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The treatment should be started with a small dose, the dose should be slowly and 
progressively up-titrated according to tolerance up to the maximum recommended dose of 
10mg.

Dose adjustment is not required in hepatic or renal dysfunctions of mild to moderate 
severity. No dose adjustment is required in elderly patients as well. The dose of 10mg of 
bisoprolol should not be exceeded in patients with nal stage renal failure (creatinine 
clearance <20ml / min.) and in patients with severe hepatic dysfunction.

STORAGE:
o

Store below 30 C. Protect from heat, light and moisture.

MODE OF ADMINISTRATION: 
Monocor 5mg and Monocor 10mg tablets should be swallowed whole with some liquid. It is 
recommended to take Monocor 5mg and Monocor 10mg in the morning on empty stomach 
or with breakfast.

SAFETY PRECAUTIONS:
Drugs should be kept in a safe place out of the reach of children.

PRESENTATlONS:
Monocor 5mg:     Pack of 14 tablets.
Monocor 10mg:   Pack of 14 tablets.

Hypertension and coronary heart disease:
While starting therapy with Monocor (Bisoprolol) in patients with hypertension and coronary 
heart disease, some side effects like tiredness, fatigue or dizziness occur particularly at the 
start of the therapy and often disappear within 1 to 2 weeks, patients should be advised 
about this before the start of the therapy.
Chronic heart failure:
Patients may become more symptomatic for 4 to 10 weeks before any improvement will be 
appreciated. Transient worsening of heart failure (e.g. uid retention, fatigue), hypotension 
or bradycardia may occur during up-titration of the dose or thereafter. 

DURATION OF TREATMENT:
Generally treatment with Monocor 5mg and Monocor 10mg is a long term therapy. The 
dosage of Monocor in hypertension, coronary heart disease and chronic heart failure must 
not be altered without the doctor's directions. Therapy with Monocor 5mg or Monocor 10mg 
must not be discontinued abruptly (unless absolutely necessary) but must fundamentally 
be discontinued on a gradual basis. Particular attention must be paid to patients suffering 
from coronary heart disease and chronic heart failure.

IMPORTANT NOTE FOR PHYSICIANS:

Monocor 5mg and Monocor 10mg may potentiate the effect of other antihypertensive 
drugs, currently administered. Concomitant therapy of Monocor 5mg and Monocor 10mg 
and reserpine, a-methyldopa, clonidine and guanfacine may cause a considerable 
decrease in heart rate.
In concomitant treatment with clonidine, clonidine should not be discontinued unless 
administration of Monocor 5mg and Monocor 10mg has been terminated for a few days.

(A) Hypertension and coronary heart disease:
Unless otherwise prescribed, one tablet of Monocor 5mg and Monocor 10mg once daily. A 
dose of Bisoprolol 20mg (2 tablets of Monocor 10mg once daily) is rarely necessary.

The dose level should be determined for each individual case primarily in accordance with 
pulse rate and success of treatment.

B) Chronic heart failure:
The treatment with Monocor in chronic heart failure is to be started with a gradual up-
titration according to the following steps:

The concurrent use of nifedipine may potentiate the antihypertensive effect of Monocor 
5mg and Monocor 10mg.

In concurrent use of Monocor 5mg and Monocor 10mg and calcium antagonists of the 
verapamil and diltiazem type of other antiarrhythmic agents, careful monitoring of the 
patient is indicated as this can cause hypotension, bradycardia and other condition of 
arrhythmia. The intravenous administration of calcium antagonists and antiarrhythmic 
agent is therefore not recommendable during treatment with Monocor 5mg and Monocor 
10mg. The concurrent use of Monocor 5mg and Monocor 10mg and refampicin can slightly 
reduce the half-life of Monocor 5mg and Monocor 10mg. An increase in dose is generally 
not necessary.

The concurrent use of Monocor 5mg and Monocor 10mg and insulin or oral blood-sugar 
reducing drugs may potentiate the effects of the latter. The symptoms of hypoglycemia (in 
particular-tachycardia) are masked or mitigated. Blood-sugar level should be monitored 
regularly.
As cardiac output may be impaired under anesthesia, prior to an operation the anesthetist 
should be informed if the patient is being treated with Monocor 5mg and Monocor 10mg.

DOSAGE:

    Bisoprolol 7.5mg once daily for the 4 following weeks, if well tolerated increase to
    Bisoprolol 10mg once daily for maintenance therapy.

DRUG INTERACTIONS:

    Bisoprolol 1.25mg once daily for 1 week, if well tolerated increase to
    Bisoprolol 2.5mg once daily for a further week, if well tolerated increase to
    Bisoprolol 3.75mg once daily for further week, if well tolerated increase to
    Bisoprolol 5mg once daily for the 4 following weeks, if well tolerated increase to
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