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CHEBUL 58
PROPRIETARY NAMES AND DOSAGE FORMS
HALOPERIDOL 1,5 0ETHMAAN TABLETS
HALOPERIDOL 5 OETHMAAN TABLETS

Concomitant administration may increase the risk
ofantipsychotic-induced exirapyramidal effects.
Antidyskinetic agants oranthistamines:
Concurrentuse wit

GETHMAN and HALOPERIDOL S OETHMAAN

COMPOSITION mayintensify anticholinergic side- effects. Patients are
Each HALOPERIDOL 1, TABLET 1,6mg
Sugarfree. paralyticileus may occur with concurrent use.
Dosage adjustments may be necessary.
Each HALOPERIDOL TABLET

(lactose 81
HALOPERIDOL 1,5 0ETHMAAN TABLET:
Ludipress, magnesium stearate.

HALOPERIDOL 5 OETHMAAN TABLET:
Lactose, maize starch, sucrose, colloidal anhydrous siica, magnesium stearate,
hexaplate erythrosine supra.

CCATEGORY AND CLASS
265 Tranquillsers - Miscellaneous structures.

PHARMACOLOGICALACTION
Pharmacodynamic Properties.
Haloperidol,

Concurrent use with HALOPERIDOL 1,5
OETHMAAN and HALOPERIDOL S

dustmentsofbromocrptne may be necessaly
pio

Concurrenl usewith HALOPERIDOL 1,

[AAN nd HALOPERIDOL 5 OETHMAAN
may e lower e et re Eyeshld nd nermse e sk
of major motor seizures.

Concurront use may antagorise peipheral vasoconsiricion produced b high dose
of dopamine because of the a-adrenergic blocking action of HALOPERIDOL 1,5
OETHMAAN and NALOPERIDOL 5OETHMAAN.

are inhibited and the tumover of dopamine in the brain increased. It reduces
psychomolor activity and has anli-emetic actions.

In low doses, operant behaviour is reduced but spinal reflexes are unchanged.
Exploratory behaviour is diminished and responses to a variety of stimuli are fewer,
slowerand smaller.

Pharmacokinetic properties

perg
Concurront use may decrease the therapoutic effects of these agents because
Hlockades of dopamine receplors by HALOPERIDOL 1.5 OETHMAAN and
HALOPERIDDLSOEIHMAAM

HALDPERIDOL1.5 OETHMAAN and HALOPERIDOL 5 OETHMAAN decreases,
bex

ofthe a-adrenergic blocking action of haloperidol.

is due to inter-individual

% [42 to 78 % (mean 60 %)). The variable

Concurrent use with HALOPERIDOL 1,5 OETHMAAN and HALOPERIDOL §
OETHMAAN

[Distribuiion s rapid to exravasculartssue, heloperido crosses barrier
and is excreted in human breast mil

Metabolism is by oxidalive dealkylation. The elimination hal-ife is approximately 20
hours, with considerable diural variation.

INDICATIONS
Acute and chronic schizophrenia. Mania.
Actite psychoses.

CCONTRAINDICATIONS
Hypersensitivity to HALOPERIDOL 1,5 OETHMAAN and HALOPERIDOL 5

HALOPERIDOL 1,5 0ETHMAAN and HALOPERIDOL 5

HUMAN REPRODUCTION
The safety of HALOPERIDOL 1,
pregnancy and lactation has not been established

OPERIDOL

DOSAGE AND DIRECTIONS FOR USE
The dosage range may vary between 1 mg and 200 mg per day, depending on the
condilion and the individual's response to trealment.

Adults: started at 6 to 12 mg

mg daily. Up to 200 mg per day has been given in certain cases. When an adequate
response s oblaired the patient can usually be maintained at a dosage of 1,5 to 3 mg

aebm'awd
ledlen Malmenance dosage: a 105 mg per kg body mass per day in 2 divided doses
ITRA-INI

s contra-indicated in patients with pre-existing central nervous system depression,
ima, depression and  should o be gven In
onjunction with medicines that might cause leucopenia such as

SIDE EFFECTS

Paediatrics:

toextrapyramidal side-effects, especially dystonias.

