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Muxava@
Moxifloxacin
Film coated tablets 400m9

Presentation:
Muxavao400:tachFilmroatedtabletcontarns lr,,!oxifloxacinHCiequivalentto

400 mg [,,loxiflcxa.in in packs of 5 & ] tabiets

Ex{ipientsi Micrccrystailine ceihl05e, Crcscarnreilose 5adiilm, l\4agnesiun stea

rate, coiloida anhydrous silica, pcvidon6 K30,0padry pjnk.

Pharmaceuti(al lorn:
Fiim coated table$ loi orai use.

Pharmacotherapeutic group:
Fluoioquirolones artibacteriais, ATC mde: J01 l\,1A14.

Therapeutic indi@tionsi
Muava@ u used rn F\atrens of 13 yea j anC olde l0I ljedurg t4e forowrlg
bdderial infecticns when .aused by bacteria against vvhich lvloxiiloxacin is a.tive:
. lnleclion cf the gifuie!, sLldief worsefing ol lonq terffr rifli(rila',ior 0i ihe
3iMays or infection ofthe iungs {pneumonia) acquiied ouBrde th€ ho:prtal {ercepl
;evere cases).

. llil0 io nodeiaie irfeclicns cf ihe female upi,e. Eenitrl trad (p,rlvi( irilimmotory
disease), inclrdinq nlediofls of the fdllopian t!bes and infectioils of the uterus

murou: menbiane
Muava@ shouid eniy be u3ed to treat these infeations wlren usuai antibiotrcs

canrot be used or have not wori(od.

Muavao laoieb a,e not sul|crerl lo' 5ole the'a!':ol ihir i.tnd ct nle:rors ard
therelcre another airtrbrotr. In adJrtrJjr tJ Muava- tablets should be presiiloed
by your dcctor for the tre3tnent of infe.tions of the female upper genital tract.

lllltfollo{tnijrai:. ,1 
'lr.lllr:irajp.i(v"rii:r:iJ,,c 

p':rJ:ry't ,r'al-',ar'
mert wlr {,'loirfloxar,: sc ulon fo nlurion, Muxavao nb etr may"a,sc be ore;
cribed by your dOqtoi tc conplete the coure 0f thera0y;
. lnlectici ci ihe lurqs (pneirnrcnia) acquired ou1:rde th? hosiitai, infartiors r{
the skin anC 5oft trssue.

. Muxavao tablets ;hcuiC not be used to initrate tilerapy foi any type ci iifections
ol the 5kin and soft tis5ue oi ii seveie inieations cf the lung5.

Posology and method of adninistration;
Porolodv
Alw3y' ldl.e Muxava" exdctly as your dc(to' has rold vou. You !hJJ:J che.k w[h
voui da(o o_ Dharracisl ,f vou a e not td e tovr to tai.e Muava@
ihe usral Core loi adults 

's 
one Muxavae 400 mg rbtet cice Carl!

Iie duratron ol redtTerl depend, uoon the tyoe o' infeflrc:r Jrie5. otileMr)e
{ndicated oy }orr doclc, tne reaormelded du:alror, ol u:e oi Muxava'a e

ludden vrorrerinq oi chilni( bror.hitis {aiute eraierhit!r ol

ch onic bronthitsl
5 llr doy!

jil.(ilon oi th€ ir irtJ nciiurra i!neufan:) irltiirf lhe hngprLri, lo dny,

A.Lte inte.tron oi tlie sinures {a.rte bdcterial rf,r5ltis) I day;

i4lld tr rneCe:;te rnieclorrs oi the fefiale rpprr qanilrl trad ir2lri.
irlla:nrraicrvd{ease). fic uding rrledion oi theiallopian t!ireJ arC
ifl?atloir I a,1 the uie,ri muiaus nrcmb.-e.

i+ drl!

