GETZZID-MR Tablets 30mg

R(Prescription drug

Gliclazide

QUALITATIVE & QUANTITATIVE COMPOSITION
Each modified-release tablet contains:
Active ingredient: Gliclazide BP ...30mg.
Inactive ingredients: Lactose Regular Metolose (HPMC) 100000 SR, Ethyl cellulose 50cps,
Magnesium stearate, Talcum powder.
MECHANISM OF ACTION
Gliclazide reduces blood glucose levels by correcting both defective insulin secretion and
peripheral insulin resistance (extra pancreatic effects). This occurs by closure of K+ channels
in the B-cells of pancreas, subsequently calcium channels open, leading to increase in
intracellular calcium and induction of insulin release. Gliclazide also increases the sensitivity
of RB-cells to glucose. Gliclazide also restores peripheral insulin sensitivity, such as decreasing
hepatic glucose production, and increasing glucose clearance.
PHARMACOKINETICS
Gliclazide is readily absorbed from the Gl tract. Food intake does not affect the rate or degree
of absorption. Plasma levels increase progressively during the first 6 hours, reaching a plateau
which is maintained from the sixth to the twelfth hour after administration. Plasma protein
binding is approximately 95%. Gliclazide is mainly metabolised in the liver and excreted in
urine less than 1% of the unchanged form is found in urine. No active metabolites have been
detected in plasma. The elimination half-life of Gliclazide varies between 12 and 20 hours.
The volume of distribution is around 30 litres. A single daily dose of Gliclazide 30mg tablet
maintains effective Gliclazide plasma concentrations over 24 hours.
THERAPEUTIC INDICATIONS
GETZZID-MR (Gliclazide) tablets are indicated for non insulin-dependent diabetes mellitus
(type 2) in adults when dietary measures, physical exercise and weight loss alone are not
sufficient to control blood glucose.
DOSAGE & ADMINISTRATION
Itis recommended that the tablet(s) should be swallowed whole. As with any hypoglycaemic
agent, the dose should be adjusted according to the individual patient's metabolic response
(blood glucose, HbAIc).
The daily dose may vary from 1 to 4 tablets per day, i.e. from 30 to 120mg taken orally in a
single intake at breakfast time.
Initial dose
The recommended starting dose is 30mg daily. If blood glucose is effectively controlled, this
dose may be used for maintenance treatment. If blood glucose is not adequately controlled
the dose may be increased to 60, 90 or 120mg daily, in successive steps. The interval
between each dose increment should be at least 1 month except in patients whose blood
glucose has not reduced after two weeks of treatment. In such cases, the dose may be
increased at the end of the second week of treatment. The maximum recommended daily
dose is 120mg.
Switching from another oral antidiabetic agent to GETZZID-MR (Gliclazide) Tablets
GETZZID-MR (Gliclazide) tablets can be used to replace other oral antidiabetic agents. The
dosage and the half-life of the previous antidiabetic agent should be taken into account when
switching to GETZZID-MR (Gliclazide) tablets.
A transitional period is not generally necessary. A starting dose of 30mg should be used and
this should be adjusted to suit the patient's blood glucose response, as described above.
When switching from a hypoglycemic sulphonylurea with a prolonged half-life, a treatment
free period of a few days may be necessary to avoid an additive effect of the two products,
which might cause hypoglycemia. The procedure described for initiating treatment should
also be used when switching to treatment with GETZZID-MR (Gliclazide) tablets, i.e. a starting
dose of 30mg/day, followed by a stepwise increase in dose, depending on the metabolic
response.
Combination treatment with other antidiabetic agents
GETZZID-MR (Gliclazide) tablets can be given in combination with biguanides, Alpha
glucosidase inhibitors or insulin.
In patients not adequately controlled with GETZZID-MR (Gliclazide) tablets, concomitant
insulin therapy can be initiated under close medical supervision.
Elderly patients
In the elderly (over 65), GETZZID-MR (Gliclazide) tablets should be prescribed using the
same dosing regimen recommended for patients under 65 years of age.
Renal insufficient patients
In patients with mild to moderate renal insufficiency the same dosing regimen can be used
as in patients with normal renal function with careful patient monitoring.
Patients at risk of hypoglycemia
It is recommended that the minimum daily starting dose of 30mg is used.
ADVERSE REACTIONS
Gliclazide is well tolerated with a low incidence of side effects.
It can cause hypoglycemia, if mealtimes are irregular and, in particular, if meal times are
skipped. Possible symptoms of hypoglycemia are: headache, intense hunger, nausea,
vomiting, lassitude, sleep disorders, agitation, aggression, poor concentration, reduced
awareness and slowed reactions, depresslon confusion, visual and speech disorders,
dizziness, feeling of powerlessness loss of self-control, delirium, convulsions, shallow
respiration, bradycardia, drowsiness and loss of consciousness, posslbly resulting in coma
and lethal outcome.
Gastrointestinal disturbances: Nausea, diarrhea, gastric pain, constipation and vomiting.
Dermatological effects: Rash, pruritus, urticaria, erythema, maculopapular rashes, bullous
reactions.
Hematological disorders (as with other sulfonylurea drugs): A few rare cases of anemia,
leucopenia, thrombocytopenia and agranulocytosis.
Hepato-billary disorders: Occasional elevations of serum creatinine, blood urea nitrogen,
serum bilirubin and hepatic enzymes (AST, ALT, alkaline phosphatase) Ievels and exceptionally,
hepatitis. Treatment should be discontinued if cholestatic |aund|ce appears.
Inform doctors with side effects when using medicine
CONTRAINDICATIONS
Gliclazide is contraindicated in patients
- With known hypersensitivity to Gliclazide or to any of the excipients, other sulphonylureas,
sulphonamides.
- With type 1 diabetes.
- With diabetic precoma and coma, diabetic ketoacidosis.
- With severe renal or hepatic insufficiency: in these cases the use of insulin is recommended.
- On treatment with miconazole.
Who are lactating mothers.
PRECAUTIONS
Hypoglycemia
Gliclazide should be prescribed only if the patient is likely to have a regular food intake
(including breakfast). Hypoglycemia is more likely to occur during low-calorie diets, following
prolonged or strenuous exercise, alcohol intake or if a combination of hypoglycemic agents
is being used. Hypoglycemia may occur following administration of sulphonylureas. Some
cases may be severe and prolonged. Hospitalization may be necessary and glucose
administration may need to be continued for several days.
Careful selection of patients, of the dose used, and clear patient directions are necessary
to reduce the risk of hypoglycemic episodes.
Factors which increase the risk of hypoglycemia:
- Patient refuses or (particularly in elderly subjects) is unable to co-operate.
- Malnutrition, irregular mealtimes, skipping meals, periods of fasting or dietary changes.
- Imbalance between physical exercise and carbohydrate intake.
- Renal insufficiency.
- Severe hepatic insufficiency.
- Overdose of Gliclazide tablets.