WARNINGS AND SPECIAL PRECAUTIONS
The risk-benefit profile of HALOPERIDOL 1,5 OETHMAAN and HALOPERIDOL 5
OETHMAAN in patients with epilepsy, Parkinson's and urinary retention should be.

)

T HALOPERIDOL 1,5

(OETHMAAN anc HALOPERIDOL 5 OETHMAAN because of changes in cistrbutcn

tal ind often an increase in total

fat mmposmon Thece alionis usuaHy require lower initial dosage and a more.
gradua\ titration of dose.

Special Precautions:
HALOPERIDOL 1, d HALOPERIDOL |

Avariety of neurological syndromes, involving particularly the extrapyramidal syster
may occur. Some appear concomitantly with the administration of the medicine and
me are s o for max

so
months or years. The syndromes and their clinical features ar
Extrapyramidal effects:

Frequent: Akalhisia (motor restiessness, not anxiety or agitation), acute dystoni
reactions (spasm of muscles of tongue, face, neck and back, may mimic seizures, not
hysteria) and Parkinsonian syndrome (bradykinesia, rigidity, variable tremor, ma
faces and shuffing gait

Less frequent: Tardive dyskinesia (oralfacial dyskinesia,

widespread choreo-athetosis). neuroleptic malignant syndrome, perioral tremor or
"rabbit" syndrome (may be a ate variant of Parkinsonism).

Antimuscarinic effect

Frequent: Dry mouth, constipation, blurred vision, mydriasis, tachycardia,
electrocardiographic changes (particularly Q- and T-wave abnormalities) and cardia
arhythmias.

L

it cauion In pairts wih e ver, or ity ofjaurccs, npalred kmney,
artiovascular, cerebrovascular o respirlory uncton and nos

Parkinsonism, diabetes melitus, hypothyroidism, myasmema oravi
rosatic yporplasa
Caution is required in epileptic patients taking HALOPERIDOL 1,5 OETHMAAN and
HALOPERIDOL 5 OETHM.

Less frequent: Delium, agitation, catatonic-ike states. insomnia, drowsiness,
temperature

rsgulauon - \mpalred i may result in hypo» o hypehermia depending on T

environm

Cordineafsordors:

possible in unireated epileptics. Debilitated and elderly patients, especially those with
dementia, may be more prone to adverse effects of HALOPERIDOL 1,

Less frequent: EEG changes.

andHALOPERIDOL 5 OETHMAAN.

Frequent: Changes in menslrual period (amenorrhoea, galactorrhoea), swelling o

If HALOPERIDOL 1,5 OETHMAAN and HALOPERIDOL 5 is used in

junction with other

L i t

dosage may be necessary. Batents Shoua bs ramned periodically for
pigmentation or eye changes and HALOPERIDOL 1.5 OETHMAAN and
HALOPERIDOL
ftthe staroftresiment with HALOPERIDOL 1.5 'd HALOPERIDOL 5

Frequent: Weight gain.

uld be advised not to take charge of vehicles or other
machlnsry duringthis poty
The effects of HALOPERIDOL 1, and HALOPERIDOL

n the vomiling centre may mask symptoms of overdosage of other agents, or of
disorders suchas gastrointestinal obstruction.

Skin disorder

Less frequent: A syndrome resembling Systemic lupus erythematosus has beer
reported. Deposition of pigment in the skin and photosensitivity reactions may als
oceur

hazardous since lemperature regulation is impaired by HALOPERIDOL 1‘5
OETHMAAN and HALOPERIDOL 5 OETHMAAN.
Direct exposure to sunlight s not recommended.

Less frequent:
Eye disorders:

lasal congestion.

plai
Peripheral anticholinergic efiects of HALOPERIDOL 1,5

and

HALOPERIDOL 5 may p

Iderty 3
periodontal disease, oral candidiasis, and discomlort. The leucopenic and
thromoocytopenic effects of HALOPERIDOL 1,5 OETHMAAN and HALOPERIDOL 5
OETHMAAN may result in increased incidence of delayed healing,

L
Hepato-biliary disorders:

ingival bleeding. If leucopenia or thrombocylopenia occurs, dental work should be
ieferred until biood counts have returned to normal. Patients should be instructed in

L
origin).

