
Composition
Duport® 200 Tablet: Each coated tablet contains Sotagliflozin INN 200 mg.

Pharmacology 
Duport® is a preparation of sotagliflozin which is an inhibitor of SGLT2 and SGLT1. Inhibiting 
SGLT2 reduces renal reabsorption of glucose and sodium which results in lowering both preload 
and afterload of the heart and downregulating sympathetic activity. Inhibiting SGLT1 reduces 
intestinal absorption of glucose and sodium.

Indication 
Duport® is indicated to reduce the risk of cardiovascular death, hospitalization for heart failure and 
urgent heart failure treatment in adults with: 

• Heart failure or
• Type 2 diabetes mellitus, chronic kidney disease and other cardiovascular risk factors.

Dose and administration
Route of administration: Duport® should be taken in oral route not more than one hour before the 
first meal of the day.
The recommended starting dose is one Duport® 200 tablet once daily. Up-titrate after at least 2 
weeks to 400 mg orally once daily as tolerated. Down-titrate to 200 mg as necessary. If a dose is 
missed by more than 6 hours, take the next dose as prescribed the next day. Withhold Duport® at 
least 3 days prior to major surgery or procedures associated with prolonged fasting. Resume when 
the patient is clinically stable and has resumed oral intake.
For patients with decompensated heart failure, dosing may begin as soon as the patient is 
hemodynamically stable, including during hospitalization or urgent outpatient treatment or 
immediately upon discharge.

Contraindication 
It is contraindicated in patients with history of known hypersensitivity to sotagliflozin or any other 
components of this product.

Warning and precaution 
Consider ketone monitoring in patients with type 1 diabetes mellitus and at risk for ketoacidosis. 
Monitor patients for resolution of ketoacidosis before restarting. Before initiating, assess and correct 
volume status with renal function. Monitor for signs and symptoms of hypotension, urosepsis and 
pyelonephritis during therapy and treat promptly. There’s a risk of hypoglycemia with concomitant 
use with insulin and insulin secretagogues. Monitor for signs and symptoms of necrotizing fasciitis of 
the perineum (Fournier’s Gangrene) and genital mycotic infections. Discontinue administration and 
treat accordingly if necessary.

Side effects
The most common side effects are urinary tract infection, volume depletion, diarrhea and 
hypoglycemia.

Use in pregnancy and lactation 
Pregnancy: There are no adequate and well-controlled studies in pregnant women with 
sotagliflozin.
Lactation: There is no information regarding the presence of sotagliflozin in human milk, the effects 
on the breastfed infant or the effects on milk production. Because of the potential for serious 
adverse reactions in a breastfed infant, breastfeeding is not recommended while taking sotagliflozin.

Use in children and adolescents
Safety and effectiveness in children and adolescents below 18 years of age have not been 
established. 

Drug interaction
Drug interaction with medication: Patients taking sotagliflozin with concomitant digoxin should be 
monitored appropriately. The coadministration of rifampicin, an inducer of UGTs, with a single dose 
of 400 mg sotagliflozin resulted in a decrease in the exposure to sotagliflozin. Concomitant use of an 
SGLT2 inhibitor with lithium may decrease serum lithium concentrations. Proper monitoring should 
be ensured.
Drug interaction with food and others: Not applicable.

Overdose
In case of overdose, proper monitoring and general supportive measures should be initiated.

Storage 
Store below 30⁰ C in a dry place, protected from light. Keep away from the reach of children. 

Packing
Duport® 200 Tablet: Carton of 10 tablets in blister pack.

Dcv`vb
Wy‡cvU©® 200 U¨ve‡jUt cªwZ AvewiZ U¨ve‡j‡U Av‡Q †mvUvwMø‡d¬vwRb AvBGbGb 200 wgMªv|

dvg©v‡KvjwR
Wy‡cvU©® n‡jv ‡mvUvwMø‡d¬vwRb Øviv ‰Zwi †hwU GKwU SGLT2 Ges SGLT1 BbwnweUi| SGLT2 †K evav 
cª`v‡bi d‡j Møy‡KvR I †mvwWqv‡gi e„°xq cybt‡kvlY nªvm cvq hvi `iæb ü`wc‡Ði wcª‡jvW I AvdUvi‡jvW nªvm 
cvq I wm¤ú¨v‡_wUK Kvh©µg wbgœgyLx nq| SGLT1 †K evav cª`v‡bi d‡j A‡š¿ Møy‡KvR I †mvwWqv‡gi †kvlY nªvm 
cvq|

