
PC3387A 
REV 03-2004 

3367 C 
DARVOCET-N° 50 

DARVOCET N" 100 
vAOaoxrvrM HnnarutE AM 

. ACETAMINOPHEN TM"-MUW 

Rx only 

OM wvraN 
Prapoxyphsne Nepsylete, USP is an Odorless, white crystalline 

powder with a hitter taste. 1t is very elipMy soluble In water and aduda 
in methanol . ethanol, enorotorm. and aataie. Chemically, s Is (as.t HI-
a{2"(Oimethylamino)-t-mathylMhylJ-a-phenylplianetlryl propbnate 
compound with 2-naphAMwnesuNOnk acid (1 :1) morohydrate. which 
can be represented. by the accompanying structural IortnWS. ft 
molecular weight Is SSS.74. 
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PrWoxYPhare n e ttiflara from PrIp"ryid'1000 hydrochloride to 
and n allows, move stable liquid dosage forms and tabbt romiWations . 
aeeavse of adlerances in molecular weigM,e does a 100. mg (176:e 
4r*1 a GropoxYPhere neWYleteis "no to supply an amount of 
ProPoxyPhone equivalent to that present In 65 mg (t72 .9 wnd) ot-
PraPoayphem hydrochloride . . 
Each tablet of OarvooeFNS 50 contains 50 mg (88.4 Pirelli 

PropozYMone napsylate and 325 m9 (2.t6U fund! acMemInoW+en. 
Each tablet of Da'wcet-his 100 contain 100 mg (176.8 ismol) 

Wapoxyphone Repartee 8M SSO lng (3~300 Nmd) eCBtatlllllqlhM. 
Each hCkt also contains embariMe, cellulose, f D 8 C Yellow No. 8, 

magnesium slavers, eteark sod. tftaMUn NmtWe, and other kractive 

CLINICAL PHARMACOLOGY 
Waporyphane Is a centrally acting narcotic analgesic agent . 

EquBnolar doses of prapoxyphene hydrochloride a nepsylate poNOp 
similar pleame cmcantratbrro. : Following eNMMalratbn of 85~ 130. or 
195 mg of prapoxypharie . hydrochloride, the bloavallablifty of 
MoWxY7hene Is equivalent to that d 100~ 200. or 30D mg respectively 
01 propoxyphene napaytrte. Peak plasma concentrations of 
propoKypheneara reached in 2 to 21i21auis: After a I 00-mg oral dose 
of aopoMvWone napsYam. peak plasma waV m 0.05 co o.1 .Npnnl . me 
achieved. As shown In Figure 1 . the napsylate salt tends to be absorbed 
more slowly Run the hydrochloride . Ac q neerlMrapeulic :dases,this 
absorptim difference is small when comperoe With that among subiscris 
and among closers . 

Figure t. Mean plasma concentrations of propoxyphene in 8 human 
subjectsfollavinp orel atrNniqretbn of 66 and 130 mg of the 
hydrochloride aan.na 1o0 mm zoo ma au» napsynm. san and in 
7 given 195 mg of the hydrochloride and 900 mg W the nepsylhe 
MR . ' . 
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Because of this moral hurqradbk difference in sokOft, The 
absorption rate of very large doses of the Reporters ask Is significantly 
beer than that of equirnoter doses of the hydrochloride. 

Repeated doses at propoxylohone at 6-hour, Intervals lead to 
McraaWq plasma concentrations, with a plateau after the ninth dose at 
48 hours . . . . 

PropoxYPherie k melabdized In the fiver to yield norPropo+YphBne . 
RopoxypMne has eheM-Ide of 8 to 12 hours, whereas that of 
norproponcypholne is 30 to 38 no=. 

NGrpropoayphene has SubtlaMlelykss ca'pnl"natvoue~aystem-
depressant affect than Propoxyphena but a greater local wronethetc, 
effect which is sfmNV to that W andtrlptyXne and aMiertNytMAc agents . 
such as Ifdaeina end QuInWins. . . 
M aimed studies in which prapofrypMne and no'propoxyphene were 

continuously Inhered h large amounts. intraeardiac conduction tkne (PR 
and ORS Intervals) was prolatped. Any introcardlac conduction delay 
attributable to high concentrations d rqrpfoposypMne may be o1 
relatively " duration. 