HALOPERIDOL 1,5 OETHMAAN and HALOPERIDOL 5
OETHMAAN and patients should be advised not to take charge of vehicles or other
machinery during this period.

HALOPERIDOL 5 0ETHMAAN contains lactose.

Less frequent: H i i and
a potentially fatal agranulocylosns have aceasionall been reporisa. M leucapania

Vascular disorders:

Less frequen
Garomviastnardvorders:

Lapp lactase deficiency. glucose- galactose malabsorption or fructose intolerance
snould not take HALOPERIDOL 5 OETHMAAN. Lactose may have an effect on the
glycaemic control of patients with diabetes melltus.

INTERACTIONS

fhen these agents are taken Iogelher with HALOPERIDOL 1.5 OETHMAAN and
HALOPERIDOL

! sctshave be
Renal and urinary disorders:

Less ogquent Usinry retentin.
Generaldisorders:

Less frequent. Hypersensitivity reaction (urticaria, exfoliative dermatitis, erythema
multforme,

Antiarrhythmics and halofantrine:

istration of HALOPERIDOL 1,5 OETHMAAN and HALOPERIDOL.
5 OETHMAAN with antiarrhythmics that prolong the QT-interval may potentiate
ventricular arthythmias.

n given together the antihypertensive action of guanethidine and other
adrenevglcneumneb\ockersarered ced.
Anticholinergic agent

There have been isolated reports of sudden deaths with phenothiazines, including
haloperidol. Possible causes include cardiac artythmias or aspiration and asphyxia
dueto suppression of the coughand gag reflexes.

ARS OF IT
Deaths fror been reporte is usall
ine exaggeration of adverse efocs L6 e brealhing ficuty, dzziness: severs
drowsiness or comatose state; severe muscle trembling; jerking; stifiness; o

OETHMAAN
Fluoxetine:

The concurrent use of fluoxetine with HALOPERIDOL 1,5 OETHMAAN and
HALOPERIDOL 5 OETHMAAN will potentially increas the risk of ceniral nervous

Antidiabetic agents:
HALOPERIDOL 1,5 OETHMAAN and HALOPERIDOL 5 OETHMAAN may cause

Agents with anl\chulmerg\c iy, ncuding iyl ant- depressants and U Treatmentofoverdosage:
antimuscarinic-antiparkinsonian agents’ acverse effects may be Poteniotod followed
HALOPERIDOL 1,5 OETHMAAN and HALOPERIDOLSOETHMAAN
maprotiin O)inhibitors
r trazodone with HALOPERIDOL 1,5 OETHMAAN and HALOPERIDOL 5
these medicines or of HALOPERIDOL 1,5 OETHMAAN and HALOPERIDOL 5 HALOPERIDOL 1, White, bi

HALOPERIDOL 5 OETHMAAN: Pink, round, fla tablets with bevelled edge, 8 mim i
diameter and scored on one side.

PRESENTATION
HALOPERIDOL 1,5 OETHMAAN:

60 0 100 tablets in securitainers, amber glass containers, sealed aluminium bags or
biisters.

air insulin
may need tobe increased in diabtics.

Anticonvulsants including barbiturates:

Concurrent use of these agents with HALOPERIDOL 1,5 OETHMAAN and
HALOPERIDOL 5 OETHMAAN may cause a change in pattem and/or frequency of

blisters.

HALOPERIDOL 5 OETHMAAN:
28, 30, 84 or 100 tablets in securitainers, amber glass containers, sealed aluminium
bags orblisters.

concentration HALOPERIDOL 1,5 OETHMAAN and HALOPERIDOL 5 OETHMAAN
maybe slgm(camlyreduaaﬂ by these agents.
Antibacterala
celerated HALOPERIDOL 1,5 OETHMAAN and HALOPERIDOL 5 OETHMAAN
learance oocursd in e presence of Mampicin. Elack galaciontiea occuted
patients receiving concomitant therapy with minocyciine, perphenazine, amitrptyline
hydrochioride and diphenhydramine hydrochloride.
rin- or ivatives: Concurrent use with

biisters.

STORAGE INSTRUCTIONS.
Store well closed ina dry place at or below 25°C.

