RUSSIAN

AZERBAIJAN

WVIHCTPYKUWS MO NPUMEHEHMIO NEKAPCTBEHHOMO NPoAyKTa
(ons nauneHToB)

3BE3O0YKA ®JIFO nopollok Ang npuroToBreHus
pacTBopa Ans npuemMa BHYTPb (NMIMMOHHbIN)
ZVEZDOCHKA FLU

MexayHapogHoe HenaTeHTOBaHHOEe Ha3BaHWe:
Paracetamol + Phenylephrine + Pheniramine +
(Ascorbic acid)

CocraB

Helicmesyrowue sewjecmea: 1 nakeTuk COOEPXMUT
325,0 mr napauetamona, 20,0 Mr dpeHupamuHa
maneaTta, 10,0 Mmr cdeHunnacbpmHa rngpoxnopuaa,
51,546 Mr ackopbWHOBOW KWUCIOTbI, MOKPbLITON
METUNUENnnno3on B nepecyete Ha 50,0 wmr
acKopObWHOBOW KNCIOTbI.

BcriomozamernbHble gewecmeaa; ManbTOAEKCTPYH,
MaHHWTOS, CyKparno3a, HaTpus Xrnopug, NTMMOHHas
Kucnora, caxapoasa, KpeMHMS anokena
KOSNMOWNOHbIN, KpacuTernb XWHOSMMHOBLINA KEMTbIN
(E104), apomaTn3aTop JIMMOHHBbIW.

OnucaHue

Jlerko cbinyyni nopowok ot 6enoro Ao cBeTIo-
XKENnToro uBeta C ferkMMm 3anaxoM JIMMOHa.
BoccTaHOBNEHHLI  pacTBOp MNPO3padyHbii UMK
NnoYTU NPO3pauyHbIA 3eNeHOBaTo-XeNToro LuBeTa C
XapakTepHbIM 3anaxom NIMMoHa.

dapmakoTepaneBTMYeCKas rpynna
Mapauetamon B  KOMOUWHauum C  OpyryMmK
npenapaTtamu, ucknyas ncuxonentukn. OP3 u
«MpOCTyAbl» CUMMTOMOB CPEACTBO YCTPaHEHUS
(aHanbresvpytollee HeHapKOTUYECKOE CPEACTBO +
0-agpEeHOMUMETUK + H;-ructammHoBbIX
peuenTopoB 6riokaTop + BUTAMMH)

Koa ATX: NO2BE51

dapmakosiornyeckme CBouCcTBa
KomGuHupoBaHHOe CpeacTBO, OAEWCTBUE KOTOPOro

obycrnoBneHo  BXOOgAWMMM B €ro  cocTaB
komrnoHeHTamu. OkasblBaeT >XaponoHuxatollee,
cnaboe NpoTUBOBOCHANMUTENBHOE,
NPOTUBOOTEYHOE, obesbonueatollee,
npoTuBoanneprmyeckoe, cocyaocyxusatoLlee
OEeVCcTBUE, YCTpaHseT CUMMTOMbI «MPOCTYAbl».
CyxvnBaeT cocygobl HOca, YCTpaHsieT OTeK
CNU3NCTON 0BOMOYKN MNOMOCTN HOCA N HOCOTTIOTKM.
®apmakoOuHaMuKa

lNapayemamon

Mapauetamon okasbiBaeT obesbonuealowmn u
XaponoHwxawwmi addekt nytem nopasneHns
CWUHTE3a  MnpocTarnaHauHOB B LEHTparnbHOWn
HepBHoun cucteme (LIHC). YMeHbLIaeT ronoBHyto u
MbILLEYHYIO OOfb, SIBMEHUS NMXOPaAKW, cMmsrdyaeT
oonb B ropne. He Bnuser Ha  yHKUMIO
TPOMOOLINTOB U reMOCTas.

Darman vasitasinin istifadasi lizre talimat
(xestalar Giclin)

ZVEZDOCKA FLU daxile gsabul edilon mahlul
hazirlamagq tgln toz (limonlu)
ZVEZDOCHKA FLU

Beynalxalq patentlesdiriimamis adi:
Paracetamol + Phenylephrine + Pheniramine +
(Ascorbic acid)

Torkibi

Tosiredici maddslor: 1 paketds 325 mq
parasetamol, 20 mq feniramin maleat, 10 mq
fenilefrin hidroxlorid, 50 mq askorbin tursusuna
nisbatde metilselliloza ile 6rtOkli 51,546 mq
askorbin tursusu vardir.

Kémoekei  maddalor:  maltodekstrin,  mannitol,
sukraloza, natrium xlorid, limon tursusu, saxaroza,
kolloidal silisium dioksid, xinolin sarisi boyasi (E
104), limon aromatizatoru.

Tosviri

Ag rengdan acig-sari rengadek ylngil limon
goxulu, asan ssepilan tozdur. Halledilmis mahiul
soffaf ve ya yarim-gaffaf, yasihimtil-sari rangli,
spesifik limon goxusuna malikdir.

Farmakoterapevtik qrupu

Parasetamol, psixoleptiklar istisna olmagla, digar
preparatlarla kombinasiyada. KRX Vo
«soyugdayma» simptomlarinin aradan qaldiriimasi
Ucln vasita (geyri-narkotik analgetik vasite + a-
adrenomimetik + Hj-histamin  reseptorlarinin
blokatoru + vitamin)

ATC kodu: NO2BE51

Farmakoloji xtisusiyyatlari

Tasiri torkibina daxil olan komponentlerle sartlonan
kombinsolunmus vasitadir. Qizdirmasalici, zeif
iltihab aleyhina, 6dem aleyhina, agrikssici, allergiya
aleyhins, damardaraldici tosir gostoarir,
«soyugdeyma» simptomlarini aradan qaldirir.
Burun damarlarini daraldir, burun boslugu ve

burun-udlagin selikli gisasinin 6demini aradan
galdirr.

Farmakodinamikasi

Parasematol

Parasetamol markazi sinir sisteminde (MSS)

prostaglandinlarin sintezini inhiba ederak agrikssici
ve qizdirmasalici tesir gOsterir. Bas ve ozele
agrisini, qizdirma elamatlerini azaldir, bogdaz
agrisini yumsaldir. Trombositlerin fealiyystine ve
hemostaza tesir gostarmir.

Feniramin

Feniramin allergiya sleyhine vasite olub, H;-




QeHupamuH

deHVpamMuH  SBNSIETCA  NPOTUBOANNEPrMYECKUM
cpeactBoM — 6GnokatopoM  H;—rmcTtammHOBLIX
PELIENTOPOB. YcTtpaHseT anneprmyeckume

CUMNTOMbI, OKa3blBaeT YMEPEHHbIN cedaTUBHbIN
AheKT N Takke NposABNseT aHTUMYCKapUHOBOE
(M-xonuHobnoknpytoLLiee) nencTeume.

