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Mmeasures should be takan,
Encephalopaty has been reporied with the use of Cephazolin i patierts with rend falirs, When
Cephazolin s admnisterad % patients with kiw uinary cutpet because of impalred renal function,

lower cally dosage is required.
Tre intrathecal administration of Cephazolin is not an approved route of acministration for s
lmur. There have been reparts of sevane centra] nervous system (CNS) toxcity inchuding
n
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CAS rumioer 18 27164u86-1,

partcuady caltis,
Usage in infants:
Sd-lyiwmnwmrﬁ-.ﬂlmmnm-mmdmulmbmm

Mutagericly stdfes ulwwm-hnbuln-nrindamlmmwcmd
Caphazolin have not been parformed.
Use during Pregnancy and Lactation
There are, however, no adequate and welcontralled studi nmnmlmm There is no
ovidence of impaired or toratcgenicity from animal studies, Caution should be axercised In
mhmmqmnmmmmmm hazard,
o When saction, medicine lovels in cord Hood
N
(f/(\( ] » o have no adverse effect on the fostus. N » -
and it's preferable 10 discontinue breast feeding.
W Effucts on abilly to drive and tise machines
Tha modicine is safo or y to produce an affocts
wmmm--mt-uummhmvwm-mmmmuwmy
sightly sclutds in athanol, When Other Other Forms
-y‘yﬁmm@mhwamnnmhm-mmum Probssscid
Used concurrendly, probenecid may decresse sacretion of roeuling in
Pramacology incroased and more peokorged cephelaponn thood feveds,
Microblology Comadminstration of antioiotics peoduce addive

st the rasults from inhibBon of cell
ummcmmbwmmu-mmnu-

Staphylococcus aurus (panicllin scnalive and penicilin reaistant)
. Group A Behaemclytic streptococd! and other strains of streplococd (many strains of
onlerobacter aro rosisiant)
Strepdocooi proumonioe
Escherichia col
Proteus mirabits
Klebsiola sp
Enfambactar sarcgenes
Hasmophius influenzes

- *. vuigans, P. morgant, P. rotigar)
(proviously

Dilution of diffusion techriques (sither quantitalive (VIC) o breskpoint) should be utad following 8
wmnmmq.m&
idocting

A reportaf - A report
d‘m—unl'lndmmllmMgwummnwummAwﬂ
“modarately susceptibla or intermodiate’ suggests that the organism would be suscoptiole ¥ high
dosage is used or If the infection were confined 1o tissues and fuids (8.9, urine) i which high
antibiotic bevels ae altained,

Pharmacokinetics

Caphazohn sodium is peody absorbed from -mucmoy dar o
intravenous injecion. Followng a dose of 500 mg given inramusculsrly, peak plsema concertration
uwwﬂ--umm.umwmdwﬂﬂmcmambm
meMWndchﬂn & about 1.8 hows and is increased in patierts with rendl
Impsimment. eclin

a3 not inthe urine, peimarky by
ghmoruly andto mwmu- excted uncherrged
i the urine within 24 hours,

dications
Cepnazolin is indicated in the trestment of the folowing sercus nfections due fo susceptbl
crgantama:

Ir of £
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antbiacs,

mmwm -mmmmwgmmmmm-m
the mmunclegical response 1o Ive typhoid vaccine, 24 howrs or more should dlapse batwaen

Bsst cosa of the ansbiotic anc the e typhoid vaccine,

Patiants recaiving wartarn harapy should be dhoadly monitored using the prathremiin tima raso or

need to be acjusied to marsin the required dort effect. a
ok have

be usad,
and may enhance ®e anticosgulant effect of

iy produce
meu

A falseposive reacion for ghicoss in the urine may occur with Benedicfs sckuson, Fehling's

-dlm or CLINITEST Tatlets, but not wi enzymo-based tosts, such as CLINISTIX and TES-

mamnnmmmmﬁ(mvmmmmmnhmann
necrates whese mothers

Adverse Effects
The fallowing reactions hive been reported:
Modicine fover, skin rash, vidvar prurtius,
Blood:

Ieucoper and postive direct and indirect
mmrmm

mnnn rise In BUN jevels has been observed without chnical evidence of rena] imparment,
Mmunb‘mmx&,l“mmﬂwmulﬁmsdhmmmmhd
has not

Hapatic:
Transiect rise in AST, ALT, and skaline lovels have been cbserved rarel. As with
some pencilns and some other caphalesporing transient hepatits and cholestatic jaundice have

bean reported rarely.