KEEP OUT OF REACH OF CHILDREN.

coumar
HALOPERIDOL 1,5 OETHMAAN and HALOPERIDOL 5 y either
increase or decrease anlicoagulant activily of these agents; although clinical

HALOPERIDOL 1,5 OETHMAAN: Q/2.6.5/169
HALOPERIDOL 5 OETHMAAN: Q/2.6.5/170

NAWME AND BUSINESS ADDRESS OF THE HOLDER OF THE CERTIFICATE OF

Cone OPERIDOL OPERIDOL 5
OETHMAAN in high doses may cause overabe neurological toxicity and brain
‘damage; especially in patients with organic mental syndrome or other central nervous
system Impairment, extrapyramidal symptoms may be increased by HALOPERIDOL
1,5 OETHMAAN and HALOPERIDOL 5 OETHMAAN enhancement of dopamine
biockade.
Antacids:

HALOPERIDOL 1 ERIDOLS
OETHMAAN were significantly lowered after administration of HALOPERIDOL 1,5
OETHMAAN and HALOPERIDOL 5 OETHMAAN with an aluminium hydroxide and
magnesium tisilicate antacid.

Oethmaan Biosims (Pty) Ltd1" Floor
207ASherwood House Greenacres Office Park
cloVictory and Rustenburg Roads

Victory Park Johannesburg 2195

DATE OF PUBLICATION OF THE PROFESSIONAL INFORMATION
Dateof registration: 17 June 1983
Date of lastapproval by Council: 18 April 2008
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A2.6.5 Kalmeermiddels - diverse strukture.

FARMAKOLOGIESE WERKING
Farmakodinamiese eienskappe

KEDUL 55
magnesiumiisiikaal

HANDELSNAME EN DOSEERVORMS Metoklopramied:

HALOPERIDOL 1,5 OETHMAAN-TABLETTE Gelykiydige loediening kan die risiko vir antipsigoties-

HALOPERIDOL 5 OETHMAAN-TABLETTE genduseerde eksirapiramidale effekie verhoog. —
Antidiskinetiese middels of antihistamieno: —

SAMESTELLING Gebruik saam met HALOPERIDOL 1,5 0ETHMAAN e s

Elke HALOPERIDOL 1,5 OETHMAAN-TABLET bevat 1,5 mg haloperidol. HALOPERIDOL 5 OETHMAAN kan anticholinergiese

Sulkervry ‘ewe- effekte versterk. Pasiénte word aengeraai om —
gastro-intestinale probleme aan te meld aangesien —

Elke HALOPERIDOL LET —

Bevatsuiker (laktose): 81,90 m Ditmag nodig wees om die dosis aan te pas. —

HALOPERIDOL 1,5 OETNMAAN TABLET: Broomkriptien: —

Ludipress, magnesiumstear Gebruik saam met HALOPERIDOL 1,5 OETHMAAN o

FALOPERIDOL 5 OETHIAAN-TABLET. HALOPERIDOL 5 OETHMAAN verhoog
akiose, miclisstyse, Sukross, kollokdals anhicrese siika,

heksaplaat-ertrosien-supra.
broomkiptien aante pas

KATEGORIEENKLAS Bupropioon:

OPERIDOL 1, OPERIDOL'5 OETHMAAN

kan die drempel vir toevalle veriaag en e risiko vir groot motoriese aanvalle verhoog.
Dopamien:Gelyktydige gebruik kan perifere vasokonstriksie veroorsaak deur
OPERIDOL

OPERIDOL 5 OETHMAAN

Haloperidol

1501
L

e omoet von dopamen i dis bren ot vernong. D% verminder pagamanice
aktiwiteilen hetant-emetiese wer

Verkennende gedrag word verlaag en reaksies op 'n verskeidenheid Simuli is minder,
stadiger enklemer.

Farmakokinetieseeiensh
Na orale ord haloperidol vinnig geabsorbeer met 'n gemiddelde

Gelyktydige gebruik kan die terapeutiese effekle van hierdie middels verminder deu
lokkade van dopamienreseplore deur HALOPERIDOL 1,5 OETHMAAN e
HALOPERIDOL 5 OETHMAAN.

