Macrolide Antibiotics
Cl.ARITEK Film-Coated Tablets (Clarithromycin 250mg, 500mg Tablet)

R(Prescription drug

COMPOSITION

CLARITEK 250mg Tablet

Activeingredient: Clarithromycin USP... 250mg

Inactive ingredients: Croscarmellose Sodium, Corn Starch, Avicel pH 101, Povidone, Aerosil-200,

Stearic Acid, Magnesium Stearate, Avicel pH 102, Talc Puwder Hydroxy Propyl Methyl Cellulose

SCF’S(Hypromelluse) Titanium Dloxlde Propylene Glycaol.

CLARITEK 500mg Tablet

Activeingredient: Cl amhromycln USP

Inactive ingredients: Cr ‘mellose um, Lactose Regular, Microcrystalline Cellulose (Avicel PH

102) Povidone (K- 30) Col\lodal Anhydrous Silica (Aerosil-200), Magnesium Stearate, Hydroxy
| Methyl Cellulose 5CPs (Hypromellose), Titanium Dioxide, Ma:rogols(PEG 6000), Purified

Mechanism of action of clarithromycin is binding to the 50s ribosomal sub-unit of susceptible bacteria
and suppresses protein synthesis. Clarithromycin is reported to have some in vitro activity against
standar baaenal strains and clinical jsolated bacteria. Itis highly potent against awide Aerobic Gram-
positive, Aerobic gram-negative Microorganisms, Anaerobic gram-positive and Anaerobic gram-
negative microorganism. In general, the mlmmum inhibitory concentration (MICs) of clarithromycin
versus MICs of erythromycin isless than 2 time
Clarithromycin has an antibacterial activity murethan erythromycin on susceptible bacterial strain such
as Streptococci and Staphylococci in vitro as well as in others bacterial strains including Moraxella
catarrhais (Branhamella catarrhdlis), Legionellaspp., Chlamydia trachomatis, Ureaplasma urealyticum.
Clarithromycin is slightly more active than erytl rumycln and azithromycin in Mycobacteria strains
including Mycobacterium avium complex and M. |eprae.
Clarithromycin is reported to have vitro activity against protozoa such as Toxoplasma gondii and
cry osporidia. The principal metabolite 14-14- hydro@/cla'lthromycln also has antibacteria activity
may be synergistic with the activity of parent drug in vivo, particularly the activity against
Haemophllus influenza.
The in vitro data showed that clarithromycin has better activity in L |une||a laneumophl\laand
Mycoplasma pneumonia. Clarithromycin has bactericidal activity in Helicol ori, more effective
inneutral pH environment than in pH acid. It also showed that clarithromycin |sdfecl|vem Mycobecterial

