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WHCTPYKUMSI MO NPUMEHEHMIO NEKaPCTBEHHOTO MNPOoAyKTa
(4nsa naumeHToB)

NU3NPECC ®OPTE
LISPRESS FORTE

TabneTku

MexayHapoaHoe HenaTeHTOBaHHOE Ha3BaHue:
JInsuHonpun + M'mapoxnopoTtuasmng

CocrtaB

AKkmueHble geujecmea: kaxaas TabneTka cooepXut
21,78 Mr nuavHonpuna gurngpara, 3KBMBareHTHOro
20 mMr nuamHonpuna, 12,5 Mr rugpoxnopotmnasuaa.
BcriomozamenbHbie seuwjecmea: MaHHUTON, KanbLus
rmgpodocdar gurngpat, npexenaTuHU3MPOBaHHbLIN
KYKYPY3HbIA  Kpaxmar, Kpockapmennosa HaTpus,
MarHus cteapar.

OnucaHwue

TabneTtkn 6e3 obonouykn, Genoro LBeTa, KpYrrou
¢opmbl, ¢ rpaBupoBkon "LH" Ha ogHoM cTopoHe u C
[enUTernbLHON PUCKON Ha ApYroi CTOPOHe.

dapmakoTepaneBTUYecKas rpynna
KoMOMHMPOBaHHbIN aHTUIMNEPTEH3MBHBIV Npenapar.
ATX kog: CO9BAO03

dapmakonormyeckme CBOMCTBa
®PapmakoOuHaMuka

AHTUIMNEPTEH3MBHBI KOMOMHUPOBAHHbLIN NMpenapar,
copgepXawmnn wnHrméutop AlM®  (nuanHonpun) w
ONypeTuK (rvapoxnopoTtmasua). OkasbiBaeT
aHTUrMNepTeH3NBHOE U AMypeTuyecKoe AenCTBMe.
NuaunHonpun vHrMbutop AlN®. MexaHnu3m OencTBuUS
cBsi3aH C WHrMbupoBaHmem aktusHocTn AlD, yTO
npusoauT K noaasneHuto obpasoBaHus

The instruction on use of medicinal product
(for patients)

LISPRESS FORTE tablets

International non-proprietary name: Lisinopril +
Hydrochlorothiazide

Composition

Active ingredients: each tablet contains 21,78 mg
lisinopril dihydrate equivalent to 20 mg of lisinopril,
12,5 mg hydrochlorothiazide.

Auxiliary substances: mannitol, calcium hydrogen
phosphate dihydrate, pregelatinized maize starch,
croscarmellose sodium, magnesium stearate.

Description

Uncoated, white coloured, round shaped tablets,
engraved with “LH” on one side and with a score
line on the other side.

Pharmacotherapeutic group
Combined antihypertensive drug.
ATC code: C09BA03

Pharmacological properties

Pharmacodynamics

Antihypertensive combination drug containing an
ACE inhibitor  (lisinopril) and a diuretic
(hydrochlorothiazide). Has antihypertensive and
diuretic effect.

Lisinopril is an ACE inhibitor. The mechanism of
action is related to the inhibition of ACE activity that
leads to the suppression of the formation of

Darman vasitasinin istifadasi lizre talimat
(xastalar Uglin)

LiZPRESS FORTE tabletlor
LISPRESS FORTE

Beynalxalq patentlagdirilmamis adi: Lisinopril +
Hydrochlorothiazide

Torkibi

Tasiredici maddslar: hear tabletin terkibinde 20 mq
lizinoprile ekvivalent olan 21,78 mq lizinopril dihidrat,
12,5 mq hidroxlortiazid vardir.

Kbémekegi maddslar: mannitol, kalsium-hidrofosfat
dihidrat, jelatinlesdiriimis  gargidali  nisastasi,
kroskarmelloza natrium, magnezium-stearat.

Tosviri
Ortliksliz, ag rangli, yumru formal, bir tersfine "LH"
ve diger terefine boélinma xatti hakk olunmus
tabletlar.

Farmakoterapevtik qrupu
Kombinsolunmus antihipertenziv preparat.
ATC kodu: C09BA03

Farmakoloji xtisusiyyatlori

Farmakodinamikasi

Terkibinde AGCF inhibitoru (lizinopril) ve diuretik
(hidroxlortiazid) olan kombinasolunmus antihipertenziv
preparatdir. Antihipertenziv va diuretik tasir gbsterir.
Lizinopril ACF inhibitorudur. Tasir mexanizmi AGF-
in faalliginin inhibea olunmasi ile baghdir, bu da
angiotenzin Il-nin angiotenzin I-dan amala galmasinin
zoiflemasine ve aldosteron ifrazinin  birbasa




aHrmoteHsmHa |l u3 aHrmoTeHsnHa | M K npsiMomy
YMEHbLUEHNIO BblaeneHus anbgocTepoHa.
YMeHbLluaeT gerpagauuio OpagukmHuHa n
yBenuuMBaeT CUHTEe3 mnpocTtarnaHamHoB. CHuxaeT
ONCC (Obwee MNepudepnyeckoe ConpoTUBIEHUE
Cocygnos), ALl (ApTtepuanbHoe [JaBneHue), naBnenune
B JIErovHbIX Kanumnsipax, BbI3blBAeT YyBeNUYeHune
MUHYTHOrO  obbema  KpOBM U MOBbIWEHNE
TONEPaHTHOCTM K Harpyskam Yy BONbHbIX C
XPOHUYECKOW cepaeyHom HeJOCTaTOYHOCTbIO.
JInsnHonpun okasblBaeT BasoaunartumpyoLiee
JencTeue, Npu aTOM paclumpsieT aptepum B 6onbLuen
cTeneHn, 4Yem BeHbl. HekoTopble  addekThbl
OOBACHAIOTCA BO3OENCTBMEM Ha TKaHEBbIE PEHWH-
@HMMOTEH3MHOBbIE CUCTEMBI. Ynyywaet
KPOBOCHabXeHWe  MLIEMM3UPOBAHHOIO  MuokKapaa.
Mpn  OnAMTENbHOM  MPUMEHEHWM  YMeHbLUaeTCs
rmnepTpodua  Muokapga W CTEHOK  apTepun
Pe3nCTUBHOIO TUMa.

MpumeHeHne wHrMbutopos Al® y nauveHToB C
XPOHUYECKOW cepaeyHon HeJOCTaTOYHOCTbIO
NpUBOAMT K  YBENUYEHUIO  MNPOAOIMKUTENBHOCTU
XWU3HW; Y MaUWeHTOB, NepeHecwmnx  UHGAaPKT
Muokapaa, 6e3 KnMHUYECKNX NPOSBNEHUN cepaeyHOm
HeJoCTaTOYHOCTU - K 3amMeaneHunto
nporpeccupoBaHnsa ANCYHKLUM NEBOrO Xenyago4ka.
AHTUTMNEPTEH3UBHOE AeNCTBUE OTMeYaeTcs vyepes 6
YacoB nocrie npuema npenapaTa U COXpPaHAeTCs B
TeyeHne 24 4vacoB. [MpogomKNTENbHOCTL OEUCTBUS
TaKkke 3aBMCMT OT BenuuuHbl [o3bl. Havano
JencTBus npenapata oTMmevaeTcs Yepe3 1 vac, a
MakcumanbHbIi ekt 4Yepe3 6-7 yacos. [lpu
apTepuanbHOM runepTeH3Mu apdekT oTmevaeTcs B
nepBble OHW MNOCne Hayana fneyeHus, ctabunbHoe
JencTteue passuBaeTcs Yepes 1-2 mecsua.

Mpn peskon OTMeHe npuema npenapaTta He
HabngaeTcs BbIpaXXeHHOro NoBbiweHus ALl
MomMumo cHwxkeHus ALl nuanHoNpwus yMeHbllaeT
anbOymuHyputo. Y GONbHBIX C  TUNEpriMkemMmen
cnocobcTByeT HopManusauuu PYHKLUMM

angiotensin |l from angiotensin | and to the direct
reduction of aldosterone release. Reduces the
degradation of bradykinin and increases the
synthesis of prostaglandins. Reduces TPR (Total
Peripheral Vascular Resistance), AP (Arterial
Pressure), pulmonary capillary pressure, causes an
increase in cardiac output and increase exercise
tolerance in patients with chronic heart failure.
Lisinopril has a vasodilator effect, herewith expands
arteries to a greater extent than veins. Some effects
are explained by the influence on the tissue renin-
angiotensin  system. Improves blood flow to
ischemic myocardium. In long-term use decreases
hypertrophy of myocardium and arterial walls
resistive type.

The use of ACE inhibitors in patients with chronic
heart failure leads to an increase in life expectancy;
in patients undergoing myocardial infarction, without
clinical manifestations of heart failure - to slowing
progression of left ventricular dysfunction.
Antihypertensive effect observed after 6 hours after
drug administration and persists over 24 hours. The
duration of action is also affected by the value of the
dose. Onset of action of the drug is observed after 1
hour, and the maximum effect after 6-7 hours. In
arterial hypertension effect is observed in the first
days after starting treatment, stable action develops
in 1-2 months.

In acute drug withdrawal pronounced increase in
blood pressure is not observed.

Apart from lowering of blood pressure, lisinopril
reduces albuminuria. In patients with hyperglycemia
contributes to the normalization of function of
damaged glomerular endothelial.

Lisinopril  not affects the blood glucose
concentration in diabetic patients and not leads to
acceleration cases of hypoglycemia.
Hydrochlorothiazide - a thiazide diuretic, diuretic
effect which is associated with impaired
reabsorption of sodium, chlorine, potassium,

azalmasina gatirib gIxarir. Bradikininin
degradasiyasini  azaldir ve  prostaglandinlerin
sintezini ylUksealdir. DUPM-i (Damarlarin Umumi

Periferik MUgavimati), AT-ni (Arterial Tazyiq), agciyer
kapillyarlarinda tezyigi asagi salir, xroniki Grak
catismazhgi olan xastelerds ganin dagigalik hacminin
vea ylklanmalera qarsi ddzimliliylinin artmasina
sabab olur. Lizinopril damargeniglendirici tesir
gbsterir, bu zaman arteriyalari venalara nisbaten
daha cox geniglendirir. Bazi effektlari toxuma renin-
angiotenzin sistemlerine tasiri ilo izah olunur.
isemiyaya mearuz galmis miokardin ganla techizatini
yaxsilasdinr. Uzun middst istifade olunduqda
miokardin va rezistiv tipli arteriya divarlarinin
hipertrofiyasi azalir.

