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Mesalazine E.C. Tablet 500mg

Enjoy Your Adventure

Use in specific population4:

Renal Impairment:
Dosage adjustment may be necessary since mesalazine is renally eliminated. 
Use with caution.

Hepatic Impairment:
 Evaluate risk versus benefit in patients with preexisting impairment.

Pregnancy & Breast-Feeding:
Mesalazine cross the placenta, when treatment for inflammatory bowel 
disease is needed in pregnant patients, mesalazine can be continued without 
interruption.

Mesalazine is present in breast milk; the decision to breastfeed during therapy 
should consider the risks and benefits.

Elderly: Use with caution in the elderly.

Contraindications4:
Hypersensitivity to mesalazine, Aminosalicylates, salicylates or any 
component of the formulation; Severe renal and hepatic impairment.

Precautions4:
Hypersensitivity reaction; Intolerance syndrome; Photosensitivity; Hepatic 
impairment; Renal impairment; Patients with pyloric stenosis or other organic 
or functional upper GI obstructive disorders: avoid use in patients at risk of 
upper GI obstruction; Oligospermia.

Drug Interactions4:

Antacids, Varicella Virus-Containing Vaccines, Cardiac Glycosides, 

Myelosuppressive Agents, NSAIDs, Thiopurine Analogs, Vitamin K Antagonists 

(eg, warfarin).

Side effects4:

(>10%) Abdominal pain, constipation, eructation, Headache, Nasopharyngitis.

500
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Crohn’s Disease

Age of onset: 15-35 years and 55-75 years

Symptoms: Depends on location of disease. 
May include abdominal pain, diarrhea, 
weight loss and fatigue.

Bloody Stool: Variable

Malnutrition: Common

Ulcerative Colitis

Age of onset: 15-35 years and 55-75 years

Symptoms: May include stool urgency, fatigue, 
increased bowel movements, mucous in stool, 
nocturnal bowel movements and abdominal 
pain.

Bloody Stool: Common

Malnutrition:  Less Common

Inflammatory Bowel Disease (IBD) is a lifelong and nonfatal disease, or rather a global public health problem, 
marked by continuous cycles of remission and recurrence. 

Based on modeling study in 2021, We observed an increasing trend in the prevalence of IBD from 2017 to now and 
from 2020 to 2035 in Iran. Notably, it shifted from 23 thousand cases in 2017 to about 30 thousand cases in 2021 
and it will be increased to about 69 thousand cases in 2035. We also estimated that the prevalence doubling time in 
Iran will be nearly 12 years, with 18,000 cases between 2020 and 2032. These �ndings show an ongoing IBD 
epidemic in Iran.

IBD is a global disease in the 21st century

Prevalent IBD cases in Iran from 2017–20353
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Asapha enteric-coated oral tablet contains 500mg of mesalazine, which is soluble at pH=7.2 and above. 
Mesalazine (5-aminosalicylic acid) is the active component of sulfasalazine; the speci�c mechanism of action 
is unknown; however, it is thought that mesalazine modulates local chemical mediators of the inflammatory 
response, especially leukotrienes, and is also postulated to be a free radical scavenger or an inhibitor of tumor 
necrosis factor (TNF); action appears topical rather than systemic.

  Treatment and maintenance of remission of mild to moderate active ulcerative colitis in patients;

�5 years of age, patients weighing �24 kg and adults.

    Treatment and maintenance of remission of mild to moderate Crohn’s disease (Off-label). 

    Preventing of relapse of Crohn’s disease following bowel resection in adults (Off-label).

Induction of remission UC

Maintenance of remission UC

1g 3 to 4 times daily.

1g 4 times daily

1.5 to 4g/day in 3 to 4
divided doses

Dosing Adult Pediatric

60 to 80mg/kg/day in 2 divided doses or 
once daily.
Maximum daily dose: 
4,800mg/day in patients with milder UC, 
doses as low as 30mg/kg/day may be 
effective.

