
Presentation
Linzolid    400 Tablet: Each film-coated tablet contains Linezolid INN 400 mg.
Linzolid    600 Tablet: Each film-coated tablet contains Linezolid INN 600 mg.
Linzolid   Powder for Suspension: After reconstitution, according to direction, each 5 ml suspension 
contains Linezolid INN 100 mg.
Linzolid    600 IV Infusion: Each 300 ml solution contains Linezolid INN 600 mg.

Description
Linezolid is a synthetic, antibacterial agent belonging to a new class of antibiotics, the oxazolidinones, 
with in vitro activity against Gram positive aerobic bacteria, some Gram positive anaerobic bacteria 
and certain Gram negative bacteria. It selectively inhibits bacterial protein synthesis via a mechanism 
of action different from that of other antibacterial agents. Linezolid binds to the 23S ribosomal RNA of 
the 50S subunit of the bacterial ribosome and prevents the formation of a functional 70S initiation 
complex which is an essential component of the bacterial translation process. The results of time-kill 
studies have shown Linezolid to be bacteriostatic against enterococci and staphylococci. For 
streptococci, Linezolid was found to be bactericidal for the majority of strains.

Indications and uses
   Vancomycin-Resistant Enterococcus faecium infections including cases with concurrent bacteremia
  Nosocomial pneumonia caused by Staphylococcus aureus (methicillin-susceptible and -resistant 
strains) or Streptococcus pneumoniae (including multi-drug resistant strains). Combination therapy 
may be clinically indicated if the documented or presumptive pathogens include Gram-negative 
organism
  Complicated skin and skin structure infections, including diabetic foot infections (without concomitant 
osteomyelitis) caused by Staphylococcus aureus (methicillin-susceptible and methicillin-resistant 
strains), Streptococcus pyogenes or Streptococcus agalactiae
 Uncomplicated skin and skin structure infections caused by Staphylococcus aureus 
(methicillin-susceptible only) or Streptococcus pyogenes
  Community-acquired pneumonia caused by Streptococcus pneumoniae (including multi-drug 
resistant strains) including cases with concurrent bacteremia or Staphylococcus aureus 
(methicillin-susceptible strains only)

Dosage and administration
Patients who commence treatment on the parenteral formulation may be switched to either oral 
presentation when clinically indicated. In such circumstances, no dose adjustment is required as 
Linzolid (Linezolid) has an oral bioavailability of approximately 100%.
The injection should be administered over a period of 30 to 120 minutes.
The film coated tablets or oral suspension may be taken with or without food.

Neonates < 7 days: Most pre-term neonates < 7 days of age (gestational age < 34 weeks) have lower 
systemic Linezolid clearance values and larger AUC values than many full-term neonates and older 
infants. These neonates should be initiated with a dosing regimen of 10 mg/kg every 12 hours. 
Consideration may be given to the use of 10 mg/kg in every eight hours regimen in neonates with a 
sub-optimal clinical response. All neonatal patients should receive 10 mg/kg t.i.d. by 7 days of life.

Side effects
Most of the adverse events reported with Linezolid were mild to moderate in intensity. The most 
common adverse events in patients treated with Linezolid were diarrhea, headache and nausea. 
Other adverse events includes oral moniliasis, vaginal moniliasis, hypertension, dyspepsia, localized 
abdominal pain, pruritus, and tongue discoloration.

Precaution
Patients who develop recurrent nausea or vomiting, unexplained acidosis or low bicarbonate level 
while receiving Linezolid should receive immediate medical evaluation. Where administration of 
Linezolid and concomitant serotonergic agents are clinically appropriate, patients should be closely 
observed for signs and symptoms of serotonin syndrome such as cognitive dysfunction, hyperpyrexia, 
hyperreflexia and incoordination. If signs or symptoms occur, physicians should consider 
discontinuation of either one or both agents. If the concomitant serotonergic agent is withdrawn, 
discontinuation symptoms can be observed. If patients experience symptoms of visual impairment, 
such as changes in visual acuity, changes in color vision, blurred vision or visual field defect, prompt 
ophthalmic evaluation is recommended. Convulsions have been reported in patients when treated 
with Linezolid. In some of these cases, a history of seizures or risk factors for seizures was reported.

