i

Tre em vé mréu;" Ién

£ g et Tré em va thidu nizn doa sinki'Tniing hodc'ady i vonig: Néy bude phafdiing dbhg thdi hat foal thudi'sai hihar ki tra nbng e lheoph Hins tror B % q o aae AhEmaip o
R, Thutc ké don Tireng i nhir'céc thisbe khéc Elnig nhomm; Clprnﬂoxaczn 4 thio théy ¢6'gdy banh khép tal himb khop ch|u trang’ 17 trén dinig vat chira giam liéu theophylline thich hop (Xem myc*Cytochiomis P450T trony mlic *Cank b0 VA then trong khi dng thide?) ggicl:;:‘u;?“ thén Theenacin. ‘?::; ho!:tlgzzg tam tL‘l:Jelmn vaé ‘mat dinh huﬁrng sﬁéﬁﬁgﬁ i:an tam mén cf F{amseﬂa tu!arensas ga"“’"e”z' i -
i : trirGrig Ak P e £ TaE dung KhBRE mong miidn el e‘huéc“) Phan tich et dir ligy : an toan Hién' 6 vé 50 diing Clprofloxacin dy nhirfig > Cac din xuit xanthine khéc - e - :
B Engéy clia cipmﬂoxacln (tmh thea tid) : thii vai' a3ng/ kich ™ [phéri & umg loléng, giac {eithded Ko nEng tiga ™
A a6 v Claroliay dwomg ubng lbe:nh nhar:j dum 168 bl da 56 ¢46 sty hop <6 bifih xo' nang;van chura dira va bt ky béng chirn nd ve Gac thurang sy v khép £ Da clbéio-cdio v tang ning d céc din xubt-xanthine frong hujét thanh ki dirig dng thr ciprofloxatin Vi cae thufe o6 chiraicaffelne o ding mor bt thung, trém cam | thanh hanh vity gay
i&n quan den thudc., S entoxiiline o en ling PR : B o R
BAEE R ?ﬂ mg.fkg the lmng x2an Ngnél chl @inh didu frj viém phdi c4p néng do bénh xa nang gay ra bdi nhidm Pseudomonas aemgtnosa (rd emiir 5 1? hml}' 4G nhigmiinkt ;heny‘tfgln" ¢ xp W X : g;'gr:h ﬁ;:hkg:nf:gwueggy g?{f;;?sz;itﬂp :a
R i S R o zgﬂg?k;smgztrgﬁ;l Y T khudin dlrfmg it niu phirctap va vigm than-bé than do Escharichia,colf (iré em tir:~17.4udi), va siz.dung cho.bénh than do hit phél{seu phol Thay a8 ndiig 65 hiyél hiari G0 phiriytai ‘tﬁng iy - hi i iy b o Cipiob thiong e i hu o8 0By t S8 hodc
. ) oot B 750 i ) - nhiém), il sif dung Ciprobay. cho céc chi dinh khéc vén chua duga nghién ciru. Kinh "Qh'ém lém 53“9 o, cacchl dinh. Rhéc °6" han Ché B tran Fim gl s kigt soat co'giat do gidm nﬂng d phenytoin va phin d? nigiliacAc tac dyng kiibng mang mudn'da 404 1 [ tirémg/suy nghi v nd e jthénti cng) * in it
Giprofioxacin 500 mg 2x18 mqikg thé ggg g (161 dz 500 mg{ﬁ ! Gud min : Khi ngieng ding Ciprobay irén bgnh ahén s dung déng thai ¢ hai thube, cén giém st didu tr phenytoin baogom £3 da néng 89 prien 1t sat hojic i s&t thanh ChIamydfa trachomatis® 0L
Vién nén bao phim m “trong vai tnrbmg hop, qué m3n va Phéﬂ (ng dj g o thé Xa)‘ a sau mit ity dung dau tén (XEI'" myc “Tde a‘ung khong mong mudn’) vé b huyé! thanh, frong v ngay sau |I$U 1r|nh phoi hep Ciprabay va phenytoin : edng }, do gidc Chiamydia preumoniae
s n ding huéc ngay khibén st phai guga thang beo ngay I Wc.. e : R Methotrexitp: T ~ e ; =1 [BRuEay, choang |Djcam va rdllagn cam - |Bal A a8l o1 g S [ERTT T GBy BT R Myoopiasma hominis
Byt tay tr o by g u;nén ding hutce agay khi E Phén g phan ve.'daang phan vé nfmg nh& g lnrbng hqp i hiem g g va| tnrénlg qpé : Sy \ran chuyén clia melhouexale trong 6ng than oo lhé bj trc:ché khi diing déng mm v6i Ciprobay va Fam tang nbng d clia metholrexite trong i vang, r6| loan giac  {gidc, gidm cim gnéc, run, jphdi, i loan khirw gisc, | ngoal bign va banh da Mycoplasma pneumoniae
. eyalam fay treem Thong tin fhém trén nmmg bénh.nhan d3 ra sau khi diing |5ﬂ dau (xem myc "Téc dyng khong mong mutn otz thude”). Trang nhirag tnrémg hop nay phai ngung Ciprobay, can di huydtthizrtcDiEE sy 6o thé fam gng nguy & céc phiaA iy 6 hai i quan dénmsthetrexats. Da'do cén [hen dq] b&nt nhian chac chid kni- ngik;6ifoan vigidc — {co glit (baogbm citrang- 1ing c2m gidc; ting dp fo {dhy thekin Céc chilng sau day cho thily mire 83 nhay cém khc nhais véi Ciprofloxacing Acinelobactsr baumanni, Burkholderia cepacia, Cempylobacter
Boc kyr:uﬁmg din dstrd@;:g m& ;:h: 'dung L)é'rge em :r? thiéu cgién Bina 2 EOI rlhaah(;] dk!_&f feu 1rj soc) diing dbng thv vl Ciprabays e e , _ y gaél 'ﬁo _glﬁ__l_h} chénq mat W) ‘s(s;pb Clrflmbacferfm&dn, Enlerncoccus faecalis, Enterobacter.aerogenes, Enterobacler.ciocae, Escherichia coll, Klebsielia preumenias,
Thuc nay chi ding theo don thicic i8u dung khuyén cad: xem ng, & 6wt hoa e o VR o s NSAID il Ko 8 AL A Z{Rotigandh) hre™ 1 Rol igan mau sdc ebsiglla oxyloca, Morganelia morgani, Nelsseria gonorhoaag, eus mirabilis, Proteus vidgaris, Providaticia spp., Psewdomonas
Néu cdn them théng tin, xin hél § kidn bic si ».’ _Bénh nhan lon ubi {rén 65 G} “Teong trurag herp b] e chédy nang h i dibu b, phéi tharg khdo voi bac ;g i do trigu ch éy chihée Céc nghiém ctiutrén g vl cho théy. phé] horp luofoquinoidtie (céc: ché uc ch 4 men gyra e) "é ‘ ER:BI éoan vE tai va Ui 4, giam thinh Igc Tﬁn t?lutmg {hlnh |l,h’: aeruginoss, Pseudomonas fluorescens, Sematia marcescens, Pepto el s $pp., Proplonibacterium acnes.
{Nhimg banh nhan 67 tui nén diing libu cang thap bénh Iy durdmg tiéw hoa nghiém treng (viém dai,tréing gl mac de doa sinh mang.c6 thé oay tir VO"Q) an dugg <f éu tri ngay statoid {ngoai iiF acegyjsahcy“c acid)co ;hé gay 1% o g|éL : _E.E.I.TEP < _ on - Cac chiing véin A dure col 14 8 khang véi Cifaiosacin: Staphylocoecs atirelis (05 khgng methicilling va Stencirophomonas maltophia,
,;hég su,.{ g';.,nr suy thédn'). - ; i h el ) i Cyclospaiin’’ i ol logn ve im Tim dap_ nhanh _ Boan QT kéo g{ [ogn Actinomyces, Enteroccus faecium, Listeria monocytogenes, Mycoplasma genitafium , Ureaplasma urealitycum, v ihudn ky khi {Trie
#lh Anen suy gan suy than ! T s Ngudita ghl nhén o6 sy gia tang thnang qua néng da crealxnme huyét lhanh ki dunsf dbng thivi ciprofloxacin va et 3 M- | e Ty n,M {1, xoan g Malurcus, Peprosrmpfooocus Pmpmmbacrenum acnes) s
Nauro fom: ! Ha gan mat Rol loan machmau:; |- 1 Gisn.mach,:hg huy B tinh duge déng hoe - .
Thénh phén hogtchat: 1. Bénh nhin suy tha i VI véy, chn phél theo d51 fhumg xuyén ndn do creat;mne huyel thaﬂh {hai Ianf tuan) !ren nhimg be;nh nhan nay i nakt
