CO'TRUPR":E. Tablets 20mg + 12.5mg

R Prescription drug (Lisinopril 20mg & Hydrochlorothiazide 12.5mg)
COMPOSITION PRECAUTIONS
Each tablet contains: Hypotension and Electrolyte/Fluid Imbalance

Active ingredients: Llsmoprll (as dihydrate) USP ...20mg

Hydrochlorothiazide USP...

Inactive ingredients: Mlcrocrystalllne cellulose (Avicel PH-102), Dibasic calcium

phosphate anhydrous, Dessicated Corn Starch, Aerosil 200, Magnesium Stearate.

CLINICAL PHARMACOLOGY

Asaresult of its diuretic effects, hydrochlorothiazide increases plasmarenin activity,

increases aldosterone secretion and decreases serum potassium. Administration of

lisinopril blocks the renin-angiotensin aldosterone axis and tends to reverse the potassium

loss associated with the diuretic.

Concomitant administration of lisinopril and hydrochlorothiazide has little or no effect

on the bioavailability of either drugs. The combination tablet is bioequivalent to

concomitant administration of the separate entities.

Mechanism of Action:

Lisinopril

The mechanism through which lisinopril lowers blood pressure is believed to be primarily

suppression of the renin-angiotensin-a dosterone system. Lisinopril is antihypertensive

even in patients with low-renin hypertension.

Hydrochlorothiazide

The mechanism of the antihypertensive effect of thiazides is unknown. Thiazides do

not usually affect normal blood pressure. Hydrochlorothiazide is a diuretic and

antihypertensive. Thiazides affect the renal tubular mechanisms of electrolyte reabsorption,

directly increasing excretion of sodium and chloride in approximately equivalent

amounts. Indirectly, the diuretic action of hydrochlorothiazide reduces plasma volume

with consequent increase in plasma renin activity increase in aldosterone secretion,

increases in urinary potassium loss and decrease in serum potassium.

The renin-aldosterone link is mediated by angiotensin |1, so co-administration of an

angiotensin |1 receptor antagonist tends to reverse the potassium |oss associated with

these diuretics.

PHARMACOKINETICS

Lisinopril

Lisinopril is slowly and incompletely absorbed following oral administration. About

25% of a given dose is absorbed on average, but the absorption varies considerably

between individuals, ranging from about 6 to 60%. Peak concentrations in plasma are

reported to occur after about 7 hours. Lisinopril isreported not to be significantly bound

to plasma proteins. It is excreted unchanged in the urine. The effective half-life for

accumulation following multiple dosesis 12 hours in patients with normal rena function.

Hydrochlorothiazide

Hydrochlorothiazide is fairly rapidly absorbed from the gastrointestinal tract. It is

reported to have a bioavailability of about 65 to 70%. It has been estimated to have a

plasma half-life between 5 and 15 hours and appears to be preferentially bound to red

blood cells. It is excreted mainly unchanged in the urine. Hydrochlorothiazide crosses

the placental barrier and is distributed into breast milk.

INDICATIONS

CO-TRUPRIL (Lisinopril+Hydrochlorothiazide) is indicated in the management of

mild to moderate hypertension in patients who are not adequately controlled on

monotherapy.

DOSAGE AND ADMINISTRATION

The usual dosage of CO-TRUPRIL (Lisinopril+Hydrochlorothiazide) is 1 tablet,

administered once daily. CO-TRUPRIL (Lisinopril+Hydrochlorothiazide) should be

taken approximately the same time each day. If the desired therapeutic effect cannot

be achieved in aperiod of 2 to 4 weeks at this dose level, the dose can be increased to

2 tablets administered once daily.

Renal Insufficient Patients

In patients with creatinine clearance of >30 and <80mL/min, CO-TRUPRIL

(Lisinopril+Hydrochlorothiazide) may be used, but only after titration of the individual

components.

Prior Diuretic Therapy

The diuretic therapy should be discontinued for 2-3 days prior to initiation of therapy

with CO-TRUPRIL (Lisinopril+Hydrochlorothiazide). If thisis not possible, treatment

should be started with lisinopril alonein a2.5mg dose.

CONTRAINDICATIONS

Lisinopril+Hydrochlorothiazide is contraindicated in patients who are hypersensitive

to any component of this product and in patients with a history of angioneurotic

edemarelating to previous trestment with an angiotensin-converting enzyme inhibitor

and in patients with hereditary or idiopathic angioedema.

