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- Lanzofast may interfere with the absorption of drugs which gastric acidity is
important determinant of their absorption e.g.: (Ketoconazole, Ampicillin esters
compounds Iron salts and Digoxin).

Pregnancy and L actation:

- Lanzofast should not be administered during pregnancy and lactation unless
strictly indicated.

Driving and using machines:
Adverse drug reactions such as: dizziness, vertigo, visual disturbances and

somnolence may be occur. Under these conditions the ability to react may be

Composition: decreased.
- Each capsule of Lanzofast 30 contains: Properties:

Lansoprazole 30 mg (As enteric coated pellets). - Lansoprazole belongs to a class of anti-secretory compounds, that do not
Pharmacotherapeutic group: exhibit anticholinergic or histamine Hz-receptor antagonist properties, but
Proton pump inhibitor. that suppress gastric acid secretion by specific inhibition of the (H*/ K*) -
Indications: ATPase enzyme system in the parietal cells.

Lanzofast is indicated in the treatment of: - Lansoprazole may be useful in patients failing on a histamine Hz-receptor
- Peptic ulcer disease (duodenal and gastric ulcers). antagonist such as: (cimetidine, ranitidine, famotidine or nizatidine).

- Gastro-esophageal reflux disease. - Absorption of lansoprazole begins only after the pellets leave the stomach.
- Erosive Esophagitis. Absorption is rapid, with peak plasma concentrations achieved about 1.5

- Acid related dyspepsia. hours after doseing by mouth; bioavailability is reported to be 80% or more
- Zollinger-Ellison syndrome. even with the first dose.

- NSAIDs associated benign gastric and duodenal ulcers in patients requiring - Lansoprazole is extensively metabolized in the liver and excreted primarily in
continued NSAIDs treatment. faeces via the bile; only about 15 to 30% of a dose is excreted in urine.

- Eradication of Helicobacter pylori. List of excipients:

Dosage and administration: Hydroxypropyl methylcellulose, Polysorbate, Simethicon, Magnesium oxide

- Lanzofast is normally taken in the morning at least 30 minutes before food.  and Talc.

- Peptic ulcer and duodenal ulcer disease: 30 mg once daily. Treatment is Incompatibilities:

continued for 4 weeks for duodenal ulcer and 8 weeks for gastric ulcer. Un Known.

- Gastro-esophageal reflux disease: the recommended dosage is 30 mg once Shelf life:
daily for 4 to 8 weeks. Thereafter maintenance therapy can be continued with 24 months

30 mg once daily according to response. Special precautions for storage:

- Erosive Esophagitis: 30 mg once daily for up to 8 weeks. -Keep out of the reach and sight of children.

- Acid-related dyspepsia: 30 mg once daily for 2 to 4 weeks. -Do not use Lansoprazole capsules after the expiry date which is stated on the
- Zollinger-Ellison syndrome: the initial dose of Lanzofast is 60 mg once container.

daily, adjusted as required. Doses of up to 90 mg twice daily have been used. - It should be stored in a cool, dry place and at temperature not exceed 30°C.
- In patients with non-steroidal anti-inflammatory drugs (NSAIDs) treatment  -Keep in original container.

associated ulceration: a dose of 30 mg once daily for 4 to 8 weeks is Nature and content of container:

recommended. - Plastic Jar contains 14 capsules.

- Intriple therapy regimens for elimination of Helicobacter pylori in peptic ulcer - Box of 3 Blisters, Each Blister contains 10 capsules.
disease, effective regimens include: Lanzofast 30 mg twice daily combined with Special precautions for disposal:

Clarithromycin 250 mg twice daily and Metronidazole 400 mg twice daily. - Medicines should not be disposed of via wastewater or household waste.
Lansoprazole, Amoxicillin, and Metronidazole have also been used. - Ask your pharmacist how to dispose of medicines no longer required.

- Or as directed by the physician. -These measures will help to protect the environment.
Contraindications: Marketing Authorization holder and manufacturer:

- Hypersensitivity to lansoprazole or any of the other ingredients of Lanzofast Azal Pharma

capsules. Tele: (+249) 185322770

- Concomitant use of Lanzofast with atazanavir drug should be avoided. Fax: (+249) 155118855

Side effects: E-mail: azal@azalpharma.com

- Lanzofast is well tolerated in both short-term and long-term treatment. Website: www.azalpharma.com

Side effects of Lanzofast include:

- Gastro-intestinal disturbances (include nausea, vomiting, abdominal pain,
flatulence, diarrhoea and constipation), and headache.

- Less frequent side-effects: (include dry mouth, peripheral oedema, dizziness,
sleep disturbances, fatigue, paraesthesia, arthralgia, myalgia, rash, pruritus,
glossitis, pancreatitis, anorexia, restlessness, tremor, impotence, petechiae and

purpura). To report any Side effect

- Very rarely side-effects: ( include colitis, raised serum cholesterol or National medicines and poisons Board (NMPB)
triglycerides, taste disturbance, stomatitis, hepatitis , jaundice, hypersensitivity Fax (+249)183522263

reactions, fever, depression, hallucinations, confusion, gynaecomastia, interstitial E-mail: info@nmpb.gov.sd

nephritis, hyponatraemia, hypomagnesaemia, blood disorders, visual Website: www.nmpb.gov.sd

disturbances, sweating, photosensitivity, alopecia, Stevens- Johnson syndrome
and toxic epidermal necrolysis).
Precautions:

- Dosage should be reduced in hepatic impairment.
y " . . . THIS IS A MEDICAMENT
- Lanzofast is not recommended for patients with suspected gastric tumors as it f ) . . \
might alleviate symptoms and delay diagnosis. - Medicament is a product which affects your health,
- Patients at risk of osteoporosis should maintain an adequate intake of calcium g;:&;i;ﬁ::g:nﬁfn contrary toinstructions is
and vitamin D, and, if necessary, receive other preventative therapy: - Follow strictly the doctor’s prescription, the method of
- Measurement of serum-magnesium concentrations should be considered before use and the instructions of pharmacist who sold the
and during prolonged treatment with Lanzofast. medicament. . . .
- Rebound acid hyper-secretion and protracted dyspepsia may occur after _'JEE d‘;_ct‘:’ agd_‘ze pharmacist are experts in medicine,
stopping prolonged treatment_ with I‘_anZOfaSt: . . I Doer?oet Iby?/l;urrsI:Ifsi.nterrupt the period of treatment
- In case of sever and/or persistent diarrhea; discontinuation of therapy should be prescribed for you.
considered. - Do not repeat the same prescription without
Overdose: consultation your doctor.
- In the case of suspected overdose the patient should be monitored. - Keep medicament out of reach of children.
- Lansoprazole is not significantly eliminated by haemodialysis. If Produced By:
Necesgary, gagtric emptying, charcoal and symptomatic therapy is recommended. Azal pharma.
Drug interactions: \ Khartoum - Sudan ~
- Anti-acids and sucralfate may reduce the bioavailability of Lanzofast and

should not be taken within 1 hour of a dose of Lanzofast.

- Lanzofast is thought to be a weak inducer of hepatic cytochrome

P450, and may affect the pharmacokinetics of the drugs which are metabolized
by this system.
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