
Composition
Napgin Plus 375 tablet: Each film coated delayed release tablet contains Naproxen BP 375 mg and Esomeprazole Magnesium Trihydrate USP 
equivalent to Esomeprazole 20 mg.
Napgin Plus 500 tablet: Each film coated delayed release tablet contains Naproxen BP 500 mg and Esomeprazole Magnesium Trihydrate USP 
equivalent to Esomeprazole 20 mg.
Pharmacology
Naproxen is a NSAID (Non-steroidal Anti-inflammatory Drugs)with analgesic and antipyretic properties. The mechanism of action of Naproxen 
is like that of other NSAIDs, related to prostaglandin synthetase inhibition. Esomeprazole is a proton pump inhibitor that suppresses gastric acid 
secretion by specific inhibition of the H+/K+ ATPase in the gastric parietal cell. By acting specifically on the proton pump, Esomeprazole blocks 
the final step in acid production, thus reducing gastric acidity.
Indications
Napgin Plus tablet is indicated for the relief of sign and symptoms of osteoarthritis, rheumatoid arthritis, ankylosing spondylitis and to decrease 
the risk of developing gastric ulcers in patients at risk of developing NSAIDs-associated gastric ulcers.
Dosage and administration
Carefully consider the potential benefits and risks of Napgin Plus and other treatment options before deciding to use Napgin Plus. Use the lowest 
effective dose of Esomeprazole lower than a total daily dose of 40 mg is more appropriate, a different treatment should be considered.

   Do not split, chew, crush or dissolve the tablet. Napgin Plus is to be taken at least 30 minutes before meals.
Use in special groups
Use in Pregnancy: Pregnancy category C. In late pregnancy, it should be avoided because it may cause premature closure of the ductus 
artenosus.
Use in nursing mothers: Naproxen & Esomeprazole are likely to be excreted in human milk, a decision should be made whether to discontinue 
nursing or to discontinue the drug, taking into account the importance of the drug to the mother.
Pediatric use: Naproxen: The safety and efficacy of Naproxen in pediatric patients below the age of 2 years have not been established.
Esomeprazole: Children over 1 year are recommended to use oral Esomeprazole.
Geriatric use: Caution is advised when high doses are required and some adjustment of dosage may be required in elderly patients.
Hepatic Insufficiency: This combination is not recommended for use in patients with severe hepatic impairment because Esomeprazole doses 
should not exceed 20 mg daily in these patients.
Renal Insufficiency: This combination is not recommended for use in patients with advanced renal disease (creatinine clearance <30 ml/min). 
Contraindications
This combination is contraindicated in patients with known hypersensitivity to Naproxen, Esomeprazole Magnesium or to any of the component. 
This combination is contraindicated in patients who have experienced asthma, urticaria or allergic reactions after taking aspirin or other NSAIDs. 
This combination is also contraindicated for the treatment of perioperative pain in the setting of coronary artery bypass graft (CABG) surgery and 
in patients in the late stage of pregnancy.
Side effects
The adverse effects reported with this combination may include gastrointestinal disorders like dyspepsia, diarrhea, nausea, flatulence, 
abdominal pain etc.
Drug interactions
Several studies have shown no interaction between the two components Naproxen and Esomeprazole. NSAIDs may diminish the 
antihypertensive effect of ACE-inhibitors. Probenecid increases Naproxen anion plasma levels and extends its plasma half-life significantly. 
Co-administration of oral contraceptives, diazepam, phenytoin or quinidine does not seem to change the pharmacokinetic profile of 
Esomeprazole. 
Storage
Store in a cool & dry place, protect from light. Keep out of the reach of children.
Commercial Pack
Napgin Plus 375 tablet: Each box contains 3 x 10's tablets in Alu-Alu blister pack. 
Napgin Plus 500 tablet: Each box contains 3 x 10's tablets in Alu-Alu blister pack. 

Napgin Plus
Naproxen BP & Esomeprazole USP

Rheumatoid arthritis,
osteoarthritis, ankylosing
spondylitis and dysmenorrhoea 

1 Tablet twice daily
Napgin Plus 375
Napgin Plus 500

For further query on the use of this
medicine, consult to a registered
Doctor or Pharmacist.



