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DESCRIPYION:
Adanosine is an endogenous nucienside
aoeurrln%ln al calls of the b I Iy chamicaily
6-mina-B-beta-D-ribolumnosyl-9-H-purine gnd
has the following sirueturel formuie:

NHy

OH QM

C1gMyyNgOs 287.24
Adwncsine is a white crystaliine powtler. it s
voluble In water and praciically inaclubly in
afzohgl. Bolublity incraases by warming ang
lowsting the pH of the salution.

Ewch Adencacan vial containg ¢ sterile. non-

e

eyrogeniq solution af gdenoine 3 L and
Soxfium chisridn © mg/mL in Water for Injacen,
OH ofthe yohdion ls batween 4.6 and 7.5.
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LINICAL PHMARMACOLOGY:
henism of Action
Adencsine is & potant vasadaior in mosy vascy-

groduces
s thaught to axert s
Mlucts thmuih acivation ef rine recaplors
call-suctace A1 and A; adencaine receptors).
Ithough the sract machanism by which
Mdenoeine recaptor activatian relaxes vaseuln
rmooth muscla i net known, thare ly svidence
& suppon bath inhibition of the slow Inward
palcium currant reducing calolum uptake. end
Sclivation of ndonglmo :Yclau Ihrough A,
eceptors in smooth muscle calls. Adencsing
inoy &inc lewsan vaseular tone by mogylat
Sympaihetic neuroy ; v The ir HLig
yptake of adencsine s medisted by a apseliic
Fansmembrens nucletuide tranapon aystam.
@nce inside the coll. adencaine u rapidly
:-hounhorymaa Ay sdenosing kinese to
3
!

ideroaine Monaphosphate, o deaminstad by
jdenosine desminese {o [nosine. Thess
hracelivtar mstaboliies of adengeing ara not
YAUORCtvE. i )
Myoonrdial uptaxe of thdllum-gm In dlirectly
y/oportiong| o coronary blood flow. Since
Jdencecan signiticamly Ingreasss bloed how
h ngrmal coronary Areries with little ar as
Icronse in ytanctic Aderles, Adencsaan Causgs
plativaly (5ea thallium-201 uptake in vascular
preitories supplind by srenel COrONArY Srtws-
B 1.8., & groater diterence is saen after
idarcyoen Dwasn aress servad by normal
nd arans yerved by sianolic vessela than 1a

B -8 Y. |

Prior to Adancecan,

1

Hemadynamics )
Adungsine produses a direct nogative
shronoltropis, womatrapic and Inolropic effact
on {ne heart. presumably due 10 Ay-recoptor
Agonam, ang produces parpheral vasodilation,
presumably dus o Ax-racaptor agoniem. Tha
nat efiact of Adencycan in humans is typically
2 mba ta moxierts reduction in syslolic, diastalic
aid mesn anerial blood pressure associatas
with & raflax increase In hosrt rata. Rarely,
signiticant typotansion and tachycardia have
bean obgerved.

Pharmacakineticy
e

adminiaieray adenowng is rapidly

clearad trom the CircuIRIon via owliuier uptake,

rmasity by enthrocytes and vasculer andisthe.
ial gelly, This progusy invoivas a cpecific
Yadwmembrana nucleoslda carfiar system that
it [bie, Apntor |ndmurr.ocmr|_oﬂy
symmatdica), intracelivlar adenosing is rapidly
mataboilzed sither vig ghoaphwylnlon to
adsnosine monophosphate by sdenosing
kinags. or via daamination 10 Ingsine b
adenosine deaminese in the cylosol. Sincy
adencsing kinase has a lower Cen 81 Vinga
then adencsing deaminass. deamination plays
a significant rol@ only when cytosohc adeno-
sina salusates the phoapherylation pathway.
Ingsine formed by degminstion of adanosing
can lesve the call Ynun of an be degraded lo
hypoxanthine, xanihine, and ullimalely uric
acld. Adenggine monophosphate lormed by

hesphorylslion ol rdencaing i Ingorporated
"o the qh-onargr phosphate pool. Whilg
oxtraceliutar aaendeine ls primarily legrad b
celiular uptake with @ halt-lite of losa than 1
99conds In whale blood, sxcessive amaunts
may ba deaminated by en ecto-form of gdena-
sine deaminase. As Adenssesn requires ne

ep4alic gr renal function for its scivallon or
inaglivation, hapatic ¥nd renal failure would
nol ba expacted to eiter He sHactivenses or
{olecability.

