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Antihypertensive; Beta-Blocker With Alpha-Blocking Activity.

Note: When discontinuing therapy, gradually reduce dose over a period of about 2
weeks.

Administration: orally, tablets should be taken with food.

Indications and dosage regimen:
Hypertensive (severe):
—Repeat IV injection
initial, 20 mg over 2 min, followed by 40-80 mg at 10 min intervals until
optimum antihypertensive effect is achieved; MAX total dose, 300 mg.
— Slow continuous infusion
50-200 mg IV at 2 mg/min IV; MAX total dose, 300 mg IV.
Hypertension:
— Orally, initial, 100 mg BID; may increase dose in increments of 100 mg BID
every 2-3 days; maintenance, 200-400 mg BID.
—IV to ORAL conversion:

Initial, 200 mg ORALLY, followed in 6-12 hr by 200-400 mg ORALLY
depending on BP response.
Severe hypertension:

Orally, maintenance, up to 1200-2400 mg daily (divided 2-3 times/day); titration
increments should not exceed 200 mg BID.
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® Nonselective Beta-Blockers: | the bronchodilatory effect of Beta2-Agonists,
avoid combination.

® Alphal-Blockers: T the orthostatic hypotensive effect of Alphal-Blockers.
® Amiodarone: T the bradycardic effect of Beta-Blockers.
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D5W ~ NS ~ D5S ~ Ringer’s ~ Lactated Ringer’s ~ 2.5% dextrose and 0.45% NaCl;
5% dextrose and 0.33%NaCl - (Labetalol 2 sodium bicarbonate 5% % #p % )



