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t'ORMS AND l'Rt:SENTATION 
Vio,j;t;.m•' AM P1u11 160/'i/l) .. "i: Film \ofl.ted Tt1hll"lt11 Hox oflO 
\•îm,lti.n''J A:\1 Pluv 1601lû/l2 h�: Film Coalcd 1..thlett'I'. Hox l'f 3(t 
Vioatan'' AM Plu� 160.15/25: .Film Coatcd 'fa.blet■. Box of 30. 
Vioinm-,:. A\1 Plu11 160/1 (Ji25: Film Coatcd Tahlcu. Box of JO. 
ViO,j;t.'ln•· AM P111111Î,01101),"i· Film (;011.trid Tahlr,t,; Ho,._ or 10. 

COMPOSITI01' 
Vio�t•m•· AM Pitt� l 601--1jil :': <;· E.'lch fïlm cofl.tt"ld t11,hle1 conlaim; v1.ls,-rt1u1 l 60ms, .'lmlo<lipine 
bc111:,lalc cquhttlcnt to arnlNiipinc '.'>mg, and hydroehlorothiuitfo 12.'.'img: 
1:.1.cipiontl: microcryatallinc ccllulotc, crospovtdonc, colloidal 11ilicon dioxidc, magno:'!lu.m 
ttc!lT.atc, hypromcllos.::, polycthyknc glycol, tl'llc, tinmium dio:xidc 
Vîo.•.t;,m1' AM Pht� 160/1 Oil?. 'lj· F,./\ch film co�1e<l 111.hlet cnnt11.ini1: va.1.;:;MtMl 160mg, .'lmloiiipine 
be111:,lale equhalent to amh,dipine l()mg., and hydrnchlornthiazïde 12 .. 'img 
1:.1.cipiontl: microeryatalline eellulos:e, crospovidonc, eolloidal 11ilieon dioxide, magno:'!lu.m 
iitc!lT.atc, hypromello1œ, poly.::thylcnc p;lycol, talc, titmium dioxidc, iron o:xidc ycllow, iron 
oxide rrirl 
\'io�tan" A:\1 f-llu• lti0/.V2'.'i: Hm:h film e{11,1tl!d t.thlet e,mttùm, val1111trl!lli 160mg, amloùipine 
besylatc equivalcnt to amlodtp.ine 5mg, imd hydrochlorothiazide 25mg. 
E:xcipienta: microcryatl'llli11e cclluloie, cmo;povidone, col\oidal iiilicon dioxide, m.ap;ne!lium 
stMr11.tr\ hyriromello"'e, pnl,rifüyl�lll"; glycol, talc. tirnnÎl,1m dinx.irlr\ iron oxide yr,llow 
\'io�tan" /\�1 f-llul'I 160i!0/2'.'.!· t-:ach film coated tahlet cont,tirn1 val1111trl!Ui 160mg, tunloùipine 
besylatc equivalcnt to lllD.1.odtp.inc 10mg, and hydrochlorothiuido 25mg. 
E:xcipienta: microcryatl'llli11e cclluloie, cmo;povidone, col\oidal iiilicon dioxidc, m.ap;ne!lium 
stMrll.tt'l, hyriromelln"'e, pnl,riihyl�lll"; glycol, talc. tirnnÎl,1m rlinx.irlr,, iron oxide yr,llow 
\'io�tan" /\�1 f-llul'I 320i!0/2"!· t-:ach film coated tahlet cont.tin11 val1111trl!Ui 320mg, tunloùipine 
besylatc equivalcnt to lllD.1.odtp.inc 10mg, and hydrochlorothiuido 25mg. 
E:xcipienta: microcryatl'llli11e cclluloie, cmo;povidone, col\oidal iiilicon dioxidc, m.ap;ne!lium 
sto11.r11.tt'l, hyprom1";l1◄-1�e. pol,riihyl�nl"; glycol, tak tirnnÎl,1m diox.ido, iron oxide yollow. 

