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THANH PHAN:
M8iio chaa 2g Ceftazidim
(dudl dgng hn hop Cehazidim pemahydrat
vk Natri carbonat).
CHIDINH - CACH DONG - CHENG CHI BINH: Rx Thuéic bén theo don iLe
g Xom 1é hudng diln i dyng.
— STORAQE: In s tight container, at dry pisce, Third Ganeration Caphalosporine ﬂﬁsﬁ-hﬂ_cﬁ!_—séa Cephalosporins Thé hé 3
protected from fight, tsmperatute beiow 30°C 1] BAC QUAN: Trong beo bl kin, & nal kne, trdnh ®
SPECIMCATION : USP 32 q dnh sdng, nhigt 85 dud) 50°C, 4
SOLD ONLY BY PRESCRIPTION
KEEP OUT OF THE REACH OF CHILDREN
READ CAREFULLY THE LEAFLET BEFORE USE Injsction Thubc Hém
THUGC BAN THIO DON
o xaTAMTAY TRE EM
Manulactured by: ©0C K HUONG DAN 80 DYNG TRUGE KI DONG
SHINPOOND BAEWOO PHARMA 60170,
Blen Hoa Induatria) Zone No.2, Dong Nal, VN For .M., LV, V. Infusion. Tiém bip, tiém tihh mach,
tiém truyén tihh mach
Biln xullt bk
8K Reg.No : GTY TNHH DP SHINPOONG DAEWOOD
BHK BN LotNo 86 13, Buding 84 KCN Biin Hok 2, Bdng Nui, Vigt Nem
NBX IMfd. Dte
HD Exp. Dute:
(@ SHINPOONG DAEWDD PHARMA G LTI, aq—q;!ﬂlﬁg

TAZICEF
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Rx Sold only by prescription

Third-Generation Cephalosporin injection

_TAZICEF

For .M., L.V, L.V. infusion
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THANH PHAN : Méi lo ¢6 chisa

Hougt chit: Ceftazidim Fifd. 18 hofic 2g

(dugi da-nihén hop Ceftazidim pentah Carbo i) i
DANG BAO CHE: Thuc bét pha tiém A i O
CACH DONG GOE: Hop 1 lo, Hap 10 lp, " 04,7, Y

CHI DJNH NI —

- Chi ding ceftazidim trong nhimg nhiém khuin rit ndng, di diéu tri bang khang sinh thiing thuemng
khéng 4 dé han ché hién twong khang thudc

- Nhitng trremg hop nhiém khudn ning do vi khuin Gram ém nhu: Nhiém khuin huyét. Viem mang
ndo; Nhiém khudn duémg tiét niéu co bidn chimg; Nhiém khudn dung hé hip dudi, nhidm khuin
trang bénh nhay nhét, Nhigm khudn xuong vi khép; Nhiém khudn phu khoa; Nhiém khuin trong &
bung; Nhiém khuén da va mé mém bao £0m nhiém khudn bong va vét thuong,

- Nhimg truomg hop nhidm khudn ké trén di xac dinh hojc nghi ngor do Psewdomonas hoic
Staphylococeus nhu viém mang ndo do Psendomenas. nhigm khuin & nguisi bi giam bach cu trung

tinh, cin phai phoi Ceftazidim vdi khing sinh khic
LIEU LUQNG VA CACH DUNG
1. Negeoi lom:

- Lidu trung binh 1 g tiém bip sau hodc tink mach (tly mirc d6 ning cia bénh) mdi 8 - 12 gicr
- Liéu dung tang 1én 2 /8 gio trong viém mang néio do vi khuin Gram am va cac bénh by suy
giam mien dich.
- Nhiém khudn duong tiét nigu 500 mg/12 gics
2. Newadi cao wmoi trén 70 tudi:
+ Lidu 24 giér cin gidm xung con 1/2 lidu cia ngudi binh thuimg, 16i da 3 gingay.
. Tré mho v tré em: S
- Tréem >2 thing wdi: liéu thuong diing 30 - 100 mg/kg/ngiy chia lam 2 - 3 [dn, m3i 8 - 12 gig.
Co thé tng lidu t6i 150 me/kg/ngay (161 da 161 6 g/ngdy) chia 3 lan cho cac bénk rit njng.
= Trésosinh va tré < 2 thing tadi; liéu thutmg dung la 25 - 60 mg/kg/ngay chia lim 2 lin, m3i |2
giés
- Trong truimg hop viém mang ndo & tré nho trén 8 ngiy tudi, lidu thuing ding la 50 mg'kg, mdi
12 gier,
4. Ngwari suy thin 3
- Vi ngudi bénh nghi 14 co suy than, cd thé cho lidu diu tién thuirng 1d 1 g sau do thay déi liéu
tiy thude vio d5 thanh thii creatinin nhr sau:

Lu

B§ thanh thii (miphat) Creatinin huyet turomg Liéu duy tri
{micromale /lit)
31-50 150 — 200 1g mdi 12 gier
16 -30 200 - 350 Tg moi 24 gir
6-13 350 - 500 0,58 moi 24 iy
<5 > 500 0,58 mdi 48 gig
- Liéu goi y & trén ¢6 the tang 50%, nén lam séng yéu ciu nhu & bénh nhay nhat,

- Nguoi bénh dang thim tach mdu, co thé cho thém | g vao cudi m3j lin thim tich,
- Ngudi bénh dang loc miu déng tinh mach lign tuc, dimg ligu | g/ngiy, ding 1lan hodc chia
nhiéu lan.
- Ngudi bénh dang thim tich ming bung, diing lidu bit ddu 1 &, sau da lidu 500 mg cach nhau 24
il - )
* Chit y: Nén ding ceftazidim it nhit 2 ngdy sau khi hét cic trigu chimg nhiém khudn, nhung cin
kéo dai hon khi nhiém khudn co bién chimg.
* Ciich ding: Ceftazidim co thé tiém bip sau, tiém tinh mach chdm trong 3 - 5 phiit, hode tiém truyén
tinh mach. Khéng nén tiém qua 1g vio | bén bap,

* Céch pha dung djch tiém :
itu diing Tiém biip

Tiém tinh mach Truyén TM nhé
igl
Ig 3ml 10ml 50 — 100ml
2g [0ml 100ml

- Tiém bip: Pha thudc trong nuge cit pha tiém hodic dung dich Lidocain FICT 0,5% hay 1%
- Tiém tinh mach: Pha thudc trong nudc cat tidm, dung dich natri clorid 0,9%, holic dextrose 5%,
= Truyén tinh mach nhé gigt: Pha thudc dung dich natri clorid 0,9%, hofec dextrose 5%,
* Lru ¥ khi sir dyng
1) Tit ci cic lo TAZICEF déu duoe déng dudi 4p suat giam. Khi pha thudc, khi carbonic s duge
phong thich vi gdy tang dp suiit. Nén pha thude nhy say.

&) ] by

e { o

Bom dung méi vao lg, ¢ Léc dé hoa tan thude (s& co hign trong
rillr:im“:;s_ At : si bot khi CO; bén trong lo va s thy
dugc dung dich trong sudt trong vong
1-2 phat)

Dic nguoe lo, ding kim d) Dunga dich thuée trong bom tiém co
thé v

n con bot khi CO,. Bot khi nay

tiém rit hét toan bg dung o
dich thudc trong lo. Luu v, |- s& bién mit khi g& nhe vio bom tiém.
khi Iy thudc kim tiém phai I Sw cd mit cia nhimg bot khi trong
luén & trong phin dung B bom tiém ciing khong giy tic hai gi
dich thude. T khitiém thude
] ||
2) Mt luong thude 1ém ding tiém tinh mach cé thé gy dau va viém tinh mach hng'é( khoi. Do do,
can thin trong khi pha dung dich tiém ciing nhue vi tri hay phuong phip tiém. Téc dé tiém thude
cang chim cing tét.
* Twong ky:

= Vi dung dich natri bicarbonat: Lam gidm tac dung thudc. Khong pha ceflazidim vio dung dich
c6 pH trén 7,5 (khdng duoc pha thudc vao dung dich natri bicarbonat),

- Phdi hop véi vancomycin phai diing riéng vi giy két taa,

- Khong pha Iin ceftazidim véi cac inoglycosid ( icin, streptomycin), hofic
metronidazol. Phii trang rira can thin cic éng thong va bom tiém bang nude mudi (natri clorid
0,9%) giira céc lin ding hai loai thude ny, dé tranh gy két tua,

