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S8:/054 /PMC - VG Thanh phé H6 Chi Minh, ngay 17 thdng 11 nim 2018
V/v: Thay dbi toa theo TT01/2018

Kinh giti: Quy khach hang

Cong ty xin thong bado mat hang:

DIUREFAR 40 k& tir 16 0341018 s& thay d6i mAu toa theo TT01/2018 (mAu toa dinh kém)

Pon gid ban budén khong thay dbi:

, Pon gia ban
S6 | Ma '
r Mit hang bvVT budn Qui cach doéng goi
TT | sO
(VND)
1 | 0080 | DIUREFAR 40 VI 2.580 Thung/ 60 Hop/ 10 Vi/ 12 Vién

Don gia ban buén mat hang trén khong bao gdm thué GTGT 5%; di ding ky tai
Cuc Quan Iy Duge- Bo Y Té.

Tréan trong./.

Noinhign:

- Nhu trén

Ban TGD;

Phong KD, TT, KH, CNTT

Kho TP1, TP2

Ban CSKH

P.TCKT

Luu: HCQT (VT), Ban VG (T.Trang).

|

Ifan Viét Trung




MAU MOl

Mat sau

BAN SU DUNG TRUGC KHI DUNG.
NEU CAN THEM THONG TIN, XIN HOI ¥ KIEN BAC SL.
THONG BAO NGAY CHO BAC STHOAC DUGC ST NHUNG TAC DUNG
KHONG MONG MUGN GAP PHAI KHI SU DYNG THUGC.
. Thanh phin céng thic thudc
- Thanh phén hoat ch&t:

F 40 mg

. Thanh phdn ta dugc:Lactose, povidon, magnesi stearat, talc, natri starch glycolat, tinh bjt sin,
vangtartrazin vifa di 1 vidnnén.

2. Dgng bao ché’

Vidn nén. Vién nén tron, mau vang, mdt mit cé ch P, mat kia c6 gach ngang, trén cé chd D,
dudi cé s6 40.

3. Chl dinh

. Phi do suy tim, xd gan, bgnh than (bao gdm hdi ching than hu).

- Tanghuyét p (don trj li§u hodic phdi hgp vdl thudc didu trjting huyét dp khéc).

4.Cichdungva Liduding

- Didutiph:

Nguilon: li§u thong thudng 1/2- 2 vién, 1 1dn trong ngay vao budi sdng. N&u khéng dap Ung, cho
liéu ting thém 20 - 40 mg mdi I&n, cach nhau 6 - 8 gid, cho t3i khi dat dugc téc dyng mong mudn
(bao gém ca syt can). Sau do, lidu .o higu qua cé thé cho udng 1- 2 1dn mdingay hoéc cho udng
mBitudn 2 - 4 ngay lién. DE duy trl, cé thé gidm lidu & mot s6 ngudi bénh. Trong trudng hgp phu
nang, cé thd thantrong diéu chinh liéu tdi 600 mg/ ngay.

- Dléutrtang huyétép:

Ngu@i Idn: liéu thudng dung la 20 - 40 mg/ 1&n, ngay 2 14n. Theo dbi chit ché huyét &p khi ding
furosemid don ddc hodc phéi hgp véi cac thudc chéng tang huyét 4p khic, dét bigt khi bit ddu
didutrj.

5.Chéngchldinh

_ Quéa min cam véi bét ky thanh phan nio cta thudc.

- Djung vdifurosemid hay vdi céc din chédt sulfonamid.

_ Giamthé tich mau, m&t nudc (cé hodic khdng kém theo ha huy8t 4p).

- Hakalimau nng, ha natrimdungng.

- Honmého3ctiénhdnmé doxdgan.

- Suythgndohdnmé gan.

- Suythan cé dg thanh thai creatinin < 30 ml/ phi/ 1,73 m*.

- Bénh Addison, ngd djc digitalis.

- Réiloan chuyén héa porphyrin.

- Phyn@choconbu.

- Véniuhay suythan do cicthudc gay doc than hay doc gan.

6. Canh bao va than trong khi diing thuéc

. Theoddl cac ch&t dign gial, d3c bigtla natriva kall, tinh trang ha huyét dp, bénh gat, bénh dai thdo
dudng. suy than, suy gan. Trénh dung bénh nhan suy gan ndng. Giadm lidu & ngudi gia dé giam
nguy cd dyc vdi thinh gidc. Khinudc tiu It, phaibu dU thé tich mau trude khi dung thudc.