DeHUnapuH

deHunappmH — cMMNaToMMMeTYeckoe CpeacTBo,
Npy¥ MECTHOM NPUMEHEHNN OKa3blBAET YMEPEHHOE
cocyfocyxusatoLlee nencrtene (3a cuer
CTUMYNALUN  O4-aApPEeHOPELENTOPOB), YMEHbLUaeT
OTEK U TMNEPEMMIO CIU3NCTON 0BOMNOYKM MOMOCTM
HOCa M HOCOIMOTKW; YMEHbLUAeT 3arnoXeHHOCTb
Hoca 1 obrneryaeT AbixaHne Yepes HoC.
AckopbuHosasi kKucrioma

AckopbuHoBas kucnota (ButamuH C) BocnonHsiet
MOBLILWEHHYD MNOTpebHOCTb B BuUTamMuHe C npwu
NPOCTYAHbIX 3aboneBaHnax 1 rpynne. YyacTeyeT B

perynaummn OKNCITNTENTIbHO-BOCCTAHOBUTEJ1bHbIX
npoLeccos, yrnesogHoOro obmeHa,
CBepTbiIBAEMOCTH KpoBU; noBbILLaEeT

COonpoTmnBNAEMOCTb OpraHmamMa K I/IHd)eKLI,I/IOHHbIM

3aboneBaHuaAM,  yYMeHbLUAET  MPOHULAEMOCTb
COCyaoB.

dapmMaKOKuHemuka

lNapauemamon

Mapauetamon 6bICTPO ¥ MNOYTU  MOJTHOCTBIO

BCacCblBaeTCd W3 Xenyago4yHOo-KULIEeYHOro TpakTta

(KT). Tllocne npuema npenapata BHYTPb
MakcumarbHas KOHLIeHTpauus (Crax)
napauetamona B nnasme gocturaetcs depes 10-
60 MUHYT.

Mapauetamon pacnpegensieTca B OO0MbLUNHCTBE
TKaHen opraHuama, NPoHUKaeT Yepes NNaueHTy u B
rpygHoe MOIIOKO. B TepaneBTUYECKUX
KOHLUEHTpauusix CBA3b napaueTtamona ¢ 6enkamm
nnasmebl He3HauYuTenbHO Bo3pacTtaeT npu
yBEnMYeHNN KoHUEeHTpauuu.

MooBepraetcs nepBu4yHOMY MeTaboruamy B
neyeHu, BLIBOAUTCA B OCHOBHOM MoYvkamu B BuAe
FMIOKYPOHUAHBIX U cynbdaTHbIX  COEAUHEHUN.
Mepwoa nonyebiBeaeHus (i,,) coctasnsaet 1-3 u.
QeHupamuH

Cmax (peHvpammHa B nnasme pocturaeTcs
npumepHo 4vepes 1-2,5 u. ty» dpeHnpammHa - 16-19
Y. 70-83 % npuHATOM [03bl BbIBOOUTCA U3
opraHuama noykamu B Buge mMeTabonvToB wvnv B
HensMeHeHHOM Buae.

DeHunagppuH
deHunacppuH BcacblBaeTcA ns  KKT "
nogesepraeTcd  nepBuMyHOMYy  MeTabonuamy B

KULLIEYHMKE U NEYEHN.

BbiBOOUTCS nMoYkamMy MNPaKTUYECKM MONHOCTbI B
BuAe cynbdaTtHbix coeguHeHuin. Cmax B nnasme
jocturaetca B umHTepBane oT 45 MuHYT go 2 u
nocrie npmema BHyTpb. t;, coctaBnseT 2-3 u.
AckopbuHogasi Kucrioma

AckopbuHoBas kucrnota ObICTPO M MOSHOCTLIO
BcacbiBaeTcsa n3 XKKT. Cessb ¢ Oenkamu nnasmbl
coctanser 25 %. [pn  nepenosnpoBke
ackopbuHOBasi KuCroTa BbLIBOAUTCHA MOYKaMn B
BUae MeTabonuToB.

histamin reseptorlarinin  blokatorudur. Allergiya
simptomlarini aradan qgaldirir, milayim sedativ tesir
gosterir  ve  hamginin, antimuskarin (M-
xolinoblokadaedici) tesir gdstarir.

Fenilefrin

Fenilefrin simpatomimetik vasite olub, yerli istifada
zamani muilayim damardaraldici tasir gdsterir (ay-
adrenoreseptorlarin  stimulyasiyasi  hesabina),
burun boslugu ve burun-udlag selikli gisasinin
6dem ve hiperemiyasini azaldir, burun tutulmasini
azaldir ve burunla naefesalmani yiingullesdirir.
Askorbin tursusu

Askorbin tursusu (vitamin C) soyugdayma va qrip
xostaliklori zamani vitamin C-ya olan ylksak
talabati Odayir. Oksidlasma-reduksiya
proseslerinin, karbohidrat mubadilasinin, qgan
laxtalanmanin  tenzimlenmasinds istirak  edir,
organizmin infeksiyalara garsi migavimatini artirir,
damar kegiciliyini azaldir.

Farmakokinetikasi

Parasetamol

Parasetamol made-bagirsaq traktindan (MBT) tez
vo demak olar ki, tam sorulur. Preparati daxile
gabul etdikden sonra plazmada maksimal gatiliga
(Cmax) 10-60 daqiga arzinds ¢atir.

Parasetamol organizmin aksar toxumalarinda
paylanir, plasentadan ve ana sUdins kegir.
Terapevtik qatiigda  parasetamolun  plazma
zilallan ile elagasi qatilig artdigda clzi deracedes
ylUksalir.

Qaraciyarde ilkin metabolizme mearuz qalir,
glikuronid ve sulfat birlegsmsaleri saklinde asasan
bdyraklorla xaric olunur. Yarimxaricolunma dévrl
(T42) 1-3 saat taskil edir.

Feniramin
Feniramin plazmada maksimal qatiliga (Cpax)
tagriban 1-25 saata  c¢atir. Feniraminin

yarimxaricolunma muddati (t;2) 16-19 saatdir.
Qabul edilmis dozanin 70-83%-i metabolitler ve ya
dayisilmamis sakilde organizmdan xaric olunur.
Fenilefrein

Fenilefrin MBT-dan sorulur ve bagirsaq ve
garaciyerdas ilkin metabolizma maruz qalir.

Sulfat birlegsmaleri saklinde bdyreklerle demak olar
ki, tam xaric olunur. Daxile gsabuldan sonra 45
dagigadan 2 saata kimi intervalda plazmada C,ux
olur. t,» 2-3 saat teskil edir.

Askorbin tursusu

Askorbin tursusu MBT-den tez ve tam sorulur.
Plazma zilallari ile birlesmasi 25% teskil edir. Doza
haddi asildigda askorbin tursusu bdyraklerla
metabolitler saklinda xaric olunur.




lNMoka3aHusa K NpUMEHeHUo

CumnTomaTtudeckoe  fneyeHve  UHEEKUMOHHO-
BocnanutenbHbix 3abonesaHun (OPBW, rpunna),
COMpPOBOXAAMOLWMXCS  BbICOKOW  TemnepaTypon,
03HOOOM, NTOMOTOWN B Tene, FofIoBHOW U MbILLEYHOWN
Oonblo, HacMOpPKOM,  3arlOXEHHOCTbK  HOCa,
YnxaHmem.

NMpoTBONOKasaHuA

. MNoBbILLEHHast YYBCTBUTENBHOCTb K
OTAENbHBLIM KOMMOHEHTaM Npenapara;

. OLHOBPEMEHHbLIN MpPUEM TPULMKITNHECKNX
aHTUOEenpeccaHToB, [-agpeHobnoKaTopoB UMK
OPYrMX CUMNaTOMUMETUYECKMX NPenapaTtos;

. OQHOBPEMEHHbLIN  MPUEM  UHIMOBUTOPOB
MoHoamuHookcugasel (MAO) nnn Mx npumMeHeHue
B TeYEeHne npeawecTByOWUX OBYX HeAenb;

. noptanbHas runepTeH3ns;
. arnkoronuaw;

. caxapHbln guaber;

. aedouunt caxapo3bl/M3oMarnbTasbl,
HenepeHoCMMOCTb (pYKTO3Hb, rMOKO30-
ranaktosHas Manbabcopbuus (npenapart
COOEPXKUT caxaposy);

. rMnepTMpeos;

. GepeMeHHOCTb, nepviog rpygHoro
BCKapMJIMBaHWS;

. JeTckuin Bo3pacTt o 12 ner;

. TSHKENble CepAeYHO-CoCyanCTbie
3aboneBaHus;

. apTepuarnbHas TMnepTeHs3uns;

. 3aKpbITOYronbHas rnaykoma;

. deoxpomoLmToma.

