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Typhoid Vacéine—Cont.

0.25 ml, administered ‘subert:
taneonsly-{intradermally) ' .. :

Under tonditiohs of mnﬁmued oz repeetsd exposure, a
booster dose should be given at least évery three years. Tn -
msmmswhmenmbervaiofmnmthanthmyearshns
ciapsed sines primary immunization or the last bocater
duse,amuglebnnmrdosemmdoradsuﬁm it in not
necessary to repeat the primary lmmumzmgaenes :

ADMINISTRATION

Shake vial vigorously befors Wlﬂ'ld.l'lwll'lﬂ uacl: doa
Befors injection, the rubber diaphragrm of the vial and: the
sldin over the site to be injected should be cleansed and pre-
pared with a suitable germicide, -

After insertion of the asedle, aspn'ate io help avoid maﬂvnb
tent injection into a biood vessel, -

HOW SUPPLIED

lor01mL

Typhoid Vaccine, USPmsupphedmwa]sofEmLandw |

ml.,eazhmntalmng&umtsperml-

L Reeommemiahonsofthe

_Cnmm1ttaeonT ization Pra

“ cine, Mmmqmaumahtyweemnemzvmp.zn
23;,1978 - i

3. Bewmmenda.hnns Serv:lce Ad\nsnry
Commxttee om Immumzahon Practmes—-Genera] Recom-
mendations on Immunization, Marbidity and Morta]:ty
Weekly Report 20 (No.7): 76, 1980,

Manufactured by:

Wyeth Laboratories.

A Wyeth-Ayerst Company

Marietta, PA 17547,

U.5. Govit License No. 3

CI 4229-1 Issued February 9, 1994

Typhmd Vac: | -

For prescribing:information®irite i6-Professional Service,

Wyeth-Ayerst Pharmacenticals, F.O. Box 8239, Philudelphia,

FA 19101, wwnﬂudynwlmnl ijeﬂwqgw:t repr
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{propoxyphene HCI and,aummmophm)
Tablets

"E€B

K

DESGRIP’IZ’ION o :
Wygesw t-ablets contain 65 fag pmpoxyphene HCI acnd 650

1 mg aoetammophen The inactive- mg:reﬂlem present are

eeliulose, D&C Yollow 10, FD&C Bine 1, FD&C Yellow 6,

the . The
memwﬂmmhmemwmm
safe use of this drug. With patients who are depressed or
suicidal, consideration should be given to the use of non-
narcotic analgesics. Patients shnnld be cautmned about
the col itant use o‘f and alep- |
hol because of po y serions CNS—nddltave elfects
of these agents. Because of ité added dejressdnt:
propoxyphene should be presctibed with-ciution- for
those patients whose medical conditioh requires the *
concomitant fration of sedati

tranduilizers; .
fe volavants, antideriressanta, or other CN8.de.

tydrogenated vegetable oi, hydmpmpyl thylcetbuins

mathy]ue]lulusg, polam]m ‘potassnxm, pnlyathylene glyeol
and titahium dioxide

Propoxyphiene hydro&:londe is an odorless white: cryatalhne
powder with a bitter taste. It'is freely soluble in water
Chemigally, it ia [S (R*,S*}]-am{dmﬂ:ylmm} - 144 ma‘l;hyl
ethyﬂ-a—phenylbeniemeﬂmmﬂ ‘propanoate (ester); “hydro-
chloridé, whchmheiepxeﬁentedby&efnﬂowmgsm
tural &.rmu!a.

Acetaminophen is awhihe,'ujrstaﬂiﬁe powder, possessing a |
slightly bitter taste. It is soluble in boiling water and freely ]

soluble in aleobol. Chentieally, it is N-Acetyl-p-aminophencl,
which can be presented by the following sbuctural formula:

[ ©:_N v
CLINICAL PEARMACOLOGY
Pro) trally acting ki

poxyphene is e agent.
Equimolar rIaaes of‘prapnxyphene hydrochl”onde provide
similar tions. Following administration of

