
Cazep®

Carbamazepine BP

Description: Carbamazepine (Cazep®) is an iminodibenzyl derivative with anticonvulsant properties and its structure is related 
to the tricyclic antidepressants.

Mode of action: Carbamazepine (Cazep®) has a wide range of pharmacological effects in animals and humans. The 
anticonvulsant effects of Carbamazepine are more pronounced against electroshock seizures than against chemically induced 
seizures. Carbamazepine reduces the generation of high frequency repetitive firing by blocking sodium channels in a use and 
frequency-dependant manner. This is thought to be its main mode of action, although it also reduces sodium and calcium flux 
through N-methyl-D-asparate (NMDA)-activated channels at glutamate receptor sites. In addition, it blocks the reuptake of 
norepinephrine into presynaptic terminals and has adenosine receptor antagonistic effects. 

Pharmacokinetics: The gastrointestinal absorption of Carbamazepine (Cazep®) in humans has been estimated at between 
72% and 96% with peak plasma concentrations occurring between 6 and 24h. Carbamazepine is lipophilic and once in the 
circulation it rapidly penetrates through cell membranes to gain access to various body tissues. The concentration of 
Carbamazepine in brain is similar to that found in plasma. Carbamazeine is about 54%-80% bound to plasma protein. The 
plasma half-life following a single dose is 30-40 hrs whereas on multiple dosing it is 11.7 hr. Carbamazepine is extensively 
metabolized in the liver with only about 1% of the administered dose excreted in urine in the unchanged form. 

Composition: Cazep® 200 mg Tablet: Each tablet contains Carbamazepine BP 200 mg.

Indications: Epilepsy (All forms of epilepsy except myoclonic and absence seizures), trigeminal neuralgia, mood disorder, 
aggression and diabetic insipidus.

Dosage & administration: In epilepsy : adults : The initial dose of Carbamazepine is 100-200 mg once or twice daily and this is 
then gradually increased by 200 mg daily every week until seizure control or therapeutic plasma concentration is achieved. 
Dosage in children : The dose in children is determined on the basis of body weight (10-20 mg/kg) and age, children 0 to 1 year 
old : 100-200 mg daily; 1 to 5 years : 200-400 mg daily; 6 to 10 years old : 400-600 mg daily; 11 to 15 years old : 600-1000 mg 
daily. In trigeminal neuralgia, the initial dose is usually 200 mg daily and may be slowly increased until attacks of pain are 
prevented. In some instances a dose of 1600 mg daily is necessary. In the acute treatment of mania and the prophylaxis of 
bipolar mood disorders, the usual effective dose range is 400-600 mg daily. For diabetic insipidus : The average dose for adult 
patients is 200 mg Carbamazepine given two to three times daily. In children the dose should be determined according to body 
weight (10-20 mg/Kg). 

Contraindications: Hypersensitivity to Carbamazepine, atrioventricular conduction abnormalities, history of previous bone 
marrow depression or intermittent porphyria. 

Side effects: The most common side effects of Carbamazepine include dizziness, ataxia, headaches, diplopia, drowsiness, 
nausea, vomiting and asthenia. 

Use in pregnancy & lactation: Plasma concentration of Carbamazeine decreases during pregnancy. Therefore increased dose 
of carbamezepine is suggesting during pregnancy. Beast feeding is not contraindicated. This drug should be used in pregnancy 
and lactation if absolutely needed. 

Precautions: Cardiovascular disease, hepatic or renal disorders, changing treatment from Carbamazepine to another 
antiepileptic drug, hematological disorders and  glaucoma.

Drug interactions: Women using oral contraceptive pills may become pregnant during therapy with Carbamazepine. 
Carbamazepine, like any other psychoactive drug may reduce the patient’s tolerance to alcohol. Carbamazepine has been 
observed to shorten the half-life of doxycycline. Clarithromycin, erythromycin, INH, and fluoxetine increase plasma 
concentration of Carbmazepine. 

Storage: Store in a cool (Below 25˚C temperature) and dry place protected from light.

Packaging: Cazep® 200 mg Tablet: Each carton Contains 10X5 tablets in blister pack.
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Manufactured by
Opsonin Pharma Limited
Rupatali, Barishal, Bangladesh.
® Registered Trade Mark.

