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Fenoterol hydrobromids is a direct acting sympathomimetic agent, selectively
stimulating beta2-receptors in the therapeutic dose range. Fenoterol refaxes bronchial
and vascular smooth muscle and protects against bronchoconstricting stimulus such
as histamine, methacholine, cold air, and allergen (early response). in clinical studies "{ N
fenoterol was shown to be hightly efficacious in manifest bronchospasm. It prevents %%-
bronchoconstriction following exposure to various stimulus such as exercise, cold air,
and the early response following allergen exposure.

Active ingredient: Each tablet contains:

Fenoterol HB.............cconveeeeemrce o 2.5mg
Excr“:_ients: . . ) )
ind icrocrystalline cellulose, Talc, Magnesium stearate, Cofloidal silicon dioxide, Lactose
ndications:

For the prophylaxis and treatment of bronchospasm in bronchial asthma, obstructive
bronchitis, chronic bronchitis, emphysema and broncho-pulmonary disorders with
bronchospasm.

Dosage and Administration:
Under doctor's supervisor, the dosage can be adjusted according to the ilness,Generaly
recommended as follows: {Take before meals)

Adults: 3 times a day, 1~2 Tablets per dose.

Children (6-14 years old) : 3 times a day, 1 tablet per dose.
Children (1-6 years oid) : 3 times a day, 1/2-1 tablet per dose.
Contraindications:
Hypertrophic obstructive cardiomyopathy, tachyarrhythmia,
Drug Interactions:
1.Beta-adrenergics, anticholinergics, and xanthine derivatives (such as theophy-
lline) may enhance the effect of fenoterol. The concurrent administration of other
betamineetics, systemically available anticholinergics and xanthine derivatives
(e.g. Theophylline) may Increase the side effects.
2.A potentially serious reduction in bronchodilatation may occur during concurrent
administration of beta-blockers.
Special precautions:
1.0ther sympathomimetic bronchodilators should only be used with Fenoterol
hydrobromide under medical supervision.
2.Pre-clinical data, have shown no evisence of ill-effects in pregnancy. Nonetheless,
especially during the first trimester, should be exercised. The inhibitory effect of
fenoterol on uterine contraction should be taken into account.
3.Beta-adrenergic agonists should be administered with caution to patients being
treated with monoamine oxidase (MAQ) inhibitors or tricycfic antidopiessants,
since the action of beta adrenergic agonists may be enhances.

4.Care should be taken for patients with unstable diabetic control.

5.In the following conditions Fenoterol hydrobromide should only be used after
careful risk/benefit assessment, especially when doses higher than recommended
are used: insufficiently controlled diabetes mellitus, recent myccardial infarction,
seyere organic heart or vascular disorders, hyperthyroidism, pheochromocytoma.

6.The use of increasing amounts of betaZ-a%onist containing products on a regular
basis to control symptoms of bronchial obstruction may suggest declining disease
control. in the case of acute, rapidly worsening dyspnea (dissiculty in breathing)
a dostor should be consulted immediately.

7.Children should be directed by doctor and adults before use.

Side Effects:

1. Potentially serious hypokalemia may result from beta2-agonist therapy. As with
cough, local irritation and less common, paradoxical bronchoconstrication have
been reported.

2.Frequent undesirable effects of Fenoterof hydrobromide are fine tremor of skeletal
muscles and nervousness, headache, dizziness, tachycardia and palpitations.

3.As with other beta-mimectis, nausea, vomiting, sweating, weakness and myalgia/
muscle cramps may occur.
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