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Each lablel containg pasacetamel 509 mg
Box of 12 blisters x 8 tablets
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DOLODON

| Each tablet contains paracetamol 500 mg
Symptomatic treatment of pain and fever

Box of 12 blisters x 8 tablets

s616:

(Batch Na )

Ngdy san xudt:
Mg}

Han dung:

(Exp )

DoOLODON

MBI vidn ndn chua 500 mp paracelamed

Thanh phén: M&( vidn nén chda 500 mg paracetamol va 14
dugc vita di {cellulose vi tinh th, silic keo, natri starch glycolat,

Hép 12 vi x B vién nén

magnesi stearat).
Chi dinh, chéng chi dinh v liéu diing:

Xem 14 hudng ddn s dyng kém theo trong hép thudc.

Bio quin: Gid noi khd mat (< 30°C).
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DE XA TAM TAY TRE EM

Boe ki hudng din sl dung trude khi ding

DOLODON

| M&i vién nén chiia 500 mg paracetamol

Piéu tr| cdc ching dau sét
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Paracetamol 500 mg
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M vidn nén chue 500 mg parecatamel

Hép 2 vi x 8 vién nén

DOoOLODON

Bex of 2 blisters x B tablels

Thanh phén: M3i vién nén chda 500 mg paracetamol va & dugc vila di

- Du N‘B ctuinhlt‘cnﬁngcnlahhv&lléndhng:‘

Xem td hudng ddn sl dyng kém theo trong hap thudc

Bio quiin: Gill nai kh mt (< 30°C).

CONG TY CO PHAN CONG NGHE SINH HOG - DUGC PHAM ICA
Lé 10, duding s8 5, KCN Vigt Nam - Singapore,
Thudn An, Binh Duong. Viét Nam
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M&i vién nén chiia 500 mg paracetamol
Diéu tri cdc chiing dau sét
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MAU NHAN DOLODON
(CHAI 500 VIEN)

Caéng thuc: Mi vien chua 500 mg paracetamol va ta dugc via di Thudc dl.ll"lg cho bﬁnh vien

(cellulose vitinh thé, silickeo, natri starch glycolat, magnesi stearat). 2 2 3
Chi dinh: Giam dau, ha 88t frong cdc ching nhic ddu, sét, dau hhdc do DE XA TAM TAY TRE EM
Ehmenmuld g k8 Poc ky hudng din sif dung trude khi diing

Chéng chi dinh: Ngudibénh nhigu I&n thigu mau hodc cd bénh tim, phai,
than hodc gan. Ngudi bénh qua mén vdi paracetamol. Ngudi bénh thidu
huyt glucose-6-phosphat dehydrogenase.

Phan ing phy: Ban da va nhiing phan ling dj ting khéc thinh thoang xay
ra, Thuding 14 ban dd hodc may day, nhung déi khi ndng hdn va coé the
kém theo sét do thudc va thuong 18n niém mac. Ngudi bénh man cam vdi
salicylat hiém mdn cam vdi paracetamol va nhiing thudc cé lién quan,
Trong mot s& it truding hop riéng 1, paracetamol da gay giam bach cédu

trung tinh, gidm tiéu cdu va gidm toan thé huyét céu, ®
ftgap, 1/1000 < ADR < 1/100

Da: Ban.

Da day rubt: Budn non, non. Maoi vién nén chifa 500 mg paracetamol
Huy&t hoc: loan tac méu (gidm bach cdu trung tinh, gidm toan thé huyét

cAu, gidm bach cdu), thidu mau,

Than: bénh than, déc tinh than khilam dung dai ngay. < P

S Ao Ve Diéu tri cac chiing dau sét
Khac: phdn ting qué mén.

Liéu dang: Ngudi idn va Iré em trén 12 tuél; 1-2 vién/idn x 2-3 ldnhgay.

Khéng ding qua 8 vién mdi ngay néu khéng cé chl dinh clia thay thude.

