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Sucotab Tablet
Gliclazide BP 80 mg
Presentation:
Gliclazide is an antidiabetic drug. It is a second generation oral
hypoglycaemic sulphonylurea.
Each tablet contains 80 mg Gliclazide BP.

Pharmacokinetics:

Administration of a single dose of 40-120 mg Gliclazide to healthy
volunteers and patients with NIDDM (non-insulin-dependent
diabetes mellitus) resulted in peak plasma concentration of 2.2 to
8.0 mg per ml within 2-8 hours. Oral administration of the drug after
food significantly delays tmax compared with administration 30
minutes before, immediately before or with a meal.

The mean apparent volume of distribution in healthy volunteers and
NIDDM patients ranged from 13-14 L or 30-35% of body. No study
has reported its presence in humen breast milk. Scuotab is
extensively metabolized in humen. However, in plasma unchanged
gliclazide represents over 90% of all drug related material.

The major route of elimination of gliclazide and its metabolites is via
the urine. Following administration of gliclazide, 60-70 % of the drug
recovered in the urine and 10-20 % in the faeces.

The half-life of sucotab is 11.8 hours in the young and 20.5 hours in
the elderly. Half-life is slightly, but not significantly, prolongs at
patients with renal insufficiency compared with healthy volunteers.
Dosage alteration of sucotab is not required for patients with renal
insufficiency.

Mechanism of action:

Sucotab stimulates the release of insulin from pancreatic B-cells by
facilitating Ca*2 transport across the B-cell membranes and
decrease hepatic glucose output.

Indications:
Sucotab is used in the treatment of maturity onset diabetes mellitus
(MODM) of patients who require oral antidiabetic treatment.

Dosage and Administration:

Adults: The usual initial dose is 40 to 80 mg daily, gradually
increased, if necessary upto 320 mg. daily until adequate control is
achieved. A single dose should not exceed 100 mg. When higher
doses are required it should taken twice daily according to the main
meals of the day.

Elderly: Plasma clearance of sucotab is not altered in plasma
levels is similar to those in adults under 65 years. Clinical
experience in the elderly shows that it is effective and well
tolerated.

Children: Sucotab as with other sulfonylureas is not indicated for
the treatment of juvenile onset diabetes mellitus.

Contraindications:

Sucotab should not be used in juvenile onset diabetes, diabetes
complicated by ketosis and acidosis, diabetes undergoing surgery,
after severe trauma or during infections, patients known to have
hypersensitivity to other sulfonylureas and related drugs, diabetic
pre-coma and coma, severe renal or hepatic insufficiency,
combination with miconazole tablets.

Precautions:

Care should be taken having hepatic and/ or renal impairment and
a small staring dose should be used with careful patient monitoring.
In long term clinical trials patients with renal insufficiency have
been treated satisfactorily using Sucotab at reduced doses. Using
Sucotab doesn’t need to follow the physician’s dietary
recommendations.

Side effects:

Hypoglycaemia may occur in concurrent conditions such as hepatic
and renal diseases, alcohol intoxication, adrenal and pituitary
insufficiency. Other side effects such as nausea, dyspepsia,
diarrhoea, constipation and rash may be avoided if Sucotab is
taken during a meal.

Drug Interactions:

NSAIDs (particularly aspirin), phenylbutazone, sulfonamides,
MAQOIs, tetracyclines, chloramphenicol, cimetidine, miconazole and
ingestion of alcohol may potentiate the hypoglycaemic effect of
gliclazide. Some drugs reduce the activity of gliclazide. These
include barbiturates, corticosteroids, thiazide diuretics, thyroid
hormones, laxatives and oral contraceptives.

Pharmaceutical precautions:

Keep out of the reach of the children, away from light and store
below 30° C temperature.

How supplied:

Each box contains 5x10 tablets in blister strip.

Manufactured by:

Globe Pharmaceuticals Ltd.
Noakhali, Bangladesh.




