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pouiblc. In cuos whcro co-administration of d!.c1e mo�oinal products with 1IH."YHt1.t:in cannot be 
avoi(to.l lower ,tarting and muimum dn�o• or atorva,tutin 1hould be, o::,osidered 1md up)'lmpria1.e cliaical 
monitoring oftho pationt i1 recommended. 
�lotlerato CYl'3,\◄ inhibilon (e.1. erythmm!'ciU. diltfa:1om, t'cnpamil and Jluoonv:olo) m•! increHe 
plum1. conocnmition, of 1torvat1tin. An im:roa1od ri1k ofmyopathy baa boon ob1orvod with the UI0 of 
erytlmm1:,cin in oombinatlon ..,.j\h ,atin�. 'lhe1"eforo, • lowor mnimum do,o of aton•�tatia ,houl<l bo 
oon,idgni,J md appropriatQ olinical monitorin1 ofthQ patient i• reCOIEiondcid wb.QIJ. conoomitmtly wed 
•ith rnotlcndc CYP3A◄ inhibltou. 
CYP3A◄ induccn 
Co110on1it.ant 1;,:hnini1tr1tion of aior.,..m.lln ... iU1 indooer1 of cy1ochromc P4�0 3A (o.j. oCa\ir«i•, 
ri-flm,pin, St. John·, Wort) can load to nriablo reduction• in plosmn conoentr1tion1 of1torvost1tin. Due 
w tho d�l iaten.ction n1ech1ni11n of rifampin, (cytocMnne P-450 3A induction and inhibition of 
h.eputocyto opt11.ke tr11•1porter O,\TPI Rl ), iimult111co1• co-admini,tration of fllOJ"Vnttatin with ri:6WJ'\lin 
i1 rocom.nendcd, u delayed ild::m.nl&1ntion of •'°rvH•t:i::a after administration of riflrnpin h11 boon 
1•1ooia1.ed ""i1h 11. 1ianific111t reduc1ion in atorvutatin ]'1h•m11 ooncentration,. The effect nf ri!lll.m)'lin on 
atorvastatin concentration, in hop1.1ooyit>, it, howovor, aUilo,-,-n and if concomitant Mmni11D.ti011. 
cmnot he a'Yoide.:� patient, ,liould DO caret\ily m(•itorerl for offioacy. 
-
luhibiton of tra:ntpon protein, (e.1. cioknporin) can increHe the •y�temic tup:J1ure of 1.lorn,kl.tin. If 
concomita:rt 1.dn:i:ni1trrtion c1.nnot bo a..-oided, a doM reduction and clinical monitorini for offlcacy i1 
rccmmm:mlcd 
Oem:l'ibro.1i1 I ffbrio acid deri..-1ti..-e1 
1he u,e of flbr1.tet llotc 11 occuiona.lly omociaiod ..-itl) tnl.llldc rclak"ld e..-onll, i110ludin1 rhabdoniyoly-
1i,. The ri1k of the,e eyent1 mty be increued ""ith the concomitant u1e of :Abric acid dcrivntivo1 111d 
1.torva1tatin, If concomitant adnini1tntion cm.not bo noidod, !ho Jowett do10 of at0n'•t1.tin t0 11Chi0Yo 
tt.o thcnpooti,: nbjCQti._-e ,hnold be u1ed nml the patient, 1hould he appro)'lriutely mo:aitored, 
Ertimibo 
The u,e or o,erimihe 1llnn.e i• .,.,ociated .-ith rnu,clo related event,, includin& rilahdomyoly,i1. no ri,k 
of tho1e il\-ont• may thtR1forci bci incrna1ed with concomitant uao of ozotimibo and aton-utJ.ti.n 
A)'lpropriat.e clinical monitorin1 ofthe,e patient, h recommomlerl. 
� 
Pla>1m o\•1cailr1.tiom of ll1orv•�1atin and ill active metabuliu11 .-ere Jo.,.-t.r (by approx. 25'-�) .-hm 
oole1tipol w• co-nnini•torcid ,,.,ith Atorlip&. However, lipid eftcc• ,,.,-cr-e ,reater when Atorlip• and 
oole1ttpol ,.ere co-adm.it1isicreJ. thin whet) tither mOOicinal Jln)doot ..-11 &,i..-tin alone. 
Fu•isic 11eid 
Tho ri1k. ofniyopathy inoludina rh1.bdomyoly1i1 nia} be inorcued by the ooncoinitant admini1tration of 
1y,telllic l'u,idic ucid with itatin,, ne mech11ni1m ofthi, interaction (w•ether it ii phurrr,acodrr-mic or 
pharmacokinotic, or both) i1 yet unlmow:n. ThtRI hl.\-c boon report• of rbbdomyolyti1 (includiai 1omc 
fn1alirie1) in )'lalienh recoivinp; 1hi� combinniion 
If treatment with &y1temlo fuliii.o acid it moo111:1)'. atorvasu.tin uoattnont should bo discontinued 
throuihout the duration oftho lutidic acid treatment. 
Colohlcino 
Althou1h interact-ion llu<llt1� .-ith ator\'•1ltin a:ad oolcltici:ao have uot been Clmducted, CHeJ of 
myopathy ban bOQtl. roJ)(Itod with at1IY11tatin eo-adn:mi1torod with ookhicinr, and caution 1hould be 
exffl.li,"d wlit1n p=ribini atonatalin .-ith oolchicine. 
-
',1,-hot) multiplo <lo•o• of diaox.iJ) aid 1U 1n1 atorv11t1tin \fCro co-1dminl1tered. �1cady-1t1ic dlw;oxin 
concentration• inoren,ed ,Jiahtly. Patient• takina diaoxin ,hould be monitored appropri1-iely. 
Oral contttccptivet 
Co-odmini,tr11tion of Atorlip"' with 111 oml contncepti,·o produced iucnia,°' in plum• concentration, of 
norodin<kono and otWnyl oc,tt·a(j_oL 

