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Composition
Voripro 200 Tablet: Each film-coated tablet contains 
Voriconazole USP 200 mg.
Pharmacology
Voriconazole is a triazole antifungal agent. The primary mode of 
action of Voriconazole is the inhibition of fungal cytochrome 
P-450-mediated 14-alpha-lanosterol demethylations, an 
essential step in fungal ergosterol biosynthesis. The 
accumulation of 14-alpha-methyl sterols correlates with the 
subsequent loss of ergosterol in the fungal cell wall and may be 
responsible for the antifungal activity of Voriconazole. 
Voriconazole has been shown to be more selective for fungal 
cytochrome P-450 enzymes than for various mammalian 
cytochrome P-450 enzyme systems.
Indications
Voripro is an azole antifungal medicine. It is indicated for use in 
patients 12 years of age and older in the treatment of following 
fungal infections-
• Invasive aspergillosis
• Candidemia (non-neutropenic) and disseminated candidiasis in 
skin, abdomen, kidney, bladder wall and wounds
• Esophageal candidiasis
• Serious infections caused by Scedosporium apiospermum and 
Fusarium Species including Fusarium solani
• Patients’ intolerant of, or refractory to other therapy.
Dosage and Administration
Voriconazole tablet should be taken at least one hour before or 
one hour following a meal. 
Adult 
Loading dose regimen for patient with 40 kg body weight or over 
is 400 mg every 12 hours (for the first 24 hours) and 
maintenance dose (after first 24 hours) is 200 mg twice daily.
Loading dose for patient with less than 40 kg body weight is 200 
mg every 12 hours (for the first 24 hours) and maintenance dose 
(after first 24 hours) is 100 mg twice daily. Depending the 
treatment response, a registered physician can increase or 
decrease the dose. 
For serious invasive Candida/ aspergillous /Scedosporium and 
Fusarium infections, loading dose for patient above 40 kg body 
weight is 200 mg every 12 hours and 100 mg every 12 hours for 
patient below 40 kg body weight.
Pediatric
Safety and effectiveness in paediatric patients below the age of 
2 years has not been established. The recommended dosing 
regimen in paediatric patients froms 2 to <12 years is as follows:
• Loading Dose: No oral loading dose is recommended
• Maintenance Dose: 200 mg twice daily  

Contraindications
Voriconazole is contraindicated in patients with known 
hypersensitivity to Voriconazole or to any of the excipients. 
Co-administration of the CYP3A4 substrates, Terfenadine, 
Astemizole, Cisapride, Pimozide, Quinidine or Ivabradine with 
Voriconazole is contraindicated since increased plasma 
concentrations of these medicinal products can lead to QTc 
prolongation and rare occurrences of torsades de pointes.
Precautions
Long term exposure (treatment or prophylaxis) greater than 180 
days requires careful assessment of the benefit-risk balance. 
Squamous cell carcinoma of the skin (SCC) has been reported 
in relation with long-term Voriconazole treatment.
Side Effects
The most common side effects are: abdominal pain, anemia, 
blurred vision, headache, chest pain, nausea and diarrhea.
Pregnancy and Lactation
No adequate information on the use of Voriconazole in pregnant 
women is available. The excretion of Voriconazole into breast 
milk has not been investigated. Breast-feeding must be stopped 
on initiation of treatment with Voriconazole
Drug Interactions
• CYP3A4, CYP2C9 and CYP2C19 inhibitors and inducers: 
Adjust Voriconazole dosage and monitor for adverse reactions 
or lack of efficacy.
• Voriconazole may increase the concentrations and activity of 
drugs that are CYP3A4, CYP2C9 and CYP2C19 substrates. So, 
dosage of these other drugs  have to reduce and adverse 
reactions have to monitor. 
• Phenytoin or Efavirenz: with co-administration, increase 
maintenance oral and intravenous dosage of Voriconazole.
Overdose
There is no data found about overdose of Voriconazole.
Storage
Store in a dry place below 300C, protected from light. Keep out of 
the reach of children.
How supplied
Voripro 200 Tablet (10’s): Each box contains 10 tablets 
(1x10’s) in blister pack.

