


etoprolol Ta$;t,te Tablets USP ~~oo~~~~mamnPl~251 There IS a lmoar reiatnxhtp between the I09 of PlaSma levels and reducban of exenlse :: 
rate. However. antihvoertensne actlwtv dDcS not aooear 10 be related t0 &ma levek Eeca 

‘DESCRIPTION 
. 

MetOPrOlOl tanrate 1s a sefecwe beta,-adrenoreCept0r blockmg a9em. avadable as 50 and 
100 m9 tablefs for oral admswtnnon Mttoprofol tanrate 1s :rt-l-~sopro~lam~no~3~[~(2- 
methoxyethyl) phenoxyl-Z-propawi .2 1) dea?r@lanratt saN. and ‘ts slructufal formula is 

r 7 

Metoprolol tanrate 1s a rhrtt. pfact~cally odorless. crystalline powder Grdh a molecular 
welpht 0f 6a4 82. it rs very sowe m water: freeiy sduble m mtthgm.3 cnbnde. m mloc010n. 
and m akohol: slqhtly sofuble m acetow and rnsoluble n ether. 

fmcfiw fcqmdknk. Tabtek canan coihdal sdiim aionde. hyQroxypropj4 methy~ceii~~o~e. 
lactose monohydrate. magntswn stearate. muocrystallme ceituiose. pOiytthyitne gfycol. 
~olysorbata. po*doce. sodturn starch giycofate talc and htamum diande. 
CLINICAL PHARMACOLOGY 

Metoprofol taftrate 1s a beta-adrenerga receptor blcckm9 agent b wro and I” wo ammai 
stuabs have stwm mat d MS a pfeferentlai effect on betat adienomcepton. chmfty located m 
cardiac muscle. Thts prelereotlai effect 1s not abiutt. however. and at hgher dtws. mefogmcof 
also !nhlblts beta2 adrenoraceptors. Cniefhl located m the bronciual and vascular musculature. 

Clmrai pharmacokqy studfes have COfdirmed the b-eta-biockmg actinty of metwroloi m man. 
as shown by (1) reductton m heart rate ti wtdtac output at rest and own exerccse. (2) redoctlan 
of systo4u blood pressure upon trercts.e. (3) mtsbdlon of %oprotenr&nduced tachycardta. and 
(4) reducbon of reflex 0rUwstatu tacnyzardta. 

Rtiatwe beta, selectwty has been conllrmed by the lollowm~: (1) In normal sub@%. 
metoprofoi IS UMOIO to reverse the bdaz-mediated vasodflalinp effwts of epmephrme. This 
contrasts utth the effect ot ncnse&twe (bara, DIUS beta?) beta Mockers. which complettfy 
reverse the vasoddatmg effects ot eplneohnne (2) In asthmatic patients. metoprofol reduces 
FEV, and FVC slgndicantiy less than a nonselective bta blocker, prop4n0l0i. at BQuwalent 
beta,-rsceptor biocieng doses 

ht mmnWe4 clldcal truls. msroporor mtrato admnnstered two OT four tkw daty, has mm7 
shown~~~~~~~rsduclnOthsnurmvKola~acadoandrmaasf 
mrc6e toldmae. The dosage used m these studfes fanQed fmm 100 to 4fXl mg daily. K 
controlled. COmPaRtIve. Ciimcal tnai showed that mttopmlof was mdistmgwshable from 
pro~nnc4of m the tmammm ol argrp pectods. 

In a large (1.395 paitnk Mdomued). double-blind. pbcebo-comroiled cNmcal study. 
metopmbl was shown to reduce 3-numm morwy by 36% em patten8 mth suspected of deflmte 
mywRKol mfmchon. 

