
Composition
L-Amlo 1.25 Tablet: Each tablet contains Levamlodipine Maleate INN equivalent to 
Levamlodipine 1.25 mg.
L-Amlo 2.5 Tablet: Each tablet contains Levamlodipine Maleate INN equivalent to 
Levamlodipine 2.5 mg.
L-Amlo 5 Tablet: Each tablet contains Levamlodipine Maleate INN equivalent to Levamlodipine 5 mg.
Pharmacology
Levamlodipine, also known as S-amlodipine, is a pharmacologically active enantiomer of 
amlodipine and an antihypertensive medication. Levamlodipine belongs to the dihydropyridine 
group of calcium channel blockers. It blocks the transmembrane influx of calcium through L-type 
calcium channels into the vascular and cardiac smooth muscles resulting in vasodilation and a 
decrease in blood pressure. It inhibits calcium influx in vascular smooth muscle to a greater 
degree than in cardiac muscle, leading to decreased peripheral vascular resistance and lowered 
blood pressure.
Indication
L-Amlo is a calcium channel blocker which is used alone or in combination with other 
antihypertensive agents for the treatment of hypertension. Lowering blood pressure reduces the 
risk of fatal and nonfatal cardiovascular events, primarily strokes and myocardial infarctions. 
Dosage & Administration
 Adult recommended dose: 2.5 mg orally once daily with maximum dose 5 mg once daily. 
For small, fragile or elderly patients or patients with hepatic insufficiency, 1.25 mg once daily 
starting dose is recommended. 
 Paediatric starting dose: 1.25 mg to 2.5 mg once daily or as directed by the physicians.
Contraindication
Levamlodipine is contraindicated in patients with known sensitivity to Amlodipine.
Warnings & Precautions
 Symptomatic hypotension is possible, particularly in patients with severe aortic stenosis. 
However, acute hypotension is unlikely. 
 Worsening angina and acute myocardial infarction can develop after starting or increasing the 
dose of Amlodipine, particularly in patients with severe obstructive coronary artery disease. 
 The dose should be titrated slowly in patients with severe hepatic impairment. 
Side Effects
The most common side effects of Levamlodipine include swelling of legs or ankles, tiredness, 
nausea, stomach pain, sleepiness, dizziness, flushing (hot or warm feeling in face), heart 
palpitations (very fast heartbeat). Levamlodipine may cause serious side effects, including low 
blood pressure (hypotension).
Use In Pregnancy & Lactation
Pregnancy:  The limited available data on amlodipine use in pregnant women are not sufficient 
to inform a drug-associated risk for major birth defects and miscarriage. Hypertension increases 
the fetal risk for intrauterine growth restriction and intrauterine death. Pregnant women with 
hypertension should be carefully monitored and managed accordingly by physician. 
Lactation: No adverse effects of amlodipine on the breastfed infant have been observed. There 
is no available information on the effects of amlodipine on milk production.
Use In Children & Adolescents
L-Amlo (1.25 to 2.5 mg daily) is effective in lowering blood pressure in patients 6 to 17 years. 
Effect of L-Amlo on blood pressure in patients less than 6 years of age is not known.
Drug Interactions
Impact of Other Drugs on Amlodipine
CYP3A Inhibitors: Co-administration with CYP3A inhibitors results in increased systemic 
exposure to Amlodipine and may require dose reduction. Symptoms of hypotension and edema 
should also be monitored to determine the need for dose adjustment. 
CYP3A Inducers: No information is available on the effects of CYP3A inducers on Amlodipine. 
Blood pressure should be closely monitored when Amlodipine is co-administered with CYP3A 
inducers.
Sildenafil: Hypotension should be monitored when Sildenafil is co-administered with 
Amlodipine.
Impact of Amlodipine on Other Drugs 
Simvastatin: Co-administration of Simvastatin with Amlodipine increases the systemic exposure 
of Simvastatin. Dose of Simvastatin in patients on Amlodipine should be limited to 20 mg daily. 
Immunosuppressants: Amlodipine may increase the systemic exposure of Cyclosporine or 
Tacrolimus when co-administered. Frequent monitoring of trough blood levels of Cyclosporine 
and Tacrolimus is recommended and the dose should be adjusted when appropriate.
Overdosage
Overdosage might be expected to cause excessive peripheral vasodilation with marked 
hypotension and possibly a reflex tachycardia. In humans, experience with intentional over 
dosage of amlodipine is limited. Active cardiac and respiratory monitoring should be initiated, if 
massive overdose occurs. 
Storage
Store below 30°C. away from light and in a dry place. Keep all medicines out of the reach of 
children.
Packing
L-Amlo 1.25 Tablet: Each box contains 3 x 10 tablets in Alu-Alu blister pack & an insert.
L-Amlo 2.5 Tablet: Each box contains 3 x 10 tablets in Alu-Alu blister pack & an insert.
L-Amlo 5 Tablet: Each box contains 3 x 10 tablets in Alu-Alu blister pack & an insert.
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cÖ¯‘ZKviK: 
bvfvbv dvg©vwmDwUK¨vjm& wjt
iƒcmx, iƒcMÄ, bvivqYMÄ, evsjv‡`k| 