Gastrointostinal:

Symptoms of mbrancus clis may appear akher durng of afer antibiotc trestmant,
le'ldmhh"h'ﬂlwﬂ rarely, Anorexia, disrthoes snd ced candidissis (Oral
the Hl'l.b..ﬂ

+  Respratory Tract the =te of injection Other raacticns ritus, ganital
. Genitourinary Tract Infocticns mondass, and vagintis,
. $Skin and Sofktissue s has been reporied with the use of Cephazalin in patients with rend falure. The
. Bone and Joint Infections. symptoms include tonic-clonlo solzures, kethargy, disorientation, memary , astorbds and
. Septcasmia multfocal myockorus,  Toaxicly has been alribafed to increased Cephazadin serum bvels and
. incroased permesbiity of the thood brain berrior aused by Jrsemia. Thecafore when Caphazoln
2 the  sodkmis patients with renad falre, lowar dally dosage is required,
causative organism to Cephazoln,
Dosage and Administration
Contraindications may be e r ar after Totel daily
Patinms known llergy copharpern ibhoacs, dosages are the same for either route of administration.
e tothe Foup of enl e adminstration of n Is not an approved rowe of acminkraticn for s
antibloic, Thees have been mports of savers CNS laxiclly incliding seizures when Caphazolin has
"‘““’"" boor ‘administerad n tis manner.
wmw-mmu aWImthMwnm \dministration;
and panicilin, C C deriathes should be Wnawmwu-uummmmmumummm
Dubierts, St roq. with 0,9% Scclum Chioride [njection, Starfle Water for njection or for Injection,
mm.wwwm, WningMynmmmsmbmmhpmmchwnru
Thara s some of partal betwoen the pencllrne 0 i shoul be iacted inio a lrge muschs masz,
andd the cephslospordne. mummwbmmmmom Do e use hmmmhcﬂm ton ¥ e is 8ry sign of Ldidly,
anaphylads) 1o both mecicines. Diton Tatde
If an allergc reaction to Cephazalin occurs, the medicine should be discontinued and the patient Vil Sizo Diloert 1o b Approx, Avsiatle “ADprox. Average
regled with e usud sgets, .G sdreesline o olher pressor amines, anthistsmines, or Added Vojume Concentrason
corticosteraids, l_ L
Antibicfics, induding Cephazolin shoud be séministernd cautiously to any patient who has 500mg 2n 22 s
demonsirated some ‘om of alkergy. particularly to medicines, i aml 35ml 285 mginl.
been repar 4 antiotics (inducing  intravenous Adminiagration:
macrobdes, panicilra, ey b y Injection or by .
ook n the use
of arsbioties, Meﬂhmwmmmm‘!bi’.v‘mnwhmmbum whmu aking with primary i i in
wwl!lhn-uummh @ volume cortrdl sel or in 8 separale, secondary IV 800 mg o 1 g of
Pmbrw of Cophazdin may MM nonsmusceptiche organisms, Carch]  Cephazolin may be dijutoc In 50 %0 100 mi of one of the following Intravencus

i mmaummmm\w. ¥ supmifection cecurs during haempy, sppropriale

Sodium Chioride Injection, 5% or 10% Dwxiross Ijeckion, 5% Dexvoss in Lectaled Ringars
CEFAINLPI_MY_revi2.2017(v2)

{akso may be used with 5% Dexiroso

Injoction, 6% Dextrose and 0.8% Sccium Chlkoride Ihjection
Ijection). Lactated Ringer's Injecton, Ringer's Injection, or

and DA% or A,2% Sodum Criorice
Plssra-dyte with 5% Dexirose,

he reconsthed 500 mg or 1 g of Caphazcln In & minkmem of 10 mi. of Storfle Water for
Ihjaction. Irject solution sbowly over & period of 3 1o 5 minutes. It may be sdministered dimctly into
the voin or through the tubing for a pasent receiving coe of the LV sclutions indicated above undsr
Intravencus fusion, Do not inject In less than 3 minutes,

Dosage

Adulis

Wikd to moderate Gramepostive nfections: 250 =500 mg every & hours

Mild to moderate Infectons of the respiratory tract caused by Strep pneumonia; 500 mg every 12
hours,

o infe of thy

y ganisms: 1g every 12

hours,

Modacsln 1o savers infactons; 500 mg — 1 g every 8 1o B howrs, Doses of 6 giday have besn
administersd N sencus infections such as endocard

hmwmmﬂlmpﬂmm-bodwomﬂmmm-wmm-

recommended below.

