GADOLAX®

MONOSODIUM PHOSPHATE 48g%
SODIUM PHOSPHATE 189%
Prescription Only Medicine Oral solution
Made In Argentina
COMPOSITION
Each 100 mL of solution contains:
Monosodium phosphate......... e ST |-
Sodium phosphate............. s i s S e st nnesees T O
Excipients: sodium benzoate, glycenn, lsmon essarice, sodiumsaccharin, sucralose, Citric acld anhydrous
and purified water qsf..too mi
THERAPEUTIC ACTION
It has mild laxative or purgative action according to the doss.
Pr:}lo'?adblmdandosl inati | dures of the inal
8| ion for r IC C C axaminations or surgical proce of 1 intest tract.
‘rmfmgw l‘oroocasioﬁ%mmﬁpaﬁon. - ?
PHARMACOLOGIC ACTION
Phosphate promotes bowel evacuation, and a ative or laxative effect is produced after 30 minules to
6 ha\gs. degz\dlng on the administered dose. pee o

DOSAGE AND ADMINISTRATION

Adults and children 12 years and over: 4 teaspoons (20 mi)

Children 10 to 11 years: 2 teaspoons 310 mi)

Children 5 to 9 years: 1 teaspoon m)

Da?ril!e the recommended dosa In half glass of cool water and drink it. Then, drink anoiher glass of cool

water,

3“1:%3111"“@ is recommended to ba taken under fasting conditions, at least 30 minutes bafore breakiast or
me.

of | colon - Fu”"
mdcm 12 yoars-and over: The night before the examination, iakes 45-mL dikdtad In half gless
dmcool water, Then, drink anocther glass of cool water. Prior to bedtime, drink other three glagses of cool

water.
On the momh[g of the examination, take again 45 mL of GADOLAX® diluted in half glass of cool water fol-
lowed by another glass of cool waler. )
The administration of GADOLAX® is recommended to be completed three hours before the examination.
The provided schedule for the preparation mentioned above has been considerad for a medical procedure
in the morning. In the event that if is performed in the evening, It is advisable to follow the provided peri-
ods by chang: gllhe intake time (e.g. night instead of morning). o
Do not exceed the recommended unless directed by a physician. An additional intake of liquids is
recommended as appropriate,

Alternatives of dilution

Sa as [o improve flavour, the cold water used to dilute sach teaspoontul or flask of GADOLAX® as well as
the water that has to be taken betwsen doses can be replaced by light cold non-tizzy liquids. Among these
liquids are: filtered fresh or reconstiluted fruit juice, tea, coffes, strained broth, and refreshing non-fizzy bev-

CONTRAINDICATIONS
P'&’”‘“’“‘”‘V to a%:?mpow'\'?ygf the ‘:nadllcesljcn. Congestive hlaaﬂ lailurah};arminal caCh::lmic renal m
iciency. rphosphatemia. Hypematremia. lleum. Congenital me . Reduced sadium dists.
Eriods ARy ch e Hypama e

WARNINGS
Consult a physician before takfrg & laxalive if you experience nausea, vomiting, abdominal pain or signifi-
cant changes in the intestinal by over 2 weeks.

Laxalive products should not be uss longer than one wesk because fraquent and prolonged use may result
in their dependence. The maximum recommended dose should nol be sxcaedsd due 16 the potential risks
of infox , unless directed by a physician. If rectal bleeding occurs without bowel evacuation at the
maximurn doses, interrupt the medication and consult a physician immediately.

PRECAUTIONS
GADOLAX® should be cautiously administerad to patients with renal insufficiency, preexisting elactrolyte
dBmmaiSDmnemﬂngMowmmﬁ?wm' phate salts, the risk of hyperphosph i calcemia, hyp

. G , the r osphatemia, a, hyperna-
tremia, hyperkalemia and acidosis may be increased in smcaplib:l'a pegianfs. e
Overdosage may produce savere side effects. )
Esch 20 m of the medication (4 leaspoons) contains 96.4 milliequivalents of sodium,

Drug interactions .
Do not administer concomitantly with calciurn, magnesium and aluminum salts




Pregnancy and lactation -
Use under medical surveillance:

ADVERSE REACTIONS _ . )
Hypernatremia, hyperphosphatemia, hypercalcemia or dehydration may occasionally ocour,

1) Overdose or retention of the medication may cause h{;:“smaiarmta, hypocalcemia, ?rpema:renlc dehy-

dration and acidosis, Therefore, the serum levels of calc phosphate, potassium an

sodium should be

carefully controlled. The hydroelectrolyts balance should be restored with the intake of electrolytes and lig-

uids. The administration of hy%oton

solutions of sodium chloride (40-50 mEqg/L) and moderate concen-

ic
Irations of potassium (20-30 m q/L) is recommended over the first 12 to 24 hours, depending on the dehy-

dration severity and clinical response, . -
In case of overdose, please go to the nearest hospital or contact toxicology centers:

HOW SUPPLIED
-conlaining 1 bottle with 45.m! of solution.

PRESERVATION AND STORAGE CONDITIONS
Store at room temperature (between 15° and 30 °C).

‘KEEP OUT OF REACH OF CHILDREN"

Gador
Al Cuidado de la Vida

Gador

Darwin 429, 1414, Buenos Aires — Argentina Tel,: (54-11) 4858-0000

Manufactured at Ruta Nacional Ne 38, K. 1308, Barrio Parque Industrial, £ Pantanilio
Provincia de Catamarca - Argentina
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