Twynsta (Telmisartan, Amlodipine)

[OTWY] Twynsta® 80/5 mg Tablet ATC Code - C09DB04
¥ &0 BB T4z «Boehringer»
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=y %t Each tablet contains:
Telmisartan ...................... 80 mg
Amlodipine Besilate........... 5 mg

#7803 ¢ Angiotensin IT Receptor Blocker; Antianginal Agent; Antihypertensive;
Calcium Channel Blocker, Dihydropyridine.
*oxh g ol Administration: orally, administer with or without food.

Note : Dose is individualized; combination product may be substituted for
individual components in patients currently maintained on both agents separately
or in patients not adequately controlled with monotherapy (using one of the
agents or an agent within the same antihypertensive class).

May also be used as initial therapy in patients who are likely to need > 1
antihypertensive to control blood pressure.

Indications and dosage regimens:
Hypertension:

Initial therapy (antihypertensive naive):
Telmisartan 40 mg/amlodipine 5 mg once daily; dose may be increased after
2 weeks of therapy. Patients requiring larger blood pressure reductions may
be started on telmisartan 80 mg/amlodipine 5 mg once daily.
Maximum dose: Telmisartan 80 mg/day, amlodipine 10 mg/day

Add-on/replacement therapy:
Telmisartan 40-80 mg and amlodipine 5-10 mg once daily depending upon
previous doses, current control, and goals of therapy; dose may be titrated
after 2 weeks of therapy.

Maximum dose: Telmisartan 80 mg/day; amlodipine 10 mg/day
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Amlodipine---
® Tamlodipine = * Jk A& : ketoconazole - itraconazole - ritonavir ~ cimetidine
clarithromycin ~ § % $6(i*) °
® | amlodipine & # Jk A& : Rifampicin ~ St. John’s wort (¥ ¥ #% ¥ ) -
o Simvastatin: 4 simvastatin level and 1 of myopathy.
o Clopidogrel: | antiplatelet effectand 4 risk of thrombotic events.
Telmisartan---

® ALISKIREN: T risk of hyperkalemia, renal impairment, and hypotension.

® ACEIs: Trisk of adverse events (ie, hypotension, syncope, hyperkalemia,
changes in renal function, acute renal failure).

DIGOXIN: Trisk of digoxin toxicity (nausea, vomiting, arrhythmias).

Cellcept®: | mycophenolate exposure and possible reduced efficacy.
LITHIUM: 1risk of lithium toxicity.

TRIMETHOPRIM, POTASSIUM CITRATE: Trisk of hyperkalemia.
POTASSIUM PHOSPHATE: 1risk of severe and potentially fatal hyperkalemia.
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2. [US Boxed Warning]: Drugs that act on the renin-angiotensin system can
cause injury and death to the developing fetus. When pregnancy is detected,
discontinue as soon as possible.

3. The use of angiotensin II receptor blockers is generally not recommended to treat
chronic hypertension in pregnant women and should generally be avoided in
women planning a pregnancy (ACOG 203 2019).
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2. It is not known if telmisartan is present in breast milk.
Due to the potential for serious adverse reactions in the breastfeeding infant, a
decision should be made whether to discontinue breastfeeding or to discontinue the
drug, considering the importance of treatment to the mother.



