Accuzide® 20
1.Description of
Accuzide® 20 R

2.Composition of Drug
ut:nwy of Substance or Indication
yme-inhibitor and thiazide diuretic, antihypertensive

21 664 564 mg o quinapr hydrochioride (corresponding to 20 mg of quinagpri 1250 mg of hydrochlorothiazide

Candohlla i i
& wax crospovidone, hydroxypropyl cellulose, lactose 1 H,0, macrogol 400, heavy basic carbonate, ium stearate,
isssm.l hypertsnston Accuzide film-coated tablets are indicated in patients whose hypertension could not adequately be lowered with Qquinapril alone.
mudd- lhould not be used in:
to quinapril thiazides or ides (bear in mind possible cross reactions)
:seKrmnrmsmstory of angioneurotic edema (e.. g as a result of previous ACE-inhibitor therapy) :
i Dmysm "’lrnpm‘ue r:;\enl of renal function (serum creatinine more than 1.8 mg/di or creatinine clearance less than 30 ml/min)
of the renal arteries (bilateral or ir

~ Status aftor kidney transplantat ( b
— Hemodynamically relevant aomc or mitral valve stenosis i i

~ Decompensated heart failure PSR ooty
~ Primary hyperaldosteronism

~ Serious i of hepatic function
~ Clinically relevant electrolyte imbalance (hy
[nsmldm (due to a lack of therapeutic experience) nce)

-threatening hypersensitivity reactions may ocour during LDL (low-density sis (in serious with dextrane sulfate and concurrent administration of an ACE inhibitor.

C: b o wss e ctlons (e.g. blood pressure fall, dyspnea vommng. -lmg.c skin reactions) may occur dunng treatment to reduce or cancel the allergic reaction threshold (desensitization therapy) for insect toxins (such as bee or wasp sting)

/i cellulose, povidone, cB yes E 171, E 172

or primary hepatic disease

If LDL apheresis or desensitization therapy agmnsl insect toxins is foacth
neeessary, the preparanon must be tsmporanly mplaced by other antif rtensive drugs.

E:ggu:e‘:mr:‘ with Accuzide o dalyss or with pol i "Y-TN 69) may be made, since there is the risk during dialysis or that lons by S
lons) Up1o e hreatering shock may 06our I case of emergency dilysis or hemolilration, a switch must therefore be made 1o sy antihypertensive - no ACE inhibitor - or a different dialysis membrane should be used. Pregnancy must be ruled out in o
g aldbeadlmmnr?‘ powme mbefove usng? an AGE inhibitor combination like Accuzide. These women must use adequate contraception during treatment with Accuzide. If pregnancy is determined during treatment with Accuzide, a switch must be made under medical super

it ts mypgw he iy nvev’ v:y“ mvrm' for w«:‘a xﬂd s'lnee damage to the child may occur if Accuzide is taken especially during the last 6 months of pregnancy. Breastieeding is to be Stopped if treatment during lactation is required.

s :"““*”o"( koot i glday; fon of the benefit-risk ratio and under regular monitoring of representative clinical and laboratory-chemical parameters in:

- impaired immunoreaction or collagen disease (e.g. lupus erythematodes, sclerodermia)

.';Z'Jf""e"' systemic therapy with drugs which suppress the defense reactions (e.g. corticoids, cytostatics, i allopurinol, inamide or lithium

- cerebral sclerosis

- coronary sclerosis

- manifest or latent diabetes mellitus.
- impaired hepatic function
:olss (see also section Dosing)

enal function must be checked prior 1o administration of Accuzide. A saltfuid deficier

Incy must be balanced prior to beginning theray
Fm:;y :;h "2",..,,",:,’1,3' m "mfmm:a l:e used m :ndm monitoring of blood pressure and/or representative Igybomtovy parameters in:
inine u clearance 30-60

- Patients with serious hypertension v I g

- Patients over 65 years of age
vauspmdmg o the application options of the individual substances, Accuzide may be administered in those cases of reduced cardiac performance, in which the dose of the individual substances was previously reached, which corresponds to the composition of