Oco6hble ykazaHUsA U Mepbl NPefOCTOPOXKHOCTHU
C ocmopoxxHOCMbH

BblpaXkeHHbIN aTepocknepos KOPOHapHbIX
apTepun, cepAeyHo-cocyaucTble 3aboneBaHus,
OCTpbI  remaTwuT, remMonuTMYeckas  aHemus,

OpoHxuManbHas acTMma, TshKenble 3aboneBaHus
neYyeHn MnM Noudek, rmnepnnasusa npeacraTenbHoON
Kenesbl, 3aTpyaHEHHOE Mo4euncnyckaHme
BCrneacTeue rmnepTpodun npeacTaTenbHOM
Xenesbl, 3aboneBaHns KpoBW, AepUUNT MOKO30-

6-doctaraerngporeHassl, BPOXAEHHasi
runepbunupybuHemusa  (cuHgpombl  XKnnbbepa,
[ybuHa-[xoHcoHa n Potopa); y nauMeHToB C
WCTOLLIEHNEM, 06€e3BOXNBaAHMEM;
nunopoayoaeHarnbHasi 0obCTpyKUMS,
CTeHo3upyoLLas s3Ba xenygka n/nnm
OBEHaAUaTUNEePCTHOM  KWULLKK, SNumencusi, npwm
O[HOBPEMEHHOM MNpUeme npenapaToB, CMOCOOHbLIX
oTpuuaTeNnbHO BRMATL Ha  YHKUMIO MEYEHU
(hanpumep, WHOYKTOPbI MUWKpPOCOMarbHbIX

depMEHTOB NeYveHu).

CnepnyeT cobnogatb OCTOPOXHOCTb NPU NeveHum
NauMeHToB C  peunavMBHbiM  0BpasoBaHMEM
ypaTHbIX KAMHEN B NOYKaXx.

B nepuop neveHns HeobxoaMMo BO3LepKMBaThCSA
OT  ynoTpebGneHus  ankorosfibHbIX  HaMWTKOB
(BO3MOXHO pasBuTune renaTtoToKCUYeCcKoro
OEVNCTBMS).

istifadesina gosterigler

Yiksak temperatur, titrama, badends azginlik, bas
vo ozsale agrilari, zdkem, burun tutulmasi ve
asqirma ile muisayist olunan infeksion-iltihabi
xastaliklarin (KRVI, grip) simptomatik miialicesi.

Oks gostoariglar

. preparatin istanilen komponentine qarsi
yUksak hassasliq;
. trisiklik antidepressantlarin, B-

adrenoblokatorlarin ve ya diger simpatomimetik
preparatlarin eyni zamanda gabulu;

. monoaminooksidaza (MAQ) inhibitorlarinin
eyni zamanda ve ya avvalki iki hafte arzinde
gabulu;

. portal hipertenziya;

. alkoqolizm;

. sokarli diabet;

. saxaroza/izomaltaza gatigmazlgi, fruktoza

d6zimsizIllyl, glikoza-galaktoza malabsorbsiyasi
(preparatin terkibinde saxaroza var);

. hipertireoz;

. hamilalik, ana stdu ile gidalandirma dévr(;
. 12 yasa qadar usaglar;

. agir Grek-damar xastalikleri;

. arterial hipertenziya;

. gapali bucagh glaukoma;

. feoxromositoma.

Xiisusi gostariglar va ehtiyat tadbirlari

Ehtiyatla

Koronar arteriyalarin nazaragarpan aterosklerozu,
Urak-damar xastelikleri, kaskin hepatit, hemolitik

anemiya, bronxial astma, gqaraciyear ve ya
bdyraklerin  agir xestelikleri, prostat veazinin
hiperplaziyasi, prostat vazinin  hipertrofiyasi
naticesinde sidik ifrazinin  ¢atinlegsmasi, qan
xostaliklari, glukoza-6-fosfatdehidrogenazanin
catismazhdi, anadangalma hiperbilirubinemiya
(Jilber, Dubin-Conson va Rotor sindromlari);
zoiflamis Vo susuzlasmis pasiyentlerds;
piloroduodenal obstruksiya; meada va/ve ya

onikibarmag bagirsagin stenozlasdirici  xorasi,
epilepsiya, garaciyerin funksiyasina manfi tesir
gbstera bilen preparatlarla (masalan, garaciyerin
mikrosomal  fermentlerinin  induktorlari)  eyni
zamanda gabul edilmasi zamani.

Boyreklarde urat daslarinin residiv yaranmasi olan

pasiyentlarin mualicesi zamani ehtiyath olmaq
lazimdir.
Mualice  doévri  erzinde  alkogollu igkilerin

gebulundan uzaq olmaq lazimdir (hepatotoksik
tasirin yaranmasi mumkuindur).

Zvezdocgka Flu preparatinin terkibina daxildir:

. Saxaroza (her paketds 10 mg-a yaxin).
Sokarli  diabeti olan pasiyentler bunu nazare
almalidirlar. Saxaroza/izomaltaza catismazligi,




Mpenapat 3Be3gouyka Pno cogepkuT:

. Caxapo3y (okono 10 mMr Ha nakeTtuk). 970
[OOIMKHO ObITb MPUHATO BO BHYMAaHWE Y NaLMeHTOB
C caxapHblM Aavabetom. [laumeHTam C Takum
peakMMu HacneacTBeHHbIMM 3aboneBaHusIMK, Kak

aedouunt caxapo3bl/M3oManbTasbl,
HenepeHoCMMOCTb PPYKTO3bl, rIOKO30-
ranaktosHasa  manbabcopbuusi, He  cnegyet

npuHuMaTh npenapat 3se3goyka dnio.

. MaHHuTOn. B cBA3M C Hannynem B cocTaBe
MaHHuTOna npenapat 3Be3godka dnio MoxeT
oKkasblBaTb fnerkoe nocnabnsllee AencTeme.

. Hatpuin. B coctaB BxoauT HaTpus xnopua,
4TO0 HeobxoAMMO nNpUHMMAaTb BO BHUMaHWE
nauveHTamMm, CcoOnaarwWmMm JUeTy C  HUSKUM
cogepXaHvem HaTpus.

He cnegyeTt npuHumathe npenapat 3Be3goyka dnio
13 NOBPEXAEHHbIX MAaKETUKOB.

MauuweHTam criegyeT obpaTUTbCS K Bpady, ecnu:

. Habniogaotcs  OpoHxmanbHass  acTma,
amdumsema nerkmx Nnm XPOHNYECKUN GPOHXUT;

. CYMMTOMbI HE NPOXOAAT B TedeHue 5 aHen,
UNM COMNPOBOXAAKTCHA TSXKENOW nMxopagkon B
TeyeHne BGonee 4em Tpex AOHEW, KOXHOW CbiMbio
WM NOCTOSAHHOW FOfTOBHOW OONbIO;

OT0 Moryt OblITb Npu3Hakm 6onee cepbesHbIX
3aboneBaHun.