- Certain endocrine disorders: thyroid disorders, hypopituitarism and adrenal insufficiency.

- Concomitant administration of certain other medicines.

Poor blood glucose control

Blood glucose control in treated patients may be jeopardized by: fever, trauma, infection or

surgical intervention. It may be necessary to discontinue treatment and to administer insulin

in these cases. The efficacy of oral antidiabetic agents often decreases in the long term. This

may be due to progression in the severity of the diabetes, or to a reduced response to

treatment. This phenomenon is known as secondary failure and should be distinguished from

primary failure, when the drug is ineffective as first-line treatment. However, before classifying

the patient as a secondary failure, dose adjustment and reinforcement of dietary measures

should be considered.

G6PD-deficiency

Caution should be used in patients with GEPD-deficiency and a non- sulphonylurea alternative

should be considered.

Laboratory tests

Measurement of glycated haemoglobin levels (or fasting venous plasma glucose) is

recommended in assessing blood glucose control. Blood glucose self-monitoring may also

be useful.

Renal and hepatic insufficiency

The pharmacokinetics and/or pharmacodynamics of Gliclazide may be altered in patients

with hepatic insufficiency or severe renal failure. A hypoglycemic episode occurring in these

patients may be prolonged, so appropriate management should be initiated.

Pregnancy

Control of diabetes should be obtained before the time of conception to reduce the risk of

congenital abnormalities linked to uncontrolled diabetes. Oral hypoglycemic agents are not

suitable, insulin is the drug of first choice for treatment of diabetes during pregnancy. It is

recommended that oral hypoglycemic therapy is changed to insulin before a pregnancy is

attempted, or as soon as pregnancy is discovered.

DRUG INTERACTIONS

Anticoagulant therapy (Warfarin): Sulphonylureas may lead to potentiation of anticoagulation

during concurrent treatment. Adjustment of the anticoagulant may be necessary.

