Floxacin

Ciprofloxacin
Composition
Floxacin 500 mg Tablet: Each tablet contains Ciprofloxacin
Hydrochloride USP equivalent to 500 mg Ciprofloxacin.
Pharmacology
Ciprofloxacin is a synthetic quinolone anti-infective agent. It is active
against most gram negative aerobic bacteria & also gram-positive
aerobic bacteria. The bactericidal action of Ciprofloxacin results from
interference with the enzyme DNA gyrase needed for the synthesis of
bacterial DNA.
Indications
Infectious diarrhoea, Urinary tract infection, Typhoid fever, Lower
respiratory tract infection, Acute sinusitis, Bone and joint infection,
Chronic bacterial prostatitis, Gonococcal infection, Inhalational
anthrax.
Dosage & Administration
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Paediatric Dosage Guideline

Complicated urinary tract infections: Neonate-10mg /kg twice daily, Child
1 month to 18 years-10mg/kg twice daily; dose should be doubled in
severe infection(max. 750 mg twice daily).

Severe respiratory-tract infections & Gastro-intestinal infections:
Neonate 10mg /kg twice daily, Child 1 month to 18 years-10mg/kg twice
daily; dose should be doubled in severe infection (max. 750 mg twice
daily).

Pseudomonal lower respiratory tract infection in cystic fibrosis: Child 1
month to 18 years-20mg/kg (max.750 mg) twice daily.
Contraindications

Patients with a history of hypersensitivity to ciprofloxacin or to other
quinolones.

Warnings & Precautions

Ciprofloxacin should not be given to patients with known hypersensitivity
to it, or to other quinolones. Ciprofloxacin should not be used in patients
with epilepsy and patients with CNS disorders. Crystalluria related to the
use of Ciprofloxacin has been reported. Therefore, patients should be
well hydrated.

Side Effects

Ciprofloxacin is usually well tolerated. Sometime may cause nausea,
diarrhoea, vomiting, dyspepsia, abdominal pain, headache, dizziness,
pruritus, rarely pseudomembranous colitis, confusion, Retinal detachment
etc.

Use in Pregnancy & Lactation

The safety and effectiveness of Ciprofloxacin in Pregnant and lactating
women have not been established.

Use in Children & Adolescents

Ciprofloxacin is contraindicated in children and growing adolescents
except where the benefit of treatment exceeds the risk.

Drug Interactions

Concurrent administration of antacids containing magnesium hydroxide or
aluminum hydroxide may reduce the bioavailability of ciprofloxacin by as much
as 90%. Concomitant administration with tizanidine is contraindicated.
Concomitant administration of ciprofloxacin with theophylline decreases the
clearance of theophylline resulting increased risk of a patient developing CNS
or other adverse reactions. Ciprofloxacin also decreases caffeine clearence &
inhibit the formation of paraxanthine.

Overdosage

In case of acute overdose, the patients should be carefully observed and
given supportive treatment, including monitoring of renal function.
Adequate hydration must be maintained.

Storage

Store below 30°C, protected fromlight &inadryplace. Keep all
medicine out of the reach of children.

Packing

Floxacin 500 Tablet: Each box contains 3 x 10 tablets in Blister pack.

Manufactured by:

Navana Pharmaceuticals PLC.
Rupshi, Rupganj, Narayanganj, Bangladesh
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