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Attent XR 5, 10, 15, 20, 25 AND 30 mg Extended Release Capsules
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Each Attent XR 5 mg extended release capsule contains:

1.25 mg dextroamphetamine saccharate

1.25 mg amphetamine aspartate monochydrate

1.25 mg dextroamphetamine sulfate

1.25 mg amphetamine sulfate

The total equivalent amount of amphetamine is 3.1 mg.

Each Attent XR 10 mg extended release capsule contains:

2 5 mg dextroamphetamine saccharate

2.5 mg amphetamine aspartate monohydrate

2.5 mg dextroamphetamine sulfate

2.5 mg amphetamine sulfate

The total equivalent amount of amphetamine is 6.3 mg.

Each Attent XR 15 mg extended release capsule contains:

3.75 mg dextroamphetamine saccharate

3.75 mg amphetamine aspartate monchydrate

3.75 mg dextroamphetamine sulfate

3.75 mg amphetamine sulfate

The total equivalent amount of amphetamine is 9.4 mg.

Each Attent XR 20 mg extended release capsule contains:

5.0 mg dextroamphetamine saccharate

5.0 mg amphetamine aspartate monohydrate

5.0 mg dextroamphetamine sulfate

5.0 mg amphetamine sulfate

The total equivalent amount of amphetamine is 12.5 mg.

Each Attent XR 25 mg extended release capsule contains:

6.25 mg dextroamphetamine saccharate

6.25 mg amphetamine aspartate monchydrate

6.25 mg dextroamphetamine sulfate

6.25 mg amphetamine sulfate

The total equivalent amount of amphetamine is 156 mg.

Each Attent XR 30 mg extended release capsule contains:

7.5 mg dextroamphetamine saccharate

7.5 mg amphetamine aspartate monohydrate

7.5 mg dextroamphetamine sulfate

7.5 mg amphetamine sulfate

The total equivalent amount of amphetamine is 18.8 mg.
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Treatment of attention deficit hyperactivity disorder (ADHD).
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WARNING: ABUSE, MISUSE AND DEPENDENCE

Attent XR capsules have a high potential for abuse and misuse, which can lead to the development of a substance use
disorder, including addiction.

Misuse and abuse of CNS stimulants, including Attent XR capsules, can result in overdose and death [see Overdosage]
and this risk is increased with higher doses or unapproved methods of administration, such as snorting or injection.

Before prescribing Attent XR capsules, assess each patient’s risk of abuse, misuse and addiction.

Educate patients and their families about these risks, proper storage of the drug, and proper disposal of any unused
Throughout Attent XR capsules treatment, reassess each patient’s risk of abuse, misuse, and addiction and frequently
monitor for signs and symptoms of abuse, misuse, and addiction

[see Warnings and Precautions (7) and Drug Abuse and Dependence (11)].

6. CONTRAINDICATIONS
Attent XR administration is contraindicated in patients with-thefellowing-eenditions:

Ad I occl .
s . G e di
+—Moderate to-severe-hypertension
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o In-patients known to be hypersensitive to amphetamine, or other components of Attent XR
capsules. Hypersensitivity reactions such as angioedema and anaphylactic reactions have
been reported in patients treated with other amphetamine products [see Adverse Reactions
(8)]

+—Glaucoma

o Agitated-states

o History of drugabuse

e Patients taking monoamine oxidase inhibitors (MAQIs), or within 14 days of stopping MAOIs
(including MAOIs such as linezolid or intravenous methylene blue), because of an increased
risk of hypertensive crisis [see Warnings and Precautions (7) and Drug Interactions (9)]

e Hypersensitivity to the active substance or to any of the excipients listed in section 16.

7.1 Petentialfor Abuse Misuse and Dependence Addiction

CNS-stimulants-including Attent XR capsules otheramphetamine-containing productsand
methylphenidate have a high potential for abuse and misuse. The use of Attent XR capsules expose
individuals to the risks of abuse and misuse, which can lead to the development of a substance use
disorder, including addiction. Attent XR capsules can be diverted for non-medical use into illicit
channels or distribution [see Drug Abuse and

Dependence (11)]. Misuse and abuse of CNS stimulants, including Attent XR capsules, can result in
overdose and death [see Overdosage (12)], and this risk is increased with higher doses or
unapproved methods of administration, such as snorting or injection.

Before prescribing Attent XR capsules, assess each patient’s risk for abuse, misuse, and addiction.

