
D¯’vcb
mv‡cvUvwiqv  Iivj mwjDkb: cÖwZ 5 wg.wj. Iivj mwjDk‡b i‡q‡Q MøvB‡KvcvB‡ivwbqvg †eªvgvBW wewc 
(MøvB‡KvcvB‡iv‡jU)  1 wg.MÖv.|

weeiY
MøvB‡KvcvB‡ivwbqvg †eªvgvBW nj GwmUvBj‡Kvwjb wi‡mÞi¸wji GKwU cªwZ‡hvwMZvg~jK evav hv jvjv Mªwš’mn wKQy 
‡cwi‡divj wUm¨y‡Z Aew¯’Z| MøvB‡KvcvB‡ivwbqvg †eªvgvBW AcªZ¨¶ fv‡e GB wi‡mÞi¸wji DÏxcbv cªwZ‡iva K‡i 
jvjv nvi‡K n«vm K‡i|

wb‡`©kbv 
MøvB‡KvcvB‡ivwbqvg †eªvgvBW Iivj mwjDkb 3 eQi ev Zvi ‡P‡q ‡ewk eqmx ev”Pv‡`i Ges wK‡kvi-wK‡kvix‡`i 
g‡a¨ `xN©¯’vqx ¸iæZi ‡W«vwjs/ gyL w`‡q jvjv cov ‡ivM wbqš¿‡Y e¨eüZ nq|

†mebgvÎv I wewa
MøvB‡KvcvB‡ivwbqvg †eªvgvBW Iivj mwjDkb Gi †mebgvÎv:
‰`wbK 3 evi 0.02 wg MÖv/ †KwR †Wv‡R wPwKrmv ïiæ Ki‡Z n‡e Ges Ges Kvh©KvwiZv I cvk¦©cÖwZwµqvi Dci wfwË 
K‡i, cÖwZ 5-7 w`b AšÍi 0.02 wg MÖv/ †KwR †WvR UvB‡Uªkb K‡i evov‡Z n‡e|m‡e©v”P cÖ¯ÍvweZ †WvR  0.01 wg MÖv/ 
†KwR w`‡b 3 evi weKí IR‡bi Dci wfwË K‡i †WvR †Kvbfv‡eB 1.5-3 wg MÖv/ †KwR Gi †ekx n‡e bv | we¯ÍvwiZ 
Rvb‡Z, †Uwej 1 †`Lyb|

4 mßv‡ni wPwKrmvKvjxb mgqKv‡j, A¨vw›U‡KvwjbvwR©K cÖwZK‚j NUbv¸wj hw` mnbxq nq ZLb †WvRwU cÖ¯ÍvweZ 
†WvR UvB‡Uªkb mgqm~Pxi mv‡_ mvgÄm¨ K‡i  evov‡bv †h‡Z cv‡i |

MøvB‡KvcvB‡ivwbqvg †eªvgvBW Lvev‡ii Kgc‡¶ 1 N›Uv Av‡M ev 2 N›Uv c‡i e¨envi Kiv DwPZ|

Lvev‡ii Lye kxNªB MÖnY Kiv n‡j D”P d¨vUhy³ Lvev‡ii Dcw¯’wZ MøvB‡KvcvB‡ivwbqvg †eªvgvBW ˆRe DcjäZv nªvm 
K‡i|

cvk¦©cÖwZwµqv
¸iæZ¡c~Y© cvk¦©cÖwZwµqv¸‡jv n‡jv (NUbv> 30% ) ïK‡bv gyL nIqv, ewg ewg fve nIqv, †KvôKvwVb¨ , Awb`ªv I 
AbybvwmK Kb‡Rkb|

cÖwZwb‡`©kbv
MøvB‡KvcvB‡ivwbqvg †eªvgvBW  Gi cÖwZwb‡`©kbv nj
     †ivMxiv hviv WªvM ev Gi Dcv`vb¸wji cÖwZ ms‡e`bkxjZv cÖ`k©b K‡i‡Qb | 
   ‡h-mKj ‡ivMxiv A¨vw›U‡KvwjbvwR©K ‡_ivwc cªwZ‡iva K‡i ‡hgb My‡Kvgv, c¨vivjvBwUK Bwjqvm, gvivZ¥K 
Avjmv‡iwUf ‡KvjvBwUm, gvqv‡¯’wbqv Mªvwfm BZ¨vw` ‡iv‡M fyM‡Qb|
    cUvwmqvg ‡K¬vivBW (‡KwmGj) Gi gy‡Li ‡WvR/ U¨ve‡jU dg© MªªnYKvix ‡ivMxiv|