PIIARMACOLOGICAL PROPERTIES 
PIJ1tr•1•cotly111u11ic pr��rti.,u 
"Plrnnn11.co111�r11.peu1ir, 13rrntp· A8on1;:; 11.cfinn on the r�nin ,mgio!1";nit:i1, i1:yit:!1";n\ 11.ngioten:,in TT 
antagoni•h-, olher c,:ombination:., .:\TC cod-.·: C09DX0 1 .  
Mcch:anJ.!1111 of  action 
Viornm'-'- AM Plu, comhincl'I thrcc a:ntlhypertem:ive compound,; with complemcntary 
m�dïll.llisrm tû co111rol bloûd pr-e�,w·o în p,10e1,u with esi1:rinti.11 hyponon�iow ,,11:!-M1M lo the 
angiot-.·n,in Il antagoni,t das'.11 of mcdicines anù amloùipinc bl!long'.11 Lo the calcium m1la�oni11f 
clt115 and hydrochlorothiazidc bolong■ lo the thiazido diurolic5 eü,1, of medicino1 Tho 
combination ofthciie 1ubstmces ha,;; an additive antihypcrtcmtive effcct 
Plt,arMOi't,li,wtk pr(ipn#ti,•; 
Va\11artm1, amloùipiiw, and hyùro!.:hlorolhittridu 1::dübif linear phllîmacok.inetic111 
Vfl.l1artan.'smlod.ip.inc/hydrochlorothiazido 
i"ollowi11g oral admini1rtration of val1mtanaunlodipi11ei l ICT in normal healthy 1.dult11, peak 
phu:1ri.1 çoncentt'11.tion� of..·,1ls11.r111.fl, amlodîpîne, ,md TTCT ,uo r-e11.chod in 6 R hour�. 1 hottrs, 
and 2 hour•, re�pectively. 'l he rufu and cxtcnt of ab'.llorption of ,,tt\aartan. amlodipinc, and HCI' 
from val,arhm/amlodipinci llCT arc !ho !.Ml.C a5 whcn acbnini■tcrod as individu.al doiago 
funns. 
Abrnl'p1km 
hillowing oral administration of vahartan alone. pcak. pbmna concentrations of val1i1!lTla:n are 
rcaehod :in 2 4 houri. Moan abioluto bioavailabilîty i1, 23 %,. Food dccroaies c:x.posuro (a1, 
meao;urcd hy ACC) to vals.arw, by about 40 'Vi, md pca.k pluma concentration (C.,..) by .about 
50 �-f, fthhoLtgh from abou1 8 h post doc.ing plasm11. 11nl�ftr!a1� ç,rn1ç,:mfr'11.1 irn,, ,ffO 1lmi1ar for the 
fe<l un<l fastcd itroup:., 1 hia re<luction in i\UC is not. hov.cvl.lr. ac.:-.·ompanied by a clinically 
1ignificanl roduclion :in lho thcrapoutic cffoct. imd ,,ahartim can thcrcfore bo giyon dther with 
or without food 
A ner ornl ,1dministrntion or1hornpeu!lç do11-ei, of amlodipine alon,:,, poaJ.: p111.srna çom:e1�trntioni:. 
of lllnlodipinl.l aru œacheù in 6 11 hour�, Ab1i1olufc bioayttifability haa bccn cakulaleù as 
bctwc.cn 6-4 '}·t and 80 ':!,{,, Amlodipînc bio8sailability i5 unaffoclod by food ingestion. 
'11lc afaorpt:1011 of hydrochlorothiazide, aftcr an oral doiic, is rapid ('r •• ahout 2 houT11). The 
inç1·ot'IO in me11.n AUC i� linotH and d-.we prop-."r·1io,1.11 în tho ihor11poutk ra1�ge TI10 eJîe("f of 
food on hyili'ochlorothia:.ri(fo abaorption, if any, has litlfe dinica! siw1ttïcan1:l.l. Ab:.olutl.l 
bioavailabilily of hydrochlorothiazide i5 70 �) aücr oral admini1tration. 
l)i1mihution 
TI•o �1eady !.taio ,olL1me of di11-1rïbLtfîon of val1,,1n.=in ;lffor imrn,•,:,nou11- 11.d11�inî11-lrnilon iw. aboL11 
l'/ litres, indicafing th;:1f \.ltlaartan doc» nol di:.bibut1: into ti1»uc» cxft.msivdy. V.thartan is 
hiahly bound to wcrum protcin, (9-4- 97 %), ma:i:nly sttum albwnin. 
'11lc vohimc of dio;trihution io; apprnx:imatcly 2 1  1/k.q:, ln vitro, !ttudie,o; with amlodipîne have 
:,ho\�n 1ha1 ,1pproxima1e1J 97.5 ']'Il or d1·c,ulft1inli drua ls bound 10 pla11-ma pro1oin!i. 
!'hc apparent YOlume of distribution of hydrochlorothi.-1Yide î1i1 4 S L'ki. Cin:ulalini 
hydrochlorothiazide ii bound to scrum i:--otcini (40 70 (:,t). mainly 5Crum album±n, 
l ly<lrochlorothiazidc alio accumulatel'I in erythrocyteit at approximatcly J timeit the lcvcl în 
pfo�TTM. 
Hîofmnafonnation 
¼lwart.m i5 not b::an!.fonnod lo a hiah c:x:tont a� only tt.bout 20 %, of doi,c î• rccovttcd a1to 
metaholitc11. A hydro:xy mctaholitc ha!t heen identifkd in plaiima at lmv conccntntio1111 (lc11s 
1h;1n 10 �'o ortho ,111i:.a,1Att1 AUC), Thî11- mornbo1i1e is p11arrnw:01oaica11y i11a1.:tivo 
Arn!odipine i1i1 exten11ivl.lly (approximately 90 %) rnclabolized in the !ivcr to inactîv;; 
mcttt.bolilc5. 
l ly<lrochlorothiazidc iii eliminatcd prcdomimmtly a, unchan.i:red compound. 
f:1imi11atior1 
Va!sartm1 show, multi-exptml.llllial decay kinctic:.. (L112« < l h an<l t½8 aboul 9 h). Y1tl1artan is 
prim.aîly clîminatcd in foco1i1 (about 83 �-- of ùoso) tmd urino (about lJ �'li of doso), ma:i:nly tt.1to 
unchan.q:cd drn.i:r. l'ollowing intmvcnou11 admini:ttrntion, pla:tma clcarmcc of val11artan ii. about 
), 1,11, ;md ib ri.;uul douram;i.J i111 0.6/. li11 (11hm11 30 �11 ur tJJtal -.·loaram;t.J), ll1t' hulflifo: of 
,,alaarlan i» 6 houn. 
Amlodipînc clîmimtion from pla1i1ma i11 biphtt.1toic, with a terminal obmi:nation half-lifo of 
approximately 10 to 50 houn. Stcady-ittn:tc pluma lcvcl, arc reached aftcr continuom; 
udmîni!.trntîon for 7 8 duy::.. 1 O�'t ur oritiiuul arnlodîµiw: ;md 60 •,(> of mnlotlipin..i rr11;;:taboli1t:1o 
arc cxc.Tctcd în urin1:. 
llychochlorothi.u:iùo i, climim1.lcù from plasmtt with a hall":.lîfc avcn1.ill1!: 6 to 15 hours in tho 
tc1111inal climination phaK ThcTc i1 no change in the kinctico; of hyckochlorothiazidc on 
1dpooti,tl <lotiiuv;, und accurnulatîon i::. rriinirrwl wht.JB do1t1t'Ù onœ duîly. \fort' 1h;m 95 °,;, oftlit' 
ab»orbcd Jose li, buinit e:ccrclcd a'.11 unchanil.ld compound in the urine. 'I he n:nal clearance i11 
compo5od ofp.i.uîvc fütration and tt.ctiy·c sccrction into !ho rcnal tubulo. 
Phamia(:ob·11�iic.� i11 :rp�cial populari01u 
f:ld..,rly (llit' 65 )dlHll or oy,;;:r) 
Sy11temie cxpo»url.l lü ,, a\1mtan i:s i,liihlly dcvawd in thl.l cl<lerly a:.. ..:ompmcd to the younit. but 
thi1to bas nul bccn 1hown to h.ttvo my clirric.i.1 11ignîilcancc. Timc lo pcak plasmtt amlodipino 
conccntratiom i:;; i.imîl.ir in young and cldeTiy patic1m, In cldcrly paticnti1:, amlodipinc 
d,;;::mm�·,i, li.Jmb lo di,dÎttt', �·,au::.ln_w: im;1\!lUil-t'� ÎB thi,mi,a umfor thi, �;urv..i (AUC) uri<l dimirwlion 
haJf':,Jifo. Mean »y»lemic A.CC ofvalsartan ii, highcr by '/0 �- in t.hc uldedy thim in t.hc youni, 
thcrcforc caution i1to rcquircd whcn incrouinii: tho do1i1a�o. Li:milcù Uat.a 1toUJl�o1i1t lhtt.t tho 
lilyiitcmic clearance ofhy<lrochlorothia.zidc i, reduccd in hoth hcalthy ,md hypcrtcniivc cldcrly 
�ubjt.J(;l1,, �;ompmt"d tu youn,.: hi,althy volunle,;;:r� SiB�·i, lhi, llHt't' �;ompont"11lil- a11;;: i,quu11y .,.,,dl 
tolcralcd in youngcT and eldllrly p.1ticnti,, normal Jose rcitimeni, ure rccommcndcd. 
Rcnal împairmoot 
A, c:xpectcrl fm a compoun<l wherc Tcnal clearance accmmta for only 10 (}i, of total plMma 
d,;;::.mm�·,i,, no ,;01 rt'lutîon '.ll'IHi• �i,i,n bi,tw..i..i-ri ri.Juul fum·,tîon uttd l!,)11,tt'mk t'XJ.)Oe<Ul\!l tu vul111arhrn. 
Patîent:s with mi!J lo modcralc Tcnul impainncnt 1m1y theTcfon� Tcccîvu th;; 1.13ual initial Jo3c, 
The pharmim.ikinctks of amloilipinc tt.rc not significantly înlluonccd by rcoal impairrrn:.,"TIL In 
the presence of renal impainnent, mean peak plasma levels and AUC values ofhydrochlorothi­
azide are increased and the urinary excretion rate is reduced. In patients with mild to moderate 