Use in pregnancy and lactation
Pregnancy: Pregnancy Category C. There are no adequate and well-controlled studies in pregnant 
women. Linezolid should be used during pregnancy only if the potential benefit justifies the potential 
risk to the fetus.
Lactation: It is not known whether Linezolid is excreted in human milk. Because many drugs are 
excreted in human milk. Caution should be exercised when Linezolid is administered to a nursing 
woman.

Contraindication
Linezolid formulations are contraindicated for using in patients who have known hypersensitivity to 
Linezolid or any of the other product components. Linezolid should not be used in patients taking any 
medicinal product which inhibits monoamine oxidases A or B (e.g. Phenelzine, Isocarboxazid) or 
within two weeks of taking any such medicinal product. Linezolid should not be administered to 
patients with uncontrolled hypertension, pheochromocytoma, thyrotoxicosis, carcinoid syndrome 
and/or patients taking directly and indirectly acting sympathomimetic agents (e.g. Pseudoephedrine), 
vasopressive agents (e.g. Epinephrine, Norepinephrine), dopaminergic agents (e.g. Dopamine, 
Dobutamine), serotonin re-uptake inhibitors, tricyclic antidepressants, serotonin 5-HT1 receptor 
agonists (triptans), meperidine or buspirone.

Drug interaction
Monoamine Oxidase Inhibition: Linezolid is a reversible and nonselective inhibitor of monoamine 
oxidase. Therefore, Linezolid has the potential for interaction with adrenergic and serotonergic 
agents.
Adrenergic Agents: Some individuals receiving Linezolid may experience a reversible enhancement of 
the pressor response to indirect-acting sympathomimetic agents, vasopressor or dopaminergic 
agents. Initial doses of adrenergic agents such as dopamine or epinephrine should be reduced and 
titrated to achieve the desired response.
Serotonergic Agents: Physicians should be alert to the possible signs and symptoms of serotonergic 
syndrome in patients receiving concomitant Linezolid and serotonergic agents.

Overdose
No cases of overdose have been reported. Symptomatic and supportive care is advised together with 
maintenance of glomerular filtration. Approximately 30% of a Linezolid dose is removed during 3 
hours of haemodialysis. No data are available for the removal of Linezolid by peritoneal dialysis or 
haemoperfusion.

Directions for use
Reconstitution of Oral Suspension: Shake the bottle to loosen powder. Add 75 ml (with the help of 
given cup) of boiled and cooled water to the dry mixture in the bottle. For the ease of preparation, add 
water to the bottle in two portions. Shake well after each addition until all the powder is in suspension.
Note: Shake the suspension well before each use. Keep the bottle tightly closed. The reconstituted 
suspension should be stored in a cool and dry place. Use within 21 days after constitution.
Intravenous Administration: Linezolid IV Injection is supplied in single-use, ready-to-use infusion 
bottles. Linezolid IV Injection should be administered by intravenous infusion over a period of 30 to 
120 minutes. The intravenous infusion bottles should not be used in series connections. Additives 
should not be introduced into this solution. The infusion bottles should be stored at room temperature 
and protected from freezing. Linezolid IV Injection may exhibit a yellow color that can intensify over 
time without adversely affecting potency.

Storage
Linezolid formulations should be stored at room temperature (15 0C-30 0C), away from light and 
moisture. All medicines should be kept away from children. 
Commercial box
Linzolid    400 Tablet: Each box contains 10 tablets in a blister strip.
Linzolid    600 Tablet: Each box contains 10 tablets in a blister strip.
Linzolid   Powder for Suspension: After reconstitution, according to direction, each bottle contains 100 
ml suspension.
Linzolid    600 IV Infusion: Each box contains 1 bottle of 300 ml solution for IV infusion & a hanger.
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Linezolid