ACF inhibitorlarinin xroniki Grek catismazligi olan
xostelorde istifadesi Omriin uzanmasina; Urak
catismazhginin klinik slamsatleri olmadan miokard
infarktt  kecirmis xestalorde ise sol madacik
disfunksiyasinin  progressivlesmasinin langimasine
gatirib gixarir.

Antihipertenziv tasir preparatin gebulundan 6 saat
sonra muisahide olunur ve 24 saat muiddstinds
saxlanilir. Tasirin davam etmasi hamginin dozanin
migdarindan asilidir. Preparatin tesirinin baglanmasi
1 saatdan sonra, maksimal effekt ise 6-7 saatdan
sonra misahida olunur. Arterial hipertenziya zamani
tesir muoalice baslandigdan sonra ilk ginlerda
misahida olunur, stabil tesir iss 1-2 aydan sonra
inkisaf edir.

Preparatin gsbulu birden dayandirildigda AT-nin
nezers carpacaq deracede yUksslmesi misahida
olunmur.

AT-ni asagi salmagla yanas! lizinopril albuminuriyani
da azaldir. Hiperglikemiyali xastsloerde zadslenmis
glomerulyar endotelin funksiyasinin normallagsmasina
sorait yaradir.

Lizinopril sekerli diabet xastalerinde ganda
glikozanin qatiligina tasir gdstarmir va hipoglikemiya
hallarinin tezlegsmasina sabab olmur.




NOBPEXAEHHOIO rMOMEPYNSAPHOro SHAOTENUS.
JInanHonpun He BNUSIET Ha KOHLEHTPALMIO IOKO3bI
B KpoBM Yy OONbHbIX caxapHbiM Anabetom u He
NMPVBOAUT K yYaLLLEHWUIO CITy4aeB rmnorimkeMnm.

fmapoxnopoTuasup -  TMasugHbll  OANYPETUK,
ounypetndecknn  adpdpekT  KOTOpPOro  CBs3aH C
HapylieHneM peabcopbuun MOHOB HaTpus, XIopa,
Kanus, MarHus, Bodbl B AWCTanbHOM oOTAene
HedpoHa; 3a4epXNBaET BbIBEAEHNE UOHOB KarbUus,
Mo4eBOM Kncnotbl. OKasbiBaeT aHTUIMNEPTEH3NBHOE

OEeNcTBME 3a CYET  paclUMpeHuss  apTepuorn.
MpakTnyeckn He  okasblBaeT BMAWSHWE  Ha
HopMarbHOe AL. OuypeTuyeckun adppekT

pasBuBaeTcs Yyepes 1-2 yaca, 4oCTUraeT MakcMMmyma
yepes 4 vaca W npogomkaetca 6-12 yacos.
AHTUTMNEPTEH3NBHOE AENCTBME NPOSABNAETCS 4epes
3-4 pOHA, HO AOna  OOCTWXKEeHUS  ONTMMAaribHOro
TepaneBTMYeckoro adpcpekta MoXeT noTpeboBaTbCs
3-4 Hepenw.

B komMbuHauuMu nuauHOMpMn U rMApoOXsopoTnasva

0KasblBalOT  agAWMTUBHBLIA  @HTUTMNEPTEH3MBHBIN
adpdpekT.

dapmakokuHemuka

NuanHonpun

BcacbisaHue

Abcopbuma - 30% (6-60%). bBuogocTtynHocTb

nuanHonpuna coctaensieT 25-50%. Cnax B nrasme
KpOBM pocTuraeTcs npubnuantensHo 4epes 6-8
yacoB. [lpuem nuwM He oOKasbiBaeT BIIMSHUSA Ha
abcopbuwnto nuanHonpuna.

PacnpedeneHue

Cnabo cBasbiBaeTca Cc  6enkamy  nnasmbl.
JInsnHonpun He3HauuTenbHO nNpoHukaeT 4vepe3 OB
W nnaueHTapHbIi 6apbep.

Memabonu3sm u ebigedeHue

JInauHonpun He mMeTabonuanpyeTcsi U BbIBOOUTCS B
HEN3MEHEHHOM Buae C MOYOMN.

Typ — 12 vacoB. OcCHOBHas 4acTb nM3MHoMNpuna
BbIBOAUTCA  BO  BpeMsa  HavanbHoW  a-¢basbl
(adpdbekTnBHBLIN T4 - 12 YacoB), 3a KOTOpOW crieayeT

magnesium ions, and water in the distal nephron;
delays excretion of calcium ions, uric acid. Has
antihypertensive effect due to the expansion of the
arterioles. Virtually no effect on normal blood
pressure. Diuretic effect develops in 1-2 hours,
reached a maximum after 4 hours and lasts 6-12
hours. Antihypertensive action is manifested in 3-4
days, but in order to achieve optimum therapeutic
effect may require 3-4 weeks.

In combination lisinopril and hydrochlorothiazide
have additional antihypertensive effect.
Pharmacokinetics

Lisinopril

Absorption

Absorption - 30% (6-60%). The bioavailability of
lisinopril is 25-50%. Cmax in the blood plasma
achieved approximately after 6-8 hours. Ingestion of
food does not affect absorption of lisinopril.
Distribution

Weakly bound to plasma proteins. Lisinopril slightly
penetrate the BBB and placental barrier.

Metabolism and excretion
Lisinopril is not metabolized
unchanged in the urine.

Ty2 — 12 hours. Main part of lisinopril excreted
during the initial a- phase (effective T4, - 12 hours),
followed by the remote terminal B-phase (about 30
hours).

Hydrochlorothiazide

Absorption

After oral administration adsorbed by 60-80%. Cpax
in the blood plasma achieved approximately after
1.5-3 hours. Suction change under the influence of
food intake does not have clinical significance.
Distribution

Hydrochlorothiazide accumulates in erythrocytes. In
the phase of excreting its concentration in
erythrocytes in 3-9 times more, than in plasma.
Plasma protein binding is 40-70%.

Metabolism and excretion

and excreted

Hidroxlortiazid - tiazid diuretikidir, hansinin ki,
diuretik tosiri nefronun distal hissasinda natrium, xlor,
kalium, magnezium ionlarinin, suyun
reabsorbsiyasinin pozulmasi ile salagslidir; kalsium
ionlarinin, sidik tursusunun xaric olunmasini langidir.
Arteriollarin genislenmasi hesabina antihipertenziv
tasir gosterir. Praktik olaraqg normal AT-ye tesir
gostermir. Diuretik tesir 1-2 saatdan sonra inkisaf
edir, 4 saatdan sonra maksimuma catir ve 6-12 saat
davam edir. Antihipertenziv tesir 3-4 glinden sonra
meydana ¢ixir, lakin optimal terapevtik tesire ¢catmasi
Uclin 3-4 hafts talab oluna biler.

Lizinopril ve hidroxlortiazid kombinasiyada slave
antihipertenziv tasir gbsterir.

Farmakokinetikasi

Lizinopril

Sorulmasi

Absorbsiya - 30% (6-60%). Lizinoprilin
biomanimsenilmasi  25-50% tagkil edir. Qan

plazmasinda C,., tegriban 6-8 saatdan sonra olur.
Qida qgoebulu lizinoprilin  absorbsiyasina tesir
gOstarmir.

Paylanmasi

Plazma zilallari ile zeif birlasir. Lizinopril HEB-i ve
plasentar baryeri shamiyyetsiz deracads kegir.
Metabolizmi ve xaric olunmasi

Lizinopril metabolize olunmur va dayisilmamis sakilda
sidikla xaric olunur.

Ty - 12 saatdir. Lizinoprilin asas hissasi baglangic a-
faza (effektiv T4, - 12 saat) zamani xaric olunur,
ondan sonra uzaq terminal B-faza (30 saata yaxin)
galir.

Hidroxlortiazid

Sorulmasi

Daxile gabulundan sonra 60-80% absorbsiya olunur.
Qan plazmasinda Cp tagriban 1,5-3 saatdan sonra
olur. Qida gabulunun tesiri altinda bas veran sorulma
dayisikliklari klinik shamiyyat dasimir.

Paylanmasi

Hidroxlortiazid eritrositlards toplanir. Xaric olunma




TepMuHanbHas oThdaneHHas f(-¢asa (okono 30
4yacos).

MapoxnopoTtunasng

BcacbisaHue

Mocne npuema BHYTpb abcopbupyetca Ha 60-80%.
Cmax B Nnasme KpoBW O0CTUraeTcsa NpubnmnsnTernbHO
yepe3 1.5-3 4vacoB. /I3smeHeHUs BcacbiBaHUSA MOA
BNUSIHUEM MpUMEMA MUK HE UMET KIMHUYECKOrO
3HaYeHus.

PacnipedeneHue

MmapoxnopoTnasua HakannuMBaeTcsl B apUTpOLMTaX.
B dase BbiBegeHuMss €ro  KOHUEHTpauusi B
aputpoumtax B 3-9 pas Gonblie, 4em B nnasme.
CessbiBaHuMe ¢ 6enkamu nnasmbl 40-70%.
Memabonu3sm u ebisedeHue

MmapoxnopoTnasng meTabonuanpyeTca B OY€Hb
Manon cteneHu. BoiBegeHue rmgpoxnopotmasnga us

nnasmvbl MMeeT [AByxdasHbil xapaktep: Tqo B
HavYanbHOW a-dpase cocTaBnsieT 2 vaca, B
TepMuHanbHon [-cbasze - okono 10 uvacos.

MapoxnopoTnasung BbiIBOAUTCA € Modon (50-75%
NMPUHSATON BHYTPb 403bl - B HEU3MEHEHHOM BUAE).

MokasaHuA K NPpUMEeHeHUo
ApTepuanbHas runepteH3ns (y naumeHToB, KOTOPbIM
nokasaHa KOMOVMHMpOBaHHasi Tepanus).

