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DRUG PROFILE

Trospium Chloride

Indications and Usage: Trospium is an anticholinergic drug, indicated for the treatment of overactive blader (OAB) with symptoms of
urge urinary incontinence, urgency, and urinary frequency. Dosage and Administration: The recommended dose is 20mg twice daily.
The drug should be given with water on an empty stomach, at |east one hour beforethe meal. Contraindications: Thedrugis contraindicated
in pateints with urinary retention, gastric retention, or uncontrolled narrow-angle glaucoma, and in pateints who are at risk for these
conditions. Warning and precautions: The drug should be administered with caution to patients with clinically significant bladder
outflow obstruction or gastrointestinal obstructive disorders due to risk of urinary or gastric retenion. In patients with narrow angle

glucoma, it should be used only with care ful monitoring. The drug is not recommended for use in patients with severe renal impairment
(creatinine clearance<30mL/Min). Alcohol should not be consumed within 2hrs of administration, of the drug. Adverse reactions: These
include dry mouth (10.7%) and constipation (8.5%). Drug I nteractions: Trospium is metabolized by ester hydrolysis and is excreted by
kidneys through tubular secretion and glomerular filtration. Concomitant use with digoxin did not effect the pharmacokinetics of either
drug. The oral bioavailibilty was reduced following ahigh fat-content meal. Use in specific population: Pregency: Use not advisable,
drug is excreted to a limited extent into the milk; avoid in lactating mothers. Pediatric : The safety and effectiveness of the drug in
Pediatric patients have not been established. Renal I mpariment: Trospium is not recommended for use in patients with moderate to
severe renal impairment. Caution is advised when the drug is used in patients with severe hepatic impairment.
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