Teicoplanin
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* 2% § ' Administration:
® Adults and adolescents older than 12 years: IV bolus, IV infusion, or IM (at
lower doses).
® Pediatric patients 2 months to 12 years of age: I'V bolus or IV infusion.
® Neonates: only IV infusion should be used.
® Reconstitute the vial:
(1) Reconstitute each vial with 3.14 mL of sterile water for injection;
(2) rotate until all powder is dissolved to avoid foaming; if foaming occurs, let
stand for about 15 minutes until all foam has disappeared and solution is clear or
yellowish.
® IM: Administer reconstituted solution as an IM injection
e 1V:
May administer reconstituted solution
(1) directly as an IV bolus over 3 to 5 minutes or
(2) further dilute and given as an IV infusion over 30 minutes.
(3) (IV infusion) Further dilute reconstituted solution in a compatible infusion
solution (NS, Ringer solution, Ringer-lactate solution, DSW, D10W, sodium
chloride 0.18%/glucose 4%, sodium chloride 0.45%/glucose 5%) and administer
over 30 minutes.
® Instillation, continuous ambulatory peritoneal dialysis port:
(1) Reconstitute each 200-mg vial with 3.14 mL of sterile water for injection;
rotate until all powder is dissolved to avoid foaming; if foaming occurs, let stand
for about 15 minutes until all foam has disappeared and solution is clear or
yellowish.
(2) Dilute reconstituted solution in peritoneal dialysis solution containing 1.36%
or 3.86% glucose solution.
® Oral: The reconstituted solution may also be administered orally when appropriate
for Clostridium difficile infection.

Indications and dosage regimens:
C. difficile-associated infections: Oral:
Adults: 100 to 200 mg BID for 7~14days.

Gram-positive infections: IV/IM:
Neonates and Infants <2 months: IV:
Initial: 16 mg/kg loading dose on day 1,
followed by 8 mg/kg once daily starting on day 2.

Infants >2 months and Children <12 years: IV:
Initial: 10 mg/kg every 12 hours for 3 doses,
followed by 6 to 10 mg/kg once daily.
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Adolescents and Adults: IV:

6 to 12 mg/kg every 12 hours for 3 to 5 doses.
Maintenance: IV or IM: 6 to 12 mg/kg once daily to achieve targeted trough
concentration.

Surgical (orthopedic) prophylaxis: I'V:

400 mg (or 6 mg/kg) given once at induction of anesthesia.

Dose adjustment: in Renal impairment
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CrCl1 30 to 80 mL/min:

(1) After 4 days of treatment decrease the maintenance dose by 50% either by
increasing the dosing interval to every 2 days or administering 50% of the
regular dose once daily;

(2) adjust to maintain appropriate trough levels of at least 10 mg/L when
measured by HPLC

Receiving hemodialysis or CrCl less than 30 mL/min:

(1) After 4 days of treatment decrease maintenance dose to one-third of the
regular dose either by increasing the dosing interval to every 3 days or
administering one-third of the regular dose once daily;

(2) adjust to maintain appropriate trough levels of at least 10 mg/L when
measured by HPLC.
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There is a potential risk for inner ear and renal damage to the developing fetus.
Use during pregnancy only if clearly needed.

Reproductive toxicity, including an increased incidence of stillbirths and neonatal
mortality, has been reported in animals following high doses of teicoplanin.
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It is unknown if teicoplanin is excreted into human breast milk. Discontinue

treatment or discontinue nursing, taking into account the importance of the drug
to the mother and the value of breastfeeding for the infant.
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+ 0.9% Sodium Chloride ;3 #4;7%
- Compound Sodium Lactate ;1 %% (Ringer-Lactate Solution » Hartmanns Sol’n)
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