20 mg

1. Name of the medicinal product: Ceropram 20 mg tablets
2. Qualitative and quantitative composition:
Each tablet contains :
Active ingredient : 20mg citalopram .
Inactive ingredients : lactose, croscarmellose sodium, Mg stearate.
3. Pharmaceutical form: Tablets.
4. Clinical particulars:
4.1 Therapeutic indications:Treatment of depressive illness in the initial phase and as maintenance
against potential relapse/recurrence.
Ceropram/citalopram is also indicated in the treatment of panic disorder with or without agoraphobia.
4.2 Posology and method of administration; Posology:
Major depressive episodes:The recommended dose is 20 mg daily. In general, improvement in patients
starts after one week, but may only become evident from the second week of therapy.
As with all antidepressant medicinal products, dosage should be reviewed and adjusted, if necessary,
within 3 to 4 weeks of initiation of therapy and thereafter as judged clinically appropriate. Although there
may be an increased potential for undesirable effects at higher doses, if after some weeks on the
recommended dose insufﬁcient response is seen, some patients may beneﬁt from having their dose
increased according to the patient's response (see section 5.1). Dosage adjustments should be made
carefully on an individual patient basis, to maintain the patient at the lowest effective dose.
Patients with depression should be treated for a sufﬁcient period of at least 6 months to ensure that they
are free from symptoms.
Panic disorder:Patients should be started on 10 mg/day and the dose gradually increased in 10 mg steps
according to the patient's response up to the recommended dose. The recommended dose is 20-30 mg
daily. A low initial starting dose is recommended to minimize the potential worsening of panic symptoms,
which is generally recognized to occur early in the treatment of this disorder. Although there may be an
increased potential for undesirable effects at higher doses, if after some weeks on the recommended dose
insufﬁcient response is seen some patients may beneﬁt from having their dose increased gradually (see
section 5.1). Dosage adjustments should be made carefully on an individual patient basis, to maintain the
patients at the lowest effective dose.Patients with panic disorder should be treated for a sufﬁcient period to
ensure that they are free from symptoms. This period may be several months or even longer.
Elderly patients (> 65 years of age):The recommended daily dose is 20 mg. Dependent on individual
patient response this may be increased to a maximum of 40 mg daily.
Children and adolescents (< 18 years of age):Citalopram should not be used in the treatment of children
and adolescents under the age of 18 years (see section 4.4).
Reduced hepatic function:Dosage should be restricted to the lower end of the dose range.
Reduced renal function:Dosage adjustment is not necessary in cases of mild or moderate renal
impairment. No information is available in cases of severe renal impairment (creatinine clearance <20 mL /
min).
- Citalopram should not be prescribed at doses greater than 40 mg /day.
- 20 mg /day is the maximum recommended dose for patients with hepatic impairment, who are greater
than 60 years of age, who are CYP 2 C19 poor metabolizers, or who are taking concomitant cimetidine
(Tagamet), because these drugs factors lead to increased blood levels of citalopram, increasing risk of QT
interval prolongation and Torsade de Pointes.
Withdrawal symptoms seen on discontinuation of citalopram: Abrupt discontinuation should be
avoided. When stopping treatment with citalopram the dose should be gradually reduced over a period of at
least one to two weeks in order to reduce the risk of withdrawal reactions (see section 4.4 Special Warnings
and Precautions for Use and section 4.8 Undesirable Effects). If intolerable symptoms occur following a
decrease in the dose or upon discontinuation of treatment, then resuming the previously prescribed dose
may be considered. Subsequently, the physician may continue decreasing the dose, but at a more gradual
rate.
Method of administration:Ceropram tablets are administered as a single daily dose. Ceropram tablets
can be taken at any time of the day without regard to food intake.
4.3 Contraindications: Hypersensitivity to the active substance or to any of the excipients .
Monoamine Oxidase Inhibitors (MAOIs): Some cases presented with features resembling serotonin
syndrome.
Citalopram should not be given to patients receiving MAOIs, including selegiline, in daily doses exceeding
10 mg/day.
Citalopram should not be given for fourteen days after discontinuation of an irreversible MAOI or for the
time speciﬁed after discontinuation of a reversible MAOI (RIMA) as stated in the prescribing text of the
RIMA.
MAOIs should not be introduced for seven days after discontinuation of citalopram (see section 4.5).
Citalopram is contraindicated in combination with linezolid unless there are facilities for close observation
and monitoring of blood pressure (see section 4.5).
Citalopram should not be used concomitantly with pimozide (see also section 4.5).
Do not use of citalopram with other medicinal products known to prolong the QT interval.
Citalopram is contraindicated in patients with congenital long QT syndrome.
4.4 Special warnings and precautions for use: Suicide/suicidal thoughts or clinical worsening
Depression is associated with an increased risk of suicidal thoughts, self harm and suicide (suicide-related
events). This risk persists until signiﬁcant remission occurs. As improvement may not occur during the ﬁrst
few weeks or more of treatment, patients should be closely monitored until such improvement occurs. It is
general clinical experience that the risk of suicide may increase in the early stages of recovery.
Other psychiatric conditions for which ceropram is prescribed can also be associated with an increased risk
of suicide-related events. In addition, these conditions may be co-morbid with major depressive disorder.
The same precautions observed when treating patients with major depressive disorder should therefore be
observed when treating patients with other psychiatric disorders.
Patients with a history of suicide-related events, or those exhibiting a signiﬁcant degree of suicidal ideation

- Patients with congestive heart failure, bradyarrhythmias, myocardial infarction or predisposition to
hypokalemia or hypomagnesaemia because of concomitant illness or drugs, are at higher risk of developing
Torsade de Pointes.
- Health care professionals should consider more frequent electrocardiogram (ECG) monitoring in patients with
congestive heart failure, bradyarrythmias.
- Hypokalemia and hypomagnesaemia should be corrected before administering citalopram. Electrolytes should
be monitored as clinically indicated.
- Patients should contact a healthcare professional immediately if they experience signs and symptoms of an
abnormal heart rate or rhythm while taking citalopram.
- Patients should be advised not to stop taking citalopram or change or reduce the dose without ﬁrst consulting
their healthcare professional, as withdrawal symptoms may occur when citalopram treatment is discontinued,
particularly if this is abrupt.
4.5 Interaction with other medicinal products and other forms of interaction:
Pharmacodynamic interactions: At the pharmacodynamic level cases of serotonin syndrome with citalopram
and moclobemide and buspirone have been reported.
Contraindicated combinations: MAO-inhibitors: The simultaneous use of citalopram and MAO-inhibitors can
result in severe undesirable effects, including serotonin syndrome (see section 4.3).Cases of serious and
sometimes fatal reactions have been reported in patients receiving an SSRI in combination with a monoamine
oxidase inhibitor (MAOI), including the irreversible MAOI selegiline and the reversible MAOIs linezolid and
moclobemide and in patients who have recently discontinued an SSRI and have been started on a MAOI.
Some cases presented with features resembling serotonin syndrome. Symptoms of an active substance
interaction with a MAOI include: agitation, tremor, myoclonus, and hyperthermia.
Pimozide:Due to the interaction noted at a low dose of pimozide, concomitant administration of citalopram and
pimozide is contraindicated.
Combinations requiring precaution for use;Selegiline (selective MAO-B inhibitor): A pharmacokinetic /
pharmacodynamic interaction study with concomitantly administered citalopram (20 mg daily) and selegiline (10
mg daily) (a selective MAO B inhibitor) demonstrated no clinically relevant interactions. The concomitant use of
citalopram and selegiline (in doses above 10 mg daily) is not recommended.
Serotonergic medicinal products; Lithium and tryptophan: No pharmacodynamic interactions have been
found in clinical studies in which citalopram has been given concomitantly with lithium. However there have
been reports of enhanced effects when SSRIs have been given with lithium or tryptophan and therefore the
concomitant use of citalopram with these medicinal products should be undertaken with caution. Routine
monitoring of lithium levels should be continued as usual.
Co-administration with serotonergic medicinal products (e.g. tramadol, sumatriptan) may lead to enhancement
of 5-HT associated effects.Until further information is available, the simultaneous use of citalopram and 5-HT
agonists, such as sumatriptan and other triptans, is not recommended (see section 4.4).
St. John's wort: Dynamic interactions between SSRIs and the herbal remedy St John's wort (Hypericum
perforatum) can occur, resulting in an increase in undesirable effects (see section 4.4). Pharmacokinetic
interactions have not been investigated.
Haemorrhage: Caution is warranted for patients who are being treated simultaneously with anticoagulants,
medicinal products that affect the platelet function, such as non steroidal anti-inﬂammatory drugs (NSAIDs),
acetylsalicylic acid, dipyridamole, and ticlopidine or other medicines (e.g.atypical antipsychotics,
phenothiazines, tricyclic antidepressants) that can increase the risk of haemorrhage (see section 4.4).
ECT (electroconvusive therapy): There are no clinical studies establishing the risks or beneﬁts of the
combined use of electroconvulsive therapy (ECT) and citalopram (see section 4.4).
Alcohol: No pharmacodynamic or pharmacokinetic interactions have been demonstrated between citalopram
and alcohol. However, the combination of citalopram and alcohol is not advisable.
Medicinal products inducing QT prolongation or hypokalaemia/hypomagnesaemia
Caution is warranted for concomitant use of other QT interval prolonging medicines or hypokalaemia- /
hypomagnesaemia-inducing drugs as they, like citalopram, potentially prolong the QT interval.
Medicinal products lowering the seizure threshold: SSRIs can lower the seizure threshold. Caution is
advised when concomitantly using other medicinal products capable of lowering the seizure threshold (e.g.
antidepressants [tricyclics, SSRIs], neuroleptics [phenothiazines, thioxanthenes and butyrophenones]),
meﬂoquine, bupropion and tramadol).
Desipramine, imipramine: In a pharmacokinetic study no effect was demonstrated on either citalopram or
imipramine levels, although the level of desipramine, the primary metabolite of imipramine was increased.
When desipramine is combined with citalopram, an increase of the desipramine plasma concentration has been
observed. A reduction of the desipramine dose may be needed.
Neuroleptics: Experience with citalopram has not revealed any clinically relevant interactions with neuroleptics.
However, as with other SSRIs, the possibility of a pharmacodynamic interaction cannot be excluded.
Pharmacokinetic interactions: Biotransformation of citalopram to demethylcitalopram is mediated by
CYP2C19 (approx. 38%), CYP3A4 (approx. 31%) and CYP2D6 (approx. 31%) isozymes of the cytochrome
P450 system. The fact that citalopram is metabolised by more than one CYP means that inhibition of its
biotransformation is less likely as inhibition of one enzyme may be compensated by another. Therefore
co-administration of citalopram with other medicinal products in clinical practice has very low likelihood of
producing pharmacokinetic medicinal product interactions.
Food: The absorption and other pharmacokinetic properties of citalopram have not been reported to be affected
by food.
Inﬂuence of other medicinal products on the pharmacokinetics of citalopram:
- Co-administration with ketoconazole (potent CYP3A4 inhibitor) did not change the pharmacokinetics of
citalopram.
- A pharmacokinetic interaction study of lithium and citalopram did not reveal any pharmacokinetic interactions
(see also above).
- Cimetidine; Cimetidine, a known enzyme-inhibitor, caused a slight rise in the average steady-state citalopram
levels. Caution is therefore recommended when administering high doses of citalopram in combination with high
doses of cimetidine. Co-administration of escitalopram (the active enantiomer of citalopram) with omeprazole 30
mg once daily (a CYP2C19 inhibitor) resulted in moderate (approximately 50%) increase in the plasma
concentrations of escitalopram. Thus, caution should be exercised when used concomitantly with CYP2C19
inhibitors (e.g. omeprazole, esomeprazole, ﬂuvoxamine, lansoprazole, ticlopidine) or cimetidine. A reduction
inthe dose of citalopram may be necessary based on monitoring of undesirable effects during concomitant
treatment.

