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Poen 
~~ 

~ dlIoride 0.2 mg; SodiIrn chknje 3.2 mg; Monosodium phœptIate mono­
Irfdrate {6 ~ DisodiIm pho!jNte~ 4.14 mg; ~tedwa!er, q..s. 

ThrrapwWl Ktion: 
CornIIinaOOn fa topcal ophthaL'nic use 01 ~ ~ F)o a~ ~ MId 
• œ .... """'""p",,""""9 '9"'~"""'l 
ATC Clasmtioo: SOlED. AntiglautOINlous. 

Indkations: 
Trcatment 01 high ÎIltraocuw pressure (KlP) in patients with oeular h)'llertension 01 
oprn-angIe glalmN,l'AIefl i WI tre.JlmEl'lt with a rombinalioo of a prostagIandil Fm 
wIogue and i ~j{ reteplor I*rling agent li indiuled; and in palienb ...mIl 
i'lloIeooce or ~t response to other tJ!atments. 

PharmKoIogical dlaracteristks/Properties: 
lCXJTENT' contains 1WO.aNe ~ in ils formJa: latanoprost and limolol. 80th 
CClmponenlS d the fomMI J!duce the incrused r.traowlar preme. LatailOpl'OR, 1 pros­
tagIarOO f!; wIogue. 5 a!eletWt mgonist 01 the FP pmtanoid reœplor \ha! reâJœ5 
the ÎIII1acxu1.w presure. inoming the OIJtf\ow of the aqueous 1lI.Irrw, and vmrn mail 
mecI\anM\ ci acOOn is tht ooe.ised ~i ootftow. 
ElmnaOOtl 
MetaboIilf1 are mainly eliminated via the 1:Idœys. ~eIy S&~ and 98% ri the 
WninÎitered dose may be recOYered Il the m, foIowIlg Iapical ophthalmic ilIld intra· 
'<91OU1mtinis!rafun, ~. 
TIIIIOki pIrormPtotintIi 
1ht begirri1g 01 the TII!doI acOOn is ob!erved wlthin the firlt hoor fdlowing awlic.. 
tioo, rnriesling its rnuintrn e/fect between 1 and 2 hours t.tl'l'. A ~ rtdKtion 
may De kept!hVlg periods 01 up 10 2~ hoon with a unique dose. N. the.~ tht 
tre.llmeOt , reduction 01 th\I inllaocular ~ 01 ~O'MI 01 mort CM! anse, but III the 
Ioog term, the drug!:flée!!lIa)' he I!dnd and p.!5t may Ile expectNl,a deaNse il the 
intraocul~r prt1m ci 2O-15%. Tm:JId ~ \VI ~~ !:fItclmlhe l'oClIHreated 
eye, which may Ile originated by i ~ local df«t et a iySlt'mic action. 
(OI1TINT'~ 
No ~ Ilteractioo li ~ ~ TunoIoI aoo l.atanopros\; akhotJ11 
an Inerme IX m.1I twofok! IX l.atanopro>t ildd (onc~tralion lias betn obse'ved Il the 
aqueoos 1'ü'noII, iIter 1 10 4 hem !rom lOOTENT' ~ ~ tG lM «w'lerl­
!Talion recorcled with the ~py. 

Dosage and Administration: 
ln a<Mts aI1d âMIy !OOjrcb, !he 1!(0I1'IIII'IIdI!d do!agr: b 1 drop d lOUTEN T' Îl1 the 

The single lWy <be VWd rot De excetded since it lias betn shown that the l'ICMed 

~
ii~ aftected eye(s), q.d.1bi1q Ihe 1I'oOt'IÙtKJ. 

daiIy dose deuNSes Ihe intraocular pressure lowtMg elfecl . 
lM InStWIatlon o'-otl'ltf -ophtllalmi<: drop! r~rtS al lent 1 live ml1u\HltlMl ~Iter 
lOUTlN T' adminbtratîon. Patients wearing contact Ienses shcUj ,tmCI'o'e !hem belore 
iIPI*J'ing LOUITNT' 4I1d the!I wa~ lS MJtts toltilset tbem. 
K a dose il mi1sed during the trN\meI'Il, Itot foIIowing ~ dose should Ile applied, 
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Storq tonditiom: 
Keep III r8rigerator bdween 2 n S"C. Prot«t fJtlll &ght. 

Keep drt1g5 out of ruch of diIdrtn 
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T~Directoc: 
VictorO. CoIornbari, PharmKisl 