Educate patients and their families about these risks and proper disposal of any unused drug. Advise
patients to store Attent XR in a safe place, preferably locked, and instruct patients to not give Attent
XR to anyone else. priertopreseribingand-moniterforsigns-ofabuse-and-dependence-while-on

- Throughout Attent XR treatment,
reassess each patient’s risk of abuse, misuse, and addiction and frequently monitor for signs and

symptoms of abuse, misuse, and addiction.

7.2 Risks to Patients with Serious Cardiac Disease CardiovasecularReactions




Adults

Sudden deaths—s%mke—and—myeea#éal—u#a;eﬂen—ha#e has been reported in aelu#s—takmg—s&ma—laﬁ—

a 'a !,I A a¥a a a 'a 'a m N

ada#s—have—a—g;&a%e%hke“%ed%—emmmﬁe#hawng—seﬂe&s patlents with structural cardiac

abnormalities or other
serious cardiac disease ppeblems who were treated with CNS stimulants at the recommended ADHD
dosage. Avoid Attent XR capsules use in patients Aduwlts with known structural cardiac abnormalities,

cardlomyopathy, serious cardiac arrhythmia, coronary artery disease , or other serious cardiac
disease. a i

. gy 6)1.
7.3 Increased Blood Pressure and Heart Rate Hypertension-and-OtherCardiovascularConditions

CNS Stimulants medications may cause a+medestan increase in average blood pressure (mean
increase approximately abeut 2 to 4 mmHg) and a¥e+=age heart rate (mean increase approximately
abeut 3 to 6 bpm) i o o :
net—be—e*peeted—te—have—she%t—tepm—eeﬂseqaeﬂees Monitor all Attent XR patients sheu-lel-be
monitered for hyperten5|on and tachycardla Large#ehanges—m—heaFt—Fa%e—and—bJeed-p#essu;e—

7.4 Psychiatric Adverse Events

Exacerbation of Pre-Existing Psychosis

Administration of stimulants may exacerbate symptoms of behavior disturbance and thought
disorder in patients with pre-existing psychotic disorder.
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Induction of a Manic Episode in Patients with Bipolar Disease Hress

CNS stimulants may induce a manic or mixed episode in patients. Particularcareshould-be-taken-in

a¥e m N a a ADHD patien .-...====='.=. a¥a ~Wa aVaValaVdalh Ja

pe&%le—md-uetm%*ed%mameepsede—n%—paﬂent—s Prior to initiating Attent XR treatment,
screen patients for risk factors for developing a manic episode with-a-stimulantpatients-with (e.g.,
comorbid or hlstory of depresswe symptoms sheu#d—be—adeqem%e#y—sereened—te—dete#m%ﬁ—they—a#e

a family history of suicide, bipolar disorder, and or depression).

Emergenceof New Psychotic or Manic Symptoms

CNS stimulants, at the recommended dosage, may cause Freatment-emergent psychotic or manic
symptoms (e.g., hallucinations, delusional thinking, or mania) in ehildren-and-adeleseents patients

without a prior h|story of psychotlc illness or manla—ean-be-eaased-by—st-nmmqt-s—a{—usuakdeses—#

d—r&eonfemuaf&on—of—tpea%mem—may—be—approwmte Ina pooled anaIy5|s of muItlpIe short-term,

placebo-controlled studies of CNS stimulants, psychotic or manic sueh symptoms occurred in
approximately abeut 0.1% ( i 8 i

amphetawne—fepseveral—u&eks—at—usuekdeses-) of CNS stimulant-treated patients compared to 0%

of in placebo-treated patients. If such symptoms occur, consider discontinuing Attent XR capsules.

7.5 Long-Term Suppression of Growth in Pediatric Patients

CNS stimulants have been associated with weight loss and slowing of growth rate in pediatric
patients. Closely monitor growth (welght and helght) in Attent XR treated pediatric patlents treated
with CNS stimulants. ehi g




In a controlled trial of MAS ER in adolescents, mean weight change from baseline within the initial 4

weeks of therapy was —1.1 Ibs. and —2.8 lbs., respectively, for patients receiving 10 mg and 20 mg
MAS ER. Higher doses were associated with greater weight loss within the initial 4 weeks of
treatment. Chronic use of amphetamines can be expected to cause a similar suppression of growth.

Pediatric patients who are not growing or gaining weight as expected may need to have their
treatment interrupted.