Dc¯’vcb 
wjb‡RvwjW   400 U¨ve‡jU: cÖwZwU wdj¥ †Kv‡UW U¨ve‡j‡U i‡q‡Q wj‡b‡RvwjW AvBGbGb 400 wg.MÖv.|
wjb‡RvwjW   600 U¨ve‡jU: cÖwZwU wdj¥ †Kv‡UW U¨ve‡j‡U i‡q‡Q wj‡b‡RvwjW AvBGbGb 600 wg.MÖv.|
wjb‡RvwjW   cvDWvi di mvm‡cbkb: wb‡`©kvbyhvqx cÖ¯‘wZi ci cÖwZ 5 wg.wj. mvm‡cbk‡b _v‡K wj‡b‡RvwjW AvBGbGb 
100 wg.MÖv.|  
wjb‡RvwjW   600 AvBwf BbwdDkb: cÖwZ 300 wg.wj. mwjDk‡b i‡q‡Q wj‡b‡RvwjW AvBGbGb 600 wg.MÖv.|

eY©bv
wj‡b‡RvwjW GKwU wmb‡_wUK, bZzb †kªYxi e¨vK‡Uwiqv we‡ivax G‡R›U hv A·v‡RvwjwW‡bvb MÖæ‡ci AšÍM©Z| GwU MÖvg 
c‡RwUf G‡ivweK e¨vK‡Uwiqv, wKQz MÖvg c‡RwUf GbG‡ivweK e¨vK‡Uwiqv I ¯^ímsL¨K MÖvg †b‡MwUf e¨vK‡Uwiqv weiæ‡× 
Bbwf‡Uªv Kvh©KvwiZv cÖ`k©b K‡i| GwU wm‡jK&wUf fv‡e e¨vK‡Uwiqvi ‡cÖvwUb wmb&‡_wmm cÖwZnZ Kivi gva¨‡g Kvh©mvab 
K‡i hv Ab¨vb¨ e¨v‡±wiqv we‡ivax G‡R›U †_‡K Avjv`v| wj‡b‡RvwjW e¨v‡±wiqvi ivB‡ev‡mv‡gi 50 Gm mveBDwb‡Ui 23 
Gm ivB‡ev‡mvgvj AviGbG Gi mv‡_ mshy³ nq Ges dvskbvj 70 Gm Bwbwm‡qkvb Kg‡cø· ‰Zix‡K cÖwZnZ K‡i hv  
e¨v‡±wiqvj UªvÝ‡jkb cÖYvjx Gi Rb¨ AZ¨šÍ cÖ‡qvRbxq| UvBg wKj ÷vwWi djvd‡j †`Lv wM‡q‡Q †h, wj‡b‡RvwjW 
Gb‡U‡ivKw° Ges ÷¨vdvB‡jvKw°i weiæ‡× e¨v‡±vwiI÷¨vwUK wnmv‡e KvR K‡i| †÷ªc‡UvKw°i ‡¶‡Î, wj‡b‡RvwjW 
‡ekxifvM †÷ªB‡bi weiæ‡× e¨v‡±wimvBWvj Kvh© cÖ`k©b K‡i| 

wb‡`©kbv I e¨envi
   e¨v‡±‡iwgqvmn f¨vb‡KvgvBwmb †iwmmU¨v›U G‡›U‡ivK°vm ‡dBwmqvg Bb‡dK&kb
  ÷¨vdvB‡jvK°vm Awiqvm (†gw_wmwjb-mv‡mc‡Uej Ges †iwmmU¨v›U †÷ªBbm&) ev †÷ªc‡UvK°vm wbD‡gvwb (gvwëWªvM 
†iwmmU¨v›U †÷ªBb mn) NwUZ b‡mv‡Kvwgqvj wbD‡gvwbqv| WKz‡gb‡UW ev wcÖRvgwUf c¨v‡_v‡Rb hw` MÖvg †b‡MwUf nq 
Zvn‡j Kw¤^‡bkb †_ivwc †`qv †h‡Z cv‡i
   ÷¨vdvB‡jvK°vm Awiqvm (†gw_wmwjb-mvm‡mcwUej ev †gw_wmwjb-†iwmmU¨v›U ‡÷ªªBb), ‡÷ªªc‡UvK°vm cv‡qv‡Rbm ev  
‡÷ªªc‡UvK°vm AvMvj¨vKwU Øviv NwUZ Kgwcø‡K‡UW w¯‹b ev w¯‹b ÷ªvKPvi Bb‡dKkb, Wvqv‡ewUK dzU Bb‡dKkbm& 
(AmwUIgvBjvBwUm Qvov)
   ÷¨vdvB‡jvK°vm Awiqvm (ïaygvÎ †gw_wmwjb mvm‡mcwUej) ev †÷ªc‡UvK°vm cv‡qv‡Rbm Øviv NwUZ AvbKgwcø‡K‡UW 
w¯‹b ev w¯‹b ÷ªvKPvi Bb‡dKkb
 e¨v‡±‡iwgqvmn †÷ªc‡UvK°vm wbD‡gvwbqv (gvwëWªvM †iwmmU¨v›U †÷ªBbmn) ev ÷¨vdvB‡jvK°vm Awiqvm (ïaygvÎ 
†gw_wmwjb-mv‡mcwUej) Øviv NwUZ KwgDwbwU G¨vKyqvW© wbD‡gvwbqv