Psti0m.s were mdomuad and treated as sm as poable after their ama m me hospmai. 
once then Climcai Condition had stabdized and tbetr hemodynamic status bad been cdmluliy 
evaluated. Subtects were imiisdNe d they had bypolens~on. bradycardii. penphefai stgm of 
shock andfor more m mtmmai brpl t-ales as signs of conqsstive bean f&urn. fmtfal treatment 
ccmtsted d ullnvm IdlwMd tiy od admmwathm of metocmk4 tmats or pkeco. grm 
m a tommy cam IX comyufabb unt Oral mamtenance merapy wm metopmbi or pfacebo was 
then contmmd fix 3 months. Aner nos doiW4ma p,ficd. all gaiem wara grim mmcgrolol 
acdfoibweduPtot~. 

In mm. abmqtka of metwmkm k mid and com+xdte. plasma feveis fo+lowng ocal timma- 
hation. however. aopmmah WA of Ieveis foflowmg mtfavenous admmfstntlon. mdkaling 
abm m Rfot 

i-z+= 
metobasm. 

Pksma Iev ademd are htshty nh-mIe after ORI admeustmtlon. Only a sm& ffactbn of 
me drug (about 12Ye) u bawd to fwman serum aibmm. ENmmaNon o mamly by omuansfor- 
lMflcn in the Nvsr. and tfw #asma WI-tile ranges fmm apvmnmatety 3 to 7 hours. Less man 5Y. 
of M onI doss oi me.toomW IS mowed unmanpsa m th4 urn: the mm IS s~cma bv tm 
bfMvs as meWas rM aum to how m cfktc.4 wgnmmo The systemfc avafiaawy and 
hdt-ltfo of metwrdd m patiank wmh maI fwre do nc4 differ to a cffmcaffy s~mticaot degree 
from those m normal subtests Cmsewentty. no reducbon !n dosage IS osuaily needed m 
pakmk wtm chrcw rcnl fadurn. 

SWkam Oak-dabng effect (as measured 0y redattm d exeme heart rate) occun mrnln 
1 haor after oral admnmsirat~. and B dufaoon !s doserelated For example. a 50% redocnoo of 
Iha mammum rew.arsd effed after smgie oral doses of M. 50. and 100 mg occurred at 3 3. 5 0. 
and 6.4 hours. respecwehl. !n north subiects Alter repeated oraf dosages 01 1W m9 twrce 
dally. a epndcant redocoon m exercw 

Equwalm manmai beta-*hog T 
tokc 0bcd pressure was went at 12 houn 

anxh~atdmh0nfand~mmmi6msasnms 

of vattable plasma i&fs attamed wth’a plven dose’and lack of a consnrem relanonsnlp ot J 
hyptttenslve acowty to dose, selection of propel dosage requires indwdual trtfatlon 

In several sfudies of p&ems ,wth acute myocardlaf mfarcuon. mtravenous follow.?4 by 
admmlstration of metoprolol caused a reduction m next rate. systoltc blood pressure 
cardiac otiput. Stroke ‘volume. dlastolX blood pressure and pulmonary artery end QaS! 
pressure remamed unchanged 

In patients wdh angma pectons. plasma concentraoon measured at 1 low IS itnearly ICI: 
!o :he oral dose wthm me range 01 50 to JO0 mg Erernse next rate 1n6 wJohc blood ores: 
are reduced n relacon :o :ne logarithm of the oral doss of metoprolol 7% ncrease m dxw 
capmy and the reduc:,on m ‘elf wwcular 1SC%mll ore ~150 E1gP1!1c3nlly related 10 
logarithm 01 the oral dOSe 

INDICATIONS AN0 USAGE 
Hypertension 

Metoproiol tartrate tablets are mdtcated lor the treatment of hypenenscon They may 5s UC 
alone or n comLunabon mm other anbiwetienwe agents. 
Angina Pecterh 

Metoproiol tallrate tablets are mdkated m me long-ten treatment of acqma pectons 
Myoordlal lahrcttee 