The following products are likely to increase the risk of hypoglycemia:

- Phenylbutazone (systemic route): increases the hypoglycemic effect of sulphonylureas

(displaces their binding to plasma proteins and/or reduces their elimination). It is preferable

to use a different anti inflammatory agent, or else to warn the patient and emphasise the

importance of self-monitoring. Where necessary, adjust the dose during and after treatment

with the anti-inflammatory agent.

Alcohol: increases the hypoglycemic reaction (by inhibiting compensatory reactions) that

can lead to the onset of hypoglycemic coma. Avoid alcohol or medicines containing

alcohol.

Potentiation of the blood glucose lowering effect and thus, in some instances, hypoglycemia

may occur when one of the following drugs is taken, for example: other antidiabetic agents

(insulins, acarbose, biguanides), beta-blockers, fluconazole, angiotensin converting

enzyme inhibitors (captopril, enalapril), H,-receptor antagonists, MAOIs, sulfonamides

and non-steroidal anti-inflammatory agents.

The following products may cause an increase in blood glucose levels:

- Danazol: Diabetogenic effect of danazol. It may be necessary to adjust the dose of the

antidiabetic agent during and after treatment with danazol.

Chlorpromazine (neuroleptic agent): High doses (>100mg per day of chlorpromazine)

increase blood glucose levels (reduced insulin release).

It may be necessary to adjust the dose of the antidiabetic active substance during and

after treatment with the neuroleptic agent.

Glucocorticoids (systemic and local route: intra-articular, cutaneous and rectal preparations)

and tetracosactrin: Increase in blood glucose levels with possible ketosis (reduced tolerance

to carbohydrates due to glucocorticoids). It may be necessary to adjust the dose of the

antidiabetic active substance during and after treatment with glucocorticoids.

- Ritodrine, salbutamol, terbutaline: (1.V.): Increased blood glucose levels due to beta-2
agonist effects. It is important to monitor blood glucose levels. If necessary, a switch to
insulin should be made.

OVERDOSAGE

An overdosage may cause hyps . Moderate of hypoglycemia, without any

loss of consciousness or neurologloal signs, must be corrected by carbohydrate intake, dose

adjustment and or change of diet. Severe hypoglycemic reactions, with coma, convulsions

or other neurological disorders are possible and must be treated as a medical emergency,

requiring immediate hospitalisation. If hypoglycemic coma is diagnosed or suspected, the

patient should be given a rapid 1.V. injection of 50mL of concentrated glucose solution (20

to 30%). This should be followed by continuous infusion of a more dilute glucose solution

(10%) at a rate that will maintain blood glucose levels above 1g/L. Patient should be monitored

closely and, depending on the patient's condition after this time, the doctor will decide if

further monitoring is necessary. Dialysis is of no benefit to patients due to the strong binding

of Gliclazide to proteins.

STORAGE: Store below 30°C. Protect from sunlight and moisture.

SPECIFICATION: Manufacturer.

USE TERM: 2 years since the manufacturing date

HOW SUPPLIED: 20 Tablets / blister, 1 blister / box

WARNING

- Read carefully the leaflet before use.

- For further information, please contact your doctor

- This drug is dispensed on prescription only.

- Keep out of reach of children.
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Gliclazide

THANH PHAN .

Moi vién nén phéng thich c¢é dicu chinh chira:

Hoat chat: Gliclazide BP...30mg

Téa duge: Lactose Regular, Metolose (HPMC) 100000 SR, Ethyl cellulose
50cps, Magnesium stearate, Talcum powder.

CO CHE TAC DQNG

Gliclazide lam giam duong huyét bang cich dleu chinh sy tiét insulin va dé
khang insulin ngoai bién (tic dong ngoai luye;n tuy). Tac dong nay xay ra
bang cach dong kénh K+ ¢ t¢ bao B'5f cua tuyén tuy, sau d6 kénh Canxi mo,
dan deén tang calci ndi bao va lam giai phong insulin. Gliclazide cling tang su
nhay cam t& bao B'5f Ién glucose. Gliclazide ciing phuc hdi sy nhay cam
insulin ¢ ngoai bién nhu 1a giam san sinh glucose ¢ gan va tang d6 thanh thai
glucose.

