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Presentation
Duloxen   20: Each enteric coated delayed release tablet contains Duloxetine Hydrochloride BP equivalent to Duloxetine 20 mg.
Duloxen   30: Each enteric coated delayed release tablet contains Duloxetine Hydrochloride BP equivalent to Duloxetine 30 mg.
Duloxen   60: Each enteric coated delayed release tablet contains Duloxetine Hydrochloride BP equivalent to Duloxetine 60 mg.

Description
Duloxen  (Duloxetine Hydrochloride) is a selective serotonin and norepinephrine reuptake inhibitor (SSNRI) for oral 
administration. Duloxetine is a less potent inhibitor of dopamine reuptake. Duloxetine has no significant affinity for 
dopaminergic, adrenergic, cholinergic, histaminergic, opioid, glutamate, and GABA receptors in vitro. Duloxetine does not 
inhibit monoamine oxidase (MAO). Orally administered Duloxetine hydrochloride is well absorbed. Elimination of Duloxetine is 
mainly through hepatic metabolism.

Indications and uses
Duloxetine is a serotonin and norepinephrine reuptake inhibitor (SNRI) indicated for Major Depressive Disorder (MDD), 
Generalized Anxiety Disorder (GAD), Diabetic Peripheral Neuropathic Pain (DPNP), Fibromyalgia and Chronic 
Musculoskeletal Pain.

Dosage and administration

Dc¯’vcb
Wyj‡·b   20: cÖwZwU Gb‡UwiK †Kv‡UW wW‡jBW wiwjR U¨ve‡j‡U i‡q‡Q Wyj‡·wUb nvB‡Wªv‡K¬vivBW wewc hv Wyj‡·wUb 20 wg.MÖv. Gi mgZzj¨|
Wyj‡·b   30: cÖwZwU Gb‡UwiK †Kv‡UW wW‡jBW wiwjR U¨ve‡j‡U i‡q‡Q Wyj‡·wUb nvB‡Wªv‡K¬vivBW wewc hv Wyj‡·wUb 30 wg.MÖv. Gi mgZzj¨|
Wyj‡·b   60: cÖwZwU Gb‡UwiK †Kv‡UW wW‡jBW wiwjR U¨ve‡j‡U i‡q‡Q Wyj‡·wUb nvB‡Wªv‡K¬vivBW wewc hv Wyj‡·wUb 60 wg.MÖv. Gi mgZzj¨|

weeiY
Wyj‡·b (Wyj‡·wUb nvB‡Wªv‡K¬vivBW) GKwU gy‡L †me¨ wm‡jKwUf †m‡ivUwbb Ges biGwc‡bwd«b wiAvc‡UK BbwnweUi (GmGmGbAviAvB)| 
Wyj‡·wUb GKwU ¯^í kw³kvjx †Wvcvwgb wiAvc‡UK BbwnweUi | Wyj‡·wUb Gi †WvcvwgbvwR©K, A¨v‡WªbvwR©K, †KvwjbvwR©K, wnmUvwgbvwR©K, 
Awcq‡qW, MøyUv‡gU ev wRGweG (Mvev) wi‡mcUi Gi cÖwZ Bbwf‡Uªv †Kvb ¸iæZ¡c~Y©  AvKl©Y bvB| Wyj‡·wUb g‡bvA¨vgvBb Aw·‡WR‡K evav †`q bv| 
gy‡L †me¨ Wyj‡·wUb nvB‡Wªv‡K¬vivBW fv‡jv †kvwlZ nq| Wyj‡·wUb Gi wb®‹vkb cÖavbZ hK…‡Z wecv‡Ki gva¨‡g nq|

wb‡`©kbv I e¨envi
Wyj‡·wUb ‡gRi wW‡cÖwmf wWmIW©vi (Gg.wW.wW.), ‡RbvivjvBRW A¨vsRvBwU wWmIW©vi (wR.G.wW.), Wvqv‡ewUK †cwi‡divj wbD‡ivc¨vw_K e¨_v 
(wW.wc.Gb.wc), dvB‡eªvgvqvjwRqv Ges µwbK gvm‡Kv-‡¯‹‡jUvj ‡cBb Gi wPwKrmvq wb‡`©wkZ|