- Metoprolol; Escitalopram (the active enantiomer of citalopram) is an inhibitor of the enzyme CYP2D6.
Caution is recommended when citalopram is co-administered with medicinal products that are mainly
metabolised by this enzyme, and that have a narrow therapeutic index, e.g. ﬂecainide, propafenone and
metoprolol (when used in cardiac failure), or some CNS acting medicinal products that are mainly
metabolised by CYP2D6, e.g. antidepressants such as desipramine, clomipramine and nortriptyline
or antipsychotics like risperidone, thioridazine and haloperidol. Dosage adjustment may be warranted.
Co-administration with metoprolol resulted in a twofold increase in the plasma levels of metoprolol, but did
not statistically signiﬁcant increase the effect of metoprolol on the blood pressure and cardiac rhythm.
Effects of citalopram on other medicinal products: A pharmacokinetic / pharmacodynamic interaction
study with concomitant administration of citalopram and metoprolol (a CYP2D6 substrate) showed a twofold
increase in metoprolol concentrations, but no statistically signiﬁcant increase in the effect of metoprolol
onblood pressure and heart rate in healthy volunteers.
Citalopram and demethylcitalopram are negligible inhibitors of CYP2C9, CYP2E1 and CYP3A4, and only
weak inhibitors of CYP1A2, CYP2C19 and CYP2D6 as compared to other SSRIs established as signiﬁcant
inhibitors.
Levomepromazine, digoxin, carbamazepine;Thus no change or only very small changes of no clinical
importance were observed when citalopram was given with CYP1A2 substrates (clozapine and
theophylline), CYP2C9 (warfarin), CYP2C19 (imipramine and mephenytoin), CYP2D6 (sparteine,
imipramine, amitriptyline, risperidone) and CYP3A4 (warfarin, carbamazepine (and its metabolite
carbamazepine epoxid) and triazolam).
No pharmacokinetic interaction was observed between citalopram and levomepromazine, or digoxin,
(indicating that citalopram neither induces nor inhibits P-glycoprotein).
4.6 Pregnancy and lactation:
Pregnancy;Citalopram can be used during pregnancy if clinically needed, taking into account the aspects
mentioned below.
Neonates should be observed if maternal use of citalopram continues into the later stages of pregnancy,
particular in the third trimester. Abrupt discontinuation should be avoided during pregnancy.
The following symptoms may occur in the neonates after maternal SSRI/SNRI use in later stages of
pregnancy: respiratory distress, cyanosis, apnoea, seizures, temperature instability, feeding difﬁculty,
vomiting, hypoglycaemia, hypertonia, hypotonia, hyperreﬂexia, tremor, jitteriness, irritability, lethargy,
constant crying, somnolence and difﬁculty sleeping. These symptoms could be due to either serotonergic
effects or discontinuation symptoms. In a majority of instances the complications begin immediately or soon
(<24 hours) after delivery.
Epidemiological data have suggested that the use of SSRIs in pregnancy, particularly in late pregnancy,
may increase the risk of persistent pulmonary hypertension in the newborn (PPHN).
Lactation;Citalopram is excreted into breast milk. It is estimated that the suckling infant will receive about
5% of the weight related maternal daily dose (in mg/kg). No or only minor events have been observed in the
infants. However, the existing information is insufﬁcient for assessment of the risk to the child.Caution is
recommended. If treatment with citalopram is considered necessary, discontinuation of breast feeding
should be considered.
4.7 Effects on ability to drive and use machines: Citalopram has minor or moderate inﬂuence on the
ability to drive and use machines.Patients who are prescribed psychotropic medication may be expected to
have some impairment of general attention and concentration due to the illness itself and psychoactive
medicinal products can reduce the ability to make judgements and to react to emergencies. Patients should
be informed of these effects and be warned that their ability to drive a car or operate machinery could be
affected.
4.8 Undesirable effects: Adverse effects observed with citalopram are in general mild and transient. They
are most frequent during the ﬁrst one or two weeks of treatment and usually attenuate subsequently. The
adverse reactions are presented at the MedDRA Preferred Term Level.For the following reactions a
dose-response was discovered: Sweating increased, dry mouth, insomnia, somnolence, diarrhoea, nausea
and fatigue.The table shows the percentage of adverse drug reactions associated with SSRIs and/or
citalopram seen in either ≥1% of patients in double-blind placebo-controlled trials or in the post-marketing
period. Frequencies are deﬁned as: very common ( ≥1/10); common ( ≥1/100, <1/10); uncommon ( ≥
1/1000, <1/100); rare (≥ 1/10000, <1/1000); very rare (<1/10000), not known (cannot be estimated from
available data).
MedDRA SOC

Frequency

Preferred term

Blood and lymphatic
disorders

Not Known

Thrombocytopenia

Immune system disorders Not Known

Hypersensitivity, anaphylactic reaction

Endocrine disorders

Not Known

Inappropriate ADH secretion

Metabolism and nutrition
disorders

Common

Appetite decreased, weight decreased

Uncommon

Increased appetite, weight increased

Rare

Hyponatraemia

Not Known

Hypokalaemia

Psychiatric disorders

Common

Agitation, libido decreased, anxiety, nervousness, confusional
state, abnormal orgasm (female), abnormal dreams

