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Urografin

Contrast media for urography and angiography

Important information, please read carefully!
Composition

1 ml Urografin 76% contains 0.1 g sodium amidotrizoate and 0.66 g meglumine amidotrizoate (sodium diatrizoate and
meglumine diatrizoate) in aqueous solution.

Urografin 76%
lodine concentration (mg/ml) 370
lodine content (g) per 7.4
Ampoule of 20 ml

Contrast medium concentration (mg/ml) 760
Contrast medium content (g) per 15.2
Ampoule of 20 ml

Viscosity (mPa. s or cP) 18.5
at 20°C 8.9
at 37°C

Osmotic pressure at 37°C 5.40
(MPa) 53.3
(atm)

Osmolality at 37°C (osm/kg H20) 2.10

Pharmaceutical form

Solution for injection.

Indications
Intravenous and retrograde urography.

Also for all angiographic examinations as well as for amniography, arthography, intraoperative cholangiography,
fistulography, hysterosalpingography, splenoportography, vesiculography and others.

Urografin is not to be used for myelography, ventriculography or cisternography, since it is likely to provoke
neurotoxic symptoms in these examinations.

Dosage and administration
* General information

Vials containing contrast medium solutions are not intended for withdrawal of multiple doses. The rubber stopper
should never be pierced more than once. The use of cannulas with a long tip and a diameter of maximally 18 G is
recommended for piercing the stopper and drawing up the contrast medium (dedicated withdrawal cannulas with a
side hole, e.g. Nocore-Admix cannulas, are particularly suitable).

The patient must attend for examination fasting but adequately hydrated. Disorders of the water and electrolyte
balance must be corrected. This applies in particular to patients who are predisposed to such disturbances.

In the case of abdominal angiography and urography, the diagnostic yield is increased if the bowels are emptied of
faecal matter and gas. On the two days prior to the examination patients should therefore avoid flatulent food, in
particular peas, beans and lentils, salads, fruit, dark and fresh bread and all kinds of uncooked vegetables. On the
day before the examination, patients should refrain from eating after 6 p.m. Moreover it can be appropriate to
administer a laxative in the evening.
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In babies and young children, however, prolonged fasting and the administration of a laxative before the
examination are contraindicated.

lonic iodinated contrast media inhibit blood coagulation, in vitro, more than non-ionic contrast media. Nevertheless
medical personnel performing vascular catheterization procedures should pay meticulous attention to the
angiographic technique and catheter flushing with physiological saline solution so as to minimize the risk of
procedure-related thrombosis and embolism.

Experience shows that pronounced states of excitement and anxiety can be the cause of side effects or
intensify contrast-medium-related reactions. They can be counteracted by calm management and the use of suitable
drugs.

Should diagnostic clarification necessitate several high single doses, the organism should be given the
opportunity between injections to compensate for the increased serum osmolarity by the influx of interstitial fluid.

To achieve this, a period of 10-15 minutes is necessary in adequately hydrated patients. The intravascular
administration of water and electrolytes is indicated if more than 300 ml contrast medium are required for a
single examination.

Experience shows that contrast medium is tolerated better if it is warmed to body temperature.

Intravascular administration of contrast media should, if possible, be done with the patient lying down. After the
administration, the patient should be kept under observation for at least 30 minutes, since experience shows that
the majority of all severe incidents occur within this time.

»  Intravenous urography

o Injection

Urografin 60% and 76% are equally well suited for intravenous urography.

In general, the rate of injection is 20 ml/minute. If patients with cardiac insufficiency are given 100 ml or more, an
injection time of 20 - 30 minutes is recommended.

. Dosage

Adults

The dose is 20 ml Urografin 76% or 50 ml Urografin 60%. Increasing the Urografin 76% dose to 50 ml considerably
increases the diagnostic yield. The dose may be increased yet again if this is considered necessary in special
indications.

Children
The physiologically weak concentrating ability of the still immature nephron of infantile kidneys necessitates relatively
high doses of Urografin 76%:

up to 1 year 7-10ml

1-2years 10-12 ml
2 -6 years 12-15ml
6 - 12 years 15-20 ml
over 12 years adult dose

. Filming times
The renal parenchyma can be demonstrated best when the film is taken immediately after the end of the
administration.

For visualization of the renal pelvis and urinary tract, the first film is taken 3-5 and the second 10-12 minutes after the
administration of the contrast medium. The earlier time should be chosen for younger patients and the later time for
older patients.

