
Composition
Amantril® capsule: Each capsule contains Amantadine Hydrochloride USP 100 mg. 

Pharmacology
Amantril® is the preparation of Amantadine Hydrochloride which has direct and indirect effects 
on dopamine neurons. The mechanism by which Amantadine exerts its antiviral activity is not 
clearly understood. It appears to mainly prevent the release of infectious viral nucleic acid into 
the host cell by interfering with the function of the transmembrane domain of the viral M2 
protein. In certain cases, Amantadine also prevents virus assembly during virus replication. It 
does not appear to interfere with the immunogenicity of inactivated influenza A virus vaccine. 

Indications 
Amantril® is indicated for-
• Treatment of Parkinsonism.
• Treatment of drug-induced extrapyramidal reactions.
• Prophylaxis and treatment of signs and symptoms of infection caused by various strains of

influenza A virus.

Dose and administration
Route of administration: Amantril® should be taken in oral route.
Parkinson's disease
Adult: Initially, 100 mg/day, increased to 100 mg twice daily after a week or more. Maximum 
dose is 400 mg daily.
Elderly (> 65 year): Lowest effective dose.
Prophylaxis of influenza A
Adult: 100 mg daily for up to 6 week; when used with influenza vaccination: only up to 3 week 
after vaccination.
Child (10-15 year): 100 mg daily.
Influenza A
Adult: 100 mg daily for 5 days.
Elderly (> 65 year): Daily dose of 1 day.
Herpes zoster in immunocompromised patients
Adult: 100 mg twice daily for 14 days, continued for another 14 days if pain persists.
Patients with renal impairment: The dose should be reduced. This can be achieved by either 
reducing the total daily dose, by increasing the dosage interval in accordance with the creatinine 
clearance. For example-

Patients with hepatic impairment: Use with caution.

Contraindication
Amantadine is contraindicated in patients with known hypersensitivity to amantadine or to 
components of this product.

Warning and precaution
Amantadine should not be discontinued abruptly in patients with Parkinson's disease since a 
few patients have experienced a parkinsonian crisis i.e., a sudden marked clinical deterioration 
when this medication was suddenly stopped. The dose of anticholinergic drugs or of 
amantadine hydrochloride should be reduced if atropine like effects appear when these drugs 
are used concurrently. Abrupt discontinuation may also precipitate delirium, agitation, delusions, 
hallucinations, paranoid reaction, stupor, anxiety, depression and slurred speech.

Side effects
The most common side effects of amantadine are nausea, dizziness, lightheadedness and 
insomnia. Other side effects may include edema of ankles, livedo reticularis, anxiety, elevation 
of mood, headache, lethargy, hallucinations, ataxia, slurred speech, blurred vision, loss of 
concentration, nervousness, depression, myalgia, palpitations, orthostatic hypotension, dry 
mouth, anorexia, constipation and diaphoresis.

Use in pregnancy and lactation
Pregnancy: Amantadine is a pregnancy category C drug. No well-controlled studies have been 
done in pregnant women to evaluate amantadine’s safety. Amantadine may be used during 
pregnancy when the potential benefits outweigh the potential but unknown risks to the fetus.
Lactation: Amantadine is excreted into breast milk in low concentrations. As no information is 
available on the effects in infants, therefore amantadine should be used cautiously in women 
who are breastfeeding.

Use in children and adolescents
The safety and efficacy of amantadine in newborn infants and infants below the age of 1 year 
have not been established.

Drug interaction
Drug interaction with medication: Concurrent administration of amantadine and 
anticholinergic agents or levodopa may increase confusion, hallucinations, nightmares, 
gastro-intestinal disturbances or other atropine like side effects. Psychotic reactions have been 
observed in patients receiving amantadine and levodopa. Concurrent administration of 
amantadine and drugs or substances (e.g., alcohol) acting on the CNS may result in additive 
CNS toxicity. Close observation is recommended.
Drug interaction with food and others: Not applicable.

