
Presentation
Purisal 0.31 Nebuliser Solution: Each 3 ml ampoule contains Levosalbutamol 
Hydrochloride INN equivalent to Levosalbutamol 0.31 mg. 
Purisal 0.63 Nebuliser Solution: Each 3 ml ampoule contains Levosalbutamol 
Hydrochloride INN equivalent to Levosalbutamol 0.63 mg. 
Purisal 1.25 Nebuliser Solution: Each 3 ml ampoule contains Levosalbutamol 
Hydrochloride INN equivalent to Levosalbutamol 1.25 mg. 
Description
Levosalbutamol Nebuliser Solution is a sterile, clear, colorless, preservative-free 
solution of the hydrochloride salt of Levosalbutamol, the (R)-enantiomer of the drug 
substance racemic salbutamol. Levosalbutamol Hydrochloride is a relatively selective 
beta - 2 - adrenergic receptor agonist. The molecular weight of Levosalbutamol 
Hydrochloride is 275.8, and its empirical formula is C13 H21 NO3 ·HCl. 
Activation of beta - 2 - adrenergic receptors on airway smooth muscle leads to the 
activation  of adenylcyclase and to an increase in the intracellular concentration of 
cyclic-3',5'-adenosine monophosphate (cAMP). This increase in cAMP leads to the  
activation of protein kinase A, which inhibits the phosphorylation of myosin and lowers 
intracellular ionic calcium concentrations, resulting in relaxation. Levosalbutamol 
relaxes the smooth muscles of all airways, from the trachea to the terminal bronchioles. 
Levosalbutamol acts as a functional antagonist to relax the airway irrespective of the  
spasmogen involved, thus protecting against all bronchoconstrictor.
Indication
Purisal Nebuliser Solution is indicated for the treatment or prevention of bronchospasm 
in adults, adolescents, and children with reversible obstructive airway disease.
Dosage and Administration
Levosalbutamol Nebuliser Solution is supplied in unit-dose ampoules and requires no 
dilution before administration by nebulization.
Children (2-11 years old): The recommended dosage is 0.31 mg administered three times 
a day, by nebulization. Routine dosing should not exceed 0.63 mg three times a day. 
Adults and Adolescents (above 12 years old):  The recommended starting dosage is 
0.63 mg administered three to four times a day, every 6 to 8 hours, by nebulization. 
Patients 12 years of age and older with more severe asthma or patients who do not 
respond adequately to a dose of 0.63 mg of Levosalbutamol Nebuliser Solution may 
benefit from a dosage of 1.25 mg three times a day.
Side Effect
Potentially serious hypokalaemia may result from beta 2 - agonist therapy. This effect 
may be potentiated by hypoxia. Other side effects such as palpitation, fine tremors of 
the skeletal muscle (particularly the hand) and muscle cramps may occur. In few cases 
nervousness, headache, dizziness, fatigue and sleeplessness have also been reported.
Contraindication
Levosalbutamol Nebuliser Solution is contraindicated in patients with a history of 
hypersensitivity to Levosalbutamol Hydrochloride or racemic salbutamol.
Precaution
Levosalbutamol Hydrochloride, like all sympathomimetic amines, should be used with 
caution in patients with cardiovascular disorders, especially coronary insufficiency, 
hypertension, and cardiac arrhythmias; in patients with convulsive disorders, 
hyperthyroidism, or diabetes mellitus; and in patients who are unusually responsive to 
sympathomimetic amines.
Purisal Nebuliser Solution must not be injected.
Use in pregnancy and lactation
Pregnancy: There are no adequate and well-controlled studies of Levosalbutamol 
Nebuliser Solution in pregnant women. Levosalbutamol Solution should be used during 
pregnancy only if the potential benefit justifies the potential risk to the fetus.
Lactation: It is not known whether Levosalbutamol is excreted in human milk. Caution 
should be exercised when Levosalbutamol Nebuliser Solution is administered to a 
nursing woman.
Drug interaction
Other short-acting sympathomimetic aerosol bronchodilators or epinephrine should be 
used with caution with Levosalbutamol. If additional adrenergic drugs are to be 
administered by any route, they should be used with caution to avoid deleterious 
cardiovascular effects. 
Beta-blockers: Beta-adrenergic receptor blocking agents not only block the pulmonary 
effect of beta-agonists such as Levosalbutamol Nebuliser Solution, but may also 
produce severe bronchospasm in asthmatic patients. However, under certain 
circumstances, e.g. prophylaxis after myocardial infarction, there may be no acceptable 
alternatives to the use of beta-adrenergic blocking agents in patients with asthma. In 
this setting, cardio selective beta-blockers could be considered with caution. 
Diuretics: The ECG changes and/or hypokalemia that may result from the 
administration of non-potassium sparing diuretics can be acutely worsened by 
beta-agonists when the recommended dose of the beta-agonist is exceeded. 
Digoxin: It is necessary to carefully evaluate the serum digoxin levels in patients who 
are currently receiving digoxin and Levosalbutamol Nebuliser Solution. 
Monoamine Oxidase Inhibitors or Tricyclic Antidepressants: Levosalbutamol Nebuliser 
Solution should be administered with extreme caution to patients being treated with 
monoamine oxidase inhibitors or tricyclic antidepressants, or within 2 weeks of 
discontinuation of such agents.
Overdosage
The expected symptoms with over dosage are those of excessive beta-adrenergic 
receptor stimulation and/or occurrence or exaggeration of any of the symptoms listed 
under side effects. Treatment consists of discontinuation of Levosalbutamol Nebuliser 
Solution together with appropriate symptomatic therapy. The judicious use of a 
cardioselective beta-receptor blocker may be considered.

