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« Type 1 DM (Age > 15 ¥)

* DM in pregnancy
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ngue S | M2 | F2 | F3 | COMMON GPO Fadason | Sadasand | desesn
wéa 60 591 U 60
nauanlsa NCD 89 71 44 | 36 49 11 9 6 22
- lsavilauazwasaidan (2120 12) | (s13n 3) (Andiu
- Tsawwnu (ondia 37) | (edia 8) s .-
- Isalvduludongs nA.60)
g1 21 3189019
Byl F1UN73
1 ]DIGCIXIN INJECTION D_250G/mL {2ML)
2 lDIGOXIN TABLET (0.25MG)
3 AMILORIDE + HYDROCHLOROTHIAZIDETABLET(5/500MG)
4 SPIRCNOLACTONE TABLETC100MG)
5 ADENCSINE INJECTION (6 MG/2ML)
& AMIODARDMNE INJECTION (150 MG/3ML)
T AMICDARCHE TABLET (200MG)
=3 PAGNESIUM SULFATE INJECTION (50%) (2ML)
9 CARVEDILOL TABLET (25MG)
10 JF'RDPRAHCILDL TABLET{40MG)
11 METHYLDOPA TABLET(250MG)
12 :ISDSDRBIDE DIMITRATE SL TABLET (5MG)
13 DILTIAZEM TAB ( 30MG)
14 VERARAMIL TABLET { dOMG)
15 WEARFARIN SODIUN TABLETIZMG)
16 WARFARIN SODILUM TABLET(3MG)
17 ASPIRIN EC TABLET (3000MG)
18 STREPTOKINASE INJECTION (1.5MU)
19 TRAMEXAMIX ACID CAPSULE(250MG)
20 lFENOFIERATE CAPSULE (300MG)
21 :IN SULIN REGULAR Hi (100IU/ 1ML LOML
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