Crohn’s disease (off-label) mild to 
moderate

Crohn’s disease (off-label) mild to 
moderate

Dosing and Administration4:



Renovate Your Life

Buprenorphine Hydrochloride
Sublingual tablet: 0.4,2,8mg 



Buprenorphine Hydrochloride
Buprenorphine is a partial mu-opioid receptor agonist and κ-opioid receptor antagonist; 
it’s used for the treatment of severe pain and also commonly used for the treatment of 
severe opioid addiction. Buprenorphine may also be a preferred agent over methadone 
(which is also commonly used to treat severe pain and opioid use disorder (OUD)), as it 
has less effect on QT interval prolongation, fewer drug interactions, reduced risk of sexual 
side effects and an improved safety profile with a lower risk of overdose and respiratory 
depression.

Lower abuse potential 

Lower level of physical dependence

Less withdrawal discomforts 

Greater safety in overdose

[ORT]1

Replacement

Therapy

Opioid

Buprenorphine is an evidence-based, 
safe, effective treatment option for 
OUD to help  patients overcome 
opioid withdrawal symptoms.

Worldwide, about 0.5 million deaths
are attributable to drug use. 

More than 70% of these deaths
are related to opioids.

More than 30% of those deaths 
caused by opioids overdose.  

Medication assisted treatment (MAT) is the use of medications (e.g., methadone, 
buprenorphine, or naltrexone), in combination with counseling and behavioral therapies, 
to provide a “whole-patient” approach to the treatment of substance use disorders. 
Research shows that a combination of medication and therapy can successfully treat 
these disorders, and for some people struggling with addiction, MAT can help sustain 
recovery. MAT is also used to prevent or reduce opioid overdose. MAT treatment should 
be a safe, legal, affordable and oral route administered.

Medication Assisted Treatment (MAT)2:



Craving as a Therapeutic Target in Opioid Use Disorder (OUD)3

Bioavailability

Protein binding

Metabolism

Half-life

Excretion

29%

96%

Hepatic
CYP 3A4

37 Hours

Feces/Urine

Maintenance treatment of moderate to severe opioid use disorder.
Management of pain severe enough to require around-the-clock, long-term opioid 
treatment and for which alternative treatment options are inadequate.

Administration4:

Dosings4:
Based on clinical guidelines for the use of buprenorphine in the treatment of 
opioid addiction, titrate gradually due to patient response and adverse effects.

Based on randomized controlled trial in patients with opiate dependence, Self-reported 
opiate craving was assessed as the peak craving during the prior 24 hours measured 
on a 0  to 100mm visual analogue scale. Statistically significant reductions in craving 
were reported for comparisons between BUP and BUP-naloxone groups versus placebo 
at all post-baseline time points.

PlaceboBuprenorphin -Naloxone 16mg/4mg
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Buprenorphine Alone 16mg

Tablet should be placed under the tongue until dissolved (can take up to 10 minutes 
to fully dissolve); should not be cut, chewed, or swallowed. 

Pharmacokinetics4:
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Indications4:



Contraindications4:

Hypersensitivity to buprenorphine or any component of the formulation; significant respiratory 
depression; acute or severe asthma in an unmonitored setting or in the absence of resuscitative 
equipment; GI obstruction including paralytic ileus (known or suspected).

Warnings and Precautions4:
Use with caution in patients with hypovolemia, cardiovascular disease, hypokalemia, 
hypomagnesemia, clinically unstable cardiac disease, moderate hepatic impairment, 
renal impairment, compromised respiratory function, adrenal insufficiency, biliary tract 
dysfunction, ileus or bowel obstruction, acute ulcerative colitis and active Crohn’s 
disease, delirium tremens, head injury, intracranial lesions or elevated intracranial 
pressure (ICP), Obesity, prostatic hyperplasia, toxic psychosis, history of seizure disorders, 
sleep-disordered breathing, thyroid dysfunction, cachectic or debilitated patients.

Pregnancy and Breastfeeding4: 
Buprenorphine crosses the placenta and is present in breast milk; the risk or benefit of 
treatment to the mother and infant should be considered.

Drug Interactions4:
Opioid agonist and antagonist, CYP3A4 inducers and inhibitors, CNS depressants.

