
®VentoCardyl  
Injectable solution
Cardiorespiratory analeptic

agrovetmarket s.a.
FORMULATION
Each mL contains:
Heptaminol (chlorhydrate)……..…………………..…………………..  100 mg
Diprophylline (diphylline) .................................................................  100 mg
Excipients......................q.s.ad….................................................…     1 mL

PROPERTIES
®VentoCardyl  is a normal activity stimulant and restoring of the cardiocirculatory 

and respiratory normal functions, that acts in a simultaneous way over the heart, 
vessels, bronchus and in general over the frequency and respiratory amplitude.

CHARACTERISTICS
Heptaminol 
Heptaminol (chlorhydrate), is an aminaded compound with oxygenated functions, 
exactly an aliphatic amine with an alcoholic group on the carbon 2, belonging to the 
cardiovascular analeptic family of close structure to the noradrenaline. It is a cardiac 
and vascular indirect sympathicomimetic. Positive inotropic, positive dromotropic, 
positive chronotropic.

6-Amino-2-methyl-2-heptanol
C H NO8 19

M.W. 145.2

Diprophylline 
Diprophylline (diphylline), is a theophylline derivative, synthetic compound 
belonging to the methylxanthines.

Theophylline was used during several years, however by different reasons 
(between them, its reduce therapeutic range and reduce security range) the 
investigators developed synthetic substances with similar pharmacological effects 
but without the adverse effects, among others diprophylline.

7-(2,3-Dihydroxypropyl)theophylline.
C H N O10 14 4 4

M.W. 254.24

PHARMACOKINETICS
Heptaminol
·Absorption

It is absorbed quickly and completely after its oral, endovenous or intramuscular 
administration.

·Distribution
The serum peak concentration of 1.6 mg/l is reached after 1.8 hours of 
administered. The concentration time is equal for the oral route application and 
endovenous route.

·Metabolism
The clarify index increases to 700 mL/min, recovering almost all the dosage given 
without changes on the urine within the 24 hours, demonstrating that the renal 
elimination by glomerular filtration and tubular secretion is given without any 
metabolism. The mean plasmatic life is 2.5-2.7 hours.

·Elimination
Renal route.

Diprophylline
·Absorption

Diprophylline is quickly and completely absorbed from the gastrointestinal tract 
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and from the intramuscular site application. When it is administered by oral route, 
diprophylline is absorbed as it, reaching the maximum plasma concentration of 
17.1 µg/mL in 45 minutes after an oral dosage of 1.000 mg.

·Metabolism
It does not suffer any change and it is eliminated as it. The half life of the 
diprophylline is about 2 hours (1.8 to 2.1 hours) recovering on the urine aprox. 
88% of the administered dose without having the drug experience any 
metabolism. However, unlike theophylline, the plasmatic concentration of 
diprophylline is not extensively affected by hepatic function changes or hepatic 
enzymes.

·Distribution
Diprophylline does not release theophyilline on the body and it is excreted without 
any change on the urine. Diprophylline is distributed through the milk secretion, 
however, does not produce any pharmacologic effect.

·Excretion
Less than 1% is eliminated with the feaces. As the theophylline, the diprophylline 
is excreted mainly and without any change by the urine. Due to this reason it 
should be used carefully on patients with renal disorders.

The therapeutic concentration is 10 to 20 mg/L. After an oral dosage of 1.2 g, the 
plasmatic peak concentration (18-29 mg/L) was obtained in 0.5 hour and the saliva 
peak concentration ( 7-17 mg/L) was obtained in 0.7 h.

Toxicity: Plasmatic concentrations higher than 20 µg/mL can produce toxic effects. 
Toxicity long studies have not been done nor carcinogenicity studies on laboratory 
animals. Mutagenicity studies, fertility or teratogenicity studies have not been done 
either.

PHARMACODYNAMICS
Heptaminol
Its is a cardiac and vascular indirect sympathicomimetic. Positive inotropic, positive 
dromotropic, positive chronotropic. Its action is cardiac and vasodilatator 
selectively: increase of the aortic production, marked inotropic effect and 
chronotropic effect over the depressed heart, increase of the coronary production by 
vasodilatation, and decrease of the right auricular pressure. There is no action over 
the diencephalic nor bulbar vasomotor centers.