When Muxavac tableb are used tc complete a course of therapy stated with
Msxif oxatin solutrcr for infrsion, the recommended duraticit of use are
. Inie(t.;" o1:h. l..t q: {crtrun'onidl j(qLi e'l ,,r, t'i, rn? hu-. iLdl / l4 dir-
lvl?51 pdtreils wfi pa*ur"a,u *a," swlci]ed lo o a' teatmerl wrlh Muxava@

tableti lvrlhii 4 days.
. Inip( i4f nr-l,e ck:, ;tril. 1:: risqLe I - 7 | da\) in5i iltlril!,t ll rrf:air,ns i'
lhe 5(in and ion trssJe nere :wnched to crai irEatment wrtn Muxavaa tabietr
within 6 days

It rs inpoitart thai ,vo, ccmplete ths course of tleatmeft, cvcn ij yc! beE n to ieel

better after a iew iiays. li yor 3lc! tirLirg thi! ireii.lne toc scoi ,vour rnlecl 0[ fi]r,/
not be aompleteLy cured, the infectior may retuin or yorr condition may g€t worse,

and you nay alsc (reate a bacleflal resistarc€ to the artibrolri
The rscomilenCed dQse ard duratian of trealilent srould rot be exce€ded.

uctlaLal-admidltrali!n
Muavao tablets aie for orai use. swai 0w the tablet as a whcle (to mask the bit
ter taste) and with plenty of liquid. lbu car take Muxavao with or withou'i food. lt
is recomilended thal vcu take the tablet al dpproxinrately the Jame time each day.

No adjustnent of the dose is required in elderly patients, p3iients with a lcw body

werghl 0r rn patrert! wrth krdney F'oc ems

It you forqet to take Muxava" 400 mq tablets
li you loiqet l0 tale )aur tablei y0f shO!lil takr il :r soon as yiru remember on ihe
same day. li vor ao not tal:e your tablet oi one d;y, take your nonral dose (0n..

tabiet) on the next day. Do not take a doubie dose to make up for a forgotten dole.

iil,cl. are.in: rieoLcu .,nol rg g,,rn1.-l lpr; dn'irr rr rr drr "(.X
It you stop taking Murev6o 400 mg tablelt
li ycu stop l;lii{l lnis mediaiie loc:iocr lrcur irledior ray fci lle comirletel),

cured C0rsllt your doctor if you wrsn to 5top takirg your tablet! b€fore the €nd

of the cou[e of treatn]ent

if yor have ery furtiier qilestiOn5 on the lte of lhis irodu.t, a9k yc,ur dcctor or

ohaimaaisl

iakinq Muxava@ 400 nrq tablets with lood and drink
lhe eiiect cf Muavao rs n'ct inl.uerced rj teod rqciJCrlg dd,'y o odilils

Contra-indicationr;
.lliuj..ei itq. ,,icr::'( Lprt,:tii,(t!r r.lh,rir',r\41t1.,,.rCr,;.,fn.rpi
qJnoione d lirbroil.) o aly oi lhe otnrr igrEdrentr of h,lJhavae 400 tibrel
. li ycJ dre pte!]n:rit or brearl-fiedirq.
. ii,vcN aie uador 18 year ol age.
. li you havr a hrsrrry cl ienclcn clisease i:r Cilcrrdei which war tel;ied to tre.t-
ment with q!nolore artrbroticr.
. ll you weie bom u,,rth or have hao 3iy (ondiLio| wlth.-"(n n abn0inini ele(tro-
cardrOgiam (lCG, e ectica recQrding of lhe heartl changes, have gait imbaldn.e in

the blood, especialty low rorcentrat ons of potassilm or nagn!5ius in fte b ood,
have a very slow heart rate (bradyiardia), have a weak heart {head fariure). have
a htstory ol abnornal teart fiyltms (ar.hythmias) oi you are takiig othei medts

dnesthat resuit in certan abn0imal EC€ change5.This is be(arse [roxiflora(ir (an

caass a cedarn change on the ECC), that is a croiongatron of the QT.interual i e.

