Clarithromycin
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#1448 ¢ Antibiotic, Macrolide.
* ;2% § ¢ Administration: orally taken without regard to meals and may be taken with milk.
Indications and dosage regimens:
Adults:
— Pharyngitis & tonsillitis: 250 mg Q12h for 10 days.
—Respiratory tract infections
Acute sinusitis: 500 mg every 12 hrs for 14 days.
Acute exacerbations of chronic bronchitis: 500 mg Q12h x 7-14 days for H.
influenzae, 500 mg Q12h x 7 days for H. parainfluenzae, or 250 mg Q12h x 7-14
days for M. catarrhalis or S. pneumoniae.
Community-acquired pneumonia: 250 mg Q12h x 7 days for H. influenzae or x
7-14 days for S. pneumoniae, C. pneumoniae, or M. pneumoniae.
—Skin & skin structure infections: 250 mg every 12 hours for 7-14 days.
—Mycobacterial infections: Primary prevention of MAC in adults with advanced
HIV infection: 500 mg every 12 hours.
Disseminated MAC in HIV-infected adults: 500 mg every 12 hours in
conjunction with other antimycobacterial agents.
Prevention of MAC recurrence in HIV-infected adults: 500 mg Q12h in
conjunction with ethambutol (with or without rifabutin).
— H.pylori infection & duodenal ulcer disease:
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500 mg twice daily for 10 or 14 days given in conjuntion with amoxicillin
and lansoprazole.
500 mg twice daily for 10 days given in conjuntion with amoxicillin and
omeprazole.
500 mg 3 times daily for 14 days given in conjuntion with omeprazole or
ranitidine bismuth citrate.
Pediatric patients:
—Pharyngitis & tonsillitis / Respiratory tract infections / Acute otitis media / Skin
& skin structure infections:
7.5 mg/kg every 12 hours for 10 days.
— Mycobacterium avium complex (MAC) infections:
7.5 mg/kg (up to 500 mg) every 12 hours.
Dosing in renal impairment: (* ¥ )
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Alfuzosin, Tamsulosin, Alprazolam, Triazolam: T}z Z 2.0 ¢ kR o
Atorvastatin: T Atorvastatin & * )& & o *34] Atorvastatin * p & % 20 mg o
CarBAMazepine: T CarBAMazepin = ¥ jk & - | Clarithromycin & © jE & o
DOXOrubicin (Conventional): T DOXOrubicin x ? JE B » & * o
SAXagliptin: T SAXagliptin « ¥ k& - '] saxagliptin # p & % 2.5mg -
Fluticasone (Nasal): T Fluticasone = ¥ JE B » @ & * o

Ergot Derivatives: T Ergot Derivatives & ¥ JER » # 4 & * o

Fusidic Acid (Systemic) : T Clarithromycin & # )k & -

Lovastatin: T serum concentrations of the active metabolite(s) of Lovastatin
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2. Clarithromycin crosses the placenta (Witt 2003).

3. Clarithromycin should not be used in a pregnant woman unless there are no
alternative therapies.

4.Clarithromycin is not recommended as a first-line agent for the treatment or
prophylaxis of Mycobacterium avium complex or for treatment of bacterial
respiratory disease in HIV-infected pregnant patients (HHS [OI adult] 2019]).
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2. Clarithromycin and its active metabolite (14-hydroxy clarithromycin) are present
in breast milk.

3. Decreased appetite, diarrhea, rash, and somnolence have been reported in breastfed
infants exposed to macrolide antibiotics (Goldstein 2009).



