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Dcv`vb:
G¨v‡ivKv÷TM10t cÖwZwU wdj¥ †Kv‡UW U¨ve‡j‡U i‡q‡Q gw›UjyKv÷ †mvwWqvg 
BDGmwc hv gw›UjyKv÷ 10 wg.MÖv. Gi mgZzj¨|
G¨v‡ivKv÷TM4 GdwUt cÖwZwU d¬¨vk U¨ve‡j‡U i‡q‡Q gw›UjyKv÷ †mvwWqvg BDGmwc, 
hv gw›UjyKv÷ 4 wg.MÖv. Gi mgZzj¨|
G¨v‡ivKv÷TM5 GdwUt cÖwZwU d¬¨vk U¨ve‡j‡U i‡q‡Q gw›UjyKv÷ †mvwWqvg BDGmwc, 
hv gw›UjyKv÷ 5 wg.MÖv. Gi mgZzj¨|
dvg©v‡KvjRx:
gw›UjyKv÷ gy‡L †me¨ Ges GKwU wm‡jw±f wjD‡KvwUªb wi‡mÞi cÖwZeÜK, hv 
wmm&wUbvBj wjD‡KvwUªb wmm&GjwU1 wi‡mÞi‡K evav †`q| wmm&wUbvBj wjD‡KvwUªbm 
Ges wjD‡KvwUªb wi‡mÞ‡ii wµqv A¨vRgvi c¨v‡_vwdwRIjwRi m‡½ RwoZ (†hgb, 
k¦vmc‡_ BwWgv, A‰bw”QK †ckxi ms‡KvPb Ges †Kv‡li cwiewZ©Z wµqvRwbZ cÖ`vn 
cÖwµqv hv A¨vRgvi j¶Ymg~‡ni Rb¨ `vqx)|
wb‡`©kbv:
gw›UjyKv÷ A¨vRgv cÖwZ‡iv‡a Ges `xN©¯’vqx A¨vRgv e¨e¯’vcbvq; A¨vRgv †ivMx‡`i 
wmRbvj A¨vjvwR©K ivBbvBwU‡mi DcmM© wbivg‡q wb‡`©wkZ|
gvÎv I †mebwewa:
A¨vRgv cÖwZ‡iv‡a: 
c~Y©eq¯‹ I 15 eQ‡ii †ewk eqmx‡`i Rb¨ t ˆ`wbK 10 wg.MÖv. mÜ¨vq 1 evi K‡i|
wkï 6-15 eQi eqmx t ˆ`wbK 5 wg.MÖv. mÜ¨vq 1 evi K‡i|
wkï 6 gvm-6 eQi eqmx t ˆ`wbK 4 wg.MÖv. mÜ¨vq 1 evi K‡i|
wmRbvj A¨vjvwR©K ivBbvBwUm:
c~Y©eq¯‹ I 15 eQ‡ii †ewk eqmx‡`i Rb¨, ˆ`wbK 10 wg.MÖv. mÜ¨vq 1 evi K‡i|
wK¬wbK¨vj cix¶vq, Lvevi MÖn‡Yi mgq we‡ePbv bv K‡i mÜ¨vq †me‡bi d‡j 
gw›UjyKv‡÷i Kvh©KvwiZv I wbivcËvi cÖgvY cvIqv †M‡Q|
cÖwZwb‡`©kbv:
†hme †ivMxi G Ily‡ai †h †Kv‡bv Dcv`v‡bi cÖwZ AwZms‡e`bkxjZv i‡q‡Q, Zv‡`i 
Rb¨ gw›UjyKv÷ cÖwZwb‡`©wkZ|
mveavbZv I mZK©Zv:
gw›UjyKv÷ Zxeª G¨vRgvi eª‡¼v¯úvR‡gi wifvm©v‡ji †¶‡Î wb‡`©wkZ bq| Gmwcwi‡bi 
cÖwZ ms‡e`bkxj †ivMxiv hLb gw›UjyKv÷ MÖnY Ki‡e †m mgq Gmwcwib A_ev 
Ab¨vb¨ NSAID MÖnY †_‡K weiZ _vKv DwPZ| K`vwPr, †h mKj †ivMx gw›UjyKv÷ 
MÖnY K‡i‡Q, Zv‡`i i‡³ BIwm‡bvwd‡ji cwigvY †e‡o †h‡Z cv‡i, gv‡S gv‡S 
