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Nebivolol 2.5mg & 5mg

QUALITATIVE AND QUANTITATIVE COMPOSITION

GETVILOL Tablets2.5mg

Each tablet contains:

Activeingredient: Nebivolol HCI equivalent to Nebivolol... 2.5mg

Inactive ingredients: Lactose (Lactose Regular), Maize Starch (Corn Starch), Croscarmellose
Sodium, Polysorbate 80, Ferric Oxide Yellow, Hypromellose (HPMC 5CPS), Microcrystalline
Cellulose (Avicel PH-102), Colloidal Anhydrous Silica (Aerosil 200), Magnesium Stearate
GETVILOL Tablets5mg

Each tablet contains:

Activeingredient: Nebivolol HCI equivalent to Nebivolol... 5mg

Inactive ingredients: Lactose (Lactose Regular), Maize Starch (Corn Starch), Croscarmellose
Sodium, Polysorbate 80, Ferric Oxide Yellow, Hypromellose (HPMC 5CPS), Microcrystalline
Cellulose (Avicel PH-102), Colloidal Anhydrous Silica (Aerosil 200), Magnesium Stearate
PHARMACOLOGY

Nebivolol, aracemic mixture of SRRR and RSSS, is a 31 selective adrenoceptor antagonist whose
hemodynamic effects differ from those of classical B-adrenoceptor antagonist as a result of a
vasodilating action. It has mild vasodilating properties attributed to its interaction with the
L-arginine/nitric oxide pathway, a property not shared by other -blockers. Nebivolol lacksintrinsic
sympathomimetic and membrane stabilizing activity at therapeutically relevant concentrations. At
clinically relevant doses, nebivolol does not demonstrate al phal-adrenergic receptor blockade activity.
PHARMACOKINETICS

Nebivolol is rapidly absorbed following oral administration. The absorption of nebivolol is not
affected by food. It is extensively metabolised in liver by alicyclic and aromatic hydroxylation, N-
dealkylation and glucuronidation; the hydroxy metabolites are reported to be active. The rate of
aromatic hydroxylation by cytochrome P450 isoenzyme CY P2D6 is subject to genetic polymorphism
and bioavailability and half-life vary widely. In fast metabolisers, the elimination half-life of nebivolol
is about 10 hours and of the hydroxy metabolites is about 24 hours. Peak plasma concentration of
unchanged drug plus active metabolites are 1.3 to 1.4 times higher in slow metabolisers and the half-
lives of nebivolol and its hydroxy metabolites are prolonged.

Nebivolol isabout 98% bound to plasma proteins. It is excreted in urine and feces, aimost entirely
as metabolites.

The pharmacokinetics of nebivolol are not affected by age. One week after administration, 38% of
the dose is excreted in the urine and 48% in feces. Urinary excretion of unchanged nebivolol isless
than 0.5% of the dose.

THERAPEUTIC INDICATIONS

Getvilol (Nebivolol) isindicated for the treatment of :

Hypertension

Treatment of essential hypertension.

Chronic heart failure

Treatment of stable, mild and moderate chronic heart failure in addition to standard therapies in
elderly patient « 70 years.

Getvilol (Nebivolol) may be used alone or in combination with other anti-hypertensive agents.
DOSAGE AND ADMINISTRATION

Hypertension

Adults

The doseisone tablet (5mg) daily, preferably at the same time of the day. Tablets may be taken with
or without meals. The initial up titration should be done at 1-2 weeks intervals based on patient
tolerability. The maximum recommended dose is 10mg nebivolol once daily. The blood pressure
lowering effect becomes evident after 1-2 weeks of treatment. Occasionally, the optimal effect is
reached only after 4 weeks.

During the titration phase, in case of worsening of the heart failure or intolerance, it is recommended
first to reduce the dose of nebivolol or to stop it immediately if necessary in case of severe hypotension,
worsening of heart failure with acute pulmonary edema, cardiogenic shock, symptomatic bradycardia
or AV block.

Patients with renal insufficient

In patients with renal insufficiency, the recommended starting dose is 2.5mg daily. If needed, the
daily dose may be increased to 5mg. The up-titration should be performed cautiously.
Patients with hepatic insufficiency

In patients with moderate hepatic insufficiency, the recommended initial dose is 2.5mg once daily.
Up-titration should be performed cautiously if needed.

Elderly

In patients over 65 years, the recommended starting dose is 2.5mg daily. If needed, the daily dose
may be increased to 5mg.

