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" OFLOXACIN 200mg/100ml

- Yén thude: OFLOXACIN 200mg/100m).

& Thubc nay ohi dimgtheo don thude.

& Doe ki hudmg din sir dung trude khi dong thude.
o Thang bao oﬂo._u.ww $% v tinh tian g sirc khae, thé tranj: tidn'sir bénh,
“ fidn et di imeg thudc, cic bénh dang diéu tri, ¢6 thai holic cho con ba,

e D& xa thm tay tré em,

Thinh Eﬁ:. .
-~ Thanh ES: chege QSM
. Offoxacin:..
“Thémh E.:Qx 14 dug
- Nude dépha thubc tidm.

200 mg.

. .@m il m. 1 oc il

- Dangbag chi: Dungdicktiém _._d%mn.
T MiB tA: Dung dich thide vo khud' déngtrong Io m.:q tinh, dirpc ddy mit cao su
‘vAsiétnip :WEB k. Uamm dichche ﬁrm_.: :o:m, mau <m:m ‘nhat.

CpHE3,5+=7.5. :
: .Q: me o
S IOfoxEsin anc nwm m:E mw mﬁ: tricde n_.__nE nnEm a zmqﬁ moa #E giyia _uS
w...ﬁrwsmnmbm%ommw. R : :

e = Pudng tiet nidu qmw va duéi; Nhidm r.::m mzo.am tiét niéa Q:S mén tinh;

D6 véi che bénh nhidm trimg duéi d8y, ofloxacin chi nén s azsm E: chc
_%m:q sinti khac droc d& nm? cho m_om E_UE._ mmﬁ E wro: £ EE wo._u
o {z?om.m trimg da vaimd meém. .
-Botchp tinh cla viém ga quin LRI
-Snﬁ phédi méc phai ¢ céng ddng.
. Litu dimg, cich m_.:ﬁ
- Lidu E:Emm cdo chung: haz m:zm ¢la omoxmoﬁ m:oa Whe mEr Emo ioai vé
© e @6 nhifm trimg, Liéu hang ngiy 1én dén 400 mg omoxmoE .ding 1 Ién,
Hmcmm trrong hop ndy, nén ding thude vao budi sing,
i Libuding rmwm ngiy 16n hon 400’ mg durge chia &8.._: N Jan va m:ao chiara
: nmn khoang thési gian Xap xibang nhauw.-
- Ngutdi ldn: Liéutiém finh mach théng Ezm.:m 1a:
S ZF«B arling dudmg tiétnidu c6 bidn chimg: 200 Em BE :m@
-+ Dot cép tinh cuaviém Wur@ quén mén tinh, SaE ES_ Emn ﬁr q coiig mcum
. 200 mgchiahai Tan m&i ngay.
+Nhifm tring & da v& m6 mém bién or:dm N50 mg | nr_m rm: _ma mai mm@
+U§m dick Ofloxagin dwoc chi dinh dé tiem Haam {inh tach chfim; dimg
* it 14n hodé hai thn EE mmm% Third @mm ‘tigm truyén khéng nén diroc {thon 30
+ophitt ché 200 myg, Diéu ndy dic biét quan trong khi effoxacin 9_8.0 ms:m tbag
7 thid v6i c4¢ thude cb thé 1am giam w:\%mﬁ &p hodic véi mEoO giy mé chia
; barbiturat. N6i chung, théi gian ding thude mEm caclnoén Nm@ i _ummmazé
+ Liéu c6 thé tang dén 400 mg hai F: 110i cmm% ﬁo:m ¢he E:nE frling nang
“hoke phire tap. R
- C@c Eo.:m & bénh nhin sy ,%m:.

‘D thanh thai | Liduding | - $6thiding mﬂwﬂm_mﬂw _
creatinin (mg) .| trong 24 gie™ @8
20- 50 ml/phat | 160 -200 D124
< 20 ml/phnt o
- Chay than 100 - T e
nhintao - - R R | Lo
- Thém phan - 200 _ 48
phitlc mac

Khi khéng do duogc di thanh thai Q.mm:aE ch Ea ude EE m:m <wo creatinin
huyét twong theo cong thire Cockeroft cho nmEm 1ém:

MNam gidi: o
. Can manglks) % e%-am_.u
Cler {ml/plit) = 72 x creatinin ._.E%mﬁ thanh (mg/ml)
N gidi: o s

Can ning(kg) x (140-udi) -

Cler {myphiit) = 0,85 % -
72 x creatinin EQQ thanh Q.nwbw:

-_D..mm F.Sym. Fong suy gon: |

Lidu tbida hang ngay Eﬁzg céo E #oo Em cmoxon. Hm:w:w fién éo.ﬁ qua,
vi cé thé gidm thai trir. R ITUC LI

- T¥é em: Khdng dimg thudc cho tréem wcmn ?m:_u z.:mm .E.mm_ mmum lém.

