
Ezepain [ Etoricoxib INN ]
NSAID

Composition
Ezepain 90 mg tablet: Each film coated tablet contains Etoricoxib INN 
90 mg.
Ezepain 120 mg tablet: Each film coated tablet contains Etoricoxib 
INN 120 mg. 

Pharmacology
Ezepain is the preparation of Etoricoxib. It is a nonsteroidal 
anti-inflammatory drug (NSAID) that exhibits anti-inflammatory, 
analgesic, and antipyretic activities in animal models. It is a potent, 
orally active, highly selective cyclooxygenase-2 (COX-2) inhibitor 
within and above the clinical dose range. COX-2 has been shown to 
be primarily responsible for the synthesis of prostanoid mediators of 
pain, inflammation, and fever. Selective inhibition of COX-2 by 
Etoricoxib decreases these clinical signs and symptoms with 
decreased GI toxicity and without effects on platelet function.

Indication 
• Pain and inflammation in osteoarthritis, rheumatoid arthritis and  
  other chronic musculoskeletal disorders 
• Acute gout
• Pain of dysmenorrhoea and 
• Pain following dental surgery.

Dosage & administration
Adult and adolescent over 16 years: Osteoarthritis, chronic 
musculoskeletal disorders & dysmenorrhoea: 60 mg, once daily. 
Rheumatoid arthritis: 90 mg, once daily. Pain following dental surgery 
& acute gout: 120 mg, once daily. Safety and effectiveness of 
Etoricoxib in paediatric patients have not been established.

Contra-indication 
Etoricoxib is contraindicated to patients with known hypersensitivity to 
any component of this product, patient with inflammatory bowel 
disease, severe congestive heart failure.

Warning & precaution 
In patients with advanced renal disease, treatment with it is not 
recommended. Clinical experience in patients with estimated 
creatinine clearance of <30 ml/min is very limited. If therapy with it 
must be initiated in such patients, close monitoring of the patient's 
renal function is advisable. Caution should be used when initiating 
treatment with it in patients with considerable dehydration. It is 
advisable to rehydrate patients prior to starting therapy with it. The 
possibility of fluid retention, oedema or hypertension should be taken 
into consideration when it is used in patients with pre-existing 
oedema, hypertension, or heart failure. Independent of treatment, 
patients with a prior history of GI perforation, ulcers and bleeding 
(PUB) and patients greater than 65 years of age are known to be at a 
higher risk for a PUB.

A patient with symptoms and/or signs suggesting liver dysfunction, or 
in whom an abnormal liver function test has occurred, should be 
evaluated for persistently abnormal liver function tests. If persistently 
abnormal liver function tests (three times the upper limit of normal) are 
detected, it should be discontinued. It should be used with caution in 
patients who have previously experienced acute asthmatic attacks, 
urticaria, or rhinitis, which were precipitated by salicylates or 
non-selective cyclooxygenase inhibitors. It may mask fever, which is a 

sign of infection. The physician should be aware of this when using it 
in patients being treated for infection.

Side effects
Side-effects may include dry mouth, taste disturbance, mouth ulcers, 
flatulence, constipation, appetite and weight changes, chest pain, 
fatigue, influenza-like syndrome, myalgia etc may occur.

Use in pregnancy & lactation
As with other drugs known to inhibit prostaglandin synthesis, use of it 
should be avoided in late pregnancy because it may cause premature 
closure of the ductus arteriosus. It should be used during the first two 
trimesters of pregnancy only if the potential benefit justifies the 
potential risk to the foetus. It is not known whether this drug is 
excreted in human milk.

Use in children & adolescents
Etoricoxib is contra-indicated in children and adolescents under 16 
years of age.

