
Elderly: Although higher Ciprofloxacin serum levels are found in the 
elderly, no adjustment of dosage is necessary.
Adeloscents and children: As with other drugs in its class, Ciprofloxacin 
has been shown to cause arthropathy in weight bearing joints of immature 
animals. Although the relevance of this to man is unknown, its use in 
children,growing children and growing adolescents is not recommended. 
However, where the benefit of using Ciprofloxacin is considered to outweigh 
the potential risk, the dosage should be 7.5-15 mg/kg/day depending upon 
the severity of infection, administered in two divided doses.
Duration of treatment: The duration of treatment depends upon the 
severity of infection, clinical response and bacteriological findings.
For acute infections: The usual treatment period is 5 to 10 days with 
Ciprofl oxacin tablets. Generally treatmentshould be continued for three 
days after the signs and symptoms of the infection have disappeared.
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 predis-
pose to seizures and convulsion. Ciprofloxacin may be taken with or 
without meals and to drink fluids liberally. Concurrent administration of 
Ciprofloxacin should be avoided with magnesium / aluminium antacids, or 
sucralfate or with other products containing calcium, iron and zinc. These 
products may be taken two hours after or six hours before Ciprofloxin. 
Ciprofloxacin should not be taken concurrently with milk or yogurt alone, 
since absorption of Profloxin  may be significantly reduced. Dietary calcium 
is a part of a meal, however, does not signifi cantly affect the Profloxin  
absorption.
SIDE EFFECTS
Gastrointestinal disturbances e.g. nausea, diarrhoea, vomiting, dyspepsia, 
abdominal pain. Disturbances of thecentral nervous system e.g. headache, 
dizziness, tiredness, confusion, convulsion & risk of retinal detachment.Hy-
persensitivity reactions e.g. skin rash (very rarely Stevens-Johnson 
syndrome and toxic epidermal necrolysis), pruritus and possible systemic 
reactions. The other less reported reactions are joint pain, mild photosensi-
tivity and transient increase in liver enzymes (particularly in patients with 
previous liver damage), serum bilirubin, urea orcreatinine levels. Risk of 
hypoglycemia & mental health adverse effects.
PREGNANCY & LACTATION
Reproduction studies performed in mice, rats and rabbits using parenteral 
and oral administration did not reveal anyevidence of teratogenicity, impair-
ment of fertility or impairment of peri/postnatal development. However as 
with other quinolones,  Ciprofloxacin has been shown to cause arthropathy 
in immature animals and therefore its use during pregnancy is not recom-
mended. Studies in rats have indicated that Ciprofloxacin is secreted in 
milk, administration to nursing mothers is thus not recommended.
DRUG INTERACTION
Concurrent administration of Profloxin  should be avoided with Magne-
sium or Aluminum containing antacids or sucralfate or with other products 
containing Calcium, Iron or Zinc. These products may be taken two hours 
after or six hours before Profloxin. Profloxin  should not be taken concur-
rently with milk or other dairy products, since absorption of Profloxin  
maybe signifi cantly reduced. Dietary calcium is a part of a meal, however, 
does not signifi cantly affect the absorption of Ciprofloxin.
STORAGE
Do not store above 30oC, protect from light & moisture. Keep out of the 
reach of children.
PACKAGING
Profloxin 500 Tablet: Box contains 3x10 tablets in blister pack. 

Manufactured by
National Drug Co. Ltd.
Bangalpara, Dhamrai, Dhaka.