- Ngudicao fubi:

Tudi tac khing trze 1 iép dnh HE.QEW ma: ras _mo.:m i %bm omcxmo_n. Tuy
nhién ngudi cao 89 thudng kéo theo viée suy gidm chire nang this nén hn céd
lyru ¥ diéu chinh :ac luong tiy theo chire niing thin cia tirng bénh nhan ¢y thé.

- Thét Em& dién tr1: Thoi gian didu tri dugc xdc dinh theo cic wwmm fng cia
sinh vt gdy bénh va céc hinh &nh 1dm sang. Didu tri qonm thod gian it nhét 3
ngéy sau khi nhiét d¢ co thé &4 trér lai bink &ﬁodm va cac ﬁnz chimg d& giam
xudng.

Trong hduhétcac torong hop nEoB n.:um c.% m:_._ midt mo.a_nm tri thurdmg
icéo dai 7-10 ngay. Mot khi tinh trang bénh nhin 43 duge céi thiéz, nén QEu&: tr
dang tiém sang dang ubng.
mxmc tri khéng ducce vugt qua thei han 2 thang.

Ching chi dink:

Qué min véi oflexacin, céc quinolon khdc hodc bty 4 duge nio.

Bénh nhénco aaz si vidm gén lién quan dén s\t dung fluorequinolon.

Bénh shan cé tidn sir aomm_cnr .

Tré em holic thanh thidu nién dang phat trién (duwét 18 tudi) va o phu ni mang
thai ho#ic cho con bU, vi thi nghiém trén dong vt khéng hoan toan foai trx nguy
co thodi hda sun _906

Bénh nhén thifn glucose-6-phosphat dehydrogenase ¢ thé d& bj phan img
tan mén khi diéu trj bang khang sinh quinolon.

Canh bao va thio trong khiddng thube:

Céc phin img ¢6 hai nghiém trong c6 kha ning khong hdi phuc va gay tan tat,
bao mo:._ viém gén, dirt gin, bénh 1y Emn Kinh umcm: bién vh chc thc dung bét ko
irén thin kink trung wong.

Cac kbaag sinh nhdm m:oaa_zﬁ&oz ¢o liéi mcma dén céc phin dmg ¢6 hai
nm_.:nE trong cd khd néng gy tan tét vakhong wo_ phuc trén cée hé co guan khac
nhau ctia cor thé. Céc E._mu ung nay co thé xudt hién manm théi trén o:bm bénh
nhén. Cic phén tmg ¢4 hai thudng direc: mE nhin gbm viéni gén, dirt gin, dau
khgp, dau co, bénh Ly, thiin wEr ngoai vi vé cdc tic msnm bit 1o frén hé %onm
thén kinh trunig uong Awo gide, lo &y, trm cam, Emﬁ ngu, dau mws niing vi 16 1in).
Céc phan tmg nay ¢6 thé X4y 1 fron, <onm vai m o dén vai tudn sau khi st dung
m.Ecn Bénh nhirn ¢ bt ky tudi ndo hojc khéngcd %om th zmaw €6 t6n tai tlr trude
déu c6 thé gip nhitng phantng cd haitrén. -

Ngimg su dung thudc ngay khi ¢6 déu hiéu hofc triéu chimg dau tién coa bit
ky phén (g c6 hai nghiém trong nao. Thém vée 4o, rdnk sir dung cdc khang
sizh nhém fluoroquinolon cho cac bénh nhéin d2 ting gip cac phan (mg nghiém
rong hén quan dén flucroquinolon.

