
CkJhJjÎ

KujkJKrm

TM
 150 KoV´J aqJmPuaÎ k´KfKa Kluì ßTJPac aqJmPuPa IJPZ SuJkJKrm 

IJAFjFj 150 KoV´JÇ 

lJoJtPTJuK\Î

SuJkJKrm k´KfPrJi TPr kKu (FKcKkrJAPmJ\) kKuoJPr\ (PARP)  Fj\JAo pJr 

oPiq rP~PZ KjoúKuKUf PARP1, PARP2 and PARP3, PARP Fj\JAo èPuJ  

pJrJ ˝JnJKmT ßxuMuJr ßyJKoSˆqJKxPxr xJPg \Kzf, ßpoj KcFjF asJ¿Kâkvj, ßxu 

Yâ Kj~πe, FmÄ KcFjF ßorJofÇ SuJkJKrm KnPasJr oPiq KjmJtKYf KaCoJr ßTJw 

uJAj mOK≠Pf mÅJiJ ßh~ FmÄ ßhUJPjJ yP~PZ oJjMPwr TqJ¿Jr oJCx ß\PjJV´Jla oPcPur 

Cm~ oPjJPgrJKk KyxJPm mJ käJKajJoKnK•T ßTPoJPgrJKkr KjoúKuKUf KaCoJr mOK≠ 

ysJx TPrÇ SuJkJKrPmr xJPg KYKT&xJ IjMxrPer lPu xJAPaJaKéKxKa S FK≤KaCoJr 

TJptTuJk mOK≠ ßkP~KZu BRCA KcFjFFr xJPg ßxu uJAj FmÄ AÅhMPrr KaCoJr 

oPcuèKuPfÇ KnPasJ VPmweJ~ ßhUJ ßVPZ ßp èuJkJKrm IjMk´JKef xJAPaJaKéKxKaPf 

PARP Fj\JAoqJKaT Kâ~JTuJPkr mJiJ FmÄ PARP-DNA \KaufJr mKitf Vbj 

gJTPf kJPr, pJr lPu ßxuMuJr ßyJKoSˆqJKxx FmÄ ßxu oOfáqr mqJWJf WPaÇ

KjPhtvjJÎ

SnJKr~Jj TqJ¿Jr:

• SuJkJKrm ãKfTJrT mJ xPªy\jT ãKfTJrT \JotuJAj mJ ßxJoJKaT 

KmIJrKxFKoCPaPac IqJcnJ¿c FKkPgKu~Ju SnJKr~Jj, lqJPuJKk~Jj KaCm 

mJ k´JgKoT ßkKrPaJKj~Ju TqJ¿JPr IJâJ∂ k´J¬m~Û ßrJVLPhr rãeJPmãPer 

KYKT&xJr \jq KjPhtKvf y~ pJrJ k´gouJAj käqJKajJoKnK•T ßTPoJPgrJKkr 

xŒNet mJ IJÄKvT k´KfKâ~J~ rP~PZÇ 

• FcnJ¿c FKkPgKuc~Ju SnJKr~Jj, lqJPuJKk~Jj KaCm mJ k´JgKoT 

ßkKrPaJKj~Ju TqJ¿JPr IJâJ∂ k´J¬m~Û ßrJVLPhr rãeJPmãPer KYKT&xJr 

\jq ßmnJKx\MoJPmr xÄKov´Pe, pJrJ k´go xJKrr käqJKajJoKnK•T 

ßTPoJPgrJKkr xŒNet mJ IJÄKvT k´KfKâ~J~ FmÄ pJPhr TqJ¿Jr ßyJPoJuVJx 

KrTKÍPjvj ßcKlKxP~K¿ (FAYIJrKc)Fr xJPg pMÜÇ ãKfTJrT mJ 

xPªy\jT ãKfTr KmIJrKxF KoCPavj FmÄ / IgmJ K\PjJKoT A¿aqJKmKuKa 

ÆJrJ xÄùJK~f AKfmJYT Im˙JÇ

• KrTJPrt≤ FKkPgKu~Ju SnJKr~Jj, lqJPuJKk~Jj KaCm mJ k´JgKoT ßkKrPaJKj~Ju  

 TqJ¿JPr IJâJ∂ k´J¬m~Û ßrJVLPhr rãeJPmãPer \jq SuJkJKrmPT KjPhtv 

TrJ y~, pJrJ kqJKajJoKnK•T ßTPoJPgrJKkr xŒNet mJ IJÄKvT k´KfKâ~J~ 

rP~PZÇ

• SuJkJKrm k´J¬m~Û ßrJVLPhr ãKfTJrT mJ xPªy\jT ãKfTJrT \JotuJAj 

KmIJrKxFKoCPaPac (gBRCAm) FcnJ¿c SnJKr~Jj TqJ¿JPr IJâJ∂ 

ßrJVLPhr KYKT&xJr \jq KjPhtKvf y~ pJPhr ßTPoJPgrJKkr Kfj mJ fPfJKiT 

kNPmtr uJAj KhP~ KYKT&xJ TrJ yP~PZÇ 

ßmsˆ TqJ¿JrÎ

•  SuJkKrm ãKfTJrT mJ xPªy\jT ãKfTJrT gBRCAM, HER2 ßjPVKan 

ßoaJˆqJKaT ˜j TqJ¿JPr IJâJ∂ k´J¬m~Û ßrJVLPhr KYKT&xJr \jq KjPhtKvf 

y~ pJPhr KjSIqJc\MPn≤, IqJc\MPn≤ mJ ßoaJˆqJKaT ßxKaÄP~ ßTPoJPgrJKkr 

oJiqPo KYKT&xJ TrJ yP~PZÇ yrPoJj KrPx¡r (HR)kK\Kan ˜j TqJ¿JPr 

IJâJ∂ ßrJVLPhr kNPmtr FP¥JâJAj ßgrJKkr oJiqPo KYKT&xJ TrJ CKYf mJ 

I∂ÎxsJmL ßgrJKkr \jq IjMkpMÜ mPu KmPmKYf yS~J CKYfÇ 

kqJjKâP~KaT TqJ¿JrÎ

•  SuJkJKrm ãKfTJrT mJ xPªy\jT ãKfTJrT gBRCAm ßoaJˆqJKaT 

kqJjKâP~KaT IqJPcPjJTJKxtPjJoJ xy k´J¬m~Û ßrJVLPhr rãeJPmãPer \jq 

KjPhtKvf y~ pJPhr ßrJV k´gouJAj käqJKajJoKnK•T ßTPoJPgrJKk k≠Kfr 