gvÎv I wewa
hw` wK¬wbK¨vjx wb‡`©wkZ _v‡K Zvn‡j Bb‡RK&kb w`‡q wPwKrmv ïiæ Kivi ci Iivj †cÖ‡R‡›Uk‡b myBP Kiv †h‡Z cv‡i| 
GB mKj †¶‡Î gvÎv cwieZ©b Kivi cÖ‡qvRb †bB KviY wjb‡RvwjW (wj‡b‡RvwjW) Gi Iivj ev‡qvG‡fB‡j‡ewjwU cÖvq 
100%|
30 †_‡K 120 wgwbU mgq a‡i Bb‡RKkb cÖ`vb Ki‡Z n‡e|
wdj¥ †Kv‡UW U¨ve‡jU ev Iivj mvm‡cbkb Lvev‡ii mv‡_ ev Lvwj‡c‡U †`qv †h‡Z cv‡i| 

7 w`‡bi Kg eqmx m`¨RvZ wkï; †ekxifvM 7 w`‡bi Kg eqmx wcÖUvg© wkï (Mf©Kvjxb mgq 34 mßvn Gi Kg) dzjUvg© 
wkï Ges AwaKZi eq¯‹ wkï‡`i †P‡q Kg wm‡÷wgK wj‡b‡RvwjW wK¬qv‡iÝ Ges †ekx GBDwm f¨vjy cÖ`k©b K‡i| GmKj 
m`¨RvZ wkï‡`i 10 wg.MÖv./†K.wR 12 N›Uv AšÍi ˆ`wbK †WvR †`qv DwPZ| AcÖZzj Kvh©KvwiZv we‡ePbvq wkï‡`i AvU 
N›Uv AšÍi 10 wg.MÖv./†KwR †WvR †`qv †h‡Z cv‡i| 7 w`b eqm †_‡K mKj wkï‡`i 10 wg.MÖv/†KwR w`‡b wZbevi K‡i 
†`qv DwPZ| 

cvk¦© cÖwZwµqv 
wj‡b‡RvwjW msµvšÍ cvk¦©cÖwZwµqv mg~n g„`y †_‡K gvSvwi ai‡bi| Wvqwiqv, gv_ve¨_v Ges ewg ewg fve me‡P‡q †ekx 
†`Lv hvq| Ab¨vb¨ cvk¦©cÖwZwµqvi g‡a¨ Iivj gwbwjqvwmm, f¨vRvBbvj gwbwjqvwmm, D”Pi³Pvc, e`nRg, †jvKvjvBRW 
G¨ve‡Wvwgbvj †cBb, cÖæivBwUm ev wRnŸvi weeY©Zv †`Lv w`‡Z cv‡i|

mZK©Zv
‡h mKj †ivMx‡`i cybt cybt ewg fve, AvbG·‡cøBÛ Gwm‡Wvwmm ev evBKv‡e©v‡b‡Ui †j‡fj wb‡Pi w`‡K i‡q‡Q Zv‡`i 
Zr¶YvZ cix¶v Kiv DwPZ| hw` wj‡b‡RvwjW Ges †m‡iv‡UvbvwR©K G‡R›U GKB mv‡_ e¨envi Ki‡Z nq Z‡e 
†m‡iv‡Uvwbb wmbWª‡gi j¶Y mg~n †hgb- KMwbwUf wWmdvskb, nvBcvicvB‡iw·qv, nvicviwi‡d¬w·qv Ges 
Bb‡KvAwW©‡bk‡bi w`‡K j¶¨ ivL‡Z n‡e| hw` j¶Ymg~n †`Lv †`q Z‡e wPwKrmK GKwU ev Dfq Ilya cwiZ¨v‡Mi K_v 
we‡ePbv Ki‡Z cv‡ib| hw` †m‡iv‡UvbvwR©K G‡R›U ev` †`qv nq Z‡e cwiZ¨v‡Mi j¶Ymg~n †`Lv w`‡Z cv‡i| hw` `„wó 
m¤^Üxq ¶wZKi j¶Y  †hgb- wfRyqvj GKyBwUi cwieZ©b, Kvjvi wfk‡bi cwieZ©b, †Nvjv †`Lv ev wfRyqvj wdì wePz¨wZ 
†`Lv †`q, Zvn‡j Zr¶YvZ Ac_vjwgK cix¶v Kiv DwPZ| wj‡b‡RvwjW MÖn‡Y Kuvcywbi `„óvšÍ i‡q‡Q| wKQz wKQz †¶‡Î 
wLuPzwb I wLuPzwbi AvksKv cwijw¶Z n‡q‡Q|

