TAKEPRON®
(Lansoprazole)

ACTION

Takepron (Lansoprazole) is an eflective inhibitor of gastric

acid secretion. Takepron specifically inhibits the H+/K+ATPase
(proton pump) of the parietal cells in the gastric mucosa.
Takepron is rapidly absorbed after oral administration with peak
plasma concentrations achieved within approximately 1.5 hours;
Lansoprazole is substantially metabolized by the liver.

INDICATIONS

Takepron is effective in the treatment of acid-related disorders

of the upper gastrointestinal tract, with the benefit of rapid

symptom relief:

« Short ~Term Treatment of Active Duodenal Ulcer: Lansoprazole
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and symptoms relief of active duodenal uicer.

- H.pylori Eradication: to reduce the risk of duodenal

ulcer recurrence using either of:

- Triple Therapy: combination of Lansoprazole, amoxiciliin, and

clarithromycin.

- Dual Therapy: combination of Lansoprazole and
amoxicillin.

« Maintenance of Healed Duodenal Ulcers: Lansoprazole is
indicated in healing of Duodenal Ulcer. Controlled studies
do not extend beyond 12 months

« Short —Term Treatment of Active Benign Gastric Ulcer

Lansoprazole is indicated for short term treatment (up to
8 weeks) for healing and symptoms relief of active benign
gastric ulcer.

- Healing of NSAID-Associated Gastric Ulcer
Lansoprazole is indicated for treatment of NSAID-associated

gastric ulcer in patients who continue NSAID use.

- Risk Reduction of NSAID-Associated Gastric Ulcer

+ Gastroesophageal Reflux Disease (GERD)

- Short Term Treatment of Symptomatic (GERD)
Lansoprazole is indicated for the treatment of heartburn and
other symptoms associated with GERD

- Short Term Treatment of Erosive Esophagitis
+ Maintenance of Healing of Erosive Esophagitis
- Pathological Hypersecretory Conditions Including
Zollinger-Ellison Syndrome

DOSAGE AND ADMINISTRATION
To achieve the optimal effect, Takepron should be administered
before meals.
Adults:
Duodenal ulcer:
15-30 mg once daily for 4 weeks.
Benign gastric ulcer:
30 mg once daily for up to 8 weeks.
Gastroesophageal Reflux Disease (GERD):
30 mg once daily for up to 8 weeks. The majority of patients
will be healed after the first course, For those patients not fully
healed at this time, a further 8 weeks treatment at the same
dosage should be given.
Zolunguuﬁlilm Syndrome:

60 mg once daily initially, dose may then be adjusted according
to individual needs.
Elderly: dose adjustment is not required in the elderly.
Maintenance therapy:
Takepron 15 mg is given once daily to prevent relapse.
H. pylori eradication:
Takepron 30 mg is given twice daily for 7-10 days with antibiotics.
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e g — THIS IS A MEDICAMENT !
- A medicament is a product which affects your health, and its consumption ‘

« Follow the doctor's prescription strictly, the method of use and the

ist who sold the medicament.

+ The doctor and the pharmacist are experts in meédicine, its benelits and ri
+ Do not by yourself interrupt the period of treatment prescribed for you.
+ Do not repeat the same prescription withoul consulting your dogtor.
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CONTRAINDICATIONS
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Nursing Mothers:

Lansoprazole or its métabolites are excreted in the milk of rats,it
is not known whether Lansoprazole is excreted in human milk.
The decision should be made er to discontinue nursing or
to discontinue Lansoprazole taking into account the importance

of Lansoprazole to the mother.
Pediatric Use:
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Drug Interactions:
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that Lansoprazole does not

have clinically significant interadtions with other drugs
metabolized by the eytochro 450 system ,such as warfarin,
antipyrine, indo , phenytoin, propranolol,
prednisone, diaz mydn in healthy subjects.
A minor increase ( arance of theophlline was
seen.

+ Antacids may reduce the bioaldilability of Lansoprazole and
should therefore be given one hour apart.

- Interaction with Atazanavir has been reported, by decreasing

gtion. Therefore, Lansoprazole
h Atazanavir.

should not be ooacl'fﬂnistered
SIDE EFFECTS
Adverse events are generally sient and include diarrhea,

aysea, vomiting, dry mouth,
p, dizziness, fatigue, rash,
liver function test values have

OVERDOSAGE
Treatment is supportive and s

STORAGE
Store below 30°C, away from |
Close the bottle carefully after g

PRESENTATIONS

Capsules:

TAKEPRON 15: | 15 mgleapsule
TAKEPRON 30: ] oprazole 30 mg/capsule

Manutactured by:

The Arab Pharmaceutical

Manulacturing Co. Ltd., Sult - Jordan

in technical cooperation with:

Takeda Pharmaceutical Co. Lid., Osaka - Japan

Keep medicament out of the reach of children
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