Overdose
Deaths have been reported from overdose with amantadine hydrochloride. The lowest reported 
acute lethal dose was 1 gram. Because some patients have attempted suicide by overdosing 
with amantadine, prescriptions should be written for the smallest quantity consistent with good 
patient management. Drug overdose has resulted in cardiac, respiratory, renal or central 
nervous system toxicity. There is no specific antidote for an overdose of amantadine 
hydrochloride. However, slowly administered intravenous physostigmine in 1 and 2 mg doses in 
an adult at 1 to 2 hour intervals and 0.5 mg doses in a child at 5 to 10 minute intervals up to a 
maximum of 2 mg/hour have been reported to be effective in the control of central nervous 
system toxicity. For acute overdosing, general supportive measures should be taken and vitals 
should be monitored. 

Storage
Store in a cool and dry place protected from light. Keep away from the reach of children.

Packing
Amantril® capsule: Carton of 30 capsules in blister pack.
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Dcv`vb

A¨vgvw›Uªj  

®  
K¨vcmyjt cªwZ K¨vcmy‡j _v‡K A¨vgv›UvwWb nvB‡Wªv‡K¬vivBW BDGmwc 100 wgwjMªvg| 

dvg©v‡KvjwR

A¨vgvw›Uªj  

®
 n‡jv A¨vgv›UvwWb nvB‡W«v‡K¬vivBW Øviv ‰Zwi hv †Wvcvwgb wbDi‡bi Dci cªZ¨¶ Ges c‡iv¶fv‡e 

cªfve we¯Ívi K‡i| A¨vgv›UvwW‡bi A¨vw›UfvBivj Kvh© c×wZ m¤ú‡K© ¯úófv‡e Rvbv hvq bv| GwU fvBivj Gg2 

†cªvwU‡bi UªvÝ‡gg‡eªb †Wv‡g‡bi Kvh©µ‡g evav w`‡q †nv÷ †Kv‡l msµvgK fvBivj wbDwK¬K Gwm‡Wi cªeZ©b‡K 

cªwZ‡iva K‡i| GwU fvBivm cªwZwjwci mgq fvBivm¸‡jv‡K GKwÎZ n‡Z evav †`q| GwU wbw®Œq Bbd¬z‡qÄv G 

fvBivm f¨vKwm‡bi BwgD‡bv‡RwbwmwU‡Z n¯Í‡¶c K‡i bv| 

wb‡`©kbv

A¨vgvw›Uªj  

®
 K¨vcmyj wb‡Pi Ae¯’v¸‡jv‡Z e¨eüZ nqt 

• cviwKbmwbRg Gi wPwKrmvq|

• WªvM NwUZ G·U«vwcivwgWvj cªwZwµqvi wPwKrmvq|

• Bbd¬z‡qÄv G fvBiv‡mi wewfbœ †÷«b Øviv m„ó msµg‡Yi j¶Y¸‡jvi cªwZ‡iva I wPwKrmvq|

‡mebgvÎv I cÖ‡qvMwewa

Ilya MÖn‡Yi c_t A¨vgvw›Uªj  

® 
K¨vcmyj gy‡L MªnY Kiv nq|  

cviwKbmÝ wWwRR

cªvßeq¯‹t  cª_‡g 100 wgwjMªvg w`‡b GKevi, Gici GK mßvn ev Zvici †_‡K 100 wgwjMªvg w`‡b ỳBevi K‡i 

†`qv †h‡Z cv‡i| w`‡b 400 wgwjMªvg m‡e©v”P †`qv †h‡Z cv‡i| 

cªexY (65 eQ‡ii †ekx)t me©wbgœ Kvh©Ki gvÎv| 

Bbd¬z‡qÄv G Gi cªwZ‡ivag~jK wPwKrmvq

cªvßeq¯‹t  6 mßvn ch©šÍ ‰`wbK 100 wgwjMªvg; hw` Bbd¬z‡qÄv wUKvi mv‡_ †`qv nqt 3 mßvn ch©šÍ| 

wkï (10-15 eQi)t cÖwZw`b 100 wgwjMªvg| 

Bbd¬z‡qÄv G

cªvßeq¯‹t  100 wgwjMªvg w`‡b GKevi 5 w`‡bi Rb¨| 

cªexY (65 eQ‡ii †ekx)t 100 wgwjMªvg 1 w`b| 

Kg †ivM cªwZ‡iva ¶gZv m¤úbœ †ivMx‡`i nvwc©m R÷v‡ii wPwKrmvq

cªvßeq¯‹t  100 wgwjMªvg w`‡b ỳB †ejv 14 w`‡bi Rb¨, e¨_v _vK‡j AviI 14 w`b Ae¨vnZ ivLv hv‡e| 

e„‡°i RwUjZvq AvµvšÍ †ivMx‡`i †¶‡Ît Gme †ivMx‡`i Rb¨ gvÎv Kgv‡Z n‡e| wµ‡qwUwbb wK¬qv‡iÝ †`‡L 