CONG TY TNHH DP SHINPOONG DAEWO
Nha méy: $6 13, Butmg 9A KCN Bién Hoa 2, Dang Nai, Viét N;
Viin phong: Phéng 05 - 07, Toa nhi Everich, Thap R1
968 Budmg 3/2, P15, Q.11, TP, HCM
BT : (08) 22250683

Email : shinpoong@spd com.vn
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Q\((nfng sinh Cephalosporin thé h¢ II1_ -
2uoc bot pha titm TAZICEF =
Ceftazidim 1g hozic 2g

CHONG CHI DINH

Bénh nhdn bi dj img véi Ceftazidim hay khing sinh nhom Cephalosporin

SUDUNG THAN TRONG :

- Trude khi bit diu diéu 1 biing ceftazidim, phéi diéu tra k§ vé tién st dj ung clia ngudi bénh vai
cephalosporin, penicilin hodc thudc khic. Co phan img chéo giira penicilin vai cephalosporin

- Tuy thudce khéng déc vai thin nhung phai thin trong khi ding dong thivi véi cac thude déc v thén.

- Mt 50 ching Enverobacrer lic diu hay cim ven ceftazidim o thé khang thude din trong qua trinh
diéu tri véi ceftazidim va cac cephalosporin khac

- Ceftazidim co thé lam giam thei gian prothrombin. Cén theo ddi thisi gian prothrombin & nguei suy
thén, gan, suy dinh dudng va néu cin phai cho vitamin K. Nén giam lidy hang ngay khi ding cho
ngud bénh suy thin,

- Tf_sin trong khi ké don ceftazidim cho nhing ngudi co tién sip bénh duimg tiéu hoa, dic biét bénh Iy,
SUDUNG O PHY NI’ CO THAI VA CHO CON BU

- Thii by mang thai: Cephalosporin dugc coi 1 an toan trong thai ky. (Tuy nhién vn chua co nhirng
nghién ciru thoa ding va duge kidm tra chat ché trén ngudi mang thai, nén chi diing thude cho nguei
mang thai khi that cégn thiét).

- Thai ky cho con bii: Thude bai tiét qua sira, nh hudmg cho tré con b nén phai cin nhic khi diing
thude cho nguin dang cho con b,

TAC DONG LEN KHA NANG LA| XE VA VAN HANH MAY MOC: Khéng dnh huéng

TAC DUNG PHY ) )

- Tt nhit 5% nguéri bénh didu 1 6 tac dung khéng mong mudn. Thuémg gap nhit 14 phén ing tai chd
sau khi tiém tinh mach, di (g va phan img dudng tiéu hoa

- Iaimg gap: Tai chd: Kich img tai ch, viém tic fink mach; Da: Ngira, ban dat sin, ngoai ban.

- I gdip: Toan than: Dau ddu, chang mat, sét, phu Quincke, phin tng phan vé; Miu: Téng bach ciu
ua eosin, gidm tiu ciu, gidm bach chu, 2idm bach cdu trung tinh, tang lympho béo, phan img
Coombs duong tinh; Thin kinh: Loan cam, loan vi giac. O nguoi bénh suy than diéy tri khéng diing
liéu ¢6 thé co gidt, bénh ndo, run, kich thich thin kinh - co; Tiéu hoa: Budn nén, ndn, dau bung, ia
chay.

. m'é}; £dp: Méau: Mit bach cu hat, thiéu mau huyét tn; Tiéu hoa: Viém dai tring mang gi; Da:
Ban do da dang, hdi chirng Steven - Johnson. Hoai tir da nhidm déc; Gan: Tang transaminase, tin
phosphatase kiem; Tiét ni¢u sinh duc: Giam tée dd loc tidu ciu thiin, ting uré v creatinin huyfs
tuong, Co nguy co bi nhiém voi Enterococei va Candicda,

Thing bio hic i cic tic dung phy gip phi ki ditng thude.

TUONG TAC THUOC

- Vi aminoglycosid hojc thude 1o tidu manh nhy furasemid, ceRtazidim giy déc cho thn, cin gidm
sat chue nang thin khi didu tri liéy cao kéo dij

- Cloramphenicol di khang in vitro véi ceftazidim, nén tranh phoi hop khi cén tic dung diét khudn

DUYC LUC HOC ;

Ceftazidim co tac dung diét khudn do ire ché cic enzym tong hop vich 1€ bao vi khudn, Thude bén

vitng vai hiu hét cac beta-lactamase cia vi khudn trir enzym cia Bacteroides. Thude nhay cim vii

nhiéu vi khuan Gram (-} di khang aminoglycosid va cic vi khudn Gram (+) di khang ampicilin va cic

cephalosporin khac.