Dcv`vb
Gj-A¨vg‡jv 1.25 U¨ve‡jU: cÖwZwU U¨ve‡j‡U i‡q‡Q †jfvg‡jvwWwcb g¨vwj‡qU AvBGbGb hv †jfvg‡jvwWwcb 1.25 wg.MÖv. 
Gi mgZyj¨|
Gj-A¨vg‡jv 2.5 U¨ve‡jU: cÖwZwU U¨ve‡j‡U i‡q‡Q †jfvg‡jvwWwcb g¨vwj‡qU AvBGbGb hv †jfvg‡jvwWwcb 2.5 wg.MÖv. Gi 
mgZyj¨|
Gj-A¨vg‡jv 5 U¨ve‡jU: cÖwZwU U¨ve‡j‡U i‡q‡Q †jfvg‡jvwWwcb g¨vwj‡qU AvBGbGb hv †jfvg‡jvwWwcb 5 wg.MÖv. Gi 
mgZyj¨|

dvg©v‡KvjRx
†jfvg‡jvwWwcb, hv Gm-A¨vg‡jvwWwcb bv‡gI cwiwPZ, dvg©v‡KvjwRK¨vwj A¨vg‡jvwWwcb Gi GKwU mwµq GbvbwmIgvi Ges 
GKwU D”Pi³Pvc‡ivax Ilya| †jfvg‡jvwWwcb K¨vjwmqvg P¨v‡bj eøKvi Gi wWnvB‡WªvcvBwiwWb MÖæc Gi AšÍ©f~³| GwU 
Gj-UvBc K¨vjwmqvg P¨v‡b‡ji i³bvjxi gm„Y‡ckx Ges ü`‡ckx‡Z K¨vjwmqvg Gi AvšÍtcÖevn‡K eÜ K‡i hv i³bvjxi 
m¤úªmviY I i³Pvc n«vm K‡i| GwU i³bvjxi gm„Y‡ckx‡Z ü`‡ckxi Zzjbvq K¨vjwmqv‡gi AvšÍtcÖev‡n cÖwZeÜKZv AwaK 
cwigv‡Y wbwðZ K‡i, cvk©¦xq i³bvjxi evav n«vm K‡i Ges i³Pvc Kgvq| 

wb‡`©kbv
Gj-A¨vg‡jv GKwU K¨vjwmqvg P¨v‡bj eøKvi, hv D”P i³Pvc wbivg‡qi Rb¨ GKKfv‡e A_ev mgwš^Zfv‡e Ab¨vb¨ 
D”Pi³Pvc‡ivax Ily‡ai mv‡_ GK‡Î e¨envi nq| n«vmK…Z i³Pvc gvivZ¥K Ges bb-d¨vUvj KvwW©IfvmKzjvi B‡f›Um, 
cÖv_wgKfv‡e †÷ªvK Ges gv‡qvKvwW©qvj BbdvK©kb Gi SuywK Kgvq| 