MpoTuBonokasaHus

- MOBblWEHHas YyBCTBUTENMbHOCTbL K MNpenapary,
apyrum  mHrmoutopam  AlN®  n  npousBOLHbIM
cynbdaHnnamMmmngos;

- neyeHwe npenapaTtaMmm CHWXaKLLMMUN KPOBSIHOE
JaBneHue, coaepXallmMn annucKknpeH;

- HapyLleHne (PyHKLUM NOYeK;

- Tskenas noyedHas HepoctatodyHocTb (KK <30
MI/MWH);

- aHypus;

- @HIMMOHEeBPOTUYECKMA OTeK (B T.4. B aHamHese
nosiBnsitoLLascs BCNeACTBUU NPUMEHEeHNs
nHrnéutopos Ald);

Hydrochlorothiazide is metabolized to a very small
degree. Excretion of hydrochlorothiazide from
plasma has the biphasic character: T1/2 in the initial
a- phase is 2 hours, in the terminal B-phase - about
10 hours. Hydrochlorothiazide is excreted in the
urine (50-75% of an orally administered dose -
unchanged).

Indications for use
Arterial hypertension (in patients,
combination therapy indicated).

to whom

Contraindications

- hypersensitivity to drug, other ACE inhibitors and
sulfonamide derivatives;

- treatment with a blood pressure lowering medicine
containing aliskiren;

- impaired kidney function;

- severe renal insufficiency (CC <30 ml/min);

- anuria;

- angioneurotic oedema (including a history,
appearing as a result of taking an ACE inhibitors);

- hemodialysis using of high permeability of dialysis
membranes;

- hypercalcemia;

fazasinda  onun  eritrosittorde  olan  gatihg
plazmadakindan 3-9 defe ¢ox olur. Plazma zulallar
ilo birlesmasi 40-70%-dir.

Metabolizmi ve xaric olunmasi

Hidroxlortiazid c¢ox asagi deraceds metaboliza
olunur. Hidroxlortiazidin plazmadan xaric olunmasi iki
fazall xarakter dasiyir: T1 baslangic a-fazada 2 saat,
terminal B-fazada texminan 10 saat tagkil edir.
Hidroxlortiazid sidikle xaric olunur (daxile gabul
olunmus dozanin 50-75%-i - dayisiimamis sakilda).

istifadasine gostariglor
Arterial  hipertenziya (kombinaolunmus
gbsteris olan xastalards).

terapiya

Oks gostariglar

- preparata, diger AGF inhibitorlarina ve sulfanilamid
téremalarina garsi yiksak hassasliqg;

- tarkibinda aliskiren olan, gan tezyigini asagl salan
preparatlarla muaalics;

- bdyrek funksiyalarinin pozulmasi;

- agir bdyrek catismazligi (KK <30 ml/daq);

- anuriya;

- angionevrotik 6dem (o ciimleden anamnezde ACF
inhibitorlarinin istifadasi naticesinds yaranan);

- ylUksak kegiriciliya malik dializ membranlarinin
istifadasi ile hemodializ;

- hiperkalsiemiya;




- remoguanusa ¢ UCnonb30BaHNEM BbICOKOMPOTOYHbIX
OVanu3Hbix MeMbpaH;

- rMnepkanbLMeMunss;

- TMNOHATPUEMUS;

- nopcmpus;

- MpeKoma, NeYyeHo4Has Koma;

- caxapHbli gnabeT (Tsxkenble QopMbl);

- BosgpactT po 18 ner (GesonacHocTb M
3(pPeKTUBHOCTb NPUMEHEHUS HE YCTAHOBIMNEHDI);

- 6epeMeHHOCTb;

- Nepvog nakrauum (rpygHoe BCcKapMivMBaHme).

BsaumopgencTBme ¢ ApyruMu neKkapcTBeHHbIMU
npenaparamu

Mpn ogHoBpeMEHHOM
c¢dopTe Tabnertok c
anypeTnkamm (CNMPOHONAKTOH, TpMaMTEPEH,
amunopua), npenapatamu Kanusi, 3aMeHUTENsMU
CONnW, COoAEepPXallUMK Kamnuil, MOBbILLAETCA PUCK
pasBuTUSA runepkanuemun, ocobeHHo y BGOnbHbIX C
HapyweHHon dyHKuMen nodvek. [losTomy npu
Heo6X0OMMOCTM NPUMEHEHUA OaHHOWM KOMOWHaLMK
nokasaH KOHTPONlb Kanusi B CbIBOPOTKE KPOBWU WU
YHKUUKN NOYeEK.

npumeHeHun  Jlnsnpecc
kanuncbeperaroLLmmm

Mpn ogHoBpeMeHHOM  npuMmeHeHun  Jlusnpecc
c¢dopTe Tabnerok c Basogunaratopamu,
GapbuTtypaTamu, deHoTMasmHamu,
TPULMKITMYECKUMWN aHTUZENPECCaHTaMM U 3TaHOJIOM
oTMevaeTcs ycunexue AHTUIMNEPTEH3NBHOTO
JencTBus.

Mpn opHOBpeMeHHOM npuMeHeHwun Jlusnpecc

c¢dopTte Tabnetok ¢ HMNBC, scTporeHaMmu CHuxaeTtcs
aHTUrMNepTeH3UBHOE AENCTBME NU3NHOMNpUna.

Mpn ogHoBpeMeHHOM  npuMmeHeHun Jlusnpecc
dopte Tabnetok ¢  npenapatamu  AUTUA
3amMeansaeTcs BblBeJeHUEe NUTUS U3 OpraHuama, 4To
NMPMBOAWUT K YCUIIEHWIO KapAMOTOKCUMYECKOrO U
HENPOTOKCMYECKOro AeNCTBUSA NIUTUS.

[Mpn ogHOBPEMEHHOM NPUMEHEHUN C aHTauMgamMun u
KONeCTUPaMVHOM CHWxXaeTcs BCacblBaHue

- hyponatremia;

- porphyria;

- prekoma, hepatic coma;

- diabetes mellitus (severe forms);

- age up to 18 years (safety and efficacy of using
has not been established);

- pregnancy;

- lactation period (breast-feeding).

Interaction with other medicinal products

Concomitant administration of Lispress forte
tablets with potassium-sparing diuretics
(spironolactone, triamterene, amiloride), potassium
medications, potassium-containing salt substitutes,
increase the risk of hyperkalemia, especially in
patients with impaired renal function. Therefore, at
the necessity of taking this combination, monitoring

of serum potassium and renal function are
indicated.

Concomitant administration of Lispress forte
tablets with vasodilators, barbiturates,

phenothiazines, tricyclic antidepressants and
ethanol marked increase of antihypertensive effect.
Concomitant administration of Lispress forte
tablets with NSAID, estrogen decrease
antihypertensive effect of lisinopril.

Concomitant administration of Lispress forte
tablets with lithium medications slows down
excretion of lithium from the body, which leads to
increased cardiotoxic and neurotoxic effects of
lithium.

Concomitant administration with antacids and
colestyramine reduce absorption of Lispress forte
tablets from the GIT.

Concomitant administration of Lizpress forte
tablets, increase neurotoxicity of salicylates.
Concomitant administration of Lispress forte

- hiponatriemiya;

- porfiriya;

- prekoma, qaraciyar komasi;

- sokerli diabet (agir formalar);

- 18 yasa kimi yas dovri (istifadenin tahlUkssizliyi ve
effektivliyi miayyan olunmayib);

- hamilalik;

- laktasiya dévr( (ana sidui ile gidalandirma).

Digar derman vasitalari ila qarsihql tasiri
Lizpress  forte  tabletlerinin kaliumqgoruyucu
diuretiklar  (spironolakton, triamteren, amilorid),
kalium preparatlar, terkibinds kalium olan duz
avazedicileri ile eyni vaxtda istifadesi zamani,
xUsusen da bdyrek funksiyasinin pozulmasi olan
xastalarde hiperkaliemiyanin inkisaf riski yiksalir.
Buna goéra de, bels kombinasiyanin istifadesi lazim
oldugda qan =zardabinda Kkaliumun va bdyrak
funksiyalarinin nazareti gdstarisdir.

Lizpress forte tabletloerinin damargenislandiriciler,
barbituratlar, fenotiazinler, trisiklik antidepressantlar
ve etanolla eyni vaxtda istifadesi zamani
antihipertenziv tasirin gliclanmasi misahida olunur.
Lizpress forte tabletlerinin QSIOP, estrogenlerls
eyni  vaxtda istifadasi zamani lizinoprilin
antihipertenziv tasiri zaifloyir.

Lizpress forte tabletlarinin litium preparatlari ile eyni
vaxtda istifadesi zamani litiumun organizmdan xaric
olunmasi langiyir, bu da litiumun kardiotoksik ve
neyrotoksik tesirlerinin gliclanmasina gatirib gixarir.
Antasidler ve kolestiraminle eyni vaxtda istifadesi

zamani Lizpress forte tabletlarinin  MBT-dan
sorulmasi zaifleyir.
Lizpress forte tabletlori eyni vaxtda istifade

olunduqgda salisilatlarin neyrotoksikliyini yiksaldir.
Lizpress forte tabletlari eyni vaxtda istifade zamani
peroral hipoglikemik preparatlarin, norepinefrinin,




INusnpecc cdopTte Tabnetok ns XXKT.
Nusnpecc c¢opte Tabnetkm npu OAHOBPEMEHHOM

NPUMEHEHNM ycunueawT HEMPOTOKCUYHOCTb
canuuunaTtos.

Mpn opHOBpeMeHHOM npumMeHeHun Jlusnpecc
c¢dopTe Tabnetkn ocnabnsatTt nencTeme
nepoparnbHbIX  TMMAOIIIMKEMUYECKMX  Mpenaparos,
HopanuHedpuHa, AnNuHedpuHa "
NPOTUBOMNOAArPUYECKNX CPEACTB.

Mpn ogHoBpeMeHHOM  npuMmeHeHun  Jlusnpecc
c¢dopte TAGNETKM ycunuBaloT AEWCTBUS (BKoYas
NoBo4HbIE) cepaeyHbIx rM1KO3NA0B n
nepucepu4ecknx MMopenakcaHToB.

Mpn opHOBpeMeHHOM npumMeHeHwun Jlusnpecc
cdopTe TabneTkM yMeHbLIAOT BbiBEAEHWE XUHUAMHA.
lMpn OQHOBPEMEHHOM MPUMEHEHUMU yMeHbLuaeT

adhdeKT nepoparsnbHbIX KOHTPaLEenTUBOB.

Mpn ogHOBPEMEHHOM MPUMEHEHUN C METULOMNON
MOBbILIAETCS PUCK Pa3BUTUS reMonuaa.
OTaHon  ycunuMBaeT  MMMNOTEH3MBHbBIN
npenaparTa.