Chronic heart failure

The treatment of stable chronic heart failure has to be initiated with a gradual up titration of dosage
until the optimal individual maintenance dose is reached.

Patients should have stable chronic heart failure without acute failure during the past six weeks. It
is recommended that the treating physician should have experience in the management of chronic
heart failure.

For those patients receiving cardiovascular drug therapy including diuretics and/or digoxin and/or
ACE inhibitors and/or angiotensin || antagonists, dosing of these drugs should be stabilized during
the past two weeks prior to initiation of nebivolol treatment.

CONTRAINDICATIONS

Nebivolol is contraindicated in patients with:

- Hypersensitivity to the Nebivolol or to any of the components of the product.

- Severe hepatic insufficiency.

- Acute heart failure, cardiogenic shock or episodes of heart failure decompensation requiring 1.V.
inotropic therapy.

Sick sinus syndrome, including sino-atrial block.

Second and third degree heart block (without a pacemaker).

History of bronchospasm and bronchial asthma.

Untreated pheochromocytoma.

Metabolic acidosis.

Bradycardia (heart rate < 60bpm prior to start of therapy).

Hypotension (systolic blood pressure < 90mmHg).

Severe peripheral circulatory disturbances.

ADVERSE REACTIONS

The following adverse reactions may occur:

Hypertension

Common: Headache, dizziness, paresthesia, dyspnea, constipation, nausea, diarrhea, tiredness, edema.
Uncommon: Nightmares, depression, impaired vision, bradycardia, heart failure, slowed AV
conduction/AV-block, hypotension, (increase of) intermittent claudication, bronchospasm, dyspepsia,
flatulence, vomiting, pruritus, rash, erythematous, impotence.

Rare: Syncope, psoriasis aggravated.

Chronic heart failure

The most commonly reported adverse reactions are bradycardia and dizziness.
The other adverse reactions that occurred are aggravation of cardiac failure, postural hypotension,
drug intolerance, first degree atrio-ventricular block, edema of the lower limb.
Inform doctors with side effects when using medicine.

PRECAUTIONS

Anesthesia

Continuation of 3-blockade reduces the risk of arrhythmias during induction and intubation. If B
blockade isinterrupted in preparation for surgery, the 3-adrenergic antagonist should be discontinued
at least 24 hours beforehand.

Caution should be observed with certain anesthetics that cause myocardial depression. The patient
can be protected against vagal reactions by intravenous administration of atropine.

Cardiac Failure

In patients who have compensated congestive heart failure, nebivolol should be administered
cautiously. If heart failure worsens, discontinuation of nebivolol should be considered.
Metabolic/Endocrinological

Care should be taken in diabetic patients as nebivolol may mask certain symptoms of hypoglycemia
(tachycardia, palpitations).

3-adrenergic blocking agents may mask tachycardic symptomsin hyperthyroidism. Abrupt withdrawal
may intensify symptoms.

Abrupt Cessation of Therapy

The treatment with nebivolol is not recommended to be stopped abruptly since this might lead to a
transitory worsening of heart failure. If discontinuation is necessary, the dose should be gradually
decreased divided into halves weekly. If the anginaworsens or acute coronary insufficiency develops,
it is recommended that nebivolol be promptly reinstituted, at least temporarily.
Peripheral Vascular Diseases

-blockers can precipitate or aggravate symptoms of arterial insufficiency in patients with peripheral
vascular diseases. Caution should be exercised in these patients.

Renal Insufficiency

Nebivolol should be used with caution in patients on dialysis.

Geriatric Patients

In patients above 75 years, caution must be exercised and these patients should be monitored closely.
Others

Patients with a history of psoriasis should take beta-adrenergic antagonists only after careful
consideration. Beta-adrenergic antagonists may increase the sensitivity to allergens and the severity
of anaphylactic reactions.

Patients with rare hereditary problems of galactose intolerance, the Lapp-lactase deficiency or
glucose-gal actose malabsorption should not take this medicinal product.

USE IN PREGNANCY

Nebivolol should be used during pregnancy (category C) only if the potential benefit justifies the
potential risk to the fetus. If treatment with nebivolol is considered necessary, the uteroplacental
blood flow and the fetal growth should be monitored. In case of harmful effects on pregnancy or
the fetus alternative treatment should be considered. The newborn must be closely monitored.
Symptoms of hypoglycemia and bradycardia are generally to be expected within the first 3 days.
NURSING MOTHERS

Itis not known whether this drug is excreted in human milk. Because of the potential for 2-blockers
to produce serious adverse reactions in nursing infants, especialy bradycardia. Nebivolol is not
recommended during nursing.

