
SimepaP
Capsulcs

Livcr' uotec tit t g a ll ent, wi t I t s ltec i lic
vt(afi)tns lo ilnl,rove lrcDatic lutrctiotl

Composition
Each capsu le  conta i r rs :
S i l y rnar in
V i te rmin  l }  hydroch lo r i r le
V i ta r l in  8 r
N ico t i r t r rn i r lo
V i  ta rn in  Bn hyr I  och lo r i rJc
Latc tu rn  I ran lo thenate
V i l lm in  Br r  (Cyar rocoba lanr i r r )

Properties

Si lyt r in is  excrered nrain ly by tho k ic l_
ney.at i l tou(th mclabol i tes,  l rar t icular ly
s l t l l )hate and glucuroni tJr l  coniuga(es,
are also prosent in b i le.  The eic iet ion
of .  s i lybin in humans lasts tor  about
24 hours ancl the total anrount of silybin
excreled in bile is altout 2O-4O% of the
ingesled dose.  Only 3-7, / "  of  the tota l
oose rs excretetl ronally.
Indications
As an a( l iuvant  to t reatmont in c l r ronic
livcr disease.
- l_iver cirrhosis
-  Fat ty l iver
For t l te protoct ion of  the l iver  i r r  cases of
intoxicat ion (e.g.  a lcohol  abuso) ancl
chronic d isort lors im;rosi r rg a stratn
upon Ute ltvef.

Dosage
Unless.otherwise instructed by the doc_
l?l.� 

u do"gCg of 3 x 1 capsute per day
at ter  meals is  recommended. For fo l_
low-up _treatment the dosage can De
reduced ro I -2 capsules per dby.
Contraindications
No contraindications are so far known
when therapeut ic doses are adminis_
lered.

Side effects
Not reDorted.

Interactions
Interactions with other drugs are nof
Known,

Presentation
Packings of4O capsules
Hospital packings

The information contained here is limit-
ed. Further information can be obtained
lrom your doctor or pharmacisr.

70 rncl
4 ntg
4 nrg

12 n4s
4 m(l
B Ing

1.2 rncqy

The s i l ynrar in  conta ine( l  an  S imt l  par  was
f rs t  j so la led  in  l9S9 l l y  u .  Jan iak  and
t { '  i l nonsc l  l ro i l r  Our  L i t r l y .s  n r rs t le
lLar ( lu l ts  rnanar rus) ,  a  n ror lc in ; r l  p lan t
wtich has been known for more l lran

?9Oo 
yuur " .  The therapeut rc  ac t ion  o f

J rmepar  rs  based on  i t s  e l fec t  on  the
permeab i l i t y  o f  the  l i ver  ce l l  membrane
and on  Ure  cxcrc to ry  and mctabo l ic
tunctton of the l iver.
The spe-c i f i c  v i tamins  o t  the  B complex
lo rm a  func t iona l  un i t  in  the  in te rme_
diate metabolism. Expe.iments have
shown lhem to  exer t  a  p ro tec t ive  e f fec t
on  the  l i ver  th rough the i r  enzymar tc  In_
ruence on  pro te in  and carbohydra le
metabo l ism.  They  acce le ra te  the  repa_
ra t ron  o f  damaged l i ver  parenchyma,
and thus  promote  the  organ,s  de tox i_
ry rng  ac t ion .  Moreover ,  the  v i tamin
b-comptex  conten t  in  the  case o f  hepa-
topathy  is  g rea t ly  reduced due to  a  loss
o l  the .s lo rage capac i ty  o f  the  t i ssue.
Jucn de t tc tenc tes  are  compensated  by
the  admin is t ra t ion  o f  the  B_comple i
v i tamins  conta ined in  S imeoar .

Pharmacokinetics
A.major  par t  o f  s i l ymar in  i s  excre led  v ia
o i le  a t  te r  o ra l  admin is t ra t ion  a i lu  passes
through the  en terohepa l ic  c i rcu la t ion .
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