DUQC PONG HQC

Gliclazide hap thu nhanh chéng tir duong tiéu héa. Thirc an khong anh huong
Ién ty 1¢ hoac mirc d6 lap thu. Nong d¢ trong huyct tuong ting dan trong 6
glu dau tién, dat dén ndng do on dinh tir 6 dén 12 gio sau khi uong. Gan két
V6i protein huyét tuong khoang 95%. Gllclandephuyen hoa chinh & gan va
bai tiét qua nudc tiu, it hon 1% ¢ dang khong doi dugce tim thay trong nudc
tiéu. Chat chuyén héa khong hoat tinh dugc tim thay trong huyét twong. Thoi
gian ban thai Gliclazide thay doi khoang 12 dén 20 gm Thc tich phan bd
khoang 30lit. Dung Gliclazide 30mg liéu don hang ngay nong do thude trong
huyct tuong duy tri hié¢u qua trén 24 gio.

CHI PINH

GETZZID MR (Gliclazide) dugc chi dinh déi thio duong typ 2, khong 1¢
thudc insulin ¢ nguoi truong thanh khi sy kiem soat duong huyét khong dat
dugc bang ché do a an kiéng, tap thé duc va giam can don thuin.

LIEU LUQNG VA CACH DUNG

Khuyen nén ubng nguyén vién. Nhu nhing thudc ha duong huyét khac, lidu
nén diéu chinh tiy theo dap ting cua tirng bénh nhan (lugng duong trong mau,
HbAlc)

Liéu hang ngay 6 thé lhay doi tir 1 dén 4 vién mdi ngay, tir 30-120mg udng
mat lan moi ngay khi an sang.

Lleu ban diu

Liéu khuyén dung khoi ddu la 30mg mdi ngay. Néu duong huyét dugc klcm
sodt tot, thi liéu nay co thé dugc dung 1am liéu duy tri. Néu khong du dé kiem
soat duong huyet thi co the tang tr tir 1én 60, 90 hoac 120mg mdi ngay.
Khoang thoi gian gitta mdi lan tang lleu it nhat 1 thang ngoai trir nhirng bénh
nhan duong huyét khong giam sau 2 tuan diéu tri. Nhimg truong hop nhu vay,
liéu c6 thé tang 1én & cudi tuan thir 2. Liéu khuyén dung t6i da moi ngay la
120mg.

Thay dol tir thuéc ha dudng huyét udng khic sang GETZZID MR
(Gliclazide)

GETZZID MR (thlaade) ¢6 thé ding de Lhay thé thudc ha du(mg huyet
khac. Bé chuycn sang str dung Gliclazide liéu va thoi gian ban huy cua thube
ha duo’ng huyét true d6 phai dugc xem xét.

Khong can qua giai doan chuyén tiép. Nén bét dau s dung lidu 30mg va didu
chinh licu ty theo dap tng duong huyét cua bénh nhan, nhu mo ta o trén.
Néu chuyén tir m¢t sulphonylurea ha dudng huyét c6 thoi gian ban huy kéo
dai, can mot khoe’mg thoi gian vai ngay dé tranh xéy ra tinh frang ha duong
huyét do hi¢u qua cong huong cta 2 thuoe. Cling nén bat dau str dung licu
30mg va dlcu chinh liéu tily theo dap ung duong huyét ciia bénh nhan.

Két hop diéu tri v6i thuoc ha dwong huyét khac

GETZZID MR (Gllclande) ¢6 thé dang két hop véi biguanide, e ché alpha
glucosidase hoac insulin.

Bénh nhan dung GETZZID MR (Gliclazide) khong du de kiém soat duong
huyét, c6 thé bét dau dung dong thoi lidu phap insulin, can phai theo doi k.
Nguoi gla

Nguoi gia trén 65 tudi, khuyén nén ding GETZZID MR (Gliclazide) lidu
nhu bénh nhan dudi 65 tudi.

Bénh nhin bi suy than

Bénh nhan bi suy than nhe dén trung binh c6 thé dung liéu nhu bénh nhan c6
chirc nang than binh thuong va theo don bénh nhén can than.

Bénh nhan c¢é nguy co ha duo’ng huyet

Ll€l.l bét dau khuyén dung toi thiéu moi ngay 30mg.

TAC DUNG PHU

Gliclazide dung nap tot, ty 1¢ tac dung phu thp.

C6 thé gay ra ha dudng huyel néu gid an khong deu dan va dac biét bo bira
an. Nhirng triéu chung cla ha du’o‘ng huyét nhirc dau, déi con cio, budn non,
non, mét moi, roi loan glaq ngu, lo au, hung hang, giam tap, trung, phan ung
cham, suy nhugc, 1t 1an, r6i loan thi giac va 1oi néi, hoa mat, mat binh tinh,
hoang tuong, co glat tho dbe, nhip tim cham, ué oai, khéng tinh tao, co thé
dan dén hon mé gay chét.

