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مسئول فنیمعاونتمدیرمعاونت تولید و تحقیقاتمدیر بازاریابی مدیر فروش و صادراتمدیر فنی و مهندسیمدیر تحقیق و توسعه

مدیر بازاریابی

 تاییدیه فایل یووی و برجسته جعبه

حت
 قبل از چاپ جعبه با واحد بازاریابی ه
هنگی های لازم را  انجام �ایید

Hydrochlorothiazide tablets, are available containing 25 mg or 50 mg hydrochlorothiazide. 
Category:
Diuretic and antihypertensive drugs

Indications:
Hydrochlorothiazide tablets are indicated as adjunctive therapy in edema associated with congestive heart failure, 
hepatic cirrhosis, and corticosteroid and estrogen therapy. Hydrochlorothiazide tablets have also been found useful in 
edema due to various forms of renal dysfunction such as nephrotic syndrome, and chronic renal failure. 
Hydrochlorothiazide tablets are indicated in the management of hypertension either as the sole therapeutic agent or 
to enhance the e�ectiveness of other antihypertensive drugs in the more severe  forms of hypertension.

Drug interaction:
Allergen immunotherapy, Allergenic extracts for skin testing, Amiodarone, Hydrocarbon inhalation, Anesthetics such 
as: Chloroform, Cyclopropance, Enflurane, Methoxyflurane and Tichloroethylene, Antidiabetic agents (oral or Insulin), 
NSAIDs especially indomethacin, ophthalmic Beta-adrenergic blocking agents, Calcium channel blocking agents, 
Clonidine, Guanabenz, Reserpine, Cimetidine, Cocaine, Iodinated Contrast media, Estrogens, Fentanyl and derivatives, 
Flecainide, Lidocaine, Monoamine oxidase (MAO) inhibitors, including furazolidon, procarbazine, and selegiline, 
Nondepolarizing Neuromuscular blocking agents, Nitroglycerin, phenothiazines, phenytoin, phenoxybenzamine, 
phentolamine, propafenone, Sympathomimetics, Xanthines, especially aminophylline or theophylline

Contraindication:
• Anuria. 
• Hypersensitivity to this product or to other sulfonamide-derived drugs.

Pregnancy & Breastfeeding:
Pregnancy Category B
There are no adequate and well controlled studies in pregnant women, and should be used during 
pregnancy only if clearly needed.
Breastfeeding:Thiazides are excreted in breast milk. Because of the potential for serious adverse 
reactions in nursing infants, a decision should be made whether to discontinue nursing or to discontinue
hydrochlorothiazide, taking into account the importance of the drug to the mother.

Warnings & Precautions:
• Use with caution in severe renal disease.
• Hydrochlorothiazide should be used with caution in patients with impaired hepatic function or 
progressive liver disease.
• Hydrochlorothiazide may potentiate the action of other antihypertensive drugs. 
• Sensitivity reactions may occur in patients with or without a history of allergy or bronchial asthma. 
• The possibility of exacerbation or activation of systemic lupus erythematosus has been reported. 
• All patients receiving diuretic therapy should be observed for evidence of fluid or electrolyte  imbalance: namely, 
hyponatremia, hypochloremic alkalosis, and hypokalemia. Serum and urine electrolyte determinations are particularly 
important when the patient is vomiting excessively or receiving parenteral fluids.
• Increases in cholesterol and triglyceride levels may be associated with thiazide diuretic therapy.
• Hydrochlorothiazide should be discontinued before carrying out tests for parathyroid function.
• Before taking hydrochlorothiazide Tell your doctor and pharmacist if you are allergic to hydrochlorothiazide, 
sulfonamide antibiotic medications, penicillin, or any other drugs. If you are taking cholestyramine or colestipol, take 
them 1 hour before or 4 hours after taking hydrochlorothiazide.
• Hydrochlorothiazide intake may be associated with increased risk of non-melanoma skin cancer (basal cell skin 
cancer or squamous cell skin cancer) therefore it’s better to encourage patients to protect their skin from the sun and 
undergo regular skin cancer screenings.

Drug Interactions:
When given concurrently the following drugs may interact with thiazide diuretics. Alcohol, barbiturates, or narcotics, 
antidiabetic drugs (oral agents and insulin), other antihypertensive drugs,cholestyramine and colestipol resins, 
corticosteroids, pressor amines (e.g., norepinephrine), skeletal msuscle relaxants, nondepolarizing (e.g., 
Tubocurarine), Lithium, NSAIDs drugs(e.g., ibuprofen, naproxen).

Dosage and Administration:
Therapy should be individualized according to patient response. Use the smallest dosage necessary to achieve the 
required response. Continue to take hydrochlorothiazide even if you feel well. Do not stop taking hydrochlorothiazide 
without talking to your doctor. If your doctor prescribes a low-salt or low-sodium diet, or to eat or drink increased 
amounts of potassium-rich foods (e.g., bananas, prunes, raisins, and orange juice) in your diet, follow these 
instructions carefully.

• Adults: 
For Edema: The usual adult dosage is 25 mg to 100 mg daily as a single or divided dose. Many patients with edema 
respond to intermittent therapy, i.e., administration on alternate days or on 3 to 5 days each week. With an 
intermittent schedule, excessive response and the resulting undesirable electrolyte imbalance are less likely to occur. 
For Control of Hypertension: The usual initial dose in adults is 25 mg daily given as a single dose. The dose may be 
increased to 50 mg daily, given as a single or two divided doses. Doses above 50 mg are often associated with marked 
reductions in serum potassium. Patients usually do not require doses in excess of 50 mg of hydrochlorothiazide daily 
when used concomitantly with other antihypertensive agents.

 Adverse reactions:
Weakness. orthostatic hypotension  (may be aggravated by alcohol, barbiturates, narcotics or antihypertensive 
drugs)., pancreatitis, jaundice (intrahepatic cholestatic jaundice), diarrhea, vomiting, sialadenitis, cramping, 
constipation, gastric irritation, nausea, anorexia, aplastic anemia, agranulocytosis, leukopenia, hemolytic anemia, 
thrombocytopenia. anaphylactic reactions, necrotizing angiitis (vasculitis and cutaneous vasculitis), respiratory 
distress including pneumonitis and pulmonary edema, photosensitivity, fever, urticaria, rash, purpura. electrolyte 
imbalance, hyperglycemia, glycosuria, hyperuricemia, musclespasm, vertigo, paresthesias, dizziness, headache, 
restlessness, renal failure, renal dysfunction, interstitial nephritis, erythema multiforme including Stevens-Johnson 
Syndrome, exfoliative dermatitis including toxic epidermal necrolysis, alopecia,transient blurred vision, xanthopsia, 
impotence, non-melanoma skin cancer. Whenever adverse reactions are moderate or severe, thiazide dosage should 
be reduced or therapy withdrawn

Storage
Store below 30 °C and protect from light and moisture.
Keep out of reach of children. 
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