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R7E4 ({23%4) | IMODIUM® (McNeil Consumer Healthcare)

ZEE - TR IMODIUM?" is indicated for the control and
symptomatic relief of acute nonspecific diarrhea
and of chronic diarrhea associated with
inflammatory bowel disease. IMODIUM" is also
indicated for reducing the volume of discharge
from ileostomies.

Acute Diarrhea:

The recommended initial dose is 4mg (2
capsules) followed by 2mg (1 capsule) after each
unformed stool. Daily dose should not exceed
16mg (8 capsules). Clinical improvement is
usually observed within 48 hours.

K [E]

Wik - &

Chronic Diarrhea:




The recommended initial dose is 4mg (2
capsules) followed by 2mg (1 capsule) after each
unformed stool until diarrhea is controlled, after
which the dosage of IMODIUM® should be
reduced to meet individual requirements. When
the optimal daily dosage has been established,
this amount may then be administered as a single
dose or in divided doses.
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Imodium Original 2 mg Capsules. (McNeil
Products Limited)
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For the symptomatic treatment of acute diarrhoea
in adults and children aged 12 years and over.
For the symptomatic treatment of acute episodes
of diarrhoea associated with Irritable Bowel
Syndrome in adults aged 18 years and over
following initial diagnosis by a doctor.
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ACUTE DIARRHOEA

Adults and children over 12:

2 capsules (4mg) initially followed by 1 capsule
(2mg) after every loose stool.

The maximum daily dose should not exceed 6
capsules (12mg).

SYMPTOMATIC TREATMENT OF ACUTE
EPISODES OF DIARRHOEA ASSOCIATED
WITH IRRITABLE BOWEL SYNDROME IN
ADULTS AGED 18 YEARS AND OVER
Two capsules (4mg) to be taken initially,
followed by 1 capsule (2mg) after every loose
stool, or as previously advised by your doctor.
The maximum daily dose should not exceed 6
capsules (12mg).
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Imodium® (McNeil GmbH & Co. oHG)

IHE « 2R

Imodium is used for symptomatic treatment of
acute diarrhoea in adults and adolescents from 12
years of age, if causal therapy is not available.
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The initial dose of acute diarrhoea is 2 hard
capsules Imodium (equivalent to 4mg loperamide
hydrochloride), followed by 1 hard capsule
Imodium (equivalent to 2mg loperamide
hydrochloride) after every loose stool.

The maximum recommended daily dose is 6 hard
capsules (equivalent to 12mg loperamide
hydrochloride) and may not be exceeded.
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IMODIUMCAPS 2mg, capsule (Johnson &
Johnson Santé Beauté France)
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Short-term treatment of transient episodes of
acute diarrhea in adults and children aged over
15 years.

This treatment is an adjuvant to dietary
measures.
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Oral route.

Restricted to adults and children aged over 15
years.

Starting dosage: 2 capsules, followed by 1




additional capsule to be taken after each loose
stool,

However:

never exceed 6 capsules per day,

never exceed 2 days of treatment.
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IMODIUM® Caplets, IMODIUM"
Quick-Dissolve Tablets and IMODIUM®
Calming Liquid (McNeil Consumer Healthcare)
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IMODIUM" is indicated:

* as an adjunct to rehydration therapy for the
symptomatic control of acute non-specific
diarrhea

e for chronic diarrhea associated with
inflammatory bowel disease

* for reducing the volume of discharge for
ileostomies, colostomies and other intestinal
resections
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Acute diarrhea:

The initial dose of IMODIUM® (loperamide
hydrochloride) is 2 caplets or 2 Quick-Dissolve
tablets or 30mL Calming Liquid (4mg) followed
by 1 caplet or 1 Quick-Dissolve tablet or 15mL
Calming Liquid (2mg) after every subsequent
loose stool. Clinical studies indicate that
diarrheal control may be achieved after the initial
dose in 50% of patients. Daily dosage should not
exceed 8 caplets or Quick-Dissolve tablets or
120mL Calming Liquid (16mg).

Chronic diarrhea:

The recommended initial dosage of IMODIUM®
is 4mg (2 caplets or 2 Quick-Dissolve tablets or
30mL Calming Liquid) followed by 2mg (1
caplet or 1 Quick-Dissolve tablet or 15mL
Calming Liquid) after each unformed stool until
diarrhea is controlled; thereafter, the dosage of
IMODIUM® should be reduced to meet
individual requirements. When the optimal daily
dosage has thus been established, this amount
can be administered as a single dose daily or in
divided doses. The average daily maintenance
dosage used in clinical trial has been 4-8mg.

The maximum dose for chronic diarrhea is 8
caplets or 8 Quick-Dissolve tablets or 120mL
Calming Liquid (16mg) daily. If improvement is
not observed after treatment with 16mg per day
for 10 days, symptoms are unlikely to be
controlled by further administration.
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MODIUM® Caplets(Johnson & Johnson Pacific
Pty.)

ZhRE « BN IMODIUM " Caplets are used to treat acute
(short-lived) attacks of diarrhoea, helping stools
become more solid and less frequent.

M - HE Take 2 caplets initially. Followed by 1 caplet

after each loose unformed stool as needed. Do




not take more than 8§ caplets in any 24 hour
period and do not use for more than 48 hours.
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ASCO (HEFIRIES %) A KT A~
Recommended Guidelines for the Treatment of
Cancer Treatment-Induced Diarrhea

J Clin Oncol 22:2918-2926. 2004
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Uncomplicated mild-moderate cancer
treatment-induced diarrhea unresponsive to
standard dose loperamide (unlabeled use)
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With respect to management of
chemotherapy-induced diarrhea, the original
guidelines provide comprehensive
recommendations on both nonpharmacologic (ie,
dietary) and pharmacologic interventions.

Based on evidence from well-controlled clinical

trials, the opioid loperamide (4-mg initial dose

followed by 2 mg every 4 hours) was
recommended as the standard first-line therapy
for chemotherapy-induced diarrhea.” High-dose

loperamide (2 mg every 2 hours) has also been
shown to be moderately effective in the control
of chemotherapy-induced diarrhea associated
with CPT-11,>**%.In the face of uncontrolled
NCI grade 1 or 2 diarrhea or grade 3 or 4
diarrhea, more aggressive therapy with the
synthetic somatostatin analog, octreotide acetate,
at a standard dose of 100 to 150 g three times
daily (tid) via subcutaneous (SC) injection was
recommended. "
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