R( Prescription drug

Diamisu’ Injection
(Human Insulin rDNA Origin 1001U/mL)

QUALITATIVE AND QUANTITATIVE COMPOSITION
1. DIAMISU-R Injection

Each mL contains:

Active ingredient: Human Insulin E.Ph.....100 IU

Inactive ingredient: Meta-Cresol, Glycerol, Zinc Oxide, Hydrochloric acid, Sodium hydroxide,
Water for injection.

2. DIAMISU-N Injection

Each mL contains:

Active ingredient: Human Insulin E.Ph.....100 IU

Inactive ingredient: Meta-Cresol, Phenol, Glycerol, Protamine sulphate, Zinc Oxide, Di Sodium
Hydrogen Phosphate, Hydrochl oric acid, Sodium hydroxide, Water for injection.

3. DIAMISU —70+30 I njection

Each mL contains:

Active ingredient: Human Insulin E.Ph.....100 IU

Inactive ingredient: Meta-Cresol, Phenol, Glycerol, Protamine sulphate, Zinc Oxide, Di Sodium
Hydrogen Phosphate, Hydrochloric acid, Sodium hydroxide, Water for injection.
CLINICAL PHARMACOLOGY

The mgjor effects of insulin on carbohydrate homoeostasis following its binding to specific cell-
surface receptors on insulin-sensitive tissues, notably the liver, muscles and adipose tissue. It
inhibits hepatic glucose production and enhances peripheral glucose disposal thereby reducing
blood-glucose concentration. It also inhibitslipolysis thereby preventing the formation of ketone

bodies.
PHARMACOKINETICS
Absorption
Insulin is fairly rapidly absorbed from subcutaneous tissue following injection. Insulin in the
blood stream has a half-life of afew minutes. The rate of absorption from different anatomical
sites may be different depending on local blood flow, with absorption from the abdomen being
faster than that from the arm and that from the arm faster than from buttock or thigh. Absorption
may also beincreased by exercise. The absorption of insulin after intramuscular administration
ismore rapid than that following subcutaneous administration.

Metabolism and Excretion

Insulin is rapidly metabolised, mainly in the liver but also in the kidneys and muscle tissue. In

the kidneysiit is reabsorbed in the proximal tubule and either returned to venous blood or

metabolised, with only asmall amount excreted unchanged in the urine.

THERAPEUTIC INDICATIONS

DIAMISU isindicated for the treatment of:

+ Patientswith Type | diabetes mellitus.

« Patientswith Type I diabetes mellitus either alone or in combination with oral anti-diabetic

agents.

« Patients with gestational diabetes.
* Theemergency management of diabetic ketoacidosis.
DOSAGE AND ADMINISTRATION
The type of formulation, its dose and the frequency of administration should be determined by
the physician, according to the needs suitable to the patient. The dose should be adjusted as
necessary according to the results of regular monitoring of glucose concentrationsin the blood
glucose (or occasionally urine concentrations). A total dose in excess of about 80 units daily
would be unusual and may indicate the presence of a form of insulin resistance.
The average daily requirement for diabetes therapy ranges between 0.5 and 0.1 |U/kg, depending
on theindividual needs of the patient. Optimised metabolic control, including glucose monitoring,
is therefore recommended during insulin treatment.
In geriatric patients, the primary aim of treatment may be relief of symptoms and avoidance of
hypoglycemic events.
DIAMISU-R may be taken 1 to 4 times daily, before meals and possibly at bed time. Regular
(or rapid-acting) insulin should be administered 30 to 45 minutes before a medl. It can be mixed
in the same syringe with intermediate-acting insulins, but in such situations, the regular insulin
isdrawn first. DIAMISU-R should be given by subcutaneous injection but may, although not
recommended, also be given by intramuscular injection. It may also be administered intravenously.
DIAMISU-R is administered subcutaneously into the thigh or abdominal wall. If convenient,
the gluteal region or deltoid region may be used.
DIAMISU-N is administered subcutaneously into the thigh or abdominal wall. Preferably before
meals, 1 to 2 times daily depending upon the requirement of the individual. If convenient, the
gluteal region or deltoid region may be used. DIAMISU-N should be administered about 30
minutes before ameal. It can also be mixed in the same syringe with short-acting soluble insulins,
and in such situations, theregular insulinis drawn first. DIAMISU-N cannot be given intravenously.
DIAMISU 70/30, a pre-mixed insulin is usually given once or twice daily, preferably just before
meals when rapid initial effect together with a more prolonged effect is desired.
Ketoacidosis
Only DIAMISU-R insulin should be used. Treatment includes adequate fluid replacement,
usually by infusing sodium chloride 0.9% initially and the administration of potassium saltsto
prevent or correct hypokalemia. Insulin should be given by continuous intravenous infusion if
possible, although other routes have aso been used. Insulin can also be given by
intramuscular injection. In adults aninitial loading dose of 20 unitsis followed by 6 units every
hour until the blood glucose concentration falls to 10mmoL per litre, when the dose is given
every 2 hours.

