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Tenofovir Disoproxil Fumarate

COMPOSITION

Each film-coated tablet contains:

Active ingredient:

Tenofovir Disoproxil Fumarate...300mg

Inactive ingredients:

Lactose, Microcrystalline Cellulose, Dessicated Corn Starch, Croscarmellose Sodium, Magnesium

Stearate, Instacoat Aqualll Pink.

PHARMACODYNAMICS

Mechanism of Action

Tenofovir disoproxil fumarate is the fumarate salt of the prodrug tenofovir disoproxil. Tenofovir

disoproxil is absorbed and converted to the active substance tenofovir, which is a nucleoside

monophosphate (nucleotide) analogue. Tenofovir is then converted to the active metabolite,
tenofovir diphosphate, (an obligate chain terminator) by constitutively expressed cellular enzymes.

Tenofovir diphosphate has an intracellular half-life of 10 hours in activated and 50 hours in

resting peripheral blood mononuclear cells (PBMCs). Tenofovir diphosphate inhibits HIV1

reverse transcriptase and the HBV polymerase by direct binding competition with the natural
deoxyribonucleotide substrate and after incorporation into DNA, by DNA chain termination.

Tenofovir diphosphate is aweak inhibitor of cellular polymerma, b and g. At concentrations

of up to 300pmol/L, tenofovir has also shown no effect on the synthesis of mitochondrial DNA

or the production of lactic acid in in-vitro assays.

PHARMACOKINETICS

Tenofovir disoproxil fumarate is rapidly absorbed and converted to tenofovir following oral

administration, with peak plasma concentration occurring after 1 to 2 hours. Bioavailability in

fasting patients is reported to be 25% but this is enhanced when tenofovir disoproxil fumarate
istaken with a high fat meal.

Tenofovir iswidely distributed into body tissues, particularly the kidneys and liver. Binding to

plasma proteins s reported to less than 1% and that to serum proteins about 7%. The terminal

elimination half-life is 12-18 hours. Tenofovir is excreted mainly in the urine by both active
tubular secretion and glomerular filtration. It is removed by hemodialysis.

Special population

Renal Insufficiency

The pharmacokinetics of tenofovir are dtered in patients with renal impairment. In non-HIV and

non-HBYV infected patients with creatinine clearance <50mL/min or with end-stage renal disease

(ESRD) requiri ng dialysis, Cmax and AUC,, of tenofovir wereincr . Tenofovir isefficiently

removed by hemodialysis with an extraction coefficient of approximately 54%.

INDICATIONS

GETINO-B (Tenofovir disoproxil fumarate) is indicated:

- Incombination with at least two other antiretroviral agents for the management of HIV infected
adults.

- For thetreatment of chronic hepatitis B in adults with compensated liver disease, with evidence
of active viral replication, persistant elevated serum alanine aminotransferase (ALT) level
and histological evidence of active inflammation and fibrosis.

DOSAGE & ADMINISTRATION

Adults:

The recommended dose for the treatment of HIV or for the treatment of chronic hepatitis B is

300mg (one tablet) once daily taken orally with food.

Chronic hepatitis B

The optimal duration of treatment is unknown. Treatment discontinuation may be considered

asfollows:

- In HBeAg positive patients without cirrhosis, treatment should be administered for at |east

6-12 months after HBe seroconversion (HBeAg loss and HBV DNA loss with anti HBe

detection) is confirmed or until HBs seroconversion or thereis loss of efficacy. Serum ALT

and HBV DNA levels should be followed regularly after treatment discontinuation to detect
any late virological relapse.

In HBeAg negative patients without cirrhosis, treatment should be administered at least until

HBs seroconversion or there is evidence of loss of efficacy. With prolonged treatment for

more than 2 years, regular reassessment is recommended to confirm that continuing the

selected therapy remains appropriate for the patient.