ption
Clarithromycin is rapidly absorbed from the gastro-intestinal tract after oral administration and
bioavailability of drug is about 55%. The absorption is relatively unaffected by the presence of food.
plasma concentration of clarithromycin and its principle metabolite 14-hydroxy clarithromycin
are reported to be about 0.6-0.7 mcg per mL, respectively following a single 250mg dose orally. At
state the same dose in tablet every 12 hours. produces concentration of clarithromycin
1 meg/mL. With the same dose of syrup, concentration of clarithromycin at st stateis2m mL
Timeto reach concentration about 2-3 hours. The pharmacokinetic of clarithromycin is non-linear
and non dose dependent, large dose ma¥ produce dleroForuonae increase in peak concentration of
the parent drug, due to sauranon of thefirst pass metabol
Distribution
The drug and its principle metabolite are widely distributed and tissue concentration exceeds those in
plasma, in part because of intra cellular uptake. The volume of distribution is about 243-266 liters.
Metabolism and Excretion
Clarithromycin is metabolized in liver and excreted via the bile. Substantial amounts are excreted in
the urine; about 20% and 30% re ively of a 250mg and 500mg dose are excreted in this way as
unchanged form at st State. 14-| droxﬁd arithromycin as well as other metabolites are also excreted
in the urine about 10-15%. The terminal half life of clarithromycin is reported about 3 to 4 hours in
patients recavm;;] 250mg dose, twice daily, and about 5-7 hours in those receiving 500mg dose, twice
daily. The half life of pri ncwpal metabolite 14-r2/droxyclamhrom/an is5-6 hours after 250mg oral dose
every 12 hours. With dose of 500mg every 12 hours, the terminal half lifeis 7 hours. Concentration
at steady state of metabolite last for 2-3 days.
INDICATIONS
Claritek (Clarithromycin) is indicated for treatment of the following infections caused by susceptible
strains:
- Lower respiratory tract infections (bronchitis, pneumonia...)
- Upper respiratory tract infections (pharyngitis, sinusitis, tonsillitis...)
- Acute mediactitisin children.
- Skin and soft tissue infections (folliculitis, cellulitis, erysipelas).
- Leprosy.
- Disseminated or localized mycobacterial infections due to Mycobacterium avium or Mycobacterium
intracellulare, Mycobacterium chelonae, Mycobacterium fortuitum, or Mycobacterium kansasii.
- Alternate to penlclllmsfor prophylaxis of endocarditis.
- Eradicate Hellcobacter pylori in treatment regimens for peptic ulcer disease.
- Tabletand granule eparal ons areindicated for the prevention of disseminated Mycobacterium
avium complex (M 5) isease in patients with advance HIV infection.
- It has been tried in protozoa infections including Toxoplasmosis.
DOSAGE AND ADMINISTRATION
Adults:
- Theusual recommended dosage is 250mg of clarithromycin twice dal In more severe infections,
the dosage can be increased to 500mg of clarithromycin twice daily. The usual duration of therapy
isfrom 7'to 14 days.

Adult Dosage Guidelines

Infection Dosage (q12h) Normal duration (days)
Pharyngitis/Tonsillitis 250mg 10
Acute maxillary sinusitis 500mg 14
Acute exacer bation of chronic bronchitisdueto:
S pneumonia 250mg 7to14
M. catarrhalis 250mg 7to14
H. influenzae 500mg 7to14
Pneumonia dueto:
S pneumoniae 250mg 7t014
M. pneumoniae 250mg 7t014
Uncomplicated skin & skin structure| 250mg 71014

Dosage for eradication of H. pylori associated with peptic ulcer disease:

- Usualy arecommended dose of 500mg twice daily, given with mothe' antibiotic and either a proton
pump inhibitor or a histamine H2-receptor antagonist, for 7 to 14 days.

Dosage for Mycobacterial infections:

- Prophylaxis: Prevention of disseminated Mycobacterium avium disease.
500mg of damhromécln twice daily.

- Treatment: CLARITEK |srscommended asthe primary agent for the treatment of disseminated
infection due to Mycobacterium avium complex. Clarithromycin should be used in combination with
other anti mycobacterial drugs.

Adults: 500mg of clarithromycin twice daily.

Dosageln renal impairment:

- CLARITEK may be administered without dosage adjustment in the presence of hepatic impairment
if thereisnormal renal funcllon

- In the presence of severe renal aFanrmant (CrCI<30mL/rn|r3 with or without coexisting hepatic
impairment, the dose should be halved or the dosing interval

- Inchildren having creatinine clearance <30mL/min, the dose should use halved 250mg Clarithromycin
daily or 250mg twice daily in case of severe infections.

- Do not use this drug over 14 days in these patients.

Dosage may be adjusted according to age and symptoms.

CONTRAINDICATIONS

- Patients with known hypersensitivity to macrolide antibiotic drugs.

- C?corfnug‘njl administration with any of the following medicines: astemizole, cisapride, pimozide,

ADVERSE REACTIONS
The most frequent side effects of clarithromycin are related to the gastrointestinal system: nausea,

dyspepsia, abdominal pain, vomiting and diarrhea.

Headache, taste perversion, and transient elevations of liver enzyme.

Rash from mild skin eruption to, rarely, Steven-Johnsons syndrome has occurred.