Dcv`vb
b¨vcwRb cøvm 375 U¨ve‡jU: cÖwZwU wdj¥ †Kv‡UW wW‡jBW wiwjR U¨ve‡jU G i‡q‡Q b¨v‡cÖv‡·b wewc 375 wg.MÖv. Ges B‡mvwgcÖvRj g¨vM‡bwmqvg 
UªvBnvB‡WªU BDGmwc hv 20 wg.MÖv. B‡mvwgcÖvRj Gi mgZzj¨|
b¨vcwRb cøvm 500 U¨ve‡jU: cÖwZwU wdj¥ †Kv‡UW wW‡jBW wiwjR U¨ve‡jU G i‡q‡Q b¨v‡cÖv‡·b wewc 500 wg.MÖv. Ges B‡mvwgcÖvRj g¨vM‡bwmqvg 
UªvBnvB‡WªU BDGmwc hv 20 wg.MÖv. B‡mvwgcÖvRj Gi mgZzj¨|
dvg©v‡KvjRx
b¨v‡cÖv‡·b GKwU NSAID (GbGmGAvBwW) hvi e¨_vbvkK Ges R¡i wbivg‡qi ¸Yv¸Y Av‡Q| b¨v‡cÖv‡·b  NSAIDs (GbGmGAvBwW) Gi g‡ZvB 
†cÖv÷vMøvwÛb wmb‡_‡UR‡K evav cÖ`vb K‡i| B‡mvwgcÖvRj GKwU †cÖvUb cv¤ú BbwnweUi hv M¨vw÷«K c¨vivBUvj †Kv‡li H+/K+ GwUwc †K evav †`Iqvi 
gva¨‡g GwmW wbtmiY Kgvq| wbw ©̀ó †cÖvUb cv‡¤úi Dci KvR K‡i B‡mvwgcÖvRj GwmW Drcv`‡bi me©‡kl avc‡K evav †`Iqvi gva¨‡g M¨vwó«K GwmwWwU Kgvq|
wb‡`©kbv 
b¨vcwRb cøvm U¨ve‡jU Aw÷IAv_ªvBwUm, wiDgvU‡qW Av_ªvBwUm, GbKvBjwRs ¯úwÛjvBwUm Gi jÿYmg~n I DcmM© `~ixKi‡Y Ges NSAIDs (GbG-
mGAvBwW) †meb cieZ©x M¨vw÷«K Avjmvi nIqvi cÖeYZv Kgv‡Z wb‡`©wkZ|
†mebgvÎv I wewa 
b¨vcwRb cøvm e¨env‡ii c~‡e© Gi mv‡_ Ab¨vb¨ wPwKrmvi m¤¢ve¨ myweav I Amyweav mveavbZvi mv‡_ we‡ePbv Kiv cÖ‡qvRb| cÖ‡Z¨K †ivMxi wPwKrmvi Rb¨ 
cÖ‡qvRbxq wb¤œZg †mebgvÎv wba©viY Ki‡Z n‡e| hw` 40 wg.MÖv. Gi Kg B‡mvwgcÖvR‡ji cÖ‡qvRb Z‡e wfbœ Ilya mnKv‡i wPwKrmv Ki‡Z n‡e|

