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'SCHEDULING STATU:

Proprietary names and dosage forms:
CARVEDILOL 6 55 OETHIAAN tablets
CARVEDILOL 12,5 OETHMAAN tablets

Vaguo falgue andmalalse dizzness
Lessfre

Sleeplessness vivid dreams and nightmares,
overtpsychosis. Depression, hallucinations,
confusion, paraesthesia and peripheral neuropathy

have also been reported
Compo: s 3 —
oLs, Frequent —
oL 12 D
Contains sugar Less frequent =
Blurred vision and ocularpain have been reported. e
Pharmacological classification: Cardiovascular disorders: —
A7.13 Other hypotensives Frequent —
Markedbradycerdia,hypotension may occur —
Pharmacological actios Generalised o —
Carvediol is a wmpennve non-selective beta 1 and 2 -adrenergic blocking agent  Lessfrequent:

Carvedilol reduces peripheral vascular resistance through vasodilation and

development of Raynaud's phenomenon (due to

Pharmacokinetics:

may occur. Severe peripheral vascular disease and
even peripheral gangrene may be precipitated.
occur. Heartblock

Carvedilol is absorbed tract

the liver, primarily by aromatic ring oxidation solute

Chest pain,

Abs
bioavailabilty is about 25 % dus (o the considerable first-pass metaboiism. Peak
plasma fion occurs 1 hour after ion. Protein
bind

Frequent
Bronchoconstriction may occur in patients suffering from asthma, bronchitis and

. with a small
part(about 15 %) excreted via the kidneys.
The plasma level of carvedilol is an average of about 50 % higher in the eldery,
comparedwih younger patients

ofthe iver, than n heaithy subjects.

Indications:

= Treatment of mild or moderate stable symptomatic heart failure of ischaemic or
cardiomyopettic orign in conuncon wil siandand therspy,  CARVEDILOL
has been used in patients unable to tolerate an ACE inhibitor and

Seon pamems notreceiving digitalis.

Contra-indications:

Hypersensitivity to CARVEDILOL OETHMAAN.

CARVEDILOL OETHMAAN is contra-indicaled in patients suffering from
onchospasm or asthma, or patients with a history of obstructive ainway disease,

bronchitis and chronic respiratory disease.

Gastrointestinal disorders:
Frequen

Nausea, vomiting, diarrhoea

Lessfrequent:

Constipation and abdominal cramping may occur.
Hepatobilary isorders:

Lsss sFrequa

Y hasbeenreported
Skimand Suboutansous dssue disorders:
Lessfrequent:

Musculoskeletal disorders:
Less frequent:

Skeletal muscle weskness may oocur end myopetriss, ncuding muscl crampe,
have been

impotence may occur. Renal funcion may deteriorate in palients suffering from

CARVEDILOL OF

legree alrioventricular block, severe bradycardia (< S0/minute). New o Hear
‘Acsoaton { it failure requiring intravenous
inatropic support, cardiogenic shock, sick sinus syndrome (including sino-atrial
block), hepatic function impairment, metabolic acidosis, peripheral vascular disease
‘and Raynaud's phenomenon.
CARVEDILOL OETHMAAN should not be prescribed to patients suffering from

Lessfrequent:
Feverhas been reported

Specialprecautions:
CARVEDILOL O
only after adequate dlinical control is achieved, and only then with great caution,

CARVEDILOL

Wa

gs:
OL OETHMAAN

Before the dosage is increased, the patient should be evaluated for sympioms of
worsering hearlfaure or vasdialion. Transien hear aure and flud relenton

CARVEDILOL OETHMIAAN osage or 6 discontinue GARVEDILOL OETHMAAN

CARVEDILOLO

 pa
only after adequate cinical control is Semova and cnly then with great caution

Interactions:
farning:

Caution should be exercised when transferring a patient from clonidine. The.
withdrawal of clonidine may result in the release of large_amounts of
calocholamines which may ge rise to & hyperensive ris S CARVEDILOL.
OET! is administered in these circumstances, the unopposed alpha-
reeepwfsumu\anonmayponemmem‘se«ec

If CARVEDILOL OETHMAAN and clonidine are given concurrently, the clonidine
should not CARVEDILOL
OETHMAAN, as severe rebound hypertension may occur.