wb‡`©kbv
Wy‡cvU©® KvwW©Ifv¯‹zjvi g„Zz¨i SyuwK, nvU© †dBwjD‡ii Rb¨ nvmcvZv‡j fwZ© Ges Riæix wfwË‡Z nvU© †dBwjD‡ii 
wPwKrmvq †mme †ivMx‡`i †¶‡Î wb‡`©wkZ hv‡`i-

• nvU© †dBwjDi i‡q‡Q ev

• UvBc 2 Wvqv‡ewUm †gwjUvm, e„‡°i µwbK †ivM Ges Ab¨vb¨ KvwW©Ifv¯‹zjvi SyuwK i‡q‡Q|

‡mebgvÎv I cÖ‡qvMwewa
Ilya MÖn‡Yi c_t Wy‡cvU©® w`‡bi cª_g Lvev‡ii m‡e©v”P GK NÈv c~‡e© gy‡L MªnY Ki‡Z n‡e|

wPwKrmvi ïiæ‡Z GKwU Wy‡cvU©® 200 U¨ve‡jU w`‡b GKevi MªnY Ki‡Z n‡e| mnbkxjZvi wfwË‡Z AšÍZ 2 
mßv‡ni e¨eav‡b w`‡b GKevi wnmv‡e 400 wgMªv‡Z gvÎv e„w× Ki‡Z n‡e| cª‡qvR‡b gvÎv nªvm K‡i 200 wgMªv 
Ki‡Z n‡e| GKwU gvÎv ev` covi 6 NÈvi †ewk mgq AwZµg n‡j c‡ii w`b cieZ©x gvÎv MªnY Ki‡Z n‡e| 
¸iæZi mvR©vix ev †hme †¶‡Î `xN© mgq bv †L‡q _vKvi cª‡qvRb, ‡m‡ÿ‡Î AšÍZ 3 w`b Av‡M Wy‡cvU©® MªnY eÜ 
Ki‡Z n‡e| †ivMx ¯^vfvweK nIqvi ci I gy‡L Lvevi MªnY ïiæ Kivi ci cybivq Ilya MªnY ïiæ Ki‡Z n‡e|

wWK‡¤úb‡m‡UW nvU© †dBwjD‡ii †ivMx‡`i †¶‡Î †ivMx wn‡gvWvqbvwgK¨vwj ¯^vfvweK Ae¯’vq Avmvi ci 
nvmcvZv‡j _vKvKvjxb ev ewnwe©fv‡M wPwKrmv MªnYKvjxb ev wWmPv‡R©i mv‡_ mv‡_ Ilya MªnY ïiæ Ki‡Z n‡e|

cÖwZwb‡`©kbv
‡hme †ivMx‡`i †mvUvwMø‡d¬vwRb ev GB Ily‡ai Ab¨vb¨ Dcv`v‡bi cªwZ AwZms‡e`bkxjZv i‡q‡Q Zv‡`i †¶‡Î GwU 
cªwZwb‡`©wkZ|