In I olll:kal. 1to.dy in paticntt rocoiYint olv:onio wl.dw:in therapy, ooadtnin.11tntio.n of 1.torYHt1.tin 80 mg 
daily with warfarin oan,ed a .:nail deorm�o in protlrroml::,tn time durin1 the fiN 4 day, nf dm1i:a1 ••hich 
rotumod to nonnal within 1� dl.ya of atorva•tatin troatm.ont Althoush only very raro c•o• of olinically 
,i,111itloant "1ticoaiul"1t inlitlraction� hne born n,:mt1o:� prothrombin time Jmuld bt1 OOtenniued beilre 
•tartini aton-11tatin in pationt1 tlllll 00111D11rin anticoai1Jl1nt1 and frequently enough d•in1 early 
tlierapy to en�ure that no �ii11iJ\cant altcn.tiou of 11n)thrnmbin time occur�. 

ADVl:RBW. U'ltECTS 
Enimated fi:equoncies ofr,:,1(1ti0111 ar,:, n.,J.:od accordin1 to the i:,1\o-,,,in1 convention: common (:• J 1100, 
< t1J0); mcoll'l.11on C� J1J,OO0, .c:. 11100); raro (� 1/10,000, .c:. 1/1,000); vory .rare(::,-: 1110,000). notb1own 
(cannot bo e1tim111cd from the aa.illble dat11), 
�ction1 and info!lt1.tion1: Cmnmon: 01.1ophwyngitit. 
� Rare: 1hn1mhocytt>JW!f1i11. 
�Common: allcqio roaotion. ¼rynn: anaphyluia. 
�lotaboli1m md nutrltio:a tlil�order1: Common: hyporalycaemia. Uncmnmon: hypo1lycacmia., .,.-eiiht 
jlllll,111or�a 
Ptyohiatrio di1(.-.:!«n: tfocommou: ni.1tmare, in,omnia. 
� Common; headache. Uncommon: dl::r:rine1•, parao•1he,ia, hypoe11the1ia, 
<ly,w;eu�ia, "1nie,ia, IUuc: pe1ipher.l neuropathy. 
� Unoomnon: ,.-i,ion blurred. ll•e: vi1ual di11:U1ba.oe. 
bar 1nd labyrinth di1orde1·1: Uncommon: tinnitu1. Va-y rare: he1.1in: loH. 