* Phd khcing khucin:

Tac dung tot: Vi khudn Gram am wa khi bao gém Pseudomonas (F. aeruginosa), E. coli, Proteus (ca

dong indol duong tinh va am tinh), Kiebsiella, Emterabacter, Acinetobacter, Citrobacter, Serratia,

Salimonetla, Shigella, Hemophilus infl Neisseria g hoea va Neisseria meningiticdis.

Mt s6 chiing Prewmacocens, Moravella catarrhalis, va Streptococeus tan mau beta, (nhom A, B, ¢

va G lancefield) vaSireptococcus viridans, Nhidy ching Gram duong ky khi cing nhay cim,

Staphylococcus anreus nhay cim vira phai vii ceftazidim.

* Khdng thude: : )

Khang thudc co thé xudt hién trong qud trinh diéu tri do mit tic dung irc ché cic beta - lactamase qua

trung gian nhiém sic thé (dic biét ddi visi Psend sPp., Enterabacter viKiehsiella).

Ceftazidim khong co tic dung vai Staphyvlococcus aurews khang methicilin, Emerococeus, Listeria

monocylogenes, Bacteriodes fragilis, Campylobacter spp., Clostridium difficile.

DUYC DONG HQC

Ceftazidim khéng hap thu qua dudmg tidu haa, do viy thimg ding dang tiém tinh mach hodc tiém

bip. Nong dd huyét thanh dat duoc:

Tiém bip Tiém tinh mach Tiém truyén tinh mach khéng
{sau 1-1,5 giir) (sau 5 phut) lién tuc (sau 20-30 phity
500mg Khodng | 5mg/| Khoang 45m Khoing 40mg/|
g hodng 35mg/] Khodng 85mg/ Khodng 70mg/|
2g Khéng co thing Khoang 170mg/1 Khodng 170mgn
bao

Nira doi cia ceftazidim trong huyét twong & ngun bénh co chire néng thin binh thuimg xap xi 2,2
2idr, nhung kéo dai hon & ngudd bénh suy thin hodc iré so sinh. Ceftazidim khdng chuyén hoa, bai tiét
qua loc ciu thin. Khodng 80-90% liéu ding bai tiét qua nude tidu sau 24 gig. Sau khi tiém tinh mach
liéu duy nhit 500mg hay 1g, khodng 50% liéu xuit hién trong nude tiéu sau 2 gitr diu, 2.4 iér sau khi
tiém bai tiét thém 20% lidu vao nude tidu va 4-8 gidr sau lai thém 12% liéu bai tiét vio nude tidu, He
56 thanh thii ceftazidim trung binh cia thin la 100ml/phat. Bai tié qua mit dudi 1%. Chi khodng
10% thude Pin i protein huyét twong, Ceftazidim thim vao cic mé @ siu va ci dich mafg bung;
thude dat nong dé dieu tri trong dich ndo tiy khi mang ndo bi viém. Ceftazidim di qua n“;nmvé
bai tiét vio siame. ) r: o )

Ceﬂzzidig hap thu sau liéu tiém qua mang bung cho nguéi bénh diéu tri bing thim tich mang
QUA LIEU %1
Di glip & mot 56 nguai bénh suy thin. Phan ung bao gom co gidt, bénh Iy ndo, run riy, d& bj ki
thich thin kinh co. Ciin phai theo dai cin thin trsomg hop nguai bénh bi qua liéu cip vi co didy i

a

tra. Khi suy thin, co thé cho thim tach mau hoc mang bung d logi trir thude nhanh e
KHUYEN CAO AN
- DE xa tim tay tré em. s

- b ni hurdmg diin sir dung trude khi diing,

- Neu ciin thém thing tin, xin héi y kién bic si.

