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Respiratory system disorders. Respiratory stimulants (such
as almitrine) have a limited and short-term role in acute respira-
tory failure in chronic obstructive pulmonary disease (p.1112).
Almitrine has been reported1-4 to improve ventilation and blood
oxygenation, and to decrease the number of episodes of dysp-
noea and hospital admissions, although others5 have failed to
note benefit. There are also reports6,7 of beneficial effects when
used with inhaled nitric oxide in patients with severe hypoxae-
mic acute respiratory distress syndrome (p.1498) as well as in
patients with hypoxia caused by focal lung lesions.8 However,
any modest benefits may be outweighed by the adverse effects,
which have included peripheral paraesthesia and weight loss,1
and headache, urticaria, breathlessness, diarrhoea, chest pain,
nausea, and vomiting.3 The peripheral neuropathy that some-
times occurs during long-term use of almitrine9,10 may be due to
an underlying feature of the pulmonary disease being treated,11-13

although some disagree with this.14
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Preparations
Proprietary Preparations (details are given in Part 3)
Belg.: Vectarion†; Braz.: Vectarion; Denm.: Vectarion; Fr.: Vectarion; Irl.:
Vectarion; Pol.: Armanor; Port.: Vectarion; Rus.: Armanor (Арманор);
Spain: Vectarion.
Multi-ingredient: Fr.: Duxil†; Hong Kong: Duxaril; Philipp.: Duxaril;
Port.: Duxil; Transoxyl†; Singapore: Duxaril; Spain: Duxor†; Thai.: Dux-
aril.

Amfetamine (BAN, rINN) ⊗ 
Amfetamiini; Amfetamin; Amfétamine; Amfetaminum; Amphet-
amine; Amphetaminum; Anfetamina; Racemic Desoxynorephe-
drine. (R,S)-α-Methylphenethylamine.
Амфетамин
C9H13N = 135.2.
CAS — 300-62-9 (amfetamine); 139-10-6 (amfetamine
phosphate).
ATC — N06BA01.
ATC Vet — QN06BA01.

NOTE. The following terms have been used as ‘street names’ (see
p.vi) or slang names for various forms of amfetamine: 
A; Affe; Aimies; Amf; Amfa; Amfis; Amp; Amph; Amphes;
Amphet; Anfes; Anfetas; A-Plus; Back dex; Bam; Bambinos;

Bass; B-bombs; Beans; Bennie; Bennies; Benny and the Jets;
Bens; Benz; Benzedrine; Benzidrine; Berick; Billy; Billy Whizz;
Biphetamine; Bippies; Black beauties; Black birds; Black bomb-
ers; Black cadillacs; Black hollies; Black mollies; Black and
white; Blacks; Blue belly; Blue boy; Blue mollies; Bolt; Bombi-
do; Bombita; Bombitas; Boostant; Bottles; Brain pills; Brain
ticklers; Brownies; Browns; Bumblebees; Candy; Cartwheels;
Chalk; Chicken powder; Chocolate; Christina; Christmas tree;
Clear rocks; Coast to coast; Coasts to coasts; Colorado Rockies;
Co-pilot; Crank; Crisscross; Croke; Cross tops; Cross-tops;
Crossroads; Crystal; Crystal methadrine; Debs; Dex; Dexadrine;
Dexedrine; Dexies; Diamonds; Diet Coke; Diet pills; Dolls;
Dominoes; Double cross; Drivers; Eve; Eye opener; Eye open-
ers; Fast; Fast balls; Fastin; Fives; Fly Boys; Football; Footballs;
Forwards; French blue; French blues; Gaggler; Gas; GB’s;
Glass; Go; Go-ee; Goey; Greenies; Halloo-Wach; Hanyak; Head
drugs; Head fruit; Hearts; Hi speeds; High speed; Höökipulveri;
Horse heads; Hydro; Iboga; Ice; Inbetweens; Jam; Jam cecil; Jel-
ly baby; Jelly bean; Jelly beans; Johnny go fast; Jolly bean; Jolly
beans; Jugs; Khat; L.A.; La Glass; LA ice; LA turnarounds;
Leapers; Lid poppers; Lid proppers; Lightning; Lip poppers; Lit-
tle bomb; Little Guys; Louee; Louie; Macka; 357 Magnum; 357
Magnums; MAO; Marathons; Marching Powder; Meth; Methe-
drine; Methlies Quik; Mini beans; Mini berries; Minibennie;
Mollies; Monoamine oxidase; Morning shoot; Morning shot;
Nineteen; Nitro; Nugget; Oranges; Peaches; Pep; Pep pills; Per-
vitiini; Pink hearts; Pixies; Pollutants; Powder; Proszek; Pulver;
Purple hearts; Rhythm; Rippers; Road dope; Rosa; Roses;
Shight; Shighty; Slammin’; Slamming; Slipvins; Snap; Snow;
Snow pallets; Sparkle plenty; Sparklers; Speckled birds; Speck-
led eggs; Speed; Speed ball; Speed balls; Speed cristal; Speed-
ball; Spivias; Splash; Splivins; Sprinkles; Star; Strawberry short-
cake; Sulph; Sulphate; Sulphates; Sweeties; Sweets; Tens; The
C; Thrusters; Toffee whizz; Topette; TR-6s; Truck drivers; Tur-
key; Turnabout; Turnarounds; Tweak; Tweek; Up; Uppers; Up-
pies; U.S.P.; Wake amine; Wake ups; Water; West Coast turna-
rounds; Wheels; Whiffle dust; Whiffledust; White; White Cross;
White Crunch; Whites; Whiz; Whizz; Wire; X; X-mas tree;
Zoomers.

