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Patients who suffer from dizziness, light-
headedness, or fediings of detachment on
INDOCIN should be eautioned against oper-
ating motor vehides or other machinery,

¢+ climbing ladders, etc., if these symptqms.

% -, are present.
o INpocIN should be used with caution in
patients with psychiatric disturbances, epi-

i~ lepsy, or parkinsemism, since it may, in

s some jnstances, nwavate these conditions.
: ’thAu‘ﬂons AND ADVERSE
REACTIONS
The most frequent adverse reactions asso-
= ciated with INpocas are headache, dxzzl-
ness, lightheaded and gastrol 1
. dilturbanees such as mausea, anorexia, vom-
iting, epigastric distress, abdominal pain or
. diarrhea. The central nervous system effects
- sre often transient and frequently disap-
pear with continued treatment or with a
.- reduction of dosage. The severity of these
. effects may, on require toppi
..therapy. :
... The gutrointaml effects may be mini-
" “mized by giving the drug immediately after
" meals or with food.
Studies in normal subjects with radio-
. active chromate-tagged red blood cells indi-
~: -cate that large doses of indomethacin (50
mg. four times a day) produce less fecal
.blood loss than average doses of aspirin
- (600 mg. four times a day). Notwithstand-
.-ing, INDOCIN may camse single or multiple
. uleeration of the stnach, duodenum, or
. small intestine. There have been reports of
" severe bleeding and of perforation with a
7 few fatalities. Patiemts may also develop
- gastrointestinal bleedﬁnz with no cbvious
ulcer f tion. If gastrointestinal bleeding
[ , INDOCIN showdd be disconti
muny patxents with peptic ulceration a his-
tory of a previous ulcer was present or they
were on concomitant ateroids, salicylates,
or phenylbutazone. The possible potentia-
- . tion of the uleerogenic effect of these druge
i cannot be ruled out zt present. In some
+ . patients there was no kistory of & previous
* ", uleer and other drugs waze not being given.
As a result of obvious ar occult gastroin-
-~ testinal bleeding some patients may mani-
- fest anemia. For this reason periodic
- h lobin determinations are énded,
7 <+ Rare reports where it is not known
<whether the effects cam be attributed to the
drug include bleeding from the sigmoid
«; colon, either from a diwerticulum or without
‘a known previous pathwiogic condition, and
perforation of pre-existing sigmoid lesions
- (diverticulum, carcinsma). In other rare
© cases a diagnosis of gastritis has been made
‘while INDOCIN was beisg given, One patient
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developed ulcerative colitis and another

. regional ileitis while receiving INDOCIN.

When INDOCIN was given to patients with
pre-existing ulcerative colitis, there was an
increase in abdominal pain.

Other adverse effects that have been in-
frequently reported include drowsiness, tin-
nitus, mental confusion, depression and
other psychic disturbances, blurred vision,
stomatitis, pruritus, urticaria, angioneu-
rotic edema, skin rashes, and edema.

.Extensive laboratory examinations have
been made during treatment with INDOCIN.
A slight, usually transient, increase in BUN'

" . has been reported in some patients. Al

s
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though two investigators have reported ap-
parent changes in renal function, the relia-
bility of the techniques used was uncertain.

The preponderance of evidence indicates .
that INDOCIN' does not have an adverse

effect on renal function. Nevertheless, renal
function should be checked periodically in
patients on long.-term therapy. Patients

 with pre-existing’ renal disease have re-
_ceived INnpociN without difficulty.
A few cases of leukopenia have been re<

ported in patients with rheumatoid ar-
thritis; leukopenia is not
disease.

'I‘rnnsxent elevatmns in alkahne phospha-
tase cephalin-cholesterol ﬂocculatlon, and
thymol turbidity tests have been observed
in some patients and, rarely, elevations of
SGOT values. The relationship of these
changes to the drug, if any, has not been
established.

Unlike steroids, INDOCIN ‘has ot been

associated with an increased mcldence oi
infections. v
As with any new drug, patients should be

followed carefully to detect unusual mani-
festations of drug sensmwty. . :

DOSAGE AND ADMINISTRA‘I’ION \

JINDOCIN is available as 25 mg. and 50 mg.
capsules for oral use.

In chronie disorders treatment should be
started with a dosage of 25 mg. two or three
times a day. Starting therapy with low

doses, with gradual increases when neces- -

sary, will produce maximum benefit and
minimize adverse reactions. Always give
InDoCIN .with food or immediately after
meals to reduce gastric irritation.

" Dosage Recommendations for:

1. Rheumatoid orthritis and rheumatoid
(ankylosing) spondylitis

Initial dosage: 25 mg. two or three times *

a +,

a day. If the resp is not q , in-
crease the daily dosage by 256 mg. at about
weekly intervals until a satisfactory response

is obtained or a dosage of 150 to 200 mg. a

day is,x:eached. If a satisfactory response is
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