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Ve<apall'll ~...clllollde II 1 aiCUft IIIII!IOI'lst«slow<ll.,nollnNbhof. \'lnplll'll HydnxhDkl~ ~ U5P Is 1 ll2flo. n~onk solulloll COI!IIInlng 
__.,1 ~1UChla~d.1S mglmL I1Mi oodl11'11 cHortdlo U mgllnL In-~ wln)Ktlan. Tho 10!.-, carrbrlu no lroctrrri- cr -rnaal>lol ogorll ond Is 
lnllmdecllof JII'GIHale ~us lli'ntllma11cn. Mar Dllllaln ~lark: add ondlcr sodium llyltalddeftlr !*1 I$0Simont; pH 114.011015.5. 
Thod...rlalnomociYrrro~II~USPlo~~moiMK)pt•011~rnoll.,tom"*l~lm~-molh­
~ l'&'drachiDrldt............,ll!ylhctiDklolsllwlllle«pracdalf1-..,.alhpndor. ll:lspnoc11alf1ado~oalnll haubi!W-ItlssoiUble lnwaur: 
fNorly mUrlor In cldao"wm; :~p~mgly ICJIUI:Hin ol"""'t lftdlmly lnldublo ln ollw.lt hos thor tlollowlng otruc:tr.nl ir<m..._ 
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Ve<apall'll ~lor1de II not chotrlcally re~ to 011\ef ...uarm,thn-lc dNQL 

aJNICAI. PIIAIMMIILMY 

• HCI 

......._ .t _ _,_rnllnNI>Ito lheariCUft lon (lnd -'blyoodlll'l1 loft) lniiU!r"-rgh slowchonrwlllntD..,.,.....,....., .....nct!le .,.,..rdllriQIIJ 
and 'IIIIQJW 11'1100111 mutde ails. T1le onlllrm,thri'Oc dfe<t d -• _... to Ire ..,.110 Its eft't<t on the slow chon.-..4 In Ollis of 1M <Mille condo.rction 
Qftlm. Tht-IIIW!yeft't<tdwrupamll tppeonllllred.uetollseft't<t..,lll-afarkiUm d'llriWIIISWI!I ual'l<lllfllln. 

In thor lsolotrod roblrll '-t, ua"""otralb w ttl-rnl t1wt..........,-SA nadol fiber& cr fDon In tho uppw ond mldolle f'IOglana ttl thor /IN nado haw!_., 
- etrt<t on ftlre!s t1 the io'Mr AV nodeG'IH reaklnl ond ""elfecl on ontoiKtlon pol<nllalsot His butdle ftbm. 
llodllal actM~Y In the $A ...., AY nadOI <iopon .. lllo Iorge ....... ...,.. aldum lnftux thraugl> the obw chon nul. By lnhloltlng thlolnftiiiJ, """"'"""" slaws /IN 
condU<IIcm and ...,._ lhe ell'eclt;e relraciDry por1o<1 WIINn lhe Rl..,.ln o rote-telolld monnet.TNI elfeclrtUI:sln • I'OGICifon ttllhe Yenii'ICIAar rate In 
pulortllwfth-l ftutlorondlo<-lfibrtlollon 1ndo,.pld -ulor ... _ 

lly l-.vpllng~otlheAYnadt",-pamllarn- """""''-~"'~wfth...-YS..,.J su_....,..lor ~(P$V11.Incbllng PSVT 
--wfthWo.,._Whlle.<ylldrcMt. 

.,_,. does n111 llldla potpheral arletlai -

.,_,.IIM oloal.....-ocUon that Is 1.6 tiii'JO$IIIat or JINOC*Ine on 1ft ...,rmolor -It Is not -., wlltthet this ldlon Is...,_, at the doslos used 
In mil\ 

...........,. doer:IIOI--senm aldum leY8s. 