In babies and young children it is advisable to take the first film as early as about 2 minutes after the administration of
the contrast medium.

Insufficient contrast can necessitate later films.

. Infusion

Adults and adolescents

1 bottle of 100 ml

In general, the infusion time should not be less than 5 minutes nor much more than 10 minutes. Infusion times of 20—
30 minutes are indicated in patients with cardiac insufficiency.

Compression is inadvisable during the infusion of large amounts of contrast medium, since, if drainage is obstructed,

the increased diuresis can lead to rupture of the fornix as a result of the high pressure. Compression may, however,
be applied about 10 minutes after the end of the infusion to demarcate organic from functional filling defects.
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. Filming times
The first film should be taken towards the end of the infusion. Further films may be taken within the next 20 minutes,
or later in case of excretory disturbances.

»  Retrograde urography

An approximately 30% solution, obtained by diluting the Urografin 60% solution with about the same amount of
water for injection, is generally sufficient for retrograde urography. It is advisable to warm the contrast medium
to body temperature to avoid low-temperature stimulus and resultant ureteral spasms.

The undiluted Urografin 60% solution may also be used if greater opacification is desirable for special
examinations. Signs of irritation are observed extremely rarely despite the high concentration.

»  Angiography

Urografin is also suitable for angiographic examinations. The 76% solution is preferred for those angiographic
examinations which require a particularly high iodine concentration, eg. aortography, angiocardiography,
coronary arteriography. The dosage depends on age, weight, cardiac output, general state of health, the clinical
problem, examination technique, kind and volume of the region to be examined.

The 200 ml bottle of Urografin 76% is particularly suitable for the special indication ventriculocoronarography.

»  Consult special literature for further indications.

Contraindication

Manifest hypertiroidism, decompensated cardiac insufficiency.

Hysterosalpingography must not be performed during pregnancy or in the presence of acute inflammatory processes
in the pelvic cavity.

Please note

The need for examination merits particularly careful consideration in hypersensitivity to iodinated contrast media,
severe impairment of hepatic or renal function, cardiac and circulatory insufficiency, pulmonary emphysema, poor
general health, cerebral arteriosclerosis, diabetes mellitus requiring treatment, cerebral spasmodic conditions, latent
hyperthyroidism, bland nodular goitre and multiple myeloma.

Experience shows that patients with an allergic disposition suffer more frequently than others from hypersensitivity
reactions. In such cases, some examiners administer e.g. antihistamines and/or corticoids prophylactically. However,
contrast media and prophylactic agents should not be administered mixed together.

Fluid intake should not be restricted before the use of hypertonic contrast media in patients with multiple myeloma,
diabetes mellitus requiring treatment, polyuria, oliguria or gout and in babies, young children and patients in a very
poor general state of health.

It has not yet been demonstrated that Urografin can be safely used in pregnant patients. Since, where possible,
radiation stress should in any case be avoided during pregnancy, the benefits of any X-ray examination - whether
with or without contrast material - should for this reason alone be carefully weighed against the possible risk.

Premedication with alpha-receptor blockers is recommended in phaeochromocytoma patients because of the risk of
blood pressure crises.

Following the administration of iodinated renal contrast media, the capacity of the thyroid tissue to take up
radioisotopes for diagnosing disorders of the thyroid is reduced for up to 2 weeks, and even longer in individual
cases.

Special warnings and special precautions for use

For all indications
The following warnings and precautions apply to any mode of administration, however, the risks mentioned are higher
in intravascular administration.

. Thyroid dysfunction

Particularly careful risk-benefit assessment is required in patients with known or suspected hyperthyroidism or goiter,
as iodinated contrast media may interfere with thyroid function, aggravate or induce hyperthyroidism and thyreotoxic
crisis.
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Testing of thyroid function prior to Urografin administration and/or preventive thyreostatic medication may be
considered in patients with known or suspected hyperthyroidism.

In neonates, specially preterm infants, who have been exposed to Urografin, either through the mother during
pregnancy or in the neonatal period, it is recommended to monitor thyroid function, as an exposure to excess iodine
may cause hypothyroidism, possibly requiring treatment.

Side Effects

Side effects in association with the use of iodinated intravascular contrast media are usually of a mild to moderate
and temporary nature, although severe and life-threatening reactions as well as deaths have also been observed.

Nausea, vomiting, erythema, a sensation of pain and a general feeling of warmth are the most frequently recorded
reactions on intravascular administration. Subjective complaints such as sensation of warmth or nausea can usually
be alleviated quickly by reducing the rate of administration or interrupting the administration briefly.