It can be dangerous to administer CARVEDILOL OETHMAAN

i ilure must i
dose of CARVEDILOL OETHMAAN is increased in line with the recommended
dosageinstructions.
+lLis of the greatest imporiance that the anaesthetist be informed that a beta-

blocker is being taken by the patient, prior to anaesthesia. CARVEDILOL
OETHMAAN therapy shouid be discontinued 48 hours prior 1o anaesthesia. It
this is not possible, an agent such as atropine may be administered to counter
increases invagel tone.
In the perioperative period it s generally unwise to reduce the dosage to which
the patient is accustomed, as there may be danger of aggravation of angina
pectorisor of hypertension

i or blood loss may be
obscured during and after surgery. Particular caution should be taken in this

regard.

. o

the following medicines:  hypoglycaemic agents, phenothiazines and various.
antiarrythmic agents.

Specialnote:
Diglalisation of patients receiving long-term beta-blocking therapy may be

considered despite the potentiation of negative chronotropic effect of the two.
medicines. Careful control of the dosages and of the individual patient's response
(andnotably pulse rate),is essental in this situation.

CARVEDILOL OETHMAAN should be avoided in combination with cardio-

The hypotensive effects of carvedilol are antagonised by non-steroidal anti-
inflammatory agents (NSAI
CARVEDILOL OETHMAAN may potenliate antidiabetic agents such as insulin or
sulphonylureas.

in patients who receive the medicine intravenously.

A dose reduction is necessary in elderly patients or in patients suffering from

renal dysfunction.

. angina pectoris in
patients suffering from \schaem\c heart disease. Discontinuation of therapy

{0 it he sxtent of their hysical actuity during {1e period that the mecicine s
being discontinued.
Patients with
adrenoceptor blockingtherapy.

re is no clinical experience in the use of CARVEDILOL OETHMAAN in
patients suffering from Prinzmetal's variant angina. Caution Is advised as
CARVEDILOL OETHUAAN may provoke chest pain in patiens suspected of
suffering from this disease.
CARVEDILOL OETHNAAN may cause bradycardia

should receive alpha-

A dose reduction is

Early signs of acute hypoglycaemia may be masked by the adminisiration of
CARVEDILOL OETHMAAN. Caution is advised when CARVEDILOL
o ibed tidiabel

Myocardial depressant agents, including agents, e.g

heart and there may be a potentiation of the AV conduction time when used
concurrently with CARVEDILOL OETHMAAN

Enzyme inhibitors, such as quinidine may affect the metabolism and
pharmacokinetics of CARVEDILOL OETHMAAN.

Reserpine and other medicines that can deplete catecholamines, as well as
adrenergic neuron blocking agents, such as quanethidine and bethanidine, may
cause hypotension and severs bradycardia.

. diminish the effect of
carvedilol.Alpha-adrenoreceptor stimulating agents such as noradrenaline and
mixed alpha- and beta-adrencreceptor stimulating agents, such as adrenaline, may
enhance the peripheral vasoconstrictor effects of carvedilol and may reverse the
hypotensive effects. ~Rifampicin may decrease the systemic availability of
CARVEDILOL OETHMAAN

Digoxin levels should be monitored when carvediol dosages are changed
Goncurrent herapy wil cimeldine may resuln s 30 % increase In the sysemic

The symptoms of hyperthyroidism may be masked by CARVEDILOL
OETHMAAI

When dsainass or relaed symptoms are experenced, the patlnt shoud be
advisednotlo drive or operate machine

Wearers of contack lenees shou be nformed tht here may be a recucion n
lacrimation. Psoriasis may be aggravated. Patients with a histo
‘anaphylaxis to an antigen may be more reactive to repeated challenge with the
antigen while taking CARVEDILOL OETHMAAN

Overdosage may produce bradycardia and severe hypotension. Brochospasm and
cardiacfailure may ocourin some patients.

