Bedranol®
Bata-blocker

Active substance
Propranclol HC|

Film-tablols, each o ol Propranalo
. containing 10, 40, ar 160 I HC|
- Retard-capsulas, aach contiining 1mnude"§muhth

Properties 4
Propranoiol, the active substance of Badranol, is a non-selective inhibitor of the B-adrnergic

which are normally smulated lamins. The non-salect) of the drug
nnmmmmﬁ”ﬂnmmmmﬂzdlhm‘mm.

L1 mainty on e heart where §- i blockade causes a reduction in

cardiac oulput, prossure and al contractility. Furthérmore, the drug reduces the

spead of HAnsMss0n u:w#w across the heart (antl arhythmic activity) and has an important
anhhypertensive ;

Propranoiol has weak stablising properiies for the membrane and s practically devoid of
inlfingic sympathomimetic activity. e g

Prapranoial s rapidi WMWlmmﬂlﬂgﬂllm—mnmlﬁhM
plasma-concenirations being roached wilhin 2 houss following oral administration,
Approximately the fwo thirds of the dose are metabolised in the lvar al the first
passage through the portal system. The drug s excreled in the urine, mainly in form of
metabolites, parlly free and grlﬂly conjugaled. One of the thesa metabolites, i-hjrdm;-
I:lrnpmnalurl. has N-blocking activity similar to that of the mother molecule. Tha alimination hall-
ife lram plasma has baen estimated about 3 hours following a single dose and about 4 hours
lollowing repeated adminstrations.

One Bedranol tablel of 40 mg, administerad at emply stomach, provides m AVErgE fmﬁuh
plagma :m:lrrralﬁh:n ol about 40ngimi within 3 hours. The resulfing plasma alimination -libe
i tn avarage o LITE.

Bacause ol Ihe sustained release of is active substance, Bedranol Relard ensures affeclive
Bicod levels during 24 holits, Cne daily intake ol 180 mg in form of retard-capsuls, Instead of 4
intakos of 40 mg asch in nommal form, 15 sufficient 10 maintaln e therapeutic ehoct.

Incieatlons
- Hyperension - Angina of etfort - Cardiac arhythmias - Hyperrophic subaoric stenosis -
Pheochromocytoma - Prophylaxis of migraine
Administration and dosage for adults
HYPERTEMSION

daily | Maintenance dose: 160 to 480 mg dall

The doclor should establish tha appropriale dosage for each p:ﬁm. Time necessary to reach
he desired tharapeutic effect may very from a few days 1o a few waeks, The adjunction of a
e incréasss the hypolensive effect.

&

{ Manenance dose: 180 mg daily
each' patient

CARDIAC ARHYTHMIAS nmh“ ’-nwwr:? tachyeardias due to thytectoxicosis)
vaniticubar g, as due 5

10-30 huuthli'n}:lda

Hﬁogsﬂmvmm essociated to an alpha-blocker)

glﬁwmmhmdmmmmuma:nmmmwm.:il:rmg

dalty [ Mainienance dose: 1 1otand capsde
by physician, for all the above-menlioned Indications. the drug
should be taken belore meals ard before going 10 bed.
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daily for children fess than 12 years old. For childten mors than 12 years old, dosage is the

same as that for agults.

Use reatrictions 4 ]
Propranalol is contra-mdicated in the iollowing Instances
- bronchial asthma. a5 the blockade of A2-recaplors may cause obstruction of the :
- pardiag Insutficiency, bradycardia, atrio-ventricular block (unless the patients boen
M:Il'fm.! thesa instances A-adrénergic stimulation is essential for the mantenance ol
ia .
Propranolol should be given with cauton & the following instances:
- insulin-iroated dinbeles, as ine f-blockade may antagonise the
and hence cause excessive hypoglycemia of aggravate the hypoglycemia;
- unaasthngia, &s he etfects of narcotics are increased and prolonged by :
- pregnancy and lactation, as \he drog may cross the placental barer and bo axcrotod in the
milk of nursing mothars;
+ metabolie acidosis, hyparkalamia.

It Is resommended not to internpt realment abruptly 5o as to avold rebound phanamena.

Sida etfects

MNausap, cokd extremities. diarrhea, hﬂg:.a. bradycardia, visual troubles, bronchial consiriction
may occasionally occur particulary in predisposed pallants, Sporndic cases ol allergle
reactions such as exapthema, purpura, efe, have been reparied, There hava also been a few
meporis of diminishment of lihide and reversible impolance,
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Interactions X 3

The actvity of propranoicl is antagonised by B-adrenergic stimulanis such as isoprenaline or
O Cigeo ing.

mwmmmmkmm diurelcs, by nouron blocking agents such s
guansthidine, belhanidne or reserpine, and hjrwwnwm antagonisis Wwﬁﬂﬂuums tha
actiwity on the heart conduction.

Concomitare administ-ation of cimetdine slows down tha melabolsm of ranglol with
mmmmmqnmm of the drug n :flm On %m_ hand, “n'n':a.lbﬁal. by

miicrosomial ercymes in the ', PrOmOtes -pass’ effects reduces
m#f of propranalol.

Taken with clonidine, proprancdol may enhance the hypotensive &fect of this drug.
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atroping iL.v. followed,
nrn}pranaﬂa -

for the motorists - Since the may impair the reaction ability of the pabent, caution
I8 recommended when driving a car. e

Keep out of the reach of children!

Stahility
The praparation i stable up to the expiry dale shown on (he commercial pack

Presentation

60 and 250 tablets of H:IrgF;

B3, 250 and 1000 1aolets of 40 mg ;
60, 250 and SO0 tablets of B0 mg |
. 120 and 500 tablets ol 160

Tesponse to the drug, inect immediately 0.25 10 1 mg of
. by & B-adrenergic stimulant such as soprenzline o
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This is a Medicamsnt

- Medicamenl is a product which aflects your haalth, and is consumption confrary Lo
instruction /= dangemus for you, “ i

- Foliow Mﬂdnchﬂm. the meihod of use and the instruction of The

e pharmacisl are sxperts in medicing, ite banefits and risks.
by yoursel inlerrupt the peviod o rentment prescribed.

Keep medicament out of the reach of children.
Counci OF Arab Health Ministers Unéon of Arab Prarmacists
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