Levofloxacin

[ICRAL2] Cravit® IV 250mg/50mL/Bot ATC Code  JOIMAI2
[ICRALS] Cravit® 1V 500mg/100mL/Bot ATC Code - JOIMAI2
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#39 /> ¥ ' Antibiotic, Fluoroquinolone; Respiratory Fluoroquinolone.

#* ;2% § ! Safety and efficacy not established in children < 18 yr.
Administration:
Tablet—
1. Oral, administered without regard to meals.
2. Administer at least 2 hours before or 2 hours after antacids containing magnesium

or aluminum, sucralfate, metal cations (eg, iron), multivitamin preparations with

zinc.
3. Maintain adequate hydration of patient to prevent crystalluria or cylindruria.

Parenteral:

1. Slow IV infusion over 60 to 90 minutes (250 to 500 mg over 60 minutes; 750 mg
over 90 minutes);

2. avoid rapid or bolus IV infusion due to risk of hypotension.

3. Avoid administration through an intravenous line with a solution containing

multivalent cations (eg, magnesium, calcium).

4. Maintain adequate hydration to prevent crystalluria or cylindruria; NOT for IM,

SubQ, or intrathecal administration.

No dosage adjustment needed when switching from IV to oral administration, or vice
versa.

Indications and dosage regimen:
Adults
Respiratory Tract Infections:
— Acute Sinusitis:

Oral or IV, 500 mg QD for 10-14 days
— Acute Exacerbations of Chronic Bronchitis: Oral or IV, 500 mg QD for 7 days
— Community-acquired Pneumonia (CAP): Oral or IV, 500 mg QD for 7-14 days
Alternatively, 500 mg QD for 5 days can be used for treatment of CAP caused by S.
pneumoniae (penicillin-susceptible strains), H. influenzae, H. parainfluenzae, C.
pneumoniae, or M. pneumoniae.
—Nosocomial Pneumonia:Oral or IV, 500 mg QD for 7-14 days




Skin and Skin Structure Infections:

— Uncomplicated Infections:Oral or IV, 500 mg QD for 7-10 days
— Complicated Infections:Oral or IV, 750 mg QD for 7-14 days
Urinary Tract Infections (UTIs) and Prostatitis:

— Uncomplicated UTIs:Oral or IV, 250 mg QD for 3 days

— Complicated UTIs:Oral or IV, 250 mg QD for 10 days

— Acute Pyelonephritis:Oral or IV, 250 mg QD for 10 days

— Chronic Prostatitis:Oral or I'V, 500 mg QD for 28 days

Dosage in Patients with Renal Impairment:
refer to the table below
Table. Recommended dosage in adults with renal impairment

Dose Regimen

Cler (mL/min)  250mg/24hrs 500mg/24hrs 500mg/12hrs
first dose:250mg first dose:500mg first dose:500mg

50-20 then: 125mg/24hrs  then: 250mg/24hrs  then: 250mg/12hrs

19-10 then: 125mg/48hrs  then: 125mg/24hrs  then: 125mg/12hrs

10 (including
hemodialysis then: 125mg/48hrs  then: 125mg/24hrs  then: 125mg/24hrs
and CAPD)"

*No additional doses are required after hemodialysis or continuous ambulatory peritoneal dialysis (CAPD).
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® FLUOXETINE, ESCITALOPRAM, BUPRENORPHINE, HYDROXYZINE,
SERTRALINE, DONEPEZIL, HYDROXYCHLOROQUINE, TERFENADINE,
CISAPRIDE, DRONEDARONE, ONDANSETRON, METRONIDAZOLE, CLASS
IA ANTIARRHYTHMIC AGENTS: 1 risk of QT-interval prolongation.
® DEXAMETHASONE, HYDROCORTISONE, METHYLPREDNISOLONE,
TRIAMCINOLONE, PREDNISOLONE, CORTISONE:T risk of tendon rupture.
® WARFARIN:T risk of bleeding.
® POTASSIUM SULFATE/MAGNESIUM SULFATE/SODIUM SULFATE: |
absorption of fluoroquinolone antibiotics.
® ALUMINUM, CALCIUM OR MAGNESIUM CONTAINING PRODUCTS: | oral
levofloxacin effectiveness.
® THEOPHYLLINE: may result in theophylline toxicity (nausea, vomiting,
palpitations, seizures).
® ANTIDIABETIC AGENTS: changes in blood glucose and increased risk of
hypoglycemia or hyperglycemia.
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