Uncommon

Aggression, depersonalization, hallucination, mania

Not Known

Panic attack, bruxism, restlessness, suicidal ideation, suicidal
behaviour2

Nervous system disorders Very common

Somnolence, insomnia

Common

Tremor, paraesthesia, dizziness, disturbance in attention

Uncommon

Syncope

Rare

Convulsion grand mal, dyskinesia, taste disturbance

Not Known

Convulsions, serotonin syndrome, extrapyramidal disorder,
akathisia, movement disorder.
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prior to commencement of treatment are known to be at greater risk of suicidal thoughts or suicide attempts,
and should receive careful monitoring during treatment.
Close supervision of patients and in particular those at high risk should accompany drug therapy especially in
early treatment and following dose changes. Patients (and caregivers of patients) should be alerted about the
need to monitor for any clinical worsening, suicidal behaviour or thoughts and unusual changes in behaviour
and to seek medical advice immediately if these symptoms present.
Use in children and adolescents under 18 years of age.
Ceropram should not be used in the treatment of children and adolescents under the age of 18 years.
Suicide-related behaviours (suicide attempt and suicidal thoughts) and hostility (predominantly aggression,
oppositional behaviour and anger) were more frequently observed in clinical trials among children and
adolescents treated with antidepressants compared to those treated with placebo. If, based on clinical need, a
decision to treat is nevertheless taken; the patient should be carefully monitored for the appearance of suicidal
symptoms.In addition, long-term safety data in children and adolescents concerning growth, maturation and
cognitive and behavioural development are lacking.
Elderly patients: Caution should be used in the treatment of elderly patients (see section 4.2).
Reduced kidney and liver function: Caution should be used in the treatment of patients with reduced kidney and
liver function (see section 4.2).
Paradoxical anxiety: Some patients with panic disorder may experience intensiﬁed anxiety symptoms at the
start of treatment with antidepressants. This paradoxical reaction usually subsides within the ﬁrst two weeks of
starting treatment. A low starting dose is advised to reduce the likelihood of a paradoxical anxiogenic effect (see
section 4.2).
Hyponatraemia: Hyponatraemia, probably due to inappropriate antidiuretic hormone secretion (SIADH), has
been reported as a rare adverse reaction with the use of SSRIs and generally reverses on discontinuation of
therapy. Elderly female patients seem to be at particularly high risk.
Akathisia/psychomotor restlessness: The use of SSRIs/SNRIs has been associated with the development of
akathisia, characterised by a subjectively unpleasant or distressing restlessness and need to move often
accompanied by an inability to sit or stand still. This is most likely to occur within the ﬁrst few weeks of
treatment. In patients who develop these symptoms, increasing the dose may be detrimental.
Mania: In patients with manic-depressive illness a change towards the manic phase may occur. Should the
patient enter a manic phase citalopram should be discontinued.
Seizures: Seizures are a potential risk with antidepressant drugs. Citalopram should be discontinued in any
patient who develops seizures. Citalopram should be avoided in patients with unstable epilepsy and patients
with controlled epilepsy should be carefully monitored. Citalopram should be discontinued if there is an increase
in seizure frequency.
Diabetes: In patients with diabetes, treatment with an SSRI may alter glycaemic control. Insulin and/or oral
hypoglycaemic dosage may need to be adjusted.
Glaucoma: As with other SSRIs, citalopram can cause mydriasis and should be used with caution in patients
with narrow angle glaucoma or history of glaucoma.
Serotonin syndrome: In rare cases, serotonin syndrome has been reported in patients using SSRIs. A
combination of symptoms such as agitation, tremor, myoclonus and hyperthermia may indicate the
development of this condition (see section 4.5). Treatment with citalopram should be discontinued immediately
and symptomatic treatment initiated.
Serotonergic medicines: Citalopram should not be used concomitantly with medicinal products with
serotonergic effects such as sumatriptan or other triptans, tramadol, oxitriptan and tryptophan.
Haemorrhage:There have been reports of prolonged bleeding time and /or bleeding abnormalities such as
ecchymoses, gynaecological haemorrhages, gastrointestinal bleeding and other cutaneous or mucous
bleedings with SSRIs (see section 4.8). Caution is advised in patients taking SSRIs, particularly with
concomitant use of active substances known to affect platelet function or other active substances that can
increase the risk of haemorrhage, as well as in patients with a history of bleeding disorders (see section 4.5).
ECT (electroconvulsive therapy): There is limited clinical experience of concurrent administration of SSRIs and
ECT; therefore caution is advisable.
Reversible, selective MAO-A inhibitors: The combination of citalopram with MAO-A inhibitors is generally not
recommended due to the risk of onset of a serotonin syndrome (see section 4.5).
For information on concomitant treatment with non-selective, irreversible MAO-inhibitors see section 4.5.
St. John's wort: Undesirable effects may be more common during concomitant use of citalopram and herbal
preparations containing St John's wort (Hypericum perforatum). Therefore citalopram and St John's wort
preparations should not be taken concomitantly (see section 4.5).
Withdrawal symptoms seen on discontinuation of SSRI treatment
Withdrawal symptoms when treatment is discontinued are common, particularly if discontinuation is abrupt (see
section 4.8 Undesirable effects).
In a recurrence prevention clinical trial with citalopram, adverse events after discontinuation of active treatment
were seen in 40% patients versus 20% in patients continuing citalopram.
The risk of withdrawal symptoms may be dependent on several factors including the duration and dose of
therapy and the rate of dose reduction. Dizziness, sensory disturbances (including paraesthesia), sleep
disturbances (including insomnia and intense dreams), agitation or anxiety, nausea and/or vomiting, tremor,
confusion, sweating, headache, diarrhoea, palpitations, emotional instability, irritability, and visual disturbances
are the most commonly reported reactions. Generally these symptoms are mild to moderate, however, in some
patients they may be severe in intensity. They usually occur within the ﬁrst few days of discontinuing treatment,
-9
but there have been very rare reports of such symptoms in patients who have inadvertently missed a dose.
Generally these symptoms are self-limiting and usually resolve within 2 weeks, though in some individuals they
may be prolonged (2-3 months or more). It is therefore advised that citalopram should be gradually tapered
when discontinuing treatment over a period of several weeks or months, according to the patient's needs (see
“Withdrawal symptoms seen on discontinuation of citalopram”, Section 4.2)
Psychosis:Treatment of psychotic patients with depressive episodes may increase psychotic symptoms.
QT prolongation:Elevated levels of a side metabolite (didemethylcitalopram) can theoretically prolong the QT
interval in patients predisposed, patients with congenitally prolonged QT syndrome or in patients with
hypokalaemia/hypomagnesaemia. ECG monitoring may be advisable in case of overdose or conditions of
altered metabolism with increased peak levels, e.g. liver impairment.
Excipients:The tablets contain lactose. Patients with rare hereditary problems of galactose intolerance, the
Lapp deﬁciency or glucose-galactose malabsorption should not receive this medicine.
Warnings:

Mydriasis (which may lead to acute narrow angle glaucoma), see
section 4.4 Special warnings and precautions for use)

Not Known

Visual disturbance

Ear and labyrinth
disorders

Common

Tinnitus

Cardiac disorders

Uncommon

Bradycardia, tachycardia

Not Known

QT-prolongation1

Rare

Haemorrhage

Vascular disorders

Respiratory thoracic and
mediastinal disorders

Not Known

Orthostatic hypotension

Common

Yawning

Not Known

Gastrointestinal disorders Very common

Hepatobiliary disorders

Skin and subcutaneous
tissue disorders

Epistaxis

Dry mouth, nausea

Common

Diarrhoea, vomiting, constipation

Not Known

Gastrointestinal haemorrhage (including rectal haemorrhage)

Rare

Hepatitis

Not Known

Liver function test abnormal

Very common

Sweating increased

Common

Pruritus

Uncommon

Urticaria, alopecia, rash, purpura, photosensitivity reaction

Not Known

Ecchymosis, angioedemas

Common

Myalgia, arthralgia

Renal and urinary
disorders

Uncommon

Urinary retention

Reproductive system and
breast disorders

Common

Impotence, ejaculation disorder, ejaculation failure,

Uncommon

Female: Menorrhagia

Not Known

Female: Metrorrhagia, Male: Priapism, Galactorrhoea

Common

Fatigue,

Uncommon

Oedema

Rare

Pyrexia

Musculoskeletal,
connective tissue and
bone disorders

General disorders and
administration site
conditions

Number of patients: citalopram / placebo = 1346 / 545
Cases of QT-prolongation have been reported during the post-marketing period, predominantly in patients
with pre-existing cardiac disease
Cases of suicidal ideation and suicidal behaviours have been reported during citalopram therapy or early
after treatment discontinuation (see section 4.4).
The following additional adverse events have also been reported in clinical trials:
Very common: Headache, asthenia, sleep disorder.
Common: Migraine, , palpitation, taste perversion, impaired concentration, amnesia, anorexia, apathy,
dyspepsia, abdominal pain, ﬂatulence, increased salivations, rhinitis.
Rare: Increased libido, coughing, malaise.
Class effects: Epidemiological studies, mainly conducted in patients 50 years of age and older, show an
increased
risk of bone fractures in patients receiving SSRIs and TCAs. The mechanism leading to this risk
1
is unknown.
Withdrawal symptoms seen on discontinuation of SSRI treatment :
Discontinuation of citalopram (particularly when abrupt) commonly leads to withdrawal symptoms.
Dizziness, sensory disturbances (including paraesthesia), sleep disturbances (including insomnia and
intense dreams), agitation or anxiety, nausea and/or vomiting, tremor, confusion, sweating, headache,
diarrhoea, palpitations, emotional instability, irritability, and visual disturbances are the most commonly
reported reactions. Generally these events are mild to moderate and are self-limiting, however, in some
patients they may be severe and/or prolonged. It is therefore advised that when citalopram treatment is no
longer required, gradual discontinuation by dose tapering should be carried out.
(see section 4.2 and section 4.4).
4.9 Overdose:
Toxicity:
Comprehensive clinical data on citalopram overdose are limited and many cases involve concomitant
overdoses of other drugs/alcohol. Fatal cases of citalopram overdose have been reported with citalopram
alone; however, the majority of fatal cases have involved overdose with concomitant medications.
Fatal dose is not known. Patients have survived ingestion of more than 2 g citalopram.
The effects may be potentiated by alcohol taken at the same time.
Potential interaction with TCAs, MAOIs and other SSRIs.
Symptoms:
The following symptoms have been seen in reported overdose of citalopram: convulsion, tachycardia,
somnolence, QT prolongation, coma, vomiting, tremor, hypotension, cardiac arrest, nausea, serotonin
syndrome, agitation, bradycardia, dizziness, bundle branch block, QRS prolongation, hypertension,
mydriasis, torsade de pointes, stupor, sweating, cyanosis, hyperventilation, hyperpyrexia, and atrial and