~ Thantrong khi dung furosemid & tré em, nh&t1a khi diing kéo dal. Phai theo ddi c4n than can bing
nudc va disn giai. Tré sd sinh thiéu thang khi dung furosemid cé thé c6 nguy cd bj bénh cén 8ng
dong mach. Furosemid chiém chd cUa biliburin tai vi trf g&n albumin, phai ding thantrong 8 tré em
bj vang da. D thanh thai cia furosemid & trd sd sinh cham hon nhidu so vdi ngudilén, nla ddi thi
trli trong huyét tudng dai g&p 8 14n, phitinh todn khi ding liéu nhiclai.

- Thantrgng ngudl bénh phi dal tuyén tidn ligt hodic ddi khé vicé thé thuc ddy bi tidu tign c&p. Dung
furosemid dugc coi 13 khdng an toan & bnh nhan bj rilogn chuyé&n héa porphyrin, vi thugng kém
vdidgtcdp clabénh.

- & bénh nhan gidm nang tuyén cén gidp, ding furosemid cé thd gay co cing cd do gidm calci
huyét.

~ Trong thanh phén thuéc c6 lactose, do d6 nén than trong & nhilng bénh nhan c6 van dé ditruydn
hiém gip trong vidc khong dung nap galactose, thidu hyt lactase hoéc hdi ching kém hip thu
glucose-galactose.

7.SUdyngthudc cho phy nfcé thal va chocon bu

- Phynimang thai:thin trong khi dung va chldung khican nhicky Igifchva nguy cd.

-~ Phyn{choconbu: thudc cé nguy cd Uc ché sia, trudng hgp nay nén ngiing cho conbd.

8. Anh hudng cta thudc1én khd ning ldl xe va vin hanh may méc
Giam sy tinh t4o tinh thdn, chéng m3t va nhin m& da dugc béo cdo, dic bigtla vaolicbdtddu didu
trf, v8i nhiing thay ddi liéu lugng va k&t hgp vdl rugu. Bénh nhan nén biét ring néu bf &nh hudng,
ho khdng nén l4i xe, van hanh may méc hojc tham gia vao cac hoat ddng ma nhing higu Ung cé
thé d%t minh hodc ngudi khdc cé nguy cd.

9. Tuong tac cla thudc:

- Cacthudc Igi nigu khéc: lam tang tac dyng cla furosemid. Cac thudc Igi niu gid kall cé thé lam
giam sy matkalikhi dung furosemid.

- Khéngsinh: Cephalosporin 1am tang dgc tinh than, aminoglycosid 1am tang ddc tinh vditaiva than,
vancomycin |am ting djc tinh tai.

- Mu8i lithi: [am tang néng db lithi trong méu, cé thé gay d¢c. Nén tranh diing néu khdng theo ddi
dugc néng do lithi huy&tchat cha.

- Glycosid tim: lam t&ng déc tinh clia glycosid trén tim do furosemid 1am ha kali huy&t. Cén theo ddi

kali huyétva digntam dd.

