
COM POSITION
Ipralin® Nebu lis er Solu tion: Each 3 ml ampoule contains Ipratropium Bromide BP 0.5 mg and Salbutamol 
Sulphate BP 3 mg equivalent to 2.5 mg Salbutamol.

PHARM ACOLOG Y
Ipralin® Nebuliser Solution contains Ipratropium Bromide and Salbutamol Sulphate. Ipratropium Bromide is an 
anticholinergic (parasympatholytic) agent, which inhibits vagally-mediated reflexes by antagonizing the action of 
acetylcholine, released from the vagus nerve. Anticholinergics prevent the increase in intracellular concentration of 
cyclic guanosine monophosphate (cGMP), which are caused by the interaction of acetylcholine with the muscarinic 
receptors on bronchial smooth muscle. This opens bronchi and causes bronchodilation. Salbutamol is a selective 
beta2-adrenoceptor agonist. At therapeutic doses, it acts on the beta2-adrenoceptors of bronchial smooth muscle, 
with little or no action on the beta1-adrenoceptors of cardiac muscle. Salbutamol provides short acting 
bronchodilation with a fast onset of action in reversible airways obstruction.

INDICATIONS
Ipralin® Nebuliser Solution is indicated for use in patients with chronic obstructive pulmonary disease (COPD) on a 
regular aerosol bronchodilator who continue to have evidence of bronchospasm and who require a second 
bronchodilator.

DOSAG E & ADM INISTRATION
1 single dose unit, three or four times a day for adults (including the elderly). Children use & dose must be 
determined by doctor.

SIDE EFFECTS
Headache, pain, influenza, bronchitis, dyspnea, coughing, respiratory disorders, pneumonia, upper respiratory tract 
infection, pharyngitis, sinusitis, rhinitis has been reported. Additional adverse reactions reported include edema, 
fatigue, hypertension, dizziness, nervousness, paresthesia, tremor, dysphonia, insomnia, diarrhea, dry mouth, 
dyspepsia, vomiting, arrhythmia, palpitation, tachycardia, arthralgia, angina, increased sputum, taste perversion, 
and urinary tract infection/dysuria.

CONTRAINDICATION
Ipralin® Nebuliser Solution is contraindicated in patients with cardiac tachyarrhythmias and hypertrophic obstructive 
cardiomyopathy & in patients with a history of hypersensitivity to any of its components or to atropine or its 
derivatives.

W ARNING S
Paradoxical Bronchos pas m
Ipralin® Nebuliser Solution can produce paradoxical bronchospasm that can be life-threatening. If it occurs, the 
preparation should be discontinued immediately and alternative therapy may be instituted.
Cardiovas cu lar Effect
The Salbutamol Sulphate contained in Ipralin® Nebuliser Solution, like other beta-adrenergic agonists, can produce 
a clinically significant cardiovascular effect in some patients, as measured by pulse rate, blood pressure and/or 
symptoms. Although such effects are uncommon after administration of Ipralin® Nebuliser Solution at 
recommended doses, if they occur, discontinuation of the drug may be indicated. In addition, beta-adrenergic 
agents have been reported to produce ECG changes, such as flattening of the T wave, prolongation of the QTc 
interval, and ST segment depression. Therefore, Ipralin® Nebuliser Solution should be used with caution in patients 
with cardiovascular disorders, especially coronary insufficiency, cardiac arrhythmias and hypertension.
Do Not Exceed Recom m ended Dos e
Fatalities have been reported in association with excessive use of inhaled sympathomimetic drugs, in patients with 
asthma. The exact cause of death is unknown, but cardiac arrest following an unexpected development of a severe 
acute asthmatic crisis and subsequent hypoxia is suspected.
Im m ediate Hypers ens itivity Reactions
Immediate hypersensitivity reactions may occur after administration of Ipratropium Bromide or Salbutamol Sulphate, 
as demonstrated by rare cases of urticaria, angioedema, rash, bronchospasm, anaphylaxis and oropharyngeal 
edema.
PRECAUTIONS
Ipratropium Bromide containing Ipralin® nebuliser solution should be used with caution in patients with narrow-angle 
glaucoma, prostatic hyperplasia or bladder-neck obstruction. Salbutamol Sulphate containing Ipralin® nebuliser 
solution should be used with caution in patients with convulsive disorders, hyperthyroidism or diabetes mellitus and 
in patients who are unusually responsive to sympathomimetic amines.

