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prasdnt in the

u;<.== ebsorption of any drug
ima or pl

tract, tha use of

Bota-adeonoceptor 22»_3 drugs may exacerbalo
the sobound hypaitension whicl

administerod, tho bsta-adrenoceptor uEn_._._n n:.e
ing clonidina. If ;e_nn_ae clonidine by bota-adrono-

adronocoptor e_s_...a drugs should b dolayod for
{3, soveral days ofter clonidin

poasiblo use of hasmodial
may be considerad.
Excassive bradycardie can bo countered i.s 1o~
pino 1-2 mg Intravan andior a cardisc pace-
maker. If :.8...-? oy ba followsd by a bolus
doso of glucagon 10 mp Intravencusly, if required,
this =_-<¢wu repoated or followed by 3 renous
infusion of glucagon 1~10 mg/Mour depending on
rusponse. If no responsa to glueagon occury or it
glueagon is unavoilablo, o bata-sdienocaptor atimy-

font such as 25t 10

Concomitant uso of 23_;;03_3

minuto by infusl y bo givan. Dabu-
tamins, bscsuse of its positive inotropic aHsct could
atso bo usad o treat hypotension and acuta cardiac
It i likoly thal these doses would be

inadequote ta revarao the cerdiac effacts of bots-
hes been taken, The doss

Concomltant use with _._!._.: and orsl
rugs may lesd to the intsngfication of the blood
- Sugar lowering elfocts of theso drugs.

of dobutsmino should thareforo ba Incieosed if

y ording

uprofon or Indomathacin, may

totha cl itlon of the patient.
Bronchospasm can EE_; be .32-& by bion-

>=~352c Caution must bs ex:
anaasthetic agonte with Tonoemin, Tho anaasthetist
should be informed and the choice of anassthstic
should bo tha ogent with as little negative Inotrople
attivity a8 possible. Usa of beta-adronocsplor block-
Ing drugs with ansesthatle drugs may result in
sttonuatlon of the reflax tachycardio and increcse tho
risk of hypotension. Ansasthotic ogonts.
ocardis) depressian sro best avoided,

usp of Fonorenininthe firstirimester
.o.E ty of foetot injury canaot ba oxcluded.

Pharmacauticat E.ES_EE " Tunormin  Injoction
should bo storod balow 26°C, protactad from Hight.
Dilutions of Tenormin Injaction in Dextrose (njection
BP, Sedium Chioride Injection BP, or Sodiurn Chioride
and Dextrose Injection 8P mey bo used.
Legslcatogory POM.
Packago quantities 10 mi smpaulas in baxos of 10,
Further Information < Tho narrow dose ranga and
oarty pationt response to Tonormin enoure that tho
affact of the drug in individual patients is quickly
demonstratod. Tenormi - :_ y nn.w_.v.:u_. with

tered. The play

: u_._aa daily dosi

may risé In severe renal impairmant since the kidney
is the major routs of alimination, Atenoclol panairotes
tissues poorly due to it low lipidl solubility and its
concontration In brain tissue is fow. 2-55 protein
binding Is low {approximatoly 3%).

nd sdminlstration

mo:i or 100 mg tablets. ~
10 100 mg onca daily. Soms
aspond 1o 50 mo gival

Tha effoct will be fully ost
sfter one to Iwo waoke. A further roductlon in blood
pressure may be achleved by combining Tenormin
with othor caUhyportonsivasgents.

Angins: Most patients with angina pects
respond 1o 100 mg {four 5 mt spoantu
onco o dey or 30 mg (two § mi spoonfu

haltdits Is about 8 hours bt this *

lons), may also .%_.s.s Joss savere peripharal

- antodlal clrculotory disturbances,

- duo to its nogative efect on conduction time.
caution must bo sxsicicad If It 1s pivon to patlonts
with first degree heart block.

- may modify the tachycardia of hypoglycssmia.

~ may mask tho signs of thyrotoxicoals.

~ will roduca heart rats, 83 a result of ila pharmaco-
toglcal action. In the rere instancos when a trooted
pationt deveiops symptoms which may be sttribul-
sble 1o 3 slow hoart rato, the doso may be raducud.