7.8 Peripheral Vasculopathy, Including Raynaud’s Phenomenon

CNS stimulants, including MAS ER, used to treat ADHD are associated with peripheral vasculopathy,
including Raynaud’s phenomenon. Signs and symptoms are usually intermittent and mild; however,
very rare sequelae have included digital ulceration and/or soft tissue breakdown. Effects of
peripheral vasculopathy, including Raynaud’s phenomenon, were observed in post-marketing
reports and at differenttimesand-at the therapeutic deses dosage of CNS stimulants in all age
groups throughout the course of treatment. Signs and symptoms generally improve after dosage
reduction in-dese or discontinuation of the CNS stimulant.

Careful observation for digital changes is necessary during MAS ER treatment with-ABHD-stimulants.
Further clinical evaluation (e.g., rheumatology referral) may be appropriate for MAS ER treated

eertain patients who develop signs or symptoms of peripheral vasculopathy.

7.9 Motor and Verbal Tics, and Worsening of Tourette’s Syndrome

CNS stimulants, including amphetamine, have been associated with the onset or reported-te
exacerbation of exacerbate motor and verbal phenie tics. Worsening of Tourette’s syndrome also
been reported. Before initiating MAS ER assess the family history and Fherefore clinically evaluate
patients for tics and or Tourette’s syndrome. Regularly monitor MAS ER treated patients for the
emergence or worsening of tics or Tourette’s syndrome, and discontinue treatment if clinically
appropriate. i i i ih i
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8 ADVERSE REACTIONS
The following adverse reactions are discussed in greater detail in other sections of the
labeling:

e Abuse, Misuse, and Addiction [see Boxed Warning, Warnings and Precautions (7.1),
Drug Abuse and Dependence (11)]

Risks to Patients with Serious Cardiac Disease [see Warnings and Precautions (7.2)]
Increased Blood Pressure and Heart Rate [see Warnings and Precautions (7.3)]
Psychiatric Adverse Reactions [see Warnings and Precautions (7.4)]

e Long-Term Suppression of Growth in Pediatric Patients [see Warnings and
Precautions (7.5)]

e Seizures [see Warnings and Precautions (7.6)]
e Peripheral Vasculopathy, including Raynaud’s Phenomenon [see Warnings and
Precautions (7.7)]

e Serotonin Syndrome [see Warnings and Precautions (7.8)]
e Motor and Verbal Tics, and Worsening of Tourette’s Syndrome [see Warnings and
Precautions (7.9)]

8.1 Clinical Trials Experience

Because clinical trials are conducted under widely varying conditions, adverse reaction rates
observed in the clinical trials of a drug cannot be directly compared to rates in the clinical trials of
another drug and may not reflect the rates observed in practice.

8.2 Adverse Reactions Associated with the Use of MAS ER or MAS IR

Central Nervous System

Psychotic episodes at recommended doses, overstimulation, restlessness, irritability, euphoria,
dyskinesia, dysphoria, depression, tremor, motor and verbal tics, aggression, anger, logorrhea,
dermatillomania, paresthesia (including formication), and bruxism.

Gastrointestinal

Unpleasant taste, constipation, intestinal ischemia, and other gastrointestinal disturbances.
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9.1 Clinically Important Interactions with Amphetamines

Table 4: Drugs Having Clinically Important Interactions with Amphetamines

Monoamine Oxidase Inhibitors (MAOIs)

Clinical Impact

Concomitant use of MAOIs and CNS stimulants can cause hypertensive crisis. Potential
outcomes include death, stroke, myocardial infarction, aortic dissection, ophthalmological
complications, eclampsia, pulmonary edema, and renal failure.

Intervention

Do not administer MAS ER concomitantly or within 14 days after discontinuing MAOI [see
Contraindications (6)].

Examples

Serotonergic Drugs

Clinical Impact

The concomitant use of MAS ER and serotonergic drugs increases the risk of serotonin
syndrome.

Intervention

Initiate with lower doses and monitor patients for signs and symptoms of serotonin syndrome,
particularly during MAS ER initiation or dosage increase. If serotonin syndrome occurs,
discontinue MAS ER and the concomitant serotonergic drug(s) [see Warnings and Precautions

(7)].

CYP2D6 Inhibitors

Clinical Impact

The concomitant use of MAS ER and CYP2D6 inhibitors may increase the exposure of MAS ER
compared to the use of the drug alone and increase the risk of serotonin syndrome.