TJP\k

®
 

TJmtJoJP\Kkj KmKk

Kmmre: TJmtJoJP\Kkj (TJP\k

®
) IqJK≤TjnJuxqJ≤ ‰mKvÓqpMÜ FTKa ßcKrPnKan FmÄ Fr Vbj asJAxJAKTîT FK≤KcPk´PxP≤r xJPg xŒKTtfÇ

TJptk≠Kf: TJmtJoJP\Kkj (TJP\k

®
) k´JeL FmÄ oJjMPwr oPiq Km˜íf lJotJPTJuK\TqJu k´nJm rP~PZÇ TJmtJoJP\KkPjr IqJK≤TjnJuxqJ≤ Kâ~J rJxJ~KjTnJPm k´PrJKYf Kâ~Jr fáujJ~ 

‰mhMqKfT vT Kâ~Jr Kmr∆P≠ ßmKv k´Ta y~Ç TJmtJoJP\Kkj mqmyJr FmÄ Kl∑PTJP~K¿-Kjntr k≠KfPf ßxJKc~Jo YqJPjuèPuJPT Imr‡≠ TPr Có Kl∑PTJP~K¿r kMjrJmOK•oNuT lJ~JKrÄPT  

y∑Jx TPrÇ FKaPT fJr k´iJj TJptTJKrfJ KyPxPm KmPmYjJ TrJ y~, pKhS FKa VäMaJPoa KrPx¡r xJAaèKuPf Fj-KogJAu-Kc-F ¸JPra (FjFoKcF) - IqJKÓPnPac YqJPjuèKur 

oJiqPo ßxJKc~Jo FmÄ TqJuKx~Jo k´mJyPT y∑Jx TPrÇ FZJzJS, FKa jrAKkPjKl∑Pjr kMjrJ~ Kk´xJAPjkKaT aJKotjJPu r‡kJ∂Krf TPr FmÄ FKcPjJKxj KrPx¡r KmPrJiL k´nJm ßlPuÇ

SwMPir Ckr vrLPrr Kâ~J (lJotJPTJTJAPjKaé): oJjMPwr oPiq TJmtJoJP\Kkj (TJP\k

®
) Fr VqJPˆsJAjPaKˆjJu ßvJwe 72% ßgPT 96% Fr oPiq IjMoJj TrJ yP~PZ pJr xPmJtó 

käJ\oJ Wjfô 6 ßgPT 24 W≤Jr oPiq WPaÇ TJmtJoJP\Kkj uJAPkJKlKuT FmÄ FTmJr rÜ xûJuPj FKa vrLPrr KmKnjú KaxMqPf ßTJPwr K^Kuär oJiqPo hs∆f k´Pmv TPrÇ oK˜PÏ 

TJmtJoJP\KkPjr Wjfô käJ\oJPf kJS~J WjPfôr oPfJÇ TJmtJoJP\Kkj k´J~ 54%-80% käJ\oJ ßk´JKaPjr xJPg IJm≠Ç FTT ßcJ\ IjMxre TPr käJ\oJr yJl uJAl 30-40 W≤J y~ 

kãJ∂Pr FTJKiT ßcJP\ FKa 11.7 W≤J y~Ç TJmtJoJP\Kkj KunJPr mqJkTnJPm KmkJT y~ FmÄ IkKrmKftf IJTJPr 1% k´xsJPmr oJiqPo ßmr y~Ç 

CkJhJj: TJP\k

®
 200 KoV´J aqJmPua: k´KfKa aqJmPuPa IJPZ TJmtJoJP\Kkj KmKk 200 KoV´JÇ

KjPhtvjJ: FKkPukKx, asJAK\KojJu KjCrJuK\~J, oMc k´mPuo, ‰mrL IJYre FmÄ cJ~JPmKaT AjKxKkcJxÇ

oJ©J S k´P~JV: oOVL ßrJPV: k´J¬ m~Û: TJmtJoJP\KkPjr k´JgKoT ßcJ\ k´KfKhj FTmJr mJ hMAmJr 100-200 KoV´J y~ FmÄ ßgrJKkCKaT käJ\oJ Wjfô I\tj jJ yS~J kpt∂ FKa k´Kf 

x¬JPy 200 KoV´J iLPr iLPr mOK≠ kJ~Ç

KvÊPhr ßcJ\: KvÊPhr ßcJ\ vrLPrr S\j (10-20 KoV´J/PTK\) FmÄ m~Pxr KnK•Pf, 0-1 mZr m~xL: 100-200 KoV´J k´KfKhj;  1 ßgPT 5 mZr: ‰hKjT 200-400 KoV´J; 6 ßgPT 