B

fied bovine testicular hya]uromda.se The exact {
structare of this enzyme i8 unknown. W%ﬂase igs nvm]ahle'm
two dosage forms: N .
Wydnso Lyophmml T
dehyd

vacium, with lactoge and £ erosal (merfiny. denvnhve)
is supplmd as a sterile,’ White, odorIess arorpbions solid
and is to be rewnahtul‘.ed with Sodivm Ghlimde Injection,
USF; before uge, usuaily in the proportion of one mL per 150
USP units of hyaluronidase {Wydase Lyophilige

Each vial of 1,500 TSP, units-containg lomgihimemsa]

{merenry-derivative); added as & preservative, and 15.3 mg |

lactose, Bach vial of 150 173P upits contains, 0.075. mgthl-
merosal(nlstcurxdenvahve) added as apreserva’hve a.n
266 mg lactose. ., , S
Wydaze. Stahlllzod Soluﬁon .
A hyaluronidase ‘injection mtutlan
and odorless, containing EUUSPwnI:s thyalmmdaae
per mk with 8.5 mg sodium chieride, 1.mg; edetate diso-
dium; 0.4 mg celeium chloride; monobasgic sedium phos-
phate buffer, andnotmaq\‘hanl] lmgthmamsal(mmny
derivative), . . .

The USP-and the Ntha!ummdaae i

1mjtothgm:i1.d1tyredmgﬂmumtgndtothelnm ] hvelylﬂngdmm

tiona] Unit: .
HOW SUPPLIED i :
Wydase® Lyophilized is supplied as fn]]ows. R
150 USP ¢TR) units of hyaturonidase .. .
NDC.0008-0121-01; 1.n3L vial.as smgle
Not. H‘gcomm,andad forjv Use. -
Store at controlied room tamperamre h dm

sterile reconstituted soiwonbslow e [IIG“FI Use within
24 howrs.

Following reconstitution, store ml ll'l wnght positlon
1,500 USP (TR) units of hyaluronidass.

NDC 0008-0149-01, 10 ml vial, as single \nala
Kot Reeommanded for IV Use,
Store at lled room

-inadryphu.swvé

sterile reconstitited solutian Salow 30°C (88°F). Use withia ; by

4 days. - o

Following mconst:mhon, mre vnal in qnight positiun
Wydase® Stabilized Solution-is supplied as-follows: * -
150.GSP (TR} units of hyaluronidase per mL - -~ 1 -
NDC 0008-0170-01, 1 mL vial, as single vials. ‘_;-,
NDC (008-0170:02, 10 mL vial, as ungie v:als
Not Recommended for IV Usn T
Store in o refrigerator.” :

Bo not use if solutwn s dlsmlored o wmiinn & pm‘.ﬂ- )

Mamﬂactured by G
‘Wyeth Laboratories ' S
A Wyeth-Ayerst Company *
Philadelphia, PA 19101

CI4224-1 - Issued Februery 8, 1994

s.dy.Jop u.w, colnrfess ]

| prolonged. Any

Iae..smm'

685, 130, ot195mgofpropoxypheme hydrochloride, the bio-

availability of propoxyphene is equivalent fo that of 100,

200 or 300 4 respecnvely of propoxyphene nepsylate.
of

ne are reached in

{' ]
dose of Ty-
240 3/, homAﬁera%mgaml se of propoxyphene hy- | ¥ result i 3 ok losic 3

dmchlmde,peakplasmnlevelsufDOSmOIm@mLam
achigved. -

Repeated-doses Mprapoxy'pheneats-hourmwrvalsleadtc ]
increasing plasma concentrations, with 2 platean after the |
| ninth dose ai 48 hours,

Propozyphene is metabolized in the lver. fo, yield norpro-
pomhene.Pmpmphmehasaha]fhfeﬂthmhum

punﬁhmwmmmoualymﬁlsedmhrgemmm,m- |

tracardiec- conddction tie (P-R did (RS intervals) was
intracardizse conduction delay attributable
to high concentrations of norpropoxyphene may be of rela-

ACTIONS
Pmpnxyphenemamﬂdnnrmﬁcanalgamnsh‘uctura]]yre—
fated to methadone. The patency of propoxyphene hydro-
chloride is from two-thirdste gquiat that of codeine.
Propexypheae hydrochloridé; and acetaminophen provide
the analgesic activity of ptompheme “napsylate and the
antipyretic-analgesic-activity o@mmmmphen.