MetOprO!d taftrate mfect~on and tablets are mdtcated m the treatmem of hemodynamlca 
SkMe oatimk wth dofimte or suspected aco?e~myoCaftMl mfarctfon IO reduce cardiovascu, 
moriakty Treatmem mm tmfavenoos met~roiof tartfate can be mdtated as soon as the panem 
Clmlcal condition allows (see DOSAGE AND ADMINISTRATION. CONTF~AIN~ICAT~ONS. ar 
WARNINGS 

II 
Anematfvefy. treatment can bepm wthm 3 to 10 days of the acute event (SC 

DOSAGE A D ADMINISTRATION) 
CONTNAiNOiCATIONS 
Hycetiensloa and Anglne 

Metoprolof tanrate IS contramdicated m smus bf-&yCardla. hew block greater than fir 
degree. cardiopemc simck. and overt cardiac Iallure (see WARNINGS) 
Myocormial tnhmmc 

MmOprdd IS cOntratC&Cated m pattentS wth a f!eaR rate< 45 DeatYmlo. second- and fhlr? 
degree neaR Mock: s~gmficdm fbstdegme heart bicck (P-R mterval t 0 24 set). systolic 010~ 
pressure < 100 mmtio. or madefate-to-severe cardtac ladure (see WARNINGS) 
WARNtNGS 
Hypertension and Aa bu 

Careyas Filur: 8 ympathttic semutabon 1s a vdai component supportmg cucuiatory fonct~c 
m coiwstnva Man fadurn. and beta biockadd tames Nw potemiai hazard of funhtr depresslr 
myocardlal comncbinY and prsapikbna mm seven bfum. In hypenenwe aou angma patfew 
who have congestwe heeft tadera contmNed by a 
admmtstefed cautiousiy. t3oNt d@iaNs aml metw ml3 

fuiis aoa dwmcs. metoprdof sbooid : 
slow AV MOUCUQI.  

In hflcat8 WN4cd c Hhtmy d Cd&c Fua’ Coiiaual Jmnsm oi me mvcaraiiurr 
atth bh bkckinQ agems owei a pxlod oi time can. m  some cases. l&ad to carets fadun At the 
1irSt slQn or sym 
gwm a diurew. % 

om Of Impending Cardiac laPWe. patients should be f&y digdaiiaed and/of 
mwm68 sbodd be obsetvetl doseiy. If cardoc h&m axWwes. des~ti 

adequate dtgttatkatwm and diurebc tbempy. metc+nw should be wsttdrarm. 

kc4emk Ihon fJbeccc F-ofbwng abrupt cessation of therapy wrn cmtam beta-biozkm9 ’ 
agems, exacefbatfons 01 angina p=sctofis and. m some cases. myowdbi mfarcrfon have 
occurred. When dwontinutng chromcaily admmmend metoproiol. pafticuady m paaems 
with lschemtc beart disease. tbs dnsage siwfd be gmdualty reduced over a period oi 1 to 2 
weeks and the pmnt should be caretoNy mwdm-ed. N angma owkedfy vmlserts or acute 
coronary msufNtnc/ dewiops. metoprorol aommfstntion should be remstates pmmpdy, at 
least temwaniy, and other measures appropriate for the wement ot unstable angma 
should be taken. Pstiems should be wemeU against enerw@ion or dkwnwewn of therapy 
Whom me pnyJulnr ma. Bscaum coronary WterY disease is comewn and may be 
unreco~mzed. It ma 
Patimk lmkd onlv & 

be Pndeti not to dkconlmoe metopmfoi them abfuptty even m 
hwenonslcdl. 

WITH BRONCHOSPASTIC OISEAGES SHOULO. If 
Samsob al ita n&the beta, seJeethNy. barever 

metoprole! may be eeed wfh ceetlea In futleets wftb bmeebee~eetfc disease teae do 00 
nqond to. er creed teltie. tier eetNtwefte&n 
ebeellde. a be 

“t 

buoora. Sine4 aom oohcueily IO na 
etbwetie~ agoa sbeeld be admfefstefed eeemmimetfy, nd the lan~ 

possible dole 0 mel0LmlOl Uc(MI rhWl4 be wed. IN these clrcaacmms it would be 
wudeal leNfeNy to edmiefetef metepmlet IN mallm deees three tlmet aiiy, lestrad 01 laqef 
dostt ho llmtt dally. te aweld Nte hbber plaeme lenb eeeecfeted rllll me IeeQw darter 
Ineml. (SEE WMGE AND ADnUNKTNATNIN.) 