._..,.r.~g: Vefapamll recU:lruftetloKand mJOQnflll«<fllll<lllty.The ClOCI'IIlOC'i)o YSOd lnnvenous dooes of 5 1D 10 mg .. ro~l ~roclllolldepradu<l! 
tronrlonL ..,....., aiiJmPiamlrllc. radul:tlan In """'"'I systomc .vr.lll p!Uiur.. systomc ...... ~w nabblnce ond arintlllly: loft -,u., filing p......, .. II 
Jllghtlylncmoed. t1 mostpulorm; tldudhgthosewfth019l1111carl'llllcdlseuo.lhe~l~actT..,af¥mpomllsCIKIJUIMbyredualon of~ 
ond aordluc lndalsldUIIy natroduaod.-.ln potlom>wfth modonrboly.., .. ID_CIIR!Iac..,.runcUon (jMrnanary~o _.. ....... :111 rrnr l1g. 
ejocllon fnKt..,lesslhln301Q~wonent.g ot_,fiiiU~mq Ire.., • • l'ftkthoropo!UtlcelfectsoctUrwfthtlliiO 5 mln,..lllloralro1Usln)ec11on. 

.....,. ........ 1 ln!nNenously lldmlnlsiBed ..,.pamll ~...clllollde hu _, shMI'I 110 be fl!'ldl1 mollboa.d. fclllowtlg lnt.....,.,.s Wu~onlr\111111\ 
_.pomll b olrnnotod bl -DO IIi !lao~ with o rapid ..tydlrlrRruU.., p- (ho!Jlltio obaut4mlnulol) ond o ..._ ....,.nol olrnnoU.., p- (hoJI.Ihllll S 
haulS), In lelll,.r men. 011111 lldmlnlsiBed .. rapamll ~...ell loci de lnlergoos -.siW -.,.Ism In the ~ wllh12 motoboftoslllmg lreorlldonllt1ed. most 
In ... r,-omau.U. ThorriiJ<rr-ltol haw! lroorn ldonllflodMwr!GUIM-.and CHiult,lollld praducllttl .. m~IL 
A!l!miii~JI*at., udn-1-de. Is 011:1ft0dlnthe l.r111t and 1•rnar. lnlheloa!!lwfthtl 5 dQI. AbDul WtD<81secft!IOdu llftCtiii'OI!dotug. 

1oe1111 fllll'lltoa1ht pht-or-1 ~110 """""-..-a. ElmlnliiOIIIIIIIHftlrnQ be pralofvod In tho eldol1)r. 

.DICilTIOJaAND ..._ 

............ Hylhctlarldeln)«11011, USP II lndlcnod ftlr lhe toiCMI!'Q: 
• Rlrpld -~~~ llnuo m,tt.mot _..lsu_.trlallor~-.lnd .. npti-.IIIICfdiDdwfth .....-y ""'""lnrclrl ~rld.....whlt. 
lW.f'WJ ond I.DMt&n...,. J.eome [LVIJ.synctornec). Whorl dl'llally IIIMIIIIIO. oppcp~ate wgll,__. (e.g. VillsiiYa moneiM!II slloUd be -..pllld 
prlarla """""rnl l¥froclllarldo odrn-n. 

·~mpcmrrycontrd afropld -lurDin olblol ftutt.< arotriiiHrtfloltan oompt..._ thoro!NI ftutlor...J/orrrtrlol ftlnlllltl.., .. -with .....-y 
~ lnC1S (WolfHIJtdnsoit"WIIIIeCVH'Wllnlll..owft.Ganon~M 11.-G-l.l srnlhrnesl. 

In canl!lllled 11Udles In lhe Untied St.lii!S. ilbco.C- of pollenllw!ltl suJli"I'IIOI'IIklllr ~~~ co!IVI!fled"' 110mlol Alus ~m wfthln 10m-­
-•voropamll~artd& 

llncantrdlod ....,._ roporllrd In ltH! - ld 1-"' clolcdbo o _,Jon -ttlobaut 11016.Abaut 70!6 of potlc* with lblol ft-ond/o<fibrtllotl.., wfth 1 
--llrtrate f'OIIIC'II!Iwllho decrel:se ln .. nllklllwrate otoll:leiiiZCM.ecr..sronorall'lll tkmitr orllldllltlontDA!us~ ls..,..mmon (abolr.10!U 