Renal insufficiency

No dose adjustment is necessary for patients with mild renal impairment (creatinine clearance

50-80mL/min). Routine monitoring of creatinine clearance and serum phosphorus should be

performed in patients with mild renal impairment. Given below are the recommended dosing
guidelines:

Creatinine Clearance
(mL/min)* . :
k
250 30-49 10-29 Patients
Recommended Every Every Every Every 7 days
300mg dosing 24 48 72t0 or after a total
interval hours hours 96 hours of approximately
12 hours of
dialysis®.

a Calculated using ideal (lean) body weight.

b. Generally once weekly assuming 3 hemodialysis sessions a week of approximately 4 hours

d?réa_tidon. ‘GETINO-B (Tenofovir disoproxil fumarate) should be administered following completion

of didysis.

No dosing recommendation is available for patients with creatinine clearance <10mL/min.

ADVERSE REACTIONS

The most common adverse effects reported from the use of tenofovir disoproxil fumarate are

mild gastrointestinal effects particularly diarrhea, nausea and anorexia. Serum-amylase

concentrations may be raised and pancrestitis has occurred. Hypophosphatemia occurs commonly.

Skin rashes may occur. Other adverse effects occurring commonly include peripheral neuropathy,

headache, dizziness, insomnia, depression, asthenia, sweating and myalgia. There have been

reports of raised liver enzymes, hypertriglyceridemia, hyperglycemia and neutropenia.

There have also been reports of renal impairment, acute renal failure, and effects on the renal

proximal tubules, including Fanconi Syndrome.

Lactic acidosis (usually associated with severe hepatomegaly and steatosis) has been associated

with treatment with nucleoside reverse transcriptase inhibitors.

Inform doctors with side effects when using medicine

CONTRAINDICATIONS

- Tenofovir disoproxil fumarate is contraindicated in patients with known hypersensitivity to
tenofovir or to any of the components of the formulation.

- It should not be administered concurrently with other Tenofovir containing combinations
formulation or with adefovir dipivoxil.

- Tenofovir disoproxil fumarate is not recommended for use in children below the age of 18

years.
WARNINGS

Lactic acidosis/ Severe Hepatomegaly with Steatosis and post treatment exacerbation of

hepatitis

- Lactic acidosis and severe hepatomegaly with steatosis, including fatal cases, have
been reported with the use of nucleoside analogs, including tenofovir disoproxil fumarate,
in combination with other antiretrovirals.

- Severe acute exacerbation of hepatitis have been reported in HBV-infected patients who
have discontinued anti-hepatitis B therapy, including Tenofovir disoproxil fumarate. Hepatic
function should be monitored closely with both clinical and laboratory follow-up for at
least several monthsin patients who discontinue anti-hepatitis B therapy, including Tenofovir
disoproxil fumarate. If appropriate, resumption of anti-hepatitis B therapy may be warranted.
Treatment with Tenofovir disoproxil fumarate should be suspended in any patient who
develops clinical or laboratory findings suggestive of lactic acidosis or hepatotoxicity.

PRECAUTIONS

General

- Patients receiving Tenofovir disoproxil fumarate or any other antiretroviral therapy m
continue to develop opportunistic infections and other complications of HIV infection and
therefore should remain under close clinical observation by physicians experienced in the
treatment of patients with HIV associated diseases.

- Patients should be advised that antiretroviral therapiesincluding Tenofovir disoproxil fumarate,
have not been proven to prevent the risk of transmission of HIV or HBV to others through
sexual contact or blood contamination. Appropriate precautions must continue to be used.

- Patients with rare hereditary problems of galactose intolerance, the Lapp lactase deficiency
or glucose-gal actose mal absorption should not take this medicine.

- Tenofovir disoproxil fumarate may be associated with reduction in bone density and patients
should be observed for evidence of bone abnormalities.

Geriatric Patients

Dose selection for the elderly patients should be done with caution, keeping in mind the greater

frequency of decreased hepatic, renal or cardiac function, and of concomitant disease or other

drug therapy.

