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ALZOLE

Omeprazol 40mg

chna THUC:

= Omaprazol (Dang hat Omeprazol duge bao tan trong rudt 30% ). ... 40mg

- T duge (B Mannitol , Pharma Grage Sugar, Disodium hydrogen phosphate, Calcium

carbanal, Soium lauryd sultats, Hydresy propyl methyl callulose-Sops, Mathacrylic scld

copolymar type G, Diathy] phthalate, Titanium dioxide, Tal)._... i Y vidn

TRINH BAY: Vi 10 vidn nang chia hat duoc bao tan trong rudt x hp
VIT viln nang chim Rl duge bao tan rong rudtx hip 2vi.

CACBACTINHDUGC LY :

“Cde die tinh duge lye hge:

mﬂehltﬂccﬂehuﬂn a1 borm profon (H'K') ATPase clla Iibhmlﬂiﬂﬁl;r

ngdn cén v lm gldm sy 18t ackd dich vi.

* Cae dijc finh duige dgng hoe:

ALZOLE duge hip thu hodn todn & rubl non sau khi uling 1l 3 - 6 g, Khi dyng sinh hos

khoding 60%, thike An khdng dnh hudng dbin sy hip thu cla thudc & rudt. Sy hilp thu thudic

phy thude vio ildu udng, thude cb thi ldm ting hilp thu va thng kh dyng sinh hoe cla nd

do g chilf sy Bt acid cda da diy, thufic glin nhidu vao huy#t tuong (khoding B5%),

vit dugc phiin bd vio cde mb, dikc bigl 1h & i6 bao vidn cda dg day. Khi dyng sinh hoo cin

Iy wling ddu tidn thEp khodng 35%, nhung sé thng lén B0% ndu wing tifp theo mdl nghy

midt lfu, thadii ginn ban thill 40 phit, nhung tic dung de chi bai ISt acld lal kéo dil. nén cé

thé dingmdingay 1 n

ALZOLE duge chuyén hoan todn tal gan, ddo thill nhanh chdng qua nudc Wy (khodng

80%), phdin con lal gua paiin, chilt chuyén nda khing cd hog! tinh, nhiung ial Tuong i vai

nhidu ihudc khiic do de chél cc enzyme cha cytochrom P, cda 18 bao gan,

Dugc d6ng hoe cla thulSe thay a8 khiing ob ¢ nghla & ngudi cao tudl hay ngudl suy gidm

ehire nitng than. & ngu suy gan, khi dyng sinh hoc cia thubic ting va dé thanh mii cla

thudz gllm, nhing khiing oé tieh by thuSe va cde ehift chuyfn hba.

cHi BINH:

- Wibm thic quéin da trko nguide dich da by - thye quiin

«Lodidg diy-14 rng,

Ménciam ol bt ki thanh philin ndo cdae thudc

TAC DUNG PHU:

* Thugng gitp: Niwc ddu, budn ngu, chong myl, budn ndn, ndo, dau byng, tio bon,
chudng bung. :

* fugp: Mt ngil, 161 loan clim giac, chang mik mit mbl, néi may day, ngaa, néiban, 1ang
tam thil iransaminasa

* Hifim gip:

- Tofin thin: B8 mé hi, phi ngosi bién, qua mén bao gém, phi mach, sé&t, phiin v,
« Huydl hoe: Glilim bach cdu, gidm 8du clu, gilim 1ban bd cic 18 bio mau, npoaiban, mill
bach cliu hat.

- Thikn kinh; Lib thn o6 hai phye, kich dng, trm cim, do gidc & ngudi bénh cao twél, dhe
bt & ngudi bnh nding, 161 loan thinh glde.

« NI 6t Vi tod din dng,

- Tibu hda: Vidm da dity, nhidm nfm Candida. khé migng

= Gan: ¥Viém gan viing da holic khdng vAng da, bdnh niio 4 nguti suy gan

= Hiyhiip: Co thitt phifl quiin.

« Coxugng: Dau khdp, dauca

- Nifu-dye: Vilim thin k.

Théng bito che bde sl nhing tie dyng phy gép phal khi su dyng thude.

COMPOSITION:

- Omeprazol (Omeprazols 30% entoric — conbed granules).....................40mg
- Exciptent (Manniiol Powder, Pharma Grade Sugar, disodium hydrogen phosphate,
Calcium carbonate. Sodium lauryl sulfete, Hydroxy propyl mathyl celluloss - Scpa.
menwc mmﬂu 'rh-nmm 'rm ...........

QA1 lablot

PHHEHTITW
- Blinter of 10 capsules of Omeprazols enteric - coaled granules, box of 3blistir
- Bllster of 7 capsules ol Omoprazole enteric - coatod granules. box of 2 blisters.
PHARMACOLOGICAL PROPERTIES:
] properiies!
ALZOLE is a specilic proton pump [H+, K+, ATPasa ) inhibitor of tha gistric paratal cell,
reguces gastric ooid secrotion.
* Pharmacokinetics properties:
ALZOLE Is perfact absorption in small intestinal tract after taking 3-6 hours. The bioability s
around 60%, foods don 1 eflect 1o absorption ol ALZOLE. The dopands on taking
dose, ALZOLE can increase tha absorption and bioability of taah duo to inhibition gastric
acid sacretion. 95% of ALZOLE Is binding to plasma proteins and distributed o organs,
specially gastric parietal celts. The bioability of fics doso 15 kw, around 35%, butincrease lo
60% I laking once dady continuously, the half = iife is 40 minutes, but the inhibition ol
gastric acid secrefion is prolong, so it can use once daily,
ALZOLE are matabolisad at liver parfecty and around 80% of ALZOLE Is axcrotod In uting,
Iha remain i excroted in loces. Tho matabolite has not active bul intaractive wiih many
othor drugs due toinhibits Cytochnom P450 enzyma of iver celis.
Pharmacedynamic ol ALZOLE changes a lttle in eldery patients or decreased kidney
function. For hepatic falluro patients, bicability of ALZOLE Increases and if's efimination
docraases, butlver has not pile up ALZOLE and metaboiite.
INDICATIONS:
+ Qosophagitis due to Gastro - Oasophageal Reflux,
+ Gasirie and duodenal uicess.
+ Zollingor - Efison syndromae.
CONTRAINDICATIONS:
Hypersansitvity to any of lhe ingrediants,
SIDE EFFECTS: s
- Often sean: Hoadiche, drowsy, varfigo, filtsea, vomifing, abdominnl pain, constipation,
fatulence.

« Qccasionally: Insomnia, parmesthesia, venigo, fatigue, urticana, pruritus, rash, temporary
Incraasing of transaminass.

+ Raraly:
« Genoral symptoms: Parspimtion, peripheral edoma, hypersensiivity including
angioneurotic edema and anaphylactic shock.
« Biood: leukoponia, thrombocytopenia, reduce all kinds of peripheral Dicod cefls,
neutropenia.

+ Nervous: Reversible mantal confusion, incited, depression, hallucination pradominatly in
aldarly patiants, spacially in sovarely il patients, hearing disorder.
+ Endocrine: Big breast in male.
+ Gastrolntestinali Stomatitls, gastroinestinal candidias!s, dry mouth.
+ Hepatic: Jaundice or without jaundice hepatitis, encephalopathy in hepatic  laillure
patients.
+ Respiratory: Bronchlogpasm.
+ Muscular - skelelal systemn: Arthralga, myaigia.
+ Urogonital systom: Imersiitial nophritls.
You should inform your physiclan side effects you meel when using.
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