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SERETIDE™ 100 ACCUHALER"™, INHALATION POWDER

Presentation
‘ Moulded plastic device containing a foil strip with 28 or 60 regularly placed blisters each containing 50 19 of salmeterol (as xinafoate) and 100 1.g of fluticasone

Ineterol 73 & 4k # 8 £ » {luticasone propionate™ 2 Mtk + 5

roplonate.
se

Reversible Obstructive Airways Disease (ROAD)
Serelide is indicaed in the regular freatment of reversible obstructive ainways disease (ROAD), including asthma In children and adults, where use of a combination
bronchodilator and inhaled corlicosteroid) Is appropriate.
is may include:
Patlents on effeciive maintenance doses of long-acting /3-agonists and inaled corticosterolds.
Palients who are symptomatic on current inhaled coricosteroid therapy.
Palients on regular bronchodilator therapy who require inhaled corticosteroids.
Dosage and Administration
Sereide Accuhaler i for oral inhalation only.
Paliens should be made aware that Serelide Accunaler must be used regularly for optimum benef, even when asymptomatic.
Patients should be regulariy reassessed by a doctor, so that the strength of Seretide they are receiving remains optmal and is only changed on medical advice.
| Roversible Obsirucilve Alvays Discase (ROAD)
The dose should be ltrated to the lowest dose at which effsctive control of symptoms is maintained. Where the control of symptoms is maintained with twice daily
Seretide, tration to the lowest effective dose could include Seretide given once daily.
Palients should be given the strength of Seretide containing the appropriate fiuicasone propionate dosage for the severity of their disease.
Recommended Doses:-
Adults and adolescents 12 years and older.-
One inhalation (50 g salmeterol and 100 g fluticasone propionate) twice dail.
Children 4 years and older.-
Gne inhalation (50 ;g salmeterol and 100 : fluticasone propionate) twice dail
There are no data avalable for use of Seretide in children aged under 4 years.
‘Special patient groups:-
There is no need to adjust the dose in elderly patients or in those with renal or hepatic impairment.
Contraindications :

Serefide is contraindicated in patients with a history of hypersensitiity to any of the ingredients. ¢
| Warnings and Precautions
‘ The managemen of ROAD should normal fllow a stepwise programme and palient response should bo moniored cincally and by lung funclln tests,

Seretide Accuhler is not for relief of acute symptoms for which a fast and short-acting bronchodilator (e.g. salbutamol) is required. Patients should be advised to
have their relief medication available at all times.
Increasing use of short-acting bronchodilators to relieve symptoms indicates deterioration of control and patients should be reviewed by a physician.

Sudden and progressive deterioration in control of asthma is potentially I ing and the patient should be reviewed by a physician. Consideration should be
‘ given to increasing corticosteroid therapy. Also, where the current dosage of Seretide has failed to give adequate control of ROAD, the patient should be reviewed by

a physician.
For patients with asthma or COPD, consideration should be given to additional corli id therapies and administration of if an exacerbation is
associated with infection.
Treatment with Seretide should not be stopped abruptly in patients with asthma due to risk of exacerbation, therapy should be titrated-down nder physician
| supervision. For patients with COPD on oftherapy may be sssodiatad wit ey on and should be supervised by a physician.
As with all inhaled medication containing corticosteroids, Serefide should be administered with caution in patients with active or quiescent pulmonary tuberculosis.

Seretide should be administered with caution in patients with thyrotoxicosis.

Cardiovascular effects, such as increases in systolic blood pressure and heart rate, may y be seen with all symp: drugs, at higher
than therapeutic doses. For this reason, Seretide should be used with caution in patients with pre-existing cardiovascular disease.

‘ Atransient decrease in serum potassium may ocour with all sympathomimetic drugs at higher therapeutic doses. Therefore, Serefide should be used with caution in

s e =
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* This Accuhaler contains 60 individually protected doses of your medicines, in powder form.
® Each dose is accurately measured and hygienically protected. It requires no maintenance - and no refilling.
e The dose indicator on top of your Accuhaler tells you how many doses are left.
Numbers 5 to O will appear in RED, to warn you when there are only a few doses left.
* The Accuhaler is easy to use. When you need a dose, just follow the four simple steps illustrated:

(1) Open (2) Slide (3)Inhale (4) Close

putes

IR SR
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(2) Slide

Hold your Accuhaler with the

mouthpiece towards you. Slide

the lever away from you, as far as it will go-ntil it clicks. Your
Accuhaler is now ready to use.Every time the lever is pushed
back, a dose is made available for inhaling. This is shown by
the dose counter. Do not play with the lever as this releases
doses which will be wasted.
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® How your Accuhaler works:
Sliding the lever of your Accuhaler opens a small hole in the mouthpiece and unwraps a dose, ready for you to inhale it.
When you close the Accuhaler, the lever automatically moves back to its original position, ready for your next dose when you

need it.
The outer case protects your Accuhaler when it is not in use.
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(1) Open
To open your Accuhaler, hold
the outer case in one handand
put the thumb of your other
hand on the thumbgrip. Push
your thumb away from you as
far as it will go.
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(3) Inhaler

* Before you start to inhaler the dose, read through this section

carefully.

® Hold the Accuhaler away from your mouth.Breatheout as far

as is comfortable. Remember-never breathe into your Accuhaler.

® Put the mouthpiece to your lips. Breathe in steadily and deeply-

through the Accuhaler, not through your nose.

® Remove the Accuhaler from your mouth.

® Hold your breath for about 10 seconds, or for as long as is
comfortable.

e Breathe out slowly.

ORI S AN FH2{E R BB s - B ST RARAZE R A gs » TSR 12148V T B -
AESEIH
TS IERYZERAIR A SRR ISECIR o BT ARE - S TERAR o HIERERRARRE c REEEER AR -
??’EEJJ%E,%?&#% °
ANEEEA o FHEREEREIGE o
If you have been instructed to take two inhalations you must close the Accuhaler and repeat stages 1 to 4.
REMBER
Keep your Accuhaler dry. Keep it closed when not in use. Never breathe into your Accuhaler.
Only slide the lever when you are ready to take a dose. Do not exceed the stated dose. Keep out of reach of children.
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(4) Close
To close your Accuhaler, put your
thumb in the thumbgrip, and slide
the thumbgrip back towards you, as far as it will go.
When you close the Accuhaler, it clicks shut. The
lever automatically returns to its original osition and is
reset. Your Accuhaler is now ready for you to use again.
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A new Accuhaler contains 60
doses of your medicine. The
dose indicator tells you how
many doses are left.
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When you take your accuhaler
out ofits box, it will be in the
closed position.
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