
Composition
Vilagli Tablet: Each film coated tablet contains Vildagliptin INN 50 mg.
Pharmacology 
Vildagliptin is a member of the islet enhancer class, potent and selective dipeptidyl peptidase-4 
(DPP-4) inhibitor, exert its actions in patients with type 2 diabetes by slowing the inactivation of incretin 
hormones. Incretin hormones, including glucagon-like peptide-1 (GLP-1) and glucose-dependent 
insulinotropic polypeptide (GIP), are released by the intestine throughout the day, and levels are 
increased in response to a meal. These hormones are rapidly inactivated by the enzyme, DPP-4. The 
incretins are part of an endogenous system involved in the physiologic regulation of glucose 
homeostasis. When blood glucose concentrations are normal or elevated, GLP-1 and GIP increase 
insulin synthesis and release from pancreatic beta cells by intracellular signaling pathways involving 
cyclic AMP. GLP-1 also lowers glucagon secretion from pancreatic alpha cells, leading to reduced 
hepatic glucose production. By increasing and prolonging active incretin levels, Vildagliptin increases 
insulin release and decreases glucagon levels in the circulation in a glucose-dependent manner.
Indication
Vilagli is indicated as an adjunct to diet and exercise to improve glycemic control in patients with type 2 
diabetes mellitus (T2DM):
• as monotherapy
• initial combination with metformin when diabetes is not adequately controlled by diet and exercise alone.
• in combination with other medicinal products, including insulin, when these do not provide adequate
  glycaemic control.    
Vilagli should not be used in patients with type 1 diabetes or for the treatment of diabetic ketoacidosis, as it 
would not be effective in these settings.  
Dosage and administration 
The recommended dose of Vilagli (Vildagliptin) (18 years of age & above):
• 50 mg once or twice daily. The maximum daily dose of Vildagliptin is 100 mg.
• For monotherapy and for combination with metformin or with a thiazolidinedione (TZD), the
  recommended dose of Vildagliptin is 50 mg or 100 mg daily.
• The recommended dose of Vildagliptin is 100 mg daily in combination with insulin
  (with or without metformin)
• When used in dual combination with a sulfonylurea (SU), the recommended dose of
  Vildagliptin is 50 mg once daily. In this patient population, Vildagliptin 100 mg daily is no more
  effective than vildagliptin 50 mg once daily.
• For triple combination with metformin and a SU, the recommended dose of Vildagliptin is
  100 mg daily.
Vildagliptin may be taken with or without a meal. No dosage adjustment is required in the elderly (65 
years of age or above), or in patients with mild renal impairment (creatinine clearance ≥ 50mL/min). In 
patients with moderate or severe renal impairment or End Stage Renal Disease (ESRD) on 
haemodialysis, the recommended dose of Vildagliptin is 50 mg once daily. 
Vildagliptin has not been studied in patients under 18 years of age; therefore, the use of Vildagliptin is 
not recommended for use in children below 18 years.
Contraindications
Vildagliptin is contraindicated in patients with
• Known hypersensitivity to Vildagliptin or to any of the excipients.
• Hepatic Impairment: patients with a pre-treatment alanine aminotransferase (ALT) or aspartate
  aminotransferase (AST) >2.5 times the upper limit of normal (ULN).
• Type 1 diabetes
Precautions 
Caution should be exercised in patients aged 75 years and older due to limited clinical experience. It 
is recommended that LFTs (Liver function tests) are performed prior to initiation of Vildagliptin should 
be monitored during Vildagliptin treatment at three-month intervals during the first year and periodically 
thereafter. If transaminase levels are increased, patients should be monitored with a second liver 
function evaluation to confirm the finding and be followed thereafter with frequent liver function tests 
until the abnormality (ies) return(s) to normal. Patients who develop jaundice or other signs of liver 
dysfunction should discontinue Vildagliptin. Following withdrawal of treatment with Vildagliptin and LFT 
normalization, treatment with Vildagliptin should not be reinitiated. Due to limited clinical experience, 
use with caution in patients with congestive heart failure of New York Heart Association (NYHA) 
functional class I - III, and is not recommended to use in patients with NYHA functional class IV. If 
pancreatitis is suspected, Vildagliptin and other potential suspect medicinal products should be 
discontinued. DPP-4 inhibitors may be possible cause for severe and disabling arthralgia & can 
consider the discontinuation of drug if appropriate.
