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weight loss. As with other cholinomimetics, care must be taken when using Exelon in patients with sick sinus syndrome or other conduction defects, and in patients with active or a predisposition to gastric or duodenal ulcer. Care in patients with asthma and obstructive
pulmonary disease. Cholinomimetics may Induce or exacerbate urinary obstruction, seizures and extrapyramidal symptoms. Pregnancy and lactation, ability to drive/operate machinery: See full prescribing information. Interactions: No pharmacokinetic interaction was observed
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