- should not bo discontinuad abruptiy in patients
suforing from Ischaemic heart diseaso.

~ Moy CAUSE 8 MOFO 3CVOrD reaction 1o a variaty of

cne. when glven to patisnts with a history of

ylactic r rgons. Such pa-
nts may be unrosponsive 1o the usual doses of

" ZENECA FHARMA

with a docroase In placentsl perfusion which may

dativorios,
Loctation: Thera

Powdor for i

form

tlon.
Clinical particulars

f Tenar.

in breast mil

tmin ts aoministered to 3 nursing woman.
Effact on abllity to drive or oparata nachinury: Thy

odvanced colr ! )

f potiontsta drive or operate machinery.
hould Le takaen Into AScOUNt thut 0CCa-
sionally diazinees ur {ariguo may oceur.
Undesiroble evants: Tenosmin Is woll taleroted. in
clinical gtudigs, the undesirad ovents reportad aro
Usually ottributeble to the pharmacologlcal actions of
atanolof

The [oliowing undasirad ovents, listed by body

Although

delly.
byincreasing tha dose,

Arthythmlss: A suitable _.._:-_ 98 ‘of Tenormin
Injaction ts 2.5 mp (6 mi) glvan Intravenously over &
& minuto poriod (i.e, 1 mp/minutel. (Sea E:n_g:u
formotion for Tenarmin Injoction). This B
paoted at 6 minute Intervela unl
observed up 10 @ maximum dowage of _o
Tonormin Injoction Is given by Infuslon, 150 mieso-
grams/kg bodywsight may ba administerad over 3
d. If requirad, the injection or infusion
may ba rapeatod 3. Having controllod
the orrhythmias, 8 malnlenance dosage
1360-100 mg{twota & mispoonfuls}of Tenarmin
ngls dose.

Infarction: For patients aultoble for traat.
travanous bete-adronocoptor blockada
‘within 12 hours of the onsgt of the

diuratics, other
(but se0 Wamnings). Sinca : acts. En_-:._: ly on

n:os pein, ?.5::_: tnjection 8-10 mg should be

the :!:.._!_- of hyporionsion in the third trimester.
Administration of Tenormin to pragnant women in

(1 mg/
with care, be uzed auccassfully in tho traatmont of w“..aai_:w<aewa mg (two & mi
tolerats t 16 tes later provided no

pationta with rospiratory

Z32. the msnspoment of mild to moderste
-z has been 8ssocieted with Intra-t uterine growth retar-

d_u “use e_ .—EE:::. in woman “who are, or may

bo woighad against the possitia risks, panticularly in
he first and socond trimesters, sincu bets-ondreno-
! captor bloeking agents, in gensral, have baon sssoci-
ted with a decrease in placantal perfusion which may

Loctation .,;e-e Is -_a_._Son:_ uno—.a_:_.no: of Tenor-
ution should be oxercisod whon
administerodto s u:a_..a womsa.

lity to drive or opersa machinary: The

fnon select 9

Product ==-=3 :E:v: 12616/0074.

TENOCRMIN® m<mcv

Presontation Tenarmin Syrup i a ctoar, 8!:_3..
larnon and lima flavoured syrup contsining 0.5% wiv
Atenolol PhEur (equivalont 1o 26 mg/5 mi). The Inac-
aca citrlc acld, lavour, methylhydrox-
ropylhydroxybonzosta,  saccherin
2!331_ water.

!&.E? sodium
Uses -
{s) :.:-a::-...o:_(va:u.iu:
{n) Manogement of angina.

xoi!o.. 4 :s_.s bo takan into aﬂcca. that occe-

of
(d) infarction: esrly intarvantion in the
scute phaso.

