
Composition:
Tenbee Tablet: Each film coated tablet contains Tenofovir Disoproxil 
Fumarate INN 300 mg.          

Description: 
Tenofovir disoproxil fumarate is an acyclic nucleoside phosphonate diester 
analog of adenosine monophosphate. Tenofovir disoproxil fumarate requires 
initial diester hydrolysis for conversion to tenofovir and subsequent 
phosphorylations by cellular enzymes to form tenofovir diphosphate, an 
obligate chain terminator. Tenofovir diphosphate inhibits the activity of HIV-1 
reverse transcriptase and HBV reverse transcriptase by competing with the 
natural substrate deoxyadenosine 5 ©- triphosphate and after incorporation 
into DNA, by DNA chain termination. Tenofovir diphosphate is a weak 
inhibitor of mammalian DNA polymerases alfa, beta and mitochondrial DNA 
polymerase gamma. 

Indications:
Chronic Hepatitis B 
Tenofovir is indicated for the treatment of chronic hepatitis B in adults and 
pediatric patients 12 years of age and older.
HIV-1 Infection 
Tenofovir is indicated in combination with other antiretroviral agents for the 
treatment of HIV-1 infection in adults and pediatric patients 2 years of age 
and older. 

Dosage & Administration:
Recommended dose in adults and pediatric patients 12 years of age and 
older (35 kg or more) 
For the treatment of chronic hepatitis B or HIV-1: The dose is one 300 mg 
Tenofovir tablet once daily taken orally, without regard to food.
Recommended dose in pediatric patients 2 years to less than 12 years of age 
Chronic Hepatitis B 
Safety and efficacy of Tenofovir in patients younger than 12 years of age have 
not been established.
HIV-1 Infection 
For the treatment of HIV-1 in pediatric patients 2 years of age and older, the 
recommended oral dose of tenofovir is 8 mg of tenofovir disoproxil fumarate 
per kilogram of body weight (up to a maximum of 300 mg) once daily 
administered as oral powder or tablets.
Table 01: Dosing Recommendations for Pediatric Patients ≥2 Years of Age 
and Weighing ≥17 kg Using Tenofovir Tablets

Dose Adjustment for Renal Impairment in Adults
Significantly increased drug exposures occurred when Tenofovir was 
administered to subjects with moderate to severe renal impairment. 
Therefore, the dosing interval of Tenofovir tablets 300 mg should be 
adjusted in patients with renal impairment using the recommendations in 
table 02. 
Table 02: Dosage adjustment for patients with altered creatinine clearance

Special populations
Gender: Tenofovir pharmacokinetics are similar in male and female subjects.
Geriatric population: Pharmacokinetic trials have not been performed in the 
elderly (65 years and older). 
Pediatric Patients 2 Years of Age and Older: Steady-state pharmacokinetics 
of tenofovir were evaluated in 31 HIV-1 infected pediatric subjects 2 to less 
than 18 years
Renal impairment: Dose adjustment is required in case of renal impairment
Hepatic impairment: No change in Tenbee dosing is required in patients with 
hepatic impairment. 