ACTIONS 
Propoxyphene k e mild narcotic w%Wgo* structurally related to 

methadone . The potency of WqxxYPhwe nepsYlata Is from two thlrds, 
to equal that of codeine. 

of propoxrypwne bpeylste and the antipirmlic-snalialsk, activity of 
BCBIartdnqp1Nn. . . . 

The wmdnation W Droporyptwne and .eeaftmlmWhn+ ProOUess 
greater analgoW than that produced by either Proportypherie, Or 
scallaminophen administered slow 

INDICATION 
These products are hMicatad for an relief of meld to modarlde Pain. 

other when pain b present Mone or when p is accompanied by iffirfe. 

^f PRmenann,Y W AoW"p^e or acaamnopnen . 

WARNINGS 
" Do not prescribe propoxilphatte for patients who 

are suicidd or aldtetiarprone. . . 
" Prescribe propoxypMm wdM caution for pattleats 

taking tonqWliurs or antliclepressant drugs and 
patients who net alcohol In **cam 

" Tog your pathMs act to exceed it* recomenencled 
dose and to limit Moh leftim, of decoct. 

Propoxypheneproducts 'srexcessive doses. eitMralaieor 
in combination with other GNS depressants. including 
alcohW, are a major cause of dirrugl4eladed deaths. Fatalities 
within the fir* hour W ovadoeags we not uncommon, In a 
survey o! deaths due to Ov9NWageoorWuct6d in 1975 . in 
approximately 20% of Ithe fated cams, death occurred within 
the find har (59. Occurred Within 15 minutes). Propoxyphene 
should not be taken 

L in doses 
higher than those 

recommended by the physician. The juxkdous.prescriMnp of 
.DropoxYPhene is easeelfiat to the onto use of this drug . With 
patients who are depressed or suicidal, conakletefiDn should 
be Oven to the use of : rown-netooUc analgesicts. Patients 
should be cauldon6d about the concomitant use of 
Wopox)NhBfIB . products and ab" because of potentially 
serous cNS-edanw eneas m these agents . Because at No 
added depressant effects, propoxylillmne, should be 
preecnbed with caution for those patients whose medical 
condition requires the concwnjtant admmistratbn of 
sedatives, tranquilizers. muerJ6 rep7qMe. antidepressants, 
a other CNSdepresaeM: drips. PetNMS should be advised 
of the, additiVB depressant effects of those, corribmations. 
Many of the propoxylottene-relided deaths have occurred in . 

patients with previous histories of emotional disturbanoss or 
suicidal Ideation a attempts as well :as~Melabe of micuse of 
tranquilizers, akona. and other CNS-ac*e drugs. Some 

Ygealion of excessive quantities of proproxyphene alone w in 
combination with other.BnpB. Patients taking propoxylphem 
should be warned not to exceed the dosage racorturwnded 
by the physician. 

Drug DoWnderws-PropoxYPMn~~ when taken In highsr-thsn~ 
recommended eoaes owr WV poriods of firm, can produce drug 
dependence characterized by psychic dependence and. low, trequently, 
physical dependence and tolerance. Pmpwxyplxna will orgy part" m» 
suppress the withdrawal syndrome M individuals physically dependent 
on morphine « dhar narcotics . The abuse 6abiWy d propoxyplona b 
qimaatltiNy similar to that of codeine ailhou0h piel6katIvWY less, and 
PrWoYYWons should be prescribed with the ume degree ol caution 
appropriate to the use of codeine. 

fl8aye M Ambulatory PaUaMS-Prapozyphwie my kniosir the mental 
enNOr physical entities required M .the performance of potentially 
hazardous tests, ash as on" seara operating machinery. The patilenit 
6hJYld W C81~bf1lE iq'Afdlflgly. . . 

vaEOnunows 
Generall-Propoxyphans should be administered with caution to 

patients with hepatic m renelImpairtneM since higher serum 
~n.uorro « delayed eYmin.ean may occur. . . 