Clinieal sl i .

in Iwt orassover comparatve studies lmolvmcs
10 subjeety who could exarcise (mcluging 1

hegithy voluntesrs and 213 patianta with kngwn
©r sulpacien coronary digaass), Adenoscan
ang awardise thaillum mvs WIS Comphrgc
by blinded obaeivers. The images ware

LT of perugion defects

In 86.6% of cases by global anaiysls {patient
by patient) end yp (o 53% of easys based on
vascular 'an't\:gu. In w;u (wo .'n'““-"" ;:GY
%r compatison (haatihy v':lfwmr:m': [y}
catheterized). Yhe senaltivity (true positive
Adancacan wd by the rumber of patlants
:2: loulllvel(aanermu'l) mgtﬂagr.&;\& for
mg raphically signilican| L1}
l(;z:'m"rqod M- hzn“h%?"uMﬂ of st

ONe Mejor Wah

snd @4% for exgroles testing, whll the spaci-
ficity frye megativa divded by the number of




L]
@
A I A Hyposwnsien
Y DEh—-—-——-—-—OSC N Aoan:wuin.(nodaelnomno dln!:clluﬂ) s 8 B'Mlﬂz
ot 1 eriphersl vawadilator snd cn Couse sigrifican
adénosine injection nawan wiilh 8 Intact bareraceptor
" ox machanism are able to malntein bivod
atisnts with nagative anglograma) was 54% punuu and tlssud perfusion in respones 10
or Adanascan ang g’su r eercEa testing. Adencacun By incroasing hasr rate snd crdinge
Thae 06% confidencs limite lar AJenosoan output. Mowever, Adenoscan should ba used
wnaitivity werg 58% th 78% and for speailicity with cadtion in patients with autonomig
WAZe 37T ta T14. dystunclion, stenotic valvuias haart disesss,
Intr.cmonary Dop 'Elar flow cathalar sruding pericarditis ar F.ilclﬂlll' ONUIID"' stenctic
Rave demonylr loa dase ol Intravenous ca/otio artery divensa wilh cesabrovascular
Adangscan o 0 (meg/kg/min producas nEutlicimn ‘yhor uﬂeo rectec h‘{ﬂﬂ"‘-"ﬂm duw
FABAIMIM PN oaronurv h'rp-r.mh {rolative 0 . (o the rnemk o prigive sermplications in thaee
intracoronary "'f in approximatsly allents. Adencecan should he disoontinuesd
BE% &f Gnsen within two g thram minutes of tha i any patignt whe develops pecaistant or
onet of the infuslor. Goranary bigod now symptamatic hypolension.
valonity reiurne to besal levels within ane to Hyparension
mu minutes of aiscoftinuing the Adenoscan InGreases In symolic and diastolic pressure
usian. nau beon gbsarved (as Great as 14l mm Hg
INDICATIONS AND USAGE: y3olic in S £88a) cConcomitant with Adgnosaan
Intravenavs Adencsban Iy Indicatad oe sn Infusion; mas! InoreasEs regaived aponiansouely
agjunct to lhulllum Y myoeardial perfusien within davaral minutas, but in goms cases.
salntigraph &.lu-ﬂ- unoble to exercise hyperansion lastad for savers: hours.
wclaguataly RANINGS). %onchcaﬂa&ldl;f_‘oﬂo r\I.GI Oﬂ) core iratory
CEONTRAINDICATIONS: anaBon QEing IrAshion) 401 A
Intravancus AGRNGEEEn (adenceife injection; stimulant {p ylnrough o of cacatis
ahould not be .dmlnh lored io iﬂdM-du.’ll wllh) mlg?\.-:‘?"\"ﬁ' ':l"g:.n In':rm.ungu:":?m
Y. Begend- of thirc-dpgres AV block (exsepl i s (v. And (LGR aririal FGO
in Batienis with § unutioning artiiicial m “‘:f' o ot AD z
pacamaxer). " tiants sxperience bresthiessness
2. SlAus Node diasese, 3uch os sick sinue 23 oy Lok i
syndroms or symplomatic bradycardin Ld Mn:g..)nn'}:wm'lblrn..né:m "-:’o'