ventricular arrhythmia.
ECG changes including nodal rhythm, prolonged QT intervals and wide QRS complexes may occur. Fatalities
have been reported.
Prolonged bradycardia with severe hypotension and syncope has also been reported.
Rarely, features of the "serotonin syndrome" may occur in severe poisoning. This includes alteration of mental
status, neuromuscular hyperactivity and autonomic instability. There may be hyperpyrexia and elevation of
serum creatine kinase. Rhabdomyolysis is rare.
Treatment:There is no known speciﬁc antidote to citalopram.
Treatment should be symptomatic and supportive and include the maintenance of a clear airway and monitoring
of ECG and vital signs until stable.
Consider oral activated charcoal in adults and children who have ingested more than 5 mg/kg body weight
within 1 hour. Activated charcoal given ½ hour after ingestion of citalopram has been shown to reduce
absorption by 50%.
Osmotically working laxative (such as sodium sulphate) and stomach evacuation should be considered.
If consciousness is impaired the patient should be intubated.
Control convulsions with intravenous diazepam if they are frequent or prolonged.
5. Pharmacological properties:
5.1 Pharmacodynamic properties:
ATC-code: N 06 AB 04.
Biochemical and behavioural studies have shown that citalopram is a potent inhibitor of the serotonin
(5-HT)-uptake. Tolerance to the inhibition of 5-HT-uptake is not induced by long-term treatment with citalopram.
Citalopram is the most Selective Serotonin Reuptake Inhibitor (SSRI) yet described, with no, or minimal, effect
on noradrenaline (NA), dopamine (DA) and gamma aminobutyric acid (GABA) uptake.
In contrast to many tricyclic antidepressants and some of the newer SSRIs, citalopram has no or very low
afﬁnity for a series of receptors including 5-HT 1A, 5-HT2, DA D1 and D2 receptors, α1-, α2-, β-adrenoceptors,
histamine H1, muscarine cholinergic, benzodiazepine, and opioid receptors. A series of functional in vitro tests
in isolated organs as well as functional in vivo tests have conﬁrmed the lack of receptor afﬁnity. This absence of
effects on receptors could explain why citalopram produces fewer of the traditional side effects such as dry
mouth, bladder and gut disturbance, blurred vision, sedation, cardiotoxicity and orthostatic hypotension.
Suppression of rapid eye movement (REM) sleep is considered a predictor of antidepressant activity. Like
tricyclic antidepressants, other SSRIs and MAO inhibitors, citalopram suppresses REM-sleep and increases
deep slow-wave sleep.
Although citalopram does not bind to opioid receptors it potentiates the anti-nociceptive effect of commonly
used opioid analgesics. There was potentiation of d-amphetamine-induced hyperactivity following
administration of citalopram.
The main metabolites of citalopram are all SSRIs although their potency and selectivity ratios are lower than
those of citalopram. However, the selectivity ratios of the metabolites are higher than those of many of the
newer SSRIs. The metabolites do not contribute to the overall antidepressant effect.
In humans citalopram does not impair cognitive (intellectual function) and psychomotor performance and has
no or minimal sedative properties, either alone or in combination with alcohol.
Citalopram did not reduce saliva ﬂow in a single dose study in human volunteers and in none of the studies in
healthy volunteers did citalopram have signiﬁcant inﬂuence on cardiovascular parameters. Citalopram has no
effect on the serum levels of prolactin and growth hormone.
Dose response:In the ﬁxed dose studies there is a ﬂat dose response curve, providing no suggestion of
advantage in terms of efﬁcacy for using higher than the recommended doses. However, it is clinical experience
that up-titrating the dose might be beneﬁcial for some patients.
5.2 Pharmacokinetic properties:
Absorption: Absorption is almost complete and independent of food intake (T max average/mean 3.8 hours).
Oral bioavailability is about 80%.
Distribution: The apparent volume of distribution (Vd) β is about 12.3 L/kg. The plasma protein binding is
below 80% for citalopram and its main metabolites.
Biotransformation: Citalopram is metabolized to the active demethylcitalopram, didemethylcitalopram,
citalopram-N-oxide and an inactive deaminated propionic acid derivative. All the active metabolites are also
SSRIs, although weaker than the parent compound. Unchanged citalopram is the predominant compound in
plasma.
Elimination: The elimination half-life (T½β) is about 1.5 days and the systemic citalopram plasma clearance
(Cls) is about 0.33 L/min, and oral plasma clearance (Cl oral) is about 0.41 L/min.
Citalopram is excreted mainly via the liver (85%) and the remainder (15%) via the kidneys. About 12% of the
daily dose is excreted in urine as unchanged citalopram. Hepatic (residual) clearance is about 0.35 L/min and
renal clearance about 0.068 L/min.
The kinetics are linear. Steady state plasma levels are achieved in 1-2 weeks. Average concentrations of 250
nmol/L (100-500 nmol/L) are achieved at a daily dose of 40 mg. There is no clear relationship between
citalopram plasma levels and therapeutic response or side effects.
Elderly patients ( ≥65 years): Longer half-lives and decreased clearance values due to a reduced rate of
metabolism have been demonstrated in elderly patients.
Reduced hepatic function: Citalopram is eliminated more slowly in patients with reduced hepatic function.
The half-life of citalopram is about twice as long and steady state citalopram concentrations at a given dose will
be about twice as high as in patients with normal liver function.
Reduced renal function: Citalopram is eliminated more slowly in patients with mild to moderate reduction of
renal function, without any major impact on the pharmacokinetics of citalopram. At present no information is
available for treatment of patients with severely reduced renal function (creatinine clearance <20 mL/min).
6. Storage: Store at temperature not exceeding 30°C
7. Manufactured by: Egyptian group for pharmaceutical industries (EGPI)

Manufactured by:

Egyptian Group for Pharmaceutical Industries.

