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Adresses Mails utiles
Réclamation . contact@mupras.com
Prise en charge . pec@mupras.com
Adheésion et changement de statut  : adhesion@mupras.com
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1 goutte; 3 fois par jour (pendant 15 jours)

G\Z _ ’:l)goutte, 2 fois par jour (pendant 15 jours)

Vitadrop

1 goutte, 3 fois par jour (pendant 02 mois)
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VITADROP™ . Sty iony

REFRESHING, SOOTHING SOLUTION PROTECTS

: AND REVI:LIZES STRESSED OR TIRED EYES

Composition:

Sodium Hyaluronic Acid 0.15%, Protector™, Vitamin B12, Calcium Chloride
Dihydrate, Magnesium Chloride Hexahydrate, Boric Acid, Sodium Chloride,
Potassium Chloride, Oxyd™ 0.06%, Distilled water.

Description:

Vitadrop™ is designed not only for comfort but also for the overall health of the
eye. It's a refreshing and revitalizing ophthalmic solution containing Hyaluronic
Acid 0.15%, whose activity is optimised and prolonged by the synergic action of
Protector™, a filmogenous polymer.

Vitadrop™ contains electrolytes (chlorides, sodium, potassium, calcium, and
magnesium) essential for the cellular biochemical processes and the slight
hypotonicity of the solution helps to keep the ocular surface in optimal
physiological condition.

The unique presence of Vitamin B12 provides protection to the cells from damages
caused by oxidative free radicals and helps to maintain the ocular surface healthy.
The Hyaluronic Acid contained in the product is obtained by fermentation and is not
of animal origin.

Vitadrop™ also contains Oxyd™, a unique newly-formulated preservative system,
that keeps the solution sterile and helps to reduce the irritation usually caused to
the eye by other types of preservatives commonly used in most eye drops. Oxyd™

is a non-toxic preservative because, on contact with the eye, it turns into oxygen,
water and sodium chloride. These substances occur naturally in the lachrymal fluids
and do not irritate the eyes.

Indications:

Vitadrop™ provides relief to stressed and tired eyes, effectively helping patients
complaining of irritation, itching , burning, etc, due to tear film deficiencies caused
by atmospheric conditions, intense and prolonged computer work and/or TV
watching, air conditioning, heati ~@r prolonged use of contact lenses.

The unique presence of Vitamiy “lation helps to re-establish low
levels of the vitamin in the tear’ - ’“A restoring exposed and stressed
ocular tissues. =

The Vitadrop™ formulation is DAR Ma »the presence of Vitarmin B12
(cyanocobalamine), butitdo' . ithing or contact lenses and any
remaining light colouration’  ~%.0N D [5

Vitadrop™ is compatible with a.. " tlenses.

Directions for use:

- Wash and rinse your hands thoroughly.

R < e



ompte-gouttes de 3 ml.

d) CLASSE PHARMACO-THERAPEUTIQUE

CORTICOIDES

e) NOM ET ADRESSE DU TITULAIRE / EXPLOITANT

Laboratoires ALCON
4, Rue Henri Sainte-Claire Deville
F-92563 RUEIL-MALMAISON CEDEX

NOM ET ADRESSE DU FABRICANT
ALCON CUSI, S.A.
E-08320 El Masnou-Barcelone

2. DANS QUELS CAS UTILISER CE MEDICAMENT ?

(INDICATIONS THERAPEUTIQUES)

La fluorométholone est un anti-inflammatoire qui appartient au groupe des
corticoides.

Ce médicament est indiqué pour traiter certaines maladies inflammatoires de
I'ceil.
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(CONTRE-INDICATIONS)
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22,80

contenus dans Flucon en pal PPV . cniorure de benzalkonium.

EN CAS DE DOUTE, IL EST INDISPENSABLE DE DEMANDER L'AVIS DE
VOTRE MEDECIN OU DE VOTRE PHARMACIEN.

MISES EN GARDE SPECIALES
Sil'un de ces cas vous correspond, dites-le & votre médecin et n'utilisez pas
FLUCON.

Faites attention avec FLUCON

- en cas d'utilisation prolongée de corticoides par voie oculaire

- si la réaction inflammatoire ne diminue pas dans un délai raisonnable au
cours du traitement, parlez-en a votre médecin. Vous souffrez peut-étre




