
Composition: 
TabisTM Plus 2.5 Tablet: Each film coated tablet contains Bisoprolol Fumarate USP 2.5 
mg and Hydrochlorothiazide BP 6.25 mg. 
TabisTM Plus 5 Tablet: Each film coated tablet contains Bisoprolol Fumarate USP 5 mg 
and Hydrochlorothiazide BP 6.25 mg.

Pharmacology: 
Bisoprolol and Hydrochlorothiazide have been used individually and in combination for 
the treatment of hypertension. The antihypertensive effects of these agents are 
additive; Hydrochlorothiazide 6.25 mg significantly increases the antihypertensive effect 
of Bisoprolol. The incidence of hypokalemia with the Bisoprolol and Hydrochlorothiazide 
6.25 mg combination is significantly lower than with Hydrochlorothiazide 25 mg. 
Bisoprolol is a b1 selective adrenoceptor blocking agent without significant membrane 
stabilizing or intrinsic sympathomimetic activities in its therapeutic dose range. 
Hydrochlorothiazide is a benzothiadiazine diuretic. Thiazides affect renal tubular 
mechanisms of electrolyte reabsorption and increase excretion of sodium and chloride 
in approximately equivalent amounts.

Indication: 
TabisTM Plus is indicated for the management of hypertension.

Dosage & Administration:
The initial dose is 2.5/6.25 mg once daily. Subsequent titration (14 day intervals) may 
be carried out with TabisTM Plus tablets up to the maximum recommended dose 
20/12.5 mg once daily, as appropriate. 
Therapy Guided by Clinical Effect:
A patient whose blood pressure is not adequately controlled with 2.5-20 mg Bisoprolol 
daily may instead be given TabisTM Plus. Patients whose blood pressures are 
adequately controlled with 50 mg of Hydrochlorothiazide daily, but who experience 
significant potassium loss with this regimen, may achieve similar blood pressure control 
without electrolyte disturbance if they are switched to TabisTM Plus Or as directed by 
the physician.
Replacement Therapy:
The combination may be substituted for the titrated individual components.
Cessation of Therapy:
If withdrawal of TabisTM Plus therapy is planned, it should be achieved gradually over a 
period of about 2 weeks. Patients should be carefully observed. 

Contraindications: 
It is contraindicated in patients in cardiogenic shock, overt cardiac failure, second or 
third degree AV block, marked sinus bradycardia. anuria and hypersensitivity to either 
component of this product or to other sulfonamide-derived drugs. 

Warnings & Precautions: 
Hyperuricemia or acute gout may be precipitated in certain patients receiving thiazide 
diuretics. Warning signs or symptoms of fluid and electrolyte imbalance include dryness 
of mouth, thirst, weakness, lethargy, drowsiness, restlessness, muscle pains or cramps, 
muscular fatigue, hypotension, oliguria, tachycardia and gastrointestinal disturbances 
such as nausea and vomiting. Hypokalemia may develop.

Side Effects: 
Generally well-tolerated. Most side effects are mild and transient. The common side 
effects fatigue, dizziness, headache, bradycardia. peripheral ischemia. palpitations, 
rhythm disturbances, claudication, orthostatic hypotension, diarrhoea, constipation, 
nausea, dyspepsia, rhinitis, pharyngitis etc.

Use In Pregnancy & Lactation:
Use in Pregnancy: Pregnancy Category C. There are no adequate and well-controlled 
studies in pregnant women. This combination should be used during pregnancy only if 
the potential benefit justifies the risk to the fetus. 
Use in Nursing Mothers: Bisoprolol alone or in combination with Hydrochlorothiazide 
has not been studied in nursing mothers.

Use In Children & Adolescents:
Safety and effectiveness in children have not been established.

