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Aldactid
Brand of spironolactone B.P. with hydroflumethiazide.

? Conpo.ilion
4 ALDACIIOE 25 lablets conlain 25mg sptrorclætone B.P w(h 25mg hydrollumethru rde B P

- 
ALDACTIOE 50lablets conlain 50mg sptrorclecl@e B.P wlh somg hydrollumelhirde B P

( krdicâlionB! Tho lreatmenl ot ewntal hypenensDn; oedema and ascites of congestive hearl tailure; cirrhosis of the ftveri the nephrolic
syndrome and idiopâthic oedema.
Aldosterone may be an etiologic tactor in some cases involving malignant etlusions and benelioal results have been repoded
wilh the u* o, Aldâctide.

16 [89gana 
Aamtnlrttatton

' Fo Hypeilen*n' Iwo b lour l&lets Àücüde 25 darly. or @ to Mo bblels Adadde :IO dady, will æ adequate lor m$
pâtieilÿprryrded lreatment as æntinued tor &o weeks or longer. The (bsâge ot other anthyped@sive drugs should lid be
ddeased by at leæt 50% when Aldadiire is added to tho regimen, and thén aqusted as necessry Treatmenl may be grven
as sinole or divid€d doses.
For Oèdemalous Condrlions: A daily dosage ol tour lablets Aldadide 25 orMo tabtets Aldâdide 50 will be adequate lor most
patients provided tealment is conlinued lor tuo weeks or longer but dosage may range beMæn 25mg ànd 200m9 dâilÿ
Trealmenl mây be grven âs smgle or dv,cl€d d6es.
Childrs
Fd ædema m children, the usuâl daily mainlenânce/dose ofAldaclide should be lhat which provides 0.75 to t.5m9 ol
spiromldone per pound ol body wqghl (l-65 to 3.3m9/kg).

, ConùÈbdotion.
@ Acule rdal rnsutficrercy, sgôilrcanl rmpafment ol renallundon, auira, hyperhalemra or *nsdNiy lo spronoladoæ. threde

diuretcs or lo olhor sullonemi(b.derived drugs.

"t Urarnlngs
Srnce sptronolaclone is a potâssium-spanng diuretic, the corcomitant adminislration ol potassium supplements or ol other
polassium-sparing agenls 6 nol ræommencled as it may rnduce hyperkalemia
Sultonamide deilvatives, including lhrazrdes. hâve bæn repoded lo exaærbale or aclivate syslemic lupus erylhemalosus.

8

exerci*d in the management ol

Uaag. ln Pr.gnlncy
Spironoladone or ib melabolites may, and thrades do, cro$ th€ placenlal t arier. Therelore. lhe u* of Aldadide rn pregnânt
rcmen requires that lhe anticipaled benetil be weighed âgainsl @ssible haards to the mother and fetus.

{uElng ldhara
Thrædgs, as well as cânrercæ, a metabolite ol spùorcladoe. appeâr in breast mrlk. lf u* ol the drug is deemed esæntial, an
alternative mehod ol inrant tæding should be in$ituted.
Anim.l Flndlnga
ln chronic toxicity studies rn rats, spironolaclone has been shown to produce tumo6 when administered at h€h doses of 25 lo
250 times lhe usuâl dâily human doso over long period o, time. The signiticance ol lhese lindings wilh respect lo clinical use rs
nol cedain. It has been demonstraled that the disposition and metabolism ol spironolaclone an rats is dillerent lrom man.
Advars Rmdlôn3

ÿ Gymomasta may develop rn assÉtion with lhe u* o, spionolactone, and physicians should be aled lo [s possible onæt- the developrneil ot gyre@masta âppears to be related to both d@ge level and duralion ol therâpy and rs nôrhâlly reversible
when Aldactde rs drsontnued. ln rare rnslances some breast enlargemenl may persisl.
Other adverse effecb as$ciated uth the use o, spironolactone areinfrequenl ànd include: gasfointeslinal symploms includrng
cramping ând diarhea, drowsiness, lethargy, headache, mâculopâpular or eMhemabus culaneous eruptons, udicaia, mental
conlusion, drug level, alaxia, inability lo achieve or maanlarn erectaon, irregular menses or amenorrheâ. and posfmenopausal
bleeding.
Âdver$ I€adion repoded in æsæiation wilh lhe use ol lhrazrdes rnclude. gasùoinlestinal symptoms (anorexrâ. nausea,
vomiling, diaûhea, âMominal cramps). purf,ura. thrombocylopenÉ. leukoienra. agranulæytosis, dermatologic symptoms
(culaneous eruplons, prurilus, erytlEma multiforme), paresthesra, acuie pancreatitis. laundice, dizrness. véd€o. heâdache.
xanthopsia, pholo*nsitivity, æcrolazing angilis, âplastic anemia, odhoslatic hyfplen§on, mu*le sp€sm, weakness. and
restlsness. Thiæidæ have bæn ,erDrled to decrea* gluco* tolerarce and to induæ hyperuriæmE.
Adver* reaclons are usually rdersible upon disntinuation ol Aldaclade.
A few €*s ol agranulæÿosis have bæn rêpoded in F€lienb tâking spironolâdone.
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