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COMPOUNDING RECTAL DOSAGE FORMS-PART II

GOALS AND OBJECTIVES

suppositories reported in literature.

2. Discuss the physicock

Goal: To provide information and support on formulating suppositories including the newer unique types of

Objectives: After reading and studying the article, the reader will be able to:
1. List the three primary reasons for using suppositories.

factors for using

3. List the different types of bases commonly used in suppositories.
4. Describe the newer special suppositories appearing in the research literature.

INTRODUCTION

This is the second i a two-part series on compounding rectal dosage

forms. P

ointments and aerosols. Part I discusses formulation of rectal supposi-

tories with the ddition of new and novel types of suppositoris that can
Each part has example f

SUPPOSITORIES

Although supposil not very popular as a mode of administer-
ing drugs, they will probably alwaye have & place in medicine.
Suppositories have been employed for three reasons, to (1) promote
defecation, (2) introduce drugs into the body, and (3) treat anorectal
diseases. Suppositories are solid dosage forms intended for insertion
into body orifices (rectum, vagina or urethra) where they melt, soften,
or dissolve and exert localized or systemic effects.

Local Action

For local action, once a suppository is inserted, the suppository base
melts, softens, or dissolves, distributing the medication it carries to the
tissues of the region. Rectal suppositories intended for localized action
are most frequently used to relieve constipation or pain, iritation, itch-

tions, the rectal pathway will allow for a satisfactory rate and extent of
absorption of the active ingredients.

Anatomy of a Suppository
Suppositries enerally consist o an actve drug incorporated into an
et matr, which may b ethe a rigid o semi-igi base This ni-
Mate mixture ofthe dreg anct inrt matsix Mot be Tokmulated to b e
of any interactions between the two to avoid any alteration either of the
active orthe nest maix. The inactive part of suppositories o excipr-
ilute, oallow the
boustonof e bie drug into the patient. After miniration the
role of the suppository is to release the active principle, either by melting
due to body temperature or by dissolving in the local mucosal fiuids, and
then to release the active ingredient so it free to produce a local effect o
to move to the mucosal barriers into the circulatory system to produce a
systemic effect.

Physicochemical Factors Affecting Therapeutic Efficacy of Suppositories;

Physicochemical factors of the active ingredient include such properties.

as the relative solubility of the drug in lipid and in water and the parti-

cle size of a dispersed drug, Physicochemical factors of the base include

its ability to melt, soften, or dissolve at perature, its ability to
Jease the drug substance, and its

ing, and associated with ‘other anorectal
conditions.

Systenic Action
rary question that needs to be addressed for all active
obe usedinsuppository dosage forms or systmicefects s the
bmavanlablluy of the drug, This is important so dosage adjustments
i necesary. Numerous oally administered drugs have
mamcly poor bioavailability but the dosage is adjusted so they are
effective; the same situation applies with rectal or vaginal administra-
tion of suppositories. Physicians and patients usually only consider a
suppository dosage form for a specific therapy if, under given condi-

or hydrophobic character.

Solubility of the Active Substance: The rate at which active substances
are released from a suppository and absorbed by the rectal mucous
‘membrane is directly related to the solubility of the active substances in
the excipients or, in other words, to the partition coefficient of the
active substances between the excipients and the rectal liquids.
Active substances which are highly soluble in the excipients in
fact diffuse much less rapidly out of the excipients than do those
active principles which are insoluble or have a low excipient sol-
ubility, and hence the former are not so easily absorbed. Water
soluble”excipients play a role above all in the rate of diffusion, the
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liquefaction rate and the high o the
iquids. It should also be mentioned that an sy \mpnr(an!
factor i the concentr active principles on the absorbing m
branes. As in all passive absorbing processes, notably in the process of

ton of the gastric membrane,the degres of rectal sbaorpton i
ration gradient, and stll more important is
& macous memirane compartment (roctum of high
and rapidly reached concentration levels.

an important consideration in the selection of the suppository base
in anticipating
bated n 2 fatty suppgsitory base in low concentration has le
tendency to escape to the surroundiny s fuids than would
Hydrophili substance present ina fatty Base to an extent approaching its
saturation. Water example,
dissolveinthe anorectal laids,releas for absorpton both watersoluble
and oil-soluble drugs. Naturally, the more drug a base contains, the
Wil be Seaable fof potential sbsorgtion. Tiowever, i the
concentration of a drug in the intestinal lumen s above & particular
amount, which varies with the the rate of absorption is not
changed by a further increase in he cemiraton of the drug.