Side Effects
The most common side effects of Vildagliptin are Weight increase, Headache, Nausea, 
gastroesophageal reflux disease, Chills, Blood glucose decrease, Dizziness, Tremor, Asthenia, 
Hypoglycemia, Hyperhidrosis, Hepatitis reversible upon drug discontinuation, Urticaria, bullous and 
exfoliative skin lesions, including bullous pemphigoid, Pancreatitis, Arthralgia. Rare case of hepatic 
dysfunction, angioedema has been reported. 
Pregnancy and Lactation
Pregnancy: There is insufficient experience with Vildagliptin in pregnant women. Vildagliptin should not 
be used during pregnancy unless the benefit to the mother outweighs the potential risk to the fetus.
Lactation: As it is not known whether Vildagliptin is excreted in human milk, Vildagliptin should not be 
administered to lactating women.
Drug Interactions 
In pharmacokinetic studies, no interactions were seen with Pioglitazone, Metformin, Glibenclamide, 
Digoxin, Warfarin, Amlodipine, Ramipril, Valsartan or Simvastatin. As with other oral antidiabetic 
medicinal products, the glucose-lowering effect of Vildagliptin may be reduced by certain active 
substances, including thiazides, corticosteroids, thyroid products and sympathomimetics. Protein 
receiving Vildagliptin in combination with sulfonylurea may be at risk for hypoglycemia.  Therefore, 
lower dose of sulfonylurea may be considered.  
Overdose
Information regarding overdose with Vildagliptin is limited. In some cases muscle pain, mild and 
transient paraesthesia, fever, edema and transient increase in lipase levels (2x ULN) can occur. In the 
event of an overdose, supportive management is recommended. Vildagliptin is not dialyzable. 
However, the major hydrolysis metabolite (LAY 151) can be removed by hemodialysis.
Storage
Store in a dry place below 25° C, protected from light. Keep out of the reach of children.
How Supplied
Vilagli Tablet (21’s): Each box contains 21 tablets (3 x7’s) in Alu-Alu blister pack. 