Mvcn_o Reactions
11;::1 glvlamng adverse reactions were observed during therapy with Accuzide or other ACE inhibitors or hydrochlorothiazide:
Occasionally, especially at the start of Acouzide ther
apy, and in patients with salt and/or fluid defi (e.g. vomiting/diar rhe: , serious or also if the dose of Accuzide is increased, excessive reduction of blood pressure (hypoten-
scgnG ghmmcass:r:d with rdsympmms like dizziness, feeling of weakness, blurred iy "’:"W (e.g. vomil mgl oises m:y prw-ous diuretic treatment), hypertension dose uzi
- cardiac arrhythmias may result frequently due to under i Im\l-n-d reported in connecti tion with tiated decrease in blood pressure:
Tachycardia, palpitations, chest pain, angina pectoris. myorZrdnaJ e cases of the foumng adverse reactions were in lion with ACE inhibitors in association with a potentiat p

Occasionally, impairments of renal function may occur or worsen, in isolated i i itk 9 i s y i itis wi .
cases up to acute kid lure. 3 interstitial ritis with consecu-

tive acute renal 'ullure Wefe =i s g p iney failure. Proteinuria, sometimes with concurrent deterioration of renal function, was observed in rare cases. Isolated cases of abacterial nephi

Respiratory

°°°ﬂs'°“8"¥ dry Imﬁve cough and bronchitis, rarely dyspnea, sinusitis, rhinitis, in isolated cases bronchospasms, glossitis, dry mouth and thirst may oceur. In isolated cases, a sudden onset of pulmonary edema with shock symptoms was described. An allergic reaction

assumed. edema induced wolved i

N ote: There is an lmased o R s e in :yafs inhibitors i in isolated cases larynx, throat and/or tongue (see section 12 Emergency measures).

Gastrointestinal tractLiver

Occasionally, nausea, upper abdominal discomfort, indigestion, rarel i i i 2 i tic icterus, impaired liver function,

hepatitis and (sub) e e mhi‘a phon, y vomiting, diarrhea, constipation, anorexia, pancreatitis and - especially with pre-existing cholelithiasis - acute cholecystitis may occur. Individual cases of cholestat terus, impair 3

Skin, Vascular
“,m'm,;'s':“ Skin reactions like exanthema, rarely urticaria, pruritus or skin reactions like pemphigus, erythema multforme, exfoliative dermatits, Stevens-Johnson syndrome, cutaneous lupus erythematodes (isolated cases under hydrochlorothiazide) and 10xic epi-
Thotey w olr ;mnoneurm'c edema involving lips, face and/or extremities may occur. These skin changes may be accompanied in some cases by fever, myalgias, , vasculitis, lia, leukocytosis and/or elevated ANA titers, elevated BSR.
T uz must be discontinued if serious skin reactions are suspected. reactions, i skin changes, flush, is, alopecia, and of Raynaud symptoms were observed in isolated cases.
Nemus symm embolisms may ocour rarely under high doses of ide due to - especially in elderly patients or in the presence of venous diseases. impaired tear secretion occurred in rare cases under hydrochlorothiazide.

- headache, fatigue, somnolence, weakness, apathy, rarely dep ressions, giddiness, insomnia, impotence, paresthesias, dysequilibrium, confusion, changes in mood, tinnitus, blurred vision and changes in the

senseoﬂast ' puntow in water and
eor transient of the sense of t
2 aste may occur.
Muscle cramps, weakness of skeletal muscles, muscle pai i i

I oo » Muscle pain, gout attack and, due to hypokalemia, pareses may occur in rare cases.
Occasionally, there is a decrease in h

leukocyte or
R 2
arely, espeomgr in pmam:g v’::n Impumﬂ renal function, eollagen diseases or conwrrent mnrapy Wwith allopurinol, procainamide or certain drugs which suppress the defense reactions, anemia, isisier
anemia also in with G-6-PDH-deficiency was reported in isolated cases, but a causal relationship to the ACE inhibitor could not be substantiated.

The ingredient may induce '¢mwmmsmmmwm triglycerides, uric acid, amylase in the serum were observed.
espeunlylnpﬁnsmmwredrendmndnnummcovmfm'lﬂomduutMmmwmsﬁummzylmwnﬁmmﬂonmhmmm Increased protein excretion in the urine may occur. I individual cases, bilirubin

hepatic enzyme concentrations may increase.
mmmmmm?wmmummmmmamwmmnmmmmEamnatmmdwm«wnnﬁpmnwmmmmwmmwmmmm
immunosuppressives, cytostatics, allopurinol, laxatives, elderly patients), monitoring of serum electrolytes, serum creatinine, blood sugar and blood counts should be performed at short intervals. If symptoms like fever,
mmmmmmmammermmgmwymmmnmumdmmnwbemmdmmnm

for participants in vehicular traffic:

