Aceclofenac may inhibit the activity 
of diuretics.
Anticoagulants: Aceclofenac may enhance the activity of anticoagulants.
Quinolones: Convulsions may occur due to an interaction between quinolones and NSAIDs.
Other NSAIDs and steroids: Concomitant therapy with aspirin, other NSAIDs and steroids may 
increase the frequency of side effects.
OVERDOSE
There is no human data available on the consequences of Aceclofenac overdosage. After 
overdosage, following thereapeutic measures to be taken, absorption should be prevented as 
soon as possible by means of gastric lavage and treatment with activated charcoal. Supportive 
and symptomatic treatment should be given for complications.

STORAGE
• Keep below 300 C. protected from light & moisture.
• Keep out of the reach of the children. 
PACKAGING
Ostoflex Tablet : Each box contains 10X10 tablets in blister pack.
Ostoflex SR Tablet : Each box contains  5X10 tablets in blister pack.

Manufactured by
SOMATEC PHARMACEUTICALS LTD.
SARULIA, DEMRA, DHAKA, BANGLADESH
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