
COMPOSITION
Cefiwell 200 Capsule: Each capsule contains Cefixime 
Trihydrate BP equivalent to Cefixime 200 mg.
Cefiwell 400 Capsule: Each capsule contains Cefixime 
Trihydrate BP equivalent to Cefixime 400 mg.
Cefiwell Powder for Suspension (100 mg/ 5 ml) : After reconsti- 
tution each 5 ml suspension contains Cefixime Trihydrate USP 
equivalent to   Cefixime 100 mg.
Cefiwell DS Powder for Suspension (200 mg/ 5 ml) : After 
reconstitution each 5 ml suspension contains Cefixime 
Trihydrate USP equivalent to  Cefixime 200 mg.

PHARMACOLOGY
Cefiwell (Cefixime) is a broad spectrum third generation oral 
cephalosporin antibiotic. It is bactericidal and stable to hydrolysis 
by many beta-lactamases. Cefiwell kills bacteria by interfering 
to the synthesis of bacterial cell wall Cefiwell is highly active 
against Neisseria gonorrhoeae, Haemophilus influenzae, 
Moraxella catarrhalis including beta-lactamase producers, most 
of the Enterobacteriaceae, beta haemolytic Streptococcus 
(group A & B) and Streptococcus pneumonia. Cefiwell is more 
active than other oral cepholosporins against Escherichia coli, 
Klebsiella spp, Proteus mirabilis and Serratia marcescens. 
Cefiwell is also active against Streptococcus pyogenes & 
40-50% of an oral dose is absorbed from gastrointestinal tract 
whether taken with meals or not. The plasma half life is usually 
about 3 to 4 hours and may be prolonged when there is renal 
impairment. About 65% is bound to plasma protein. Cefiwell is
mainly excreted unchanged through bile and urine.

INDICATIONS
Upper and lower respiratory tract infections, Urinary tract 
infections, Gonococcal urethritis, Acute otitis media, Skin & soft 
tissue infection.

DOSAGE AND ADMINISTRATION
Cefiwell Capsule: 1 or 2 capsules (200 mg -400 mg) as a single 
dose or in 2 divided doses daily for 7-14 days, according to the
severity of infection.
Cefiwell Powder for Suspension: Child dose:
8 mg/kg dally as a single dose or in two divided doses for 7-14 
days according to the severity of infection or for age;
1/2-1 years : 3.75 ml or 75 mg
1-4 years  : 5 ml or 100 mg
5-10 years : 10 mi or 200 mg
11-12 years : 15 ml or 300 mg

CONTRAINDICATION
Patients with known hypersensitivity to cephalosporin group of 
drugs.

WARNING AND PRECAUTION
Cefiwell should be prescribed with caution in individuals with a 
history of gastrointestinal diseases, particularly colitis. Dosage 
adjustment is only necessary in severe renal failure.

SIDE EFFECTS
Common: Cefixime is generally well tolerated. The majority of 
adverse reactions in clinical trials were mild and self-limiting in 
nature. Gastro-intestinal disturbances: diarrhea (if severe 
diarrhea occurs, Cefiwell should be discontinued), changes in 
the colour of stool, nausea, abdominal pain, dyspepsia, vomiting, 
flatulence have been reported; central nervous system 
disturbances: headache, dizziness.

Rare: Hypersensitivity reactions which usually subsided upon 
discontinuation of therapy; in frequents and reversible haemoto- 
logical changes; elevation of serum amylase.

USE IN PREGNANCY & LACTATION
Use in Pregnancy: Cefixime should be used during pregnancy 
only if clearly needed.
Nursing Mothers: Consideration should be given to discontinuing 
nursing temporarily during treatment with Cefixime.

USE IN CHILDREN & GERIATRIC PATIENTS
Children: Efficacy and safety in infants aged less than six months 
have not been established.
Geriatric Use: Clinical studies did not include sufficient numbers 
of subjects aged 65 and older to determine whether they respond 
differently than younger subjects. Other reported clinical experi- 
ence has not identified differences in responses between the 
elderly and younger patients.

DRUG INTERACTION
Carbamazepine: Elevated Carbamazepine have been reported. 
Warfarin and anticoagulants: Increased prothrombin time when 
Cefixime is administered concomitantly.

OVERDOSE
Gastric lavage may be indicated; otherwise, no specific antidote 
exists. Cefixime is not removed in significant quantities from the 
circulation by hemodialysis or peritoneal dialysis. Adverse 
reactions in small numbers of healthy adult volunteers receiving 
single doses up to 2 gm of Cefixime did not differ from the profile 
seen in patients treated at the recommended doses.