Since insulin normally corrects hyperglycemia before ketosisit is usually to continue

administration of insulin once normoglycemia has been achieved but to change the rehydration

fluid to glucose-saline so that the additional glucose prevents the development of hypoglycemia

Instructionsfor Use:

Care should be taken when injecting any DIAMISU injection. The injection site should not be

massaged. Patients must be educated to use proper injection techniques.

Before injecting the insulin:

1. Disinfect the rubber stopper.

2. Roll the vial between the palms of the hands, making sure that there are no suspended

impurities. For DIAMISU-N and DIAMISU 70/30 the liquid should be uniformly white and

cloudy.

Draw into the syringe the same amount of air as the dose of insulin to be injected.

Inject the air into the vial.

. Turn the via and syringe upside down and draw the correct insulin dose into the syringe.
Withdraw the needle and expel the air from the syringe and check that the dose is correct.
Inject immediately.

Do not use if the insulin substance (white material) remains at the bottom after mixing. Do not

use if there are changes in the insulin after mixing. Do not use if solid white particles stick to

the bottom or wall of the bottle, giving it a frosted appearance.

Injection sites should be rotated within an anatomic region in order to avoid lipodystrophy. An

injection should be followed within 30 minutes by ameal or asnack containing carbohydrates.

Administration

1. Pinch the skin between two fingers, push the needle into the skinfold and inject the insulin

under the skin.

2. Keep the needle under the skin for at least 6 seconds to make sure al the insulin has been

injected.

3. }f blood appears after the needle has been withdrawn, press the injection site lightly with a

inger.

Do not reuse needles. Dispose off the needle in a responsible manner. Needles must not be

shared.
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ADVERSE REACTIONS
Hypoglycemiais the most frequently occurring undesirable effect of insulin therapy that a patient
with diabetes may suffer. Symptoms of hypoglycemiausually occur suddenly. They may include
cold sweat, cool pale skin, nervousness or tremor, anxious feeling, unusual tiredness or weakness,
confusion, difficulty in concentration, headache, nausea and palpitation. Severe hypoglycemia
may lead to unconsciousness and may result in temporary or permanent impairment of brain
function or even death.

Weight gain is common when taking insulin.

Oedema and refraction anomalies may occur upon ‘initiation’ of insulin therapy. Local

hypersensitivity reactions (redness, swelling and itching &t the injection site) are those transitory

reactions, which may occur during the treatment with insulin and normally disappear during
continued treatment.

Lipodystrophy may occur at the injection site as a consequence of failure to rotate injection site

within an area

Generalised hypersensitivity reactions may occur occasionally and can cause generalised skin

rash, itching, sweating, gastrointestinal upset, angioneurotic oedema, difficulties in breathing,

palpitation and reduction in blood pressure.

Inform doctors with side effects when using medicine.