Increases the myocardial tone, the aortic flow and it is behaved as a vasodilator, 
diuretic and neuromuscular reconstituent. Additionally it is a flavonoid, capillary 
vessel protector and amplifies the respiratory amplitude.

Heptaminol acts blocking the cytoplasmatic calcium increase on the endothelium, 
the prostaglandin and PAF synthesis, as well as the PMN adherence, drug that 
seems to favor the acetylcholine synthesis.

Recent investigation results suggest that acts interfering with the norepinephrine 
release.

Diprophylline
The main action mode is acting as non-specific inhibitor of the type III or IV 
phosphodiesterase (enzymes that reduces the tissue levels of cyclic AMP and 
therefore stop the smooth muscle relaxation). 

When inhibiting this activity the intracellular cyclic AMP concentration is elevated, 
increasing the intracellular calcium availability by the muscular proteins, reason why 
the cardiac inotropism is elevated. By the other hand, seems like the AMPc increase 
on the arterial smooth muscle produces relaxation and vasodilatation.

Its action is multifactorial, involving moreover the AMPc, the antagonist effect over 
the prostaglandin and the calcium channel blockage. This originates an 
improvement of the cardiac output, reduces the pulmonary vascular resistence and 
improves the cardiac muscle perfusion. 

As the theophylline, the diprophylline relaxes the smooth muscles of the bronchus 
respiratory areas and the pulmonary vessels. On asmathic patients, the 
diprophylline reduces the answers of the respiratory areas to the histamine, 
methacholine, adenosine and allergens.

During the last years, other investigators have affirmed that the phosphodiesterase 
inhibition is not the true action mechanism, but it is rather the diprophylline that will 
practice its effect due to an antagonism of the adenosine receptor. Although this 
antagonism does not explain completely all the diprophylline properties, it is 
responsible for the stimulatory effects of this drug over the central nervous system.

Its respiratory analeptic action is manifested by the central cortex stimulation and by 
the vagal bulbar, vasomotor and respiratory centers.

At the pulmonary level it improves the respiratory muscles function (acts directly 



over the bronchus smooth muscle), stimulates the respiratory center, increases the 
diaphragmatic contractibility and improves the mucociliary clearance. As result 
more frequency, amplitude and respiratory volume is obtained, improve of the 
gaseous interchange and inhibition of the broncho constrictor mediator. In this way 
the dyspnea sensation is reduced and improves the effort tolerance.

Suppresses the bronchial spasm, expands the coronary arteries, stimulates the 
respiration and the myocardium, and increases the cardiac output. Increases the 
respiratory amplitude and expands the bronchus.

Diprofillin has the additional advantage of being a slight diuretic.

THERAPEUTIC INDICATIONS
Cardiorespiratory analeptic. It acts stimulating and reestablishing the normal activity 
of the cardiocirculatory functions as well as the respiratory functions acting 
simultaneously over the heart, blood vessels, bronchus and in general over the 
respiration. 

It is indicated in all cardiac and/or respiratory insufficiency cases. Among other 
special indications it is recommended in reanimation cases of newborn animals, to 
revert the neuroleptic effects and of other anesthetics over the cardiac muscle and 
over the respiratory function.

® VentoCardyl is indicated also for the treatment of hypoxia, cardiac cough, 
cardiovascular collapse, heart failure, myocardial ischemia, circulatory deficiency, 
hypotension (orthostatic: related to the psicotrops, and arterial, as coadjuvant of the 
drooping pressure), myocarditis, vein and lymphatic insufficiency, asthenia, 
tiredness and as non specific non-fatigue (it does not stimulate the heart, nor the 
respiration).

Bronchus expander, indicated on the respiratory area obstructive sickness cases 
(when this is reversible). Concomitant treatment on respiratory tract disorders, 
dyspnea (associated to the congestion and the lung edema, as additional therapy), 
lung edema.

TARGET SPECIES
Horses, cattle, sheep, camelids, goats, swine, dogs, cats and poultry.

DOSAGE AND ADMINISTRATION
It can be used by endovenous, intramuscular or intra peritoneal route, at 1 mL for 
each 10 kg of body weight. The treatment can be repeated if necessary each 4-5 
hours, maintaining it for 4 to 5 days.

