Physostigmine Salicylate
Injection
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DESCRIPTION: Ft i Salicylate Injection is a
of the Calsbar bean, and its active molety, physostipmine, it also
known as eserine. Its chemical structure is:
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CLINICAL PHARMACOLOGY: Physostigmine Salicylate
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because of its hydrolysis by the enzyme, scetylcholinesterase.
Physostigmine Salicylate Injection inhibits the destructive action of
acetylcholineaterase and thereby prolongs and exaggerates the effect
of the acetylcholine.

j containg & temiary smine and
mmammm Uﬂknmnhm
igmine, which has a ioa is sot

-mpwm C«nnl mi: cl'ﬁocu iwlude anxiety, delifiom,
ty and seizures. Sevese poi-
soning may produce nurna. modulluy pmlym and mm Pcﬁplml
toxicity s i by
dilati urinary i iminution of i inal
milily.mﬂmwinsmmndsmmmm
secretions s the pharynx, bronehi, and nasal passages.
Dramatic reversal of the effects of symptoms can be
:apemdtnmmud\um-lmnmdmimmof
Injection, if the di is is correct and the
pmhuwaﬂndmhumm mm«m
of i is ¥ Iy short,
mxlmnelyﬁwwmiwm.

Mumerous drugs and some plants produce the mucholiml:
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chalinergic crisis.

PRECAUTIONS: Because of the possibility of hypersensitivity in
an occasional patient, atropine sulfate injection should always be at
hand since it is an antagoaist and antidote for physostigmine.
USAGE IN FREGNANCY: Safe use in pregnancy and lactation has
oot been established; therefore, use in progeant women, nursing
mothers or women who may become pregnant requires that possible
benefits be weighed against possible hazards to mother and child.
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ADMINISTRATION.

OVERDOSAGE: Can cause 2 cholinergic crisis. Appropriate
antidoté is atropine sulfate.
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ADMINISTRATION SHOU'LD BE AT A SLOW CONTROLLED
RATE OF NO MORE THAN | MG PER MINUTE. Dosage may be
repeated at intervals of 10 to 30 minutes if desired patient response is
not

OVERDOSAGE OF DRUGS THAT CAUSE ANTICHOLIN-
ERGIA: 2.0 mg intramuscularly or INTRAVENOUSLY AT SLOW
CONTROLLED RATE (SEE ABOVE). Dosage may be repeated if
life threatening signs, such as amhythmia, convulsions or
coma oocuss,
PEDIATRIC DOSAGE: annded dosage is 0.02 mghg.
lasly or by slow i ajection, no more than 0.5
mg per minute. If the toxic effects persist, and there is no sign of
cholinergic effects, the dosage may be repeated at 5 to 10 minute
ntervals until a therapeutic effect is obtained or a maximum of 2 mg
dotage is atained

IN ALL CASES OF POISONING, THE USUAL SUFPORTIVE
MEASURES SHOULD BE UNDERTAKEN.

HOW SUPPLIED:
NDC 17478-510-02
2 mL Ampules packed 10 per box, 1 mg per mL.,

STORAGE: Stoce at 20° to 25°C (68 to 77°F) [see USP Controlled
Room Temperature].

SOME DRUGS WIICH PRODUCE THE ANTICHOLINERGIC
SYNDROME
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INDICATIONS AND USAGE: To reverse the effect upon the
central nervous system, caused by clinical or toxic dosages of drugs
ble of prodocing the anticholinergi ,
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terminated. If excessive sweating or nausea oocur, the dosage should
be reduced.

Intravenous administration should be ot a slow, controlled rate, no
more then | mg p:r muum (see dosage). Rapid administration can
cause ion leading to & respiratory difficulties
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SOME PLANTS THAT PRODUCE THE ANTICHOLINERGIC
SYNDROME

Black Henbane, Deadly Night Shade, Devil's Apple, Jimson Weed,
Loco Seeds or Weeds, Matrimoay Vine, Night Blooming Jessamine,
Stinkweed.
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Minufactured by: Akom, Inc.
Lake Forest, IL 60045
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