Trong trudng hap bénh nhén suy than néng (dé thanh thai creatinin < 10

mi/phut), khodng céch gilta cdc liéu it nhat1a 8 gid.

Han diing: 36 théng ké tif ngay san xut,

Béao quan: Gii nol khé mét (< 30°C). 4
CONG TY GO PHAN CONG NGHE SINH HOC - DUGC PHAM ICA Chai chia 500 vién nén
L6 10, Bubng 58 5, KCN Viét Nam - Singapore, Thugn An, Binh Duang, Viét Nam
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MAU NHAN DOLODON 2
(CHAI 100 VIEN) f/Coner
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MAU T0 HUGNG DAN SU DUNG (TIENG VIET)
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DOLODON® \

Cong thic
M&i vién nén chia 500 mg paracetamol va ta dugc vifa di (cellulose vi
tinh thé, silic keo, natri starch glycolat, magnesi stearat).

Dang bao ché
\ign nén.

Qui cach dong goi
HAp 2 vix B vién nén.
Hop 12 vix 8 vién nén,
Chai 100 vién nén.
Chai 500 vién nén.

Chi dinh
Giam dau, ha s8t trong cac ching nhic ddu, s6t, dau nhic do cam cim
va dau bung kinh.

Chéng chi dinh
Noutii banh nhiéu 14n thigu mau hoac cd bénh tim, phdi, than hodc gan.
Ngudi bénh qua man véi paracetamol,
Ngudi bénh thigu hut glucose-6-phosphat dehydrogenase.

Thén trong
Paracetamal tuong di khéng doc vdi ligu diéu tri. Dai khi cd nhiing phan
{ing da gbm ban dat sdn ngla va may day; nhiing phan ing min cam
khac gdm phi thanh quan, phit mach, va nhiing phan Gng kiéu phan vé
¢d thé it khi xy ra. Gidm tidu cu, gidm bach cdu va gidm todn thé huyét
cdu da xay ra véi viec sif dung nhilng din chat p-aminophenol, dic biét
khi dung kéo dai cac liéu 16n. Gidm bach cdu trung tinh va ban xut huygt
giam tiéu cdu da xay ra khi ding paracetamol. Higm gdp m4t bach cau
hat & ngudi bénh ding paracetamal.
Ngudi bj phenylceton nidu (nghta 14, thigu hyt gen xac dinh tinh trang clia
phenylalanin hydroxylase) va ngudi phai han ché lugng phenylalanin dua
vao co thé phai dugc canh bao 13 mot s& ché phdm paracetamol chifa
aspartam, s& chuy&n hoa trong da day rudt thanh phenylalanin sau khi
uéing.
M6t s8 dang thudc paracetamol c6 trén thi truding chia sulfit cé thé gay
phan tng kidu di tng, gdm ca phan v& va nhiing con hen de doa tinh
mang hodc it nghiém trong hon & m@t s8 ngudi qua man. Khang biét rd i
18 chung vé qua man v6i sulfit trong dan ching néi chung, nhung chic 14
thap; sy qua man nhu vay co vé thudng gip & ngudi banh hen nhiéu hon &
ngudi khéng hen.
Phéi diing paracetamol than trong & ngudi bénh ¢6 thigu mau ti trude, vi
ching xanh tim cd thé khong bigu 16 rd, mic du cé nhiing néng do cao
nguy hiém clia methemoglobin trong mau.
USng nhiéu rugu co thé gay tang doc tinh vdi gan cla paracetamoal; nén
tranh hodc han ché udng rucu.