--pamll~orldo....,....,rollcrc:tthorspantonoaar:or.-llon"""llncoltH!-rateabr~-~~rnlu.SICMingttlthorwntd.U.rD 
In patleftiS wtlh Mrlll ftbfllollonlllllllef IIIII JO 110 10 II'INitles-a single In~ 
-·-~1-c<l'lijol..----...... ~ .... II ........... -, .. tb_ ... _...,....(nlplol ___ _ 
ln...., ___ •••IIMI•_..,__..,._..,,., <•~·-~·-~IIMI 
~lhelroW.I _ol...,.lllhphdolesWo ................. l ......... kloro-uottl'4solth_.....,.. ... _ II 11 todiW., 
I ...... I .. DC. ··-•~ll!rr.o-~l ....... ~fA-C. •• __ ......,.,AI,__..,_ 
lhe,.-.nr-1• ........ -lro ..... _,._ ......... .... 

c..,_,onh•_,uadafolJondd'oct-...lyllfttr ... roJ*'III h)ohcHarldeln~ 

~ 

.......,., J¥lrachla«delrfec:tlon llcantrolnd-ln: 

1.s-e ~or<MIIogeclkshock. 
.1. s-nd-or IN Ill-degree Rl block(_, In potlentl wfth a functlonlngaoUflclol .. ntriculatpoaom~ 
l. Sick sftls sync! ramo(~ In pattona wfth aflftllont.g 1!11flc111-.U• pamaker). 
4..5rMt ..._,Mihlltt fltu,.. (urllrossJOUiftdatyto • .._,....~.u.rtroch)oarrla..,.,..I:HID-II'IIIholll~ 
5. Potfents l'l!aMng IIIII&¥ II I I .... eire~ blocldnp clrvgs le.9. p!Opflnolo(),l1111crwunesa -noll ond ••auaeu - .. ~ blocldng drvgs 
~uld nat bo odmlnlllirodln c:blo pnsdrNiy ID -h Dlhor (wftluln 1 r.w mvrs), slnc:e both may"-• clop-t oi1'KI an~ .....ndllty ond N1 
"""'*'<'ion. 
LPlltlonllwfth-l~ar-lfibrillollonond.,""""""Y""""Dirld:(-a.WIIIft'·Plrldnoan-W1rn..~nl.........,_otrtstlll-op 
.. nt~.U.IIC~lllllcNdlng wnllklllat ftlnlllotlon WWIIpamllls ldrnliiiSUted. Tlleftl'aro.lhe use at .. n~~ll tl these pulonts Is Cllftlnllnclal2d. 
1. -.lor lac:h)anlo: Adrnnlltrwllon ttl I-n,.. _.pomll lll pollonllwtlh wtde-campla-i<>J• ~~~~a 0.12secl con .....ut In mort.d 
hem~mlc -· ard wnll'kulor ftllrtl111oc1. Praper ~ dlognosls lnll dltfln!nllotl.on from ,..de-aompleol suJRWftlllo.jar ~l'lllo Is 
'"'-' ... In thor-racrn-ng. 
LJ(I-.~IIO__.,I~ftldlla~do. ----IL HYDIIOOILOIIIIIISIIOIIJ) II-~~ AI A IILCMIIIITIUWINOUIIIIUICI10III-AT LIAIT A ~un ~ OPnMI r--
-~· 
l.,..lrir,_aVInopornl ~IUChlarid.ln)cll..,afbo1 pnrWcooa-..ln blood _.,.bobwbnolrr.l ... ktholllusuollytnrrwlont...., """'pllrmotlcbul 
rnQ ""'"" lncllrltlaLSystok proau~ leu lhln !ilO rrnr Hgo-dllsiiOIIc Pft!ISift loathon 10 mm Hg was ...,.In s•11010.. ofpotleta lftalntrdled U.S. Ollis 
In su~lrr l:l~rdlllond In urlrcU liM of thor~ with IINIIIU!tw/fillrtlollan. Tholnddonm d sympb>mlllc ~n o"-wd In studios 
~In lhe u.s. wu IPII'Qidmatef11A TJvoeorlhe 1M! ~ plllef'ltlreq~jnd lrttravetlous phoi'Miall~c lrellment (llorej!lneflh'Jne bltlrnle. 
.-rornnal~cr10'11iarldumghrmrwto). AI............J---