B; THUGC NAY CHI DUNG THEO BON THUGC
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Thudc chdng viém khang steroid: lam ting nguy co doc véithan, gidm tac dynglgi tidu.
Corticosterold: ting nguy cd gidm kali huyét, dgi khéng véitac dyng lgi téu.
Céc thudc chéng dai théo dudng: 1am gidm téc dyng ha glucose huyét ciia thudc ching dai thdo
duding. C4n theo ddiva didu chinh lidu.
Thu8c gian cdkhong khif cyc: 1am ting tdc dyng gidn cd.
Thudc chdng dong: lam tang tac dyng chdng ddng.
Cisplatin: 1am téng dc tinh vdi iai va th@n,
Cécthudc ha huyét &p: lam tang tic dyng ha huyét 4p. N&u phdihgp cdn didu chinh lidu. D3c bigt
khi phéi hgp vdi thudc Uc ché enzym chuyén angiotensin, huy&tap cé thé gidm n3ng.
Thudc chdng dong kinh: phenytoin lam glam téc dung cla furosemid, carbamazepin lam giam
natri huyét.
Cloral hydrat: gay hdi chiing d bing mat, nhip tim nhanh, tang huyétap, toat mé hol.
Probenecid: |am gidm thanh thai qua than clia furosemid va gidm tac dyngIgi nigu.
Thudc Uc ché thdn kinh trung udng (clorp zin, diazepam, halothan,
ting tc dyng gidm huyét ap.
Tudng ky clia thudc: Do khong cé cac nghién clu vé tinh tuong ky cia thudc, khdng trén 1an thude
nay véi cacthudckhdc.
Téc dyng khéng mong mudn ciia thudc
Thudng gap, ADR > 1/100
Tuén hoan: gidm thé tich mau trong trugng hgp didutrjliéu cao, ha huyét apthé dunig.
Chuy&n héa: mt can bing nudc va dién gidi bao gém gidm kali huy8t, gidm natri huyét, giam
magnesi huyét, giam calci huy&t, nhidm kiém giam clor huyét.
Itgap, (1/1.000 < ADR <1/100)
Tiau héa: budnndn, nén, réiloantiéuhda.
Chuy8n héa: ting acid uric huy§tva bénh gut.
Hiém gép (ADR < 1/10.000)
Da: ban da, di cAm, may day, ngua, ban xudt huyét, viém da tréc vay, phin Ung m&n cadm véidnh
sdng.
Phin (ing qua min: viém mach, viém than k8, sét.
Mau: Uc ché tly xudng, giam bach céu, glam tidu cdu, matbach cdu hat, thisu mau.
Chuy#n héa: ting glucose huyét, glucose nidu, viémtyy va vang daymat.
Tai: U tai, gidm thinh lyc, diéc.
Qui llu va céch xif trl
Qué lldu: nhing d&u hidu chinh va trigu chung cba quaé lidu vai furosemid & mé&t nudc, gidm thé
tichmau, ha huyét 4p, m&t c&n bling dign glai, ha kall mau, nhiém kiém gldm clor.
Céch xif tef: diu trj h& trg va bao gém b lai lugng nudc va dign giai da mét. Kiém tra thugng
xuyén din gidi trong méu, muc carbon dioxid va huyét ap. Phai ddm bao din luu ddy 40 8 bdnh
nhan bjt4t dudng ra cifa nudc tidu ti trong bang quang (nhu phi daituyén tiénligt).
Pi§ctinh dugclychoc
Nhém dugc Iy: thube Ioi tidu qual.
Ma ATC: C03C A01
Furosemid 12 thuSc Igitidu din ch&t sulfonamid thuge nhom tac dyng nhanh, manh, phy thuc liéu
Igng. ThuSc tdc dyng & nhanh én clia quai Henle, vi vay dugc x8p vao nhom Igi tidu quai. Co ché
téc dyng chu y&u cla furosemid a Uc ché hg théng déng vian chuyén Na'-K'- 2CI 8 doan day cla
nhénh 18n quai Henle, 1am tdng thai tril nhOng chét dign gidi nay kém theo ting bai xudt nudc.
Thubc cling lam giam tai h&p thu Na“, CI' va tang thdi trd K* & &ng lugn xa va c6 thé tac dyng tryc
tiép cA trén 8ng lugn gén. Furosemid khéng Uc ché carbonic anhydrase va khong déi khdng vdi
aldosteron. Furosemid lam tang dio thal Ca™, Mg”, hydrogen, amoni, bicarbonat va cé thé ca
phosphat qua than. M&t nhiu Kali, hydro va clor cé thé gay ra kiém chuyén héa, Do lam gidm th§
tich huy@t tuang ndn cé thé gay ra ha huy8t 4p nhung thudng chl gidm nhe.
Pé#ctinh dugc ddng hec
Furosemid h&p thu nhanh qua dudng tidu héa, sinh kha dyng khodng 60 - 70%, nhung h&p thu
thay d8i va thit thuiing, bl &nh hudng bdl dang thuc, cac qué trinh bgnh talva sy c6 métclathdc
#n. & bénh nhan suy tim, hdp thu furosemid can thét thudng hdn. Sinh kha dyng cd thé gidm
xudng cdn 10% & ngudi bgnh than, tang nhg trong bgnh gan. Khi uéng, tac dyng xuat hign nhanh
sau 1/2 gi3, dattac dyngtdl da sau 1 -2 gl va duy tritac dyng tU6-8gld.
Tdi 99% furosemid trong mau gin vao albumin huyét tudng. Furosemid dugc thaitrf chl y8u qua
qua nudc tidu, phdn 18n dudi dang khong chuyén hoa. NUa ddi thai tr U 30 - 120 phut & ngudi
binh thudng, kéo dai & tré sd sinh va bgnh nhan suy gan, than.
Furosemid qua dugc hang rao nhau thal va phan phdl vao sia mg. DY thanh thal cia furosemid
khéng tang khithdm phan mau.
Quy céch déng gél
Hop 10 vl x 12 vién nén.
Dléu ki§n bio quin
& nhigt dd khéng quéa 30°C.
Hgn ding
36 thang k8 tif ngay san xuat.
Tidu chudn chit lugng cia thudc: DBVN IV.
Tén, djachiciacdsd san xuitthudc
CONG TY cd PHAN pugc PHAM DUQC LIEU PHARMEDIC
367 Nguydn Trai, Q. 1, TP, HCM, Vigt Nan.
San xuit tal nha mdy GMP - WHO