80 by a further 50 mg orally 12
vonous dose and then 12 hours
ur &ml apoonfuls) orally to bo

should be svaide

orgle roactions. system, have been reported.
va (bete,) c io, huart foituro doterio:
blocking drugs may have lass stiact on lung function ration, postural hypotonsion which may be sssacisted
blocting diugs, of hean block,
a8 with il beto-adrcnocapior blocking drugs, these  PISF PLAL
confusion, dizziness, headache, mood

tive slrways disomse, unloss tharo are compuoiling
clinlca) reasons for thelr usa. Whare guch reasons
oxist, Tenormin may ba used with caution. Occoslon-
, 30m0 Incroesa In airways sesistance may occur
hmatic pailents, howaver, and this may usually
be reversed by commonty csn dosage of brunchod-

nightmeres, psychosos and hallucinations.

adrenoccplor blocking drugs.

gy ontf method of adnii
)&e:ﬂ The dose of Tomudax is calculotod on ho
basls of the body surfacy area. The rocommendod
dosa Is3 mg/ny iven Intravenously, as a singla shost,
introvenous Infugion In 30 to 250 i of cither 0.9%
sodium chloride solution or 5% doxtrase {glucose}
solution. itis rocommonded that the infutlon Is given
aver a 15 minute period. Othor drugs should not be
mixed with Toinudox in the samo infusion container.
In the absance of toxicity, traatment may be repaatod -
overy 3 wosks.

Dose escsisilon abuva 3 mg/m?® s not rocom-
ince highor dosan hsva baen associstent
-threatening or fatal

serwen bllirubin and serum nas._:_:o meusuramonts

v mouth,

bancay.

Iators such as

The isbal and pationt _._.o:: lon =.u=.: for this
product
hed esthme or whoating, you should not E_.- his

Integumentary: alopecia, dry oyes, psoriasiform
okin reactions, axacarbotion of psoriasio, skin rashos.
z!.:_sns-_ paraesinosia.

may occur in pslionts

<<_=. the v.-un:L ing doctor”,

.n—nggow blocking dsug with Class 1 ont
rthythmic agents such e disopyrami

with bronchiol asthma or o history of asthmatic
complainta.
Spocisl sanson: visua!

should
be groater than 4,000/mn¥, the noutrophit count
grooter than 2,000/mm and tha platelet count greatas
than 100,000/mm? pripr to treatmont. ta the vvant of
toxicity the naxt schodulad done should ba withhald
ress. In partculut, slgns
{diarrhoes or mucosltis)
y (ngutcopania or thiom-
trastment is sllowed. Patlants who de-

Others: fatigue, an Increase In ANA

has beon obsorved, hawavor the clinical

nc:.:_:n._ Eo.: diug:
wilh

oMects 0.0 varspamil, diltiazem can

exaggeration ol these effccts, particularly in patie:

with impairad veatricular function and/or sino-atelal

rolevunce of this Is not ctesr,
bec

velop signs of toxicity should hove
their fuil blood counts monitored at least weekly lor
clqns of hnemotological toxicity.

Busud on tho worst grada of gastraintastinal and

secording to clinlcal 0 of e
patlent is adversely .z‘z_a by eny e_ _the above
rogctions,

9:
in sevoro

Tha of may

cacdiac . Naithar the b a_an—.
ing dug not the calclum channol _.__E.k- should ba

andjor

givon onco dally. If
raquiring treatmont, of any other untowerd affects
occur, Tonormin shauld ba discontinued.

mants may bo fo-

Eldarly patlants: Dosege raqul
impaired rona

duced, espaclal _= patiants
function, -
Children: Thete Is no venns.ln oxporianco with
Tonormin and for this reason I ls not recommonded
for use in children. *

anl falture: Since Tenormin la oxcrotad via the
shoutd be f savero

_32_5_.._. of ronat functlon. No significant accumu-
latton of Tenormin occurs In potionts who have &

fdiscon-
tinuing tho ather,

Concomitent ..::2 with dihydropyridines 0.9.
nifedipino, may incrasse tho risk of hypotension, and

sion, treslmant in an
gastric lovaga, acuvated charconl » loxativa to
provant absorption of any drug stlll prosent in the
troct, the uso of plasma or plasmo

Insuificlancy.
B

blocking drugs may

tho rabound bypertonsion which con follow the
withdrawal of cionidine. If the two drugs ars co-
ndministerad, the 3?.33:335« e_e..._._an drug
should ] daya b

ing clonkdina. If raplacing clonidine by bots-adreno-
coptor
drenaceptor biocking drugs should bo delayed for
sevors} days efter clonidine sdministration has
-.m,u.v-n.-

substitutes 1o treal hypotension and shock. The
possiblo uso of hasmadialysis or haamoporiusion
may be considered.