- _Thube ndy chi dimg theo sy ké don ciia thiy thude,

BAO QUAN : Trong bao bi kin, & noi khd, tranh 4nh sang, nhiét d6 dudi 30°C
- Dung dich ceftazidim néng dd iom hon 100 mg/ml: duy tri duge hoat hre trong 18 8ior & nhigt d§

phong hodc 7 ngay khi dé tu lanh (2 ~ §°C) -
ri dude boat I trong 24 gio & nhiét 46 phong

- Dung dich ceftazidim ndng dé < 100 mg/mi: duy t
hofic 7 ngdy khi dé td lanh (2~ 8°C). > [
N DUNG : 36 thng ké tir ngay sin Wi —
TIEU CHUAN : USP 32 ¥

Fax : (08) 22250682

PHO CUC TRUONG

ﬂ;m}zé% Yom Chanty
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COMPOSITION : Each vial contains

Aetive ingredients: Ceftazidime

{as mi: of Ceftazidime pentahydrate and Sodium ca

DOSAGE FORM: Powder for injection

PACKAGING: | Vial/Box, 10 Vials/Box

INDICATION

- Ceftazidime should only be used against very severe infections. Restrict the use of third generation
cephalosporins to avoid overgrowth of resistant OFganisms.

- Serious Gram-negative t ial infections, such as septicaemia, meningitis, complicated urinary
tract infections, lower airway infections and infections in patients with muciviscidose, bone and
joint infections, gy logical infecti intra-abdominal infections, skin and soft tissue infections
including brun and would infections.

- In case of verified and suspected Prend: or Staphylococeal infections such as Prendt
ingitis and infections in neutropenic patients, ceReazidime needs 1o be combined with other
antibiotics
DOSAGE AND ADMINISTRATION
1. Adnilis:

~ The usual dosage is !g every & to 12 hours, administered intravously depending upon the severity
of infections.

- The dose may need to be increased to 2 & every 8 hours in severe infections espective bacterial
meningitis

~ In urinary tract infections the dose is 500mg every 12 hours.

2 Elderly = 70 years:

- The 24-hour dose should be reduced by 50%, and the maximum dose is 3g daily.

3. Infamts and children

- For children > 2 months the usuak dose is 30 10 100 mg'kg daily in 2 or 3 divide doses, but in
severely ill children the dose may be up to 150mg/kg daily to a maximum of 6g daily given in 3
divide doses,

— For newbomn or children under 2 months, the usual dose is 25 10 60 mg'kg daily given in 2 divided
doses

-~ In case of meningitis in children who are older than 8 days the dose is 50 mg/kg every 12 hours
o. Patienis with renal impairment:
= An initial loading dose of Ig ar 2g may be given, the determine the appropriate maintenance dose

depending on creatinine clearance:
i erur Mainte dose
micromole / liter e
I g every 12 hours
Ig every 24 hours
0.5g every 24 hours
0.5 every 48 hours

- The sbove recommended doses can be increased by 50%, if clinically required, eg in
mucoviscidose.

- Patients who are treated with hemodislysis, shall be given an extra |g, at the end of dislysis
period.

- In patients on continuous arterio-venous hemofitration {CAVH), lg given daily, either as balus
doses, or as divide doses

= In patients undergoing peritoneal dislysis, a loading dose of Ig may be given, followed by 500mg

every 24 hours.

A dmini

Third-Generation Cephalosporins

TAZICEF Injection \
Ceftazidime 1g or 2g

Ceftazidime has nol been shown'to be nephrotoxic, however caution should be exercised in
itant t with other nephrotoxic drugs,

— Some initially ceftazidime-sensitive strains of Enterobacter can develop resistance during ongoing
1 This also happens during t with other cephalospori

- Ceftazidime may d p bin time (PT). PT should be monitered in patients with renal
or hepatic impairment, or poor nutritional state, and sdministration of vitamin K may be required,
The total daily dosage of Ceflazidime should be reduced when admini d to patients with renal
insufficiency.

- Ceflazidime should be prescribed with caution in individuals with a history of gastrointestinal
disease, particularly colitis

USE IN PREGNANCY AND BREAST FEEDING

- Safety in pregnancy. Cephalosporins are usually considered safe to use during pregnancy.
(However there are no adeg and well lled studies in preg women, Ceftazidime
should be used during pregnancy only if clearly needed)

-~ Safety in breast feeding: Ceflazidime is excreted into breast milk and becase of its effect om the
infant, this should be idered when ceftazidime is admini d to a nursing woman.