USE IN SPECIAL G ROUPS
Us e in preg nancy
The safety of Ipralin® Nebuliser Solution in pregnancy has not been established. There are no adequate and well-
controlled studies of Ipralin® Nebuliser Solution in pregnant women. Ipralin® Nebuliser Solution should be used 
during pregnancy only if the potential benefit justifies the potential risk to the unborn child.

Us e in lactation
Salbutamol is probably excreted in breast milk. It is not known whether salbutamol in breast milk has a harmful 
effect on the neonate. No specific studies have been conducted on the excretion of Ipratropium Bromide in breast 
milk. However, caution should be exercised when Ipralin® Nebuliser Solution is administered to nursing mothers.

Us e in elderly patients
Elderly patients can use Ipralin® Nebuliser Solution at the recommended dose.

DRUG  INTERACTIONS
The concurrent administration of other beta-mimetics, systemically absorbed anticholinergics and xanthine 
derivatives may increase the side effects.
Beta-agonist induced hypokalaemia may be increased by concomitant treatment with xanthine derivatives, 
glucocorticosteroids and diuretics. This should be taken into account particularly in patients with severe airway 
obstruction.
Hypokalaemia may result in an increased susceptibility to arrhythmias in patients receiving digoxin. It is 
recommended that serum potassium levels be monitored in such situations.
A potentially serious reduction in bronchodilator effect may occur during concurrent administration of beta-blockers.
Beta-adrenergic agonists should be administered with caution to patients being treated with monoamine oxidase 
inhibitors or tricyclic antidepressants, since the action of beta-adrenergic agonists may be enhanced.
Inhalation of halogenated hydrocarbon anesthetics such as halothane, trichloroethylene and enflurane may 
increase the susceptibility to the cardiovascular effects of beta-agonists.

OVERDOSE
The expected symptoms with salbutamol overdosage are those of excessive beta-adrenergic stimulation, such as: 
tachycardia, palpitations, tremor, cardiac arrhythmia, hypokalemia, hypertension, hypotension, widening of pulse 
pressure, anginal pain, flushing and in extreme cases, sudden death. In such case treatment with Ipralin® Nebuliser 
Solution should be discontinued.

STORAG E
n Store below 30°C, keep in dry place & protect from light.
n Keep out of the reach of children.

PACKING
Ipralin® Nebu lis er Solu tion: Each box contains 10 ampoules in Alu-PVC blister pack.

20
00

55
78

/0
0

Dcv`vb

BcÖvwjb

®
 †beyjvBRvi mwjDkb: cÖwZwU 3 wg.wj. A¨v¤cy‡j Av‡Q BcÖv‡Uªvwcqvg †eªvgvBW wewc 0.5 wg.MÖv. Ges mvjweDUvgj mvj‡dU 

wewc 3 wg.MÖv hv mvjweDUvgj 2.5 wg.MÖv. Gi mgZzj¨|

dvg©v‡KvjwR

BcÖvwjb

® 
†beyjvBRvi mwjDkb G Av‡Q BcÖv‡Uªvwcqvg †eªvgvBW Ges mvjweDUvgj mvj‡dU| BcÖv‡Uªvwcqvg †eªvgvBW GKwU 

Gw›U‡KvwjbvwR©K G‡R›U, hv †fMvm mœvqy †_‡K wbtm„Z A¨vwmUvBj‡Kvwjb Gi KvR‡K evav †`qvi gva¨‡g †fMvm wi‡d¬·‡K evav 

†`q| Gw›U‡KvwjbvwR©K¸‡jv †Kv‡li †fZ‡i mvBwK¬K ¸qv‡bvwmb g‡bvdm‡dU (wmwRGgwc) Gi NbZ¡ e„w×‡Z evav †`q hv eªswKqvj 

gm„b gvsm‡ckx‡Z A¨vwmUvBj‡Kvwjb Gi mv‡_ gvmKvwiwbK wi‡mÞi Gi B›Uvi¨vKkb Gi Kvi‡Y n‡q _v‡K| d‡j eªsKvB Ly‡j hvq 

Ges eªs‡KvWvB‡jkb N‡U| mvjweDUvgj GKwU wm‡jw±f weUv-2 G‡Wª‡bv‡mÞi G‡Mvwb÷| †_ivwcDwUK †Wv‡R GwU eªswKqvj gm„b 

gvsm‡ckxi weUv-2 G‡Wª‡bv‡mÞi Gi Dci KvR K‡i Ges KvwW©qvK gvsm‡ckxi weUv-1 G‡Wª‡bv‡mÞi Gi Dci mvgvb¨ A_ev 