MoxeT notpeboBaTbCs W3MEHUTb 403y WMWK
NPUHATL  ApyrMe  Mepbl  NPefoCTOPOXHOCTN Y
nauMeHToB, NpUMHUMaWnX BrnokaTtopbl peLenTopoB
aHrnoteHsuHa |l (BPA) unu anuckmpeH (cM. Takke
UHopmaunto B pasgene «[llpoTmBonokasaHus» U
«Ocobble ykasaHus»).

addpekT

Cnoco6 npumMeHeHUA U ao3a

MpenapaTt npuHMMatoT BHYTpb No 1 TabneTtke 1 pa3 B
OeHb, HE3aBUCMMO OT NpUemMa NULLK.

MaumeHTaMm ¢ NOYEYHOW HEOQOCTAaTOYHOCTbLIO NMpU
KK ot 30 mn/muH go 80 mn/muH Jlusnpecc copre
Tabnetkm MOXHO NPUMEHATb  TOMbKO  nocre
TUTPOBaHMUS  J03bl  OTAENIbHbIX ~ KOMMOHEHTOB
npenapata. PekomeHOoOBaHHasi HadanbHas [osa
NU3nHONpUIa nMpu  HEOCSIOXKHEHHOW  MOYeYHOW
HeJoCTaTOYHOCTM cocTaBnsieT 5-10 mr/cyT.

Mocne npuema HavanbHoM [03bl Jlusnpecc copTe
TabneTok MOXeT BO3HUKHYTb CUMMATOMaTuyeckas

tablets, weaken the effect of oral hypoglycemic
agents, norepinephrine, epinephrine and anti-gout
agents.

Concomitant administration of Lispress forte
tablets enhance the effects (including adverse) of
cardiac glycosides and peripheral muscle relaxants.
Concomitant administration of Lispress forte
tablets reduces excretion of quinidine.

Concomitant administration reduces the effect of
oral contraceptives.

Concomitant administration  with  methyldopa
increases the risk of developing of hemolysis.
Ethanol enhances the hypotensive effect of the
medication.

May need to change the dose and/or to take other
precautions in those patients taking an angiotensin
Il receptor blocker (ARB) or aliskiren (see also
information under the heading “Contraindications”
and “Special warnings”).

Method of administration and dosage

The medicinal product is taken orally 1 tablet once a
day, regardless of the meal.

In patients with renal failure at CC 30 ml/min to
80 ml/min Lispress forte tablets may be applied
only after titration of the dose of the individual
components of the medication. The recommended
initial dose of lisinopril in uncomplicated renal failure
is 5-10 mg/day.

After receiving the initial dose of Lispress forte
tablets symptomatic hypotension may occur.

Such cases are more frequent marked in patients

epinefrinin ve podagra sleyhina vasitalarin tesirini
azaldir.

Lizpress forte tabletlari eyni vaxtda istifade zamani
urak glikozidlerinin (slave tasirler daxil olmagla) va
periferik miorelaksantlarin tasirini giclandirir.
Lizpress forte tabletlari eyni vaxtda istifade zamani
xinidinin xaric olunmasini asagi salir.

Eyni vaxtda istifade zamani peroral kontraseptivlerin
tasirini agagi salir.

Metildopa ile eyni vaxtda istifadesi zamani hemolizin
bas verma riski yiksalir.

Etanol preparatin hipotenziv tasirini gliclandirir.
Angiotenzin Il reseptorlarinin blokatorlarini (ARB) ve
ya aliskiren qebul eden pasientlerds dozani
dayismek va/ve ya diger ehtiyat tadbirleri gérmaek
lazim ola bilsr (hemginin “Bks gdsterigler” va “Xisusi
gosterislar” bdlmasindski malumatlara bax).

istifade qaydasi va dozasi

Preparat gida gabulundan asili olmayaraq, daxile 1
tablet olmagla giinds 1 dafa gabul olunur.

KK 30 ml/deg-den 80 ml/daqg-dak olduqda béyrak
catismazlhigi olan xastalora Lizpress forte
tabletlarini ancaq preparatin ayri-ayri
komponentlerinin dozalarinin titrlenmasindan sonra
toayin etmak olar. Agirlasmamis bdyrek catismazligi
zamani lizinoprilin maslehat olunan baslangic dozasi
ginda 5-10 mq tagkil edir.

Lizpress forte tabletlorinin baglandic dozasinin
gabulundan sonra simptomatik hipotenziya bas vera




rmnoTeHsuda. Takme cryyam dalle oOTMevalTcs Yy
OOnbHbIX, Y KOTOPbIX Oblfla noTeps XWOKOCTU U
3MEKTPONUTOB  BCMEACTBME  MpefLecTBOBABLUErO
neyeHus anypeTtukamu. Moatomy cnepyet
npekpatnutb nNpuem AWypeTukoB 3a 2-3 gHa go
Hadana neyeHus Jlnsnpecc ¢gopTe TabneTkamum.

Ocobble ykasaHus

CnepyeT yuntbiBaTh, UYTO CHWXeHne AJll BO3HMKaeT
npy ymeHblweHun OLUK, BbI3BaHHOM Tepanuen
anypeTnkamy, ymeHbLUEHWEM KOnuyecTBa CONM B
nuwie, AManu3om, guapeen unm pBoTon. ¥ 6onbHbIX
C XPOHMYECKOW CepaeyvyHON HeaoCTaTOYHOCTbI0 C
OAHOBPEMEHHOM MOYEYHON HEeJOCTaTOYHOCTLIO WU
6e3 Hee BO3MOXHO pasBUTUE CUMMMNTOMAaTU4ECKOW
TMNOTEH3UN, KOTOpas Yalle BbiBASETCH y O0MbHbIX C
TSXKenbIMM cbopmMamMu cepaeyHon HeAOoCTaTOYHOCTMU.
Y Takumx GOnbHbIX NeyeHne crnedyeT HauyvHaTb nog
CTPOrMM KOHTpornem Bpaya. [logobHoM TaKTMKK
cnegyer  npuaepXxuBaTbCs npuM  HasHayeHuu
Nusnpecc d¢opte Tabnetok 6GomnbHeiM ¢ WBC,
uepebpoBackynsipHOM He4oCTaTOYHOCTbIO, y
KOTOpbIX pe3koe cHwxkeHue ALl MOXeT npuBecTu K
WMHGAapKTYy MuUokapda wnu MHCcynbTy. [o Hadana
neyeHus No BO3MOXHOCTU criefyeT HOpManu3oBaTb
KOHLEHTpaLMIo HAaTpWS U BOCMOSTHUTb NMOTEPSIHHbIN
00beM  KMOKOCTM, TwWATenbHO KOHTPONMPOBATb
AencTBMe HavanbHOM 403bl Npenaparta Ha 6oMbHOro.
Y BOnbHbIX c XPOHUYECKON cepaeyHon
HeJOCTaTOYHOCTbIO  BbIPaXEHHOe CHwkeHne Al
nocrne Havana nevyeHusi nHrmomtopamm Ard moxer
NPMBECTM K JanbHenwemy yXyAlWeHW MNOoYeYHOMN
dyHKUMM. OTMeYeHbl cnyd4am OCTPOM NOYEeYHON
HeJOoCTaTOYHOCTH.

Y 0BOnbHbIX, MNPUHUMaBLINX WUHMMOMTOPLI AllD,
BKIHOYas nmnsnHonpwun, penko pasBuBancs
aHMMOHEBPOTUYECKUIA OTEK NMLA, KOHEYHOCTEN, ryo,
A3blka, HaAropTaHHWKa WKW ropTaHW, MpUYemM ero
pasBMTUE BO3MOXHO B mobon nepuon nedyenus. B
TaKkOM crny4Yae JeyeHve HeobxodMMO KakK MOXHO

who have had loss of fluid and electrolytes due to
prior treatment with diuretics. Therefore, should stop
taking diuretics for 2-3 days before beginning
treatment with Lispress forte tablets.

Special warnings

Should be considered that reduction of AP occur to
a decrease in CBV caused by therapy with diuretics,
reduced amount of salt in food, dialysis, diarrhea or
vomiting. In patients with chronic heart failure with
concomitant renal failure or without it, symptomatic
hypotension may develop, which more frequently
defined in patients with severe forms of heart failure.
In these patients, treatment should start under strict
medical supervision. Such tactics should be
followed in the administration Lispress forte tablets
in patients with IHD, cerebrovascular insufficiency,
in whom a sharp drop in blood pressure can lead to
myocardial infarction or stroke. Prior to treatment,
as possible should be normalized the concentration
of sodium or filled lost fluid volume, carefully
monitored the action of the initial dose of the
medication on the patient.

In patients with chronic heart failure, marked
reduction of AP after beginning treatment with ACE
inhibitors may lead to further deterioration of renal
function. Cases of acute renal failure are marked.

In patients treated with ACE inhibitors, including
lisinopril, rarely developed angioneurotic edema of
the face, extremities, lips, tongue, epiglottis or
larynx, and besides its development is possible at
any period of treatment. In this case, treatment
should be stopped as soon as possible and install
surveillance of patients until complete regression of
symptoms. However, in cases when edema occurs
only on the face and lips, condition returned to
normal without treatment, possible assigning
antihistamines.

biler. Belo hallar daha c¢ox diuretiklorlo avvalki
mualice naticesinde su ve elektrolit itkisi olan
xastalerde mulsahide olunur. Buna gére de
diuretiklarin gebulunu Lizpress forte tabletlori ilo
mialiceys baslamazdan 2-3 gin avval dayandirmaq
lazimdir.

Xiisusi gostariglar

Nazera almaq lazimdir ki, AT-nin enmasi diuretiklarla
terapiya, gidada duzun migdarinin azaldilmasi, dializ,
ishal ve ya qusma naticasinde meydana ¢ixan SQH-
nin azalmasi ils yaranir. Eyni zamanda xroniki béyrak
catismazhdi ils ve ya onsuz xroniki Grak ¢atismazhgi
olan xastalerds simptomatik hipotenziya inkisaf ede
biler, hansi ki, daha cox xroniki Grek catismazliginin
agir formalar olan xastslarde meydana ¢ixir. Belo
xastalerde mualiceni hakimin ciddi nazarsti altinda
baglamaq lazimdir. Bu clr taktikani Lizpress forte
tabletlorini UiX, serebrovaskulyar catismazligi olan
xastalare  tayin  edarken  gdzlemek lazimdir,
hansilarda ki, AT-nin kaskin enmasi miokard
infarktina ve ya insulta gatirib ¢ixara bilsr. Mualicaya
baslamazdan evvel imkan daxilinde natriumun
gatiligini normallasdirmaqg ve ya itirilmis mayenin
hacmini barpa etmak, preparatin baslangic dozasinin
xastaya tesirina diqgstle nazarat etmak lazimdir.
Xroniki Orek catismazhdlr olan xastelerde ACF
inhibitorlari ile mialiceys basladigdan sonra AT-nin
nazera carpacaq derecedes enmasi  bdyrak
funksiyalarinin galacakds pislesmasina gatirib ¢ixara
biler. Kaskin bdyrak catismazligi hallari geyda
alinmisgdir.

