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clotting and lengthen the duration of pregnancy and”
parturition time, they should not be administered during the
last trimester of pregnancy unless the need outweighs the
potential risks.

Caution is necessary when salicylates and anticoagulants
are prescribed concurrently, as salicylates can depress the
concentration of prothrombin in the plasma.

Patients receiving concurrent salicylates and hypoglycemic
therapy should be monitored closely, since reduction of the
hypoglycemic drug desage may be necessary.

Although salicylates in large doses are uricosuric agents,
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salicylates are used concurrently,

Acute hepatitis has been reported rarely in patients with
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of therapy.
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produce changes in thyroid function tests.

Sodium excretion produced by spironolactone may be
decreased by salicylate administration.
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ADVERSE REACTIONS
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Proven efficacy

“(Serc) is now a proven, useful therapeutic agent in
the treatment of Méniére’s disease, especially in
the control of vertigo.”

Restores vestibular responses

“In a preliminary trial (Wilmot 1971) using objective
testing of both auditory and vestibular function. ..
the results showed statistical significance in favour
of Serc.”?

Reduced severity of episodic vertigo
“*...asignificant improvement in favour of the drug

(Serc) with regard to vertigo, tinnitus and deafness.

Vertigo was the most responsive symptom.”

Well tolerated

““No adverse reactions were observed.”
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PRESCRIBING INFORMATION:

INDICATIONS: SERC may be of value in reducing the episodes of vertigo in Meniere's
disease. No claim is made for the effectiveness of SERC in the symptomatic treatment of
any form of vertigo other than that associated with Meniere’s disease

DOSAGE AND ADMINISTRATION: The usual adult dosage has been one to two tablets
(4 mg. each) administered orally three times a day.

Recommended starting dose is two tablets three times daily. Therapy is then adjusted as
needed to maintain patient response. The dosage has ranged from two tablets per day to
eight tablets per day. No more than eight tablets are recommended to be taken in any one day.
SERC (betahistine hydrochloride) is not recommended for use in children. As with
all drugs, SERC should be kept out of reach of children.

CONTRAINDICATIONS: Several patients with a history of peptic ulcer have experienced
an exacerbation of symptoms while using SERC. Although no causual relation has been
established SERC is contraindicated in the presence of peptic ulcer and in patients with
ahistory of this condition. SERC is also contraindicated in patients with pheochromocytoma
PRECAUTIONS: Although clinical intolerance to SERC by patients with bronchial asthma
nas not been demonstrated, caution should be exercised if the drug is used in these patients.
USE IN PREGNANCY: The safety of SERC in pregnancy has not been established.
Therefore, its use in pregnancy or lactation, or in women of childbearing age requires
that its potential benefits be weighed against the possible risks.

ADVERSE REACTIONS: Occasional patients have experienced gastric upset, nausea and
headache.

HOW SUPPLIED: Scored tablets of 4 mg each in bottles of 100 tablets.

Full prescribing information available on request.
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