Tu céu vang khang methicitin c& thé wrmsm cac mnﬁoﬁﬁc_oa é cd
ofloxacin. Vi vy ofloxacin khing duge E:.a&: cao mm didu tr] cdc bénh nhidm
tu cu ving khing methicilin hoe nghi ngd trir khi két qu xét nghiém di xdc
nhén tinh nhay cam véi ofloxacin. . i

- Oftoxacin khéng phai 13 thudc duge lra chon d3u tién cho viém phéi dophé
chu hosic Mycoplasmahofic nhiém tring giy ra boi Streptococcus B-tan mau. |

- Eumwm m:oSn:Eo_om cia E. coli - thc nhén E:S..m gip nhit lién quan dén
nhifm tring duong tiet nige.

- Qué man can va phin g ditng:

Qua man va E._ME ung di n:m da dugre bio cdo cho cic m:oHoachwow san khi
tidm diu tidn, Phan{mg phén v va phin v co thé tifn dén sbc de doa tinh mang,
thiim chi sau lin truyén diu tién. Trong shimg zdoﬂm hop nay ofloxacin nén
ngung v didu tri kip thii.

- Phén tmg bong nudc néng:

Phantmg da comm nwde toan than bmsm phiz héi chimg Stevens-Johnson hoac
hoai oT biéw bi nhidm déc di dugc bao cio véi ofloxacin. Bénh nhén nén duoc
dibu tri da vanifm mac Kip théi, -

-Bénhlién quan mmu D.c::anE di mmn:_m

Bénh tién ow_&p nén nghigm frpng, dat amum <§Emo ¢6 min, trong hofic sau
khi didu tr v6i ofioxacin (bao mo:._ ca mbt vai tudn sau khi 93 tri), ¢6 thé 13
triéu QE.mm ctia viém dai tring mang gid (CDAD). CDAD cé »rm dao mozm trong
mire dé tir nhe dén de doa tinh mang, hinh thirc :mw_na frong nkdt 36 13 vidm dai
trang gia mac. Do 49, ¢cén ::Q gm_ ¥em xét & nhitng bénh nhén bi tiéu chay
néng trong hode sau khi didy tr voi ofioxacin, Néu nghi ngd viém dai trng
miang gid, phéi dimg s dung ofloxacin ngay 1ap tirc. Piéu tri khang sirh thich
hop phai dirge bit du ngay (vanicomycin, teicoplanin boic Enqgamwoc

- Bénhnhan ¢ 1éncon co mﬁ:

Céc quinoton cé thé lam giam ngudng co mwmﬂ v co thé gay co giit. Ofioxacin
duoc nro:m chi dinh & ::::m bénh nhén ¢6 tién si¥ bénh déng kinh, ofloxacin
nén duge st 95@ hét sic thin trong & nhiing bénh nhin d& 1én con co gijt. Néu
dimg ofloxacin gy cogidt, ngimg st dung ngay.

- Viém mw:. o .

Viém gén hidm gap a6i vai owo.nm.psowouo &6i khi cé ﬁrm nmm dén dirt gin, dac
biét ghn gt chin, Viem gan va dirt mm.E doikhi cahaicd mﬁ XAyratrong vong 48
gitr bt dau didi i} voi ofoxscin v 44 dwoc bao cdo va i thing sau khi ngung.
Nguy ¢o' vigm giin va dft gin ting & bénh nhén trén 60 t16i va & uw:cm bénh
nhén sir dung corticoid. Liéu ding w»nm ngay nén duee didu chink & @ bénh nhan
cao tubi dya vao 49 thanh thaj creatinin. ,:uonm bao che bac 5§ néu co mrzdm
triéu chimg viéim gén. Néu mwrm :mq biviérii mm: ngumng sir dung ofloxacin vaxu
ivkipthol. . - :

-Bénh ahin suy Emm : o e .