Drug fMeractJVne TM CNSdeProssardettect of propoxyphens. k 
additive with that d other CN5 depressants, Including abohol. 
As is ft case with many medicinal agents. MopancYPhons may slow 

the metabdism of a concomitantly admirishood drug. Should Oft *=a, 
the higher serum concentrations, of that drug my to" In Increased 
Phannawbpie or adverse effects of that drug . Such occurrences have 
been reported when prapoxypMne was Administered to paftft on 
antidepressants, amkornWaMS ; a waAarin-llb drugs. Severe 
naurdopic signs, including come . ham occurred with concurrent usts of 
earbams2apins. . 

Usage N Pnynanoy-Sale use In pregnancy has not bean 
established mialive to Possible, adverse seeds on fatal development. 
instances; Of withdrawal symptom M the heoneh have been reported 
following usage cMin9 pregnancy Therefore. proporcypherm should not 
be used in program woman uMas. In the pAment of the physician, the 
potential benefits outomigin it* possible hazards . 
Usage N IYUrahO MdMIS-Low lewk of W WoxYPheM have been 

detected in human mWc: In postpartum studies Involving nursing mothem, 
who woo given prapmcyptiane. no adverse effects wers noted in Writers 
receiving mother's mat. 

i18tpl M PsdlB4k Pefienf4-Sa1s1Y and effectiverlsom in pediatric 
patients have not been established. 

Uaeye M If* ElOedy-The rate of propmrypMne metabdbm my be 
reduced In some patients. Increased closing interval should be 
eoroMarW. . . . . 
A Patient IMOrmatfon Sheet is muscle for this product . See tord 

followinii 'HM Supplied" section below. 

ADVERSE REACTIONS 
In e wrvay conducted in hospitalized patients, mas than I% of 

patients taking Mopo%YPhsne MnfrxhloriCB at recommenWed doses 
eXPeriencaC SIOS MectB. TM rates lrequeMly.tepOrted ware Mzzineas, 
sBOWon . nwsea. and vompirp : Some of the" advenits reactions my 
b alkviafed It U* Patient ties dovvn . 

Other adverse reaction include, constwauan . abdominal vain, stun 
rashes. H0kMacladnqsa . headache. weakness. euphana. EyapMtia . 
hallucinalcom and minor visual disturbances, 

Liver dyehandbn has been reported k1 association with both active 
ooniporeMS of Oarvoeel "MD W and DarvoealdJ" too. Propoxyphena 

therapy hall been associated with abnormal War lunction left and. 
i110M rarely, with MW11CM of reversible JBUMLC" (II1CWd170 Ch01B31811C 
Jaundice). Hepatic nsctosis MY result from acute overdose of 
acNamInopMn (see Management of Ovemboage) . in chronic ethanol 
abusers. this has been reported rarely with short-term use of 

acalamYwphan dosages of 2.5 to 10 yEay. FMdilka have occurmxl~ 
Renal papillary necroas may result from chronic aeelamirwphan use, 

perlkularly, when the dosage is greater than recomenandeC and when 
combined with aspirin. 
SuDacNt painful myopathy has occurred tollming chronic 

PrWoxYDhons oveMOae9n. . 

DOSAGE AND ADMINISTRATION 
The" produels are given crally. The usual dosage is too mg 

vroPoxwMne nepsYlate and ew Mg aeatamnoP11en every 4 hours as 
needed for pain. The mndmum recanmanCaO does of proponcyphene 
roinsylats .ro WO nV per day. 
COmWaratian should be given to a reduced total dally dosage in 

Panama, With hepatic a mat Impairment 
MANAGEMENT OF OVEROOSAGE 

In all cases of suspected overdowg&, call your regional poison 
Control Carter to obtain the most uQdodste Information, about am 
a.sm,sK a Overdose, . rn~ recommendation Is ~. e~.~, ~~ 
general . Information regarding ms bsatmwa of ovenicem" my change 
"we Mildly than do package Inserts. 