Contraindication:
None 

Warnings and Precautions: 
Lactic Acidosis/Severe Hepatomegaly with Steatosis
Lactic acidosis and severe hepatomegaly with steatosis, including fatal 
cases, have been reported with the use of nucleoside analogs, including 
Tenofovir, in combination with other antiretrovirals. 
Discontinuation of anti-HBV therapy, including Tenofovir, may be associated 
with severe acute exacerbations of hepatitis. Patients infected with HBV 
who discontinue Tenofovir should be closely monitored with both clinical 
and laboratory follow-up for at least several months after stopping 
treatment
New Onset or Worsening Renal Impairment
Tenofovir is principally eliminated by the kidney. Renal impairment, 
including cases of acute renal failure and Fanconi syndrome (renal tubular 
injury with severe hypophosphatemia), has been reported with the use of 
Tenofovir.
Coadministration with Other Products
Tenofovir should not be administered in combination with Adefovir dipivoxil
Patients Coinfected with HIV-1 and HBV
Due to the risk of development of HIV-1 resistance, Tenofovir should only be 
used in HIV-1 and HBV coinfected patients as part of an appropriate 
antiretroviral combination regimen. 
Bone Effects
In clinical trials in HIV-1 infected adults, Tenofovir was associated with 
slightly greater decreases in bone mineral density (BMD) 
Fat Redistribution
In HIV-infected patients redistribution/accumulation of body fat including 
central obesity, dorsocervical fat enlargement (buffalo hump), peripheral 
wasting, facial wasting, breast enlargement, and "cushingoid appearance" 
have been observed in patients receiving combination antiretroviral therapy. 
Immune Reconstitution Syndrome
Immune reconstitution syndrome has been reported in HIV-infected patients 
treated with combination antiretroviral therapy, including Tenofovir.
Early Virologic Failure
In particular, early virological failure and high rates of resistance 
substitutions have been reported. Triple nucleoside regimens should 
therefore be used with caution.

Use in Pregnancy and Laction:
Pregnancy
Pregnancy category of Tenofovir is B. Tenofovir should be used during 
pregnancy only if clearly needed. 
Lactation
Mothers should be instructed not to breast-feed if they are receiving 
Tenofovir.

Drug Interactions:
Didanosine
Coadministration of Tenofovir and Didanosine should be undertaken with 
caution and patients receiving this combination should be monitored closely 
because when administered with Tenofovir, Cmax and AUC of Didanosine 
increased significantly. 
HIV-1 Protease Inhibitors
Tenofovir decreases the AUC and Cmin of Atazanavir. When coadministered 
with Tenofovir, it is recommended that Atazanavir 300 mg is given with 
ritonavir 100 mg. Tenofovir should not be coadministered with Atazanavir 
without Ritonavir.
Drugs Affecting Renal Function
Since Tenofovir is primarily eliminated by the kidneys, coadministration of 
Tenofovir with drugs that reduce renal function or compete for active 
tubular secretion may increase serum concentrations of Tenofovir and/or 
increase the concentrations of other renally eliminated drugs.

Overdosage:
If overdose occurs the patient must be monitored for evidence of toxicity, 
and standard supportive treatment applied as necessary. 

Storage:
Keep in a cool and dry place below 25° C, protect from light. Keep out of the 
reach of children.

How Supplied:  
Tenbee Tablet: Each box contains 2×6’s tablets in Alu-Alu blister pack.
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Tenbee
Tenofovir disoproxil fumarate

 Body Weight (kg) Tablets Once Daily 

 17 to <22  150 mg 

 22 to <28  200 mg 

 28 to <35  250 mg 

 35  300 mg 

Recommended 
300 mg 
dosing interval

Creatinine Clearance (ml/min)
Hemodialysis Patients

50 30–49 10–29

Every
24 hours

Every 
48 hours

Every
72 to 96 
hours

Every 7 days or after a 
total of approximately 
12 hours of dialysis



cÖ¯‘ZKviKt
Ryjdvi evsjv‡`k wjwg‡UW

kÖxcyi, MvRxcyi, evsjv‡`k|

Dcv`vbt
†Ubwe U¨ve‡jUt cÖwZwU wdj¥ †Kv‡UW U¨ve‡j‡U i‡q‡Q †U‡bv‡dvwfi wW‡mv‡cÖvw·j 
wdDgv‡iU AvBGbGb 300 wg.MÖv.| 