†Kv‡bv wµqv †bB| mvjweDUvgj wifv©‡mej GqviI‡q Ae&mUªvKkb G Lye ZvovZvwo  eªs‡KvWvB‡jkb K‡i|

wb‡`©kbv

†h me µwbK Ae÷ªvKwUf cvj‡gvbvix wWwRR Gi †ivMxiv hv‡`i eªs‡Kv¯úvR‡gi cÖgvY Av‡Q wbqwgZ G‡ivmj eªs‡KvWvB‡jUi 

e¨envi K‡ib Ges hv‡`i wØZxq Av‡iKwU eªs‡KvWvB‡jUi `iKvi Zv‡`i †¶‡Î BcÖvwjb ® †beyjvBRvi mwjDkb wb‡`©wkZ|

gvÎv I e¨enviwewa

cÖvß eq¯‹ (eq¯‹ mn) cÖwZevi 1wU K‡i A¨v¤cyj w`‡b 3 A_ev 4 evi e¨envi Kiæb| wkï‡`i †¶‡Î e¨envi I †WvR Aek¨B 

wPwKrmK Øviv wba©vwiZ n‡e|

cvk¦©-cÖwZwµqv

gv_v e¨_v, kixi e¨_v, Bbd¬z‡qÄv, eªsKvBwUm, wWmwbqv, Kvwk nIqv, k¦vmbvjxi e¨vwa, wbD‡gvwbqv, D”Pk¦vmbvjxi msµgY, 

d¨vwibRvBwUm, mvBbymvBwUm, ivBbvBwUm †`Lv †M‡Q| GQvovI BwWgv, AembœZv, D”Pi³Pvc, gv_v †Nviv, ¯œvqyweK `~e©jZv, 

c¨v‡im‡_wkqv, wLuPzwb, wWm‡dvwbqv, Awb`ªv, Wvqwiqv, gyL ï®‹Zv, e`nRg, ewg nIqv, Gwi`&wgqv, eyK aodi Kiv, ü`K¤cb †e‡o 

hvIqv, Av_©vjwRqv, GbwRbv, m¨vjvBfv wbtmiY †e‡o hvIqv, ¯^v`nxbZv Ges gyÎbvjxi msµgY/WvBmywiqv n‡Z cv‡i|

wecixZ wb‡`©kbv

BcÖvwjb

® †beyjvBRvi mwjDkb U¨vwKGwi`&wgqv, nvBcvi‡UªvwcK Ae÷ªvw±f KvwW©Igv‡qvc¨vw_ Av‡Q Ggb †ivMx‡`i †¶‡Î Ges 

G‡Uªvwcb A_ev Gi Ab¨vb¨ †Wwi‡fwUfm ev Gi Ab¨ †Kvb Dcv`v‡bi cÖwZ AwZms‡e`bkxj †ivMx‡`i †¶‡Î wecixZ wb‡`©wkZ|

mZK©Zv

c¨vivWw·Kvj eªs‡Kv¯úvRg

BcÖvwjb

® †beyjvBRvi mwjDkb e¨env‡ii d‡j c¨vivWw·Kvj eªs‡Kv¯úvRg n‡Z cv‡i hvi d‡j g„Zz¨ ch©šÍ n‡Z cv‡i| hw` 

c¨vivWw·Kvj eªs‡Kv¯úvRg nq, Z‡e mv‡_ mv‡_B BcÖvwjb ®
 †beyjvBRvi mwjDkb e¨envi eÜ Ki‡Z n‡e Ges weKí e¨e¯’v 

MÖnY Ki‡Z n‡e|

KvwW©IfvmKzjvi cÖfve

BcÖvwjb

® 
†beyjvBRvi mwjDkb Gi g‡a¨ _vKv mvjweDUvgj mvj‡dU Ab¨vb¨ weUv G‡Wª‡bv wi‡mÞi G‡Mvwb÷ Gi gZ 

KvwW©IfvmKzjvi cÖfve †hgb- cvjm& †iU Ges eøvW †cÖmvi †e‡o hvIqv BZ¨vw` n‡Z cv‡i| hw`I wb‡`©wkZ gvÎvq G ai‡bi NUbv 