Ofloxacin duge thai try o_é uan qua ?m: rms.m_,_um ofloxacin nén duge dieu
oﬁﬁwqwn:rnbummﬁiﬂmm 3 . S

-Kéo daikhoang QT B LT e

Hieém kbi gdy kéo dai QT da m:o.o bio cho & nhimng bénh nhin ding cac
fluoroquinoion. Thin rong khi st dyng céc m:owomEno_cb k& o ofloxacin, &
nhitng bénh nhan c6 cic yéu thnguy codabiét dé wﬂmc mm: w:owzm O.H EE»

»Bam sink héi owgmw@o dikhoang QT, -+

. wozm théi sir dung cdc loai thubc duge biét fa _Amo %: Euommm OH C._r: lop
1A v I1T chéng loan nhip tim, Econ oroam irAm cam wm 4o=mu cac w&mmm sinh
nhém macrolid, thudc chong loan m.mm:u :

« Réi loan dién giai (nhwha kali méu, gm :._mm_n .Bmzv

» Bénhtim an_._ (nhwr suy tim, nhdi mau co'tim, chim nwmv ﬁS.._v

»Résh nthén cao tdi va phu aft co thé nhay cam hon véi #_Eco gay ko dai
QT. Vi viiy, can thin trong khi sk dung cdc msoHoa&soHoP wa ci omoxmﬂm trén
cac dbitagng nay. -

- Bénhnhén ¢6 tidn sir réiloar tim thin:

Phan (mg tim thin da duoc bao céo & nhitng béah nwg didu i Mumcm Cac
flucroguinelon. Trong mbt s tnrong hop, dé tién trién dén suy nghi tw tir hoéic by
Jarm hai ban than, d6i khi saumét lidu duy nhét. Hwo:m »E.@umu% mét bénh nhin
conhitng phan ﬁmm nay, umsdm sir dung ofioxacinva difutr Em théi.

_Oflaxacin nén duge sir dung thin trong & bénh nhén ¢b tién sif 161 foan tAm
thin hojic cdc bénh nhan bi bénh tim thin,

- mo:r nhén suy gidm chifc ning gan: - :

Omcwmnw: nén dugce sir Q:am thin trong & bénh nhan suy %wa chirc ning gan,
Vi thn throng gan cé thé - xdy ra. Céc trudng wqu viém-gan 01 cdp cé kha %5@
din dén suy gan {bao gdm ci Rﬁo.:m hop 6 vong) d4 duge bdo cdo voi cic
m:owon_:ao_au Bénh nbin nén ngimg diéu tri va lién hé véi bac s ndu co am:
hiéu va triéw cleimg ciia bésh gan phét trién nhr chan in, ving da, nude téu sém
mdn, ngita hogc bung to.

- Bénh shén duec didu tri gum thndc khang vitamin K:

Dokha nmsm kéo dai thisi gian chdy méu _Houmxmn smw_ﬂ.: d6ng mau §.Eomo
clidy mAv & niting bénh nhin duge didu tr bing cde fluoroquinélos, ké ci
ofloxacin khi iét hop véi mot khing vitamin K (nhu %m%mmnv, %étaghiém dong
méu cin duge theo 433 khi cée thude nay mﬁo.o dimg mosm E

- Nhugeco:

Cac mﬁoHon_EuQQF HG cA | omoxmn_m nmmu o_umn din a.:%mm m»mn Ear covh
cérihé lam trim trong thém yéu co & bénh nhéin ¢d bénhnhuge co. Cac ncmm g
co hat ﬁw:ﬂ: trong, trong 46 cd wdo.am hop ti vong va chn trg ho hip, ¢6 lién
quan dén st dimg msoan_Emc_on & bénh nhén ¢6 béh nhrge co. Ofloxacin
ichéng duge EE%.W: cho QE:Bm bérhnhan e tidn st ciia bénh nhuoc co.

-Nhay cam véianh wmbm R )

Zrm% cam v anh sang 88 dugc bid céo voi omoxmoE mmn_u ihan khdng nén
tiép xie khéng ¢ cin thiét véri anti séng manh hoac vai tie UV nhdn tao (nhur dén
sunray, EE:m thm nding), trong khi diéw tr v #onm 48 ma sau Ea ngimg ditu tri
dénginngiranhay cam véidnhséng: - R

-Boi :Emﬁ o

Ciing nbr w61 cc khéng sinh khéc, vige sir dung omoxmo_? mmn biet 13 néu kéo
dai, co thé ambadu phidt trién qué mirc ctia cdc sinh vt khong nhay cam. Néunhifm
tring thir cip xéy ra trong khi didu'tr, omu c6 cac bién phip Hnﬁﬁ thichhop.

-Bénh Iy thin kinh ngogi bién: | .

Bénh than kinh nmoE bién cim giac EQ vin dong i m o0 béo cho & Eﬁum
bénh nhén sir a.m:m cic ngom::uaon Kéeca ofloxacin. Ofloxacin nén ngling sir
dung néu cé cic triéu chimg benh ciia bénh thin kinh.

