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For patients with acute and unstable neart failure, metiormin is
containdicated.
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Gherorecautions:
‘&Il patients shoul contnue their diet with a regular distibution of
carbohydrate inlake duing the day, Ovenweight palients shauld coniinue

ubivsparomad roqulaty.

Metiormin alone never causes hypoglycaenia, skhough cauion s adised
when 15 used in combinaton wih insuln or other oral aniiabetics (6.9,
‘subhonybweas ormegltnides).
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partcaarlyin case of asting makutrion o epatcimpairment,

locinated contrast agents
Metiormin must e discontinuzd prior to or at the time of the maging
orocedure and not restaried untlatleast 48 hours after, provided that renal

function has been re-evaluated and found o besiable.
‘Same medicinal producls can adversely affect renal function which may

crease the risk of lacke acidosis, &.g. NSAIDs, indluding selsctve cydo-
axygenase (COX) Il innibitors, ACE innibiors, angatensin Il receplor
‘antagonisis and diuretics, especially boop duretcs. When siariing or using
such products in combinaion with metiormin, chose monloring of renal
funclionisnecessary,
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FERTILITY, PREGNANCY AND LACTATION:
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W"en the patient plans to become pregnant anﬂ auring pragnancy, t is

recommended that impaired dlycaenic contrl o diabeles are not eated

th tformin, Fordiabtesit s ecommende thatinsulin shouk b usedto
mtain blood glucose levels as chse fo normel as possitle fareduce the
risk ofmakormations of the foetus.

Breastileedin

Metformin is excreted into human breast milk. No adverse efects were

oserved n breastied newbormsinents. Howerer, as orly imled deta are

avalable, breastfeeding is rot recommended dufing metformn reatment. A

decison on whether fo disconlinue b e, laking

1o account e benefl of breasl-eeding and the patenta sk to adverse
effectonthechld

Fertility

Fertlty of male or femele rals was unaffected by metformin when

adminisoed o o2 a8 igh 8 00 mgigoe, Wheh s pprosmaty
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Howeve, patients should be alered 1 e risk of hypoghycaeria when
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ADVERSEREACTIONS:

In post markeing data and in controled clncal studies, acherse event

reporing in paliens treated wih Metformn PR was simik in nalure and

Dy tindiation, 568,

vomiting, diarhoea, abdominal pain and loss of appetie, which resolve

‘spontanecusly in mos! cases,

The following adverse reacions may occur with Metformin PR,

Frequencies are defied as fows.very common >1/10; common 211100,

<110; uncommon 1/1,000, <1/100; rare 21/10,000, <1/1,000; very rare

<1i10.000.
thin each

Gecreasing seriousness.

oryrare:

* Lactic acidosis.

. t Jevels
long-term use of metiormin, Consideration of sueh an aeticlogy is
ecommendedfa pabentpresents wik megeloblesic anzemia.

Common

+ Tastedstubance

Verycommon:

+ Gastroinlestnal disorders such &s nauses, vomilng, diarhoes,
abdomnalpan andloss of appele, Theseunces eble fiecis oceur mosl
frequentl duing initon oftherapy and resale sponteneously in most
cases. A slow ncrease of the dose may also mprove gasioirtestal
telrablly.

Hepalobilary dserdrs

Veryrare.

. functon test ¢ hapatts resohing
upen meffarmin discantnuation,

Skinand subcutansous issue disorders

" Skinroactons such as orythema, prurus,uricarial

OVERDOSE:

Hypodlycasma has not been seen with metformin doses of up to B5 g,
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