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Vastadin MR

Trimetazidine Hydrochloride BP

COMPOSITION:
ggstadin MR Tablet: Each modified release tablet contains Trimetazidine Hydrochloride
35mag.

PHARMACOLOGY:

Trimetazidine is a unigue anti-ischaemic drug, which protects the myocardial cells from
the harmful effects of ischemia. Vastadin MR Tablet (Trimetazidine Hydrochloride) is the
newest twice-daily formulation of the first 3-Keto Acyl Co-A Thiolase inhibitor (KAT), a
metabolic anti-ischemic agent with proven benefits for all coronary patients.
Trimetazidine inhibits the fatty acid pathway by inhibiting 3-Ketoacyl Co-A Thiolase
enzyme and transfers oxygen to glucose pathway. Since glucose pathway is more
efficient in producing energy, the same oxygen produces more energy and makes the
heart more active. Moreover, the aerobic oxidation of glucose stops production of lactic
acid, which prevents angina pectoris.

Trimetazidine has also been proven to provide membrane protection through a large
increase in phospholipids turnover. This effect contributes to a reorganization of fatty
acid utilization balance, resulting in their decreased availability for energy production. As
such, Trimetazidine raises cell tolerance to ischaemia-reperfusion injury. Trimetazidine
enhances the metabolic status of cardiomyocytes in hypoperfused regions in patients
with previous myocardial infarction as well as those with a history of angina.

INDICATIONS:
- Prophylactic treatment of episodes of angina pectoris.
- Adjuvant symptomatic treatment of vertigo and tinnitus.
- Adjuvant treatment of the decline in visual acuity and visual field disturbances
presumably of vascular origin.

DOSAGE AND ADMINISTRATION:
One tablet at meal times in the morning and evening.

CONTRAINDICATION:
Trimetazidine is contraindicated in-patients with a known hypersensitivity to its
components.

SIDE EFFECTS:

Gastrointestinal disorders: gastralgia, dyspepsia, diarrhoea, constipation, nausea,
vomiting.

General disorders: asthenia

Skin disorders: rash, pruritus, urticaria, angioedema or Quincke's oedema, AGEP (acute
generalized exanthematous pustulosis). The onset of these effects can vary from a few
hours to several days.

Cardiovascular disorders: orthostatic hypotension, which may be associated with
fainting, vertigo or a fall, especially in elderly subjects on antihypertensive treatment,
palpitations, extrasystoles, tachycardia.

PRECAUTIONS:

This medicinal product is not a curative treatment for angina attacks, nor it is indicated
as an initial treatment for unstable angina, nor myocardial infarction, nor in the pre-
hospital phase nor during the first days of hospitalization. In the event of an angina
attack, the coronaropathy should be reevaluated and an adaptation of the treatment
considered (medicinal treatment and possibly revascularisation).

USE IN PREGNANCY & LACTATION:

Studies in animals have not demonstrated teratogenic effect. However, in the absence of
clinical data and for safety reasons, prescription should be avoided during pregnancy. In
the absence of data on excretion in breast milk, breast feeding is not recommended
during treatment.

DRUG INTERACTIONS:
No drug interactions so far have been reported. In particular, no interactions have been
reported with beta-blockers, calcium antagonists, nitrates, heparin, hypolipidemic agents
or digitalis preparation.

STORAGE:
Store in a cool and dry place, away from light. Keep out of the reach of children.

PACKING:
Vastadin MR Tablet: Each box contains 3x10/5x10's tablets in Blister pack.

Manufactured by:

SHARJF

Sharif Pharmaceuticals Ltd
Rupganj, Narayanganj, Bangladesh.
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