†meb gvÎv I wewa

wKQz †ivMx  30 wg.MÖv./w`b gvÎvq †meb K‡iI DcK…Z n‡Z cv‡i| 60 wg.MÖv./w`b gvÎvi †ewk e¨env‡i †ewk DcK…Z nIqvi †Kvb cÖgvY cvIqv hvqwb 
eis wKQz cvk¦© cÖwZwµqv n‡Z cv‡i| Ilya Qvovi cÖwZwµqv mvgvj w`‡Z Av‡¯Í Av‡¯Í gvÎv Kgv‡bv wb‡`©wkZ|

wkï‡`i †¶‡Î e¨envi
wkï‡`i †¶‡Î Kvh©KvixZv I wbivcËv cÖwZwôZ nqwb| 

Mf©ve¯’vq I ¯Íb¨`vbKv‡j e¨envi
Mf©ve¯’vq : †cÖMb¨vwÝ K¨vUvMix wm| Mf©avibKvix gv‡q‡`i Dci Gi †Kvb ch©vß Ges mywbqwš¿Z M‡elYv †bB| åæ‡bi ¶wZi †P‡q gv‡qi DcKvi †ekx 
cvevi m¤¢vebv _vK‡jB Wyj‡·wUb Mf©ve¯’vq e¨envi Kiv DwPZ|
‡jevi I cÖme : gvby‡li †jevi I cÖm‡ei Dci Wyj‡·wUb Gi †Kvb wµqv Rvbv hvq bvB| Wyj‡·wUb †jevi I cÖm‡e ZLbB e¨nvi Kiv DwPZ hLb 
åæ‡Yi ¶wZi †P‡q m¤¢ve¨ DcKvi †ewk n‡e|
¯Íb¨`vbKv‡j : Wyj‡·wUb A_ev Gi wecvKxq c`v_© gv‡qi `y‡a wbtm„Z nq wKbv Zv ARvbv| wKš‘ ¯Íb¨`vbKv‡j Wyj‡·wUb wb‡`©wkZ bq|

mZK©Zv
welbœZv‡ivax Ilya ‡h‡Kvb wb‡`©kbvq e¨env‡ii †ÿ‡Î cÖ_gw`‡K A_ev gvÎv cwiewZ©Z n‡j †ivMx‡`i‡K Amy‡Li ZxeªZv e„w×, AvZ¡nZ¨vi gvbwmKZv ev 
AvPi‡Y we‡kl †Kvb cwieZ©b n‡”Q wKbv †Lqvj ivL‡Z n‡e| wPwKrmv ïiæi c~‡e© Ges PjvKvjxb mg‡q †ivMx‡`i i³Pvc ch©‡eÿY Ki‡Z n‡e| 
NSAID RvZxq e¨_vi Ilya, A¨vmwcwib ev Ab¨ †Kvb Ilya †h¸‡jv i³ RgvU euvavi cÖwµqvq cwieZ©b Ki‡Z cv‡i Gme Ily‡ai mv‡_ Wzj‡·wUb 
e¨env‡ii †ÿ‡Î mveavbZv Aej¤^b Ki‡Z n‡e KviY Wzj‡·wUb RgvU euvavi cÖwµqvq cwieZ©b Ki‡Z cv‡i| g¨wbqvq, wLuPywb‡Z AvµvšÍ nIqvi BwZnvm 
Av‡Q Ggb †ivMx‡`i †ÿ‡Î Wzj‡·wUb e¨env‡i mveavb n‡Z n‡e| 

cÖwZwb‡`©kbv 
evB‡cvjvi wW‡cÖk‡b AvµvšÍ †ivMx‡`i †ÿ‡Î Wzj‡·wUb wb‡`©wkZ bq| hv‡`i g`¨cv‡bi Af¨vm Av‡Q ev `xN©‡gqv`x wjfvi wWwRm Av‡Q Zv‡`i †ÿ‡Î 
Wzj‡·wUb e¨envi Kiv DwPr bq| wK¬wbK¨vj Uªvqv‡j †`Lv †M‡Q Wzj‡·wUb gvBwWªqvwmm Ki‡Z cv‡i ZvB b¨‡iv A¨v‡½j †Møv‡Kvgv Av‡Q Ggb †ivMx‡`i 
†ÿ‡Î mveavbZvi mv‡_ e¨envi Ki‡Z n‡e|