Profloxin 500
Ciprofloxacin

COMPOSITION
Profloxin 500 Tablet: Each film coated tablet contains Ciprofloxacin 500 
mg as Ciprofloxacin Hydrochloride USP.
PHARMACOLOGY
Ciprofloxacin is a synthetic quinolone anti-infective agent. Ciprofloxacion 
has broad spectrum of activity. It is active against most gram negative 
aerobic bacteria including Enterobacteriaceae and Pseudomonas aerugi-
nosa. 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 bactericidal 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 G.I. tract. It is widely distributed into the 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
Profloxin  is indicated for the treatment
of the following infections caused by sensitive bacteria:
 Severe systemic infections: e.g. septicaemia, bacteraemia, peritionitis, 
infections in immunosup pressed patients with haematological or solid 
tumors and in patients in intensive care unit with specific problems such as 
infected burns.
 Respiratory tract infections: Lobar and bronchopneumonia, acute and 
chronic bronchitis, acute exacerbation of cystic fibrosis, bronchiectasis, 
empyema.
 Urinary tract infections: Uncomplicated and complicated urethritis, 
cystitis, pyelonephritis, prostatitis, epididymitis.
 Skin and soft tissue infections: e.g. infected ulcers, wound infections, 
abscesses, cellulitis, otitis externa, erysipelas, infected burns.
 Gastro-intestinal infections: e.g. enteric fever, infective diarrhea.
 Infection of the biliary tract: e.g. cholangitis, cholecystitis, empyema of 
the gall bladder.
 Intra abdominal infections: e.g. peritonitis, intra abdominal abscesses. 
 Bone and joint infection: Osteomyelitis, septic arthritis.
 Pelvic infections: e.g. salpingitis, endometritis, pelvic inflammatory diseases.
 Eye, ear, nose and throat infections: e.g. otitis media, sinusitis, mastoid-
itis, tonsillitis.
 Gonorrhoea: Including urethral, rectal and pharyngeal gonorrhoea 
caused by beta-lactamase producing organisms or organisms moderately 
sensitive to penicillin.
DOSAGE & ADMINISTRATION
General dosage recommendations: The dosage of the Ciprofloxacin is 
determined by the severity and type of infection, the sensitivity of the 
causative organism(s) and the age, weight and renal function of the patient.
Adults: The dosage range for adults is 100-750 mg twice daily.
In infections of the lower and upper urinary tract (depending on 
severity): 250-500 mg twice daily.
In respiratory tract infections: 250-500mg twice daily for both upper and 
lower respiratory tract infections,depending on the severity. For the 
treatment of known Streptococcus pneumonia infection, the recom-
mendeddosage is 750 mg twice daily.
In gonorrhea: A single dose of 250 or 500 mg.
In the majority other infections: 500-750 mg twice daily should be 
administered.
Cystic fibrosis: In adults with pseudomonal infections of the lower 
respiratory tract , the normal dose is 750 mg twice daily. As the pharmaco-
kinetics of Ciprofloxacin remain unchanged in patients with cystic fibrosis, 
the low body weight of these patients would be fallen into consideration 
when determining dosage.
Impaired renal function: Dosage adjustment is not usually required 
except in patients with several renal impairment.(serum creatinine >265 
micro mol/l or creatinine clearance <20 ml/minute). If adjustment is neces-
sary, this may be achieved by reducing the total daily dose by half, 
although monitoring of drug serum levels provide the most reliable basis 
for dose adjustment.



e‡qvte„×t hw`I Gme †ivMx‡`i †miv‡g wm‡cÖvd¬·vwmb AwaKZi cwigv‡Y Dcw¯’Z 
_v‡K Z_vwc gvÎv wbavi‡Yi †Kvb cÖ‡hvRb nq bv|
wkï I wK‡kvit GB †kÖYxi Ab¨vb¨ Ily‡ai gZ wm‡cÖvd¬·vwmbI AcwibZ Rx‡ei 
†ÿ‡Î fvienbKvix Aw¯’mwÜ‡Z A‡_©vc¨vw_ m„wó Ki‡Z cv‡i| hw`I gvby‡li †ÿ‡Î 
Gi cÖvmw½KZv Rvbv bvB Zv ¯^‡Ë¡I wkï, evošÍ wkï I wK‡kvi‡`i †ÿ‡Î Gi e¨envi 
mycvwik ‡hvM¨ bq| hw` wm‡cÖvd¬·vwmb e¨env‡i cÖ‡qvRbxqZv Dc‡iv³ m¤¢ve¨ SzwKi 
Zzjbvq †ekx ¸iæZ¡evnx nq Z‡eB G ai‡bi †ivMx‡`i‡K G Ilya †`qv †h‡Z cv‡i 
G‡ÿ‡Î †iv‡Mi ZxeªZv Abyhvqx 7.5-15 wg.MÖv./‡KwR/w`b 2wU wef³ gvÎvq †`qv 
†h‡Z cv‡i|
wPwKrmv †gqv`Kvjt wPwKrmvi ¯’vwqZ¡Kvj msµgb RwbZ †imcÝ Ges e¨vK‡UwiI-
jwRK¨vj cixÿvjä d‡ji Dci wbf©i K‡i| gvÎvwZwi³ msµg‡Yi †ÿ‡Î 
wm‡cÖvd¬·vwmb Øviv wPwKrmvi †gqv`Kvj mvaviYZ 5 †_‡K 10 w`b| msµg‡Yi wPý 
ev jÿY `~i nevi ci AviI 3 w`b ch©šÍ wm‡cÖvd¬·vwmb Øviv wPwKrmv Pvwj‡q hvIqv 
DwPZ|

