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CLINDAMYCIN phosphate
Peldacyn

150mg/mL (300mg/2mL) Solution for Injection (L.M./L.V.)
150mg/mL (600ma/4mL) Solution for Injection (IM./L.V.)
Antibacterial

FORMULATION
Each 2mL ampoule contains:
Clindamycin (as phosphate).............. e 300 Mg
Each 4mL ampoule contains:
Clindamycin (as phesph ...800 mg
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Appearance: Amber glass amp with col and transp fiquid.
INDICATIONS
1. Susceptible strains
Backaaid F P -
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Staphyk i Strep i ot St faecalis) P
2. Indications
Pneumonia, lung abscess, ofitis media, pharyngitis, tonsillitis, bronchitis, sinusitis
scaret fever, cellulites, peritonitis, intra-abdominal ab: "

g tubx i pelvic cellulites, postsurgical vaginal cuff infection,
septicemia, furuncle, skin impetigo, acne pustule, cellulitis, infection of wound.
DOSAGE AND ADMINISTRATION
1. Aduit
mmm 600~1200 mg/day as Cli phosphate divided in 2 to 4 equal

m_sgm_mmmwmmo g/day as Clindamycin phosphate divided in 2 to 4
equal doses.

Clindamycin should not be injected intravenously undiluted as a bolus, but should be
nﬁsedovamleastw—&o"mu&asasvmwwbmgmybemwnm

form of a single rapid infusion of the first dose f; I.V. infusion as
follows, for mai .,,serun 1 level.
To maintain serum " Maintenance Infusion
| Above 4 mcg/mL 10 mg/min. for 30 min. 0.75 mg/min. |
| Above 5 mcg/mL 15 mg/min. for 30 min. 1.00 mg/min.
‘ Above 6 mcg/mL 20 mg/min. for 30 min. 1.25 mg/min. |
| J

2. Children (over 1month of age)
Serious infection: 15~25 mg/kg/day in 3 to 4 equal doses.
More severe infection : 25~40 mg/kg/day in 3 to 4 equal doses.

3. Neonates (less than 1 month)

15 to 20 mg/kg/day in 3 to 4 equal doses. Thelowerdasagemaybeadequaekrsmall

premature infants. Ifnnnprovasﬂ\emﬁmaslv i it may be g

tsooraldosmg‘ﬁ' yrups) by ph 's opink In cases of B-hemolytic
should ] forallewwdays

DILUTION AND INFUSION RATES

Clindamycin phosphate must be diluted prior to 1.V. administration.

The concentration of clindamycin in diluent for infusion should not exceed 18 mg per mL,
infusion rates should not exceed 30mg per minute. The usual infusion dilutions and rates
are as follows.

\ Dose | Diluent | infusion time

300 mg 50 mL 10 min.

600 mg 50 mL 20 min.

900 mg 100 mL 30 min.

1.200 mg 100 mL 40 min. |
Dilution and Compatibility
Physnalandbdogmloompahbﬂﬁysﬂ.desmmnomdbrﬂhausmrmmwme
have or hblny with the use of dndamyan
p mIV luti ining sodium ch gl

Vi B lex in { ustahyuseddmmiy.No
lmnpaMyhasbeen‘ d with the ibtoti ph in, & ycin,
gentamycin, penicillin or carbenicillin.

The following drugs are physi ",'. patible with cli ycin phosphate: ampicillin,
phenytoin, barbif y Icium gl and magnesium sulfate.
PRECAUTIONS

1. Warnings

a) Clir ycin may be d with severe colitis which may end fatally. Therefore, it

should be reserved for serious infections where other antimicrobial agents are

inappropriate
it should not be used in patk with infecti or mild
bacterial infections. Theoolmsnsusua!lydlaradarmdbysevere persmemdanhea

| weeks fi of th y with clind:
b)ThsdmgsluAdnotbeusednmeMnedeS smoendoesm(pmeﬁa!e
into the cerebrospinal fluid.

c)Clmnyems'wdno(beusedmﬁ»
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of nonbacterial upper respiratory tract

“Read the instructions carefully before use, if necessary, consult your physician for
further information™. “This drug is used under physician’s prescription only”.

