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412 | A F¥# | Amlodipine 5 mg/tab 1#QD 28 3
4/2 A %5 FF Propranolol 10 mg/tab 14#TID 28 3
42 | A FFF | Atorvastatin 10 mg/tab 1#QD 28 3
42 | A F ¥ | Aspirin 100 mg/tab 1#QD 28 3
6/15 | B %5 3 Diclofenac SR 75 mg/cap | 1#QD 7
6/15 | B # ¥ | chlorozoxazone 1#TID 7
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AF FATH B 0 250.40 Diabetes with renal manifestations, Type 2

Amaryl 2 mg/tab glimepiride 1# bid AC
Glibudon 500 mg/tab metformin HCI 1# bid
Sennoside 12 mg/tab sennoside A + B 2# QN

A %5 o B B 4 ¢ 414.01 Coronary atherosclerosis of native coronary artery
427.31 Atrial fibrillation

Aspirin Protect 100 mg/tab |acetylsalicylic acid 1# qd
Isormol 20 mg/tab isosorbide-5-mononitrate | 0.5# bid
Magnesium oxide 250 mg/tab|MgO 1# bid
Rasitol 40 mg/tab furosemide 0.5# qd
A %ﬁ Fid fg b4+ 600.0 Hypertrophy (benign) of prostate, 595.0 Acute cystitis
Ditropan 5 mg/tab oxybutynin 0.5# bid
Harnalidge D 0.2 mg/tab tamsulosin HCI 1# qd

B %5 Fedd S # 0 290.0 Senile dementia, uncomplicated
345.40 Partial epilepsy, without mention intractable

Depakine Chrono 500 mg/tab |valproate Na 1# bid
Neurontin 300 mg/cap gabapentin 1# HS
Rivotril 0.5 mg/tab clonazepam 2# HS
Seroquel 25 mg/tab quetiapine fumarate 1# HS
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Mgk B+ X 3B B {5 % 0B (SR * isosorbide-5-mononitrate ~ metformin %
MgO - % {7 2% 4 i 22 3% isosorbide-5-mononitrate spR Z (5 4) ? & # A& (5
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A2k PEPR* L 3F > 7 o PFRL PR * X 3F 5 123 3| nitrate-free interval 10-12
hr/day - #F % nitrate tolerance
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3% e & EF & No. 128, 129

official label of Ismo approved by FDA : The recommended regimen of Ismo

tablets is 20 mg (one tablet) twice daily, with the two doses given 7 hours apart.
For most patients, this can be accomplished by taking the first dose on
awakening and the second dose 7 hours later.

multiple studies of organic nitrates have shown that maintenance of continuous
24-hour plasma levels results in refractory tolerance. The dosing regimen for
Ismo tablets provides a daily nitrate-free interval to avoid the development of
this tolerance.
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