MCIO? scqom me mmssmy or doll 
=Tsl mafar suqew is controwfwl: tbe impand a 

of wmhmfewlmJ Mh-cbxkalg menw prior tc 
g of ti bean to respond to refw adrenerglc 

Metcwobl. itke @her beta blcckefs, is a oomwciave mtubftor ol tmta-mceptw agontsb. MC 
lkafeasunbarsMnadbyadmnsfratla,dsudlaganrs,e.s.,~ 
Howm. such pattenk may te s&ii to pmbxted sevem hypo(ensmn. 

of isoproterenof 

and mamtmm me heart beat ftas atso been repotud wrlh beta bicckefs, 
DdNfuNy in nstamnt; 

Olrbr(*r aad NkWMo: Metopmiol sftotdd ba used wth caulloft M 5abeNc pattents 11; 
beta-biockmg aQem is muwed. Beta blockers may mask tacfrycaniii acurnn~ wdh hypo- 
gl 

IT 
emla. 

a ected. 
bti other menffestatiw socit as dfzzine%s and sweating may not DS sfgndkaml~ 

;inrscuico& &Ith- k4xbde my okIS C&m &4caf sfgM (0 g.. lciiqcard~a 
of WW. Patients suwctea ol aew4csang Ntymtoxfavs sbwid be managed cmfufh, 
toaMdabrug(a$lMmml 
wwardwbbfdleo 

ofbokb4xdado,wtedtmtghtpncipm.eteathymaskfm. 

Cardiac fallarc: Sympatbenc stlmufatfon is a vital component supDoN cwcoiator. 
function. md bok blabada cantos mS PotenUel homd d aqms.97~ myvcamla contracbkt) “3 
~pwkUqorezembmgmtmnatcmdoct;lilma 

UmpIrsatmen(wrlh~.mehmodyrPmic~dmspatlamshouldbecarelUll. 
mcmmd. It hemi hdwe occurs or oonbk dsspta awwtie tmatmmx ewtotwolof should k 
dlmmJo4. 

6n~fdIN: Metoprofol produces a decrease ift smut heart rate m most patients. th!: 
Oemasa u QnatasC a-0 palimk wth htgh imttal heart rates and least amanp patterns wd)r 
low Indial iwart rates. Acute 
Pmduce stgnwam lowarq T 

ardiai infarctbn pafbcutariy Imfenor ifdation) my in rise 
the sows me. if it 6 saws rate decreases (0 s 40 beats/mm 

mmuw ff assaukd wm ewaeae d k+vorti cardiac outwt. atropme (0.25 to 0.5 m9 
ShouNf ba admlnistemd mtmwmwsfy. II tmamwlt vath atfcvbe 10 not sacaafd. metqf+om 
should bs dJsc~nued. and autloos admfnisbaflm d aoproterenol 01 ~mx#atkm 
pacsmakm slKlda t6 culmdend. 

of a cardtac 

AV dloct Mstwobl slows AV aadaM and my produce sqndkm first- (P-R mntewai ? 
02&W. seeowl-. of mNd-degfee burl black Acme nyocamlai mlafction a pmdoces hew 

