BLOPRESS®
candesartan cilexetil
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DOSAGE IN HEART FAILURE
The usual recommended initial dose of Blopress is 4 mg once daily. Up-titration to the
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foetal and neonatal injury. Animal studies with candesartan cilexetil have demonstrated
late foetal and neonatal injury in the kidney. 1! is not known whether candesartan is
excreted in human milk. However, candesartan is excreted in the milk of lactating rats.
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DRUG INTERACTIONS
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Lithium and Blopress tablets, since lithium reabsorption at renal tubule is increased.
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STORAGE CONDITIONS

Store below 30° C.

THIS IS A MEDICAMENT
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+ Do not mpeat the same prescription without consulling your doctor.
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