 ﻋﺪﻡ، ﺧﻔﻘﺎﻥ، ﺇﺳﻬﺎﻝ، ﻋﺮﻕ، ﺍﺭﺗﺒﺎﻙ،  ﺗﺸﻨﺠﺎﺕ، ﺷﻌﻮﺭ ﺑﺎﻟﻬﻴﺎﺝ ﺃﻭ ﺍﻟﻘﻠﻖ، ﺍﺿﻄﺮﺍﺏ ﺍﻟﻨﻮﻡ، ﺷﻌﻮﺭ ﺑﺎﻹﻋﻴﺎء، ﺻﺪﺍﻉ، ﻧﺨﺰ،� ﺇﻳﻘﺎﻑ ﺍﻟﻌﻼﺝ ﺑﺴﻴﺘﺎﻟﻮﺑﺮﺍﻡ ﻓﺠﺎءﻩ ﻗﺪ ﻳﺤﺪﺙ ﺩﻭﺧﺔ
. ﻫﻴﺎﺝ ﻭ ﺍﺿﻄﺮﺍﺑﺎﺕ ﻓﻲ ﺍﻟﺮﺅﻳﺔ،ﺍﺳﺘﻘﺮﺍﺭ ﺍﻟﻤﺸﺎﻋﺮ
. ﻣﺜﻞ ﺟﻤﻴﻊ ﺍﻷﺩﻭﻳﺔ ﻳﻤﻜﻦ ﺣﺪﻭﺙ ﺑﻌﺾ ﺍﻵﺛﺎﺭ ﺍﻟﺠﺎﻧﺒﻴﺔ ﻣﻊ ﺳﻴﺮﻭﺑﺮﺍﻡ ﺃﻗﺮﺍﺹ ﻭﺍﻥ ﻟﻢ ﺗﺤﺪﺙ ﻟﻠﺠﻤﻴﻊ: ﺍﻷﺛﺎﺭ ﺍﻟﺠﺎﻧﺒﻴﺔ-٤
:ﺇﺫﺍ ﻋﺎﻧﻴﺖ ﻣﻦ ﺃﻱ ﻣﻦ ﺍﻵﺛﺎﺭ ﺍﻟﺠﺎﻧﺒﻴﺔ ﺍﻟﺘﺎﻟﻴﺔ ﺃﺛﻨﺎء ﺍﻟﻌﻼﺝ ﺃﻭﻗﻒ ﺍﺳﺘﺨﺪﺍﻡ ﺍﻷﻗﺮﺍﺹ ﻭ ﺍﺑﻠﻎ ﺍﻟﻄﺒﻴﺐ ﻓﻮﺭﺍ
، ﺃﻭ ﻓﻘﺪﺍﻥ ﺍﻟﻮﻋﻲ، ﻗﺪ ﺗﺘﻄﻮﺭ ﺇﻟﻲ ﻏﻴﺒﻮﺑﺔ،  ﻫﻴﺎﺝ، ﺗﺸﻨﺞ ﺑﺎﻟﻌﻀﻼﺕ، ﺭﻋﺸﺔ، ﺣﺮﻛﺎﺕ ﻏﻴﺮ ﻃﺒﻴﻌﻴﺔ، ﺍﺭﺗﺒﺎﻙ،• ﺣﺪﻭﺙ ﻣﺘﻼﺯﻣﺔ ﺍﻟﺴﻴﺮﻭﺗﻮﻧﻴﻦ ) ﺣﺎﻟﺔ ﺧﻄﻴﺮﺓ ﻗﺪ ﺗﺆﺩﻱ ﺍﻟﻲ ﺣﻤﻲ
. ﺗﻘﻠﺼﺎﺕ ﺑﺎﻟﻌﻀﻼﺕ ﻭ ﺳﺮﻋﺔ ﺿﺮﺑﺎﺕ ﺍﻟﻘﻠﺐ، ﻣﺒﺎﻟﻐﺔ ﻓﻲ ﺭﺩ ﺍﻟﻔﻌﻞ، ﻫﻠﻮﺳﺔ، ﻋﺮﻕ،ﺗﻤﻠﻤﻞ
 ﺻﻌﻮﺑﺔ ﻓﻲ ﺍﻟﺘﻨﻔﺲ ﻭ، ﺗﺸﻨﺠﺎﺕ، ﺍﻧﺨﻔﺎﺽ ﺍﻟﻮﻋﻲ، ﻋﺮﻕ، ﺿﺮﺑﺎﺕ ﻗﻠﺐ ﺳﺮﻳﻌﺔ ﻭﺿﻌﻴﻔﺔ، ﻗﻠﻖ، ﺷﺤﻮﺏ،• ﻓﺮﻁ ﺣﺴﺎﺳﻴﺔ ﺷﺪﻳﺪ ﻳﻤﻜﻦ ﺃﻥ ﻳﺆﺩﻱ ﺇﻟﻲ ﺍﻧﺨﻔﺎﺽ ﺷﺪﻳﺪ ﺑﻀﻐﻂ ﺍﻟﺪﻡ
. ﺍﻟﻌﻴﻦ ﺃﻭ ﺍﻟﻠﺴﺎﻥ،ﺗﻮﺭﻡ ﻣﻔﺎﺟﺊ ﻓﻲ ﺍﻟﺸﻔﺎﻩ
:ﺇﺫﺍ ﻋﺎﻧﻴﺖ ﻣﻦ ﺃﻱ ﻣﻦ ﺍﻵﺛﺎﺭ ﺍﻟﺠﺎﻧﺒﻴﺔ ﺍﻟﺘﺎﻟﻴﺔ ﺃﺛﻨﺎء ﺍﻟﻌﻼﺝ ﺍﺑﻠﻎ ﺍﻟﻄﺒﻴﺐ
: ﻭﺗﺸﻤﻞ:ﺍﻵﺛﺎﺭ ﺍﻟﺠﺎﻧﺒﻴﺔ ﺍﻷﻛﺜﺮ ﺷﻴﻮﻋﺎ
.• ﺷﻌﻮﺭ ﺑﺎﻟﻐﺜﻴﺎﻥ
.• ﺟﻔﺎﻑ ﺑﺎﻟﻔﻢ
. ﻣﺸﺎﻛﻞ ﻓﻲ ﺍﻟﻨﻮﻡ، ﺻﻌﻮﺑﺔ ﻓﻲ ﺍﻟﻨﻮﻡ،• ﻧﻌﺎﺱ
.• ﺇﻋﻴﺎء
.• ﺯﻳﺎﺩﺓ ﺍﻟﻌﺮﻕ
: ﻭﺗﺸﻤﻞ:ﺃﺛﺎﺭ ﺍﻟﺠﺎﻧﺒﻴﺔ ﺷﺎﺋﻌﺔ
.• ﻧﺨﺰ
.• ﻗﻠﻖ
.• ﻫﻴﺎﺝ
.• ﻋﺼﺒﻴﺔ
.• ﻣﺸﺎﻛﻞ ﻓﻲ ﺍﻟﻮﻋﻲ
.• ﺍﺭﺗﺒﺎﻙ
.• ﻃﻨﻴﻦ ﺑﺎﻷﺫﻥ
.• ﺃﺣﻼﻡ ﻏﻴﺮ ﻃﺒﻴﻌﻴﺔ
.• ﺗﺜﺎﺅﺏ
.• ﺭﺟﺮﺟﺔ ﺍﻟﻴﺪﻳﻦ ﻭﺍﻟﻘﺪﻣﻴﻦ
.• ﺩﻭﺧﺔ
.• ﺿﻌﻒ
.• ﻓﻘﺪﺍﻥ ﺷﻬﻴﺔ
.• ﻧﻘﺺ ﺍﻟﻮﺯﻥ
.• ﻗﻲء
. ﺇﻣﺴﺎﻙ،• ﺇﺳﻬﺎﻝ
.  ﺍﻧﺨﻔﺎﺽ ﺍﻟﺮﻏﺒﺔ ﺍﻟﺠﻨﺴﻴﺔ،• ﻋﺠﺰ ﺟﻨﺴﻰ ﻭﻣﺸﺎﻛﻞ ﻣﻊ ﺍﻟﻘﺬﻑ
.• ﻃﻔﺢ ﺟﻠﺪﻯ
.• ﺃﻟﻢ ﺑﺎﻟﻤﻔﺎﺻﻞ ﻭ ﺍﻟﻌﻀﻼﺕ
: ﻭﺗﺸﻤﻞ:ﺃﺛﺎﺭ ﺍﻟﺠﺎﻧﺒﻴﺔ ﻏﻴﺮ ﺷﺎﺋﻌﺔ
.• ﻋﺪﻭﺍﻧﻴﺔ
.• ﺷﻌﻮﺭ ﺯﺍﺋﻒ ﺑﺎﻟﺘﺤﺴﻦ
. ﺳﺮﻋﺔ ﻓﻰ ﺿﺮﺑﺎﺕ ﺍﻟﻘﻠﺐ، ﺑﻂء ﻓﻰ ﺿﺮﺑﺎﺕ ﺍﻟﻘﻠﺐ، • ﻋﺪﻡ ﺇﻧﺘﻈﺎﻡ ﺿﺮﺑﺎﺕ ﺍﻟﻘﻠﺐ
.• ﻫﻠﻮﺳﺔ
.• ﻫﻮﺱ
.• ﺷﻌﻮﺭ ﺑﺤﺴﺎﺳﻴﺔ ﻏﻴﺮ ﻭﺍﻗﻌﻴﺔ ﻷﺷﻌﺔ ﺍﻟﺸﻤﺲ
.• ﺇﻏﻤﺎء
.• ﺇﺿﻄﺮﺍﺑﺎﺕ ﻓﻲ ﺍﻟﺮﺅﻳﺔ
. ﺯﻳﺎﺩﺓ ﺍﻟﻮﺯﻥ،• ﺯﻳﺎﺩﺓ ﺍﻟﺸﻬﻴﺔ
.• ﻣﺸﺎﻛﻞ ﻓﻲ ﺍﻟﺘﺒﻮﻝ
.• ﺃﻟﻢ ﺑﺎﻟﺪﻭﺭﺓ ﺍﻟﺸﻬﺮﻳﺔ
.• ﻓﻘﺪﺍﻥ ﺍﻟﺸﻌﺮ
.• ﺣﻜﺔ
: ﻭﺗﺸﻤﻞ:ﺃﺛﺎﺭ ﺟﺎﻧﺒﻴﺔ ﻧﺎﺩﺭﺓ
. ﺍﻟﻤﻬﺒﻞ ﻭ ﺍﻟﻜﺪﻣﺎﺕ، ﺍﻟﻤﻌﺪﺓ،• ﻧﺰﻳﻒ ﻣﻦ ﺍﻟﺠﻠﺪ
.• ﺗﻐﻴﺮ ﻓﻲ ﻣﺴﺘﻮﻳﺎﺕ ﺍﻷﻣﻼﺡ ﻓﻲ ﺍﻟﺠﺴﻢ
.• ﺗﻐﻴﺮ ﻓﻲ ﺍﻟﺘﺬﻭﻕ
.• ﺣﺮﻛﺎﺕ ﺗﺸﻨﺠﻴﺔ
.• ﺗﺸﻨﺠﺎﺕ
.• ﺣﻤﻰ
: ﻭﺗﺸﻤﻞ:ﺃﺛﺎﺭ ﺟﺎﻧﺒﻴﺔ ﻏﻴﺮ ﻣﻌﺮﻭﻓﺔ
.• ﻛﺴﻮﺭ ﺑﺎﻟﻌﻈﺎﻡ
.• ﺍﺿﻄﺮﺍﺑﺎﺕ ﻓﻲ ﺍﻟﺮﺅﻳﺔ
.• ﺷﻌﻮﺭ ﺑﺎﻟﺪﻭﺧﺔ ﺑﻌﺪ ﺍﻟﻮﻗﻮﻑ
.• ﺗﻐﻴﺮ ﻓﻰ ﻭﻇﺎﺋﻒ ﺍﻟﻜﺒﺪ
.• ﺗﻜﻮﻳﻦ ﻟﺒﻦ ﻓﻲ ﺍﻟﺜﺪﻯ ﻋﻨﺪ ﺍﻟﺮﺟﺎﻝ
. ﺃﻓﻜﺎﺭ ﺇﻧﺘﺤﺎﺭ، ﻧﻮﺑﺎﺕ ﻫﻠﻊ،• ﺃﺭﻕ ﻧﻔﺴﻲ
.• ﻣﺘﻼﺯﻣﺔ ﺇﻓﺮﺍﺯ ﻫﺮﻣﻮﻥ ﺍﻟﻤﻀﺎﺩ ﻹﺩﺭﺍﺭ ﺍﻟﺒﻮﻝ ﺑﺼﻮﺭﺓ ﻏﻴﺮ ﻣﻼﺋﻤﺔ
.ﺃﺑﻠﻎ ﺍﻟﻄﺒﻴﺐ ﻓﻲ ﺣﺎﻟﺔ ﻇﻬﻮﺭ ﺍﻷﻋﺮﺍﺽ ﺍﻟﺠﺎﻧﺒﻴﺔ ﺃﻭ ﻇﻬﻮﺭ ﺃﺛﺎﺭ ﺃﺧﺮﻯ ﻏﻴﺮ ﻣﺪﺭﺟﺔ
:  ﺍﻻﺣﺘﻴﺎﻃﺎﺕ ﻭ ﺍﻟﺘﺤﺬﻳﺮﺍﺕ-٥
 ﺇﺣﺘﺸﺎء ﻋﻀﻠﻰ ﻗﻠﺒﻰ ﺃﻭ ﺍﺳﺘﻌﺪﺍﺩ ﻟﻨﻘﺺ ﺍﻟﺒﻮﺗﺎﺳﻴﻮﻡ ﺑﺎﻟﺪﻡ ﺃﻭ ﺍﻟﻤﺎﻏﻨﺴﻴﻮﻡ ﺑﺎﻟﺪﻡ ﻷﻧﻬﻢ ﺃﻛﺜﺮ ﻋﺮﺿﺔ،ﺑﻂء ﺿﺮﺑﺎﺕ ﺍﻟﻘﻠﺐ ﺍﻟﻐﻴﺮ ﻣﻨﺘﻈﻤﺔ، ﻣﺮﺿﻰ ﻗﺼﻮﺭ ﺍﻟﻘﻠﺐ ﺍﻹﺣﺘﻘﺎﻧﻰ. ﻟﺤﺪﻭﺙ ﻣﺮﺽ ﺗﻮﺭﺳﺎﺩ ﺩﻭ ﺑﻮﺍﻧﺖ
. ﻳﺠﺐ ﻋﻤﻞ ﺭﺳﻢ ﻗﻠﺐ ﺑﺼﻮﺭﺓ ﻣﻨﺘﻈﻤﺔ ﻣﻊ ﻣﺮﺿﻰ ﻗﺼﻮﺭ ﺍﻟﻘﻠﺐ ﺍﻹﺣﺘﻘﺎﻧﻰ ﻭ ﺑﻂء ﺿﺮﺑﺎﺕ ﺍﻟﻘﻠﺐ ﺍﻟﻐﻴﺮ ﻣﻨﺘﻈﻤﺔ. ﻳﺠﺐ ﻗﻴﺎﺱ ﺍﻹﻟﻜﺘﺮﻭﻻﻳﺖ. ﻳﺠﺐ ﺿﺒﻂ ﻧﻘﺺ ﺍﻟﺒﻮﺗﺎﺳﻴﻮﻡ ﺑﺎﻟﺪﻡ ﺃﻭ ﺍﻟﻤﺎﻏﻨﺴﻴﻮﻡ ﺑﺎﻟﺪﻡ ﻗﺒﻞ ﺍﻟﺒﺪء ﻓﻲ ﺇﺳﺘﺨﺪﺍﻡ ﺳﻴﺘﺎﻟﻮﺑﺮﺍﻡ. ﻳﺠﺐ ﺇﺑﻼﻍ ﺍﻟﻄﺒﻴﺐ ﻓﻮﺭﺍً ﻓﻲ ﺣﺎﻟﺔ ﻇﻬﻮﺭ ﺃﻋﺮﺍﺽ ﺃﻭ ﻋﻼﻣﺎﺕ ﺗﻐﻴﺮ ﺃﻭ ﻋﺪﻡ ﺇﻧﺘﻈﺎﻡ ﺿﺮﺑﺎﺕ ﺍﻟﻘﻠﺐ ﺃﺛﻨﺎء ﺇﺳﺘﺨﺪﺍﻡ ﺳﻴﺘﺎﻟﻮﺑﺮﺍﻡ. ﻻ ﺗﻮﻗﻒ ﺍﻭ ﺗﻘﻠﻞ ﺟﺮﻋﺔ ﺳﻴﺘﺎﻟﻮﺑﺮﺍﻡ ﺑﺪﻭﻥ ﺇﺳﺘﺸﺎﺭﺓ ﺍﻟﻄﺒﻴﺐ ﻟﺘﻔﺎﺩﻯ ﺃﻋﺮﺍﺽ ﺳﺤﺐ ﺍﻟﺪﻭﺍء ﺍﻟﻤﻔﺎﺟﺊ:  ﺍﻟﻌﺒﻮﺓ ﻭﻇﺮﻭﻑ ﺍﻟﺘﺨﺰﻳﻦ-٦
.ﻳﺤﻔﻆ ﺑﻌﻴﺪﺍ ﻋﻦ ﻣﺘﻨﺎﻭﻝ ﺍﻷﻃﻔﺎﻝ
. ﺩﺭﺟﺔ ﻣﺌﻮﻳﺔ ﻓﻰ ﻣﻜﺎﻥ ﺟﺎﻑ٣٠ ﻳﺤﻔﻆ ﻓﻰ ﺩﺭﺟﺔ ﺣﺮﺍﺭﺓ ﻻ ﺗﺘﻌﺪﻯ
. ﺃﻗﺮﺍﺹ ﻣﻐﻠﻔﺔ ﻭ ﻧﺸﺮﺓ ﻣﺮﻓﻘﺔ٧ ﺑﻲ ﻓﻲ ﺳﻲ ( ﺑﻜﻞ ﺷﺮﻳﻂ/ﻋﻠﺒﺔ ﻛﺮﺗﻮﻥ ﺗﺤﺘﻮﻱ ﻋﻠﻲ ﺷﺮﻳﻄﻴﻦ )ﺍﻟﻮ