cÖwZwb‡`©kbv
wm‡cÖvd¬·vwmb Ges Ab¨vb¨ KzB‡bv‡jvb MÖæ‡ci Ily‡ai cÖwZ AwZms‡e`bkxj 
†ivMx‡`i †ÿ‡Î GB Ilya †`Iqv hv‡e bv|

mZK©Zv
‡h mg¯Í †ivMxi ̄ œvq~Zš¿xq Amy¯’Zv †hgbt AvU©vwiIm‡K¬‡ivwmm A_ev Gwc‡jcwm Ges 
wLPzbx nIqvi m¤¢vebv Av‡Q Ggb †ivMx‡`i †ÿ‡Î wm‡cÖvd¬w·b mveavbZvi mveavbZvi 
mv‡_ w`‡Z n‡e| wm‡cÖvd¬w·b Avnv‡i c~‡e© A_ev c‡i LvIqv hvq, mv‡_ cÖPzi cvbxq 
†bqv cÖ‡qvRb|
g¨vM‡bwmqvg/Gjywgwbqvg G›UvwmW, myµvj‡dU A_ev K¨vjwmqvg, AvqiY Ges wRsK 
Gi Dcw¯’wZ Av‡Q Ggb †Kvb Ilya wm‡cÖvd¬w·b Gi mv‡_ †meb‡hvM¨ bq| G¸‡jv 
†me‡bi 6 N›Uv N›Uv c~‡e© A_ev `yB ci †meb‡hvM¨| `ya Ges `y»RvZ cY¨ Gi mv‡_ 
wm‡cÖvd¬w·b †meb‡hvM¨ bq| Kvib G‡Z K‡i wm‡cÖvd¬w·b Gi †kvlY ̀ viæbfv‡e K‡g 
hvq| Lv‡`¨i K¨vjwmqvg †cÖvd¬w·b Gi †kvlY‡K cÖfvweZ K‡i bv|

cvk^© cÖwZwµqv
cwicvKZvwš¿K Amyweav †hgb-ewgfve, Wvqvwiqv, ewg, nRgwµqvq †Mvj‡hvM, 
Zj‡c‡U e¨_v| †K›`ªxq ¯œvqyZ‡š¿i Amyweav †hgb-gv_v e¨_v, wSgywb, weåvwšÍ, wLPzwb 
Ges †iwUbvj wew”QbœZvi SzwK| AwZms‡e`bkxjZv †hgb-Mv‡q dzmKzwo , cÖæivBwUm 
Ges m¤¢ve¨ wm‡÷wgK wewµqv| Ab¨vb¨ weij cvk^©cÖwZwµqv¸‡jv †n‡jv-Aw¯ÍmwÜ‡Z 
e¨_v, hK…Z GbRvBg, wewjiæweb, BDwiqv A_ev wµ‡qwUbvBb-Gi mvgwqK e„w×| 
nvB‡cvMøvB‡mwgqv I gvbwmK ¯^v‡¯¿¨i Dci weiæc cÖwZwµqvi SzwK| †UbwWbvBwUm I 
†UbWb ivcPvi Gi SzwK e„w× Ki‡Z cv‡i| 

