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Furosemide
Diuretic

FUROSEMIDE 40MG TABLETS

PRESENTATION:
Fur ide 40mg Tabl : White, circular, flat bevelled-edge tablet embossed 'C* on one side and ‘FM 40" with a

breakline on the other side. Each tablet contains: Furosemide 40mg. Lactose and other excipients.

CLINICAL PHARMACOLOGY:

Furosemide is a potent diuretic with a rapid action. Furosemide inhibits the reabsorption of electrolytes primarily in the
thick ascending limb of the loop of Henle and also in the distal renal tubules. It may also have a diraect effect in the prox-
imal tubules. Excraetion of Sodium, Potassium, Calcium and Chioride jons is increased and water excration enhanced.

Pharmacokinetics:

Furosemida is fairly rapidly absorbed from the gastro-intastinal tract; bioavailability has been reported to be about 60 1o
70% but absorption is variable and erratic. It has a terminal elimination haif-life that has been estimated to range up to
about 2 hours although it is prolonged in neonates and in patients with renal and hepatic insufficiency. It is up to 99%
bound to plasma albumin, and is mainly excreted in the urine, largely unchanged. There is also some excration via the
bile and non-renal elimination is considerably increased in ranal failure. Furosemide crosses the placental barrier and is
excroted imto breast milk. The clearance of Furosemide is not increased by haemodialysis.

USES:

Furosemide is used in the treatmant of oedema associated with congestive heart failure, and pulmaonary, renal, and
hepatic disorders and may be effective in patients unresponsive to thiazide diuretics. It is also used in the treatrnent of
renal insufficiency. Furosemide is used in the treatment of hypertension, either alone, or as an adjunct to other antihy-
partensive agents, and in the treatment of severe hypercalcaemia to promote urinary calcium secretion.

DOSAGE AND ADMINISTRATION:

Adults:

In the treatment of oedema, the usual initial dose is 40mg once daily by mouth adjusted as necessary according to
response. Mild cases may respond to 20ma daily or 40mg on alternate days. Some patients may require doses of

in the treatment of hypertension, Furosemide is given in doses of 40 - Bl’jrﬁg daily, either alone or in conjuction with
othar antihypertensive agants.

Children: ) .
The usual dose by mouth is 1 to 3mag per kg body-weight daily up to a maximum of 40mg daily.

CONTRA-INDICATIONS AND WARNINGS:

Precautions:
Furosemidea should not be given in anuria or in renal (ailure due to nephrotoxic or hepatotoxic drugs nor in renal failure
associated with hepatic coma. It should not be given in pre-comatose states associated with hepatic cirrhosis.

Furosemide should be used with care in patients with prostatic hyperplasia or impairment of micturition since it can
pracipitate acute urinary retention
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Furosemide
Diuretic

FUROSEMIDE 40MG TABLETS

PRESENTATION:
Furosemide 40mg Tablets: White, circular, flat bevelled-edge tablet embossed ‘C’ on one side and 'FM 40' with a
breakline on the other side. Each tablet contains: Furosemide 40mg, Lactose and other excipients,

CLINICAL PHARMACOLOGY:

Furosemide is a potent diuretic with a rapid action, Furosemide inhibits the reabsorption of electrolytes primarily in the
thick ascending limb of the loop of Henle and also in the distal renal tubules. It may also have a direct effect in the prox-
imal tubules. Excretion of Sodium, Patassium, Caleium and Chioride ions is increased and water excretion enhanced.

Pharmacokinetics:

Furosemide is fairly rapidly absorbed from the gastro-intestinal tract; bioavailability has been reported to be about 60 to
70% but ahsorption is variable and erratic. It has a terminal elimination half-life that has been estimated to range up to
about 2 hours although it is prolonged in neonates and in patients with renal and hepatic insufficiency. Itis up to 99%
bound to plasma albumin, and is mainly excreted in the urine, largely unchanged. There is also same excretion via the
bile and non-renal elimination is considerably increased in renal failure. Furosemide crosses the placental barrier and is
excreted into breast milk. The clearance of Furosemide is not increased by haemodialysis.

USES:

Furosermide is used in the treatment of oedema associated with congestive heart failure, and pulmonary, renal, and
hepatic disorders and may be effective in patients unresponsive to thiazide diuretics. It is also used in the treatment of
tenal insufficiency. Furosemide is used in the treatment of hypertension, either alone, or as an adjunct to other antihy-
pertensive agents, and in the treatment of severe hypercalcaemia to promote urinary calcium secretion.

DOSAGE AND ADMINISTRATION:

Adults:
In the treatment of oedema, the usual initial dose is 40mg once daily by mouth adjusted as necessary according to

response. Mild cases may respond to 20mg daily or 40mg on alternate days. Some patients may require doses of
BOma or more daily given as one or two doses daily, or intermittently.

In the treatment of hypertension, Furosemide is given in doses of 40 - 80mg daily, either alone or in conjuction with
other antihypertensive agents.

Children: ]
The usual dose by mouth is 1 to 3mg per kg body-weight daily up to a maximum of 40mg daily.

CONTRA-INDICATIONS AND WARNINGS:

Precautions:

Furosemide should nat be given in anuria or in renal failure due to nephrotoxic or hepatotoxic drugs nor in renal failure
associated with hepatic coma. It should not be given in pre-comatose states associated with hepatic cirrhosis.
Furosemide should be used with care in patients with prostatic hyperplasia or impairment of micturition since it can

precipitate acute urinary retention.

Furosemide (ot

Adverse Effects

The most common adverse effects associated with Furosemide therapy is fluid and electrolyte imbalance including hy-
ponatraemia, hypokalaemia, and hypochloraemic alkalosis. Other adverse effects are relatively uncommon and include
gastro-i inal disturbances, blurred vision, yellow vision, dizziness, headache and photosensitivity reactions.
Interactions

Furosemide may enhance the nephrotoxicity of cephalosporin antibacterials such as cefalotin and can enhance the
ototoxicity of aminoglycoside antibacterials and other ototoxic drugs. Diuretics may enhance the effect of other antihy-
pertensives, particularly the first-dose hypotension that occurs with alpha blockers or ACE inhibitors. Orthostatic hypo-
tension associated with diuretics may be enhanced by alcohol, barbiturates, or opioids. The antihypertensive effects of
diuretics may be antagonised by drugs that cause fluid retention, such as corticosteraids, NSAIDs, or carbenoxolone;
diuretics may enhance the nephrotoxicity of NSAIDs.

Preg y and Breastfeeding

Furosemide should be used with caution during pregnancy and breastfeeding.

PHARMACEUTICAL PRECAUTIONS:
Store in a dry place below 30°C. Protect from light. Keep all medicines out of the reach of children.

LEGAL CATEGORY:
Prescription Only Medicine (POM)
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