Bradycardia and severe hypotension should be treated with intravenous atropine.
Incremental dosss of Up fo 3 mg shold be given immeclately. If necsssary, this

are requird, noradrenaiine may bo preferable in restorng Cmaton o
Hydralazine and alcohol Imay oot plas of Garvedilol by rting dose for (0 10 g giver ancd
laying he hepati metaboiam of GARVEDI O OETHMAAN Aerately
Pregnancy and lactation: )
CARVEDILOL O
“C Initially 1 to y

of2t02,5 mg/hour.
hypoglycaemic.

withglucagons and/or pacing.
Dasage and directionsforuse: erihersl vesodiation may be lrealed wilh noradrensline wilh continuous
Essential hyperte montoring ofthe circulati

In . event of sefzures, diazepam o clonazepam fay be gven as a slow
Il dose: 25mgtyicacll.for 1 102 weeks. intravenous injection.
Malntenance dose: 12.3mg tyioeda ince a proonged eimination halffe of CARVEDILOL OETHMARN can be

be continued for a suffci

Initial dose: |25mgoncedally for2days, ks when hate.ara- symplom. o shock. Tolwing Sovére, mtoxcaton wit
Mainienance dose: 25 mg once daily. CARVEDILOL OETHMAAN.
t doses i side-effects i g

than 25 mg
onlya margmal ‘ncreass ineficacy.

Elderl
Gevatiose: 125 mgonce da

If necessary ihe dosage may be Increased as tleated, at Itervals of atleas 2
weeks, to 25 mg once dally or in divided dos

CARVEDILOL OF

To reduce o
taken with food 10 slow the rate of absorption. f CARVEDILOL

Identification:
CARVEDILOL 625 OETHMARN: e, oval.sghty biconex abcs, o side
scored with n the opposite side.
CARVEDILOL 12,5 GETHMAAN. Wi, ova,sightly biconvex tabets, on side
scored with S2 sign on the opposite side.

Presentati
Packs of 26, 30, 100 o 250 ablets in OPAIPVC/Auminium ol lster and in whia
round high density polyethylene container with white round polypropylene child-

OETHMAAN is ot afiocted by food. Itis advised that the dosage be individualised

management of heart failure, during up-titration.

Store n the original pack below 25°C.

Patients receiving digitals, diuretics and/or enzyme (ACE)
bitor
Adults
Initial dose: 3,125 mg twice daily for 2 weeks.
Increaseto: 6,25 mg twice daily for 2 weeks.
Belorethe

josage is increased, the patient should be ovaluated for symptoms of worsening
heart falluro o vasodiaton. Transient eartfaile and ld etonion should be
treated with increased doses of a diuret y be ocessary 10 lover e

use.
KEEP OUT OF THE REACH OF CHILDREN.

egistration numbers:
CARVEDILOL 6,25 OETHMAAN: A39/7.1.3/0555
CARVEDILOL 12,5 OETHMAAN: A39/7.1.3/0556

Oethmaan Biosims (Pty) Ld.
Office 207A, 1" floor, Sherwood House:
G Office Park, Crr Vi

CARVEDILOL OETHMAAN dosage or unnnue

or more it s acvised
that therapy be. reinstated al 3,125 mg Mico daiy for 2 weeks and the dosage then

Symptoms of vasodilation (neadache, dizziness, postural

VictoryPark,2195
Johannesburg, RSA

initally
be managed by a dose reduction of the diuretic.