‰`wbK gvÎv nªvm ev e„w× Kiv †h‡Z cv‡i| D`vniY ¯̂iƒct 

cªwZwb‡`©kbv

A¨vgv›UvwWb ev Gi †Kvb Dcv`v‡bi cªwZ AwZms‡e`bkxjZvi †¶‡Î GwU cªwZwb‡`©wkZ|

mveavbZv I m‡PZbZv

cvwK©bmbm †iv‡M AvµvšÍ †ivMx‡`i †¶‡Î nVvr K‡i A¨vgv›UvwWb eÜ Kiv DwPZ bq, KviY A¨vgv›UvwWb eÜ K‡i 

w`‡j cvwK©b‡mvwbqvb msKU †`Lv †`q| A¨vw›U‡KvwjbvwR©K Ily‡ai mv‡_ A¨vgv›UvwWb nvB‡W«v‡K¬vivB‡Wi 

e¨env‡ii †¶‡Î A¨vgv›UvwWb nvB‡W«v‡K¬vivB‡Wi gvÎv Kwg‡q Avb‡Z n‡e| KviY GB Ilya¸‡jv GKB mv‡_ 

e¨envi Kiv n‡j G‡U«vwcb RvZxq cªfve †`Lv †`q| AvKw¯§Kfv‡e Ilya MªnY eÜ K‡i w`‡j wW‡jwiqvg, AvMªvmx 

AvPiY, weåvwšÍ, n¨vjywm‡bmb, eyw×nxbZv, D‡ØM, nZvkv Ges K_v ejvi mgm¨v †`Lv w`‡Z cv‡i| 

cvk¦© cªwZwµqv

A¨vgv›UvwWb e¨envi Ki‡j †hmKj cvk¦© cªwZwµqv †`Lv †`q †m¸‡jv n‡jv ewgewg fve, gv_v †Nviv, gv_v nvjKv 

jvMv I Awb`ªv| Ab¨vb¨ DcmM© n‡jv cv †dvjv, wj‡f‡Wv †iwUKzjvwim, D‡ØM, gv_ve¨_v, wkw_jZv,  

n¨vjywm‡bmb, A¨vUvw·qv, Svcmv `„wó,  g‡bv‡hvM K‡g hvIqv, Nve‡o hvIqv, nZvkv, †ckx‡Z e¨_v, aodovwb, 

A‡_©v÷¨vwUK nvB‡cv‡Ubkb, ï®‹ gyL, Lvev‡i iæwPnxbZv, †KvôKvwVb¨ Ges Wvqv‡dv‡iwmm| 

Mf©ve¯’vq I ¯Íb¨`vbKv‡j e¨envi

Mf©ve¯’vqt A¨vgv›UvwWb nvB‡W«v‡K¬vivBW n‡jv †cªMb¨vwÝ K¨vUvMwi wm Ilya| Mf©eZx gwnjv‡`i e¨env‡ii †¶‡Î 

mywbqwš¿Z I ch©vß Z_¨ †bB| Mf©ve¯’vq A¨vgv›UvwWb nvB‡W«v‡K¬vivBW ïay ZLbB e¨envi Kiv DwPZ hw` m¤¢ve¨ 

myweav å~‡Yi m¤¢ve¨ SyuwK‡K b¨vqm½Z K‡i|  

¯Íb¨`vbKv‡jt A¨vgv›UvwWb nvB‡W«v‡K¬vivBW gvZ…`y‡» mvgvb¨ cwigv‡Y wbtm„Z nq| †h‡nZy wkïi Dci wK iKg 

cªfve †d‡j Zv Rvbv hvqwb, ZvB ¯Íb¨`vbKvix gv‡q‡`i e¨env‡i mZK©Zv Aej¤^b Kiv DwPZ| 

wkï I wK‡kvi‡`i †¶‡Î e¨envi

1 eQ‡ii wb‡Pi wkï‡`i †¶‡Î A¨vgv›UvwWb nvB‡W«v‡K¬vivB‡Wi e¨envi cªwZwôZ nqwb| 

Ab¨ Ily‡ai mv‡_ cªwZwµqv

A¨vw›U‡KvwjbvwR©K I wj‡fv‡Wvcvi mv‡_ e¨env‡i weåvwšÍ, n¨vjywm‡bkb, `yt¯^cœ, cvK¯’wji mgm¨v ev Ab¨vb¨ 