For drugs present in 2 suppository in the undissolved

the drug particle willinfluence is rate of dissolution and
e avaiabiiy for absorption. Whenever the active principle has a limit-
ed water solubility, the use of finely divided products (high specific
surface area) often leads to an increase in the absorption of the dru
Here, as well as in oral medication absorption, the rate of absorption is
influenced by the dissolution rate, which i turn i related to the particle
size of the active principle.

Nature of the Base: As indicated earler, the base must be capable of

melting, softens olving to rel rug components for
Shsorpijon. Tt the | asem«erauswnh the drug inhibiting its release, drug
Sbsorption wil be impaired or even prevented. Also, i the base Is it

fating to the mucous membranes of the rectum, i may initate a colonic
response and a bowel movement, negating the prospect of complete
drug release and absorptior

Spreading Capacity: Itis casy to understand that the rapidity and inten-
sity of the therapeutic effects of suppositories are very much related to
the surface area of the rectal mucous membrane covered by the melted
excipientiactive ingredient mixture. In other words, the spreading
capacity of the suppositories. This spreading capacity may be related to
the presence of surfactants in the excipients.

PH, PKa and Degree of lonization: These factrs, which ar physico-
chemical in nature may have an efect on the rate and extent o
absorption. Absorption tends to increase when the degree of mmzakmn
i, whith can b reloed to th pH of the fluid in the immedi-
st vicinity of the dosage form and the pKa of the drug. In some
instances, suppositories have been proven to have better absorption than
orally administered medications.

Bioequivalence: Drug absorption from rectal suppositories is a complex
process of suppository melting or dissolution, movement of dru
through the liquefied base to an interface where it is released, dissolved
or moved into the rectal or vaginal fluids and drug permeation across
the rectal or va
tration can be b Tl I
nsidered as an allemame administration route for some drugs,
s can using the
ire avalable, Als,drog that are avaiable as whser soluble sat forms
will generally go into solution easier in the mucosal fluids, followed by
migration to the rectal wall and absorption.

Choice of Drug: The first consideration in designing a suppoitory i the

drug to be used. What are the requirements for a drug that is to be
administered as a suppository? First, one must determine if it will be
adequately absorbed via the rectal mucosa to obtain therapeutic bloo
Tevels. If not, can a penetration enhancer be included in the formulation
to promote absorption to the desired extent?

Choice of the Suppository Base: A suppository base performs two
important functions. First, it serves as a carrier for the active drug in an
appropriate way considering both its i

facturing d and the desired
he et o th o Also, the base must be non-reactive with

the active, nontoxic, stable and nonirritating.

Classification of Suppository Bases: Four classifications of supposito-

y bases are usually described. The firstis the fat or oil type base which
must melt at body temperature to release its medication. The second is
the glycerin-gelatin base suppository which absorbs water and dis-
solves to release its medication. The third is the water-soluble or water
‘miscible polymers and surface-active agents. The fourth is a group of
bases containing_disintegrating agents, natural gums, effervescent
agents, collagen, fibrin etc.