gvÎv I †mebwewa
cÖvß eq¯‹‡`i †mebgvÎv: ˆ`wbK 2.5 wg.MÖv. GKevi hv m‡e©v”P w`‡b 5 wg.MÖv. ch©šÍ †meb‡hvM¨|
A¯’zj, ¯^vfvweK IR‡bi †P‡q Kg ev e„× A_ev hK…‡Zi Kvh©KvwiZv n«vm †c‡q‡Q Ggb †ivMxi †ÿ‡Î ‰`wbK GKevi 1.25 
wg.MÖv. wb‡`©wkZ|
AcÖvßeq¯‹‡`i cÖv_wgK gvÎv: 1.25 wg.MÖv. †_‡K 2.5 wg.MÖv. w`‡b GKevi A_ev wPwKrm‡Ki civgk© Abyhvqx †me¨|

cÖwZwb‡`©kbv
†hmKj †ivMx‡`i A¨vg‡jvwWwcb Gi cÖwZ ms‡e`bkxjZv i‡q‡Q, Zv‡`i †ÿ‡Î †jfvg‡jvwWwcb cÖwZwb‡`©wkZ|

mveavbZv I mZK©Zv
 †hmg¯Í †ivMx‡`i Zxeª A¨vIwU©K †÷‡bvwmm i‡q‡Q, Zv‡`i jÿYRwbZ wb¤œi³Pv‡ci m¤¢vebv Av‡Q| Z‡e gvivZœK 
wb¤œi³Pv‡ci m¤¢vebv Kg| 
 †hmg¯ÍÍ †ivMx‡`i Zxeª Ae÷ªvKwUf K‡ivbvix AvU©vix wWwRR i‡q‡Q, Zv‡`i †ÿ‡Î A¨vg‡jvwWwcb Gi gvÎv ïiæ Ki‡j ev 
gvÎv evov‡j A¨vbwRbv Av‡iv Lvivc n‡Z cv‡i ev Zxeª gv‡qvKvwW©qvj BbdvK©kb n‡Z cv‡i| 
 hK…‡Zi AKvh©KvwiZv i‡q‡Q Ggb †ivMx‡`i †ÿ‡Î Ily‡ai gvÎv ax‡i ax‡i mgš^q Ki‡Z n‡e| 

cvk¦©cÖwZwµqv
†jfvg‡jvwWwc‡bi †hmKj cvk¦©cÖwZwµqv me‡P‡q †ewk †`Lv hvq, Zvi g‡a¨ i‡q‡Q cv ev †Mvovwj †dvjv fve, K¬vwšÍ, ewg ewg 
fve, †cUe¨_v, wb`ªvnxbZv, gv_v‡Nviv, gy‡Li g‡a¨ Mig ev Dò Abyf~wZ, eyK aodo| †jfvg‡jvwWwcb wb¤œi³Pv‡ci g‡Zv 
¸iæZi cvk¦©cÖwZwµqvI m„wó Ki‡Z cv‡i|

Mf©ve¯’vq Ges ¯Íb¨`vbKv‡j e¨envi
Mf©eZx gwnjv‡`i Dci A¨vg‡jvwWwcb Gi e¨env‡ii ch©vß wbixÿv †bB| D”P i³Pvc gvZ…Mf©¯’ åæ‡Yi ˆeKj¨ I wgmKv‡iR 
NUv‡Z cv‡i| †h mKj Mf©eZx gwnjvi D”Pi³Pvc i‡q‡Q Zv‡`i wbqwgZ wPwKrm‡Ki civgk© †g‡b Pjv DwPZ| 

wkï I eq:mwÜKvjxb e¨envi
wkï I eq:mwÜKvjxb e¨envi: Gj-A¨vg‡jv (ˆ`wbK 1.25 †_‡K 2.5 wg.MÖv. ch©šÍ) 6 †_‡K 17 eQi eqmx †ivMx‡`i i³Pvc 
Kgv‡Z Kvh©Ki| 6 eQ‡ii Kg eqmx †ivMx‡`i i³Pv‡ci Dci Gj-A¨vg‡jvi cÖfve m¤ú‡K© Rvbv hvqwb| 