Transient CNS effects: anxiety, dizziness, insomnia, hallucinations, and confusion.
as)oglyoemla, thrombocytopenia, interstitial nephritis, renal failure, hearing loss, glossitis, stomatitis,

monilia, and tongue discoloration.

- Adva'selahoraoryc anges:

. Hepatic: elevated SGPT ALT} SGOT (AST), GGT, akaline phosphates, LDH, bilirubin.
. Hematologic: decreased WBC, platelet count, devated prolhrombm
Renal: elevated BUN, serum crestinine.

- Immunocompromlsed patients:
. In AIDS and other immunocompromised patients treated with the higher doses of clarithromycin
over long periods of time for mycobacterial infections, it is often difficult to distinguish
adverse events possibly associated with clarithromycin administration from underlying signs
of HIV disease or inter current iliness.
. The most frequent adverse events were tinnitus, deafness, vomiting, nausea, abdominal pain,

uric rash, eatitis and increased amylase.
Infol'g1 doctocr)stgt side effects when using medicine.

- Doses should be reduced in those with severe renal impairment.

- Caution should also be paid to the possibility of cross-resistance between clarithromycin and other
macrolide drugs, aswell as lincomycin and clindamycin.

- domonas colitis has been reported with nearly all anti-bacterial agents, including macrolides,

f\ijy ange in severity from mild to life threatening.

DRUG INTERACTIONS

- The metabolism of other drugs by hepatic cytochrome P450 3A (CY P3A) isozyme such as warfarin,
midazolam, lovastatin, phenytoin, cyclosporine may be inhibited by concomitant administration
with clamhromdycm and may ated with elevations in serum levels of drugs classes known
or suspected to be metabolized by the same CYP450 and CYP3A isozyme.

- Concomitant administration of clarithromycin with cisapride, pimozide, terfenadine, astemizole
showed elevated serum levels of these drugs that may resultin QT prolongation and cardiac arrhythmias
including ventricular tachycardia, ventricular fibrillation and torsade de pointes.

- Concomitant administration of clarithrom cln with digoxin may elevate digoxin concentration.
Monitoring of serum digoxin levels should

- Concurrent use of clarithromycin and quinidine or dlsopyramlde may cause torsade de pointes. Serum
levels of these medications should be monitored during clarithromycin therapy.

- Co-administration of clarithromycin and the HMG-CoA reductase inhibitors such aslovastatin and
simvastatin may rarely cause rhabdomyolysis.

- Simultaneous administration of clarithromycin tablet with zidovudine for HIV-infected patients may
result in decreased steady-state zidovudine concentration because clarithromycin interfere with the
absorption of zidovudine. This interaction is not happen to the HIV-infected children using
clarithromycin oral sus ension concomitant with zidovudine or dideoxyinosine.

- Concomitant use of ritonavir 200mg every 8 hours and clarithromycin 500mg every 12 hours resulted
in amarked inhibition of the metabolism of clamhromycm
. Inthiscase, no reduction should in patients with normal renal function becatise

of the Iar%elherapamc window of clanlhrumycm

n case of patients with renal impairment, dosage should be adjusted as follows: CrCl 30 to
60mL/mm the dose of clarllhromycln should be reduced by 50%, CrCl < 30mL/min, dose of
clsrl!hromycln should be reduced by 75%. Dose of clarithromycin greaer than 1g/day should not
be co-administered with ritonavir.

USE IN PREGNANCY OR LACTATION

- Clarithromycin is excreted into human breast milk therefore clarithromycin should not be used during
pregnancy and breastfeeding unless the potential benefit justifies'a potential risk to the fetus.

- If dlarithromycin is considered for Ealemsc! post-pubertal age, the physician should carefully weigh
the benefits against the risk when pregnancy is either 'suspected or confirmed.

OVERDOSE

- Overdose of clari lhronklcln can cause gastrointestinal symptoms such as abdominal pain, vomiting,
nausea, and diarrhea. Adverse reactions accompanying overdose should be treated by the prompt
elimination of unabsorbed drug and supportive measures. As with other macrolides, clarithromycin
ge;um concentrations are not expected to be appreciably affected by hemodialysis or peritoneal

ialysis.

