
ROXILAB
	Cefuroxime 

iw·j¨ve
†mwdDiw·g

Dcv`vb  t
iw·j¨ve 250 U¨ve‡jUt cÖwZwU wdj¥ †Kv‡UW U¨ve‡j‡U Av‡Q †mwdDiw·g 250 wg.MÖv., †mwdDiw·g 
Gw·wUj wewc wnmv‡e |
iw·j¨ve 500 U¨ve‡jUt cÖwZwU wdj¥ †Kv‡UW U¨ve‡j‡U Av‡Q †mwdDiw·g 500 wg.MÖv., †mwdDiw·g 
Gw·wUj wewc wnmv‡e|
iw·j¨ve mvm‡cbkb ˆZixi cvDWvit cÖ¯‘wZi ci cÖwZ 5 wg.wj. mvm‡cbk‡b _v‡K †mwdDiw·g 125 
wg.MÖv., †mwdDiw·g Gw·wUj wewc wnmv‡e|

eY©bv t
‡mwdDiw·g GKwU wØZxq cÖR‡b¥i †mdv‡jv‡¯úvwib e¨vK‡UwimvBWvj Gw›Uev‡qwUK hv AwaKvsk weUv-
j¨vKUv‡gR wbtmiYKvix †kªYxmn we —̄…Z mxgvi MÖvg-c‡RwUf I MÖvg-‡b‡MwUf e¨vK‡Uwiqvi wei“‡× Kvh©Ki|

wb‡`©kbv t
‡mwdDiw·g †h mKj wPwKrmvq wb‡`©wkZt
d¨vwibRvBwUm/ UbwmjvBwUmt Streptococcus pyogenes Øviv m„ó msµ g‡Y|
GwKDU e¨vK‡Uwiqvj IUvBwUm wgwWqvt Streptococcus pneumoniae, Haemophilus influenzae 
(weUv-j¨vKUv‡gR DrcbœKvix cÖRvwZmn), Moraxella catarrhalis (weUv-j¨vKUv‡gR DrcbœKvix 
cÖRvwZmn) ev Streptococcus pyogenes Øviv m„ó msµ g‡Y|
GwKDU e¨vK‡Uwiqvj g¨v‡·jvix mvB‡bvmvBwUmt Streptococcus pneumoniae A_ev Haemophilus 
influenzae (bb-weUv-j¨vKUv‡gR DrcbœKvix cÖRvwZmn) Øviv m„ó msµg‡Y|
GwKDU e¨vK‡Uwiqvj G·vRvi‡ekb Ad µwYK eªsKvBwUm Ges †m‡KÛvix e¨vK‡Uwiqvj Bb‡dKkb Ad 
GwKDU eªsKvBwUmt Streptococcus pneumoniae, Haemophilus influenzae (weUv-j¨vKUv‡gR 
‡b‡MwUf cÖRvwZmn) ev Haemophilus parainfluenzae (weUv-j¨vKUv‡gR ‡b‡MwUf cÖRvwZmn) Øviv m„ó 
msµg‡Y|
RwUj bq Ggb Z¡K I †Kvgj Kjvi msµgYt Staphylococcus aureus (weUv-j¨vKUv‡gR DrcbœKvix 
cÖRvwZmn) ev Streptococcus pyogenes Øviv m„ó msµg‡Y| 
RwUj bq Ggb g~ÎZ‡š¿i msµgYt Escherichia coli ev Klebsiella pneumoniae Øviv m„ó msµg‡Y|
RwUj bq Ggb M‡Yvwiqv (BD‡i_ªvj Ges G‡Ûvmvwf©K¨vj)t Neisseria gonorrhoeae (†cwbwmwj‡bR 
Ges bb-‡cwbwmwj‡bR DrcbœKvix cÖRvwZmn) Øviv m„ó cyi“l Ges gwnjvi mvaviY I kix‡ii Ab¨vb¨ As‡k 
Qwo‡q cov M‡Yvwiqv msµg‡Y|
Bg‡cwU‡Mvt Staphylococcus aureus (weUv-j¨vKUv‡gR DrcbœKvix cÖRvwZmn) ev Streptococcus 
pyogenes Øviv m„ó msµg‡Y| 

gvÎv Ges †mebwewa t
‡mwdDiw·g U¨ve‡jUt

 