CONTRAINDICATIONS

Insulin is contraindicated in:

«  Patients with hypersensitivity to any components of this medication.

« Patients with hypoglycemia.

«  Patientsin comadue to hyperglycemia.

Under no circumstances should DIAMISU formulation, other than DIAMISU-R, be given

intravenously.

PRECAUTIONS

«  Insulin requirements may changesgmflcantly in diseases of the adrend, pituitary or thyroid
glands and in the presence of r or hepatic impairment.

« Insulin requirements may be increased during illness or emotional disturbances.

* Careisaso necessary during excessive exercise. Hypoglycemia caused by metabolic effects
and increased insulin absorption is the usual response, but hyperglycemia may sometimes
occur. Adjustment of insulin dosage may also be necessary if patients change their level of
physical activity or change their usual diet.

* Theuseof insulin necessitates monitoring of therapy, such as the testing of blood or urine
for glucose concentrations and the urine for ketones, by the patient.

* Local reactions, characterised hypersensitivity may produce urticaria, angioedemaand very
rarely anaphylactic reactions. If continued therapy with insulin is essential, hyposensitisation
procedures may need to be performed.

MISSED DOSE

Timing of insulin dosesis extremely important. The best approach is to measure blood glucose

and add a dose of regular insulin if glucose levels are too high. Otherwise, wait for the next

scheduled dose.

STOPPING THE DRUG

Do not stop taking insulin injections unless ordered by your doctor. Patients with diabetes are

often given genera instructions for modifying their insulin doses based on home blood glucose

measurements.

DRUG INTERACTIONS

Beta blocking agent may mask the symptoms of hypoglycemia.

Some of the drugs leading to reduced insulin requirement: Oral hypoglycemic agents (OHA),

octreotide, monoamine oxidase inhibitor (MAOI), non selective beta blocking agents, angiotensin

converting enzyme (ACE) inhibitors, salicylates, alcohol and alcohol steroids.

Some of the drugs leading to the increase insulin requirement: Oral contraceptives, thiazides,

glucocorticoids, thyroid hormones and sympathomimetics, danazol etc.

PREGNANCY

It is essential to maintain good control of the insulin-treated (insulin-dependent or gestational

diabetes) patients throughout pregnancy. Insulin requirements usually fall during the first trimester

and increase during the second and third trimesters. Patients with diabetes should be advised
to inform their doctors if they are pregnant or are contemplating pregnancy.

Careful monitoring of glucose control, aswell as general hedlth, is essential in pregnant patients

with diabetes.

NURSING MOTHERS

There are no restrictions in insulin treatment while treating a diabetic nursing mother, as it

involves no risk to the baby. However, the insulin dosage may need to be reduced.

OVERDOSAGE

Insulin has no specific overdose definitions, because serum glucose concentrations are a result

of complex interactions between insulin levels, glucose availability and other metabolic processes.

Hypoglycemiamay be associated with listlessness, confusion, palpitations, headache, sweating

and vomiting.

Mild hypoglycemic episodes will respond to oral administration of glucose or sugar products.

Correction of moderately severe hypoglycemia can be accomplished by intramuscular or

subcutaneous administration of glucagon, followed by oral carbohydrate when the patient

recovers sufficiently. Patients who fail to respond to glucagon must be given glucose solution
intravenously.

If the patient is comatose, glucagon should be administered intramuscularly or subcutaneously.

However, glucose solution must be given intravenously, if glucagon is not available or if the

patient failesdto respond to glucagon. The patient should be given ameal as soon as consciousness

is recovered.

Sustained carbohydrate intake and observation may be necessary because hypoglycemia may

occur after apparent clinical recovery.

STORAGE .

DIAMISU should be stored in acold place (2°C - 8°C), Do not freeze. Do not expose to excessive

heat and direct sunlight.

Oncein use, the vial can be kept at room temperature (upto 25 C) for upto 6 weeks.

Do not use beyond this period.

Shake gently before use.