EFFECT ON DRIVING AND MACHINE OPERATION ABILITY : No effect

SIDE EFFECTS

~ Among all treated, at least 5% experience ad the most

local reactions following IV injection, allergic and gastrointestinal reactions.

adverse effects are

— Common: General: local irritation and thromb phlebitis, after i inj . Skin: itch,

— Less common; General: headache, vertifo, fever, angio edema, anaphyl ions,
Blood: eosinophilia, thrombocytopenia, leucopenia, penia, lympholytosis, p Coombs’
test; CNS: P hesia, taste-al Ci Isi halopathy, tremor and 1

excitability can develop in kidney-impairred patients treated with unadjusted dosage of
ceftazidime; Gastrointestinal: nausea, vomiting, diarrhea, pain.
~ Rare: Blood: agranulocytosis, hemolytic ia; G i I' Pseud t colitis;
Skin: Erythema multiformee, Steven-Johnson syndrome. Toxic epidermal necrolysis; Liver:
levated H . elevated alkali phosg ital: Rsducts of gl 1
filtration rate, and elevated urea and serum creatinine; There is risk for super infection with
Enterococei and with Candida,
Inform doctors with side effects when using medicine
INTERACTION
= The potential nephrotoxicity of cephal
inoglycosides or potent diureti
itored, especially if higher d
is prolonged.
~ Chi phenical s e in vitro with cefazidime and other cephalosporins. This drug
bination should be avoided when bacterial activity is desired.
PHARMACODYNAMICS
Ceftazidime is a broad-sp phalosporin with bactericidal action, exerting its effect by
inhibition of enzymes responsible for cell-wall sunthesis. It has a good resistance against hydrolysis
by most bacterial beta-lactamases except the produced by B strains, A wide range
of Gram-negative organisms are susceptible of ceftazidime, includi g strains resi to ici
and other aminoglycosides. In additi flazidime has beee shown to be active against Gram-
positive organisms. it is active against many strains resistant to ampicillin and other cephalosporins,
*dAntibacterial spectrum:

may be i in i use witl, J
ide. Renal fi should be carefully™="
glycosides are to be admini i or if therapy

such rns fi
of the

. jon: Ceftazidime iz admini i by deep i injection, slow intravenous Aerobic Gram-ngative bacteria are usually highly to Ceftazidime. Examples: Psend:
injection over 3 10 § or intr infusion. Don't exceed 1g in ane muscular. (P. aeruginesa), b coli, Protens (indole-negative and indole-positive  strains), Klebsiella,
* Note: Ceftazidime should be d for 2 days after the signs and symp of infection have Enterobacter, A4 bacter, Citrobacter, Serratia, Saly lla, Shigella, Haemophifus mff
disappeared, but in complicated infections longer therapy may be required. Neisseria gonorrhoea and Neisseria meningitides.
* Reconstitution and dilution: Full sensitivity is also seen among e, Moraxll halis and  beta-hemolyti
Dose IM injection TV injection TV instillation Streptococei (1 field groups A, B, C and G) and Strepiococens viridans. Many strains of Gram-
Iz | Toml 50-100m] positive anaerobes are sensitive. Staphyl aurens is intermedi itive, 3
73 1omi 100m * R . During ongoing tr w,i.'h f: : i 'I' some bacteria may develop resistance due

= IM injection: Dissolve the drug in sterile water for injection, or 0.5% or 1% lidocain HC
= IV injection: Dissolve the drug in sterile water for injection, or 0% sodium chloride, or 5%
dextrose
~ [V mstillation: Dissolve the drug in 0.9% sodium chloride, or 5% dextrose
* Cautions in use
1) All vials of TAZICEF as supplied are under reduced p . As the product dissolves, carbon
dioxide is released and a positive p develops. Preparation injection solution as follows:
by
a) B rojoct ihe dituent into vial, ]. | Shake (o dissovie (carbon dioxide is releascd
T withdraw the needie, ¢ T, and clear solution obained in sboul | o 2
minutes, )

d)
fivert ihe wal, withdrw the lotal | Carbon  dioxide may  still i the
volume of solution in the vial with the i injection solution, Bubbles of carbon
syringe  nmeedle,  Caution:  when ) dioxide in the syringe clear quickly on
withdrawing the solution. the needic taping The appearance of bubbles in
mist be bn ihe mjection solution the  syringe  doesnt effect  when
- Injection

