
Moticare [ Domperidone BP ] 
Antiemetic

Composition
Moticare tablet: Each film coated tablet contains Domperidone 
Maleate BP 12.858 mg equivalent to Domperidone 10 mg.

Pharmacology
Moticare (Domperidone) is a dopamine antagonist that principally 
blocks the dopamine receptors located in Chemoreceptor Trigger 
Zone (CTZ) and stomach. Its gastroprokinetic action is based on 
its blocking effect of dopamine receptors that have an influence 
on the motility of gastro-intestinal tract. Due to its weak 
penetration across the blood-brain barrier, Domperidone has 
almost no effect on the dopaminergic receptors in the brain 
therefore excluding  psychotropic and neurologic side effects. 
Domperidone restores normal motility and tone of the upper 
gastro-intestinal tract, facilitates gastric emptying, enhances 
antral and duodenal peristalsis and regulates contraction of the 
pylorus. Domperidone also has increases esophageal peristalsis 
and lower esophageal sphincter pressure and thus prevents 
regurgitation of gastric content. 

Indication
1. The dyspeptic symptom complex that is often associated with 
delayed gastric emptying, gastro-esophageal reflux and 
esophagitis: 
Epigastric sense of fullness, early satiety, feeling of abdominal 
distension, upper abdominal pain, bloating, eructation, flatulence, 
nausea and vomiting, heartburn with or without regurgitation of 
gastric contents in the mouth. 
2. Nausea and vomiting of functional, organic, infectious or 
dietetic origin or induced by radiotherapy or drug therapy.
3. Parkinson's disease: Dopamine agonists induced nausea and 
vomiting.

Dosage & administration
1. Chronic dyspepsia:
Adult: 10 mg (1 Moticare tablet) 3-4 times daily 15-30 minutes 
before meals and if necessary before retiring
2. Acute and subacute conditions (particularly nausea and 
vomiting):
Adult: 20 mg (2 Moticare tablets) 3-4 times daily 15-30 minutes 
before meals and if necessary before retiring
Remarks: Domperidone is recommended to be taken before 
meals. If taken after meals, absorption of the drug is somewhat 
delayed. In patients with renal insufficiency, the dosing frequency 
should be reduced.

Contra-indication
Contraindications: Domperidone is contraindicated in patients 
with known intolerance to the drug. Domperidone should not be 
used whenever stimulation of gastric motility might be dangerous, 
e.g. in the presence of gastro-intestinal haemorrhage, mechanical 
obstruction or perforation. Domperidone is also contraindicated 
in-patients with a prolactin-releasing pituitary tumour 
(prolactinoma). 
Use in liver disorders: Since domperidone is highly metabolised in 
the liver, domperidone should be used with caution in patients 
with hepatic impairment. 
Use in kidney disorders: In patients with severe renal insufficiency 
(serum creatinine > 6 mg/ 100 ml, i.e. > 0.6 mmol/l) the elimination 
half-life of domperidone was increased from 7.4 to 20.8 hours.

Warning & precaution
When antacids or antisecretory agents are used concomitantly, 
they should be taken after meals and not before meals, i.e. they 
should not be taken simultaneously with Domperidone.

Side effects
Domperidone may produce hyperprolactinemia (1.3%).This may 
result in galactorrhea, breast enlargement and soreness and 
reduced libido. Dry mouth (1%), headache (1.2%), nervousness, 
drowsiness (0.4%), diarrhea (0.2 %), skin rash and itching  (0.1%) 
may occur during treatment with Domperidone. Extra- pyramidal 
reactions are seen in 0.05% of patients in clinical studies.

Use in pregnancy & lactation
Pregnant women: The safety of Domperidone has not been 
proven and it is therefore not recommended during pregnancy. 
Animal studies have not demonstrated teratogenic effect in the 
fetus.
Lacting mother: Domperidone may precipitate galactorrhea and 
improve post-natal lactation. It is secreted in breast milk but in 
very small quntities insufficient to be considered harmful.

Use in children & adolescents
12 years of age and older and weighing 35 kg or more: One 10mg 
tablet up to three times per day.
The efficacy of Domperidone in children less than 12 years of age 
has not been established .
The efficacy of Domperidone in adolescents 12 years of age and 
older and weighing less than 35 kg has not been established.