Amfetamine Sulfate (rINNM) ⊗ 
Amfetamiinisulfaatti; Amfétamine, sulfate d’; Amfetamine Sul-
phate (BANM); Amfetamini sulfas; Amfetamino sulfatas; Amfeta-
minsulfat; Amfetamin-sulfát; Amfetamin-szulfát; Amphetamine
Sulfate; Amphetamine Sulphate; Amphetamini Sulfas; Phenami-
num; Phenylaminopropanum Racemicum Sulfuricum; Sulfato de
anfetamina. (R,S)-α-Methylphenethylamine sulphate.

Амфетамина Сульфат
(C9H13N)2,H2SO4 = 368.5.
CAS — 60-13-9.
ATC — N06BA01.
ATC Vet — QN06BA01.

Pharmacopoeias. In Chin., Eur. (see p.vii), and US. 
Ph. Eur. 6.2 (Amfetamine Sulphate). A white or almost white
powder. Freely soluble in water; slightly soluble in alcohol. Pro-
tect from light. 
USP 31 (Amphetamine Sulfate). A white odourless crystalline
powder. Freely soluble in water; slightly soluble in alcohol; prac-
tically insoluble in ether. Its solutions are acid to litmus, having a
pH of 5 to 6.

Incompatibility. Amfetamine sulfate is incompatible with al-
kalis and calcium salts.

Profile
Amfetamine is an indirect-acting sympathomimetic with actions
and uses similar to those of its isomer dexamfetamine (p.2153).
Amfetamine, amfetamine sulfate, and amfetamine aspartate are
given orally in doses similar to those of dexamfetamine sulfate.
The laevo-isomer, levamfetamine was formerly used in a similar
manner. Amfetamine, being volatile, was formerly given by in-
halation.

Breast feeding. Amfetamine is concentrated in breast milk and
the American Academy of Pediatrics has stated1 that it has
caused irritability and poor sleep pattern in breast-feeding infants
when used as a drug of abuse by mothers.
1. American Academy of Pediatrics. The transfer of drugs and oth-

er chemicals into human milk. Pediatrics 2001; 108: 776–89.
Correction. ibid.; 1029. Also available at: 
h t tp:/ /aappolicy.aappubl icat ions.org/cgi /content /ful l /
pediatrics%3b108/3/776 (accessed 15/04/04)

Preparations
USP 31: Amphetamine Sulfate Tablets.

Proprietary Preparations (details are given in Part 3)
Multi-ingredient: Belg.: Epipropane; Canad.: Adderall; USA: Adderall.

Amfetaminil (rINN) ⊗ 
Amfétaminil; Amfetaminilum; Amphetaminil; Anfetaminilo. α-(α-
Methylphenethylamino)-α-phenylacetonitrile.

Амфетаминил
C17H18N2 = 250.3.
CAS — 17590-01-1.

Profile
Amfetaminil is a central stimulant that has been given orally in
the treatment of narcolepsy.

Preparations
Proprietary Preparations (details are given in Part 3)
Ger.: AN 1†.

Amiphenazole Hydrochloride (BANM, rINNM) ⊗ 
Amiphénazol, Chlorhydrate d’; Amiphenazole Chloride; Ami-
phenazoli Hydrochloridum; Hidrocloruro de amifenazol. 5-Phe-
nylthiazole-2,4-diamine hydrochloride.