Mf©ve¯’vq I ¯Íb¨`vbKv‡j e¨envi
Mf©ve¯’vq: †cÖM‡bwÝ K¨v‡UMwi wm| Mf©eZx gv‡q‡`i Dci e¨env‡ii ch©vß Z_¨ †bB| Mf©ve¯’vq wj‡b‡RvwjW †`evi c~‡e© 
åæ‡bi Dci Gi ¶wZKi cÖfve we‡ePbv Kiv DwPZ| 

¯Íb¨`vbKv‡j: gv‡qi `y‡a wj‡b‡RvwjW wbtmiY nq wKbv Zv GLbI Rvbv hvqwb| †h‡nZz A‡bK Ilya gv‡qi `y‡a wbtm„Z 
nq, ZvB bvwm©s gv‡q‡`i Rb¨ wj‡b‡RvwjW e¨env‡i mZK©Zv Aej¤^b Kiv DwPZ| 

cÖwZwb‡`©kbv
wj‡b‡RvwjW Zv‡`i Rb¨ cÖwZwb‡`©wkZ hv‡`i wj‡b‡RvwjW ev Gi Dcv`v‡bi cÖwZ nvBcvi‡mbwmwUwfwU i‡q‡Q| Ilya hv 
g‡bvGgvB‡bv Aw·‡Wm G A_ev we (†d‡bjwRb ev AvB‡mvKve©·vwRW) cÖwZnZ K‡i ev GB ai‡bi Ilya MÖn‡Yi `yB 
mßv‡ni g‡a¨ wj‡b‡RvwjW †`qv hv‡e bv| AvbK‡›Uªvj&W nvBcvi‡Ubkb, wdI‡µv‡gvmvB‡Uvgv, _vB‡ivUw·‡Kvwmm, 
Kviwmb‡qW wmbWªg Ges WvB‡i± ev BbWvB‡i± Gw±s wmgc¨v‡_vwg‡gwUK G‡R›U (my¨‡WvB‡dwWªb), f¨v‡mv‡cÖwmf G‡R›U 
(Gwc‡bwd«b, biGwc‡bwd«b), †WvcvwgbviwRK G‡R›U (‡Wvcvwgb, WeyUvwgb) †m‡iv‡Uvwbb wi-Avc‡UK BbwnweUi, 
UªvBmvBwK¬K Gw›UwW‡cÖ‡m›Um&, †m‡iv‡Uvwbb 5-GBPwU1 wi‡mÞi GMwb÷ (wUªcUvÝ), †gwcwiwWb ev evmwcib BZ¨vw` 
MÖnYKv‡j wj‡b‡RvwjW †`qv hv‡e bv| 