PHARMEDIC 1/67 Nguyén V&n Qué, Quéan 12, TP. HCM, Vigt Nam.
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TUONG TAC THUGC

Tadugc: Lactoss, povidon, magnesi stearat, talc,
nalri starch glycolat, tinh b - #n, vang tartrazin..
Pp— viradd 1viénnén,

CHIDINH

Phi do suy tir
hu).

Tang huyét ap (don tr| l§u hodc phdl hgp vl thudc didu U
tang huy8tap khéc),

3 gan, bdnh thdn (bac gém hoi ching tiign

CACHDUNG VA LIEUDUNG

Didu tri phis:

Ngusilén: lidu thdng thudng 1/2 - 2 vién, 1 !4ntrong nyay vao
budi sang. N§u khdng dap Ung, cho liduténg thém 20 - 40 mg
mdi 1dn, cdch nhau 6 - 8 gid, cho 141 khi dgt dugc téc dung
mong muén (bao gém ca syt cin). Sau dé, liéu cd hidu qua cé
thé cho u6ng 1 - 2 14n m3i ngay hogic cho uSng m3itudn 2 - 4
ngay lién. D duy 1, c6 thd glam lidu & mot s6 ngudi binh
Trong trudng hgp phis ning, c6 thé than trong diéu chinh lidu
181600 mg/ ngay.

Dibu trjtang huydt 4p:

Ngudi 18n: lidu thudng ding 12 20 - 40 mg/ 1n, ngay 2 1&n.
Theo ddi ch3t ché huyét 4p khi ding furosemid don ddc hodc
phéihgp vai cdcthuc chéng ting huydt 4p khée, ddc bistkhi
batdau gidutr].

CHONG CHI BINH

Qua m&n cim vdl bat ky thanh phin nio cla thudc.

DJ Ung vdi furosemid hay véi cdc d&n chit sulfonamid.
Gidm thé tich mdu, m&t nudc (c6 ho¥c khdng kém theo ha
huyét 4p).

Ha kali mdu n#ng, ha natrl méu néng.

Hén mé hodc tién hon mé do xd gan.

Suy than do hén mé gan.

Suy than cé dd thanh thai creatinin < 30 ml/ phiv/1,73 m’.
Bénh Addison, ngé déc digltalls.

Réi loan chuyén héa porphyrin.

Phy nd cho con bu.

V4 nigu hay suy thian do céc thudc gay djc thin hay djc
gan.

LUU Y - THAN TRONG

Theo ddi cac chil dign glal, d3c bigt1a natri va kali, tinh rang
ha huyét ap, bénh gut, bénh dai thdo dudng, suy thin, suy
gan. Tranh ding bdnh nhan suy gan ning. Gidm liéu & nguai
gia d¢ gidm nguy cd doc vai thinh gide. Khi nudc tiu it, phai
bl di thé tich m&u trudc khi ding thudc.

Than trong khi ding furosemid & trd em, nhat 1 khi ding kéo
dal. PhaItheo dbl cdn than can bing nudc va dign glal. Tré sd
sinh thigu théng khi ding furosemid c6 thé cé nguy cd bjbénh
con 8ng dgng mach. Furosemid chism chd cla biliburin tal v}
trl gdn albumin, phdi ding than trong & trd em bj vang da. B¢
thanh thai clia furosemid & trd sd sinh chim hdn nhidu so véi
ngudi Ign, na dai thai trd trong huyét tuong dai gdp 8 lan,
phaitinh toan khi dingliéu nhic gl

Than trong ngudi bénh phl dal tuyén tién ligt hodic dai kho vi
c6 tha thic ddy bf tifu 1i§n c&p. Ding furosemld dugc col &
khong an todng bdnh nhan bj 3 logn chuyén héa porphyrin,
vithudng kém véi dgt c&p cliabénh.