1 vién bao fim chira 500 g, c|pm§oxaun c:‘- (16 darig hydrochloride énh nhén suy thdn : Cac trung hop hoai il gan va suy gan de dqa ﬂnh mang 43 éuo'c béo cdo vdi Ciprobay. Trong blén co b bat ky t4e déi higu va lnéu oh Céc chét 861 v vitamin K- R o B i bi g?]é} T Hip lhu
e £ s . 5 : , lon & (bao gom e bén
Thanh phan 4 duge: Bang Lle:; kl::ye; ;é; vénibgnh nhin suy thin o | - ?;J:nt;é;jh g:g é;?ﬁum%" 4in, vang da, nudc tiu sim mau, ngira hodc cing chirong bung} hai Vige diing déng thd Ciprotiay o 6c aivarNtami K o6 1 lam Hng ts dyhg che‘mg g ctiathuicnay, Nglly cor iy 6t m & tayadl e O truns it ] o g b2 EASECIREREY & ﬁa‘{, ubng h:u dmtw;'n 11 250 ;1g, 500 g v 750 mg Ciprobay G hp thus nhnh V4 hontazn; chuyeu tebadt non va dat rhng
B}y thanh thal creatinin Fong iy udng mdin { - g e T N _ .
b"' e ‘2“““95“""’53 m‘“’&“gﬂsg‘]“‘fogﬁggr‘:ﬁ;“gl 0‘;‘3;‘:?2{;913' ; Magrcslum slea g,[nghuU‘l 73 mzll Jlioln] - O ot G hé oé g wmgﬁ' s ransamifiasé, piospha }: 10da do & mel, 43 ;g:;rﬁg:onni? gglr?nn;ik;ﬁi? ct:“aéni Xiﬁ?%‘[ﬁ?:ﬁi%ﬁﬁl’ﬁ?l’mﬁ%’f;L‘S‘S-ff 2?.%@3%%%?5‘52&?3‘33"2‘3 e veaif:n";r‘:;ﬁgxm(‘vi o Ralloan o2 %:?,"cﬂg ton 'gf;j g Kb VRmly s?nhakl;agalguxgsﬁ:;ém marat koang 70.:80% Nong. 09 161 da ong huyét luang (Cu,d v2 Bng dién
' 0 bao phim: YP'“"‘E 0S8, Wia e 0.0 80 - 123,76 dén 167. 5 T Y6iéa 1000 db, rhing ngurdi didu trj bing Clprobay, fam *Tde diing kg mong midh cia Hude = L i o
i 6] e e} : | G mg nhy warfarin, acenoceumarol, phenprocoumon hoéc fluindione) Tang men Suy gan, van da R ﬁn TN i iu ding.
Y1 e Dlrgi30 —— 176 80— e —i] da 500 mg- - Bénhr nhuvc co Duloxetl ‘ ‘ ? 1ang men...—. ... | SUY.gan, vang ... HOILY 93“ (’3 iem.
l ' ‘ ' I ' = i : ‘Hansaminase, téng g phiafdo nhigm Jidn trén din 16 suy Gai Phidn bé
' H r ay & Cansird ntm uloxetlne .
] 2. Cac bénh nhan suy thin dang chay thim | 3t Cée nghién oirw 3m san d ch n mnh rén diing ddng thii duloxetine vdi c4 chét trc ché - 1. bilinubi e S E Kha nang gén k&t véi protein elia Ciprofloxacinta thip {20 - 30%), va thi i
Dbl vﬁ? c§: benl:nhaz coado thagh ﬁgn craeaumu trdng khodng tix 20-60 lePhub'1 73m2 {suy Ihan.yira phal) hozc nang @b creatinin huyét Vigrm gz’m vé ’ ér 4 o o %hegl a'; tang. Ailc vé g dd Crumg A g dung dang Lt tiuloxe ﬂe_\.fuli c e e manh GYP450 1}? isozyme, nhu fluvoxar . — ?l hlgut g;n ngua L nhaycémm g?e?,?i fétnh ﬂ;g E?,Znn . c;pmnux% gn it t?uy%h ciaC ED fosina ,ﬁ énh - h/ %’: éaﬂc']"f:h Z?l fgg‘uifgggg'gﬁlclg:;gnmgrélgngigals - 'U‘I‘h%":h i
ihanh tir $23.76 dén 167.98 pmalf, lidu, ding-ciprofloxacin diromg uéng 161 dghang ngay (3 1000 mg, ! ; Vi g V4 dit gai (chi ybi rén gan Achiles), 001 i : ¢d'hal bérl, ©6 the sy ra vl Ciprabiay, tham cht frang vong 48 gy G vl d i G dung {uang ukhi mé day. -~ .| fnh Séng, Myn r3p.._..._1da deng, bin €8 nil, hoi_ siprofioxacin ca 1hé thaim'ihap VA0 cASIA V& dat @n ndfiy 65 Vit ban'nibrg 0 1irtma tmg trdng:hoyét thanh: ™
B3ivéi cc bénh nha cd a3 thanh thal ereafininnhé hon 30 mLiphxt1.73m* (suy ihéan nang} hoze creatinin huyft 12anh 16m horn hodic béng Sﬁ:g%%‘;%’gg’ ;?;:gg z;r?f?fo?ﬁgﬁymc? g:’;}ﬁmgg’;:ﬂémﬁﬁ;zﬁlgg' g?gﬁ?nﬂlﬁﬁ%ﬁ?gﬁ% 11"[5‘:;’ gg;%gﬁ; fﬁ:[ﬁf%{’l}:’ [:;i Rophinirale Chuyén hod At s 2t b
[ ham téch, nhimy khi tham tach. S
chop e NHi En KHUAN GO PHCFC T AP VA KIONG PHUC T, AP DO CAC TAG HHAN GAY BENH NHAY CAM VI CIPR :‘;TSBBG #mﬁgl fidy g]ung ;lprofll}?gac;r; &w&gg ugng h;éng !ngay 16 dla a gﬂﬂumg khi ;‘ E‘l | ::h np tg ngi;yase]u i CAHI; . bénh i dang 6 aibi e aing R V61 €56 SoricoSIBraid; rah Bt RharFs suy than ho ¢ banh rha ¢y ghép lang ddc: NG o AT el Cac nghign chu lam séng 34 cho thay vidc sir dung dcng tl:m mpmlrole vdici g , ¢chét e ché vira phéiisozyma CYP. 450 1A2, 5 3T Es] Céc nong 84 nhd cda 4 ehét chuyén hoa 83 dwc bao cdo gdm: desathylensciprofloxacin (M1), sulphociprofioxacin (M 2), oxcmqmﬂoxamﬂ M
<" Nhim Khu&n drémg hb hp dusi {tiy mise 6 ndng nha va vi khudn gay bénh: s zﬂ Ahan suymap_ ang tham et m ﬂg un% 13{2 SUSDHGOEI fg' (CDH EUP}J;’ mh'-' 3;65 e 0fn|ea h 12l Y‘-;';o 2)‘ é ddu higu ndo cla vitm gan (V[ du stmg au, i i), ¢ bi Anh hurdmg AN duge HgHt Agoi 1 d idi ranh AL ky B3I A van dgng nide Rhﬁng 14m tang.Crrivva AUG:cha:ropinirole [an th 14 §0%:va BA%: Nén theorddt didu chifth 8w gay cac tac dyng khdng mong.mubi lign.quan dén 3), vé form lc:prolluxac:n {M 4). Trén in vifro, c4c chAt chuydr Hiod tir M 1 dén M3 co hoat lmh khéng khirAn firong tir hodc thip hom hoat tinki¢
Ciprofloxaci cb hé due dufi rong ikt vierphdi b Kizbsieta, Enlerobacts spo Orotuis s, : " euB e;ﬁ hmg:;ﬂua;:g: Gudig ubng tiang REAYIoLda mg {ViEn Ciprobay bao phi 500/ x 1 [Anhode rrzg E n) pgu hirp, o4 tham véin béo57va ngung G bang khng sivh. | X Loﬁigu;gifolcm)ng va ngay sau khi dung phuz hcrp lhunc néy vér Cnpmbag‘; (xem mye .‘Cyruchmme P450 trnng mycCanhhao vé ihin m;ng kh l;:’ér;gllrﬁm n i cid Ralidixic. Md, hign dign v6 lugmy nhé nhél, 6 fogt tinh khéng khuéin brén.invitro, tu'o'ng duong chil yéu véi norfloxacin;
Haemnpmlus spp.; Moraxella catarrhalis,: Leg;aneua Spp.va Staphylodeeed. i iy 15 i & o khon hins ff 1 7 Canthén tnpng khi:sir dung Ciprobay &:nhiing bénh nhan co lién sir.rbi logn-gan cb fén quan dén didu i voi ﬂuumqumoiuns ‘ S t RéTloan co y - l
Nhiem khudn tai gifra (viém tal gitra), déc bigt néudovi khufn Gram &m, Ré oA Pseucomonas aeniginosd hasfda Sraphy.'ococc ;m?;géigﬁmﬁ:r;uy ;:: 3;233 ?haar:‘suy,gmm, ong cén i ] ! 1 Pong kinh:: 0 :&'d;ca'"e 581 s Khod e i m Han kit ﬁmgl . ., bau co-, viem khép' li?tg Ciptafoxecinduge chuyén hod chikyu did] dang:khang Chuyen hoa qua than va vl mt mirc ﬁﬁ nihd chuyén hoangedi thin
Nhi&m khuén mat lgél vl c4G bénh han co-60.hanh h tmng khodng ti 20-60mlip Am? (sty than mc Wa phii} huan rbng 6 creatinin huyét Ciprobay, giting nte cac fluaroquinolon khag, 664h8 khéi phat concoglat hogeh AP rauGiig co it O nhtiig béit nhén dbing Kinh w262 ghién ciru {rén nguri khod manh 43 ching minh khiding cac thube chirka idocaing, thube uc_che isozymf CYP450 1AZvira. ph;‘n cung vé RELVEXUONG ‘ 1 o