Амифеназола Гидрохлорид
C9H9N3S,HCl = 227.7.
CAS — 490-55-1 (amiphenazole); 942-31-4 (amiphena-
zole hydrochloride).

(amiphenazole)

Profile
Amiphenazole hydrochloride has properties similar to those of
doxapram hydrochloride (p.2155) and has been used intramus-
cularly or intravenously as a respiratory stimulant. 
Lichenoid reactions have been reported in addition to those reac-
tions expected from its central activity.

Ammonium Camphocarbonate
Canfocarbonato de amonio.
C11H19NO3 = 213.3.
CAS — 5972-75-8.

Profile
Ammonium camphocarbonate has been used in preparations for
the treatment of respiratory-tract disorders.

Preparations
Proprietary Preparations (details are given in Part 3)
Multi-ingredient: Spain: Pulmofasa.

Armodafinil (USAN, rINN) ⊗ 
Armodafinilo; Armodafinilum; CEP-10953; CRL-40982. 2-[(R)-
(Diphenylmethyl)sulfinyl]acetamide.

Армодафинил
C15H15NO2S = 273.4.
CAS — 112111-43-0.

Profile
Armodafinil is the R-enantiomer of modafinil (p.2160) and is
used similarly in the treatment of excessive daytime sleepiness
associated with the narcoleptic syndrome (p.2148), obstructive
sleep apnoea, and shift-work sleep disorder. In the treatment of
the narcoleptic syndrome or obstructive sleep apnoea, armo-
dafinil is given orally in a single dose of 150 or 250 mg in the
morning. For the management of shift-work sleep disorder, the

NH2

CH3

N

H
N

CH3

N

S

H2N

NH2

S

O O

NH2



Amfetamine/Atomoxetine Hydrochloride    2151

The symbol † denotes a preparation no longer actively marketed The symbol ⊗ denotes a substance whose use may be restricted in certain sports (see p.vii)

daily dose is 150 mg taken as a single dose 1 hour before starting
work. Reduced doses are recommended in the elderly and in pa-
tients with severe hepatic impairment.
◊ References.
1. Harsh JR, et al. The efficacy and safety of armodafinil as treat-

ment for adults with excessive sleepiness associated with nar-
colepsy. Curr Med Res Opin 2006; 22: 761–74. 

2. Roth T, et al. Effects of armodafinil in the treatment of residual
excessive sleepiness associated with obstructive sleep apnea/hy-
popnea syndrome: a 12-week, multicenter, double-blind, rand-
omized, placebo-controlled study in nCPAP-adherent adults.
Clin Ther 2006; 28: 689–706. 

3. Hirshkowitz M, et al. Adjunct armodafinil improves wakeful-
ness and memory in obstructive sleep apnea/hypopnea syn-
drome. Respir Med 2007; 101: 616–27.

Preparations
Proprietary Preparations (details are given in Part 3)
USA: Nuvigil.

Atomoxetine Hydrochloride (BANM, USAN, rINNM)

Atomoxétine, Chlorhydrate d’; Atomoxetini Hydrochloridum;
Hidrocloruro de tomoxetina; LY-135252; LY-139602; LY-139603;
Tomoxetine Hydrochloride. (−)-N-Methyl-γ-(2-methylphenoxy)-
benzenepropanamine hydrochloride.
Томоксетина Гидрохлорид
C17H21NO,HCl = 291.8.
CAS — 83015-26-3 (atomoxetine); 82248-59-7 (atomox-
etine hydrochlor ide).
ATC — N06BA09.
ATC Vet — QN06BA09.

(atomoxetine)