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Dcv`vb
wfjvwMø U¨ve‡jU: cÖwZwU wdj¥ †Kv‡UW U¨ve‡j‡U Av‡Q wfjWvwMøcwUb AvBGbGb 50 wg. MÖv.| 
dvg©v‡KvjwR
wfjWvwMøcwUb n‡jv AvB‡jU ea©K †kÖYxi m`m¨, kw³kvjx Ges wbe©vPbx WvB‡ccUvBwWj †ccUvB‡Wm-4 (wWwcwc-4) 
BbwnweUi, BbwµwUb ni‡gv‡bi wbw®ŒqZv‡K Aej¤^b K‡i UvBc 2 Wvqv‡ewUm †ivMx‡`i †¶‡Î Gi Kvh© m¤úv`b K‡i| 
MøyKvMb-RvZxq †ccUvBW-1 (wRGjwc-1) Ges Møy‡KvR-wbf©i Bbmywj‡bvU«wcK cwj‡ccUvBW (wRAvBwc) mn BbwµwUb 
ni‡gvb¸‡jv mvivw`b Aš¿ Øviv wbtm„Z nq Ges Lvev‡ii cÖwZwµqv wn‡m‡e gvÎv e„w× cvq| GB ni‡gvb¸wj GbRvBg, 
wWwcwc-4 Øviv `ªæZ wbw®Œq nq| BbwµwUb Møy‡KvR †nvwgI÷¨vwm‡mi kvixie„Ëxq wbqš¿‡Yi mv‡_ RwoZ GKwU wm‡÷‡gi 
Ask| hLb i‡³ Møy‡Kv‡Ri NbZ¡ ¯^vfvweK ev DbœZ nq, wRGjwc-1 Ges wRAvBwc Bbmywjb ms‡kølY evovq Ges 
AMœ¨vkq weUv †Kvl †_‡K AvšÍt‡Kvlxq wmMb¨vwjs c‡_i gva¨‡g gy³ nq hvi mv‡_ PµvKvi GGgwc RwoZ _v‡K| 
wRGjwc-1 AMœ¨vkq Avjdv †Kvl †_‡K MøyKvMb wbtmiY Kwg‡q †`q, hvi d‡j †ncvwUK Møy‡KvR Drcv`b K‡g hvq| 
mwµq BbwµwU‡bi gvÎv e„w× Ges `xN©vwqZ K‡i, wfjWvwMøcwUb Bbmywjb wbtmiY evovq Ges Møy‡KvR-wbf©i mÂvj‡b 
MøyKvM‡bi gvÎv n&ªvm K‡i|
wb‡`©kbv
wfjWvwMøcwUb UvBc 2 Wvqv‡ewUm †ivMx‡`i i‡³ Møy‡Kv‡Ri gvÎv wbqš¿Y Kivi Rb¨ Lv`¨vf¨vm Ges e¨vqv‡gi
ms‡hvRK wnmv‡e wb‡`©wkZ nq:
• g‡bv‡_ivwc wnmv‡e
• †gUdwg©‡bi mv‡_ cÖv_wgK mswgkÖY hLb ïaygvÎ Lv`¨ Ges e¨vqvg Øviv Wvqv‡ewUm ch©vßfv‡e wbqš¿Y nq bv|
• Bbmywjb mn Ab¨vb¨ Jlwa `ª‡e¨i mv‡_, hLb G¸‡jv ch©vß Møy‡KvR wbqš¿Y K‡i bv| wfjWvwMcwUb UvBc 1 
  Wvqv‡ewUm †ivMx‡`i  ev Wvqv‡ewUK wK‡UvA¨vwm‡Wvwm‡mi wPwKrmvi Rb¨ e¨envi Kiv DwPZ bq, KviY GwU ‡mLv‡b 
  Kvh©Ki n‡e bv|
gvÎv I e¨enviwewa
wfjWvwMøcwUb Gi gvÎv (18 eQi ev Zvi †ewk eqmx): 
• 50 wg.MÖv. w`‡b GKevi ev `yevi| wfjWvwMøcwUb Gi m‡e©v”P ˆ`wbK gvÎv n‡jv 100 wg.MÖv.|
• g‡bv‡_ivwc wn‡m‡e Ges †gUdwg©b ev _vqv‡RvwjwWbwWIb Gi mv‡_ e¨env‡ii Rb¨, wfjWvwMøcwUb Gi gvÎv n‡jv
  cÖwZw`b 50 ev 100 wg.MÖv.|
• Bbmywj‡bi mv‡_ cÖwZw`‡bi wfjWvwMøcwU‡bi gvÎv n‡jv 100 wg.MÖv. (†gUdwg©b mn ev Qvov)
• mvj‡dvbvBjBDwiqv Gi mv‡_ e¨envi Kiv n‡j, wfjWvwMøcwU‡bi gvÎv cÖwZw`b GKevi 50 wg.MÖv.| GB ai‡Yi
