
Kcit
Potassium Citrate BP 30% &

Citric Acid Monohydrate BP 5%

TM

cUvwmqvg mvB‡UªU wewc 30% Ges
mvBwUªK GwmW g‡bvnvB‡WªU wewc 5%

†KwmU TM

Dcv`vb
†KwmUTM 200 wg.wj. Iivj mwjDkb: cÖwZ 5 wg.wj. mwjDk‡b i‡q‡Q cUvwmqvg mvB‡UªU wewc 1500 wg.MÖv. Ges mvBwUªK GwmW 
g‡bvnvB‡WªU wewc 250 wg.MÖv.|

dvg©v‡KvjwR
cUvwmqvg mvB‡UªU Ges mvBwUªK GwmW g‡bvnvB‡WªU w¯’wZkxj Ges ¯^v`hy³ Iivj wm‡÷wgK A¨vjKvjvBRvi| cUvwmqvg mvB‡UªU 
†kvl‡Yi ci wecvK wµqvi d‡j cUvwmqvg evBKve©‡b‡U iæcvšÍwiZ nq hv wm‡÷wgK A¨vjKvjvBRvi wnmv‡e KvR K‡i| GB IlyawUi 
wb‡`©wkZ gvÎv wm‡÷wgK A¨vjKv‡jvwmm bv K‡i BDwib cv‡K weNœ NUvq bv| cUvwmqvg mvB‡UªU M¨vw÷ªK GwmW‡K wbw®Œq K‡i bv Ges 
nR‡g weNœ NUvq bv|

wb‡`©kbv 
 g~Îbvjxi cÖ`vnRwbZ R¡vjv‡cvov Dck‡g
 e„‡° cv_i ˆZix cÖwZ‡iv‡a
 BDwi‡KvmywiK Ily‡ai mv‡_ evZ cÖwZ‡iv‡a
 e„°xq mgm¨vi Kvi‡Y Gwm‡Wvwmm n‡j

‡mebgvÎv I wewa
Iivj mwjDkb gy‡Li gva¨‡g e¨envi 
cÖvß eq¯‹: 10 wg.wj. ˆ`wbK 3 evi, fv‡jvfv‡e cvwb‡Z wgwk‡q AwaK Zij K‡i wb‡Z n‡e|
A_ev wPwKrm‡Ki civgk© Abyhvqx †me¨|

cÖwZwb‡`©kbv
gvivZœK e„°xq mgm¨v Gi mv‡_ Awj¸wiqv ev A¨v‡Rv‡Uwgqv, GwWmb †ivM wPwKrmv bv Kiv n‡j, nVvr Zxeª wWnvB‡Wªkb, gvivZœK 
ü`‡ckxi ÿwZ Ges †Kvb Kvi‡Y nvBcvi K¨v‡jwgqv n‡j IlyawU cÖwZwb‡`©wkZ|

mveavbZv Ges mZK©Zv
Kg BDwi‡bkb wewkó †ivMx‡`i †ÿ‡Î mveavbZvi m‡½ mwjDkbwU e¨envi Ki‡Z n‡e| Bnv‡K ch©vß cwigv‡Y cvwb wgwk‡q cvZjv 
K‡i wb‡Z n‡e hv‡Z cvK¯’jxi ÿwZ nIqvi m¤¢vebv K‡g hvq, hvnv cUvwmqvg jeY MjatKi‡Yi m‡½ m¤úK©hy³ Ges LvIqvi c‡i 
†meb hyw³hy³| gvÎvwaK †meb nvBcviK¨v‡jwgqv Ges A¨vjKv‡jvwmm NUv‡Z cv‡i we‡kl K‡i hv‡`i e„‡°i †ivM Av‡Q|

cvk¦© cÖwZwµqv
bigvj †ibvj dvskb Ges BDwibvix AvDUcyU wewkó †ivMxMY‡K hLb mwjDkbwU wb‡`©wkZ †meb gvÎvq †`Iqv nq ZLb †Kvb iKg 
AcÖxwZKi cvk¦© cÖwZwµqv QvovB IlyawU mvaviYZ mnbkxj| †h †Kvb A¨vjKvjvBwRs G‡R›U e¨env‡ii †ÿ‡Î mZK©Zv Aek¨B wb‡Z 
n‡e hv‡`i A¯^vfvweK ‡ibvj g¨vKvwbRg N‡U hv‡Z nvBcviK¨v‡jwgqv ev A¨vj‡Kvwmm bv N‡U| cUvwmqvg BbUw·‡Kk‡bi Kvi‡Y 
Abxnv, `~e©jZv, gvbwmK weåvwšÍ, nvZ cv wki wki Kiv Ges Ab¨vb¨ DcmM© †`Lv ‡h‡Z cv‡i hv i‡³ cUvwmqv‡gi D”P gvÎvi mv‡_ 
m¤úwK©Z|

Mf©ve¯’vq I ¯Íb¨`vbKv‡j
Mf©ve¯’vq I ¯Íb¨`vbKv‡j e¨env‡ii †Kvb Z_¨ cvIqv hvqwb|

wkï I eq:mwÜKvjxb e¨envi
wkï Ges wK‡kvi‡`i †¶‡Î e¨env‡ii †Kvb Z_¨ cvIqv hvqwb|

Ab¨ Ily‡ai mv‡_ cÖwZwµqv
cUvwmqvg _v‡K Ggb Ilya, cUvwmqvg ¯ú¨vqvwis WvBBD‡iwUK, GbwRI‡Ubwmb KbfviwUs GbRvBg (GwmB) BbwnweUim, KvwW©qvK 
MøvB‡KvmvBW&m G¸‡jvi m‡½ GKB mv‡_ †meb welwµqv NUv‡Z cv‡i|