Drug interaction
Concomitant administration of anticholinergic drugs may 
antagonise the antidyspeptic effect of domperidone. Antacids and 
antisecretory drugs should not be given simultaneously with 
Domperidone as they lower its oral bioavailability.

Overdose
Overdose has been reported primarily in infants and children. 
Symptoms of overdosage may include agitation, altered 
consciousness, convulsions, disorientation. There is no specific 
antidote to domperidone. Close medical supervision and 
supportive therapy is recommended.

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

Packing
Moticare tablet: Each box contains 10x10’s tablet in blister pack.

Manufactured for
SMC ENTERPRISE LTD, Zamirdia, Bhaluka, Mymensingh
by Julphar Bangladesh Ltd., Faridpur, Sreepur, Gazipur
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gwU‡Kqvi [ Wg‡cwi‡Wvb wewc ]

Gw›UB‡gwUK

Dcv`vb
gwU‡Kqvi U¨ve‡jU: cÖwZwU wdj¥ †Kv‡UW U¨ve‡j‡U Av‡Q Wg‡cwi‡Wvb g¨vwj‡qU 
wewc 12.858 wg. MÖv. hv 10 wg. MÖv. Wg‡cwi‡Wvb Gi mgZzj¨|

dvg©v‡KvjwR
Wg‡cwi‡Wvb GKwU †Wvcvwgb cªwZeÜK, hv g~jZ †K‡gvwi‡mÞi wUªMvi †Rv‡b Ges 
cvK¯’wj‡Z Aew¯’Z †Wvcvwgb wi‡mÞi‡K iæ× K‡i| Gi M¨vm‡U«v‡cªvKvB‡bwUK 
Kvh©KixZv g~jZ †Wvcvwgb wi‡mÞi‡K cªwZeÜK Kivi gva¨‡g cvK¯’jxi mÂvjb 
MwZ e„w× K‡i| †h‡nZy Wg‡cwi‡Wvb Lye Aí cwigv‡b eøvW †eªBb †ewiqvi‡K †f` 
Ki‡Z cv‡i, ZvB gw¯Í‡¯‹i †WvcvwgbviwRK wi‡mÞ‡ii Dci Kvh©Z Gi †Kvb f~wgKv 
†bB| ZvB Wg‡cwi‡Wv‡bi gvbwmK DÏxcKZv Ges mœvqyweK cvk¦©cªwZwµqv †bB| 
Wg‡cwi‡Wvb A‡š¿i Dc‡ii As‡ki ¯^vfvweK MwZ I  w¯’wZ¯’vcKZv eRvq iv‡L, 
cvK¯’wji Lv`¨ AcmviY cªwµqv‡K Z¡ivwš^Z K‡i G›U«vj I wWI‡Wbvj 
†cwimUvjwmm evwo‡q †`q Ges cvB‡jviv‡mi ms‡KvPb‡K wbqš¿b K‡i| 
Wg‡cwi‡Wvb Lv`¨bvjxi mÂvjb‡K Z¡ivwš^Z K‡i Ges Lv`¨bvjxi wbgœvs‡k wùsUvi- 
Pvc‡K evwo‡q †`q| Gfv‡e Wg‡cwi‡Wvb cvK¯’wj †_‡K Lv‡`¨i Dc‡i Avmv †iva 
K‡i |

wb‡`©kbv 
1. wWm‡ccwUK j¶Yvw`i RwUjZv hv wejw¤^Z M¨vwóªK B¤úwUs, M¨v‡óªv-B‡mvd¨vMvj 
wid¬v· Ges B‡mvd¨vMvBwU‡mi mv‡_ m¤úK©hy³: †cU fiv fiv jvMv, ZvovZvwo 
cwiZ…wß, †cU †dvjv Abyfe Kiv, †c‡Ui Dcwifv‡M e¨_v, †eøvwUs, †XKzi †Zvjv, †cU 
duvcv, ewg ewg fve I ewg, M¨vwóªK Af¨šÍi¯’ Dcv`vb mg~n gyL w`‡q D`Mxibmn 
A_ev e¨ZxZ eyK R¡vjv| 
2. Kvh©Kix, ˆRweK, msµgb A_ev Lv`¨ m„ó A_ev †iwWI‡_ivcxi m„ó ev Ilya Øviv 
wPwKrmvi d‡j ewg ewg fve I ewg|
3. cviwKbmbm& †ivM: †Wvgvwcb G‡Mvwbó e¨env‡i m„ó ewg ewg fve I ewgi 
cÖwZ‡iv‡a|