Bsaumopencteme ¢ Apyrumun nekapCcTBeHHbIMU
cpencreamm

lNapayemamon

MapaueTtamon ycunueaeT adpdekTbl UHIMBUTOPOB
MAO, cepaTuBHbIX FNEKapCTBEHHbIX CPeacTs,
aTaHona.

Puck renaTtoToKCMYeCKoro nencrans
napaweTtamona noBbIlWaeTCs NpM OAHOBPEMEHHOM
npumeHeHnn GapbutypatoB (dpeHobapbutana),
deHnTonHa, kKapbamasenuvHa, pudamMmnuunHa,
u3oHMasuga, 3ugoByavHa WM OpPYrMX WHOYKTOPOB
MUKPOCOMasTbHbIX (PEPMEHTOB MeYeHMU.

Mpn  ANWTENBHOM  PErynsipHOM  MPUMEHEHUU
napawertamon MOXeT ycunvBatb
aHTMKOArynsiHTHoe AencTBue BapgapuHa u apyrmx
NPOM3BOAHbLIX KymMapuHa, W MOBbIWATb  PUCK
pasBuTua KpoBoTeyeHun. OOHOKpaTHbIN Npuem
napaweTtamMmona Takoro JencTBUsl He OKa3blBaeT.
Mpu npumeHeHMn napaueTamona OgHOBPEMEHHO C
METOKIoNpaMmMaoM  YBENWYMBAETCH  CKOPOCTb
BCacbiBaHMS napaueTamona W, COOTBETCTBEHHO,
ObicTpee pgocturaetcsi ero Cp.x B Nnasme KpoBMW.
AHanornmyHelM  obpasom  OOMMEPUOOH  MOXET
yBenMYnMBaThb CKOPOCTb abcopbuum napaletamona.
Mpwn OLHOBPEMEHHOM NPYMEHEHNM
xnopamdeHnkona ¢ napaueTamorioMm  MOXeT
yBenuuuTbCs ty, xnopamdeHukona.

Mapauetamon MOXeT CHWU3UTb BGUOJOCTYNHOCTL
namoTpuaxuHa (nocpeacTBOM MHAYLIMPOBAHUA ero
neyeHo4yHoro  Metabonusama) U YMEHbLLAUTb
OecTBUE NaMOTPUIKMNHA.

Abcopbuus napaletamona MoXeT ObiTb CHWXeHa
npM ero  OOHOBPEMEHHOM  MPUMEHEHMM C
KornectupamuHoM. B cBA3m ¢ aTum pekomeHayeTcs
NpVvHUMaTb KonmectMpamuvH Ha 1 4 nosxe npvema

fruktoza d6ézimsuzIllyd, glikoza-qgalaktoza
malabsorbsiyasi kimi nadir irsi xastalikler olan

pasiyentler Zvezdogcka Flu preparatini  gabul
etmamalidirler.
. Mannitol. Terkibinde mannitolun olmasi ile

alagadar olaraq Zvezdogka Flu ylngul isladici tesir
gobstars bilar.

. Natrium. Terkibine natrium xlorid daxildir,
bu da asadl natriumlu peahrize riayet eden
pasiyentler tarafinden nazare alinmalidir.
Zvezdogka Flu preparatini zadslanmis paketlorden
gabul etmak tévsiys olunmur.

Asagidaki hallar misahide olunarsa pasiyentlar
hakima muracist etmalidirler:

. Bronxial astma, agciyarlerin emfizemasi va
ya xroniki bronxit misahide olunursa;
. simptomlar 5 giin arzinde ke¢gmirss va ya 3

gundan ¢ox agir qizdirma, dari sapgisi ve ya daimi
bas agrisi ile misayist olunarsa;
Bunlar daha ciddi xastsliklerin alamatleri ola bilar.

Diger derman vasitaleri ila qarsihqgl toesiri
Parasetamol

Parasetamol MAO inhibitorlarinin, sedativ derman
vasitalarinin, etanolun tasirini gtclandirir.
Barbituratlar (fenobarbital), fenitoin, karbamazepin,
rifampisin, izoniazid, zidovudin ve q@araciyerin
mikrosomal fermentlarinin digar induktorlari ilo eyni
zamanda istifade etdikda parasetamolun
hepatotoksik tasir riski yiksalir.

Parasetamol uzun middat arzinde mintazem
gebul zamani varfarinin ve diger kumarin
téremalarinin antikoaqulyant tesirini glclandire va
ganaxma yaranmasl riskini ylksalda bilar.
Parasetamolun birdafalik gsabulu bele tesir
gO6starmir.

Parasetamolu metoklopramidle eyni zamanda

istifade etdikds parasetamolun sorulma s(rati
yikselir ve muivafig olarag qgan plazmasinda
maksimal gatilia (Cnax) daha tez gatir. Eyni yolla
domperidon da parasetamolun sorulma suratini
artira biler. Xloramfenikolun parasetamol ila eyni
zamanda istifade edilmasi zamani xloramfenikolun
yarimxaricolunma vaxti (t;,2) yuksals bilar.
Parasetamol lamotricinin  biomanimsanilmasini
(onun qaraciyar metabolizmini induksiya etmakla)
asag! sala ve lamotricinin tesirini azalda bilar.
Parasetamolun absorbsiyasi kolestiramin ile eyni
zamanda istifads etdikde asag! disa biler. Bununla
alagadar olaraq, Kkolestiramini parasetamolun
gabulundan 1 saat sonra gabul etmak maslehatdir.
Parasetamolun zidovudin ile eyni zamanda
mintezem istifadesi neytropeniya yarada ve
garaciyarin zadalanma riskini yiiksalda bilar.
Probenesid parasetamolun metabolizmina tesir
edir, bununla slagadar olarag probenesid gsbul




napaueTtamona.
PerynsipHoe npYMeHeHne napauetamona
OOHOBPEMEHHO C 3MOOBYOAMHOM MOXET BbI3BaTb
HEWTPOMEHUID U MOBBLICUTb PUCK MOBPEXOEHUS
neyeHu.

Mpobeneuung BRnseT Ha MeTabonuam
napauetamona, B CBfI3M C 4YeM Y NauUMEHTOB,
npvHUMatowmnx npobeHeuma, Ao3a napauetamorna
[OIKHa ObITb CHUXEHA.

enaToTOKCMYHOCTb napaveTtamona MOXeT
yCUNMBaTLCS MPU XPOHUYECKOM UM YPE3MEPHOM
notpebneHnun ankorons.

MapaueTamon MOXeT BMMATbL Ha pes3ynbTathbl
nabopaTopHOro onpeaeneHnss MOYeBOW KUCMOTbI C
MCMNOMb30BaHNEM MPEUMNUTUPYIOLLEro peareHTa
docosonbppamaTa.

®deHupamuH

deHupammH MOXeT ycunueatb BAusiHue Ha LIHC
OPYrMX JeKapCTBEHHbIX MpenapaToB (Hampumep,

MHrMbénTopos MAO, TPULMKINYECKNX
aHTMAENpPeCcCaHToB, 3TaHona,
NPOTUBOMNAPKNHCOHNYECKNX npenapaTos,

OapbuTypaToB, TPAHKBUNN3ATOPOB, HAPKOTUYECKMX
cpencTs).

OTaHon  ycunuBaeT  cefaTMBHOE — OEWCTBUE
deHnpammnHa. dPeHnpaMmmH MOXET WHrMomnpoBaTb
OencTBUE aHTUKOarynsHToB.