Renal Insufficiency

It is recommended that creatinine clearanceis caculated in all patients prior to initiating therapy

and as clinically appropriate, during Tenofovir disoproxil fumarate therapy. Patients at risk for

or with a history of renal dysfunction should be routinely monitored for changes in serum
creatinine and phosphorus.

Hepatic Insufficiency

- Patientswith cirrhosis may be at a higher risk for hepatic decompensation following hepatitis
exacerbation and therefore should be monitored closely during therapy.

- Co-infected patients with HIV and hepatitis B: Patients with pre-existing liver dysfunction
including chronic active hepatitis have an increased frequency of liver function abnormalities
during combination antiretroviral therapy and should be monitored according to standard
practice. If there is evidence of worsening liver disease in such patients, interruption or
discontinuation of treatment must be considered.

Lipodystrophy (lipoatrophy/lipomatosis)

Consideration should be given to the measurement of fasting serum lipids and blood glucose.

Lipid disorders should be managed as clinically appropriate.

Immune Reactivation Syndrome

Any inflammatory symptoms should be evaluated and treatment instituted when necessary.

Osteonecrosis

Patients are advised to seek medical advice if they experience joint aches and pain, joint stiffness

or difficulty in movement.

DRUG INTERACTIONS

Didanosine

Coadministration of tenofovir disoproxil fumarate and didanosine should be undertaken with

caunon and patients receiving this combination should be monitored closely for didanosine-

associated adverse events. Didanosine should be discontinued in patients who develop didanosine-
iated adverse events.

Atazanavir

Tenofovir disoproxil fumarate affects the pharmacokinetics of atazanavir. Tenofovir disoproxil

fumarate should only be administered with boosted atazanavir (ATZ 300mg/RTV 100mg).

Triple therapy with nucleoside/nucleotide

High rates of virological failure and of emergence of resistance at early stagein HIV patients

occurred when tenofovir disoproxil fumarate was combined with lamivudine and abacavir as

well aslamivudine and didanosine as aonce daily regimen. Patients on atherapy utilizing atriple
nucleoside-only regimen should be carefully monitored and considered for treatment modification.

Tacrolimus/ Other medicinal products affecting renal function

Since tacrolimus can affect renal function, close monitoring is recommended when it is

coadministered with tenofovir disoproxil fumarate. Coadministration of tenofovir di soproxil

fumarate with other medicinal products that decrease or compete for renal clearance may increase
serum concentrations of tenofovir.

HIV and HBV co-infection

Due to the risk of development of HIV resistance, tenofovir disoproxil fumarate should only be

used as part of an appropriate antiretroviral combination regimen in HIV/HBV co-infected

patients.
EFFECT ON ABILITY TO DRIVE AND USE MACHINE

There are no studies showing the effect of the drug on ability to drive and operate machinery.
However, patients should be informed of the potential to cause dizziness when treated with
Tenofovir disoproxil fumarate.

PREGNANCY

Tenofovir disoproxil fumarate should be used during pregnancy only if the potential benefit
justifies the potential risk to the fetus.

Given that the potential risks to the developing fetus are unknown, the use of tenofovir disoproxil
fumarate in women of childbearing potential must be accompanied by the use of effective
contraception.

NURSING MOTHERS

It is not known whether tenofovir disoproxil fumarate is excreted in human milk. It is therefore
recommended that mothers being treated with tenofovir disoproxil fumarate do not breast-feed
their infants.

Asagenera rule, it is recommended that HIV and HBV infected women do not breast-feed
their infants in order to avoid transmission of HIV and HBV to the infant.
OVERDOSAGE

If overdose occurs the patient must be monitored for evidence of toxicity and standard supportive
treatment applied as necessary.

Tenofovir can be removed by haemodialysis; the median haemodialysis clearance of tenofovir
is 134 mL/min. The elimination of tenofovir by peritoneal dialysis has not been studied.
STORAGE

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

SPECIFICATION: Manufacturer.