DRUG INTERACTIONS
·Due to diprophylline does not follow the hepatic metabolism by the P450 

microsomal cytochromes, does not exhibit the several interactions observed with 
the theophylline. Although, take into account the possibility of synergic effects if it 
is prescribed together with another xanthine.

·It has been reported that the concomitant administration of probenecid 
decreases the diprophylline metabolism and excretion, which prolongs (double 
when administered 1g) its half life. The mechanism is by inhibition of the renal 
tubular secretion by the probenecid.

·Diprophylline can promote the hypopotasemia caused by other drugs.
·Synergic effects have been communicated between the xanthinic bronchus 

dilators (as theophylline and diprophylline) and the sympathicomimetic bronchus 
dilator. This synergism has to be taken in account if both types of drugs are 
prescribed.

·The following drugs can increase the plasmatic levels of diprofillin with the 
corresponding toxicity risk: cimetidine, ciprofloxacin and other quinolones, 
claritromicin, erythromycin and other macrolids antibiotics, disulfiram, strogens, 
fluvoxamin, metotrexate, mexiletin, propafenone, propranolol, tacrina, 
ticlopidine and verapamil.

·On the contrary, the following drugs can reduce the plasmatic levels of 
diprophylline and, therefore decrease its efficacy: aminoglutetimide, 
carbamazepine, isoproterenol, moricizine, phenobarbital, fenitoine, rifampin and 
sucralphate.

CONTRAINDICATIONS
·Severe arterial hypertension, hyperthyroidism or peptic ulcer.
·Association with antidepressive inhibitors of the monoaminooxidases, due to 

risks of hypertension crisis.
·Diprophylline and heptaminol are contraindicated on animals that have 

demonstrated previous hypersensitivity or in the case of diprophylline to other 

methylxantines (theophylline, enprophyillin, aminophyillin).
·Do not apply bigger dosis (by endovenous route) on cases of cardiac 

insufficiency  (by deleterious sympathicomimetic effect).
·Severe renal insufficiency.
·Teratogenicity studies have not been done on laboratory animals, ignoring the 

diprophylline effects over the fetuses. Diprophylline is classified within the C 
category risk of pregnancy, due to it is recommended not to administer this drug 
during pregnancy unless it is absolutely essential.

ADVERSE REACTIONS
Adverse reactions with diprophylline are not so frequent and rarely obligate to 
discontinue the treatment or reduce the dosage.
The following adverse reactions have been communicated with other bronchus 
dilators of the methylxantin family that must be considered as potential secondary 
effects of the diprophylline:
·Gastrointestinal: nausea, vomits, epigastric pain, hematemesis and diarrhea.
·Central Nervous System: cephalea, irritability, discomfort, insomnia, 

hyperexcitability, agitation, muscular cramps, clonic and tonic general 
convulsions.

·Cardiovascular: palpitations, tachycardia, extrasystols, suffocates, 
hypotension, circulatory insufficiency and ventricular arrhythmia.

·Respiratory: tachypnea.
·Renal: albuminuria, hematuria, diuresis.

OBSERVATIONS 
·Do not mix on the same syringe or container with any other substance not 

belonging to the product. 
·Keep away from the reach of children. 
·Keep the aseptic indications and antisepsis before and during the product 

application. 
·Agrovet Market S.A. is not responsible for the damages caused due to the bad 

manage of the product.
    
SECURITY
It can be applied at any pregnancy stage (during the last third it should be managed 
carefully, under professional supervision), it does not affect the fertility, fetal 
formation nor the reproductive performance of the studs. At the recommended 

®dosage, VentoCardyl  does not produce adverse effects.

WITHDRAWAL PERIOD
Meat and milk : 24 hours.

STORAGE
Maintain in a cool, dry place, protected from light. Do not expose under extreme 
temperatures. Keep away from the reach of children. 

COMMERCIAL PRESENTATION
Flask x 20 mL, 50 mL and 100 mL.

Reg. SENASA Perú: F.11.01.N.0008; Reg. El Salvador: 2007-12-3682; 
Reg. Rep. Dominicana: 5975

®VentoCardyl  is a registered trademark of

Av. Canadá 3792-3798, San Luis. Lima 30 - Perú
Tel.: (511) 435.2323           Fax: (511) 435.1833

Email: ventas@agrovetmarket.com - Web: www.agrovetmarket.com
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