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CONG THUC  cHONG cHi BINH
- y AT ...28mg D dng v cdc thiazid va cac dén chat
= TAGMIC: oo TR AD 1 vidn nén, sulfonamid
CHI BINH ~  Ngudl bénrh suy gan, suy than néng
~ Tricaohuyétédp. NgUai bénh giit, Bng acid uric huyét, Addison,
- Triphi do suy tim, do than, gan va céc nguyén chiing v& miéu va ching tang calci huyét
nhankhdc. BE xA TAM TAY CUA TRE EM.
CACH DUNG VA LIEU DUNG BOC K¥ HUGNG DAN
Thuding ding viao budi sang. SU DYNG TRUGC KHI DUNG.
- Cao huySt dp: liu thudng dung % - 1 TIEUCHUAN: TCCS SBK:
. uing 1 14n hay chia lam 2 14n. N&u BAO QUAN O NHIET BO KHONG QUA 30°C
céniu cd thé tang ddn 1 - 2 vidn/ ngay. —

- Phis: lidu thuding ding 1 vigningay, uding 1 [4n

hay chial&m 2 ifin. N&u cdn fidu c6 thé tang dén Naay SX:
2-2% vidn/ngay. HD:
Box af 10 blisters x 10 tablets {GMP
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@ PRESCRIPTION DRUG

COMPOSITION CONTRAINDICATIONS

~ Hy a2 ity to ides and
- EXCIOOS: . s sqt 11ablet ﬂ,rmnm
INDICATIONS . Patignts with sevare hapatic Impairment. sevare
- Treatment of hypartansion. ranal impairmant
- T i pedi ! with cong - Patignts with gout, hyperuricaemia, Acdison’s
heart renal and dissase anuna, hypercalcaemia.
DOSAGE AND ADMINISTRATION KEEP OUT OF REACH OF CHILDREN,
Usually use in the maming READ THE LEAFLET CAREFULLY BEFORE USE.
- Hyperansion: the usual dosage is 14 -1 lablel  gpECIEICATION: Manufacturer's
daily, given once or In 2 divided dose ff Reg.No.:
necessary, the dosage may be increasad 10 1-2 DO NOT STORE
tablets daily. QVER 30°C

~ Dedema: the usual dosage |s 1 lablet daily. given
once or in 2 divided dose. Il necessary, the
dosage may be increased 10 2-2% tablats daily. =
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Mat truéc

® THUGC BAN THEO BON

Thiazifar e

PHARMEDIC
CONG THUC
< IYOGIOrOMHBZI:. i il csiins i s ot ssmsbt bmmmeron ryesmsmsmmssmnsmstms rampmnet] 25 mg
- Té duge: Tinh bét ngd, Lactose, Povidon, Talc, Magnesi stearat, Natri starch
glycolat, ving Quinolein, d& Erythrosin.........cccovvverveevveieeenn, viradi 1 vidnnén.
CHI BINH
Tricao huy&t dp.

- Triphii do suy tim, dothén, gan va cdc nguyan nhan khéc.

CACH DUNG VA LIEU DUNG
Thuéng ding véo buéi sdng.

- CaohuyStép:liéuthudng ding % - 1 vidn/ngay, udng 1 14n hay chia lam 2 14n. N&u
cén lléucé thé ting d&n 1 - 2 vidn/ngay.

- Phu:lifu thudng ding 1 vién/ngay, ung 1 1&n hay chia lam 2 18n. N&u cén iy cé
thé ting d&n 2 - 2% vién/ ngay.

CHONG CHI BINH

- Djungvdicdce thiazid va céc dBn chat sulfonamid.

- Ngudibénh suy gan, suy th&n néng.

- Ngudibénh gut, tang acid uric huy&t, Addison, ching v& nidu va chuing tang calci
huyét,

LUU ¥ - THAN TRONG
Ngudi bdnh r8iloan chét dian gidi.

Ngudibénh sau cét bd thén kinh giao cdm, 1dc dung ha huyst dp clia thuic tang.
+UONG TAC THUSC

- Khdng nén ding chung vdi lithi v lAm ting déc tinh cia lithi.

- Blctinh cla glycosid trg tim gia tAng khi ding chung hydroclorothiazid.

- Tée dung thédi kali cla hydroclorothiazid cé thé gia tang khi ding chung
corticostaroid, salbutamol.

- Hydroclothiazid lAm tang tdc dung cdc thubc ha huy&t dp khdc.

- Thuc lgitidu cé thé 1am gia téing dbc tinh Irén than ciia NSAID.

PHY NU MANG THAI VA PHY NO CHO CON BU

- Phy nZmangthai: khdng nén sirdyng thudc trong 3 thdng cusi cla thai ky.