Other symptoms which may occur are:

Chills, fever, sweating, headache, dizziness, blanching, weakness, gagging and a feeling of suffocation, gasping, a
rise or fall of blood pressure, itching, urticaria, other kinds of skin eruption, oedema, cramp, tremor, sneezing and
lacrimation. These reactions, which can occur irrespective of the amount administered and the mode of
administration, may be the first signs of incipient state of shock. Administration of the contrast medium must be
discontinued immediately and if necessary - specific therapy instituted via a venous access. It is therefore advisable
to use a flexible indwelling cannula for intravenous contrast medium administration to permit immediate
countermeasures to be taken in emergencies, appropriate drugs, an endotracheal tube and a ventilator should be
ready to hand (cf. "Suggestions for the treatment of contrast medium incidents"). Experience shows that
hypersensitivity reactions occur more frequently in patients with an allergic disposition.

Severe reactions requiring emergency treatment can occur in the form of a circulatory reaction accompanied
by peripheral vasodilatation and subsequent hypotension, reflex tachycardia, dyspnoea, agitation, confusion and
cyanosis and possibly leading to unconsciousness.

Paravasculer administration of the contrast medium rarely leads to severe tissue reactions.

It is known that cerebral angiography and other procedures in which the contrast medium reaches the brain with
the arterial blood can be accompanied by neurological complications such as coma, temporary states of confusion
and somnolence, transient pareses, disturbed vision or slack facial muscles and - particulaly in epileptics and patients
with focal brain damage - epileptic fits. Very rarely, the induction of fits in these patients has been described on
intravenous adminktration of the contrast medium as well.

Temporary renal failure may occur in rare cases.
Delayed reactions can occasionally occur.

Reporting of suspected adverse drug reaction

Reporting suspected adverse reaction after product authorization is crucial for ongoing benefit-risk monitoring.
Healthcare professionals are requested to report any suspected adverse reactions to PT Bayer Indonesia through email
at drugsafety.indonesia@bayer.com.

Suggestions for the treatment of contrast medium incidents

It is of decisive importance for prompt action in the event of contrast medium incidents to have all drugs and
instruments for emergency therapy readily available and to be familiar with the practice of emergency measures.

The following procedure is recommended:

1. Intravenous injection of a high-dosed water soluble corticoid, e.g. 6a-methylprednisolone-hemisuccinate sodium
at the following dosage: in all cases immediately 500 mg (cildren under 4 years 250 mg) over a period of 2 — 3
minutes; in life-threatening conditions increase the dose over a period of another 3 — 5 minutes to 30 mg/kg
body weight (example: approx. 2,000 mg for 70 kg body weight).

Leave the cannula or catheter in the vein to maintain access to the vascular system. Some doctors prefer early
volume replacement (cf. "Circulatory insufficiency and shock") and implement this before or when administering
the corticoid

2. Administer oxygen, if necessary carry out positive-pressure oxygen respiration.

Further measures will depend on the most prominent symptoms and the condition of the patient. The dosages of
the specified preparations are valid only for adults and must be reduced for children in accordance with their age.

e Circulatory insufficiency and shock: immediately place the patient in the shock position (head down, legs and
arms high). Slow i.v. injection of peripheral vasopressors, volume replacement with blood substitutes. Infuse
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noradrenaline, 5 mg in 500 ml liquid (e.g. isotonic sodium chloride solution), dosage according to effect, about
10 - 20 drops/minute. Continously check pulse and blood pressure.

e Cardiac arrest (asystole): energetic, quickly slackening pressure on the thoracic wall over the middle of the
sternum; if unsuccessful, immediately extrathoracic cardiac massage and artificial respiration (mouth to mouth,
positive-pressure oxygen respiration, where possible endotracheal intubation). 0.5 mg orciprenaline
intracardially, cardiac pacemaker. After the return of spontaneous but weak cardiac contractions calcium
gluconate 0.5 — 1 g i.v. (5 - 10 ml of a 10% solution). Beware of using calcium in patients receiving cardiac
glycoside.

e Ventricular fibrillation: immediately extrathoracic cardiac massage and artificial respiration. Defibrillation with
a cardiac defibrillator, repeat if necessary. If unsuccessful or no defibrillator is available, procainamide 0.5
g intracardially. Sodium bicarbonate solution i.v., e.g. 50 ml of an 8.4% solution (1 mval/ml) every 5 - 10
minutes, to combat the hypoxaemic acidosis which always develops in the event of cardiac arrest or
ventricular fibrillation. Check blood pH.