- Lisinopril+Hydrochlorothiazide is contraindicated in patients who are hypersensitive

to other sulphonamide-derived drugs.

Lisinopril+Hydrochlorothiazide is contraindicated in patients with anuria.

- Lisinopril+Hydrochlorothiazide is contraindicated in pregnancy and treatment should
be stopped if pregnancy is suspected.

ADVERSE REACTIONS

Lisinopril+Hydrochlorothiazide is usually well tolerated. Side effects have usually been

mild and transient and in most cases have not required interruption of therapy.

Common

Dizziness, headache, dry cough, fatigue, hypotension including orthostatic hypotension.

Small decreases in hemoglobin and haematocrit.

Less Common

Diarrhea, nausea, vomiting, dry mouth, rash, gout, pal pitations, chest discomfort, muscle

crampsand weakness, paraesthesia, astheniaand impotence, hyperglycemia, hyperuricemia

and hyper or hypokalemia

Rarel

Pancreatitis, agranulocytosis, elevations of liver enzymes and/or serum bilirubin.
Laboratory Test Findings

Usually minor and transient increases in blood urea nitrogen and serum creatinine have
been seen in patients without evidence of pre-existing renal impairment. Bone marrow
depression, manifest as anemia and/or thrombocytopenia and/or leucopenia has been
reported.

Hyper sensitivity/Angioneurotic Edema

Angioneurotic edemaof the face, extremities, lips, tongue glottis and/or larynx has been
reported rarely. In very rare cases, intestinal angioedema has been reported.
A symptom complex has been reported which may include one or more of the following:
fever, vasculitis, myalgia, arthralgia/arthritis, a positive ANA (antinuclearantibody),
eevaied ESR (ear swelling response), eosinophiliaand leucocytosis, rash, photosensitivity
or other dermatological manifestations. There may be other potential side effects that
could be due to the individual components alone.

Inform doctors with side effects when using medicine.

As with al antihypertensive therapy, symptomatic hypotension may occur in some

patients. Periodic determination of serum electrolytes should be performed at appropriate

intervals in such patients. In patients at increased risk of symptomatic hypotension,

initiation of therapy and dose adjustment should be monitored under close medical

supervision.

Particular consideration should be given when therapy is administered to patients with

ischemic heart or cerebrovascular disease because an excessive fall in blood pressure

could result in a myocardial infarction or cerebrovascular accident.

Renal Function Impairment

Thiazides may not be appropriate diuretics for use in patients with renal impairment

and are ineffective at creatinine clearance values of 30mL/min or below (i.e. moderate

or severerend insufficiency). Treatment should be started under close medical supervision

with low doses and careful dose titration. Renal function should be monitored during

the first few weeks of CO-TRUPRIL (Lisinopril+Hydrochlorothiazide) therapy.

Hepatic Disease

Thiazides should be used with caution in patients with impaired hepatic function or

progressive liver disease, since minor aterations of fluid and electrolyte balance may

precipitate hepatic coma.

Metabolic and Endocrine Effects

- Thiazides may decrease urinary calcium excretion and may cause intermittent and

slight elevation of serum calcium. Thiazides should be discontinued before carrying

out tests for parathyroid function.

Increasesin cholesterol and triglyceride levels may be associated with thiazidediuretic

therapy.

Thiazide therapy may precipitate hyperuricemia and/or gout in certain patients.

However, lisinopril may increase urinary uric acid and thus may attenuate the
hyperuricemiaeffect of hydrochlorothiazide.

DRUG INTERACTIONS

Agents Increasing Serum Potassium

The potassium losing effect of thiazide diureticsis usually attenuated by the potassium

conserving effect of lisinopril. Potassium sparing diuretics should be given only for

documented hypoka emiawith caution and with frequent monitoring of serum potassium

since they may lead to asignificant increase in serum potassium. Salt substitutes which

contain potassium should also be used with caution.

Agents Affecting Sympathetic Activity

Agents affecting sympathetic activity may be used with caution. Beta-adrenergic blocking

drugs add some further antihypertensive effect to lisinopril .

Indomethacin

Indomethacin may diminish the antihypertensive efficacy of concomitantly administered

lisinopril.