DeHunagppuH

Mpenapatr 3Be3govka @dn0  NPOTMBOMOKA3aH
nauvMeHTam, KOTopble OOHOBPEMEHHO MPUHUMAOT
uHrmbutopel MAO nnn nNpyHMMann nx B TeveHue

npeawecTBylOWMX  ABYX  Hefdenb,  MOCKOMbKY
deHnnadpuH  MoXeT  ycunueBaTb  AeWCTBuE
uHrnéutopos MAO u BbI3BaTb TMNEPTOHUYECKUN
Kpu3.

OpHoBpeMeHHOe npuMeHeHne deHunadgpuHa ¢
OpYrMMK  CUMMaTOMUMETMYECKUMU  MpenapaTamu
unm TPULMKITINYECKMMMU aHTMaenpeccaHTamm
(Hanpumep, aMUTPUNTUIIMHOM) MOXET YBEMWUYUTb

pUCK pasBUTUS HeXenaTenbHbIX SBMEHUA CO
CTOPOHbI CEPAEYHO-COCYAUCTON CUCTEMBI.

PeHNNappMH  MOXET CHWXKaTb TUMNOTEH3MBHOE
penctene BeTa-agpeHobNokaTtopoB U Opyrux
MMNOTEH3UBHbIX npenaparos (Hanpumep,
Aebpun3oxuHa, ryaHeTuauHa, pe3epnuHa,
mMeTungonsl). Puck noBbileHns apTepuanbHOro

AaBneHusa W pasBuUTUA OPYrUX HexenaTernbHbIX
SIBIEHWA CO  CTOPOHbI  CepAeyvHO-CcocyanucTomn
CUCTEMbI MOXET ObITb MOBBILLEH.

OQHOBpEMEHHOE NpUMEHeHne geHunadpuHa ¢
AVWFOKCVHOM U OPYrMMU CEepAEYHbIMU FNUKO3ngamm
MOXET YBENMYUTb PUCK PasBUTUS apuTMUU UIu

nHdpapkTa MuoKkapZaa. OpHoBpeMeHHoe
npuMeHeHve deHUnadpuHa C  ankanougamu
CropblHbM  (3proTamuH,  MeTuceprua)  MoxeT

NOBbLICUTb PUCK Pa3BUTUA 3ProTn3ma.

MpumeHeHne B nepuos 6GepeMEHHOCTUM M

nakraumm
MpumeHeHWe npenapaTa npu GepemeHHOCT U B
nepuopg rpyaHoro BCKapMInBaHus

MPOTMBOMOKA3aHO B CBA3WN C OTCYTCTBMEM AAHHbIX
no 6e30nacHOCTV MpYMEHeHUs mpenapaTa y 3Ton

edan  pasiyentlarde dozasi
azaldiimahdir.

Xroniki va ya haddindan artiq alkoqgol gabul edilen
zaman parasetamolun hepatotoksikliyi guclana
bilar.

Parasetamol fosfovolframatin  presipitasiyaedici
reagentinin istifadasi ile tayin olunan sidik
tursusunun laboratoriya naticelerina tasir gbstera
bilar.

Feniramin

Feniramin diger derman preparatlarinin (masalan,
MAOQ inhibitorlari, trisiklik antidepressantlar, etanol,
parkinsonizmaleyhina preparatlar, barbituratlar,
trankvizilatorlar, narkotik vasiteler) MSS-o tesirini
glclandire biler.

Etanol feniraminin sedativ tesirini glclandirir.
Feniramin antikoaqulyantlarin tesirini inhiba edes
bilar.

Fenilefrin

Zvezdogka Flu preparati eyni zamanda ve ya son
iki hafte arzinde MAO inhibitorlarini gabul eden
pasiyentlara aks gdstarisdir, bela ki, fenilefrin MAO
inhibitorlarinin tesirini glclendire va hipertonik kriz
yarada biler.

Fenilefrinin diger simpatomimetik preparatlar ve ya
trisiklik antidepressantlarla (masalan, amitriptilin) ile
eyni zamanda istifadesi Urek-damar sistemi
terefinden arzuolunmaz hallarin yaranma riskini
artira biler.

Fenilefrin  beta-adrenoblokatorlarin ~ ve  diger
hipotenziv preparatlarin  (masalen, debrizoxin,
quanetidin, rezerpin, metildopa) hipotenziv tasirini
asagi sala biler. Arterial tozyiqgin yiksalmasi riski ve
Urak-damar sistemi terafinden arzuolunmaz hallarin
yaranma riski yiksale biler.

Fenilefrinin diqoksin ve diger Urek glikozidleri ila
eyni zamanda istifadesi aritmiya ve ya miokard
infarktinin yaranma riskini artira biler. Fenilefrinin
¢ovdar mahmizi alkaloidleri (ergotamin, metiserqid)
ilo eyni zamanda istifadesi ergotizmin yaranma
riskini artira biler.

parasetamolun

Hamilalik ve laktasiya dovriinde istifadasi

Bu kateqoriya pasiyentlerds preparatin istifadasinin
tehlikasizliyine dair malumatlarin olmamasi ile
alagadar olaraq preparatin hamilalik ve ana sudi
ilo gidalandirma ddévriinds istifadasi aks gdstarisdir.




KaTeropmn naLlmeHToB.

BnusiHue Ha CNocoGHOCTb ynpaBnfTb
TPAHCNOPTHbIMM cpeacTBaMM U APYTMMU
noTeHUMaribHO ONacHbIMU MeXaHM3MaMu

Mpenapat 3Be3goyka @Pn0 MOXET BbI3bIBATbL
COHNMBOCTb, MO3TOMY B NEpUoA  JeyeHus
HeoOXOAMMO BO34epXuBaTbCA OT  YNpaBneHus
TPaAHCMOPTHLIMU CPEACTBAMU U 3aHATUA OPYrUMU
NnoTeHUManbHO onacHbIMKU BUAAMU OEATENbHOCTMH,
TpebytoLwmmm MOBbILLEHHOWN KOHLeHTpauum
BHMMaHUsI U BbICTPOTLI MCUXOMOTOPHbIX PeaKLmiA.

Cnocob6 npumeHeHUs u go3a

BHyTpPb.

PacTBopuTb cogepxmmoe OAHOro naketuka B 1
ctakaHe (250 Mn) KuMnNsYeHoW ropsdert BoAbl.
MpuHumaTtbL B ropsyem Buge. MoxHO gobaBuTb
caxap Mo BKycy.

MOBTOPHYO 003y MOXHO MNpPUHMMATb 4Yepes
kaxable 4-6 4 (He 6onee 3-4 003 B TeueHue 24 ).
Mpenapat 3Be3goyvka On0 MOXHO NPUMEHATbL B
noboe Bpemsi CYTOK, HO Hauvnydwun apdekTt
NPUHOCUT NPUeM npenapaTta Nnepes CHOM, Ha HOYb.
Ecnu He HabntopaeTca obnerdyeHuss CUMATOMOB B
TeyeHne 3 [gHelW nocrne Hayana npuema
npenapaTa, Heob6xoouMo 00paTUTLCSA K Bpayy.
Mpenapat 3Be3goyka dnto He cnegyeT NpMHUMATL
6onee 5 gHen.

