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Mirobect® 50mg/Tab ATC Code - CO7ABO3
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Antianginal Agent; Antihypertensive; Beta-Blocker, Beta-1 Selective.

Administration: orally, taken with or without food.

Indications and dosage regimens:

Hypertension:
Initially, 25-50 mg QD. Full hypotensive response may require 2 weeks.
If necessary, increase to 100mg QD.
Some patients may have improved BP control with twice-daily dosing.

Angina:
Initially, 50 mg QD. If optimum response is not achieved within one week,
increase to 100 mg QD.
Some patients may require 200 mg QD for optimum effect.
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® Rivastigmine: T the bradycardic effect of atenolol.
® Dronedarone: T the bradycardic effect of atenolol.
® Dronedarone may T the serum concentration of atenolol. This likely applies

only to those agents that are metabolized by CYP2D6.
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When treatment of chronic hypertension in pregnancy is indicated, atenolol is not
recommended due to adverse fetal/neonatal events (ACOG 203 2019, ESC [Regitz-
Zagrosek 2018]; Atenolol crosses the placenta and is found in cord blood. Maternal
use of atenolol may cause harm to the fetus.
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The manufacturer recommends that caution be exercised when administering atenolol

to breastfeeding women. Use of a beta-blocker other than atenolol may be
preferred in a breastfeeding female (Anderson 2017, Ito 2000).