TokPã 16 x¬JPy FcnJ¿c y~KjÇ 

ßk´JPˆa TqJ¿JrÎ

•  SuJkJKrm k´J¬m~Û ßrJVLPhr ãKfTJrT mJ xPªy\jT ãKfTJrT \LmJeM mJ 

ßxJoqJKaT ßyJPoJPuJVJx KrTKÍPjvj KrPk~Jr (HRR) K\jKoCPaPac 

ßoaJˆqJKaT TqJPˆsvjk´KfPrJiL ßk´JPˆa TqJ¿Jr (mCRPC) KYKT&xJr \jq 

KjPhtKvf y~ pJrJ Fj\JuMaJoJAc mJ IqJKmrJPaPrJPjr xJPg kNPmtr KYKT&xJr 

kPr FcnJ¿c yP~PZÇ

oJ©J S ßxmjKmKiÎ

SuJkJKrm aqJmPuPar KjPhtKvf oJ©J ‰hKjT 600 KoV´J FmÄ ‰hKjT hMAKa 150 KoV´J 

aqJmPua hMAmJr V´ye TrPf yPmÇ pKh FT\j ßrJVL SuJkJKrPmr FTKa ßcJ\ Kox 

TPrj, fJyPu ßrJVLPT fJr KjiJtKrf xoP~ krmfLt ßcJ\ KjPf KjPhtv KhjÇ ßrJVLPhr 

aqJmPua èPuJ xŒNet KVPu ßluJr KjPhtv KhjÇ aqJmPua KYmJj, Yëet, hsmLnëf mJ nJV 

TrPmj jJÇ

ßrJPVr IV´VKf, IV´yePpJVq KmwJÜfJ mJ KYKT&xJr 2 mZr xŒNet jJ yS~J kpt∂ 

KYKT&xJ YJKuP~ pJjÇ 2 mZr m~Px xŒNet k´KfKâ~J (ßrJPVr ßTJj ßrKcSuK\TqJu 

k´oJe) xy ßrJVLPhr KYKT&xJ mº TrJ CKYfÇ 2 mZr m~Px ßrJPVr k´oJexy ßrJVLPhr, 

pJrJ KYKT&xJTJrL ˝J˙qPxmJ k´hJjTJrLr oPf âoJVf KYKT&xJ ßgPT IJrS xMKmiJ 

ßkPf kJPrj, fJPhr 2 mZPrrS ßmKv xo~ iPr KYKT&xJ TrJ ßpPf kJPrÇ

ßmnJKx\MoJPmr xÄKov´Pe HRDkK\Kan IqJcnJ¿c SnJKr~Jj TqJ¿JPrr k´go xJKrr 

rãeJPmãPer \jq, k´Kf Kfj x¬JPy ßmnJKx\MoJPmr k´˜JKmf ßcJ\ yu 15 

KoV´J/ßTK\Ç ßmnJKx\MoJm ßTPoJPgrJKkr xJPg ßhS~J FmÄ rãeJPmãe KyxJPm ßhS~J 

xy ßoJa 15 oJPxr \jq ßhS~J CKYfÇ

mCRPCr \jq SuJkJKrm V´yeTJrL ßrJVLPhrS FTA xJPg FTKa ßVJjJPcJasKkj 

KrKuK\Ä yrPoJj (GnRH) IqJjJuV V´ye TrJ CKYf mJ KÆkJKãT IKTtP~ÖKo TrJ 

CKYfÇ

Kmr‡k k´KfKâ~Jr \jq oJ©J xojõ~Î 

Kmr‡k WajJèKu kKrYJujJ TrPf KYKT&xJ mqJyf yPf kJPr FmÄ oJ©J ysJx KmPmYjJ TrJ 

ßpPf kJPrÇ SuJkJKrm aqJmPua Fr k´˜JKmf ysJx ßoJa ‰hKjT hMmJr oJ©J 250 KoV´JÇ 

pKh IJrS oJ©J ysJx k´P~J\j y~ fPm SuJkJKrm aqJmPua Fr oJ©J TPo ßoJa ‰hKjT 

oJ©J 200 KoV´J yPmÇ

CYP3A AjKyKmarPhr \jq oJ©J xojõ~Î

