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Caloium antagonist
COMPOSITION

Lomir

One scored tahlet contains:

~ Active substance: Isradipine 2.5

mg
— Excipients: Sodium lauryl sulphate, tableting
excipients.

Lomir SRO

One low- dose capsule contains:

~ Active substance: Isradipine 2.5 mg
~ Excipients: Capsule excipients
Onecapsule contains:

~ Active substance; lsradipine 5 mg
~ Excipients: Capsule excipients

PROPERTIES/ACTIONS
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