5 . 3
Nfeo f f AR
JBE BLIC
ovid Atorvasta ablet 10 mg e co
ovid Atorvasta ablet 20 mg e co
. B0 .
ovid Ato blet 10 mg Atorva
ovid Atorva ablet 20 mg 0
6 BCOQ0 9 3
Ato atin is @ se ompetitive b
0A reductase preve onversion o
ole 2 the liver leads to
D olestero 2 s0 reduce the prod
D pre or of LD
0A red 56 bitors reduce LD
and slig se high-dens poprote
D 2 > S
2 BCO 3
orvas s rapidly absorbed after ora
abso o0& ab of abo o due to
e liver, its primary sites of actio
Atorvastatin is 88% bound to plasma proteins
e drug and its metabolites are e ated
0 A{[e >
Atorvasta dicated
an adjunct therapy to diet to reduce ele
ci 0 patiants witl
Prima percholesterolemia (heterozyg
ombined hypedipidemia edrickso
pertrig d 2 edrickso pe
Primary dysbetalipoproteinemis advic]
s an adjunct therap other lipld loweri!
otal cholestero d LDL cholestero
. 2 0 BLIONS
Active disease o explained persis!
persensitivity to any component of this
Pragna actatio
D rara &
2Céa DNS
er Dys tio 0A reductas
erefore 2 ction tests should be
and se thereafte
o tin should be used witl tio
pizures, majo g or i1 A m:
Drs . x
BONE 2N0 2 ALIO
5 DE/ACVErse 2
ositis bdomyolysis, constipatio
L 0 Bra DNS
2 0 opat creased witl
erythromycin o ole antifungals
oncurre e of atorvastati cho
pncuIre se with digoxi gy cause
oncurre S t ticoag CO
ONCLITe e with large ounts of grap
a under the plasma co tratios e
0-8 stration of atorvastati i
appro ately 30% and 20 ective
Piasma co trations of atorvastatin inci
1stio ould be exercised g g
the levels or ac of endogenous steroid
ErQOSE
678 is NO SPeci 5 ent of atorvasta
d supporti easures ins ed quire
0S80 e & 0 @@ S Stfe
al, the reco end lial dose of atorva
geis 10t0 80 mg o d
osage has not been established
patient should be placed on a standard
torvastatin and should co e the regime
ote e information give
orage 0 a dry place a
arketing autho on holde OVID Bhd
anuta db OVID Bhd
sion date: Ma 0

allo onvex faces, plain on bo des
allo onve D d break b
0 mg
0mg
e A 0A) reductase e b
g step olesterol bio the b
D ecepto de pase bo
spatic s esis of very low-dens po
esser extent, plasma trig de concentr
fration oc: 0 ours
estina osa and / o pass metabo
0 and beta-oxidation to a 8 met:
ation ha ppro ate 0
polipoprotein B glycerides and increase
ozygous fa a percholesterolemia to
ih bioche abno lities o 5
llowing initiation of therapy or elevatio
Spis t osuppressa erap
pndocrine, o 8ctro disord co
bdomyolysis ocours
egna the 2 ture, or d g lactatio
zi eadache, nausea, ski iNso
fib d derivatives aci co
pximate A
e the bio ab of ato stati
se bleeding or prothrombin time
tly increase the concentrations
alue tor norethindrone and et ostrad
ed concomitanti th drug g ay de
olactone d etidine
the patient shouid b eated symptoma
e ad ed a ervals o ee e do
on progra e es before rece
0 our doctor or pharma
om d g
0 Ipo alaysia
0 00 emo alaysia