e Pulmonary oedema: phlebostasis with a blood pressure cuff, in adults perhaps phlebotomy. A quick-acting
diuretic i.v. and, in adults, infusion of 100 ml of a 40% glucose solution for osmodiuresis. If patient is not
yet digitalized, rapid saturation with a suitable cardiac glycoside, e.g. in adults 0.125 - 0.25 mg ouabain
(strophanthin) i.v. (beware in cases of mitral stenosis). Positive-pressure respiration, but not in patients with
shock.

e Cerebral symptoms: in the event of restlessness a tranqulizer (e.g. diazepam) i.m. or slowly i.v.; in severe
states of exitation neuroleptics, possibly combined with promethazine 50 mg, intragluteally. For cerebro-
organic convulsions phenobarbital 0.2 - 0.4 g i.m., for severe convulsive states (epileptic status) i.v.
injection of a short-acting anaesthetic.

e Allergic symptoms: for severe urticarua, injection of an antihistamine, possibly also a calcium preparation,
in addition to corticoids (caution must be exercised with calcium in patients receiving cardiac glycosides); for
asthmatic attacks a theophylline preparation very slowly i.v.; if necessary orciprenaline 0.5 mg very slowly

i.v.; in oedema of the glottis an antihistamine (e.g. promethazine50 mg) slowly i.v. Tracheotomy may be
necessary if the upper respiratory tract is obstructred.

List of Excipients

Sodium calcium edetate
Water for injection

Presentation
Box, 10 ampoules @ 20 mL
Reg. No.: DKIXXXXXXXXXXXX
Store all drugs properly and keep them out of reach of children.

Protect from light and secondary X-rays.
Store below 30°C.

Harus dengan resep dokter

Manufactured by: Berlimed S.A. Madrid-Spain
Imported by: PT. Bayer Indonesia, Depok-Indonesia
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LEMBAR INFORMASI UNTUK PASIEN
UROGRAFIN®
Natrium amidotrizoat dan Meglumina amidotrizoat
Larutan untuk injeksi

Nama obat Anda adalah:
Urografin

Pasien yang terhormat,

Harap baca lembar informasi ini dengan saksama sebelum Anda diberi Urografin. Lembar informasi ini menyediakan
informasi tentang manfaat dan risiko penggunaan Urografin. Lembar informasi ini juga akan menyarankan kapan Anda
perlu memberi tahu dokter Anda tentang kondisi terkait kesehatan. Jika Anda memiliki pertanyaan apa pun atau tidak
yakin tentang sesuatu, harap tanyakan kepada staf departemen sinar X.

Apa saja kandungan Urografin?
Urografin mengandung natrium amidotrizoat dan meglumina amidotrizoat.
Urografin juga mengandung bahan lain berikut: natrium kalsium edetat dan air untuk injeksi.

Apa itu Urografin dan apa kegunaannya?

Urografin adalah zat kontras yang disuntikkan (pewarna) yang mengandung yodium. Obat ini digunakan untuk
menampilkan dengan jelas pada sinar X bagian tubuh Anda yang ingin diperiksa oleh dokter misalnya ginjal, kandung
kemih, pembuluh darah, rahim, sendi, saluran empedu, fistula, limpa, atau vesikel seminalis di panggul.

Urografin tersedia dalam bentuk apa?
Urografin dikemas dalam ampul 20 mL.

Kapan Urografin tidak boleh diberi atau digunakan?

Anda tidak boleh diberi Urografin jika Anda:

e Alergi terhadap natrium amidotrizoat dan meglumina amidotrizoat, atau komponen lain yang terkandung dalam obat
ini

¢ Memiliki gangguan jantung yang berat seperti gagal jantung

e Memiliki kondisi hipertiroid

e Hamil atau jika anda mengalami peradangan akut pada rongga panggul (pelvis)

Pemeriksaan sinar X pada rahim dan saluran tuba tidak boleh dilakukan selama kehamilan atau jika ada peradangan
akut pada organ reproduksi internal wanita.

Apa yang perlu diperhatikan sebelum menggunakan Urografin?

Harap beri tahu dokter Anda jika:

e Anda sedang hamil atau berencana untuk hamil

e Anda sedang menyusui atau berencana untuk menyusui. Silakan diskusikan dengan dokter Anda kapan waktu yang
tepat untuk menghentikan dan melanjutkan menyusui.

