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Tlgan Supposntorles
(rimethobenzamide HC) e

can help to stop it

H l ﬂ d l - , Before prescribing, please consult complete prod-
€ ps Prevent exceSSlve uid 10ss uct information, a summary of which follows:
Prolonged emetic episodes in a child may result in dehydrat;on Indications: Control of nausea and vomiting.
and electrolyte imbalance. When their cause is viral or non- ~ Contraindications: Hypersensitivity to trimetho-
Ei L i E . ide HCI benzamide; injectable in children; suppositoties in
e gasti‘ oenteritss, 1igan (tr Imetnobenzamice . ) can premature or newborn infants and in patients with
bring relief. With nausea and vomiting controlled, fluid loss  known sensitivity to benzocaine or similar local
and eiectrolyte imbaiance'can be more easily corrected. | meEe

Warnings: Drowsiness may occur; patient should
not drive or operate machinery until fesponse is
determined. Safety in pregnancy or in nursing

& 1’1 mothers has not been established.

Tlgm s nota trs.nqulhzer It is nota p enotinazme Tlgan i8 Precautions: During acute febrile illness,

4 speaﬁc antinauseant/antiemeric, = . encephalitides, gastroenteritis, dehydration and
: ' electrolyte imbalance, especially in children, the

Gentle’ dependable rehef . - : . . elderly or d_ebiiitatec{, (NS reactions have i}een

reported with and without use of antiemetic

* ‘agents. In such disorders exercise caution in ad-
‘Extensive cing:a[ experaenc:e has demonstrated the general o ieaa T hischemide TG,
' reinblhty of Tigan in the managemem of nausea and vomiting particularly together with other CNS-acting
' assocnted with wal gastroenterms Aithough occasional ~ agents. Severe emesis should not be treated with

- . . ~ an antiemetic drug alone; where possible estab-
lish cause of vomiting. Direct primary emphasis
~toward restoration of body fluids and electrolyte
balance and relief of fever and causative disease
- process. Avoid overhydration which may result
in cerebral edema. Antiemetic effects may impede
_ diagnosis of such conditions as appendicitis and

~ obscure signs of tomcxty from overdosage of

- other drugs.
: Adverse Reactions: Occaszonal reports of hyper-
--.senszi;vuy reactions and Parkinson-like symptoms;
rare occurrences of blood dyscrasias, blurring of
vision, coma, convulsions, depression of mood,
rrhea, disorientation, d:zzmess, drowsmess, o
aciache, jaundice, muscle cramps and opisthotonos
ve been reported. Allergic-type skin reactxons o
béen reported; discontinue use at first sign of
: i, Hypotenswn has been repoz:ed afzez
are: eral use.

dcpendablhty

uppomowea, each contammg 260
mide HCland 2% benzocame in
a base compounded with polysorbate 80, white
beeswax and propylene g!ycoi moncstearate, baxea
of 10 and 50. .
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