fv¯‹zjvBwUmmn PvM©-÷ªvDm wm‡Ûªvg (GKwU Ae¯’v †hwU mvaviYZ KwU©‡Kv‡÷i‡qW 
†_ivwc Øviv wPwKrmv Kiv nq) n‡Z cv‡i| 
cvk¦©cÖwZwµqv:
cvk¦©cÖwZwµqvmg~n n‡”Q- gv_v wSgwSg Kiv, gv_v e¨_v, Wvqwiqv, Aw¯’iZv, †c‡U 
e¨_v, Kvwk, R¡i, `ye©jZv, i¨vk Ges  EaŸ© k¦vmbvjxi msµgY|
Mf©ve¯’vq Ges ¯Íb¨`vbKvjxb e¨envi:
Mf©ve¯’vq: Mf©eZx gwnjv‡`i Dci gw›UjyKv‡÷i ch©vß I mywbqwš¿Z cix¶v nqwb| 
Mf©ve¯’vq †KejgvÎ mywbw`©ófv‡e cÖ‡qvRb n‡j gw›UjyKv÷ e¨envi Kiv DwPZ|
¯Íb¨`vbKv‡j: gw›UjyKv÷ gvZ…`y‡» wbtm„Z nq wKbv Zv Rvbv hvqwb| †h‡nZz A‡bK 
Ilya gvZ…`y‡» wbtm„Z nq, ZvB `y»`vbKv‡j gw›UjyKv÷ †me‡b mveavbZv Aej¤^b 
Kiv DwPZ|
wkï I eq:mwÜKvjxb e¨envi:
gw›UjyKv÷ Gi myiÿv Ges Kvh©KvwiZv 6 †_‡K 14 eQi eq‡mi A¨vRgvq AvµvšÍ 
wkï Ges wK‡kvi Gi Rb¨ ch©vß Ges mywbqwš¿Z M‡elYvq cÖwZwôZ n‡q‡Q| myiÿv 
Ges Kvh©KvwiZv †cÖvdvBj¸wj GB eq‡mi wkï I wK‡kvi MÖæc Ges c~Y©eq¯‹‡`i mv‡_ 
mv`„k¨|
Ab¨ Ily‡ai mv‡_ cÖwZwµqv:
mvB‡Uv‡µvg wc-450 BbwWDmvim&: hw`I †d‡bveviweUvj hK…‡Zi wecvK wµqv‡K 
DÏxß K‡i, ZeyI gw›UjyKv‡÷i gvÎv cwieZ©‡bi `iKvi nq bv| gw›UjyKv‡÷i mv‡_ 
†Kv‡bv †cv‡U›U mvB‡Uv‡µvg wc-450 BbwWDmvim& †hgb †d‡bveviweUvj A_ev 
widvgwcb †meb Ki‡j †ivMx‡K h‡_vwPZ wK¬wbK¨vj ch©‡e¶‡Y ivLv †hŠw³K|
AwZgvÎv:
gvÎvwZwi³ †me‡b †Kv‡bv ai‡Yi cvk¦©cÖwZwµqvi AwfÁZvi Lei cvIqv hvqwb| 
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:
G¨v‡ivKv÷TM10t cÖwZwU ev‡· i‡q‡Q 3 x 10wU wdj¥ †Kv‡UW U¨ve‡jU A¨vjy-A¨vjy 
weø÷vi c¨v‡K Ges GKwU wb‡`©wkKv|
G¨v‡ivKv÷TM4 GdwUt cÖwZwU ev‡· i‡q‡Q 3 x 10wU d¬¨vk U¨ve‡jU A¨vjy-A¨vjy 
weø÷vi c¨v‡K Ges GKwU wb‡`©wkKv|
G¨v‡ivKv÷TM5 GdwUt cÖwZwU ev‡· i‡q‡Q 3 x 10wU d¬¨vk U¨ve‡jU A¨vjy-A¨vjy 
weø÷vi c¨v‡K Ges GKwU wb‡`©wkKv|

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

Composition:
ArokastTM10: Each film coated tablet contains Montelukast Sodium 
USP equivalent to Montelukast 10 mg.