If hau! block OCUIR. ~oprdol stloohl t4 dkconthued and amplne (0 2S to 0.5 mg) shook 
tm admmstefed w. If boablmt mm atrcgm is ml saas!YtA. ,adlmss xbneostnuon 
d ~~~~~ctskf~~of acmuktcpzmtabwmmid t6rmvdtlrsQ 

i7mUemm Wstalic bbod pnssure s 90 mmHQ) occur. metwfdd sho~u 
be dlfCOmmoed. Md the hemodynafmc statNs oi the Paaam and tfw sxrem d myocardtaf damag 
carefutfy asmssed. Ikwaswe mocntonfq of centfat woos. pulmonary cacdlafy w&e. and arten* 
prewres may td reqmred. nwmpnate rnefapy mm nteds. po.wive mm-opm agems. bail= 
Coumerpuhabon. of Omef treatment modawes should ix 1ms41Med. ff hyp&wn IS a-a i_ 
wdh Y~US bradycard& or AV biock. treabnent simukl be druted at revefsmg dose (see above 

8’“cT 
IC O- PATIENTS WtlH BRONCHOSPASTIC OISEASES SHOULD 

GENENAL. N 1 RECEM BErA BLOCKERS. Seause et ds releffve beta, select 
7 may be used rlNt extreme uutlol in getieeb wNb bmnchosgastlc disease. 

hwtopro 
ewse t 

unkeewn to rbet extent bet+-stlmeblie) ageets may erecefbete myecefd&l iscbemta ? 
the exteti et Irfwstfoe. these aQee8 sbeeU em be ttaed Pm#Nyiaaluify. H broncbospz 
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not related lo coeqestiva heart fatlure occurs. meluproi4l should 30 dlsCuetioue4 A 
theephylllne Crwatlve or a betas aQuota may be a4mtmstsrsd uutiousty. dependmg M  the 
cltnisal cufidltitm Of Ihe patiml. Botit Iheophyllinr dortvatlves and bstaz awtsts maY 
produce serious cardtac atrh#hmnr 
PRECAUTIONS 
GNW.Nl  

Pattents shout4 lx adwed (1) lo awd opefahng aU1omoDlies and machmery or angagmg m  
other tasks requtnnq alertness unttl the @1ent3 response to lherapy wth melOOrotOl has been 
determtned: (2) 10 co&cl the physinan d any ditfiiulty m  breathtog cuws. (3) lo lnfOrm the 
~hywan or denttsl before any type al sucpery mat ne or she IS labng metopmioi. 

onto mmah  
Catechdamme-depietttq drugs (e g.. nserpme) may have a” addltiVe ettect when gNN) Wth 

beta-Oiockmg agents. Pallents treated wth melogcoloi plus a catecholamlne depletor should 
therefore Be closely observed for endewe 01 hypolenuon or marked bmdycxdta. whtcn may 
oroduce vemgo. syncow. or postural hvpotenslon. 

171sr of,4napbyLxftc Reachon. Wtuie tabng beta-blockers. Qalcents wlm a htstofy of severe 
anaphytmtc retion to a wnety of al leqem may w more reactwe IO repeated challenge. edher 
acc!dentai. dtagnost~c. or merapelmc Such pattents may be unresponswe to me usual doses 01 
epuwhtme used to lreat atiergtc ma&bon. 
CarctnPpenrsk. Mukepenesie. lmpaimtem of Fmtility 

Long-term studies m  ammais have Baen conducted lo evaluate carcmogemc wtenttal. In a 
2.year stay m  rats at Inree oral dosage levels of UD to 600 mgkg wr day, them was no mcmase 
!n the devetopment 01 womaneousty occumng bemgn or maiqnanl neopiasms of any type The 
only hstologtc changes mat appeared to ix drug related were an mcreased !M!def!Cs of generally 
mdd local accumulation of foamy macmphagcS m  PuimOnaq alveoit and a silght increase !n 
btilary h~rpiasta In a Zl .mCnm study m  Smss aibmo mhzs al rnnn oral dosage teveis al up to 
750 m@g WI day, bamgn lung tumors (smalt adsnomas) occurred mom frequentty I” female 
mue tecemng the hfghest dose than m  untreated COMml anmlS. There was no u3cmas1.e !n 
makgnanl or total (benqn @us malignant) lung tumors. nor m  the ovwall lncrdence of tumors or 
mabgnant tumors Thm 21.month study was mpeated m  CO-I mtce. and no statwcally or 
a#ologlcaity sqmticanl differences were olwtwed between treated and control mtc.s 01 etcher sex 
for any F/Da ot tumor. 