Téc dung phu
Ban da va nhiing phan ling di Ung khac thinh thoang xay ra. Thuting la
ban do hodc may day, nhung dai khi nang hon va cé thé kém theo ot do
thudc va thuong 18n nigm mac. Ngudi bénh man cam véi salicylat higm
man cam véi paracetamol va nhiing thudc cd lién quan. Trong mét sé it
truting hop riéng I&, paracetamol da gay giam bach cdu trung tinh, giam
tiBu cAu va giam toan thé huyét cu.

it gap, 1/1000 < ADR < 1/100
Da: Ban.
Da day - rudt: Budn ndn, ndn.
Huyét hoc: loan tao méu (giam bach ciu trung tinh, gidm todn thé huyst
cdu, giam bach cu), thiéu mau,
Théan: bénh than, dc tinh than khi lam dung dai ngay.
Higém gap, ADR < 1/1000
Khdc: phan tng qua mn,
Thdng bdo cho bdc sT nhing tic dung khéng mong mudn gdp phdi
khi st dung thude.

Tudng tac thuc
Udng dai ngay liéu cao paracetamol 1am tang nhe tic dung chéng dong
clia coumarin va din chat indandion. Tac dung nay c6 vé it hodc khong
quan trong v& 1am sang, nén paracetamol dugc ua dung hon salicylat khi
c4n gidm dau nhe hoac ha st cho ngudi bénh dang diing coumarin hoic
dén chat indandion.
Can phai chd y d&n kha ndng gy ha sot nghiém trong & ngudi bénh diing
d6ng thai phenothiazin va ligu phap ha nhigt.
Udng rucu qua nhiéu va dai ngay co thé 1am ting nguy cd paracetamal
gdy doc cho gan.
Thudc chéng co giat (gdm phenytoin, barbiturat, carbamazepin) gy
cam (ing enzym & microsom thé gan, cé thé 1am ting tinh ddc hai gan
clia paracetamol do tang chuyén héa thudc thanh nhiing chat doc hai véi
gan. Ngoai ra, diing déng thi isoniazid véi paracetamol ciing cé thé dan
dén tang nguy co ddc tinh voi gan, nhung chua xdc dinh dugc cd ché
chinh xéc clia tudng tac nay. Nguy co paracetamol gy déc tinh gan gia
tang dang k& & ngudi bénh udng lidu paracetamol Idn hon lidu khuy&n
ding trong khi dang dung thudc chong co giat hoac isoniazid. Thuting
khong cdn gidm lifu & ngudi bénh ding déng thoi lidu diéu tri
paracetamol va thudc ching co giat; tuy vay, ngudi bénh phai han ché ty
diing paracetamoal khi dang ding thudc ching co giat hoac isoniazid.

Ligu lgng va cach ding
Ngu/gi Idn va tré em > 12 tudl 1-2 vién x 2-3 1dn/ ngay, khong dung qua
8 vién mdi ngay n&u khéng co chi dinh cla thay thudc.
Khoadng cdch gitia cdc lidu it nhat 1a 4 gid.
Trong trudng hgp bénh nhén suy than nang (do thanh thai creatinin <
10 mi/pht), khodng cich gilla céc liéu it nhat 13 8 gid.

Han ding
36 thang ké ti ngay san xuat,

Bao quén
@il noi khd mat (<30°C).

D& xa tdm tay tré em.
Boc kj hudng dan sif dung trude khi ding.
NEu cdn thém théng tin xin hoi y ki€n bac sT.

CTY CO PHAN CONG NGHE SINH HOC - DUGC PHAM ICA {ﬁd;

Lo 10, Buang 6 5, Khu cdng nghiép Vigt Nam - Singapore. Thuin An,
Binh Dugng, Viét Nam
Website: www.icabiopharma.com
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DOLODON®

Formula
Each tablet contains paracetamol 500 mg and excipients g.s.
(microcrystalline cellulose, colloidal anhydrous silica, sodium starch
glycolate, magnesium stearate).

Dosage form
Tablets.

Presentation
Box of 2 blisters x 8 tablets.
Box of 12 blisters x 8 tablets.
Bottle of 100 tablets.
Bottle of 500 tablets.

Indications
Fast relief of painful disorders, e.g. headache, fever, aches and pain due
to colds, fluand dysmenaorrhea.

Contra-indications
Patients with anaemia many times or cardiac or pulmonary or renal or
hepatic disease.
Hypersensitivity to paracetamol.
Patients with deficiency of glucase-6-phosphate dehydrogenase.