Runal irpekment

Mmuwmmmmmm.uwmmm.mm
serum elecirolytes, elc,

In cames of severs in @ patient with renal fallure, combined haemodislysis
and haemoparfusion umlmpmu mora conservative tharapy falls, However,
10 dita SUPPOMING SUCh Trarapy are svalabl,

Incompatid Bties.

zchin i odium, calcium
duceptate, cajium gliconate, cimetidin oofstin
dhcaptata, kanamyein sclphats. hycrocriorce, 3 1‘, 8
wuphate 3 tetracydivs hydrochlrde.

omg. and Packaging Ausiuble
ntations maybe avasfate

snomcﬁuum 5 and 10 vidds
1g: Packs of 1, 5 anc 10 visks

locally under dosage forms)

Storage Conditions and Shelf Life
Store % or below 30 *C. Protect from bght.
The pH of the reconstituted solution s between 4,5 and 8,0,

100 mgikg of body weight for severs infections,
Paodiatric dosage guide

o Total daik o | o N ® o Each gram of Cephazolin sodium contains 48.3 mg of sodium.
(L fein4,73en%) interval (h) 1 2 yoars (24 months) from the date of manufacture
Stabiliy:
>80 14 0510 48 I those situations in which the medicine end the dluent have been mixad, but not immediately
10 the patient, the
8050 12 0510 L] Glilnd in Stecls Waster for Injaction, 5% Dextross Injection, 0.8% Sodium
020 o510 L 1294 1 steced under riigeraGon (2=8 "Clo N -
prey Y} 02505 1224 Cegirazoln 1 10% Dexirosa Ijection. 5% Dextrose in Lactaled Ringer's hjection, 5%
mnnﬂmmmm(ﬁmuuwm“m-mw
[e— 0545 Tection, Ringer's Injection, or Plsma-Lyle with
yele mm = ssbmuumubawm»ﬂmumumlmuzs'cﬂ-mnuvmul
(2=8°CL
Crrer e recanatuted afee
etitution. d
In chifdran, a total dally doaage of 26 to 50 mg/kg of body weight, 4 oqud B ot contam oy m u,.:?;,,wmm,;ﬂ_," m
effective for most mild %o moderately severs Inhﬁw-'l’cﬂﬂd-wmbohumdh mmn-ﬂnmm mwmmmuwmmmmm

solution and contal

hmmm’ﬁwmbmﬂhumnltvﬂlﬁuduumdnlowmlmh),m
hours should be sufficient. In chikdren with
““hmm.ﬂnn}.aldmnmﬂuﬁdmw
lndwdmm 2 hou L
dZOhHMJmn) 10% of the noemal dose
adequate, All dosage recammendations apely afier an inital loading dose Is administered,
ammyhvuumpmlnmuﬁlnlmmb‘w1mmdmmmmn
estabjshed, the use of Ceghazdn In these patients is not recommended,
‘cantaira ro microbial I s for single use In ona pasent coly, Any unused
product should be discardec. To reducs ary microbisl hazard, use as soon ss aer
If it ' necessary to store the product after recorstitution, store under refrgeration
(2= & C} for mot mare than 24 howrs,

Nata: Not all prosentatons maybe avallable kcaly,
Overdesage
fmphlm

include pain, il and
wm—mnmmm_ The adminisiraion of inappropristoly large dosos of parerioral
and headaches. Seizures may occur folowing
mmm:ﬂWchp‘wmmilmwhmm
accumdation is Bcely %o occur.

rmelses that may occur afler an overdose inchide dlevations in creainin, BUN,
ver enzymes and bileubin, 8 postive ' test, thrombocylosis, thrombocytopenis,
ccanopnBa, kukoperia, and profongation of the peathromein tima,

Treatment

I menagng overdosage. consider the possbilty of mulie medicine overdosss, inleraction
betwaen modicines, and unusual medicine kinetics in your patint.
I¥ seizures occw, the medicine shouks be discontinued promety; anticonvulsant therapy may be

[Waeight | 25 mgikgiday 75 mgikgiday Qs Phe Cow, Lt
Divided 4 doses No, 317, Xirduo Road, High-Tach Zone, Jinan,
n. oo —T x T 250101, PR, China
single dose nesdad with singh dose needed with ”
(mg8hourly) | dikution of (mg6houty) | dilution of .“"“'Mz""'l e
— — 125 ma/mt. .m__&"‘“'"— AFT Pramaceuticals Lid
™ g e Level 1, Nielsan Bulbding, 129 Hurstmers Road, Takapuna,
B 75mg 0B mL S5mg 0AS L Auckland 0622, New Zesland
736 Ti5mg 0amL g DL
&1 T50mg TZme g XN = ,_"":"
7T 790 g TEML A0 A Sutle R0%-Regus, Leved 9, Menars S,
Weight |50 mgkgidny E] ¥ Parsiaraan Kewajpan USJ 1, UEP, 47600
Divided into 3 doses Divided into 4 doses Subsng Jays, Sedangor, Malsysia.
o Approximats Vokame (ML) Approximate Volume (mL) Date of Revision: July 2020
single dose nesdad with singhs dose needad with
(mg8hourly) | dilkution of (mg6houty) | dilution of
225 mg'mb. 225 mg/mlL.
%5 75 mg 035 mL 55y 025 ML
B 50 mg T Torg TS
3 225 g T Torg 05 ML
181 300 mg 135 mL 25 mg T
227 375 mg 17 mL 285 mg 125 mL
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