Tmm‘emdhypemnsmm this medication wos'equhrnmdulmdTheImlduaﬂyvllylr\qlmmlyWn‘\ewwfytﬂmaﬂmlmmmlmﬂmglnmwmwmmymmmnsalabomdd
is reduced. This applies especially at the start of treatment, if the dose is increased and upon change of preparations, as well as in conjunction with

6. Interactions
mmmnl«mmmxﬂe mmsmummmmmmmlmm
- Common of Accuzide

nypemrm m@m botl-m:eptormm) nitrates, tricyclic alcohol: of the ive effect of Accuzide
- Anti (e9.C ek “m,,,go,m,,,mmﬂsmmmwmAqnmulmummybemdwed especialy in hypovolemia
to

v late adr WWMMMWCNSMMWMM
HWW'GO:.;‘S:&CVWMM diuretics (e.g. spironolactone, amiloride, lrlamtum)al\dmdmgsm b(\hmrplﬂ may result in a stronger increase in serum potassium concentration (€.g. heparin): Stronger increase in serum potassium concentration due to ACE

hibitor component.
mulltunm Elevation of serum lithium concentration (regular mm:ol) thus potefmou of the cardiotoxic and neurotoxic effect of lithium
Alcohol: Potentiation of antihypertensive effect of Accuzide; potent
Digitalis glycosides: E'Iommdsmefbasaldqwug!ycosldesMmmmhtmwmmo'mwmmmmumm
insulin; effect due
Catecholamines (e.g. epinephrine) wmmmmmmmm
Kniurencdlurallcs(eq ACTH,
or colestipol: Reduced mmonovnydmmmm ]
- Allopurinol, Lyloswu:s wmulosupprosumx,systmoonmds : Decrease in
Numm st prassu I about |wmA0:u ide)
anesthetics: Stronger blood Nfﬂll(lmormmeanem therapy izi
of the muscle-relaxing effect due to ide (inform the
hydrochlorothiazide

B, penicillin G, salicylates or laxative abuse: Increased potassium and/or ium loss due to

Ieuknwlewumnmebbod leulu)pamn

about therapy with Accuzide)

Luma’?muldnmbeuwmw, yinitri high-f (e.g. AN 69), during LDL-apheresis with dextrane sulfate or during desensitization treatment to insect loxins (see point 5 Contraindications)

8. Most Important

I ilities are unknown so far.

:samaﬂel';fd:nd"nc‘:ie mmtdl’vyywnmsmuhbemﬂndwmbwdomd.mmmamrmasedgadually istration of the fixed of Accuzide i§ only after previous individual dose titration with the individual
f ciinically a direct the fixed i

il change
Note:Since ;"fm‘l“"‘lm drop in blood pressure may occur when therapy is changed from quinapril mmsrap;m the combination Acwlid‘ especially in patients with salt and/or fluid deficiency (e.g. vomiting/diarrhea, prior diuretic treatment), severe hypertension -
these patients must be monitored for at least 6 hours.

izide 20
%usualdmlydosebrpmnsmmnwmmnv»rwsmdulednﬂﬂmmlmmmm(mmmwmmwlw125mghydvochlovolruam)mmenm|g Adose of 1 film-coated tablet Accuzide per day should not be exceeded.
Dosage in moderately impaired renal function (creatinine clearance 30-60 ml/min or serum creatinine w:'oeﬂlramn Jﬁ-:'.“s”mwn ;rﬁ d?enypmnk (older than 65 “y:’arg)l SR 3 = TR

adjustment must be made 'special caution (titration of the individual i patients with mild renal re (creatinine clearance 30-60 mi/min) 5 mg quinapril dose
gsra wr - ~ . Patients with serious renal failure (creatinine clearance less than 30 mi/min) are to

ingredients).
1namaomgmmpnnmmmmmmmmnummwmummmwwwaam Control of blood pressure can then be continued with

be excluded from treatment with Accuzide.