Initial eoialdxation. ehoudd be given to the managartienl W the CNS 
efkets of Wopoxyphane ovxdossSM. ResuacKoffive measures Should be 
initiated promptly. 

sPIvroms a riopo,rywww Ovisolosago-The manifestations of 
acWe aietdosage when PropoxYWisrw are thosa of naicdtc owrdosepa. 
The Patient b usually r«nnnem an may be sap««+s or wmuoee and 
OOnvUQV Respiratory depression, is d,areaeeae . The venxiarory rate 
andar tidal volume, Is decreased, which results in cyanosis and hypoxia . 
PuPils. u,roenr pnpan, may become amroa as eyPOm Increases. 
CMynw&okss respiration and apnes may occur Blood Pressure and 
heart rate are usually normal initially. but blood pressure fans and 
cardiac Performance dellovionsum. which ultimately lawns in pulmonary 
adorns and circulatory collapse. unless the respiratory dopmeacni is 
00179child and adequate ventilation is motored promptly. Cardiac 
arthythmles and conduction delay my be present. A combined 
reaplrMOry"motabolk acidosis occurs owing to . retained C02 
(MPercaWr*) ~and to ladk acid formed during anaxabic GlycolYsis" 
Acidosis may be aevaro M MW amount. Of saXeylates he" aft been 
ingested . Death.may occur. 

Jrosfment d Propozyphsne Ovembsep-Attention should be 
drecleC first 10 establishing a Peters N'way and to restoring venfilation. 
MecheMceb aseialW . Ventilation, with a without oxygen, may be 
required . and Positive pressure, respiration my be desirable it 

PWH*nrY BAems is Present . TM narcotic antagonist naloxone Me 
marks* reduce the degree of rppiratc^l depression, and 0.4 to 2 mg 

should be aa,anlai«ad promptly, preferably intravenously it am cleaved 

degree Of ComReracHon wAh improvement in respiratory functions is not 
obtained, flll0%0119 should C! repeated 8I 2" to }PNfWI9IIoBIV9ft . The 

duration Of action of the ardagionist my be brief. it no response is 
observed after 10 mp of nnnbxona have been sourtnistaoW, the 
aeqnoas d propoxypMne roxiWy, should be questioned. Nalculorte my 
also be administered by Continuous ktmvwmt Infusion. 

Tnwbnrnt d Piopmgphsrp Oxadmga in PetXe6k PeNenfa-The 
usual YYIIN do" d nabxme in pediekie patients is 0.01 mW-q body 
vRiglt never, InC9vwpusly. II MpS does d098 not result In the cloaked 
AeDres o1 cWtioM XnprovemeM, a sWaequeN kfcrseaeddosa o10.1 mgV 
body w0lYM may Os administered . II an IV route of administration is not 
"nation, nelocrone may De aNniNpereOIM Or subcutaneously in divided 
doses. It .necamary. . nalwone can to diluted . with Smile Water for 
Injection. 
Mood 9aes, DK and alaclrdyle= should be monitored In Order thad 

aeaosis and any electrolyte disturbance preeem my be caraaea 
promptly. Acidosis, hypoxfa, end ganxellze0 Chlfi depression 
predispose m me development m sarasc em,ymmiex wrorieular 
fibrillation q cardiac arrest may occur and necessitate the Ul 
complement of cardiopulmonary resuscitation (CPR) meawres, 
Raspiratoy aokbWS rapidly aWaiEas &% ventilation is mWrod and 
nyaWcsaRue .amo-1.cea. but lade audo .m my require irrharmluxu; 
bicarbonate, br prompt coffecron. 

EIeeGOesMiqpepNk morkorft is essential. Prompt correction of 
hYpo7de. aefOwb~erW aleckoyts disturbance (when presant) win help 
prevent the" cardiac complications and will irwrsese IM elfecdvaness 
of agerds administered to room normal cardiac function. 