  †ivMxi †¶‡Î wfjWvwMøcwUb 100 wg.MÖv. ˆ`wbK GKevi wfjWvwMøcwUb 50 wg.MÖv. †P‡q †ewk Kvh©Ki bv|
• †gUdwg©b Ges GKwU mvj‡dvbvBjBDwiqv Gi mv‡_ e¨env‡ii †¶‡Î wfjWvwMøcwUb Gi gvÎv n‡jv ˆ`wbK
  100 wg.MÖv.| wfjWvwMøcwUb Lvev‡ii mv‡_ ev Lvevi Qvov †bIqv †h‡Z cv‡i| eq¯‹‡`i (65 eQi ev Zvi †ewk eqm)
  ev nvjKv †ibvj cÖwZeÜKZv (wµ‡qwUwbb wK¬qv‡iÝ ≥ 50wgwj/wgwbU) †ivMx‡`i †¶‡Î †WvR mgš^‡qi cÖ‡qvRb
  †bB| gvSvwi ev ¸iæZi †ibvj ˆeKj¨ ev †n‡gvWvqvjvB‡mi Gi †kl ch©v‡qi †ibvj wWwRR (BGmAviwW) ‡ivMx‡`i 
  †¶‡Î, wfjWvwMøcwUb Gi gvÎv w`‡b GKevi 50 wg.MÖv.|
wfjWvwMøcwUb 18 eQ‡ii Kg eqmx †ivMx‡`i †¶‡Î e¨env‡ii ch©vß Z_¨ †bB; AZGe, 18 eQ‡ii Kg eqmx‡`i 
e¨env‡ii Rb¨ wfjWvwMøcwUb e¨envh© bq|
cÖwZwb‡`©kbv
wfjWvwMøcwUb wb‡gœv³ †¶‡Î cÖwZwb‡`©wkZ:
• wfjWvwMøcwUb ev Gi †h‡Kvb Dcv`v‡bi cÖwZ AwZ ms‡e`bkxjZvi †ivMx|
• †ncvwUK †ivMx: c~‡e© wPwKrmvcÖvß Ges A¨vjvwbb A¨vwg‡bvUªvÝdv‡iR (GGjwU) ev A¨vmcv‡U©U A¨vwg‡bvUªvÝdv‡iR
  ¯^vfvwe‡Ki †P‡q hv‡`i 2.5 ¸Y †ewk|
• UvBc 1 Wvqv‡ewUm †ivMx
mveavbZv
mxwgZ wK¬wbK¨vj AwfÁZvi Kvi‡Y 75 eQi ev Zvi †ewk eqmx †ivMx‡`i mZK©Zv Aej¤^b Kiv DwPZ| GwU mycvwik 
Kiv nq †h wfjWvwMøcwUb ïiæ Kivi Av‡M (wjfvi dvskb) cix¶v K‡i †bqv DwPZ| 
wfjWvwMøcwUb wPwKrmvi mgq cÖ_g eQ‡i Ges ch©vqµ‡g wZb gv‡mi e¨eav‡b ch©‡e¶Y Kiv DwPZ| hw` 
UÖvÝGgvB‡b‡Ri gvÎv e„w× cvq, Z‡e †ivMx‡`i wjfv‡ii Kvh©KvwiZv g~j¨vq‡bi gva¨‡g ch©‡e¶Y Kiv DwPZ Ges 
djvdj wbwðZ Kivi Rb¨ Ges A¯^vfvweKZv¸‡jv ¯^vfvweK Ae¯’vq wd‡i bv Avmv ch©šÍ Nb Nb wjfv‡ii Kvh©KvwiZv 
cix¶v Kiv DwPZ| †h mg¯Í †ivMx‡`i RwÛm ev wjfv‡ii Kg©nxbZvi Ab¨vb¨ j¶Y †`Lv †`q Zv‡`i wfjWvwMøcwUb 
eÜ Kiv DwPZ| wfjWvwMøcwUb Ges GjGdwU ¯^vfvweKKi‡Yi Rb¨ wPwKrmv cÖZ¨vnvi Kivi c‡i, wfjWvwMøcwUb w`‡q 
wPwKrmv cybivq ïiæ Kiv DwPZ bq| mxwgZ wK¬wbKvj AwfÁZvi Kvi‡Y, wbDBqK© nvU© A¨v‡mvwm‡qkb 
(GbIqvBGBPG) dvskbvj K¬vm 1-3 Gi Kb‡Rw÷f nvU© †dBwjIi †ivMx‡`i mZK©Zvi mv‡_ e¨envi Kiæb Ges 
GbIqvBGBPG dvskbvj K¬vm 4 Gi †ivMx‡`i †¶‡Î e¨envi Kivi civgk© †`Iqv nq bv| hw` c¨vbwµqvUvBwUm m‡›`n 
nq, wfjWvwMøcwUb Ges Ab¨vb¨ m¤¢ve¨ m‡›`nhy³ Ilya¸‡jv eÜ Kiv DwPZ| wWwcwc-4 BbwnweUi¸‡jv ¸iæZi Ges 