A¨v‡U«vwcb NwUZ cvk¦© cÖwZwµqv †`Lv †`q| A¨vgv›UvwWb I wj‡fv‡Wvcvi GK‡Î e¨env‡i gvbwmK mgm¨v †`Lv 

w`‡Z cv‡i| A¨vj‡Kvn‡ji mv‡_ GK‡hv‡M e¨env‡i gw¯Í‡®‹ welv³ wµqv †`Lv w`‡Z cv‡i| Nwbô ch©‡e¶Y 

Riæix| 

Lvevi I Ab¨ wKQyi mv‡_ cªwZwµqvt cª‡hvR¨ bq|

gvÎvwaK¨

A¨vgv›UvwWb nvB‡W«v‡K¬vivB‡Wi gvÎvwaK¨ †_‡K g„Zy¨i Lei cvIqv †M‡Q| cªvYNvZx gvÎv n‡jv 1 Mªvg| †h‡nZy 

wKQy †ivMx A¨vgv›UvwWb gvÎvwaK¨ K‡i AvZ¥nZ¨vi †Póv K‡i, ZvB mvgÄm¨ †i‡L ¯^í cwigv‡Y †cªmwµá‡b 

wjL‡Z n‡e| gvÎvwa‡K¨i Rb¨ KvwW©qvK, k¦mb, e„‡°i ev †K›`ªxq mœvqyyZ‡š¿i welwµqv †`Lv w`‡Z cv‡i|    

A¨vgv›UvwWb nvB‡W«v‡K¬vivB‡Wi wbw`©ó cªwZ‡laK †bB| Z‡e cªvßeq¯‹‡`i †¶‡Î  dvB‡mvw÷MgvBb ax‡i ax‡i 

wkivc‡_ 1 †_‡K 2 N›Uv e¨eav‡b 1 †_‡K 2 wgwjMªvg †`Iqv †h‡Z cv‡i Ges 5 †_‡K 10 wgwb‡Ui e¨eav‡b 

wkï‡`i 0.5 wgwjMªvg gvÎv wn‡m‡e me©vwaK 2 wgwjMªvg/N›Uv K‡i †`Iqv †h‡Z cv‡i| j¶Yg~jK wPwKrmv w`‡Z 

n‡e| 

msi¶Y

Av‡jv †_‡K `~‡i, VvÐv I ï®‹ ¯’v‡b ivLyb| wkï‡`i bvMv‡ji evB‡i ivLyb|

c¨vwKs

A¨vgvw›Uªj  

®
 K¨vcmyjt cªwZ e‡· Av‡Q 30 wU K¨vcmyj weø÷vi c¨v‡Ki wfZi| 

®
A¨vgvw›Uªj  

A¨vgv›UvwWb nvB‡W«v‡K¬vivBW

GWfvÝW †KwgK v̈j

7, nvRxMÄ †ivW, †Mv`bvBj

BÛvw÷ªR wjwg‡UW

bvivqYMÄ, evsjv‡`k

® ‡iwR÷vW© †UªW gvK©

 †KejgvÎ †iwR÷vW© wPwKrm‡Ki e¨env‡ii Rb¨

Creatinine clearance (ml/min)
< 15
15 – 35
> 35

Dose
Contraindicated
100 mg every 2 to 3 days 
100 mg every day  

wµ‡qwUwbb wK¬qv‡iÝ (wgwjwjUvi/wgwbU)

< 15

15-35

< 35

gvÎv 

e¨envi cªwZwb‡ ©̀wkZ 

100 wgwjMªvg (2 †_‡K 3 w`b cici)

100 wgwjMªvg ‰`wbK GKevi