Ab¨ Ily‡ai mv‡_ cÖwZwµqv
A¨vg‡jvwWwcb Gi Dci Ab¨vb¨ Ily‡ai cÖfvet 
CYP3A BbwnweUi: CYP3A BbwnweUi Gi mv‡_ A¨vg‡jvwWwcb †meb Kiv n‡j i‡³ A¨vg‡jvwWwcb Gi Dcw¯’wZ ev‡o 
Ges G‡Z gvÎv Kgv‡bvi cÖ‡qvRb n‡Z cv‡i| cvkvcvwk wb¤œ i³Pvc Ges B‡Wgvi jÿY¸‡jvI †Lqvj ivLv DwPZ, hv‡Z K‡i 
gvÎv mgš^q Kiv hvq|
CYP3A BbwWDmvi: A¨vg‡jvwWwcb Gi Dci CYP3A BbwWDmvi Gi cÖfve m¤ú‡K© †Kv‡bv Z_¨ cvIqv hvqwb Z‡e 
CYP3A BbwWDmvi Gi mv‡_ A¨vg‡jvwWwcb †meb Kiv n‡j, i³Pvc wbweofv‡e ch©‡eÿY Kiv DwPZ|
wmj‡Wbvwdj: A¨vg‡jvwWwcb Gi mv‡_ wmj‡Wbvwdj †meb Kiv n‡j wb¤œi³Pvc ch©‡eÿY Kiv DwPZ|
Ab¨vb¨ Ily‡ai Dci A¨vg‡jvwWwcb Gi cÖfvet 
wmgfvm&UvwUb: A¨vg‡jvwWwcb Gi mv‡_ wmgfvm&UvwU‡bi hyMcr †meb i‡³ wmgfvm&UvwU‡bi gvÎv evovq| A¨vg‡jvwWwcb †meb 
K‡i Ggb †ivMx‡`i Rb¨ wmgfvm&UvwUb Gi gvÎv cÖwZw`b 20 wg.MÖv. Gi g‡a¨ mxgve× nIqv DwPZ|
BwgD‡bvmv‡cÖ‡m›Um: A¨vg‡jvwWwcb Ges BwgD‡bvmv‡cÖ‡m›Um GK‡Î †meb Kiv n‡j i‡³ mvB‡K¬v‡¯úvwib A_ev 
U¨v‡µvwjgv‡mi gvÎv NbNb ch©‡eÿY Kiv DwPZ Ges Z`vbyhvqx †WvR mgš^q Ki‡Z n‡e| 

AwZgvÎv
AwZwi³ gvÎv †me‡b i³bvjxi m¤úªmvi‡Yi cvkvcvwk AwZwi³ wb¤œi³Pvc Ges wi‡d¬· U¨vwKKvwW©qv NUv‡Z cv‡i| gvby‡li 
Dci A¨vg‡jvwWwcb Gi AwZgvÎvi cÖfve m¤úwK©Z AwfÁZv mxwgZ| AZ¨vwaK AwZgvÎvi †ÿ‡Î ü`wc‡Ûi mµxqZv Ges 
k¦vm-cÖk¦v‡mi MwZwewa †e‡o †h‡Z cv‡i-†mw`‡K †Lqvj ivL‡Z n‡e| 

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

†gvoK
Gj-A¨vg‡jv 1.25 U¨ve‡jU: cÖwZwU ev‡· i‡q‡Q 3 x 10 wU U¨ve‡jU A¨vjy-A¨vjy weø÷vi c¨v‡K Ges GKwU wb‡`©wkKv|
Gj-A¨vg‡jv 2.5 U¨ve‡jU: cÖwZwU ev‡· i‡q‡Q 3 x 10 wU U¨ve‡jU A¨vjy-A¨vjy weø÷vi c¨v‡K Ges GKwU wb‡`©wkKv|
Gj-A¨vg‡jv 5 U¨ve‡jU: cÖwZwU ev‡· i‡q‡Q 3 x 10 wU U¨ve‡jU A¨vjy-A¨vjy weø÷vi c¨v‡K Ges GKwU wb‡`©wkKv|
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Gj-A¨vg‡jv
†jfvg‡jvwWwcb g¨vwj‡qU AvBGbGb

L-Amlo
Levamlodipine Maleate INN