C.layed condilction of e eatrical signais.
. lf !c! fiv-3 a seler! liver disea5"" ot xieaged livet enilmei ltralslnnase-.)
hrghei th€n 5 tiiles the upper noimal ilmit

Warnings and Precautions for use:
Betore taking Munvae 400 ng tablet!
.l''lcxifloucin can rrarqr yOur heafi'i ElC. especially 1l you are femalq or ]f you

ele elderl!. liyou a.e (uiienll)rinling aiy medicirethat decrearevcur biood polas

ii!m ievei5, consull y0uf doctor betore lakf]E Moxilioxa(in
. il iQr s!t'er irom eplleirsy 0r a c0fcit.rn riii.h marcs yDU iikcly to have rcryd
sioilt coneult your doctor beiore takflg [40xiflora.tn.
. ll you he'i€ or hate ever liad aiiy mental heahh problem:, con:uh ycur dodor
befcre takirg lr,loxif loxacin.
. lf yoLi :ufier i0n myrsthenra qrijvis tai nll l'/lolifleridn maY worgrn th€ symp-
lors of yo!r dir.a-<e. liya! thlnl,vcu aie aiieced consuh yoil dcc0r immedietely.
. lf /ou si arr! me[5er al your irn]ily irave qiu{05e-6-plt05pidte dehydrcgerase
deficrency {a rare iereditary disease), infsrm your doctor. wi0 will advise wiether
frcxifloxacilr i5 suitable for you

. lf you hare e comrlicated lnlectiri of the femalt upper qenttal tract i.i.!. Asso

ciated with an absce;s of the faliopian trbes ard oraries or of the pelvit, for
which your dcctor considers an intravenous treatment ne.esraiil tteatment with
['lcxifloxacin tabiet5 rs not approptiate
. ioi the tleatme|i of mil! 1c m0uetate Necti0ns of ite iem;le upfet geniial tiid
ycti d0ctcfsho!li ire3crift aralher ant Di0tii in aiiliti0r to f'"lorif oxacif. llrieF i5

fio ril!roveoreil In 5y nDronh after 3 days Jl ledtnlenl, piea5e col"Jlt yoli doctcl
\i/hen taking Muxavas 400 ng tablet5
. l1 yor experlerre pallilatio|s of inequidr lleait ireet dUif-q the pericd oi treat
ment, you 5hculd infcim yoilr do.tii inmediately Helshe may wish to pedorm an

ICG to mea5uie ycui heart rhythm.
. lle risk cf rardiic abninnraltiles may inaiease wiih increrse ol tlle dose. lhere-
ioie, you shouid adhere to the dcsage.
. lhere i5 a Rre chance thai vor may etnerience a sevete. iuCden allergic reaitirn
{an araphylactic rea.tionlrhock) even with the firrt do5e, with the fo owiig symp-

tafis: tighilress irr the ciresl. leel NE niay, leeling :ick or laini, 0r erp€rienie.Jiriness
on st.rncinq. ii :rr, stop iaktag i,4oxifloxlcin alci :i:et mcdic3i .rdvi(e ltrmeCiatfrll,i
. fuloxiilOxir(iN may r:rr5e r rduid and sevete ifildmmatiou oitire iivei vr'hiqN c!uii
lead to I ife .th reatening liver fa i I u re P ease [onta.t you r d0ctoi befo re yo! contin u e

the treatmert ifyou deve op stEns such ar rapidly feelinq unuieii andior beinq sick
associated vrith yeiiouJiig cf the whites of the eyes, dark urine, itching oi the skin.
a tendency to bleeC oi liver induced drsease of the biair (;ymplonr cf a reduced
liver fuflctaon or d rapid snd 5evete inf]amslation of the liver)
. li ycn develop a rkin iea(trcn cr bliste ira nndl({ ireeling cl thE skin endlor mr,
cosal ieaations contaiilcur d0ctor innediateiy befbre y0u contitue the tieatmeflt
. Yoij may erp.rien(e symptors.rl nerrop0thy such as plir, Lllriin!, tinglifg,
nLmbn?i5 anrlioi uieaisess. li this halpers, in{lrm jJo!t doct{lt intnteCialel{ pricr
to continuing treatment with Moxifloxacifl.
. You ra;,experience nrentll heaith prol'lem: even wllen iakifq quirolDn. iinti
iJiJti(:, ircl[dinq liox]floxn(in, fot ihe fist ttfie. ln very ra.€ cnses deptfs5i0r cr

