Rivastigmine

[OEXEL] 1.5mg Exelon® 1.5mg/Cap ATC Code - NO6DAO3
[OEXE3] 3mg Exelon® 3mg/Cap ATC Code : NO6DA0O3
[OEXE4] 4.5mg Exelon® 4.5mg/Cap ATC Code - NO6DAO3
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239 >3 ¢ Acetylcholinesterase Inhibitor (Central).
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2 * § ©  Administration: orally, taken with meals or after meals.

1=

Indications and dosage regimen:
Alzheimer dementia, mild to moderate:
Initial: 1.5 mg BID; may increase by 3 mg daily (1.5 mg/dose) every 2 weeks
based on tolerability (Max dose: 6 mg BID)
Low body weight: Careful titration and monitoring should be performed.
In patients < 50 kg, monitor closely for toxicities (eg, excessive nausea,
vomiting), and consider reducing the dose if such toxicities develop.
Note:
1. If GI adverse events occur, discontinue treatment for several doses then restart
at the same or next lower dosage level; antiemetics have been used to control
GI symptoms.
2. If dosing is interrupted for < 3 days, restart the treatment at the same or lower
dose and titrate as previously described.

Parkinson-related dementia, mild to moderate:
Initial: 1.5 mg twice daily; may increase by 3 mg daily (1.5 mg per dose) every 4
weeks based on tolerability (Max dose: 6 mg BID)
Low body weight: Careful titration and monitoring should be performed.
In patients < 50 kg, monitor closely for toxicities (eg, excessive nausea,
vomiting) and consider reducing the dose if such toxicities develop.
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® Beta-Blockers: 1 the bradycardic effect of Beta-Blockers.

® Metoclopramide: T the adverse/toxic effect of Metoclopramide. Specifically,
the risk of extrapyramidal adverse reactions may be increased with this
combination.
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