& bénh nhan glam niing tuyén can gidp, dung furosemid c6
thé gay cocling cd do gidm calci huyét,

Trong thanh phén thudc cé lactoss, do dé nén than trong &
nhifng bgnh nhan cd van dé di truydn him g3p trong vibc
khdng dung nap galactose, thiéu hyt lactase hojc h¢i chiing
kém h&p thu glucoss-galactose.

Céc thuée iyl nigu khédc: 1am ting tac dyng cba furesemid.
Céc thudc Igi nidu gid kali cd thé lam gidm sy mat kali khi
ding furosemid.

Khéng sinh: Cephalosporin 1am tang dfc tinh thgn,
aminoglycosid lam t&ng ddc tnh vdl tal va thn, vancomycin
1am ting dc tinhtai.

Muéi lithi: 1am tang néng d¢ lithi trong méu, cé thé gay ddc.
N&n tranh dung néu khéng theo déi ¢uge néng d lith! huyét
chiitcha.

Glycosic tim: 1am 1&ng déc tinh cba glycosid trén tim do
furosemid {am ha kali huyét. C4n theo ddi kali huy8t va dign
tam dé.

Thudc chang viém khéng steroid: 13m ting nguy cd djc vdi
th4n, gidm tac dyng Igitiéu.

Cortlcosterold: t3ng nguy cd gldm kall huy 51, d8l khang vél tic
dynglgitidu.

Cac thudc chdng dai thdo dudng: lam gidm tac dyng ha
glucose huy@t cba thudc chdng ddi théo dudng. Cén theo ddi
va didu chinhliéu.

Thudc gian cd khdng khi cyc: lam ting tic dyng glan cd
Thu8c chdng ddng. iam tangtac dyng chdng déng.

Cisplatin: 1am t&ng ddc tinh vaditaiva than.

Cac thuc ha huyét &p: 1am ting tac cyngy ha huyét 4p. Néu
phéi hoip 4n diéu chinh lidu. Déc bigt khi phéi hgp voi thusc
Uc chd enzyi chuyén anglotensin, huyét 4p cé thé giam
n@ng.

Thudc chdng dong kinh: phenytoin lam idm-tic dyng cla
furosemid, carbamazepin lam gidmnatr huyét.

- Cloral hydrzi: gdy 16i ching d& bung mat, nhip tim nhaih,
téng huyét ap, todt m3 hoi.
- Probenecid: lam gidm thanh thai qua than cla furcsemid va

glari *acdynglginigu.

Thudc Uc ché thin kinh trung uing (clorpromazin, diazepam,
clonazepam, halothan, ketaminj '3ng tédc dyng gldm huyét
ép.

PHY NU MANG THAI VA CHO CON BU

- Phy ng mang thai: th3n trong khi ding va chi ding khi can
nhdcky Igl lchvanguycd.

~ Phy ni? cho con bi?: thudc c6 nguy cd Uc ché sda, trudng hgp
nay nénnging choconbi.

TAC BONG CUA THUGC KHILAI XE VA VAN HANH MAY MOC
Giam sy tinh taotinh thdn, chérg matva nhin md da duge bao
cho, d4cbiptiavaolic bt ddu didu tr, vdinhOng thay ddiligu
lugng va k&t hgp vél rugu. B4nh nhan nén blét ring ndu bl
anh hudng, ho khong nén lai xe, vAn hanh mdy méc hoic
tham gia vao cic hoat dyng ma nhing higu Ung cé thd dat
minh hojc nguvikhac cé nguy cd.

TAC DYNG KHONG MONG MUON
Thudng gdp, ADR > 1/100

- Tuén hoan: gidm th8 tich mau trong trudng hgp didu trj lidu
cao, hg huy8tapthé ding.

~ Chuy8n héa: mil can bing nudc va dign glal bao gém gldm
Kall huy 1, giAm natrl huyét, giam magnesl huy8t, gidm calci
huyét, nhigm kiém gidm clor huyét.
ltgap, (1/1.000<ADR <1/100)

Tiduhéa: budnnon,ndn, r8ilogn tisuhéa.
Chdyén héa: tang acid uric huy&tva bgnh got.
Higm g4p (ADR < 1/10.000)

- Da: ban da, dj cm, may day, ngt's, ban xu&t huyét, viém
da tréc vy, phan Ung min cim vai anh sdng.