HOW SUPPLIED

DIAMISU-R 100 IU/mL is available as 10mL vial.

DIAMISU-N 100 IU/mL is available as 10mL vial.

DIAMISU 70/30 100 IU/mL is available as 10mL vial.

EXPIRY: 24 months from the manufacturing date.

SPECIFICATION: E.Ph

WARNING :

- Read carefully the leaflet before use.

For further information, please contact your doctor.

- Thisdrugisused only by doctors’ prescription.

- Keep out of reach of children.

Manufactured by:

@ pch;aer-lr:nza 29-30/27,

K.ILA., Karachi,
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Thudc ké toa

THUOC TIEM Diamisu’
(Human Insulin rDNA Origin 1001U/mL)

THANH PHAN

1. DIAMISU-R

MSimLp(’) chira:

Hoatchat: Human Insulin E.Ph.....100 TU

Ta dugc: Meta-Cresol, Glycerol, Zinc Oxide, Hydrochloric acid, Sodium hydroxide,
Nudce pha tiém.

2. DIAMISU-N

MdimL c6 chira:

Hoatchat: Human Insulin E.Ph.....100 [U

Téa duge: Meta-Cresol, Phenol, Glycerol, Protamine sulphate, Zinc Oxide, Di Sodium
Hydrogen Phosphate, Hydrochloric acid, Sodium hydroxide, Nugc pha tiém.

3. DIAMISU-70+30

M&imLc6 chira:
Hoat chit: Human Insulin E.Ph.....100 IU

Ta duge: Meta-Cresol, Phenol, Glycerol, Protamine sulphate, Zinc Oxide, Di Sodium
Hydrogen Phosphate, Hydrochloric acid, Sodium hydroxide, Nudc pha tiém.

DUQC LUCHOQC i . X )
Téac dyung chinh cta Insulin trén cac chat carbonhydrate, sy 6n dinh nong d6 duong huyét
xay ra sau khi insulin da gén véi cac thy thé dac hiéu trén bé mat t€ bao cua cac mo nhay
cam v6i insulin, dédc biét 1a gan, co van va mé ma. Insulin trc ché tao glucose & gan, tang
sir dung glucose 6 ngoai vi va do do lam giam nong do glucose trong méau. N6 con trc ché
suphén giai m& va do d6 ngan sur tao thanh cac thé cetonic.

DUQCDONG HQC

Hap thu

Insulin dugc hép thu kha nhanh sau khi tiém dudi da va tuy nira doi trong mau rét ngén,
Toc do hép thu phy thude vao vi tri tiém tuy thudc vao luu lugng mau tai vi tri tiém, véi
ap thu tir thanh bung nhanh hon tir canh tay va tir canh tay nhanh hon tir méng hoac
dui. Hap thu thude ciing con c6 thé tang 1én khi luyén tap than thé. Tiém bip, insulin dugc
hap thu nhanh hon tiém dudi da.

Chuyén héa va thai trir i i
Insulin chuyén hoé nhanh chong, chii yéu ¢ gan nhung ciing ¢6 ¢ than vamo co. O than,
tai hép thu tai dng gn hoac quay lai tinh mach hodc chuyén hoa, chi mot lugng nho bai
tiét du6i dang khong doi trong nudc tiéu.

CHIDINH

DIAMISU dugc chi dinh dé diéu tri

Dai thao duong typ I

Pai thao duong typ 11, ding mot minh hodc két hop véi thude udng chéng déi théo
duong.

Benh nhan bi ddi thdo duong thoi ky thai nghén.

Cag clru ting duong huyet trong dai thao duong nhidm ceton acid.

LIEULUQNG VA CACHSUDUNG

Liéu ding cho bénh nhan phai do thay thude quyét dinh vi tuy theo nhu cdu cta timg bénh
nhan. Liéu nén dugc diéu chinh theo qua kiém tra déu dan nong 40 glucose méau.
Téng lidu vuot qua khoang 80 don vi mdi ngay 1a bit thuong va c6 thé nghi dén khang
insulin.