gvÎv I †mebwewa
1. `xN©¯’vqx wWm‡ccwmqv 
cÖvß eq¯‹: 10 wg. MÖv. (1wU gwU‡Kqvi U¨ve‡jU) w`‡b 3-4 evi Lvevi MÖn‡Yi 
15-30 wgwbU c~‡e© Ges cÖ‡qvRb‡ev‡a iv‡Z Nygv‡Z hvevi c~‡e© †me¨|
2. GwKDU I mve GwKDU Ae¯’v (we‡kl K‡i ewg ewg fve I ewg) 
cÖvß eq¯‹: 20 wg. MÖv. (2 wU gwU‡Kqvi U¨ve‡jU) w`‡b 3-4 evi Lvevi MÖn‡Yi 
15-30 wgwbU c~‡©e Ges cÖ‡qvRb‡ev‡a iv‡Z Nygv‡Z hvevi c~‡e© †me¨|
gšÍe¨: Wg‡cwi‡Wvb Lv`¨ MÖn‡Yi c~‡e© †me‡bi civgk© †`Iqv nq| Lv`¨ MÖn‡Yi ci 
†meb Ki‡j Ily‡ai †kvlY mvgvb¨ wejw¤^Z nq| e„°xq AKvh©KvixZv †ivMx‡`i 
†¶‡Î, gvÎv MÖn‡Yi nvi Kwg‡q w`‡Z n‡e| 

cÖwZwb‡`©kbv
weiy× e¨envi: Ily‡ai cÖwZ AmnbxqZv Av‡Q Ggb †ivMxi †¶‡Î Wg‡cwi‡Wvb Gi 
e¨envi wbwl×| hLb M¨vwóªK †gvwUwjwUi w÷gy‡jkb wec`RbK, †hgb 
M¨v‡óªv-Bb‡U÷vBbvj i³¶iY, †gKvwbK¨vj AemóªvKkb, A_ev cvi‡dv‡ikb- Gi 
†¶‡Î Wg‡cwi‡Wvb e¨envi Kiv DwPZ bq| †cÖvj¨vKwUb wb:m„Z wcUzBUvix wUDgvi 
(†cÖvjvKwU‡bvgv) RwbZ †ivMx‡`i †¶‡ÎI Wg‡cwi‡Wv‡bi e¨envi wbwl×| 
hK…Z AKvh©KvixZvq: †h‡nZz Wg‡cwi‡Wvb hK…‡Z D”P gvÎvq wecvK nq, †m‡nZz 
hK…Z AKvh©KvixZv †ivMx‡`i †¶‡Î mZK©Zvi mv‡_ e¨envi Kiv DwPZ| 
e„°xq AKvh©KvixZvq: e„°xq AKvh©KvixZv †ivMx‡`i †¶‡Î (wmivg wµ‡qwUwbb > 6 
wg. MÖv./ 100 wgwj; A_ev > 0.6 wgwj‡gvj/ wjUvi) Wg‡cwi‡Wv‡bi wb:mib Aa© 
Rxeb 7.4 N›Uv †_‡K 20.8 N›Uv ch©šÍ e„w× cvq|

mZK©Zv
hLb G¨v›UvwmW A_ev G¨vw›U-wm‡µUix G‡R›U mg~‡ni mv‡_ GKB m‡½ e¨envi Kiv 
nq, ZLb Gme G‡R›U mg~n Lv`¨ MÖn‡Yi ci ‡meb Ki‡Z n‡e Ges Lv`¨ MÖn‡Yi 