- Phan Ung qua m&n: vism mach, viém thén k8, s&t.

- Méu: Uc ché iy xudng, gidm bach cdu, gidm tidu cdu, mat
bach cdu hat, thi§u méu.

- Chuyén hda: tang glucose huyst, glucose nigu, viem tyy va
vang da U mat.

- Tal: U tal, glam thinh lyc, didc.

* Théng bdo cho Béc 87 nhing tic dyng khdng mong
mudn g§p phalkhl sirdyng thudc.

GUALIEUVA XUTR

- Trigu ching: nhiing d&u higu chinh va trigu ching cla qua
fi§u vdi furosemid 1a m&t nudc, gidm thé tich méau, ha huyét
4p, m&t cAn bling didn gldl, ha kall mau, nhidm kiém gldm
clor.

~ XU trl: d1du tr| hdtrg va bao gém bl lal lugng nudc va dign glal
da mat. Kiém tra thudng xuyén didn gidi trong mau, mic
carbon dioxid vd huyét 4p. Phai ddm bdo din luu ddy di &
b&nh nhan bj tc dudng ra cUa nudc tidu tif trong bang quang
(nhu phi daituyén tidnligt).

DUQC LYC HOC
Furosemid |2 thu8c Igi tidu d&n chal sulfonamid thugc nhém
tac dyng nhanh, manh, phy thudc lidu lugng. Thudc téc dyng
& nhanh l&n chaquai Henle, viviy duge xép vao nhém igi tidu
qual. Cd ch§ tic dyng chd yéu cla furosemid la Uc ché hé
théng ddng van chuyén Na'- K'- 2CI' & dogn day cla nhdnh
18n qual Henle, lim tAng thai tr nh@ng ch&t dign glainay kem
theo téing bal xudt nudc. Thubc cling 1am gidm tél h&p thu
Na', CI va tang thai trs K' & 8ng lugn xa va co thé tc dyng
tryc i§p ca lrén éng lugn gén. Furosemid khdng Uc ché
carbonic anhydrase va khéng ddi khing vdi aldosteron.
Furosemid 1am tang dao thal C.", Mg", hydrogen, amonl,
bicarbonat va cé thd ca phosphat qua than, M&t nhidu kali,
hydro va clor c6 thé gay ra kidm chuy8nhéa. Do lam glam thé
tich huy&t tudng nén cé thé g2y ra hg huyét &p nhung thudng
chlgidm nhe.

DUJC BONG HOC

- -Furosemld hZp thu nhanh qua dudng tiéu héa, sinh kha dyng
KkhoZng 60 - 70%, nhung h&p thu thay d8i va th&t thudng, b|
&nh hudng bdi dang thudc, cdc qua trinh bdnh t3t va sy c6
m3t cathuc &n, Gbénhnhan suy tim, h&p thu furosemid con
th&tthudng hon. Sinh kh dyng 6 thé gidm xubng con 10% &
ngudl bdnh than, ting nhe trong bénh gan. Khi uéng, téc
dyng xuthignnhanh sau 1/2 gid, dattac dyngtéldasau1-2
gigva duytrtacdyngtl 68 gid.

- Tdi 99% furosemid trong m&u gan vao albumin huyét tuong.
Furosemld dugc thal trif ch y&u qua qua nuéc tidu, phénidn
dudidang khdng chuy8nhod. NUta ddithai trir tir 30 - 120 phut
& ngudi binh thugng, kéo dai & tré sd sinh va bdnh nhédn suy
gan, than.

- Furosemid qua dugc hang raonhau thal va phan phéivac sda
me. D thanr: thii cla furosemid kh8ng tang khi thim phan
mau.

DE XA TAM TAY CUA TRE €M
BOC KY HUONG DAN 5U DUNG TRUGC KHI DUNG
NEU CAN THENM THONG TIN, XIN HOI Y KIEN BAC S
HAN DUNG: 36 thang ké t ngay san xuat.
TIEU CHUAN: DBVN IV.
TRINH BAY: Hop 10 -1 x 12 vién nén.
BAO QUAN ¢ NHIET DO KHONG QUA 30°C.