Mode and Duration of Administration
:ﬂl“m%ﬂmlmmmmalsﬂlemdlcmddallyqumlﬁyﬁxwldbesnllmsdmlemsmwlnawmhm@m mmmmmmam
Antidotes

1. Measures, Symptoms, and

Emergency
11.1 Symptoms of overdosing or toxic effects ion, di of i (up to coma),

Depending on the extent of overdosing, the following symptoms may occur: Persistent diuresis, electrolyte imbalance, serious. shock, renal fail-

pareses, cardiac

ure, ileus.
11.2 Therapy of toxic effects

a) The following measures are. in the advent of P i dog e vt ot B 3 :
Immediate i of 0.3-0.5 mg epinephrine or slow 1mg (follow the dilution under ECG and blood pressure monitoring, then systemic

inistration of antihistamings and H2-receptor antagonists is recommended.
ml\mmeplﬂemnumﬂm if C1-inactivator deficiency is known, administration of C1-inactivator should be considered.
b) Therapeutic measures in the case of overdose or toxic effects depend on the mode and time of administration and the nature and sefiousness of symptoms. In addition to general measurubsupwrtmmde elimination, (e.g. gastric lavage, administration of
nbsomemsu\dsodmnsummmaommmsnﬂmlmnonofmwde) unwmlmnnmnwbemomoredmeorwaadmmtanswem conditions. Quinapril and dialyzed. In cases of hypotension, saline and
volume substitution should first be initiated if the response is not adequate, additio ines should be Therapy with I should be idered. ﬁ\eﬂayls"\dlcaledmmlpymblw
Momwnngcwwa(u olecumandux‘rbasemmmdumawwwbswmeimmmwnhummbewmmrym Potassium substitution is required in the evant of hypokalemia.
ilability, as far as such data are required for the rapeutic use

111WP’”‘"‘
Accuzide has both antihypertensive and diuretic effects. 3 Sk R = : =4
oumapnlandmdma;mmmmdm-rﬂmmmmmmmmmm The effects of both are additive. Quinapril can reduce the potassium loss associated with hydrochiorothiazide.
of action
hydrolyzed napflat,vmlchls i inhibitor. The (ACE) is a which mediates the of I 1o the active substance angiotensin
s mmqlvertoqul o ’mmmmm-mmmsemmmummmsmmm lasma-renin activity results from the cancel-

Quinapril
ibition results vasmwm.memnuhumampm resumnglnadecreaseoi
&x'mmmﬂwm Wl!mmemealwmsmmn a vasodepressive peptide, inhibition of ACE also results in elevated activity of the circulating and local kallikrein-kinin systems (and thus in activation of the

prostaglandin is possible that this mechanism is involved in the blood-pressure reducing effect of the ACE inhibitor and is co-responsible for certain adverse reactions.
Nydm:hbmmazlda

iazide i i ide. Thiazides act on the by increasing sodium chloride and the associated water excretion. The early-distal tubulus is the main site of clinically relevant action. There, they inhibit electroneutral NaCl-cotransport in the
|mmmﬂu and magnesium wmmwww cretion reduced. Hydrochlorothiazide produces low hydrogen excretion, and the chioride excretion exceeds sodium excretion. Metabo-lic alkalosis may develop under
hydrochloloﬂnazqdaHydyodhmﬂhzldelsmtybvmndmmmpmxmwmmmmrmmIsmﬂalmmmmummm
hangeslnsodnumbalanooudm extracellular water and plasma volume, change in renal vascular resistance and reduced and
- Quinapril ¥
In hypertensive nts, quinapril leads to a reduction of blood pressure both in the supine and standing positions, without a compensatory increase in heart rate.
|:mmywmcpmmwulmummmmmmmmmUwWMmmmmwmtwmmmmmmgmmmme
Inmoﬂpaﬁemsmeansel antihypertensive effect was observed approx. 1 hour after oral administration of Accuzide, the maximum effect was achieved usually after approx. 2-4 hours. The maximum hypotensive effect of a defined quinapril dose was usually apparent

effect is maintai even during long-term therapy. Abrupt withdrawal of Accuzide does not result in a rapid, excessive increase in blood pressure (rebound).