c~‡e© bq; A_©vr Wg‡cwi‡Wvb Gi mv‡_ G mKj G‡R›U mgyn GKB m‡½ e¨envi Kiv 
DwPZ bq|

cvk¦© cÖwZwµqv
Wg‡cwi‡Wvb i‡³ †cªvj¨vKwU‡bi gvÎv e„w× Ki‡Z cv‡i (1.3%)| Gi d‡j `y» 
wb:miY Ges ¯Í‡bi AvKvi †e‡o †h‡Z cv‡i, ¶Zfve †`Lv w`‡Z cv‡i| 
Wg‡cwi‡Wvb †me‡bi d‡j gy‡Li ï®‹Zv (1%), wccvmv, gv_ve¨_v (1.2%), 
bvf©vmfve, wSgyubx (0.4%), cvZjv cvqLvbv (0.2%), Z¡‡Ki jvj‡Pfve I PyjKvwb 
(0.1%) n‡Z cv‡i| wK¬wbK¨vj cix¶vq G·U«v-wcivwgWvj wiq¨vKkb 0.05% 
†ivMxi †¶‡Î †`Lv †M‡Q| 

Mf©ve¯’vq I ¯Íb¨`vbKv‡j e¨envi
Mf©eZx gwnjv: Mf©ve¯’vq Wg‡cwi‡Wv‡bi e¨envi RwbZ wbivcËv cªwZwôZ bq e‡j 
Gi e¨envi Mf©eZx gwnjv‡`i R‡b¨ Aby‡gvw`Z bq| Z‡e cÖvYxi Dci M‡elbvq 
åæ‡bi Dci Wg‡cwi‡Wv‡bi †Kvb †Uiv‡Uv‡RwbK cÖwZwµqv cvIqv hvq bv|
¯Íb¨`vbKvix gv: Wg‡cwi‡Wvb `y» wb:mib e„w× Ki‡Z cv‡i Ges cªm‡evËi 
¯Íb¨`v‡bi  DbœwZ NUvq| gvZ…`y‡» GwU Lye Aí cwigv‡b wb:mwiZ nIqvq 
beRvZ‡Ki ¶wZi m¤¢vebv _v‡K bv|

wkï‡`i I wK‡kvi‡`i †¶‡Î e¨envi
12 eQi ev 12 eQ‡ii Dc‡i I 35 †KwRi †ewk IR‡bi †ivMx‡`i †ÿ‡Î: 1wU 10 
wg. MÖv. U¨ve‡jU cÖwZw`b m‡ev©”P 3 evi|
12 eQ‡ii wb‡Pi †ivMx‡`i †ÿ‡Î Gi Kvh©KvwiZv GL‡bv cÖwZwôZ nqwb|
12 eQi ev 12 eQ‡ii Dc‡i I 35 †KwRi Kg IR‡bi †ivMx‡`i †ÿ‡Î Kvh©KvwiZv 
GL‡bv cÖwZwôZ nqwb|

Ab¨ Ily‡ai mv‡_ cÖwZwµqv
GKB m‡½ cÖ‡qvMK…Z G¨vw›U‡KvwjbvwR©K Ilya Wg‡cwi‡Wv‡bi G¨vw›U wWm‡ccwUK 
Kvh©KvixZvq evav †`q| G¨v›UvwmW Ges G¨vw›U-wm‡µUix Ilya mg~n Wg‡cwi‡Wv‡bi 
Iivj ev‡qvG¨v‡fBj¨vwewjwU Kwg‡q †`q e‡j GKB m‡½ MÖnY Kiv DwPZ bq| 

AwZgvÎv
AwZgvÎvi cÖfve cÖv_wgKfv‡e wkï I ev”Pv‡`i †ÿ‡Î cwijwÿZ nq| AwZgvÎvi 
jÿYmg~n nj Kvcywb, cwiewZ©Z †PZbv, wLPuzwb, gv_v wSgwSg| AwZgvÎvi cÖfve 
†_‡K iÿvi Rb¨ wbw`©ó †Kvb cÖwZ‡laK †bB| †gwW‡Kj ch©‡eÿY I mnvqK 
wPwKrmv wb‡`©wkZ|

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

mieivn
gwU‡Kqvi U¨ve‡jU: cÖwZ ev‡· i‡q‡Q 10x10 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|


