Sulite

R0

Oral Rehydration Solution Reva Pharma
Composition: Each 200 mL Sulite solution contains:
Dextrose 53g.

Sodium Chloride 0.409 g.
Sodium Citrate 0.172 g
Potassium Citrate 0.408 g
Zinc Gluconate 0011 g

Pharmacological properties: Sulite Oral Rehydration
Solution contains a mixture of sodium and potassium
salts along with glucose, which facilitates the absorp-
tion of sodium and potassium from the intestine. In
addition, it contains zinc salts which helps replenish
zinc lost during diarrhea and supports immune system.
Water is drawn from the bowel by the osmotic effect.
As well as “drying up” the stools, the dehydration and
loss of electrolytes caused by the diarrhea is corrected
by the water and electrolytes absorbed.
Pharmacokinetic:Glucose After oral administration
glucose is completely absorbed by a sodium dependent
uptake mechanism exhibiting saturation kinetics. Blood
levels return to normal within two hours of ingestion.
After absorption of potassium citrate, the citrate is me-
tabolized to bicarbonate. Citric acid is metabolised to
carbon dioxide and water. Potassium is excreted largely
by the kidneys. Sodium Chloride readily absorbed from
the gastrointestinal tract. Gut absorption, particularly
in the jejunum is enhanced by the addition of glucose.
Sodium is mainly excreted with urine. Zinc is absorbed
in the small intestine. The plasma elimination half-life
of zinc in healthy subjects is around 1 hour after a dose
of 45 mg. The elimination of zinc results primarily
from faecal excretion with relatively less from urine
and sweat.

Indications:

- Treatment of acute diarrhea and the treatment and
prevention of dehydration by replacing fluids and

electrolytes lost through diarrhea and vomiting.

- After Corrective parenteral therapy for diarrhea.
Contraindications: Sulite is contraindicated in patients
with phenylketonuria or in those with hypersensitivity
to any of the components of the preparation.

Warning & Precautions: Severe and persistent
diarrhea should be treated under medical supervision. If
symptoms persist for more than 24 - 48 hours, medical
advice should be sought.

Pregnancy & lactations:May be used during pregnan-
cy and lactation as there are no known adverse effects.
Drug Interactions: Concurrent administration of po-
tassium-containing drugs, potassium-sparing diuretics
or other drugs that increase blood potassium levels (e.g.
ACE inhibitors, cyclosporine, aliskiren) may lead to
hyperkalemia.

Side Effects: when using Sulite in the recommended
doses side effects are very rare. Some side effects may
appear when using Sulite at high doses, such as mood
changes, confusion and muscle pain.

Dosage & Administration:

For infants under 1 year of age: Consult your doctor.
For children 1 year of age and older:

Offer Sulite every 1 to 4 hours. To help maintain hydra-
tion, the child should consume 1 to 2 liters per day of
the medicine for as long as diarrhea continues.
Overdose: If significant overdosage occurs, serum and
electrolytes should be evaluated. Corrective measures
should be carried out and levels monitored until a return
to normal levels is achieved.

Storage: Keep out of reach of children. Store in a cool
place, Protect from excessive heat. Store opened pack-
age in refrigerator and it must be used within 48 hours.
Packaging: Each Sulite Carton box Contains plastic
packaging 200 ml.
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