Mf©ve¯’vq I ¯Íb¨`vbKv‡j e¨envi
B`yi, Li‡Mvk BZ¨vw`i †ÿ‡Î wm‡cÖvd¬·vwmb gy‡L †me‡bi ci Ges Bb‡RKkb †`evi 
ci esk e„w×i cÖwµqv ch©‡eÿY K‡i åæ‡Yi MVb weK…Z, esk we¯Ívi ÿgZvi ÿwZ 
nIqv, cÖmec~e© ev cÖm‡evËi Kvjxb mg‡q e„w×i Dci Gi †Kvb cÖfve †`Lv hvq wb| 
Z‡e Ab¨vb¨ KzB‡bv‡jv‡bi gZ wm‡cÖvd¬·vwmb AcwibZ Rx‡ei †ÿ‡Î Av‡_©vc¨vw_ 
m„w÷ Ki‡Z cv‡i Ges †m Kv‡Y Mf©Kvjxb Ae¯’vq Gi e¨envi wb‡`©wkZ bq| B`y‡ii 
Dci cixÿvq †`Lv †M‡Q †h wm‡cÖvd¬·vwmb `y‡» wbtm„Z nq Kv‡RB ¯Íb¨`vbiZ 
gv‡q‡`i †ÿ‡Î Gi e¨envi mycvwik Kiv nq bv|

Ab¨ Ily‡ai mv‡_ cÖwZwµqv
g¨vM‡bwmqvg/G¨vjywgwbhvg RvZxq G›UvwmW, myµvj‡dU A_ev K¨vjwmqvg, Avqib 
Ges wRsK Gi Dcw¯’wZ Av‡Q Ggb †Kvb Lvev‡ii mv‡_ wm‡cÖvd¬·vwmb †meb‡hvM¨ 
bq| KviY G‡Z K‡i †cÖvd¬w·b Gi cwi‡kvlY `viæYfv‡e K‡g hvq| Lv‡`¨i 
K¨vjwmqvg wm‡cÖvd¬·vwm‡bi cwi‡kvlY‡K cÖfvweZ K‡i bv|

msi¶Y
300 †mw›U‡MÖW ZvcgvÎvi Dc‡i msiÿY †_‡K weiZ _vKzb| Av‡jv I Av`ª©Zv †_‡K 
`~‡i, VvÛv I ï®‹ ¯’v‡b ivLyb| wkï‡`i bvMv‡ji evB‡i ivLyb|

mieivn
†cÖvd¬w·b 500 U¨ve‡jUt cÖwZ ev‡· Av‡Q  3x10 wU U¨ve‡jU weø÷vi c¨v‡K|

cª¯ÍyZKviK
b¨vkbvj WªvM †Kvt wjt
ev½vjcvov, avgivB, XvKv|

†cÖvd¬w·b 500
wm‡cÖvd¬·vwmb

Dcv`vb
†cÖvd¬w·b 500 U¨ve‡jUt cÖwZwU wdj¥ †Kv‡UW U¨ve‡j‡U Av‡Q wm‡cÖvd¬·vwmb 500 
wg.MÖv. wm‡cÖvd¬·vwmb nvB‡Wªv‡K¬vivBW BDGmwc wn‡m‡e|

