
wm‡cÖvGBW
wm‡cÖvd¬·vwmb

Dcv`vb t
wm‡cÖvGBW 500 U¨ve‡jUt cÖwZwU wdj¥ †Kv‡UW U¨ve‡j‡U Av‡Q wm‡cÖvd¬·vwmb nvB‡Wªv‡K¬vivBW BDGmwc hv 
500 wg.MÖv. wm‡cÖvd¬·vwm‡bi mgZzj¨|
wm‡cÖvGBW mvm‡cbkb ‰Zixi wc‡jUm&t cÖ¯‘wZi ci cÖwZ 5 wg.wj. mvm‡cbk‡b _v‡K wm‡cÖvd¬·vwmb 
nvB‡Wªv‡K¬vivBW BDGmwc hv 250 wg.MÖv. wm‡cÖvd¬·vwm‡bi mgZzj¨|

eY©bv t
wm‡cÖvd¬·vwmb KzB‡bvjb MÖ“‡ci msµ gY‡ivax Ilya| GwU GKwU cÖk¯— eY©vjxi Gw›Uev‡qvwUK| GwU †ekxifvM 
MÖvg-†b‡MwUf G‡ivweK e¨vK‡Uwiqv, †hgb - Enterobacteriaceae Ges Pseudomonas aeruginosa 
Gi wei“‡× Kvh©Kix| wm‡cÖvd¬·vwmb MÖvg-cwRwUf G‡ivweK e¨vK‡Uwiqv †hgb - †cwbwmwj‡bR Drcv`bKvix 
cÖRvwZ, bb †cwbwmwj‡bR Drcv`bKvix cÖRvwZ Ges †gw_wmwjb †iwR÷¨v›U Staphylococci Gi wei“‡× 
Kvh©Kix, hw`I Staphylococci Gi A‡bK ‡÷ªBb Gi wei“‡× wm‡cÖvd¬·vwmb †iwR÷¨v›U| wm‡cÖvd¬·vwmb 
wWGbG RvB‡iR GbRvB‡gi mv‡_ hy³ n‡q e¨vK‡Uwiqvi wWGbG ms‡kl‡b euvav ‡`q| wm‡cÖvd¬·vwmb gy‡L 
Lvevi c‡i cvKZš¿ †_‡K `ª“Z I fv‡jvfv‡e †kvwlZ nq| GwU kix‡ii wUmy¨ I d¬zB‡W e¨vcKfv‡e we¯Z…Z 
nq| Gi nvd-jvBd 3.5 N›Uv| gy‡L LvIqvi ci 30%-50% wm‡cÖvd¬·vwmb g~‡Îi mv‡_ AcwiewZ©Z Ges 
Kvh©Kix ‡gUv‡evjvBU wnmv‡e 24 N›Uvi g‡a¨ †`n †_‡K wb®Œvš— nq|

wb‡`©kbv t
l g~Îbvjxi msµ gY
l µ wbK e¨vK‡Uwiqvj cÖ÷vUvBwUm
l k¦mbZ‡š¿i wbgœfv‡Mi msµ gY
l GwKDU mvB‡bvmvBwUm
l Z¡K I ‡Kvgj Kjvi msµ gY
l Aw¯’ I Aw¯’mwÜi msµ gY
l B›Uªv-Ge‡Wvwgbvj msµgY
l Bb‡dKkvm Wvqwiqv
l UvBd‡qW R¡i
l BD‡i_ªvj Ges mvwf©K¨vj msµ gY
l Gb_ªv·
l mvwR©K¨vj †cÖvdvBj¨vw·m

gvÎv I ‡mebwewa t

cvk¦©cÖwZwµqv t
cvk¦©cÖwZwµqv¸‡jvi g‡a¨ ewg ewg fve Ges Ab¨vb¨ cwicvKZš¿xq Amyweav, gv_ve¨_v, wSugywb, Mv‡q dzmKzuwo 
†`Lv w`‡Z cv‡i| AwaK gvÎvq w`‡j K…óvjBDwiqv n‡Z cv‡i|

we‡kl MÖ“‡ci e¨envi t
Mf©ve¯’v I ¯—b¨`vbKv‡jt Mf©ve¯’v I ¯—b¨`vbKv‡j wm‡cÖvd¬·vwmb †`qv hvq bv| 
wkït hw`I wkï‡`i †¶‡Î mvaviYZt wm‡cÖvd¬·vwmb †`qv hvq bv, ZeyI m¤¢ve¨ SuzwKi Dci DcKvix f~wgKvi 
¸i“Z¡ we‡ePbv K‡i 7.5-15 wg.MÖv./†KwR/w`b wn‡m‡e ˆ`wbK 2 evi K‡i †`qv †h‡Z cv‡i|