AwZgvÎv
bigvj G·wµUwi g¨vKvwbRg Gi †ÿ‡Î Iivj cUvwmqvg jeY †me‡b gvivZœK nvBcviK¨v‡jwgqv nIqvi m¤¢vebv LyeB Kg| hw` e„°xq 
†ivM _v‡K Zvn‡j nvBcviK¨v‡jwgqv n‡Z cv‡i| nvBcviK¨v‡jwgqv n‡j ZvrÿwbK wPwKrmvi e¨e¯’v Ki‡Z n‡e KviY K‡qK N›Uvi 
g‡a¨B gvivZœK †j‡fj G †cuŠQvq| hw` nvBcviK¨v‡jwgqv nq Zvn‡j wb‡Pi e¨e¯’v¸‡jv MÖnY Ki‡Z n‡e:
(1) cUvwmqvghy³ Ilya ev Lvevi †ei K‡i †dj‡Z n‡e| (2) wkiv c‡_i gva¨‡g 300-500 wg.wj./N›Uv †W·‡UªvR mwjDkb 
(10-15%) MÖnY Ki‡Z n‡e hvnv‡Z 10 BDwbU Bbmywjb _v‡K 20 MÖvg †W·‡Uªv‡R| (3) wewbgq‡hvM¨ †iwRb e¨envi, 
wn‡gvWvqvjvBwmm ev †cwi‡Uvwbqvj WvqvjvBwmm Ki‡Z n‡e|

msi¶Y
300†m. ZvcgvÎvi wb‡P, Av‡jv †_‡K `~‡i I ï®‹ ¯’v‡b ivLyb| mKj Ilya wkï‡`i bvMv‡ji evB‡i ivLyb|

†gvoK
†KwmUTM 200 wg.wj. Iivj mwjDkb: cÖwZwU e‡· i‡q‡Q 200 wg.wj. Iivj mwjDkb †cU †evZ‡j mv‡_ 20 wg.wj. cwigvcK Kvc 
Ges GKwU wb‡`©wkKv|

Composi�on
KcitTM 200 ml oral solu�on: Each 5 ml solu�on contains Potassium Citrate BP 1500 mg and Citric Acid 
Monohydrate BP 250 mg.

Pharmacology
Potassium Citrate and Citric Acid Monohydrate oral solu�on is a stable and pleasant-tas�ng oral systemic 
alkalizer. Potassium Citrate is absorbed and metabolized to Potassium Bicarbonate, thus ac�ng as a 
systemic alkalizer. This product alkalinizes the urine without producing a systemic alkalosis in 
recommended doses. Potassium Citrate does not neutralize the gastric juice or disturb diges�on.

Indica�ons
 To relieve discomfort in urinary tract infec�ons
 To prevent kidney stone
 With uricosuric agent to prevent gout
 Acidosis caused by kidney diseases

Dose & Administra�on
By mouth using oral solu�on
Adult: 10 mL 3 �mes a day, diluted well with water
Or as directed by the physician.

Contraindica�on
The drug is contraindicated in severe renal impairment with oliguria or azotemia, untreated Addison's 
disease, acute dehydra�on, severe myocardial damage and hyperkalemia from any cause.
Warning and Precau�on
The solu�on should be used with cau�on in pa�ents with low urinary output. It should be diluted 
adequately with water to minimize the possibility of gastrointes�nal injury associated with the oral 
inges�on of concentrated Potassium salt prepara�ons; and preferably, to take each dose a�er meals. 
Large doses may cause hyperkalemia and alkalosis, especially in the presence of renal disease.
Side Effects
This solu�on is generally well tolerated without any unpleasant side effect when given in recommended 
doses to pa�ents with normal renal func�on and urinary output. However, as with any alkalinizing agent, 
cau�on must be used in certain pa�ents with abnormal renal mechanisms to avoid development of 
hyperkalemia or alkalosis. Potassium intoxica�on causes listlessness, weakness, mental confusion, 
�ngling of extremi�es and other symptoms associated with a high concentra�on of Potassium in 
the serum.
Use in Pregnancy & Lacta�on
No informa�on is available regarding the use of this drug during pregnancy and lacta�on.
Use in Children & Adolescents
No informa�on is available regarding the use of this drug in children & adolescents.
Drug Interac�on
Concurrent administra�on of potassium-containing medica�on, potassium-sparing diure�cs, 
angiotensin-conver�ng enzyme (ACE) inhibitors or cardiac glycosides may lead to toxicity.
Overdose
The administra�on of oral Potassium salts to persons with normal excretory mechanisms for potassium 
rarely causes serious hyperkalemia. However, if excretory mechanisms are impaired, hyperkalemia can 
result. Hyperkalemia, when detected, must be treated immediately because lethal levels can be reached 
in a few hours. If hyperkalemia occurs, treatment measures will include the followings: (1) Elimina�on of 
foods or medica�ons containing potassium. (2) The intravenous administra�on of 300 to 500 ml/hr of 
dextrose solu�on (10 to 25%), containing 10 units of insulin/20 gm dextrose. (3) The use of exchange 
resins, hemodialysis or peritoneal dialysis.
Storage
Store below 300C, protected from light & in a dry place. Keep all medicine out of the reach of children.

Packing
KcitTM 200 ml oral solu�on: Each box contains 200 ml oral solu�on in PET bo�le with 20 ml measuring cup 
and an insert.
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Manufactured by:
Navana Pharmaceuticals Ltd.
Rupshi, Rupganj, Narayanganj, Bangladesh

cÖ¯‘ZKviK: 
bvfvbv dvg©vwmDwUK¨vjm& wjt
iƒcmx, iƒcMÄ, bvivqYMÄ, evsjv‡`k 


