
Important Information. Please read carefully. 

Asmaliv 
Syrup 

Composition 
Each 5 ml contains Salbutamol Sulphate equivalent to Salbutamol 2 mg. 
Sodium Benzoate 10mg/5ml as preservative. 

Pharmacology 
Salbutamol is readily absorbed from the gastro-intestinal tract. It is subjected 
to first-pass metabolism in the liver.  After oral administration about 50% of 
the dose is excreted in the urine as an inactive sulphate conjugate, the rest 
being unchanged salbutamol. Its plasma half-life has been estimated to 
range from about 2 - 7 hours. 

Indications 
Salbutamol acts selectively on the bronchial muscle to relieve 
bronchospasm in patients with asthma and chronic bronchitis. 

Dosage 
In elderly patients or in those known to be unusually sensitive to beta-
adrenergic stimulants drugs, it is advisable to initiate treatment with 2mg 
three or four times per day. 
To be taken three or four times daily. 
Children 2 to 6 years : 2.5 to 5 ml. 
Children 6 to 12 years : 5 ml.  
Over 12 years : 5  to 10 ml. 

Precautions 
Salbutamol should be used with caution in patients with hyperthyroidism. 
Great care is also needed in patients with cardiovascular disease such as 
ischaemic heart disease, arrhythmia or tachycardia, occlusive vascular 
disorders (including arteriosclerosis, hypertension, or aneurysms) and 
angina pectoris. Care is also required when Salbutamol is given to patients 
with diabetes mellitus, elderly patients and closed-angle glaucoma. 

Usage During Pregnancy  
Administration of the drug during pregnancy should only be considered if the 
expected benefit to the mother is greater than any possible risk to the foetus 
or neonate. 

Interaction  
Salbutamol should be avoided or used with caution in patients undergoing 
anaesthesia with cyclopropane, halothane, or other halogenated 
anaesthetics. An increased risk of arrhythmia may also occur if Salbutamol  
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is given to patients receiving cardiac glycosides, quinidine, or tricyclic 
antidepressants. 
Propranolol and other beta-adrenoceptor blocking agents antagonise the 
effects of Salbutamol. Hypokalaemic effects caused by Salbutamol may also 
be enhanced by concomitant administration of aminophylline or other 
xanthines, and diuretic therapy. 

Contraindications 
It is contraindicated in patients with a history of hypersensitivity to any of 
their components. It is not indicated for the prevention of premature labour 
associated with toxaemia of pregnancy or antepartum haemorrhage, nor 
should it be used for threatened abortion during the first & second trimesters 
of pregnancy. 

Side Effects 
Mild tremor (usually with the hands) may occur in some patients. Other side 
effects that may occur include headache, nervous tension, peripheral 
vasodilatation and tachycardia.  
Hypersensitivity reactions including angioedema, urticaria, bronchospasm, 
hypotension and serious hypokalaemia.  

Overdosage & Treatment 
Symptoms: Symptoms of overdosage may include the adverse effects 
described above.  Significant tachycardia, muscle tremor and superficial 
vasodilatation are common. 
Treatment: The stomach should be emptied by gastric lavage. The specific 
antidote is a selective beta-1 adrenergic receptor blocking agent given by 
intravenous injection.  However, beta-blockers should be used cautiously in 
patients with a history of bronchospasm. 

Shelf life 
2.5 years from date of manufacture. 

Presentation 
Clear, colourless, kiwi flavoured syrup in amber PET bottle of 50ml,60ml, 
90ml, 100ml and 120ml.  

Storage 
Store below 25oC. 

KEEP ALL MEDICINES OUT OF REACH OF CHILDREN 
JAUHI DARI KANAK-KANAK 
For further information, please consult your pharmacist or physician. 

MAL 19890165A  
SIN 5105P  
HK 36075 
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Presentation 
Clear, colourless, kiwi flavoured syrup in 1 litre pack, in amber glass bottles.  

Storage 
Store below 25oC. Protect from light. 

KEEP ALL MEDICINES OUT OF REACH OF CHILDREN
JAUHI DARI KANAK-KANAK 
For further information, please consult your pharmacist or physician. 
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HK 36075 
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