vKÜvJuL mJ oJ^JKr CYP3A AjKyKmarèKur xyTJrL mqmyJPrr krJovt ßhS~J y~ jJ 

FmÄ KmT· FP\≤Phr KmPmYjJ TrJ CKYfÇ pKh FTKa vKÜvJuL CYP3A 

AjKyKmarPT ImvqA kKrYJujJ TrJ y~, fPm SuJkJKrm aqJmPua Fr xmtKjoú ßoJa 

‰hKjT oJ©J 100 KoV´J yPm FmÄ FTKa oJ^JKr CYP3A AjKyKmar ImvqA kKrYJujJ 

TrJ yPu, SuJkJKrm aqJmPua Fr k´˜JKmf ysJx k´J¬ ‰hKjT hMmJr oJ©J 150 KoV´JÇ

Kmr‡k k´KfKâ~Jr \jq oJ©J xojõ~Î 

oJ^JKr oN©Jv~ Kmw~T \KaufJxy ßrJVLPhr \jq (KâP~KaKjj KTî~JPr¿ 3150 

KoKu/KoKja)  SuJkJKrm aqJmPua Fr xmtKjoú ‰hKjT hMmJr oJ©J 200 KoV´J kKrYJKuf 

yPf kJPrÇ

k´KfKjPhtvjJÎ

ßpxm ßrJVL SuJkJKrm mJ Fr ßTJj CkJhJPjr k´Kf xÄPmhjvLu fJPhr ßãP© 

KujkJKrm Kmr‡k k´KfKâ~J ßhUJPmÇ

xJmiJjfJ S kNmtxfTtfJÎ

Hwi \JfL~ hsPmqr xJPg k´KfKâ~JÎ 

vKÜvJuL mJ oJ^JKr CYP3A AjKyKmarèKur xJPg SuJkJKrm KoKufnJPm k´P~JV TrJ 

y~ jJ pKh FTKa vKÜvJuL mJ oJ^JKr CYP3A AjKyKmar ßhS~J y~ fPm ImvqA 

KujkJKrm Fr oJ©J ysJx TrJ CKYfÇ vKÜvJuL mJ oJ^JKr CYP3A AjKyKmar xy 

KujkJKrPmr FTxJPg k´P~JV TrJ y~ jJÇ AKfoPiq ßp ßrJVL KujkJKrm k´J¬ vKÜvJuL mJ 

oiqk∫L CYP3A AjKcCxJr ÆJrJ KYKT&xJr k´P~J\j rP~PZ ßx ßãP©, Hwi KjiJtrPe 

ßk´xâJAmJrPT xPYfj yS~J CKYf ßp SuJkJKrPmr k´nJm pPgÓ kKroJPe ysJx kJPmÇ 

rÜ xŒTLt~Î 

KTîKjTJu cJ~JVPjJKxx FmÄ krLãJVJPr yJuTJ mJ oJ^JKr (k´KfKâ~Jr APn≤èKur \jq 

xJiJre aJKotPjJuK\r oJjh§ [CTCAE] ßV´c 1 mJ 2) rÜ˝·fJ, KjCPasJPkKj~J, 

ßgsJPÍJxJAPaJPkKj~J FmÄ KuPœJPkKj~Jr xJPg SuJkJKrm KYKT&xJ TrJ ßrJVLPhr oPiq 

ßyoJPaJuK\TqJu KmwJÜfJr Umr kJS~J ßVPZÇ kNmtmfLt TqJ¿Jr KmPrJiL ßgrJKkr TJrPe 

rPÜr KmwKâ~J ßgPT KjrJo~ jJ yS~J kpt∂ ßrJVLPhr KujkJKrPmr xJPg KYKT&xJ Êr∆ 

TrJ CKYf j~Ç (KyPoJPVäJKmj, käJKaPua FmÄ KjCPasJKlu ˜rèKu ≤ [CTCAE] ßV´c 1 

yS~J CKYf)Ç ßmxuJAj ßaKˆÄP~r kPr xŒNet rPÜr oJKxT kptPmãPer kPr, k´go 12 