Intervention

Initiate with lower doses and monitor patients for signs and symptoms of serotonin syndrome
particularly during MAS ER initiation and after a dosage increase. If serotonin syndrome
occurs, discontinue MAS ER and the CYP2D6 inhibitor [see Warnings and Precautions (7) and
Overdosage (12)].

Examples

Alkalinizing Agents

Clinical Impact

Increase blood levels and potentiate the action of amphetamine.
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Intervention Co-administration of MAS ER and gastrointestinal or urinary alkalinizing agents should be
avoided.

Examples

Acidifying Agents

Clinical Impact Lower blood levels and efficacy of amphetamines.

Intervention Increase dose based on clinical response.

Examples

Tricyclic Antidepressants

Clinical Impact May enhance the activity of tricyclic or sympathomimetic agents causing striking and
sustained increases in the concentration of d-amphetamine in the brain; cardiovascular
effects can be potentiated.

Intervention Monitor frequently and adjust or use alternative therapy based on clinical response.

Exarno] sipramine, Y

Proton Pump Inhibitors

Clinical Impact Time to maximum concentration (Tmax) of amphetamine is decreased compared to when
administered alone.

Intervention Monitor patients for changes in clinical effect and adjust therapy based on clinical response.

Examples = | Omeprazele

9.2 Drug-Laboratory Test Interactions

Amphetamines can cause a significant elevation in plasma corticosteroid levels. This increase is
greatest in the evening. Amphetamines may interfere with urinary steroid determinations.

11 DRUG ABUSE AND DEPENDENCE

11.1 Abuse
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MAS ER is-a-ENS-stimulant-that-contains-amphetaminewhieh has a high potential for abuse and

misuse which can lead to the development of a substance use disorder, including addiction [see
Warnings and Precautions (7.1)]. MAS ER can be diverted for non-medical use into illicit channels or
distribution.

Abuse is the intentional non-therapeutic use of a drug, even once, to achieve a desired psychological
or physiological effect. Misuse is the intentional use, for therapeutic purposes, of a drug by an
individual in a way other than prescribed by a healthcare provider or for whom it was not
prescribed. Drug addiction is a cluster of behavioral, cognitive, and physiological phenomena that
may include a strong desire to take the drug, difficulties in controlling drug use (e.g., continuing drug
use despite harmful consequences, giving a higher priority to drug use than other activities and

obligations), and possible tolerance or physical dependence. eharacterized-by-impaired-controlof

Misuse and abuse of amphetamine may eause-Sighs-and-symptems-ofamphetamine-abuse-may

include-increased heart rate, respiratory rate, blood pressure, sweating, dilated pupils, hyperactivity,
restlessness, insomnia, decreased appetite, loss of coordination, tremors, flushed skin, vomiting,
and/or abdominal pain. Anxiety, psychosis, hostility, aggression, suicidal or homicidal ideation have
also been observed with CNS stimulants abuse and/or misuse. Misuse and abuse of CNS stimulants,
including MAS ER, Ab4 i i i

whieh-can result in overdose and death [see Overdosage (12)] )], and this risk is increased with
higher doses or unapproved methods of administration, such as snorting or injection.

Physical Dependence

MAS ER may produce physical dependence. Physical dependence is a state that develops as a result
of physiological adaptation in response to repeated drug use{which-is manifested by a withdrawal
signs and symptoms syrdremeproduced-by after abrupt discontinuation eessation,+apid or a
significant dose reduction of a drug.-eradministration-of-an-antagenist-may-oceurinpatients
treated-with-CNS-stimulants-ineluding MAS-ER:
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Withdrawal signs and symptoms after abrupt discontinuation eessatien or dose reduction

following prolonged use of CNS stimulants including MAS ER include dysphoric mood; depression;
fatigue; vivid, unpleasant dreams; insomnia or hypersomnia; increased appetite; and psychomotor
retardation or agitation.

Tolerance

MAS ER may produce tolerance . Tolerance is a physiological state characterized by a reduced
response to a drug after repeated administration (i.e., a higher dose of a drug is required to produce
the same effect that was once obtained at a lower dose).