EFFECTSON ABILITY TO DRIVE AND USE MACHINES

No studies on the effects on the ability to drive and use machines have been performed.
Pharmacodynamic studies have shown that Nebivolol 5 mg does not affect psychomotor function.
When driving vehicles or operating machines it should be taken into account that dizziness and
fatigue may occasionally occur.

DRUG INTERACTIONS

Nebivolol should be used with care when myocardial depressants or inhibitors of AV conduction,
such as certain calcium antagonists (particularly of the phenylalkylamine [verapamil] and
benzothiazepine [diltiazem] classes) or antiarrhythmic agents such as disopyramide are used
concurrently.

Both digitalis glycosides and 3-blockers slows atrioventricular conduction and decreases heart rate.
Concomitant use can increase the risk of bradycardia.

Patients receiving catecholamine-depleting drugs such as reserpine or guanethidine should be closely
monitored.

In patients who are receiving nebivolol and clonidine, nebivolol should be discontinued for several
days before the gradual tapering of clonidine.

CYP2D6 inhibitors: Caution should be used when nebivolol is coadministered with CY P2D6 inhibitors
(quinidine, propafenone, fluoxetine, paroxetine etc.)

Cimetidine: Cimetidine causes a 23% increase in the plasma levels of d-nebivolol.
Sildenafil: The co-administration of nebivolol and a sildenafil decreased AUC and C,,.,, of sildenafil
by 21 and 23% respectively. The effect on the Cmax and AUC for d-nebivolol was also small (<20%).
OVERDOSE

The most common signs and symptoms associated with nebivolol overdosage are bradycardia and
hypotension. Other important aclverse events reported with nebivolol overdose include cardiac failure,
dizziness, hypoglycemia, fatigue and vomiting. Other adverse events associated with f3-blocker
overdose include bronchospasm and heart block. If overdose occurs, nebivolol should be stopped
and general supportive and specific symptomatic treatment should be provided.
STORAGE:

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

HOW SUPPLIED: Box of 2 blisters x 7 tablets

EXPIRY: 24 months from the manufacturing date.

SPECIFICATION: Manufacturer

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:
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(pvT)LimiITED | K.ILA, Karachi,
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THANH PHAN

GETVILOL Tablet 2.5mg

Hoat chat: Nebivolol HCI tuong duong Nebivolol...2.5mg

Ta duwge: Lactose (Lactose Regular), Maize Starch (Corn Starch), Croscarmellose
Sodium,  Polysorbate 80, Ferric Oxide Yellow, Hypromellose (HPMC 5CPS),
Microcrystalline Cellulose (Avicel PH-102), Colloidal Anhydrous Silica (Aerosil 200),
Magnesium Stearate

GETVILOL Tablet Smg

Hoat chat: Nebivolol HCI tuong duong Nebivolol... Smg

Td dwgc: Lactose (Lactose Regular), Maize Starch (Corn Starch), Croscarmellose
Sodium, Polysorbate 80, Ferric Oxide Yellow, Hypromellose (HPMC 5CPS), Microcrys-
talline Cellulose (Avicel PH-102), Colloidal Anhydrous Silica (Aerosil 200),
Magnesium Stearate

DUQC LUC HQC

Neblvolol mot hon hop racemic cia SRRR va RSSS, la thudc chen B c6 chon loc BI, tac
dung huyet dong hoc khéc voi cac thudce chen B ¢6 dién & hoat tinh dan mach. N6 ¢6 hoat
tinh dan mach nhe gop phin tuong tic véi L- arginine/NO ducng tho, dac tmh khong c6
& cac thude chen B khéc. Nebivolol khong c6 tac dong giao cam va tac
mang té bao ¢ nong do tuong duong tri liéu. O licu twong duong 1am sang, nebivolol
khong biéu hi¢n hoat tinh trc ché thu thé al- -adrenergic

