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Breast-feeding
As salbutamol is probably secreted in breast milk its use in nursing mothers requires careful consideration.
It is not known whether salbutamol has a harmful effect on the neonate, and so its use should be restricted to situations 
where it is felt that the expected benefit to the mother is likely to outweigh any potential risk to the neonate.

DRUG INTERACTIONS
Salbutamol syrup and non-selective beta-blocking drugs, such as propranolol, should not usually be prescribed together.

OVERDOSE AND TREATMENT
The most common signs and symptoms of overdose with salbutamol are transient beta agonist pharmacologically
mediated events, including tachycardia, tremor, hyperactivity and metabolic effects including hypokalaemia 
(see Precautions and see Adverse Drug  Reactions).
Hypokalaemia may occur following overdose with salbutamol. Serum potassium levels should be monitored. Lactic 
acidosis has been reported in association with high therapeutic doses as well as overdoses of short-acting beta agonist 
therapy, therefore monitoring for elevated serum lactate and consequent metabolic acidosis (particularly if there is 
persistence or worsening of tachypnea despite resolution of other signs of bronchospasm such as wheezing) may be 
indicated in the setting of overdose.
Nausea, vomiting and hyperglycaemia have been reported, predominantly in children and when salbutamol overdose has 
been taken via the oral route.
Further management should be as clinically indicated or as recommended by the national poisons centre, where available.

ADVERSE DRUG REACTION
Salbutamol Sulfate may cause fine tremors of the skeletal muscle (particularly the hands), palpitations and muscle cramps. 
Large doses may cause slight tachycardia, tenseness and peripheral vasodilation. High doses administered parenterally 
have been associated with nausea, vomiting with adverse cardiac and metabolic effects.
Salbutamol Sulfate like beta2-agonists may cause reversible hypokalemia and hyperglycemia, severity often dependent on 
the dose and route of administration. These effects are potentiated by concomitant therapy with corticosteroids, diuretics, 
xanthenes. Induced hypokalemia may provoke arrhythmias in patients receiving digoxin.

PRECAUTIONS
Salbutamol Sulfate should not be taken together with non-selective beta-blocking agents such as propranolol. Blood 
potassium level should be monitored when given to patients taking corticosteroids, diuretics, xanthines and patients under 
digoxin therapy. Administer with caution to patients suffering from thyrotoxicosis.

STORAGE CONDITION
Store at temperatures not exceeding 30ºC.

CAUTION
Foods, Drugs, Devices and Cosmetics Act prohibits dispensing without prescription.

ADR REPORTING STATEMENT
For suspected adverse drug reaction, report to FDA: www.fda.gov.ph
Seek advice from a healthcare professional at the first sign of any adverse drug reaction.

AVAILABILITY
Salbutamol (Asmacaire) 2 mg/5 mL Syrup: Boston round amber glass bottle x 60 mL (Box of 1’s).
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