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

Commercial pack
Purisal  0.31 Nebuliser solution: Each box contains 10 ampoules in blister packs.
Purisal  0.63 Nebuliser solution: Each box contains 10 ampoules in blister packs.
Purisal  1.25 Nebuliser solution: Each box contains 10 ampoules in blister packs.
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Dc¯’vcb
wcDwimvj 0.31 ‡beyjvBRvi mwjDkb: cÖwZ 3 wg.wj. G¨v¤úy‡j i‡q‡Q †j‡fvmvjweDUvgj 
nvB‡Wªv‡K¬vivBW AvBGbGb hv 0.31 wg.MÖv. †j‡fvmvjweDUvgj Gi mgZzj¨|
wcDwimvj 0.63 ‡beyjvBRvi mwjDkb: cÖwZ 3 wg.wj. G¨v¤úy‡j i‡q‡Q †j‡fvmvjweDUvgj 
nvB‡Wªv‡K¬vivBW AvBGbGb hv 0.63 wg.MÖv. †j‡fvmvjweDUvgj Gi mgZzj¨|
wcDwimvj 1.25 ‡beyjvBRvi mwjDkb: cÖwZ 3 wg.wj. G¨v¤úy‡j i‡q‡Q †j‡fvmvjweDUvgj 
nvB‡Wªv‡K¬vivBW AvBGbGb hv 1.25 wg.MÖv. †j‡fvmvjweDUvgj Gi mgZzj¨|

weeiY
‡j‡fvmvjweDUvgj ‡beyjvBRvi mwjDkb †i‡mwgK WªvM mvjweDUvgj Gi (R)-BbvbwmIgvi 
†j‡fvmvjweDUvgj nvB‡Wªv‡K¬vivBW Gi GKwU Rxevbygy³ ¯^”Q, eY©nxb I wcÖRvi‡fwUfgy³ `ªeY| 
†j‡fvmvjweDUvgj nvB‡Wªv‡K¬vivBW cÖavbZ wbw`©ó weUv-2-GwWªbvwR©K wi‡mÞi GMwb÷| 
‡j‡fvmjweDUvgj nvB‡Wªv‡K¬vivB‡Wi AvbweK IRb 275.8 Ges ms‡KZ C13 H21 NO3 ·HCl.
GqviI‡qR ¯§y_ gvm‡ji GwWªbvwR©K wi‡mcUi mwµq n‡j Zv GwWbvBj mvB‡K¬R‡K mwµq K‡i Ges 
†Kvl¯’ mvBwK¬K-3 ©, 5 ©-G‡W‡bvwmb g‡bvdm‡dU Gi cwigvb evovq| AwaK mvBwK¬K GGgwc †cÖvwUb 
KvB‡bR‡K mwµq K‡i hv gv‡qvwm‡bi dm‡dvivB‡jk‡b evav †`q Ges †Kvl¯’ K¨vjwmqv‡gi cwigvY 
Kgvq, hvi d‡j ¯§y_ gvm‡ji cÖmviY N‡U| †j‡fvmvjweDUvgj UªvwKqv †_‡K cÖvšÍxq eªw¼Ij ch©šÍ-me ¯§y_ 
gvm‡ji cÖmviY NUvq| †j‡fvmvjweDUvgj k¦vmbvjxi cÖmvi‡Y ¯úvm‡gv‡Rb Gi Kvh©Kix G›UvMwb÷ 
wnmv‡e KvR K‡i| AwaK mvBwK¬K GGgwc k¦vmbvjxi gv÷ †mj n‡Z †gwW‡qUi wbM©g‡b evav †`q|

wb‡`©kbv
wcDwimvj ‡beyjvBRvi mwjDkb cÖvßeq¯‹ I wkï‡`i eª‡¼v¯úvRg I wifviwmej GqviI‡qR wWwR‡Ri 
Gi cÖwZ‡iva I wPwKrmvq wb‡`©wkZ| 