STORAGE: Store below 30°C. Protect from sunlight and moisture.

SHELF-LIFE: 36 months from the manufacturing date.

SPECIFI CATION UsP.

HOW SUPPLIEI

- CLARITEK 250mg Box containing 1 blister of 10 film-coated tablets.

- CLARITEK 500mg: Box containing 1 blister of 10 film-coated tablets.

WA

- Read carefully theleaflet before use.

- For further information, please contact your doctor.
- Thisdrug can be prescr_lbed only by thedoctor.

- Keep out of reach of children

Manufactured by:

(PvT)LImMITED | KIA., Karachi,
www.getzpharma.com | Pakistan VN07-200000000




Khang sinh nhém Macrolide_
Vién nén bao phim CLARITEK

R( Thudc ké toa

(Clarithromycin 250, 500mg/vién)

THANH PHAN

Vién nén bao phim Claritek 250mg

Hoat chét: Clarithromycin USP 250mg

Ti duge: Natri croscarmellose, Tinh bot bip, Avicel pH 101, Povidone, Aerosil-200, Stearic acid,
Magnesium stearate, Avicel pH 102, Tale, HPMC SCPs, Titanium dioxide, Propylene glycol.

Vién nén bao phim Claritek 500mg

Hoat chét: Clarithromycin USP 500mg

Té duge: Natri croscarmellose, Tinh bot bip, Avicel pH 101, Povidone, Aerosil-200, Stearic acid,
Magnesium stearate, Avicel pH 102, Tale powder, HPMC SCPs, Titanium dioxide, Propylene glycol.
DUQC LYC HQC

e dong cua Clarithromycin la Kkét hop véi tidu don vi Ribosome 50s ciia nhiig vi klmén nhay cim

