
Presentation 
Ranola : Each extended release film coated tablet contains Ranolazine INN 500 mg.
Pharmacodynamic Properties
Ranolazine is a specific inhibitor of late sodium current at therapeutic levels. During ischemic episodes 
excess sodium can flow into cardiac cells through sodium channels. This excess sodium can trigger a 
subsequent overload of calcium that can lead to problems with proper contraction and relaxation of the 
heart. Late sodium current inhibition has been shown to improve mechanical and electrical dysfunctions 
of cardiac cells under these circumstances.
Pharmacokinetic Properties
Absorption : C max : 2 - 5 h
Half life : 6 - 22 h
Distribution : Over the concentration range of 0.25 to 10 µg/ml, Ranolazine is approximately 62% bound 
to human plasma proteins.
Metabolism and Excretion : Ranolazine is metabolized mainly by CYP3A and, to a lesser extent, by 
CYP2D6. Ranolazine is metabolized rapidly and extensively in the liver and intestine; less than 5% is 
excreted unchanged in urine and feces. Following a single oral dose of Ranolazine solution, 
approximately 75% of the dose is excreted in urine and 25% in feces.
Indications
Ranolazine is indicated for the treatment of chronic angina.
Dosage and Administration
The initial dose of Ranolazine is 500 mg twice daily and can be increased up to 1000 mg twice daily, as 
needed, and based on clinical symptoms. Ranolazine can be taken with or without meals.
The maximum recommended daily dose of Ranolazine is 1000 mg twice daily.
Contraindications
It is contraindicated in patients:
 *  Taking strong inhibitors of CYP3A 
 *  With clinically significant hepatic impairment 
Precautions
Co-administration of Ranolazine and Digoxin increases the plasma concentrations of Digoxin by 
approximately 1.5-fold and the dose of Digoxin may have to be reduced accordingly. The dose of other 
P-gp substrates may have to be reduced as well as Ranolazine is co-administered.
Ranolazine can inhibit the activity of CYP2D6 and thus the metabolism of drugs that are mainly 
metabolized by this enzyme, the dose of such drugs may have to be reduced when Ranolazine is 
co-administered.
Drug Interactions
 * CYP3A4 inhibitors
 * QT interval prolonging drugs
 * P-gp inhibitors
 * P-gp substrates
 * CYP450 2D6 substrates
 * Paroxetine
 * Simvastatin
Use in Pregnancy and Lactation
Use in Pregnancy : Pregnancy Category C
Lactation : Undetermined
Side Effects
 * Dizziness, headache, constipation, nausea, asthenia
 * Syncope, palpitations
 * Vertigo
 * Abdominal pain, vomiting, dry mouth
 * Peripheral edema, dyspnea
 * Bradycardia, hypotension, tremor, blurry vision, hypoesthesia, hematuria
 * Transient eosinophilia, decreased hematocrit
Overdose
High oral doses of Ranolazine produce dose-related increases in dizziness, nausea, and vomiting. High 
intravenous exposure also produces diplopia, paresthesia, confusion, and syncope. In addition to 
general supportive measures, continuous ECG monitoring may be warranted in the event of overdose.
Since Ranolazine is about 62% bound to plasma proteins, hemodialysis is unlikely to be effective in 
clearing Ranolazine.
Storage Conditions
Store in a cool & dry place, away from light and out of children’s reach.
Commercial Pack
Ranola : Each box contains 2 blister packs of 10 tablets.
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†i‡bvjv t cÖwZwU cvZjv AveiYhy³ G·‡Ub‡WW& wiwjR U¨ve‡j‡U Av‡Q †i‡bvjvwRb AvB Gb Gb 500 wg.MÖv.|

dvgv©‡KvwWbvwgK we‡k−lY 
†i‡bvjvwRb †_ivwcDwUK †j‡f‡j †mvwWqvg Kv‡i›U Gi GKwU wbw`©ó cÖwZeÜK| Bm‡KwgK chv©‡q †mvwWqvg 
P¨v‡b‡ji gva¨‡g AwZwi³ †mvwWqvg KvwW©qvK †m‡j cÖevwnZ n‡Z cv‡i| GB AwZwi³ †mvwWqvg, K¨vjwmqvg Gi 
AwZgvÎv wb‡`©k K‡i hv ürwc‡Ûi h_vh_ ms‡KvPb I cÖmvi‡b weNœ NUvq| G‡¶‡Î `xN©m~Îx †mvwWqvg Kv‡i›U 
cÖwZeÜK KvwW©qvK †m‡ji Î“wUc~Y©  †gKvwbK¨vj Ges B‡jKwUªK¨vj wµqvi DbœwZ mvab K‡i|

dvgv©‡KvKvB‡bwUK we‡k−lY
†kvlb t C max : 2 - 5 N›Uv
Aa©vqy t 6 - 22 N›Uv
wWmwUªweDkb t c−vRgv Nb‡Z¡i mxgv 0.25 n‡Z 10 gvB‡Kªv MÖvg/ wg.wj. †i‡bvjvwRb Gi †cÖvwUb evBwÛs nvi 
62%|
wecvK Ges wbM©gb t †i‡bvjvwRb cÖavbZ wm IqvB wc 3 G Øviv i“cvš—wiZ nq Ges b~b¨Zg nq wm IqvB wc 2 
wW  6 Øviv| †i‡bvjvwRb `ª“Z Ges e¨vcK fv‡e i“cvš—wiZ nq wjfv‡i Ges Bb‡UóvB‡b; 5% Gi Kg 
AcwiewZ©Z Ae¯’vq g~Î Ges gj Øviv wb®‹vwkZ nq| GKK gvÎvi †i‡bvjvwRb Gi 75% g~Î w`‡q Ges 25% gj 
Øviv wb®‹vwkZ nq|