Should the symptoms persist, the dose of ACE infibitor may be reduced, followed by
a reduction in the in the dose of CARVEDILOL OETHMAAN, f necessary. Al
‘symptoms of vasodilation of worsening heart failure must be stabilised before the

Sideoffects and special precautions:

Broodmdlymphwc system disorders:
Freq

Thrumhocylopema

Less frequent

Endocrine disorders:
Less frequent:
Hypoglycaemiamay occur.
psychiatric disorders:
Frequent:
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SKEDULERINGSTATUS: [S3]
domsname en doseervorms

Eien or
CARVEDILOL 6,25 OETHMAAN tablette
CARVEDILOL 12,5 OETHMAAN tablette

‘Samestelling

OL 6,25 OETHM)
Elke CARVEDILOL 12,5 OETHMAAN bevat: 12,5 mg karvedilol
Bevatsuiker

Farmakologiese klassifikasie
A7.1.3 Ander hipotensiewe middels.

Trombositopenie.
Minder geresic
ie purpura, agranulocytosis en
vsfbygaande cenoie,
teurings:

Minder gereeld:
Hipoglycaemia kan voorkom
Neuropsigiatriese versteurings:
Gereelde

moegheiden malise, uisligheld
Vindorag gereeld:
Siapeloosheid, helder drome ennagmerries,
overtpsigose. Depressie, hallusinasies,
verwarring, paraesthesia en perifere neuropatie s

vasodiasie en onderdruk die renien- angotensien-aldosteroon stelsel deur beta
kade.

Farmakokinetika
Carvedilol word geabsorbeer uit die spysverteringskanaal en op grool skaal
emetaboliseer in die lewer, hoofsaaklik deur aromatiese ring oksidasie en
glucuronidation. Absolute biobeskikbaarheid is ongeveer 25 % as gevolg van die
aansieniike serstepas-metabolisme.

1
veralviralbumien, is meer as 98 %. Die absorpsictempo van karvedilol word vertraag
deurkos,

Farmakologiese werking ookaangemel

Carvediol s 'n ie-sel n2 Jokk

agent met ook alfa-adrencrgiese mukkenng St o geen intrinsicke  Gereelde:
Minder gereeld:

Versteurde visie en okulére pynis aangemeld.
Kardiovaskulére versteurings:

‘Gemerkte bradikardie, hipotensie kan voorkom.
Algemene edeem.

Minder gereeld:

Verergaring van perifere vaskulére siekte of die ontwikkeling van Raynaud se

verskynsel (as gevolg van onbestrede arteriolére alfa-simpalieke aklivering) kan

voorkom. Emstige perifere vaskulére sickte en selfs perifere gangreen kan pres.

Kongestiewe hartversaking, kan voorkom.

metin
Klein deel (oor 15 %) uitgeskei via die niere.

Die plasmaviak van karvediol s gemiddeld ongevear 50 % hobr by bejardes, in
Vergelyking metjonger pasi

Die plasmaviakke van Fariedie s keer host pasiénte watly aan sirrose van die
lewer, as n gesonde vakke.

Indikasies

Respiratoriose verstourings:

Erongokonslnksns kan voorkom by pasiénie wal aan asma, brongilis en ander

Gastrointeien versteurings:
Gereelde:

rheid, braking, di

; 1g van lig
van iskemiese of Kardiomiopaliese corsprong en dikwels saam met standaard
behandeling. CARVEDILOL OETHMAAN s gebruik vir pasiénte wal nie n AOE-

Kontra-indikasies
Hipersensitiwileitvir CARVEDILOL OETHMAAN

Minder gereeld:
Hardlyw:gheld en abdominale| elasmpe kan voorkam.
Hepatobil
Minder gerse
Hopatisse besering s aangermeld
Vel-en subkutane weefselversteurings:
Minder gereeld

CARVEDILOL OETHVAAN is in pasiénte wat aan of
brongitis en

asmaly ofpasinto mel
respiratoriese siekte.