†mwdDiw·g mvm‡cbkbt

cvk©¦cÖwZwµqv t
Lye Kg msL¨K †ivMx‡`i †¶‡Î ewg ewg fve, ewg, gv_ve¨_v, i¨vk, wSugywb n‡Z cv‡i|

we‡kl MÖ“‡ci e¨envi t
Mf©ve¯’vqt †mwdDiw·g Gi †Uiv‡Uv‡RwbK cÖfve cwijw¶Z nqwb, wKš‘ Ab¨vb¨ Ily‡ai g‡Zv GwU cÖv_wgK
Mf©ve¯’vq mZK©Zvi mv‡_ †`qv DwPZ|
¯—b¨`vbKv‡jt †mwdDiw·g gvZ…`y‡»i mv‡_ wbtm„Z nq e‡j GwU `y»`vbiZ gv‡qi †¶‡Î mZK©Zvi mv‡_ 
cÖ‡qvM Kiv DwPZ|
wkï‡`i †¶‡Ît cÖvßeq¯‹‡`i Dci †mwdDiw·‡gi Aby‡gvw`Z e¨env‡ii Dci wfwË K‡i Zxeª e¨vK‡Uwiqvj 
g¨vw·jvix mvB‡bvmvBwU‡m 3 gvm †_‡K 12 eQ‡ii wkï‡`i ‡¶‡Î GwUi wbivcËv Ges Kvh©KvwiZv 
cÖwZwôZ|

cÖwZwb‡`©kbv t
†mdv‡jv‡¯úvwib MÖ“‡ci Gw›Uev‡qvwUK Gi cÖwZ ms‡e`bkxj †ivMx‡`i ‡¶‡Î †mwdDiw·g cÖwZwb‡`©wkZ|

mZK©Zv t
†mwdDiw·g `xN©w`b e¨env‡ii d‡j GwUi cÖwZ ms‡e`bkxj bq Ggb RxevYy mg~n (†hgb- Candida, 
Enterococci, Clostridium difficile) Gi AwZgvÎvq e„w× NU‡Z cv‡i hv wPwKrmv e¨nZ Ki‡Z cv‡i|

Ab¨ Ily‡ai mv‡_ cÖwZwµqv t
‡Kvb m¤¢ve¨ wec¾bK wµqvi wi‡cvU© cvIqv hvqwb| mvaviYfv‡e Ab¨vb¨ Gw›Uev‡qwU‡Ki gZ †mwdDiw·g 
MvU †d¬vivi Dci cÖfve †d‡j hv B‡÷ªv‡R‡bi cybt‡kvlY Ges mw¤§wjZ Rb¥weiwZKib Ily‡ai Kvh©KvwiZv 
Kwg‡q †`q|

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
iw·j¨ve 250 U¨ve‡jUt cÖwZ ev‡· i‡q‡Q 2 x 7 wU U¨ve‡jU, A¨vjy-A¨vjy we÷vi c¨v‡K|
iw·j¨ve 500 U¨ve‡jUt cÖwZ ev‡· i‡q‡Q 1 x 7 wU U¨ve‡jU, A¨vjy-A¨vjy we÷vi c¨v‡K|
iw·j¨ve mvm‡cbkb ˆZixi cvDWvit cÖwZ †evZ‡j i‡q‡Q 70 wg.wj. †mwdDiw·g mvm‡cbkb ˆZixi 
Dc‡hvMx cvDWvi|

msµgY †meb gvÎv mgqKvj (w`b)

cÖvßeq¯‹ (13 eQi Ges Zvi E‡aŸ©)