Liéu yéu ciu trung binh hang ngay cho liéu phap déi thao dudng khoang 0,5 va 0,1 don
vi/ kg, tuy thude vao tirng bénh nhan. .

Trong qué trinh tri lidu insulin nén kiém soat su chuyén hoa, ké ca theo doi nong do
glucose.

Bénh nhan lon tudi, muc tiéu dau tién cua didu tri c6 thé lam giam tri¢u chimg vatranh ha
dudng huyét. DIAMISU-R diing 1-4 1an mdi ngay, trudc bira an va c6 the trude lie ngu.
DIAMISU -R nén dugc ding 30-45 phat trudce bira an. Cling ¢6 thé tron chung trong mot
éng tiém véi DIAMISU-N, va trong nhimg truong hop nay, DIAMISU -R dugc rat
trude. DIAMISU-R nén duge tiém dudi da, mic di khong khuyén cao nhung ¢6 thé tigm
b;'ip, ciing c6 thé ding tiém tinh mach. DIAMISU-R tiém duéi da & bip hogc thanh bung.
De thuan tién, nén tiém ving co moéng  hodc co delta. DIAMISU-N tiém dudi da & bép
hogc thanh bung. Tol nhat 14 truée bira n, 1 hodc 2 1an mdi ngdy, tuy thude vao yéu ciu
mdi bénh nhan. D& thudn tién, nén tiém ving co méng hodc co delta. DIAMISU-N
khong dugc tiém tinh mach. DIAMISU-70+30, thuong duge dung 1 hodc 2 lan mdi
ngay, khi duge yéu ciu tac dung ban diu nhanh chong va kéo dai thi tét hon nén tiém
trudc biraan.

Nhiém ceton acid.

C})i co DIAMISU-R duogc chi dinh. Diéu tri gf)m bu dich thich hgp, thong thuong bgn
daula lru){én NgCl 0.9% va ding muoi Kali dé ngz’m ngtra hodc diéu chinh ha kali huyet.
Neu c6 the truyen tinh mach Insulin, mc du ciing c6 the sir dung céch khée. Insulin ciing
cot thé ding tiém bip. O nguoi truong thanh lidu ban dau 20 don vi, liéu tlep theo 6 don vi
mm glo cho dén khi néng d glucose trong mau xudng ]0mmoL/ lit, liéu tiép theo cho
mdi2 gio.

Vi thong thuong Insulin diéu chinh sy ting duong huyét trude khi bi nhidm ceton, no
ciing can thiét duoc chi dinh ngay ca khi duong huyét da trg vé binh thuong nhung thay
d6i dich bu bciyng hén hop dudng-mudi, duong duge thém vio nhim ngin ngira nguy co
ha duong huyét.

Huéng dan st dung

Nén theo doi bénh nhén khi tiém Insulin. Khong nén xoa nén chd chich thude. Nén hudéng
dan cho bénh nhan dé ky thuat tiém dugc dang hon.

TRUGC KHITIEM INSULIN

1. Lam sach nat cao su

2. Lan lo thudc giira long ban tay, dam bao ring khong 6 tap chit lo limg. DIAMISU-N
va DIAMISU-70+301a chitlong mau trang ducdong nhit.

3.Ritvao Sng tiém mot luong khong khi bang véi luong insulin cantiém.

4.Pay khong khi trong dng tiém vao lo.

5. Lat nguoc lo va syring xudng va rat chinh xac liéu Insulin vao syring. Rt kim ra va
day khong khi ra khoi dng tiém va kiém tra lai lidu.

6. Tiém ngay lap tirc.

Khong dugc sir dung néu chét Insulin ( nguyén li¢u mau tring) con lai ¢ day lo sau khi
tron. Khong duge str dung néu c6 s thay doi sau khi tron Insulin. Khong sir dung néu
nhimg hatran mau tring dinh vao dy hodc thanh chai, lam cho lo mo di.