SHELF LIFE: 2 years since the manufacturing date.

HOW SUPPLIED: 30 tablets/ bottle/ 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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THANH PHAN: M3i vién nén bao phim chira

Hoat chat: Tenofovir Disoproxil Fumarate : 300mg

Ta dwoc: Lactose, Microcrystaline Cellulose, T

Magnesium Stearate, Instacoat Aqua I11 Pink.

DUQC LY HQC

Co ché tdc djng

Tenofovir disoproxil fumarate la mubi fumarate cua tién chit Tenofovir Disoproxil. Tenofovir

Disoproxil duge hip thu va bién ddi thanh chét c6 hoat tinh Tenofovir, 1a chit twong tu nucleoside

monophosphate (nucleotide). Tenofovir dugc bién ddi thanh chét chuyén hoa o hoat tinh tenofovir

diphosphate, chit cudi cung cua chudi chuyén hoa nho cic enzyme trong té bao. Tenofovir
diphosphate ¢6 nita doi ndi bao khodng 10 ity & dang hoat hoa va 50 gids & dang nghi trong té bo don
nhan & mau ngoai vi. Tenofovir diphosphate tie ché hoat tinh ctia men sao chép nguge HIV-1 biing
cach canh tranh véi chét nén tw nhién deoxyribonucleotide, sau khi gin két vao DNA, két thic chudi

DNA.

Tenofovir diphosphate trc ché yéu té bao polymerase a, b va g. O ndng do 1én dén 300umol/L,

tenofovir ciing cho théy khong anh huéng trén sy tong hop mitochondrial DNA hogc sy san sinh acid

lactic thi nghiém trén in vitro.

Duge dong hoc

Tenofovir disoproxil fumarate hip thu nhanh chéng va chuyén thanh tenofovir sau khi uéng, ndng do

dinh trong huyét tuong dat dugc sau 1-2 gio. Sinh kha dung thudc khoang 25% nhung tang khi ding

tenofovir disoproxil fumarate voi bira n giau chét béo.

Tenofovir phan bé rong rai trong cac mo, dic biét & thin va gan. Su gn két v6i protein huyét tuong

thip hon 1% va véi protein huyét thanh khoing 7%. Thoi gian bin thii két thic cia Tenofovir tr

12-18 gior. Tenofovir bai tiét chii yéu qua nuce tiéu bing ca hai cach bai tiét qua ng thin v loc qua

cau than. Tenofovir duge logi bang tham phan mau.

Trudmg hep dic bigt

Suy than

Durgc dong hoc ciia tenofovir thay ddi & nhimg bénh nhan bi suy than. Truéng hop khong nhiém HIV

va khong HBV ¢ nhimg bénh nhén h¢ s6 thanh thai creatinine < 50mL/ phut hodc bénh thén giai doan

cudi (ESRD) yéu cau thim tach, Cmax va dién tich duéi dudng cong tenofovir tang. Tenofovir dugce

loai béng tham phan mau véi hé s6 tich khoang 54%.

CHI PINH

GETINO-B (Tenofovir disoproxil fumarate) dwoc chi dinh nhu sau:

- Kéthop vai it nhét 2 loai thude khang retro-virus khac trong kiém soat nhiém HIV & nguoi truong
thanh.

- Diu trj viém gan B man tinh & nguoi truong thanh & nhiig bénh nhan viém gan con bi, voi bing
chiing sy sao chép hoat tinh virus, ting kéo dai nong do alanine aminotransferase trong huyét
tuong (ALT) v biing chimg mo hoc ciia hoat tinh khang viém va xo hoa.

LIEUL UQNG VA CACH DUNG

Ngudi truong thanh: Liéu khuyén dung diéu tri HIV hodc diéu tri viém gan B man tinh la 300mg (1

vién) mdi ngay, ung ciing véi thirc an.

