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1and19a1989: USFDA. FDA Drug Safety Communication: FDA
warns that SGLT2 inhibitors for diabetes may result in a serious
condition of too much acid in the blood [Online]. Accessed
18/05/2015. Available from :

http://www.fda.gov/Drugs/DrugSafety/ucm446845.htm?source=

govdelivery&utm_medium=email&utm_source=govdelivery.
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EMA. New restrictions to minimise the risks of effects on heart
rhythm with hydroxyzine-containing medicines. (27/03/2015).
Accessed 27/05/2015. Available from:

http://www.ema.europa.eu