R&i loan tiéu hoa: non, tiéu chay, dau da day, tao bon va non.

Trén da: Phat ban, ngira, may day, ban do, dat san, phat ban, bong rop.

Rm loan huyct hoc: (nhu’ nhu-ng lhuoc sultonylurca khac) 14t hiém khi xay ra
thiéu mau, giam bach cau, giam tiéu cau va mat bach cau hat.

RO6i loan gan-mat: Thinh thoang tang creatinine trong huyét tuong, ure
nitrogen trong mau, bilirubin trong huyet tuong va nong do enzyme gan
(AST ALT, alkaline phosphate) va hiém khi viém gan. Ngung thube néu bi
vang da thc mat.

Thong bdo cho bdc st nhitng tic dung phu khi diing thuéc.

CHONG CHI PINH

Gliclazide chong chi dinh ¢ cac bénh nhan sau;

Bénh nhan qua min cam véi Gliclazide hodc bét ctr thanh phin nao cua thube
hodc sulphonylurea khac, sulphonamide.

Bénh nhan bi dai thao duomg typ I

Hoén mé hay tién hon mé do dai thao duong, nhiém acid —keto do déi thao
duong.

Suy than va suy gan nang: trong nhirng trudng hop khuyén sir dung insulin.
DPang dicu tri v6i miconazole

Cho con bt

THAN TRONG

Ha huyet ap

Chi cho dung thube nay khi ma bénh nhan c6 thé an udng dugc déu dan (ké

ca an sang).

Ha duong huyét d&  xay ra khi ché do an it nang lugng, sau khi géng stc, ubng
rugu, hay ding phm hdp véi cac thude ha dudong huyét khéc.

Ha duo‘ng huyét co the xay ra khi ding sulphonylurea Mot s6 truong hop c6 the
nang va kéo dai. Ncu cén ¢ thé cho bénh nhan nhap vién va c6 thé phai cho truyén
glucose trong nhiéu ngay.

Chon lya liéu dung hop 1y cho timg bénh nhén va thong tin dy du cho bénh nhan
nham tranh xay ra tinh trang nay.

Nhirng yéu to lam tang nguy co ha duong huyct

Bénh nhan khong con kha nang horp tac dé diéu tri (dac biét benh nhan 16n. tudi).
Suy dinh dudng, gio an khong déu dan, bo bira, nhin an hodc thay doi ché do an,
khong can doi gitra tap thé duc va ché do an.

Suy thén.

Suy gan nang.

Qua lidu ghcl'cmde .

Réi loan tuyen ndi tiet, tuyen giap, suy tuyén yén hay suy thuong than.

Sur dung ddng thoi véi cac thuoc khac.

Mat kiém soat duong huyet

Kiém sodt duong huyét ¢ nhirmg bénh nhan diéu trj ¢6 thé bi anh hu'(mg bai céc
tmh trang: sot, chén thuong, nhiém trung hay phau thudt. Trong nju’v:/ng h0p nay
can ngung dicu trj va dung insulin. Hi¢u qua ha dudng huyét cia tat ca cac thuoc
uodng ha du'o'ng huyét co thé glam khi diéu trj kéo dai do tién trién cua bénh dai thao
du(mg, hay giam dap ung vaoi diéu tri, Trudong horp nay gm 1a thét bai thir phat, khac
v6i that bai nguycn phat khi ma thuoc khong co higu qua ngay tir dau Chinh liéu
cho phi hop va tudn thu ché d¢ an kiéng trudc khi két luan rang bi thit bai thir phat.
Thieu G6PD . |
Nén sur dung thén trong ¢ nhirng bénh nhén thiéu G6PD va nén xem xét chon thudce
khong-sulphonylurea.

Xét nghi¢m:

Kiém tra duong huyét, néu dn nén kiém tra ham lugng hemoglobin glycate. Ting
cuong ty theo doi duong huyét.

Suy gan va suy thin

Duoc dong hoc va duuc luc hoc cua Gliclazide ¢6 thé thay d6i & bénh nhan bj suy
gan hay suy than nang. Truong hop xay ra ha duong huyét & nhimg bénh nhan nay,
c6 nguy co s€ kéo dai, can phai c6 nhimng xr Iy thich hop.

KHA NANG LAI XE VA VAN HANH MAY MOC

Phai canh giélc cac dau hiéu cua ha dudng huyét va than trong khi 1ai xe hay van
hanh méy méc.