10 mZr m~xL: k´KfKhj  400-600 KoV´J; 11 ßgPT 15 mZr m~xL: k´KfKhj 600-1000 KoV´JÇ

asJAK\KojJu KjCrJuK\~J k´JgKoT ßcJ\ xJiJref 200 KoV´J y~ FmÄ mqgJr IJâoe k´KfPrJi jJ TrJ kpt∂ iLPr iLPr mOK≠ ßkPf kJPrÇ KTZá kKrK˙KfPf ‰hKjT 1600 KoV´Jr FTKa 

ßcJ\ k´P~J\jÇ

oqJKj~J KYKT“xJ FmÄ mJAPkJuJr mqJKièPuJr \jq, xJiJref TJptTr ßcJ\ kKrxLoJ ‰hKjT 400-600 KoV´J y~Ç

cJ~JPmKaT AjKxKkcJPxr \jq: k´J¬m~Û ßrJVLPhr \jq Vz ßcJ\ 200 KoV´J TJmtJoJP\Kkj k´KfKhj 2 ßgPT 3 mJr ßhS~J y~Ç KvÊPhr ßcJ\ vrLPrr S\j (10 - 20 KoV´J/PTK\) 

IjMpJ~L KjitJre TrJ CKYfÇ

KmÀ≠ mqmyJr (ßpxm ßãP© mqmyJr TrJ pJPm jJ): TJmtJoJP\Kkj IgmJ Fr ßTJj CkJhJPjr k´Kf xÄPmhjvLu ßrJVLPhr ßãP© IqJKasSPnK≤sTáuJr Fr I˝JnJKmTfJ, ßkJrlJAKr~Jx, 

ßmJjPoPrJ KcPk´vj, asJAxJAKTîT FK≤KcPk´Px≤Ç

kJvõtk´KfKâ~J: TJmtJoJP\KkPjr xJiJre kJvõtk´KfKâ~JèKur oPiq oJgJ ßWJrJ, IqJaJKé~J, oJgJmqgJ, KcPkäJKk~J, fªsJ, mKo-mKo nJm, mKo FmÄ IqJxPgKj~J  I∂nátÜÇ

VntJm˙J S ˜jqhJjTJPu mqmyJr: ßk´VjqJK¿ TqJaJVKr-KcÇ TJmtJoJP\Kkj FmÄ Fr APkJéJAc ßoaJPmJuJAa oJfíhMPê Kj”xOf y~Ç x÷Jmq  ãKfTr k´KfKâ~J ßrJPi oJfíhMê ßxmj IgmJ 

Hwi ßxmj mº TrPf yPmÇ

xfTtfJ: TJKctSnJxTáuJr mqJKi, ßykJKaT mJ ßrjJu mqJKi, gJTPu TJmtJoJP\Kkj ßgPT KYKT“xJ kKrmftj TPr Ijq FTKa FK≤FKkPukKaT SwMi mqmyJr TrPf yPmÇ

Ijq SwMPir xJPg k´KfKâ~J: oMPU UJS~Jr VntKjPrJiT mKz mqmyJr TrJ oKyuJr TJmtJoJP\KkPjr oJiqPo ßgrJKkr xo~ VntmfL yPf kJPrjÇ TJmtJoJP\Kkj, IjqJjq oj˜JK•ôT SwMPir 

oPfJ ßrJVLr IqJuPTJyPur k´Kf xyjvLufJ y∑Jx TrPf kJPrÇ TJmtJoJP\Kkj cKéxJAKTîPjr yJl uJAl xÄKã¬ TrPf uã TrJ ßVPZÇ TîJKrPgsJoJAKxj, FKrPgsJoJAKxj, IJAFjFAY, 

FmÄ lîáSPéaJAj TJmtJoJP\KkPjr  käJ\oJ Wjfô rJzJ~Ç

xÄrãe: IJPuJ ßgPT hNPr bJ¥J (25˚ßx. Fr  KjPY) S ÊÏ˙JPj rJUMjÇ

Ck˙JkjJ: TJP\k

®
 200 KoV´J aqJmPua: k´Kf TJatPj KmäˆJr kqJPT rP~PZ 10x5 aqJmPuaÇ 