Viém gan B man tinh:

Cho dén nay van chua tim dugc ligu phap diéu trj t5i wu. Ngung diéu trj phai xem xét cic yéu 6 sau:
Nhitng bénh nhan duong tinh HBeAg khong c6 xo gan, nén diéu trj it nhit 6-12 thang sau khi
chuyén hoa huyét thanh HBe (HBeAg am va HBV DNA am véi phat hién khang HBe) duge xic
dinh hoge cho dén khi chuyén héa huyét thanh HBs hoge mét higu Iye. Nong do ALT vi HBV
DNA trong huyét thanh nén dugc theo doi déu dan sau khi ngung diéu trj dé phat hién bat cir sy
tai phat nao cua virus.

- Nhimg bénh nhan am tinh HBeAg khong ¢6 xo gan, nén diéu trj it nhét cho dén khi chuyén hoa
huyét thanh HBs hofic ¢6 ddu higu mat hiéu lyc. Vi thoi gian diéu tri kéo dai hon 2 nam, khuyén
nén danh gia thuong xuyén dé xc dinh liu phap duy tri thich hop cho bénh nhan.

Suy than

Khéng cin thiét phai & nhimg bénh nhan bj suy thin nhe (hé s6 thanh thai creatinin

50-80mL/ phiit). Theo doi thudng xuyén hé s thanh thai creatinine va phosphor trong huyét thanh nén

duoc tién hanh & nhimg bénh nhan suy thin nhe.

Bang bén du6i hudng din liéu khuyén dung :

Creatinine Clearance (mL/min) &

Corn Starch, Ci Sodium,

Bénh nhan thim phin
=50 30-49 10-29 méu

Mbi 7 ngay sau khi

thim phan hogc sau
khi thim phan_ hoan
1At 12 gio®.

Khoing céch gitra MGi 48 gio | M3i 72 - 96 givr
céc lidu khuyén

dung 300mg

M3i 24 gior

a. Tinh trén trong lugng can nang
b. Mot tuin khoang 3 lan tham phan méau, thim phan khoang 4 gio. GETINO-B (Tenofovir disoproxil
fumarate) nén ding sau khi thim phan xong.

Chua ¢6 lidu khuyén ding & nhimg bénh nhan do thanh thai creatinin < 10mL/ phat.

TAC DUNG PHY

Téc dung phu thuong hay xay ra khi sit dung tenofovir disoproxil fumarate a anh huong trén duong
tiéu hoa nhe dic bit tiéu chay, non va chan an. Nong do amylase trong huyét thanh c6 thé ting cao va
viém tuy ¢6 thé xay ra. Thuong xay ra ha phosphate huyét. C6 thé xay ra phat ban da. Nhimg tic dung
phu khic thwémg xay ra nhu bénh thén kinh ngoai vi, dau dau, hoa mat, mat ng, tram cam, suy nhuo,
6i vi dau 0. C6 bio cdo tang men gan, tang nong d triglyceride mau, tang dudng huyét va
ch chu trung tinh.

40 céo suy than, suy than clp va

tac dung trén ng luon gin, bao gdm hoi chimg

thuong két hop véi chimg gan to nghiém trong va nhiém md, thuong gip khi diéu

tri v6i céc thude tre ché men sao chép nguoce nucleoside

Théng bio cho bic st nhitng tic dung phy gdp phai khi ding thubc

CHONG CHi PINH

- Tenofovir disoproxil fumarate chéng chi dinh & nhing bénh nhn qué mn cam véi tenofovir hodc
bét cir thanh phan nao ctia thudc.

- Khéng nén dung ddng thoi nhirng thude ¢ chira tenofovir khic hoge adefovir dipivoxil.

- Khuyén khong nén dung Tenofovir disoproxil fumarate cho tré duéi 18 tudi.