Drug Interactions: 
This combination drug may potentiate the action of other antihypertensive agents when 
used concomitantly. This combination drug should not be combined with other 
beta-blocking agents. Patients receiving catecholamine-depleting drugs, such as 
reserpine or guanethidine, should be closely monitored because the added 
beta-adrenergic blocking action of Bisoprolol may produce excessive reduction of 
sympathetic activity. This combination should be used with caution when myocardial 
depressants or inhibitors of AV conduction, such as certain calcium antagonists 
verapamil and benzothiazepine diltiazem classes or anti-arrhythmic agents, such as 
disopyramide, are used concurrently. Both digitalis glycosides and beta-blockers slow 
atrioventricular conduction and decrease heart rate. 
Overdosage:
There are limited data on overdose with bisoprolol fumarate & hydrochlorothiazide. 
However, several cases of overdose with bisoprolol fumarate have been reported 
(maximum: 2000mg). Bradycardia and/or hypotension were noted.
Storage:
Store below 300C, protected from light & in a dry place. Keep all medicine out of the 
reach of children.
Packing:
TabisTM Plus 2.5 Tablet: Each box contains 3 X 10 tablets in Alu-Alu blister pack and 
an insert. 
TabisTM Plus 5 Tablet: Each box contains 3 X 10 tablets in Alu-Alu blister pack and an 
insert. 

Dcv`vb:
U¨vwemTM cøvm 2.5 U¨ve‡jUt cÖwZwU wdj¥ †Kv‡UW U¨ve‡j‡U i‡q‡Q we‡mv‡cÖvjj wdDgv‡iU BDGmwc 2.5 
wg.MÖv. Ges nvB‡Wªv‡K¬v‡iv_vqvRvBW wewc 6.25 wg.MÖv.|
U¨vwemTM cøvm 5 U¨ve‡jUt cÖwZwU wdj¥ †Kv‡UW U¨ve‡j‡U i‡q‡Q we‡mv‡cÖvjj wdDgv‡iU BDGmwc 5 
wg.MÖv. Ges nvB‡Wªv‡K¬v‡iv_vqvRvBW wewc 6.25 wg.MÖv.|

dvg©v‡KvjRx:
we‡mv‡cÖvjj Ges nvB‡Wªv‡K¬v‡iv_vqvRvBW GKKfv‡e Ges Kw¤^‡bkb wnmv‡e D”P i³Pv‡ci wPwKrmvq 
e¨eüZ nq| GB `ywU Ilya D”P i³Pvc wbqš¿‡b G‡K Ac‡ii m¤ú~iK| nvB‡Wªv‡K¬v‡iv_vqvRvBW 6.25 
wg.MÖv. h‡_ó cwigv‡b we‡mv‡cÖvj‡ji D”P i³Pvc wbqš¿b Kvh©KvwiZv e„w× K‡i| we‡mv‡cÖvjj Ges 
nvB‡Wªv‡K¬viv_vqvRvBW 6.25 wg.MÖv. Gi Kw¤^‡bk‡b nvB‡Wªv‡K¬v‡iv_vqvRvBW 25 wg.MÖv Gi †P‡q 
nvB‡cvK¨v‡jwgqv nIqvi m¤¢ebv Kg| we‡mv‡cÖvjj GKwU b1 wm‡jKwUf G‡Wªv‡bv‡mÞi †ivaK G‡R›U 
Ges Gi †_ivwcDwUK gvÎvq †gg‡eªb ÷¨vwejvBwRs ev BbwUªbwmK wmgc¨v‡_vgvB‡gwUK Kvh©KvwiZv †`Lv 
hvq bv|
nvB‡Wªv‡K¬v‡iv_vqvRvBW GKwU †eb‡Rv_vqvWvqvRvBb WvBBD‡iwUK| _vqvRvBW e„‡° B‡jK‡UªvjvBU 
cybt‡kvl‡Y evav †`Iqvi gva¨‡g kix‡i ‡_‡K cÖvq mgcwigvY †mvwWqvg I †K¬vivBW †ei K‡i †`q|