All mutagmtcdy tests peilomled (I donrlnaht lemal SNdy I” mice. chmll laome studies 1” 
somatic cdtls. a Saimoneikvmammah-twome mutagemctty (est. and a nwleus aanaty 
win smnabc mmtemtwe nucl~l sere heoativs. 

No endem 01 imtxw%i tefttltty dw m  mmttrolol was observed in a study wrtomwd m  rats 
II daef uo to 55.5 times 478 mumum dvlv human dose of 450 ma 
PNpoaacfc*emNY c 

hwqm+ol has ixeh stwm to mmese postlmp(ahtatbh loss axd dewease necmtal surwval 
m  cats at doses up lo 55 5 urn ii% maximum datiy human dose of 450 mg. Otstnbulton studies 
In mne confirm extxsure 01 the tetus wtwn mtoprotol is admmrstered to the p 

T.7 aRmaL These studies have revealed no ewdetxe of Impaired feftdity Or 1eralogentClty. em are ml 
adequete en4 wellsonlrolied studies m  wegrunt women. Because ammai fwroducrion studtes 
are nol atways ored&Sw of human ragaae. this drug should be used dunnp pegnanc/ only lt 
cteadv he&s 
Nunio~ Mothers 

Metc+mlol IS excreted m  breast milk m  very smaii quant4y An lotant ccwmtmg 1 liter of 
mean m4k da4y would mcetve a dose d kss than 1 mg of the drug. Caution should W  exemlsed 
ahen mtofmbi IS admmmtered lo a nummq woman. 
Psdiatric Us4 

S&my and efWbveness m  mawtc @dents have not been estibitshed. 

ADVERSE RFACTIONS 
Hypedeat aa4 AngIna 

Mat a&me effects twe own ml4 and tmsmnl. 
cmml hvoeo ~:lirectmess an4 a8.mnas hew occwnxt a about 10 d 100 oabents. 

0epmss~on has bash recmsd m  about 5 of 1013 *attents. Mental cmfuston and short-term 
memory bee have 3ean mootted. Haadachs. mghtmafes. and lmsomma hawe atso Oeen raponed. 

r2dtonr~~r Sm of Wean and bradycardla hew acumd R qttmmateiy 3 of 
w  pettents. cold emem4les; arienat mst46uency. usuatty ot me Rww14 FIDa; W ttattca; 
coqesttw hem fadure: fxw4wai edemz ti 

Y  
ten%MhaWtMlmWlUtdmatQll t1ot1M) 

patten&. See CONTRAINDICATIONS. WARMING , and PRECAUTIONS.)  
,9aJn*nrWhW?JhOlh-,MddvuneatQWDasnNWllOdklaBOUt1of100 

parjenis~(&-tiAFtNlNGS): ’ - ’ . 
GarbeweM#al: Owmea has axwed m  about 5 of ltltl padents. Nausea. dry mouth. 

oastnc oat”. cmmltnatton. flatulence. and heartburn have been fewtted m  about 1 of 100 a: Past-markotlng expenence meats bwy me  reports d  hwatl6.s. ~ktmdlce and non- 
hepallc dyshmctloh. Mate4 cdsas of -twe. ZJkaliml G+wVlatase. and lwbc s 
gemeelevalJofleiuwdsooeetlrelmned. 

t tppmvoooNSn itoocttm% Pntntus or mSh have occurred m  about 5 of 100 pattents 
Wonenlhq Of c5o”me ha3 aiso teen rePme 

Myeamlbl Ipbmuee cdzt amoo sydoa Tiiedtes Nr Oeen reoonea m  about 1 d 100 wUehki. VeQo. 
Sb@D dt3NrbCBS. “dhU”Utlont. lmadack dimness, visual disturbances. cOnftmtOn. and 
redaaQllWohawNsobeehreoonsdbuta~NkmnstuPn”otaear. 

