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0.9 9% Sodium Chloride Intravenous

Infusion B.P.
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Directions for use
Read carefully!

5/15242697/0420

0.9% Sodium Chloride Intravenous

Infusion B.P.

(Normal Saline)

Composition

Each 100 ml contains:

Sodium Chloride 09g¢g
Water for Injections to 100 ml

Electrolytes: mmol/l (mEq/l)

Nat 154
Cl- 154
Osmolarity: 308 mOsm/!

Characteristics

0.9% Sodium Chloride Intravenous Infusion B.P. is an isotonic solution
containing 154 mmol each of sodium and chloride per litre.

Mechanisims of action

Sodium Cloloride is the principal salt involved in maintaining the osmotic
tension of the blood and tissue, changes in sodium and chloride levels
change this osmotic tension and hence influence the movement of fluids
and diffusion of salts in cellular tissue.

Indications

Plasma isotonic fluid replacement

Sodium and chloride depletion

Hypochloremic alkalosis

Vehicle solution for supplementary medication

Dosage

Unless otherwise prescribed: 1000 ml/day
Drop rate: 120 - 180 drops/min corresponding to 360 - 540 ml/h

Route of administration |.V.

Contraindications

Hyperhydration, hypernatraemia, hypokalaemia, acidotic situations, hy-
pertension

Precautions

Use with caution to patients with hypertension, congestive heart failure,
peripheral or pulmonary oedema, impaired renal function, pre-eclampsia,
very young and elderly patients.

The compatibility of any additives to this solution should be checked be-
fore use.

Side effects/Adverse reactions

Inappropriate and excessive use of Sodium Chloride Infusions may lead to
hypernatraemia. This may occur as a result of existing renal function im-
pairment, aldosteronism, brain injury or glucose overloading in parenteral
feeding.
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Symptoms and treatment for overdosage

Symptoms of hypernatraemia may include restlessness, weakness, thirst,
dry mouth, swollen tongue, flushing of the skin, pyrexia, dizziness, head-
ache, oliguria, hypotension and tachycardia.

In such an event, the use of sodium-containing infusions should be ceased,
and other sodium intake controlled.

Very occasionally in severe hypernatraemia, dialysis may be indicated.

Shelf life
The product must not be used beyond the expiry date stated on the label.

Storage

The product should not be stored above the temperature stated on the
label.

Presentation
100 ml, 250 ml, 500 ml, 1000 ml plastic container.

Medthod of administration

In the special case of rapid infusion under external pressure which may
be necessary in emergency situations, before starting the infusion, all air
must be removed from containers with air space inside, as otherwise there
is a risk of producing air embolism during the infusion.

Manufactured by:

B. Braun Medical
Industries Sdn. Bhd.
11900 Bayan Lepas,
Penang, Malaysia.

Under licence of:
B. Braun Melsungen AG,
Germany
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