LyeB Kg ZviciI hw` G ai‡bi NUbv N‡U Zvn‡j BcÖvwjb ® 
†beyjvBRvi mwjDkb eÜ Ki‡Z n‡e| GQvovI, weUv-G‡Mvwb÷ 

e¨env‡ii d‡j BwmwR cwieZ©b †hgb wU-I‡qf mgvb n‡q hvIqv, wKDwUwm B›Uvi‡fj †e‡o hvIqv Ges GmwU †mM‡g›U wW‡cÖkb 

nIqv| ZvB, BcÖvwjb

® 
†beyjvBRvi mwjDkb hv‡`i KvwW©IfvmKzjvi wWmAW©vi we‡kl K‡i K‡ivbvix Bbmvwdwm‡qwÝ, KvwW©qvK 

Gwi`&wgqv, Ges D”P i³Pvc Av‡Q Zv‡`i †¶‡Î mZ©KZvi mv‡_ e¨envi Ki‡Z n‡e|

wb‡`©wkZ gvÎv AwZµg Kiv hv‡e bv

G¨vRgv †ivMx‡`i AwZwi³ cwigv‡Y gyL w`‡q k¦vm MÖn‡Yi gva¨‡g wmgc¨v‡_vwg‡gwUK Ilya e¨envi Kivi d‡j g„Zz¨I n‡Z cv‡i| 

hw`I g„Zz¨i mwVK KviY Rvbv hvqwb Z‡e aviYv Kiv nq †h KvwW©qvK G¨vUvK Gi cvkvcvwk gvivZœK Zxeª G¨vRgvi µvBwmm Ges 

Aw·‡R‡bi Afve Gi Kvi‡Y n‡Z cv‡i|

Zvr¶wYK nvBcvi‡mb‡mwUf wewµqv

gyL w`‡q k¦vm MÖn‡Yi gva¨‡g BcÖv‡Uªvwcqvg †eªvgvBW A_ev mvjweDUvgj mvj‡dU e¨env‡ii d‡j Zvr¶wYK nvBcvi‡mb‡mwUf 

wewµqv †hgb AvwU©Kvwiqv, GbwRIBwWgv, i¨vk, eªs‡Kv¯úvRg, GbvdvBj¨vw·m Ges I‡ivd¨vwibwRqvj BwWgv n‡Z cv‡i|

mveavbZv

†h me †ivMx‡`i b¨v‡iv G‡½j Mø‡Kvgv, †cÖv‡÷wUK nvBcvicøvwmqv A_ev eøvWvi-‡bK Ae÷ªvKkb Av‡Q Zv‡`i †¶‡Î BcÖv‡Uªvwcqvg 

†eªvgvBW mg„× BcÖvwjb

® 
†beyjvBRvi mwjDkb mZK©Zvi mv‡_ e¨envi Ki‡Z n‡e| †h me †ivMx‡`i Kbfvjwmf wWmAW©vi, 

nvB‡cv_vBiqwWmg A_ev Wvqv‡ewUm †gwjUvm Av‡Q Ges hviv wmgc¨v‡_vwg‡gwUK A¨vgvB‡bi cÖwZ mvaviYZ ms‡e`bkxj bq Zv‡`i 

†¶‡Î mvjweDUvgj mvj‡dU mg„× BcÖvwjb

® 
†beyjvBRvi mwjDkb mZ©KZvi mv‡_ e¨envi Ki‡Z n‡e| 

we‡kl †¶‡Î e¨envi

Mf©ve¯’vq e¨envi

Mf©ve¯’vq BcÖvwjb

® 
†beyjvBRvi mwjDkb Gi myi¶v cÖwZwôZ nqwb| Mf©eZx gwnjv‡`i †¶‡Î BcÖvwjb

® 
†beyjvBRvi mwjDkb 

e¨env‡ii ch©vß Ges my-wbqwš¿Z M‡elYv †bB| Mf©ve¯’vKvjxb BcÖvwjb

® 
†beyjvBRvi mwjDkb †Kej gvÎ ZLbB e¨envi Kiv DwPZ 

hLb AbvMZ wkïi Dci ¶wZKviK wµqvi †P‡q gv‡qi DcKvi †ekx nq|

¯Íb¨`vbKv‡j e¨envi

mvjweDUvgj m¤¢eZ gvZ…`y‡» wbtm„Z nq| gvZ…`y‡» mvjweDUvgj Gi Dcw¯’wZ beRvZ‡Ki Dci †Kvb ¶wZKviK cÖfve †dj‡Q 

wKbv Zv Rvbv hvqwb| gvZ…`y‡» BcÖv‡Uªvwcqvg †eªvgvBW wbtmiY m¤c‡K© mywbw`©ó †Kvb M‡elYv Kiv nqwb| BcÖvwjb