- .....,_..~..._.,1 l¥froclllarldooi'IKIItho/Wand5AIIOdOiond """'"""p!Od ... -o.rrthlnklorgrw/Wblacl;.brarlrardll,and, 
In-case<: • .,..,.._ This Is more like~ Ill oct~~rln pulentsw!ltl olkkslnus sync!- (SA lltrdll dlsoMe).wNdlls mo~_,_ In older ..-a. Brad)ard!o 
-otod w!ltl sfdtllnul .,.tranw-~" Cl.ft aftho ~- In arntralod daubiHrfnd trtorls ln thor U.S. The tata1 lnddonm ttlbrodymnlll 
(Wcollrla.j• rate loallloniO bealsfmlll) wa 1 ~ In ~~~-SNdleL ~eln pMienll Oilier 111111 - w!ltl sick Alus.<ylldrcMt Is usllllty or sllort du-n Clew 
_.....or 1-.J,- opanwwu -ID /IN nadol or .....,..I linus r~m. If tNJ d- nat,..... pramflllll. orppqurlolur- ohalrld Ire lnlliDd 
ln!me<lloCIIy.(Set~luiiiC1JCilalnllsa.----Qu..___.AIIvofM-.l 

_.,._Wbt'JI heutMurebncrt~Of rate rolated,llsholldbe-nllodwfth~lo~ldos...., dluoM!a", -~~_.,-11 lo 
.-. In pot1en1s with tiiOdetltOiy - "' - CIO'dlac d,sllrncllon (po.i- wedge """"'" obooe m rrnr Hg. qecllon fraction leu th., l'""- eoJto 
.......,rng 111 heutfol~ ""'be ...... 

----llfiJtlwllc""'""-' 
O!Jjlollr:Von~l ~-· ~· hos 1reor1 YSOd """"""ll:anGywllh dl91olls --ns wltlloutltH! oe<utren<l! ofsetlouslldwne etr.as. - · 
sf""' both dArQulcwAVca..t..ctlon. pot--~~~ bo-b'AVIIIockDO"-btldJ<IIIdll. 

--~--lt..lroorn odmllll.-ta 1 rmoll n11'11borotpollonts.-.Jng n praarlnlmldo-ultho .........,...ttladiJUI­
l'lleas. 

~...........,1 ~...clllollde h\IIC1IOII hll be8l udmln- 1D 1 rmoll ,...mtrer of pMienlll'l!aMng-' qul!lldllle -lhe ocxunenco af w~ous 
urdw111-. -~ th-..-h-lroon -bod In wham tho aomblnoti,.. """"-d in on ___ lrJpirWN ... --_u .... blyfnrm thor 
cornblnecllllllty af bolll clrugs tDomogcmlle 1ht eftWD ol-n-1116 on,.. ~It JKIOPIOIS. Clutlon Jllould tllerel"ole Ire used when..,..~ !Ills 
cornbl.-mn of dNIJL 

~~ Drli,tjs:Verapoll'll l¥f10Chla~* lrfe<!lon hn lreorl adnolnlstered to potlentl realmcl OI'JI lretl-blocl:lft wftluout the clevelopnenl: ol 
-us rrclvorse t1rtcts. -· slnoolro1h dru;J rnQ "-"'I'IC•"ll•l C011tr1rc1fllly 1nd AV condiitllotl, tho _,billy ttl det~......aul lntoroctlons ohalrld be 
Clll"lsldored.lhe-udll'lnlltrwllonal'-bela blod<mlllld-..,.paii'IIIIMresullzdlnsetlousac!YetserMCtlcN!sHCDIIJ1IAINI». 
~ oopedollyln pMienllw!ltl -..cordl-pathy;~helrtflllu.._or....,nt...,.......lallnfordlon. 