Nén thay doi vi tri tiém trong ving giai phau dé tranh loan dudng m&. Trong vong 30 phut
sau khi tiémnén an nhe thirc an c6 chira carbohydrate.

CACHDUNG

1. Kep da gitra 2 ngon tay, déyvkim vaolopda gép vatiém insulin dudi da.

2. Gitrkim dudi da trong it nhat 6 gidy dé lam chac tat ca insulin da dugc tiém.

3. Néu co méau sau khi rat kim, dung ngén tay &n nhe vao vi tri tiém.

Khong dugc téi st dung kim tiém, Vit bo kim tiém theo quy dinh.

TAC DUNGPHU

Giam glucose huyel la tac dung phu thudng xay ra nhét cua ligu phap Insulin ma bénh
nhan bj bénh dai thao dudng c6 the trai qua. Tri¢u chimg cua giam glucose huycl thuong
xay ra bt thinh linh. Bénh nhén c6 thé lanh, , e héi, da xanh lanh, bén chon, hoac run,
cam giéc lo 4u, mét moi bat thudng, hodc yéu, hon loan, khé tap trung, nhire déu, budn
nén va hdi hop. Giam glucose huyét nang cé thé dan dén bt tinh va tam thoi hodc vinh
vién suy chirc ning ndo hodc chét.

Tang can la tac dung phu thuong xay ra khi dung Insulin.

Phu va khuc xa khong binh thucmg 6 thé xay ra khi bit dau licu phap Insulin. Phan 6 g
qué min cam (do, sung 1én va ngtra 6 vi tri tiém, 1a nhitng phan @ {mg tam thoi, ma co thé
xay ratrong dicu tri v6i Insulin va bién mét trong qué trinh didu trj tiép tuc.

Loan dudng md c6 thé xay ra ¢ vi tri tiém do su suy giam phai luan chuyén vi tri tiém
trong vung tiém.

C6thé xay ra phan tmg qua mén chung vacé thé gay phétban, ngira, d6md hoi, tiduho,

kho chiu, bénh thin kinh mach, pha, kho the, danh trong nguc, ha huyétap.

Théng béo cho bac sinhitng tac dung phu khi dimg thuéc.

CHONG CHl DINH

Insulin chdng chi dinh trong nhirng truong hop sau

- Bénhnhan qua man cam véi bét ctr thanh phan nao ctia thude.

- Bénh nhan bi ha dudng huyét

Trir DIAMISU-R ra, dit cho cong thirc gidng DIAMISU, ciing khong nén tiém tinh mach

THAN TRONG

Nhu cau Insulin ¢6 thé thay di 13 rét & bénh nhan bi bénh thugng than, tuyén giap, suy
gan hodc suy than.

Nhu cau Insulin co thé tang trong khi dau o Sm hodc xéo tron vé xtc cam,

Cham séc cling cén thlet trong tap thé duc qua mic . Ha dudng huyét do anh huong
chuyén hoa va ting hap thu Insulin la dap ing thong thuong, nhung tang duong huyet
thinh thoang xay ra. Diéu chinh liéu Insulin c6 thé can thiét néu bénh nhan thay doi thé
duc vaankiéng.

- Theo dai li¢u phap Insulin 1a cin thiét nhu 1a kiém tra ndng d6 duong trong mau hodc
nude ticu va keton trong nuée ticu.

- Phan img tai chd, qua man cam co the gy may day, phu mach va rat Inem khi qua méin.

tiep tuc li¢u phap véi Insulin la can thiét, kém nhay cam c thé cin dé xem xét.

Thoi gian ding Insulin 1a v6 cling quan trong. Phuong phap 5t nhit 1 do glucose trong
mau va thém liéu Insulin déu dan néu mic dg glucose 1a qua cao. Mt khac, doi lidu tiép
theo.