,o.g lklY t a 111:;·c I d cd ■■tJ II d ■a dCI ■· Common: pharyni;iolttyn.Aeal pain, epi,tui1. 
'""'"""_,"""'"'11,., .-d0=1· Common: contrip1tion, fl.1.to.lonco, d:ytpoptia, DI.UICI, d:iarrhoe1. 
Uuoommo•: vomiting, abdnmim1\ pain upper and lnwor, cruotn1ion, p111cre11titi1 
� Uracoinnon: hcpatiti,. Rirc: cholo1tu:i,. "'kry .rare: hepatio t'a.ih.-.-e. 
:illtin md �ul-.:11Umcu1• ti�1ue dl,ordcn: Uncommon: urt:ic..-iL -.kin rnh, )'lruriu•. alopcoia 
Rare: 111rionourotic ocidoma, dcirm1.titi1 bullous including orytltOllll multiformc, St0".-en1-Jol:ma011. 
�!ndromo "1d knic cpidt.rmal :aecrnly,i,. 
Mu1culo1k.oletal and com.�ctin ti1•uo diaordor1: Common: m:,.I1ia, a:rtl.mlljia, pain in ox�mity, 
rnu,de ,pa>1m.. joiat ,welliJ:11. back. paiu. lJnoonumm: neck- i:-,in. mu,cl" fatiw;ue. 
Rare: myopathy, myo•itiJ, rhabdomyol)'li•, tendonopathy, �ometime, complico:d by rupturci 
Not lmo.-n: imrnuno-rnediaW nccrotixina myO{)ltl1:r, 
� Very ra:e: 1ynecom11ti1. 
General di10rde1-. aid 1.:hnini1tratio• 1ito condition• 
Uucommo•: m11lai,e, urhonin .. cheit pnin, periphcnl oedema, flll.til(l.10, pyre.:in, 
� Common: liver function tc1t abnonn1!,. blood cre1.tinc kittalo .i:l.cr011od. 
lJncommo•: .,.-hite blood oollt urine po1i1ive 

Paedlatrk )'latienk a1o(l !tum 10 to 17 ye .. or a;ie troalio:l with atorvuLntiu 1-..d., a(lt"cne exporionoo 
JYOfilci 11onon.lly 1i:mil.ar 1o that of p1.tiont1 troatod widi. p!11C.-bo, di.o moat common ad,.cC1I10 oxporionoo1 
ob-.rioed in both i("0Upt, ro1mllet\ of cau�ali� a\1enmmt. wore infection�. 

Bued on 1ho dltJ. 1v1ilabk, til.o froq_ucncy, type md 1ovcrity of advcnc r0action1 in chllchn i• thnibr to 
nd11l1� 

s�ual dyaflnotion. Doprouion. Exceptional caae, ofintontitial l•ni diac11c, o,pcioially ,,.,-jth l.011.j tonn 
thera]:)!, Diabetet Mellitu,: FrequenCI!" will depnid on the pro,cnce or ab,enoe ofri,k- facton (fatiui 
blood jluoolQ > �.6 llIIlol'L, BM1>30il:.Wm2, rai'°d trijlyceridc., hi1'klry ofhyp.:n;:n1ion) 

DOSAGE Ai""l:D ADMINISTRATION 
rite J)1iien1 1ho•ld be J)lllCOO on a 1tanda.td cholc1terol-lo.-crinc dlet bei:irc rccelvinaAtorlip1 and 1.hould 
continue on 1hi• diet durina treatment -,,,ith Atorlip•. 
The do1c llhould bo indit"iduali100 accordina to bueline lDL-C lovol1, tho aoal oft11orapy. and patient 
re1)'1on1e. 
Tm mlllU 1t11rting do&e i1 10 mi orace a day. Ad,jmancm.t of doto iholtd bo made at inter-viii of 4 wce«:i 
or more. The rm.:imum dose it RO m1 onoo • day 

IOIP { )yp p 
The mll;lority of patient, .e controlled witltAt.orlip• 10 ma once • d•!-A thrnpoutio re,pon�o i• midmt 
,,.,-jthin 2 wocib, and 1ho mnimwn thcirapoutic ro•pomci i, u1aal:ly 11Chl.cind within 4 wciob. Too ro,pome 
i1 main1ained durin1 chronic thmapy. 
-
Patie111l 1l1ould be �tarted with Atorlip• to mi daily, Oo�t> J1ould be indivi<lmhmJ. an<l adjl.lllted every 
4 neb to 40 ma: daily. Ther,:,d'I:� either tile do,e may be increued to a mlri:num of 80 ma: dlil:, or • 
bile a.:id 1eq.c1tr1nt rnay be combined .,.-ith 40 n11 aio1v•t1iin once daily. 
� 
Only limited data we 1vailablo. The dolO of ato!;'lllt1ti11 in p1.tientt with homornout familial 
hyperchole1t.erolemia i1 10 to 80 mg diril!. Atorvat11tin 1ho11ld be u,ed 11:1 fill adjunct to ndlcr 
lipid-lowering tro11:mont1: (o.g. LDL apherc&i1) in 1he1e p1tiont1 or if aioh tre1.tmcnt1 are 1.&1.nl1ablo. 
Pro"\'enlion of 01udio_.1•cular di1ci1•0 
hl tho prin.ry prcwcintiOII. trial• tho dmo w11 10 mr,'d1.y. IHjicr doto1 may bo nocouary in order to att1h1 
(LDL) oholo�terol ]o\el, aooonl:l.n1 to cWTmt 1uideline, 
-
Atorlip• �hould be i.:.al .,.-itli caution iu plliienll .-ith hq,atiu impairment. Atorlip• i, oontraindioatal in 
patieut1 with ac:ti..-e liver di'°•o. 
lJ•e in th� elderly 
l!ffloacy and ••fety :in patient, older than 70 utEJ l'IXOtI111.endod dose, ue ,niiu to 1ho10 1een in 1he 
1ener1.l population. 
---

