
DYAZIDP
DESCRIPTION
Eachraundpeach-calored scarcd.campressedtabletcantainsSAmgoftiantereneand25mgaf
hydrochlorothazide.

ACTIONS
'DYAZIDE is a diuretic/antihypelensive drug ptoducl thal canbines tila nalriurctics. each afwhich
complenent lhe action of lhe olher The hydrochlorothiaztde @nponent blocks lhe rcabsotption af
sodium and chlatide tons and thercby lncreases the quanlity af sodiun ltavercing lhe distal tubule
and tte valune of waler excreled. A portan of the addttional sodiun presented to lhe distal tubule
is exchanged therc for potassium and hydragen ions. With continued use of hydrachbrclhiazide and
depletion of sodiun. aonpensalary nechanisns tend to increase this exchange and nay prcduae

excess,ve joss o/potassiun and hydragen ions.

The lianterene canponentof DYAZ|DE exefts ltsdiurclic effeclonthe distal renal tubuleto inhibil
the teabsoalon ol sodun rn erciange ior polass,um and hydrcgen ons q ;rhtbfirg lhe dislal
rubr'at il nange nechar.Sr L,dnlerene ?ahlarns O- increaseg rhe SOdufr e\atel:on and
reduces lhe excess /oss ol patassium and hydragen ions induced by hydrachlarolhiazrde

The duaton of diu@tic activily and effective dosage range ol the hydtochlorothiazide and
lriantercne campanents af DYAZIDE arc similal

INDICATIONS
'DYAZIDE is indicated in the treatment of nild to noderate hypetlension when the polassiun.
sparing actian aftrianlerene Ewartanled (thiazidelike diuehcs nay lawet serum polassirm /eyelsl
and in lhose palients in whan potassiun depletion is considercd likely to accut or is especiah,
dangercus (e.9. digitalized patients). lt can be used alane ar in canbination with othel
antihypeftercwe drugs.

'DyAZIDE is indbated in the trealnenl af edena associaled with conqestive heai failwe. heoalc
c.ahosisanotneheprpr- slndrone a/soJncodcosferatdandesvag-pnindJcededena

CONTRAINDICATIONS
PrcgressNe rcnal dysfuncnon. nctudng anuila. ncrcasnq olquna and inqeasng azolefrB.
de telopnpnl at h\ petkatena wh le a" DYAZIDE . pe-e{6ttnq .tevated .etum polass,un . a s Js

sometimes seen in palienls with inpaied rcnal funclion. lhcreasing hepalic dysfunclion in palienls
an DYAZIDE Hype$ensitivily to eilher drug in the prcparatian ar to ather sulfananide- derive.
drugs.

PRECAUTIONS
Patients should nol he placed on dietary potassiun supplenenls or patassium salts in canjunctian
with DYAZ|DE thetapy. unless lhey develop hwokalenia or lheir dietary inlake of polassium ,s
vat^edlJ fipared. Becaute of paesiun con<p^nq effecl at the Lanletene componenr
hypokalena is an unconnon occurence with the use af 'DYAZIDE. Should it develop4uring
pralonged therapy with high dosages ar in patienls with salt rcstricted diet-- careclive neasures
shauld lhen be taken such as polassiun supplenentalion ar incrcased dlelary inlake af polassum-
rich faads. Disconlinue catrective measures innedialelv if labaratory detemjnaljons reveal an
abnomal elevalion of serun potassiun. Substjtule a lhaztde durelr elane unht potassun tevels

Abnarnal elevalion of serun patassiun. although unconman. is polentiaily lhe mosi severe
electrclt'le dislubance dth DYAZ|DE the?py. Hypetualemia has been rcpaned to be assoc,aled
wilh catdiac inegularilies. Accadingly, petbdic polasstum delernination should be peiomed
duing the therapy This is paniculaily inponanl in lhe lrcatnent of palienls with suspecled or
confimed rcnal tnsuflictency such as eldedy or diabetic palienls. ln palients who develop
hvpetkalemta. DYAZ|DE should be wthdrawn and a lhiazide alane subslituted.

Aeclrclyle nbalance. often encountered in such diseases as head t'ailure, rchal disease ar cirhosis al
the liver may also be aggtavated by diweli* and shauld be consdered duing DYAZ\DE thercpy when
using htgh doses t'ot palanged peiods ar in patients on a sait- restticted diet Peiodic serun electaltte
detemnalbns arc rcMnended dunng lherepy.

'DYAZIDE'should be used wilhcaution in patlentswith inpaircd hepalicfunctianorplogressive /,ver
disease. since ninot alleralions af fluid and electrclt4e balan@ nay preciptate hepatic coma.