Ilya AvšÍtwµqv
g‡bvGgvB‡bv Aw·‡Wm BbwnweUi: wj‡b‡RvwjW GKwU wifviwmej, bb wm‡jw±f g‡bvGgvBb Aw·‡Wm Gi GKwU 
BbwnweUi| ZvB wj‡b‡RvwjW G‡WªbvwR©K ev †m‡iv‡UvbvwR©K G‡R‡›Ui mv‡_ B›Uvi¨vKkb K‡i _v‡K|
G‡WªbvwR©K G‡R›U: BbWvB‡i± Gw±s wmgc¨v‡_vwg‡gwUK G‡R›U, f¨v‡mv‡cÖmi ev †WvcvwgbvwR©K G‡R‡›Ui ‡cÖmi †imcÝ 
wj‡bRvwjW MÖn‡Y wKQz wKQz †ivMxi †¶‡Î †e‡o hvq| G‡WªbvwR©K WªvM †hgb: †Wvcvwgb ev Gwc‡bwd«‡bi cÖviw¤¢K gvÎv Kg 
†`qv DwPZ Ges UvB‡UªU Ki‡Z n‡e †hb Avkvbyiƒc djvdj cvIqv hvq| 
‡m‡iv‡UvbvwR©K G‡R›U: wj‡b‡RvwjW I †m‡iv‡UvbvwR©K G‡R›U GKB mv‡_ MÖn‡Y †m‡iv‡UvbvwR©K wmbWª‡gi j¶Y mg~n 
mZK©Zvi mwnZ we‡ePbv Kiv DwPZ| 

gvÎvwaK¨
gvÎvwa‡K¨i †Kvb Z_¨ Rvbv †bB| †Møv‡giæjvi wd‡ëªk‡bi mv‡_ wm¤ú‡Uv‡gwUK Ges mv‡cvwU©f †Kqvi ‡`qv †h‡Z cv‡i| 
†n‡gvWvqvjvBwmm Gi gva¨‡g 3 N›Uvq cÖvq 30% wj‡b‡RvwjW †WvR kixi †_‡K †ei K‡i †`qv hvq| †cwi‡Uvwbqvj 
WvqvjvBmm ev ‡n‡gvcviwdDk‡bi gva¨‡g wj‡b‡RvwjW kixi †_‡K †ei K‡i †`qvi ch©vß Z_¨ †bB| 

e¨envi wbqvgvejx
Iivj mvm‡cbkb wgkªY c×wZ: cÖ_‡g †evZj SuvwK‡q cvDWvi¸‡jv AvjMv K‡i wbb| †evZ‡ji ïK‡bv cvDWv‡i 75 wg.wj 
(mieivnK…Z Kv‡ci mvnv‡h¨) dzUv‡bv VvÛv cvwb †gkvb| mnRfv‡e cÖ¯‘wZi Rb¨ cvwb `yevi †gkvb| cÖwZevi cvwb 
†gkv‡bvi ci †evZjwU fvjfv‡e SvuwK‡q wbb hv‡Z †evZ‡ji m¤c~Y© cvDWvi mvm‡cbk‡b cwiYZ nq| 
`ªóe¨t cÖwZevi e¨env‡ii c~‡e© mvm‡cbkb fvj K‡i SvuwK‡q wbb| †evZ‡ji gyL k³fv‡e eÜ ivLyb| cÖ¯‘ZK…Z mvm‡cbkb 
VvÛv I ï®‹ ¯’v‡b ivLyb| wgkª‡bi ci 21 w`‡bi g‡a¨ e¨envi Kiæb|

wkivc‡_ cÖ‡qv‡Mi Rb¨: wj‡b‡RvwjW AvBwf Bb‡RKkb GKK e¨env‡ii Rb¨ cÖ¯ÍZ BbwdDkb †evZ‡j mieivn Kiv nq| 
wj‡b‡RvwjW AvBwf Bb‡RKkb wkivc‡_ BbwdDkb AvKv‡i 30 wgwbU †_‡K 120 wgwbU a‡i cÖ‡qvM Kiv DwPZ| wkivc‡_ 
cÖ‡qv‡Mi BbwdDkb †evZjwU wmwiR Kv‡bKkb e¨envi Kiv DwPZ bq| mieivnK…Z `ªeYwU‡Z evowZ †Kv‡bv wKQzB †hvM 
Kiv DwPZ bq| BbwdDkb †evZjwU N‡ii ¯^vfvweK ZvcgvÎvq msi¶Y Kiv DwPZ Ges VvÛvq Rgv‡bv DwPZ bq| 
wj‡b‡RvwjW AvBwf Bb‡RKkb njy` is †`Lv‡Z cv‡i  hv mg‡qi mv‡_ Mvp n‡Z _vK‡Z cv‡i| Zv‡Z Kvh©KvwiZvi †Kv‡bv 
¶wZ nq bv|  