dvg©v‡KvjwR
wm‡cÖvd¬·vwmb GKwU KzB‡bv‡jvb MÖ“‡ci GKwU msµgY †ivax Ilya| wm‡cÖvd¬·vwmb 
GKwU cÖk¯— eY©vjxi Gw›Uev‡qvwUK| Bnv †ekxi fvM MÖvg-‡b‡MwUf G‡ivweK e¨vK‡U-
wiqv †hgb G›Uv‡ive¨vK‡Uwi‡qwm, m¨y‡Wv‡gvbvm G‡ivwR‡bvmv Gi wei“‡× Kvh©Kix| 
wm‡cÖvd¬·vwmb MÖvg-c‡RwUf e¨vK‡Uwiqv †hgb †cwbwmwj‡bR Drcv`bKvix e¨vK‡U-
wiqv, †h mg¯— e¨vK‡Uwiqv †cwbwmwj‡bR ˆZix Ki‡Z cv‡ibv Ges †gw_wmwjb 
†iwR÷¨v›U ÷¨vdvB‡jvK°vB Gi wei“‡× Kvh©Kix, hw`I wm‡cÖvd¬·vwmb ÷¨vdvB‡-
jvK°vB Gi A‡bK †÷ªBb Gi wei“‡× †iwR÷¨v›U| wm‡cÖvd¬·vwmb wWGbG RvB‡iR 
GbRvB‡gi mv‡_ hy³ n‡q e¨vK‡Uwiqvi wWGbG ms‡kva‡b evav ̀ vb K‡i| gy‡L Lvevi 
ci wm‡cÖvd¬·vwmb `ª“Z fvjfv‡e cwicvKbvjx †_‡K we‡kvwlZ nq Ges †`n Zš¿ I 
†`n i‡m Lye fvj fv‡e we¯—…Z nq| Bnvi nvd-jvBd 3.5 N›Uv| gy‡L LvIqvi ci 
30%-50% wm‡cÖvd¬·vwmb gy‡Îi mv‡_ AcwiewZ©Z Ges Kvh©Kix †gUv‡evjvBU 
wnmv‡e 24 NÈvq †`n †_‡K wbtmwiZ nq|

wb‡`©kbv
†cÖvd¬w·b ms‡e`kxj e¨vK‡Uwiqv Øviv m„ó wb¤œwjwLZ msµgY mg~‡n wb‡`©wkZ nqt
 Zxeª wmm‡UwgK msµgYt †mcwU‡mwgqv, e¨vK‡Uwiwgqv, †cwi‡UvbvBwUm, †ngv‡Uv-
jwRK¨vj A_ev KwVb wUDgvi m¤^wjZ BwgD‡bv mv‡cÖmW †ivMx‡`i   
msµg‡Y Ges Bb‡Ubwmf †Kqvi BDwb‡U Aew¯’Z †ivMx hv‡`i wbw`©ó †Kvb RwUjZv 
h_v msµwgZ ÿZ i‡q‡Q G‡`i †ÿ‡Î|
 k^vmZš¿ msµgYt †jvevi wbD‡gvwbqv, eª‡¼vwbD‡gvwbqv, Zxeª I RwUj eª¼vBwUm 
wmmwUK dvB‡eªvwm‡mi RwUjZv, eªw¼‡qK‡Uwmm Ges Ggcvwqgv|
 g~ÎZš¿ msµgYt RwUj Ges RwUj bq Giƒc g~Îbvjxi msµgY, wmmUvBUm, 
cvB‡jv‡bd«vwUm, cÖ‡÷UvBUm, BwcwWWvBwgwUm|
 Z¡K I †Kvgj †Kvl Kjvi msµgYt msµgYhy³ Avjmvi, ÿ‡Zi msµgY, 
G¨ve‡mm, †mjyjvBwUm, IUvBwUm G·Uvibv, Bwiwm‡cjv, msµwgZ ÿZ|
 cvKvwš¿K msµgYt Avwš¿K R¦i msµgbRwbZ Wvqvwiqv|
 wewjqvixc‡_i msµgYt KjvBbRvBwUm, K‡jwmmUvBwUm, MjeøvWv‡i cyRmÂvqb|
 AšÍtD`ixq msµgbt †cwi‡UvbvBwUm, AšÍtD`ixq G¨ve‡mm|
 Aw¯’ I Aw¯’ mwÜi msµgYt AwóIgvBjvBwUm, †mcwUK Av_ª©vBUm|
 ‡cjwfK msµgYt m¨vjwcbRvBUm, G‡Ûv‡gUªvBwUm, †cjwfK Bbd¬v‡gUix e¨vwa|
 ‡PvL, bvK, Kvb I Mjvi msµgYt IUvBUm wgwWqv, mvBbymvBUm g¨vmUqWvBwUm, 
UbwmjvwUm|
 M‡bvwiqvt BD‡i_ªvj, †iKUvj Ges d¨vwiwÄqvj M‡bvwiqvmn weUv j¨vKUv‡gR 
wbtmiYKvix RxevYy ev †cwbwmwj‡b gvSvix ai‡bi ms‡e`bkxj RxevYy Øviv m„ó 
M‡bvwiqv gvB‡µvev‡qvjwRt †`n ewnf‚©Z cixÿvq †`Lv †M‡Q †h †cÖvd¬w·b e¨vK‡Uwiqv 
we‡ivax Kvh©KvwiZv, e¨vK‡Uwiqvi wW.Gb.G RvB‡iR Gi cÖkg‡bi `iæb n‡q _v‡K| 
†cÖvd¬w·b Kvh©KvwiZv GB c×wZ Ab¨vb¨ Gw›Uev‡qvwUK h_v †cwbwmwjb, 
†mdv‡jvmcwib, G¨vgvB‡bvMøv‡KvmvBW Ges †UUªvmvBwK¬‡bi Zzjbvq wfbœ myZivs Gme 
Gw›Uev‡qvwU‡K †iwR÷¨v›U AbyRxe mg~n mvavibZt wm‡cÖvd¬·vwm‡bi cÖwZ ms‡e`b-
kxj n‡q _v‡K|