hi¢u luc cao chéng lai nhimg vi sinh vat gram duong va gram am, &i khi
(MICs) ciia Clarithromyein so véi MICs cta Erythromycin ndi chung
thp hon 2 lan.
Clarithromycin ¢6 hoat tinh khang khuin manh hon Erythromycin trén nhimg ching nhay cam nhu
Streptococei vi Staphylococei trén in vitro cling nh nhimg ching vi khuin khiic bao gom Moraxella
lla spp., Chlamydia trachomatis, va Ureaplasma
urealyticum. Clarithromycin ¢ hoat unh manh hon Erythmmyun va Azithromycin trén chung
Mycobacteria bao gom phirc hop Mycobacterium avium va M. leprae. )
Clarithromycin c6 téc dong trén in vitro trén don bao nhu Toxoplasma gondii v crypiosporidia. Chét
chuyén héa chinh 1a 14-14-hydroxyclarithromycin, ciing c6 hoat tinh khang khudn va ¢ thé gop phan lam
ting hoat tinh cta Clarithromycin trén in vivo, dgc biét 1a hoat tinh chong lai Haemophilus influenzae.
Nhimg s6 li¢u trén in vitro cho thdy Clarithromycin ¢ hoat tinh rit tét trén Legionella pneumophilla vi
iae. Clari in co tac dung tiét i Helicobacter pylori, c6 higu qua tot hon trong
méi truong pH trung tinh so v6i pH acid. Nhiing s6 liéu trén in vitro va in vivo cho thiy Clarithromycin rat
¢6 hi¢u qua trén nhimg ching vi khudn Mycobacterial.
DUQC PONG HQC
Hip thu
Clarithromycin nhanh chong hip thu qua dwong tiéu héa v sinh kha dung ciia thube khoang 55%. Kha nang
hap thu ciia thude khong bi anh huong boi thirc an. Nong do dinh trong huyét twong cia Clarithromycin va
chit chuyén hoéa chinh 14- hydmxyclanlhmmycm 13,06 va 0,7ug/ml, theo thi ty khi ding liéu don 250mg
Clarithromycin duong uéng. Véi liéu 250mg Clarithromycin dang vién mdi 12 gid, néng do dinh & trang
thii on dinh ciia Clarithromycin la 1ug/ml, véi liéu twong tu nhing & dang sird, nong do dinh ¢ trang thii
6n dinh cua Clarithromyein 3 2ig/ml. Thoi gian dat nong do dinh khoang 2-3 gid. Duge dong hoc ciia
Clarithromycin khong tuyén tinh va khong phy thude vao liéu, liéu cang cao cang lam ting sy mat ty 1§ gidta
néng do dinh va luong thudc ban diu do bio hoa chuyén hoa.
Phan bd
Clarithromycin va chét chuyén héa chinh cua né phan b rong rai khiip co thé, ndng do thude trong mé vuot
qué ndng do cua thude trong huyét tuong mt phan 1a do tai hip thu ngi té bao. Thé tich phan bd khoang
243-266 lit.
Chuyén hoéa va thai trir .
Clarithromycin chuyén hoa manh & gan va thai trir qua phan theo dudng mét, mot lugng dang ké dao thai
qua nude tiéu khoang 20% va 30% o trang thai on dinh dudi dang khong déi theo thir ty khi ding li
250mg va 500mg. 14-hydroxyclarithromycin va cic chit chuyén héa khic ciing thai trir qua nudc ti
Khoang 10-15% liéu. Thoi gian ban thai ciia Clarithromycin tir 3-4 gio' sau khi dung liéu 250mg x 2 lin/
ngay, va khoang 5-7 givr sau khi dung lidu 500mg x 2 ln/ ngay.
Chilt chuyén héa chinh 14-hydroxyclarithromycin ¢6 thoi gian bin thai 12 5-6 gid sau khi ding lidu 250mg
mdi 12 gid. V6i liéu 500mg mdi 12 gid, thoi gian ban thai 1a 7 gio. Nong do o trang thai 6n dinh ciia chat
chuyén héa nay kéo dai trong vong 2-3 ngay.
CHI DI’
Claritek (clarithromycin) duge chi dinh diéu tri nhiing nhiém tring sau day gy ra boi nhing chung vi khuin
nhay cam
- Nhim tring duong ho hdp dudi (viém phé quan, viém phoi...)
- Nhiém trang duong h hip trén (viém hiu hong, viém xoang, viém amidan...)
- Viém tai gitra cdp o tré
- Nhiém trang da va mé mém (viém nang, viém mé té bao, viém quing)
- Bénh phong
- Nhi&m triing lan toa hay khu trt do bacterium avium, b
chelonae, Mycobacterium fortuitum, hay Mycobacterium kansasii.
- Thay thé Penicillin trong dy phong viém noi tam mac.
- Tiét trir Helicobacter pylori trong diéu tri bénh viém loét dudmg tiéu héa.
- Nggiin ngira sy lan toa cia phitc hop Mycobacterium avium (MAC) giy bénh phéi & bénh nhan HIV tién
trién
- Thuéc cling ¢6 vai tic dung trén don bao nhu Toxoplasmosis
LIEU LUQNG VA CACH SU DUNG
Ngudi truwong thanh :
Licu thong thuéng la 250mg Clarithromyein x 2 lin/ ngay. Truong hop nhiém tring ning, c6 thé ting lidu
diing lén dén 500mg x 2 1an/ ngay, thoi gian sir dung thudng 7 dén 14 ngay.

Bang 1: Huong din liu dung cho ngudi truéng thanh

Nhiém tring Liéu ding (mdi 12 gio) Thoi gian sir dung thong thuong (ngay)
Viém hiu hong/ viém amidan 250mg 10
Viém xoang cip 500mg 14
Viém phé quin man tré nén cap tinh do
S. pneumonia 250mg 7-14
M. catarrhalis 250mg 7-14
H._influenzae 500mg 7-14
Viém phoi do
S. pneumoniae 250mg 7-14
M. pneumoniae 250mg 7-14
Viém da va cdu triic da 250mg 7-14

Tiét trir H. pylori trong bénh viém loét dwong tiéu hoa

Liéu thong thuomg 14 500mg Clarithromycin x 2 lan/ ngay, phéi hop véi khang sinh khac va thude tc ché
bom proton hay mét chat khéng histamine H2, thi gian diéu tri thuomg 7-14 ngay.