The combination of propéiydhene ahd acetaminophen pro-
duces greater enalgesia thar that produced by either - pro-
poxyphene or acetaininophen alnne -

1 INDICATIONS
Wygesic is mdmated for the relief.of mﬂd—to—moderate pain, |

either when pmmspreﬁentalomorwhen it is accompanied
fever. .

CON‘I'R_A.INDICAMONS
Hyvpersensitivity to propoxyphene or tu acetnmmuphen

| As is the case with many medicinal

{ ment of the phygician, the pot

praamtdrugs.Pahentuhnn!dbeadusedofﬂmadm
tive effgcts of these combinations

Manyofthepmpoxyphsne-relateddeathshaveocmmd
in patients with previous histories of emotimnal digturh-
ances or suicidal ideation or attempta as well a5 histo-
ries of misuse of tranguilizers, aleobol, and other CNS-
active drups. Some deaths have occurred as a conse-
quence of the accidental ingestion of exesssive quawnti-
tiez of p alone or in combination with other
drugs, Patients taking propoxyphene shonid be warned
niot to exceed the dosage recommended by the physician,

DRUG DEPENDENCE:.

Prapoxyphene, when takém in higher-than-recommended
doses over long periods of time, can produce drug depen-
dence characterized by psychic dependence and, less fre-
quently, physical dapendence and tolarance. Propoxyphene
wﬂl n]ypamally supptesathsmthdrawal syndrome in in-
d pendent on morphme or other nar-
whcs The abuse habﬂ:ty 6f propoxyphene is qualitatively
similar to that of codeine although quantitatively less, and
propoxyphene should be préscribed with the same degree of
cantion appropriate to the ige of codeine.

| USAGE IN AMBULATORY PATIENTS:

Prapnxyphene ma,ympmrtbementalandiorphymalabﬂ-
fties required for the petformance of potentially hazardous
tasks, su&iasdnmgamwnperaﬁngmnhmﬂy The pa-
tient shonld be. eauhoned acnutdmgly

PRECAUTIONS ..
GENERAL: - -
Pmpoxyphenenhmﬂdbeadm:msteredwﬂcauhontopa—
tients with bepatic or renal impairment gince higher serum
concentrations or delayed efimination my seou.

DRUG INTERACTIONS:

The CNS-depresaant effect of propoxyphene is additive with
that of other CNS depressants, including aleshol,

agents, propoxyphene
raay slow the metsbolism of & concomitantly administered
drug, Should this oceur, thslngherserummm:anhﬁnonscbf

effects of that drug. Such occurrences have been reported
when pmpuxyphene was administered to patients on ant-
te, rvrwar.ﬁ:nnlik:d.rugﬁ
USAGE 1IN PREGNANCY: |
Safeusempregmncyhasnobbesnestahhshsdm}amm

| possible adverse effocts on fétal development. Instances of
A w;thdmwalsympbomsmtheneonatehavebeenmpormd

folJawmg usage during pregnéncy. Therefore, propesyphene
should not be used in pregnuntwomen unless, mtha;udg—

} benefite outweigh the
| posslblehazazds.
USAGE IN NURSING MOTHERS:

Low levels of mpnxyphanehave beendetectedmhuman
milk.!n, tp*....m involving mothers who
were given propoxyphens, no adveﬂe eﬂ'eebwarennteﬂ in
mfanﬁsrecemngmother’snulk. .

USAGE IN CHILDREN: dsdfor e
Pmpoxyphenelsnotreeomman uae.mchﬂdmn,
canse documented clnncaletpenennehasheenm_suﬁclent
‘to establish safety and a suitable dossge regimen in the pe-
diatric age group.

A Patient Information Sheet is available for this product.
Bee text following “How Supphed" section below.

ADVERSE REACTIONS & |
Tn a survey conducted in hospitalized patients, less than 1%

1 of patients taking propoxypliene hydrochleride at recom-
mended dos

esexpeneneedstde%cts.'memostﬁ‘eque“ﬂy
reported have been dizzi and vomit-

| ing. Some of these adverse reactions may be alleviated if the

patient lies down. .