Lithium

Lithium generally should not be given with diuretics or ACE inhibitors. Diuretic agents

and ACE inhibitors reduce the renal clearance of lithium and add a high risk of lithium

toxicity.

Corticosteroids (ACTH)

Intensified electrolyte depletion, particularly hypokalaemia may occur when given

concomitantly with thiazide diuretics.

Nonsteroidal Anti-inflammatory Drugs

In some patients with compromised renal function who are being treated with non-

steroidal anti-inflanmatory drugs (NSAIDs), the co-administration of lisinopril may

result in afurther deterioration of renal function.

Tubocurarine

Thiazides may increase the responsiveness to tubocurarine.

Insulin

Thiazide therapy may impair glucose tolerance. Dosage adjustment of anti-diabetic

agents, including insulin, may be required

Alcohol, Barbiturates or Narcotics

In the presence of thiazide diuretics, potentiation of orthostatic hypotension may occur.

Pressor Amines

In the presence of thiazide diuretic, possible decreased response to pressor amines but

not sufficient to preclude their use.

USE IN PREGNANCY OR LACTATION

Lisinopril+Hydrochlorothiazide is contraindicated in pregnancy and treatment should

be stopped if pregnancy is suspected.

Hydrochlorothiazide is excreted in breast milk but it is not known whether Lisinopril

is secreted in human milk; however, because of the potential for adverse effects on the

nursing infant, a decision should be made whether to discontinue nursing or discontinue

the drug, taking into account the importance of the drug to the mother.

EFFECTSON ABILITY TO DRIVE AND USE MACHINE

Aswith other antihypertensives, lisinopril+hydrochlorothiazide combination products

may have a mild to moderate effect on the ability to drive and use machines.

OVERDOSAGE

No specific information is available on the treatment of overdosage with Co- Trupril

(Lisinopril+Hydrochlorothiazide). Treatment is symptomatic and supportive. Therapy

with Co- Trupril (Lisinopril+Hydrochlorothiazide) should be discontinued and the

patient observed closely.

Suggested measures include induction of emesis and/or gastric lavage, and correction

of dehydration, electrolyte imbalance and hypotension by established procedures.

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

EXPIRY: 24 months from the manufacturing date.

HOW SUPPLIED: 2 blisters x 14 tablets / box.

SPECIFICATION: Manufacturer.

WARNING :

- Read carefully the leaflet before use.

- For further information, please contact your doctor.

- Thisdrugisdispensed on doctor's prescription only.

- Keep out of reach of children.

Manufactured by:
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K.ILA., Karachi,
Pakistan
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R( Thudc ké toa

Vién nén COT RUPR"i

(Lisinopril 20mg & Hydrochlorothiazide 12.5mg)

THANH PHAN

M&i vién c6 chira:

Hoat chat:

Lisinopril (dang Dihydrate) USP 20mg

Hydrochlorothiazide USP 12.5mg

Ta duoc: Micrpcrystalline cellulose (Avicel PH-102), Dibasic canxi phosphate khan,
Tinh bot bap say kho, Aerosil 200, Magnesi stearate.

DUQC LUC HQC

Hydmchlomlh!aude 1a thude loi tiu, 1am tang hoat tinh renin trong huyet tuong, ting
su tiet aldosterone va giam Kali trong huyét twong. Dung Lisinopril trc ché h¢ théng
renin-angiotensin-aldosterone va c6 khuynh huéng lam dao nghich sw mét kali do
thuéce loi tiéu.

Dung dong thoi Lisinopril va Hydrochlorothiazide khong hogc it anh huong dén sinh
kha dung cua timg thude. Vién thudc phoi hop 2 thanh phan thi ¢6 twong duong sinh
hoc nhu dung dong thoi 2 thanh phan riéng lé.

Co ché tac dong

Lisinopril

Co ché 1am giam huyét ap cua lisinopril chu yéu 1a tc ché h¢ théng rennin-
angiotensin-aldosterone Lisinopril lam ha huyét 4p ngay ca & bénh nhan tang huyét ap
do rennin thip

Hydrochlorothiazide

Co ché tac dong diéu tri ting huyel ap cua céc thiazide chua duge biét Thiazide
thu'cmg khong anh huong dén huyét ap binh thuong. Hydmchlomthlandc 1a mot thude
loi tiéu va dieu trj taing huyét ap. Cac Thiazide dnh htr(mg dén céc co che tai hap thu
chét dién giai & ong n, truc tiép lam tang bai tiét natri va clorua véi so lugng tuong
duong. Hoat tinh lgi tiéu cua hydrochlorothiazide gian tiép lam giam the tich huyet
tuong, gy lang hoat tinh cta renin trong huyét tuong, ting tiét aldosterone, ting thai
kali qua nuée tiéu, va giam kali huyét thanh.