menlal heeith problems have 1ed to surcidal ttoughts and relf-iniuiiou5 behavior
sr{h a:r iuici(e aitempis. lf y0, Cevelop slch rea(tionr, itOp takrnq N4oxiflox6cirl

and rnfcm y0ur doltcr immediately.
. You ma! 0prrlop diair[]ea urhiln takirg, or aiter takincl, altil]iclici ifldudiirj
mcriflo;<acir. lf ihis te.onres seve.e or persistent oi yor noti(a tirat,vour sto.l
contains blood or nucui yo! shouid stop laking Mcxifloxacifl imnteCiatey and
ton:ult i'qq1 3qs1q1 ln this sfrrttior, y0u 5h0ul0 not ial€ tneciciret th;t siap ci
slow down bowel movement
. [4orill0xiiir nra! caure rain and irllammatlor of'y'O!r terdoii, ever lvLthir 48
hours oi stadtnE treatnent and up to seveui months aftet discontnuinE l,4cxi-

floxacin therapy Tle risi 0f inilammatioil 6nd rupture of tendons ii in(rcased if ycu
are eiderly or if you are cutrently beirg treated with .odicosteioids. At the fir5r sig!
of any paiii or irflainmation you rhould stop taking Llcxilloxaciil, rest the affected
limb{:) and consuit your doctoi inmediately Aloid any unrece5sary exetaiie, as

this nright increatethe iisk oi a tendon ruptlrs.
. li you are elcerl! with exi51i[g r]dfley proltlems take cate thii yoer ilrid lntri e it
sufiicient beraule dehydfation may in.rea5e the risk of kidrey iarlure
. lf Vour eyesiqlrt beaomes inFaiied or il',;cu ha'ie dfrlr oth?r eye cjistu;blnces
whilst takiag [4oxilloxacin, ccrsrit an eye speciali5t inmediat€ly
. QLiitolone antibictii:i mav make your sL n becoue mole 5en! ttrie to Junlight oi
UV light. You siould avoid prolonEed expasure t0 suniight ei 5trcng sunilght and
shculd nct u:e a sunbed or any other tJv anrp wiiie takinq 14oxifi0xacir
. Pefipheral n-"!ropithy {se.iour netre dam;q-o) is an ideitilied risk of iiuoroqui,

n0 one drugs taken by mouth or by injectton. {peripheral neriopalhy eymptoms in

lhe arms cr legs such as rain, bu.ning, tingiing. numblers, weakness or a charge
in sensaticn to |ght touch, pain or temperature).
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. lerirlreiai reurDpnthy inl qccur at any tifre d!rlrq lre3irert vJilh llurlioq!ir0'
lones(mayoccursoonaft€rtheeeCiuqsaretaken)andcan astformonthstoyeaF

aftei tie druq is rtopred oi be pemanent.
. li ycu develop rvm)ions of petipieul rertopatiry lrriorm !orr do(ior lr;:media

tely, the fluorcquinolone shouid bs stopped and you sllo!id be switciled lo anotiea

non-fiuoroqulnolore antibaderiai druq, urie55 the benefil of ccr)r{lued tieatmeflt

wrth a fluoroquinolone outwerqijs the 16k

. ihe elfiiaiy cf rnlxill:x;Lin ioluiion fot tnlusic{r in iire tlldirnerlt c{ se!'ere brlf5'
infections of deep tiss{s ard di?beiic icot infections with osteomt€litis {infeallons

ol the bofle maaow) ha5 not been establishad
. Children and adolercents: Do nat give thrs medicins to children and adoles-

cents under tle age of I 8 be(au5e efllcacy af,d safety have nol been established

fcr this agr giQup
. Driving and using machines: lfoxifloxa.in m.ry mnke yi{i ieel dizzv" or

iightheaded, you may experience a 5udden, trcu5lent loss of vi5l0n, or you might faiflt

f0r a si..f Friri. lf yar are aaiectei ln this wiv i. noi drlir-. Qr L.p4[te m3(iinery'