111ft1Jr1 ""Ado: Until dltl .., poUble I-ON between ~· 1nd oil foomc af d~mlde p~ 1r. oblolnod, ~dt .._ld nat be 
odmln- WIINn41hours beiOteor ~ h....,W<,....pamllodmln-on. 

-ASbrdyln heeltllywh.ol_.. showod thol the """"'"'it."' odmlniS!rltlon al'ftoarlnlde...., .. ropomll ""1 "-oddllive<l'lecb redudi'Q ~ 
.....e.1111r. IH'flonglng AV condldol\ and puaangl1fl repo(o~Bfon. 

_lilcd:..........,l prolonga IN condldon ~-11Hlo high-dog- f/61 block h• nat boon .......... In conl.,>llod dl'llal tr!Jio In lfto l)oltod Slnos. o low 
peiiO!IIIIge(lessth.,G.51ij hlsbettl-""' lntheWD~d -re. Dowlopnenl:ttlsecan6-rrth~AVIIIockorunlloodcula~bltltd.U•.rrhlrasdallat 
bundle tor-h blad< requl!a redo.rctionln ~doles DO" ~uotlon of-mi ..., lnotfllrlton ttl_. .......,.If.....-... 15te~ 
~ ........ ---c.•· --..... ~ llrpcJfJr:--Fr:lfure Slgnlllant 11op1111: ond liN I flflur.lhaud nac In,_ the el1'ecll or • Jingle -· daoe at -n l'&'drachla~de but rnQ 
pralang ltsd...-n. BirpMtodl'locllansofwnrpomll hJth<Horldoln}ldlon In iNdt pol-....,loodla-.rrnulollon ..don --phtmwarlaglc-of 
the ciNQ.Thete Is noapetlenCl!ID guide use ttl multiple daRt In IIIICII pa1JenU.Inll this genenlly Jllould Ire lVIII dod. It repelled l~ectl..,...., essentlll. blood 
.,._.,.lndPRI..-..JslloWclbodaoolymanllaTH•ndrmollornrp..t-•h.Udboutla.d. 

Vtn~pamlcaMOt be......-.! by IMrnodlal,sl&. 

l'rlmtlllfti.WIII'Iallllr Cl:lniJOrll:llorls: !Ming CQftYtfslon 110.....,.. sinus lhylhm. or mo- reGicllon hi -lor - a few trenlgtl a~mpleoK ttl unuiUOI 
-~-bllng _.--lor...-.)....,be._llfttr-wfth""""'"""' ~orlde.Simllor..,.,..._o .. -n 
du~I'Q spontaneous -Jon or ~.U. tacll,ard~ aftlr D.C.-<a'diO!ItfSicn and Giller pllonNaJiotlc ~ 1llese amp!..,. •-• ID - .,.. 
dlnbl sigNficance. 

_,_,....,y......,..rnl ~...ctlbldo ln}ldlon an ptae•-..p-, mi.Odoflllurwln -~and ohalrld,t~ bo uodwlth 
arutlon. 



lncmtJsed lntrocronfal Pnwure: Verap.llmll hytlrochlor!de Injection Ms beM seiiM"I to increa!e Intracranial pressure In p.lltiiiM"Its with rupratentorlal tumors at the time 
of anesthesia induction, Caution should be taken and appropriate monitoring performed. 

PRECAUTIONS 

{See WARNINGS: Concomitant Antlarrhytitmk: 'f'i'ierapy.) Verapamll hydrochloride Injection has been used ooncomttantty wtl:h other cardloactlve drugs 
{especially dlgttalls} without evidence of !erlous negative drug interactions. In rare in!ltanOO$. Including wh«< patients with severe cardiomyopathy, congestive 
heart failure, or recEnt myocardial Infarction were given il'l'i.rllltl!I'IOUIII beta- adrenergic blocking agents or dlsopyram!de concomitantly wtl:h Intravenous 
verapamil, serious adverse effects have co:urred, Concomitant use of verapamll hydrochloride wtth I)-adrenergic blockers may result In an exaggerated 
hypotensive response. Such an effect wu observed In one study, following the ooncomttant administration of verapam!l and prazosln. It may be necessary to 
decrease the dose ofverapamll andlor dose of the neuromuwular blocking agent when the drugs are used concomitantly, As verapam!! is highly bound to plasma 
proteins. It should beadmlnlsteN<l with autron to patients receiVing other highly protein-bound drugs. 