   U¨ve‡jUwU fv½v, †Pvlv, wPev‡bv A_ev `ªexf~Z Kiv hv‡e bv| b¨vcwRb cøvm U¨ve‡jUwU Lvevi AšÍZ 30 wgwbU c~‡e© †meb Ki‡Z n‡e|
we‡kl †ivMx‡`i †ÿ‡Î e¨envi
Mf©eZx gwnjv‡`i †ÿ‡Î: †cÖM‡bÝx K¨vUvMix wm| Mf©ve¯’vi †k‡li w`‡K Gi e¨envi eR©b Kiv DwPZ KviY GwU Wv±vm Av‡U©wiImv‡mi AcwiYZ e‡Üi 
KviY n‡Z cv‡i|
¯Íb¨`vbKvix gv‡q‡`i †ÿ‡Î: †h‡nZz b¨v‡cÖv‡·b Ges B‡mvwgcÖvRj DfqB gvZ…`y‡» wbtm…Z nIqvi m¤¢ebv Av‡Q †m‡nZz ¯Íb¨`vbKvix gv‡q‡`i Rb¨ IlyawUi 
¸iæZ¡ we‡ePbvq G‡b, nq `y»`vb A_ev IlyawUi e¨envi mvgwqK eÜ Ki‡Z n‡e|
wkï‡`i †ÿ‡Î e¨envi: b¨v‡cÖv‡·b: 2 eQ‡ii Kg eqmx wkï‡`i †ÿ‡Î GB Ily‡ai e¨envi mycÖwZwôZ bq|
B‡mvwgcÖvRj : 1 eQ‡ii AwaK eqmx gy‡L †meb‡hvM¨ B‡mvwgcÖvRj e¨envi Kiv hvq|
eq®‹‡`i †ÿ‡Î e¨envi : †ekx gvÎvq †L‡Z n‡j mZK©Zv Aej¤^b Ki‡Z n‡e| eq¯‹ †ivMx‡`i †ÿ‡Î gvÎv cwieZ©‡bi cÖ‡qvRb n‡Z cv‡i| 
hK…Z AKvh©Ki †ivMx‡`i †ÿ‡Î: hK…Z AKvh©Ki †ivMx‡`i‡K B‡mvwgcÖvRj 20 wg.MÖv. Gi †ewk †`Iqv hvq bv e‡j G mKj †ivMx‡`i GB IlyawU †`Iqv 
DwPZ bq|
wKWbx AKvh©Kix †ivMx‡`i †ÿ‡Î : gvivZ¡K wKWbx †iv‡M AvµvšÍ (wµ‡qwUwbb wK¬qv‡iÝ 30 wg.wj./ wgwbU Gi wb‡P) †ivMx‡`i b¨v‡cÖv‡·b m¤^wjZ †Kvb 
Ilya †`Iqv DwPZ bq|
cÖwZwb‡`©kbv
GB IlyawU b¨v‡cÖv‡·b, B‡mvwgcÖvRj g¨vM‡bwmqvg A_ev GB Ily‡ai †h †Kvb Dcv`v‡bi cÖwZ ms‡e`bkxj †ivMx‡`i †ÿ‡Î wecixZ wb‡`©wkZ| Gmwcwib 
A_ev Ab¨vb¨ GbGmGAvBwW  †me‡bi ci G¨vRgv, AvwU©‡Kvwiqv A_ev GjvwR©i jÿY †`Lv †`q| G iKg †ivMx‡`i †ÿ‡Î Bnv wecixZ wb‡`©wkZ| Bnv 
K‡ivbvix AvU©vix evBcvm MÖvd&U mvRv©ix Kiv †ivMx‡`i Ges Mf©ve¯’vi †kl mg‡q wecixZ wb‡`©wkZ|
cvk^©-cÖwZwµqv
GB IlyawU †me‡bi d‡j wKQy cwicvKZ‡š¿ cÖwZwµqv †hgbt wWm‡ccwmqv, Wvqwiqv, ewg-ewg fve, †c‡U e¨_v, †cU dvucv BZ¨vw` n‡Z cv‡i|
WªvM B›Uvi¨vKkb
b¨v‡cÖv‡·b Ges B‡mvwgcÖvR‡ji g‡a¨ †Kvb B›Uvi¨vKkb †bB| GbGmGAvBwW e¨env‡i ACE inhibitor Gi D”PPvc‡ivax Kvh©ÿgZv n«vm cvq| †cÖvweb-
vwmW cøvRgv‡Z b¨v‡cÖv‡·b A¨vbvq‡bi cwigvY evovi Ges cøvRgv Half-life †K `xN©vwqZ K‡i| Iivj K›Uªv‡mcwUf, WvqvwRcvg. wdbvBU‡qb I KzBwbwWb 
B‡mvwgcÖvR‡ji mv‡_ †meb Ki‡j B‡mvwgcÖvR‡ji dvg©v‡KvKvBwbwUK †cÖvdvBj cwiewZ©Z nq|
msiÿY
Av‡jv †_‡K `~‡i, VvÐv I ï®‹ ¯’v‡b ivLyb| wkï‡`i bvMv‡ji evB‡i ivLyb |
evwYwR¨K †gvoK
b¨vcwRb cøvm 375 U¨ve‡jU: cÖwZwU e‡· Av‡Q 3 x 10 wU U¨ve‡jU A¨vjy-A¨vjy weø÷vi c¨v‡K|
b¨vcwRb cøvm 500 U¨ve‡jU: cÖwZwU e‡· Av‡Q 3 x 10 wU U¨ve‡jU A¨vjy-A¨vjy weø÷vi c¨v‡K|

wiDgvU‡qW Av_ªv©BwUm,
Aw÷IAv_ªvBwUm, A¨vbKvB‡jvwRs
 ¯úwÛjvBwUm Ges wWR‡g‡bvwiqv

1 wU U¨ve‡jU w`‡b `yB evi
b¨vcwRb cøvm 375

b¨vcwRb cøvm 500

b¨vcwRb cøvm
b¨v‡cÖv‡·b wewc Ges B‡mvwgcÖvRj BDGmwc