Hg renin-aldosterone dugc diéu khién boi angmtemm 11, vi vay phm hop véi mot chat
déi khang thy thé angiotensin I1 c6 xu hudng gay dao ngugc sy mat kali do cac thude
loi tiéu.

DUQC PONG HQC

Llstnuprtl

Lisinopril hap thu chdm va khong hoan toan khi ding ba.ng d\mng ubng. o hép thu
trung binh cua Lisinopril xap xi 25%, véi su bién thién gitta cac bénh nhan khoang 6
—60%. Nong d¢ dinh cua thudc trong huy¢t tuong dat dén sau 7 gio. Lisinopril da dugc
béo céo khong gan két voi cac protein trong huyét twong. Thuoc duoc bai tiet dudi
dang khong doi qua nude tiéu. Thoi gian ban huy c6 hiéu qua do tich luy thuoc la 12
gi0 6 nhitng nguoi ¢ chirc nang than binh thuong.

Hydrochlorothiazide

Hydrochlorothiazide hap thu kha nhanh qua duong tiéu hoa. Kha dung sinh hoc
khoang 65% dén 70%. Thoi gian ban huy trong huyet twong duoc ghi nhan 1a thay doi
tr 5 den 15 gio va co sy uu tién gan két voi hdng cau. Bai tiet dudi dang khong doi qua
nude tiéu. Hydrochlorothiazide di qua nhau thai va phan bé vao sira.

CHI PINH

Co- Trupnl (Lisinopril/Hydrochlorothiazide) dwgc chi dinh diéu tri tang huyét ap nhe
va ylra ¢ nhing bénh khong dugc kiém soét day du véi liéu phap don tri.

L IFU LUONG VA CACH SU DUNG

Liéu lhlmng dung ctua Co-Trupril (Llsmopnl/ Hydrochlorothnaﬂde) la 1 vién x 1
lan/ngay, nén udng cung mét thoi diem moi ngay Néu hi¢u qua diéu tri khong nhu
mong mudn trong thoi gian tir 2-4 tuan & lidu nay, c6 thé tang 1én 2 vién x 1 lan/ngay.
Truong hop suy thin:

C6 thé str dung Co-Trupril (Lisinopril/ Hydrochlorothiazide) cho nhitng bénh nhan c6
do thanh thai creatinine trén 30 va dudi 80ml/phit nhung chi sau khi danh gia ham
lugng thude trong mau

Nhirng b¢nh nhan da duoc didu tri bang thube lgi tleu truéde doé:

Ngung dung thude loi tiéu 2-3 ngdy truge khi bat diu tri voi Co-Trupril
(Lisinopril/ Hydrochlorothmndc) Néu khong thi c6 thé bat ddu st dung don tri
Lisinopril voi lleu 2,5mg.

CHONG CHI PINH

Chong chi dinh & ‘bénh nhan qua man v6i céc thanh phin ciia thude va & bénh nhan co
tién sw phu than kinh mach lién quan dén viée truée day 6 diéu tri vi chat trc ché men
chuyén anglotensm nhiing bénh nhan bl bénh do di truyén hay bi phii mach tu phat.
Bénh nhan qua man v6i nhirng dan xudt sulfonamide khac.

Chcng chi dinh Lisinopril/Hydrochlorothiazide & bénh nhan v6 ni¢u

Chéng chi dinh cho phu nit mang thai, phai ngung ngay thudc néu nhu nghi ngo co
thai.

TAC DUNG PHU

Llsmopnl/Hydmchlorothlamdc thuong dung nap tot Téc dung phu thuong nhe va
thoang qua va trong hau hét cac truong hop khong can thiét phai ngung didu tri.

Tac dung phu thuong gip: Chong mt, nhirc dAu, ho khan, mét moi, ha huyét ap bao
gom ha huyét ap thé dung. Giam nhe Hemog]obm 2 thé tich huyét cau dic.