eY©bvt
†U‡bv‡dvwfi wW‡mv‡cÖvw·j wdDgv‡iU n‡”Q GKwU GmvBwK¬K wbDwK¬ImvBW dm‡dv‡bU 
WvB÷vi hv GwW‡bvwmb g‡bvdm‡d‡Ui GKwU GbvjM| †U‡bv‡dvwfi wW‡mv‡cÖvw·j 
wdDgv‡iU-†K †U‡bv‡dvwf‡i iƒcvšÍwiZ Ki‡Z cÖ_‡g WvB÷v‡ii nvB‡WªvjvBwmm cÖ‡qvRb 
nq Ges cieZ©x‡Z †mjyjvi GbRvBg Øviv dm‡dvivB‡jmb n‡q †U‡bv‡dvwfi 
WvBdm‡d‡U cwiYZ nq, hv GKwU eva¨Zvg~jK †PBb Uvwg©‡bUi| cÖvK…wZK Dcv`vb 
wWAw·GwW‡bvwmb 5 ©- UªvBdm‡dU Ges wWGbG Gi mv‡_ BbKi‡c©v‡ik‡bi gva¨‡g 
†U‡bv‡dvwfi WvBdm‡dU GBPAvBwf 1 wifvm© UªvÝwµ‡ÞR Ges GBPwewf wifvm© 
UªvÝwµ‡Þ‡Ri Kvh©KvwiZv‡K evav cÖ`vb K‡i| †U‡bv‡dvwfi WvBdm‡dU n‡”Q †ggvwjqvb 
wWGbG cwjwg‡iR Avjdv, weUv Ges gvB‡UvKwÛªqvj wWGbG cwjwg‡iR Mvgv Gi GKwU 
`~e©j BbwnweUi|

wb‡`©kbvt
µwbK †ncvUvBwUm we
cÖvßeq®‹ Ges 12 ev Z‡ZvwaK eqmx ev”Pv‡`i µwbK †ncvUvBwU‡mi we Gi wPwKrmvi 
†ÿ‡Î †U‡bv‡dvwfi wb‡`©wkZ| 
GBPAvBwf 1 msµgb
cÖvßeq®‹ Ges 12 ev Z‡ZvwaK eqmx ev”Pv‡`i GBPAvBwf 1 msµg‡bi †ÿ‡Î Ab¨vb¨ 
Gw›U‡i‡UªvfvBivj G‡R‡›Ui mv‡_ †U‡bv‡dvwfi wb‡`©wkZ| 

‡mebwewa Ges gvÎvt
cÖvßeq®‹ Ges 12 ev Z‡ZvwaK eqmx ev”Pv‡`i (hv‡`i IRb 35 †KwR ev Zvi Dc‡i) 
µwbK †ncvUvBwUm we Ges GBPAvBwf 1 msµg‡bi †ÿ‡Î †U‡bv‡dvwf‡ii wb‡`©wkZ gvÎv 
n‡”Q  cÖwZw`b GKwU K‡i 300 wg.MÖv. †U‡bv‡dvwfi U¨ve‡jU wM‡j †L‡Z n‡e, Lvevi 
MÖn‡Yi mv‡_ Gi †Kvb m¤úK© bvB| 
2 †_‡K 12 eQi eqmx ev”Pv‡`i Rb¨ wb‡`©wkZ gvÎvt
µwbK †ncvUvBwUm we
12 eQ‡ii wb‡P ev”Pv †ivMx‡`i †ÿ‡Î †U‡bv‡dvwfi e¨env‡ii wbicËv Ges Kvh©KvwiZv 
GL‡bv cÖwZwôZ bv|
GBPAvBwf 1 msµg‡b
2 eQi ev Z‡ZvwaK eQi eqmx ev”Pv‡`i GBPAvBwf 1 msµg‡bi †ÿ‡Î †U‡bv‡dvwfi Gi 
wb‡`©wkZ gvÎv nj 8 wg.MÖv. cÖwZ †KwR ewW I‡q‡U †U‡bv‡dvwfi wW‡mv‡cÖvw·j wdDgv‡iU 
cÖwZw`b GKevi (m‡e©v”P 300 wg.MÖv. ch©šÍ)|
‡Uwej 01t 2 ev Z‡ZvwaK eQi eqmx Ges 17 †KwR ev Z‡ZvwaK IR‡bi ev”Pv‡`i †ÿ‡Î 
†U‡bv‡dvwfi Gi wb‡`©wkZ gvÎvt