¢ Anda menderita alergi (misalnya alergi makanan laut, alergi serbuk sari, ruam) atau asma bronkial

e Anda alergi terhadap media kontras yang mengandung yodium, garam dari asam amido(dia-)trizoat, atau bahan lain
yang tercantum dalam bagian Komposisi

¢ Anda memiliki gangguan pada fungsi hati dan ginjal

¢ Anda menderita penyakit jantung dan pembuluh darah

¢ Anda menderita diabetes

e Anda mengonsumsi biguanida, salah satu jenis obat yang digunakan untuk mengobati diabetes

e Anda mengalami gangguan otak yang disertai kejang

¢ Anda memiliki masalah sirkulasi darah dalam otak, misalnya riwayat stroke

e Anda memiliki atau diduga memiliki gangguan tiroid hiperaktif atau gondok (pembesaran kelenjar tiroid) karena media
kontras yang mengandung yodium bisa memicu hipertiroid dan krisis tirotoksik (komplikasi parah pada tiroid
hiperaktif)

e Anda mengalami pembengkakan leher yang disebabkan oleh pembesaran kelenjar tiroid (gondok nodular jinak)

e Anda menderita kanker sel darah (mieloma multipel), produksi protein khusus secara berlebihan (paraproteinemia),
gangguan alergi terhadap bagian tubuh Anda, atau keadaan saat otot menjadi lemah dan mudah lelah (miastenia
gravis)
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¢ Anda menderita tekanan darah tinggi khusus yang disebabkan oleh tumor langka pada kelenjar adrenal yang berada
di dekat ginjal (feokromositoma)

¢ Anda mengonsumsi obat khusus setiap hari atau mengonsumsi alkohol secara rutin

¢ Anda mengalami dehidrasi dan tubuh membutuhkan cairan lebih

e Anda mengalami kondisi emfisema paru, dan kesehatan umum yang buruk

Jika Anda mengalami salah satu kondisi di atas, dokter Anda akan menentukan apakah pemeriksaan yang direncanakan
tetap aman dilakukan. Fungsi tiroid Anda mungkin akan diperiksa sebelum pemberian Urografin, dan Anda mungkin
diberi obat penghambat tiroid (tireostatik) untuk menurunkan aktivitas kelenjar tiroid.

Dokter akan melakukan pemeriksaan fungsi tiroid pada bayi baru lahir yang terpapar Urografin baik selama kehamilan
atau setelah kelahiran, karena terlalu banyak yodium dapat menyebabkan hipotiroid (kelenjar tiroid yang kurang aktif),
yang mungkin memerlukan pengobatan.

Anda disarankan datang untuk pemeriksaan dalam kondisi puasa, namun tetap boleh minum seperti biasa. Petunjuk
lebih lanjut tentang hal ini akan diberikan oleh dokter Anda.

Tindakan pencegahan apa yang harus dilakukan?
Reaksi mirip alergi telah tercatat setelah penggunaan media kontras sinar X seperti Urografin (lihat bagian “Efek Samping
yang Tidak Diinginkan").

Pembengkakan ringan pada wajah, bibir, lidah, atau tenggorokan, konjungtivitis (mata merah), batuk, gatal, hidung meler,
bersin, dan ruam yang dapat terjadi terlepas dari jumlah yang diberikan, dapat merupakan tanda awal terjadinya kondisi
reaksi yang parah. Jika terjadi, pemberian media kontras harus segera dihentikan, dan jika diperlukan, terapi obat khusus
harus segera diberikan melalui vena.

Pemeriksaan saluran empedu dapat meningkatkan risiko reaksi jika terjadi peradangan.

Reaksi tertunda dapat terjadi (lihat bagian “Efek Samping yang Tidak Diinginkan”). Dalam kasus ini, hindari mengemudi
karena Urografin dapat mengganggu kemampuan Anda untuk mengemudi secara aman dan untuk mengoperasikan alat
atau mesin apa pun. Anda tidak akan dapat bereaksi secara cepat dan tepat dalam kejadian yang tidak terduga dan
mendadak. Jangan mengendarai mobil atau kendaraan lainnya.

Bagaimana cara menggunakan Urografin?
Obat ini akan diberikan tepat sebelum pemeriksaan sinar X Anda dilakukan.

Dosis Urografin yang tepat untuk Anda akan ditentukan oleh dokter dan akan bergantung pada kondisi kesehatan umum,
usia, berat badan, fungsi jantung, dan jenis pemeriksaan sinar X yang akan dilakukan. Kecepatan penyuntikan dan waktu
antara pemberian Urografin hingga pemeriksaan sinar X juga akan disesuaikan dengan jenis pemeriksaan yang
digunakan.

