~ MINOLINE-100

“Aminophyliine Tablets

COMPOSITION:

Each film coated tablet contains: Aminophyliine BP 100mg.

INDICATIONS, DOSAGE AND ADMINISTRATION !
Aminophylline preparations may be used forthe y action of ine to alleviate bronchospasm in the of

airways as
occuislnasmma ‘_‘ e patients mmuluulllb ive Pulmonary Disease (COPD).
1. of acut bi
Usualadult dose 100-: SOUmglhreelofnurﬁmesda|lyaﬁermeals
Children 6mg/kg of hody weight d Y fourto six hours to give average peak serum concentration of 12g/ml.
2. Managementof Chronic bronchospasm E
Usual adultdose : 300-1200 mg dailyin divided doses every 68 hours

Children6-12yearsold : Halfthe recommended adult dosage
Children2—-6yearsold ~ : Quarterthe recommended adult dosage

Children : Under 2 years old: notrecommended.
OTHER OBSERVATIONS HELATED TODOSAGEAND ADMINISTRATIUH
1. Whenusing 3 withlower d gradually adjust upward: rfnecessary ? f
2. Liquid oral ami p aresuggestedin of neonatal apnoea.
3. Maintainserum levels of 10—20 g/m, i isrecommended. = i

4. Initial loading dose based on serum-theophyliine concentrations should he determined in those patients already on theophyliine, aminophylline “or other

xanthine-containing medication,

ADVERSE REACTIONS:

Themost d ctions observed with ic levels of ami are:
1. Gastrointestinal: - Nausea vomiting, anorexiaand GIT distress.

2. G arrythmias gandh

3. C system (CNS): , agitation, headache, dizziness, vertigo, light headedness

4. Respiratory: increase in respiratory rate.
5. Ermatological: urticaria, skin rash
CONTRAINDICATIONS:

Patients with a history of itivity to i hould not be treated with . The drug should not be admini with other xanthine

preparaﬁons.

isal i i i disease. ” a
WAIININGS

Caution should be exercised in patients with congestive heart rallure and also renal and hepatic malfunction. Ammnphyllme should not be used in prsgnancy or by

PRECAUTIONS

S rdiac or hepatic failure, hypertension, hyper or my jury.
y pepti disease. :

OVERDOSAGE

. Gastrointestinal: - Anorexia, nausea, vomiting and hematemesis.

. CNS: - Nervousness; agitation heacache, vertigo, hypareﬂaxia fasciculations, stupor, coma and convulsions which may lead to death. This is common
in children and infants.

C: other i ion and rarely vasomotor collapse.

. Respiratory: and hyper oceur.

. General systemic effects: syncope, collapse, fever, dehydrahunand hyperlhermla

IANAGEMENT OF TOXIC SYMPTOMS

. Discontinue therapy at ance.

. Thereis no known specific antidote.

. Treatmentis supportive and symptomatlc
Avold of

o=

gs.
. Give.V{luids, oxygen and other supporti toprevent

. Keep lha patient coolto pravent hyperthermia using a cooling blanket.

C (shortacting) or
. Monitortheophylline serum levels until below 20g/ml

. Maintain patentairway.

DRUG INTERACTIONS
Elevated serum levels of theophylline may occurin patients receiving i ander with Toxic may
occur if and ep or other drugs are given concurrently. Cigarette smoklng on the other hand increases the rate of mietabolism of

dosag of =

CONODOBELONSAZT O R ®

PHARMACOLOGY:
Pharmacodynamic Properties:

isasoluble i 85% and 15% famine. T belongs to a group of structurally related
alkaloids called methyixanthines. S
Aminophylline directly refaxes the smooth muscle of the bronchial airways and pulmonary blood vessels, thus acting mainly as a bronchodilator, pulmanary vasodilator and
smooth muscle relaxant. The drug also possesses other actions typical of the xanthine derivatives: coronary vasodilator, diuretic, cardiac stimulant and skeletal muscle
stimulant.
Pharmacokinetics Properties:
Aminophyliine is readily absorbed after oral or parenteral administration. In absence of food peak serum levels are achieved within 2 huurs Distribution occurs in all body
compartments. Methylxanihines cross the placenta and get sequestered in breast milk. Theophylline is bound to plasma proteins and the fraction bound decreases as

1of Increases i isp ly by inthe liver. Less than 20% s excreted in urine unchanged.
Note:Thereisfr indiy idual variation i ionrate dueto both g
LEGAL CATEGORY: Prescription Only Mndlclne (POM)
"STORAGE CONDITIONS: Store inacool, dry place below 30°C. Protect from light- Keepall utot L5 TR T

SHELFLIFE: As perthe product label.
PRESENTATION : Available in blister pack of 10x 10's and In bulk packs of 1000 tablets
DATE OF LAST REVIEW : February 2018

Plot No. 209/10349, Mombasa Road,

.. : Manufactured by:
LICENCE HOLDER: LABORATORY & ALLIED LTD. Laboratory & Allied Ltd.
O P.0. Box 42875, Nairobi, Kenya - LTA004-00
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