BJCCIRI: 30 OIS T 23 Mg PUT T ). LYUPUALEE) PUWUET 19 6 mnsulum.
wilh 2 L of sterile water to provide o solusion of S0 mg (25 mp'ml.
recommended dosage of INDOCID &5 50 mg ta 200 mg dley i divided

o amdalxukd e augted to the incvidul pnnml‘s response and tolerability

1o the dnag. Use the lowsst effective dose for the shortest durtion consistent with
individual patient treatment goals,
Unlike some ceher potent antitheamatic agents, n initial bigh "loading” dose of
INDOCID & not necessary. In chronic theamatic disorders, initiating therspy
with low doses, mereasing gradually when necessary. and continuing For an ades
quste persod {up 1o one month is recommended) will produce maximum beoelit

st mninimize adverse rescions.

In psteents with persistent night pain sndior morning stiffness, & dose of up to 100
mp #1 bediime may be belpful in affording relief It is rarely necessary o exceed
& dagage of 200 mg pes day.
In treatment of acuse gouty arthsitis, the recommended daily dosage is 150 mg 1o
200 mg in divided doses until all symptoms and signs subside. Capgales TNDC=
CID Retord are nat recommended for use in acute goaty arthritis
In primary dysmenurrhes, the recommended dosage & 75 mg daily a3 2 single or

caufion in patients with cardise dysfunction, hypertension, or other conditions
predispasing to fluid reteation

GASTROINTESTINAL EFFECTS: Decause of the oocurrence and at Gimes
severity of gastraintestinal reactions the risks of continuing therapy with INDO=
€D in the Face of such symploms must by weighed againe the possible benefits
0 the mndividusl paticet

Single or multiple ulcerstions, imcluding perforstion and hemorrhage of the
wophagus, stomsch, un o senall of lange lateeting hive been reparted
aceur with INDOCTD, Thess sverts ean seeur at any time during use and without
waming symptarns, Fatalities have heen reporied in same munm:eq Rarely,
indestinal lsermtion has becn sssosinted with sicnoain urd chatructio

af prem
existing sgmoid Tomimin [d.w:mnl.'mm. mmm, ctc.) bave md. Lm:ruu:ed
ahdomin] pain in ulcerative coli
o it Bt Snrsitind o oo Tarcly.
RENAL FUNCTION: As with otber NSAIDs, thore have been repacts of acute
inagrsticial ophieitis with bemsstun, protoimirs, aod manmllu:pmws -
drome i patients receiving long-term administation of indome

ied by dizviness or lighehendedness, may acews iaually earty in testment with

HEough the sevenity of these effects a1
therpy, il neadache p reducion, therupy should
bo discontinued. Patients muum b warned that they ma) v dizrinuss

y experience
and i i event shiuld net milor vehicles amd shoald avoid polestially
Eanpgesons activities which roaulm alertness,

Indomeshacin should e with caution i patients with paychiatie dww-
bances, epilepsy or parkinscaism, since it may, m some instances, tend (o agg

wate these conditinns.

INFECTIONS: In comman wish ather anti<nflammatory/analgesic/antipyretic

c cian should Be alert to

this pussibility to aveid undue delsy in initiating .ppmp.m treatment of the

infocion Idonsatcin ok be s wih cation n el wilh i, s
cavalied, nfecton

3 Ae with oiher NSAIDs, barderline clevations of one of
Swnl’lmm 3 wq d|= uppu limit of narmal) elevations of SGPT (ALAT) ar

METHOTREXATE: Cauticn should be used if INDOCID is sdministered sl
ancously with methoresate. INDECID bus been roporied to decrease e isbus
lar secretion of methotrexnie and 1o potentiats oxicity.

CYCLOSPORINE: of NSAIT ith

s b associated with as inervase in eyslosporiesinduced foxicity, possib]
e 10 dermeased sywibeais of renal prosiscycin. NSAIDs sbould be wsed wi
exution in paticnis uknl: syelasparing, aud renal fanerion shoald be moniwred

enrelilly
TITHIUM: Indomedhacin 30 mg .4, produced » lincally relrmx elevation of
plasean lichiumn and reduction in 1enal libiam sychisitic patienis
Ane pormu sbjects with steady sate plastna i conceniyaoms. Toin eifect
hus heen atmributed to inhibition of prostaglandin symtbesis. As 8 consequence,
when imdomeracin and lihiem ere given concomitamly, the patien should be
abserved carerully for signs of lithiam wxicity. (Read cinculars far liiam prepas
sl bk Kt ikt acagy). i RSl Vi DO
be ipcreas

mbuwwn g treatment.
DIURETICS: In same patienis, the admisistration of INDOCID can redace the

and hemearhage with a few fatalities having been reported;

bleeding without abvious ulcer formation; snd incressed shdaminal pain i
ssed in pticats with preexisting ulcerative colitis. Reactions which ocosr infrem
quently are stomatitis, gastritis, Datulence, bleeding fiom the sigmoid colun =
opcull or from @ diverticulin, and perforaion of precaisting sigmoid losons
{diverticuls, carcinousa). Rarcly, intestimal sinonsss (dipbragies) and intostinal
wlcerarion foilowed by stepasis and obsnction bas been reporied. Dtber gassin-
sesiinal side effecss which may or may net be eaused by indomethacin inchade
whecrusive colicia and regianal deitis,

Studies in man with radinaciive chromaiz ingged 1ed blood cells indicate that the
highest recommended oral dosage af indomethacin (50 mg, 4 times a day) pro=
duces Jess fecal blood loss than average doses of scetylsalicylic aid (600 mg, 4
times o day).

HEPATIC: Hepatic neactions ed on rane occasions i conjunction with
indoemethacin theramry are jaundsce and hepsistss snd some fatal cases have bom.

(A.Rmm.qau,\..m RENAL: Candioviscular - rensl resctions which iy
aeeur with i the

-A is & product which aflects your health, aed its consumativn woae
R T g o mi fix you.

= Fallow sy the doctor’s pecscriphion, the mr:hod af use and the nsinscsions
of the pharmacist »-ln aeld o the medicamen
= The docter and the pharmacist are experts in medlcme, its benefizs and risks,
= 130 noi fry ypoussel§ itermupt ihe peried of weament preseri
= Do not repest he m]ﬂ:ﬁmp‘mn without comsulting yous doctor.

D nat wse after expiry da
K!l:p Medicansent out of n.ul of children.
upposstories are Manafacbured in Zouk Mosbeh, Lebanon, by
ur(ml'mm SAL.
Capsules are Packaged in Zouk Meskeh, Lebanan, by
ALGORITHM S.AL.
Formulated / packaged using knowsbow sbinined from Mesck & Co. Ine.
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