rr,nal impairrnont, a 1 fold incrria�e in hyrlrochlornthîi=o:irle i\l JC ha:,; hcen oh�e1-voct. ln parionu. 
with )evi,rt" n:nutl impuimuml un 8-fold îm't't"LU,t! in Al ,c haPI hi,..,n obP!t>:t\eJ, Yhi"um.- AM P\u11, 
11 contramdicatcd m paticnt5 With 5cvoro rcnal tmparrmont, anuna or undcrgoing dJ.aly�lli1. 
� 
On avor11ee, în patient« with mild to moderato chronic 1inr di:o;eür,, expo:o;urr, (n,-,a:r;mr,rl hy 
Al ,c v•lue)) l(1 val11,arLan iPI lwke that fouml in hcallhy voluutuun, (uwtcheù hy agt". !ICX and 
wc1ght). Duo to the val:<iartan componont, Vio�tan"'" AM Plue 1.11 oontramdicatcd m pmonte wtth 
hcpatio impairm01t. Pat:1ent1 w1th hcpmc impllnnent have decrca!lcd olc.arancc oflllTllodipme 
with re1mltîn3 increa1,r, nfappmxirnatoly,10 60 �i1 in ..\CC. 

INDICXIIO:S.S 
V10,ta:n• AM 1•1ua is indicated frlr the trcatmcnt of cuemial hypcnen!l10n a !lubatitution 
thr,rapy in a.dult patien� whn:o;e blond pre::;1,nre i.i 11rleq11atr,ly cnntro11ed on thr, cnmhinatînn of 
val11arLan. !llnlodipînu. !llid hy<lrnchloroLtü•zi<le (HC 1 ), tiken l'ither U) thrcc �ingl1:-eompou1:nt 
formulation11 or a:<1 a dual componcnt and a einglc-componcnt formulat:J.on. 

CO�TRAINDTCA TJO;-+;S 
HyperP1enP1itivity to Ltiu uetive 1'1uh11,tanocs, lo othcr !lulplwnmniùc derl\·•Livu�, Lü ùihyùropyri­
dino dcrivativo�, or to 111ny of the cxcip1cnt1. 

- Second md third trimc!lters ofprcwumoy. 
- H.-,p11tic îmralrmr,nt, hiliary cinim:i:iit:, nr chole:o:t11i1:i:o: 

Sovere rcnal impa.irmmn (Gt< R < 30 mJ!tnin/L l'.:\ mJ). muufa and palienl" w1ùcrgoîng Jialy)iPI, 
Conconutant u5c of Vimtan"'•' A.\1 Plu11 with aliskiron-contammg producti1 m patients wtth 
diahctc11 mcllitul or rena.l 1mpamncnt (OFR < 60 ml/min 11. 73 m'), 
Rr,fractrny hypn1,,::a1al"lmia, hyponatraomîa, hyroœakMmia, and i1:ymptnm11tîc llypemricae 
mia 

- Severo hypotcmion. 
- Shock (induding cardiogcnic shock.). 

Oh:o;tructlon of the omflow tra.ct of the lr,ft vontridr, (e,e. hypr,rtrnphic olmmctive 
eardiomyopathy and lügh-grnùc 11ortk l'lh!notih), 

- llacmodynii.mlc111lly un11tablo hoart f111tlurc aftor acuto myoca.rdial inWctton. 

PRR<:ArTTONS 
Sodium- i:trnJh,r volume-deplclod 11atienll'I 
In :<iodmm-dcplcted and/or volumo-dcplctod pat1cnt11, auch 11111 th.0110 rocotvmg htgh do110.11 of 
diw-etica, l'lytnptomatic hypotcn,ion may occur after initi.adon oftre.atmcnt with Vio,ta:n• AM 
"Plu�. Viodan• AM "Plu:,; �hould he u,;r,rl only after cnrrr,ctîon of 11.ny j'l"\'I r,-.;i,;ting i1:orlium anô,or 
voluml! deplclion, 
If oxces■ivo hypotemion occurs wrth Vi05tn• ,\1.1 Plus, tho pat1ont 5hould be placod .in tho 
supine poaition and, if necenary, Riven .an intn.venou,; infusion of normal saline, Trcatmcnt 
can hri contim1r.d once hloorl j'l"\'l�;::;url"I hai. heen 11t.1hi1ïzoô. 
Serum deetrnlytu d1!lliie11 
ValsarlaNam1udipilftv1,ydrucltJoru!hia:rù:ie 
Pcriodic dctennin.ation ohcrum c\cctrolytes .and potl'lsaium in p.articular should b.:: pctfonncd 
at appmpriato intr,rval:o: to rletect po:-;,;ihlr, 1"111"1ctrolyte îmhalancr,, 1"1it:pl"lcîa11y ln p11til"lnt11 with 
{1ther ril'll Ji1.clor) P1uch 1;111 impairnd rena.l fünclion, tn•atment with oLtiur meùîcinal _rroduet• or 
history of prior elcctrolyto unbalanco,. 
Viilrnrta11 