ciprafipxacin Jam gim 98 thanh théi cda fdocaing finh:mach xubng 22%. Tuy didu tdidocaine

Nhim khuin (81 nigu ¢4 bién chitng ¢bao gum fRiEm Ining $han-bé thin, Trong mét nghiBn cisii e rd B G VEAUE khbng ;Jhu thﬂéc véu 1 Kriong giian'sat théy COSI ting'dan ke Gl

réiloan théan kinh mmg wong trude d4 (vi dy nguitng dcmq kinh thap, tign cain Gong kink, gidm heu irgag mAu no, cu frilc néo b tn thuomg:

thanh tir 123,75 dén 167.98 umal; libu diing, c:proﬂoxacgn durimg ubng hang ngay t4i da 14 1000 mg, khid

+ Nhiém khuén co quan; ssinh dut; k8 G viém phén phy, ban lgu va vim lign igh Vi 648 Bafly s 65 € TGN i iEaiif o o 30 MUphUA.73 (i har nan) e hasc dl qui) chi-nén diing Ciprobay khi cAc ot fch.e3a ditu i nhid ho céc nguy oordo ihng bénhy nhan ndy o6 thé b nguy h|ém wknhng: \éf'n cuprinﬂoxacm dikem vél céc tte durjg ngogi §.c6 thé: xéy ra khiding dﬁng 1hiﬂ vdi nbau, RaTToan than va 64t T mmg W {Suythen, 04 méu PR nhidu EBu (10ma/kg/TID). Trén 10 trd b] nhigm Khudn néng dri 1 fubl, o 52U 1 iyt truyén finh mach vai léu 10mglkg a 6.1
+ Niiém khuén & bung (nhu nfiém Khwin dirang tiu hoa hosc durong mat, wim prde, nzo). 1176.80 mal, liéu dung ciprofloxacin dutg uéng hémg ngay 18] da 14 500 1 j ; téc dung khong mong muan 64 the cArén 1d thén Kinh trung wong. Cae urdng hop trang thél dong kinh 83 duror bao cdo (xem mye *Téc ¢ oRapine i : v T P +{hén, viem trdn o (aii b tr 4.8 ~ 6,3 ML, 88 v nhom 1 i 1 G2 5 1, ol 56 C e 7,2 malL (g ham tr 4,7 ~ 14,8 mylL), Gid bAUC 1 174 g WL *
« Nhiém khuin da va md mém 'Tré om | ! ; dung khiing mong mudn ciia thude™). Néu x3y ra co gial, phai ngimg st dung C;pmbay Néing do clozapine v N-desmemglclczapme ng trong ung 29% vé g phoi hop clpmﬂnxacm 250rn9 v clozapine: Can: > R B ihan ke {gié hantir 11,8 - 32,0 mg hiL) va 16,5mg hil. (g han tir 14,0 - 238 1 iy hiL) & cac Al tudl iy g 18w ren. NRtEE §la 1 néy figm
— * NEBM khuén xurong v khép e e (Chrs 06 nghien ciru ve il diing & tré em o6 suy giém chiro nang thin vé!hu ay Q!am chire néng gan ; Céc phan img tam thin - N ) . . theo di tam sang va higu chinh Féu clozapine thich hop trong va ngay sau khi phéi hop Ciprobay voi clozapine {xem myc 2Cytochrome R450 ReTTogn eRUNG VA tal | DAl Riang Gac 0, - |Phl, 48 o hDI g i frang gii han 83 Guve bio céo dbi val nguir Jan ¢ libu ditu tr. Diea trén dan sb, phdfitich v dquc 0ng hgt 3 S Lt han A rdam
P—— . Nhigm khugn buyét Ehchdong: ey Céc han ang i1én am v Mot s trong myc.Cénh b40,vé lhén trong khi ding thube’ chd tiém truydn i ekt mii, st g % Vi nh|éu logi nhigm khudn khac nhau, (hTHRGTgian 4N Wy dirg dir doan i khnéng 4 385 5 it v sirih kha diing toa ding diehifso ding
80424046 s " Nhim khudn hode o8 nguy co hidm khuén (dy phdng) ben béah thdn b suy g|é n hit mién dich M dy béah phén dang ding thuﬁc {Diing dumg ubng. i i g 2] 1 tréng hop, drm cm hodc. c.éc phan éng Iaan thén.ca Ih idn 1nen d&ndény 1ubngfsuy nghidy satva hanh. Vi v gay nguy hidm.cho ban Stidenafil: - ; Xét nghigm thim do Té"ﬂ phosphatase  [Mong dg b Ihzm’ng ) Tang IR (d‘ cac ben - durbmg ubng 12 khodag 0%, :
— it ché mlén d;ch hoac cé glém bach IUnn g nguyén vien Cspmbay véi mét It nude, Thuéc duoe ubng khiing p a0 gitr &, ! - than vidy nhu o truorng hup b adng tu it hnéc tq tir (hénh chng (xem myc * Tac dyng khong mong mubn cia thué(f) Tmng lnrémg hU!J Nong 6 C,,m vaAUuC cgua sildenafil lang Xap igap. i 13n trén nguén khod manh sau khi uéng déug o ng ¥Bm trong méu prothrombin, tA0g aMVIESE | . 4 o ity o bor {IDEN ﬂvéu 15 bgng thubc: Dir Higu an {oan fign Km sang ‘
iNEu ubing thube Lic biing A, hoat chét b thé drg hép Thyt nbanks hon: Trong inréng hup nay, khang nér ubng Ciprabay cling vé cég san - bénh nhan o6 tién fién cAc phéan tg tsén cin ngung ngay C!PTObaY va od céc bign phap diéu tr phit hop., :pmﬂo’:a:'" Do @6, cdn than trong va can nhéc giira "9”5' car vk ch khi & Som phii hop Ciprobay voi sidenafi, ' abi} khang dlamink).. Bic tinh. ccéap :
* /Dy Shang cac nhiBm kA hém tir.ber stka ha céc b tbng b sung khcdn chét i stFa tuoi; ska'chua; m.réc mm bu sung them calel xem e “Tuong fe, !utm Bénh Iy thin kinh ngoal bign i \ gomelating - 5% i i : . A B iinh cip ot
EJ“?::;EM kh'fffll'ﬁlfﬁnill I"ﬂe[u kﬁﬂ(;lg l?jhléc ‘ag 18 4 é g b gt h'qng o Il:y ctia thubc?... A ’ ’ g ghatd f o h It \ d v Bg Py gao chove cécg tnérng hop ¢ béah |y § et C giac vé : ; Trong ¢4c nghignciru 1am séng, Agudi ta ga chifmg minh rang ﬂuvo)éamineélhubc e ché manh isoenzyme CYP450 1A2, rc ché.chuyén héa: g‘:ﬂ %?’?gﬁ;ﬁgfg: r?hcg;;rg: ?hga:;g?&udﬂi;%mgc)vé firge q"an sl chi yeu frén nhl‘mg bénh :.ﬂ)an ob b b nguy oo kén i ' 125280 rﬁgﬂcg
o kiang sith fluareqi ndien, trong db ¢4 Ciprobay lién glan 'dan phan g inghig INEwb gnfvahan, khon g th ubng dugc vien C|prubay do mic 45 Wm trang cia bénh hoéc céc nguy n nhan khac (w du 9anh nhiin dang R3¢ yéu co 1rén céc bénh nhan dang diing ﬁunmquznolon bzo gdm ca Ciprabay. Can Khuyén céc bénh nhan dang dibuti C:probay phél . agomelatine mét cach dang k& fam tng ndng d% cla agomelating gép 60 1an: Mic dAu hign chua ot dielisy 1am:; séng cho kha nang fuong:tac . s § D5 tnf man .
;’;‘;‘i‘;’ﬁ ﬁ;ecmh;ﬁ Ef;"ﬂ::ﬂg: sf;ﬁ;,‘éknong PR iep o 5 b nhan b e K, chi i ing Clproiaychi loue 2 g gl i i aly Gitu t v eoleach dng dohtem truyn fih mach, Sau 64 o thé iép tyc diu 1 v6i thing bio cho céc b s tnréc khi tiép tyc r 18u néu xuét hign cdic gy chimg bénh thén kinh i dau; cém gié bong rét, dau nhal, 1 hay :g :ﬁ;‘g’;ﬁ"&y‘i‘;‘fh‘gﬁ:gj;gi;ypr:‘sg1&‘;;’;:3;%“%%‘3 (D o 1 Skna Long t dirgecho I c6 he xdy ra K ding chung ichy c?;i?rgtr:;n\?ahg%g:;eirgai:rfgcpéhjﬁ :fﬁe?nféé‘r’fﬂéﬁ? ﬂﬁﬂ%ﬁ’gmgﬁf o &ﬁﬁ:ﬁ 'égﬁrﬂ?,’;;"n"c"é“rﬁg’}';;' i gén Ot gén > i oghien ol v o dung nap 18 détrén 6 thang .
+ Dot ahiém khuén cAp ciia viém phé quén man tinh .(r:f;uf‘ci:xacér; dlrif:‘ng uong . - . yaeuvt;u c(;ir: m:: nf::iﬂg r.':.'mng,t mong mudn ciia thuoc"} anpldem : gy 9, 9 ; géc t4c du;m ingoaly sdu thizdng: hay gép nhléu hnn & phém benh nhén dléu trivéi dang e triykn hoac chuyén tlén (m dang tigm sa,-.g l:aau dulf;1gél Lﬁér 50{}t II':E;L& ] ileu 30 m%!g?(ggqc df:n}g,nap ma khung gay énh hubng [An hrgrtArde ki va chuct, G0 sty thay.ddi &.ong-lugns
Céinh bo va than tron gan diey a ? pha ; i ang ubng i ; clia’ mj ing f&u caon| ma/kg)-
gﬁggécg gg{“gﬁ;{ﬁo& ;rg;xag ;1{: :16p§1: ga%béiv r{::?‘ ?ilrjlino'ﬁri% fggg ;?}? ::agaég?:l;éig ;f}?gfl é}’:"?r":;"g; ds:g Chrob ayih o ghgng bén Thor gian didu tr iy thupe vao & njng cba bénh, di Cipeofioxacin d3 cho héy o6 gay ra cée phén émg thay. camé éng séng Benh 1 dang ubngCi nh bep o 6 ; Ding chung voi mpi’oﬂoxacln 6 b ting nbng dg zo!p:dam trnng mau, khﬁng khuyén céo str dgng dlng thii. e R T B T A e e . e Gy ung thir
shan khong e lva chon giéu b Khéc thay thé, hodchét gl chimg tam sang. Troi gi ?xnﬁrrls:‘im?éﬂ;?:;; f:n;umc ;Inn; ?#30?;“;: m cf_\;;uns dieu lﬂ néu ¢4 hign twong ahay cam, énh séng (va du phin f;ng da gl ng nhur ph g) : _,,,Q_Q_E,Khang Giam 24 caw, éng 1y c&n, i B vé mal dinh hugng, do gm' d| cém T man cém gm = gla! chﬁng ey ra, ,Dan i Trang cac nghidin ¢iru vé kha nang gay ung thy trén chugt ahét (21 théing tudi) va chuqt 7m (24 thgrig) voi 18U Cac 167 khang 10001