Fatty or Oleaginous Bases: Fatty bases are perhaps the most frequent-

Iy employed suppository bases, princpally because cocoa butter s a
ember of this group of substances. g the other fatty or oleagi-
nous materials ied In Supp bases are many hydrogonated faty
acids of vegetable i such a5 pales Kernel o and eotionseed ail. Also
fat-based compounds containing compounds of glycerin with the high-
er molecular weight fatty acids, such as palmitic and stearic acids, may
e h cor glyceryl
monostearate and glyceryl monopalmitate are examples. In some
instances, are prepared with mul-
& o with am emulsiying agent present o prompt emalsiication
Whenthe suppository makes contact with the aqueous body flui

Other bases in this category include commercial products such as
Fattibase™ (triglycerides from palm, palm kernel, and coconut oils with
self-emulsifying glyceryl monostearate and polyoxyl stearate), the
‘Wecobee bases (triglycerides derived from coconut o), and the Witep-
sol bases (triglycerides of saturated fatty acids C12-C18 with varied
portions of the corresponding partial glycerides).

Fattibase™ is a preblended suppository base that offers the advantages
of a cocoa butter base with few of the drawbacks stable
with alow irritation profile, needs no special storage conditions, is uni-
form in composition, and has a bland taste and controlled melting
range. It exhibits excellent mold release characteristics and does not
require mold lubrication. Fattibase is a solid with a melting point of 35°
Clo37C has a specific gravity of 0890 at 37'C,is opagi white, and
is free of suspended m

Glycerin-Gelatin Bases: Two types of glycerin and gelatin bases have

glycerin and gelatin water bases, to which medications have been
added, have been used for both rectal and vaginal applications. Glyc-
erinated gelatin suppositories, composed of 70% glycerin, 207 gelatin
and 10% water, should be packaged in tight containers as they are
hygroscopic. Even though they have been occasionally used, they are

o iycerin O1),sodium seatte 4), and purified water (5%). These
bases have occasionall the preparation of vaginal sup-

posiories Clyeerin suppositories are il cammonly used for i
Fative effct

Water-soluble and Water-miscible Polymer Bases: The main member
of this group are bases of polyethylene glycols and poloxomers. Poly-
ethylene glycols are polymers of ethylene oxide and water, prepared to
various chain lengths, molecular weights, and physical states. They are
available in a number of molecular weight ranges and melting ranges.
‘The numerical designations refer to the average molecular weights of
cach of the polymers. Polyethylene glycols having average molecular
‘weights of 300, 400, and 600 are clear, colorless liquids. Those having
average molecular weights of greater than 1000 are wax-like, white
solids with the hardness increasing with an increase in the molecular
weight. Various combinations of these polyethylene glycols may be
‘combined by fusion, using two or more of the various types to achieve
a suppository base of the desired consistency and characteristic

In polyethylene glycol based suppositories, the drug is released as a
consequence of the progressive dissolution of PEG ino the inrarctsl
aqueous pl e drug concentration in this small intrarectal phase
produces (h& gradnenl against the large volume of the plasmaic phase,

and its requirements during preparation. Second, it can be used to con-
trol delivery of the active drug at the site of absorption. It is apparent
then, that selection of the base involves the nature of the active, manu-

rate through the b to
of ||p(\ph||\c s, drug solubilty n waler s an importan acor
encing release. influences both in vitro dru; ty
Consderably, by increasing both dru solubility and diowolution rete.

flu-




In the intrarectal compartment, the osmotic effect of PEG influences
the inerease in volume of the aqueous phase.

PEG suppository bases are the most popular water soluble bases.

Their advantage lies in the fact that the ratios of the low to the high

molecular weight individual PECo can be altered to prepare & bace

with  specfc meltng point or one that will overcome any problems
wing to add

Polybase " is a preblended suppository base. A white solid, it consists
of a homogeneous mixture of PEGs and polysorbate 80. Itis a water
niccble base that fostable at oo temperature has a specifc gavity
0f 1177 at 25° C with an average molecular weight of 3440, and does
not require mold lubrication.

