Cephracap”®

Cephradine

Cephracap® is a semisynthetic broad-spectrum antibiotic of 1st generation Cephalosporin group. It has
bactericidal activity both Gram-positive and Gram-negative bacteria. It is also highly active against most
strains of penicillinase producing staphylococci. It exerts its antibacterial activity by inhibiting bacterial cell-
wall synthesis. Cephradine is rapidly and almost completely absorbed; peak plasma concentration is
achieved within 1 hour and widely distributed to body tissues and fluids.

COMPOSITION

Cephracap® Capsule : Each capsule contains Cephradine BP 500 mg
Cephracap®DS$ PFS : When reconstituted each 5 ml suspension contains Cephradine BP 250 mg

INDICATION

Cephracap® is indicated in the treatment of the following infections:

Upper respiratory tract infections : Pharyngitis, tonsillitis, sinusitis, otitis media

Lower respiratory tract infections : Acute and chronic bronchitis, lobar & bronchopneumonia

Urinary tract infections : Cystitis, urethritis, pyelonepbhritis, prostatitis

Skin and soft tissue infections : Abscess, cellulitis, furunulosis

Bone and joint infections : Septicemia

Others : Endocarditis, gonorrhea

Surgical prophylaxis :It is also used in preoperative prophylactic administration (pre-operatively, intra-
operatively and post-operatively.) In caesarian section, intra-operative and post-operative use may reduce
the incidence of certain post-operative infections.

DOSAGE AND ADMINISTRATION
Cephracap®may be given without regard to meals.
Adults

Infection

Respiratory tract infections

Skin and soft tissue infections

Daily Dose

250 mg every 6 hrs or 500 mg every 12 hrs
250 mg every 6 hrs or 500 mg every 12 hrs
Lobar pneumonia 500 mg every 6 hrs or 1 gm every 12 hrs
Uncomplicated urinary tract infections 500 mg every 12 hours

In serious urinary tract infections, including prostatitis 500 mg every 6 hrs or 1 gm every 12 hrs

Children (over 9 months of age) : The usual dose is 25 mg-50 mg/kg/day in equally divided doses every 6
or 12 hours. For ofitis media, 75mg-100 mg/kg/day in equally divided doses every 6 or 12 hours, but should
not exceed 4 gm/day.

Larger oral doses up to 1 gm four times daily may be given to all patients, regardless of age and weight for
severe or chronic infections. If infections caused by group A beta-hemolytic streptococci, a minimum of 10
days of treatment is recommended to guard against the risk of rheumatic fever or glomerulonephritis.
Persistent infections may require treatment for several weeks

In renal impairment : Patient not on dialysis : The following oral doses recommended according to
Creatinine Clearance (CC) : CC > 20 ml/min : 500 mg 6 hourly, CC 5-20 ml/min : 250 mg 6 hourly, CC <5
ml/min : 250 mg 12 hourly. Patients on chronic, intermittent haemodialysis: 250 mg initially; repeat at 12
hours and after 36 to 48 hours. Children may require dosage modification proportional to their weight and
severity of infection.

CONTRAINDICATION

Cephracap® is contraindicated in known hypersensitivity to Cephradine or any antibiotic of Cephalosporin
group.

PRECAUTION

Cephracap® should be used with caution in patients with renal insufficiency, with history of colitis. Like other
antibiotics, pseudomembranous colitis has been reported with Cephradine. False-positive urinary glucose
and false-positive Coombs test results may occur after treatment with Cephradine.

IN PREGNANCY AND LACTATION

Pregnancy : Pregnancy category B. Not known to be harmful nevertheless should be used during
pregnancy only if clearly needed. Lactation : Cephradine is excreted in breast-milk in low concentration. So,
it should be used with caution in nursing mothers and only if the expected benefit to the mother is greater
than the possible risk to the nursing infant.

SIDE EFFECT

Nausea, vomiting, mild urticaria or skin rash, pruritus, joint pains, mild-transient eosinophilia, leucopenia,
neutropenia, dizziness, tightness in the chest and candidal vaginitis have been reported rarely. There are
also report of transient rise of SGOT, SGPT, total bilirubin, and BUN.

DRUG INTERACTION

Other antibacterial agents (Aminoglycosides, colistin, polymyxins, vancomycin) and Diuretics (Furosemide
and ethacrynic acid) : may increase the possibility of nephrotoxicity. Probenecid increased and prolonged
blood levels of cephalosporins.

STORAGE

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

HOW SUPPLIED

Cephracap® Capsule :Each Box containing 5 x 4's capsule's in Alu-Alu strips.

Cephracap®DS$ PFS: Each Bottle containing powder to make 100 ml suspension after reconstitution.

Manufactured by

SN
aiay EURO Pharma Ltd.
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Shampur, Dhaka, Bangladesh
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