2. Contraindication
a) Patients with a history of hyp itivity to clind. in or li yci

3. Precautions during use

a) The aged, neonate, foetus immaturus

b) Patients with a history of colitis

c) Patients with a history or renal disease or hepatic disease

d) Atopic individuals

e) Patients with dysphagia

f) Patients with a history of hypersensitivity to drugs or allergic antigen

4. Adverse Reactions

I)L@M Pan Mwmmhavebmrwoﬂedaﬂm
after i

bemmmduavouledbyg’vmdeep ilar injections and avoiding prol u‘

use of indwelling

2) Gastrointestinal’ P colitis. g

3) Shock: Patients should be closely observed during therapy because shock may occur
quently. Mk ghould be di o ysp Lo

4) Hypersensitivity: Macul lar rash, urticaria and edema may occur during drug

If a hypersensitivity reaction occurs, the drug should be di d and in

cases me usual Y agents inephrine.  corti

) should be availabl
5) Skin: PMM&MWWWWSMW Lyell's
Syndrome, exfoliative dermatitis, erythema muitiforme may occur and medication should
be discontinued when these occur.
8) Liver: Jaundice and rise in S-GOT, SGPTmayocwr

7) Kidney: Renal dysfunction as ia has been observed
BWImsdpdyammhshavemdybeenrepu‘ed

9) Cardk ; P ,aneﬂand 1sion have been
P d folk tootaptd l

10) Hematopoietic: Neutropenia, leukopenia. ag yiosis, thrombocytop
purpura, aplastic anemia may occur.

1) : Tinnitus, dazzmssmayooawdumgdmgl’m‘q)y

3 3 s , fatigue may
INFORM YOUR DOCTOR OF ANY ADVERSE EFFECT SUFFERED FROM USING
THIS DRUG.

5. General Precautions

1) In order to p of strains, tibility should be tested prior
buemmmnbemdasshonasﬂmwemcpemdmded

2) Miid colitis could be d by drug toseveuuses
slmidbemtagedmmm-ddewolyewprm PP as indi
Antiperistaltic agents such as op with pine may p ged
and or worsen the condition.

3) Vancomycin has been found to be effective in the of p

mihsassomtedemMeswo&wedbyCWﬂmmdﬁaleﬂgmlmn
dosage is 500 mg to 2g of Vancomycin orally per day in three to four divided does
administered for 7 to 10 days.

4) The use of cli ionally results in growth of ptil
organisms, particularly yeast.

6. Interaction

1) Clindamycin may enh: the action of peripl i such as
St 1 hioride, tub { de. therefore, it should be used with caution
npaw\tsrecevvmgwd'agems

2)A b i in and erythromycin in vitro,

lherdore lhemdmgsshoﬂdnotbeadmedwnedy

7. Use in Pregnancy: Safety for use in pregnancy has not been established. Since
clindamycin has been reported to appear in breast milk in ranges of 0.7 to 3.8 meg/mL,
it should not be used during lactation

8. Use in Nursi - Clind; is d in 0.7-3.8 pg/mL in human milk. So,
ltshoddnotbeusedn!amnon

9. Use in Newborn and Infants
When cli ycin is ini to b or infants, appropriate monitoring of
organ system is advised.

10. Precautions during application

1) After solution, it should be used as soon as possible, store at room temperature, and
should be used within 48 hours.

2) Pain, havdtmsatm;ededsﬂemyoowr

3) It should not be i b iac arrest may occur after
directly rapid I

CAUTION:
Foods, Drugs, Devices and Cosmetics Act prohibits dispensing without p ipti

STORE AT TEMPERATURES NOT EXCEEDING 30°C.

AVAILABILITY:
USP Type 1 Amber Glass Ampoule by 2mL (Box of 10's and 1's)
USP Type 1 Amber Glass Ampoule by 4mL (Box of 10's and 1's)

Manufactured by:

SAMJIN PHARM. CO., LTD.

52, Jevakwwmwﬁﬂyﬂvm-eup
Hwaseong-si, Gyeonggi-do. Republic of Korea

NATRAPHARM, INC.
The Patriot Building, Km. 18, West Service Road.,
SLEX, Sucat, Paraiaque City
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