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PRESCRIBING INFORMATION

(GELOFUSINE®

Prasentation:
Ml%vﬁmﬁﬂlﬂmﬂuﬂ
Gelatin) in Saline

Gelatin (MFG) 40.0gmviire  Chloride 125 mmoliitre
Sodum 154mmolitre  AvMw 30,000

AvMn 22600 Relative viscosty 81 37°C 1.9
PH  7.4+03 Colloid osmatic pressure 465 mmH,
Osmolarty 279mOsmAtre  Gel point 0°C
Iso-slectric point pH4.5+0.3

pressure, urinary
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is about 4 hours, with the majority of the dose
administered being eliminated by renal excretion within
24 hours. indications: As a plasma volume substitute in
the initial management of hypovolaemic shock due to,
for example, hasmorthage, acute trauma or surgery,
bums, sapsis, peritonitis, pancreatitis or crush

inury. Dosage end Administration. Gelohssine is
given inbavenously. The volume and the rate of
admwnistration wik depend upon the condition of the
patient. The rate of administration can be increased by
the applicaion of pressure to the container or by use of
agiving set pump. When given rapidly it should be
‘warmed to no more than 37°C if possible. In severe
mmmmwymmnsww-s
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maintained, {the haematocrit shoud not be allowed fo
fall bolow 25%), NMWWMW

concomitantly with blood, the rate and amount of
‘whvch would depend upon the clinical condition of the
pavent. The haemodynamic status of the patient
‘should be monitored. If blood is 10 be given at the same
time as Gelohusine 1t can be given through the same
ving set since Gelofusine has a neghgible caloum
‘content and therefore does not ot blood. Gelofusine
can also be used to reconstiute packed red

#ndthe parenteral administration of adrenaling (g 0.5
10 1mi of a 1:1,000 solution intramuscularly, repeated

‘every 15 minutes as necessary, or 510 10miof a

3 A A 1:100,000 solution siowty intravenously), and an
. ; I s antihistaming (eg chiorpheniamine 10 - 20mg slowly

e gy intravenously) should be considered. Gelofusine

h f d h ; T ; shoukd be given with care to patients who e

s the informed ¢ OICG. : S iy onposing oy s
ot congestive cardiac fakure or renal falure with oliguria or

anuria) sinos excessive volumes may give fise to

circulatory overioad and electrolyte imbalance.

- . . 2 1“ i i X! ‘ : ; ‘ : Trostment: The infusion should be stopped and the
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‘substitutes n pregnant or lactating women. As with alt
drugs, the benefits and risks of use should be assessed
. inthe light of the patient's condrtion: Gelofusine may be
Webb, AR. et.al. - int. Care Med 1989; 15: 116-120. | usedintheintia reatment ofblood loss during
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needed. Pharmeceutical bottle:

Precautions: The
overwrap is not stente. If it is damaged, o fluid is

it contains no preservative and any unused Gelotusine
‘should be discarded once the seal has been opened.
Although water soluble drugs can be given in
Gelofusine, expenence is §meted. f essential, they may
ba given through the giving set, close to the
intravenous cannula. The small calcium contem of
Gelofusine does not give fise to clotting in the gving set

Estate, Wrexham, CMdLUJW Wlﬂ\ndby
8. Braun Medical A.G.. PO Box 983, CH-9001
St-Gallen, Switzeriand. Name and address of
promoter: 8. Braun Medical Ltd, Braun House, 13-14
Farmbrough Close, Aylesbury Vale Industrial Park,
Stocklake, Aylesbury, Bucks, HP20 100, England. Tel:
(0296 393900, Fax: 0296 435714,
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