e„‡°i AKvh©KvixZvq gvÎvi mgš^q:
gvSvwi †_‡K †ewk gvÎvq e„° AKvh©Kix Ggb †ivMx‡`i †ÿ‡Î †U‡bv‡dvwfi e¨envi Ki‡j 
Ily‡ai we¯Ívi D‡jøL‡hvM¨fv‡e †e‡o hvq| ZvB e„° AKvh©Kix †ivMx‡`i †ÿ‡Î †Uwej-2 
†Z D‡jøwLZ wb‡`©kbv Abymv‡i †U‡bv‡dvwfi 300 wg.MÖv.  U¨ve‡j‡Ui gvÎv mgš^q Ki‡Z 
n‡et
‡Uwej-2t cwiewZ©Z wµ‡qwUwbb wK¬qv‡iÝ †ivMx‡`i †ÿ‡Î  gvÎvi mgš^q:

we‡kl Rb‡Mvôxt
wj½t ¯¿x Ges cyiæ‡li †U‡bv‡dvwf‡ii dvg©v‡KvKvB‡bwUK&m GKB|
e„× Rb‡Mvôxt eq®‹‡`i (65 eQi ev Z‡ZvwaK) †ÿ‡Î dvg©v‡KvKvB‡bwUK&m cixÿv GL‡bv 
Pvjv‡bv nqwb|
2 eQi ev Z‡ZvwaK eQi eqmx ev”Pv‡`i †ÿ‡Ît 2 †_‡K 18 eQi eqmx 31 Rb 
GBPAvBwf-1 AvµvšÍ ev”Pv‡`i †ÿ‡Î †U‡bv‡dvwf‡ii dvg©v‡KvKvB‡bwUK w¯’Z Ae¯’v 
g~j¨vqb Kiv n‡q‡Q|

e„° AKvh©Kix †ivMx‡`i †ÿ‡Ît e„° AKvh©Kix †ivMx‡`i †ÿ‡Î gvÎv mgš^q Ki‡Z n‡e|
hK…Z AKvh©Kix †ivMx‡`i †ÿ‡Ît hK…Z AKvh©Kix †ivMx‡`i †ÿ‡Î †U‡bv‡dvwf‡ii gvÎv 
mgš^‡qi cÖ‡qvRb †bB|