cÖwZwb‡`©kbv t
wm‡cÖvd¬·vwmb Ges Ab¨vb¨ KzB‡bvjb MÖ“‡ci Ily‡ai cÖwZ AwZ ms‡e`bkxj †ivMx‡`i †¶‡Î GB Ilya 
cÖwZwb‡`©wkZ| 

mZK©Zv t
mœvqyZš¿xq m¤¢ve¨ ev Rvbv mgm¨v †hgb - Av‡U©wiI‡¯‹¬‡ivwmm A_ev Gwc‡jcwm A_ev wmRvi ev wLuPzwb Av‡Q 
Ggb †ivMx‡`i †¶‡Î wm‡cÖvd¬·vwmb mveavbZvi mv‡_ w`‡Z n‡e|

Ab¨ Ily‡ai mv‡_ cÖwZwµqv t
G›UvwmW Ges K¨vjwmqvg më wm‡cÖvd¬·vwm‡bi †kvlY Kwg‡q w`‡Z cv‡i| GwU K¬wc‡Wv‡Mªj Gi 
Gw›UcvwU‡jU wµqv Kwg‡q w`‡Z cv‡i|

msi¶Y t
Av‡jv †_‡K `~‡i, VvÛv Ges ï®‹ ¯’v‡b msi¶Y Ki“b| mKj Ilya wkï‡`i bvMv‡ji evB‡i ivLyb|

mieivn t
wm‡cÖvGBW 500 U¨ve‡jUt cÖwZ ev‡· i‡q‡Q 2 x 10wU U¨ve‡jU, A¨vjy-wcwfwWwm we÷vi c¨v‡K|
wm‡cÖvGBW mvm‡cbkb ˆZixi wc‡jUm&t cÖwZ ‡evZ‡j i‡q‡Q 60 wg.wj. wm‡cÖvd¬·vwmb mvm‡cbkb ˆZwii 
Dc‡hvMx wc‡jUm&|

wkï‡`i †meb gvÎvwewa
msµgY gvÎv wbw`©ó mgq mgqKvj

RwUj g~Îbvjx A_ev
cvB‡jv‡bd«vBwUm
(1-17 eQi)

10-20 wg.MÖv./†KwR 12 N›Uv Aš—i 10-21 w`b

cÖvßeq¯‹‡`i †meb gvÎvwewa

g~Îbvjxi msµgY

µ wbK e¨vK‡Uwiqvj cÖ÷vUvBwUm

k¦mbZ‡š¿i wbgœfv‡Mi msµ gY

GwKDU mvB‡bvmvBwUm

Z¡K I ‡Kvgj Kjvi msµ gY

Aw¯’ I Aw¯’mwÜi msµ gY

cwicvKZ‡š¿i msµ gY

Bb‡dKkvm Wvqwiqv
UvBd‡qW R¡i

BD‡i_ªvj Ges mvwf©K¨vj msµ gY

msµgY ZxeªZv gvÎv wbw`©ó mgq mgqKvj
Zxeª RwUj bq Ggb
g„`y/gvSvwi

Zxeª/RwUj
g„`y/gvSvwi

g„`y/gvSvwi

Zxeª/RwUj

g„`y/gvSvwi

g„`y/gvSvwi

Zxeª/RwUj
g„`y/gvSvwi

Zxeª/RwUj

RwUj
g„`y/gvSvwi/RwUj
g„`y/gvSvwi

RwUj bq Ggb

250 wg.MÖv.

250 wg.MÖv.

500 wg.MÖv.

500 wg.MÖv.

500 wg.MÖv.

750 wg.MÖv.

500 wg.MÖv.

500 wg.MÖv.

750 wg.MÖv.

500 wg.MÖv.

750 wg.MÖv.

500 wg.MÖv.

500 wg.MÖv.

500 wg.MÖv.

250 wg.MÖv.

12 N›Uv Aš—i

12 N›Uv Aš—i

12 N›Uv Aš—i

12 N›Uv Aš—i

12 N›Uv Aš—i

12 N›Uv Aš—i

12 N›Uv Aš—i

12 N›Uv Aš—i

12 N›Uv Aš—i

12 N›Uv Aš—i

12 N›Uv Aš—i

12 N›Uv Aš—i

12 N›Uv Aš—i

12 N›Uv Aš—i

GKK gvÎv

3 w`b

7-14 w`b

7-14 w`b

28 w`b

7-14 w`b

7-14 w`b

10 w`b

7-14 w`b

7-14 w`b

4-6 mßvn

4-6 mßvn

7-14 w`b

5-7 w`b

10 w`b

GKK gvÎv

Ciproaid
Ciprofloxacin

Composition :
Ciproaid 500 Tablet: Each film coated tablet contains Ciprofloxacin 
Hydrochloride USP equivalent to 500 mg of Ciprofloxacin.
Ciproaid Pellets for Suspension: After reconstitution, each 5 ml suspension 
contains Ciprofloxacin Hydrochloride  USP equivalent to Ciprofloxacin 250 mg.