12 OVERDOSAGE
Clinical Effects of Overdose

Overdose of CNS stimulants is characterized by the following sympathomimetic effects:

Manifestat ‘ol : lose includ

e Life-threatening hyperthermia (temperatures greater than 104°F) and rhabdomyolysis may
develop. restlessness, tremor, hyperreflexia, rapid respiration, confusion, assaultiveness,
hallucinations, panic states, hyperpyrexia and rhabdomyolysis. Fatigue and depression
usually follow the central nervous system stimulation. Serotonin syndrome has been
reported with amphetamine use, including MAS ER.

e Cardiovascular effects including tachyarrhythmias, and hypertension or hypotension.
Vasospasm, myocardial infarction, or aortic dissection may precipitate sudden cardiac death.
Takotsubo cardiomyopathy may develop.

TIRAS cHAHOY oHaPSe—sSd oHte Ad ARRISARCARE A - ,.',- ‘:2. Ao me
i - isoning CNS effects including psychomotor
agitation, confusion, and hallucinations. Serotonin syndrome, seizures, cerebral vascular
accidents, and coma may occur.

Overdose Management Freatment

Consider the possibility of multiple drug ingestion.

The pharmacokinetic profile of MAS XR should be considered when treating patients with overdose.
d-Amphetamine is not dialyzable.

Consider contacting a Certified Poison Control Center or a medical toxicologist for additional
overdose management recommendations.



teva

D7 17

NNONANNYT 21 NYI7 win'y 79 7R'¥1019 DNY W'Y ,01'N09NN N'7'DN N9INNN

PR AR PIRN-AO3

D71 Nt 1'% oMt 71%Y ORTI9-7'Nn 070NN DY'WONI D'V 07NN DNY'WONI N7 win'y
JPMA-RARIT NI RIVDIRZHAINAD

[NNN 77 DXNN K7W WIN'Y N2 NWYI QUKD IR ,NDINNN 7¢ D'NI22 DM 772 DI N jims7 [1>'on
.TA%72 N7 nTvim 9NN L(NPITHR IR ,NDI0NA 7WN7 1INd) NYIRAN

17NN 7910NN NX 1V L,NDINNA YIN'WD DIV 791007 NNdANNE NYYY7 WIn'y? [12'on DR 71727 XONn 7y
L1900

21NN 'O IX NIDNN L2INRYK? NNonnn 0ol IX NN10on 72y x9N 1o0Yh v

RO MY 1YA7IY D1I'NA D70 OXR DA ,YINN WIin'y INXR7 NIYN7 0Na7 02170 noinnn

'WON WIN'WA NIDINDN NIDOI NITNIMA 'RII7 NIYDINI D12ID'0

7y .2%1 omin IX Ni7Nn 7w ypd 0y 0791002 MIKND NN N 7V DI 27 Ni7nn oy 0'7910n7 |ID'0 e
IXN 17NN 7w 2¥n 7 17 YIT'W 0 TNA .719'00 170NN D10 27 NIYvan 7210 791000 DX 21ITA7 9NN
NONN DX VT7 wr 791000 272 Dmin
N7'01 170N IX NN 197 IN ,NN'W1 X1 ,NTNA 02X 12D 27 D' 7w 0'IN'0 NIIN 7910NnY N TN
LNOINN DY T YR X7 IR 2TN? NRDNNT W nonnn

.NDINN2A 719'0N 17NN VIR [9IX2 791TI DT YNT PITA7 W' [pOITI DT YN72A N7y e

MIMUNDIOD NI'Y @

NIY NIAYNNIIE DINRNINN NIV 79 NIYRY QY9IN I DNNn- -

J0IP 1T A7NN 79 nnnn IR NIIWRY QYoIn -

IXN NIY NRMK IR ,0DMMT DIRIN DU N7 DYMY (12> DMUKN'D'09 D'NIVON'0 7w nysIin -
.N"IXN 7¥ 0mivon'o

IT 27NN ,NITARNN 7¢ NMN5WN NMIV0 IR 791000 7¥K NN NIMOKD'09 NI'VA 7Y X9N'7 1907 !
JIND'T IX , D201

U717 Ny TNI'A ,N9INNA 719'0N 170N2 MUK A¥N 72U NINNN IX NYOIN 72V DT XONY7 NIT? !
.N"IXN 7Y DMIVON'O IX ,XIIY NIIMK ,0™MI'M'T NIXIN DR

Q9NN YIn'wn 9% .1

T IN ANX OX N9NNA YNNWAY |'X

7702 11 9NN 01 ox IX (MAQOIS) TT'ORIN '"aNIIN dyn a10n [IND'T T N9Nn 7010
DINNRN D'YIAYD
Linezolid n'uorrarvaxn nonNnn nx n701 - ¢




teva

Methylene blue 9w 'n'v n7ay
NONNN 7U D'INKN D2ADINNNA TNXRT? I RRA-RNSHAA-AHOARRYT ,01'ML05NKYT (A7) wan .
(6 9'woa n'2a'mIN NN'WI NRN)