Drug interaction 
Oral anticoagulants, diuretics and ACE inhibitors, Acetylsalicylic acid, 
Cyclosporin and Tacrolimus, Lithium, Methotrexate, oral 
contraceptives, Prednisone/Prednisolone, Digoxin, drugs metabolized 
by sulfotransferases (Ethinyl Estradiol), drugs metabolized by CYP 
isoenzymes, Ketoconazole, Rifampicin, and Antacids have interaction 
with Etoricoxib.

Overdose
In clinical studies, administration of single doses of etoricoxib up to 
500 mg and multiple doses up to 150 mg/day for 21 days did not result 
in significant toxicity. There have been reports of acute overdosage 
with etoricoxib, although adverse experiences were not reported in the 
majority of cases. The most frequently observed adverse experiences 
were consistent with the safety profile for etoricoxib (e.g. 
gastrointestinal events, cardiorenal events).
In the event of overdose, it is reasonable to employ the usual 
supportive measures, e.g., remove unabsorbed material from the GI 
tract, employ clinical monitoring, and institute supportive therapy, if 
required.

Storage
Keep out of the reach of children. Keep below 300C, protect from 
light.

Packing
Ezepain 90 mg tablet: Each box contains 3x10’s tablet in blister pack.
Ezepain 120 mg tablet: Each box contains 2x10’s tablet in blister pack.

Manufactured for
SMC ENTERPRISE LTD, Zamirdia, Bhaluka, Mymensingh
by Julphar Bangladesh Ltd., Faridpur, Sreepur, Gazipur
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BwR‡cBb [ B‡UvwiKw·e AvBGbGb ]

GbGmGAvBwW

Dcv`vb
BwR‡cBb 90 wg. MÖv. U¨ve‡jU: cÖwZwU wdj¥ †Kv‡UW U¨ve‡j‡U Av‡Q B‡UvwiKw·e 
AvBGbGb 90 wg. MÖv.|
BwR‡cBb 120 wg. MÖv. U¨ve‡jU: cÖwZwU wdj¥ †Kv‡UW U¨ve‡j‡U Av‡Q B‡UvwiKw·e 
AvBGbGb 120 wg. MÖv.|

dvg©v‡KvjwR
BwR‡cBb n‡”Q B‡UvwiKw·e Ilya| B‡UvwiKw·e GKwU bb&-†÷iqWvj 
Gw›U-Bbd¬v‡gUwi WªvM (GbGmGAvBwW) hv  cÖ`vnwe‡ivax, e¨_v I R¡ibvkK 
Kvh©KvwiZv †`Lvq| B‡UvwiKw·e ïay Cyclo-oxygenase-2 (COX-2) GbRvBg †K 
DcwiD³ †mebwewai gva¨‡g evav ‡`q| (COX-2) GbRvBg †cÖv÷vb‡qW Drcv`‡b 
f~wgKv iv‡L hv e¨_v ‰Zwi K‡i| ïay Cyclo-oxygenase-2 (COX-2) GbRvBg †K 
evav ‡`qvi gva¨‡g B‡UvwiKw·e cvK¯’wji cÖ`vn msµvšÍ j¶Ymg~n Kwg‡q †`q I 
cøvwU‡j‡Ui Kvh©KvwiZv Kgvq bv|

wb‡`©kbv
• B‡UvwiKw·e mviv‡Z cv‡i Aw¯’mswkøó e¨_v, evZRwbZ e¨_v†ckx
   I Aw¯’mswkøó e¨_v 
• Zxeª MvD‡Ui e¨_v
• wWm‡g‡bvwiqvi e¨_v
• `vuZ Acv‡ik‡bi ci e¨_v

gvÎv I †mebwewa
cÖvß eq¯‹ I 16 eQ‡ii Dc‡i: Aw¯’mswkøó e¨_v Ges wWm‡g‡bvwiqv: 60 wg. MÖv. 
w`‡b GKevi, evZRwbZ e¨_v: 90 wg. MÖv. w`‡b GKevi,  †ckx I Aw¯’mswkøó Zxeª 
e¨_v Ges wWm‡g‡bvwiqv: ˆ`wbK 60 wg. MÖv. w`‡b GKevi, Zxeª MvD‡Ui e¨_v I `vuZ 
Acv‡ik‡bi ci e¨_v: 120 wg. MÖv. w`‡b GKevi| ev”Pv †ivMx‡`i †¶‡Î GLbI Gi 
wbivcËv cÖwZwôZ nqwb|