of excipients, and can even be colored differently. The advantage is the
possibility of isolating one or more incompatible active ingredients from
Each other. Tor example, a 3ayer suppostory can be prepared by 4 fre
layer of the first active drug, followed by a middle layer of a drug-free base,
then the third layer of the second active drug. Th
3 or even 4 different layers; however, it ca
1y, the different layers must be sufficiently adhered to each other so they
will not separate on handling or during administration. In one study, the
authors investigated the pharmacokinetics of nifedipine after intravenous
injection and rectal administration of conventional suppositories and of
1

rabbi
about 62-80% bioavailability on average. Using the suslamed release sup-
positories, the mean absorption time was about 6 times greater than that of

o conventiond]suppasiery. 1nsummary, the dissohation process s the
rate-determining step in the sustained release suppository. The conven-
tional were prepared from PEG 4000 and the sustained

44,162, 164 and

. Example

release were prepared as a double layer suppository.*

Sectile or Bisected Symmetrical om-

Pluronic F68 158 osed of two opposite parts separated by means of a beveled ed%e (bxsecl)
Pluronic L44 1.0 mL in the middle of the supyowmv Thcdpmpnsc here is that a haV euppasv-

tory can be h;l;lb dt app 2 adult,

: . g process would be the same but T mold would have o

Prepare by placing the F63and L4 ina beaker and melting on a water it o am e biscted supposiories. One st b cattious

oughly, and pour into a mold. After hardening, remove from the mold

ot to make the bevel oo decp that the suppository eidentaly bréake
during handling or administration.

ies-Fi the Li

Special Supp

Thm asbeen ot of resech inthe pas 25 years et to
itory dosage form

Frdudethe [ollowlng

the sup-
Some of the unique suppositories studied

Hollow-Type Suppositor hine sulfate suppositories were

ed (1) in an uleaglnmh bacer (2 a5 & hollow1pe suppository
Eontaining a controlled selease morphine ablet-MS Contin, and (3) o
a hollow-type suppository containing morphine powder packed in the
hollow space. In vitro release tests and in vivo rectal absorption exper-
iments in rabbits were conducted. From this study, the authors
conchuded that  satfaciory sutained relesse morphing supposiory
for the treatment of cancer pain, administered twice a day using thi
morphine aulfte powder packed i a hollowtype suppostory iscfec
tive due 10 is fast analgesic effect and sustained release nature not
only for cancer pain but also for surgical operations."

Another study on enhancing the absorption of gentamicin (GM) from
ollow type suppositories used sodium salicylate (SA) or sodium
caprylate (CA) as absorption-enhancing agents. Two types of hollow
type suppositories were used; a conventional type (Type I) and a
release-restricted type (Type II). Without either the SA or CA, there
5 10 GM absorption. However, when SA or CA was added, the
bioavailability of GM was 58% with SA and 597 with CA. Further
study was done on the Type I suppository using SA or CA in solid or
aqueous solution form with the GM. The powdered GM with SA or
CA appeared to provide higher plasma levels than when in solution
form. The results from this study suggested that the form and concen-
tration of the drug should not be ignored in evaluating the enhancing
effects of SA or CA on the rectal absorption of poorly soluble drugs,
such as G

Hydrogel Suppositoris: A study o the morphine hydrogel supposi
tory (MHS) in two different HS

d-Mi ion (RMS)
a

capsules. The reverse micellar solution was prepared by dissolving iso-

ropyl myristate in fecithin at a temperature of 60° C with stiring obtaining
a yellowish solution. The diclofenac sodium and propylene glycol were
added with continued stirring for about 2 hours. The composition of the
RMS was diclofenac sodium 4.757%, lecithin 27.075%, isopropyl myristate
63.1751% and propylene glycol 5%, w/w. When coming in contact with aque-
ous media, the formulation exhibited an application-induced transformation

Diclofenac sodium was

release. The soft gelatin capsule formulation was shown to be bioequivalent
in terms of the AUC with the diclofenac suppositories*

Sustained lulose D Moole-
naar and team had the ub}s(hve “of comparin; the efhcacy, safety and
pharmacokinetics of a newly developed controlled-release suppository with
MS Contin tablets in cancer patients with pain. The fatty suppositories were
prepared using morpl Aerosol OT,

methylcellulose (HPMC), and Witepsol W25. The molten mixture was
poured into plastic molds (3 mL) and stored at 4" C. Each suppository con-

intensity scores
regardless of the treatment sequence, No treatment differences in nausea,
d oral dosage

etcen theoral and rectal dosage forms within the groups

sedation or t 1

PR s the newly developed con-
trolled-release suppository is safe and effective and may be a useful
alternative for oral morphine administration in patients with cancer pain.”

