Indapamide
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%18 /%5 ©  Antihypertensive; Diuretic, Thiazide-Related.
* ;2% § ¢ Administration: orally, taken without regard to meals; however, taken with food or
milk may decrease GI adverse effects. Administer early in day to avoid nocturia.
Indications and dosage regimens:
Edema:
Initial: 2.5 mg daily;
if inadequate response after 1 week, may increase dose to 5 mg daily.
Note: There is little therapeutic benefit to increasing the dose >5 mg daily;
there is, however, an increased risk of electrolyte disturbances.
Hypertension:
Initial: 1.25 mg once daily; titrate as needed every 4 weeks up to 5 mg once
daily. Usual dosage range: 1.25 to 2.5 mg once daily.
Safety and effectiveness not established in children.
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® Lithium: may decrease the excretion of Lithium.
® Anticholinergic Agents: T the serum concentration of Indapamide.
® Indapamide may | the therapeutic effect of Antidiabetic Agents.
® Beta2-Agonists(Albuterol, Formoterol, Procaterol, Ritodrine, Salmeterol,
Terbutaline): T the hypokalemic effect of Indapamide.
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® Diuretics cross the placenta and are found in cord blood.
® Maternal use may cause fetal or neonatal jaundice, thrombocytopenia, or other
adverse events observed in adults.
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® [t is not known if indapamide is present in breast milk.
®  [f therapy is needed, the manufacturer recommends that breastfeeding be
discontinued.