Adverse Effects and Precautions
Adverse effects reported in patients receiving atomoxetine in-
clude dyspepsia and other gastrointestinal disturbances, anorexia
and weight loss, fatigue, sleep disturbances, dizziness, irritability
and emotional lability, cough, sinusitis or rhinorrhoea, urinary
hesitancy or retention, decreased libido and sexual dysfunction,
priapism, skin rashes, increased sweating, and hot flushes. Sui-
cidal behaviour has been reported in children (see Effects on
Mental State, below). Hypersensitivity reactions have occurred
rarely. There have also been rare reports of severe hepatotoxicity
(see Effects on the Liver, below). 
There may be increases in blood pressure and heart rate, and ato-
moxetine should be given with caution to patients with hyperten-
sion, tachycardia, or cardiovascular or cerebrovascular disease
(see also Effects on the Cardiovascular System, under Dexamfe-
tamine Sulfate, p.2153). Orthostatic hypotension and syncope
have also been reported. QT prolongation has been associated
with atomoxetine therapy and it should be used with caution in
patients with known or suspected prolonged QT interval. Use
with drugs liable to inhibit the cytochrome P450 isoenzyme
CYP2D6, other drugs that may prolong the QT interval, or drugs
likely to cause electrolyte imbalance may also increase the risk
(see Interactions, below). Sudden death, stroke, and myocardial
infarction have also been reported in patients given atomoxetine.
All patients should be assessed for cardiovascular disease before
treatment is started. Atomoxetine should generally not be used in
those with known serious structural cardiac abnormalities, cardi-
omyopathy, serious heart rhythm abnormalities, or other serious
cardiac problems 
Seizures are a potential risk with atomoxetine therapy and it
should be used with caution in patients with a history of seizures;
treatment may need to be stopped in those who develop seizures
or have an increase in seizure frequency. 
Atomoxetine is contra-indicated in patients with angle-closure
glaucoma as it may increase the risk of mydriasis. 
The weight and height gain of children receiving atomoxetine
has been reported to lag behind that of the predicted norm for
about the first 9 to 12 months of treatment and generally normal-
ises within about 3 years of treatment; licensed product informa-
tion recommends that growth be monitored and consideration
given to dose reduction or interrupting treatment in patients who
are not growing or gaining weight satisfactorily. 
Poor metabolisers of atomoxetine (see Pharmacokinetics, below)
may have an increased risk of adverse reactions.
Effects on the liver. In December 2004, the US manufacturer
stated that 2 cases of severe hepatotoxicity had been reported
with atomoxetine treatment since the drug was launched in
2002.1 In both cases the patients recovered; however, because of
the risk of acute hepatic failure resulting in death or the need for

transplantation, it was recommended that atomoxetine should be
permanently discontinued in patients with jaundice or markedly
increased liver enzyme values. 
Similar advice has also been issued in the UK by the CSM.2 Up
to February 2005, the CSM were aware of 3 reports of hepatic
disorders (one each of hepatitis, jaundice, and increased bi-
lirubin) with atomoxetine treatment in the UK; a total of 41 re-
ports of hepatic disorders had been received worldwide.
1. Eisenberg P. Safety data on Strattera  (atomoxetine hydrochlo-

ride)–hepatic effects. Available at: http://www.strattera.com/
pdf/dear_hcp.pdf (accessed 31/01/05) 

2. MHRA. Strattera (atomoxetine)–risk of hepatic disorders. Mes-
sage from Professor G Duff, Chairman of Committee on Safety
o f  M e d i c i n e s  ( i s s u e d  0 2 / 0 2 / 0 5 ) .  Av a i l a b l e  a t :
http://www.mhra.gov.uk/home/idcplg?IdcService=GET_FILE&
dDocName=CON019459&RevisionSelec t ionMethod=
LatestReleased (accessed 08/08/08)

Effects on mental state. Irritability and mood swings have
been reported with the use of atomoxetine in children. In an ob-
servational study of 153 children, irritability, aggression, mania,
or hypomania were associated with atomoxetine in 51 cases. Of
these, 31 had a family history, and 41 a personal history, of mood
disorders; 27 had both and 6 had neither. The authors therefore
recommended that all patients receiving atomoxetine should be
monitored closely.1 
Subsequently, the FDA2 requested the US manufacturer (Eli Lil-
ly) to conduct an analysis of adverse events from 12 clinical trials
involving 2208 patients. The risk of suicidal behaviour during
the first few months of treatment was found to be 0.4% in chil-
dren receiving atomoxetine compared with no risk in those on
placebo; no suicides were reported although there was one un-
successful suicide attempt in the atomoxetine-treated group. This
finding resulted in the inclusion of a warning in US labelling
about the increased risk of suicidal ideation in children and ado-
lescents being treated with atomoxetine; it was also recommend-
ed that changes in behaviour must be closely monitored, particu-
larly during the initial months of therapy or when the dose is
changed. Similar warnings have been issued by the UK CSM3

and regulatory authorities in other countries.4 
In light of these concerns a review of available data in Europe
was conducted; it was considered that the overall risk to benefit
ratio of atomoxetine in children remained favourable.5
1. Henderson TA, Hartman K. Aggression, mania, and hypomania

induction associated with atomoxetine. Pediatrics 2004; 114:
895–6. 