CARVEDILOL OETHMAAN i eenaangedui i die volgende voorwaardes: 2" on 3

graad atrioventrikulére blok, erstige bradikardie (< 50/minuut), New York

Hartvereniging (NYHA) Klas IV ontbind hartversaking wat binneaarse inotropiese

Minder gereeld:
Ske\elsp\er swakheid kan voorkom en miopathies, insluitend spierkrampe, is
aan

Gonfourinere versteurings:

hepatiese funksie inkorting, metaboliese asidose, perifere vaskulére siekte en

Raynaud se verskynsel vereis.

CARVEDILOL OETHMAAN moet nie voorgeskry word aan pasiénte wat ly aan
i ie, bv. s of glottis

g
Impotensie kan voorkom. Nierfunksie kan agteruitgaan by pasiénte wat aan

Algemene versteurings:

edeem.
CARVEDILOL OETHMAAN moet nie tydens swangerskap en laktasle gebruik word
nie.

g
Koors s aangemeld

Versigigheld moat ugeosfen word wannser n pasiént van Kornidien oorgedra

Spesiale voorsorgmaatroés:
CARVEDILOL OETH
Waarskuwings gegee word nadat voldoende Kiniese beheer bereik s, en eers dan met groot
Pasiénte mel faeochromocytoma most nooit CARVEDILOL OETHMAAN ontvang  omsigtigheld, veral as die hartversaking met digitalis, diuretika en/of AOE-
CARVEDILOL OF' rd i simplome ven
e word nadat voldoende Kiiniese beheer bereik is, en eers dan met grool vasodilasie.
omsigtigheid. rmost behandel word met verhoogde dasisse ven ' duretka, m
mag nodig wees om die CARVEDILOL OETHMAAN do riaag of or
Interaksies CARVEDILOL OF
Waarskuwing: Al simptome van vasodialasie of versiegende harversaking moe! gestaisoer

word voordat die dosis CARVEDILOL OETHMAAN vernoog word

kalegvlam:ene wat_ aanleiding kan gee tot n iperiensiewe kisis. _Indien
CARVEDILOL OETHMAAN n hierdie omstandighede toegedien word, kan die.

Indien CARVEDILOL OETHMAAN en Klonidien gelyktydig gegee word, moet die
Klonidien nie gestaak word tot 'n paar dae na die ontirekking van CARVEDILOL
ETHMAAN, as emsiige herse hipertensieenvoarkam,

voornarkose. CARVEDILOL
ose. i kan'nagent

isdi
pa: woond is, e verminder, aangesien daar gevaar kan wees van verswaring
van, ngapsorsofpenenas

L
isyne toe te administreer: hlpoglycaem\ese ‘middels, fenotiasien en verskeie
antiarritmiese middels.

Spesialenota:
Digltalisering van pasiénte wat langteryn beta-blokkeringsterapic ontvang, kan
nodig wees indien kongestiewe hartversaking waarskynik sal ontwikkel. Hierdie
kombinasie kan oorweeg word ten spyte van die sterkte van negatiewe

reaksie van die individuele pasient se (en veral polssiag). is noodsazklik in hierdie.
asie.

CARVEDILOL OF !

word tydens en na die operasie. Spesifieke versigtigheid moet in hierdie verband
geneem word

. i enin
pasiente watdie medisyna binneaars ontvang

= 'n Dosisvermindering s nodig by bejaarde pasiénte of by pasiénte wat aan
nerdistnkaily.

Skiellke staking van teraple kan verergering van angina pectoris veroorsaak in
pasiéinte wat ly aan iskemiese harisiekles. Staking van lerapie moet geleidelik
wees (oor 'n tydperk van 1 tot 2 weke) en pasiénte moet aangeraai word om die
omvang van hul fisiese akiiiteil te beperk gedurende die tydperk wat die
medisyne gestaak wor

« Pasiénte met facochromocytoma moet gelyktydige alfa-adrenoseptor blokkeer

deur

inflammatoriese middels (NSAIDS).