msiÿY
wj‡b‡RvwjW Av‡jv I Av`ª©Zv n‡Z `~‡i, N‡ii ¯^vfvweK ZvcgvÎvq (150†m-300†m) msi¶Y Kiv DwPZ| mKj Ilya 
wkï‡`i bvMv‡ji evB‡i ivLv DwPZ|

evwYwR¨K †gvoK
wjb‡RvwjW    400 U¨ve‡jU: cÖwZwU ev‡· i‡q‡Q 10wU U¨ve‡jU Gi 1wU weø÷vi ÷ªxc|
wjb‡RvwjW    600 U¨ve‡jU: cÖwZwU ev‡· i‡q‡Q 10wU U¨ve‡jU Gi 1wU weø÷vi ÷ªxc|
wjb‡RvwjW    cvDWvi di mvm‡cbkb: wb‡`©kvbyhvqx cÖ¯‘wZi ci cÖwZwU †evZ‡j i‡q‡Q 100 wg.wj. mvm‡cbkb|  
wjb‡RvwjW   600 AvBwf BbwdDkb: cÖwZwU ev‡· i‡q‡Q 300 wg.wj. BbwdDkb mwjDk‡bi GKwU ‡evZj Ges GKwU 
n¨v½vi| 

wj‡b‡RvwjW
wjb‡RvwjW

Infection

Complicated skin and skin 
structure infections

Dosage and Route of Administration

Pediatric Patients
(Birth through 11 Years of Age)

10 mg/kg IV or oral t.i.d.

10 mg/kg IV or oral t.i.d.

< 5 yrs: 10 mg/kg oral t.i.d.

5-11 yrs: 10 mg/kg oral b.i.d.

Adults and Adolescents
(12 Years and Older)

600 mg IV or oral b.i.d.

600 mg IV or oral b.i.d.

Adults: 400 mg oral b.i.d.

Adolescents: 600 mg oral b.i.d.

Recommended Duration
of Treatment
(consecutive days)

10 to 14

14 to 28

10 to 14

Community-acquired pneumonia, 
including concurrent bacteremia

Nosocomial pneumonia

V a n c o m y c i n - r e s i s t a n t 
Enterococcus faecium infections, 
including concurrent bacteremia

Uncomplicated skin and skin 
structure infections

Kgwcø‡K‡UW w¯‹b ev w¯‹b ÷ªvKPvi 
Bb‡dKkb

gvÎv I wewa

wkï (Rb¥ †_‡K 11 ermi 
ch©šÍ)

10 wg.MÖv./†KwR AvBwf ev 
Iivj w`‡b 3 evi

10 wg.MÖv./†KwR AvBwf ev 
Iivj w`‡b 3 evi

<5 eQi: 10 wg.MÖv./†KwR 
Iivj w`‡b 3 evi

5-11 eQi: 10 wg.MÖv./†KwR 
Iivj w`‡b 2 evi

c~Y©eq¯‹ ev wK‡kvi (12 
ermi †_‡K D‡×©)

600 wg.MÖv AvBwf ev Iivj 
w`‡b 2 evi

600 wg.MÖv AvBwf ev Iivj 
w`‡b 2 evi

c~Y©eq¯‹: 400 wg.MÖv. Iivj 
w`‡b 2 evi 

ˆKki: 600 wg.MÖv. Iivj w`‡b 
2 evi

wPwKrmvi mgqKvj 
(avivevwnK w`b)

10 †_‡K 14 w`b

14-28 w`b

10-14 w`b

KwgDwbwU G¨vKyqvW© wbD‡gvwbqv, 
e¨v‡±‡iwgqvmn

f¨vb‡KvgvBwmb †iwmmU¨v›U 
G‡›U‡ivK°vm ‡dBwmqvg Bb‡dK&kb

b‡mv‡Kvwgqvj wbD‡gvwbqv

AvbKgwcø‡K‡UW w¯‹b ev w¯‹b 
÷ªvKPvi Bb‡dKkb

Bb‡dK&kb
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Registered Trademark

Incepta Pharmaceuticals Ltd
Savar, Dhaka, Bangladesh

Manufactured by

†iwR÷vW© †UªWgvK©|

cÖ¯‘ZKviK

Bb‡mc&Uv dvg©vwmDwUK¨vjm& wjt
mvfvi, XvKv, evsjv‡`k