2. FDA. FDA alert for healthcare professionals: atomoxetine (market-
ed as Strattera)–suicidal thinking in children and adolescents (issued
29th September, 2005). Available at: http://www.fda.gov/cder/drug/
InfoSheets/HCP/atomoxetinehcp.pdf (accessed 19/04/06) 

3. MHRA. Strattera (atomoxetine): risk of suicidal thoughts/behav-
iour. Message from Professor G Duff, Chairman of Committee on
Safety of Medicines (issued 29th September, 2005). Available at:
http:/ /www.mhra.gov.uk/home/groups/pl-p/documents/
websiteresources/con2018039.pdf (accessed 11/08/08) 

4. Lilly, Canada. WARNING for atomoxetine regarding the poten-
tial for behavioural and emotional changes, including risk of
self-harm (issued 28th September 2005). Available at: http://
www.hc-sc.gc.ca/dhp-mps/alt_formats/hpfb-dgpsa/pdf/
mede-ff/strattera_hpc-cps-eng.pdf (accessed 08/08/08) 

5. MHRA. Updated warnings on the attention deficit hyperactivity dis-
order drug Strattera: information for healthcare professionals. Mes-
sage from Professor G Duff, Chairman of Commission on Human
Medicines (issued 16th February, 2006). Available at: http://
www.mhra.gov.uk/home/idcplg?IdcService=SS_GET_PAGE&
useSecondary=true&ssDocName=CON2023222&ssTargetNodeId=
221 (accessed 19/04/06)

Handling. Atomoxetine is an ocular irritant and atomoxetine
capsules should not therefore be opened. If the capsule contents
do accidentally come into contact with the eye, the affected eye
must be flushed immediately with water; hands and other poten-
tially contaminated surfaces should be washed as soon as possi-
ble.
Interactions
Atomoxetine should not be taken with an MAOI, or within 2
weeks of stopping MAOI therapy, nor should MAOI therapy be
started for 2 weeks after stopping atomoxetine. Care should be
taken if given with other drugs that raise blood pressure, because
of a possible additive affect; the actions of salbutamol on the car-
diovascular system may be potentiated. In addition, there is a risk
of cardiac events in patients receiving atomoxetine who are also
taking drugs that affect cardiac conduction or electrolyte balance,
or that inhibit the cytochrome P450 isoenzyme CYP2D6 (see be-
low). 
Seizures have been noted with atomoxetine and caution is ad-
vised when used with drugs known to lower the seizure thresh-
old. 
Atomoxetine is metabolised via the isoenzyme CYP2D6 and in-
hibitors of this enzyme such as paroxetine, fluoxetine, and quini-
dine may increase plasma concentrations of atomoxetine in ex-
tensive, but not poor, metabolisers.
Antidepressants. Paroxetine was found to inhibit atomoxet-
ine’s metabolism by cytochrome P450 isoenzyme CYP2D6 in
extensive metabolisers resulting in pharmacokinetics for atom-
oxetine similar to those in poor metabolisers.1
1. Belle DJ, et al. Effect of potent CYP2D6 inhibition by paroxet-

ine on atomoxetine pharmacokinetics. J Clin Pharmacol 2002;
42: 1219–27.

Pharmacokinetics
Atomoxetine is well absorbed after oral doses, with peak plasma
concentrations being achieved 1 to 2 hours later. Bioavailability
is about 94% in poor metabolisers but only 63% in extensive
metabolisers. Atomoxetine is about 98% bound to plasma pro-
teins. Atomoxetine is metabolised primarily via the cytochrome
P450 isoenzyme CYP2D6 to the active metabolite 4-hydroxyat-
omoxetine; a minority of the population are poor metabolisers
and experience plasma concentrations about 5 times those in ex-
tensive metabolisers. It is excreted in the urine as glucuronide
metabolites and a small amount of unchanged drug; less than
17% of a dose is excreted in the faeces. The half-life of atomox-
etine is about 5.2 hours in extensive and 21.6 hours in poor
metabolisers.
◊ References.
1. Sauer J-M, et al. Clinical pharmacokinetics of atomoxetine. Clin

Pharmacokinet 2005; 44: 571–90. 
2. Cui YM, et al. Atomoxetine pharmacokinetics in healthy Chi-

nese subjects and effect of the CYP2D6*10 allele. Br J Clin
Pharmacol 2007; 64: 445–9.