+ Vigm xoang clip tinh do vi khuin Ngwdl fon:

Tré em va thidu nién

e o N thwrérmg ap; |aise, gism lhsnh e, Um d3p nhanh, ¢ tn thrang gan thoing quz. ving da, suy than hi. trorigitigay trén chitiot Alidtva 425 Mk the drgnighigdy-titn chinat |6 (lei tang a8 250mgfia theé rangingdy satr 22 taliny kheAg th
Do khang sinh fluoroquirolan, lrong d6 £5 Ciprobay lién quan 8&n phin {ng cd hai nghi 1 fron et 5 -1 ngéy abival bénh lau VA VIBM bAN ‘quang cAp khéng phuc tz Cytochrome P450: T : ! : ; phis hisr bl ky bing chtig kha AN a8y ung this & bAL kS T
{hidc) vg vigm xaan; thp'tinh do v!f khitkn bl:not s% benﬂ nhiah oélihé tie} kl?bi ‘ ?nég b durr?g%ltp =80 7.ngay a5 v6i ahiém khulin thin, duong tué% niguvad bung. . . Ciprofloxacin dugre biét 14 8 g3y e ché dumic d vise phé enzym CYP 450,142 Cn hén Irong khi ding dbng thés vé séc thubc kndc ciing, khong.c5 e tinh gay di tat cling:rhi 4G tinh-én thailrd m ggpeiy ﬁf;‘lbi:?nﬁu gf: l:;’y;::v (?gms :3: ’}&E V;L;tp:;: ng logn tam fhan ’ 1.4 P ————, 948y ung ol
chon didu trj khac thay thd, : = _sudt $odn bg gial dogn oidm| bach, cdu cua ixenh nhdn bi gidm stic i khéng chuyén hoa qua hé thnng enzym {nhw, 1henphyll:na methylxantines, caffeine, ropinirole, dufoxeting, clozapine, olanzapine, agomeiaune) Nong so sinh. Céc nghlén cbu trén dong vat cling khﬁng cho 1hay g6 tinh irén sinh sé:l Diya frén cor sir ce nghisn cirw tréin dong vit, khéng heé .. m gch, viem yy, hoal e gan, diem xualt Ca
Tré em _ “ thidaz théng troig Viém tuj-kuong - @i trong buyet thanh gla tng di kém v cc tac dung khéng mang mubn fign quan dén thudc cé thé quan sat zhéy do tac dung irc ché sy logi W}?\UOG £ thé gay 16n thgng syn khap irén thai chura témg thash (xem “Di figu en todn tién om s4ng’), do véy khong khiyén Tg* emé St ién benh kh s g
Ciprofioxacin o 1hé sif diing o iré e cho dié 1 foa chon'thir 2 hode inir 3 frong c4¢ i tap'va = vA7-14nddy trong 14t & nhiing, il khuén khé thanh thal et cée thubc nay qua chuyen ho, bi Cﬁpmﬂnxacm {Xem myc "Tuong !éc, tomg ky el muocj - dung Ciprobay rénig th i:én g “éubt ;lézh fnk;é 6 {Gau Knop, viem khop) db cip & trén dirg t thip u{ nhCrng dir : i sanae th hé Sk
than-bé thian'do Eschenchra colt (d 1udi duge 4p dung frong cic thiy ighigm 1&m san3: 117 tidi) V& cho didu i dot cap nang oiia b X Dy tf ftah&t 10:ngay trong rhiém khufin dd Streptooseus vi nguy wxéy a bieri chifng-mudn Ré1 toa gurémg hiryét -~ - Céc nghién &l tan aong a 640 vé bin P! pho baen & g em (xem myc Cénh béo v thanr 6c” > Cac nghién eirs G finh trén phal ths
nang {cystic fibrosis) phon di kém véi Pseudomonas aeruginosa (69 tubi uge ap dunyj lrong cac thi aghigm fém sang: BT m&) Nhi&m khuidn do y Chismydia spp, phal duoe didu i i thidu 10 ngéy. Nbwr véri 8tea ﬂuoroqu;no?ones Tl i5an tmng lucose’ fnéd, bad gdmicd i ﬁuang huyéz vAtEng du‘b‘ng huyét & duqc bao'céb vét Ciprobiay.’ Phy nie cho con bd Chia pha Hen bing chimg gy B3c oho phol hoc g2y qls{n tha e cirofioxaci

Vige dibt trf chi nén bét dhu au khn d4 danh gia cAn than gilra Iqr lch!ngu co th tha n:é do nhl'.vng ) bal Im Ilen uan dén khr&p VAlhokc® Trén cic bénh nhan Gugc didu b voi Clpmbay i Ioan durrng huyét xdy ra chityu & bnhnhan dai !héo duwirig tab tudi dang dirig d&ng w3 Clpmsoxacln guoc| bBI tzel TE sva me. Khung khuyen cdp Su' dung Cipmbay nhn ba mg trong | thi ky cho.con bit do ngu
. : - g 5 ¢

¥ Si phatiridf !nrd’cv‘ésaukhtsmhtrénchﬂu Y

ic md xung quanh L : - +; Banhxer fang. i . T {hir véi gt léc nihan ha duéng huydt dang uang udng {v dy: sulfonylurea} hodic vé |nsul!n Do do, khuyén khich theo dgi can than nén 60_ ChiFg phé{ PG bkt 60 Ak Hisdn 730 s thusc dérsir phét triBey i v kT ik Sl Ioa
Céc thir nghiém iam sang 1ren tré em d3 duyc thye hign trong nhi’rng chi cT nh néu trén Eloa vm nhng hil di - B6i véi viem phm cép ning cla bénh xo nang du nhiém Pseudomonas asrugmosa & lre em (ﬁo 1uox 10 5. 37 tudi); thi glan didu 1 12 1014 ngay glucose méau dhi vai cac bénh nhan méc henh fiau du'c’mg (xem Tée dyng khong oty mudn cla thude’ ) g Trong finh huéng cp, uéng qui lidu, déc !mh than ¢6 1he hdi phl,lc a5 dirgre bao @u trén'mitsé tnrcrng horp: bénh st cling khdng chi ra bt kf ¢2u higu nédo vé thn Ihueng khép & céc con vat it Ludl

con han ché. : g +_Nhiém khudn dutng it nigu phirc tap v vigm ihgn bé than . : . . . . : et Ngoai nhiing bign phap ep ciiu thurbmg quy, cén theo i chirs ning thén, bao gdm c& ph va ackd héa nirée tidu, néu cAn higf; dé s:hOng Dt bidn gien

Bgnh than do hit phé {sau tiép xtic) & nguwdr 1m va tré em: Béi vl nhiém khudn durdng tit nigu phif tap hay viem thin- -bé thin'da Escherichia cof, thor gian diéu b tr 10- F!unmqummone bao 96m czpmﬂoxamn cﬁ 1hé anh hudmy dén kha néng hani may méc ngira tinh the nigu. B¢nh nhan cn duge bir nnde day dil. Cac thube antacids chira Calcium hay magnesium c6 thd 1ém gidm s Hip i 8 thiy nghiém véi ciprofloxaci "y g6 63 e e ﬁlen

Lamaian B suét BEnRFGT Fioat s i tnign 6 benh ‘sau khi ffép s v e KNGS vish BacHLS anf

+ - Bénrh than do hit phél {sau liép xiic) & ngwfn lonvaléem .
Nén xem xét cin 1han A chi dén chinh thivc 43 ¢6 v& st dyng thich hop cac khang sinh. S

Thii gian dibt ir] véi ciprofoxacin 14 60 ngay
| Chong chidinh;

mgtvtettd Ruﬂm

{CNS) (Xem i “Téc dung khéng mang muén ciia thuéc”) Be bigt khl unng TRt kém lheo

Mac dit két qua cta 2 trong sd 8 thir nghigr i wfm ndy (bao gbm Mghién cira dgt blén'dergay ibidch huylt frén gt (Mpass Lymiphofara
Cell Forward Muta%lon Assay) va Nghian ciru nudi cay 1 bao'gan‘chudt A& thay SAEDNA (Rai Hepatocyle' anary Cuiture ONA RepairAssay) :
a duramg tinh, (1 ¢4 cdc hé théng thix nghigm in'vivo Bac gbm 141 c4 cdc tidu ohif g gilan-dis cho k&2 qua ki .