Side Effects4:
>10%: Diaphoresis, Abdominal pain, Nausea, Infection, Headache, Insomnia 

1% to 10%: Constipation, Vomiting

<1%: Opioid withdrawal syndrome, Respiratory depression

Reference:
1-WHO/opioid-overdose/2022 2-Medication-Assisted Treatment for Opioid Use Disorder Study (MAT Study)/CDC/2019 3-Kakko, 
Johan et al. (2019). Craving in Opioid Use Disorder: From Neurobiology to Clinical Practice. Frontiers in Psychiatry. 10. 10.3389/ 
fpsyt.2019.00592. 4-Buprenorphine monograph/Uptodate/2022
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A First-of-Its-Kind Nutritional Formula

30 F.C. Tablets

Sugar Free     Gluten Free     Lactose Free     Yeast Free     Preservative Free

Diabetic Support Formula
Dietary Supplement

Nutritional Support for People 
with Prediabetes and Diabetes

24 Micronutrients
Chromium
L-Carnitine
CoQ10
Lutein
Grape Polyphenol
Vitamins &Minerals



Duralife Diabetic support formula is a general multivitamin and mineral food supplement 

specially formulated to be suitable to safeguard nutritional requirements of people with 

Diabetes & Pre-Diabetes. There is no need to take an additional multivitamin.

24 micronutrients in one tablet
Safeguards daily intake of key micronutrients
A balanced formula, developed by experts based on published nutritional research

Helps Promote Normal blood Sugar Level

Supports Nerve Healthy Function

Supports Normal Vision Health

Enhance Well-Being of Adults With Diabetes

Boosts Immune System

%Daily Value*

100
75
133
133
2500
385
188
200
588
667
340
1000
24
44
136
89
87
182
457
67
**
**
**
**

Amount Per ServingIngredients  

912 µg (3040IU)Vitamin A
15 µg (600IU)Vitamin D
20 mgTE (30IU)Vitamin E
120 mgVitamin C 
30 mgVitamin B1 (Thiamine)
5 mgVitamin B2 (Riboflavin)
30 mgVitamin B3 (Niacin)
10 mgVitamin B5 (Pantothenic Acid)
10 mgVitamin B6 (Pyridoxine)
200 µgVitamin B7 (Biotin)
1360µg DFE (800µg Folic Acid)Folate
24 µgVitamin B12 (Cyanocobalamin) 
100 mgMagnesium
8 mgIron (as Ferrous Fumarate)
15 mgZinc (as Zinc Oxide)
800 µgCopper
2 mgManganese
100 µgSelenium
160 µgChromium
100 µgIodine

50 mgL- Carnitine
2.5 mgLutein
20 mgCoQ10
20 mgGrape Polyphenol 

*Daily Value based on New Nutrition and Supplement Facts Labels (FDA 2020) 
**Daily Value not established

Excipients: Microcrystalline Cellulose, Croscarmellose Sodium, Silicon Dioxide, Magnesium Stearate, Opadry 

Supplement Facts
Serving Size: Tablet 
Servings Per Container: 30



Selenium
Amends oxidative stress.

Iron
Modulates glucose metabolism.

Magnesium
Ameliorates insulin resistance.

Iodine
Improves blood glucose levels.

Vitamin B12:
Low vitamin-B12 levels are associated 
with a high level of body fat. 

Grape Polyphenol
Prevention and management of diabetes 
and related complications.

L- Carnitine
Beneficial effect on whole body glucose 
utilization. 

Co-Q10
Improve blood pressure and long-term 
glycaemic control.

Chromium
Improves insulin sensitivity. Contributes 
to the maintenance of normal blood 
glucose levels. 

Zinc
Restores immunological functions.

Lutein
Beneficial effects on the visual function.

A balanced diet is always at the base of good health, and DuraLife Diabetic support 
formula is one-a-day source of 24 essential nutrients including Chromium and 
B Vitamins. Designed to be comprehensive, its special formulation means there’s 
no need to take another multivitamin. There is no maximum length of time over 
which it may be used.
DuraLife Diabetic support formula is a vitamin and mineral supplement and should 
never be used in place of prescribed diets or medication. It is important that blood 
sugar levels are regularly monitored.

Specially Formulated Nutritional Support for 
People with Diabetes & Pre-Diabetes 

Vitamin D
Play a role in insulin signaling.

Vitamin B6:
Improve glycogen metabolism.



