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Renal %x‘:mmne deoa:{ceg::ﬁolvu 30 mL/br;m m,r::ml potients blood levels remain

patients it
Neither Losarton nor the cive mercbatic eers bemmdﬁmbbodwhhhanodms Dose adjument

s not necessary except hypovolemia.

e Hepatic insufficiency: Inificl dose for Losartan slmldberaduzedbyhcl‘ in pafients with hisiory of hepatic
isease.

Diuretic %3 Hydrochlorothiazide starts affer 2 hours following oral intake, reaches to mnx:m:m levels

2 b ond ol 6131, Jorcthiczid does not oboles
L holl. T e 48 hours At oot 615 o ey cvgh kidners
iﬂmmmdn\gad Y
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CONTRAINDICATIONS:

lOSARTESPLUSFImTubIens indicated in pofients who are hypersensifive to any component of this
drugpf uct. Addmmlly it sbouldnocbeused in patients with onummdhypmmsmvxtymomer

WARNINGS/PRECA
mhmmdwmdn fo maternal renin-angiotensin
a‘ﬁgmmm mmmmwyvndmdemhbl\e
the second and third i

- Hypotension
mWMmu ifited Mmﬁwrmhvdumm&nmmddeamye
bolonce disorder prior 1o correcion of Auid and elece e ke

(lgiwms PLUS should not be initicted in patients with hepatic impairment necessifating Losartan dose
justment,

Renal impairment:
As Losartan inhibits the renin- ‘angiofensin syslem, changes in renal function may oppeor in hypersensitive
patients. These changes are reversible and return to normal upon discontinuation of therapy.

of whom kidney funch ined with ; syslom sippodt (e
mmfaam) Tokarion mvmmmw,dm, rendl impoinaent oo

In patients with unilateral or bi biloteral renal arfery stenosis, Losarion can couse elevoted creatinine and blood
urea nirogen (BUN). This elevation may be reversible n some pefican,

% be dnordm fiid and balonces i s thiazide The
s con b o o lowg s e et g i Sty
patients with vomifing and dlcrrﬁeu o receiving parenteral luids, serm electrolyte levels must

Il rm trcimens, especial if duresis i srong or there i ockonced siross, hypokalemia moy develop.

Dilusional con be seen i edema a3 o result of salt loss and exdensive water infok
s Ml Asrw’frmmmhxfwbehmm In case of severe saltloss,
odditional salt must be odministered.

loremic alkclosi it fmmkaumud. Chloride
Hynpoch «:%gm:.mm appears enly i o doeop Chorde
will modercte thiy 2

Thiczide tretment o deferiorate glucose tolerance. There may be need to odjust doses for insulin or orol
hypogiy:emicogetcﬂsindicbeﬁcpcﬁenb Thiozides can convert lotag o .oéibm.@é':“

Thigaides decrose c calciom excrton with uine ond nseuent cause ight ncreoseinserum caciom

d function must
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fo the di the first tnmeuer
s T s e toined 1o meshars e i o adhere hrsl i e o ho
become pregnant when usmg the dmg drug odm.mstmtm i
only be ed during e v Wimester o ol remncied immeclcte end ooty The
mother’s e i n debges
Thiesidas Sy ».mgh placenta bartier o unbilcol cord blood srecm.
is ovmlable rag:vdl the ucrehon of Losartan in human milk. Thiazides are excreted in

No inf
humun m.rk A decision fo d:sconnnue nursing or adminisiration of the drug, toking
o«mml!fselmponunceoflhedmg)o

Snfery and e"x:a:y of Losartan have not been demonstrated in pediatric patients.
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SIDE EFFECTS / ADVERSE EFFECTS:

During treatments with LOSARTES PLUS, modd-ml»daeﬂamohrmonrheeﬂmseenwhlowmn
ond Vazide were observed. Generally, Losarton Potossom - Fysrec e e combinafion
is well tolerated.

Most of the adverse reactions are mild and fransient, so they do not necessitate fermination of the tretment.
Following are the odverse reacti 1% in clir ical studies and more often than than plocebo groups:
Abgm“g i, sdema; polpiaton, ook v dizziness, covgh, st o respiraibey nfecin codl
ra
The following additional adverse reactions have been reported in post-marketing experience:

MMWM Henoch:Schenlein purpura and ancphylocti reactons have been reporied

Hematological effects: Anemia
Digestive system: Anorexia, dry mouth, diarrhea, constipation and rarely hepatitis have been reported.
Skin: Uricaria, clopecia, dermatitis, dry skin, ecchymosis, erythema, photosensitivity, pruritus, rash, sweating.
Respiratory system: Dyspnea, dry cough, bronchitis, epistaxis, rhinitis, respiratory congestion.
wmmwmmmmwmm

Other odverse reaction: with nd of LOSARTES PLUS and have the tial fo be ith
LOSARTES PlUS Ooblas are as foﬂ::;y S Liork S
Onzosmﬁc egecls, asthenia, fatigue, tachycardia, muscle cramp, cough, anemia, myalgia.
Anorexia, iting, diarrhea, cons cholestafic it

Anoes nausea, v";.;nsdengspom heo, con "sp‘:?m hepan s, vertigo, paresthesia, hyponatremia,

IN THE EVENT OF AN Unmammaioncoustmvowmm

DRUG chnons-

Nodus Mm:; rocion hoe m in dinicol pharmacokineic studies with hydrochlorofhiazide,
Ahhoughpwenlmhb«brsdcwdam 4502C93Msys3uns(lwbmrnzde'r0|ow\dan gesbden

sulphophenazol) have pt been clnm:ul}y i oﬁf’:" thy e inhibid i viro comversion of g

its octive mmbolntz ) J block angiofensin I effects, conoomx'am b
of Losarian with pofassiom- spunng d‘ 'normu'me amiloride), fs,
or salt substitutes containing pomsmm may lead to increases in serum pcmnsmm levels:

As seen with other antihy hy effect of Losarion be reduced with indomethasine,
uv::n‘emdolmnmﬁanmmydmg =

m%m interoct with thiozide diuretics:
Aleohol, bariturate, o narcois: Orhstaic hypotension my deveop,
Antidisbetic drogs (ora, insuli}: Dosoge edjusiment of the anrdiobefic drog may be required.
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