Céc nghién ctu ve dé dung nap cia khbp. -

mpmﬂoxacin khiqua Iteu IChlch mot [uqng itidy {£10% ciprafloxaein uoc thai i bing cach thm tach man hosc 1hém tach mén Bigh

Twroma the v cae thube khée va ede dang tiromg tée khde

Cécac dung phu {ADRs) thlﬂ‘.rng giip nhét du'a trén tht ¢4 céc nghién clrulam séng vé Llpmfioxacm (unng tigm truyén) duvc phan loai’ lhe 550 tinh dlﬂ?C W’c '190

Lléulu!qm Céc thubc gay kéo dif khodng QT cac x6p loat 1 clia CIOMS v tn suit (toan ) n=51621: binhnkan) Nhéim tc dung’ dwc i Cling nhr cc chét rc ¢hé men gyrass K, cprofiokacin gy thn thisong e8¢ ks 16, ch tiond e i o 1 a1 vl i
Teir khl thufie Airore %6 foa theo cAch khds, by hang nggy sau day dugs khuyén a0 the Tuang fy nhir cdc quinolon khic, cn thin trong khi st dung Ciprabay trén cAc bgnin nhén dzng diing ckc thube fai; Keor dél khoéng QTvl du Thn xul c4e the dung khang fong fnud béo eao khiding Ciprob Ma ATC: JOIMADZ . _ P _ truding thanh. ;
' céi thude chbing loan nhip nhom 1A va nhém Hl, cée thubc chéing trém cam 3 véng, cac khéng sinh macrolid, cAc tudE ching foan than) (xem: mong mubri:duge finh bay then muw: a4 nghiém Irgng glérn dan. Coehé tic dyng 8 Ll - : : Mire 6 ton thtm'ng sy st khéc nhau fuf thude vao udi, led, va lidu ding; mic dé tdn thuong o6 heé aiém bér | neu giam lye d ﬂé
Nguﬂl lon phin " Canh béo vé thén trong ki dung thudc"). Thn sut-durge o 1 nhiF saas’ = Ciprofloxacin 63 hoat tinh i w;m ch&ng ]a| Vé‘i phb réng cé Vi khuén gram ém Vé gram duang Tas dung d|et khuén cﬁa mprcﬂoxaun 13 dotret Céce nghién clre trén Gong vat tnm'ng lhanh {chudt, ch) cho thiy khong ¢4 130 thirong sl tj'mqt nghlen Girt e chb 'sin; sty dung
oo lho dung bt Fin Kk Hinh Lhanh PhirE hgip chlat o % : 5 bé e o E‘ai thiréng %aJ; ',(;‘:03'1 0); #10) d|11é céc enzym gggc:sant:r?g: typsri: :ua wiKhudn {énzyri DNA gyrase) ¥ topbisomsirase 1V-1a loal enzym-chn thidl:cho qué tinhisac chap; ;‘;pérﬁgﬂuaa]mn l?u c:;: Eg]éﬁp 1 31 dén |:13&5 fan |l$l.;] Efu 1n)égéty thay dsi khdp sau 2 tuan digu tr, nhikng thay 6bi ndy vin con quan _sél thdy sal
o U dyung bat Igi rén than kinh inung vong. Ding 4bng thir Ciprobay va cée lhuoc chu’a cation da hoa tq hay céc khaéng ch 1 b sung (nhl: calmum magneslum nhom st), 'céc chil rang gap & Vas : phién ma, slra va tai 1o hop ] iau digu b, ng ay n ng an ng néu tren. : ; e
Céc khang sinh nhom fluoroquinolon bao gdm Clprobay o6 fign quan dén céc phan tmg 6 hai nghiém rqng g gan‘phosphale polymer {nhur sevelamer; fanthanuny carbonate); sucralfate hay antacids va cdc thude dim can (nihuz vien dide;nusme) el Khang thrdng pap (2 1/1,000va S 1 10 ; : Corché khang thube - ' o TR e S (ﬁ“ e
Nhigm khuan ﬁu{’mg hé hép dwréi bao g&m viem phoi . hbi phye trén c4c hd cor quan khac nhau clia oo thé. Cac phan Uy nay cé) lhe xuat hign, dang thérj trén.cling henh nhén, Céc phén tm 1magnesmm ‘Akdm: calcium & [amgidm &p thit clia ciprofiox iy, ﬂen uung Clprubay hogc[r'm}c 12qiy hoac i nHAY 14 g hiém géip {z 110,000 va 5 11 DDD) “rét higm giip (s 119, 000} - Sudd bivéic pmﬂaxacln chu yéu ]g, da e dqt hlén !al VI i dmh tren enzyrne fopo omerase W gyra ADN ?P‘d““
iy mirc 83 ndng nhe va i khuén 9.!5.9_15 bénh] . thirérg duge ghi nhan gom viém gan, i gan, dau khop, dau co, banh 1y than Kinh ngoal vi v G4 tic dung bat o1 frén hé th fing eae ché phdm tean. Khiing 4p dung ec han ché pay 81 - Nhing tac dung khong mong mudn chl duor phat hign trong g trinh theo dBt sau kb fus hiah, thube; va I8 phng f&c dung khang iz ) B Nh 451 bién dam ¢ ihé chi 18 i ié B 60 thang k&
Nhi&m khuAn {it nfEu phirc tap, bao adm nhiem khuan 1han be thén 10 % 2 lan frung rong {éo giae, lo aul ﬁﬁm cém _rnél nga, Gau d diu nang va I in).. Céc phan ling Ny cd thé xdy ra frong vong véi g .dé FI'erc SHVAERE sén phém HF B ST durore t4n Xust, durge ligt k& trong phin’ “Kh:‘mg [ . ; o i : Khong strdurig thude G0 Han, ghl lran baob]
Nhiém khudn dureng sich duc i . 4 6ng 16 nguy cortén tal i g aurco1hé gai Nen trénh diing 63ng hi mpmﬂaxa Bang 4: Cac tac dyng khdng mong mudn . - :
- Y khng phire 1gp (Bao gbm nhifm khudn bén ngodi b phan sinh dyc) 800'mg X Ngl.rn {7 i ay ‘Tiray ki cb'del Fidd osic tigy chimg a4l e ia Ba G phén {reig o6 tiat nghigr trong ‘cam bf sung calci vl F"{‘ iam hép fi — e e T, t
- viém phén ghu, \namt vén lidn ligt, vism méu tink huén tinh hoan, L . 500 mgx2n 167750 mg x 2 Hn - si dyng c4c kfing sinh nhom fluoroquinclon cho cc bénh ahan 44 timg g3p céc phén feng nghiam frgng fi5n quan dén fluorogu {ciprofloxacin, i e e mmm;ﬁgmgrn“‘ﬂ‘ﬁaﬁf P tréng clo L IEMm gl 720 2 Ko Ha el o AL L 30MG
Tiecray - . . R e Niriém iduidn néing vshodic nhidm khudn do vi khudn Gram disong va ky¥hl - ‘Probaneeld i nhiém ky' slinh Khéng sinh (it hikm khi ¢ e quan e aniel diiren 30, G
- Samonella spp 500 mgx2len oo v B o] Gk i 538 nhim khody' nang ém tu ‘cAukiudni (Sta ylnoou:l} va i da vi khivh Probeneci can tré st b iél qua thin cba Ci e . avitvong).. S
— Shigelia spp vt Gt ude kg khuénlhlch g & i d e o L) s = = g
) L . . T L e ] P c:proﬂoxaczn trong huyét thanh. - Tangbach chuwa  |Gidm bach céu 1hieu Thleu mz‘au !an huyel mat Bp nhaygdm.in, vm'q_vm Clprofloxacin .~ ... =
ahnvénﬁrgu%n Wiac (e hén chld‘ nh) = T S 500 mq x 2 lén RETT Nh[ém k?mé" phé ca" Hhuin Strep mom"” neumanias ME!DGEDPFENEGE ! ! i Tan sualkhéng thudc mé phii cé ths may ‘adivé mét dja vaé vt théi ian dGi vér cao chilng Gugc| la'chon, cA
| Nh,e'm_gﬂﬂ!‘_‘g“”‘"khu n m trong, de doa tinh mang, nhir ~ e E R RN ng Lip ) hid ‘Lam tng hip thu ciid upraﬂoxacm din dérinit ngfm hcrn thivi gian dai r‘z‘én nbng 46 huyét trong t6i da. Khnng théy o6 &nh hudng {rén finh khang thudc i dja phuang, nhétla khi didu irj céc bénh nhlém kb ngng. Can thiét tham khdo  kién chuyén g
! ~ NhiEm ua 44 phat rong bénh X nang (;arstlc !'brosns) 750 rng x 2 ,ﬁn utgﬁns s cé o 'sinh kha dung,cda ciproflaxacin: ’ ghu’ vay, khi nghi ngb v& sv dung | thudc It énhat trén miit su ) Jagi nhiem khuan.
" ) ) : e Nhigm khiAn duréng sinh diic b thé do cde vi U ‘0 1 v8n i vilro 93 cho |hay &6 chiing Vi Kiin diric Hat ke kel aay thirany ahiay v Cnpmﬂaxacm
» ﬁ::z: :::ﬂgg :mg v khép Tl : EEIEA ‘ L duang sinh dyc nghi ngér hay bigt dalay cau khuan {Nefsseria gorohpaa), didu quan tron Dg:lngg;; ﬁziﬂ qumfiux ; Roi ksan k3 m[én dich Phén g i ong, phirdj ~ [Phan'img phanvé, shack
- ViEm phic mac Y : thube ciprofiocxacin 1g] dia phvong V& %ac Gnh Sirge 85 hhay cém véi thiidc dya véo cdc xét Tizanidine b : ; fon imgfphit mach phén va e dog k. l Nhasan xuéﬂ
Bic bigt khi oo sy hign dign cla Pseudomonas, Sraphﬂacoccus hoac S!repfocaccus . i o ‘Mét aghign cir fam sang nh_chp 1hay khl dung dbng tha vai mpruﬂoxacsn thl né 49 ctia lizanidine lrong huyét thanh ‘ " | mang);phanimg Staphyloeoceus aurshs Bayer HealthCare Manufacturing Sl .
BEnh fhan do it (saw phot hhiém) s e D00 X 2 [ AT : wig khéing dng, mikn i 1ang 120 (nbng 05 .ol tang 7-14n; trong Khozrg givi han: 4 16 21-1AMYAUC t2ng: 10 Jar, trong ktioang gict han: 6 16124 14n). Bi kém véi ting FLRrws e ey TP e Staphylococcus saprophyticus Via delle Grozia 126° 20024 Garbagnate Milariess (MY
Dy phong cac frubng hgp nhiam khuén o B o Nt el 500 mg x 1 lan khodn QT ¢4l hon 56 viF s Qlél» fién g 65 thé Ahay cim hon v CS thubs Iam kéa dai khﬂﬂﬂg QT. B ‘nng a9 huyét thanh & tae dund ha huyét 56 vi'an Inar {kém iy Cyfochmme P45 rong myc ‘Canh béo va than trong ki ditng thudc’). 3 din d w&:' ‘ am e il Feter | Mo chedina v Streptococcus spp. Nighy duyat ndi dung 16 13t san phém; 100572019 -
Nhiem khuan dutrng et nidu khing phirc i3 ’ 250 mq % 24an dén 500 mg X /1 Ian 2m hon vél nhitng t4¢ dung ca thude trén khodng T, Can.than irang khi stz dung Ciprabay cung N Khﬁng diing déing théy i hube chia tizanisine VO'I Cinrabay: <em mic *Ching &5 dmh” ¥agin [} gidm#n s Herdwding huyé [ C oy b/ GeIC
'-—-—é—j—”-——JWm Bama quan Yinh khond phifc 130 e " Lfe Ao 500ma " -~ Khodng QT {vi cy nhir céc thude chéing Joan nip fim 163 fAhoac Tt B, e thude chéng tFm e ba vbg zTh cophyline { L ipro ay b Gl CBS%BI10052019IPI YDY
Dot nhiém khufin cip cla viém phé quan man finfy 500 mg x 2 [An'Gén 750 Mg a2 B thuéc chong logn than) (xem myc “Teremg tée, fuomg iy clia thude", hafe trén nhiimg bgnh nhan o6 cde JAE] Diing dbng thei cprofloxacin va c4¢ thuc chira meophyilme ¢6 1hé gly ra s gia tﬁng ngoai § néing a5 thaophyline irong huyét thanh, Bidy
\iam xoang cap tinh A OE00 g X 2 1N : hofic géy xoan dinh (vi du nhur héi chig khodng QT dai bam sinh, m&t can béng din gidi chira duge di didu chinh nhe linh 1rang ha kall mél.t ; _  Nelssera maningiidis « 1 oiionning By it i Tmatt dhe i SR B e DA BSRER -
G o Hg magnesi méu v banh B v im ihie suy Sm, i miu cor fm hodic Rbip o cham.; ndy c6ihé gay ra tac dung khang mong mubn-do theaphyline; irang rAl hiém'edc trrang hop cac tc dung khdng meng mudn-nay-ca thé de