N9NNA YIN'YY NIYana NITNI'M NINATX

NN DX IX "NV N'NI9Y A'yan 1aya N/720 IX 7210 117" IXK ANX DX X917 1907 W' 719'0n nZNnn 9%
2770 ,n'nNSwn anivorn

DTyn? N Q%2 0m A7 nnn e

IT 07NN ,NITANNN 7¥ N'MNBYN NMI00M IR LJIKY'T ,NAVIR-IT N7NN ,NINN ,NTID'OD NI'YS1 Ni'va »
JINO'T IR ,NavIp

nrpanrya e

(EEG njz'T™a) nmn 72 n7'Ta2 2N X¥nn IN D'0DYD e

YIAX] 'I'Y ,ARD ,NYIND 101N IRWN |2 RKVANNYT 712') D"72001 DTN NIYA¥NA DTN IThNA Nl »
(07200 IX DT NIYAYKRA NI0I9NV7 NIYAY VD

NNON (DX X7 NIZIZ NPON IX NIMIXY X7 NIYINA D'RVANNAN) DY W NIMIXY X7 NAAN) o' °
17X 2100 Ni'va 7w n'mnown nnivo'n IX (Tourette’s syndrome) v1v

T AP

"N NIDNN IX [N DX DX *
|7']n'7 N1DNN IX NR'IN DX DX *

NI'NSNN |'2 NRIAn

2V 190 ,NITN 'D0INI DWAN X'77 NISNN 771D MINNX NISINN ,7INNXY DNNEY? DX IX D'NPIT7 )17 IN DNX DX
:0'NRI7 1 T7' IX DNXR OX NRINN IR KON DR Y177 W' T2 .NpnY IX X917 )2

DX N9NN2 wnnwn? 'R" Ax (MAOIS) TT'0j7IN '"aNIlIn 2dyn NXIAPN NI9SNN 771D [IND'T TA1 NIdSINN »
" 77 IN DNX

[IX>'T 'Tan ,(n1ama 719'07) nnvesv L(SSRI-n nnownn ,SNRI-n nnoswnn) Nnraaivno nisnn - ¢
(St. John’s Wort ,jn'@01a ,|X910910 ,7ITN10 71019 ,0I'M'7 ,0"%'¥0

PHODIODIN-THONR—

BT

NIX NAN71 0'71n N2 7Y |1 2TNY IN X917 TR N9Y W' ,n9INNA [n T7' ¥72 Niyva ox IX AN NIn 1701 DX
.NONNN NTIN



teva

:7"10 NIy9Ima xvann? 1wy (AR-0X VILVK [12D) NI'VI7IN'VO NIDINN 7U IN' [N
NIS0N NI'YAI,L,OTN YN72 AT IR N7V ,270 7w 27T0 X710 oIt NN NIMYIgol-1" T Niysin -
.0TN "D Y

(RN NIyoIN" NXD) 101N0 MIMON ,NI'TA 71272, TV NIY7IDN N'TOINN D'AXYA NDWNA NIva -
.NTINI NN 0T 722 NIYYa ,0'oId1o
.0 onni (ortex nitvn 40 Yyn) 0*n n1don nin N -

X117 NIYoOIn .

nn'wa XIpnt 702N 7R .0'wnnunnn 7702 '’ Niysim? nna 7175 AR-0R VIVNA YIN'YD 09NN 71 1D
.[AN NNX XN 720N K7W PN CRIZD NIYDIN

