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PRITAMOL SUPPOSITORIES 125MG
Description: White suppositories.

Content: Each suppository contains paracetamol 125mg

Indications

For symptomatic refief of fever associated with common childhood infections. For the relief of minor pains like headache,
toothache and earache.

Pharmacology

Paracetamol is rapidly absorbed after rectal administration. It is ma.inly conjugated to form glucuronide and ethereal
sulphate. Oxidation occurs to a small extenlaﬁsr the 1herapeutc s and becomes more significant after large doses.
Neonates produce more of the sulphal te than the ide whilst the adult, the proportions of the two

w@mammm&hmlwh@mﬂeh@mslm About 85% of a therapeutic dose is excreted
in the: urine In 24 hours. Larger amounts of the mercaptopuric acid and cysteine conjugales are excreled in overdosage.

Adverse effects/ Undesirable Effects:
Side effects of paracetamol are usually mild, though, heamolological reactions have been reported. Skin rashes and
olher allergic reactions occur oecasionally.

vity reactions including skin rashes, angioed Stevens Johnson Syndrome/ Toxic Epidermal
Nar:m{vms have been reporied.

Warning

Allergy alert: Paracetamol may cause severe skin reactions. Symploms may indude skin reddening, blisters or rash.
These could be signs of a senious condition. If these reactions occur, stop use and seek medical assistance right away.
Precaution

Paracetamol should be given with care to patients with impaired kidney or liver function. Paracetamal should also be
givem with care ta patiants taking other drugs that affect the liver

Contraindications
Itis cor in patients hy itive to p I
Overd and tr t

Signs of overdose are diarthea, increased swating, loss of appetite, nausea, vomiting and stomach cramps, Less frequent

s of paracetamol overdosage include cardiac damage, generalised bleeding, renal damage and hypoglycemia,
Treatment with cysteine or methionine should be initiated as soon as possible within the first 10 hours to minimise damage
to the liver by toxic metabolites. They should not be given at later stages since they are not effective and may also
prscspm hepatic coma,

dialysis or h rfusion to remove p tamol from the circulation may be beneficial if acetylcysteine

administration cannot be instituled 'MH’HI'I 24 hours I'ubwnng ingestion of a rmls&wa paracetamol overdosage. Monitoring
malandwrdﬂnfunchmw imi ] therapy as
udi it 1\.|ld and el halmtz i ia and administeri
vitamin K1 frfpmtrmbh! time ratio meds 1 5} and fresh fmzen plasma or clotting faclnr concentrate {if pfmhromhm
time ration exceeds 3.0)

Dosage and Administration
To be inserted will up into the rectum 3 - 4 times a day
1-6 years : 1-2 supp.
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FOR RECTAL USE ONLY

Slorage : Keep container tightly closed. Store in a cool, dry place, below 30C. Protect from light.
Preseniation /| 5 X 20 strips / box

Shelf life : Jyears

Product : PRIME PHARMACEUTICAL SDN. BHD.

Registration 1505, Perusahaan Utama 1, Taman Perindustrian Bukit Tengah,

Holder 14000 Bukit Mertajam, Penang, Malaysia.
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