pUQC DOVG HQC

Nebivolol hap thu nhanh chong qua duong ubng. Hap thu Nebivolol khong anh huong
boi thic an. Puge chuyén hoa phan Ién qua gan bang qué trinh chuyén héa hydroxyl
thom no, khtr N- alkyl, nhiing chit chuyén héa hydroxyl dugc béo cdo la c6 hoat tinh.
Isoenzyme cytochrome P450 CYP2D6 dugc xé4c dinh c6 hién tuong nhiéu dang di truyén
va sinh kha dung va thoi gian ban huy rat khac nhau. Trong nhimg chat chuyén hoa
nhanh, thoi gian ban huy cua Nebivolol 1a khoang 10 gi¢ va véi cac chat chuyén hoa
hydmxy la khoang 24 gi(‘), Nong d¢ dinh trong huyét tuong cua thuoe khong doi cong véi
céc chat chuyén hoa c6 hoat tinh cao 1,3-1,4 1an so véi céc chat chuyén hod chdm va kéo
dai thoi gian ban huy cua Nebivolol va chit chuyén héa hydroxy.

Nebivolol ¢6 khoang 98% gan v6i protein huyet twong. N6 dugc bai tiét trong nudc tidu
va phan, hau hét dui dang chét chuyén hoa.

Dugc dong hoc cua nebivolol khong bi anh hu‘Ung boi tudi tac. Mot tudn sau khi udng,
38% liéu dung duoc dao thai qua nude tiéu va 48% trong phan. Bai tiét qua nude tiéu cta
nebivolol dang k116ng thay doi la dudi 0,5% lieu ding.

CHI PINH .

Getvilol (Nebivolol) dugc chi dinh dicu tri:

Ting huyet dp

Diéu tri tang huyét ap vo can.

Suy tim man tinh . . X

Diéu tri suy tim mén tinh 6n dinh nhe va trung binh ngoai cac li¢u phap diéu tri chuan cho
bénh nhan > 70 tuoi. . ., ) |
Getvilol [Ncbivolol) ¢6 thé duoc sir dung mot minh hoac két hop voi cac thudc chong
tang huy¢t ap khac,

LIEU LUQNG VA CACH SU' DUNG

Tang huyét ap

Nguoi lon

Liéu mét vién (5mg) mdi ngay, 6t nha clng mot lic trong ngay. Thubc ¢6 thé uong
cung hoiic khong v6i thire an. Chinh liéu dau tién nén duge thuc hién khoang méi 1-2
tudn dya trén do dung nap cua bénh nhan. Licu t6i da khuycn cdo la 10mg nebivolol moi
ngdy mot lan. Tac dung ha huyét ap thay rd sau 1-2 tuan diéu tri. D6i khi, hiéu qua t6i wu
dat dugc chi sau 4 tua
Trong giai doan chinh liéu, trong truong hop suy tim x4
cdo trudc tién giam liéu nebivolol, hoac ngimg th
huyét ap nang, suy tim nang hon kém theo phu phos
tim cham hodc chan nhi that).

Bénh nhan suy than

O bénh nhan suy than, lidu khoi dAu khuyén céo 12 2,5 mg 1w
hang ngay c6 thé tang lén dén 5 mg. Than trong khi chinh lidu.

Bénh nhan suy gan

O bénh nhan suy gan trung binh, lidu khoi dau khuyén cdo 1a 2,5 mg mdi ngay mot lan.
Néu can thiét, phai hét sirc than trong khi diéu chinh lidu.

Nguoi cao tuoi

O nhimg bénh nhan trén 65 tudi, liéu khuyén céo khoi dau la 2,5mg mdi ngay. Néu cin
thiét, liéu hang ngay c6 thé tang Ién dén 5 mg.

Suy tim mién tinh

Dicu tri suy tim man tinh 6 on dinh dugc bt ddu voi chinh lidu tang dan cho dén khi bénh
nhan dat dugc licu duy tri t6i uu.

Bénh nhdn p}ldl co suy tim man tinh 6n dinh ma khong c6 suy cap tinh trong 6 tudn qua.
Khuyen cdo céc béc sT diéu tri nén 1a ngudi ¢6 kinh nghiém trong viée quan ly bénh suy
tim man tinh.

Pbi v6i nhimg bénh nhan dang diéu tri bang lhuoc tim mach bao 20m ca thude loi tiéu
va/hodc digoxin va/hodc céc chat irc ché ACE khang angiotensin II, liéu dung
cua cac thuoc nay phai dugce on dinh trong suot hai tudn qua trude khi bat dau diéu tri
nebiyolol.