cÖwZwb‡`©kbvt
‡Kvb cÖwZwb‡`©kbv †bB|

mZ©KZv Ges c~e©mZ©KZvt
†jKwUK Gwm‡Wvwmm Ges w÷qv‡Uvwmm mn Zxeª †ncv‡Uvg¨vMvjxt wbDwK¬ImvBW Gbvj‡Mi 
mv‡_ e¨envi Ki‡j †jKwUK Gwm‡Wvwmm, KL‡bv KL‡bv Zxeª †ncv‡Uvg¨vMvjx Ges 
†ncvwUK w÷qv‡Uvwmm RwbZ g„Zz¨i Lei cvIqv †M‡Q| ZvB †ivMx‡`i‡K wbweofv‡e  
ch©‡eÿY Ki‡Z n‡e|
‡ncvUvBwU‡mi ZxeªZvt †hme †ivMx †ncvUvBwUm we Gi wPwKrmv eÜ K‡i‡Qb Zv‡`i 
†ÿ‡Î A‡bK mgq †ncvUvBwUm Zxeª AvKvi aviY Ki‡Z cv‡i| ZvB wPwKrmv PjvKvjxb 
mgq wbweofv‡e ch©‡eÿY Ki‡Z n‡e|
e„°  AKvh©KvwiZvi m~ÎcvZ n‡j A_ev Lvivc n‡Z _vK‡jt  †U‡bv‡dvwfi g~jZ e„° Øviv 
AcmvwiZ nq| †U‡bv‡dvwfi e¨env‡i GwKDU †ibvj †dBwjDi Ges d¨vb‡Kvwb wmÛªg mn  
e„°  AKvh©KvwiZvi Z_¨ cvIqv †M‡Q|
Ab¨vb¨ Ily‡ai mv‡_ e¨envi Ki‡jt GwW‡dvwfi wWwc‡fvw·‡ji mv‡_ †U‡bv‡dvwfi 
e¨envi Kiv hv‡e bv| 
GBPAvBwf-1 Ges GBPwewf †Kv-Bb‡dK‡UW †ivMx‡`i †ÿ‡Ît GBPAvBwf-1 
†iwR÷¨v‡Ý‡i SzuwK _vKvi Kvi‡Y GBPAvBwf-1 Ges GBPwewf †Kv-Bb‡dK‡UW †ivMx‡`i 
†ÿ‡Î ïaygvÎ Kvh©Kix Gw›U‡i‡UªvfvBivj Kw¤^‡bk‡bi mv‡_ †U‡bv‡dvwfi e¨envi Kiv 
hv‡e|
nv‡oi Dci cÖfvet wK¬wbK¨vj Uªvqv‡j †`Lv †M‡Q, GBPAvBwf †Kv-Bb‡dK‡UW 
cÖvßeq®‹‡`i †U‡bv‡dvwfi Øviv wPwKrmv Ki‡j nv‡o wgbv‡i‡ji NbZ¡ mvgvb¨ †ewk 
cwigv‡b n«vm cvq|
Pwe©i cybe©›Ubt GBPAvBwf †Kv-Bb‡dK‡UW †hme †ivMx Gw›U‡i‡UªvfvBivj Kw¤^‡bkb 
wPwKrmv †bq, Zv‡`i †ÿ‡Î ewW d¨v‡Ui mÂq ev cybe©›Ub †hgb- ̄ ’~jZv, Wi‡mvmviwfKvj 
d¨vU GbjvR©‡g›U, †cwi‡divj Iqvw÷s, †dwmqvj Iqvw÷s, †eª÷ GbjvR©‡g›U Ges 
Kvwms‡Mv‡qW G¨vwcqv‡iÝ †`Lv hvq|
BwgI‡bv wiK&bw÷wUDkbt †U‡bv‡dvwfi mn Gw›U‡i‡UªvfvBivj Kw¤^‡bkb Øviv GBPAvBwf 
†Kv-Bb‡dK‡UW †ivMx‡`i wPwKrmv Ki‡j BwgI‡bv wiK&bw÷wUDkb †`Lv hvq|
`ªæZ fvB‡ivjwRK¨vj e¨v_©Zv †`Lv †`Iqvt wKQz wbw`©ó †ÿ‡Î `ªæZ fvB‡ivjwRK¨vj e¨v_©Zv 
Ges †iwR÷¨v‡Ýi nvi Lye †ekx nIqvi Lei cvIqv †M‡Q| ZvB wUªcj wbIwK¬ImvBW 
†iwR‡gb mveavbZvi mwnZ e¨envi Ki‡Z n‡e|

Mf©ve¯’vq Ges ¯Íb¨`vbKv‡jt
Mf©ve¯’vqt †U‡bv‡dvwf‡ii †cÖM‡bwÝ K¨v‡UMwi we| Mf©ve¯’vq ïaygvÎ GKvšÍ cÖ‡qvRb n‡j 
†U‡bv‡dvwfi e¨venvi Kiv DwPZ|
¯Íb¨`vbKv‡jt gv‡qiv hw` †U‡bv‡dvwfi MÖnY K‡ib Zvn‡j Zv‡`i‡K ¯Íb¨`vb †_‡K weiZ 
ivL‡Z n‡e|