Il_"flt'TClmL,,t(l'rol"'11ti• 

Pediahfo u�o ,hould nnly he c11nied out by phy�icim1 ex.porionoo:1 in 1ho trci11tmm1 or ]'W!(tiatric 
hypcrlipidaemi1. and p1.ticm.tt thould he ro-onil.uated on a regular b11ia to u1cu progrciH. 
I/or patient, with Ilek!ro:t:y;inu1 Famillll il!perohnle1tt'folcmia 1.pl 10 ye .. 1111d at-.:J'Ye, the 
rcioommcndod 1tll1:in1 do10 of aton-utJ.tin i, 10 m1 poc day. The do10 may bo incnuod to 110 mi daily, 
aooordJni k, tlio ret{l.m-.e and k1lerability. l)o,e, ,hould be imlividualixed aooonlilni 1,o the recommonderl 
1011 oftkcin.py. Adju1tm.ont1 ,hould bo ID1dci at internl1 of 4 ,,.,-oot:a or m<RI. The do•c titation to �O mj 
daily i, �upponed by llu<ly <lata in adulb an<l by limital clinioal data from �tudle, in ohildrn:1 1'.llh 
Hekroey1oua Fa:r:ilial Hypaohole•"lerolelllla. 
Method of adrnim�trt:iion 
Ator lip" i, for ornl 1dmini1tration. TT..:h dnily do1e of atorvutatin it jiYCO all 1t once aid may be Ji\Oll 
at any timo ofdly ..-ith or .. it11out food. 

OVl:RDOU.GI. 
�pocific trci11tmm1 i• not aYnlfah\e lilr Atorli]'I" o'Ycnfo,o. Shouht an 0Yerdrn11e ooo.ir. the patient 1hould be 
treated tympt01D1tic1.ll.y 111d ,upporth-o mcu1.-.-01 imtitutod, 11 roquirod. Livci- fa1otion to1t, U.ould bo 
]'W!'f'lhnued md ,ennu CK Jovel, -.hrnlld be monitored. D1.i to c-:dcntiYe atoo•1atin l::,tndi111 to pla,ITII. 
proittml, hlomodi1.lyti1 i1 not oxpoetlld 'kl &.i111llficmtly onhanoo 1ton-11•tin dgar11100. 

STORAGI. CONDITIONS 

l(eep in ori11inal p11ek. in inttliOt cooditiom. 

Dtt.•frHltiH:\4"trch?.018. 

MH•Ea:et•rt-ilil1): 
BcintJ. 1J..,__, - Lebanon 

�Pj) 

Trailiei••rk O11r•t-r 
Abbott Hollthcate Product, B.Y. Noth0rland1 

a ... -

Tlli■ ii a mcdicaaeat 

- A modicamcnt i:. a product which a:ffcct11 your health, and im con11umption 

contrary lo imtruoliona is dangerou!I for you 

- Follow �tricdy the doctor·11 pre11cription, the method ofuie, and the 

imtruction, oftho pharmacist who 11old tho modicamom 

- The doctor and U1e pharmi.::i,n are experts in modi.cine. iu benefits and ri�k.s 

- Do not by your11clf interrupt the period of trcatmCllt presctibod for you 

- Do nol n:poal the 11:tmo pre,cription without comulting your doclor 

- Medicament: keep out of reach of children co111cil of Arab Helltl Mil1strn 
Ul"ionofAt1ti'Ph1m.1ei,1:1 