CARVEDILOL OETHMAAN kan antidiabetiese middels soos insulien of

sulfonielureas versterk

Miokardiale Gepressiewe middels, insluitend antiarritmiese middels, b

disopiramied, procainamide, lignocaine en fenitoien, kan 'n negatiewe intropiese

uitwerking op die hart hé en daar kan ' versterking van die AV-geleidingstyd wees
oLol

Ensieminhibeerders, 500s kwinidien kan die metabolisme en

Daar Is geen Kiiiese ervaring in die gebruk van CARVEDILOL OETHMAAN in
pasiénte wat ly aan Prinzmetal se variant angina. Versigtigheid word aangeraai
as CARVEDILOL OETHMAAN kan borspyn uitiok in pasiénte wat vermoedelik
aan hierdie siekte y.

« CARVEDILOL OETHMAAN Kan bradikardie veroorsaak. ' Dosisvermindering

Vroet tekens van akute hipoglycaemie kan gemasker word deur die toediening
van CARVEDILOL OETHMAAN. Versigligheid word aangeraai wanneer
CARVEDILOL OETHMAAN aan diabetiase pasiénte voorgeskryf word. 'n Dosls

van
CARVEDILOL OETHMAAN beinvioed.

Reserpine en ander medisyne wat Kategilamiene kan uitput, asook adrenergiese
neuron blokkeermiddels, soos quanethidine en bethanidine, kan hipotensie en
‘emstige bradikardie veroorsaak.

Beta-adrenoreseptor stmulerende agente, s00s m-prenahrva verminder dio efe
van karvediol

Die simptome van hipertroledisme kan gemasker word deur CARVEDILOL
OETHMAAN.
Wanneer duiseligheid of verwante simptome ervaar word, moet die pasient

ke

effekle omkeer. Riampisien kan de sistemise beskikbaarheid v CARVEDILOL
OETHMAAN ver
Digoin vakke. moer gemonitor word wanneer karvedilol dosisse verander.
Gelyktydige terapie met cimetidine kan lei tot 'n 30 % toename in die sistemiese
biobeskikbaarheld van CARVEDILOL OETHMAAN, maar het geen effek op die
Cmax

kan wees. Psoriase kan vererger word, Pasiénte met 'n geskiedenis van
I “n antigeen kan meer reaklief wees om uitdaging et die antigeen
RVEDILOL OETHMAAN.
Bekende simptome van en van die
taarvan:

Oordosering kan bradikardie en ernstige hipotensie produseer.
hartversaking kan by sommige pasiénte voorkom.
Bradicardie en emslige hipolensie moet behandel word met binneaarse atropien

Brochospasm en

Ikohol ki o0g deur die

OLOF

‘Swangerskap en borsvoeding
CARVEDILOL OETHMAAN moct nie gebruik word tydens swangerskap en laktasic
(sien "Kontra-indikasies"). Administrasie aan swanger moeders kort voor geboorte,
of tydens arbeid, kan daartoe lei dat die pasgebore baba hipotonies gebore,
ineengestorten hipoglikernies

Dosis en aanwysings vir gebruik:
Noodsaaklike hipertensie:

Volwassenes:

Aanvankiikedosis: 6 26 mgtweo kerpordag, i 1am 2woke
Onderhoudsdosis: 12.5 mg twee keer per dag.

‘Aanvankike dosis: 12,5 mg een keer per dag, vir 2dae.

Orenovsdene 2t mg een keer per d

Py dosisse Hogr a5 25 mg i voorkoms van newe:efek verhoog aansenlk met
legs 'n marginale toename in doeltreffendheid.

Bejaarde:
Gewone dosis: 12,5 mg een keer per dag

nodig, moet

il govlg wordceur s bnoaars e ven .soprenahen Indien verdere

B immboval Sl 10 pg vl b
worc o oot volgens e pasint s eakeis nrhaal word Alermationeli it
gegee word deur binneaarse Infusie teen 'n dosis van 5 ug/minuut totdat n reaksie
bereikword.