A¶gKvix Av_Ö©vjwRqvi m¤¢ve¨ KviY n‡Z cv‡i Ges Abychy³ n‡j IlyawU eÜ Kivi Rb¨ we‡ePbv Kiv †h‡Z cv‡i|
cvk¦©cÖwZwµqv
wfjWvwMøcwUb-Gi me‡P‡q mvaviY cvk¦©cÖwZwµqv n‡jv IRb e„w×, gv_ve¨_v, ewg fve, M¨v‡÷ÖvB‡mv‡dwRqvj wid¬v· 
wWwRR, VvÐv jvMv, i‡³ Møy‡KvR K‡g hvIqv, gv_v †Nviv, Kvucywb, A¨v‡¯’wbqv, nvB‡cvMøvB‡mwgqv, nvBcvinvB‡Wªvwmm, 
Ilya eÜ Kivi ci †ncvUvBwUm cÖZ¨veZ©b‡hvM¨, g~Îvkq Ges Z¡‡Ki ewntcÖKvk mn eyjvm †cgwdM‡qW, 
c¨vbwµqvUvBwUm, Av_Ö©vjwRqv| †ncvwUK Kg©nxbZvi weij †¶‡Î, GbwRIwWgv wi‡cvU© Kiv n‡q‡Q|
Mf©ve¯’vq I ¯Íb¨`vbKv‡j
Mf©ve¯’v: Mf©eZx gwnjv‡`i g‡a¨ wfjWvwMøcwUb e¨env‡ii Ach©vß Z_¨ i‡q‡Q| Mf©ve¯’vq wfjWvwMøcwUb e¨envi Kiv 
DwPZ bq hw` bv Gi DcKvwiZv å‚‡Yi m¤¢ve¨ SzuwKi †P‡q †ewk nq|
gvZ…`y‡» wfjWvwMøcwUb wbM©Z nq wKbv Zv Rvbv hvqwb, ZvB ¯Íb¨`vqx gwnjv‡`i ‡¶‡Î wfjWvwMøcwUb †`Iqv DwPZ 
bq|
Ab¨vb¨ Ily‡ai mv‡_ wg_w®Œqv
dvg©v‡KvKvB‡bwUK M‡elYvq, wcIwMøUv‡Rvb, †gUdwg©b, wMø‡ebK¬vgvBW, wWMw·b, Iqvidvwib, A¨vg‡jvwWwcb, 
ivwgwcÖj, fvjmvU©vb ev wmgfv÷¨vwU‡bi mv‡_ †KvbI wg_w®Œqv †`Lv hvqwb| Ab¨vb¨ †gŠwLK Wvqv‡ewUK Ily‡ai g‡Zv, 
_vqvRvBWm, KwU©‡Kv‡÷i‡qWm, _vBi‡qW cY¨ Ges wm¤ú¨v‡_vgvB‡gwU·  mn wKQz mwµq c`v_© Øviv wfjWvwMøcwU‡bi 
Møy‡KvR-nÖvmKvix cÖfve nÖvm Kiv †h‡Z cv‡i| mvj‡dvbvBjBDwiqv mv‡_ wfjWvwMøcwUb MÖnYKvix †cÖvwUb 
nvB‡cvMøvB‡mwgqvi SzuwK‡Z _vK‡Z cv‡i| AZGe, mvj‡dvbvBjBDwiqv Kg gvÎv we‡ePbv Kiv †h‡Z cv‡i|
gvÎvwaK¨
wfjWvwMøcwUb Gi AwZwi³ gvÎv m¤úwK©Z Z_¨ mxwgZ| wKQy †¶‡Î †ckx e¨_v, nvjKv Ges ¶Y¯’vqx c¨v‡i‡¯’wmqv, R¡i 
Ges jvB‡cR gvÎvq ¶Y¯’vqx e„w× NU‡Z cv‡i| AwZwi³ gvÎvi †¶‡Î, mnvqK e¨e¯’vcbvi mycvwik Kiv nq| 
wfjWvwMøcwUb WvqvjvB‡Rej bq| cªavb nvB‡W«vjvBwmm †gUv‡evjvBU (GjGIqvB 151) †n‡gvWvqvjvBwmm Øviv 
AcmviY Kiv †h‡Z cv‡i|
msi¶Y
Av‡jv †_‡K `~‡i, ï®‹ ¯’v‡b 250 ‡m. ZvcgvÎvi wb‡P ivLyb| wkï‡`i bvMv‡ji evB‡i ivLyb|
mieivn
wfjvwMø U¨ve‡jU (21 wU):  cªwZwU ev‡· Av‡Q 21 wU (3 x 7) U¨ve‡jU A¨vjy-A¨vjy weø÷vi c¨v‡K| 

cÖ¯‘ZKviK
wWweGj dvg©vwmDwUK¨vj&m wjwg‡UW
myivevox, Kvwkgcyi, MvRxcyi, evsjv‡`k|

wfjvwMø
wfjWvwMøcwUb AvBGbGb