cvk¦© cÖwZwµqv 
Wyj‡·wUb nvB‡Wªv‡K¬vivBW Øviv wPwKrmviZ †ivMxi cÖavb ‡h mKj cvk¦© cÖwZwµqv †`Lv hvq Zv n‡jv ewg ewg fve, Z›`ªv”QbœZv, ï®‹ gyL, †KvôKvwVb¨, 
¶zavgv›`¨, `~e©jZv, wSgywb, AwZwi³ Nvg, nvBcvi nvB‡Wªvwmm Ges †ckx`~e©jZv| GwU mvgvb¨ cwigv‡b i³Pvc e„w× Ki‡Z cv‡i| BwmwR‡Z wKDwU, 
wcAvi Ges wKDAviGm Gi weiwZi †¶‡Î Wyj‡·wUb Ges †cø‡m‡evi g‡a¨ †Kvb mywbw`©ó cv_©K¨ †`Lv hvqwb|

gvÎvwaK¨
gvby‡li †¶‡Î Wyj‡·wU‡bi gvÎvwa‡K¨i e¯y‘wbô Z_¨ cvIqv hvq bvB| Wyj‡·wU‡bi wbw`©ó cÖwZ‡laK bvB| Zxeª gvÎvwa‡K¨i †¶‡Î †h‡Kvb Ily‡ai 
gvÎvwa‡K¨i wPwKrmvi Abyiƒc| ch©vß evZvm, Aw·‡R‡bi mieivn Ges †fw›U‡jkb wbwðZ Kiv DwPZ| ü`¯ú›`b I ¸iæZ¡c~Y© j¶Ymg~‡ni cÖwZ j¶¨ 
ivLv DwPZ| ewg Kiv‡bvi ‡Póv Kiv DwPZ bq| k¦vm cÖk¦v‡mi wbqš¿b i¶v K‡i I‡ivM¨vwóªK wUDe Øviv M¨vwóªK j¨v‡fR Kiv †h‡Z cv‡i| GKwU‡f‡UW 
Pvi†Kvj Øviv cwicvKZš¿ †_‡K Wyj‡·wU‡bi †kvlb Kgv‡bv †h‡Z cv‡i|

WªvM B›Uvi¨vKkb
wmIqvBwc1G2 Ges wmIqvBwc2wW6 AvB‡mv GbRvBg Df‡qB Wyj‡·wUb Gi wecv‡Ki mv‡_ m¤úwK©Z| hLb Wyj‡·wUb d¬z‡fv·vwgb, GKwU kw³kvjx 
wmIqvBwc1G2  BbwnweUi, Gi mv‡_ MÖnY Kiv nq ZLb Wyj‡·wUb Gi m‡e©v”P cøvRgv NbZ¡ I nvd jvBd e„w× cvq| †hmKj Ilya wmIqvBwc1G2 Gi 
wecv‡K evav †`q †hgb wm‡gwUwWb Ges KzB‡bvjb Gw›UgvB‡µvweqvj †hgb wm‡cÖv‡d¬v·vwmb Ges G‡bv·vwmb Gi GKB cÖfve Ges G‡`i GKB mv‡_ 
MÖnY eR©b Kiv DwPZ| †h‡nZz wmIqvBwc2wW6 Wyj‡·wUb Gi wecv‡K RwoZ, ZvB GKB mv‡_ Wyj‡·wUb I kw³kvjx wmIqvBwc2wW6 MÖnY Wyj‡·wUb 
Gi NbZ¡ evwo‡q w`‡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
Wyj‡·b   20: cÖwZwU ev‡· i‡q‡Q 10wU Gb‡UwiK †Kv‡UW wW‡jBW wiwjR U¨ve‡j‡Ui 3 wU weø÷vi w÷ªc|
Wyj‡·b   30: cÖwZwU ev‡· i‡q‡Q 10wU Gb‡UwiK †Kv‡UW wW‡jBW wiwjR U¨ve‡j‡Ui 3 wU weø÷vi w÷ªc|
Wyj‡·b   60: cÖwZwU ev‡· i‡q‡Q 10wU Gb‡UwiK †Kv‡UW wW‡jBW wiwjR U¨ve‡j‡Ui 3 wU weø÷vi w÷ªc|