= i

to the depression of cl Ny it has been noted particularly in
Psendomonas spp., and in Enerobacteriaceae including Enterobacter and  Klebsialla spp,
Ceftazidime is bot active in vitro against methicillin-resistant Staphylococel, Streprococens faecalis
and many other £ , Listeria ¥ lobacter spp., Clostridinm difficile and
Bacteroides fragilts

PHARMACOKINETICS

Ceftazidime is not absorbed from Gl tract, so it must be admini

Approximate serum concentrations after dose
1V bolus

or IM injecti

d by IV inj

IM injection Interrupted infusion
{after 1-1 5 hours) injection (after 20-30 minutes)
(afier 5 mi ) i
500me About 15mg/l About 45mg/l About 4
Iy About 35mg/l About 85 About 70
2g Nao information About | T0me/l About 17

The plasma half-life of ceflazidime in patients with normal kidney function is approximately 2 2
hours, but this is prolonged in patients with renal failure and in neonates. CeRazidime does not

bolize, d by gl lar filtration, Approximately 80-90% of dose is excreted in urine
after 24 hours. Following IV injection of a single 500mg or 1g dose, about 50% of dose is detected in
urine after 2 first hours, 20% of dose is more excreted in urine sfler 2-4 following hours and 4-8
hours later, further 12% of dose is excreted in urine. The mean clearance of ceftazidime in kidney is
100mI/minute Excretion in bile is below 1%, Only around 10% drug bound 1o serum protein
Ceflazidime absorbs into the deep tissues and also into peritoneal fluid, Ceftazidime achieve the
I i ion in cerebrospinal fluid when meninges are inflamed. Ceflazidime crosses the
ind A Sant o t (1 . 14l .b’ow

pll.f.‘l:lnl.l and is excreted into breast milk  After

gh the peri ing whom treated by peritoneal dialysis
OVERDOSAGE AND TREATMENT
honhled Ceftazidi losage has occurred in with renal failure. reactions have included seizure

2) A large dose therapy by IV administration may cause vascular pain and th P iti
rarely, Therefore, caution should be ised in preparation of the injectable solution or
injection site or method. The injection speed should be 25 slow as possible

* Incompatibility

Ceftazidime is incompatible with: sodium bicarbonate injection (reduced p y). Ceftazidi

must NOT be added ot solution with pH above 7.5 (never to sodium bicarbonate salution)

Y yein solution exhibits a physical i ibility (possible precipitation) when mixed

with Cefatzidime.

— Ceftazidime must never be mixed with vcosides (g plomycin), or

metronidazole, Catheters and syringes must be carefully flushed with saline (0 9% NaCl) between
the administration of the two drugs. This is imp to avoid precipitates.

CONTRAINDICATIONS

Patients with known allergy to Ceftazidime or Cephalosporin antibi

PRECAUTIONS

~ There is croess-reaction between penicilling and cephalosporins, careful inquiry should be made
i i ious allergic ions of the patienis to cephalosporins, penicillins and

B P P
other drugs prior to initiation of ceftazidim use.

activity, encephalopathy, tremor and neuromuscular excitability. patients who receive an acute
Isage should be carefully ot d and given i - in the p of renal

PF

insufMiciency, hemodialysis or | I dinlysis may aid in the removal of ceftazidime from the
body
RECOMMENDATION :

- Keep out of reach of children,
- Read carefully the leaflet before use.
= For further information, please contact your dector.
= This drug is used only by doctor's prescription,
STORAGE : Store in a tight container, at dry place, p d from light, temp below 30°C.
- Ceftazidi lution wt jons < 100 mg/'ml: maintains polency for 18 hours at room
temperature, or 7 days under refrigeration (2-8°C)
fazidi lution a1 ions < 100 mg/ml: maintains potency for 24 hours al room
temperature, or 7 days under refrigeration (2-8°C)
EXPIRY DATE : 36 months from the manufactured date.
SPECIFICATION : USP 32

SHINPOONG DAEWOO PHARMA CO.,LTD.
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Factory: No. | 3 - Street 9A Bien Hoa Industrial Zone No. 2, Dangnai Province, Viet Nam
Office: Room 05 - 07, Floor 09, Building Everrich, Tower R1,
968 3/2 Str., Ward 15, Dist. 11, Ho Chi Minh City
Tel : (08) 22250683

Fax : (08) 22250682
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