 D o s i n g      a n d
Administration

one tablet once daily with the 
main meal and a full glass of water.
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Contraindications:

Epilepsy, Haemochromatosis or Hypersensitivity to any component of the formulation.

Warning and Precautions: 

Avoid prescribing more than the recommended amount.
Food supplements must not replace a varied and balanced diet and a healthy lifestyle.

Pregnancy and breast-feeding: 

The benefits and risks of use should be assessed on an individual basis. Vitamins and minerals are 
present in breast milk. For more information, refer to individual vitamins and minerals monographs for 
requirements during pregnancy and while breast feeding.

Storage:

Store at room temperature and keep away from light and moisture. Keep out of the reach and sight of children.
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Pelargonium,Elderberry, Zinc & Vitamin C Syrup

Cough&Cold

Relieves sore throat & cough

Adjuvant therapy for bronchitis and sinusitis
Shortens Colds & Reduces Severity
Boosts the Immune System

1-12 Ye
a

rs
From Nature
       to Fast Recovery



                                                 a blend of Elderberry, Pelargonium, Zinc, and Vitamin C; demonstrates a remarkable 
capacity to diminish the severity and duration of cold and flu, while alleviating associated symptoms. 
As healthcare partners, you can confidently enhance your treatment protocols with this natural and 
efficacious option, ensuring quicker recovery and sustained health for children. Embrace a holistic 
approach to pediatric care with our synergistic blend, paving the way for healthier tomorrows.

Indications:

Dosing & administration:

Contraindications:

Hypersensitivity to any component of formulation

Diseases of the immune system (e.g., MS, SLE, RA)

Renal and hepatic impairment

Pediatrics under 1 year of age

Bleeding disorders

Pregnancy & breastfeeding

Precautions:

Concomitant use with anticoagulant, antiplatelet and

immunosuppressant medications is not recommended.

Stop taking this at least two weeks before a scheduled surgery.

Drug Interactions:

Anticoagulant, Antiplatelet and Immunosuppressant medications.

Side effects:

Pelaroka kids is possibly safe, but rarely and in high doses may

occurs following side effects: Nausea, Vomiting, Abdominal pain,

Dizziness and Polyuria.

Treatment of upper respiratory infections 

Reduce severity and duration of illness

Boost the immune system

CPelargonium
extract: 161mg

Vitamin C:
720mg

Zinc:
26mg

Elderberry
extract: 600mg

Children aged 1-5 years: 5ml 3 times daily. 

Children aged 6-12 years: 10ml 3 times daily. 

*Can be taken with or without food .
*Shake well before use.
*The optimal duration of treatment is 7 days.
*Not formulated for children under 1 year of age.

www.pelaroka.com    Tel: +98 (21) 57941000     Patient Care: +98 (21) 57941444 Faranshimi

Stop taking this at least two weeks before a scheduled surgery.

Anticoagulant, Antiplatelet and Immunosuppressant medications.

Pelaroka kids is possibly safe, but rarely and in high doses may

occurs following side effects: Nausea, Vomiting, Abdominal pain,











Rifaximin Tablet 200mg
Rifaximin Tablet 550mg



The global prevalence of IBS is estimated to be 11.2%, and it is the most common func-
tional gastrointestinal disease.
The reported prevalence rate of IBS in Iran was different; 1.1% in Tehran province, 3.3% 
and 3.6% in migrating nomads and industrial laborers, 5.8% in Shahrekord city, 10.9% in 
Shiraz city, and even 21.5% in the general population of Isfahan province.

Epidemiology2:

Categories of IBS subtypes
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                             is a derivative of the antibiotic rifamycin with minimal gastrointestinal absorption 
and broad-spectrum antibacterial activity covering both gram-positive and gram-negative 
organisms with limited cross-resistance. Beyond its antibacterial activity, such as 
alteration of virulence, prevention of gut mucosal adherence and bacterial translocation, 
rifaximin exerts some anti-inflammatory effects with only a minimal effect on the overall 
composition of the gut microbiota. All these properties make Rifaximin a good candidate 
to treat various gastrointestinal diseases1.

