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COMPOSITION: Each fimooated Ehist contains:
Sparforacin 50 mecs e ... 100img.

CLIMICA L PHA R A COLOHGHY

Sparfioracin is a long aoting guinolone antHbadenisl agent ftisa
hiroad spectum hi-gase inhibior, 3 fourth generaton
fuomouinclone deratie hawing strong bacencdal achity
a@Einsivanetyof mutiessiant ram-postve and gEM-NEgane
pathogens, guoose, nonfermeners, anssrobes and chlamydia
speces. [t esets more potant becEnodsl effectespecialyaganst
gEM-poEit.e and chiammda speces compansd with S:sting new
quinciones. |texe is antiHbacenia adhtyva the inhibiton of
DA replicaton of bactena byinhibiting DA gerase adhaty: DA
TyEEE (5 an ezsantal enryme that iz invohed in the molcabon,
transmipton and Epar of becenal DA,

ANTIHMICROEBIA L ACTITY:

Antmicrbis actratyof sparfioeaon =2 to 32 times stonger than
cproficeaon, oficeaon and eneEon 2ERINEt gaMm-regatne
oan=ms and anasrobes whils strongsr than enthrommyon and
ofioeacn and egusl © minccydine against chismmdis rachomats.
It has mor poEnt antHosdenal adtretythan oprofioson,
ofioeacn, encrEcn and norfoeacn agEinstgram-poste
organsms such &= Soneumaonize, Sopgenes, Stsphybooooous
=pn., Enterocoomus 50, anserobes and chiamydia rtachomats.
Sparfoacin izefedive againgt the llowing migo-organisms:
Sprevronas, Soooeres, SEoh = =0, Hasmohtic
stepioopomus, Nessens gonorhosse, Branhame s aErhalis,
Eschenchia oofi, Citmbader 5p., Salmonella =p., {indhuding

Styphi and 5 pastyohi), Shgela =p, Kietsells 0., Enerobader
=0, Sarratia =0., ProEus so., Maorgare!ls mogan, Peaudomanas
SEOUD NS, Hazmaphiuz rﬁ.er':aa- AcnstooscEr =0,
Peroatepioonis s, PrapionbaceriLm ATES, Bacteroides
=n., Chiarmo = rachamats an mycobadenum wbenoulosis.
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INDCHHCAT KOWS A NDy LESA GE:
QuSpar is used for the regtment of communtysaouired
preumona and acie badernd aacer:atonsafchonc
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Urinary ract infections — vienne sdanesdts, intravenne
nfection, cendots, hartholintis.

Skinand soft tissues infections — Ame pustuloss, 3oe

mongobas, folbouliis, faundse, farunoulosis, mhbuncle, impatico
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Gynaecol ogical |nbn'uu15—P':,ea'ed\rt~_=..c;,5Lt5,:-msat15 the importance ofthe dnug o the mother.
gonemaal wethits and non gonomos] wnathn PEDMATRICUSE:
Surgical infections—Wastts, perrecs -EI.EEEEEE. SECondany’ Saferyand effedheness in pediatne patents elow 18 wears has
superhosl infecbons after wouwncs, burns and sugial incsons ot Desn esEhished.
i GERIATRIC LSE :

Multi-drug resistant TE patients— Recsnt wse of Sparfoeeon
hong with other ant-beroulos=sdrugs sopesrsto be eflectne
and =3fe for MOR-TE patent.

DOSAGE AND A DMINISTRATION:

Adults: For the restment ofinfecion, oral adminisraton of
A00rng on the fret day then 200mg once daihyTor nire days, or &5
advead bythe physigan

For MDR-TE patients, Initial dose is400mg oncs dallywhich is
reduced o 200mg once daily Duration oftrestment for MDR-TEB
patients i52.53-4 months.

Children below 18 years of age: Az adhused bythe ghyscan

COMNTRA -INDHCATIORS:

Sparficeacin ismonra-indcated for indhddeal=with a hisonyot
hypersensitnityor photosensthityresdions. Conseguentiyit i=
confrandcated for indhaduss recenang diSoDEMoE anc
armicdarons aswell asother JTC prolonging anbamthmic dugs
repored D causs Drsadie denoints, such 3= guinidne,
preEinamide, sotalol and bepridil.