Sustained Relesse Suppositaries-Carbocyvinyl Polymer, Curboxyvinyl

olymer was investigated as an agent to produce sustained release
diclofenac sodium ~uppn~\tnrle~ or sodium benzoate suppositories in a
iglyceride other Iy s xanthan
sum and polyvinyl alcohl, The suppositories containing carboxyvinyl

o ool e sesan skl preparation. The et mnngw
ration provided a high initial release rate followed by a
constant release for the rest of the 12 hour period. The second (MFIS-
) provided the same constant release rate for 12 hours.  The
to and
o nface o et suppository which was to provide a release
file closest to_that thought to be ideal. The hydrogels havi
cl\amdenshcs that contribute to theis use fo sstained administrtion
of drugs. They are biologically nert. Rehydration and drug rela
o pmvm for
hydrated form can even be cut in
half to modify the dose even more. The results of this study indicated

i
P wofold longer half-lie time as Compared t thoe ot
containing the p(\lym er”

Sustained Release-Alginic Acid Suppositori phine was incorporat-
ed into sustained-release suppositories using alginic acid s the prolonged
releasing agent. Witepsol 5-55 or W-35 gave higher plasma peak levels
than H-15 or E-75. The prolonged release could be altered by the amount
of alginic acid added. The suppositories were made by mixing alginic acid
with the morphine in the suppository base. The Witepsol bases were
preferable to the macrogol bases for the rectal absorption of morphine.*

The bl

iquid Propranolol formulated as liquid

that MHS may be of value in the pain’

Layered-Double or Triple Suppositories: Suppositories can be pre-
pared in multiple parts or layers by casting two or three different types

prepared by s P
mers (0.67) to a formulation of thermally gelling suppositories that
contained poloxamer 407 (15%), poloxamer 188 (15¢%) and propranolol HCI
(2%). Mucoadhesive polymers used included hydroxypropyl cellulose,
polyvinyl-pyrrolidone, carbopol, polycarbophil and sodium alginate.



Rectal bioavailability increased as the mucoadhesive force
increased. Retaining propranolol at the dosed site i the rectum by
the addition of the mucoadhesive appeared to be very important in
voiding first-pass hepatic elimination and increasing the bioavail-
ability of the drug, Among the mucoadhesive polymers examined,
sodium alginate and polycarbophil exhibited the largest mucoad-
esive force and the smallest intrarectal migration providing the
greatest bioavailability of propranolol (84.7 and 82.3% respectively).”

Effervescent Suppository: An effervescent base containing citric
acid and sodium bicarbonate was made by compressing the po
ders together. This was further modificd by incorpor

wder nner polletoftartarc acid and sodium bicarbonate

causes effervescence which breaks the suppository apart and forms
a froth for dispersing the medication.

COMPOUNDING
FORMULAS-SUPPOSITORIES

ABHR Suppository
dryl-Haldol-Reg]

(Ati B
Ativan (lorazepam) 05mg
Benadryl (diphenhydramine) 25 mg
Haldol (haloperidol) 05mg
Reglan (metoclopramide) 10 mg
Fattibase 225g

il the Fatibase t sbout 50 C Slowly and with steing sprinkle

the powders on the surface of the melted Fattibase and mix well
Renmove from heat and cooluntl st uid and pourable. Pour into
a suitable mold. Cool and trim, if necessary. Package and label.