DIRECTIONS FOR RECONSTITUTION OF SUSPENSION
First shake the bottle to loosen the powder. Then add 35 ml 
purified or boiled and cooled water with the help of our provided 
measuring cup into the bottle & shake to make 50 ml suspension.

STORAGE
Do not store above 30°C. protect from light & moisture. Keep out 
of the reach of Children.

PACKING
Cefiwell 200 Capsule: Each box contains 6’s Capsules in 
Alu-Alu Blister Pack.
Cefiwell 400 Capsule: Each box contains 5’s Capsules in
Alu-Alu Blister Pack.
Cefiwell Powder for Suspension (100 mg/ 5 ml): Amber glass 
bottle contains dry powder for preparation of 50 ml suspension. 
Cefiwell DS Powder for Suspension (200 mg/ 5 ml) : Amber 
glass bottle contains dry powder for preparation of 50 ml suspension.

Manufactured for
National Drug Co. Ltd.
Bangalpara, Dhamrai, Dhaka. 
By Apex Pharma Limited.
Shafipur, Kaliakair, Gazipur, Bangladesh.



Dcv`vb
†mwdI‡qj 200 K¨vcmyj: cÖwZwU K¨vcmy‡j Av‡Q †mwdw·g UªvBnvB‡WªU wewc
hv †mwdw·g 200 wg.MÖv. Gi mgZzj¨|
†mwdI‡qj 400 K¨vcmyj: cÖwZwU K¨vcmy‡j Av‡Q †mwdw·g UªvBnvB‡WªU wewc
hv †mwdw·g 400 wg.MÖv. Gi mgZzj¨|
†mwdI‡qj mvm‡cbkb ˆZwii cvDWvi (100 wg.MÖv./ 5 wg.wj.)t cª¯ÍywZi ci
cÖwZ 5 wgwj mvm‡cbk‡b Av‡Q †mwdw·g UªvBnvB‡WªU BDGmwc hv †mwdw·g
100 wg.MÖv. Gi mgZzj¨|
†mwdI‡qj wWGm mvm‡cbkb ˆZwii cvDWvi (200 wg.MÖv./ 5 wg.wj.)t cª¯ÍywZi ci
cÖwZ 5 wgwj mvm‡cbk‡b Av‡Q †mwdw·g UªvBnvB‡WªU BDGmwc hv †mwdw·g
200 wg.MÖv. Gi mgZzj¨|

dvg©v‡KvjwR
†mdv‡jv‡¯úvwib MÖæ‡ci Z…Zxq cÖR‡b¥i, †mwdI‡qj gy‡L LvIqvi Dc‡hvMx we¯Í…Z
cwim‡ii Gw›Uev‡qvwUK| GUv e¨vK‡UwimvBWvj RvZxq Gw›Uev‡qvwUK hv A‡bK
weUv-j¨vKUv‡gR GbRvBg Øviv m„ó nvB‡WªvjvBwmm G w¯’wZkxj| †mwdI‡qj
e¨vK‡Uwiqvj †mj Iivj MV‡b evav †`q Ges e¨vK‡Uwiqv‡K †g‡i †d‡j|
weUv-j¨vKUvg DrcbœKvix †óªBb mn †bB‡mwiqv M‡bvwiqv wn‡gvdvBjvm Bbd¬z‡qÄv, giv‡·j 
†KUnivwjR AwaKvsk G›Uv‡ive¨vKUvi cÖRvwZ weUv-wn‡gvjvBwUK,
†÷ªc‡UvK°vm (MÖæc G Ges we) Ges †÷ªc‡UvK°vm wbD‡gvwbqv Gi weiæ‡×
†mwdI‡qj AZ¨šÍ Kvh©Kix| Gm‡Kwiwmqv †KvjvB, †K¬ewm‡qjv cÖRvwZi weiæ‡×
Ges wmivwkqv gvi‡m‡mÝ Gi weiæ‡× †mwdI‡qj Ab¨vb¨ Iivj †mdv‡jv‡¯úvwi‡bi
†P‡q AwaK Kvh©Ki| GQvovI †mwdI‡qj †÷ªc‡UvK°vm cvB‡ivwRbvm Gi
wei“‡×I Kvl©Kix| Lvev‡ii mv‡_ MÖnY Kiv †nvK ev bv †nvK, Iivj †Wv‡Ri
kZKiv 40-50 fvM cwicvKbvjx †_‡K we‡kvwaZ nq|
†mwdI‡qj Gi cøvRgv nvd-jvBd mvaviYZ 3-4 N›Uv wKš‘ e„‡°i Ach©vß
Kvh©¶gZvq G mgq `xN©vwqZ n‡Z cv‡i | kZKiv cÖvq 65 fvM †cÖvwU‡bi mv‡_
Ave× _v‡K| †mwdI‡qj cÖavbZt AcwiewZ©Z Ae¯’vq evBj Ges cªmv‡ei mv‡_
kixi †_‡K †ei n‡q hvq|