I are discussed as i of the antihyps sive effect of

With the daly dose, the
Fre

mmmmmmrum starts 2 hours after inistration, reaches the maximum effect after 3-6 hours and lasts for 6-12 hours.
The onset of antihypertensive effect is after 3-4 days and may last up to one week after the end of therapy.
1z.z1bxleoloulu|

o
A
3]
(=]
3

The LD50 values following oral administration of quinapril were 1440-2150 mg/kg BW in mice and 3541-4280 mg/kg BW iin rats. After intravenous administration, values were 504-523 mg/kg BW (mice) and 107-300 mg/kg BW (rats).

ctwonclmdﬂywaslmdmrmsanﬂaopwmdosesuprwanWmarapomddvyeuMnbes increase in BUN, renin and decrease in glucose values were observed. Heart wmmrsmmh«uysmmmmm
paﬁlmwasbundhsmdteswmdoosmm“mmmlnmmnmmmmwwww enzyme values were elevated in some of the animals at the highest

Mmﬂ“mmmlnmwmmmmwmnmuwmumwmmmwMACEMM!WGDMWMNMK)E&MWQM

rather to excessive pharmacological effects prolonged blood pressure reduction, stimulation
meﬂmwmm (%MWmmumwmmm ’B-\dWONWBW.W
Quinapril was not mutagenic in adequate investigation of gene and mutation tests in vitro and in vivo.
Reproduction toxicity Studies its, respectively revealed no evidence of a teratogenic potential. Whereas no ic effects were observed in rats, maternal-toxic and embryotoxic effects occurred
lammmdouemmmzsmgmgﬂwmmmsrwnsdmmdadmmhwspnngNomwnwmd!milywasobservadmﬁmpammomﬂwmms
ience is concerning the salety of use of ACE inhibitors during pregnancy in humans. Cases of fetal syndrome have been reported in the past few years, characterized by seri-
growth, wmmmmmq..smmnmummm effect on the fetus during the second and third trimester of pregnancy is assumed to be the cause. Such

mmmnbeexpec\edwwnmnmmmnmmdmm“mﬁmmmmwwlsmwmmmmwmmhum

- Hydrochiorothiazide

wmmmmmmmanmmmlommBWamwmmmmdmmwwmBwaharhmmnvmmnm In rats, the acute LD50 was greater than 10 000 mg/kg BW after oral admin-
mdmwmalmmﬁwmar In rabbits, the acute LD50 after intravenous administration was 461 mg/kg BW, and in dogs, it was about 1000 mg/kg BW. Dogs tolerated at least 2000 mg/kg BW without
signs of toxicity.
Subchronic and chroniic toxicity There were no striking findings in studies of subchronic and chronic toxicity in rats and dogs except for changes in the electrolyte balance.
Hydrochlorothiazide was w«mwbvzwmnmmmmmsmmmdupwmmmwmmwmmmmuupmsooowmmm No carcinogenic effect was observed in male and female rats, or in female mice. In
male mice, an increased occurrence of hepatic cell tumors was observed, but the relevance with respect to a possible is doubtful. showed no relevant mutagenic effects in a sufficient in vitro and in vivo investigation.

loxicity
Hydrochlorothlazide passes the placental barrier in animal experiments, Studies in 3 animal species (rats, mice, rabbits) showed no evidence of a teratogenic effect.
Wlnmsmwummmmmmnw7mmﬁﬁmmm 107 were exposed in the first trimester. There is the suspicion that thrombocytopenia may be provoked in the neonate. Effects of electrolyte imbalance on the fetus in
muwwmmmuemmnmhs Wmmmltmmmmmmmmmm
ion of quinapril and

does not differ from that of the quinapril.

Acute Toxicity
The LDSO aftor oral was 1073 mg/kg BW mg/kg BW iazide in female mice. The acute toxicity of the

Subdm‘cwy
ion of to rats and dogs showed no other, unexpected toxic effects than when the two active substances were administered separately. The frequency of the expected renal and gastrointestinal effects were, however,
higher following the combination than after quinapril alone.
mmmmmmmmmwlwm«mmmmemnmmbsmecmanemmwwmm
Carcinogenicity and Mutagenicity No studies were performed with the combination.
Reproduction »cvty
i i brmmnmsmand|5mdayo'gssuhonrosunodIn!h.dsnmolmadamln20120anlmalsa|adosecl|501935mg/kgB’wldadeosesofmman5061SHWBWIdaymematsrnalwelgm

MWMMMmmmmmmmmemmmmtmew This weight reduction occurred in fetuses of both sexes at ten times higher doses.
There were no deaths following administration of the combination in doses of 0.05/0.03 mg/kg BWi/day to 0.5/0.31 mg/kg BWiday to rabbits between the 6th and 18th day of gestation. However, weight loss was observed in the dams in all dose groups.
No studies were performed on the in breast milk or of placenta.