wkï‡`i †¶‡Î (hviv U¨ve‡jU Mja:Kib Ki‡Z cv‡i)

d¨vwibRvBwUm/UbwmjvBwUm

GwKDU e¨vK‡Uwiqvj g¨v‡·jvix mvB‡bvmvBwUm

GwKDU e¨vK‡Uwiqvj g¨v‡·jvix mvB‡bvmvBwUm

GwKDU e¨vK‡Uwiqvj G·vRvi‡ekb Ad µwYK eªsKvBwUm

†m‡KÛvix e¨vK‡Uwiqvj Bb‡dKkb Ad GwKDU eªsKvBwUm

RwUj bq Ggb Z¡K I ‡Kvgj Kjvi msµgY

RwUj bq Ggb g~ÎZ‡š¿i msµgY

RwUj bq Ggb M‡Yvwiqv

GwKDU IUvBwUm wgwWqv

10

10

10

10

7-10

10

10

5-10

GKK gvÎvq

250 wg.MÖv. K‡i w`‡b 2 evi

250 wg.MÖv. K‡i w`‡b 2 evi

250 wg.MÖv. K‡i w`‡b 2 evi

250 wg.MÖv. K‡i w`‡b 2 evi

250 wg.MÖv. K‡i w`‡b 2 evi

250 A_ev 500 wg.MÖv. K‡i w`‡b 2 evi

250 A_ev 500 wg.MÖv. K‡i w`‡b 2 evi

250 A_ev 500 wg.MÖv. K‡i w`‡b 2 evi

1000 wg.MÖv. K‡i w`‡b 1 evi

msµ gY †meb gvÎv cÖwZẁ b m‡e©v”P gvÎv mgqKvj (ẁ b)

d¨vwibRvBwUm/UbwmjvBwUm

GwKDU e v̈K‡Uwiqvj g v̈‡·jvix mvB‡bvmvBwUm

GwKDU IUvBwUm wgwWqv

Bg‡cwU‡Mv

wkï‡`i †¶‡Î (3 gvm - 12 eQi)

20 wg.MÖv./ ‡KwR cÖwZw`b, 2 wU mgwef³ gvÎvq 10

30 wg.MÖv./ ‡KwR cÖwZw`b, 2 wU mgwef³ gvÎvq 10

30 wg.MÖv./ ‡KwR cÖwZw`b, 2 wU mgwef³ gvÎvq 10

30 wg.MÖv./ ‡KwR cÖwZw`b, 2 wU mgwef³ gvÎvq

500 wg.MÖv.

1000 wg.MÖv.

1000 wg.MÖv.

1000 wg.MÖv. 10

Infection Dosage Duration (days)

Adolescents and adults (13 years and older)

Pharyngitis/tonsillitis 250 mg b.i.d.

Acute bacterial maxillary sinusitis 250 mg b.i.d.

Acute bacterial exacerbations of chronic bronchitis 250 or 500 mg b.i.d.

Secondary bacterial infections of acute bronchitis 250 or 500 mg b.i.d.

Uncomplicated Skin and Skin-Structure Infections 250 or 500 mg b.i.d.

Uncomplicated Urinary Tract Infections 250 mg b.i.d.

Uncomplicated Gonorrhoea 1,000 mg once

10

10

10

10

10

10

5-10

7-10

 single dose

Pediatric patients (who can swallow tablets whole)

Acute Otitis Media 250 mg b.i.d. 

Acute bacterial maxillary sinusitis 250 mg b.i.d. 

Infection Dosage Daily Max. Dose Duration (days)

Pediatric patients (3 months to 12 years)

Pharyngitis/tonsillitis 20 mg/kg/day divided b.i.d. 500 mg 10

10

10

10

Acute Otitis Media 30 mg/kg/day divided b.i.d. 1,000 mg

Acute bacterial maxillary sinusitis 30 mg/kg/day divided b.i.d. 1,000 mg

Impetigo 30 mg/kg/day divided b.i.d. 1,000 mg

Composition :
Roxilab 250 Tablet: Each film coated tablet contains Cefuroxime 250 mg as 
Cefuroxime Axetil BP.
Roxilab 500 Tablet: Each film coated tablet contains Cefuroxime 500 mg as 
Cefuroxime Axetil BP.
Roxilab Powder for Suspension: Each 5 ml reconstituted suspension contains 
125 mg Cefuroxime as Cefuroxime Axetil BP.