Uses and Administration
Atomoxetine hydrochloride is a selective noradrenaline reuptake
inhibitor used in the treatment of attention deficit hyperactivity
disorder (p.2148) in adults and children aged 6 years and over. It
is given as the hydrochloride although doses are expressed in
terms of the base; atomoxetine hydrochloride 11.4 mg is equiva-
lent to about 10 mg of atomoxetine. 
In adults and adolescents and children weighing over 70 kg, the
initial dose is the equivalent of 40 mg daily, gradually increased
after at least 7 days to 80 mg daily; in the USA an increase in
dose may be made after a minimum of 3 days. A further increase
to a maximum of 100 mg daily may be made after 2 to 4 weeks.
In children and adolescents of 70 kg and under, the initial dose is
the equivalent of about 500 micrograms/kg daily; this may be
gradually increased to about 1.2 mg/kg daily. The total daily dose
in this group should not exceed 1.4 mg/kg or 100 mg, whichever
is less. Doses may be given as either a single dose in the morning
or as equally divided doses in the morning and late afternoon or
early evening. 
Reduced doses are recommended in patients with hepatic im-
pairment, see below. A lower initial dose and slower titration of
atomoxetine may be required in patients who are poor CYP2D6
metabolisers (see Adverse Effects and Precautions, and Pharma-
cokinetics, above) and in those also taking CYP2D6 inhibitors
(see Interactions, above). US licensed product information rec-
ommends increasing to the usual target dose only if symptoms
fail to improve after 4 weeks and the initial dose is well tolerated
in these patients.
◊ References.
1. Michelson D, et al. Atomoxetine in the treatment of children and

adolescents with attention-deficit/hyperactivity disorder: a rand-
omized, placebo-controlled, dose-response study. Abstract:
Pediatrics 2001; 108: 1197. Full version:
http://pediatrics.aappublications.org/cgi/content/full/108/5/e83
(accessed 15/04/04) 

2. Simpson D, Plosker GL. Atomoxetine: a review of its use in
adults with attention deficit hyperactivity disorder. Drugs 2004;
64: 205–22. 

3. Kelsey DK, et al. Once-daily atomoxetine treatment for children
with attention-deficit/hyperactivity disorder, including an assess-
ment of evening and morning behavior: a double-blind, placebo-
controlled trial. Abstract: Pediatrics 2004; 114: 240. Full version:
http://pediatrics.aappublications.org/cgi/reprint/114/1/e1 (accessed
14/05/08) 

4. Eiland LS, Guest AL. Atomoxetine treatment of attention-defi-
cit/hyperactivity disorder. Ann Pharmacother 2004; 38: 86–90. 

5. Corman SL, et al. Atomoxetine: the first nonstimulant for the
management of attention-deficit/hyperactivity disorder. Am J
Health-Syst Pharm 2004; 61: 2391–9. 

6. Barton J. Atomoxetine: a new pharmacotherapeutic approach in
the management of attention deficit/hyperactivity disorder. Arch
Dis Child 2005; 90 (Suppl 1): i26–i29. 

7. Gibson AP, et al. Atomoxetine versus stimulants for treatment of
attention deficit/hyperactivity disorder. Ann Pharmacother
2006; 40: 1134–41. 

8. Wilens TE, et al. Long-term atomoxetine treatment in adoles-
cents with attention-deficit/hyperactivity disorder. J Pediatr
2006; 149: 112–19. 

9. Newcorn JH, et al. Low-dose atomoxetine for maintenance treat-
ment of attention-deficit/hyperactivity disorder. Abstract: Pediatrics
2006; 118: 2527. Full version: http://pediatrics.aappublications.org/
cgi/reprint/118/6/e1701 (accessed 14/05/08)

Administration in hepatic impairment. In patients with
moderate hepatic impairment the dose of atomoxetine (see
above) should be reduced by 50%, while in those with severe
impairment it should be reduced by 75%. 
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Preparations
Proprietary Preparations (details are given in Part 3)
Arg.: Recit; Strattera; Austral.: Strattera; Belg.: Strattera; Canad.: Strat-
tera; Chile: Deaten; Strattera; Cz.: Strattera; Ger.: Strattera; Gr.: Strattera;
Hong Kong: Strattera; Malaysia: Strattera; Mex.: Strattera; Neth.: Strat-
tera; Norw.: Strattera; NZ: Strattera; Philipp.: Strattera; Port.: Strattera;
Rus.: Strattera (Страттера); S.Afr.: Strattera; Singapore: Strattera;
Thai.: Strattera; UK: Strattera; USA: Strattera.
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