Karena ada kemungkinan risiko reaksi yang parah, Anda akan dipantau selama setidaknya 30 menit setelah pemberian
Urografin.

Dalam kasus angiografi abdomen dan urografi, hasil diagnostik dapat ditingkatkan jika usus telah dikosongkan dari feses
dan gas. Oleh karena itu, selama dua hari sebelum pemeriksaan, pasien harus menghindari makanan yang menimbulkan
gas, khususnya kacang polong, kacang-kacangan, lentil, salad, buah-buahan, roti hitam dan roti segar, serta semua jenis
sayuran mentah. Pada hari sebelum pemeriksaan, pasien sebaiknya tidak makan setelah pukul 18.00. Selain itu,
pemberian pencahar pada malam hari dapat dianggap sesuai.

Bagaimana jika dosis yang digunakan lebih besar daripada yang diresepkan?
Kemungkinan overdosis sangat kecil. Jika overdosis terjadi, dokter akan segera merawat gejala yang muncul.

Apakah Urografin menyebabkan efek samping yang tidak diinginkan?

Efek samping yang berhubungan dengan penggunaan media kontras sinar X biasanya memiliki tingkat yang ringan
hingga menengah dan bersifat sementara, meskipun reaksi yang berat dan mengancam jiwa serta kasus kematian juga
telah dilaporkan. Reaksi tertunda akibat media kontras dapat terjadi sesekali.

Reaksi berat yang memerlukan penatalaksanaan darurat dapat terjadi dalam bentuk reaksi sirkulasi darah yang disertai

dengan vasodilatasi perifer dan tekanan darah rendah, detak jantung yang cepat, kesulitan bernapas, agitasi,
kebingungan, dan bibir membiru yang dapat berlanjut hingga kehilangan kesadaran.
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Gejala berikut dapat menjadi tanda awal syok:
e menggigil
e demam
e berkeringat
e sakit kepala

e pusing
e pucat
e lemas

e mual dan rasa sesak napas
« naik atau turunnya tekanan darah
e gatal dan jenis ruam kulit lainnya

e edema
e kram

e tremor
e Dbersin

e mata yang berair (lakrimasi)
Apabila mengalami efek samping di atas, pemberian zat kontras harus segera dihentikan dan penatalaksanaan darurat
perlu dilakukan. Pengalaman menunjukkan bahwa reaksi hipersensitivitas lebih sering terjadi pada pasien dengan

kecenderungan alergi.

Efek samping yang sering terjadi:

e mual
e muntah
e eritema

e sensasi nyeri
e rasa hangat

Efek samping dengan frekuensi jarang:
e gagal ginjal sementara
e reaksi berat pada jaringan
e induksi kejang pada pasien epilepsi dan pasien dengan kerusakan otak fokal

Efek samping lainnya

Komplikasi yang berhubungan dengan sistem saraf seperti koma, kebingungan dan rasa mengantuk sementara,
kelemahan otot sementara, gangguan penglihatan atau kelemahan otot-otot wajah, dan - terutama pada penderita
epilepsi dan pasien dengan kerusakan otak fokal - kejang epilepsi dapat terjadi apabila zat kontras mencapai otak.

Beri tahu dokter, ahli radiologi, perawat, atau apoteker Anda jika Anda memperhatikan hal lain yang mungkin membuat
Anda merasa tidak enak badan. Efek samping lain yang tidak tercantum di sini dapat terjadi pada beberapa orang.

Pelaporan dugaan efek samping obat

Jika mengalami efek samping selama dan/atau setelah penggunaan obat, segera konsultasikan ke dokter atau tenaga
kesehatan lainnya.

Untuk pelaporan efek samping, silahkan email ke drugsafety.indonesia@bayer.com. Informasi yang disampaikan sangat
penting untuk pemantauan manfaat-risiko produk yang berkelanjutan.

Bagaimana cara menyimpan Urografin?

Simpan semua obat dengan benar dan jauhkan dari jangkauan anak-anak.

Lindungi dari cahaya dan sinar X sekunder.

Simpan di bawah 30°C.

Departemen sinar-X akan menyimpan Urografin sesuai kondisi yang disarankan oleh produsen.

Dus, 10 ampul @ 20 mL
No. Reg. DKIXXXXXXXXXXXX
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Harus dengan resep dokter

Dibuat oleh Berlimed S.A., Madrid-Spanyol
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