NONNARNIHA-RHONAY YIN'Y INXYT INNT NIXAD X770 NIYOIN

A'WON WIN'WN 17002 YiAp 91K DYT72 7pwnl N2l pim7 oot (7pwni nan) n71aa noxn L1
HPwUna n1pn Nty IR G NIPN D77 NYN9N WY RXN'Y DTN 719100 NIX 7'0907 WY X9NN
:0'0I121'91 110! 7910NNY DTN V'WONA 719'0N NN 2'0907 1YY K9INN :0'0ID1D
:((Raynaud) 1" nnT'o 7715 ,0"9g'n 0T "22 nWwa) 07001 DTN NIYAYKA DTN NN niva - .3
D"72001 DTN NIYANKA AXD I ,NYINN 10IN
D"'72701 DT NIYAXXA DITXZ1 71007 2'nn yax 'y
N1IVI9N07 NTNIM NIYAT IX YD YA¥D '2'Y AN ,NWINN 10IN DN ) T7' IN NNX DX X917 1907 Wt
1IN XK DT NIYAYNA
NNINAN IR DT NIYAXYX 7V 0'Y'9INN DM20IN X7 DYy 7¢ n'o 73 7y nr1''n X9NY7 niiT? wr
NI9SNN OY NINP7 1T 12D NIDNN UKD WNINNYT 2710 YUK ,0'N 207 N7V ny9In — '10No0 ninon .4
;7019 ,0"77'¥M0 (IXD'T 'Tan ,010910 ,SSRIs ,SNRIs 120 nian1vino nivsnn) nNNX Nin‘on
2y n'1mon An' nin 7w navna I Q"1 St John’s Wort [ jn'ooia L x910910 ,71Tn10 ,01m'y
NL'7YWa NI'Va ,71271 ,'wOIN A¥N] D' IR NATIN L NITR L, NIWAY NWO (21727 071D 101N0 Minon
,N22 DIN IX NYTN ,D'0ID'9 ,0TN YN72 DMI'W 7NN 7917 ,MININ0 , DMWY NIMIXIDNN IX NIYVIAN
.NNI22 912 NNIVIDN0 ,0NYA NNN IR NIYPER DWW IR DIRFN NI7'NA,77wn v TR
" 2TNT NI9Y IX XONN DY DT YR IN7 v
.NOIN NIX DTY7 W' 10110 NINON 7W NN IX NYWTN NYSIN

A AwERRwa -1

N




:DVYW 6-12 2 D'7910N2 NI NINDWYA 'RITD NIYDIN

.DIN ,NINN 2¥N2 0'SIDN 0'1'Y ,N'7'NA L, |V AXD ,NINANY ,NI'YA NIVI9N  NIRPN LJIART TIA'R
:01w 13-17 12 0791002 N2 NINDWA 'NIY7 NIYDIN

U2 2AND ,NINAXY ,N1'Y NIYVION L, 77wUna AT IR TIANR

:DMAIANA NI NINDWYA 'R NIYSIN
,NYYIN 77un TR 71W79 UKD ARD ' 79I1T ,N1'WA NIYI9N ,NIINNNO0 LJIAR'N TIA'R ,agitation ,noa war
.10 L (UTIS) mun o1 nig?T ,n''ma



teva

NIDO0I1 'XII'7 NIYOIN

,019N IT'RA 2N '9 72V NIMMNIE YN 7Y NINY) NNTRIAIR 7710 IN' DI ,NNN9 D70 NIFN7R NN
DNTYI0 771> 11ya nNmn NiNMo L(0'N N1doN N7 A717UY N9MIN NMANYXR NAIAN) 0'07'oIXI ([Nant [IW'7n
.(n nvpEnnI NINdYY nNXifNa xvannn) toxic epidermal necrolysis-1 10112 012'V0

(270 7w 7w n7Nn) oMM 2% Ni'ST NIMA7 NIy

a¥n) NMI90'T ,NYIN NIYI9N ,NNIBIX ,NIAXY ,ANIAN 10N ,AN' "N NIFYIDIOD NIYDIN (N'TIIN 0AXY NdWnN
Aya nxy e (logorrhea) mMaT ,0ud> L,0''0 NIDPIN LTV LIND'T L(JIXY Ny'aw 1oin 7w NN
.0"1'Y NNt L7 L yixz'y nuinn (dermatillomania)

JDYINN IR N9 N9Z'T NI 'R ,ITA2 DMWY NIMPITIK NDWN

JIY'R NIANNN ,NYLOYION DR :DMY

27212'vn Ndwn7 DTN NNMITA NYI9NN NIYANRN NIV NNYY L0 X7 0o 70'wn ndvn

.(0'0™7K™MITAN) 1MW 0NN NN NN TIY-NY

V'Y NY'wl oAy

NN T9UN HY VITVIONN ANIY MINN NN DIDH9Y INDYWI DINYYN

20 NYANY 1939 97Y DONIN 19985 PYYN NN YaPY 1993 . https://israeldrugs.health.gov.il



https://israeldrugs.health.gov.il/

	1. לפני השימוש בתרופה