""'" 
Ometkllne:The Interaction ~n dmetrdlne and chronically administered verapamrr has not been studied. In acute studies of healthy volunteers, cleillrance of 
verapamil was either reduced or unchanged. 

uth!um: Increased sensitivity to the effects of lithium (neurotoxldtyl has been reported during concomitant verapamll-llthlum therapy with either no change or an 
Increase In serum lithium levels. The addition ofverap;~mll, however, has also resulted In the lowering of serum lithium levels In patients receiVing chronic stable 
oral lithium. Patlenb receMng both drugs must be monitored carefully. 

Carlwmo%eplne: Verap;~mll therapy may Increase carbamazepine concentrations during oom.blned therapy. ThiS may produce carbamazeplne side ef'fects such as 
diplopia, headache, ataxia, or diZZiness. 

Rlfampln:Therapywith rlfampln mol!}' markedly Nduce oral vernpamll bloavallablllty. 

cydospotln: Verapamll therapy may lncmase serum leve1s of eyclosporln. 

lnhdkltion Anestheffa: Animal experiments have sl'iow'n that inhalatiOl'l anesthetics depress cardiovascular activity by decmasing the inward movement of calcium 
ions. When used concomitantly, inhalation anesthetia and calcium antagonists {such as verapamil) should be titrated carefully to avoid ~sive cardiovascular 
depression. 

NefJ(('J(fifJ$Cu/at 8/cddngAQMft:Ciinical data and animal studies suggest that ve!Oipamfl may potentiate the activity of depolarizing and nondepolarizing neuromus­
cular blocking agents. It may be necemry to decrease the dose of verapamil and/or the dose af the neuromuscular blocking agent when the drugs are used 
concomitantly. 

Dant.ro.lefle:Two animal studies suggest concomitant intravenous use ofverapamil and dantrolene wdium may result in cardiovascular c:ollapse. There hasl::ieefl 
one report of hyperkalemia and myocardial depression foiiOW'ing the coadminiWation of oral ve!Oipamil and intravenous dantrolene. 

Tm~~.topnk: ~Effects: Pregnancy Category C Reproduction studies have been performed in rabbits and rats at oral verapamll doses up to 1 ,5 {15 mgfkgiday} and 6 
{60 mglkgtday) times the human oral dally dose, respectively, and have revealed no evidence ofteratogen!dty.ln the rat, this multiple of the human dose was 
embryoc!dal and retarded ~I growth and development, probably b&i!use of adverse maternal etrect5 reflected In reduced weight gains of the dams, This oral 
dose has also been shown to ~use hyporen51on in rats. There are, however, no adequate ami well-controlled srudles In pregmmt women. Betilu.se animal reproduc:­
tion studies are not always predictive of human response, this drug should be used during pregnancy only If clearly needed, 

There have been feY.! controlled studies to determine whether the use of verapamll during labor or delivery has Immediate or delayed adverse effects on the fetl.is, 
or whether It prolongs the durntlon of labor or Increases the need fur forceps delivery or other obstetric: fnterventlon. Suck adverse experienres have not been 
reported in the l!ternture, desplre a long h!.story of use ofverapamll hydrochloride Injection In Europe rn the treatment of cardiac side effects of beta-adrenergic 
agonist agenn used to trellt premllture labor. 

Nursing Motltars: 

Verapamfl crosses the placental barrier and can be detected. In umbilical vein blood at delivery. Also. vernpamll!.sexcreted In human mllk.l:lecau.se of the potential 
fur adverse reactions In nursing fnfants from verapamll, nursing should be dlsc:ontinued while verapamll is admln!.stered. 