wb‡`©kbv:
U¨vwemTM cøvm D”P i³Pvc wbqš¿‡Y wb‡`©wkZ|

gvÎv I †mebwewa:
cÖviw¤¢K †meb gvÎv n‡jv 2.5/6.25 wg.MÖv. w`‡b 1 evi| D”P i³Pvc h_vh_ wbqš¿‡bi Rb¨ 14 w`b AšÍi 
gvÎv e„w× Kiv †h‡Z cv‡i (m‡e©v”P Aby‡gvw`Z gvÎv n‡jv we‡mv‡cÖvjj/ nvB‡Wªv‡K¬v‡iv_vqvRvBW 20/12.5 
wg.MÖv. w`‡b 1 evi)|
wK¬wbK¨vj Kvh©KvwiZv cÖfvweZ gvÎv:
hv‡`i i³Pvc ˆ`wbK 2.5-20 wg.MÖv. we‡mv‡cÖvjj Øviv h_vh_ wbqš¿b n‡”Q bv, Zv‡`i‡K U¨vwemTM cøvm 
†`qv †h‡Z cv‡i| hv‡`i i³Pvc ‰`wbK nvB‡Wªv‡K¬v‡iv_vqvRvBW 50 wg.MÖv. Øviv wbqš¿Y n‡”Q wKš‘ 
cUvwkqvg NvUwZ †`Lv †`q| Zv‡`i †ÿ‡Î U¨vwemTM cøvm Øviv wPwKrmvq B‡jK‡UªvjvB‡Ui AmgZv QvovB 
mgcwigvY i³Pvc wbqš¿b Kvh©KvwiZv cvIqv hvq A_ev wPwKrm‡Ki civgk© Abyhvqx †me¨|
wi‡cøm‡g›U ‡_ivwc‡Z:
we‡mv‡cÖvjj ev nvB‡Wªv‡K¬v‡iv_vqvRvBW Gi GKK e¨envi cwieZ©‡b Kw¤^‡bkb wnmv‡e e¨envi Kiv hv‡e|
wPwKrmv cÖZ¨vnv‡i:
GB Ilya w`‡q wPwKrmv cÖZ¨vnvi Ki‡Z n‡j ax‡i ax‡i 2 mßv‡ni †ekx mgq a‡i Ily‡ai gvÎv Kgv‡Z n‡e 
Ges †ivMx‡K ch©‡eÿ‡Y ivL‡Z n‡e|

cÖwZwb‡`©kbv:
KvwW©I‡RwbK kK&, IfvU© KvwW©qvK †dBwjIi, 2q ev 3q wWMÖxi Gwf eøK, mvBbvm eª¨vwWKvwW©qv, A¨vbywiqv 
Ges GB Ily‡ai †h †Kv‡bv Dcv`vb ev Ab¨vb¨ mvj‡dvbvgvBW Ily‡ai cÖwZ AwZms‡e`bkxjZvi †ÿ‡Î 
e¨envi Kiv hv‡e bv|

mveavbZv I mZK©Zv:
_vqvRvBW WvBBD‡iwUKm †mebKvix wKQz wKQz †ivMx‡`i nvBcviBDwi‡mwgqv ev Zxeª evZ n‡Z cv‡i| 
d¬zBW ev B‡jK‡U&ªvjvBU AmgZvi DcmM©¸‡jv n‡jvt gyL ïwK‡q hvIqv, Z…òv, `~e©jZv, Aemv`, wSgybx, 
wekÖvgnxbZv, gvsm‡ckxi e¨_v I `~e©jZv, wb¤œ i³Pvc, g~Î¯^íZv, U¨vwKKvwW©qv Ges cvK¯’vwj msµvšÍ 
mgm¨v †hgb ewgewgfve I ewg n‡Z cv‡i| nvB‡cvK¨v‡jwgqv n‡Z cv‡i|

cvk^©cÖwZwµqv:
mvaviYZt mymnYxq| †ekxifvM cvk^© cÖwZwµqvB g„`y I K`vwPr| mvaviY cvk^© cÖwZwµqv¸‡jv n‡jv Aemv`, 
wSgywb, gv_ve¨_v, eªvwWKvwW©qv, †cwi‡divj B‡¯‹wgqv, eyK aodo Kiv, wi`g wW÷v‡e©bm, K¬vwW‡Kkb, 
A‡_©v÷¨vwUK nvB‡cv‡Ubkb, Wvqwiqv, †KvôKvwVb¨, ewgewg fve, ÿzavg›`v, ivBbvBwUm, †dwibRvBwUm 
BZ¨vw`|