cÖwZwb‡`©kbv
†h mKj †ivMxi GB Ily‡ai †h †Kvb Dcv`v‡bi cÖwZ AwZms‡e`bkxjZv Av‡Q, 
†c‡Ui cÖ`vn, ü`‡ivM Av‡Q Zv‡`i †¶‡Î GB IlyawU cÖwZwb‡`©wkZ|

mZK©Zv 
e„‡°i mgm¨v hv‡`i Av‡Q Zv‡`i †¶‡Î GwU cÖ‡qvM AbywPZ| M‡elYvq †`Lv †M‡Q 
wµ‡qwUwbb wK¬qv‡iÝ 30 wg. wj./wgwbU Gi Kg n‡j GwU Kg cÖ‡qvM Kiv DwPZ| 
hw` GwU cÖ‡qvM Kiv Riæix nq Zvn‡j e„‡°i KvR ch©‡e¶Y Ki‡Z n‡e| GwU 
cÖ‡qvM ïiæ Kivi c~‡e© †ivMx‡K cvwb cvb Kiv‡Z nq| Zvn‡j e„‡°i KvR ch©‡e¶Y 
Ki‡Z n‡e| D”P i³Pvc, nv‡U©i mgm¨v I BwWgvhy³ †ivMx‡`i †¶‡Î GwU we‡kl 
we‡ePbvq †i‡L cÖ‡qvM Kiv DwPZ| c~‡e© cvK¯’jx wQ`ª, Avjmvi I i³¶iY Ges 65 
eQ‡ii Dc‡ii †ivMx‡`i cwicvKZ‡š¿i i³¶i‡Yi SuzwK me‡P‡q †ewk|

hK…Z mgm¨v hv‡`i Av‡Q ev hK…Z cix¶v n‡q‡Q Zv‡`i †¶‡Î hK„Z cix¶v Pvjv‡Z 
n‡e| hw` wZb ev‡ii †ewk m¦vfvweK wjwgU Qvwo‡q hvq, Zvn‡j GwU cÖ‡qvM eÜ 
Ki‡Z n‡e| hv‡`i A¨vRgv, AvwU©Kvwiqv ev ivBwbwUm Av‡Q, bb wm‡jw±f 
Cyclo-oxygenase inhibitor †L‡j hv‡`i †¶‡Î mgm¨v nq Zv‡`i †¶‡Î GwU 
AZ¨šÍ mveavbZvi mv‡_ cÖ‡qvM Kiv DwPZ| B‡UvwiKw·e R¦i †X‡K iv‡L, hv 
cÖ`v‡ni j¶Y| cÖ`v‡ni wPwKrmvi mgq wPwKrm‡Ki mveavbZvi mv‡_ GB Ilya 
e¨envi Kiv DwPZ|

cvk¦© cÖwZwµqv
ï®‹ gyL, ¯^v`nxbZv, gy‡L ¶Z, †KvôKvwVb¨, ¶zavg›`v, IRb cwieZ©b, eyK e¨_v, 
`~e©j Abyfe Kiv, Bbd¬z‡qÄvi gZ j¶Y I †ckx e¨_v BZ¨vw` cvk¦© cÖwZwµqv n‡Z 
cv‡i|