It xay ra hon: Tiéu chay, budn ndn, nén mira, khé miéng, phét ban, thong phong, danh
trong nguc, niing ngyc, chudt rit, mét moi, d1 cam, suy nhuoc va bit lyc. Tang duong
huyel tang acid uric huyét, tang hodc glam Kali huyét.

Hiém khi xiy ra: Viém tuy, mat bach cau hat, ting men gan va/hodc tang bilirubin
huyét thanh.

Cic xét nghi¢m: Tang nhe thoang qua uré, nitrogen méu, creatinin huyel thanh da
duoc ghi nhén ¢ nhitng bénh nhan khong c6 dau hi¢u suy than trude do. Su irc ché tiy
xuong, biéu hién la thiéu mau va/hodc giam tiéu cau va/hodc giam bach cau da dugc
ghi nhéan.

Qus min/Phi thin kinh mach

Phu than kinh mach trén mat, tr chi, moi, thanh mén ludi va/hogc thanh quan da duoc
bao cdo nhung Tt it. Mot s6 truong hop rét hlcm ¢6 bdo cdo phu mach tiéu hod.

Mot triéu chig phtrc hop da dugc bao cdo bao gom mot hodc nhiéu nhing triéu ching
sau: sot, viém mach, dau co, dau khcrp/viem khép, ANA du'(yng tinh, ting ESR, tang
bach cau ua acid, tang bach cau néi chung, phat ban, nhay cam voi anh sang hodc
nhung biéu hién trén da khdc. Ngoai ra con cé thé xuét hién nhiing tic dung phu khéc
gdy ra do riéng mdi hoat chit.

Théng bdo cho bdc si nhitng tic dung phu gdp phai khi ding thuéc.

THAN TRQONG CHUNG

Ha huyet 4p va mét cin bang dién giai/ dich

Tuorng tu nhu nhﬁ‘ng lidu phap diéu tri ting huyét ap khac, triéu chimg ha huyét ap c6 thé
xay ra & mdt 80 bénh nhan khi sir dung Lisinopril/Hydmchlorothiazidc Nhirng bé¢nh nhan
nay nén dugc kiém tra dinh ky dién giai huyet thanh tai nhing thoi diém thich hop. Dol
vGi nhung bénh nhén c6 nguy co ha huyét 4p cao nén dugc theo doi chat ché khi khoi dau
diéu trj va khi diéu chinh licu ding.

Phai can nhic can than khi sir dung t thudc cho bénh nhan bj thleu mau cuc bd 6 tim hay
¢6 bénh mach ndo bai vi viée ha huyét 4p qua mic s& gay nén nhdi mau co tim hay nhimg
tai bién mach nio.

Bénh nhan suy chirc niing than:

Khong thich hop khi sir dung Thiazide diéu tri loi tiéu & nhimg bénh nhan suy than va
thuoc khong c6 hiéu qua khi d9 thanh thai creatinine 1a 30ml/phit hogc hap hon (V1 du
trong truong hUp suy than trung binh va ndng) Nén bit diu dicu trj vai lidu thip va dudi
sur gidm st y t¢ chat che va do liéu thude can than. Nén theo doi chic nang than trong
nhing tudn dau tién diéu trj v6i Co-Trupril.

Bénh nhén c6 bénh gan:

Than trong khi dung Thiazide cho nhung bénh nhén bi suy chirc nang gan hay c6 bénh
gan tién trién boi vi sy bién ddi nho ciia can bang dich va dién giai c6 thé gay ra hon mé
gan.

Téc djng trén chuycn héa va ndi tidt

Thiazide c6 the lam giam sy bai tict canxi ni¢u va cd the tang calci trong huyét tuongnhe
va tung dot. Nén ngung dung thiazide trude khi tién hanh cic xét nghiém chirc ning
tuyén can glap

Viée tang ndng do cholesterol va triglyceride ¢6 thé lién quan dén liéu phap loi tiéu ding
Thiazide. X X )

Vige st dung Thiazide c6 thé lam ting nong do acid uric huyét va/hodc gdy bénh
thongphong o mdt sO bénh nhan. Tuy nhién, Lisinopril c6 thé 1am tang acid uric niéu va
do d6 lam giam doc do tac dung tang aicd uric huyet gay ra boi hydrochlorothiazide.
TUONG TAC THUOC

Nhirng thude lam ting kali huyét thanh:

Lisinopril lam giam nhe tinh trang mat kali mau gdy ra boi céc thude lgi tiéu nhom
Thiazide. Thubc loi tiéu gii kali chi nén dung trong truong hop da duoc ghi nhan ha kali
huyet nén st dung mot céch than trong va phai thuong theo doi bénh nhan boi vi co the
dan den viéc tang dang ké kali huyét thanh. Can than trong khi st dung cac chét thay thé
mudi ¢6 chira kali.