Metaraminol;

HALOPERIDOL 1,5 OETHMAAN en HALOPERIDOL 5 OETHMAAN verlaag die
pressoraksie van metaraminol as gevolg van die a -adrenergiese blokkering Var
haloperidol, i

Metieldopa:
o OPERIDOL 1,

ale toad

Nabeckkbamnen van B0% [42 tot 78% (gemiddeld 60%)]. Die

i

mate van cerstedeurgangmetabolisme in die lewer. Verspreiding na ckstravaskulére

eefsel I vinni. hloperidl ks cle boecbrenskans en word in menslke borsmelk
uitges?

kan ongewenste geestelike effekle veroorsaak, soos disoriéntasie en vertraagde of

moelike denkprosesse.
MENSLIKE VOORTPLANTING:
o OPERIDOL 1, HALOPERIDOL

Melabolime is dour ksidatiowe dealkilering. Die
uur, metgroot diumale variasie

s ongeveer 20

INDIKASIES
Auatesnofhonjesesisoenie Marle
Akute psigos

KONTRA-INDIKASIES
Hipersenstiwiteit teenoor HALOPERIDOL 1,5 OETHMAAN en HALOPERIDOL §
HALOPERIDOL 1,5

DOSIS EN GEBRUIKSAANWYSINGS

e reaksie op behandeling.
Volwassenes:

ot en met 200 mg per dag is in sekere gevalle gegee. Wanneer ' voldoende respon:
verkry word, kan die pasiént gewoonlik teen 'n dosis van 1,5 tot 3 mg per dag ondernous
word. Die dosis vir

IDOL.
oor deprossie ooheers ni. Dl is locranged Vir posents met besizande
onderdrukking van die sentrale

Kinders.

0,05 g per kg per dag in 2 verdeelde dosisse
).

reroorsaak nie, 5005 fenielbutasoon en tiourasielderivate. Veiigheid en effektwiteit

Pediatries:
i e vir Kinders tot drie jaar aanbeveel nie, aangesien hulle vatbaar is vir
skstrapiramidale news-effekte, veral distonie.

LS
Die ns\kuvoumeslprofel an HALOPERIDOL 1.5 OETHMAAN en HALOPERIDOL §

(sien”}

NEWE-EFFEKTE
Versteurings van die senustelsel:
pa ;

Jare. Die
sindrome en hul iniese kenmerke s

Ekstrapiramidale effekte:

Dikviels: Akalisie (motoriese rusteloosheid, nie angs of agltasie nie), akute distoniese
reaksies (spasmas van spiere van die tong, gesig, nek e rug, mag s00s stuiptrekkings

{ie canvang van behandaiing Goneeq word (kyk "Spesiale voorsorgmaaliedis)
(Geristiese pasiine s gensig om hobr pssmakorseniasies van HALOPERIDOL 1,5
OETHMAAN en HALOPERIDOL

twikkel

Iyk. nie (bradikinesie, rgidilei, veranderike bewing,
maskergesigen skuifeling )

Minder dikwels: Laal diskinesie (diskinesie van die mond en gesig, wydverspreide
choreo-atelose), neurolepliese kwaadaardige sindroom, periorale tremor of

maer liggaamsmassa, totale bloedalbumien en dikwels ' toename in totale
liggaamsvetsamesteling. Vir hierdie pas\énle Is " laer aanvangsdosis en ' me
geleidelike titrasie van die dosis gewoonlik n

Spesiale Voorsorgmaatredis:
HALOPERIDOL 1,5 OETHMAAN en HALOPERIDOL 5 OETHMAAN moet versigtig
fsteulk word deur pasiente et verawslds lower, of  geskiedria ven gesisup, swak
nier-, funksie en diegene met

‘diabetes meliius, hipotireose,
prostaaiiparlass, Wees versigig ml epieptese pasiente wat HALOPERIDOL 1, 5
OETHMAAN of HALOPERIDOL 5 OETHMAAN drink songesen dit die drempel vi

oevalle verlaag, en dit moet waar oot va vermy word by epipsis.