CHONG CHI DINH

Nebivolol c,hong chi dinh ¢ bénh nhén co:

Min cam véi hoat chit hogc bét ky thanh phan nao cua thude.

Suy gan ning.

Suy tim cép tinh, sdc tim hay trong con suy tim mat bit can lidu phap giy co co tim duong
tinh mach.

Hoj chimg bénh xoang, bao gbm ca chen xoang nhi that.

Blée tim mirc do 2 va 3 (khong ding thiét bi dieu hoa nhip tim).

Tién sir co that phé quan va hen phé quan.

U té bao wa crom khong diéu tri.

Toan chuycn hoa.

Chém nhlp tim (nhlp tim < 60 lan/phut trude khi bit dau didu tri).

Ha huyét & ap (huyét ap tam thu <90mmHg).

R(')j loan tudn hoan ngoai bién nghiém trong.

TAC DUNG PHU

Cac ph.m ng phu sau day da xay ra:

Ting huyct ap

Thuong gap: Nhirc dau, chong mat, di cam, kho the, tio bon, budn nodn, tiéu chay, mét
moi, phit
Khong pho én: Ac mong, tram cam, giam thj lyc, cham nhip tim, suy tim, 1am cham dan
truyén nhi that hodic chen nhi that, ha huyét ap, (tang) con dau khong lién tuc, co that phé
quan, kho tiéu, day hoi, non, ngira, phat ban, ban do, liét duong.

oic khong dung nap, khuyén
n thiét (trong truong hop ha
p tinh, soc tim, ¢0 triéu chimg nhip

ngdy. Néu can thiét, lidu

Hiém gap: ngél bénh vay nén trim trong hon.
Suy tim man tinh
Phan (mg phu pho bién nhét dugc bao cdo la nhip tim chdm va chong mat.
Céac phan tng phu khéc xdy ra la tinh tiét nang cua suy tim, ha huyét ap tu thé, khong
dung nap thudc, mitc do dau tién ciia chen nhi that, phi né Chl dudi.
Théng bdo cho bdc si nhitng tic dung phu khi si dung thuéc.
THAN TRONG
Gay té
Su llcn tuc chen f lam giam nguy co i loan nhlp trong qua trinh cam ng va dat noi khi
quan. Néu phong toa beta bi gidn doan dé chuan bi cho ca phau thuat, cic chét doi khang
beta-adrenergic nén nging it nhat 24 gio trude khi tién hanh.
Than trong theo doi vai mot s6 thubc té gay nhol mau co tim. Bénh nhan c6 thé duge bao
vé chong lai céc phan (g than kinh mé tau bing truyén tinh mach atropin.
Suy tim ) ,
Nebivolol nén d'ung than trong ¢ nhirmg bénh nhan suy tim sung huyét con bu. Néu suy
tim nang hon, nén xem xét ngung nebivolol.
Chuyén hod/Npi tiét
Theo dbi can than & bénh nhan tiéu duong do nebivolol co thé gdy ra triéu ching ha
duong huyet (nhip tim nhanh, danh trong nguc)
Cac thude chen - adrenerglc 6 the gdy cudng gidp triéu chimg nhip nhanh. Ngung diéu
tri dot ngot co theé tang cudng cic trigu chimg.
Ngirng djt ngut tri liéu
Vige diéu tri voi ncblvolol khong nén ngu’ng dot ngdt vi didu nay c6 thé dan dén suy tim
ngay cang 16 t6. Ncu can thiét ngumg sir dung, lidu ding nén dugc giam dan chia mdi nira