Lizinopril de daxil olmagla AGF inhibitorlari gabul
etmis xastelorde nadir hallarda (zin, straflarin,
dodaglarin, dilin, qirtlag qgapagr ve ya qirtlagin
angionevrotik ddemi inkisaf edirdi, bununla bels onun
inkisafi maalicenin istenilan dévriinds bas vera biler.
Belo olan halda mdaliceni mimkin qeder tez
dayandirmaq ve simptomlarin tam reqgressiyasina
kimi xesteni nazaret altinda saxlamaq lazimdir.




ckopee npekpatuTb M 3a OOMbHbIM YCTAHOBMUTL
HabngeHne [0 MNOSfHOM perpeccum CUMMNTOMOB.
OpHako B cny4asix, Koraa oTek BO3HMKamn TOSIbKO Ha
nmue un rybax, n CocTosiHMe HopmanusoBanocb 0e3
neYyeHusl, BO3MOXHO HasHayeHne aHTUIMCTaMUHHbIX
npenapaTtos.

Mpn pacnpocTpaHeHnn aHrMOHEBPOTMYECKOrO OTeka
Ha 3blK, HaAroOpTaHHWK WM  TropTaHb MOXeT
NpouM3onNTU  OBCTPYKUMA  AblXaTernbHbIX  NyTewn,
noaTomy cnenyet HEMeANEeHHO npoBOANTb
cooTtBeTcTBytoWy0 Tepanuio (0.3-0.5 mn pacteopa
anuHedpuHa /agpeHanuda/ 1:1000 n/k) unu mepbl No
obecneyeHno NPOXOANMOCTU AbIXaTerbHbIX NyTen. Y
OOmnbHbIX, B aHaMHe3e KOTOpbIX yXe Obin
aHIMOHEBPOTMYECKUIA  OTEeK, He CBf3aHHbIM C
npeablaywmm rnedeHmnem nHrnomntopamm Ard, moxer
OblTb MOBLILWEH PUCK €ro pasBUTUsT BO BpeMms
neyenust nHrnomntopom Ald.

CnepyeT yunTbiBaTb, YTO Y 6OMNbHBLIX, OAHOBPEMEHHO
NpUHUMaOLWNX NHIMbuTopsbl AN 1 Haxoaawmxcs Ha
remoguanm3e C  WUCMONb30BaHMEM  OMaNU3HbIX
MeMbpaH C BbICOKOW MNPOHULAEMOCTLIO, MOXET
pa3BUTbCA aHadunakTMyeckass peakumsa. B Takmx
cnyyasx crnegyer  pacCMOTPeTb  BO3MOXHOCTb
NpUMEHeHWa Apyroro Tuna memoOpaHbl Ans Ananusa
WK Opyroro aHTUIrMNepTEH3NBHOMO Npenapara.

B HekoTopbIX criyyasix oTMevarnach runepkanmemus.
dakTopbl pucka AOnNs  pasBUTUSA  TMNepKanmemMun
BKITOHAIOT MOYEYHY HeOOCTaTOYHOCTb, CaxapHbIi
anabeT, npuem npenapaToB Kanus Unu npenapaTtos,
BbI3bIBAKOLINX YBENUYEHME KOHLEHTpauuuM Kanusi B
KpOBU (Hanpumep, renapuH), 0cobeHHO y 60MbHbIX C
HapyLeHHON DYHKUMEN NOYEK.

Y BOnbHbIX, Y KOTOPbIX CYLLECTBYET PUCK Pa3BUTUSA
CUMNTOMaTUYECKOM TMNOTEH3UN N HaXOoOsALWMXCA Ha

ManoconeBon wunu Oecconeson auete c/6e3
TMNOHATPUEMUN, a TakKe Y MaUMEeHTOB, KOTopble
nony4anmu BbICOKUE Jo3bl ONYPETUKOB,

BblLLIENEPeYUCIIEHHbIE COCTOSIHUSA (MOTEeps XKMOKOCTU
M comnen) nepep Hadvanom redeHuss HeobxoamMmo

In spreading of angioneurotic edema to the tongue,
epiglottis or larynx may occur airway obstruction,
therefore should immediately conduct appropriate
therapy (0.3-0.5 ml solution of
epinephrine/adrenaline/ 1:1000 sc) or measures to
ensure airway patency. In patients with a history of
angioneurotic edema which not related to previous
treatment with an ACE inhibitor, may be increased
risk of its development during treatment with an
ACE inhibitors.

In patients receiving concomitantly ACE inhibitors
and hemodialysis using of high permeability of
dialysis membranes should be considered that an
anaphylactic reaction may develop. In such cases
should be considered the possibility of using other
type of dialysis membrane or other antihypertensive
medication.

In some cases marked hyperkalemia. Risk factors
for the development of hyperkalemia include renal
insufficiency, diabetes mellitus, receiving of
potassium medications or medications that cause
an increased concentration of serum potassium (eg.
heparin), especially in patients with impaired renal
function.

In patients who have risk of development of
symptomatic hypotension and are on soft-salted or
salt-free diet with/without hyponatremia, as well as
in patients, who received high doses of diuretics, the
above listed conditions (loss of fluids and salts)
before the beginning of treatment should be
compensated.

Thiazide diuretics may affect to glucose tolerance,
so it is necessary to adjust the doses of
hypoglycemic medications taken concomitant with
Lispress forte tablets.

Thiazide diuretics may decrease urinary calcium
excretion and induce hypercalcemia. Significant
hypercalcemia may be a symptom of hidden
hyperparathyroidism. It is recommended to
discontinue treatment with thiazide diuretics till the

Lakin, 6demin yalniz lzde va dodaglarda bas verdiyi
vo vaziyyetin mdialicesiz normallagdidi hallarda
antihistamin preparatlarin teyini mimkuinddir.
Angionevrotik 6dem dils, qirtlaq gapagdi ve ya qirtlaga
yayildigda tanaffiis yollarinin obstruksiyasi bas vera
bilar, ona gére da darhal muvafiq terapiyani (0.3-0.5
ml epinefrin/adrenalin/ mahlulu 1:1000 nisbatinda
d/a) ve ya tenaffiis yollarinin kegiriciliyinin temini
Ucln tedbirler aparmaq lazimdir. Anamnezinde
onceki ACF inhibitorlari ile mdialiceyle slagadar
olmayan angionevrotik 6dem olan xeastelorde ACF
inhibitorlar ile mualice zamani onun inkisaf riski
yuksale bilar.

Nazare almaq lazimdir ki, eyni zamanda ACF
inhibitorlari gabul edan ve ylksak kegiriciliya malik
dializ  membranlarinin  istifadesi ile  aparilan
hemodializde olan xestelerde anafilaktik reaksiya
inkisaf eda biler. Bela hallarda dializ G¢in digar név
membranlardan ve ya diger antihipertenziv
preparatlardan istifadenin mimkinllyini nazardan
kegirmak lazimdir.

Bozi hallarda hiperkaliemiya mugahide olunurdu.
Hiperkaliemiyanin inkisafinin risk faktorlarina bdyrek
catismazhgi, sekerli diabet, kalium preparatlar ve ya
xtsusen da pozulmug bdyrek funksiyasi olan
xastalarde kaliumun ganda gatihginin yiksslmasina
sabab olan preparatlarin (masalen, heparin) gabulu
aiddir.

Simptomatik hipotenziyanin inkisaf riski olan ve
hiponatriemiyali ve ya onsuz, azduzlu ve ya duzsuz
pahrizds olan xastslards, hamg¢inin yliksak dozada
diuretiklar gebul etmis xestalarde yuxarida sadalanan
voziyystleri (maye ve duz itkisi) mualiceys
baslamazdan svval kompensasiya etmak lazimdir.
Tiazid diuretiklor glikozaya qargi tolerantliga tesir
edea biler, buna géra da Lizpress forte tabletleri ilo
eyni zamanda gebul olunan  hipoglikemik
preparatlarin dozasini korreksiya etmak lazimdir.
Tiazid diuretikler kalsiumun sidikle xaric olunmasini
asagl sala ve hiperkalsiemiya yarada biler. Nazara




CKOMMEHCMPOBaTb.
TwasngHble  OnypeTuku MOryT  BAMATb  Ha
TONEPAHTHOCTb K T[JIIOKO3€e, MO3TOMY Heobxoaumo
KOppeKkTupoBaTb 003bl rMNOrMMKEMUYECKNX
npenapaTtoB, MPUHUMAEMbIX OOHOBPEMEHHO C
Nuanpecc dopTe Tabnetkamu.

TwasngHble OUYPETUMKM MOTYT CHWXKaTb BbloereHue
KanbLMsi C MOYOM M Bbi3blBaTb rMnepKanbLMeEMUIO.
BblpaxxeHHass  runepkanbuMemmuss  MoXeT  ObiTb
CMMNTOMOM CKpbITOro rmnepnapatupeosa.
PekomeHayeTca npekpatuTb neyeHne TuasuaHbIMU
anypeTmkamm [0 MpoBedeHWss TecTa Mo OLeHKe
YHKUUN NapaLMTOBUAHBIX Xenes.

B nepuog nedenus Jlmsnpecc c¢opTte Tabnetkammu
HeobXxoOuM perynsapHbIi KOHTPOMb YPOBHS  Kanwus,
rMNIOKO3bl, MOYEBMHbI, NTMNNOOB B MNia3me KPOoBW.

B nepnoa neveHus He pekomMeHAyeTcs ynoTpebnaTb
ankorosnibHble HanWUTKK, T.K. ankoronb YCWUnmuBaeT
rMNOTEH3NBHOE AENCTBUE NpenapaTa.