Animuskarens sfiokle
wels: Droé mond, hardlywigheid, versteurde visie, midriase, tagikardie,

Eﬂeklecndissenlralesenusle\sel
Minder dikwels: D toniese toestand, slapeloosheid, lomerigheid,
Clisatghar, Swaets Suiptokings on  doprossie s sangomeld Regu\srlng var

omgewing
Versteurings van die hart:

erswakie en beaarde pasenie, eral 8 met Gemensie, kan Meer gonoig nees (ot

nadelige effekie van HALOPERIDOL 1,5 OETHMAAN en HALOPERIDOL 5

As HALOPERIDOL 1,5 OETHMAAN on HALOPERIDOL 5 OETHMAAN gobr word

medisyne wat moontik posturale hipotensie veroorsaak,

Sanpaseing In-dle dodts nodig wees. PaciEnie Mmoot perisdiek Wi abommale

velpigmentasie of veranderinge in die o& ondersoek word en HALOPERIDOL 1,5

OETHMAAN en HALOPERIDOL 5 OETHMAAN moet, indien nodig, teruggehou word.

Lomerigheid word dikwels aan die begin van behandeling met HALOPERIDOL 1,5
OPERIDOL.

Minder dikwels: EEG-veranderinge
Versteurings van voortplantingstelsel en borste:

Dikviels: Veranderinge in menstruasie (amenorree, galaktorree), swelling of pyn in die
borste van vioue en ongevwone afskeiding van melk
e

Metabolisme en voedingsversteurings.

Dikwels: Toename in gewig

DI OPERIDOL 1, OPERIDOL 5 OETHMAAN op
e braaksentrum kan simptome van cordosering van ander middels of van afwykings
s00s maagdermobsiruksie, maskeer.
jees versigtig tydens toediening by uiterste temperature, aangesien dit gevaariik kan
o5 omdal tempersluuregulering deur HALOPERIDOL 1,5 OETHMAAN en
HALOPERID(
OETHMAAN enadeet v
Oirkie blootstaling aan sorlig word e aanbeveel ie. Sloecelings word aangeraai

Peritors anlicholinergiose efieklo van HALOPERIDOL 1.5 OETHMAAN on
HALOPERIDOL 5 OETHI ok speekselvioei verminder of rem veral in
middejarige of ouer esente, wat sodoando bydetol die onesing van tanderies
periodontale siekte, monaelinge kandidiase en ongemak. Die leukopeniese en
rombosicperiese effekte van HALOPERIDOL 1,5 OETHMAAN en HALOPERIDOL 5
OETH

Minder dikwels: 'n Sindroom soortgelyk Jd.

Resplratoriese versteurings:

Minder dikwels: Toe neus
Versteurings van die oé:

Versteurings van endokrienstelsel:

Hepatobiliére versteurings:

Minder dikwels: in en geelsug (waarskynlik var

rk itgestel word totdat bloedtellings na normaal teruggekeer het. Pasiénte moet
onderrig word in behoorlike mondhigiéne, waaronder korrekie gebruik van tandeborsel,
tandevios en tandestokkies.

HALOPERIDOL 1,-OETHMAAN en HALOPERIDOL 5- OETHMAAN ondering en
raai word om peric voertuie te bestuur of
masjinerie te hanteer nie.

HALOPERIDOL 5 OETHMAAN bevataktose.

Versteurings van bloed-en limfstelsel:

Minder dikwels: Hemolitiese anemie, aplastiese anemie, lrombosilopeniese purpura er
potensieel dodelike agranulositose is soms aangemeld. Ligte leukopenie hel mel
langdurige behandeling en hoé dosisse in sommige pasiénie voorgekom Vaskuiére
versteurings:

Minder dikwels: Edeem
Gastro-intestinale versteurings:

van galakiose, die
Laplandse

of m
onvemraaghaamem van v-uknose, moet nie HALOFERIDOI. 5 OETHMAAN drink nie.