In addition to the use W anarcotk antagonist. the patient may rocitAre 
careful.lNralbn with en mqbonvWsant to control convulsions. Analeptic, 
drugs Ow example. catharsi, Or amphetamine) should not be used 
eaeauss a mw tendency a pr~eaapais eorrvule+a,a 
Gs'" supportive mssauns~ in additbn lo oxygen. Include, when 

naeeaary. Intravenous IWWS, vasapresswJndroptc compounds. and, 



, 

when infection is Nk* , erRi-inlectlve agents. K3astrk lame may be uaehuI..etM 

activated charcoal con eUeati a aiqnNkeM amount of Ingested PropoxYPtene . OieyYa . 

is of YIUe value in VolsoninD due to ProPoXY7hoq . . Efforts. should. be made to 
detemine whether other aqsMS, such as alcohol, barbiturates, trarqdlixers, a other 
CNS depressants. war* also Ingested, since Owe Increase 04S depression as well 

as cause specific, toxic ~s, 

overdose of .seehminaahen arid for the. next za hours . anaraaia nauesn . vomrofg~ 
disphoresis, general meshes. arid abdominal pain he" been noted. The patient may 

then present no symptoms. but evidence of liver dyslunction may become appatort up 
to 72 hours etter ingestion, with elevated serum transaminass ow lactic 
aenyerogenase lweK~ art Increase In serum biunibin wnceMrations; and a prolonged 
proqttomdrttkna Death from hepatic MiWro may result 3 to 7 days aAerovsrcloepe. 

AcWe'enal IaNUn may ecorrqenY the hepatic CysIuneNon and hes, been noted In 
. patients who do mc exhibit signs m tNminam hepatic. failure. Typically, renal 

impairment b more apparent B b 9 days alter ingestion of the overdose. 
Troetment of Aeefemfnophen Overolosago-Acetaminophon in massive 

oV«aosage mar cause hepatic toxicity m some pallor" . m .e cans a awpsena 
overdose. ImowOiafalYcM1'mwmoxWPdsmcentwa ahs RarkY MwrWh itbon 
Centals tdFhse mimbei(800.52581151for assistance In 'lagtosis and for tLracdons 
in the use of N-aostylayssalne as an antidote. 

InadultB~hepatic toxicity haafamily been reported with aeuteoveNOSeaotfees .qm 
10 9 end fatalities with less than 15 g. Importantly. young children seem to be mom 
resisteirt than adults to the MDaliotoaic effect of an scateminciphen, overdose. Despite 
this. the wassums outlined below should be initiated In any adult or pediatric patient 
suspected of having ingested an acetemhwPhen overdose. . .. 

Because, clinical sna laboratory rAdence of hepatic toxicity my not be apparent 
wtN48lo72houlaPatin9eelb^~MwrlurxtbnslWksatioWOrbeabtaineAhdlialtyand 
repeated at 24-hour Wervalts. 
CaaideremptWn9 Ow atomseh.Promplh' by lawge or by Induction of emosto with 

syrup m iPeeac . Patients' estimates of the quantity of a drug ingested an, notoriously 
unreliable. Therefore. it an acetaminophen wxdose is suspected, a sarum 
aeatmnira0hen assay should be odasnad as smlY as possiole. but no sooner than 
4 hours following ingestion, The oinficlots, should be administered as 
early as Possiae, and within 16 hours o1 this overdose Ingestion 1a oqhnal rseWts" 
Following recovery, there am no residual, structural, or functional hepatic 
abnormalities. 

ANIMAL TOXICOLOGY 
TM acute lethal doses W the hydrochloride and neP+Wate saps of WopoxYPhona 

ware determined in a spxias . TM results shown in Figure 2 hMkete that, on e molar 
basis. the napsYlate sell is less toxic than the hydroc:1,10fliss. This my be duo to the 
relative insaucaRr end retarded absorption m wovoKrWw+e napsrlate 

Figure 2 

U), lffg"I s SE 

Mouse 282 s 80 916:183 
oJs tsz 

pat 23D :04 847:95 
0.81 1.14 

Rd" aB2 >183 
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Dog 0100 >183 . 
. 027 . . aQ32 

some Indication m me relative ineowbnnr and retarded absorption of PMPOXyphom 
mp%Neta was obtained by mum" Plaema PropokNPMne levels In .2 groups of 4 
Cogs following oral administration of equhnder doses M 00 2 sells . As sixenn In 
Figure 3. Vie peak plasma concentration abssrved with propoityphons, hydrochloride 
was much higher than that obtained after wmiMstratwn at the nepsylnts sell . 