Use during Prcgnancy and La.tation:
Do 0ot take i.,loxificxa.ir if you are pregnant or brea5t'feeding. Ask yoJr do.lcf oi
pharnacr5l {o aCvrie belore td\}ng an} meJi:tne

Drug lnteractionr:
Pleasetell your do.tororph3marist ifyou srehkirg of haYe recentytaken aflyothei

medtcirer besides l\4oxifloxacin, includirg medicines obta!ned without a prc5criptl0il

for Moxilloracin be ewaf. of the iollowing
. lf ycr are takin-q L.4orillcracir arc Dllier med!.irr.s that aft?.t yo!l i,eart lhele

rs an increased risk for alteriflg your heartbeat. Thetefote, dc nol take [''loxiilox3

cin together witir the ioilNiig medrcine5: lvledrciree that beleng to tne Eicup

of anti atrhr4hilic {eg QuiniCilre. Hydroqilinidlne, Discpyiamrde, Amiodarone,

5Drelol, Daletrliie, lirutilde), antips'lchcti(s (e.9. Phanolhrerines, I'iniozde, 5eL

tirdole, rlaloperidol. Sultoprids), tricyc[. antidepresialtr, 5ome antlmlciobaa] {e.9.

5pariloxatin, rntravenous Erythromycin, Penlamldlne, anttmalanals particulaiy

iialalariurrie), scre aiiihistaminer (e g. Terlen;rline, AsienlllQle, lvlizclastite), ar:d

othei medicires {e.g Cisapride, int.avenou5 Vinc.nine, Bepiidil aid Diphemanil)

. You nu5i lell your doator if yor are taLirrg {lther mediiiles liat cal lcwe. 'lorl
biood potassrum ;evelr {eg some diuietrfi, some laxatives ard enemae lhigh

dotesl or corlicosteiaids larti inflammltory Ciugs]. amphctericin B) ot cause a

slow heaft iate be(ause th€se can alto ircrease ti-o risk of seii0us heart lhFhn
disturbaices whiie taking [4cxiiloxacin.
. Ary medic te cartairrrq maglesiiim or aluniltln tu{h al irtd(lq5 ior indiqrt'

tion, oi any medi( ne ccntalnif! iior D zin(, mediiine (llltaininq Didanotine .r
medicine conlainirg Sucralfate to treat gaslrointettinal disofders car reCuce the

adion of lvoxifloxaon tablets Therefore, take your lrtroxiflox3cin iablet 6 hortr
belore or after laking tire otler medi.ire.
. Tal,ifg cral medl. nal .har:onl at th-" sare tirne .r l'loxi{loracir tablets r€duae-'

the aclien of l,loxiiicracir. lherelcie ]t i5 re.omnendeC that the5€ nedlcines 3re

not used toqetiier
. lf yor are cureftly takirg cial aiii'.oagulirts (e.9. wtdtr 1), it ma)'be n.ce!-

sary for ycur dodoi to moflilor your biood (icttlilg trnes.

Undesirable Effectr:
Lik€ ali medicines, l\roxifloxacin can caule eide effects, although not everybody

qet5 them.

T|e iollwing !ide effecfi have been obserued during treatmeat with tloxilioxacin

tvaludtion cl side eifects has been baseC on the foliwing frequency dsta:

Common; ir iess than 1 pei 10 p.llents but i0 ncre lhdi 1 per 100 patients

Uncontnon in less tJran I per 1 00 patierts but in more than 1 per 100C patients

Rarei i0 lessthar 1 per 1000 patients but in m0rethan 1 !€r i0000 patients

Very rare: n les: thar 1 pei 10000 patientj, iicluding is0lated case!

lnfections
Comnron lniectioN5 cauieii by r€siliint ltacteris .ri fNngi e.g. or:l ;nd Vailinal

inlections cau:ed by tandida
81ood atrd Lymph Systen
Unccilmon Low red lriood cell court, low white blood cel s colnt, iow numbers o{

spe(ial whrte blood ceiis ineutrophih), declease or increeee ol speiiai blood celi5

ne(essrry for biocd .iottlng, in.Iealed sp?(ialize.4 white bloccl lells {eosircphils),

decreased blood clotting.