Minder dikwels: Urlenretensie

T

INTERAKSIES
Alkohol en sentralesenustelselonderdrukkers:

As hierdie middels saam met HALOPERIDOL 1,5 OETHMAAN of HALOPERIDOL 5
OETHMAAN gebruik word, kan dit tot sterker n die sentrale

Minder dil i 3 multivorme.

eriteem en kontaksensitiwiteit)

Daar
Moonliike oorsake is onder meer hartaritmie of aspirasie en asfiksie as gevolg var

neuroloksiese newe-effekte verlaag
Anti-aritmika en halofantrien:
Toediening van HALOPERIDOL 1,5 OETHMAAN en HALOPERIDOL 5 OETHMAAN

netidien en ander adrenerge neuronblokkers:
anneer saam gegse word dis ani-npertensiews werking van guanelden en ander
‘adrenergiese neuronblokkers verminder.
Anticholinergiese middels:
Middels met anticholinergiese akiiwiteit, waaronder trisikiiese antidepressante en die
antinuskaren-aniperiinsonse mddels, se nadelge cfelle kan deur HALOPERIDOL

BEKENDE SIMPTOME VAN OORDOSERING EN BESONDERHEDE VIR DIE
BEHANDELING DAARVAN

verergering van nadelige effekte,
daws.

duiseligheid, f Komatose, erge

Jorbewings, ruk,

Behandeling van oordosering
Met erge oordosering moet die maag deur aspiasie en spoeling geledig word, gevol
deur onmiddeliike toediening van geaktiveerde houtskool.Verdere behandeling i
simptomaties en ondersteunen

HALOPERIDOL 5 OETHMAAN kan 'n verandering in patroon enlof frekwensie van
epleptiese aanvalle veroorsaak; dosisaanpassings van antikonvulsante mag nodig
. serumkonsentrasie van HALOPERIDOL 1,5 OETHMAAN en HALOPERIDOL 5

Antibakterigle middels:
nniger opruiming ven HALOPERIDOL 1,6-OETHMAAN. on HALOPERIDOL 5
OETHI

Swart gaakioree het voorgokom In pasiéntc wet teselderyd behandoling met
inosikien, peren

52 o gobruk van rotiien,
(MA nvERlDoLI OPERIDOL  HALOPERIDOL 1. bikonveks 7
HALOPERIDOL

an HALOPERIDOL 1,5 OETHMAAN en HALOPERIDOL 5 OETHMAAN verang on  mat'abraekyn opsen art.
Fluoksation: AANBIEDIN
Die gebruik van fluoksetion saam met HALOPERIDOL 1,5 OETHMAAN en AL GPEmIDOL 1.5 OETHMAAN:
HALOPERIDOL 5 OETHMAAN sal moontik dic risiko vir newe-effektc op dic sentrale 60 of 100 tabletie in s

. Ipsir

Antidiabetiese middol: e

HALOPERIDOL 1,5 OETHMAAN en HALOPERIDOL 5
Van  HALOPERIDOL 5 OETHMAAN:

Dol ek ot suter vir 28, 30, 84 of 100 iablolls in sskurieiishouers, amberolashiousrs, versotid
Gebruik van hierdie middels saam met HALOPERIDOL 1,5 OETHMAAN en  indioje

BEWARINGSINSTRUKSIES
Hou dig geslote en berg op'n droé plek teen of benede 25 °C.
HOU BUITE DIE BEREIK VAN KINDERS.

REGISTRASIE NOMMER
HALOPERIDOL 15 OETHMAAN: 0126.5/160

nivang hot.

OPERIDOL 1, OPERIDOL

HALOPERIDOL.

pieepsasnie. werdversgtigheldsanseveel

&l van am saam met HALOPERIDOL 1,5 OETHMAAN en HALOPERIDOL 5
OETHMAAN in hos dosisse kan onomkeerbare neurologiese toksisiteit en breinskade
eroorsaak. veral ner versieurng van
e sentrale senuweestelsel, kan eksirapiramicale simptome deur die
ersterking van. dopamieriblokkade. dour HALOPERIDOL T CETAMAAN, on
HALOPERIDOL 5-OETHMAAN,

Teensuurmiddels:

OPERIDOL 1,
en HALOPERIDOL 5 OETHMAAN is aansieniik verlaag na toediening van
FALGPERIDOL 1.5 OETHMAAN on HALOPERIDOL 5 OLTHIAAN soom ot

Oethmaan Biosims (Edms) 8pk 1"Vioer
207ASherwood House Greenacres Kantoorpark
hivVictory- en Rustenburgweg Victory Park
Johannesburg 2195

DATUM VAN PUBLIKASIE VAN DIEPASINTINLIGTINGSBLAD
Registrasie datum: 17 Junie 196
Datum van laaste goadkeuring dourraad: 18April 2008
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