mZK©Zv
MøvB‡KvcvB‡ivwbqvg †eªvgvBW Z›`ªv ev Svcmv `„wó, A‡š¿i evav (wmD‡Wv ev Am¤c~Y© hvwš¿K ai‡Yi) `vb Ki‡Z cv‡i| 
D”P cwi‡e‡k ZvcgvÎvi Dcw¯’wZ‡Z R¡i I Zvc-†÷ªvK NUv‡Z cv‡i, A¨vw›U‡KvwjbvwR©K ˆewkó¨ Gi Rb¨| 
MøvB‡KvcvB‡ivwbqvg †eªvgvBW w`‡q wPwKrmvi mgq GB ai‡bi j¶Y I Dcm‡M©i w`‡K j¶¨ Kiv DwPZ|

Mf©ve¯’vq Ges ¯Íb¨`vbKv‡j
†cÖMb¨vwÝt †cÖMb¨vwÝ K¨vUvMwi wm|
¯Íb¨`vbKv‡jt
GB IlyawU gvZ…`y‡» wbtm„Z nq wKbv Rvbv hvqwb Z‡e MøvB‡KvcvB‡ivwbqvg †eªvgvBW ‡KvbI bvwm©s gwnjvi Kv‡Q 
cwiPvwjZ n‡j mZK©Zv Aej¤^b Kiv DwPZ| 

WªvM B›Uvi¨vKkb
MøvB‡KvcvB‡ivwbqvg †eªvgvBW Gi mv‡_ cUvwkqvg ‡K¬vivBW Gi mwjW †WvR e¨envi Kiv hv‡e bv| ïay gvÎ K¨vcmyj 
d‡g© wWMw·b Gi †ÿ‡Î cÖwZwbqZ e¨envi Kiv hv‡e| MøvB‡KvcvB‡ivwbqvg †eªvgvBW †bqv Kvjxb mgq †j‡fv‡Wvcv 
RvZxq Wªv‡Mi ‡WvR evov‡Z n‡Z cv‡i wKš‘ G‡U‡bvjj, †gUdiwgb Gi †ÿ‡Î †WvR Kgv‡Z n‡Z cv‡i|

gvÎvwaK¨
MøvB‡KvcvB‡ivwbqvg †eªvgvBW gvÎvwaK¨Zvi Kvi‡Y ‡m›Uªv‡ji Zzjbvq †cwi‡divj bvf©vm wm‡óg AvµvšÍ nIqvi 
cÖeYZv _v‡K| KviY GwU eøvW †eªBb e¨wiqvi †f` Ki‡Z cv‡i bv| Zxeª Ae¯’vq ÷z‡cvi, †Kvgv, c¨vivjvBwmm, 
KvwW©qvK, †imwc‡iUwi A¨v‡i÷ Ges g„Zz¨i w`‡K †h‡Z cv‡i|

msi¶Y
30 0 ‡m. Gi Dc‡i msi¶Y Kiv n‡Z weiZ _vKzb| Av‡jv †_‡K `~‡i Ges wkï‡`i bvMv‡ji evB‡i ivLyb|

evwYwR¨K †gvoK
mv‡cvUvwiqv   Iivj mwjDkb: cÖwZwU †evZ‡j i‡q‡Q 100 wg.wj. MøvB‡KvcvB‡ivwbqvg †eªvgvBW mwjDkb|

Presentation
Supotaria  oral solution: Each 5 ml oral solution contains Glycopyrronium Bromide BP 
(Glycopyrrolate) 1 mg.

Description
Glycopyrronium Bromide is a competitive inhibitor of acetylcholine receptors that are located 
on certain peripheral tissues, including salivary glands. Glycopyrronium Bromide indirectly 
reduces the rate of salivation by preventing the stimulation of these receptors.

Indications and Usage
Glycopyrronium Bromide oral solution is indicated to reduce chronic severe drooling in 
children & adolescents aged 3 years and older.

Dosage and Administration
Dosage of Glycopyrronium Bromide oral solution

Initiate dosing at 0.02 mg/kg three times daily & titrate in increments of 0.02 mg/kg every 
5-7 days, based on therapeutic responses and adverse reactions.The maximum 
recommended dosage is 0.1 mg/kg three times daily not to exceed 1.5-3 mg/dose based 
upon weight.For greater detail, see Table 1.