In die geval van
word,

bradikardie, moet

vitgevoer

Aanvankik 1 om 10 mg glukagon binneaars, gevolg deur binneaarse infusie leen 'n
koersvan 2tot2,5mg/ uur.

Brongospasma moel behandel wcrd met binneaarse aminophylline, en
hartversaking met glukagons en/ of

Perifere vasodilasi chandel word met noradronalien met deurlopende
monitering van die sirkulasi

Il govalvan zanalls, dazeparn of clonazepam kan gegee Word s ' stacige
inneagrse nsputing.

' fangaige uitskakeling hlfleetyd van CARVEDILOL OETHUAAN
verwag kan word, g tydperk
rnoer doar simptore ven skok 15, na aanieding van omatge
Gronkenskap mel CARVEDILOL OETHMAAN

Indien nodig kan die dosis verhoog word soos geduld, met tussenposes van ten
per

Omdievoorkoms van ortostalis efeds CARVEDILOL OETHMAAN teverminder

t kos geneem word om die tempo van absorpsie te vertraag. Die

Bebeskkbatrmod ven CARVEDILOL OETHAAMN word e deur voedse! geraak
Dasr word n kernis gestel dat die cos word en dat i

CARVEDILOL 6.25 OETHMAAN: Wi, v, ffens ikonekse ablet, i een ek

e-ovas, efons bikonvekse tablete, een kant
gedrukmet S2teken aan die Ieenocrgsslelde kant.

pasiént deur o wat ervaar word in die
bestuur van hartversaking, tydens up- mmnon

Pakie van 28, 30, 100 or 250 tabletie in OPA/ PVC/ Aluminium foelie biister en in wit
ronds hoé digtheid polistieen houer met wit ronde polipropileen kinderbestande

Pasiénte wal digitale, diuretika en /of (AOE)

Volwassenes:

. perdag

Toename o6, 25mg tweekeerperdaguir2weke,

Onderhoudsdosis: 25 mg twee keer per dag vir pasiénte wat < 85 kg weeg

(o dosk). Sty 1ok 50 ey b keor ot gog i paciono wal 3 55 kg

weeg (maksimum dosis)

I Iterval van ten minst 2 weke most oogelaat word nadat ik doss toencen
P

of vesodilasie

wan'n diinetia, O
mag nodig wees om die ARVEDILOL ‘GETRiAAN Sogi verlaag of om
of

meer gesaalc word, word dasr n Kenris geselcat erapi Wuee keer per dag v 2
weke teen 3,125 mg heringostol word on die dosis dan tosgeneem hel in
impiome van vasodias,
ooy, dusargn postuuhipolense) kan aenvarkic besiur word deu
dosisvermindering van die diurelika. Indien die simptome voorlduur, kan die i
AGE nibcsréar varmindor word, govola Gour ' vermindoring n 4o doss
CARVEDILOL OETHMAAN, indien nodig. Alle simptome van vasodilasie of
verslegtende hartversaking moet gestabiliseer word voordat die dosis karvedilol

Newe-effekte en spesiale voorsorgmaatreés:

Newe-
Bloed-en-limphatiese stelselversteurings:

Bergingsinstruksies

Bére in die oorspronklike pak onder 25 °C.

Beskerm e vog en . Blase moetin die karton gehou wordtotdat it nodig s i
gebr

YU BurTE BEREIVAN KINDERS.

Registrasienommers:
CARVEDILOL 6 25 OETHMAAN: A39/7 1.3/0555
CARVEDILOL 12,5 OETHMAAN: A39/7.1.3/0556

iaam en van die houer van d
Oethmaan Biosims (Edms] Bpk.

Office 207A, 17 Vicer, Sherwood H

Greonacros Kantoorpar ah Vicory on Rustenburgueg
Victory Park, 21

Johannesburg, RSA
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