CANH BAO

Nhiém acid lactic/ chimg gan to nghiém trong véi nhidm m va sau diéu trj viém gan ning.

Nhiém acid lactic va chimg gan to nghiém trong véi nhiém mé ké ca 0

da duogc bio cdo khi sir dung chét trong tu nucleoside ké ca tenofovir disoproxil fumarate, khi két hop
v6i thude khang virus khic
Viém gan cdp tinh nang da dugc bdo cdo & nhimg b¢nh nhan nhiém HBV khi ngung diu tri thude
khang viém gan B, ké ca Tenofovir disoproxil fumarate. Nén theo ddi thudng xuyén chire ning gan
trén 1am sang va trén xét nghiém it nht vai thang ¢ nhimg bénh nhan ngung ding thube khdng viém
gan B, ke ca Tenofovir disoproxil fumarate. Néu thich hop, thudc khang viém gan B ¢ thé dugc phép
udng tiép tuc lai.

Nén tam thoi ngung diéu tri Tenofovir disoproxil fumarate & nhirng bénh nhan trén 1dm sang hodic xét
nghiém thdy nhidm acid lactic hodc doc tinh trén gan.

THAN TRONG

Thin trong chung

Bénh nhin ding Tenofovir disoproxil fumarate hofic bit cir thudc khang retrovirus khdc thi nhidm tring
corhdi o6 thé ticp tue phit trién va nhiing bin ching khic cua nhiém HIV, vi thé nén ucp tuc theo doi cén

dugc truyén HIV hogec HBV qua dudng tinh duc h
than trong thich hop.

Khong nén ding thudc nay & nhimg bénh nhan c6 nhing vin dé vé di truyén nhu khong dung nap
galactose, thiéu lactase Lapp hodc hip thu kém glucose-galactose.

Tenofovir disoproxil fumarate 6 thé lam giam ty trong xwong va bénh nhn nén duge theo doi nhimg diu
hiéu bét thudmg vé xuong.

Ngudi gia

Nén than trong liéu ding cho ngudi gid, theo doi thudmg xuyén hon sy suy giam chirc ning gan, thin,
hodc tim, va nhiing bénh xay ra dong thdi hogc nhimg thubc khac.

Suy than

Nén tinh do thanh thai creatinine & nhimg bénh nhén trude khi dimg Tenofovir disoproxil fumarate, lidu
déu tién theo chi tiéu thich hop trén lam sang.

Bénh nhén ¢6 nguy co hofc tién st rdi loan chitc nang thin nén theo ddi thudng xuyén dé phat hién su
thay ddi creatinine va phosphate huyét thanh.

Suy gan

Bénh nhan bj xo gan c6 thé c6 nguy co cao mét b gan & nhitng bénh viém gan nding va vi thé nén theo
doi ky trong khi diéu tri.

DPdng nhiém HIV va viém gan B: Nhirmg bénh nhan truée d6 c6 rdi loan chirc nang gan ké ca viém gan
céip va man tinh c6 sy ting thuong xuyén céc bt thuong chire nang gan trong khi két hop li¢u phap khang
retrovirus vi nén duge theo ddi theo ticu chuin thong thuong.

Néu bénh nhn ¢ diu hiu gan xiu di, nén xem xét ngung thude.

Réi loan chuyén héa m& (M4t m& dudi da/ B¢nh u m )

Nén lam xét nghiém lipid trong huyét thanh nhanh va glucose trong mau. Réi loan lipid nén duoc kiém
o theo chi tiéu thich hop trén lim sing.

Hi chirng tai sinh mién dich

Khi cin thiét nén bt diu danh gia va diéu trj nhimg triéu chimg khang viém.

Hoai tir xwong

Bénh nhan nén tim 161 khuyén cua bac si, néu ho timg trai qua dau khép va cimg khop hodc kho van dong.
TUONG TAC THUOC

Didanosine: Nén than trong khi ding dong thoi tenofovir disoproxil fumarate va didanosine va nhing
bénh nhan ding két hop nén dugc theo ddi ky tic dung phu lién quan dén didanosine. Nén ngung ding
didanosine & nhitng bénh nhan tang tac dung phu lién quan dén didanosine.

