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Composition
Nitroset SR 2.6 tablet: Each sustained release tablet contains Nitroglycerin
USP 2.6 mg.
Pharmacology

The principal pharmacological action of Nitroglycerin is relaxation of vascular
smooth muscle, and consequent dilatation of peripheral arteries and veins,
especially the later. Dilatation of the veins promotes peripheral pooling of
blood and decreases venous return to the heart, thereby reducing left ventricular
end diastolic pressure and pulmonary capillary wedge pressure (preload).
Arteriolar relaxation reduces systemic vascular resistance, systolic arterial
pressure, and mean arterial pressure (afterload). Dilatation of the coronary
arteries also occurs.

Indications

The prophylaxis of chronic stable angina pectoris.

Dosage and Administrations

Dosage should be tailored according to the requirements of the individual
patient depending on the severity of iliness and the occurrence of side-effects
but will usually be 1 or 2 tablets taken 2-3 times daily before meals.
Contraindications

Nitroglycerin should not be used in patients with marked anaemia, head
trauma, cerebral haemorrhage, closed angle glaucoma, known hypersensitivity
to nitrates, hypotensive conditions, hypovolaemia, hypertrophic obstructive
cardiomyopathy, aortic/mitral stenosis, cardiac tamponade, constrictive
pericarditis & orthostatic dysfunction. Administration of Nitroglycerin is
contraindicated in patients who are using sildenafil citrate since sildenafil
citrate has been shown to potentiate the hypotensive effects of organic
nitrates.

Precautions

Tolerance to the antianginal and hemodynamic effects of nitrates develops
and is more likely to occur at higher doses and with longer half-life formulations.
Efficacy of organic nitrates is restored after a drug-free interval of 10 to 12
hours. There may be an increase in nocturnal angina attacks during the
drug-free period in some patients. Therefore, the possibility of increased
frequency or severity of angina during the nitrate-free interval should be
considered.

Nitrate dependence may occur in patients with chronic use. Chest pain, acute
myocardial infarction and even sudden death may occur during temporary
withdrawal of nitrate exposure. To avoid possible withdrawal effects, the
administration of Nitroglycerin should be reduced gradually.

Side Effects

Side effects include facial flushing, headache, dizziness and postural
hypotension which may be associated with reflex tachycardia or paradoxical
bradycardia.

Pregnancy and Lactation

Itis not known whether Nitroglycerin can cause fetal harm when administered
to a pregnant woman or whether it can affect reproduction capacity.
Nitroglycerin should be given to a pregnant woman only if clearly needed.

It is not known whether Nitroglycerin is excreted in human milk. Because
many drugs are excreted in human milk, caution should be exercised when
Nitroglycerin is administered to a nursing woman.

Drug Interactions

Alcohol and Nitroglycerin may have additive vasodilatory effects possibly
resulting in hypotension. Patients receiving antihypertensive agents and
Nitroglycerin should be observed for possible additive hypotensive effect.
Overdose

In the event of accidental or deliberate overdosage toxic effects of Nitroglycerin
include vomiting, restlessness, hypotension, cyanosis, methaemoglobinaemia,
tachycardia and syncope. Patients should receive gastric aspiration and
lavage and be given respiratory and circulatory support.

Storage

Store in a day place below 30°C. Keep away from light and moisture. Keep
out of the reach of children.

How Supplied

Nitroset SR 2.6 tablet: Each box contains 30 (3 X 10's) tablets in blister pack.

Manufactured by:
db DBL Pharmaceuticals Limited C: 10400489
AAAAAA Surabari, Kashimpur, Gazipur, Bangladesh www.dbl-pharma.com
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