- Théiky cho con bu: thubc c6 thé vao trong sila me. N&n cAn nhic gida vide ngiing
thubc holtc ngiing chao con b tuy theo mise d8 c4n thigl clia thusc d&i vdi ngudi me.

TAC BONG CUA THUSC KHILAI XE VA VAN HANH MAY MOC: Khang co.

TAC DYNG KHONG MONG MUGN
Hydroclorothiazid c6 th§ gAy mat kali qua mde. TAc dung nay phy thudc liéu va cé
thé gidm khi ding lidu thép (12,5 mg/ ngay), lidu 161 nhit didu tr ting huyét 4p,
déng thai gidm thidu cdec phén ing cé hai.

- Thudc cé thé gay mét mdi, hoa mat, chéng mat, nhic déu. Lidu cao co thé gay
gidm kali huyét, ting acid uric huy#t, tang glucose huy&t, tang lipid huy&t.

- ltgép trudng hop ha huy&t &p ths ding, toan nhip tim, budn ndn, ndn, chdn &n, 4o
bon, tidu chéy, co thét rudt, may day, phat ban, nhidm c&m énh sdng, tAng canxi
huyét, ha natri huyét, ha magnesi huyét, kiém hod gidm clor huy&t, ha phosphat
huyét.

~ Mot s6 trigu chung rét hiém xay ra: phdn Ung phan v, s&t, gidm bach cu, mAt
bach cdu hat, gidm tidu c4u, thi§u mau b&t san, thidu mau tan huyét, dj cdm, r&i
loan gific ngl, trém cdm, vidm mach, ban xufit huyét, viem gan, vang da U mat
trong gan, viém tuy, khé thd, viém phdi, phi phéi, suy than, viem than k&, ligt
duang, md mét. Phan dng tang acid uric huyét, cé thé khdi phét can bénh gut tiém
tang. C6 thé xéy ra ha huy&tth diing khi ding déng thai véi rugu, thudc gy mé va
thuc an thén,

" Théng béo cho Béc s nhling tdc dyng khéng mong mudn gép phai khi sif
dyng thude.

QUA LIEUVA XU TRI

- Trigu ching: réi loan chét dign gidi, gay loan nhip tim & ngudi bénh dang ding
digitalis trg tim,

- XUtri: Chuy8n ngay d&n b&nh vién a8 didu trj tridu chiing va didu tri nang da.

DUGC LYC HOC

- Hydroclorothiazid c6 tdc dung lgiti§u muc db via phai, dc dung Igitidu theo co ché
t4i hélp thu chét dién gidi & ti€u quén than, 1am tang bai ti&t ion natri, ion clorid va
nudc. Su bai it cac chlt dign gidi khde cing ting, déc bidt i kali va magnesi, cén
calel thi gidm. Hydroclorothiazid ciing lam gidm hoat tinh carbonic anhydrase nén
lam tang bai ti&t bicarbonat nhung tdc dung nay thuding it hdn so vdi téc dung bai
1i§t CI"va khdng 1Am thay d8i ddng ké pH nudc tidu.

Téc dyng ha huy&t dp phén Ién do 1am gidm suc cdn ngoai vi, hydroclorothiazid
cling lam téng tdc dung cla nhiing thufic ha huyst dp khéc.

DUGC BONGHOC
Sau khi udng thuSc dugc hiip thu tuong d&i nhanh tif dudng tiéu héa. Sinh kha dyng
khodng 66 - 75%. Thuéc qua dugc hang rdo nhau thal vA phén ph&i vao sita me.
Thuic duge ghn k&t véi héng cdu va thdi gian bén hiy khodng 9,5 dén 13 gid.
Thufic thaitris chil y&u qua nudc tidu & dang khang déi.

DE XA TAM TAY CUA TRE EM.
BOC K¥ HUONG DAN SU DUNG TRUGC KHI DUNG,
NEU CAN THEM THONG TIN, XIN HOI ¥ KIEN BAC S,

HAN DUNG: 36 thdng k 1 ngay san xuét.

TIEU CHUAN: TCCS

TRINH BAY: Hop 10 vl x 10 vian,

BAD QUAN O NHIET BO KHONG QUA 30°C

CTCP DPDL PHARMEDIC: 367 Nguy8n Trdi, Quin 1, Tp. H6 Chi Minh, Viét Nam.
Sén xuflt tpi nhd méy GMP - WHO: 1/67 NguyBn Van Qus, Q.12, TP.HCM, Vi#t Nam.