Description :
Ciprofloxacin is a synthetic quinolone anti-infective agent. It has broad spectrum 
of activity. It is active against most gram-negative aerobic bacteria including 
Enterobacteriaceae and Pseudomonas aeruginosa. Ciprofloxacin is also active 
against gram-positive aerobic bacteria including penicillinase producing, non-
penicillinase producing and methicillin resistant Staphylococci, although many 
strains of Streptococci are relatively resistant to the drug. The antibacterial 
action of Ciprofloxacin results from interference with the enzyme DNA gyrase 
needed for the synthesis of bacterial DNA. Following oral administration, it is 
rapidly and well absorbed from the GI tract. It is widely distributed into body 
tissues and fluids. The half-life is about 3.5 hours. About 30% to 50% of an oral 
dose of Ciprofloxacin is excreted in the urine within 24 hours as unchanged 
drug and biologically active metabolites.

Indications :
l Urinary tract infection
l Chronic bacterial prostatitis
l Lower respiratory tract infection
l Acute sinusitis
l Skin and skin structure infection
l Bone and joint infection
l Intra-abdominal infection
l Infectious diarrhea
l Typhoid fever
l Urethral and cervical infection
l Anthrax
l Surgical prophylaxis

Dosage and Administration :

Side effects :
Side effects include nausea and other gastrointestinal disturbances, headache,   
dizziness and skin rashes. Crystalluria has occurred with high doses.

Use in special group :
Pregnancy and lactation: Not to be used in pregnancy and nursing stage. 
Pediatric use: Though not recommended for the children, a dosage of 7.5-15 
mg/kg/day in two divided doses can be given where benefit outweighs risk.

Contraindications :
Patients with a history of hypersensitivity to Ciprofloxacin or to other quinolones.

Precautions :
It should be used with caution in patients with suspected or known CNS disorders 
such as arteriosclerosis or epilepsy or other factors which predispose to seizures 
and convulsion. 

Drug Interaction :
Absorption of Ciprofloxacin is reduced by antacid and calcium salts. It 
reduces antiplatelet effect of clopidogrel.

Storage :
Store in a cool and dry place, away from light. Keep out of the reach of children.

Commercial Pack :
Ciproaid 500 Tablet: Each box contains 2 x 10 tablets in Alu-PVDC blister 
pack.
Ciproaid Pellets for Suspension: Each bottle contains Ciprofloxacin pellets 
for preparation of 60 ml suspension.

Adult dosage guidelines 

Urinary Tract Infection

Chronic Bacterial Prostatitis

Lower Respiratory 
Tract Infection

Acute Sinusitis

Skin and Skin 
Structure Infection

Bone and Joint Infection

Intra-abdominal Infection
Infectious Diarrhea
Typhoid Fever

Urethral and Cervical Infection

Infection Severity Dose Frequency Usual Duration

Acute Uncomplicated

Mild/Moderate
Severe/Complicated

Mild/Moderate

Mild/Moderate
Severe/Complicated

Mild/Moderate

Mild/Moderate

Severe/Complicated

Mild/Moderate
Severe/Complicated

Complicated
Mild/Moderate/Severe

Mild/Moderate
Uncomplicated

250 mg
250 mg
500 mg

500 mg
500 mg

750 mg
500 mg

500 mg
750 mg

500 mg
750 mg

500 mg

500 mg
500 mg
250 mg

q 12 h
q 12 h
q 12 h
q 12 h
q 12 h
q 12 h
q 12 h
q 12 h

q 12 h
q 12 h
q 12 h
q 12 h
q 12 h
q 12 h

single dose

3 days

7-14 days
7-14 days
28 days

7-14 days
7-14 days
10 days

7-14 days

7-14 days
4-6 weeks

4-6 weeks
7-14 days

5-7 days
10 days
single dose

Pediatric dosage guidelines
Infection Dose (mg/kg) Frequency Total Duration

Complicated Urinary
Tract Infection or 
Pyelonephritis (patients 
from 1 to 17 years of age)

10-20 mg/kg
Every 12

hours
10-21 days
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Manufactured by:

Savar, Dhaka, Bangladesh

cÖ¯‘ZKviKt

mvfvi, XvKv, evsjv‡`k