PRECALITIONS A NDWA RMINGS:

. Moderate o severe pholoimeac reacfions havwe ooowned in
pabents soposed o direct o indirect sunbight o to atfos
ulirawolet ight {e.g, sunlamps) duning or foliowng reatment,
These resctons hawe 250 cooumed in peients expossd 1o
shaoed or difu=e lght, inchuding exposurs through glassor
shaded or during Cloudywesther, Patents showld be advsed o
dismontinue spafioson theramyat the first signs or symotoms of
phoioioeaoty rescbon swoh &= sensation of skan burning, redness,
swelling, biistars, rash, iiching, or dermatits.

, Audecuate hydebon ofpatents recehang sparfiacacin should be
maintansd o prewent the formaton ofa highlyconcentrated
unne.

. Azwith other gunoiones, soarforacn should be used with
cuton in anypatient with a known or suspeded CHS disonder
that maypredsoose D sazuns

L S n should be adminserd with cauton o the pabents
with renal insuffoency Dosage adustment is necessanyfor thase
patients whose rena ceatnine Ceamncs is S0mifmin.

Prarmacokiretoz of sparfocaon are not 3iesd in el
normial rensd fumcboin.

SIDE EFFECTS:
Body as a whole— Fewern, dhestpan, gensralizsd pain, alergc
reschions, celuits, backpain chills, e edema, malaiss,
soocentz] injuny; anaohyEctic resction, infecton, mueoous
membEne dsorder, nedk pain and rheumaioid arthrts.
GIT disturbances — Constostion, anomds, gingnts, orsl
monilisss, Somatts, tongue disonoer, Doth disorder, gasmo-
entanits, inTeased appette, mouth ulceration,
womitng and fatulence
CMS disturbances —Buphonia, aonormal thnking, amnesia,
twitching, tremor, amdsty; wertigo, sbnormal deams, wnfusion,
sgtaton, aonormal gat and halbonatons.
CV5 disturbances — Palpiston, slectrocardiogram sbnomality
hyperEnsion, Bohyoadia, Sms bedyEia, mgrane, perohas
ﬁ.asu..l-b lar disonder and araeuj‘lﬁ.tla-ra: "
ma i NOEE, = and MPOEE

Me‘t.d:nltdggnt G%ﬁ. DEn :-r'era};:?mm: mm 4
Musculoskelgal: Athralgs, arthrits and rmaiga.
Respiratory disorder: Asthma, episEeds, pneumaonis, rhints,
oharyngts, Dronchitis, hemoptysis, inosssed cough and
dyEDnoSa S
Skindisorders —m=sh, dnyskn, Svsatng Utcans, 3oe,
alopeca, angioetems, @nEd dermatts and shn discoloEton.
Special sense disturbances —sasr and eye pain, amblyops,

phobia, tinnibus, diplopia, conjundctias, dipbopia, leoimaton
disorder and ofits meda e
Urogenital: Vagnits, dysuns, resstpain, chemenorhiss,
hematuris, winsn,tract infection and noobuns e

ONVERDOSA GE:

The patient should be maniiored in & suiebly souipped medic
oty and soised to 2woid sun exposuns for fue days. BOG
monitoning s recommentied due  the possible prolongation of
the QTCIinEral Ther i= no known antdoe for sparfoeson
TSRS,

DRLUG INTERACTIOMS:
g’gmdn: Sparfioeacin has no effect on the phamaoknetos of
sglioadan

INFORMA TIONS FOR PATIENTS:

Patiantz should be achasad;

) i arpid exposure o died or indired sunight, anfos
uitravanlet light duling the reaiment with sparficedin and for 5

Edm nthi
by hecomyine

theophyfine,
cafieine isun
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Aftaeids and sucralfate: Aluminum and magresium cations in-
antacds and sugsifaE formchelaton compleaes with
sparfieson The ord woavalabiity of spafioson s educed
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o to dininik; Fuids fraguenty:
) to ke suorafate or magnesium and sluminiume- contsining
antacids 4 hours afier sparfodacn sdminisration.
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