Concomltaiit u,;r, wîth pntai.i1:i11m ,;upplr,ments, potai.i1:i11m i.pari1,e, ôinretic1,. i.alt i1:11h,;tît11tl"l11 
Clinuiining p11lal'l)ium, or oLtiur medkinttl proùuctv that nrny incrcue pl1t1;11111ium levc\11 (heparin, 
etc.) i:<! not recommendcd. flfonitonng of pota11ium 11hould bo undcrtak.on a11 appropnato. 
l lydroddomthia.zide 
Trea1mrint \i.Ï1h Vlo:o;t11n•' AM Plus it:hoiJlô on1y �111r111ner r,orrec1ion ofllypohl11.r,mi1111r1ô any 
C{1uxi1tîng hypomagne)acmia 'l'hiuûde diuretk) c.tn predpitate nev. on111et hypolalaemia or 
cncorbatc proo:u■ting hypokalaomia. Thiazido diuretic11 5ltould bo admi:ni1tored wtth caution 
in patient!\ with condition,; involving cnh•nccd potMiiium losa, for e:xample 1alt-lo11in� 
nr,phropathîr,11 and prerrin11.l (c11rôioarinîc) impainnen1 of ldrlney fonctîon ff hypohlftemla 
duvdor:. during thcrapy, Vil,�l!Uit A \1 1.-'ht) 11hould be divcNllinucd until Plhthle correclion of 
the potaHium balanco. 
Thiazide diarctic!I cm prccipitatc ne,,.- omet hypo11•tracmia and h:,vpochloroaemic a\k..alosil'I or 
l"IXI\CNhaJri prri l"lxi1,Jln13 hypona1rarirnÎ.'l. ÎÎJflOl111rMmî11., .1r,r,ompanil"lrl hy llt'll!l"f)loi}ir-al 
P1ympt11m111 (mtul'\ea, pn1gre)111i"c di)orienlathm. apaLtiy) hfü heen obtierved, 'lrca.tmem with 
hydrochlorothiazido should only be ■tarlcd atlor corroction of pro-c.1.istmg hyponatraemia. In 
eue 11evcrc or rapid hypon.at:n.c::mia devc\opt durinp; Viostm• AM Plua the:ra:py, the trcatrncnt 
�hot1ld he ôi�continuriô unti1 nnrm11.lî�11.1 ion or n11tr11.e1,,la 
Ali palienlti rccciving lhiuidc diurclicl'I �hould be _rmfodica.l\y monitoreù for irnbal.mcel'I in 
clcctrolyto!l, p1rticularly pota�stum, aodium and magnoaium. 
� 
l11i11.1.îrle ôittre1kit: mR) predpila1e :v.ottu'lmî11. in p11.til"ltit11 1.11iO, chronic lirlnoy disM11ri. Whr,n 
Vio11t1.111,1 AM 1.-'ht) i11 u�cd in palienlri v.îlh rcmd imp,tinnenl pcdoùic monitoring l'f �crum 
clcctrolyto!l (including potauium), croatinine and uric acid ■arum lovcl■ h rocommonded. 
Vioiita:n• AM Phi,; il'I contririndic•tcd in patient!\ with l'\evcre r.::nal imp•innent, muria or 
mlÔ.l"lt'i).Oinn ôi.'lly1,i:i;, No Ôû�l"I .'ldjt,1stmen1 ofVio11!an• AM Ph,1:-, î� requireô for p�tirintit: with 
mild to moùcn.te renal irnp,tinncnt 
llonal 1rtery 1tonos11 
Vioiita:n• AM Plu,; should he uo;cd with c.aution to treat h:,vpertension in pl'lt:Îentit with unila±o:al 
or hibil";r.'11 r-�n.11 a11.-,ry "'tr,noi1:is or 11irinosi11. lo a solitMJ J.:irl111"1y since hlooô ur.-,a 11.nô 11rimm 
crcatînine may incret1111e in :.uch p1,1tic11h 
llcpatic impatrmenl 
ln patl.::nt, with mild to modcr.atc hcp•tic impainnent without cholcawia, th.:: maximum 
rricomml"lndriô rlo�e i.;:; PiO n,g va1Mr11.1,, 11.nô thr,refore, Vinst11.n,. AM "Plu:. iit: nn1 st,1lt11.hle in Jhiit: 
group of palicnllil 
An_::.iocdema 
An.qiocdcm.a, inc\udini 1111.0cllinp; of the l.arynx md p;lottü:, cauiiin� irino.-.ay oh11truction .an.d'or 
l',Welline. of the f11.cric lip"', ph.1rynxc .1nrl.'nr trn,suri, h.1:- hririn rr,prn1.l"lrl ln paOe1,J1', h·.-,.'ltl"lrl with 
val'.llarl!lli. Yio•tm11 A \1 Plu:. :.hould be di11conlinueù immetlialc\y in p1tttic11h 11.·ho de-.ell,p 
angtocd�ma imd 11hould not be ro-a?111-im1terod 

A:i. a coni1:riqt,1e1,cl"I of 1hr, lnhihi1inn of 11,.-, rr,nin 11.nniot.l"lnit:in 11.ldo111erone systr,n1, ch.'lt18l'l:i. in 
rcnal function may be 1,1mkipatetl in l'lul'\eeplible inùividuail'I. ln patîcnt'.11 v.îlh 11cverc heurt 
failuro ·,1,1ho"o ronal fonction may dopcnd on the activity of the rcnin-angioten�in-aldo5torono 
system, tre•nnent with ACE inhihiton md a:np;iotcnl'lin reccptor mt1.p;oni,t11 ha!\ heen 
,1�sod11.tt•.d 'ol.'ÎJh oli8tula 11.nôior prnsresi1:ivri l./,0t,1l"lmi,� Mrl (r-11.rel)) with 11.ct,11e rr,r111.1 111.îhtre 
lllid.',irdeath, Similar 1mtcomc11 have hecn n·poneù �ilh val11artan hvulualhm 11fpatfonl11 with 
hoart fi.Hure or post-myocMdial inü,retion "hotùd always .includc as1c5"mcnt of rcnal fonction 
C.akium chan11cl blockerl'I. including amlodipinc, iihould hc uiicd with cautio11 in patic:nts 11.'lth 
��on3011.1hri hri.111 faïluro" ,u: theJ ma.y i1,��ro11.i1:ri the ri�].; of fohH'e ��.'lt'rliov11.i1:��11l11.r- oven1s imrl 
mortality. 
Caution ii advisod in patienl5 .,.,,ith hcart fa.Hure and coronMy mcry diso�c, parlictùarly at !ho 
maximum do,e of Vio11tan .. AM Plu,; (320 mp/10 mgi25 m.i:r) ilncc avirilable th.ta in the11c 
p11.tiont popufaOonit: i1 1iml1ed. 
.-\ortie anù mitral ,,.a\ve �teno11i'.ll 
A" with all othcr va:<iodilalou, 5pccial cautîon i■ indicated in patients with mit.uü 5tonoii" or 
sip;ni:flca:nt aortic 11tc11ol'lis: that is: not high p;r.ade 
f'rimat'y hyp�1·11.ld0Meronii1:rn 
f-latiems ,.-ith prim,u:, h:,peralùo:.lcroni11m l'lhould not be tn·at1:d �ilh the !lligioten111in fi 
antagoni5t valiarlan a5 lhoir ron.in-angiolon■in systom i5 not k:tivatod. 1bcroforo, Vio!!ttllt"°"AM 
Plus ia not recommcndcd in thi11 popul.ation. 
Sy11emk lupu� erythem,110,u, 
Thiazide diurctic11. incluùing hydnichlorothia:tid-.-, ha\e bccn ruportcd Lo exacurbalc or al:tivatc 
1,y1,tomîc lupu■ orythomato1,Ltl,. 
()ther mctabolic diaturhancel'I 
Thiuido diurctic,, including hydrochlorothiazido, may alter gluco10 tolcranco and raiso sorum � 
levels of cholesterol, triglyccridos, and uric aoid. In diabotic patients' dosage adjustments of S:: 