wb‡`©kbv
Da© I wb¤œ k^vmZ‡š¿i msµgY, g~Îbvjxi msµgY, M‡bvK°vj BD‡i_vBwUm,
GwKDU IUvBwUm wgwWqv, Pg© I big Kjvi msµg‡Y Kvh©Ki|

†mebgvÎv I e¨enviwewa
†mwdI‡qj K¨vcmyj: 1wU ev 2wU K‡i K¨vcmyj (200 wg.MÖv.- 400 wg.MÖv.) GKK
ev wef³ gvÎvq 7-14 w`b ch©š— †iv‡Mi ZxeªZv Abyhvqx †me¨|

†mwdI‡qj mvm‡cbkb ˆZixi cvDWvi
wkï‡`i gvÎv: ˆ`wbK 8 wg.MÖv. cÖwZ †KwR wnmv‡e GKK ev `ywU wef³ gvÎvq 7-14
w`b ch©š— †me¨ A_ev

1/2-1 eQi ch©šÍ  t 3.75 wg.wj. ev 75 wg.MÖv.
1-4 eQi ch©šÍ    t 5 wg.wj. ev 100 wg.MÖv.
5-10 eQi ch©šÍ   t 10 wg.wj. ev 200 wg.MÖv.
11-12 eQi ch©šÍ t 15 wg.wj. ev 300 wg.MÖv.

cÖwZwb‡`©kbv
hv‡`i †mdv‡jv‡¯úvwib RvZxq Ily‡a AwZms‡e`kxjZv Av‡Q|

mZK©Zv I mveavbZv
hv‡`i cwicvKZ‡š¿ mgm¨v Av‡Q we‡kl K‡i †KvjvBwUm _vK‡j †mwdI‡qj
mveavbZvi mv‡_ e¨envi Kiv DwPZ| †h me †ivMxi e„‡°i Kvh©¶gZvq gvivZ¡K
mgm¨v Av‡Q ïaygvÎ Zv‡`i †¶‡ÎB †WvR cwieZ©b Kivi cÖ‡qvRb n‡Z cv‡i|

cvk^© cÖwZwµqv
mvaviY: mvaviYZ †mwdI‡qj mymnbxq| †h me cvk^© cÖwZwµqv wK¬wbK¨vj Uªvqv‡j
†`Lv †M‡Q Zvi AwaKvsk g„`y cÖK…wZi Ges ÿY¯’vqx| cwicvKZ‡š¿ (GIT)
cÖwZwµqv †hgb- Wvqwiqv (hw` gvivZ¥K AvKvi aviY K‡i Z‡e †mwdI‡qj †meb
eÜ Kiv DwPZ), cvqLvbvi is cwieZ©b, ewgewg fve, †c‡U e¨_v, ARxY©Zv
(dyspersia); †K›`ªxq¯œvq~Z‡š¿ (CNS) cÖwZwµqvt gv_v e¨_v, wSgybx n‡Z cv‡i|

weij: AwZ ms‡e`bkxj (Hypersensivitiy) cÖwZwµqv hv wPwKrmv eÜ Kiv n‡j
cÖkwgZ nq| †ngv‡UvjwRK¨vj cÖwZwµqv hv LyeB weij Ges A¨vgvB‡jR Gi
cwigvY e„w× cvIqv |