After just two weeks of treatment, relief lasted for up to 6 months

44% of patients had
improvement in both
abdominal pain and diarrhea
(n=1074/2438)

36% of responders
had no symptom
recurrence at 6 months
(n=382/1047)

38% of patients experienced significant improvement in abdominal pain and diarrhea after repeat
treatment (n=125/328) vs. 31% for placebo (n=97/308).

2-week
treatment

Up to 6 months of relief

January February March April May June

Short-Term Treatment, Long Term Relief3-5:



In a clinical study of 299 adults with a history of overt HE, patients took either on
Rifaxilan 550mg tablet 2 times a day (n=140) or placebo 2 times a day (n=159) for 6 
months. 91% of patients took lactulose at the same time. The results were:

Rifaximin cut the risk of OHE recurrence and HE-related
hospitalizations in half in adults with OHE3:

Reduced risk of another

overt HE episode by

Compared with placebo

58%
Reduced risk of another

HE-related hospitalization by

Compared with placebo

50%

Traveler,s diarrhea (off-Lable)

550mg BD or 400mg TDS for at least 3 months.

*Administer with or without food.

550mg TDS for 14 days.

Prophylaxis: 200mg 1 to 3 times daily for the duration of travel.
Treatment: 200mg TDS for 3 days.

3 to 11 years: Limited data available: 100 mg 4 times daily for up to 5 days.
≥12 years and adolescents: 200mg TDS for 3 days.

≥8 years and Adolescents: 10 to 30mg/kg/day in divided doses.

Adults

Adults

Adults

Pediatrics

Pediatrics

Irritable bowel syndrome, without constipation:

Hepatic encephalopathy, treatment or prevention

Clostridioides difficile infection

550mg BD or 400mg TDS.

<12 years: 15 to 30 mg/kg/day in divided doses TDS for 20 days; usual adult dose:
400 mg/dose.
≥12 years and Adolescents: Oral: 400 mg TDS for 20 days.

Adults

Pediatrics

Dosing and Administration6: 



1. Calanni, Fiorella et al. “Rifaximin: beyond the traditional antibiotic activity.” The Journal of antibiotics vol. 67, 9 (2014): 667-70. doi:10.1038/ja.2014.106
2. Keshteli AH, Dehestani B, Daghaghzadeh H, Adibi P. Epidemiological features of irritable bowel syndrome and its subtypes among Iranian adults. Ann Gastroenterol. 
2015;28(2):253-258.
3. XIFAXAN. Prescribing information. Salix Pharmaceuticals; 2020. Accessed October 3, 2022. https://shared.salix.com/globalassets/pi/xifaxan550-pi.pdf
4. Pimentel M, Lembo A, Chey WD, et al. Rifaximin therapy for patients with irritable bowel syndrome without constipation. N Engl J Med. 2011;364(1):22-32. 
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Pregnancy and breastfeeding6:

Due to the limited oral absorption of Rifaximin in patients, exposure to the fetus is 
expected to be low.

It is not known if Rifaximin is excreted in human milk. The risks and benefits to infants 
and mothers should be considered.

Contraindications6:

Hypersensitivity to Rifaximin, other rifamycin antibiotics or any component of the formulation.

Warnings and precautions6: 

Prolonged use may result in fungal or bacterial superinfection, including Clostridioides 
difficile-associated diarrhea (CDAD) and pseudomembranous colitis.

Avoid use in diarrhea with fever and/or blood in the stool and treat diarrhea due to 
pathogens other than Escherichia coli. 

Use caution in patients with severe hepatic impairment.

Drug Interactions6:

Caution should be exercised when Concomitant use of Rifaxilan and an inhibitor of 
P-gp (cyclosporine), warfarin or CYP3A4 Substrates is needed.

Typhoid Vaccine: Avoid use of live attenuated typhoid vaccine (Ty21a) in patients 
being treated with systemic antibacterial agents.

Side effects6:

>10%:
Peripheral edema (15%), Nausea (14%; IBS-D: 3%), Ascites (11%), Dizziness (13%), 
fatigue (12%)

Rx Code: Tab 200mg: 71245
Rx Code: Tab 550mg: 71244

Faranshimiwww.faranshimi.com                  Tel: +98 (21) 57941000                  Patient Care: +98 (21) 57941444