WªvM B›Uvi¨vKkbt 
wWWv‡bvwmbt †U‡bv‡dvwfi Ges wWWv‡bvwmb GKmv‡_ e¨envi Ki‡j mZK©Zvi mv‡_ 
Ki‡Z n‡e Ges †ivMx‡K wbweo ch©‡eÿ‡Y ivL‡Z n‡e KviY †U‡bv‡dvwf‡ii mv‡_ e¨envi 
Ki‡j wWWv‡bvwm‡bi wm-g¨v· Ges GBDwm D‡jøL‡hvM¨fv‡e †e‡o hvq|
GBPAvBwf-1 †cÖvwU‡qR BbwnweUit †U‡bv‡dvwfi, GUvRvbvwf‡ii wm-g¨v· Ges GBDwm 
Kwg‡q †`q| ZvB †U‡bv‡dvwf‡ii mv‡_ e¨envi Ki‡j wb‡`©wkZ gvÎv n‡”Q 300 wg.MÖv. 
GUvRvbvwf‡ii mv‡_ wi‡Uvbvwfi 100 wg.MÖv.| wi‡Uvbvwfi Qvov GUvRvbvwfi 
†U‡bv‡dvwf‡ii mv‡_ e¨envi Kiv hv‡e bv| 
†hme WªvM †ibvj dvskb‡K cÖfvweZ K‡it †h‡nZz  †U‡bv‡dvwfi g~jZ e„° Øviv AcmvwiZ 
nq, ZvB †hme Ilya †ibvj dvskb Kgv‡Z cv‡i Zv‡`i mv‡_ †U‡bv‡dvwfi e¨envi Ki‡j 
†U‡bv‡dvwf‡ii cøvRgv NbZ¡ †e‡o †h‡Z cv‡i ev e„°xq c‡_ †hme Ilya AcmvwiZ nq, 
Zv‡`i cøvRgv NbZ¡ evwo‡q w`‡Z cv‡i|  

AwZgvÎvt 
hw` AwZgvÎv nq †m‡ÿ‡Î †ivMx‡K ch©‡eÿY Ki‡Z n‡e †h Zvi †Kvb welwµqv nq wK bv 
Ges hw` cÖ‡qvRb nq †m‡ÿ‡Î gvbm¤§Z wPwKrmv w`‡Z n‡e|

msiÿYt
Av‡jv †_‡K `~‡i, ï®‹ I VvÐv ¯’v‡b 25° †mt Gi wb‡P ivLyb|  wkï‡`i bvMv‡ji evB‡i 
ivLyb|

mieivnt
†Ubwe U¨ve‡jUt cÖwZ ev‡· Av‡Q  2 × 6 wU wdj¥ †Kv‡UW U¨ve‡jU A¨vjy-A¨vjy weø÷vi 
c¨v‡K|

†Ubwe
†U‡bv‡dvwfi wW‡mv‡cÖvw·j wdDgv‡iU
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300 wg.MÖv. 
wb‡`©wkZ gvÎvi 
ga¨eZx© mgq

wµ‡qwUwbb wK¬qv‡iÝ (wg.wj./wgwbU)
wn‡gvWvqvjvBwmm †ivMx

50 30-49         10-29

cÖwZ 
24 N›Uvq 
1 evi

cÖwZ 
48 N›Uvq 
1 evi

cÖwZ 
72 - 96 
N›Uvq 1 evi

WvqvjvBwm‡mi 12 N›Uv 
c‡i ev cÖwZ 7 w`‡b 
1 evi

 ewW I‡qU (‡KwR) cÖwZw`‡bi GKev‡ii gvÎv
 17 †_‡K 22 Gi wb‡P 150 wg.MÖv.

 22 †_‡K 28 Gi wb‡P 200 wg.MÖv.

 28 †_‡K 35 Gi wb‡P 250 wg.MÖv.

 35 300 wg.MÖv.