Very rafe: lntrea,ed blocd (l0tiln9, !i9n:iirant decreaie oi speiial wliite blood .ell5

{agraruloc$ots ).

Allergic Reactions
UnccfirnQn Allergia reaction

tlrre: Severe, :ldder genetaiized allergtc reaction includirg very larely liie-tileate'
ning shock (e g diffi.ulty in bredthing, drop of blood pressure, iast pulse), swe ling

(inciudinq potentially iiie-threatenrng sweLling of the aiN!i').
Changes in laboratory Teit Results

iJncomncnl ln(e.rtrd bicoc lipics (i.ns).

?;rr: llcte 'seJ I'l,r'Li sL,j;r, r,LtcrjeL il r'u rii( d( i.
Psvchiatric Etfe.ts
Unofi non Anxiety, restlessness/agiiation.

Rare: Emctonal ilstability' deplesslon (in very iare cases leading to self-naim'

s!ch as s!icidal idealrontthought5, or s!icide adempts), hallxcinalion.

Very rarer A feelirg of self-detachnent {not being yourel$, ,nsatrity (potentraily

leadrng to self'harm, tuch as suicidal ideatronslihoughts, oi 5uicide attempts).

Neruous System
Coirmof : Hcrada.hir, dizziness.

Urcoflrnon: Ting iflg sensataor {pirt and needles) andlot numbnesr. charces in

taste (in very ra.e cates loss oftaste), conlusron and disoiientation,5leep Prcblems
(rreCDminalely lleeDle5sness), sfiaiilg, sensallon oi dizziie5! (sprllrnq ot lallirlq

over), slee.oines5.

iliire; lilpiimert oi skif 5{irlsati0n, chengr:: in:6eil (inclldira loss ot snell),

eunorrnal dreanrs baknce disoder ind poor co-cidlnatlcf (dte t0 dzziness),

convulsions, di3turbed ccn(entration, impaired speecir, panial oi total loss ol me-

mory, troubles associited with the neruous system such as pain, buining. tingiing,

numbness anC/or weakne5s iil enremrties.

Very rare: ln(ease 0i slir 5eirsrtiv iy

Be
Un.otrimoni Visual dirtuibances incl. double anC blutled vision.

Very rare: TEnsient icss of vrsrot

far
Rare: Ringinglnoise in the eam. hearing iilpaiintert inc uding deafness (ntually

reversibie).

Cardiar SyEtem

Comnor: (hange oi the heaii rn!4hm (tCG) in palierte lvlth low blood potassum

level.

Uncommonr Change of the hesrt rhylhm (ECG), paltitations, ifiegulai dnd fatt
heart b€at. seveie heart rirythm acn0tmalilies. argina irect0ri5
Rare Abnaimal fast heaft ih!'thm, falntirq.
Very rare Abnormrl heart rhythms, ife'thteatenirg ffeguiar head beat. stopping

of ilea( beai

Varaillar S!!tem
Un.ommon: Vviderirq cf b cod ve:sels

Rare: iligh blood prcssuie, iaw blooC ptessure

Respiratory Syrten
lJncommon cifficulryin breathing rnIiudirg asthmatic conditior5

Gastrointestin6l slritcE
commori Nausea, vomitieg, stomach and abdomrnai ache, diachea

Uncommon: Loss of appetite, winC anC con3ttpetton, stoma(h uptet {indigestion/

heJi!!ir). iffhmilniiQn of tn.i stona.h, lr(ret9e oi.r spe.lnl cigestive eiryme

rn the blood (amylase).

Rare Diffiaulty in swallowing, inflammation of the mcuti, seveie diafhea c0ntaf

ning blood and/or mucus {antibiotic associated cciitis rfliiudirg pseudomembta'

noui colitis), which in very rare circumstanc€e. may devecp into cc{iplirationr

that are liie threatening.

Liver
Coilmcn; lncreage !{ n special lrver eriyme in the bload (lar$minttes).