'DYAZIDE nay Noduce an elevaled bl@d uea nitagen level, uealinine level or both. Thts
apparenUy is secondary la a reversible reduclian of glanerular filttatian rale or a depletion af
int?vascular fluid volume. ralhet lhan renal toxicity. lf azotenia incrcase. discantinue DYAZIDE.

Thiazide may @use hypeelycemia and glycosuria and aller insuln rcquiremenls ln diabeles.
Hypetuncemia nay be obseNed wtth possible occurcnce of gout DYAZIDE may have sinilal
effecls. Inamlerene may cause a decreasng alkali reseve wilh lhe posibihty of metabolic acidosis.

Rare cases af blood dyscrasias have been repotled in patients rc@jving ltjamlerene Leucopenia.
lhrcnbact4openta. agranulact4osts and aplastic anemia have been repotled with lhe thiazldes. lt ts
rccannended lhal palierts lrealed with DYAZIDE be obseNed regularly fot the possible
occutrence of blaad dysctasias. frianterene has been repoded in higher dases ta increase lhe
tnchence of rcnal slones.

Drug Interactions
Lithiun generally shauld nal be given wilh diureltcs because lhey rcduce its rcnal clearance and
increase lhe nsk of lilhium toxicity.

'DYAZIDE shauld nol be given ta paiienls rcceiving ather potassiun-spating agenls. Angiotensr"
convertjng enzyme (ACE) inhibitors can also elevale serun patassiun levels: the co- adninistnlton
af these agents with DYAZ|DE should be undertaken wilh caution.

A passible intetactian rcsulting in acute renal failure has been repotled in a few palienls an
DYAZ|DE when treated with indomethacin and therefore. oanbular care shauld be exercised it
patients rcceiving nan-steraidal anti-inflannalory dtugs and polasstun-sparing agenls hke
Inanlerene.
Concurent use with chlaerapamide may incrcase lhe isk of sevete hyrynalremia.

Usage in pregnancy
Thiazides crcss the placental baftter and appear in cord blaad. The use of thiazides in prconanr
wonen requires that the anticipated benefil be weighed agaihst possibte hazards lo ihe felus. ihes,
hazatds tnclude fetal of neanalal thtumboct4openia ar pancreatitis lsee ADVERSFRE/ACI/ONSI.

Nursing Mothers
Thiazides appeat and trianterene nay appear in brcast nilk. ]f use of lhe drug praduct is deemed
essential, the palienl should slop nusing.

Usage in Children
Adequate infomation on the use af DYAZIDE in childrcn is nat available.

ADVERSE REACTIONS
Adverce reaclius obseryed rn associa,on with the use of DYAZIDE include muscle cranps.
weakness. dizziness, headache and dry mauth anaphylaxts rash. ufticana, pholosensitivily ano
puputa: nausea and vaniting. diathea and constipation: arhrthmja and postural hypatensian.

It should be noled that nausea and wniling 6n also be indi@tive of electroMe imbalance.

Rare incidents af acute tnlersti\al nephnlis have been rcpaned wjlh the use oI DYAZ\DE. alkough
a causal relationship has nat been established.

Newborns. whose nolherc had received thiazides duing Negnancy, have developed
thronbocytapena ar pancreatilis in are instances.

DOSAGE AND ADI/lINISTMTION
lhe lreatnent of hypelensian and edena is not slattc. but nust be re-evaluated as condilians it
each palient warant

]n hypeftensian. the usual initial ad!/t dose is one tablet per day, increasing ta twa tablets if
necessary. to con!rc1 bbod prcssurc Fot edema. the usual initial aCull dose is one ot lwo lablels
tuvice daily after meals Sane palienls may be naintained an ane tablet daily at every ather day.

The naxinun daily dasage should nat exceed fou lablets,at this dosage lhe incidence of adverce
events nay ncrease.

Hypatensive dtugs used concanitantly with 'DYAZIDE shauld be added at rcduced dosage - ane
half the usual dosage.-panrulaily I | 6 a gangtbnc blocl,ing agenl. AdJust dosage as ]adicatec
Adequarc ;hfolnarian an the use of DYAZIDE in chldtpn $ nol avataDre.

OVERDOSAGE
Electrclr4e imhalance is the major @ncen Symptons rcponed include polyuria, nausea, voniting
weakness. /ass/lude. fevet. flushed face and hypenctive deep tendon rcflexes lf hypatensor
occurs it nay be treated w,lh pressor agerts slch as levanercnal to maintaii blaad prcssurc.
Carefully. evaluate the eieclralt'te patten and fluid balan@ lnduce inmedjale evacualion of the
slofrach lhrough emesls or gasltic lavage Therc is na specific antidate.
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