Mf©ve¯’vq I ¯Íb¨`vbKv‡j e¨envi
†h‡nZz Ab¨ Ily‡ai mv‡_ †me‡b GwU †cÖv÷vMø¨vwÛb Drcv`b evav †`q, GB IlyawU 
Mf©ve¯’vi A‡bK w`b n‡q †M‡j e¨envi Kiv DwPZ bq Kvib GwU Wv±vm 
AvU©vwiImvm eÜ K‡i w`‡Z cv‡i| ZvB hw` wdUv‡mi ¶wZi †P‡q †ewk cÖ‡qvRb nq 
GB IlyawU Mf©ve¯’vi cÖ_g 2 UªvB‡g÷v‡ii g‡a¨ e¨envi Kiv DwPZ| gvZ…`y‡»i 
mv‡_ wb:mib nq wKbv Zv Rvbv hvqwb| 

wkï‡`i I wK‡kvi‡`i †¶‡Î e¨envi
B‡UvwiKw·e 16 eQ‡ii wb‡Pi †ivMxi †ÿ‡Î wb‡`©wkZ bq|

Ab¨ Ily‡ai mv‡_ cÖwZwµqv
Gw›U‡Kvqv¸‡j›U, WvBD‡iwUK, I GwmB BbwnweUi, GwmUvBjm¨vwjmvBwjK GwmW, 
mvB‡K¬vm‡cvwib I U¨v‡µvwjgvm, wjw_qvg, wg‡_vwUª‡·U, Rb¥ wbqš¿Y wcj, 
†cÖWwbmb/‡cWwbmjb, wWMw·b, †hmKj Ilya mvj‡dvUªvÝdv‡i‡RR (Bw_bvBj 
B÷ªvWvBqj) Øviv †gUvewjRg nq, †hmKj Ilya wmIAvBwc AvB‡mv GbRvBg Øviv 
†gUvewjRg nq, wK‡UvKbvRj, widvgwcwmb, I G›UvwmW BZ¨vw`i mv‡_ 
B‡UvwiKw·‡ei cÖwZwµqv i‡q‡Q |

AwZgvÎv
cixÿvq †`Lv †M‡Q, B‡UvwiKw·‡ei 500 wg. MÖv. I 150 wg. MÖv./w`b Gi G‡Ki 
AwaK 21 w`‡bi Rb¨ cÖ‡qvM Kiv n‡qwQj| wKš‘ †Kvb we‡kl ai‡bi welwµqv †`Lv 
hvqwb| nVvr K‡i B‡UvwiKw·‡ei AwZgvÎv n‡q †M‡jI †Kvb we‡kl ai‡bi 
welwµqv †`Lv hvq wb| B‡UvwiKw·‡ei AwZgvÎv n‡q †M‡jI †ewkifvM †ÿ‡ÎB 
wbivcËv cÖKvk K‡i (†hgb- cwicvKZš¿, nƒ`-†iPbZš¿)| B‡UvwiKw·‡ei AwZgvÎv 
n‡q †M‡j cwicvKZš¿ †_‡K A‡kvwlZ Ask †ei Kiv, mve©ÿwYK ch©‡eÿ‡b ivLv 
mn †ek wKQz c`‡ÿc †bqv Avek¨K| 

msi¶Y
wkï‡`i bvMv‡ji evB‡i ivLyb| Av‡jv †_‡K `~‡i, 300†m. ZvcgvÎvi wb‡P ivLyb|

mieivn 
BwR‡cBb 90 wg. MÖv. U¨ve‡jU: cÖwZwU ev‡· Av‡Q 3x10 wU U¨ve‡jU weø÷vi 
c¨v‡K|
BwR‡cBb 120 wg. MÖv. U¨ve‡jU: cÖwZwU ev‡· Av‡Q 2x10 wU U¨ve‡jU weø÷vi 
c¨v‡K|

GmGgwm G›UvicÖvBR wj:, Rvwgiw`qv, fvjyKv, gqgbwmsn Gi Rb¨
Ryjdvi evsjv‡`k wj:, dwi`cyi, kªxcyi, MvRxcyi KZ…©K cÖ¯ÍyZ|