t3fdtanfco~r In me r4ttmmized ccmpmm of htetopfdcd and #aceho descnbsd m  me 
CLINICAL PvAfIMACOlOGY sectton. mS fdtowtng a&em4 reacnmts were twoned: 

metomld Placebo 

Misc~Nan~ous: Unstatile dlaneles and slauaIcat!on have %en reported. xt a Irug relaooo- 
Ehm is not clear 

Potenllal A4wse Reacttons 
A variety of adverse feachons not Isted 1Wve have been reWrted wtn otwr Ma-dddrenergx 

blockmg agents and Should be consldersd ~olenoal adverse ieaalons !o mefccrclol 
Central Nmvour Sqshm: Revemtde mmr3l depresscon 3roqmssmg P xuroma an xur2 

revers~die svndrome Characlenzed SY amonentat!on for t ime ~na olace. S~CR-‘erm memos ‘0% 

resplrjtory dwess 

OVEROOSAGE 
Acute Toxicity 

Several cases 01 overdosage nave 3een reported. some leadmg to death 
Oral LOSO’s (mg/kg) mze, 1156 to 2460: rats. 3Q9Q to 4670 

Slpas and Symptoms 
Potenttai slgna and symotoms auoaated wth w~rdosaqe wth melopmtot are bradycardla. 

hypotensmn. bronchospasm. and cardiac tatlure 
Treatment 

There is no speot antldole 
In 

3 
enerai. paehls wlh acute or recent myWr&al mfamnOn may be more hemo4ynamKalty 

unstab e man olher pattents and should be treated accofdmgty (see WARNINGS. Myocardlal 
i”fxctla”t _ _ _ , 

On the basm ot me ptwmacologtc awns of metoprdol. me follomn~ Jeneral measures 
should ne amoloyed 

EhNnmloo al tic 0~9: Gasfnc lavage stwutd be pertormed 
BraclycanI/a: Atropme should be admmatered. It there IS no ms~onse ‘0 vagal blockade 

lsoorolerenoi should be admuWered cauttousIv 
~e&nsio~A vasoprwor should be adnimmtered. a 9. noretnnevhnne or dOOamlne 
BrencRos~asm: A beta2-shmuiatmg agent and/or a rheophylhne ?errvaWe should 3e 

admmmtemd 
Car4ias M&m?:A dtgtlairs gtycostde and huretlc should be admmlstered. In shock resultloq 

tram madequate cardiac mntracul~ly. admuwtratmn of dobutamme. ~sowxerenoi. or giWagon 
may be comuered. 
DOSAGE AND AOMlNlSTRAllON 
Hlperteneion 

The 4osage of metcwoioi tartrate shouid be mdiwduaitzed. Metopm(o( tafttale stwid 3s 
taken wlh or ~mmedttety foitow 

K 
meats. 

me US~I I.~:6at w.ge IS i mgdadyins4qiao:dW2dCos.~:caedJlonecr 
*UUrU LU .4 *UIOm.. Tint dlJSm& Wiy M  tnC4edW di WaklY ii* ‘W+2ij olNiGi5 *htll WthlUZl 
blood ,msaure reducnoh 1s achteved. In 13. the mex~mum etfect d any wven dosage level 
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damq mteml to adtermine whelher salisfaclory control IS http mamtamsd Uuwgltout the day. 
Beta1 rlectttdy dimmtshes as the dose of metotroh3 is incwased. 
AnQiea Peeluris 

The dosage of melopmtoi tartrate shout4 be mdinduatlzed. Metoprdd tartmle shauid be 
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suspected or dclinda myocardlal mfafctfon. Maots vdw appear not to tolerate tfta full eartv 
treatment, and patients in wtmm the phystctan atshes to d&y therapy for any Olher reason 
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