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Before prescribing, please consult complete
product information, a summary of which
follows: .
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trol of nausea and vomiting.

CONTRAINDICATIONS: The injectabte
form of Tigan in children, the suppositories
in premature or newborn infants, and use in
patients with known hypersensitivity to tri-
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Tigan and other drugs, including antiemetics,
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encepbalopathy leading to coma, convulsions
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togenicity was suggested. The only effects
observed were an increased percentage of
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in pregnancy or in nursing mothers has not
been established.

PRECAUTIONS: During the course of acute
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recently received other CNS-acting agents
(phenothiazines, barbiturates, belladonna de-
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phasis should be directed toward the restora-
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The antiemetic effects of Tigan may render
diagnosis more difficult in such conditions as
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to overdosage of other drugs.
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taneously, symptomatic treatment may be in-
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NOTE: The injectable formis intended for intra-
muscular use only; it is not recommended for
intravenous use.

HOW SUPPLIED: Suppositories, Pediatric, 100
mg, boxes of 10. Suppositories, 200 mg, boxes
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Vials, 20 ml. Thera-Ject® (Disposable
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