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Warnings and
Precautions
Very rare (<0.01%) Very rare (<0.01%) Adverse Events

Investigations: an increase in ANA
(Antinuclear Antibodies) has been observed,
however the clinical relevance of this is not
clear.

Nervous system: Isolated reports of
myasthenia gravis like syndrome or
exacerbation of myasthenia gravis have been
reported.

Frequency not known

Endocrine system: Hypoglycaemia in
neonates, infants, children, elderly patients,
patients on haemodialysis, patients on
concomitant antidiabetic therapy, patients
with prolonged fasting and patients with
chronic liver disease has been reported,
seizure linked to hypoglycaemia.

Endocrine system: Hypoglycaemia in
neonates, infants, children, elderly patients,
patients on haemodialysis, patients on
concomitant antidiabetic therapy, patients
with prolonged fasting and patients with
chronic liver disease has been reported.
Investigations: an increase in ANA
(Antinuclear Antibodies) has been observed,
however the clinical relevance of this is not
clear.

Nervous system: Isolated reports of
myasthenia gravis like syndrome or
exacerbation of myasthenia gravis have been
reported.

Slow Deralin’ must not be used in patients
prone to hypoglycaemia, i.e., patients after
prolonged fasting or patients with restricted
counter-regulatory reserves. Patients with
restricted counter regulatory reserves may
have reduced autonomic and hormonal
responses to hypoglycaemia which includes
glycogenolysis, gluconeogenesis and /or
impaired modulation of insulin secretion.
Patients at risk for an inadequate response to
hypoglycaemia includes individuals with
malnutrition, prolonged fasting, starvation,
chronic liver disease, diabetes and
concomitant use of drugs which block the
full response to catecholamines.

Slow Deralin’ must not be used in patients
prone to hypoglycaemia, i.e., patients after
prolonged fasting or patients with restricted
counter-regulatory reserves

Contraindications

(for Slow Deralin

only)

Simultaneous administration of rizatriptan
and propranolol can cause an increased
rizatriptan AUC and Cmax by approximately
70-80%. The increased rizatriptan exposure
is presumed to be caused by inhibition of
first-passage metabolism of rizatriptan
through inhibition of monoamine oxidase-A.
If both drugs are to be used, a rizatriptan dose
of 5 mg has been recommended.

Drug Interactions
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