Cnepyet cobniogatb OCTOPOXHOCTb npwm
BbINONMHEHUN  (PU3UYECKUX  YMNPaXKHEHUN, >KapKOW
noroae, T.K. CyllecTByeT  puUCK  pasBuUTUA

aerngpatauum n 4pesaMepHoro cHwkenms ALl us-sa
ymeHbLeHns OLIK.

Heobxoaumo ObITb OCOBEHHO BHUMATEMbHBLIM MU
npueme Jlusnpecc dopTe ¢ nNobbIM U3 CriegyoLLmx
npenapaToB, UCMOMNb3yeMbIX AJ1S JIEYEHNs1 BbICOKOrO
KPOBSIHOrO JaBneHus:

- "OnokaTopbl peLenTopoB aHrmoteHsuHa II" (BPA)

(Takke M3BECTHble Kak capTaHbl — Hafnpumep
BaricaptaH, TernmucapTtaH, upbecaptaH u T.4.), B
YacTHOCTW, €ecnn ecTb NpoOneMbl C MoYKkamu,
CBsI3aHHble ¢ AnabeTom;

- anuCKUpEH.

®PyHKUMM NOYEK, KPOBSIHOE OAaBIEHWE U KONMYECTBO
3MNEKTPONUTOB (HanpUMep, Kanusi) B KPOBWU OOSKHbI
OblTb  MpPOBEpPEHbI  MEPUOAMYECKM (CM.  TaKke
nHcpopmaumio B pasgene “lNpotnBonokasaHus”).

conduction of test to assess function of the
parathyroid glands.

During treatment with Lispress forte tablets
needed regular monitoring in blood serum levels of
potassium, glucose, urea, lipids.

During treatment is not recommended to drink
alcoholic beverages, because alcohol enhances the
hypotensive effect of the medication.

Caution should be observed in the execution of
exercise, hot weather, because there is a risk of
dehydration development and excessive decrease
in AP due to reduced CBV.

It is necessary to take special care with Lispress
forte while taking any of the following medicines
used to treat high blood pressure:

- an “angiotensin Il receptor blocker” (ARBs) (also
known as sartans — for example valsartan,
telmisartan, irbesartan, etc.), in particular if there are
diabetes-related kidney problems;

- aliskiren.

Kidney function, blood pressure, and the amount of
electrolytes (e.g. potassium) in the blood should be
checked at regular intervals (see also information
under the heading “Contraindications”).

carpan hiperkalsiemiya gizli hiperparatireozun
simptomu ola biler. Qalxanabanzer atraf vazilerin
funksiyalarinin giymatlandirilma sinagi aparilana kimi
tiazid diuretikleri ile muialiceni dayandirmaq
maslahatdir.

Lizpress forte tabletlori ilo muialice dévrinda gan
plazmasinda kaliumun, glikozanin, sidik cévharinin,
lipidlerin saviyyasine miintazeam nazarst lazimdir.
Mualice dévrinds alkogollu igkilerdan istifade etmak
maslahat goérdimir, bels ki, alkoqol preparatin
hipotenziv tesirini guclandirir.

Fiziki masqlerin icrasi zamani, isti havada ehtiyath
olmaqg lazimdir, bele ki, dehidratasiya ve SQH-nin
azalmasi hesabina AT-nin keskin enmasinin bas
verma riski vardir.

Lizpress fortenin ylkssk qan tazyigini mualica
etmak Ugln istifade olunan asagidaki preparatlardan
har hansi biri ile gabulu zamani xUsusile digqatli
olmaq lazimdir:

- “angiotenzin Il reseptorlarinin blokatorlar” (ARB)
(hemginin  sartanlar kimi taninan — masalen:
valsartan, telmisartan, irbesartan va s.), xisusils,
ager diabetls slagali béyrak problemlari olarsa;

- aliskiren.

Boéyrek funksiyalari, qan tezyiqi ve elektrolitlarin
(masalan:  kalium) qganda miqgdari  vaxtasin
yoxlaniimalidir (hemginin “Oks gostarislor”
bdlmasindaki malumatlara bax).




MNpumeHeHne B nepuop GepeMeHHOCTM U

nakrtauumu
MpumeHeHne Jlusnpecc ddopte TAGNETOK nNpwu
6epeMeHHOCTH NPOTMBOMOKA3aHO. Mpwn

BO3HUKHOBeHUN BepemeHHOCTM neveHue Jluanpecc
copte Tabnetkamu criefyeT Kak MOXHO CKopee
npekpatutb. MNpuem wmHrndutopos AlN® Bo Il un il

TpuMecTpax 6epeMeHHoCTU okasblBaeT
HebnaronpuaTHoe BRMsHWE Ha nnoAa (BO3MOXHbI
BblpakeHHoe CHWXEHne AL, noveyHas
HeQOCTaTOYHOCTb,  rUnepkanuemusl,  runonnasus
yepena, BHyTpuyTpobHass cmepTb). [aHHbIX O

HeraTMBHOM BNWUSIHUM MpenapaTta Ha nnog B criyyae
npumeHeHns B | Tpumectpe GepemMeHHOCTU HeT. 3a

HOBOPOXAEHHLIMU WU TPYAHBIMU AETbMWU, KOTOpble
noaBeprimvch BHYTPMYTPOOHOMY  BO34ENCTBUIO
WMHIMOUTOpPOB AlNo, pekoMeHayeTcs BECTHU

TwartenosHoe HabnogeHve [N CBOEBPEMEHHOMO
BbISIBITIEHNSI BbIPaXEHHOro CHwkeHus All, onuvrypun,
rmnepkanuemmnm.

HeT paHHbIX O NPOHUKHOBEHUW §M3MHOMpPUNa B
rpyaAHOE MOJSIOKO, HO TMAPOXIopoTNasug NpoHUKaeT B
rpyaHoe Monoko. B nepuog nedeHnsa Jlusnpecc
c¢hopTe Tabnetkamm HEOOXOAMMO OTMEHUTbL FPygHOE
BCKapMJIMBaHWeE.

BnusaHue Ha CNOCOOGHOCTbL
TpaHCNOPTHbIMU  cpeAcTBAaMU U
noTeHUuanbHO OonacHbLIMU MeXxaHu3MamMm

B nepvog neveHus cregyeT Bo3depKaTbCsi OT

ynpaBnAaTb
apyrmMmm

BOXOEHWS aBTOTpaHcnopTa " 3aHATUI
NOTEeHUMANbHO OMacHbIMM BUAAMU AEATENbHOCTY,
TpebyoLwmmm NOBbILLIEHHOM KOHLLeHTpaLum

BHUMaHNA W 6bICTpOTbI NMCUXOMOTOPHbIX peaKLl,I/IVI,
T.K. BO3MOXHO rOJIOBOKPY>XEeHUe, ocobeHHO B Hayane
KypcCa nevyeHus.

Mobo4Hble gencTeus
Co cmopoHbI cepdeyHo-cocyducmol cucmembl
HevacTo: nHdapkt Mmokapaa (CepAaeydHbii NpucTyn)

Use during pregnancy and lactation

Use of Lispress forte tablets in pregnancy is
contraindicated. In the case of occurrence of
pregnancy treatment with Lispress forte tablets
should be discontinued as soon as possible. Taking
of ACE inhibitors in the Il and Il trimesters of
pregnancy has an adverse effect on the fetus
(possible significant reduction in AP, kidney failure,
hyperkalemia, skull hypoplasia, intrauterine death).
Data about the negative effect of the medication on
the fetus in case of use in the | trimester of
pregnancy is absent. For newborns and infants, who
exposed in utero effects of ACE inhibitors
conduction of careful observation for timely
detection of significant reduce in AP, oliguria,
hyperkalemia is recommended.

No data on the penetration of lisinopril in breast
milk, but hydrochlorothiazide penetrates in breast
milk. During the treatment with Lispress forte
tablets it's necessary to stop breastfeeding.

Effects on ability to drive vehicles and other
potentially dangerous machinery

During treatment should be abstain from driving
vehicles and activities potentially hazardous actions,
that require high concentration and quickness of

psychomotor reactions, because possible the
dizziness, especially early in the course of
treatment.

Side effects

Cardiovascular system

Uncommon: myocardial infarction (heart attack) or

Hamilalik vo laktasiya dévriinda istifadosi
Hamilslik zamani Lizpress forte tabletlarinin
istifadesi oks gdsterisdir. Hamilslik bas verdikde
Lizpress forte tabletlari ilo mualiceni qisa zaman
muddatinda dayandirmaq lazimdir. ACF
inhibitorlarinin  hamilsliyin Il va Il trimestrlarinda
gebulu ddls menfi tesir gbstarir (AT-nin kaskin
enmasi, béyrak catismazligi, hiperkaliemiya, kallenin
hipoplaziyasi, betndaxili &6lim bas vero biler).
Preparatin hamilsliyin | trimestrinde istifade olunmasi
halinda déle menfi tesiri haqginda malumat yoxdur.
ACF inhibitorlarinin bstndaxili tesirine maruz galmis
yenidogulmuslar ve sldasmar usaqglarda AT-nin
nazera g¢arpacaq deraceda enmasinin, oliquriyanin,
hiperkaliemiyanin  vaxtinda askarlanmasi  Ggln
hartarafli misahidanin aparilmasi maslahat gérallr.
Lizinoprilin ana sidina kegmasi hagqinda malumat
yoxdur, hidroxlortiazid ise ana sddins Kkegir.
Lizpress forte tabletlori ilo muialice dévrinde ana
sudu ils gidalandirmani dayandirmagq lazimdir.

Nagliyyat vasitalarini va digar potensial tahliikali
mexanizmlari idaraetma qgabiliyyatine tesiri
Mualice dévrinds avtonaqgliyyat idare etmakdan va
diggatin yUksek konsentrasiyasini va psixomotor
reaksiyalarin tezliyini taleb edan diger potensial
tehlikali fealiyyat ndvlerinden uzaq olmaq lazimdir,
bele ki, mualice kursunun xitsusen baslangicinda
basgicellenma ola biler.

Olave tesirleri
Urek-damar sistemina
Az rast gelen: yiksak riske malik xastelorda arterial




WNW  WHCYNbT, KOTOpble MOryT OblTb CBSI3aHbl C
Ype3MepHbIM CHUXEHMEM apTepuanbHOro AaBrieHus
(rMNOTOHMS)) Yy MNAUWEHTOB C BBLICOKUM  PUCKOM,
YCKOPEHHOE WU  HeperynspHoe ceppaueduneHme,
M3MEHeHNe LUBeTa nanbLeB pPyk M HOr u3-3a
COCYOMCThIX CNasMoB (CMHApPOM PenHo).