gvÎv I †mebwewa
cÖPwjZ †meb gvÎvt msµg‡Yi aib, ZxeªZv, †ivM m„wóKvix RxevYyi ms‡e`bkxjZv 
Ges †ivMxi eqm, IRb I e„°xq Kvh©KvwiZvi Dci wbf©i K‡iB mvavibZ 
wm‡cÖvd¬·vwm‡bi †meb gvÎv wba©vib Kiv nq|
cÖvß eq¯‹t Gme †ivMx‡`i †ÿ‡Î mvaviY †meb gvÎv 100-750 wg.MÖv. ˆ`wbK 2 evi|
D×© I wb¤œ k^vmZ‡š¿i msµgYt D×© I wb¤œ k^vmZ‡š¿i msµg‡Y ZxeªZv Abyhvqx 
250-750 wg.MÖv. ˆ`wbK 2 evi|
‡÷ªc‡UvK°vm wbD‡gvwbqv Øviv m„ó msµg‡bi wPwKrmvqt 750 wg.MÖv. ˆ`wbK 2 evi 
K‡i †`qvi Rb¨ civgk© †`qv nq|
M‡bvwiqvt 250 ev 500 wg.MÖv. Gi GKwU GKKgvÎv †`Iqv nq| Ab¨vb¨ AwaKvsk 
msµg‡Y 500-700 wg.MÖv. ˆ`wbK 2 evi †me¨|
wmmwUK dvB‡eªvwmmt wb¤œ k^vmbvjxi wm‡Wv‡gvbvm RwbZ msµg‡Y mvaviY gvÎv 750 
wg.MÖv. ˆ`wbK 2 evi| †h‡nZz wmmwUK dvB‡eªvwm‡m †ivMx‡`i †ÿ‡Z wm‡cÖvd¬·vwm‡bi 
dvvgv‡KvKvB‡bwU· AcwiewZ©Z _v‡K †m‡nZz †meb gvÎv wbav©vib Kivi Av‡M Gme 
†ivMx‡`i ¯^í ˆ`wnK IR‡bi K_v we‡ePbv Kiv DwPZ|
AcÖZzj e„°xq Kvh©KvwiZvi †ÿ‡Ît Zxeª e„°xq AcÖZzjZv e¨ZxZ  (hLb †mivg wµ‡qwU-
wbb 265 gvB‡µv‡gvj/ wjUvi A_ev wµ‡qwUb‡bi wK¬qv‡iÝ -20 wg.wj/wgwbU) gvÎv 
cybtwba©vi‡Yi †Zgb cÖ‡qvRb nq bv| hw` gvÎv wba©vi‡Yi cÖ‡qvRb nq Zv ̂ `wbK †gvU 
gvÎv A‡a©K Kivi gva¨‡gB m¤¢e n‡Z cv‡i hw`I Ily‡ai †mivg ch©‡eÿY KivB gvÎv 
wbavi‡Y‡i me‡P‡q wbf©i‡hvM¨ Dcvq|