Although none of the sAmeb (n this experiment died, 3ot the 4 dogs given 
Cropozyphxqhydroehloride exhibited convulsive seizures during the Ifirris interval 
cprtegponding to the peak plasma lavels. The 4 animus receiving the nopeylNe sell 
were mildly ataxic but not actucely 01. 

Figure 3. plasma Cropoxyphene concentration* In dogs foRowing large doses of the 
hydrochloride and napsylate sells. 
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NOW SUPPLIED 
Oarvocel-M Tablets we evaitable in: 

with it* *or" 'OARVOCEi-N 50" on or* side of the tebMt, using wilible Week Ink 

They we available as blows: 

Bottles Of 100 NDC 66591461-41 

The t00np tablets, are dark orarqe, capsule shaped, flYncoete0. . arid knpdnW 
with Ma script 'DARVUCET-N lOP on one ace, of on tedel.isi'q adbe black k*, 

They am available as bows : 

Boll" M700 . NDC8B591$4t~ft 
BOIUe6 01500 . r10C fi8.̀A16613t . 

. Store at 25T {?7 "F); excursions are permitted W 15"- 30'C (69"- 88'P) 
Jose t15F ControltedRoom lbmpe*awre) . . 

The following iMarmation.IncWdln9 d0ficricti Of dosage forms and the 
maximum daily dosage of each, Is available, to patients receiving Down Products. 

Patient information Shoot 
YOUR PRESCRIPTION FOR A DARYOII`a . , C 

. . . (GROPOIIYVHENE) PRODUCT. . . 

. . 
. Swnnrry . . 

Products containing .Dervoneroused to.relieve Wh . . 
LIMIT YOUR INTAKE OF ALCOHOL WHILE TAKING- THIS DRUG. Make sure . : 

. your doctor knows II you are to" trapWima. sloop dds . aMWePrmwMS~ 
aMkuqaminas. or any other drugs that make you sleepy Combining propoWphere, 
with Weohd or Rom drugs in 9=8=** doses is dangerous 

Use care while driving 1Gf d using meeMkros until you see how the drug aftch& 
: .you because PrepoxYWiMm u^ make you sleepy 00 not take more of the drug than 
your doctor prescribed. Dependence has occurred When Patients h1M taken 
WoPoltYPhene for e long period of time M doaas greater than reconvnerbeU . 

The rest of this belief gives you more iMormetbn about prapouypt1ene. Pleass, read 
4 and keep it for future U110. 

Uses of Driven 
p`oWucts coMeiNnp Darvon am used for the relief a ma a moderate pain . 

Products the contain Dervon plus aspirn or are Prescribed for the 
relief of pain or pain associated with favor. 

. Before Taking Darvion 
Make sure your doe" knows It you have over had an allergic reaction to 

Proporyprems, aspirin.: a acstamYwPhim . Sans forms of propoxypime products 
contain aspirin to help rolhve 1M pain . Your doctor should be advised M you have a 

. . hrRate me stomach hiring And mar cause, blooding, particularly It an ulcar is present. 
Also, blaedkq may occur if you we taking an antkoapWmd. In a small praup of people, 
aspirin my cause an astham attack It you am we of Owe people, be at" your drug 
does not contain aspirin . 

The effect W PropoxYWhene in pediatric patienq under 12. has not bow studied. , . 
Therefore. use of the drug in the age group is not recommended. 