†meb gvÎv I wewa
‡j‡fvmvjweDUvgj ‡beyjvBRvi mwjDkb GKK †WvR G¨v¤úy‡j mieivnK…Z Ges †beyjvB‡Rkb Øviv 
cÖ‡qv‡Mi c~‡e© jNyKiY Gi cÖ‡qvRb †bB|
wkï‡`i (2-11 eQ‡ii) †¶‡Î: wb‡`©wkZ †WvR n‡”Q 0.31 wg.MÖv. ˆ`wbK 3 evi| ‰`wbK wbqwgZ e¨env‡i 
0.63 wg.Mªv. 3 ev‡ii ‡ekx †`Iqv hv‡e bv| 
cÖvß eq¯‹‡`i (12 eQ‡ii E‡aŸ©) †¶‡Î: wb‡`©wkZ †WvR n‡”Q 0.63 wg.MÖv. ‰`wbK 3 ‡_‡K 4 evi, 6 
†_‡K 8 N›Uv AšÍi| 12 eQi I Zvi †ekx eq‡mi AwaK Zxeª A¨vRgv †ivMx‡`i Ges 0.63 wg.MÖv. †WvR 
Øviv hv‡`i †¶‡Î Avkvbyiƒc dj cvIqv hvq bv, Zv‡`i †¶‡Î 1.25 wg.MÖv. ˆ`wbK 3 evi|

cvk¦© cÖwZwµqv
weUv-2 GMwb÷ wPwKrmvq SuywKc~Y© nvB‡cvK¨v‡jwgqv n‡Z cv‡i Ges nvBcKwRqvi gva¨‡g Av‡iv evo‡Z 
cv‡i| Ab¨vb¨ cvk¦©-cÖwZwµqvi g‡a¨ i‡q‡Q eyK aodo, †¯‹‡jUvj gvm‡ji my² Kuvcywb (cÖavbZ nvZ) 
Ges Aw¯’ †ckxi wLj aiv| Aí wKQz †¶‡Î Aw¯’iZv, gv_ve¨_v, gv_v‡Nviv, `~e©jZv Ges wb`ªvnxbZv 
cwijw¶Z n‡Z cv‡i|

cÖwZwb‡`©kbv
†h me †ivMx ‡j‡fvmvjweDUvgj nvB‡Wªv‡K¬vivBW ev †i‡mwgK mvjweDUvgj Gi cÖwZ AwZms‡e`bkxj 
Zv‡`i †¶‡Î Gi e¨envi cÖwZwb‡`©wkZ|

mveavbZv
Ab¨me wmgc¨v‡_vgvB‡gwUK GgvB‡bi gZ †j‡fvmvjweDUvgj I KvwW©IfvmKzjvi wWRAiWvim cÖavbZ 
K‡ivbvix Bbmvwdwm‡qwÝ, D”P i³Pvc I KvwW©qvK A¨vwi_wgqv; wLPzbx †ivM, nvBcvi_vBiqvwWRg 
Wvqv‡ewUm †gwjUvm Ges wmgc¨v‡_vgvB‡gwUK GgvB‡bi cÖwZ A¯^vfvweK cÖwZwµqv cÖ`k©bKvix †ivMx‡`i 
†¶‡Î mZK©Zvi mv‡_ e¨envi Kiv DwPZ|

wcDwimvj ‡beyjvBRvi mwjDkb Bb‡RK&k‡bi Rb¨ e¨envi Kiv hv‡e bv|

Mf©ve¯’vq I šÍb¨`vbKv‡j
Mf©ve¯’vq: Mf©ve¯’vq Gi e¨envi m¤ú‡K© †Kvb mywbw`©ó Z_¨ cvIqv hvqwb| ZvB, åæ‡bi m¤¢ve¨ ¶wZi †P‡q 
gv‡qi myweav †ekx e‡j we‡ewPZ n‡j mZK©Zvi mv‡_ IlyawU e¨envi Kiv DwPZ|
¯Íb¨`vbKv‡j: gvZ…`y‡» ‡j‡fvmvjweDUvgj wbtm„Z nq wKbv Rvbv hvqwb| ZvB, ¯Íb¨`vbKvix gv‡q‡`i 
mZK©Zvi mv‡_ IlyawU e¨envi Kiv DwPZ|