Ocobble epynnsi nayueHmos

lNeyeHo4YHas HeAocmMamo4YyHOCMb

MauneHTam c HapyleHneMm PyHKUUKU NeYeHn unm
cnHapomom XKunbbepa HeobxoaUMO CHU3UTL O03Y
WNN  YyBENWYUTb WHTEpPBaAN Mexay npueMamm
npenapata 3Be3goyka drnto.

lMoyeyHass Hedocmamo4YyHOCMb

Mpn ocTpon NoYe4HON HeJOCTAaTOUYHOCTM (KIMPEHC
KpeaTuHuUHa MeHee 10 MN/MUWH) MHTepBan Mexay
npuemamu npenapata 3Be3godka Prio JormkeH
COCTaBMATb HE MeHee 8 4.

lMoxunbie nayueHmMs|

HeT HeobGxoauMmocTu B KOppeKkuuMM [03bl Yy
NOXWNbIX NALNEHTOB.

Mob6ou4HbIe aencTeusA

HexenatenbHble ad)pekTbl nNpeacTaBneHbl B
COOTBETCTBMM C Krnaccudumkauuen BcemmnpHon
opraHusaumm 3[paBOOXpaHeHMs (BO3) B
COOTBETCTBMM CO  Credylowumu  rpagauusiMmm

4YacTOTbl X BO3HMKHOBEHMS: O4YeHb YacTo (>1/10),
yacto (ot >1/100 go <1/10), HeuvacTo (oT >1/1000
no <1/100), pegko (ot >1/10000 mo <1/1000),
o4eHb peako (<1/10000), 4yacToTa HEM3BECTHA - MO
UMEKLMMCA  OaHHbIM  YCTaHOBUTb  4acToTy
BO3HWKHOBEHUSI HE MPEaCTaBNANOCh BO3MOXHbIM.
Co cmoOpOHbI Kpo8uU U SluMgbamuyeckol cucmemsl
O4yeHb pefko: TPOMOOLMTONEHUS, arpaHynouunTos,
NenKoneHnsi, NaHLMTOMNEHUS.

Co cmopoHbI UMMYHHOU CUCMeMb]

Pegko: peakumu rmnep4yBCTBUTENBHOCTU (KOXHas

CblilMb, oAblLLKa, aHadunakTn4eckni LLIOK),
aHTMOHEBPOTUYECKUI OTEK;
HewnssecTHO: aHadunakTnyeckas peakuus,

Nogliyyat vasitalerini ve diger potensial
tohliikali mexanizmlari idarsetma qabiliyyatine
tosiri

Zvezdogka Flu preparati yuxululuga sabab ola
biler, buna gére da mualice dévrinda nagliyyat
vasitelerini idare etmekden ve diggstin ylksak
konsentrasiyasini  ve psixomotor reaksiyalarin

tezliyini telob eden digar potensial tahlikali
foaliyyat ndvlerinden uzaq olmagq lazimdir,

istifade qaydasi va dozasi

Daxils.

Bir paketin igindakini 1 stekan (250 ml) isti
gaynadilmis suda hell edilir. isti halda gebul

olunmalidir. Zdvge gbre sakar slave etmak olar.
Toekrar dozani her 4-6 saatdan sonra (24 saat
arzinds 3-4 dozadan ¢ox olmamagla) gabul etmak
olar.

Zvezdogka Flu preparatini gindn istenilan vaxt
gabul etmak olar, lakin an yaxsi tasiri gece vaxtl,
yatmazdan avval gabul edilmasi zamani géstarir.
Oger preparatin  gabulundan 3 gin sonra
simptomlar ylngillesmazss, hakima miracist
etmak lazimdir.

Zvezdogka Flu preparatt 5 ginden ¢ox qabul
edilmamalidir.

Xdsusi qrup pasiyentlor

Qaraciyer ¢atismazIigi

Qaraciyar funksiyasinin pozgunlugu ve ya Jilber
sindromu olan pasiyentlarde dozani azaltmaq ve ya
Zvezdocgka Flu preparatinin gebullari arasindaki
intervali artirmagq lazimdir.

Béyrak gcatismazligi

Keskin bdyrak catismazligi zamani (kreatinin
klirensi 10 ml/deg-den az) Zvezdocka Flu
preparatinin gabullari arasindaki interval 8 saatdan
az olmamalidir.

Yasli pasiyentlor

Yash pasiyentlarde dozaya dizslis etmays ehtiyac
yoxdur.

Olavae tasirlari )

Olave tesirlerin  tezliyi Umumdiinya Sshiyys
Toskilatinin (UST) tesnifatina asasan asagidaki
yaranma daracasine muvafiq olaraq taqdim olunur:
¢ox tez-tez (>1/10), ¢ox rast gelen (=1/100-den
<1/10-8 gadar), az rast galan (=1/1000-dan <1/100-
@ qgadar), nadir (=1/10000-dan <1/1000-a gader),
¢ox nadir (<1/10000), tezliyi malum deyil - alds olan
malumatlara esasen yaranma tezliyini muayyan
etmak mimkln olmayib.

Qan ve limfa sistemina

Cox nadir: trombositopeniya,
leykopeniya, pansitopeniya.
immun sistemine

Nadir: hiperhassasliq reaksiyalari (deri sepgisi,
tangenafaslik, anafilaktik sok), angionevrotik 6dem;
Tezliyi malum deyil: anafilaktik reaksiya, Stivens-
Conson sindromu, toksik epidermal nekroliz.

Psixiki pozgunluglar

arqanulositoz,




CUHOPOM CTuBeHca-[>xoHCOoHa, TOKCUYECKNI
anuaepmarnbHbIA HEKPOMKS.

HapyweHus ncuxuku

Pepko: noBbilleHHasi BO30yguUMOCTb, HapylueHue
CHa.

Co cmopoHbI HepeHoU cucmemb|

YacTo: COHNMMBOCTL;

Penko: ronoBoKpyXeHue, ronosHasi 6onb.

Co cmopoHbI Op2aHa 3peHUst

Pegnko: mugpmas, napes akkomogaLmm, noBbileHne
BHYTPUrNasHoro AaBfieHus.

Co cmopoHbI cepdya

Pegnko: Taxvkapaus, owylieHve cepauebnenus.

Co cmopoHbI cocydos

Pepnko: noBbileHNe apTepuanbHOro aBreHus.

Co cmopoHsbI XeslyO04YHO-KUWEYHO20 mpakma
YacTo: TowHoTa, pBOTA;

Pepnko: cyxoctb BO pTy, 3anop, 6onb B XMBOTE,
anapes.

Co CMOPOHbI NeYeHuU U xen4esbleodsauwux nymed
Penko: MOBLIWEHNE aKTUBHOCTU  «MEYEHOYHbIX»
depMeHTOB.

Co cmOpOHbI KOXU U MOOKOXHbIX MmKaHeUl
Penko: KoxHas Cbinb, KOXHbIA 3yA,
KpanueHuLUa.

Co cmMopOoHbI MOYeK U MOYe8bIBO0SWUX Mymel
Pepko: 3aTpyaHeHMe MOYenCnyckaHus.

Obuwue paccmpolicmea U HapyuwleHUss 8 Mecme
geedeHus

Pepnko: HegomoraHue.