imulin or oral hypoji!;lycacmic agents may be roqmred. 
Duo to the hydmch1orothia1:i<lt1 componont, Vlo:i;t11.n•t<.' A\1 P1m: fa contrnîndicated in 
1ymptomatie hyporurkuemia. 
Thiaz1dc:<1 rcduce urmary calcmm oxcrction and may camio mternnttant and :<ihght clovation of 
acrum 01.knum in the lhsoicc oflno,:vn diaordcrl'I ofca\ciwn mctaboh,m. V10!1tana; AM l1lus 1, 
contri.ln<licuod in patît1nt11 with hypercii1caomîii and 11hrrn1d only hr, 11110d iift.r,r corr.-,ction of i.ny 
pnH .. •x.iP1ting hyp,::n.:alc•1.mtia. Vio1t-.r1� J\.M Plu1, �houlù bu di•continueù if hypc:n·ulcmmtiu 
dcvolop• during troatment. Sorum lcvoh of cilkturn 11hould be period1cally monitorcd dwlilg 
treatmcnt with thia::r.idcs. Marked hyperoalcacmi.a may be cvidoicc of hiddcn hypo-pa:rathy­
roîrli11m. Thîi=o:idei. 11h011kl ho di11contlnut1rl hr,for\'I c11rryin3 out te.it� for p11.ri.thyroi<l fünction. 
l-'h(1UJ1o,•:milhil>· 
Case1 of photo1on1itivity roaction11 have bccn roportcd -..1.th thiazide diW'ctto!l. Ifphoto!lcmit:1v­
ity rcacuon occuna during treatmcnt w1th \'101rtan• AM 1•1ua, it u recommoidod to stop the 
troatmont. Tf a re a<lmînl11trntion of thr, rliuretic î11 doomr,rl nece:o:11i11y, ît i:=; recommtmd.-,d to 
proteet e'tptmid atl!•• l(1 the PIWi or to arlifü:ial l, VA 

l lydroch\oroth1!!.7ldc, a sulphomunidc, ha11 becn asaooiatcd with an idioayncnttic rcaction 
ro:r;u1tine, in choroidal effl.1.iion ,;1;ith vi1111al field rlefect, acutti trnn:=;îr,nt myopi1, and ■ente 
angh.H.:loP1urc gfauo(1nuL Sy11q1tou11, ïw.:luùc w.:uk (1m1ut of docrc'"'eù vi,uul acuily or ocula.r 
pain and typ1oally occur withm hmm to 11. week oftrciltmcnt initiation. Untrcatcd acuto-ilnglo 
dosure glaucoma can \ead to p01111'11101t vi11üm los•. 
TI1t1 prim11y trei.tment i:o: to di:i;cominue hydrochlorotllia1:(<lt, 11,; r■pirlly as pm;�ihle. Prompt 
mcJic.J or !lrn-gîoa.\ Ln.mtnwm m•y nl!ud lo ho conP1idercd if thu intraocular proP11oure œm;.tim1 
uncontrollod. Rl:<ik filctors for dovoloping acute angle clmuro glilucomil may mcludo a hi11tory 
of •ulphonamidc or pcnicillin allergy. 
Ge11r,rnl 
c .. mion 11hould be uxerciP1eù in patienlPI 1,1,-ho ha\c 11ho1,1,n prior hypcn1on11itivity to olhcr 
angioton11m 11 rcccptor antagom11ti. Hyper:<icn:<!ltn-'lty rcactiom to hydrochloroth1az1dc arc moro 
lilcly in patienu with allergy and Mthma. 

y 1 ' ) 
Caution, ïw.:luùîng nwn.: frcqucnl monîloring of b\(1où _rn..·Dure, h rcconunm1ùcd in l'lùorly 
patlcntJ, particularly at the mnunum dose ofVimtilnc AM Plu:<i, 320 mg.'10 mg/23 mg, !linco 
1.vailablc data in thi11 patient-population arc limitcd. 

B y ) 
1 bl!n.l h l!Yidcnœ thm tho cN1e01uil1.11t uP1e of ACH inhïbitorPI, ,\Rfü or aliskiren ïw.:rea11u1, thu 
m1k: of hypoton1110n, hypcrk.alaorrua, and docrci111od ron11.l fünction (including acuto renal 
LI.Hure). Dual block&dc of RAAS through the combincd use of ACE inhibitor11, ARBs or 
a1111kire1, i,; tht,rr,fürr, not recornmr,n<lr,rl 
tf Jui.l h\ockJ.tùc therapy i11 eofüidun.:ù i.b11olull'ly neee111,a.ry, lhîti "lwulù only occur unùcr 
1pcc1afüt !1Upcrvi:<110n and 11ubjcct to tt'Oquont clo11e monitoring of rcnal fünetmn, elcctrolyte1 
1J1d blood prcm.rre, ACE i11hibitor1 and ARBI ahould not be u,ed concomiumtly in patient, 
wlth di■hetîc nophmpathy. 
N1uHndanoma Pllin cm1eer (NMSC) 