R U Bayer

Pasleurelia spp.




R ¥ ’rescrrptron Medicine

Ci :rafioxacin 500mg
Fi -n-coaled tablets

Actlvo Ingredient; )
Each fim-coated tablét ot 1irs 500 rng eiprofloxaciny as hydrochlofide: ™ o7
Exglpients: _ ..,

Tablel core: Colutoss'm, = t.rysta.'.'lne, Crnspa vfdrme, Watse starr:.fr
Film-coat, Hypromellose Vicrogol 4000, Tanium diaxide (E171)

W
Oblong, nearry white 13 1 ¥ yel owash ﬁlm-coated tabiets rnarkari with *CiP score 5000
divided Into equal hatve -

Unichimphcatid 8id cemp <a:at
+ Lower respiratory trac :
Ciprefloxacin can bé rega

jons {according 1o severity and organism}:

staphylocoeel; - 1-s
Infections of the eyes,
‘Complzcated wrinagy e infections, | Includ’ ing Pyslonephrilis
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infections of the skin 2 12 w3t issue
Infections of the bones 1+ igints
Sepsis

Infections or imminent. x < Ji |nfec1mn (pmphylaxrs) In patients whuse %mmune syslem has been weakened {e.0, patienls on immunosupprass

have netirapenta)
+ Selpctve intesting de 'rfi=mrnalron inimmuncsuppressed patients
«  Prophyfaxis of invasivi tzctions due fo Neisseria meningitidis,
»  Uncomplicated infactic - - e urinary fract

Betausé fluorodquinetene s 1 trolics; including Ciprbay. havd been assoclated with sefious adversa reacﬁonsi(see séction Specia] W

* Keep medicine out a! feach of ehifdre,

§ g5 an-advisabis tréaiment for paeumionias caused by Kisbsilia spps, ‘Entaibacterspp.jProfeus spp:; Escherichia coff;
Pseudomanas aeniginas: I-aemophilus spp., Moraxelia calarhalls, Legionelia spp., and staphylucaocl

+ Infections ofthe nidd} ¢ u {olits:media), especially if these are caused by Gram-negative organisms including Pssudomonas aeriginosa or by X

ngs and prewuuons i

for ugo) and for some-peli 11 uncomplicated infection of the urinary tractis selfimiing, reserve Cigiobay for tieatmen of tncarplicated Infection of the -

urrnary Iract in patients wh : -ave no altamative treatment opuons
+ /. Anute bacterial emcer s3tanof chonic bronehifis; .,
Becalse ﬂunmqu;noicng o1 bintics, includj ing. Grpmbay

foruse} and for some pall 1t 1 cute batterial exatarbation of chronic bronchitis is seH Ismrung. reserve Crpmbay for lreaimenl of hactersal exaoerhahen of

chronic bronchitis in patiel {5 1iho have no altemative freafrment options.
s Acule Bactorial Sinust ¢

Because ﬂuoroqumol.,ne i tiiiolics, including Ginrobay hava been assocralett with serious adversa )
for tise] &nd for soriepat 1 ; scule ‘Sinisils caiised ty| bacleral is salilimiting, resenve Crpmbay Tor irsalment of cits siniisiis catised|

patients who have no altel 1 i e ireatment opliens.
Children

Ciprofioxacin may be used r-uhildren for he second- and lhrrd-l:ne trea ent o complicated urinary el
{age fange, appliedinglink ) studies: 1 17.years) and farhe traalmant of acute puimonary | exacezbauan of cyshc fibsis associated with Pseudomonas‘ G

agruginesa {age range ap o chnrcal shdies: § — 17 years),

Treatment should only be -i-ated after carefut benefitrisk evaluation, due lo possrble'adverse events reiated !o ;ornls andfor surrounﬂ" ng trssuar
The clinical trials in childre 1+~;ra performed in the indications fisted above, For ather mdrca!rons clinical experrence rs Irmrred

Inhalational Anthrax. {Po -arposure) In Adults and in Ghildren,.:;
To raduce, Lha incidence 0 SHIJesSion o of disease follow

‘Eahle 1 Hecommenrfed [ERIY dnses of csprobay oralin adults

0 expostre o aeroselized Bagius anthrack
Censideration should be £ 2+ 1o avar!able official gurdance onihe appropriate use of anubar:lenal L agents:

Daily dose of ciprofioxacin In mg

. Indications acin In mg
AR b : for Cinrebay film-codted tablets
Lower resgiralnm Irack Iy 1243 mcludmg Pneumonra gaocoﬂr ing o se\rerrr,g and ogganrsm} 500-mgx 2 0.750mgx 2 .
Complicated udnary tract .mghons including Pyalonaphritis 2 -500mnx 210750 max 2.
Genital infections
~ -uncomplicated ganen 13 ~includrng extragenna] sltes of 1nfectron} CB00mE L B
- acnexilis, prostattis, ¢ :3; iymo-orchitis 500 max 2 10 750 mgx 2

Diarrhea due to bacterial “J:+ rmns
- Sa.'mane!faspp [k

<+ Shigalaspp 11
~_Vibirospp

L E00mgx2.

Qlher infections (see. indk :Jish

Particularly severe, ile-th :nrr'rgrnfecmns,i.e. -
- Recurmentinfecions it 7:stic fibrosis

- Eoneand]oantrnfemx 4

~ Seplicemia. .7 L

- Peritonilis -

In particufar when Psaud it-20es. Sraghﬂ'omwusor Sfregrnmmusrs present

Inhatafionaf anthvax {ros! tsure]
Prophylaxis of invasive In <1;:00s due to Nefssenia meningilides

Uncomplicated Urinary T 10 I fections
Uncomplicated cystilisin +¢-11en bafora manopause

500 m.g srng!e dose

Acute bacterial exacarba chronc bronchitis 500760 mg x 2
Acule Bacterial Sinugitis 500mgx2