Some patients may benefit from starting at 30 mg once daily. There is no evidence that doses greater than 60 mg/day confers 
additional benefit, while some adverse reactions were observed to be dose-dependent. A gradual dose reduction is 
recommended to avoid discontinuation symptoms.
Use in pediatric population:
Safety and efficacy in pediatric patients have not been established.
Use in pregnancy and lactation
Pregnancy: Pregnancy Category C. There are no adequate and well-controlled studies in pregnant women; therefore, 
Duloxetine should be used during pregnancy only if the potential benefit justifies the potential risk to the fetus.
Labor and Delivery: The effect of Duloxetine on labor and delivery in humans is unknown. Duloxetine should be used during 
labor and delivery only if the potential benefit justifies the potential risk to the fetus.
Lactation: It is unknown whether or not Duloxetine and/or it's metabolites are excreted into human milk, but nursing while on 
Duloxetine is not recommended.
Precautions
All patients being treated with antidepressants for any indication should be monitored appropriately and observed closely for 
clinical worsening, suicidality and unusual changes in behavior, especially during the initial few months of a course of drug 
therapy, or at times of dose changes. Blood pressure should be measured prior to initiating treatment and periodically 
measured throughout treatment. Patients should be cautioned about the risk of bleeding associated with the concomitant use 
of Duloxetine and NSAIDs, aspirin, or other drugs that affect coagulation. Duloxetine should be used cautiously in patients 
with a history of mania. Duloxetine should be prescribed with care in patients with a history of a seizure disorder. 
Contraindication
Duloxetine is contraindicated in patients with a known hypersensitivity to this drug or any of the inactive ingredients. 
Duloxetine is not approved for use in treating bipolar depression. Duloxetine should not be prescribed to patients with 
substantial alcohol use or evidence of chronic liver disease. In clinical trials, Duloxetine was associated with an increased risk 
of mydriasis; therefore, it should be used cautiously in patients with controlled narrow-angle glaucoma.
Side effects
The most commonly observed adverse events in Duloxetine Hydrochloride treated patients were nausea, dizziness, dry 
mouth, constipation, decreased appetite, fatigue, somnolence, increased sweating, hyperhidrosis and asthenia. It may slightly 
increase blood pressure. No clinically significant differences were observed for QT, PR, and QRS intervals between 
Duloxetine -treated and placebo-treated patients.  
Overdosage
There is limited clinical experience with Duloxetine overdose in humans. There is no specific antidote to Duloxetine. In case of 
acute overdose, treatment should consist of those general measures employed in the management of overdose with any 
drug.  An adequate airway, oxygenation, and ventilation should be assured, and cardiac rhythm and vital signs should be 
monitored. Induction of emesis is not recommended. Gastric lavage with a large-bore orogastric tube with appropriate airway 
protection, if needed, may be indicated if performed soon after ingestion or in symptomatic patients. Activated charcoal may 
be useful in limiting absorption of Duloxetine from the gastrointestinal tract.
Drug interaction
Both CYP1A2 and CYP2D6 isozymes are responsible for Duloxetine metabolism. When Duloxetine was co-administered with 
fluvoxamine, a potent CYP1A2 inhibitor, the AUC ,Cmax and t1/2

 of Duloxetine was increased. Other drugs that inhibit 
CYP1A2 metabolism include cimetidine and quinolone antimicrobials such as ciprofloxacin and enoxacin would be expected 
to have similar effects and these combinations should be avoided. Because CYP2D6 is involved in Duloxetine metabolism, 
concomitant use of Duloxetine with potent inhibitors of CYP2D6 may result in higher concentrations of Duloxetine. 
Storage
Do not store above 30 o C. Keep away from light and out of the reach of children.
Commercial Packaging:
Duloxen    20: Each box contains 3 blister strips of 10 enteric coated delayed release tablets.
Duloxen    30: Each box contains 3 blister strips of 10 enteric coated delayed release tablets.
Duloxen    60: Each box contains 3 blister strips of 10 enteric coated delayed release tablets.
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MDD

Indication Starting Dose Target Dose Maximum Dose 

120 mg/day 

120 mg/day

60 mg/day
60 mg/day

40mg/day to 
60mg/day 

60 mg/day 
60 mg/day 
30 mg/day

60 mg/day (once daily)

60 mg/day (once daily)
60 mg/day (once daily)

30 mg/day 60 mg/day (once daily) 60 mg/day Chronic Musculoskeletal Pain

Acute: 40 mg/day (20 mg twice daily) to 
60 mg/day (once daily or as 30 mg 
twice daily); Maintenance: 60 mg/day 

GAD

DPNP
Fibromyalgia 