Antiemetic Suppository

Metoclopramide hydrochloride 40mg
Haloperidol 1mg
Lorazepam 1mg
Benzotrop .5 mg
Fattibase 1875
Optional Ingredients:
Dexameths 20mg
Diphenhydsaine HCl 25mg

Teturae the powders together il uniforaly mixed. I table are

d as the source of a drug, pulverize those first; if capsules,
empty the capsules hen blend in the remaining powders. Mel the
Fattibase at about 50° C. Slowly and with stirring, sprinkle the
powders on the Surface of the melted Fatibose sncl mix wel.
Remove from heat and allow to cool until still fluid and pourable.
Pour into a suitable mold. Cool and trim, if necessary. Package and

bel,
Aspirin Suppositories

Pluronic 68 swg
Pluronic L4 7.00 ml
Aspirin 102g

Place the Pluronics in a beaker on a water bath and heat until melt-
ed. Add the aspirin and stir the mixture until uniform. Pour the
solution in a mold, allow to cool, and remove the suppositories.
Package and label,

Belladonna and Opium Suppository, Modified

Belladonna extract 15mg
M f 75mg
Fatt 175g

Triturate the powders together until uniform. Melt the Fattibase at
about 50° C. Slowly and with stirring, sprinkle the powders on the
surface of the melted Fattibase and mix well. Remove from heat
and cool until still fluid and pourable. Pour into a suitable mold.
Cool and trim, if necessary. Package and label.

Carbamazepine Suppository

Carbamazepine 100mg 200
Bentonite 200mg 200mg
Polybase 175 16g

Heat the Polybase until fluid. Add the bentonite powder and mix
until uniform. Slowly and with stirring, sprinkle the carbamazepine
powder on the surface of the melt. Remove from heat and cool
slightly until still fluid and pourable. Pour into a suitable mold.
Cool and trim, if necessary. Package and label.

Chloral Hydrate 500 mg Suppository

Chloral hydrate
Polybase

500 mg.
1758

Melt the Polybase to about 55-57° C. Slowly and with stirring, incor-
porate the chloral hydrate into the melted Polybase and mix well.

Remove from heat and allow to caol until 1l fluid and pourable
Pour into a suitable mold. Cool and trim, if necessary. Package and
el

Chloroquine 300 mg Suppository

Chloroquine phosphate
(equivalent to 300 mg d.xmqmnej
Polybase

Melt the Polybase to about 55-57° C. Slowly and with stirring, sprin-
Kle the chloroquine phosphate powder on the surface of the melted

olybase and mix well. Remove from heat and allow to cool until
< fluid and pourable, Pour nto  sutable mold. Cool and trm. i
necessary. Package and label.

Diazepam 10 mg Suppository

Diazepam 10mg
Fattibase 19g

Melt the Fattibase until fluid. Slowly and with stirring, sprinkle the
diazepam powder on the surface of the melted Fattibase and mix
well. Remove from heat and allow to cool until still fluid and
pourable. Pour into a suitable mold. Cool and trim, if necessary
Package and label

Dihydroergotamine 2 mg Suppository

Dibydrocrgotamine mesylaie 2mg
Silica gel 20mg
2285

Melt the Fattibase until fluid. Slowly and with stirring, sprinkle the
dihydroergotamine mesylate and silica gel powder on the surface of

ed Fattibase and mix well. Remove from heat and allow to
ool until still fluid and pourable. Pour into a suitable mold. Cool
and trim, if necessary. Package and label,

Ergotamine Tartrate-PB Suppository

Exgotamine fartoke 2mg
Caffeine, anhydrous 100 mg
Belladonina powder 20 mg
Pentobarbital sodium 60mg
Tartaric acid 4mg
Lactose 40mg
Fattibase 2054g

Melt the Fattibase until fluid. Mix the ergotamine tartrate, caffeine,
belladonna, pentobarbital sodium, tartaric acid and lactose powders
together. Slowly and with stirring, sprinkle the powder mixture on
the surface of the melted Fattibase and mix well. Remove from heat
and allow to cool until stil fluid and pourable. Pour into a suitable
mold. Cool and trim, if necessary. Package and label.