Voripro
Voriconazole

Manufactured by:
DBL Pharmaceuticals Limited
Surabari, Kashimpur, Gazipur, Bangladesh
www.dbl-pharma.com
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fwi‡KvbvRj GKwU UªvqvRj A¨vw›Udv½vj G‡R›U| 

fwi‡KvbvR‡ji cÖavb Kvh©cÖYvjx nj dv½vj mvB‡Uv‡µvg 

wc-450-†gwW‡q‡UW 14-Avjdv-j¨vb‡÷ij wWwg_vB‡jkb 

cÖwZ‡iva Kiv, hv dv½vj Avi‡Mv‡÷ij ev‡qvwm‡š’wm‡mi GKwU 

Acwinvh© avc| dv½vj †Kv‡li †`qv‡j mwÂZ 

14-Avjdv-wg_vBj †÷ij¸‡jv Gi‡Mv‡÷i‡ji cieZ©x NvUwZi 

mv‡_ m¤úwK©Z Ges GwU fwi‡KvbvR‡ji A¨vw›Udv½vj 

Kvh©KvwiZvi Rb¨ `vqx n‡Z cv‡i| fwi‡KvbvRj dv½vj 

mvB‡Uv‡µvg wc-450 GbRvBg¸‡jvi Rb¨ wewfbœ g¨vgvwjqvb 

mvB‡Uv‡µvg wc-450 GbRvBg wm‡÷‡gi Zyjbvq A‡bK †ewk 

wbe©vPbkxj wnmv‡e cÖgvwYZ n‡q‡Q|

wb‡`©kbv

fwi‡cÖv GKwU A¨vRj A¨vw›Udv½vj Ilya| GwU 12 eQi ev Zvi 

†ewk eqmx †ivMx‡`i Rb¨ wb¤œwjwLZ dv½vj msµg‡Yi wPwKrmvq 

e¨env‡ii Rb¨ wb‡`©wkZ:

• Bb‡fwmf A¨vmcviwM‡jvwmm

• K¨vwÛ‡Wwgqv (bb-wbD‡U«v‡cwbK) Ges Z¡K, †cU, wKWwb, 

g~Îvk‡qi jvBb I ¶Z¯’v‡b Qwo‡q cov K¨vwÛwWqvwmm

• B‡mv‡dwRqvj K¨vwÛwWqvwmm

• †¯‹‡Wv‡¯úvwiqvg A¨vwcI‡¯úigvg Ges dzmvwiqvg cÖRvwZi 

(dzmvwiqvg †mvjvwb mn) Kvi‡Y m„ó ¸iæZi msµgY 

• hviv Ab¨ †_ivwc mn¨ Ki‡Z cv‡i bv ev Gi cÖwZ †iwR‡÷›U  

Zv‡`i Rb¨

gvÎv I †mebwewa

fwi‡KvbvRj U¨ve‡jU Lvev‡ii Kgc‡¶ GK NÈv Av‡M ev 

Lvev‡ii GK NÈv c‡i MÖnY Ki‡Z n‡e|

cÖvßeq¯‹

hw` †ivMxi kix‡ii IRb 40 †KwR ev Zvi †ewk nq, Z‡e †jvwWs 

†WvR wn‡m‡e (cÖ_g 24 NÈvi Rb¨) cÖwZ 12 NÈvq 400 wg.MÖv. 

Ges cieZ©x mg‡q ‡gB‡›Ub¨vÝ †WvR wn‡m‡e (cieZ©x 24 NÈvi 

Rb¨)  cÖwZ 12 NÈvq 200 wg.MÖv. w`‡Z n‡e| hw` †ivMxi kix‡ii 

IRb 40 †KwRi Kg nq, Z‡e †jvwWs †WvR wn‡m‡e (cÖ_g 24 

NÈvi Rb¨) cÖwZ 12 NÈvq 200 wg.MÖv. Ges cieZ©x mg‡q 

†gB‡›Ub¨vÝ †WvR wn‡m‡e (cieZ©x 24 NÈvi Rb¨) cÖwZ 12 

NÈvq 100 wg.MÖv. w`‡Z n‡e| wPwKrmvi cÖwZwµqv Abyhvqx, 

wbewÜZ wPwKrmK †WvR evov‡Z ev Kgv‡Z cv‡ib|

Zxeª AvµgYKvix K¨vwÛWv / A¨vmcviwMjvm / †¯‹‡Wv‡¯úvwiqvg 

Ges dzmvwiqvg msµg‡Yi Rb¨, 40 †KwRi †ewk kix‡ii IR‡bi 

†ivMxi Rb¨ †jvwWs †WvR cÖwZ 12 NÈvq 200 wg.MÖv. Ges 40 

†KwRi Kg kix‡ii IR‡bi †ivMxi Rb¨ cÖwZ 12 NÈvq 100 

wg.MÖv. n‡e|

wkï‡`i †¶‡Î e¨envi

2 eQ‡ii wb‡P eqmx †ivMx‡`i †ÿ‡Î wbivcËv Ges Kvh©KvwiZv 

cÖwZwôZ nqwb| 2 †_‡K 12 eQ‡ii Kg eqmx †ivMx‡`i Rb¨ 

mycvwikK…Z †WvR e¨e¯’vcbv wbgœiƒc:

• †jvwWs †WvR: gy‡L LvIqvi †Kvb †WvR mycvwikK…Z bq

• †gB‡›UbvÝ †WvR: 200 wg.MÖv. w`‡b `yBevi 

cÖwZwb‡`©kbv

fwi‡KvbvRj †mB mg¯Í †ivMx‡`i Rb¨ cÖwZwb‡`©wkZ, hv‡`i 

fwi‡KvbvRj ev Gi †Kv‡bv Dcv`v‡bi cÖwZ A¨vjvwR© i‡q‡Q| 

CYP3A4 mve‡÷«U, Uvi‡dbvwWb, A¨v‡÷wgRj, wmmvcÖvBW, 

wc‡gvRvBW, KzBwbwWb ev BfveªvwWb Gi mv‡_ fwi‡KvbvRj 

GKmv‡_ e¨envi Kiv cÖwZwb‡`©wkZ, KviY GB Ilya¸‡jvi i‡³ 

AwZwi³ gvÎv QTc cÖmviY Ges Um©v‡Wm wW c‡q›Um Gi g‡Zv 

weij NUbv NUv‡Z cv‡i|

mZK©Zv

180 w`‡bi †ewk `xN©‡gqv`x G·‡cvRvi (wPwKrmv ev cÖwZ‡iva) 

n‡j DcKvwiZv-SzuwK m¤ú‡K© mZK© g~j¨vqb cÖ‡qvRb| `xN©‡gqv`x 

wPwKrmvi mv‡_ Z¡‡Ki †¯‹vqvgvm †mj Kviwm‡bvgv (Gm Gm wm) 

m¤úwK©Z NUbv wi‡cvU© Kiv n‡q‡Q|

cvk¦©cÖwZwµqv

me‡P‡q mvaviY cvk¦©cÖwZwµqv¸wj n‡jv: †c‡Ui e¨_v, i³víZv, 

A¯úó `„wó, gv_ve¨_v, ey‡Ki e¨_v, ewg fve Ges Wvqwiqv|

Mf©ve¯’v Ges ¯Íb¨`vb

Mf©eZx gwnjv‡`i g‡a¨ fwi‡KvbvRj e¨env‡ii Dci ch©vß Z_¨ 

†bB| fwi‡KvbvRj gvZ…`y‡» wbtmiY m¤ú‡K© M‡elYv Kiv nqwb| 

fwi‡KvbvRj w`‡q wPwKrmv ïiæ n‡j ¯Íb¨`vb eÜ Kiv DwPZ|

Ab¨vb¨ Ily‡ai mv‡_ wg_w®Œqv

• CYP3A4, CYP2C9 Ges CYP2C19 BbwnweUi Ges 

BbwWDmvi: fwi‡KvbvR‡ji †WvR mgš^q Ges cvk¦©cÖwZwµqv ev 

Kvh©KvwiZvi Afve ch©‡eÿY mv‡c‡ÿ|

• fwi‡KvbvRj CYP3A4, CYP2C9 Ges CYP2C19 

mve‡÷«Uhy³ Ilya¸‡jvi NbgvÎv Ges Kvh©Kjvc e„w× Ki‡Z 

cv‡i| ZvB,  Ab¨vb¨ Ilya¸‡jvi †WvR Kwg‡q w`‡Z n‡e Ges 

cvk¦©cÖwZwµqv ch©‡e¶Y Ki‡Z n‡e|

• †dwb‡UvBb ev Bdvwf‡iÄ: GKmv‡_ e¨envi Ki‡j, 

fwi‡KvbvR‡ji †gB‡›Ub¨vÝ †gŠwLK Ges BbUªv‡fbvm †WvR 

evov‡Z n‡e|

gvÎvwaK¨

fwi‡KvbvR‡ji AwZwi³ gvÎv m¤ú‡K© ‡Kv‡bv Z_¨ cvIqv hvqwb|
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 †m. ZvcgvÎvi wb‡P ivLyb|  

wkï‡`i bvMv‡ji evB‡i ivLyb|
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U¨ve‡jU weø÷vi c¨v‡K|