tuan. Néu dau thit nguc nang hon hodc suy mach vanh cap tinh tién trién, khuyén cdo nén
uong lai nebivolol kip thoi, it nhat 1 tam thoi.
Bénh mach mdu ngogi bién
Thuéc chen B ¢6 thé thuc day hodc 1am nang thém cac triéu chimg cua suy dong mach &
bénh nhan bénh mach mau ngoai bién. Nén can than trong ¢ nhirng bénh nhan nay.
Suy thin
Nebivolol phai dugc sir dung than trong ¢ bénh nhan loc than.
Bénh nhin cao tuéi
O nhirng bénh nhan trén 75 tudi, than trong va theo doi chat ch& nhimg bénh nhan nay.
Khdc
Bénh nhan c6 tién sir bénh vay nén chi nén dung thudc ddi khang beta-adrenergic sau khi
xem xét can than. Thuoc doi khang Beta-: adrenerglu 6 thé lam ting nhay cam véi chat
gay di (g va lim tram trong phan ng_phan A
Hi¢m gap bénh nhdn c6 van d¢ di truyén khong dung nap galaclosc thiéu Lapp-lactase
hodc kém hap thu glucose-galactose khong nén dung thudc nay.
sU DUNG TRONG THAI KY
Can can nhic loi ich diéu trj va nguy co anh huong dén thai nhi khi that sy can sir dung
Nebivolol trong thai ky (loai C). Néu diéu trj bang nebivolol dugc xem Ia can thiét, can
theo doi dong mau uteroplacenta] va sw phat trién cta thai nhi. Trong trudng hop anh
huong c6 hai trén thai ky hodc diéu tri lhay thé thai nhi nén duge xem xét. Nhimg tré so
sinh phai dugc glam sat chat che. Céc trigu chimg cua ha duong huyét va nhip tim chim
du kién thuong xay ra trong vong 3 ngay dau tién.
BA ME CHO CON
Chua rd thube 6 bai tlet qua stra me hay khong. Do kha nang thudc beta-blockers gdy cac
phan {ing phu nghiém trong ¢ tré bu me, biét 1a nhip tim cham. Nebivolol khong dugc
khuyén cao dung trong qua trinh nudi con g sira me,
TAC PONG CUA THUOC DEN KHA NANG LAI XE VA VAN HANH MAY
MOC
Khong c6 nghién ctru vé anh huong cua thubc trén kha nang lai xe va van hanh may méc.
Nghien ctru duge luc hoc cho thay Nebivolol khong anh huong dén than kinh. Khi lai xe
hogc van hanh may méc, can luu y la thude doi khi ¢6 thé xay ra chong mat va mét moi.
TUONG TAC THUOC L
Nebivolol phaj duge st dung cin than khi bi nhéi méu co tim hodc nhimg ch? hé dan
truyén nhi thit, chang han nhu mot sé thube déi khang calci (dgc bigt 1a cac nhom
phenylalkylamine [vcrapamll] va bcnzolhlachmc [diltiazem]) hoac sir dung dong thoi
cac thude chong loan nhip nhu dlsopyramldc
Ca hai nhém digitalis glycosldes va b-blockers déu lam cham dan truyén nhi thit va giam
nhip tim. St dung dong thoi co thé lam tang nguy co nhip tim cham.
Bénh nhan dang thudc we ché catecholamine nhu reserpine hodic guanethidine nén dugc
theo doi chat ché.
o nhung bénh nhan dang ding nebivolol va clonidin, nebivolol nén ngung vai ngay trugce
khi giam dan licu cua clonidin.
Chat ire ché CYP2D6: Than trong khi st dung ddng thdi nebivolol véi cac chét trc ché
CYP2D6 (quinidine, propafenone, fluoxetine, paroxetin...
Cimetidine: Cimetidin lam tang 23% nong do huyét tlrorng cua d-nebivolol.
Si[dena/il: Phéi hop npbivololv va sildenafil lam giam 21% dién tich dudi duong cong
(AUC) va giam 23% nong do t6i da (Cmax) cta sildenafil. It tic dong trén Cmax va AUC
cta d-nebivolol (<20%).
QUA LIEU
Céc dau higu va tri¢u chimg phd bién nhét lién quan dén qua liéu nebivolol 1a nhip tim
cham va ha huyét ap. Céc tac dung phu quan trong duoc bao cdo khi dung nebivolol qua
liéu bao gdm suy tim, chéng mat, ha duong huyét, mét moi yé 6i mura. Céc tac dung phu
khac c¢ lién quan khi ding qud liéu thudc chen beta bag gom co that phé quan va chen
tim. Neu xdy ra qua liéu, phai ngimg udng nebivolol va can diéu tri bing hd trg tong quat
v diéu tri triéu chimg cu the.
BAO QUAN:
Nhiét do duéi 30°C. Tranh anh sang va tranh am.
TIEU CHUAN: Nha san Xuat
HAN DUNG 2 nam ké tir ngay san xudt
TRINH BAY: 7 vién/vi, 2 vi/ Hop
LOI KHUYEN:

gulc(gn émg dn sir dung truée khi ding.

- N thém thong tin, xin hoi ¥ kién bag si.
- Thubc ndy chi ding theo sy ké don cia thiy thubc.
- Déxatdm tay tré em.
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