Other adverse reactions inclad t3
pain, skin rashes, hght-—hendudness, headache weakness,
euphoriz, dysphoria, and minor visual disturbances.

Liver dysfunction has beer reported in association with
both active components of propegyphene and acstamino

+ahlot

ahed inal

WARNINGS
Do not prescribe propoxyphene for patients who are
sicidal or addicti

Prascribe pmpoxyphons with caution o patuenh tak-

ing tranquilizers or amldepmmnt drugs and pahcms
“wheo usa aleohol ih excéss "

Tell your p ts not to "the vded:
-doso and'to Kinit their intake of algoholl’ ~ . 7

Propoxygliene products in éxcessive doses; either alme
* o in:combination. with other CNS depreseants, inglud. -
- ing“aleahol, ave & migjor cause of drug-related deaths:

| ties have goeurred.

Propoxyphene therapy has been associated with aboormat

] liver-function tests and, moreraxslythhmsb&nmofm'

versible javmdice.
Hepancnemmsma;rremﬂtﬁomamtewmdosesofmt‘

1 aminophen (see “Management'of Qverdossge”). mchmmc
| ethanol abusers, this Has Beeg reported b

rarely with short-
termuseofamtammopheﬂduesofﬂ.stnmgfday‘l?

MANAGEMENT OF OVERDOSAGE . - - r
Inallcasesofsuspecieduverdosage,caﬂyourﬁglm -
son: Comtrol Center to obtain the most up-to-date informa-




honaboutﬂm!:rutmsntofaverdosa@e ’Ihlamoommenda
_ tion is made b
treatment of gverdozap:
package inserts. - -
Initial consideration shmﬂd he g:ven to the ma.nagament
theCNSeﬂ'eetaofpmpoxypkenewardosag: Resusmtatwe
measures should bé initiated prompily. -
SYMPTOMS OF PROPOXYPHENE: OVERDOSAGE
The manifestations of acute ovérdosage with propoxyphene
are those of narcotic overdosage. The patient is usually som-
nolent, but may be smporous or comatose and’ mnvulsmg,
Respiratory depression is characteristic. The vantl.lahory
rate and/or tidal voluriie is decreaied, which results in cya-
neais and ha-pma.Puplls inifially pinpoint, may become di-
lated as hypoxia increases. Cheyne-Stokes respiration and
apnex'may occur. Blood pressire and heart rate are usizally
normal initially; “Hut bleod pressure falls and cardide perfor:
miance’ detoticrates, which ultimetely resdlta-in puimonary
edemaandmu]atmymﬂzpsaunlesatheresmratmyde—
pressiod is corrected and adéquate vertilation”is restored
promptly. Cardise arrhythmias and -cinduction delay may

my" mm-erapxﬂ!ythando

Tn adults, hepatic foxicity has. rarely-been: reportsd with
acute overdesea of less thaw 10 g and fatalities with less
than 15 g. Imiportantly; young éhildrén seem to be migre 1o«
mstantthmadulsmthehepmmnceﬁctdanam
naphen gverdosé, Despife-this, the weasures outlined below
should be initisted in any adult or child suspected of biving
ingested an acetaminopher overdese. Clinical and-Jabora-
tory. evidence of Hiepatic-togicity may not be apparent untit
48 to 72 hours postingestion Farly symptoms following 3
potenha]]yhepatoﬁoncwardoaemaymdude namsea,vom—
iting, diapharesis, abd general malaife.- - i
The hshoddbeempheﬂpmmpilyhybvageurby
indiiétion of emasis with syrup of ipecac: Patients’ estimates
ofﬂiaquanhiarofadmgiugestedmnotomulyunmhahle.
Theu-efnm fanmfammp .overdose is suspected, a
assay sliould be obtsined as early as
posm’ble,bmmaommthanfourhamﬁumngmgeshnn
Liver-fuiiction sr:udmashmﬂ.dbaobtmed m:lmlly and re-
peated at 24-hour intervals.
The antidote, N-acetylcysteine,’ shnuidbeadmmsimedas
early o poasible, prafernbly within 16 hours of the averdoess
for dptimal reaaits, but in any case, within- 24

be present. A ¢ombined respiratory-metabolic acidosis' oc-
curs, gwing td retained GO, (hypercapdes) and to lactic acid
formed during anaersbic glycolysis. Acidosis may ba severe
if large amoiunts -of sahcy]ates have a]sn baen mgesﬁed
Death may oecur,