UNicrmrn: lmpaiied liv.r iuiliiifir (iililuliirE lr!.ien:t 0f e spe(ial Lver eitlyme iI
ttr€ blOod (LDH)), aflctease of biiirlbin in the bood. increas-" cf a spe(ial liver

enzyne in iire L'lood (q.mnt-qlutamyl-trinsierase andlor alieline phosphat:se).

Rare: Jaundice (ye iowirrg 0f thewhit€r ofthe eyet or ikiN), irflanination ottre livei:

Very rare: Fulminant infiammation of tte laver potettially leadrrg to ldeihr€ateiing

liver fai ure {ircluCing fatal cases).

5kin
;.'ge,1,sq l1,. rg.;asi. rlil l.rp: frLsi :

Vsry rare: Aiteratrons of the skin and nrucous nrembrane! {painfui b isler in the

mouthlnose or at the penis/vagina), potentiaily life threatening (iteeens-lohnsci

Syrdrome,toxic eprderma recrolysis)

Muscuiar and Joint Svsiem
UncQmmon Joint pair,nru5cle pain

Rarar Pain and 5vJelling 0ithe tendone (tendonitis), ilu5cle cramp, muscletwitching

Very rare. Rupture of terid0n, inflammitior of ioints, muscle figidily. woitetlilg of

the symptoms of myalthenia gravis

Kidney
Uncommon: Dehydration

Rare: Kidneyimpairment(tncludrng tncrease in specia kidiey iaboratorytestresu tJ

like urea and creatiilne), kiCley faiiure

Sgneral Side Effed5
Uncommon Feelirg unwell {pledominantly weakne!5 ci ttredress), achei and

pains srch as back, chesl pelvi( aid extrcnilies pairs, sweating

RaE Swelling (oi the hands, feet, ankles, lips, mouth, throat) F!dherniole, thei.
have bsen very rare cases ofthe folicwrng ride eliects reForted loliowing treatment

witir other qurnoione artrbioncs, whtih fright pcssibly allo oqrur duiirg lreatm€nt

witir l,,laxifloxacin; i0creased blo0d sodiuil leveis. incieased b ood cal.iuI leveit fl

specia gpe of reduced red blood cell c0!nt (hemolytic anemie), muscle readions

rvith muscLe cell darnage, increased sersilivilv of lhe skin to sunitght oI UV light

li you feei yor are suil:ring from 3 side ei1ect, especially rl any ol the side eliecis

geti serious, or if you noti(e ary tide efiectj not liEted n this ieaflet, please tell

your dacror or pharnacist inmediateiy to get edvice befote taking tire next dcse.

overd0se:
li y".Lr taLe more than the presciihJeC 0fe ld:ll."t ;r cay, seek m".C[al ndv['. imme

Ciately ard, if pcssible, take any remarning tasiets, the packagtng or th[ ieaflet

with yon t0 show the Coctor or phamacrst what you have takeil.

Pharmacodynami( Propertie5r
Muxavao {lrdortt cracr;') belo'r95 to a grou0 ol ar}trbro!.) cd ed flJoroqurno o1e3

Muxava* wor(s o! rr"tng bd.lefld tlat caJge rrfpd;on).

Special Precautionr for storage;
store below 30"C.

Thbba m.diu'nen1

.A mecicatr,.nr ri a produishl.h ?(sbyour i!.lih,!ni i1!.ois!up1 on

icn|fr' to ioilrudons i dai!€r.ur ioryou.
. ldl0s nid! he dodc/5 r.ernnrctr, li-" ri.$cd 0l u5.nni ihe irn.r.lior.
,lihe phtnna.ki !i. sold l[e ried]iamenr
. rh€do!1o,.trdif e.ia.malNaree{pens nnedirtreis'*sli!;ri.iks-
. D. NlLy yolr5ell hte.uF ha peiod al tieitmenl p'evrited lor you.

. D. io1 re*at ft 3N pres,riF! orudrcul.cnsuliiil! yoq dd.10r

. Keep ndLcrr+i oulcf r[ 
'erih.l 

diidr!..
COUICIL OTAM! HilLI{ MIflI9TTE

Uf,IOh OFAMS P!AiMA(I5I$

Al'Taqaddom Pharmaceuti@l lndustries
Amman-Jordan
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