oJPxr KYKT&xJr \jq FmÄ kpJt~âPo KYKT&xJ YuJTJuLj ßTJjS kqJrJKoaJPrS 

KTîKjTqJKu èr∆fôkNet kKrmftjèKu kptPmãe TrJr \jq kpJtPuJYjJ TrJ y~Ç

KjCPoJjJAKaxÎ 

SuJkJKrPmr xJPg KYKT&xJ TrJ 1% ßrJVLPhr oPiq oJrJfìT ßrJVLxy KjCPoJjJAKax 

ßhUJ ßh~Ç võJxTÓ, \ôr, TJKv, WJ mJ ßrKcSuK\TqJu I˝JnJKmTfJr oPfJ võJx 

k´võJPxr jfáj uãeèKur xJPg CkK˙f ßrJVLPhr \jq SuJkJKrPmr xJPg KYKT&xJ  mº  

Tr∆e FmÄ f&ãKeT fh∂ Êr∆ TPrjÇ pKh KjCPoJjJAKax xMKjKÁf y~ fPm SuJkJKrm 

mº Tr∆j Ç 

Ã‡Per KmwJÜfJÎ

SuJkJKrm VntmfL oKyuJr oJrJfìT ãKf TrPf kJPr FmÄ k´JeLPhS vrLPr Fr 

k´KfKâ~Jr Ckr KnK• TPr Ã‡Per ãKf TrPf kJPrÇ SuJkJKrPmr ßarJPaJP\KjT 

(I˝JnJKmT vJrLKrT Vbj) k´nJm rP~PZ FmÄ AÅhMPrr Ã‡Per oJrJfìT ãKf TPrPZÇ 

pKh ßrJVL KhPj hMAmJr SuJkKrm 400 KoV´J ßxmj TPrj ßxPãP© FA Kmr‡k k´nJm 

ßhUJ ßpPf kJPrÇ pKh FA SwMiKa V´yPer xo~ ßrJVL VntmfL yj, fPm Ã‡Per x÷Jmq 

KmkPhr mqJkJPr ßrJVLPT ImKyf Tr∆jÇ SuJkJKrm V´yPer xo~ VntmfL yS~J FzJPf 

k´\jj x÷JmjJr ßoP~Phr krJovt KhjÇ pKh VntKjPrJiT k≠KfèKu KmPmYjJ TrJ y~ 

fPm KYKT&xJr xo~ FmÄ SuJkJKrPmr ßvw oJ©J kJS~Jr kPr TokPã FT oJx 

TJptTr VntKjPrJiT mqmyJr Tr∆jÇ

kJvõtk´KfKâ~JÎ

xmPYP~ xJiJre oJrJfìT kJvõtk´KfKâ~JKa yu rÜ˝·fJ (2.4% SuJkJKrm mjJo 

2.2% ßTPoJPgrJKk)Ç k´KfKa ßrJVLr oPiq KjjìKuKUf èr∆fr kJvõtk´KfKâ~J KrPkJat 

TrJ yP~KZu: cJoJtaJAKax FuJK\t, KjCPasJKlu VejJ ysJx FmÄ käJKaPua VejJ ysJx 

ßkP~PZÇ Kmr‡k WajJèKur TJrPe SuJkJKrm ˙J~LnJPm mº TPr ßhS~J ßrJVLPhr 

IjMkJf ßTPoJPgrJKkr ßãP© 7.7% Fr fáujJ~ SuJkJKrPmr ßãP© 4.9% KZuÇ 

rÜ˝·fJ FmÄ käJKaPua VejJ ysJx FToJ© k´KfTëu k´KfKâ~J pJr TJrPe FTJKiT 

ßrJVLPT SuJkJKrm mº TPr ßhS~J y~Ç

KmPvw \jPVJÔLr Ckr k´P~JVÎ

VnJtm˙J~Î 

SuJkKrm VntmfL oKyuJr oJrJfìT ãKf TrPf kJPr FmÄ k´JeLPhr vrLPr Fr k´KfKâ~Jr 

Ckr KnK• TPr Ã‡Per ãKf TrPf kJPrÇ pKh ßrJVL KhPj hMAmJr SuJkKrm 400 Ko.V´J. 

