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DELONE  Eye Drop

Delone combines the antiinflammatory activity of dexamethasone sodium
phosphate with the antimicrobial activity of neomycin, thus permitting
effective management of many disorders of the eye and ear.

Compositions: Each mL contains:
Dexamethasone sodium phosphate equivalent to
Dexamethasone phosphate................coooovienis 1mg
Neomycin sulfate.................................3.5mg(potency)

Indications: Lid allergy blepharitis, non-specific superficial keratitis, deep
keratitis, herpes zoster ophthalmicus, phlytenular
keratoconjunctivitis, keratosclerisis, conjunctivitis, iridocyclitis,
iritis, recurrent marginal ulceration, keratohelcosis, corneal
injury.

Dosage and administration:
Instill one or two drops of ophthalmic solution into the
conjunctival sac every hour during the day and every two
hours during the night as initial therapy. When a favorable
response is observed, reduce dosage to one drop every four
hours. Later, further reduction in dosage to one drop three or
four times daily many suffice to control symptoms.

Precautions:

(1) If infection do not respond promptly, ophthalmic
solution should be discontinued until the infection
has been adequately controlled by other measures.

(2) In stubborn cases of anterior segment eye disease
and the deeper ocular structures are involved,
systemic adrenocortical hormone therapy may be
required.

(3) Hereditary and degenerative eye disease in general do
not show any response to treatment with this
preparation.

(4) It should not be used in the presence of infectious
tuberculous lesions of the eye, herpes simplex.

(5) By treatment of the acute anterior uvea, particulary
chronic patient, may result in the intraocular pressure,
must be carefully observed.

Packaging: 5, 2.5mL bottle.