NGUNG DUNG THUOC

Ngung dung tiém Insulin  khi c6 chi dinh cua béc si. Bénh nhan bi bénh déi thao duong
thuong c6 hudng dan chung cho su diéu chinh lidu Insulin dya trén do glucose trong
mau ¢ nha.

TUONG TAC THUOC

Cac thube tic ché beta c6 thé che déu nhig tri¢u chimg ha duong huyét. Mot vai thude
dan dcn giam nhu cau Insulin. Nhung lhuoc ha duong huyét bing ducrng udng, octreotid,
{rc ché monoamine oxidase, thudc tic chc beta khong chon loc, e che ACE, salicylate,
alcohol va alcohol steroid. Mot vai thube dan dén tang nhu ciu Insulin, thudc ngira thai
bang dudng uong, thiazide, glucocorticoid, hormone thyroid va tiétadrenalin, danazol.
THOIKY MANG THAI

La thudc thiét yéu dé duy tri kiém soat 6t Insulin (insulin phu thudc hogc dai thao dudong
do thai ky). Trong sudt thai ky, nhu cau Insulin thuong giam trong ba thang dau va ting
trong 6 thing cudi ctia thai ky. Khuyén bénh nhan dai thdo duong nén thong bio cho bic
sinéuho mang thai hoac du dinh mang thai. X i

Theo ddi can than soat glucose, cling nhu stre khoé chung, la can thiét & phu nir
mang thai bi b¢nh dai thdo duong.

THOIKY CHO CON BU

Khong ¢6 sy han ché diéu tri Insulin khi diéu tri trong thai ky cho con b, 'khong c6 nguy
o trén tré em. Tuy nhién, nhu cau vé Insulin cia ngudi me 6 thé giam xudng.
QUALIEU

Insulin khong c6 dac hiéu qua llcu 13, do ndng do glucose trong huycl thanh 1a kcl qua
cuia phirc hop twong tac gitta ndng do Insulin va glucose 6 sin va tién trinh chuyén hod
khéc.

Ha duong huyét véi cac tri¢u ching bo pha, 1dn 16n, hoi hop, nhirc dau, dé m héi va non
mua.

Ha duong huyét nhe s& dap img véi glucose dang udng hoic ché pham duong.

Truong hop ha duong huyét twong d6i tram trong c6 the can phai bo sung thém ding
glucagons tiém bap hoac tiém dudi da sau d6 uéng carbohydrate khi bénh nhan hoi phuc.
Bénh nhan ma khong dap tmg v&i glucagon thi tiém tinh mach dung dich glucose.

Néu bénh nhan hén mé, nén tiém bap hodc tiém dudi da glucagons

Tuy nhién, dung dich glucose phai duoc tiém tinh mach, néu khong ¢ san glucagons
hodc néu bgnh nhéan khong dap (mg glucagon. Bénh nhan nén an ngay sau khi y thirc
dugc hdi phuc Duy tri lién tuc carbohydrate dua vio va theo dai 1a can thiét vi ha duong
huyét c6 thé xay ra sau khi hoi phuc 1am sang 1 rang.

BAO QUAN : Thude nén duge bio quan noi mét ( 2-8°C). Tranh dong lanh, Tranh noi
quénéng, anh sing mt troi. Khi dang diing c6 thé dé nhiét do phong dugce dén 6 tudn.
Khong dugc sirdung qué thoi gian nay

Lacky trude khi sirdung.

HAN DUNG 24 thang ké tirngay san xuat.

TRINHBAY:

DIAMISU-R: 100 TU/mL, 10mL/ Lo/ Hop

DIAMISU-N: 100 IU/mL, 10mL/ Lo/ Hop

DIAMISU-70+30: 1001U/mL, 10mL/Lo/Hop

TIEU CHUAN: EP

KHUYEN CAO:

- DPockyhuéng dan st dung truée khidung.

- Neéucan thém thong tin, xin hoi y kién bac si.

- Thudc nay chi dung theo sy ké don ciia thiy thudc.

- Giirxatamtay tré¢

Manufactured by:
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