Excessiva bradycardia can bo countarod with atro-
pino 1-2my intravanously andior a cardiac pace-
muker. [f nocassary, thia may be foflowed by 8

toxicity observad on the previous

treatment and providad that such toxicity has com-

platoly rosolved, the following dose reductions sre
recommended for subsaquont troatment:

25% dose reduction: in pati with WHO grara 3
toxicit or

topenio) o1 WHO grads 2 gesirolntastinal toxicity

{diarrhooa or muco:

50% dose reducti

ical toxi

toponiv) or WHO

in patianta with WHO gredo 4
y is or
auU¢ 3 gustrointestinal .e-_n_i

{diarrhosa or mucesitia).
Onco » doso reduction hos boon mads, alb a:u«-.

or mucositis) of In tho evont of a .\«10 c:.ao

dozo of glucagon 10mg f required,
tod or followed by 8a intravonous
gan 1-10 mg/Mour dapanding on
n3e. If no rasponse to glucagon occurs or 1f
jon Is unavallable, 8 boto-adrenaceptor stimu-

3 it WHO grade
4 heematolopica! toxicity, Palionts with such toxicity
should be managed prompily with standard suppor-
tive care massures including i.v. hydration and bune
mariaw suppon. In addition pre<tinical data suggeot

.Tho following undesited e;u:: listod by body
 systam, have besn repanted. :
Cordiovascular. bradycardic, hoort failure n._.n:o.

Atanclal is without intringic sympathomimetic and
membrana stabillsing activities, and, 83 with othar
bato-adrenocoptor blocking drugs, has negative ing-
1ropic offocts (snd is tharefore contra-indicated In

a-; For patlants with & creatining claaranco of
<18 mimin/1.73 ¥ {oquivalent to serum creatinin of
>600 micromolfitre) the oral dose should be 26 my
daily or 50 mg on olternata days and tha Intravenous

haart fziture). As with other b
ocopior blotidng drugs, its mode of actlon in the

treatment of is unctoar. It Is probably
0 sction of ﬂnac:._._:- in roducing cacdiac rete ond
effectivein

1 the type noted with othar bota-
l.o:ooeus;_enr_:n drugs.

reducing the
unkkety that any ods
sessad by S (-}

will glvo risa
eHects.
Tenormin is eHactive ond well tolerated in most

e zn__:.. loglcal: paisosthenia.
bronchospasm' may occur in patients
S:n:_-_ snhma or -\ histary of asthmatic

Spatle) sansos: visual &n..:un:nou.
Othars: fstlgue, an increase in ANA (ontinucloor
:!_bon_u-v nhas boen ew«nEnn howovar the clinical

omort th s._..g_:uu:z_

|

biack patients. Tenormin Is compatible with dlu
Ice, other anlihypertansive agents end ===-=¢
8gants (ses Wamings).
Early intervantion with Tenoninln in scute myocar-
dlal Infaretion roduces infarct size and decraases
and mortallty, Fewer pationts with g threat-
retion m:va;u- v fronk 535.2.. _:.

marked pain -o:o‘ mey result in reduced naed u—
decregsod. Ten-

care.

10mg y four days,
Patlents on hasmodiolys!s should be givan 50 mg

orally oftor oach dislysis: this should be done under

adrenaline, may countaract the offect of beto- -n-o..o.
ceplor blocking drugs.

Modo u:na?qﬂao:.::_ tonalol _3_ - tents wi . o o lycosides, In beta-ad uch ss
ocaptor blocking diup which iz selectlve (be. 173 :.:...:2- nt1o serum creatining of 300-800 m oceptor jte by
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