Controlled studies with vernpamll have not been conduc:red In pediatric: patients, but uncontrolled experience with Intravenous administration In more than 250 
piltient:s, about half under 12 months of age and about 25% newbom,lmifc:ates that results aftreatment are similar to those In adults. In mralnstanaas,. naw.aw.r, 
__. h•madynmmlc side effaets - MmMii of tham flrhl.l - haVII ocwmN fallawing th11 lntrmwnow admlnlstfation ofwrmpamll to nurw~~l:lll mnd inhlntl. 
Caution should thlll'llforll ba IWIId whGG mdmlnlstarlng Wl"llllpamll to this group of pmdlllltrk: pathrrts. The most oommonly used single doses In patients up 1D 
12 months of age have ranged from 0.1 to 0,2 mglkg of body weight, while In plltlents aged 1 to 1 5 years, the most: commonly used single doses ranged from 0.1 
to 03 mg/kg of body weight. Most of the patfents received the lower dose of 0.1 mgJkg onc.e, but In some cases, the dose was repeated once or twfce every 1 0 1D 
30mlnl.lte!i. 

The following reactions were reported with verapamll hydrochloride Injection used In controlled U.S. cllnlcal trials Involving 324 patients: 

Ca.rdliiDVIIIWiilllr: Symptomatic hypotension (15%); bradycardia (1.2%}; severe tachycardia (Ul%). The worldwide expelience In open dlnlcal trials In more than 
7,900 patients was sfmllar. 

Cllnlral N-System l!!f'I'Gcts: Dizziness (1.2%); headache {1.2%). Oa:aslonal cases of setzures during verapi!mll fnjectlon have be~m reported. 

Gastmlnteztlnal: Nau:ma {0.9'%); abdomfnal discomfort (0.6%). 

In rare cases ofkypersensltM patients, broncho!laryngool spasm aa:ompamfed by ltd! and urticaria has been reported. 

The fullowfng reactions have been reported at low frequE!flcy: emotional depressfon, rotary nystagmus, sleepiness, vertigo. muscle fatlgue, d!apho~Mis, and 
respiratory failure, 

.. ilftll!d TntltiiiOIIirt of Awtlil Oil!'dilOYIIIIKUiilt ~ Ractiom¥ 
The frequency of thii!SIE ll!dvll!!m! reoctloos wru; quite low, and ll!!)[per!II!'I'KII!! with their 1reli1ml!llt lw.i betm 
limited. 
Adv:ime-d:lOil Pmvll!!n l!ffll!!d:lve Tweillltloll!l'lt • Tneiitme!il 
1. Symptomatie h}'poim1$iicl'l Dopamit~e 1.\I.OIIdum chloride ll'llroienous fluid:ITI'II!!ndelenburg 
requlril'lg b'eabnerlt LV. ,..., 

Norepinephrine bitilrtr!ltli! I.V. 
Me4:aramlnolbltartrate LV. 

IIWProtereool HCli.V. 
2. 8rndyrardl~, AV block, Asystole lsoprot.erenol HCJI.V. Calcium ll'llroienous fluiik (.!;lew drip) 

chloride I.V. NC1«9inephrine 
bit:al"tlirte I.V. Atropine I.V. 
C4rdiKpacil'lg 

S. Rapid ventrklllar rilte (due to OC'Grdlover»on (high meiVJI ll'llroienoW! fluid:l (.!;low drip) 
~~filde<:01'1d!Jct10111ln may be reqyffed) 
fl!ltill!!r/fibfl!l~lioo with W-P-W or PI'Of.lllnamlde LV. Lidocaine I.V. 

'"""'- romes) 

*Actual treatment and dosage should depend on the severltyofthedinlcal situation and the judgment and experience of the treating physiCian. 