Nhirng tic nhan dnh huéng dén hoat tinh giao cam

Cén than trong khi s dung nhimg tac nhan anh huong dén hoat tinh giao cam. Cic thube
chen beta-adrenergic lam ting thém tac dong tri tang huyét ap cta Lisinopril.
Indomethacin . , .
Indomethacin c¢6 thé lam giam tac dung tri tang huyét ap khi s dung dong thoi véi
Lisinopril.

Lithium . ) , ) )
Khong nén sir dung dong thoi Liti voi nhimg thudc lgi tiéu hay nhing chat e ch¢ ACE.
Nhiing thudc lgi tiéu va nhiing tac nhan e ché ACE c6 thé lam giam d¢ thanh thai Liti
qua than va do do6 lam tang nguy co dgc tinh Liti.

Corticosteroid (ACTH)

Lam tang sy mat dién giai, ddc biét Ia ha kali huyét c6 thé xay ra khi phéi hop diéu trj véi
cac thube loi tiéu Thiazide.

Nhirng thude khang viém khéng steroid

o] nhung bénh nhan ma chirc ning than bi ton thuong dang diéu tri vi nhing thude khang
viém khong steroid (NSAID) thi viéc sir dung dong thoi Lisinopril s¢ lam tang sy pha huy
chire nang than.

Tubocurarine

Thiazide c6 thé 1am tang dap ung cua Tubocurarine.

Insulin . . . . )
Thiazide c6 thé lam giam sy dung nap glucose. Vi¢e dicu chinh licu nhirng thudc trj ticu
duong, ké ca insulin 1a can thiet.

Rugu, Barbiturate hay Narcotic

Sy hién dién cua thude loi tiéu Thiazide c thé gay ra ha huyét ap thé ding.

Thude tang ap amine

Thiazide c6 the lam giam dap (mg véi nhing thudc ting 4p amine nhung khong can thiét
phai bo viée dung thuoc

SUDUNG O PHU NU' CO THAI VA CHO CON BU

Chéng chi dinh cho phy nir mang thai, phai ngung ngay thube néu nhu nghi ngo co thai.
Hydrochlorothiazide bai tiét duoc vio sita nguoi tuy nhién chua biét Lisinopril ¢6 bai tlpt
qua sita ngudi hay khong. Vi céc phan img phu manh trén nhit nhi, do d6 nén can nhac
nén ngung dung thudc hay ngung cho con bu tuy vao tam quan trong cua thuoc doi véi
nguoi me.

TAC DONG PEN KHA NANG LAI XE VA VAN HANH MAY MOC

Tuong tu nhu cac thude chéng ting huyét ap khac két hop lisinopril + hydrochlorothia-
zide 6 the c6 tac dong tir nhe t6i trung binh dén kha ndng lai xe va van hanh may moc.
QUA LIE
Khong c6 théng tin phi hop vé vige diéu trj qua liéu CO-TRUPRIL (LlSmOpﬂl
Hydrochlorothiazide). Can diéu tri tri¢u chimg va hd trg. Nén ngung diéu tri véi CO-
TRUPRIL (Lisinopril + Hydrochlorothlamdc) thuc va theo ddi chat ché bénh nhan.

Cac bién phap duogc de nghi bao gom gdy non va / hodc rira da day, va cai thién tinh trang
mal nude, mat can bang dién giai va ha huyét ap do viéc dung thudc.

BAO QUAN Bdo quan trong bao bi kin ¢ nhiét d phong < 30°C, tranh nong, 4nh séng
va am.

HAN DUNG 24 thang ké tir ngay san xut.

TR]NH BAY 2 vix 14 vién / hop.

TIEU CHUAN Nha san xuat.

LOI KHUYEN:

- Doc ky hudéng dan sir dung trude khi dung.

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

- Thuoc nay chi dung theo sy ké don cua thay thudc.

- Dé xa tim tay tré
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