:ﺇﻧﺘﺎﺝ

اﻟﻤﺠﻤـﻮﻋﺔ اﻟﻤﺼـﺮﻳﺔ ﻟﻠﺼـﻨﺎﻋﺎت اﻟﺪواﺋﻴـﺔ

ﺃﻗﺮﺍﺹ ﻣﻐﻠﻔﺔ
 ﻣﺠﻢ٢٠ ﺳﻴﺘﺎﻟﻮﺑﺮﺍﻡ

ﺳﻴﺮوﺑــﺮام

: ﻛﻞ ﻗﺮﺹ ﻣﻐﻠﻒ ﻳﺤﺘﻮﻯ ﻋﻠﻰ،ﻣﺠﻢ٢٠  ﺳﻴﺮﻭﺑﺮﺍﻡ:ﺑﻴﺎﻥ ﺍﻟﺘﺮﻛﻴﺐ
.ﻣﺠﻢ٢٠  ﺳﻴﺘﺎﻟﻮﺑﺮﺍﻡ:ﺍﻟﻤﻮﺍﺩ ﺍﻟﻔﻌﺎﻟﺔ
. ﺳﺘﻴﺮﺍﺕ ﺍﻟﻤﺎﻏﻨﻴﺰﻳﻮﻡ، ﻛﺮﻭﺳﻜﺎﺭﻣﻴﻠﻠﻮﺯ، ﻻﻛﺘﻮﺯ:ﺍﻟﻤﻮﺍﺩ ﺍﻟﻐﻴﺮ ﻓﻌﺎﻟﺔ
: ﻣﺎﻫﻮ ﺳﻴﺮﻭﺑﺮﺍﻡ ﺃﻗﺮﺍﺹ-١
.ﻣﺠﻢ٢٠ ﺳﻴﺮﻭﺑﺮﺍﻡ ﺃﻗﺮﺍﺹ ﻳﺤﺘﻮﻱ ﻋﻠﻲ ﺳﻴﺘﺎﻟﻮﺑﺮﺍﻡ
. ﺳﻴﺘﺎﻟﻮﺑﺮﺍﻡ ﻳﻨﺘﻤﻰ ﺇﻟﻰ ﻣﺠﻤﻮﻋﺔ ﻣﻀﺎﺩﺍﺕ ﺍﻹﻛﺘﺌﺎﺏ ﺍﻟﻤﻌﺮﻭﻓﺔ ﺑﺈﺳﻢ ﺍﻟﻤﺜﺒﻄﺎﺕ ﺍﻹﻧﺘﻘﺎﺋﻴﺔ ﻹﻋﺎﺩﺓ ﺇﻣﺘﺼﺎﺹ ﺍﻟﺴﻴﺮﻭﺗﻮﻧﻴﻦ
.ﻭﻫﻰ ﺗﺰﻳﺪ ﻣﻦ ﺗﺄﺛﻴﺮ ﺍﻟﺴﻴﺮﻭﺗﻮﻧﻴﻦ ﻋﻠﻰ ﺍﻟﺠﺴﻢ ﺑﻤﻨﻊ ﺇﻣﺘﺼﺎﺻﻪ ﻣﻦ ﺍﻟﺨﻼﻳﺎ ﺍﻟﻌﺼﺒﻴﺔ
.ﺳﻴﺮﻭﺑﺮﺍﻡ ﻳﺴﺘﺨﺪﻡ ﻟﻌﻼﺝ ﻧﻮﺑﺎﺕ ﺍﻹﻛﺘﺌﺎﺏ ﺍﻟﻜﺒﺮﻯ
: ﻗﺒﻞ ﺗﻨﺎﻭﻝ ﺳﻴﺮﻭﺑﺮﺍﻡ ﺃﻗﺮﺍﺹ-٢
: ﻓﻲ ﺍﻟﺤﺎﻻﺕ ﺍﻟﺘﺎﻟﻴﺔ:ﻻ ﺗﺘﻨﺎﻭﻝ ﺳﻴﺮﻭﺑﺮﺍﻡ ﺃﻗﺮﺍﺹ
.• ﺍﻟﺤﺴﺎﺳﻴﺔ ﻟﺴﻴﺘﺎﻟﻮﺑﺮﺍﻡ ﺃﻭ ﺃﺣﺪ ﻣﻜﻮﻧﺎﺕ ﺍﻟﻤﺴﺘﺤﻀﺮ
.(• ﺗﻨﺎﻭﻝ ﺃﻭ ﺇﺳﺘﺨﺪﺍﻡ ﺧﻼﻝ ﺃﺧﺮ ﺃﺳﺒﻮﻋﻴﻦ ﻣﺜﺒﻄﺎﺕ ﺃﻭﻛﺴﻴﺪﺯ ﺃﺣﺎﺩﻯ ﺍﻷﻣﻴﻦ ﻳﺴﺘﺨﺪﻡ ﻟﻺﻛﺘﺌﺎﺏ ﺃﻭ ﻣﺮﺽ ﺑﺮﻛﻨﺴﻮﻥ )ﻣﺜﻞ ﺳﻴﻠﻴﺠﻴﻠﻴﻦ ﺃﻭ ﻣﻮﻛﻠﻮﺑﻴﻤﻴﺪ
.(• ﺗﻨﺎﻭﻝ ﺑﻴﻤﻮﺯﺍﻳﺪ )ﻣﻀﺎﺩ ﻟﻠﺬﻫﺎﻥ( ﺃﻭ ﻟﻴﻨﺰﻭﻟﻴﺪ ) ﻣﻀﺎﺩ ﺣﻴﻮﻯ
:ﻣﻮﺍﻧﻊ ﺇﺳﺘﺨﺪﺍﻡ ﺳﻴﺮﻭﺑﺮﺍﻡ ﺃﻗﺮﺍﺹ
. QT • ﻻ ﺗﺴﺘﺨﺪﻡ ﺳﻴﺘﺎﻟﻮﺑﺮﺍﻡ ﻣﻊ ﺃﻯ ﺩﻭﺍء ﻣﻌﺮﻭﻑ ﺇﻧﻪ ﻳﻄﻴﻞ ﻓﺘﺮﺓ
. ﺍﻟﻄﻮﻳﻠﺔ ﺍﻟﺨﻠﻘﻴﺔQT • ﺳﻴﺘﺎﻟﻮﺑﺮﺍﻡ ﻣﻤﻨﻮﻉ ﺇﺳﺘﺨﺪﺍﻣﻪ ﻣﻊ ﻣﺮﺿﻲ ﻣﺘﻼﺯﻣﺔ ﻓﺘﺮﺓ
:  ﻓﻲ ﺍﻟﺤﺎﻻﺕ ﺍﻟﺘﺎﻟﻴﺔ:ﻳﺮﺟﻰ ﻣﺮﺍﺟﻌﺔ ﺍﻟﻄﺒﻴﺐ ﻗﺒﻞ ﺗﻨﺎﻭﻝ ﺳﻴﺘﺎﻟﻮﺑﺮﺍﻡ
.( ﺻﻌﻮﺑﺔ ﻓﻲ ﺍﻟﺘﺮﻛﻴﺰ، ﺇﺛﺎﺭﺓ،• ﺗﻌﺎﻧﻲ ﻣﻦ ﻫﻮﺱ ) ﻫﻠﻮﺳﺔ
.• ﺗﻌﺎﻧﻲ ﻣﻦ ﺃﻣﺮﺍﺽ ﻋﻘﻠﻴﺔ ﻣﺜﻞ ﺍﻹﻛﺘﺌﺎﺏ ﺃﻭ ﻧﻮﺑﺎﺕ ﻫﻠﻊ
.• ﻣﺮﻳﺾ ﺍﻟﺪﺍء ﺍﻟﺴﻜﺮﻯ
.• ﺗﻌﺎﻧﻰ ﻣﻦ ﺻﺮﻉ
.• ﺗﻌﺎﻧﻰ ﻣﻦ ﺃﻣﺮﺍﺽ ﺍﻟﻜﺒﺪ ﺃﻭ ﺗﻠﻴﻒ ﺍﻟﻜﺒﺪ
.• ﺗﻌﺎﻧﻲ ﻣﻦ ﺃﻣﺮﺍﺽ ﺍﻟﻜﻠﻰ ﺍﻟﺸﺪﻳﺪﺓ
.• ﺗﻌﺎﻧﻲ ﻣﻦ ﻣﺸﺎﻛﻞ ﺑﺎﻟﻘﻠﺐ ﺃﻭ ﻋﺪﻡ ﺇﻧﺘﻈﺎﻡ ﺿﺮﺑﺎﺕ ﺍﻟﻘﻠﺐ
.• ﺍﻟﻤﻌﺎﻟﺠﺔ ﺑﺎﻟﺼﺪﻣﺔ ﺍﻟﻜﻬﺮﺑﺎﺋﻴﺔ
.• ﺇﺿﻄﺮﺍﺑﺎﺕ ﺍﻟﻨﺰﻑ
.• ﺗﻨﺎﻭﻝ ﺃﻋﺸﺎﺏ ﻃﺒﻴﺔ ﺗﺤﺘﻮﻯ ﻋﻠﻲ ﻧﺒﺎﺕ ﺳﺎﻥ ﺟﻮﻥ ﺍﻟﻤﺴﺘﺨﺪﻣﺔ ﻟﻌﻼﺝ ﺍﻻﻛﺘﺌﺎﺏ
.ﺃﻭﻛﺴﺘﺮﺑﺘﺎﻥ ﺃﻭ ﺗﺮﺑﺘﻮﻓﺎﻥ ﺃﻭ ﺗﺮﺍﻣﺎﺩﻭﻝ،(• ﺗﻨﺎﻭﻝ ﺳﻮﻣﺎﺗﺮﺑﺘﺎﻥ ﺃﻭ ﺃﻯ ﺗﺮﺑﺘﺎﻥ ﺃﺧﺮ )ﻟﻌﻼﺝ ﺍﻟﺼﺪﺍﻉ ﺍﻟﻨﺼﻔﻰ
