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G-PRAZOSIN® Tablet
(Prazosin Hydrochloride BP)

Presentation : G-Prazosin 1mg tablet : Each tablet contains Prazosin 1 mg
equivalent to Prazosin Hydrochloride BP.

G-Prazosin 2mg tablet : Each tablet contains Prazosin 2mg equivalent to
Prazosin Hydrochloride BP.

G-Prazosin SR tablet : Each tablet contains Prazosin 5mg equivalent to Prazosin
Hydrochloride BP.

Indication : Hypertension, congestive heart failure, Raynaud's syndrome, benign
prostatic hyperplasia.

Dosage and Administration: Adult : 0.5mg on first evening, then 0.5 mg to 2 or
3 times daily for 3-7 days followed by 1 mg 2 or 3 times daily for 3-7 days; there
after, increase gradually as required. Maximum 20 mg daily.

Child: Not recommended.

Contra-Indication : Not recommended for congestive heart failure due to
mechanical obstruction (e.g. aortic stenosis). G-Prazosin tablets are
contraindicated in patients with known sensitivity to quinazolines, prazosin or any
of the inert ingredients.

Side effect :

The most frequent reactions associated with prazosin hydrochloride therapy are :
Dizziness, headache, drowsiness, lack of energy, weakness, palpitations,
nausea.

Less frequent adverse reactions :

Vomiting, diarrhoea, constipation, edema, orthostatic hypotension, dyspnea,
syncope, vertigo, depression, nervousness, rash, urinary frequency, blurred
vision, reddened sclera, epistaxis, dry mouth, nasal congestion. Abdominal
discomfort and/or pain, liver function abnormalities, pancreatitis. Tachycardia,
paresthesia, hallucinations, pruritus, alopecia, lichen planus, incontinence,
impotence, priapism, tinnitus.

Caution : G-Prazosin may cause syncope and/or excessive hypotension with
sudden loss of consciousness. In most cases, this is believed to be due to an
excessive postural hypotensive effect, although occasionally the syncopal
episode has been preceded by about of severe tachycardia with heart rates of
120-160 beats per minute.

Patient should be made aware of the possibility of occurrence of symptoms,
associated with lowering of blood pressure e.g. orthostatic symptoms, especially
at the initiation of therapy and to avoid driving or hazardous tasks for 24 hours
after the first dose, after a dosage increase, and after interruption of therapy
when treatment is resumed. Dizziness, lightheadedness or fainting may occur,
especially when rising from a supine or sitting position. If such an event occurs,
patients should be avoid to lie die down. Getting up slowly and going from a
supine to a sitting position before standing up may help reduce the problem. As
with most other antihypertensive agents, while taking G-Prazosin tablet patients
should be careful of their alcohol intake, use extra care during exercise or hot
weather, and avoid standing for long periods, all of which can contribute to the
occurrence of orthostatic symptoms. If dizziness, lightheadedness, or palpitations
are bothersome they should be reported to the physician.

Hepatic Impairment : Initially 500 micrograms daily; Increased with caution.
Renal Impairment : Initially 500 micrograms daily in moderate to severe
impairment.

Pregnancy : Although no teratogenic effects were seen in animal testing; the
safety of G-Prazosin use during pregnancy has not yet been established. The
use of Prazosin and a beta-blocker for the control of sever hypertension of 44
pregnant women revealed no drug-related fetal abnormalities or adverse effects.
Therapy with prazosin was continued for as long as 14 weeks.

G-Prazosin has also been used alone or in combination with other hypotensive
agents in severe hypertension or pregnancy. No fetal or neonatal abnormalities
have been reported with the use of G-Prazosin.

There are no adequate and well controlled studies which established the safety
of G-Prazosin in pregnant women. G-Prazosin should be used during pregnancy
only if in the opinion of the physician the potential benefit justifies the potential
risk to the mother and fetus.

Breast-feeding : Amount probably too small to be harmful.G-Prazosin has ' been
shown to be excreted in small amounts in human milk. Caution should be
exercise when G-Prazosin is administered to nursing mothers.

Drug Interaction : Prazosin Hydrochloride has been administered without any
adverse drug Interaction in limited clinical experience to date with the following:
(1) Cardiac glycosides- digitalis and digoxin; (2) Hypoglycemicsinsulin,
chlorpropamide, phenformin, tolazamide, and tolbutamide; (3) tranquilizers and
sedatives-chlordiazepoxide, diazepam and phenobarbital; (4) antigout allopurinol,
colchicine and probenecid; (5) antiarrhythmicsprocainamide, propranolol and
quinidine; (6) analgesics antipyretics and anti-inflammatories-propoxyphene,
aspirin, indomethacin and phenylbutazone.

Storage : Store in a cool and dry place, protect from light.

Package quantities :

G-Prazosin 1 mg tablet : 10x10, 10x3 Blister in a Carton

G-Prazosin 2mg tablet : 10x10, 10x3 Blister in a Carton

G-Prazosin SR tablet : 10x10, 10x3 Blister in a Carton
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Manufactured by :

@ GONOSHASTHAYA PHARMACEUTICALS LTD.
Mirzanagar via Savar Cantt., Dhaka-1344, Bangladesh