wb‡`©kbv 
†i‡bvjvwRb µwbK GbwRbvi wPwKrmvq wb‡`©wkZ nq|

gvÎv I †mebwewa
†i‡bvjvwRb Gi cÖv_wgK gvÎv nq 500 wg.MÖv. w`‡b `yBevi Ges wK¬wbK¨vj Dcm‡M©i Dci cÖ‡qvRb Abyhvqx e„w× 
Kiv †h‡Z cv‡i 1000 wg.MÖv. w`‡b `yBevi| 
†i‡bvjvwRb Lv`¨ Ges Lv`¨ QvovI †meb Kiv hv‡e|
†i‡bvjvwRb Gi m‡e©v”P mycvwikK…Z gvÎv n‡jv 1000 wg.MÖv. w`‡b `yBevi|

cÖwZwb‡`©kbv 
†i‡bvjvwRb cÖwZwb‡`©wkZ †ivMx hviv t
 * wm IqvB wc 3 G Gi kw³kvjx cÖwZeÜK wb‡”Q hviv |
 * wK¬wbK¨vj Zvrch©c~Y© hK…Z RwUjZv hv‡`i|

mveavbZv
†i‡bvjvwRb Ges wWMw·b GKB mv‡_ MÖnY Ki‡j wWMw·b Gi c−vRgv NbZ¡ 1.5 ¸b e„w× cvq Ges wWMw·b  Gi 
gvÎv ch©vqµ‡g n«vm Ki‡Z n‡e| GKB iƒ‡c †i‡bvjvwRb Gi mv‡_ Ab¨vb¨ wc-wRwc mve‡UªUm MÖn‡Yi gvÎv n«vm 
Ki‡Z n‡e| 
†i‡bvjvwRb wm IqvB wc 2 wW 6 Gi Kvh©KvwiZvq evav w`‡Z cv‡i Ges †h mg¯— Ilya GB GbRvBg Øviv 
†gUv‡evjvBRW nq, †mB mg¯— Ilya Gi gvÎv n«vm Ki‡Z n‡e hLb †i‡bvjvwRb GKB mv‡_ MÖnY Kiv nq| 

Ilya Avš—twµqv
 * wm IqvB wc 3 G 4 cÖwZeÜK
 * wKD wU B›Uvifvj `xN©KviK Ilya
 * wc-wRwc cÖwZeÜK
 * wc-wRwc mvem‡UªUm
 * wm IqvB wc 450 2 wW 6 mvem‡÷ªUm
 * †c‡iv‡·wUb
 * wmgfvmUvwUb

Mfv©e¯’vq I ¯—b¨`vbKvjxb e¨envi
Mf©ve¯’vq e¨envi t †cÖM‡bbwm K¨vUvMwi-wm|
¯—b¨`vbKvjxb e¨envi t Awba©vwiZ|

cvk¦© cÖwZwµqv
 * gv_v‡Nviv, gv_v e¨_v, †KvôKvwVb¨, ewgewgfve, GR‡_wbqv|
 * wmb‡Kvc, ayKayK Kiv|
 * N~wY©‡ivM|
 * Zj‡cU e¨_v, ewg, gyL ï®‹Zv|     
 * †cwi‡divj GwWgv, wWmcwbqv|
 * †eªwWKvwW©qv, nvB‡cv‡Ubkvb, wUª‡gvi, e−vwi wfkb, nvB‡cvm‡_wmqv, †ngvUwiqv|
 *  Uªvbwm‡q›U B‡mv‡bvwdwjqv, †ngv‡UvwµU n«vm K‡i|

AwZgvÎv
D”PgvÎvi †i‡bvjvwRb Drcbœ K‡i gvÎv m¤úwK©Z gv_v Nyiv, ewg ewg fve Ges ewg| D”PgvÎvi AvBwf I Drcbœ 
K‡i wWcjwcqv, †c‡im‡_wkqv, KbwdDkb Ges wmb‡Kvc| GB †¶‡Î GKUvbv BwmwR gwbUwis mg_©b K‡i AwZ 
gvÎvi †¶‡Î, †h‡nZz †i‡bvjvwRb cÖvq 62% c−vRgv †cÖvwUb Gi mv‡_ hy³ nq ZvB †n‡gvWvqvjvBwmm 
†i‡bvjvwRb cwi®‹v‡i ZZUv f~wgKv iv‡L bv|

msi¶Y
Av‡jv †_‡K `~‡i, VvÛv I ïK&‡bv ¯’v‡b Ges wkï‡`i bvMv‡ji evB‡i ivLyb|

evwYwR¨K †gvoK
†i‡bvjv t cÖwZwU ev‡· i‡q‡Q 10wU U¨ve‡j‡Ui 2wU we−÷vi c¨vK|                                                                                                                             
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