Photmemitt1ing actioœ of hydrochlorothiuido could act as il po11!lible mochanism for NMSC. 
J1adentl'I td:ing hydrochlorothil'tlide should be infonm::d of the ri•k of��tSC and adviaed to 
rr,e,ular1y check thr,ïr 11kin for 11.ny nr,<;1,· J.-,,;km11 an<l rrompr1y report 1.ny 111111piciou� :-:tin lr,11ion�. 
l-'0111,îMc prcwnti.,,c mem,urc11 11ud1 ,t1o fünilcd cxpoP1urc to 1mnlîghl l.l'Jd t:V rayl'I and, ïn ca11e of 
oxpo11ure, adequilte protection should be advisod to tho patient:<! m ordor to minimise tho risk of 
akin cancer. Suspicioua akin lcsion11 ,;honld be pmmptly eutmincd potcntü!.lly including 
hi�tolo13,.ic11l .-,,::11.mlnation11 of hlop11ïes. TI,\'\ 1111ri of hydmchlorothî,-,;irle may al:=;o nee<l to hr, 
rccl1n11idercd in patîcntv who have cxperienccd previ,mv '\.jMSC 
� 
Very rare 11cver.:: ca:1101'\ of acute rcapiratory to::cicity, including acut.:: rcs-pirarozy di!ltre,;:11 
synrlrnmr, (Al<DS), haYe heen rr,pniie<l aftr,r tatin13 hy<lror.hlorothî,-,;irle. Pnlmon,-ry oe<l11nu1 
typîcaJ\y JcvdopPI within minulCPI to houn ,tfier hyc.lroehlMolhît:1.:idu intakc. Ât the Nll'llll, 
1ymptom11 includo dyspnoeil, fovor, pulmonary doterioration. and hypotension. lf dt1.gno1is of 
AHDS ia 11u11pected, Vio:11tan• AM Plua l'lhould be withdntwn, and appropria±.:: treatment given. 
TT)rlmchlomthi,-,,icte :i;hmtld noJ he administtlt'r.d 10 pJJÏe1m \lt'ho 11re, imti.ly e,xperie1,c.-,rl 
ARl)S frJllowing hydn)chlon1thi.t:tide intalu, 
.E,blctJ .,. diüty to •rÎJt1 •11i 11�1 ••dti111n 
P11.dentl'I ta.ldni:; Viol'IU.n-,:, AM Plu!\ and driving vehiclcs or using machines 11hould take into 
accrntn1 !h�t rlluines11 or \lt-"'1a.rinr,11,; m:'ly occ1,;km,-1ly occur 

PRLG1'�,._CY �'lD LACTAflON 
� 
f'il/.wulun 
1 be ul'\e of Angil1tc-111,în li Rcccptor AntagoniPlt\o (Alll{J\.1,) i1, nol rt'l'(munendl!d during the firl'lt 
tn.me■tor of pregnancy. 'lho u!le of AllRA:<i is contraind1catod during the second and third 
trimcsten of prcgnancy. 
rn,le:0:11 continur,cl AURA therapy i11 cn11,;ldr,1y,rl \'l�sr,r11lftl, pB.ti\'lnt11 r,b.nnlne prr,eniinc111ho11kl 
be changed ll1 ,dtl!mali.,,c amih:,pertl•ntiivc lrl!al.Juunt11 whkh hm-c 1.11 c11ti.blhtwd tiufol:, pwfilu 
for u:<ie in prognancy. Whon pregnancy 11 diagno■od, troatment with AllRAs should be !ltopped 
irnmcdiatcly, .and if appropiia:t.::, alt011ative thcrl'lfly ,;hould be !itarted. 
Tnll\1,J:ii 'ffho11r, mn1hr,r11 h11. .. e J,1lr,r1 ATTRA11 �hot.tl<l he clo�elJ ohsr,n•.-,d for hyp0Mn11ion 
Amlodipi11e 
Ui.e m prcgrumcy is only recommended when thoro is no aafor alternative and when the disoa110 
itl'lclf ca:rrie:11 p,reatcr riak for the mother and foetuli. 
H�•dnwhhm1thladd,, 
Hydrochlorolhii.zide cro1,111c11 the phteenta Ha11ud NI th\! ptumnacologkal rncchmli11m {1f action 
of hydrochlorothiiuido, lt!l u:<ic dud::ng lho 1econd and third tr1me11ler may compromi110 
foetnplacentl'll perfa11ion and may cauae foetal and nconatal .::ffcct11 likc ictcma, di:11b1rhanc.:: of 
elec1rn1ytr, hal11.1,c.-, ,-ncl 1hrnmhocytnp.-,ni,-
Valmrta1t/am/odipi11e!1tydmcli/orvtliia:r:idr' 
Hased on the exi:<!ting data V/Üh the componontlil, the uso of Vios:tan"' .AM Plu11 is not 
rccommend.::d during the fint bime11tcr .and contn.indicatcd durini:; the t.::cond and third 
1ri1,1M1N ofprr,g11Jnc, 
Hrnfüt-foedinj 
The u110 ofViostim• AM Plu!l during bro.it-fooding i11 not rocommcnded. IfVios:tan"' A!1vi Plu1 
ili Ul'\Cd durinp; hre1t!lt-feedi11g, do11cs l'lhould b.:: kcpt M \ow aa posl'lihle. Alt011ative treabn.::nt:11 
'fflth h\'lt1r,r r,11111.hlïshecl 11-.1r\'lty prolllr,11 rluring hrr,,-11! ft'lr.di1,g 11.re prr,fer.1hl\'1