TREATMENT OF PROPOXYPHENE OVERDGSAGE -
Attantmnabculdbednemdﬁrstmembhshngapﬂtent
airway and-td reshmng ventilation. Mecha.mcally agéisted
ventilation, with or wxﬂmﬂt uxygvn may, be Tequiréd, and
positive-pressure msp.rahon may be dsmabla 11' mﬂmunm
odema i8 present, : _

The haréotic antegonist nalumne hydrochlonde will’mark-
edly feduca the degrée ofmsmahrydepmasmn, énd 0.4 to
2 mg should be administered promiptly, preférably intéave.
nously Tf the desired degree of covmteraction with'i improve-
ment in respiratory ‘function is mt obtained, nalozone
sheyld'bé repeated at 2 to 3<minnte intervals. The' dumtr.on
of action-of the dnbagonist may be: brief. If no i response is
ohserved after 0 tng of naloxone havé been administered,
the diagnosis of propoxyphene-toxicity should be ques-
tioned. Naloxone hydrochloride may a.lso be .' iared
by tontinudus intravenons infusion,

TREM‘MENT OF PROPOXYPI-IENE OVERDOSAGE IN

1t doee o!'nalumnem childven is'0.01 kg
body weighit given intravenously: I this dose does ‘not result
in the desired degree of clinical improvement, a Subsequent
mcreasedduseofﬂlmg/’kgbodyweigbtmayhebdmms—
imadlfanIVmuﬁeofa&mmm E' :snutuva:llahle nal—

Blood gases, pH, and electrolytes should he mumtored in nr-
der that acidgsis and any electrolyte disturhance present
may be corregted pmmptly Amdosxs. hy]:ona, ‘and general
ized CNS depresmun di to the ¢ t of cars
dine’ arrbythmas Ventncnlar ﬁbnllatmn or card:ac arTest
may occur and necessitate the full complement of cardiopul-
monary resuaeitation (CPR) meagures, Respiratory agidosis
ta;udly subsides as ventilztion i8 restored and hypemapnea

iminated, but lactic acidosis may require mtramnus-h-
carbopate for prompt corvection.

Electrocardiographic monitoring is essenuﬂ P::ompt eor- -

Tection of hypoxia, acidosis, and elecl:mlybe disturbance
(when present) will help prevent these cartiac complica-
tions and will increase the effectivencss of agents adminig-
tered to restore normal cardiac function.
Inadﬂ:taontotheuseofanarmtlcantagumat,thepatlent
mzy require carefol tiiration with an anticonvulsant to con-
trol convulsions. Analeptic drugs {for example, caffeine or
amphetamine) shgu]dnotbeusedbecauseoftheutendemy
to preeipitate convulsions.

General supportive measures, in addmnn to oxygen, in:
chude, when necessary, intravencus mds, vasopressor-ing-
tropic compounds, .and,. when infection is likely, anti-infoc-
tive agents., Gagtric iavage may be useful; and activated
charcoal can adsorh a significant amount, ofmgeshed DrO-
poxyphene, Dialysie is of little value in poisoning due to pro-
poxyphene. Efforts shouid be made to determinie whether
other aggnts such as alechol, barbiturates, tranguilizers, ar
other NS depa ts, were also ingestod, since thess in-
crease CNS dspremonaswe]l a8 cause speuﬁctuncefects.
SYMPTOMS OF ACETAMINOPHEN OVERDOSAGE:
Shartly after oral ingestion of an overdosage of acetaming-
phen angd for tha next 24 hours, anorexia, nayses, vomiting,
and abdominal pain-have been noted, The patient may then
present no symptoms, but evidence of Yiver dysfunction may
be-apparent during the next 24 to 48 hours, with elavated
serur transaminase and lactic dehydrogenase levels, an in-
crease in serzm bilirubin concentrations, and-a prolonged
pruthmmbmtzme.Deathﬁ’omhepahcfaﬂuremagrmults
to 7 days after overdosage. . . .