Ecnn ntobble w©3 ykasaHHbIX B WHCTPYKLUK
noboyHbIX addekToB ycyrybnsawTcs, wnu  Bbl
3ameTunu nobble apyrne noboyHble apdekTbl, He
yKasaHHble B WHCTpyKUuMW, coobuTte 06 3TOM

aputema,

Bpauy.
MNMepeno3snpoBka
lNMapauemamon
Cumnmomel (B OCHOBHOM obycrnosneHsbl
napaueTaMornoM, MposBASITCA Mnocne npvema
cebilwe 10-15 r napauetamona): B TSKENbIX

crnyyasix nepefo3vpoBKU NapaLeTamMos okasbiBaeT
renaTtoTokcuyeckoe OencTene, B TOM YUCIE MOXET
Bbl3BaTb HEKPO3 neyeHn. Takke nepeno3npoBka
MOXEeT Bbl3BaTb HedponaTuio U HeobpaTumoe
nopaxeHue neveHu.

BblpaxxeHHOCTb Nepeao3npoBKU 3aBUCUT OT A03bl,
noatomy HeobxogmMmo m3beratb OOHOBPEMEHHOIO
npuema apyrux napaweTtamoncoaepxaLinx
npenaparos.

Puck nepeno3npoBkM 0COGEHHO BLICOK Y MOXUIbIX
nauvMeHToB, Yy [OeTel, Yy MauMeHToB C
3aboneBaHUsIMM  MEYeHW, MpPU  XPOHMYECKOM
ankoronuame, y nauueHToB C MWCTOLUEHUEM U Y
nawuneHToB, NPUHUMAIOLLINX NHAYKTOPbI
MMKPOCOMarbHbIX PepPMEHTOB NEYEHN.
MepenosnpoBka NapaueTamMmoria MoXeT NPUBECTU K
NeYyeHoOYHOM HeaoCTaTOYHOCTK, 3HUedanonaTum,
KOMe 1 cMepTH.

Cumnmombl nepedo3uposKku napauemamornia 8
nepseble 24 4: GRNEQHOCTb KOXHbIX OKPOBOB,
TOWHOTa, pBOTa, aHOpekcusi, cygoporn. bonb B
XKMBOTE MOXeT OblTb NepBblM  NPU3HAKOM

Nadir: yiksak oyanigliq, yuxu pozgunlugu.
Sinir sistemine

Gox rast gealen: yuxululug;

Nadir: basgicellanma, bas agrisi.
Gdrme orqanina

Nadir: midriaz, akkomodasiya
tazyiqin ylksalmasi.
Uraya

Nadir: taxikardiya,
olunmasi.
Damarlara

Nadir: arterial tazyigin yuksalmasi.

Meado-badirsaq traktina

CGox rast galen: Grskbulanma, qusma;

Nadir: agizda qurulug, gabizlik, garinda agri, ishal.
Qaraciyear ve ddgixarici yollara

Nadir: qaraciyar fermentlarinin aktivliyinin artmasi.
Dari ve dorialti toxumalara

Nadir: dari sepgisi, deri gasinmasi, eritema, dvra.
Béyrsklors ve sidik-ifrazat sistemina
Nadir: sidik ifrazinin gatinlegsmasi.
Umumi  pozgunluglar ve  yeridilmes
pozgunluglar

Nadir: halsizlig.

Bger istifads lzrs telimatda gbsterilen har hansi bir
olave tasir kaskinleserse ve ya istifade (zre
telimatda gdOsteriimayan digar olave tasirler
musahida edarsinizss, hakima malumat verin.

iflici, gdzdaxili

drak  doyuntllsrinin  hiss

yerinds

Doza haddinin asiimasi

Parasetamol

Simptomlar (ssasen parasetamol ile alagsli olub,
10-15 g-dan c¢ox parasetamol gebulundan sonra
biruzs verir): doza haddinin asiimasinin agir
hallarinda parasetamol hepatotoksik tesir gésterir,
hamginin garaciysr nekrozuna da sabab ola bilar.
Doza haddinin asiimasi, hamginin, nefropatiya ve
garaciyerin geriddbnmeaz zadeloenmasina sabab ola
biler.

Doza haddinin agiimasinin agirhdi dozadan asihidir,
buna gére da digar parasetamol tarkibli preparatlar
ile eyni zamanda istifadasindan ¢ekinmak lazimdir.
Doza haddinin asilmasi riski xUsusen yasli
pasiyentlar, usaglar, qaraciyar xastalikleri olan
pasiyentlards,  xroniki  alkoqolizm zamani,
haddindan artiq zsif pasiyentler ve gqaraciyerin
mikrosomal fermentlarinin induktorlarini gabul edan
pasiyentlarde daha ylksakdir.

Parasetamol ilo doza haddinin asiimasi garaciyer
catismazhgi, ensefalopatiya, koma va 6liima gatirib
¢ixara bilar.

ilk 24 saat erzinde parasetamol ilo doza heddinin
asiimasi simptomlari: deri 6rtlklerinin avazimasi,
Urakbulanma, qusma, anoreksiya, qicolmalar.
Qarinda agri qaraciyerin zadalanmasinin ilkin
alamati ola biler ve adsten 24-48 saat arzinde




nopaxeHusi nevyeHn M oBbIYHO He NPOoSABMsEeTCs B
TeyeHne 24-48 4 M uMHOrAa MOXET MNPOABUTHCA
noaxe, yepes 4-6 gHen.

MoBpexaeHne neyeHm nposiBnseTcs B
MaKCUMarbHOW CTENneHun B CPedHEM MO UCTEYEHUM
72-96 4 nocne npuvema napauetamona. Takke
MOXeT MNOosABUTBbCA HapyweHue meTabonmama
rnoko3bl U MeTabonuyeckuin aumaos. Haxe npu
OTCYTCTBMM MOPaXeHUs1 NeYeHn MOXeT pa3BUTbCS
ocTpas novyeyHas HeOOCTAaTOYHOCTb W OCTPbIN
Ty6ynapHeii  Hekpos3. Coobuwanocs o0 cnydasx
cepAeYHoOn apUTMUN 1 pa3BUTUS NaHKpeaTuTa.
JleueHue: BBeJeHVe aueTunumcTenHa
BHYTPUBEHHO WM MepopanbHO B  KayecTBe
aHTMAOTa, MPOMbIBAHWE >Xerydka, Mpuem BHYTPb
METMOHNHA MOTYT MMEeTb MONOXUTENbHbLIN 3heKkT
no KpavHen mMepe B TeyeHMe 48 4 nocne
nepeno3npoBKU.

PekomeHgoBaH npvem akTMBUPOBAHHOIO  YIMis,
MOHUTOPWHI  ObIXaHUA U KposoobpalleHus. B
cnyyae pasBuUTMS CyAOpPOr BO3MOXHO HasHaveHue
Ounasenama.

QeHupamuH u peHUnapuH (cumnToMBI
nepeao3vpoBKY ans deHnpamuHa n
deHnnagpprHa 06beauHeHbI n3-3a pucka
B3aUMHOI0O NOTEHUMPOBaHUSA
napacvmnaTonIMTUYecKoro gencTensa eHmpamuHa
" CYMMNaTOMUMETNYECKOTO AeNcTBuS
deHnnagprHa B cnyyae nepeno3vpoBKU
npenapara):

CumMnmomsbl:  COHNMBOCTb, K  KOTOpOM B

JanbHenwem  npucoeaMHaeTcs  ©eCcnoKomcTBo
(ocobeHHO y peTen), 3puTenbHble HapyLlUeHus,
KOXKHasi cbiNb, TOLUHOTa, PBOTa, rofloBHas ©orb,
noBblllEHHAs BO30YAMMOCTb, TONOBOKPYXKEHUE,
©ecCcoHHMLa, HapyLeHnss kpoBoobpalleHus, KoMa,
CyOoporn, M3MEHEeHue MOBeOEeHUs, MOBbILEHNE
WM CHWKEHWE apTepuarnbHOro [aBlieHUs WU
Opagukapausa. lNpu nepeno3npoBke eHMpaMmmHa
coobwanoce O cnyvasix aTponuHonogobHoro
ncmxoasa.