0 
r,11pr,d,-l1y whllr, 

nuT11i11g a newb{1m or preterm înfanl 

DRUG 11'Tl:RAC'l'I0'.'\1'1 
No clrug intr,r11.c1irn, l's1uclir,11 hav� hee1, concl11c1�d wlth va1Mr1a1v,m�lodipinr,/lTCT .1nrl o1hr,1 
dru�•, although l'ltutllel'I have bcc-11 eonductcd with the indh îdual componenll'I 
V&l1artan 
ln vitro mctabofüm 5:tudic,; ha.-c indicated that CYP450 mcdiated drui:t interaction hetwccn 
,,11�11.r1a1, ,-nii ço .1clminist.ol'e.1 drug11 Jt'O unlil�ly hoç,-1,1so or the lm1, .-,:-,;ton1 of me111.holi11m. 
Co~alLninfa:tratïon of va\11i.nm1 and warfarin ,Ud nol ch,mgc the phannacokinclic,:11 of valvartan 
or tho tinte-course of the anticoagulant propcrtics of w1rrf1:rin 
/latauiwm: Concomitant uae of val!lattl'ln 11.'lth other agcntli that blod:: the renin-angiotcmin 
systom, po1M:;11ium sp11.rï11s dh1re1k11 (e 8, �pÏrûnofa��lone, tri,�mto,-enr,, 11.rnllorido), po111.s11ïwn 
11upplemenl11. or 11all 11ub111titutel'J contuiningpota111,iu111 m.wy h.,ud to im:real'le:f in l'lenun potu11vium 
and in hoart failuro patients to incrcuo1 in "orum crcatinino. If co-rnodication is con"idorcd 
11ccc,;:11a:ry, monitoring of ,o;c:n:nn µotal'\5:Îum i,; adviaabk 
N1m Su•nml,ll A11ti Tn,flu.n,.mu.t11ry ,◄gi,11tv in1:h�dln,1J. Sd,•uive (tdr111•y;:1(('t11t.Ye ? Tnhihilm,, 
(COX-2 l1tltifnïorr/' ln paticm11 v.ho arc cldurly, ,,olume-di,:plcleù (im:luùïng: tho1,c on ùluretic 
theri.py), or with compromised rcnal fonction, co-administration of NSAID:<i, .including 
:11clcctive COX-2 inhihiton, with 1:t1f:llot.::nsin Il receptor antilgoni.o;ti, includinp; y11.\11am.n, may 
ro�u11 in de1eriomtion or ren"I fonç1lo1\ incfodï1�s po�,iblo ,1cuto r,:,n11.l fai1me TI1,:,i:e ofTo��i� .uo 
1�uall) revcr.ibk \fonitor nmal fünction pcriodieully in patîcnb rcccivin� vahtutan and 
NSAID thttapy. 
'l1ie antihypertc115:ive eff.::ct of anp;iotcnl'lin Il rcccptor antl'l.qoni,;ta, includinp; val11am.n mey be 
a11enmu.od by NSAID, incJL1dï1�g soloçtivo COX 7 lnhibitori, 
Amlod1f!i11c 
Silfll'IJltatin: Co-admi:ni"tration of simva,tatîn with amlodipino incrca.,ot the 1y1tcmic 
c:xpo:11urc of l'limva!ltilti11. Limit the dose of :11imvastatin in pati.::nt:11 011 amlodipine to 20 111f:1: 
d�ily. 
CY1'3A4 Jnhibitors. Co-adrninï111tration ,.-ith CYPJA inhibitoN (mo<lcrute and strong) rc»ull in 
incrcased systcmic cxposure to amlodipinc warrantîng doso rcduction. Monitor for 1ymptom1 
of hypotcruion and cdclllA whcn !1111.lodipinc i1 co-admini1tcrcd l'il.th CYP3A4 mhibitofi to 
dotcrmino tho nood for do10 aqju1tmcnt. 
CYP3A4 Inducers: Blood pressure should be monitored when amlodipine is eo-administered 

with CYPJA4 mducen1. 
� 
When •dmini"teteù conomrently tho following J:rugPI may imeracl with llüaYÏùe Jïuretit-1,: 
.�ntidiabt!lic drvg.r (oral 1.1g.:-·1us and in.mlùt): D011ago aqju:,;tment of the antid1abettc drug rnay 
be reqwred. 
Urhium: Diurr,tic aet1nt11 incrr,11110 tho ri.it of lithium toxicîty. Monitoring of :r;emm lithium 
c(1neenlA.tî(1n• i1, rncornmm1ùcJ ùuring concurrc-ut UPll', 
Non-st�roidaJ anti-üf/lultfMulury dmgs (1-.,SA.IDS ami CUX-.:' ult!cliv1 inliibiwrs): Whon 
V1oatan• AM Plua and nonstcr01dal anti-mflammatory agent, arc uscd concomitl'lntly, the 
pati\'lnt 11ho111d h\'I oh:r;ervr,rl clo,;ely to dotormîne if rhe do:i;ired r,ffoct of ciiuretlc ii. ohtllinr,rl 
Carbanta:r:cpim•; Ma:, lc...t hl l'l)'iHptomatïo hxron1.Lt1!11tiu 
Juif r.tc!tangc- resùl.f: Staggormg the do11agc of hydrochlorothiaz1do and ion exohango rcsm11 
(e.g., ohole11tynonine, oolesdpol) auoh that hydrochlomthiuidc 1s &dmim:11tcrcd at lea,t 4 hours 
hr,frny, or ,1 6 hour,; after the ••imini:i;tri.tion of rt111in� wou1<l potentii.lly minimize the 
int.cructïon. 
(:�dasporilf�: Concomrtant trolltl.nent wrth oyclo:,;pormc may inorci110 tho n:<ik. ofhyporur1co­
mia and gout-type complicatiom. 

AD\'to:Rs,: un:crs 
Advo1110 etfect1 aro h11tod below by systom orgiln clillil!l ilnd frcquoncy conccmmg valnrtilnlam­
lod:ipinc/11c1·. 
Mmahofom und marilùm di.w11J,;rs, hypokfll111mî11 (common); 1nrny,xia, hypr,rcakaemla, 
hypcrlîpiduemia, hyrururïo.::-uü•, hypou.utrnemia (Lmc(1mm(m). 
l'!,)'clfiulric disun:J.t.rs: lltllorrm1111:<1lccp d11ordoll! (unoommon). 
N"r.'OM.'r ,î)·.,tt!m di:wrrkr.,: di:r.:r.incsa, hc.!ldll.che (common); ooordimruon abnonnal, di::r:::r:inc!ls 
po�mr.11, dizzlno:i;" ex\'lrtiona1, dy11et1u.ii1, 1ethll1'8Y, piirnr,11tht111ia, r,eripher11 nemop1thy, 
nl!Ltnipmhy, 1,(1mfü1lenee, tiym:opc (uneommon) 
1'.)'6 disunlttn: Vllilt1i1l 1mpairment (unconnnon). 
J;'ar und l.abyrim;k di.mrdt!r.<r: vettigo (tmcommon). 
C-anJim: di-w1dn,: 1:11.chycardia (m,common), 
Vits1·11lar d1\mnler,\·· hyp(1t4!"m,ïon (eom1mm): (1ti.h(1!1latie hypotenP1ion, phlehiti1,, lhrombophlu­
biti11 (1.mcornmon). 
Nt!..r:piratary, thoracic. and a1t!dimti11ai di.mrrhr.,: COURh, dyapnca, throa:t irritation 
(uncommon), 
Gas1mintcs1f11al disonlt•rs: dy11pept1iu (eommon): 1.bù(1minal di11comfort, abdominal _r,tin 
uppcr, broath odor, dtarrhoa, dry mouth, namea, vomiting (uncornmon). 
Sfin and .,uhcwtan"ou.., ti.'r.tf.lir di.mrdirr.<r: hypcrhidro1ia, pnnitus (imcommon). 
).fuM:ulosfrfolal and c1mne1:tù--e ri.v,,11,, Ji.wm,r.-.· hact pain, joint 11wo11lne-,, mu.id\'\ �pilm, 
rmt1ocLd,tr weakne1o!'I, myalgia, pain în ex.lrcmïty (uneommon), 
Rr,nal 1.1!fd wrinary disunlt:n: pollak.iwn (corn.mon); blood croatimnc .incroa:<ied, ilcute ronill 
fl'lilur.:: (tmcommon). 
R,"!pn11Juuiw• .-.yslnn a11d hn;aM dt\onl..;,,, ïmpote1,c.-, (uncommon). 
G('ncral dürmfor,, and adMinüiratim1 ,\itc rnnditiom: fatiguu, ocdema (comrnon); •bm,ïa, gait 
disturbance, uthoma, discomfort, millat11e, non-eardtac cheat pain (uncornmon). 