-Réi loan dudmg huyet:

Nhur véi tat cd céc quinelon, giy rbi foan mqosm :E..R wmo moB cd ting
dudmg r&ﬁ vé ha duémg EEE da duge bao cdo, thuomg & bénh nhén tiéu
dudmg dugc didu tri ddng théi voi nhing thude ha a:oam gu@” dang ubng {nbu
m:g:o_ms.:& hojc véi msulin. Céc trudmg hop hon mhé do ha dudng huyét di
dwocbiocio. O nhimg bénh nhin tidu durdng, theo dbi cén thin glicose min.

- que bénh zdmz hut glucose-6-phosphat dehydrogendse:

i bénh thiéu wﬁ glucose-6- mgm@wwﬁm mmrw&ommmmmm tiém dn :mw da
986 nrmu don cé thé dé mic ﬁrm_ cac phdn frg tan miw néw 5T dung @Eo_om
Do ds, néu sit dung oflexacin, can theo ddi tan E»: & B.E.nmwmnu Rﬁu nay.
- Réi _ommEE:En :
Néu thm nkin giam hoic o6 btk tic aczm né&o trén E& ¢in wE ¥ kin cic
bic s§ chuyén khoa mit. -
- Anh hudng toi cie xétnghigém trong mwobm thi nmEmE.

8] nhiing bénh nhin duge didu tri v6i ofloxacin, xéc dinh Eﬁon phién trong
nudc tiéu cé thé cho két qua dirong tinh gid. N6 co thé [ nw: thiét dé xdc nhén
loai thuc phién wwum phuong phap cy thé hom.

- Bénh nhéin b £ logn di truyén hidm gip:

mmwr nhén bi 16i loai di triyén hiésm gin Khong dimg uﬁu m&mnﬁomm céc bénh
nhan thidu lactase hodc kém hip thu glucose-galactose khong nén dimg thude nay.

&




. gwnm. hudrig eiia thube Jon khi ning 14§ xe v2 vin hanh may mée:

© Gt ki o6 bao £ao cactac dung khong mong mndn thudmg gap nhw budn
figh, chong mat va réi Joan thi gide, bénh nhan dong ofloxacin khong nén léi xe
v van hinh may méc. Che trigu chiing niy cé thé &:m cudng kkhi st dung ruc.
St dyng chophy o ¢é thai va cho con bik:

- Strdyng thude cho phu i cé thai:

Dura trén hwong dif liéu nghién ol  han ché frén con m@so_ S@o sir a:mm cac
cac fluoroquinolon frong ba thang v etia thai gy khdig duge két Hop véi thube
téng nguy co di t4t hay tac dung phu khéc. Céc Tighién cim tz8i ddng vit 43 cho
thiy t6n zEQ:m sun Ichép & dong vat chita qyﬂgm thanh nhirng khéng €6 tic
dung gy quai thai. Vi viy offoxacin kirbng nén duge siv mm: g tron m :Em ky
mang thai.

_w:,mm._iw%%n cho phy nitcho con bil: LT -

~Offoxacin due bai tiét vao sita me v&i Tugng nhé. Do kha rdng cho bénh
Eéﬁ vaddc tinh nghiém trong khac frong cho tré bl imie Smﬁn zchocon bl Wo:m
Ichi dtiéu tri véi ofioxacin.
Tuong tac, tnengky cla @Ean
- Thubc kéo dii 4 khoahg QT:

Offoxacin nén dhrge str dung than tr onm G EE._._W wmmb E&: st mﬁ.:m m.Eoo aé
kéo dai Khoang QT (nhvr 16p 1A va T chéng loan ahjp tim, thube chéng trhm
cAm ba vong, cac khéng sinh nhém niacrolid; thude: awonm loanthén).