MAU NHAN DU KIEN

T& huéng dan st dung.
Kich thudc: 260 x 90 mm.
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Mat sau

® PRESCRIPTION DRUG

Thiazifar s

PHARMEDIC
COMPOSITION
< Hydmochlorothlazde: .. ... il il 25mg
- Exciplents: Maize starch, Lactose, Povidone, Tale, Magnesium stearate, Sodium
slarch glycolate, Quinclein yellow, Erythrosin red. sgf 1 tablel.
INDICATIONS
- Treatment of hypertension.
- T of oad lated with congestive heart failure and with renal and
hepalic disorders,
DOSAGE AND ADMINISTRATION

Usually use in the morning.
Hypertension: the usual dosage s % -1 tablet daily, given once or in 2 divided dose. If
necessary, the dosage may be increasad to 1-2 tablels dally.
- Oedema: the usual dosage Is 1 tablet deily, given once or in 2 divided dose. If
necessary, the dosage may be increased to 2-2% tablets daily.
CONTRAINDICATIONS
- Hypsrsensitivity to thiazides and sulfonamide derivatives,
Patients with severe hepalic impairment, severe renal impairment.
Patients with gout, hypear , Addison's « anuria, hyp ABMia.
PRECAUTIONS
- Patients with existing fluid and electrolyte distubances.
- The antihypertension effect of the drug may be enhanced in the post -sympathectomy
patients,
INTERACTIONS
- Lithium should not be give to patients receiving diuretics, since the risk of lithlum
toxicity is very high in such patients.
- Diuretic-Induced hypokalaemia may enhance the toxicity of digitalis glycosides.
- Thep affect of di may be aenh d by corticosteroids,
salbutamol,
- Hydrochlorothiazide potentiates the action of other antihypertensive agent.
Diuretics may enhance the nephrotoxicity of NSAIDs,
USE IN PREGNANCY AND LACTATION
Pragnancy: Drug should not be used during the last trimester of pregnancy.
Drug may be distributed into breast milk. A declsion should be made whather to
discontinue nursing the baby according to the necessity of the drug to the mother,
EFFECTS ON ABILITY TODRIVE OR OPERATE MACHINERY: None.
ADVERSE REACTIONS

Hydrochlorothiazide can cause ive loas of p {l that depends on the
dosage and may be reduced by using & low dose (12.5 mg dally}. This Is the best dose
of value for treating hyp . tominimize the risk of ad eflect

- Drug may cause hahgue, szmsss uertiga, headacha, Large doses may causs
hypokalaemia, hyperurk la, hypargly la, hyperliph
Rare cases of orthostatic hyp } liac arrythmia, nause, vomiting, anorexia,
conslipation, diarrh Intestinal spasm, eruption, urlicaria, photosenasitivity,

" ypuinay nye

hypophosphatemla have been reported.
Some symptoms may occur very rarely: Anaphylactic reaction, fefvar laucouytopenia.

granulocytopeni thr yt ia, lasti | ytic i

pams'lhusia slesp dlslurbances, depmsslon vasculitis, purpura, hepatitis,
intrah ct pancreatitis, dyspnea, pneumonla, and pulmonary
odernu, renal failure, inlarstitial nephritis, impotence, blurred vision. Hyperuricemia
can precipliate the attack of gout in predisposed individuals. Postural hypotension may
also be precipitated by concomitant intake of alcohol, anesthetics or tranquilizers.

* Contact your physiclan If you experlence any adverse reactions while using

this medicine.
OVERDOSAGE
- Symptoms: electrolyte imbalances, cardiac arrhythmias in digitalized patients.
- Treatment of overdosag y tic and supportive treatment Is carried out in
hospital
PH!RHACQDYNAHIGS
- Hy hilorothiazide is a mod Iy potant di ic and exerts the diuretic effect by

reducing the reabsorption of electrolytes from the renal tubules, thereby increasing the
excration of sodlum and chloride ions, and consequently of water. The excretion of
orther ytes, notably pe lum and magnesium, is also i The excraftion
of ium is reduced. Italsor rbonic-anhy activity so that bicarbonate
excration is Increased, but this effect is generally small compared with the sffect on
chloride excretion and does not appreciable alter the pH of the urine.

- Hypotension effect of hydrochlorothlazide Is probably partly dus to a reduction in
peripheral resistance; it also enhances the effects of other antihypertensivas,

PHARMACOKINETICS
After oral administration, hydrochlorothiazide Is ralativaly rapldly absorbed from the
gastrointestinal tract. It has a bloavailabillty of about 85-75%. Hydrochlorothiazide
crosses the placental barrier and distributed into breast milk. Hydrochlorothiazide is
bound to red blood cells and its hall-life is about 9.5 to 13 hours, It Is excreted mainly
unchaged in the urine.

KEEP OUT OF REACH OF CHILDREN.
READ THE LEAFLET CAREFULLY BEFORE USE.
FOR MORE INFORMATION, CONSULT YOUR PHYSICIAN.
HALF-LIFE: 36 months from date of manufacturing.
SPECIFICATION: Manufacturer's

PRESENTATION: Box of 10 blisters x 10 tablets.
DO NOT STORE OVER 30°C.

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

02