mveavbZv I m‡PZbZv
‡hme †ivMx‡`i UvBc 1 Wvqv‡ewUm †gwjUvm I wK‡UvGwm‡Wvwm‡mi SzuwK i‡q‡Q Zv‡`i †¶‡Î wK‡Uvb ch©‡e¶Y 
Ki‡Z n‡e| Ilya MªnY cybivq ïiæi c~‡e© wK‡UvGwm‡Wvwmm n‡Z my¯’Zvi Rb¨ †ivMx‡`i ch©‡e¶Y Ki‡Z n‡e| Ilya 
MªnY ïiæi c~‡e© fwjDg ÷¨vUvm I e„°xq Kvh©KvwiZv ch©‡e¶Y I wPwKrmv Ki‡Z n‡e| wPwKrmv PjvKvjxb 
nvB‡cv‡Ubkb, BD‡iv‡mcwmm I cvB‡jv‡bd«vBwU‡mi j¶Ymg~n ch©‡e¶Y Ki‡Z n‡e Ges cª‡qvRb Abymv‡i 
wPwKrmv Ki‡Z n‡e| Bbmywjb I Bbmywjb wm‡µ‡UvM‡Mi mv‡_ GK‡Î cª‡qv‡M nvB‡cvMøvBwmwgqvi SyuwK i‡q‡Q| 
†cwiwbqv‡g †b‡µvUvBwRs dvmvBwUm (Fournier’s Gangrene) I †hŠbv‡½ QÎv‡Ki msµg‡Yi j¶Ymg~n 
ch©‡e¶Y Ki‡Z n‡e| cª‡qvR‡b Ilya MªnY eÜ Ki‡Z n‡e Ges h_vh_ wPwKrmvi e¨e¯’v Ki‡Z n‡e|

cvk¦© cÖwZwµqv
mvaviY cvk¦© cªwZwµqvmg~n n‡jv g~Îbvjxi msµgY, fwjDg wW‡cøkb, Wvqwiqv Ges nvB‡cvMøvBwmwgqv|

Mf©ve¯’vq I ¯Íb¨`vbKv‡j e¨envi
Mf©ve¯’vqt Mf©eZx gwnjv‡`i †¶‡Î †mvUvwMø‡d¬vwR‡bi e¨envi m¤úwK©Z ch©vß M‡elYvg~jK Z_¨ cvIqv hvqwb|

¯Íb¨`vbKv‡jt gvZ„`y‡» †mvUvwMø‡d¬vwR‡bi Dcw¯’wZ ev gvZ„`y» Drcv`b I `ya cvbKvix wkïi Dci Gi cªfve 
m¤úwK©Z †Kvb Z_¨ cvIqv hvqwb| gv‡qi `ya cvbKvix wkï‡`i ¸iæZi weiƒc cªwZwµqvi SyuwK _vKvi `iæb 
†mvUvwMø‡d¬vwRb MªnYKv‡j `ya cª`vb †_‡K weiZ _vK‡Z n‡e|

wkï I wK‡kvi‡`i ‡¶‡Î e¨envi
18 eQi eq‡mi Kgeqmx wkï I wK‡kvi‡`i †¶‡Î wbivc` e¨envi I Kvh©KvwiZv cªwZwôZ nqwb|

Ily‡ai cÖwZwµqv
Ab¨ Ily‡ai mv‡_t ‡hme †ivMx †mvUvwMø‡d¬vwR‡bi mv‡_ wWMw·b MªnY K‡ib Zv‡`i‡K h_vh_fv‡e ch©‡e¶Y Ki‡Z 
n‡e| widvgwcwmb, †hwU GKwU UGTs BbwWDmvi, Gi mv‡_ 400 wgMªv †mvUvwMø‡d¬vwR‡bi GKK gvÎv Mªn‡Yi d‡j 
†mvUvwMø‡d¬vwR‡bi NbZ¡ nªvm cvq| SGLT2 BbwnweU‡ii mv‡_ wjw_qv‡gi GK‡Î cª‡qv‡Mi d‡j wjw_qv‡gi NbZ¡ nªvm 
cvq| h_vh_ ch©‡e¶Y wbwðZ Ki‡Z n‡e|

Lvevi I Ab¨ wKQyi mv‡_t cÖ‡hvR¨ bq| 

gvÎvwaK¨ 
gvÎvwa‡K¨i †¶‡Î h_vh_ ch©‡eÿY Ges cª‡qvRbxq mnvqK e¨e¯’v MªnY Ki‡Z n‡e|

msi¶Y
Av‡jv †_‡K `~‡i, 30⁰ †m. Gi wb‡P I ï®‹ ¯’v‡b ivLyb| wkï‡`i bvMv‡ji evB‡i ivLyb|

c¨vwKs
Wy‡cvU©® 200 U¨ve‡jUt cªwZ e‡· 10 wU U¨ve‡jU weø÷vi c¨v‡K mieivn Kiv nq|
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