OOSAGR A:W ADMTh�RTRATJO:-. 
Pot10\(1iy 
Tho reconnnendcd do:<ie of V1011tanA- AMPlu11111 one tablot per dl.y, to bo tilk.on prcforably m tho 
morning. llctbr.:: :11witching to Vio1tan• AM Ph.u, p11.dentl'l 11hould be controllcd on at11.b\c do!lcs 
of the monocompont1nt11 tRlr.r,n 1t the 11iimr, timri. The rlo:o:e ofVio11tan• AM Pl1111 �honld he ha:=:r,rl 
{Ill the d(1t1e11 of the individual componc-ntll of the combim1tion i.t the lime (1f l'lwilching 
Tho mnirnum rocommonded dme ofV101tan'• AM Pla:<i i1 320 mwlO mg/23 mg. 
� 
R,ma/ impllitm,,nt 
Duc ll1 the h:,drochlowthiu,ddc eomponent, VioPlhm"' AM Plu111 is conlra.indieuted fr1r ul'\e in 
patients with anuria and in patients wtth sovero renal impamnenL 
No adjusbnc:nt of the initial do:11e il'I rcquired for patient,; with mild to moderarc ronal 
ïmpB.îrment. 
H(1mtù· ilnpair1nn11 
Vio1tan,., A.\i Plm i1 contramdicated m patient:<! with sevoro hepatic impilirment. In patienta 
with mild to modcrate hcpatic impainnent -..-ithout chole11ta:11i11, th.:: mu:imum r.::comm.::nded 
rlosr, ï� 80 me Y31�11.r1an anrl thr,refore Vïo111a1,• AMP1u11 i11 1,ot :i.uï111.h1r, in thli. 3n:wp of pa1ie1,J:i; 
When l'lwitching cligïblu hypmi.enl'liYl' palienlti wilh hcpalic impi.innenl to Vi11t1tm1' AM Plul'I, 
the lm•/O!lt availablo do!le of tho amlodipme eomponcnt :<ihould be u!led. 
l l•arl /0.ilurr: ,md carrma,y anl!ry di,•a.u 
Cfü11ion 111 11.dvi,;ecl in p,-1i.-,nt11 wiJh hr,a11 ll\l111rr, ,-ne! coronar:, ar1ery <li,;e11.st1, pt111icufarl} ,-1 the 
maximum dovc {1f Viol'lti.n•- A'.vf Phllil 320 mg/ l O mg/2_'1 mg 
Eldtrrly (agrt 65 ytran, ur ovt!rj 
Caution, includinp; more frequcnt monitoring of hlood prcHure, i:11 r.::comm.::nded in eldcrly 
p,-1i.-,nt11, par1k11luly a1 1h\'I m11."imttm rlnsl"l of\.'io11tJ1n� AM Plu:i., 1?.0 mn1 10 mfj/?.'ï mn. Whr,n 
l'l,lfilching l'ligib\c elderly hyperlc-füÎv\! patîentv to Vio111tut1' /\M Pluti, the hrwl!vl i.vafüthle dotie 
of the amlodipino cornponcnt 1hould bo u"od. 
Method ofad:miniattation 
Ora1 ttll\'I. 
Vio11t1.111:l .:\M Pluti can hc lak.c-n with llT without food 
Tho tablcts lhould bo :<iwallowed wholo with somo .,,,,ater, at lho !larno t.i:rne of tho day and 
pr.::forably in th.:: momini:;. 

OV�'RUOSAG•; 
Symptmm 
The major li)r:tnptom of overdo!lc with valaartm is po!l.o;ibly pronounccd hypotenllion -..'lth 
rlinfo�11i Ovr,rdo11r, \lt'Ï1h ,-mlnclipine may rest.t11 ln r,,,;cr,11il1.r, pl"lrir,hr,r11.l 1.u;nrlifation a1,rl, 
po11vibly, reflex lachycardii. \1tu:ketl und potenlially pwlongud vyvlcmic hypolclillion, 
.includmg lhock \dth fl.tal ouicome, have bccn rc.,,ortod with amlodipino 
Non-cardiogcnic pulmomny oedona h1tl'I nrrely b.::.::n reported a:11 a comcqucnce of am\odipin.:: 
overrlnsr, ih,-1 may m,-nlfest .,.,i1h a del11.yecl orli.t'it (7.•1 .-il, hrntrs pnst ing\'1111Ïon) Jnd reqttire 
vl!lllilator:, l'lupport Early rcl'\ul'll'itatîve mefüUTCl'I (induding lluïd O\'crlo.td) lo maï11t1,1in 
perfusion and cardiac output may be proctpitating frictors 
Tr.::irlrnent 
Jlrh-11rt1m/imh11lipi1w/Hydnwhhm1thfoliJ,, 
('Jï11ic1,1lly vi�11ifiem1l hypolclillion due to \-all'lurtan.1amlodipînu!H(' 1 ovenh11,c calh, for m.:tive 
cardiovascular !mpp011, including frcquent monitoring of cardiac and ro1ptratory fonction. 
clevation of c:xtremitie11, and 11.ttendo11 to circulatinp; fluid ...-olume and urine output. A 
v,-11ocnm:;:1ric1or m,-y hl"; hr,1pfü1 ln rr,"'tnring l'.l:i.cu1ar 1on� ,-nii hlonrl pres11ure if there 111 nn 
contraindicalÎNI to Îll'I u11c hma,c-nouv e«dcium g:luconalc may be bendieial in rev\!J';\Îng: the 
efforts of calcium chtmncl block.ade 

STORAGJ', C:01',�TTIO:'<S 
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Koop in original pack. .in intact conditioru. 
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