ArokastTM4 FT: Each flash tablet contains Montelukast Sodium USP 
equivalent to Montelukast 4 mg.
ArokastTM5 FT: Each flash tablet contains Montelukast Sodium USP 
equivalent to Montelukast 5 mg.
Pharmacology:
Montelukast is orally active and selective leukotriene receptor 
antagonist that inhibits the cysteinyl leukotriene CysLT1 receptor.  
Cysteinyl leukotrienes and leukotriene receptor occupation have 
been correlated with the pathophysiology of asthma (such as, 
airway oedema, smooth muscle contraction and altered cellular 
activity associated with the inflammatory process, which contribute 
to the signs and symptoms of asthma).
Indication:
Montelukast is indicated for the prophylaxis of asthma and 
management of chronic asthma; symptomatic relief of seasonal 
allergic rhinitis in patients with asthma.
Dosage & Administration:
Prophylaxis of asthma: 
Adult and Child over 15 years: 10 mg once daily in the evening.
Child 6-15 years: 5 mg once daily in the evening.
Child 6 months-6 years: 4 mg once daily in the evening.
Seasonal allergic rhinitis:
Adult and Child over 15 years, 10 mg once daily in the evening.
The safety and efficacy of Montelukast was demonstrated in 
clinical trials where it was administered in the evening without 
regard to the time of food ingestion.
Contraindication:
Montelukast is contraindicated in patients with hypersensitivity to 
any component of this product.
Warnings & Precautions:
Montelukast is not indicated for use in the reversal of 
bronchospasm in acute asthma attacks (in case of status 
asthmaticus). Patients with known aspirin sensitivity should 
continue avoidance of aspirin or other NSAID while taking 
Montelukast. In rare cases, patients on therapy with Montelukast 
may present with systemic eosinophilia, sometimes presenting 
with clinical features of vasculitis consistent with churg-strauss 
syndrome, a condition which is often treated with systemic 
corticosteroid therapy. 
Side Effects:
Side effects include dizziness, headache, diarrhoea, restlessness, 
abdominal pain, cough, fever, asthenia, rash and upper respiratory 
tract infection.
Use in Pregnancy & Lactation:
Pregnancy: There are no adequate and well-controlled studies of 
Montelukast in pregnant women. Montelukast should be used 
during pregnancy only if clearly needed. 
Lactation: It is not known if Montelukast is excreted in human milk.  
Because many drugs are excreted in human milk, so caution 
should be exercised when Montelukast is given to a nursing 
mother.
Use in Children & Adolescents:
Safety and efficacy of Montelukast have been established in 
adequate and well-controlled studies in pediatric patients with 
Asthma 6 to 14 years of age. Safety and efficacy profiles in this 
age group are similar to age group are similar to these seen in 
adults. 
Drug Interactions:
Cytochrome P-450 inducers: Although Phenobarbital induces 
hepatic metabolism, no dosage adjustment for Montelukast is 
recommended. It is reasonable to employ appropriate clinical 
monitoring when potent Cytochrome P-450 enzyme inducers, such 
as Phenobarbital or Rifampin are co-administered with 
Montelukast.
Overdosage:
There were no adverse experiences reported in the majority of 
overdosage reports. 
Storage:
Store below 300C, protected from light & in a dry place. Keep all 
medicines out of the reach of children.
Packing:
ArokastTM10: Each box contains 3 X 10 film coated tablets in 
Alu-Alu blister pack and an insert.   
ArokastTM4 FT: Each box contains 3 X 10 flash tablets in Alu-Alu 
blister pack and an insert. 
ArokastTM5 FT: Each box contains 3 X 10 flash tablets in Alu-Alu 
blister pack and an insert.
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Manufactured by:
Navana Pharmaceuticals PLC.
Rupshi, Rupganj, Narayanganj, Bangladesh