Co cmopoHbI nuuwesapumernbHoU cucmembl

YacTto: guapes, pBoTa.

Heuvacto: TOwHOTa, Gonn B XMBOTE, HapyLLeHue
nuLEeBapeHNs, MOBbLILLIEHHbIE TOKa3aTeNn MeYeHu,
BOCMarieHMe ChoHHbLIX »Kene3, MnoTeps anneTuta,
Xaxna.

Penko: pasgpaeHHblI xenygok, 3anopbl.

OuyeHb peako: 0TeK CrM3MCTON 000MOYKN KULLEYHMKA,
BOCMarnieHue MNoMmXenygoyHon xerneabl (MaHKpeaTuT),
BOCManieHMe  nevyeHu  (rematuT),  MeYEeHOYHast
HeOOCTaTOYHOCTb, XXEeNTyxa.

Co cmopoHbl yeHmpanbHoU u nepughepuydeckol
HepeHOoU cucmembl

YacTo: ronoBokpyxeHue, 06MOpOK, ronoBHble 6onu.
Hevacto: M3MeHeHusi HacTpoeHusi, [enpeccus,
CEHCOpHblE pPacCTPOMCTBA, TakMe Kak 4yBCTBO
OHEMEHMS, NOKanbIBaHWUSA UMK XOKEHUS (NapecTesust),
BKYCOBbI€ HapyLUEeHWs!, HAapYLLIEHUS CHa.

Pegko: cnyTaHHOCTb  CO3HaHus, ©eCcnoKOoWCTBO,
XEenTblh  BuMAEHME  (KcaHToncusl), npexoaswime
HapyLLEeHUs 3peHuns, TpeBora.

Co cmopoHbI ObixamesibHoU cucmembi

YacTo: cyxon Kawernb.

HeyvacTo: 3anoxeHHOCTb Hoca.

OyeHb penko: OpoHxocnasm, BocnaneHue
NPMAATOYHbIX Nasyx Hoca (CUHYCUT), annepruieckoe
BOCNaneHve anbBeosl B Nerkux (annepruyeckui
anbBeONNT), HakonneHue Oenbix KNeTok KpoBWU B
nerkmx (903MHounNbHas NHEBMOHMUS), PacCTPOUCTBO
OblXaHusi, BKNtoYas BocnaneHune nerkux (MHEBMOHUS)
WINN HaKOMJIeHNe BOAbI B NTErKMX (OTEK NErkmx).
Jepmamonoauyeckue peakyuu

HeuacTo: KoXXHas Cbinb.
Pepko: BblNageHne

BOMOC, KpanvBHULA,

stroke, which in high-risk patients may be due to
excessive lowering of the blood pressure
(hypotension), accelerated or irregular heartbeat,
discolouration of fingers and toes due to vascular
spasms (Raynaud's syndrome).

Digestive system

Common: diarrhoea, vomiting.

Uncommon: nausea, abdominal pain, disturbed
digestion, elevated liver values, inflammation of a
salivary glands, loss of appetite, thirst.

Rare: irritable stomach, constipation.

Very rare: swelling of the intestinal mucosa,
inflammation of the pancreas (pancreatitis),
inflammation of the liver (hepatitis), liver failure,
jaundice.

Central and perypheral nervous system

Common: dizziness, fainting, headaches.
Uncommon: mood changes, depression, sensory
disturbances such as feeling of numbness, tingling
or burning (paraesthesiae), taste disturbances sleep
disturbances.

Rare: mental confusion, restlessness, yellow vision
(xanthopsia), transient visual disturbances, anxiety.
Respiratory system

Common: dry cough.

Uncommon: nasal congestion.

Very rare: bronchospasm, inflammation of the
paranasal sinuses (sinusitis), allergic inflammation
of the alveoli in the lungs (allergic alveolitis),
accumulation of white blood cells in the lung
(eosinophilic  pneumonia), respiratory distress,
including inflammation of the lungs (pneumonitis) or
accumulation of water in the lungs (pulmonary
oedema).

Dermatological reactions

Uncommon: skin rash.

Rare: hair loss, urticaria, increased sweating,
itching, psoriasis (skin disorder with red marks and
inflammation of the skin), psoriasis-like skin rash.
Very rare: pemphigus (autoimmune disease with

tezyigin haddindan artiq asagd! dismasi (hipotoniya)
ilo elagadar ola bilon miokard infarkti (Urektutmasi)
ve ya insult, tezlesmis ve ya geyri-mintezem Urak
vurgulari, damar spazmi naticasinde ol ve ayaq
barmaglarinin renginin dayismasi (Reyno sindromu).
Hazm sistemine

Cox rast gelen: ishal, qusma.

Az rast galan: Urskbulanma, garinda agrilar, hazmin
pozulmasi, qaraciysr géstaricilarinin yiksalmasi, agiz
suyu vazilarinin iltihabi, istahanin itmasi, susuzlug.
Nadir hallarda: qiciglanmis mads, gabizlik.

Gox nadir hallarda: bagirsagin selikli gisasinin 6demi,
madaalti vezinin iltihabli (pankreatit), qaraciyerin
iltihabi (hepatit), qaraciyer ¢catismazligi, sarilig.
Moarkazi ve periferik sinir sistemine

Cox rast gelen: basgicallenma, bayilma, bas agrilari.
Az rast gealan: shvalin dayismesi, depressiya,
keylosma, iyns batma ve ya yanma hissi
(paresteziya) kimi sensor pozgunluglar, dadbilma
pozgunluglari, yuxu pozgdunluglari.

Nadir hallarda: husun qarismasi, narahatliq, sari
gérma (ksantopsiya), kegici gérma pozgunluglari,
hayacan.

Toneffls sistemina

Cox rast gealen: quru dskirak.

Az rast gealen: burun tutulmasi.

Cox nadir hallarda: bronxospazm, burunatrafi ciblerin
itihabr  (sinusit), agdciyarlerde alveollarin allergik
itihabr  (allergik alveolit), agciysrlorde ag gan
hiiceyralarinin toplanmasi (eozinofil pnevmoniyasi),
agciyerlarin iltihabi (pnevmoniya) ve ya agciyarlerde
su toplanmasi (agciyarlerin 6demi) da daxil olmagla
tanaffiis pozgunluglar.

Dermatoloji reaksiyalar

Az rast gelen: deri sepgisi.

Nadir hallarda: saglarin tékllmasi, 6vra, tarlemanin
¢oxalmasi, gasinma, psoriaz (qirmizi lekaler ve deri
itihablanmasi olan dari xasteliyi), psoriazabanzer
dari sapgileri.
Cox nadir

hallarda: govugca (suluglarin  amala




MoBbILUEHHOE  MOTOOTAEnNeHwe, 3yd,  ncopuas
(3aboneBaHne KOXM C KpacHbIMM NATHaAMW W
BOCMarieHMeM KoOxXmu), ncopmasonongobHas KoxHasi
ChblIMb.

OueHb penko: nysblpyaTka (ayTonmmyHHoe
3aboneeaHne ¢ obOpa3oBaHMEM  My3bipen MU
OTKPbITbIMM si3BaMU Ha Koxe), cuHgpom CTumBeHca-
IbkoHCOHa  (cepbe3Hoe 3aboneBaHME KOXM C
WenyleHmemMm  Koxu), nonudopMHas  aputema
(3aboneBaHue koxun ¢ GnegHo-KpacHbIMK, 3yaALLIMMN
NsTHaMu),  Manble UM KpynHoMacwTabHble
KPOBOTOYEHUS MO KOXY (Mypnypa).

Co cmopoHbI cucmemMbl KpO8emMeopeHUst

Peako: aHemus, CHWXeHne yHKL MM KOCTHOrO MO3ra,

CcKeHve remornobvHa W rematokputa B KPOBW,
BOCManeHue KPOBEHOCHbIX cocynoB
(aHrMnT/BacKynuT, KOTOPbIA MOXET NpUBECTU K

rmbenn TkaHu (HEKPO3)).

OuyeHb peako: oeuunt TpPoMOOLUTOB, NENKOMEHUS,
arpaHynoumTos, yBenmyeHme numdatmyecknx ysros
(nMmdpapeHonaTua, nceBLoONMMMOMa KOXMK).

Co cmopoHbI Mo4Yeronoeou cucmems|

YacTo: ocTpast noyevyHast He4oCTaTOYHOCTb.

HeuvacTto: umnoTteHums.

OuyeHb peako: BOCnaneHve noyek
(MHTEepCcTMUMaAnbHbIA ~ HEPUT), CHWXKEHME WK
OTCyTCTBUE BblOaeneHne Moy n3 noyek

(COOTBETCTBEHHO, ONUIYPUsi U aHypusl).
Annepauyeckue peakuyuu

Penko: aHrMOHEBPOTUYECKNIA OTEK, TSXKENbIe KOXHble
peakumn ¢ NoKpacHeHneM 1 obpasoBaHveM My3bipen
(cMMNTOMBI OLUNAPEHHON KOXN).

OuyeHb pefKo: ayTOUMMYHHbIe 3ab0neBaHus.
JlabopamopHbie nokazamenu

YacTo: noBbllleHWE MOYEBOW KUCHOTbl B KPOBMW,
MoBbILUEHWE T[JIIOKO3bl B KPOBW, caxapa B MOYe,
MoBbILUEHWE NUMNMAOB B KPOBM (XOnectepuHa w/vnm
TPUrnMUepuaos).

HedyacTo: MoBbILIEHME Kanusi B KPOBW, MOBbILLEHWE
MOYEBMHbI, KpeaTWHWHA, KaK MpU3HAK MOYEYHON

blistering and open sores on the skin), Stevens-
Johnson syndrome (serious skin disorder with
peeling of the skin), erythema multiforme (skin
disorder with pale red, itchy spots), small or large-
scale bleeds under the skin (purpura).
Hematopoietic system

Rare: anaemia, reduced bone marrow function, drop
in the blood haemoglobin and haematocrit,
inflammation of blood vessels (angiitis/vasculitis,
which may lead to tissue death (necrosis)).