Kéo dai thai gian chiy méu d& dugic _umo cmc ﬂd:m a:w n.Er msnm m ong thoi
omoxmoa vathube chéngdong msu.
- «Theophiyllin, fenbufen hioe thixde nwomm vitm @bwm stergid nirgn phr

Eﬂomm e Egm 146 duge dong hod gifta sfoxacii'va Hwnoﬁrwmﬁmn trong ‘mot
- nighign cirti 1im sing. Toy hhién, mét phat hién 12 Ha'thAp nigutmg to gidt &ndo
C b thé xmw 1d Yhi céc quinclon. dige dimg dbng thai v6i theophyllin, mEoo
-chiing vidr khong steroid Jam ha thip ummo.mm co giat. ‘:\o:m d.moﬁm _E@ xiht
“hién cdo conding kinhco mp& sm.gm didwtr <9 omoxmgs g

-Glibenclatid: .
“Ofloxacined thé HmE Sﬁm :wﬁ momm i _E%ﬂ Em:: clia m_ _vnmo_maa khi m:w 4
dbng thivi; bénh fihan diéu tri véi suwkét hop say Canduge theo ds nﬁmﬁ che. -
- Probenscid, cimetidin, furosemid v methotrexat: . .
“Probenecid 1n gidem dd thanh thii cia omoﬁﬁm w%x: Vi &:w AUC 16%.
Chnthian trong ki omoxmmoa dige didu tr phoi higp voi che z:._on ot anh hidiig
i gy bal tiét thin enm than “nho m:,ocmbooa EEQ&E ?momﬁﬁa A
methotrexat, - : : . o :
: = Thud¢ @éi wwmnmﬁﬂmm:uﬁ i .
~Kéo dai (hoi gian dong méu QH@ZWV <w>5mn o:m% Em: €O thé nm?ﬂ:
..somm, &5 duoe bao cao & nhitng béah nhin duge did 1] voi ofloxacin ﬂomm s
két hop véi mét khang vitamin X {nhw ém:.mm:bu Hét umr_ﬁd ‘dong man vén
“duge theo dBi & nhitng bénh nhin duge didu trf gnm méoo E.E:m SSBE W vi
khan#ing téng hidu qua cia nmn d&n xuft coumarin. -
Tic ding khdng mong mubn (ADR):
- Thigonig gdip, 171 Qc SADR< N\:n.

Vigm tinhmach: :

wu:muzdmg chd tiént: w@ mm.:. .

Ir 2dp, /1000 SADR < 1/100:

“Nhigm trang vaky sinh tring: Zr_nmw :m:._ mdm Unnr Er»mnm Eﬁcn.
Tém thin: Kich domg, miitng, réi Emﬂ mmmo dm_._
H& théri kinh: Q:un gt daudin.
Miat: Kich _Em AL,

“Tai: CMB o

“"Héhép: mo viém i hong,

Tiéu hda: Batibung, tiéu chay, ndn, Wﬂouncm. :

Da: Zmﬁw phatban - ..

Hiém gdp, /10060 <ADR < 11 a%

Hé mién dich: Phan tmig phan vé EE Emo? -

Or&&: héa vadish duidng: m:ubm n e

Réi loantam mwmn Camgiaclosg, 1 _mm, m% dc mong, @Enw Ecom.
He H:m: kinh: w:os ngu, cam gidcla; 1ol HoE._ S gide, ki mmmo. ;
Mat; Réiloan thm nhin,

Timn, mach: Nhip tim nhanh, ha E&S» ap.

-Hahép: Ko thé, co thit phé quin. - TR :

Fiéu hoa: Vigmrudtnon, déi khi mwu\xcmﬁ rﬁﬁ TR S R
Gan mit: Tang men gan (ASAT,"ALAT, LDL, ﬁrommsﬁmmm EmBH “tihg
bilirubin mau, o
Da: M2 day, nong _E.mm, phét ban mun nii, Ssm.w dtmd rE.
Cor'Viémco. L
‘Thén: Ting creatisin huyét thanh.
Rét hiémgdp. ADR < 1/10000: TR ST A S
M va k& bach huyét: Thidu méu tan mdw, giam bach ciu, bach n..wE 1ra gosin,
m;.wammcnymz_. St e :
mma_nsm_ns moomrmsﬁ. : : AT e
“'HE tha kink' Bénh thin kinh smom_ i ¢Am wmmn co mumﬁ 116 chirig figoai
thép va'cac no:omz Khdc phdihop nq_umw s ) PR v
Tai: U taii, it fhinh lye.
Tiéuwhéa: Vidm dai tring mang gia, ﬁ:ﬁ da 552 L
Da: moum “bat da-dang, hoai tir gom b, Eumé cém véi
huyét, viemda ,triromg hop dicbistcdthé g gay hoai tirda.
Co xuong Fmoﬁ Dau'co, dan E.Eﬂ v gin ¢6 thé x&Y ra don’ mon romn ocam
nhau san 48 gity sirdyng thube.
- Thén: mcﬁrmwomm R O
© Khong biét, khéngxde m:\_& &B.n fir cde n.n. _:mr. sén .nu P
M valid bach uiyét: Mt bach chis suy 1oy Xuor,
Chuyén hiéa: Ha dudng _‘E%mﬁ &bénhnhén sit ding Emcn mm% 'ha mEEm _Ewﬂ
tang mqodm E&*Q hOnme do ha msdwm E&ﬁ .
Tamithan: Réi _omu tarh thin, trhm cam, cing Emum..
Thién kinh: Run, téi foan van déng, nght.
Mit: Viém méang bb dao mét.-