Etodolac 200 mg Suppository

Etodolac
Polybase

200mg
19g

Melt the Polybase to about 55-57 C. Slowly and with stirring, sprinkle
the etodolac powder on the surface of the melted Polybase and mix
well. Remove from heat and allow to cool until still fluid and
pourable. Pour into a suitable mold. Cool and trim, if necessary
Package and label,

E isone 100 mg

Hydrocortisone 100 mg
Karaya gum 500 mg
Polybase 14g

Heat the Polybase to about 55-57" C. Slowly and with stirring, sprin-
Kle the hydrocortisone powder on the surface of the melted Polybase
and mix well. Sprinkle the karaya gum mixture on the surface of the
mixture and mix until uniform. Remove from heat and allow to cool
until still fluid and pourable. Pour into a suitable mold. Cool and trim,
if necessary. Package and label.

Migraine Headache Suppository

Ergotamine & Caffeine Tablets 2

Hyoscyamine sulfate 025mg

Pentobarbital sodium 50mg
OR

Metoclopramide 50mg
OR

Promethazis 125mg

Fattibase 19g

Pulverize the tablets to a fine powder. Melt the Fattibase until fluid.
Slowly and with stirring, sprinkle the powders on the surface of the
melt. Remove from heat and cool slightly but it must still remain fluid
and pourable. Pour into a suitable mold. Cool and trim, if necessary.
Package and label,

Morphine Sulfate 10 to 100 mg Suppository

10t0 100 mg
19510199

Morphine sulfate
Fattibase

Melt the Fattibase until fluid. Slowly and with stirring, sprinkle the
morphine sulfate_on the surface of the melt. Remove from heat and
cool slightly but it must still remain fluid and pourable. Pour into a
suitable mold. Cool and trim, if necessary. Package and label

Morphine Sulfate 25 mg or 50 mg Slow Release

Suppository
Morphine sulfate 25 0r 50 mg
500 mg
Witepsol H-15 1758

Melt the Witepsol H-15 base until fluid. Slowly and with stirring,
sprinkle the morphine sulfate followed by the alginic acid on the sur-
face of the melt. Remove from heat and cool slightly but it must stll
remain fluid and pourable. Pour into a suitable mold. Cool and trim,
if necessary. Package and label

Nifedipine, Lidocaine and Nitroglycerin Suppository

Nifedipine 7mg
Lidocaine HCI 30mg
Nitroglycerin 0.3 mg tablets #
Polybase or Fattibase qs. 25g

Note: This preparation should be prepared in a room with subdued
light due to the light-sensitivity of the nifedipine. Calibrate the sup-
pository mold using the Polybase o the Fattibase. Mix the nifedipine
and lidocsine powders together Levigate the nilroglycein tablets
with a small quanitity of ethy alcohol. Gently melt the selected bas

Add the powders and the nitroglycerin to the melted base and mix
well. Pour into molds and allow to cool. Cool, trim, package and label,

Phenytoin 200 mg Suppository

200 mg
2285

Phenytoin
Fattibase

Melt the Fattibase until fluid. If phenytoin capsules are used, they
must be the fast-release capsules; it s best if the phenytoin powder is
used. Slowly and with stirring, sprinkle the phenytoin powder on the
surface of the melted Fattibase and mix well. Remove from heat and
allow to cool until still fluid and pourable. Pour into a suitable mold.
Cool and trim, if necessary. Package and label.

P 25mg

Promethazine hydrochloride 25mg
Fatti 199g

Melt the Fattibase until fluid. Slowly and with stirring, sprinkle the
promethazine hydrochloride powder on the surface of the melt.
Remove from heat and cool slightly but it must still remain fluid and
‘pourable. Pour into a suitable mold. Cool and trim, if necessary
Package and label.

Tri ide 100 mg i
Trimethobenzamide 100 mg
Fattibase 195g

Melt the Fattbase until flid. Slowly and with stirin, sprinkle the
wder on the surface of the melt

into a suitable mold. Cool and trim, if necessary. Package and label
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