:ﺗﻨﺎﻭﻝ ﺃﺩﻭﻳﺔ ﺃﺧﺮﻯ
:ﺑﺮﺟﺎء ﺇﺑﻼﻍ ﺍﻟﻄﺒﻴﺐ ﻓﻲ ﺣﺎﻟﺔ ﺗﻨﺎﻭﻝ ﺍﻷﺩﻭﻳﺔ ﺍﻟﺘﺎﻟﻴﺔ
. ﻣﻀﺎﺩﺍﺕ ﺍﻻﻛﺘﺌﺎﺏ ﺛﻼﺛﻴﺔ ﺍﻟﺤﻠﻘﺎﺕ ﻣﺜﻞ ﺩﻳﺴﻴﺒﻴﺮﺍﻣﻴﻦ ﺃﻭ ﻛﻠﻮﺑﻴﺮﺍﻣﻴﻦ. ﺩﺍﻳﺒﻴﺮﻳﻤﺎﺩﻭﻝ ﺃﻭ ﺗﻴﻜﻠﻮﺑﻴﺪﻳﻦ، ﺃﺳﺒﺮﻳﻦ،( ﺍﻷﺩﻭﻳﺔ ﺍﻟﺘﻲ ﺗﺴﺒﺐ ﺍﻟﻨﺰﻳﻒ ﻣﺜﻞ ﻣﻀﺎﺩﺍﺕ ﺍﻹﻟﺘﻬﺎﺏ ﺍﻟﻐﻴﺮ ﺇﺳﺘﻴﺮﻭﻳﺪﻳﺔ )ﻣﺜﻞ ﺇﺑﻴﺒﺮﻭﻓﻴﻦ. ﻣﻀﺎﺩﺍﺕ ﺍﻟﺘﺠﻠﻂ ﻣﺜﻞ ﻭﺍﺭﻓﺎﺭﻳﻦ. ﺛﺎﻳﻮﺭﻳﺪﺍﺯﻳﻦ، ﻫﺎﻟﻮﺑﻴﺮﻳﺪﻭﻝ، ﺃﺩﻭﻳﺔ ﺍﻷﻣﺮﺍﺽ ﺍﻟﻌﻘﻠﻴﺔ ﻣﺜﻞ ﻛﻠﻮﺭﺑﺮﻭﻣﺎﺯﻳﻦ. ﻟﻴﺜﻴﻮﻡ ﻟﻌﻼﺝ ﺍﻟﻬﻮﺱ. ﻻﻧﺰﻭﺑﺮﺍﺯﻭﻝ ﻟﻌﻼﺝ ﻗﺮﺡ ﺍﻟﻤﻌﺪﺓ، ﺇﺯﻣﻮﺑﺮﺍﺯﻭﻝ، ﺍﻭﻣﻴﺒﺮﺍﺯﻭﻝ، ﺳﻴﻤﻴﺘﻴﺪﻳﻦ. ﻣﻴﺘﻮﺑﺮﻭﻟﻮﻝ ﻟﻌﻼﺝ ﺃﻣﺮﺍﺽ ﺍﻟﻘﻠﺐ. ﺃﺩﻭﻳﺔ ﺍﻟﻔﺼﺎﻡ. ﻣﻴﻔﻠﻮﻛﻴﻦ ﻟﻌﻼﺝ ﺍﻟﻤﻼﺭﻳﺎ. ﻓﻠﻴﻜﻴﻨﺎﻳﺪ ﺃﻭ ﺑﺮﻭﺑﻮﻓﻴﻨﻮﻥ ﻟﻌﻼﺝ ﺇﺿﻄﺮﺍﺑﺎﺕ ﺍﻟﻘﻠﺐ: ﺳﻨﺔ١٨ ﺍﻹﺳﺘﺨﺪﺍﻡ ﻷﻗﻞ ﻣﻦ
. ﺳﻨﺔ ﻳﺰﻳﺪ ﺍﻵﺛﺎﺭ ﺍﻟﺠﺎﻧﺒﻴﺔ١٨  ﺇﺳﺘﺨﺪﺍﻡ ﺳﻴﺘﺎﻟﻮﺑﺮﺍﻡ ﻷﻗﻞ ﻣﻦ. ﺳﻨﺔ١٨ ﺳﻴﺘﺎﻟﻮﺑﺮﺍﻡ ﻻ ﻳﺴﺘﺨﺪﻡ ﻷﻗﻞ ﻣﻦ
:ﺃﻓﻜﺎﺭ ﺍﻻﻧﺘﺤﺎﺭ ﻭ ﺗﺪﻫﻮﺭ ﺍﻻﻛﺘﺌﺎﺏ ﻭ ﺍﻟﻘﻠﻖ
 ﻫﺬﻩ ﺍﻷﻓﻜﺎﺭ ﺗﺰﻳﺪ ﻓﻲ ﺑﺪﺍﻳﺔ ﺍﻟﻌﻼﺝ ﻭﻗﺪ ﺗﻜﻮﻥ ﺃﻛﺜﺮ ﻋﺮﺿﻪ ﻟﻬﺬﻩ ﺍﻷﻓﻜﺎﺭ ﺇﺫﺍ ﺣﺪﺛﺖ ﻣﻦ.ﻓﻲ ﺣﺎﻻﺕ ﺍﻻﻛﺘﺌﺎﺏ ﺃﻭ ﺍﻟﻘﻠﻖ ﺃﺣﻴﺎﻧﺎ ﻳﻜﻮﻥ ﻫﻨﺎﻙ ﺃﻓﻜﺎﺭ ﺍﻹﺿﺮﺍﺭ ﺃﻭ ﻗﺘﻞ ﺍﻟﻨﻔﺲ
. ﺇﺫﺍ ﺣﺪﺙ ﺫﻟﻚ ﺍﺑﻠﻎ ﺍﻟﻄﺒﻴﺐ ﻓﻮﺭﺍ ﺃﻭ ﺗﻮﺟﻪ ﻷﻗﺮﺏ ﻣﺴﺘﺸﻔﻲ. ﻋﺎﻣﺎ٢٥ ﻗﺒﻞ ﺃﻭ ﻟﻮ ﺳﻨﻚ ﺃﻗﻞ ﻣﻦ
:ﺍﻟﺤﻤﻞ ﻭ ﺍﻟﺮﺿﺎﻋﺔ ﺍﻟﻄﺒﻴﻌﻴﺔ
 ﺃﺷﻬﺮ ﻣﻦ ﺍﻟﺤﻤﻞ ﺳﻴﺘﺎﻟﻮﺑﺮﺍﻡ ﻗﺪ ﻳﺰﻳﺪ ﻣﻦ ﺣﺪﻭﺙ ﺍﺭﺗﻔﺎﻉ ﻣﺴﺘﻤﺮ٣  ﻓﻲ ﺣﺎﻟﺔ ﺗﻨﺎﻭﻝ ﺳﻴﺘﺎﻟﻮﺑﺮﺍﻡ ﻓﻲ ﺃﺧﺮ.ﺃﺑﻠﻎ ﺍﻟﻄﺒﻴﺐ ﻓﻲ ﺣﺎﻟﺔ ﺍﻟﺤﻤﻞ ﺃﻭ ﺍﻟﺮﺿﺎﻋﺔ ﻗﺒﻞ ﺗﻨﺎﻭﻝ ﺍﻟﺪﻭﺍء
 ﺇﺫﺍ ﺣﺪﺛﺖ ﺍﺑﻠﻎ ﺍﻟﻄﺒﻴﺐ. ﺳﺎﻋﺔ ﺑﻌﺪ ﺍﻟﻮﻻﺩﺓ٢٤  ﻫﺬﻩ ﺍﻷﻋﺮﺍﺽ ﺗﺤﺪﺙ ﻋﺎﺩﺓ ﻓﻲ ﺃﻭﻝ.ﻟﻀﻐﻂ ﺍﻟﺪﻡ ﺍﻟﺮﺋﻮﻱ ﻋﻨﺪ ﺍﻟﺮﺿﻊ ﺍﻟﺬﻱ ﻳﺆﺩﻱ ﺇﻟﻲ ﺍﻟﺘﻨﻔﺲ ﺑﺸﻜﻞ ﺳﺮﻳﻊ ﻭ ﻳﺒﺪﻭ ﻣﺰﺭﻕ
.ﻓﻮﺭﺍ
:ﺍﻟﻘﻴﺎﺩﺓ ﻭﺍﺳﺘﺨﺪﺍﻡ ﺍﻵﻻﺕ
. ﺇﺫﺍ ﺣﺪﺙ ﺫﻟﻚ ﻻ ﺗﻘﻢ ﺑﺎﻟﻘﻴﺎﺩﺓ ﺍﻭ ﺍﺳﺘﺨﺪﺍﻡ ﺍﻵﻻﺕ.ﺳﻴﺘﺎﻟﻮﺑﺮﺍﻡ ﻳﻤﻜﻦ ﺃﻥ ﻳﺆﺛﺮ ﻋﻠﻲ ﺭﺩ ﻓﻌﻠﻚ ﻟﻠﻄﻮﺍﺭﻱء
: ﻛﻴﻔﻴﺔ ﺗﻨﺎﻭﻝ ﺳﻴﺮﻭﺑﺮﺍﻡ-٣
.• ﻳﺠﺐ ﺗﻨﺎﻭﻝ ﺳﻴﺮﻭﺑﺮﺍﻡ ﺃﻗﺮﺍﺹ ﻛﻤﺎ ﻭﺻﻒ ﺍﻟﻄﺒﻴﺐ
.• ﻻ ﺗﺸﺮﺏ ﺍﻟﻜﺤﻮﻟﻴﺎﺕ ﺃﺛﻨﺎء ﺗﻨﺎﻭﻝ ﺳﻴﺘﺎﻟﻮﺑﺮﺍﻡ
ً.• ﺃﺑﻠﻊ ﺍﻷﻗﺮﺍﺹ ﻣﻊ ﺍﻟﻤﺎء ﺟﺮﻋﺔ ﻭﺍﺣﺪﺓ ﻣﻊ ﺃﻭ ﺑﺪﻭﻥ ﻃﻌﺎﻡ ﺳﻮﺍء ﺻﺒﺎﺣﺎً ﺃﻭ ﻣﺴﺎءﺍ