Very rare: deficit of blood platelets, leucopenia,
agranulocytosis, swollen lymph glands
(lymphadenopathy, cutaneous pseudolymphoma).
Urogenital system

Common: acute renal impairment.

Uncommon: impotence.

Very rare: inflammation of the kidneys (interstitial
nephritis), reducing or absence of urine output from
the kidneys (respectively, oliguria and anuria).
Allergic reactions

Rare: angioneurotic edema, severe skin reactions
with reddening and blistering (symptoms of scalded

skin).

Very rare: autoimmune diseases.

Laboratory parameters

Common: increasing uric acid in the blood,

increasing of glucose in the blood, sugar in the
urine, increase in blood lipids (cholesterol and/or
triglycerides).

Uncommon: elevated blood potassium, increase in
urea, creatinine as a sign of renal impairment.

Rare: reduced blood sodium, increase in bilirubin in
the blood, uraemia (type of poisoning caused by
kidney failure with increase of urea in the blood).
Very rare: reduced blood chloride, reduced blood
magnesium, reduced blood glucose levels, elevated
blood calcium.

Metabolism

Common: disturbances of mineral metabolism (e.g.
reduced sodium or potassium levels in the blood),

galmasi ve derids agiq yaralar olan autoimmun
xostalik),  Stivens-Conson  sindromu  (derinin
gabiglanmasi ile geden ciddi deri xastaliyi),
coxformali eritema (solgun qirmizi, gasinan lakali
dari xastaliyi), kicik ve ya bdylk 6lclili darialti
gansizmalar (purpura).

Qan yaranma sistemina

Nadir hallarda: anemiya, simdk iliyinin funksiyasinin
zaiflomasi, ganda hemoglobinin va hematokritin
asag| dismasi, gan damarlarinin iltihab
(angiit/vaskulit, hansilar ki, toxumanin &6limina
(nekroz) getirib ¢ixara biler).

GCox nadir hallarda: trombositlerin ¢atismazhgi,
leykopeniya, aqgranulositoz, limfa  diyUnlerinin
bdyumasi (limfadenopatiya, dari psevdolimfomasi).
Sidik-cinsiyyat sistemina

Cox rast gelan: kaskin béyrak ¢catismazlig.

Az rast gelen: impotensiya.

Cox az rast gslen: bdyraklerin iltihabi (interstisial
nefrit), bdyreklarden sidiyin xaric olunmasinin
azalmasli ve ya olmamasi (mivafiq olaraq, oliquriya
Vo anuriya).

Allergik reaksiyalar

Nadir hallarda: angionevrotik 6dem, qizarti ve
suluglar emala gsalan agir dari reaksiyalari (yanmis
dari simptomlari).

Cox nadir hallarda: autoimmun xestaliklar.

Laborator géstoricilor

Cox rast gelen: ganda sidik tursusunun artmasi,
ganda glikozanin, sidikds sekerin artmasi, ganda
lipidlerin artmasi (xolesterin va/va ya trigliseridlarin).
Az rast gealen: ganda kaliumun artmasi, bdyrak
catismazhginin alamsati kimi sidik cévhari, kreatininin
artmasi.

Nadir hallarda: ganda natriumun azalmasi, ganda
bilirubinin artmasi, uremiya (béyrek catismazhg ile
alagadar ganda sidik cdvharinin artmasi naticesinda
yaranan zsharlanma ndvi).

Cox nadir hallarda: ganda xloridlerin azalmasi, ganda
magneziumun azalmasi, ganda  glikozanin




HeJoCTaTOYHOCTbIO.

Penko: CcHmXeHue HaTpus B KpPOBW, MOBbILLIEHNE
ounMpybnHa B KpOBKM, ypemusi (TMN OTpaBrieHus,
BbI3BaHHbIN NnoYeYHomn HEeOOoCTaTOYHOCTIO c
MOBbILLEHNEM MOYEBUHBI B KPOBH).

OueHb penKko: CHWKEHME XITOpUOOB B KPOBW,
CHWKEHME MarHms B KpPOBM, CHWXKEHME YPOBHS
IMNIOKO3bl B KPOBW, MOBbLILLEHNE KanbLUS B KPOBMW.

Co cmopoHbI obmeHa gewecms

YacrTo: HapyLleHns MUHeparnbHOro obmeHa
(Hanpumep, CHWKEHWEe YPOBHU HaTPWUst UK Kanusi B
KpoBwu), nogarpa.

OueHb pepgko: meTabonuyeckun ankanos, nortepsi
XWOKOCTW opraHuama (gerngparaums).
Mbiwe4yHo-ckenemHasi cucmema

YacTo: MbiLIEeYHblE CYLOopOr.

lNpoyue

Pegko: nuxopagka, NoBbILIEHHAst YyBCTBUTENBHOCTb
K CONHeyHoMy cBeTy (coToceHcMbunmsaums),
TMHEKOMAacCTUS.

MepenosunpoBka

Cumnmowmbi: BblpaXXeHHoe cHukeHne All, CyxoCcTb BO
pTYy, COHNMWBOCTb, 3afepXKa MOYEencrnycKaHus,
3anopbl, 6ecnokoncTeo, NoBbILLEHHAs
pa3gpaXxuTenbHOCTb.

JleyeHue: NpoBOAAT CUMMTOMATUYECKYID Tepanuio,
HanpaBIiEHHYID Ha  KOPPEeKuMio  gerngparauum
(BBEOeHNE XKMOKOCTEW) W HapyLUEeHWA  BOOHO-
conesoro OanaHca, B/B BBeOEHWE XWOKOCTH,
KOHTponb AL.

Cnepyert NpPoBOANTb KOHTPOIb MOYEBUHBbI,
KpeaTUHUHA W 3MEKTPONUTOB B CbIBOPOTKE KPOBU, a
Takke guypesa.

dopma Bbinycka

Mo 10 Ttabnetok B MNBX/An 6nuctepe. 2 6nuctepa
BMECTE€ C  WHCTPYKUMEN no  MNPUMEHEHWIO
NMOMELLATCA B KAPTOHHYIO YMaKOBKY.

gout.
Very rare: metabolic alkalosis, loss of body fluid
(dehydration).

Musculoskeletal system

Common: muscle cramps.

Others

Rare: fever, hypersensitivity ~ to
(photosensitivity), gynaecomastia.

sunlight

Overdose

Symptoms: significant reduction of AP, dry mouth,
drowsiness, urinary retention, constipation, anxiety,
increased irritability.

Treatment: conducted symptomatic therapy directed
to correction of dehydration (administration of
liquids) and violations of water-salt balance, IV
administration of liquids, AP monitoring.

Monitoring of urea, creatinine and electrolytes in the
blood plasma, also of diuresis should be conducted.

Presentation
10 tablets in PVC/AI blister. 2 blisters with the
instruction for use are placed in cardboard packing.

seviyyesinin azalmasl, ganda kalsiumun artmasi.
Maddslar mibadilesine

Cox rast galen: mineral mibadilasinin pozgunluglari
(masalan, ganda natrium va ya kalium saviyyasinin
azalmasi), podagra.

Cox nadir hallarda: metabolik alkaloz, organizmin
maye itirmasi (dehidratasiya).

Sidmliik-ezale sistemine

Cox rast gelen: azala gicolmalari.

Diger

Nadir hallarda: qizdirma, gin isigina garsi yiksak
hessasliq (fotohassasliq), ginekomastiya.

Doza haddinin asiimasi

Simptomlari:  AT-nin  nazearagarpacaq daracada
enmasi, agizda qurulug, yuxululug, sidik ifrazinin
langimasi, gabizlik, narahatliq, yiksalmis giciglanma.
Miialicasi: dehidratasiyanin korreksiyasi (mayelarin
yeridiimasi) ve su-duz balansinin pozgunluglari
istigamatine  y6naldilmis  simptomatik  terapiya,
mayelarin v/d yeridilmasi, AT-nin nazarati aparilr.
Qan zerdabinda sidik cévharinin, kreatininin ve
elektrolitlarin, hamginin diurezin nazarstini aparmaq
lazimdir.

Buraxilig formasi
10 tablet PVX/ALI blisterda. 2 blister i¢lik varage
ilo birlikdo karton qutuya qablasdirilir.




YcnoBus xpaHeHus

XpaHutb npu TemnepaType He Bbiwe 25°C, B
OpUIMHanNbHOM ynakoBKe.

XpaHUTb B MecTax, HeJOCTYMNHbIX AN AeTeN.

Cpok rogHocTH
3 ropa.
He ncnonb3oBath Npy UCTEYEHUN CPOKa FOOHOCTU.

YcnoBus oTnycka U3 anTtek
Mo peuenTty Bpaya.

MpousBogutenb

Genericon Pharma Gesellschaft m.b.H.
A-8054, pau, ABcTpus

E-mail: genericon@genericon.at

OKCKNIO3MBHBIN
AzepbangxaHe
«TETPAOA» NTAO.
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auctpubsotop B

Storage conditions

Store at a temperature not above 25°C, in the
original package.

Keep out of the sight and reach of children.

Shelf life
3 years.
Do not use after the expiry date.

Pharmacy purchasing terms
On prescription.

Manufacturer

Genericon Pharma Gesellschaft m.b.H.
A-8054, Graz, Austria

E-mail: genericon@genericon.at

Official distributor in Azerbaijan
«TETRADA» LTD.
AZ1102; 14, 20Yanvar street; Baku,
Azerbaijan
Tel.: (+994 12) 431-59-24, 431-05-41
Fax: (+994 12) 430-80-51
E-mail: info@tetrada-az.com
www.tetrada-az.com

Saxlanma saraiti

25°C-dan yuxart olmayan temperaturda,
gablasdirmada saxlamagq lazimdir.

Usaglarin ali gatmayan yerds saxlamagq lazimdir.

orijinal

Yararhliq middati

3il.

Yararlilig middsti bitdikden sonra istifade etmak
olmaz.

Aptekdan buraxilma sorti
Resept asasinda buraxilir.

istehsalci

Genericon Pharma Gesellschaft m.b.H.
A-8054, Qras, Avstriya

E-mail: genericon@genericon.at

Azarbaycanda resmi distribyutor
«TETRADA» MMC-dir.
AZ1102, 20Yanvar kilicesi,14; Baki,
Azarbaycan
Tel.: (+994 12) 431-59-24, 431-05-41
Faks: (+994 12) 430-80-51
E-mail: info@tetrada-az.com
www.tetrada-az.com