Also, due to the Posslok association between aspirin and Pep Syndrome. those 
propoitypherve products containing aspirin should rot be given to children, including 
teenagers. with chicken pox a Au union prescribed by a physician. The following; 
proporphons product Contains aspirin: 

How toTaIro Dorvon 
Follow your OOWabdiroclionsexadty.OotaCIncrease Meamountyoutake without 

your doetor'cepprowt. 11 you miss a dose of the drug, do not take twke " much it* 

. . . Popmney 
Do not take .cropoxYphons .during ProOnsney unless your doctor knows you am 

pregnant and specIIICaM recommends R$ use: Cases of temporary dependence in the 
newhom hem occurred when the mother has taken propoitypheme consistently in the 
weeks before delivery As a general principle, no drug should be taken du ring 

. prognancy unless it Is clearly necessary 
Ger.wo Cautions 

Heavyuasdalcohol with propoxyphenaishazardous andmaylead rooverdaags . 
. symptoms (see 'Overdose' below). THEREFORE. LIMIT YOUR INTAKE Of 

dangerous. Make sure your doctor knows N you are, taking tranquilizers, sloolo sift. 
ardiCepreaserrt ~S. aMIhIetaminn..a any oC~x drugs that~ make you ~. . The ad oCx 
We o1 thaie drugs with MqwxYWtione Increases their sedative oftift and may lead 
to owrdosape sYmWores. Including death (ass"Ovardow' Mlow). 
propomAene may cause drowsiness « trpair yov memo) andlor physical 

lMllIBS; therefore, U6B caution when driving 8 vehicle Of qw&WV dangerous 

. machinery DO NOT perform any hazardous task until you have, saw your response 

to this drug. 

PropirxYPheM may Increase the conceMntbn In the body d mWkeCOm. such as . 
entlcoegWaMS (blood ttYmNra)~+MidePratsaMS, or drugs used for oplapsy The 

doctor knows If you are taking any of then matficallons . 

You 
Dopendence 

carr, become dependent a+ aopoxrahore It you take 4 In higher than 
nwmmenaed doses over a long period d Bme. Dependence Is a Us" of need for 

. the drug and a fee" that you cannot perform normally without 4. 

. . Overdose 
An overdose of Oarvon, alons, or in combination with other drugs, Including alcohol, 

may cause weakness, difficulty In breathing, confusion. anxiety. and more, severe 
dmwskwss arid a=non: Extrema ovsrdoaece may load to w4mWJO .nas and 
AaetR 

II 1M propacyphene product contains aeetaminaphan~ the aMclosago symptoms 
Include naww. vornany: hk* of appetite. and abdominal pain . Liver damage my 
occur term after sint+Psomr; dooppeow Death con occur days later 
When On PropoXYPMana product cartaft aspirin. sYmPlam at tskin8loo much d 

the drug are headache, OIainses, "np.in Me sam. difficulty in hearing, dim vision, 
confusion, drowsiness, wresting. Mint. food breathing, raouseve, vaNtin9, and. 
occasionally. diarrhea. 

In any suspected overdwpe aiNMion, contact your doctor or nesmall hospital 
emergency room. GET EMERGENCY HELP IMMEDIATELY 
KEEP THIS DRUG AND All DRUGS OUT OF THE REACH OF THE 

PEDIATRIC POPULATION. 

low Side, Effects 
When propoxyplwr k taken as directed. sift eflaetsare infrequent. AN" moss, 

Imported us drow~irrx . dialnas, nausea. and vomiting. II Base ~ occur, it 
may help N you No down and rest. 

Lets traquMtN reported sift effects wee constipation, abdominal pain. akM rashes, 
qplMaede~ess. headache. weakness, MIUWnatbn&miflorvisual W&wbaness. and 
leelirgs of station or discomfort . 

It e1M sMkts occur and aoncwn you. contact your doctor. . 

. . Other Information 
The "to and effective use of popoxYVhorm depends o^ Your boding it exactly n 

~MfadW. This drug has been proscribed specifically f« 70u and your DmseN 
condition . Do not gIvetnu duo 1o others who may ham sirNler symploms. Do not use, 

. it for any otheir ream. 
Ii you would Ipa more IMDrmntWn about propoxylolvote, ask your doctor or 

pharmeckt They haw e mom technical leaflet (proleseimd Istool"I you may read . 

Oarvon, Damn-N, Darvocet . and Darvoosi are registered trademarks of 
eBiPhBimB LLC. 
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