CTCP DPDL PHARMEDIC: 367 Nguydn Trdi, Quin 1, Tp. HE Chl Minh, Vigt Nam.
Sin xu4t tal nha may GMP - WHO: 1/67 Nguy&n Vin Qua, Q.12, TP.HCM, Vigt Nam.




B PRESCRIPTION DRUG

Diurefar 40 wblets D)

COMPOSITION

Fi 40mg

Exclplents: Lactose, povidons, magnesium stearats, talc,

sodium starch glycolate, tapioca starch, tartrazin yeliow ........
sqf 1 tablet.

INDICATIONS

Edema due to heart fallure, cirrhosis, renal disease (Including
the nephritic syndrome).
Hypertension (used alone or in combination with other
antihypertensive agents).

DOSAGE AND ADMINISTRATION

Treatment of edema:

Adults: The usual Inltial dose Is 1/2 - 2 tablets, once dally In the
morning. If no response, the additional dose 1/2 - 1 tablet one
time, every 6 - 8 hours, until achieving the desired effecls
(including welght loss). Then the effective dose can be giver 1-

- Chloral hydrate: flushing syndrome, tachycardla, hypertension,
swaating.

- Probenecid: reduced the renal clearance of furosemide and
reduced diuretic effect.

- CNS

h Ive eff

USE IN PREGNANCY AND LACTATION

- Pregnancy: Drugs should be used with caution and only when
carefully consider the benefits and risks.

- Theuse of drug should be avolded during of lactation, because it
may Inhibitlactation.

EFFECTS ON ABILITY TO DRIVE OR OPERATE MACHINERY
Reduced mental alertness, dizziness and blurred vision have
been reported, particularly at the start of treatment, with dose
changes and In comblnation with alcohol. Patlents should be
advised thal ik affected, they should not drive, operate

clonazepam,

2 times per day or per week 2-4

days. To maintain, may reduce the dose in some patients. in
severe cases, doses may be carefully titrated up to 600 mg
daily.

Treatment of hypertention:

Adults: The usual dose is 20 - 40 mg, 2 limes daily. Blood
pressure must be carsfully d when Is used

achinery or take partin activities where hase effects could put
themselves or others atrisk.
ADVERSE REACTIONS
Commor, ADR > 1/100
- Circulation: hypovolemia In the case of high-dose therapy,
orthostatic hypotension.

alone or In combination with other P ive drugs,

- M of walm and Including

especially when starting lreatment.

CONTRAINDICATIONS

Hy toany of of drug.

hypoculcnmh hypochlmneml: alkalosls.
Uncommon (1/ 1,000 <ADR <1/100)
~ Gastrointestinal: nausea, vomiting, digestive disorcars.

orto other
Hypovolaemia, dehydration (with or without accompanying
hypotention).
Severe severe
Comalose or pre-comatous state associated with hepalic
clrrhosis.
Renalfallure assoclated with hepatic coma.
Renalfallure with a creatinine clearance <30 m/min/1.73m’.
Addition's disease, digitalis intoxication.
Porphyria.
Breast-feeding women.
Anuria or renal failure caused by nephrotoxic or hepatotoxic
agents.

PRECAUTIONS

of p sodium and potassium,
hypotension condition, gout, diab , kidney failure, liver
failure. Avold using in patients with severe hepatic Impairment.

- and gout.
Rarely (ADR <1/ 10,000)

- Skin: rash, paresthesla, urticar i, pruritus, purpura, exfollative

nsltivity reactions to light.

- Hypersensilivity reactions: vasculitis, interstitial nephritis,
fever.

- Blood: Bone marrow suppression, leukopenia,
thrombocytopenia, agranulocytosls, anemia.

_ Melabolism: increased blood glucoss, urinary glucose,
pancrealitis and cholestatic jaundice.

- Ears: tinnitus, hearing loss, deafness.
* Contact your physician If you experlence any adv

reactions while using this medicine.

OVERDOSAGE

- Symptoms: The princlple signs and symptoms of overdose with
!ulonmld. are dehydralion, blood volume reduction,

Reduce dose In the elderly to reduce the risk of toxicity to the h N i kalamia and

hearing. When decreased production of urine, supply enough ‘/9" oremic all “: : e

blood volume prior to dosing. - of overdose Is sup and conslsts of
of fuid and losses. Serum

Caution must be exerclsed In using furosemide In infants,
particularly for long periods. Fluld and lectrolyte balances
should be monitored carelully. Premature infants when using
furosemide may have risk of ductus arerosus. Biliburin
displaces furosemide In albumin binding site, the drug should
be used with caution in children with jaundice. Clearance of
furosemide in Infants is much slower than adults, the half - life in
the plasma Is longer 8 times, 50 repeated doses must be
calculated.