Mf©ve¯’vq Ges ¯Íb¨`vbKvjxb e¨envi:
Mf©ve¯’vq e¨envit †cÖM‡bwÝ K¨vUvMwi-wm| Mf©eZx gv‡q‡`i †ÿ‡Î ch©vß Z_¨ bvB| Mf©ve¯’vq å‡Yi ÿwZi 
SuywK we‡ePbv K‡i GB Kw¤^‡bkb IlyawU Mf©ve¯’vq e¨envi Kiv Dw”Z|
¯Íb¨`vbKv‡j e¨envit we‡mv‡cÖvjj GKK ev nvB‡Wªv‡K¬v‡iv_vqvRvB‡Wi mv‡_ Kw¤^‡bkb wnmv‡e ¯Íb¨`vbKvix 
gv‡q‡`i †ÿ‡Î cixÿZ bq|

wkï I eq:mwÜKvjxb e¨envi:
wkï‡`i †¶‡Î Gi Kvh©KvwiZv I wbivcËv GLbI cÖwZwôZ nqwb|

Ab¨ Ily‡ai mv‡_ wµqv:
GB Kw¤^‡bkb IlyawU Ab¨vb¨ D”P i³Pvc wbqš¿YKvix Ily‡ai Kvh©KvwiZv e„w× K‡i‡Z cv‡i| GwU Ab¨vb¨ 
weUv eøKv‡ii mv‡_ e¨envi Kiv DwPZ bq| †h mKj †ivMx K¨v‡U‡KvjvgvBb wWwcøwUs Ilya, †hgb-wimviwcb 
ev ¸qv‡bw_wWb MÖnb Ki‡Qb Zv‡`i‡K wbweo ch©‡eÿ‡b ivL‡Z n‡e KviY we‡mvcÖjj wm¤ú¨v‡_wUK 
Kvh©KvwiZv AwaK gvÎvq Kwg‡q †dj‡Z cv‡i| gv‡qvKvwW©qvj wW‡cÖ‡m›U A_ev Gwf KbWvKmb †ivax †hgb 
K¨vjwmqvg P¨v‡bj cÖwZ‡ivax Ges †eb‡Rv_vqv‡RcvBb wWjwUqv‡Rg †kªbxi Gw›U Gwi_wgK G‡R›U †hgb 
WvB‡mvcvBivgvBW Kw¤^‡bkb wnmv‡e e¨envi Kiv nq Zv‡`i †¶‡Î U¨vwemTM cøvm mZK©Zvi mwnZ e¨envi 
Ki‡Z n‡e| wWwRUvwjm MøvB‡KvmvBW Ges weUv eøKvi Df‡qB GwUªI‡fbwUªKzjvi KbWvKkb‡K g„`y K‡i 
Ges nvU© †iU Kgvq|

AwZgvÎv:
AwZgvÎvq we‡mv‡cÖvjj I nvB‡Wªv‡Kv‡iv_vqvRvBW e¨env‡i †Kv‡bv m‡šÍvlRbK Z_¨ cvIqv hvqwb| hw` 
m‡e©v”P 2000 wgwj MÖvg †KB MÖnY K‡i Z‡e eª¨vwWKvwW©qv A_ev wb¤œ i³Pvc n‡Z cv‡i| 

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:
U¨vwemTM cøvm 2.5 U¨ve‡jUt cÖwZ ev‡· i‡q‡Q 3 x 10 wU U¨ve‡jU A¨vjy A¨vjy weø÷vi c¨v‡K Ges GKwU 
wb‡`©wkKv| 
U¨vwemTM cøvm 5 U¨ve‡jUt  cÖwZ 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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Manufactured by:
Navana Pharmaceuticals Ltd.
Rupshi, Rupganj, Narayanganj, Bangladesh

we‡mv‡cÖvjj wdDgv‡iU BDGmwc Ges
nvB‡Wªv‡K¬v‡iv_vqvRvBW wewc

U¨vwem cøvmTMTMTabis Plus
Bisoprolol Fumarate USP &
Hydrochlorothiazide BP

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


