S-Fer

Sodium Feredetate Trihydrate
BP 207.5 mg/5 ml equivalent
to elemental iron 27.5 mg

Composition

S-Fer oral Solution: Each 5 ml oral Solution contains Sodium
Feredetate Trihydrate BP 207.5 mg equivalent to elemental iron
27.5 mg.

Pharmacology

Sodium Feredetate Trihydrate works by providing the body with a
readily absorbable form of iron. Its unique chemical structure allows
it to bypass some of the common barriers that limit the absorption of
iron from the diet or other supplements. The molecule consists of
iron complexed with ethylenediaminetetraacetate (EDTA). The
EDTA acts as a chelating agent, stabilizing the iron in a soluble form
that is less likely to precipitate in the gut and more likely to be
absorbed by the intestinal mucosa.

Indication

Indicated for the treatment of Iron deficiency anaemia

Dosage & Administration

Treatment of Iron Deficiency Anaemia:

Child (1-11 months): Up to 2.5 ml (%2 spoonful) twice daily,
smaller doses to be used initially.

Child (14 years): 2.5 ml (Y2 spoonful) 3 times a day.

Child (5—11 years): 5 ml (1 spoonful) 3 times a day.

Child (12—17 years): 5 ml (1 spoonful) 3 times a day, increased to
10 ml (2 spoonful) 3 times a day, dose to be increased gradually.
Adult: 5 ml (1 spoonful) 3 times a day, increased to 10 ml (2
spoonful) 3 times a day, dose to be increased gradually.
Prophylaxis of Iron Deficiency Anaemia:

Babies of low-birth weight who are solely breast-fed: 2 mg/kg.
Babies (6 months-1 year): 2.5 ml (%2 spoonful).

Children ( 2-5 years): 5 ml (1 spoonful).

Children (6-11 years): 7.5-10 ml (1%2-2 spoonful).

Adult: 10 ml (2 spoonful); or as directed by the physician.
Contraindication

Sodium Feredetate Trihydrate is contraindicated in patients with
hypersensitivity to Sodium Feredetate Trihydrate or any ingredient
in the formulation.

Warnings & Precautions

Sodium Feredetate Trihydrate should be avoided in subjects with
iron haemochromatosis or haemosiderosis, sensitivity to
iron-containing preparations, are taking iron injections or have
had repeated blood transfusions.

Consult with doctor if any patient has haemolytic anaemia, iron
storage or absorption disease, gastrointestinal disease (ulcers,
gastritis), liver or kidney problems.

Side Effects

Nausea, vomiting, mild diarrhea, flatulence (wind) & constipation
have been reported.

Use in Pregnancy & Lactation

It is generally safe to use Sodium Feredetate Trihydrate during
pregnancy. However, please consult with a doctor before taking
Sodium Feredetate during pregnancy & breastfeeding.

Use in Children & Adolescents

Safe for paediatrics patients from 1 month of age & above.

Drug Interactions

Sodium Feredetate Trihydrate may interact with antibiotic
(chloramphenicol), chelating agent (dimercaprol, penicillamine,
trientine), anti-hypertensive (methyldopa), immunosuppressant
(mycophenolate), anti-Parkinson (levodopa, carbidopa,
entacapone), hormone (thyroxine), bile-acid sequestrant
(cholestyramine), antacid (omeprazole), supplements (calcium,
magnesium, zinc), bisphosphonates, fluoroquinolones,
tetracyclines, bicarbonates and carbonates.

Overdosage

There is no experience of overdosage with Sodium Feredetate
Trihydrate.

Storage

Store below 25°C., protected from light & in a dry place. Keep all
medicines out of the reach of children.

Packing

S-Fer oral Solution: Each box contains 100 ml or 200 ml oral
solution in the PET bottle, a measuring cup, a dropper and an
insert.

Manufactured by:

Navana Pharmaceuticals PLC.
Rupshi, Rupganj, Narayanganj, Bangladesh
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