Palients with benign prostatic hyperplasia or dysuria require
careful monitoring as It may cause acute urine retention Using
furosemide Is considered unsafe in patients with porphyria

slectrolyles, carbon dioxide level and blood pressure should be
determined frequently. Adequate drainage must be assured in
patletns with urinary bladder outlet obstruction (such &s
prostatic hypertrophy)
PHARMACODYNAMICS
Furosemide is a potent sulfonamide diuretic with a rapid action,
dose dependent. It Inhivits the reabsorption of electrolytes
primarily in the thick asceading limb of the loop of Henle.
Mechanism of action of furvi=mide Is primarlly to the inhibition
of the Na™ K'- 2CI cotransport system in the thick ascending
limb of the Ioop of Henle, Increases excretion of electrolytes Is
d secretion of water. The drug also

disorder, because often d with of the
disease.

In patlents with parathyrold reduced, using lumumld- can
cause muscle spasms due to hypocalcemia.

In drug formulations lactose, therefore caution should be
exercised In patients with rare hereditary problems of galactose

reduces the reabsorption ofNa', CI and Increased excretion of
K* in the distal tubule and possible direct effect both on the
proximal tubule. Furosemide dose not Inhibit cavbonlc

hyds and not with
Increases sxcretion of Ca™, Mg, nydloq-n. ammonium,
and possibly hate by the kidney. Loss of

lactase or
glucose-galactose.

DRUG INTERACTIONS

The other diuretics: Increased the effect of furosemide.

potassium, hydrogen and chlorine can cause metabolic control.
By reducing plasma volume so may cause hypotension but
often only slightly.

Potasslum-sparing diuretics can decrease the pot: ium loss ]
while taking furosemide. - Furosemide is rapidly absorbed irom the gastrointestinal tract,
- i [ p Y. of about 60-70%, but absorption Is variable and
and erratic. Itis Influenced by the dosage form, underlying disease

v:ncomyuln increases the otoloxicity.
Lithium salts the drug Increases lithium concentration In blood
and risk of Intoxicatlon. Avold using it not followed closely the
blood lithium levels.

Cardiac i d the toxicity of cardiac gl
dueto hypuhlamll Kalemia and ECG need lo be monitored.

and by the presence of food. Furosemide
absorption in patients with heart failure has been reported to be
even more erratic than. Bloavallabliity tends to be decreased by
about 10% In patients with renal disease, and slightly increased
In liver disease. Furosemid: ects occur within 30 minutes.
Peak plasma concentralionis reached 1 to 2 hours, and last for

= v dﬂ‘ﬂ‘ risk of about 410 6 hours.
p duced diureti - Furosemide is up to 99% bound to plasma albumin, and is
- C rigk of mainly excreted In the urine, largely unchanged. Elimination
diuretic effect. half-life from 30 - 120 minutes in healthy subjects, prolonged in
- The antk ics: reduced g sffect of antl- neonates and in patients with renal and hepatic Impairment.
diabetics. Need to monitor and adjust the dose. - Furosemide crosses the placental barrier and s distributed into
- N polarizing muscle muscle breast milk. The of Is not by
relaxant effects haemodialysis.
- i effect. KEEP OUT OF REACH OF CHILDREN
- Cisplatin: J'““ P b aciion: 1f READ THE LEAFLET CAREFULLY BEFORE USE.

combination the dosags should be adjusted. Especially in
combination with ACE Inhibitors 2 marked fall in blood pressure
may be seen.

Antiepilepyics: phenytoin reduces effects of furosemide,
carbamazepine as hyponatremia.

FOR MORE INFORMATION, CONSULT YOUR PHYSICIAN.
SHELF LIFE: 36 months from date of manufacturing.
SPECIFICATION: Vistnamese Pharmacopeia IV.
PRESENTATION: Box of 10 blisters x 12 tablets.

DO NOT STORE OVER 30°C.

PHARMEDIC JSC: 367 Nguyen Trai Street, District 1, Ho Chi Minh City, Vietnam.
Manutactured by PHARMEDIC in compliance with GMP - WHO norms
1/67 Nguyen Van Qua Street, District 12, Ho Chi Minh City, Vietnam.
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