:ﺍﻟﺠﺮﻋﺔ
:ﺍﻟﺒﺎﻟﻐﻴﻦ
. ﻣﺠﻢ ﻳﻮﻣﻴﺎً ﻭﻫﻰ ﺍﻟﺠﺮﻋﺔ ﺍﻟﻘﺼﻮﻯ٤٠  ﻣﺠﻢ ﻭ ﺣﺴﺐ ﺍﺳﺘﺠﺎﺑﺔ ﺍﻟﻤﺮﻳﺾ ﻗﺪ ﺗﺰﻳﺪ ﺇﻟﻲ٢٠ ﺗﺒﺪﺃ ﺍﻟﺠﺮﻋﺔ ﺏ
:( ﺳﻨﺔ٦٥ ﺍﻟﻤﺴﻨﻴﻦ ) ﻓﻮﻕ
. ﻣﺠﻢ ﻳﻮﻣﻴﺎً ﻭﻫﻰ ﺍﻟﺠﺮﻋﺔ ﺍﻟﻘﺼﻮﻯ٢٠  ﻣﺠﻢ ﻭ٢٠ - ﻣﺠﻢ١٠ ﻳﺄﺧﺬ ﺍﻟﻤﺴﻦ ﻧﺼﻒ ﺟﺮﻋﺔ ﺍﻟﺒﺎﻟﻐﻴﻦ ﻭﻫﻲ
:ﺍﻷﻃﻔﺎﻝ ﻭﺍﻟﻤﺮﺍﻫﻘﻴﻦ
. ﺳﻨﺔ١٨ ﻻ ﻳﻨﺼﺢ ﺑﺘﻨﺎﻭﻟﻪ ﻷﻗﻞ ﻣﻦ
:ﻣﺮﺿﻰ ﺍﻟﻜﻠﻰ
. ﻻ ﻳﻨﺼﺢ ﺑﺈﺳﺘﺨﺪﺍﻣﻪ ﻟﻤﺮﺿﻰ ﺍﻹﻋﺘﻼﻝ ﺍﻟﻜﻠﻮﻯ ﺍﻟﺸﺪﻳﺪ
:ﻣﺮﺿﻲ ﺍﻟﻜﺒﺪ
. ﻣﺠﻢ ﻳﻮﻣﻴﺎً ﻭﻫﻰ ﺍﻟﺠﺮﻋﺔ ﺍﻟﻘﺼﻮﻯ٢٠  ﻣﺠﻢ ﻳﻮﻣﻴﺎً ﻟﻤﺪﺓ ﺃﺳﺒﻮﻋﻴﻦ ﻭ ﻗﺪ ﺗﺰﻳﺪ ﺇﻟﻰ١٠ ﺗﺒﺪﺃ ﺍﻟﺠﺮﻋﺔ ﺏ
 ﻣﺠﻢ ﻳﻮﻣﻴﺎ٤٠ � ﺍﻟﺠﺮﻋﺔ ﺍﻟﻘﺼﻮﻯ ﻟﺴﻴﺘﺎﻟﻮﺑﺮﺍﻡ ﻳﻨﺒﻐﻲ ﺍﻻ ﺗﺰﻳﺪ ﻋﻦ
.CYP 2C19  ﺳﻨﺔ ﺃﻭ ﺍﻟﺬﻳﻦ ﻳﺘﻨﺎﻭﻟﻮﻥ ﺳﻴﻤﻴﺘﺪﻳﻦ ﺃﻭ ﺍﻟﺬﻳﻦ ﻳﺘﻨﺎﻭﻟﻮﻥ ﺍﻷﺩﻭﻳﺔ ﺍﻟﺘﻲ ﺍﻳﻀﻬﺎ ﺿﻌﻴﻒ ﻋﻦ ﻃﺮﻳﻖ٦٠ � ﻣﺮﺿﻲ ﺍﻟﻜﺒﺪ ﺃﻭ ﻛﺒﺎﺭ ﺍﻟﺴﻦ ﻓﻮﻕ
Torsade )  ﻭ ﻣﺮﺽQT  ﻣﺠﻢ ﻳﻮﻣﻴﺎ ﻭﺫﻟﻚ ﻻﻥ ﻫﺬﻩ ﺍﻷﺩﻭﻳﺔ ﺗﺮﻓﻊ ﻣﻦ ﻣﺴﺘﻮﻱ ﺳﻴﺘﺎﻟﻮﺑﺮﺍﻡ ﻓﻲ ﺍﻟﺪﻡ ﻣﻤﺎ ﻳﺆﺩﻱ ﺍﻟﻲ ﺯﻳﺎﺩﺓ ﻣﺨﺎﻃﺮ ﺇﻃﺎﻟﺔ ﻓﺘﺮﺓ٢٠ ﺍﻟﺠﺮﻋﺔ ﺍﻟﻘﺼﻮﻯ ﻫﻲ
.(de Pointes
 ﻳﺠﺐ ﻋﻠﻰ ﺍﻟﻄﺒﻴﺐ ﺇﺳﺘﻤﺮﺍﺭ ﺍﻟﻌﻼﺝ ﺣﺘﻲ ﺗﻜﻮﻥ ﺧﺎﻟﻰ. ﻫﺬﺍ ﺍﻟﺪﻭﺍء ﻳﺠﺐ ﺃﻥ ﻳﺴﺘﻤﺮ ﺗﻨﺎﻭﻟﻪ ﻟﻔﺘﺮﺍﺕ ﻃﻮﻳﻠﺔ. ﻣﻊ ﺑﺪء ﺍﻟﻌﻼﺝ ﻗﺪ ﻻ ﺗﻈﻬﺮ ﻧﺘﺎﺋﺞ ﻟﻠﻌﻼﺝ ﻓﻲ ﺃﻭﻝ ﺍﺳﺒﻮﻋﻴﻦ. ﺃﺷﻬﺮ٦-٤ ﻣﻦ ﺍﻷﻋﺮﺍﺽ ﻟﻤﺪﺓ
: ﻓﻲ ﺣﺎﻟﺔ ﺗﻨﺎﻭﻝ ﺟﺮﻋﺔ ﻋﺎﻟﻴﺔ ﻣﻦ ﺳﻴﺮﻭﺑﺮﺍﻡ ﺃﻗﺮﺍﺹ
 ﺳﺮﻋﺔ، ﻏﻴﺒﻮﺑﺔ، ﻋﺮﻕ، ﺍﻷﻇﺎﻓﺮ، ﻟﻮﻥ ﺃﺯﺭﻕ ﺣﻮﻝ ﺍﻟﺸﻔﺘﻴﻦ، ﺗﺸﻨﺠﺎﺕ، ﺯﻳﺎﺩﺓ ﺍﻟﺠﺮﻋﺔ ﺗﺴﺒﺐ ﺷﻌﻮﺭ ﺑﺎﻟﻨﻌﺎﺱ.ﻳﺠﺐ ﺇﺑﻼﻍ ﺍﻟﻄﺒﻴﺐ ﻓﻮﺭﺍً ﺃﻭ ﺍﺫﻫﺐ ﺇﻟﻰ ﺃﻗﺮﺏ ﻣﺴﺘﺸﻔﻰ
. ﺳﺮﻋﺔ ﺍﻟﺘﻨﻔﺲ ﻭ ﺗﻐﻴﺮ ﻓﻲ ﺭﺳﻢ ﺍﻟﻘﻠﺐ،ﺿﺮﺑﺎﺕ ﺍﻟﻘﻠﺐ
: ﻓﻰ ﺣﺎﻟﺔ ﻧﺴﻴﺎﻥ ﺟﺮﻋﺔ ﻣﻦ ﺳﻴﺮﻭﺑﺮﺍﻡ ﺃﻗﺮﺍﺹ
. ﻻ ﺗﺘﻨﺎﻭﻝ ﺿﻌﻒ ﺍﻟﺠﺮﻋﺔ ﻟﺘﻌﻮﻳﺾ ﺍﻟﺠﺮﻋﺔ ﺍﻟﻤﻨﺴﻴﺔ.ﻓﻰ ﺣﺎﻟﺔ ﻧﺴﻴﺎﻥ ﺟﺮﻋﺔ ﺗﻨﺎﻭﻝ ﺍﻟﺠﺮﻋﺔ ﻋﻨﺪ ﺍﻟﺘﺬﻛﺮ
 ﻳﺠﺐ ﺳﺤﺐ ﺇﺳﺘﺨﺪﺍﻡ ﺃﻗﺮﺍﺹ ﺳﻴﺘﺎﻟﻮﺑﺮﺍﻡ ﺑﺼﻮﺭﺓ ﺑﻄﻴﺌﺔ ﻭﺗﺪﺭﻳﺠﻴﺔ ﻋﻠﻰ ﻣﺪﺍﺭ ﺃﺳﺒﻮﻉ ﺃﻭ. ﺃﺑﻠﻎ ﺍﻟﻄﺒﻴﺐ ﻗﺒﻞ ﻭﻗﻒ ﺍﻹﺳﺘﺨﺪﺍﻡ.� ﻻ ﺗﻮﻗﻒ ﺍﺳﺘﻌﻤﺎﻝ ﺳﻴﺮﻭﺑﺮﺍﻡ ﺃﻗﺮﺍﺹ
.ﺃﺳﺒﻮﻋﻴﻦ
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