® 
†beyjvBRvi 

mwjDkb bvwm©s gv‡q‡`i †¶‡Î mZK©Zvi mv‡_ e¨envi Kiv DwPZ|

eq¯‹‡`i †¶‡Î e¨envi

eq¯‹ †ivMxiv cÖ¯ÍvweZ †WvR G BcÖvwjb

® 
†beyjvBRvi mwjDkb e¨envi Ki‡Z cvi‡eb |

WªvM B›Uvi¨vKkb

GKB mv‡_ Ab¨vb¨ weUv-AbyKvix, wm‡÷wgK¨vwj †kvwlZ Gw›U‡KvwjbvwR©K Ges R¨vbw_b †Wwi‡ewU‡fi e¨envi cvk¦© cÖwZwµqv e„w× 

Ki‡Z cv‡i|

R¨vbw_b †Wwi‡ewUf, Møy‡KvKwU©K‡qW Ges WvBBD‡iwU‡Ki mv‡_ GK‡Î e¨envi weUv-GMwb÷ RwbZ nvB‡cvK¨vwjwgqv evwo‡q w`‡Z 

cv‡i| gvivZ¡K GqviI‡q Ae÷ªvKk‡bi †¶‡Î G e¨vcviwU we‡kl we‡ePbvq †bqv DwPZ|

wWMw·b wb‡”Qb Ggb †ivMx‡`i †¶‡Î nvB‡cvK¨vwjwgqv n‡j Gwi`&wgqvi SzuwK †e‡o hvq| G mKj †¶‡Î wmivg cUvwkqvg †j‡fj 

gwbUi Ki‡Z n‡e|

weUv-eøKv‡ii mv‡_ GK‡Î e¨envi eª¼WvB‡jUi B‡d± gvivZ¡Kfv‡e Kwg‡q w`‡Z cv‡i|

†gv‡bvGgvBb Aw·‡WR BbwnweUi A_ev UªvBmvBwK¬K Gw›UwW‡cÖ‡m›U †`qv n‡”Q Ggb †ivMx‡`i †¶‡Î weUv-G‡WªbvwR©K GMwb÷ 

mZK©Zvi mwnZ e¨envi Ki‡Z n‡e KviY G‡Z weUv-G‡WªbvwR©K GMwb‡÷i Kvh©KvwiZv †e‡o †h‡Z cv‡i|

n¨v‡jv‡R‡b‡UW nvB‡WªvKve©b G‡b‡¯’wUK †hgbt n¨v‡jv‡_b, UªvB‡K¬v‡ivBw_wjb Ges Gbd¬y‡ib Gi Bb‡n‡jkb weUv-GMwb÷ mg~‡ni 

KvwW©Ifv¯‹zjvi wµqv evwo‡q w`‡Z cv‡i|

gvÎvwaK¨

mvjweDUvgj  Ifvi‡Wv‡Ri mv‡_ cÖZ¨vwkZ j¶Y¸wj nj AwZwi³ weUv-G‡WªbvwR©K DÏxcbv †hgb: ü`K¤cb †e‡o hvIqv, eyK 

aodo Kiv, wLuPzwb, KvwW©qvK Gwi`&wgqv, nvB‡cvK¨vwjwgqv, D”P i³Pvc, wb¤œi³Pvc, cvjm †cÖmvi e„w×, GbwRbvj e¨_v, d¬vwks 

Ges Pig †¶‡Î AvKw¯§K g„Zz¨| GmKj †¶‡Î BcÖvwjb ® 
†beyjvBRvi mwjDkb Øviv wPwKrmv eÜ Kiv DwPZ|

msi¶Y

n
	30° †m. ZvcgvÎvi wb‡P, ï®‹ ¯’v‡b I Av‡jv †_‡K `~‡i ivLyb|

n
	wkï‡`i bvMv‡ji evB‡i ivLyb|

c¨vwKs

BcÖvwjb

® 
†beyjvBRvi mwjDkb: cÖwZ ev‡· i‡q‡Q 10wU A¨v¤cyj A¨vjy-wcwfwm weø÷vi c¨v‡K|

DESIGN OF INSERT OF IPRALIN NEBULISER SOLUTION

120 X 365 mm

Ipratropium Bromide 0.5 mg &
Salbutamol 2.5 mg

Nebuliser
SolutionIpralin®

BcÖv‡Uªvwcqvg †eªvgvBW 0.5 wg.MÖv. Ges

mvjweDUvgj 2.5 wg.MÖv.

BcÖvwjb

†beyjvBRvi

mwjDkb

®