ßxmj TPrj ßxPãP© FA Kmr‡k k´nJm ßhUJ ßpPf kJPrÇ pKh FA SwMiKa V´yPer xo~ ßrJVL 

VntmfL yj, fPm Ã‡Per x÷Jmq KmkPhr mqJkJPr FmÄ VnJtm˙J yJrJPf x÷Jmq ^áÅKT ßrJVLPT 

ImKyf Tr∆jÇ

˜jqhJjTJuLj xoP~Î 

SuJkJKrm oJP~r hMPi KjÎxOf y~ KTjJ fJ \JjJ pJ~KjÇ TJre IPjTèKu SwMi hMPi KjÎxOf 

y~ FmÄ SuJkKrm ßgPT jJKxtÄ KvÊPhr ßãP© oJrJfìT Kmr‡k k´KfKâ~Jr x÷JmjJ gJTJr 

TJrPe, oJP~r TJPZ SwMPir èr∆fôPT KmPmYjJ~ ßrPU jJKxtÄ mº TrJ mJ csJV mº TrJ CKYf 

KTjJ Kx≠J∂ ßjS~J CKYfÇ

KvÊPhr ßãP© k´P~JVÎ

KvÊ ßrJVLPhr ßãP© SuJkJKrPmr xMrãJ FmÄ TJptTJKrfJ k´KfKÔf y~KjÇ

IjqJjq HwMPir xJPg k´KfKâ~JÎ

KcFjF ãKfTJrT FP\≤ xy IjqJjq TqJ¿Jr KmPrJiL FP\≤Phr xJPg SuJkJKrm Fr 

KTîKjTqJu ˆJKcèKu oJP~PjJxJPk´Kxn KmwJÜfJr x÷JmjJ FmÄ hLWJt~Pjr AKñf ßh~Ç 

oJP~PuJxJPk´Kxn IqJK≤TqJ¿Jr FP\≤èKur xJPg xÄpMÜ TrJr \jq k´˜JKmf SuJkJKrm 

oPjJPgrJKk oJ©J CkpMÜ j~Ç SuJkJKrm oNuf CYP3A ÆJrJ xÄPväKwf yP~ gJPTÇ 

FTxJPg k´P~JVTíf CYP3A AjKyKmarx mJ AjKcCxJr èKu pgJâPo SuJkJKrPm käJ\oJ 

Wjfô mJzJPf mJ ysJx TrPf kJPrÇ

oJ©JKiT k´P~JVÎ

SuJkJKrm oJ©JKiT k´P~JPVr ßTJj k´KfKÔf CkxVt jJAÇ oJ©JKiT k´P~JPVr ßãP© 

KYKT&xTPT CkxVt IjMpJ~L xJiJre KYKT&xJ TrPf yPmÇ

xÄrãeÎ

30

o
 ßxuKx~Jx fJkoJ©Jr Ckr xÄrãe TrJ  ßgPT  Kmrf  gJTáj, IJPuJ S  IJhstfJ ßgPT 

hNPr rJUMjÇ xm irPjr SwMi KvÊPhr jJVJPur mJAPr rJUMjÇ  

xrmrJyÎ

KujkJKrm

TM
 150 KoV´J aqJmPuaÎ k´KfKa mJPé IJPZ 10 Ka Kluì ßTJPac aqJmPua FmÄ 

FT kqJPTa KxKuTJ ß\u xy FTKa FAYKcKkA TP≤AjJr Ç
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Composition: 
LynparibTM 150 mg Tablet: Each film coated tablet contains Olaparib 
INN 150 mg. 
Pharmacology: 
Olaparib is an inhibitor of poly (ADP-ribose) polymerase (PARP) 
enzymes, including PARP1, PARP2, and PARP3. PARP enzymes 
are involved in normal cellular homeostasis, such as DNA 
transcription, cell cycle regulation, and DNA repair. Olaparib has 
been shown to inhibit growth of select tumor cell lines in vitro and 
decrease tumor growth in mouse xenograft models of human 
cancer both as monotherapy or following platinum-based 
chemotherapy. Increased cytotoxicity and anti-tumor activity 
following treatment with Olaparib were noted in cell lines and 
mouse tumor models with deficiencies in BRCA. In vitro studies 
have shown that Olaparib-induced cytotoxicity may involve 
inhibition of PARP enzymatic activity and increased formation of 
PARP-DNA complex, resulting in disruption of cellular homeostasis 
and cell death. 
Indications: 
Ovarian cancer:

•  Olaparib is indicated for the maintenance treatment of adult 
patients with deleterious or suspected deleterious germline or 
somatic BRCA-mutated advanced epithelial ovarian, fallopian 
tube or primary peritoneal cancer who are in complete or 
partial response to first-line platinum-based chemotherapy.

• In combination with Bevacizumab for the maintenance 
treatment of adult patients with advanced epithelial ovarian, 
fallopian tube or primary peritoneal cancer who are in complete 
or partial response to first-line platinum-based chemotherapy 
and whose cancer is associated with homologous 
recombination deficiency (HRD)-positive status defined by 
either a deleterious or suspected deleterious BRCA mutation, 
and/or genomic instability. 

•   Olaparib is indicated for the maintenance treatment of adult 
patients with recurrent epithelial ovarian, fallopian tube or 
primary peritoneal cancer, who are in complete or partial 
response to platinum-based chemotherapy.