Mf©ve¯’vq Ges ¯Íb¨`vbKv‡j e¨envi
Mf©ve¯’vq: †mwdI‡qj ïaygvÎ ¯cófv‡e cÖ‡qvRb n‡j Mf©ve¯’vq e¨envi Kiv DwPZ|
¯Íb¨`vbKv‡j: †mwdI‡qj Øviv wPwKrmv PjvKvjxb mg‡q A¯’vqxfv‡e ¯—b¨`vb †_‡K 
weiZ _vKv we‡ePbv Kiv DwPZ|

wkï‡`i †¶‡Î e¨envi
Qq gv‡mi Kg eqmx wkï‡`i g‡a¨ Kvh©KvwiZv I wbivcËv cÖwZwôZ nqwb|

eq¯‹‡`i †¶‡Î e¨envi
wK¬wbK¨vj M‡elYvq Aí eq‡mi †P‡q e„×iv Avjv`vfv‡e cÖwZwµqv Rvbvq wKbv Zv
wba©vi‡Yi Rb¨ 65 eQi Ges Zvi †ewk eqmx e¨w³‡`i ch©vß msL¨v AšÍf©y³ Kiv
nqwb| Ab¨vb¨ wK¬wbK¨vj AwfÁZvq e„× Ges Aí eq¼ †ivMx‡`i g‡a¨ cÖwZwµqvi
cv_©K¨ wPwýZ Kiv nqwb|

Ily‡ai wg_w¯Œqv
Kve©vgv‡RcvBb: Kve©vgv‡RcvB‡bi D”PZi gvÎv wi‡cvU© Kiv n‡q‡Q|
Iqvi‡dwib Ges Gw›U‡Kvqv‡Mv‡j›U: hyMcr e¨envi †cÖv‡_ªvw¤^b mgq e„w× K‡i|

gvÎvwaK¨
gvÎvwa‡K¨i †¶‡Î M¨vw÷ªK j¨v‡fR Kiv †h‡Z cv‡i; Ab¨_vq, †Kvb wbw`©ó
cÖwZ‡laK †bB| wn‡gvWvqvjvBwmm ev †cwi‡Uvwbqvj WvqvjvBwmm Gi gva¨‡g †`n
†_‡K †mwdI‡qj D‡jøL‡hvM¨ cwigv‡Y AcmviY Kiv hvq bv| ¯^vfvweK
cÖvceq¼‡`i †¶‡Î †mwdI‡qj 2 MÖvg ch©š— GKK gvÎv Ges wb‡`©wkZ gvÎv
MÖnYKvix †ivMx‡`i †¶‡Î weiƒc cÖwZwµqvi †Kvb cv_©K¨ j¶¨ Kiv hvqwb|

mvm‡cbkb ˆZixi wb‡`©kbv
cÖ_‡g †evZ‡ji cvDWvi AvjMv Kivi Rb¨ SuvKzb| Zvici Avgv‡`i †`Iqv
gvcbxi mvnv‡h¨ 30/35 wg.wj. weï× ev dzUv‡bv I VvÛv Kiv cvwb †evZ‡j †hvM Kiæb
Ges 50 wg.wj. mvm‡cbkb ˆZix Kivi Rb¨ SuvKvb|

msi¶Y
300†m. ZvcgvÎvi Dc‡i msi¶Y Kiv †_‡K weiZ _vKzb, Av‡jv I Av`ª©Zv †_‡K `~‡i 
ivLyb| mKj cÖKvi Ilya wkï‡`i bvMv‡ji evB‡i ivLyb|

mieivn
†mwdI‡qj 200 K¨vcm~jt cÖwZwU ev‡· Av‡Q 2x7 wU K¨vcmyj A¨vjy-A¨vjy weøóvi
c¨v‡K|
†mwdI‡qj 400 K¨vcm~jt cÖwZwU ev‡· Av‡Q 1x7 wU K¨vcmyj A¨vjy-A¨vjy weøóvi
c¨v‡K|
†mwdI‡qj mvm‡cbkb ˆZwii cvDWvi (100 wg.MÖv./ 5 wg.wj.): cÖwZ A¨v¤^vi
†evZ‡j Av‡Q 50 wg.wj. mvm‡cbkb ˆZixi cvDWvi|
†mwdI‡qj wWGm mvm‡cbkb ˆZwii cvDWvi (200 wg.MÖv./ 5 wg.wj.): cÖwZ
A¨v¤^vi †evZ‡j Av‡Q 50 wg.wj. mvm‡cbkb ˆZixi cvDWvi|

b¨vkbvj WªvM †Kvs wjt
ev½vjcvov,avgivB, XvKv-Gi Rb¨
G‡c· dvg©v wjwg‡UW
mwdcyi, Kvwjqv‰Ki, MvRxcyi, evsjv‡`k KZ©„K cÖ¯ÍyZK…Z|