Atazanavir: Tenofovir disoproxil fumarate anh huéng trén duge dong hoc atazanavir. Chi nén ding
Tenofovir disoproxil fumarate véi atazanavir ting cudng (ATZ 300mg/ RTV 100mg)

Li¢u phap ba véi nucleoside/ nucleotide: Ty 18 thit bai voi virus cao va xuat hién dé khang & bénh nhan
HIV giai doan sém xdy ra khi ding hang ngay tenofovir disoproxil fumarate két hop véi lamivudine va
abacavir ciing nhu lamivudine va didanosine. Bénh nhan diing liéu phap ba, chi ¢6 nucleoside nén duge
theo doi cdn than va xem xét dé gidm bot trong diéu tri.
Tracolimus/ Nhiing thubc khéc anh hwéng Ién chirc ning than:
Do tracrolimus ¢6 thé anh huang Ién chiic ning than, nén theo doi ky khi ding ddng thasi véi tenofovir
disoproxil fumarate. Ding déng ths tenofovir disoproxil fumarate véi nhimg thuéc lam gidm hogc canh
tranh dio thai qua than c6 thé lam tang ndng do tenofovir disoproxil fumarate trong huyét thanh.

Ddng nhiém HIV va HBV:

Do nguy co ting su dé khang HIV, ¢ nhimg bénh nhan dong nhiém HIV/HBV chi nén ding tenofovir
disoproxil fumarate két hgp v6i khing retrovirus va ché o an thich hop.

KHA NANG LAI XE VA VAN HANH MAY MOC

Chua c6 nghién citu cho thily tic dung ciia thude anh huong dén kha nang 14i xe va van hinh may moc.
Tuy nhién, bénh nhan cin duoe thong bdo vé kha niing giy hoa mat khi diéu tri bing Tenofovir disoproxil
fumarate.

PHU NU MANG THAI

Tenofovir disoproxil fumarate chi dung cho phu nir mang thai khi loi ich dugc chimg minh quan trong
hon nguy co doi v6i bao thai.

Do nguy co ting kha nang thy thai chua biét, viéc st dung Tenofovir disoproxil fumarate ¢ nhimg phy nir
d6 tudi sinh san cin kém theo cic bién phap tranh thai higu qua.

PHU NU PANG CHO CON BU

Chua c6 thong tin vé sy ciia tenofovir disoproxil fumarate qua sita me. Vi thé khuyén ring, phu
nir dang diéu tri v6i tenofovir disoproxil fumarate khong nén cho con bu.

Theo khuyen céo chung, phu nir nhiém HIV va HBV khong nén cho con bu dé tranh lay lruyen HIV va
HBV cho tré.

QUA LIEU:

Néu qua liéu xay ra, bénh nhan can dugc theo ddi ddu higu ngd doc, can thiét nén sir dung céc bién phap
diéu tri ning do co ban.

Tenofovir dugc loai trir bing thim phin mau, do thanh thai thim phan mau trung binh khoang
134ml/phit. Chura c6 nghién ciru sy loai trir tenofovir bing thim tach mang byng.

BAO QUAN:

Bao quan dudi 30°C. Tranh dnh séng va tranh am

TIEU CHUAN: Nha san xuét

HAN DUNG: 2 nam ké tir ngay sén xudt

DPONG GOLI: 30 vién nén bao phim/ lo/ hop

- Dé xa tim tay tré em.

- Doc ky huéng dan sir dung truée khi ding.

n thém thong tin, xin hoi ¥ kién bac si.

- Thude ndy chi duogc ding theo sy ké toa cla bac si.

qua méu. Nén tiép tuc ép dung nhimg mm phdp
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