"""""'"""' Tratment of overdosage should be supportive and lndlvldualf:red. Beta-adrenergic stimulation and/or parenteral administration of calcium solut!Ofls may Increase 
calcium !on flux aCI'0$5 the slow channel, and have been effuct!vely used In treatment of deliberate overdosage wtth oral verapamll hydrochloride. Verapam!l cannot 
be removed by hemodialysis. 
Clinically significant hypotensive reatl'lons or high-degree AV block should be treated with vasopressor agenb or cardiac pacing, respectively. Asystole should be 
handled by the usual meo~sures Including lsopi'OW«!nol hydl'Od'llorlde, ather vawpressor agents, or cardiopulmonary reSU$Cibtlon (see ADtfi"RSE 
~Suggutedlrutment ol' AcuteCirdlovascularAdwln;e Ructions), 

DOSAGE AND ADMINISTRATION 

FOR IN'111AVENOUS USE ONLY. VERAPANIIL HYDIIOCHLORIDE INJEC'IlON SHOULD BE GIVEN AS A SLOW INTRAVENOUS INJECTION OVER AT LEAST A 
TWO-MINUTE PERIOD OF TIME UNDER CONTINUOUS ELECTROCARDIOGRAPHIC OiCGI AND BLOOD PRESSURE MONITORING. The recommended 
Intravenous doses ofverapam!! hydrochloride Injection are as follows: 

hlltMidole- 5 to 10 mg (0.075 to0.15 mg/ltg body weight) given as an Intravenous bolu.sover at least 2 minutes. 

RepNtdo.w-10 mg (0.15 mg/kg body we1ght)30 minutes afterthefim dose if the initial response ls not adequate. An optimal interval for subsequent I.V. doses 
has not been determined, and should be individualized for each patient 

Older~~ The dose shoold be administered over at least 3 minutes to minimize the risk of untoward drug effects. 

Pedlltrlc: 
lllitMI dele: 
Oto 1 year: 0.1 to 0.2 mg/kg body weight (usual single dose range: 0.75 to 2 mg) should be administered as an intravenou$ bolus over at least 2 minutes under 
continuous ECG monitoring. 

1 to 15 JUrs: 0.1 to 0,3 mg!kg body weight (usual single dose range: 2 to 5 mg) should be administered as an !l'ltr<lvenoos boiU5 over at least 2 minutes. Do not 
IIKIIIIKil5 mg. 

0 to 1 wer: 0.1 to 0.2 mglkg body wefght {usual single dose range: 0.75 to 2 mg} 30 minutes after the fiBt dose if the Initial response is not adeq1.1ate (undar 
continUDUs Eai monitoring}. An optimallnteflliill for subsequent I,V, doses has not been dererm!ned, and should be Individualized for each patient, 

1 to 15 yun:: 0.1 to 0.3 mg!kg body weight (usual single dose range: 2 to 5 mg) 30 minutes after the first dose if the initial response Is not adequate, Do not IIJmi!Gd 
1 0 mgan slngla dose. Arl optimallntl.'fYill for subsequent I.V. doses has not been determined.. and should be Individualized for each patlerlt. 

Nota: Parer~reral drug pmducts should be Inspected vfsually fur pa.rtlullate matter and dlscolorntfon prior to administration, whenever 5alution ami oontalner 
permit, Use only If solution Is clear and vial seal is Intact Unused amount of solution should be discarded Immediately following withdrawal of any portion of 
conrents. 
For stability reasons this product Is not recommended for dilution with Sodium lat:tate InJection, USP In polyvinyl chloride bags, Vernpamllls physk:ally compatible 
and chemf~lly smble for at least 24 hours at 25"C protected from light In most common large volume parer~teral rolutlons. Admixing vernpamll hytlrochlorlde 
Injection with albumin, amphoterk1n B, hydralazine hydrochloride and trlmethoprlm with .wlfilmethCXIC!IZOie should be avoided. Verapamll hydrochloride InJection 
will precipitate rn any solution with a pH above 6.0. 

HOWSUPPLfED 

Store at 20" to 25"C (63" to 77"F) [See USP Controlled Room Temperature]. Protect from light by retaining in PiiCkiige until re;!ldy to use, 

Manuflld:Liredl by: 
Wlnt.ac Limited 
Bangalore 562123 
India 
Code No.: KRIDRUGS/ICfK/28/289/97 

Manuflld:Liredl for: 
Somerset Therapeutics, LLC 
Somerset, NJ oa873 
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