Nhiém tring Mycobacterial (nhi&m tring co' hji trong b¢nh AIDS)

Du phong: Ngin ngita Mycobacterium avium lan toa

Neuoi truréng thanh: 500mg Clarithromycin x 2 lan/ ngay

Piéu tri: Claritek dwge xem nhu la lhuoc diu bang trong diéu tri nhiém tring lan toa do phirc_hop
Mycobacterium avium (MAC). Nén phéi hop Clarithromycin voi nhimg khang sinh Khac ¢6 hoat tinh déi véi
MAC.

Ngudi I6n: 500mg Clarithromycin x 2 1an/ ngay

Bénh nhén suy thin .

Bénh nhan suy gan nhung chirc néing than binh thudng. C6 thé sir dung Claritek ma khong can di¢u chinh lié:
Suy thin nang (CRCL < 30ml/phit) c6 hay khong c6 kém suy gan: ding nita liéu hogc tang gép doi khoang cach
thoi gian sir dung thong thuong.

0 tre c6 do thanh thai creatinine CRCL < 30mU/phit: ding nira liéu thong thuong: 250mg Clarithromyein x 1
Lin/ ngdy hodic 250mg Clarithromycin x 2 1an/ ngay trong truong hop nhiém tring ning.

Khong ding thude qui 14 ngay cho nhitng bénh nhan nay.

Liéu ding c6 thé duge diéu chinh theo tudi va trigu ching.