Description :
Cefuroxime is one of the bactericidal second generation cephalosporin 
antibiotics which is active against a wide range of Gram-positive and Gram-
negative susceptible organisms including many beta-lactamase producing 
strains.

Indications :
Cefuroxime is indicated in the treatment of:
Pharyngitis/Tonsillitis caused by Streptococcus pyogenes.
Acute bacterial otitis media caused by Streptococcus pneumoniae, 
Haemophilus influenzae (including beta-lactamase producing strains), Moraxella 
catarrhalis (including beta-lactamase producing strains) or Streptococcus 
pyogenes. 
Acute bacterial maxillary sinusitis caused by Streptococcus pneumoniae or 
Haemophilus influenzae (non-beta-lactamase producing strains only).
Acute bacterial exacerbations of chronic bronchitis and secondary bacterial 
infections of acute bronchitis caused by Streptococcus pneumoniae, 
Haemophilus influenzae (beta-lactamase negative strains), or Haemophilus 
parainfluenzae (beta-lactamase negative strains).
Uncomplicated skin and skin-structure infections caused by Staphylococcus 
aureus (including beta-lactamase producing strains) or Streptococcus pyogenes.
Uncomplicated urinary tract infections caused by Escherichia coli or Klebsiella 
pneumoniae.
Uncomplicated gonorrhoea (urethral and endocervical) caused by 
penicillinase-producing and non-penicillinase producing strains of Neisseria 
gonorrhoeae and uncomplicated gonorrhoea, rectal, in females, caused by non-
penicillinase producing strains of Neisseria gonorrhoeae.
Impetigo caused by Staphylococcus aureus (including beta-lactamase 
producing strains) or Streptococcus pyogenes.

Dosage and Administration :
Cefuroxime Tablets:

Cefuroxime Suspension:

Side effects :
Cefuroxime has been associated with nausea, vomiting, headache, rashes, 
dizziness in a small number of patients.

Use in special group :
Pregnancy: There is no experimental evidence of embryopathic or teratogenic 
effect attributable to Cefuroxime but as with all medicines, it should be 
administered with caution during the early months of pregnancy.
Nursing mother: Cefuroxime is excreted in human milk and consequently, 
caution should be exercised when Cefuroxime Axetil is administered to a 
nursing mother.
Pediatric use: The safety and effectiveness of Cefuroxime have been 
established for pediatric patient aged 3 months to 12 years for acute bacterial 
maxillary sinusitis based upon its approval in adults.

Contraindications :
Cefuroxime is contraindicated in patients with known allergy to cephalosporins.

Precautions :
Prolonged use of Cefuroxime may result in the over growth of non-susceptible 
organisms (e.g. Candida, Enterococci, Clostridium difficile), which may result 
interruption of treatment.

Drug Interaction :
No potentially hazardous interaction have been reported. In common with other 
antibiotics, Cefuroxime Axetil may affect the gut flora, leading to lower estrogen 
reabsorption and reduced efficacy of combined oral contraceptives.

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

Commercial Pack :
Roxilab 250 Tablet: Each box contains 2 x 7 tablets in Alu-Alu blister pack.
Roxilab 500 Tablet: Each box contains 1 x 7 tablets in Alu-Alu blister pack.
Roxilab Powder for Suspension: Each bottle contains Cefuroxime powder for 
preparation of 70 ml suspension.
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Manufactured by:

Savar, Dhaka, Bangladesh

cÖ¯‘ZKviKt

mvfvi, XvKv, evsjv‡`k


