














Getting Back on Your Feet

Many different activities can bring on injuries - from the most normal things
in life like carrying shopping, standing and sitting for long periods to DIY,

gardening and sport.

Exercise is a great way to improve your muscle strength and endurance
following an injury and is one of the most effective non-drug tools you can
use to reduce pain. Here are a few tips to help your body get back on track

following an injury:

Start Moving

Once the initial pain and swelling starts reducing,
try to use the area as normally as you can without
making the pain worse. This assists the laying down
of new tissue, which aids the healing process.

Restore Full Movement

Stay within comfortable limits but try to regain a full
range of movement. Any swelling and immobilisation
will make the area stiff initially, so you need to
start moving it to prevent other problems - but

remember not to re-aggravate the swelling or pain.

Test Your Balance

This is especially important with injuries in your
legs, as often your balance reactions can remain
poor. Simple things such as standing on one leg
around the house will wake up these balance
reactions. When this is easy, you could start gentle
hopping and progress to hopping in different
directions when the pain has totally gone.

Seek Advice

If your injury seems to be slow in improving or
does not settle, it is important you seek medical
advice from your doctor, pharmacist or chartered
physiotherapist to assess and diagnose your
specific problem correctly.

Advertisement Promotion

Diclofenac belongs to a group of medicines called ‘non-steroidal anti-inflammatory drugs’
(NSAIDs) which relieve pain and also reduce inflammation (swelling) and fever.

Voltarol® provides a solution for a number of different types of body pain:

Voltarol® Pain-eze Emulgel® is ideal for bringing targeted local relief from pain and inflammation
in trauma of the tendons, ligaments, muscles and joints e.g. in sprains, strains and bruises and
for local forms of soft tissue rheumatism. Voltarol® Emulgel® P, available from the pharmacy, is
also used for the relief of pain of non-serious arthritic conditions. The ‘emulgel’ technology helps
the gel to penetrate and act at the point of pain. The gel is odourless and non greasy and is easy
to rub into the skin.

Contains diclofenac diethylammonium. For short term use only, always read the label.

Voltarol Pain-eze® Tablets, which contain 12.5 mg of diclofenac potassium, are an alternative to
ibuprofen and paracetamol and are available from the pharmacy. Available as a small, convenient
tablet that can be taken on-the-go, the tablets are suitable for short term relief of muscular pain,
backache, period pain, rheumatic pain, dental pain, headache and symptoms of colds and flu,
including fever.

Contains diclofenac potassium. For short term use only, always read the label.



Diclofenac has been around for30 Is there any one who should not
years. What's new about Voltarol take Voltarol Pain-eze® Tablets?
Pain-eze® Tablets?

In what other form is diclofenac

available? Why can Voltarol Pain-eze® Tablets

only be used for a maximum of
three days?

What sort of pain should Voltarol

Pain-eze® Tablets be used for?
Which Voltarol® products are
available on the high street?

What sort of pain should Voltarol
Pain-eze® Tablets not be used for?

Is Voltarol® the same as ibuprofen
or other pain killers?

Voltarol Pain-eze® Tablets* and Voltarol® Pain-eze Emulgel®** provide a solution for a number of
different types of body pain. Always check with your GP or pharmacist if Voltarol Pain-eze® Tablets
or Voltarol® Pain-eze Emulgel® are suitable for you. ')

*Contains diclofenac potassium. For short term use only, always read the label.
**Contains diclofenac diethylammonium. For short term use only, always read the label.
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