orin patients with dsk factors for. QT prolongation or torsade de peinfes {e.g; conganiial long QT syndrome; unoorrected eeciclyteimbalance such as Phenytain 5 5y m ET— .
o hypokalernia o hypomagnesemia and cardlac disease such as heart falure, myccardial tnfarction, or bradycardia): - : Aftered {decreased ot increased) serum levals of phenytoln were observed in palients receiving Ciprobay and phenyloin 5|rnullarreous|y To. avuld fhe Joss uf Neﬂif,'sosy:ﬁgm commen g::ﬁ;";';" E:rr.em Dysesthesian iy prdrm - ;Tga?,:m g::pﬁmeum ~ n.ﬁ, - g!aphy foeoccus saprophyticus aunl A
By dose of GprofoRachn Children and adolescents seizure conirol assoclated with decreased phenytoin levels, and fo prevenlphenymm overdose-relaied undesrrab{e effects when Ciprobiay,is discontinued in; Dizingss: z Hybrrésrhesia:; ] Disturbed m,ﬁmﬂn = p(,;yneumpap“?},A
I my for Clprobay aral As with medicinal products 4 s eiass ciprofioxacin has been-shéwn lo.cause arhropathy in weight-bearing joints of |mma!ure anlmals {seiUndasirable patiants receiving both agenls, montoring o phenytal therapy, incucing phenyloln serum concenlration measurements, is recommendad ‘1‘1’*"9 and 5h°""1’ Sledp tidorders  J¥remor Small disorders
20 mgkg bocy weight 2 effacts). The analysis of avaable safely data from crpmfioxacrn usein patients less lrran 18 years of age, the majority of whom had cystic fibrosis; dids after co-admrnrslralron 0' Crprohay Wﬂh phenyloin ————— — - Tesle disordefs - Sefzures (inluding status ——-—--{Hyperesthesia -
(maximum of 750 mg per dose) not disclase any evidence of drug-related cartiage or arécular damage. Tha use of Giprobay for indications olher than the treatment of acute pulmenary., Methotrexate - e s TF R 1 epileplicus), Intracranial hyperlensmn
10 méfikg body weighl x 2 exaoerbalmn of cystic i brosrg caused by, Pseudomonas aeruginosa infection (children aged 5 = 17 years), complicated winary Iract inegtions and, Renal tubular transpnrl oi melho%rexale may yaiahibiled by noncomnam adrisiration of C pmhay, pulentral yleading lo lnr:reased plasmalevels of o o ; Verligo - sz A (pseudolumor cerebi) -~ e d e g I
AR  forihe use in.inhalatiorial anthrax (dost-expostir methoirexate, This might inrease the risk of methotrexaté-associated texic réaclions: Therefore; patients undar methotrexate therapy shouid ba carefully .+ {Eve Disorders i Visual disturbances 7 7 [Visual color diglotions © - “{Salmoriela sho.
20 mokg body weight x 2 s monilored when concom:lant Caprobay lherapy is mé’ r:aied Ear 2nd Labyrinth; === FTipniyg -~ oo - egring impaired Hagmophilus ducrayi: Shigelia spo.
— (maximl)rn of 750 mg per-dose)-- . Hypersensltl'.rity NSAID- oo Rt Trnenn oo S ey EN e iy Dlsmders* . -~ EHeating lpgg - < e o e e HaEmOpi‘JiﬁuS influenzas Wbrloggg_
% 15 my/kg body weight (maximim In some instances, hypersensrtrvny and al Iergic teaclions may occur ffoving a srngle dnsa (see“Undesrrab!e ef!ecrs’}, a physrcran shoukd be.in anned ; Animal studras have shawn tha1 1119 combrnaimn oi ve h:gh dcses of ﬂuam umolones ( rase rnhrhrtors) and oenam Cardiac Disorters Tachycardia | QT prolangation, |Leglonetla sop. Yersinia pestis
of 500 g per ose | immediately, i€ e ' ey B0 s R * |venicular ahythm Anaerobic Microorganisme
! Anaphylactic/anaphylactoid reactions in.very ram instances can progress to a-fife-threalen] Mobiluncus
“Undasimbiz effects’), Jn ihese cases, Ciprobay has to be discontinued and medical trealmentt {e.. treatment fof shoek) is requrred Vascular Disorders Vesediatation Other Mi i
Gastrolntestinal Systom siu Hypolension C,,,:,,,},;,Q’fr‘a’c"g,ﬁfnj,ﬂ-’f
In the event of severe and persistent diarthea during or afiar reaiment, a physiciar must be consulted since this symplom can hide & serious rmesirnai e Sineage - Chlamydia prevmoniae
ggggg?; rgz?igfgicﬁggf:n special parfenrpnpulaﬂun disease (He-tireatering pssuderniembranous colis with possibls falal outoome), requiring immediate lrealment (see ‘Uindesirable effects): In sush cases ;e;;lzlméur;;,[‘]l;homj]c and s S ref i i Dysgizea-]ﬁnciurﬁng esthmalic oo Mywprasmg haminis
! aguial al {Mediastinal Disordars condtion
Forrecor;nerced dosage tegimeo, see Tabls 2 Geriatiz patients > 65 years) j g’;ﬁﬂ‘{,&‘{:ﬁﬁﬁ ﬁ:;?{;ﬂgﬁsﬁ and approptee theopy ilalod e & encomyi il 4250 mg/rsay) Madeia producs et b peﬁsms e agaand genera! Sialus ¢ hepalsn o il ria foriaz Gastrolntestinal Disorders |Nausea |Voming Pancreatls Myooplasma preumoniae o
Elderty pal ent; should receive & dose as low s possitie’depending on the saverity af s Hiness and the crealmine clearance (see alsG*Patients with rena! The INR souid ba mrilared frequentyy diring'and ShOfW aflef Go-adminisiration of Ciprobay wilh a viamin K anlagomst (e, watafin, acencca Dianhea  |Gaskointestinal and The fallawing micrcorgantis show varying degrees of suscepmf!ny to ciprofoxain: Acr’nefobacferbaumannu Burfdwldena oepacia, Campy!obacfer e
‘and hepatiz i paiment’). ] ] i Hepatobillary system pharrprorfr)rrmon, ar . r . ehdorinal pains spp., Cirobacler freuoli, Enterococcus fagcalls, Enferobacter asrogenes, Enterobacter clacas, Escherichia cof, Klebsielia preumonias; Kiebsiala xytoca; 17
“Bationts w.ii ranal and heparrc rrnparnnem Dyspepsia i o i i Morganetia morgani, Neissenia gonortioeas, Proteus mimbils, Proteus vuigaris, Providentia spp), Pseldmonss aerigingsa, Pseiaomonas ﬂr}ararcens :

Sermalia marcescens, Peptostreplococcus spp., Propionibactarium acnes.

Aduls. N e—

There can bea temporary rm:rease in lransammases aligalrna phus halasa. urchn!estatrc ;aunrﬂce.especeall rn pauenls wrlh prevr us i

;. T rmpa}rmem . “Tircreasain Lrver necrosis (very 7 The following micreorganisms are considered inherantly sesislant to ciprofiexacin: :Slaphylococcus aureus (methicitin-resistant) end Srenotraphomon
ol 2: Rzcermended dosesfor patl S _ . e are trealed with Giprobay (seé 'Undesirable efects)isci0) ransamifases——- - Iprogressing to e-Iiealening e maltophif, Actnomyoes, Erteroccus faecium, Listeria monacytogenes, Mycoplasma genitaium , Ureaplasma urealiycum, Anasrobic microorganisms

Greatinine Clerrrarrr;e ) - Semm Creatirr'ine- Total dally aral riose of clprofioxacin Wyastherla gravls S i eteased Ui — holoses e el A A PePfDSUEPfWS Pmﬂffmade"”m EMESJ‘ :

[mMUmINA73 M3} . 1 fimeinf. ;! Cprobay should be used wilh caulion ln allems With myasihenia gravis, because SY“‘F"“'“S oan be exaceraled. Itwas shewn n a elineal study tha coneomitant use ofropiirola wilh clorofloxacin, a moderata inhibitor of the CYP450 142 isozyme, fesuls I an. {Skin and Subeutansois -~ IRagh- -~ Photosenstvity reaclions—~ - - Pelechiae —— Acue generalized -~ - Pharmacokinetlc properiles- -
WEE PTEG1ET 08 ; : Increass of G, and AUC of rupznrru$e by Eo%anri 84%, respec!wely Mumirrrmg roprmrul&relaied undesrrable eHecls  dise ad) ustient as apprup '!"ssue Disorders  (Pudius Blistering Enthéma mififomme: exanthematous ' - Absorption
Lo = : atebal iy tioftir Witk Ciarobaly, even Within the first 48 ko of Ligatien i s' S T e e s Unicanta? ) | e Gl gttt i nodasirs plistulosts’(AGEP):
b : oY o i), B P i Following cral administration of single doses of 250 mg, 500 mg, and 750 m o! 01 vrobay film-coated tab'ets, ciprofloxacin is shsorbed and -

.be ;\:nem it renl Impaimnent o6 Hemdialye = Casis occlirming ifp to Several mriths after compleiron o hgfay v been reported (see Section Undasirabis effects). The risk of éndinopéthiy may e ‘ extensively, mainly from the small intesting, reaching maximum serum Wﬂcgﬂ"ﬂugﬂs 1 5'2 hours later. . ’ =y

}

increased in elderly patients, during st lh cort oos!ermds i patrent mth rena! rmpamnent and
patients with solid organ transplants:: ¢ it
Atany sign of tendinltis {eg. painful sweliing; inRammation),
avaided; a physitian shauld b consutied and the dntibiotic traatrient sheuld be discontifuet: v

Ciprobay should be used with caution In patienis with a history of tendon disorders related te ﬂuoroqu‘;nolune treatment.
Selzures

Crprohay" i live Gihier nuuroqurnolnnes Joknov to irgner saiziize’s or lowat the selzure threshald ' ‘gpiieptics and patlents wha'have Sutfered from
previous centralneniolis system: {ONS) disorders (e:g- Towergd corilsion threshicld; prevmhs higléry of convilsien, reduced cafabral blood flow, alters
brain stnucture, or stroke), Ciprobay should anly be used where the berfils of trealment excsed thé risks, since These patienls are endzngjered becauses

The absohie boavailabify is approxrmately 70 B0%: Maxrmurn gerum concentralions {Cp,) and tolal areas under’ serim concemratrunvs %;rne Bhifves

For palients with creatinina clearance between 30:and 60 mUmrru'i 73m? (moderate renai impaimment} or serum creatrmne conr.eniralrun betwean 123.76 (AUC) increased in proportion o dose.

and 167,96 pn sl the maximust dally ora) dose of crpmﬂcxacm should be 1000 mg. |
For patients with creatining clearaice fos§ tha 40 kAT, 73m2 (severe renal rmparrrnenl) of serum creatinine ccncenlrahon equal or higher than
176.80 pm W, the maximum day. o7l dos G .