PHU NU MANG THAI

Déi thio duong can dugc kiém soat ot trude khi ¢6 thai dé tranh nguy co giy dij tat
cho thai nhi do khong klcmysoat, dugc dai thao duong. Trong suot thoi gian mang
thai, khong nén su dung thuoc uong dicu tri dai thdo duong. Insulin la dicu tri duge
Iya chon. Can phai chuyén ngay tir thuéc uong sang insulin néu mudén c6 thai hay
phat hién da co thai.

TU’O’NG TAC THUOC

Thude khang dong (Warfarin) : Dung ddng thoi Sulphonylurea véi thuoc khang
dong c6 thé dan dén tang kha nang khang dong. Nén diéu chinh liéu thude khéng
dong.

Nhiing thudc sau 1am tang nguy co ha dudng huyet

Phenylbutazone tang tac dung ha duorng huyét cta Sulphonylurea (do giam gin
két _VvGi protein huyét tuong va/ hoac giam dap thai chat nay. Nén thay bang mot
thude khang viém khéc it ¢6 twong tac hon, néu khong thé thi nén thong bio cho
bénh nhan dé ting cuong tu theo di, chinh liéu néu can trong thoi gian phdi hop
va sau khi ngung phol hop.

Alcohol: Tang phan tmg ha duong huyet (e ché phan ung bu trlr) c6 thé dan dén
hoén mé do ha duong huyet Tranh udng ruou va cac thuoc ¢6 chira rugu.

Ha duong huyét c6 thé xay ra khi dung véi nhimg thube sau: thude tri dai thao
duong khac (insulin, acarbose, biguanide) trc ché beta, fluconazole, enzyme trc ché
men chuyen (captopril, ena]apnl) d6i khang thy the H2, MAOI, sulfonamide,
khang viém khong steroid.

Nhiing thudc sau c6 thé gy ting duong, huyet

Danazol: ¢6 tac dung tang dudng huyét. Néu cén, chinh lidu thuoc tri dai thdo
duong trong thoi gian phéi hop véi danazol va sau khi ngung thude nay.
Ch]orpromazme (thude an than kinh) 1 licu «cao (100mg/ ngay): ting dudng huyét
(do lam giam phong thich insulin). Néu cén, chinh liéu thudc tri dai thao duong
trong thoi gian phdi hop véi Chlorpromdzme v sau khi ngung thude nay.
Glucocorticoid (duong toan than va tai chd: trong tai, da va truc trang) va
tetracosactrin. Tang dudnf, huyet d6i khi nhiém ceton (do corticoid lam g giam dung
nap glucose). Néu can, chinh liéu thudc trj dai thao duong trong thoi gian phdi hop
véi Glucocorticoid va sau khi ngung thude nay.

Ritodrine, salbutamol, terbutaline: Cac thudc kich thich beta 2 lam tang duong
huyct Tang cuong theo doi duong huyét. C6 thé chuyén sang ding insulin.

QUA LIEU

Qua I1eu c6 thé gdy ha huyet ap. Tri¢u chimg qui ]1eu nhe khong lam mit tinh téo
hodc diu hi¢u trén h¢ than kinh, phai diéu chinh che d6 an, dicu chinh lidu. Ha
duong huyet nang nhu hon mé, co giat, hogc nhiing rm loan trén hé than kinh khic
thi phai cap ctru va nhap vién ngay 1ap tirc. Néu chan doan hoac nghi ngo hon mé
do ha duong huyét phai nhanh chéng dung dung dich duong wu truong S0mL (20
dén 30%) bang duong tinh mach. Tiép tuc truyén dung dich glucoqe pha loang hon
(10%) dé duy tri luong duong trong méau trén 1g/L. Bénh nhan nén dugc theo doi
chat chg, tiy thugc vao tinh trang bé¢nh nhén, bac s s& quyel dinh cin thiét theo doi
tlep khong, Khong nén tham tach vi thudc gén két manh véi protem

BAO QUAN Bao quan du6i 30°C. Tranh énh sang va tranh 4m

TIEU CHUAN: Nha san xuat

HAN DUNG 2 nim ke tir ngay san xudt

BONG GOI 20 vién nén/ vi, 1 vi/ hop

- Dé xa tam tay tré em.

- Doc ky huéng dan sir dung trudc khi diing.

- Néu can thém thong tin, xin hoi y kién bdc si.

- Thuoc nay chi dwgc ding theo sw ké toa ciia bdc si.
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