“Tai: Dide.

Tim: ﬁomsurmﬂ m:: xoAn m:bb mOO 01:80 mm_

Mach: Ha hitiyét apl :

Hohip: Vishiphéi 6 s.nm_ w&o EQ ummm

Tieuhda: Khatigu, mm% hoi, tao bon, vign Eu.. :

“Clan it Vism gan sidu Vi, Cthn Eﬁoﬁm mwm mwnm no Em cmm wsr &E u\m: G
nhiing bénh nhin o6 réi logn chirc nfing gan. - -

Da: H6i owSHw Stevens - Jonhson, ﬁwﬁ cmP vigm _E@:mn mEm Eﬂ_ wmo.ww am
chp tinh, viem da tréc vay.

Co xuwong khop: Tidu co vin <m.=5mn wmnr v oo, uan oo, VT o wmmuu vy diy
&Bnm, viém khdp.

- Thén: Vién thin k& nmw zay

Wo_ foan’ owﬁaw hoa porphyrin.

Roi loan chung: Sét, suy niroc, dau Edmu :mﬁn VAt chi :

Thong bde cho bdc s7 33&% tde dgiig wmem% %Eﬁ Emax
2ép phai kki sic dung thube .

51 ,:.: mw VG.B._. xudt

Quid Hdu vi edch xiv tri:

Triéu chimg: Cée din hidu qua liéu cAp tinh nhur 14 18n, chong mit, suy giam
thire va co ‘gidt, kéo dai khoang QT ciing nhir cac tridu chimg trén tidu héa nhe
budn nomn va leét nigm mac.

Triéu chimg thén kinh trung wong bao gbm ¢4 tinh trang It Bn, co gist, do
gide varun rhy da duge guan sat.

Xur bp: Tang théi trr ofioxacin m:m:m gua bai piéu cudng bitc.

Trong redng hop qui lidn, chn didu trf trigu nygw Theo doi dién tim db nén
dugc thuce hiér, boi vi khé nang kéo dai QT. Thube khang acid co thé duwoe st
dung débio vEnitmmacda diy.

M&t phiin nhé chia ofloxacin o6 thé duge loai bo ra khdi co thé bing thim tach
méu. Loc mdu mang bung va loe mau lién tuc khong b hidu qua trong vide loai
bé ofloxacin khoi co thé, Khédngco thude g1ai doe ddc hidu.

Dwrgre Type hipe:

Nhom duoc Iy: Khang sinh nham fluoroquinclon.

MAATC: J01IMADL.

Oflcxacin 12 mét khéng sinh tong hop thuge ho quinolon trong 1ikém fluoro
quinolon. Offoxacin 14 mét khang sinh phd réng, ¢6 tac ding trén ca vi khudn
Gram duong va vi khudn Gram dm.

Ofloxacin cé tac mﬁwm diét khuhn manh do fre nrn men >U,Z-%mmo cla vi
khuén 13 nhitng enzym chn thiét trong qué trinh nhan d8i, phién mi va tu sira
ADN cia vi khudn.

Ofloxacin 12 mot lhng sink ¢6 tic dung digt EEN: wr: thude vao ndng do.
Dya vao Q 1BAUC/MIC hode an,msmn dirdoén higu qua trén lim sang.