JleyeHue: cneunuyecknin aHTMOOT OTCYTCTBYET.
Heobxoanmbl 0Obl4HbIE MEpbl OKaszaHWst MOMOLLM,
BKITIOYAIOLLME HA3HAYEHME aKTMBUPOBAHHOIO YIis,
ConeBbIX CcnabuTenbHbIX, Mep No noadepxKke
cepAeyHon 1 apixatensHon YHKLNIA.

He crnepgyeT HasHayaTb MNCUXOCTUMYNUpYOLLME

cpeactBa  (MetundpeHmpat) BBMAY  OMACHOCTM
BO3HWKHOBEHWS CyA0pOr.
Mpn  apTepuanbHOM  TMMNOTEH3MM  BO3MOXHO

NMPMMEHEHE Ba3OMpPECCopHbIX npenapaTtos. B
criyyae MOBbILEHUS apTepuanbHOro  AaBrieHUs

BO3MOXHO BHYTpMBEHHOE BBefdeHue anbda-
agpeHobrnokaTopoB, T.K. PeHUNIpuUH ABMSETCS
CenekTUBHbIM aroHUCToM anbai-
agpeHopeLEenTopos. CneposatenkeHo,
rMNEepTeH3UBHbIN  3PdEKT nNpu nepeno3npoBke
deHnnapuHa  crniegyet  KynupoBatb  MNyTeEM
BnokmpoBaHusa anbda;-agpeHopeL.enTopos.

Mpu pasBuTuM cygopor crneayet MNpPUMMEHHATb
avnasenam.

®dopma BbInycka

blruze vermir va bezen da gec, 4-6 gln sonra
biruza vers bilar.

Qaraciyar zadslenmasi parasetamolun gabulundan
orta hesabla 72-96 saat sonra maksimal deracade

6zOnld  biruzea  verir.  Hamginin  glikozanin
metabolizminin pozulmasi ve metabolik asidoz
yarana biler. Hetta qaraciyar zadeslenmasi

olmadiqda bels, kaskin boyrek catismazligi ve
kaskin tubulyar nekroz yarana bilar. Urak aritmiyasi
vo pankreatitin meydana galmasi hallari barade
malumatlar geyde alinmisdir.

Mialicasi: asetilsisteinin antidot kimi venadaxili ve
ya peroral yeridilmasi, madanin yuyulmasi,
metioninin daxile gebulu an azindan doza haddinin
asilmasindan sonraki 48 saat arzinde miusbat
tasire malik ola bilar.

Aktivlesdirilmis kédmirin geabulu, tensffis ve qan
dévraninin monitoringi tévsiys olunur. Qicolmalarin
yaranmasl halinda diazepamin teyin olunmasi
mUmkanddr.

Feniramin ve fenilefrin (preparat ile doza haddinin
aslimasi hallarinda feniramin va fenilefrinin doza

haddinin  asilmasi simptomlari  feniraminin
parasimpatolik tesirinin fenilefrinin simpatomimetik
tasirinin qarsiligh potensiallasmasi riskine géra
birlagdirilib):

Simptomlar: sonradan narahatliq ile misayist

olunan yuxululug (ssasen usaglarda), gbérma
pozgunluglari, dari sapgisi, Urakbulanma, qusma,
bas agrisi, yiksek oyanigliq, basgicellanms,
yuxusuzlug, qan ddévraninin pozulmasi, koma,
gicolmalar, davranig deyisikliklari, arterial tezyigin
yiksalmasi ve ya enmasi ve bradikardiya.
Feniramin ile doza haddinin asiimasi hallarinda
atropinabenzer  psixozlar  bareds  malumat
verilmisdir.

Miuialicesi: spesifik antidotu yoxdur. Aktivlesdirilmis
kémdar, duz terkibli isladiciler gabulu ve irak va
tenaffiis funksiyalarini desteklayan tadbirler kimi
sads yardim gdstarilmalidir.

Qicolmalarin yaranmasi tshlikasi olduguna goére
psixostimulyasiya eden vasitelerin (metilfenidat)
teyin olunmamalidir.

Arterial hipotenziya zamanl vazopressor
preparatlarin istifadesi mimkindur. Arterial tozyiq
yUksalen halda alfa-adrenoblokatorlarin venadaxili
yeridilmasi mUmkinddr, bels ki, fenilefrin alfa;-
adrenoreseptorlarin  selektiv aqonistidir. Muivafiq
olaraq fenilefrin ile doza haddinin asilmasi zamani
hipertenziv tasirin garsisi alfa;.adrenoreseptorlarin
blokada edilmasi yolu ile alinmalidir.
Qicolmalar bas verarse diazepamdan
etmak lazimdir.

istifade

Buraxilig formasi




Mopolwok pgns npuroToBNEHUs pacTBopa [Ans
npuema BHYTPb (FIMMOHHbIN).

Mo 15 r  nopoLuka B nakeTuke n3
KOMOWHMPOBAHHOTO  Matepuana  (NONUSTUIIEH,
aniMuHeBas donbra unu NOMNMUaTUIEH,

antoMnHmneBasa donbra, 6ymara). o 5 wnn 10
MakeTUKOB C  WHCTPYKUMEN NO  NPUMEHEHUIO
NMOMELLLAIOTCS B KAPTOHHYIO NaykKy.

YcnoBusa xpaHeHus

XpaHuTb npu Temnepatype He Bbiwe 25°C B
OpWUrMHanNbHOM YnakoBKe (nNakeTbl B Mayke) n B
MecTax, HeAOCTYNHbIX ANns AeTen.

CpoOK rogHoCTH
2 roga.
He npumeHaTb nocne UcTeyeHnst Cpoka roqHoCTH.

YcnoBusa oTnycka
OtnyckaeTcs 6e3 peuenTa.

MpousBoguTenb
OaHadha ®apmacbrotukan  koMHT  CTtOK
KomnaHu

0.253, yn. 3yHr Cu TxaHb Txe, p-oH TxaHb Txe, T.
[HanaHr, BbeTHam

[epxaTenb permcTpauMoHHOro yaocToBepeHus
OAHCOH — BI' O0[,

2400, Pecnybnuka Bbonrapus, T.
Ortey Mauncun, Ne26

Pagomwup, yn.

Daxile gabul Gguin mahlulun hazirlanmasi Ugun toz
(limonlu).

15 g toz kombinaolunmus materialdan (polietilen,
aliminium folga ve ya polietilen, aliminium folqa,
kagiz) paketlerda. 5 va ya 10 paket iclik varags ila
birlikds karton qutuya qablasdirilir.

Saxlanma saraiti

25°C-den yiksek olmayan temperaturda, orijinal
gablasdirmada (paketlari qgablasdirmada) ve
usaglarin sli gatmayan yerds saxlamagq lazimdir.

Yararhliq middati

2il.

Yararlilig middsti bitdikden sonra istifade etmak
olmaz.

Buraxilma sorti
Reseptsiz buraxilr.

istehsalci

Danapha Pharmaceutical JSC, Vietnam.

253, Dung Si Thanh Khe str., Thanh Khe distr.,
Danang city, Vietnam.

Qeydiyyat vasiqasinini sahibi
Danson - BG OOD, Bulgaria.
26, Otetz Paissij Street, 2400 Radomir, Bulgaria.