+  Patient with zenal impaimment o mntrnuous ambufatozy pemoneal dialysls (A
;The maximum dafty oral du.s.e af c'rprarlox‘a' 5ild be 500 g% 500 mg Crprohay ﬁlm coated tabtet or2x 25D my Giprobay nm-coaled iahlats)
+ Patents wih hepatic im parrme nt : §

2 qngnbaJyEtemraalenrnq)

“{Musculat weaknass -
_{Tendnitis o
1Tendonmpﬁ:r‘a‘(predom y

assuc:ated wﬂh side eﬁecis may; o owur upon cenoomrlanl admrnrsiratron il

clozapme

Foliowing concomitant adeinistration of 250 mg cigrofioxacin with tiozapine fo? 7:days, sérum concantrations of clozaprna and N-desmathylclozapme wWerg

rncreased hy 29% and 31%, respectively. Clrnmal surve:IEanoe and appmpnate adjustment of clozapine desage during and shanly after co-adminisiralion with
) af wise): 2

Drstrrbuu'on >
The protein binding:of ciprofloxacinis-fow (20 - 30%),.and the subsiance is pment in plasma largsly | ¥
into the extravascular space. The large steady-state distribition vo!ume of2=3 ng body weaghlshom !hai crpmiluxac:n peaelrates In tissues fesulingdn ::
cancentrations which clsary exceed the comespending serum (evels, & e d R R

Metahollem
Small concentrations of four metatiofiles have been reparted, and were rdenhfed a5t desethyfeneczproﬂoxacrn M1, snlphodpmlbxaun Ma i
exociprofloxacin (M 3) and formylciprofloxacin {M 4). M 1 1o M3 displayii vitry antiralitobial acivity cumparab?e lo, ur intariof toittiat of nahdRic Buid: M 4

Musculoskeletal i
Cannestive Tissue and
Bone Disorders

*  Patients wif renal and hepatic |mpa|rmenl ¢ of possie undostable CNS effecs. Cases ofsalus pie tcus have been teperted (see Undesiizble effects). I seizures ootur, Ciprobay should be-. - {Renatand Utinary =+ ] = v

For;raheni 3 wih crealinine learance between 30 and 60 mUmaw’i 3¢ (modera! drsf:onunuad prep ported ) ponay Disorders Hematis vilh the smllest quantiy, is angaly equivalent to nooicaci In e o i vito antimicrobial ctviy: =
Psyr:hlairlc reactiun ] Y 20 5 CW?I:Pﬁﬁ il fepRrE o ML s o g:‘.'mf;}:affofr is ted unchanged b I
Psychiatric reactions may coour even afler the first administration of ﬂuoroqumolenes, including Ciprobay; tades; deprassion or ayeh e . F T Tubuleloterstifal nepfints 7' ¢ iprafiosacin is lagely excreted unchanged both renally and, to a smafler extent, non-renally. }
can prograss o sulcidatideatinsihoughts and selfinjurious befavior, such as attempted or compleled suicide (see ‘Undesirable effects). In the event iat A:"ei“; mﬁ;’ esf: an Unspeciiopain | Rdema _ Children:,. el G R .
he palient develops these: reaclEnns, Ciprobayshotid be disconlinsed and appropnale measurss ngfiuted. g mnslraton Siie Feelngunwell 1 Swealing (hyperhidrosls) Inaslugyin ol - and AUC woie 39 pendent. No nolab

SN andpremufrans foruse’} Canditions b F O3 ten children wilh Is, less th -
i Peripheral neuropalhy o ; e n childrer severe sepsis, less than 1 year of age, G, was 6.1 mg/l (range.4.6
ethad of ad siratio Cases of sensory or sensorimolor polyneumpalhy resullngin patesthesias, hypoesthesras dysesthesras o wezkness havs e reported in palierits Zolpidem: e g and 7.2 mol range 4.7 - 11,8 moL) frchidren batween 1l years o ag

For oral-uss- ! K
Ciprobay fi rn-roaled tablets are to b swaiowad whole wnh asmal amoum ol fluid
Ciprobay fi mtozted dablets can be taken'independantly.of mealtimes: -

: . rangs
6.5 mg*hL {range 11.0 - 23.8 mg'hL) in the respective age groups. These values am within lhe range, repmted for adu!ls auherapeuuc d
population, pharmacekinetie analysis of pethatric patients with various infeclions; the predicled mean half-irfg. childrenis approximaiely 4
bloavaliabifiy of the oral Suspension appruxrmmaiy 60% o

receNiing Auoroquinolenes Acluding Ciprobay. Patierts Under realment ih Cipralsay-$hould b advised o fform their doctor prior to contiriuing treatment f Co-admirisiation of ciproflasacin rayn increase blood levels of zalodem,

s*,rmp!oms 'of neuropalhy such as paln bumsng. tingéing, ntimhness, or weakrigss develop {seeUntlesiable effects)

1 they are :aken on an emply stomach; the actve substange is absorbedmore rapldly. lnthrsms b - s e b <hown (o prod hl iy s B G S s i i : . ; Did G 5 e gy L i Praciinical safly data
concurrenty wth dairy products or,with minerat-forified drinks atona {e.g. milk; yaghint;calchum- {oraﬁedurange jurce) {seeInferaction with gther medici ) iprofloxacin has been shown to produce photosensilivity reactions. Patiénts taking iprabay Ehoulf avold cirec expusure 0 excessiva Sdnfig N , ) ‘ - - - T ‘
pmduclsar;(duher!r;ymg)s of teraction). |l the patien s tnable o talge (g}lproba‘;f i cosio i bacALso arha severty of the lnessor or clhes feesons: Therapy shouid b disconliued ¥ pholosensiizaton .0, sunbuenlice skin teactions) ocaurs (sce ‘Yndesiabie efat) Thesa events were feported during the postmarketing pericd and were bserved predominanily amang patients wih fuher sk facto Acute Toxlclly N T

... profongation {see 'Specrar wamrngs andprecqu:rans a’oruse’) o
In isblated instentes, same $erdus adverse g Feacions may e ong Iashng (> 0 days} ing
disorders, and clher reactions affscting the nervous system including psychiatrie disorders and disturbance of se:

{e.0:patierts cn-enteral nutrion); it is recummendedlo commence e therapy with an intravenous foim of ciprofioxacin. After Intmvenous administratio
the weatment can ba continved orally.

Cytochrome P450

Cipreflaxacin is known lo be & moderdte Inhibior of the CYP 450 142 enzyies. Care shaukd 9@ taken whis other medicinal praducts dre administered .- infusion’s 125 = 200 mgkg:

‘Puration cﬁ,,,atmen concemitantly which are metabelized via the same enzymalic pathway (e.g. , theophyline, melhylkantines, caffeine, dutoketine, ropinifole, tiozapine, Arima) siudies have fotshown any dencool teralogenrr: eftects (maliomations) {ses ‘Prea‘mrr:arsafery dal Chranke Toxlcity

“Thig diraicn o figdiant de iy of ifie lin clanzapine, agomelefing), Increased plasma concentralions asseciated with drug-specific undesirable effects may be observed due fo inhibior of thelr Lactation The following undesirable effects have a higher frequency category in the subgraups of patients recefving inlavenous or sequential (iniravenos »_Chronic Telerabil ty Studies over§ months .

3 dlays afler disappearance ol the fever or of the clinical symptoms, Mean duralmn n.of 1reatmen metabiolic clearance hycrproﬂoxarzn {5067 vith gl ¥ Crproﬂoxacfn & excre] treatment: Doses up 0  and ncl i fii

Adilis Dysalycéini feclinies Common__Vormifing, Transient increase in transaminases, Rash viie again bbsérved m st ranieys in e ighestdose Group (90 miykg).”

Uncommon | Thrombocytopenia, Thicmbocylemia, Confusion anddrsnrrentanan Hallucinatians, Par-anddyseslhes!a. Sejzures; Verligo, Visual <
digturbances, Hearing loss, Tachyeardia, Vasodiatation, Hypetension, Transient hepatic imbaimnant, Jaundics. Renalfailure Edema 7

Carcinogenielty
tn carcinogenicity sfudies in mice (2f morths) and rats (24 months) with doses up fo appr xrmate!y 1000mgkg. bodyweighb'day
(in j

As with allflucroquinolones; disturbantes I blodd ghicose; including both hypug!ycemra arid hyperhlyCeriia fiave been reporied ilh Crprobay N Ciproba ‘
treated patients, dysglycemja occurred predomrnanﬂy in e[deﬂy drabehc patients recemng concorsitant Irealment with an aral hypogtyuemrc agent {o.g;

.+l day for acute unaomp!icaled gonorthea and cysti:
+Upto 7 days forinfections of the kidneys, Urnajy t trar:!

+ overthn enlirs period of the neutropenic phase In palizni sullonituraz} or sl ngbin, indiahelic patignls, Sareril Mibaitoring of blood glicosd i< retommendad (a8 “Untiéeiable effees’) Rare Pancytopenia, Bone marow depression, Anaphytactic shock; Psycholic reactions, Migraine; Smeil d;sarders, Hearing impaired, Vasculs, body yeighiiday 10,260 mokq bidy Vieight

« amaxium of 2 months in osteomyeliis Interaction with ests ( Pancrealilis, Liver necrosis, Petechiae, Tendon rupture v S oA e Reproduction Taxrco!ogy : :

+ and 7 - 14 days in all other infections - Ciprafloxdcih in Vilro  polincy T may Imererawith the Mycobaetnimibreess s los H Paediatyic patients ; : »Fartiity Studiesin Hats;

In'streptacocee! infections, the treatmant must last at least 1en days| bécause of s ﬂSk of e mmplrcahons resulls n speumens fmm palrems curmnlfy‘taiung i The inidence of arthyopathy {arhralgia, arhils), mentianed above, is refemng to data coliected in sludies with aduits. In childran, arlhmpalhy Is reporied fo* Ferlity, the intrautesing and PDS‘""“EJ development of the  young, E"““he fEﬂl“W of Fi generalron wern “01 aﬂeded by C'Pmﬁﬂxfil‘-m
Infections eaused by Chlamydia spp shautkd atso be trealed fera sminimumn of ten-days . octur commonly fsee “Special warmings ard precautions foruse').< 5 » Embryotoxicity Studies : 3 gl oy 53 o o

Chr!dren anzofescents These yielded no avidence nf any embryoloxic o ieratogenic action of crpmﬂoxacm

» CysticFibrosis « Stde-effects may aceur E’ﬁ’ﬁ"’?g_"g{“{"liﬁtff’{?

: LI B dsiiekin (a5 1521) d ue arenera e = Perinatal and Postnatat Development in Rats
For acule ;ulrronary exacerbalruu of cystic fibrosis a.ssuc:ated with Pseudomonas aerugrnosa infection iy pedaalnc palients {aged §=47 years} he dural mn Drugs known tc pmfong ar rnterval ; Tha frequancies of ADH X péhéd S Giprolag e o e o Whhie dadh e o e g P 3 - 7 D\i No etfects o the pernatal or postnatal davelopment.of the animals ware detected. At lha end
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