Co ché khang thiie: Vi khndy khiéng ofioxasin do 4Gt bign fimg birde din dén
thay ddi enzym Sﬁo erase 1T, topoimerase IV, Cac oo ¢hé khac nhu [am giam
tinh thim qua mdng 1& bo adi vdi khang sinh hoje éo nww bom ngwge déu lam
giam nhay cém cita vi khudn dbi véi ofloxacin.

Thiz donhay canicha vi khudn:

Néng ¢ nguiimg duoe tach chiing :_._mw cam E cac Q.Emm voi :m._mw cédm trung
glan va sando tircée o_”_s:m khang thube.

Néng d6 ngwdng cung nwﬁ@o._ BUCAST:

?no wqmmwwsﬁ Gmm:rv
Mieroorganism Suseéptible - .ﬁmw;ﬁmﬁ

Enterobacteriacege B R SR el ;
Staphylococeus spp. - o<1 o0 b <]
Streptococcus preumonige =0,125 TEE TS
Haemophilus influenzae .~ 05 4o =05
Moraxella catarvhalis %205 b =05
Nelisseria gonorrheae <0,125 . . <025

Phétic m:nm . .
Chevikhvanbliay cam:

Vi khudn hién khi Gram m:odm wna%?h aﬁmgna Bor nw&.mmm ﬁm&ﬁ.ﬁm
Qodﬁmoaﬁmzn Streptococci.

Vi khun hiéa khi Gram am: m.aiuiawnnnmw _m.ﬁmzu.@nﬁmw t‘nmiamw;nw
influerzae, Legionella preumophila, Moraxella catarrhalis, -Morganella
morgaiii, Proteis vulgaris, Salmonella, Shigella, Yersinia.

Vi khudn® khdc: Chlamydia, Chlamydophila prneumonia, ?@ngﬁmaﬁn
hominis, _,éhn@EnaEn ﬁ:mt:@:ﬁm Ureaplasma z:ma@znzﬁ ’

Cée vi lhufn £6 thé khdng thiibe:

Vi khndn hifu khi Grem dwong: Staphviococei naa.wiam zm.watcm
Staphyiococcus aurevs hay cdm véi methiciiing, Streptococcus preimoniae.

Vi lchufn hiéu khi Gram am: Acinetobacter baumannii, Citrobacter freundii,
Escherichia coli, Klebsiella oxytoca, Klebsiella pneumoniae, Neisseria
meznﬁ‘romnm Proteus mirabilis, Psetidomonas aeruginosa, Serratia.

VildmAn von 83 khéng: :

Vi khudn hidu khi Gram duong: Enmterocoeci, Listeria, monocytogenes,
Nocardia, Staphylococci methi-R.

Vi khudn oy khi: wn&mwcima SPP., Qcﬁwiﬁi difficile.

Burge ding hoe:

Néng d thi da rong _.Eu..ﬁ Ec.:a mB mmo.n sau tém c.:uwa: 5 E._E Niza din
thad trir trong huyét thank ciia thude 6y 6 7 gidvé 12 tuyén tinh, Thé tich phan b
ciia thudc 13 120 lit. Néng d8 oftoxacin trong mxée tiu va tai vi trf nhidm tring
dubmg tiét nién cao honndng db trong huyét thanh o 5 dén 10 13n. Sau nhiéu
lidu, ndng d6 thudc trong ?.QE thanh tang khéng ding I, chi ting kboéng 1,5
l4n. Ofioxacin thaj tnr chii yéu dwdi dang chara chuyén hoa m:w orde tidu, Kha
ning thai trir thude gam & ngudi suy than.

Quy cach déng goii Hop110x100ml

Bao quin: Noi khd, tranh dnh sdng, nhidt do duéi 30°C.
Han ding: 24 thang k& fitngay sin xudt

Titu chuén: Tiéd chufn cosd.

- 'NEU CAN THEM THONG TIN
XIN HOIY KIEN BAC S¥ HOAC DUUC S¥

o DD PHARES

‘Ca s sn xusit: CONG TY C6 PEAN DUGC PHAM MINH DAN
| Bia n_._m L&NE U Dudng N5 - KON Hod X4 - Phubng gu\ X4
. ,m.mu Nam w.uw Tinh Mami Binh - Viét Nam
in muom awmm 3671086 Tax: 0228. wmﬁwmm
hSmm nﬂanvwma.a.ggm;@mamm LOT




