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DESCRIPTION ]
Each round, peach-coloured, scored tablet contains 50 mg of tnamterene and 25 mg of hydrochiorothiazide

ACTIONS
‘DYAZIDE 18 a Owretc/snthypertensive drug Product that COMDINES Iwo Natnuretcs. each of which
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exchanged thers 1or pOtassium and hydrogen ons. With use of hy azice and ceph of sodn
mechansms Bnd 10 INCrease this exchange 8nd Mmay Produce excassive l0ss Of POASIIUM and hydrogen ons.

The namiecene component of DYAZIDE exerts its Grunetic eect On the Cistal rensl lubule 10 Nhibx the rEabSOPHON Of S00WM 1N
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and redk the excess l0ss O pOtassium and hydrogen ions nduced by hydrochiorothazide
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INDICATIONS i

'DVAIDE'nmmnnnmmdwbmnmmmummmﬂvmn
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Mnmwlwmtog.,mmumﬂ It can be used alone Or IN COMDMNALON with Oher BNLNYDENensive
oanugs.

'DYAZIOE is indicated i the treatment Of edema ASSOCIBIBd with CONQestve Neart fauure. hepatic Crrhos:s nd the Nepivouc
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CONTRAINDICATIONS
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‘OYAZI Dre-ausing &  38TUM D »T. 88 1S $660 In pabents with Impaved renal function. INCreas«g Nepanc

@ystuncoon n pavents on ‘OYAZIDE' Hyparsensavity 10 either Grug in the preparabon of 10 Other sulfonamide-cenved orugs.

PRECAUTIONS

Pabents shouid not be placed on dwetary P HT SUDD! o p ium saits in conuNction with ‘DYAZIDE trerapy. uniess
hey develop Nypokaiemia Of hew dWetary intake potassium is markedly impared Because of pOLASSIUM Conserving ¢ffect inamerene
COMPONSNt, My S an ur occur rence with the use of ‘DYAZIDE - Should il develop - Junng proiongad therapy with high
Gosages or » pabents with Sah restriCler Giet - COMEChive MeasLes Should then be taken such as ’m Supp or
nCreased Getary ntaks of potassium-nch 000s Discontinue COfMective measures immediately Il IBDOMBIONy COWMINtONS revesl an
abnormal elevabon of serum polassium Subsitute @ hiaZioe CKrelic SI0Ne UNUI POLESSIUM ievels retum 10 Normal
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therapy has been reported 0 be d with wregul A Qly. PENOGIC (X m \ahor
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nsufficency. such as eiderly Or diabetic patents In patients who develop hyperkalemia. 'DYAZIDE Shoukd De withOrawn and 8 thazioe
alone suDsUtUNed.
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anerabons of fluxd and electrolyte balance may precipitate hapatic coma .

‘DYAZIDE' may produce 8n elevated blood urea rniirogen level. Creatnine ievel or both Thus appareitly is S6CONGAry 10 § reversidie
mdmmmm-a.mmwmm.mwmwnw It azowmia nCreases.

Thiazides may cause hyper, and glycosuna and siter insubn reQuINMents in diabetes. Hyperuncama may be cbserved
with possiol occurrence of gout. ‘DYAZIDE' may have simdar effects Tnamierens may Cause a Jecreasing diksl reserve with the
possibaity of MEabOIC aCCOs:S.

Rare cases of biood Oyscrasias have Deen reporied in pabents eceving If Lee e yIOpena,
mwmmmmmmn It \Ged that patents treated with ‘DYAZIDE be
oDServed reguisrly for the pOsSiDie 0CCUrrence of blood dyscrasias

Tnamisrens has been reporied. in higher Gosat. 10 NCreass the INCence of renal stones.
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