During the 4 week titration period, dosing can be increased consistent with the 
recommended dose titration schedule while ensuring that the anticholinergic adverse events 
are tolerable.

Glycopyrronium Bromide should be dosed at least 1 hour before or 2 hours after meals.

The presence of high fat food reduces the oral bioavailability of Glycopyrrolate if taken 
shortly after a meal.

Side Effects
Most common adverse reactions (incidence > 30%) are dry mouth, vomiting, 
constipation,flushing & nasal congestion.

Contraindications
Glycopyrronium Bromide is contraindicated in:
• Patients who have demonstrated hypersensitivity to the drug or its ingredients.
• Patients with medical conditions that preclude anticholinergic therapy such as   
 glaucoma,paralytic ileus, severe ulcerative colitis, myasthenia gravis etc.
• Patients taking solid oral dosage/tablet forms of potassium chloride (KCl). 

Precautions
Glycopyrronium Bromide may produce drowsiness or blurred vision, intestinal obstruction 
(pseudo or  incomplete mechanical types). In the presence of high ambient temperature, 
fever & heat stroke may occur due to anticholinergic  properties of Glycopyrronium Bromide. 
Patient treated with Glycopyrronium Bromide should be monitored for this kind of signs & 
symptoms.

Use in Pregnancy & Lactation 
Pregnancy: Pregnancy Category C
Lactation: It is not known whether this drug is excreted in human milk but caution should be 
exercised when Glycopyrronium Bromide is administered to a nursing woman.

Pediatric use
Glycopyrronium Bromide has not been studied in childs under the age of 3 years.

Drug Interactions
Glycopyrronium Bromide reduces GI transit time so that solid dosage forms of potassium 
chloride are contraindicated & use only elixir or capsules forms of Digoxin if Glycopyrronium 
Bromide is coadministered regularly. Increase dose of certain drugs( like- Levodopa) & 
decrease doses of certain drugs (like- Atenolol,Metformin) during coadministration of 
Glycopyrronium Bromide.

Overdosage 
Symptoms of Glycopyrronium Bromide overdose are generally more peripheral in nature 
rather than central compared than other anticholinergic agents because it can not cross 
blood brain barrier. It may cause stupor, coma, paralysis, cardiac and respiratory arrest and 
may cause death.

Storage
Do not store above 30 0C. Keep away from light and out of the reach of children.

Commercial Pack
Supotaria   oral solution: Each bottle contains 100 ml of Glycopyrronium Bromide solution.
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Table 1 : Recommended Dose Titration Schedule (each dose to be given three times daily)

Weight
(Kg)

Dose level 1 (ml)
(Initial dosage
~0.02 mg/kg)

Dose level 2
(ml)

Dose level 3
(ml)

Dose level 4
(ml)

Dose level 5 (ml)
(Max. dosage
~0.1mg/kg)

13-17
18-22
23-27
28-32
33-37
38-42
43-47
≥ 48

1.5
2.0
2.5
3.0
3.5
4.0
4.5
5.0

3
4
5
6
7
8
9

10

4.5
6.0
7.5
9.0

10.5
12

13.5
15

6
8

10
12
14
15
15
15

7.5
10

12.5
15
15
15
15
15

mviYx 1: cª¯ÍvweZ †WvR wk‡ivbvg mgqm~Px (cªwZwU †WvR cªwZw`b wZbevi †`Iqv n‡e)

IRb
(†KwR)

‡WvR ¯Íi 1 (GgGj)
(cªv_wgK ‡WvR

~0.02 wg.MÖv/‡KwR)

‡WvR ¯Íi 5 (GgGj)
(cªv_wgK ‡WvR

~0.1 wg.MÖv/‡KwR)

†WvR ¯Íi 2
(GgGj)

†WvR ¯Íi 3
(GgGj)

†WvR ¯Íi 4
(GgGj)

13-17
18-22
23-27
28-32
33-37
38-42
43-47
≥ 48

1.5
2.0
2.5
3.0
3.5
4.0
4.5
5.0

3
4
5
6
7
8
9
10

4.5
6.0
7.5
9.0
10.5
12

13.5
15

6
8
10
12
14
15
15
15

7.5
10

12.5
15
15
15
15
15

Supotaria
Glycopyrronium Bromide 1 mg/5 ml

TM

MøvB‡KvcvB‡ivwbqvg †eªvgvBW 1 wg.MÖv./5 wg.wj.
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