WªvM B›Uvi¨vKkb
Ab¨vb¨ ¯^í¯’vqx wmgc¨v‡_vgvB‡gwUK A¨v‡ivmj eª‡¼vWvB‡jUi A_ev Gwc‡bdwib †j‡fvmvjweDUvgj Gi 
mv‡_ mZK©Zvi mv‡_ e¨envi Kiv DwPZ| hw` AwZwi³ GwWªbvwR©K WªvM MÖnb Ki‡Z nq, Z‡e ¶wZKi 
KvwW©IfvmKzjvi B‡d± Gov‡Z mZK©Zv Aej¤^b Kiv DwPZ|
weUv-eøKvi: A¨vRgv †ivMx‡`i †¶‡Î weUv-GwWªbvwR©K eøwKs G‡R›U ïay cvj‡gvbvix wµqv‡KB evavMÖ¯’ K‡i 
bv, Zxeª eª‡¼v¯úvRgI Ki‡Z cv‡i| ZeyI wKQz wKQz †¶‡Î, †hgb gv‡qvKvwW©qvj BbdviKmb Gi c‡i 
cÖwZ‡ivaK wnmv‡e A¨vRgv †ivMx‡`i †¶‡Î weUv-GwWªbvwR©K eøwKs G‡R›U Gi †Kvb weKí †bB| G‡¶‡Î 
KvwW©Iwm‡jKwUf weUv-eøKvi mZK©Zvi mv‡_ e¨envi Kiv DwPZ|
gyÎea©K: bb-cUvwkqvg †¯úqvwis gyÎea©K Øviv m„ó AwbqwgZ BwmwR A_ev nvB‡cvK¨v‡jwgqv wb‡`©wkZ 
gvÎvi †P‡q †ekx †Wv‡Ri weUv-GMwb÷ WªvM Øviv Av‡iv Zxeª n‡Z cv‡i| 

wWMw·b: wWMw·b I ‡j‡fvmvjweDUvgj ‡beyjvBRvi mwjDkb MÖnbKvix‡`i †mivg wWMw·b gvÎv 
mZK©Zvi mv‡_ ch©‡e¶b Kiv DwPZ| 
GgGI BbwnweDUi I UªvBmvBwK¬K Gw›UwW‡cÖmv›U: GB ai‡bi WªvM e¨enviKv‡j A_ev e¨env‡ii 2 
mßv‡ni g‡a¨ †j‡fvmvjweDUvgj ‡beyjvBRvi mwjDkb AZ¨všÍ mZK©Zvi mv‡_ e¨envi Kiv DwPZ|

gvÎvwaK¨
m¤¢ve¨ gvÎvwa‡K¨i j¶Y¸‡jv n‡”Q AZ¨vwaK weUv GwWªbvwR©K wi‡mÞi w÷gy‡jkb ev cvk¦©-cÖwZwµqvq 
D‡jwLZ j¶Ymg~n| G‡¶‡Î †j‡fvmvjweDUvgj MÖnY eÜ Ki‡Z n‡e Ges mwVK wm¤ú‡Uv‡gwUK  †_ivwc 
w`‡Z n‡e| GQvovI mwVK KvwW©Iwm‡jKwUf weUv-eøKvi †`qv †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
wcDwimvj  0.31 ‡beyjvBRvi mwjDkb: cÖwZwU ev‡· i‡q‡Q 10 wU G¨v¤úyj weø÷vi c¨v‡K|
wcDwimvj  0.63 ‡beyjvBRvi mwjDkb: cÖwZwU ev‡· i‡q‡Q 10 wU G¨v¤úyj weø÷vi c¨v‡K|
wcDwimvj  1.25 ‡beyjvBRvi mwjDkb: cÖwZwU ev‡· i‡q‡Q 10 wU G¨v¤úyj weø÷vi c¨v‡K|

‡j‡fvmvjweDUvgj nvB‡Wªv‡K¬vivBW AvBGbGb
‡beyjvBRvi mwjDkbwcDwimvj

†iwR÷vW© †UªWgvK©|

cÖ¯‘ZKviK

Bb‡mc&Uv dvg©vwmDwUK¨vjm& wjt
mvfvi, XvKv, evsjv‡`k