{excaptIn paianis vitn s furnctioning artiicial s oty Pacaty (aGULS InlarvaMiOn.
o
AdBncaing ldmlnlll.r. by Inhalation haa
a. wh OF luano.eud broncho?;'n-mw)e beon regorted 1o caues bronchoconstriction
PR oy oyt b | o5 amn in asmmatic patiarie, prasumssly dus 1o maat
WARNINGS: o"u‘.l nave not been obuerved (A normal
Fuu Cardiao Arrest, Lifte Threatening Venirl- aubjects. Adenctoan has bean admintatored
Aﬂ-mgt rmian, ang Myocerais! infarction. to 4 Iimitec number of patienty with asthma s
|= v ArT vantficular and mild to moderate luurbl gn ol thelr
uchyomdln {requie asuscitation), and non- aymptoms has besn reporied. lralary
atal myocardisl In oNn have Gawn reportad compromise hes eecurred dunl anosine
ool m with ..... 1 ln!uunn Patlents infuaion In patients with UNTORArY
A M o dockhbebe nosacred Shouia 58 ST ia% oty o, Sievicva e dheatas
I rasus e mafiur ! it
n\?:i.lgg MireS Bnould Be “mﬁ with Bronchoconswiction (e.9.,
Sinoairisi anag Arrlgvgstricuiar Nodal 8lock uﬂ.?m" y %&'.mh& o,":h“:,::f.‘.‘:gug:
e e g A ey
n L
3! u_a'h . A'\’,'“"" ':o “lu'“.. ueog :l should bo. Sleco scontinged in u'nr patient who
of Inrd-gagies Biodk, or sinus bradycerdia,
APpruxlmnol .2% of patianta develop AV ’.53‘\“"0"3'
ok with Adenoscer, including first-degrae Brug interactions
2.0%), second-degree|(2.6%) sn mm:-at$rn intravanous Ad.n“e (atienosine lnlndon)
0.8%) hapt block. Al esisades of AV biock hae Besn mn wi uttm oln-.llow
ave besn uvrnmomnum wanaiant, and did (suoh as 1 L] lru ; klng ngan n.
not require intervantion. Adsnossan c&n oeuse elreue - col ) alum ohmn
sinus bradycardia. Adencscan ahould ba usad fﬁ“mlﬂ'
with caulion in aatieath wib Sre-existing first- E“' Ih wanmwﬁ theas hun
dag«ae AV bios 3r Gundie bunoh loohk enc aer 8 mum of ow
should be svoided In gatlants with high-grade potential Qd ar ﬁg‘wmm
AV block or ainus noos dysiunctien | ¢ i stiacts on the SA and odn OWBVer,
patisnts wilh & funetioning arttigial pacemakar).
4N should be dpcontinued In any Satien
who °m'br. arsiatedt OF Ivmﬂmll\lhﬁ hlgh-
racde AV block. Sinus pauss nas e rurely
Dearved with sdancaiha Inthuslong.
T "Sacond-aegrea AV btk aw v T vigh packegea YT T T T - e T
Faraathasis 2% InQrvichially und iy
-uypum-uc 2% S0 packeges of ton.
BSOS 7@ &4 conirofnd room temperat .
Armythose X seuee b W 130G
Advurao oxpuriencos of B ity rdp Do not 4
m lmax than 1% of anis l:xl Che: “0'- m," oceur
Body ey » Whale: back discomion: lawer :mculllnummu mw'.mw'u aine i
SEtTeity cha LM, whak Y warming tns soom lempersiute. The aalution
Cll'dievlleullr y i Y \ o must be clear a1 the Lime of use.
infmrction; e thregte evmhvwr‘m‘-: e Oiwcard unusad porion.
lhha-deomel\vulugh brudycardia; palpnation;
e ani blonk; 3inuUE paUse. swesting: Twave Pk enfy
x_:'hun hn»ﬂonuan lwmlobbodprm-
Cantrel ¥ e ; emaotonal
m-uuhumr Ty
‘Gentta/Urinary System: vaginal pressure; MII"U'BCM‘OU for.
an: iaws Heshearn, tne,
I ory System: Cougn. Dcoﬂlolo . 89015
Sentéa: blurred visian: dry mouth.
sar discarmion: motallic taste; nasal congastion:  5U-8205.R3
FCOIMAE, fonQUe disconiion, Hevisad: Sapiembay 2000
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