Acute renal failure may accompany the hepatm dysfuncuon
and has been noted in patients who ﬂomtexhzhbslmuf
folminant hepatic failure. Typumlly rena] nnpa:rmanl: is
more appavent 6 to 9 days after ir of the

‘hours. Fo]lomng:ecwenv,ﬁhmarenommdual sl:ruchual
or funclional hepatic abnormalities. s

ANIMAL TOXICOLOGY:
'Iheacutelethaldosesefthehydm&londeandmpsylaie
salts of propoxyphens. were determinad i 4 apecies. The re-
sults shown in Figure I indicate that on 2 niolat basis, the
napsylate galt is less toxic than the hydrochioride; This inny
bedudtoﬂlerelauvemsolubﬂﬂyandrehudadahsm-phmof
mpmphensnapaylate s

The effoct of propoxyphene in children under.12 hags not
been studied. Therefore, use of the drug in this age group is

Foliow your doctor’s direction) i) Donut-m - the
ammymhkemthuutymmdnchor approval. If you iniss
a dose of the drug, domtaketvmeasmuchﬂwnextm
Pregnancy”

Dommkepmpoxyphenedmgpregnamyunleﬁsm
doctor knows you are pregnant and sPectﬁcsllyremmmends
ita nse. Cases of temporary dependénce in the newborn have
oecnrmdwhenthemotherhastakenpmpoxyphenems—
tently in the weeks before delivery. As a general principle,
mdxugslwuldbetaken dmngpregnancyunleasrtm

]NTAKE OF ALCOHOL

THEREFORE,. L}MITS%UR
WHILE TAKING PRU?OXY’PHENE
Uombmahnns of excessive doges of propuxyphens, alechol,

and saredangemus.Makesureynurductur
knawslfyma:etakmgtranquihzm,sleepmds antide-
pregsant driigs, antihistamines, or any Giher drugs that
tmake you sleepy. The use of these drugs with propoxyphede
mnreaseathm:sedahveqﬂ‘ectsmdmaylaaﬁhwerdusage
symptoms, Inchuding death {see “Overdosage? below). .
Pmpexyphenamaycamedmwmso!mpmyuwmental
andéor physical abilities; therefore, use camtion-when driv-
ing a vehicle or operating dangerous machinery. DO.NOT
petfomanyhazardoustaskunhiyouhaveseehwre—
sponse to this drug,
Pmpuyphenem.aymmﬂwmnmtmﬁmmthahodrof
medications such as-ant lants {“blood thi 7), anti
depressants,” ordrugsnasdforepﬂepsy‘l‘hemultmaybe
excessive or adverse offects of these medications. Make sura
your dottor knows if you are taking any of these medica-

Youmbmmedeyendentonpmpoxyphenmfymhkextm
recommended deses over a long-pexiod of time.
Dependence is a feeling of need for the drug and a feeling
tbatyoumnnotperfommma]lywrﬂ:m;b:t.
Overdosage - e
An overdosage-of propozyphene,; alone ormepmbnp.atmn

: l“IGURE 1.
. ACUTE ORAL TOXICYI’Y oF ?ROPOXYPHEN‘E
' - LDgg(ingleg) £8E- -~ ©:
EpeﬁES - tions.
Mouse
[P higher than
Bat,
Rabbit
boé---—

Somemdmahonofﬂmrelahvemsoluhmtya.nd tard ’ab-

mthothsrdrugs‘mc]udmg Jeohpl maycause
d:ﬁcu]tymbmathmg,eunﬁmon,annetyaqdmmmere
dmwamesaand‘- mess. Ext « dosage may lead to