•    Olaparib is indicated for the treatment of adult patients with deleterious
 or suspected deleterious germline BRCA-mutated (gBRCAm) 

advanced ovarian cancer who have been treated with three or 
more prior lines of chemotherapy. 

Breast cancer: 
•  Olaparib is indicated for the treatment of adult patients with 

deleterious or suspected deleterious gBRCAm, 
HER2-negative metastatic breast cancer who have been 
treated with chemotherapy in the neoadjuvant, adjuvant or 
metastatic setting. Patients with hormone receptor 
(HR)-positive breast cancer should have been treated with a 
prior endocrine therapy or be considered inappropriate for 
endocrine therapy.

Pancreatic cancer:
•  Olaparib is indicated for the maintenance treatment of adult 

patients with deleterious or suspected deleterious gBRCAm 
metastatic pancreatic adenocarcinoma whose disease has not 
progressed on at least 16 weeks of a first-line platinum-based 
chemotherapy regimen. 

Prostate cancer:
•  Olaparib is indicated for the treatment of adult patients with 

deleterious or suspected deleterious germline or somatic 
homologous recombination repair (HRR) gene-mutated 
metastatic castration-resistant prostate cancer (mCRPC) who 
have progressed following prior treatment with enzalutamide 
or abiraterone.

Dose & administration:
The recommended dosage of Olaparib is 300 mg taken orally twice 
daily, with or without food.
If a patient misses a dose of Olaparib, instruct patient to take their 
next dose at its scheduled time. Instruct patients to swallow tablets 
whole. Do not chew, crush, dissolve, or divide tablet.
Continue treatment until disease progression, unacceptable toxicity, 
or completion of 2 years of treatment. Patients with a complete 
response (no radiological evidence of disease) at 2 years should 
stop treatment. Patients with evidence of disease at 2 years, who in 
the opinion of the treating healthcare provider can derive further 
benefit from continuous treatment, can be treated beyond 2 years.
For First-Line Maintenance Treatment of HRD-positive Advanced 
Ovarian Cancer in Combination with Bevacizumab, the 
recommended dose of bevacizumab is 15 mg/kg every three weeks. 
Bevacizumab should be given for a total of 15 months including the 
period given with chemotherapy and given as maintenance.
Patients receiving Olaparib for mCRPC should also receive a 
gonadotropin-releasing hormone (GnRH) analog concurrently or 
should have had bilateral orchiectomy.
Dosage Modifications for Adverse Reactions:
To manage adverse reactions, consider interruption of treatment or 
dose reduction. The recommended dose reduction is 250 mg taken 
twice daily. If a further dose reduction is required, then reduce to 200 
mg taken twice daily. 
Dosage Modifications for Concomitant Use with Strong or Moderate 
CYP3A Inhibitors: 
Reduce Olaparib dosage to 100 mg twice daily when used 
concomitantly with a strong CYP3A inhibitor and reduce to 150 mg 
twice daily when used concomitantly with a moderate CYP3A 
inhibitor. 
Dosage Modifications for Renal Impairment:
In patients with moderate renal impairment (CLcr 31-50 mL/min), 
reduce the Olaparib dosage to 200 mg orally twice daily.
Contraindications: 
Olaparib is contraindicated in patients who are hypersensitive to this 
drug or to any ingredient in the formulation. 
Warning and precaution: 
Interactions with other medicinal products: Co-administration of 
Olaparib with strong or moderate CYP3A inhibitors is not 
recommended. If a strong or moderate CYP3A inhibitor must be 

LynparibTM

Manufactured for
Pharmacil Limited
B-34 & A-69, BSCIC Industrial Estate
Tongi, Gazipur-1710, Bangladesh
by Jenphar Bangladesh Limited
Sreepur, Gazipur, Bangladesh

pharmacil Ve
rs

io
n:

 0
1

12
00

29
99

Height:380mm   /    Width:190mm

TM = Trade Mark

co-administered, the dose of Olaparib should be reduced. 
Co-administration of Olaparib with strong or moderate CYP3A 
inducers is not recommended. In the event that a patient already 
receiving Olaparib requires treatment with a strong or moderate 
CYP3A inducer, the prescriber should be aware that the efficacy of 
Olaparib may be substantially reduced. 
Hematologic: 
Hematological toxicity has been reported in patients treated with 
Olaparib, including clinical diagnoses and/or laboratory findings of 
generally mild or moderate (Common Terminology Criteria for 
Adverse Events [CTCAE] grade 1 or 2) anemia, neutropenia, 
thrombocytopenia and lymphopenia. Patients should not start 
treatment with Olaparib until they have recovered from 
hematological toxicity caused by previous anti-cancer therapy 
(hemoglobin, platelet, and neutrophil levels should be ≤CTCAE 
grade 1). Baseline testing, followed by monthly monitoring of 
complete blood counts, is recommended for the first 12 months of 
treatment and periodically after this time to monitor for clinically 
significant changes in any parameter during treatment. 
Pneumonitis: 
Pneumonitis, including fatal cases, occurred in <1% of patients 
treated with Olaparib. If patients present with new or worsening 
respiratory symptoms such as dyspnea, fever, cough, wheezing, or 
a radiological abnormality occurs, interrupt treatment with Olaparib 
and initiate prompt investigation. If pneumonitis is confirmed, 
discontinue Olaparib.
Embryo-Fetal Toxicity:
Olaparib can cause fetal harm when administered to a pregnant 
woman based on its mechanism of action and findings in animals. 
Olaparib was teratogenic and caused embryo-fetal toxicity in rats at 
exposures below those in patients receiving the recommended 
human dose of 400 mg twice daily. If the patient becomes pregnant 
while taking this drug, apprise the patient of the potential hazard to 
a fetus. Advise females of reproductive potential to avoid becoming 
pregnant while taking Olaparib. If contraceptive methods are being 
considered, use effective contraception during treatment and for at 
least one month after receiving the last dose of Olaparib.
Side Effects:
The most common serious adverse reaction reported was anemia 
(2.4% Olaparib vs 2.2% chemotherapy). The following serious 
ADRs were reported in one patient each: dermatitis allergic, 
neutrophil count decreased and platelet count decreased. The 
proportion of patients who permanently discontinued Olaparib due 
to adverse events was 4.9% in the Olaparib group compared with 
7.7% in the chemotherapy group. Anemia and platelet count 
decrease were the only adverse reactions leading to discontinuation 
of Olaparib in more than one patient.
Use in specific population:
Pregnancy:
Olaparib can cause fetal harm when administered to a pregnant 
woman based on its mechanism of action and findings in animals. 
Olaparib was teratogenic and caused embryo-fetal toxicity in rats at 
exposures below those in patients receiving the recommended 
human dose of 400 mg twice daily. If this drug is used during 
pregnancy, or if a patient becomes pregnant while taking this drug, 
apprise the patient of the potential hazard to the fetus and the 
potential risk for loss of the pregnancy.
Nursing Mothers:
It is not known whether Olaparib is excreted in human milk. Because 
many drugs are excreted in human milk and because of the potential 
for serious adverse reactions in nursing infants from Olaparib, 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 population:
The safety and efficacy of Olaparib in children have not been 
established. 
Drug interaction:
Clinical studies of Olaparib in combination with other anti-cancer 
agents, including DNA damaging agents, indicate a potentiation and 
prolongation of myelosuppressive toxicity. The recommended 
Olaparib monotherapy dose is not suitable for combination with 
myelosuppressive anti-cancer agents. Olaparib is predominantly 
metabolised by CYP3A. Coadministered CYP3A inhibitors or 
inducers may respectively increase or decrease Olaparib plasma 
concentration.
Overdose:
There is no specific treatment in the event of Olaparib overdose, and 
symptoms of overdose are not established. In the event of an 
overdose, physicians should follow general supportive measures 
and should treat symptomatically.
Storage:
Do not store above 30o C, protect from light & moisture. Keep out of 
the reach of children.
Packing:
LynparibTM 150  Tablet: Each box contains 10 Film Coated Tablets 
and one packet silica gel in a HDPE container.
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