Precautions
Paracetamol is relatively not poisonous at treatment dosage.
Occasionally it has cutaneous reactions such as: eruptions and urticaria;
other sensitive reactions such as laryngeal oedema, angioedema and
reactions like anaphylaxis rarely appear. Thrombocytopenia, leucopenia
and decreasing of all blood cells have occured by using p-aminophenol
derivatives, particularly long-term treatment with high dosage.
Neutropenia and erythema or thrombocytopenia have been reported.
Granulocytopenia is rarely occured.
Patients with phenylcetonuria (lacking gene determining the status of
phenylalanine hydroxylase) and patients using limited phenylalanine
should be cautioned that some products of paracetamol containing
aspartame, are metabolized to phenylalanine in gastro-intestinal tract.
Some kinds of paracetamol containing sulfite may cause reactions of
allergic, including anaphylaxis and asthma, threatening life or limited
danger to whom is very sensitive. Generally, people do not know the
sensitive sulfite ratio clearly, but not high;, such sensitivity is usually
happened to patients with asthma.
It should be precaution at patients with anaemia.
Drinking much alcohal may increase poison of paracetamol at liver;
therefore, avoid drinking alcohol during administration.

Side effects
Cutanecus eruptions and other allergic reactions occasionally occur.
Reactions are characterized by erythema or urticaria or severity with
fever (caused by medicine) and injury of mucous membrane. Patient
who is sensitive with salicylates is not with paracetamol and relative
medicine. There are some particular cases that paracetamol causes
neutropenia, thrombocytopenia and decreases all blood cells.
Ratio, 1/1000 < ADR < 1/100
Cutaneous: eruption.

Dosage and Administration

réNG TY
cd ."HAN

Gastro-intestinal: nausea, vomiting.
Haematology: haematopoietic disorder
reducing of all blood cells), anaemia.
Kidneys: nephropathy, poison for kidney if abusing longterm.
Rarely, ADR < 1/1000
Others: hypersensitivity.

The physician should be informed any side effacts during the

treatment with DOLODON.

(neutropenia,

leucopenia,

Interactions

Long-term administration of paracetamol in large dose may produce a
slight hypoprothombinemia when it is used concomitantly with coumarin
and indandione derivatives. This effect seems to be clinically slight or
not important. So, paracetamol is more preferable to salicylates in
patients receiving coumarin or indandion derivatives.

Severe hypothermia may occur when paracetamol is given together with
phenothiazines and analgesic therapy.

Prolonged excessive use of alcohol can increase the hepatotoxicity of
paracetamal.

Anticonvulsants including phenytoine, barbiturate, carbamazepin cause
increase hepatotoxicity of paracetamol due to reaction of liver
microsomal enzymes. Concomitant administration isoniazid and
paracetamol may increase hepatotoxicity of paracetamol, but the action
of this interaction is not known exactly. Concomitant use of "1.

anticonvulsants or isoniazid and paracetamol in large dose, significantly .5’_

increase the hepatotoxicity of paracetamol. It is not necessary to reduce i "SF

dosage of anticonvulsants; however, patients using anticonvulsants or | ’;i;,"

isoniazid should not concomitantly administer paracetamaol. ; _f"
P

Adults and children > 12 years: 1-2 tablets, 2-3 times a day, the dose
should not exceed 8 tablets per day unless directed by doctor.

The interval between administrations should be at least 4 hours.

In case of severe renal failure (creatinine clearance < 10 ml/minj, the
interval between administrations should be at least 8 hours.

Shelf-life

36 months from manufacturing date,

Storage

Store in a dry and cool place (<30°C).

Keep out of reach of children.
Read leatflet carefully before use.
For more information, consult your physician.

ICA BIOTECHNOLOGICAL - PHARMACEUTICAL JSC
Lot 10, Street 5, Vietnam - Singapore Industrial Park, Thuan An
Binh Duong, Vietnam
Website: www.icabiopharma.com
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