sorption of propoxyphene napsylate was obtained by mea-
supngplasmapmpuxyphenehmlstgaupsoﬁdogsﬁol—
lom,go:aladminmrnhnnnfeqmmdaxdosesaftheﬂsalts
Although none of the amm:alsin'this'ex'i:enmmtdwd 3of
the 4 dogs given- uh:,"bwedmn
valsive seizires during the time interval earresponding Lo
the peak plasma levele. The 4 animais reteiving the napsy-
late salt were ataxic but not acutely ill.
DOSAGE AND ADMINISTRATION .. :
’l‘hepmductlsglvenorally’l'heusua]dosels(ﬁmgpmpux
yphene HC and 850 mg acetaminophen evefy 4 hours as
needed for pain. Themaxxmumrecummanded&oseofpm
Pﬂxyphﬁneﬂﬂlmaaﬂmgperdny

should be givan to a reduged total daily dos-
agempahenﬁwﬂhhepahuntranalmpﬁlrmen
HOW SUPPLIED - N
Wygesio® (propoxyphene HC1 snrl anemmnphen) Tableta,
65'mg pmpmpheneandGSOmgacetmmphen,a:eava
ablsasfolluws -
NDC 0008-0086, groen, cnpsule-aha ed;-seored; ﬂ]m—eoate&

tablet marked “WYETH" and “85°, in hotelee of 100 and 500 -

tablets, and in REDIPAK@ camms of 100 mb!eta (ll} bhster
strips df 10).

Keep tightly closed. o K
Protect from hight. :

Store at controflad room tmpcratuu. 200-28°C lsa"-?'l‘FL
Dispense in tight, Tight-resistant container as defined in the
USF N .

PATIENT iNFORMATION Lt e
Products containing propoxyphene are used o relieve pain.
LIMIT-YOUR INTAKE OF ALCOHOL WHILE TAKING
THIS DRUG. Make sure jour doctor knows i you are tak-
ing.iranquilizers, sleep aids, antidepressants, antihista-
mines, or any otber drugs that make you sleepy. Combining
propoxyphene with aleohol oxtheae drugsmemesswedm
15 dangerous.
Usecamwhﬂedrinngammmngmachnu unhlyousee
how the drug affects you, becanse propoxyphene can make
you sleepy. Domtmkammenfthedmgthnnwwdutnr
prescribed.. Dep has d when 1 have
taken propnxy-phene sfor a lung penod of tung at doaea
greater than recommended. -

The rest of this leaflet gwes‘yuu more mformnncm ahout
mpmphme.measereadltandkeepltfwﬂmherum .
Uses for Propoxyphens

TREATMENT OF ACETAMINOPHEN OVERDOSAGE: Aé-
etaminophen in massive overdoaage may cause hepatic tax-
icity in apme patients. In all cases of suspected overdoss;
you may wish to call your regional. poison center-for asgis-
tanoemdmgmmandfurdlmcmnsmtheuseoﬂ%uetﬁ-
cysteine as an antidote. .

Product enntmnmgpmpoxyphenemusedﬁ:rthemhe{of
mldt.omoderate pain. Products which contein propoxy-
pbmplusm@ammnphenarepresmbedﬁrtbemhafof
pain or pain-associated with fever. e

Befors taking Propexyphene .
Make-suraynurdndmkmwsﬂ‘youhavewerhndanallmv
Ei¢ reaction: to nropozvohens or acetaminonhen. - .

iousness and deeth.
K the propoxyphene product containe acetaminophen, the
overdosage symptoms include nansea, vomiting; Jack of ap-
petite, and sbdominal pain. Liver damage may. cceur. -, ¢
In any suspected overdosage situation, oonﬁm:tymdmwr
or nearest hospital emergency reom. GET EMERGENCY
HELP IMMEDIATELY. KEEP THIS AND ALL DRUGS
OUT OF THE REACH OF CI:HLDREN . :
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frequent. Among those reported are drowsiness, dizziness,
nauses, and vomiting, If these aﬂ‘ectaowur,ﬁmayhelpr
you lie dowsn and rest.
Legs frequently reported side effects are mshpahon ab-
dominal pain, skin rashes, light-headedness, heedache;
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Other Information
Thosaﬂamdefeﬂveme:fmhmdsmnﬂsmyour
teking it exactly as diracted. This drug hes beex prescribed
specifieally for you and your present condition. Do not give
this drug to others who may have similsy symptoms. Do ot
use it for eany other reason,
If you would like more information about propoxyphene, ask
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