123

- Quinapril

mmnmwwmmmmmimurbmwmmmmw Foodmmkehasmmﬁumcammeubsommolwnaml After absorption, Wamwwdww«mmmmmmmnnmnequmm
lat. In addition, some other, inactive . Maximum levels of quinaprilat, the active metabolite, are approx. 2-3 h after oral administration of quinapril. Protein binding of quinapril and

wm«-wux 97 %, Approx. w%u-mwumummwmuw%mmm mwua«mlmmmmywammmmaﬂewvemmmmssm 3 h, the dissociation half-ife of ACE approx. 26 hours. Normal quinapril
and t plasma levels were found in patients with renal insufficiency with a creatinine clearance up to 60 mi/min. With creatinine clearance less than 60 m/min, the quinaprilat levels increase, the time until the plasma level maximum is reached,

is prolonged, the elimination half-ffe is also prolonged.

Pharmacokinetic studies in patients with terminal kidney diseases, who required chronic hemodialysis or were treated with outpatient peritoneal
quinaprilat is also slower in elderly patients (older than 65 years) and in patients with serious heart failure. The slowing correlates with an impairment of
pn-msvnmmmwm(a-mmmmmmmammmgamrnsnemudmnmmﬂmmmw-npawnsmlw

Hydrochlorothiazide is absorbed to 60-80 % after oral administration. Peak plasma ons of
p.0. and 260 ng/ml 2-4 hours after 50 mg hydrochiorothiazide p.
w%m"ymbvmmbwnd(aplusmapmlslns_tbsmhwaﬁhmnvdumsO&IIIIkg
Hydroch

d-avysasstmeamammsonrynasasuqmnmummmeslmnauonuwmswlwwmmmmm
renal function, which is often present in elderly patients. It may, therefore be necessary to reduce the quinapril dose in
cirrhosis, attributable to a reduced metabolization of quinapril in its passage through the

of 70 ng/ml were reached 1.5-4 hours after oral of 125 mg 142 ng/ml 2-5 hours after 25 mg hydrochiorothiazide

lorothiazide is excreted almost unchanged via the kidneys (more than 95 %), after an oral single dose, 50-70 % of the dose are excreted within 24 hours and detectable quantities appear in the urine already after 60 minu-tes.

The elimination half-life is 6-8 hours.
A decreased

excretion and prolongation of the half-life are observed in kidney failure. Renal clearance of to creatinine clearance.

shows a close

There is no relevant change in the pharmacokinetics of hydrochlorothiazide in liver cirrhosis. No studies of hydrochlorothiazide kinetics were performed in patients with heart failure.
12.4 Bioavailability

Quinapril
Based on recovery studies in the urine, the extent of absorption of quinapril is approx. 60 % after oral administration.
mmmdmdmmiswox.m%mmmsuﬁm.

h i ye s b

Accuzide mbkasm joequivalent with of the two individual substances.
13. Miscellaneous Notes.

Use during and lactation
Experience s inadequate concerning the safety of use of ACE inhibitors during pregnancy in humans. Cases of fetal syndrome have been reported in the past few years, characterized by serious hypoplasia of the skull bones, retardation of intrauterine growth, oligohy-

dramnia and neonatal anuria, mmuymmnmmdemdlmmmmmmmmmmbmmnngmmwwmmmeroﬂmwsasmeatohmemm Such effects are not to be expected if therapy is switched in time to other anti-
hypertensive drugs i the first trimester.

THIS IS MEDICAMENT
- Medicament is a product which affects your health, and its consumption contrary
10 instructions is dangerous for you.

experience is known with the use during lactation in humans.
Instructions

u.sp.emem
store in a dry cool place not exceeding 25°C
Supplied

15. How
Accuzide 20 - Follow strictly the doctor's prescription, the method of use and the instructions
30 film-coated tablets of the pharmacist who sold the medicament.
16. Status of Information - The doctor and the pharmacist are experts in medicine, its benefits and risks.
March 2001 - Do not by yourself interrupt the pried of treatment prmnbed for you.
D GmbH - Freiburg - Do not repeat the same prescription without consulting your doctor.
179090 Freiburg / Germany KEEP MEDICAMENT OUT OF REACH OF CHILDREN
P
registered Council of Arab Health Ministers

Parke-Davis Germany Union of Arab Pharmacists
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