CHONG CHI PINH
Bénh nhan bi qua man véi khang sinh macrolide.
Khong dung chung Clarithromycin véi nhimg thug
TAC DUNG PHU i .
Téc dung phy hay gap nhét cia Clarithromycin 1 trén tiéu ha: budn non, kho tiéu, dau bung, non misa, ticu
chiy
Nhing tac dung phu khc nhu: dau diu, thay ddi vi gidc, ting nhe men gan.
Phat ban nhe hodic d6i khi xay ra hoi chimg Steven-. -Johnson.
Trén hé than kinh trung wong: mét moi, choding ving, mit ngu, do gidc. ..xudt hién thoang qua.
Ha dutmg huyét, giam tiéu ciu, viém phdi ke, suy than, diéc tai, viém lui, viém mi¢ng, Candida miéng, déi mau
ludi.
Thay déi cdc thong s6 co thé
Gan: tang SGPT (ALT), SGOT (AST), alkaline phosphate, LDH, bilirubin.
Huyét hoe: Giam WBC, tiéu cau, ting prothombin
Than: tang BUN, creatinine huyét thanh
Tré em bi suy giam mién dich
G bénh nhan AIDS hay bj suy giam mién dich do nguyén nhan khac ding liéu cao Clarithromycin trong thoi
gian dai dé diéu trj nhiém Mycobacterial thudng kho phan bigt tic dung phu 12 do thubc véi nhimg diu hi¢u co
ban ciia bénh HIV hay nhing bénh ndi khoa.
Nhimng phan tmg phu xdy ra thuong xuyén nhit 13 i tai, diéc tai, budn non, non, dau bung, ban xuét huyét, viém
tuy va tang amylase.
Thang bdo cho bdc sT nhitng tic dung phy khi ding thuéc.
THAN TRONG CHUNG
Cin giam liéu & nhimg bénh nhan suy chirc nfing thin ning
Kha ning xay ra dé khang chéo giira Clarithromycin va céc khang sinh macrolide khac nhu lincomycin va
clindamycin.
Nhu hau hét nhiimg khang sinh khac, khang sinh thuge nhom Macrolide nhur Clarithromyein ciing ¢6 kha ning
gdy viém rugt két mac gia &' mire d9. nhe cho dén ning de doa tinh mang.
TUONG TAC THUOC
Khi diing dong thsi, Clarithromycin 6 thé trc ché sy chuyén héa cua nhimg thudc chuyén héa thong qua hé
théng men gan cytochrome P450 3A (CYP3A) isozyme nhu  warfarin, midazolam, lovastatin, phenytoin,
cyclosporine, do do lim ting ndng d9 huyét twong cia nhimg thudc nay.
Str dung dong thoi Clarithromyein v6i cisapride, pimozide, terfenadine, astemizole ¢6 thé lam tang ndng do
huyét tuong cua nhimg thubc ndy, do 6 c6 thé lam kéo dii khoang QT va gdy loan nhip tim bao gém mach
nhanh tim thit, xofin dinh. .
Sir dung déng thasi Clarithromycin véi digoxin co thé lam ting ndng d Digoxin, do do phai theo ddi mirc
digoxin huyét twong.
Nhimg bio céo cho thiy str dung dong thoi Clarithromycin véi quinidine hay disopyramide c6 thé gay xodn
dinh, do do phéi theo doi nong o huyt tuong khi ding thudc.
Sir dung déng thoi Clarithromycin véi nhiig chét e ché HMG-CoA reductase nhu lovastatin hay simvastatin
¢6 thé giy thodi hoa co vn.
Sir dung déng théi vién Clarithromycin véi Zidovudine cho bénh nhan treng thanh nhiém HIV c6 thé lam giam
nong do & trang thai on dinh cia zidovudine do Clarithromycin can trg sy hip thu qua duong udng cua
Zidovudine. Sy twong tic nay khong xay ra ddi voi tré em nhiém HIV ding Clarithromycin & dang hon dich
uéng dong thoi vdi Zidovudine hay dideoxyinosine.
Sir dung dong thoi Ritonavir 200mg mdi 8 gior va Clarithromyein mdi 12 gi lim e ché déng ké su chuyén hoa
Clarithromycin
Trong trudmg hop nay khong can phai giam liéu Clarithromycin & bénh nhan c6 chirc nang than binh thwomg vi
Clarithromycin ¢6 pho diéu tri rong.
DGi v6i bénh nhan suy than nén dicu chinh liéu nhu sau: CLCR 30-60ml/phit, gidm nira liéu Clarithromycin
CLCR < 30ml/phit, giam 75% liéu Clarithromycin thong thuong.
Khong sir dung dong thdi Clarithromycin véi Ritonavir khi dung Clarithromycin 16n hon 1g/ ngay.
PHU NU CO THAI VA CHO CON BU
Clarithromycin bai tiét vao sita me, do 6 khong nén sit dung Clarithromycin cho phy nit mang thai va cho con
b i khi i ich sir dyng quan trong hon nguy co ¢6 thé xiy ra cho thai nhi.
Nén phai can nhiic ky khi sir dung hon dich uong Clarithromycin cho tré qua tudi day thi nghi ng hodc ¢6 thai.
QUA LIEU . A
Qui liéu Clarithromycin ¢6 thé gy ra nhig triéu chimg trén dudng tiéu héa nhu dau byng, budn nén, non mira,
tiéu chay. Diéu tri bang cach ngay 1ap tirc loai bo thude chua hip thu va diéu tri triéu chimg bing nhimg bién
phap hd trg thich hgp. Tuong tw nhu nhing khéng sinh macrolide khéc, Clarithromycin khong bi loai bo bing
tham phin mau va thim phan ming bung,
BAO QUAN : Bao quin trong bao bi kin & nhiét o < 30°C, tranh anh sang va am.
U 36 théng ké tir ngy san xudt

1vix 10 vién / hop

lha san xut.

sau: astemizole, cisapride, pimozide va terfenadine.

- Dnckyhuﬂngdﬁnsudnnglrmﬁk iding.

- Neucan thém thong tin, xin héi y kién bac si.

- Thubcniy chidimg theo swké don ciia thiy thubc.
- Déxatimtaytré
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