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L idapr im@ oral  suspension for  chi ldren
Lia nutactu re r
T A F S L U N D  N Y C O M E D  P H A F M A  A G .  L i n z

Compos i t i on
5 ml (1 measur ing spoon) contain

200 mg sul tametrole
40 mg tr imethopr im
10 mg sacchar in sodium

Propert ies anl  e{ l icacy
LIOAPFIIMa is used for  the l reatment of  bacter ia l  infect ious diseases.

l nd i ca t i ons
ENT intect ions and infect ions of  ihe respiratory t racl :  in f lammal ion of  the tonsi ls ,  inf lammat ion of  the pharyngeal .mucosa'  jnf lamnat ion of

t|,e ears, inttammation of rhe paranasal sinuses, inf lammition of the lining ol the larynx, acute and chronic bronchilis, bronchieclases (abnormal

drlalation ol bronchi), intlammalion ot the lungs.
tnteclions ot fhe kidneys and of the urinary lract: acute and chronic inltarnmation of the kidneys and ol the renal pelvis, intlammation of the

urinary bladder, inflammalion of the urelhra.
Infections of the gastro-intestinal tract: inflammalion of lhe biliary ducts and ot lhe galtbladder. inflammation of the bowets, typhoid. paratyphoict;

chronic Salmonel la carr iers.
Skin infections: purulenl skin diseases, furuncles, abscesses, wound inlections.

f , lode ol  appl icat ion and dosage
Untess otnbiwise prescrib€d bylour doctof, slrictly adhere to the dosag€ recommended.

Age
6 w e e k s -  2 y e a r s

measuring spoons a day
2 i V z

2 y e a r s  -  3 y e a r s  2 x 1
3 y e a r s  -  6 y e a r s  2 x ' 1 1 / z
6 years - 12 years 2 x 2
In cases of reduced renal function, the dosage has lo be decreased according to the doctor's Prescriptions.
The oral suspension should be taken after thie meals in lhe morning and evening at intervals of about 12 hours'
LlDApRlMc should be apptied lor at l€asl 5 days. The treatment shdutd be conlinired until the patient has been symplom-free for 2 days'

Co ntra-ind lcations
The oral suspension must nol b€ taken in cases ol: inlolerance of sutphonamides and trimelhoprim. severe hepalic and renal damage. iclerus,

severe changes an blood picture.
Cenain skin diseases wnith may also have occured earlier (Slevens-Johnson..syndrome ' ".rYt[l?]:
Drying of lhe skin, mucous menibranes and inlernal organs.may occur.il.the fluid supply is insutficient'
LtDApRlMc should not be appried in neonares in the first six w-eeks of life and in prem.ature !"!i9:'
L|DAPRIMG shoutd also nol be taken in the intervats ouring the treatment with certainmedicines inhibiting the grov/th of malignant tumours'

Be caulious in cases of hepatic dysfunctions and renal insutficiency.

Pregnancy and lactation period:
ii-rni-Erugft giten to aalfu. Ffease note rhat LIDAPRIM' must nol be applied during pregnancy or lactation period.

i  side etfects
I 6"ca.-tiriirii nausea, vomiting, impairmenr of bite ftow. changes in sensation of taste, changes in blood laboratory tests (increase ol serum

lrahsaminases, bilirubin, BUN. serum creatinine) may o@ur.
In isotared cases, diarrhoea. lack of appetite. orvnesi'oi-tii'mouth. pain and spasm in the stomacfi.h_e_adac'he. pain in g i.o.'.n! and allergies

i; b;.-ilhi'"g-"1tJfttion'fi*r, in rare cases Sreven-s-Jotrnion synbiome,ol t-vett's syndrome ' extensive eniption of blisters with skin

desquamation) and changes in btood picrure (abnoirii Jelreai" ot ptateeG'oi ot 
-rinire 

cells in the blood' change in ted cells. lack of

-cranulocytes iaused by allergies, skin bleedings) may be observed.
in" o""id'.*i"g;{;;i.,;;;;:iG ;;;;;:-;.#6ry';i r#;;;itiie orsanism of moniliasis. may brins about a superinfection'

lnteractions
LIDAPRIMa may interact with several drugs.
Drugs for the treatment of increased acid content of the stomach (heanbum) may influence th€ uptake of LIDAPRIM' via the digestive tracl'

Local anaesthetics (benzocaine, procaine, tetracaine) lower th€ efficacy ol LIDAPRIMG. :

Th€ btood sugar reducing efiect o{ certain drugs tor the treatment of diabetes (sulphonyt ureas) is increased by LIDAPBIM'. Therefore. blood

.clucose checks are reco--mmended. .r^ -i-v ,
The inlake of certain orrgt ioi rhl treatment of urinary tract infections (methenamine) increases the risk of tormation o{ crystals in the urine'

LtDApRlMo increases the uflwanted elfecls o{ certain drugs (metholrexate) inhibiting the growth ol malignant tumours'

The €fficacy of certain anlicoagulanl drugs (anti-coagutantJot in" typ. of dicoumarol) is increased by L|DAPRIM'' Regular blood coagulation

lests are necessary.
Various antirheumatic agents and analgesics (pyrazolone derivatives) may support the rarely occurring haematological changes'

LtDApRlMc may increase the efficacy of cerlain drugs for the treatment ol epilepsy (phenytoin).

combinations ol LlDApRlM. with antibiotics of the peniciltin group are nor recommended because the drugs mutually cancel their elficacy'

Rifampicin may decrease the etficacy of LIDAPRIMG
Cenain drugs promoting the uric acid excretion may increase the efficacy ol LIDAPRIMG.

In Datients who take a dose of more lhan zs mg pyiimethamine a week for rhe prophylaxis of malaria, a kind ol anaemia (megaloblastic

anaemia) may be observed.
Tolerance eftects
lio known lolerance elfecls.

Special watnings
l,i rash, intense weariness, sore throat or one ol the above-mention€C side eflects occur, the doctor must immediately be consulted'

Long-term therapy requires regular l iver and fenal luncl ion lesls and haernograms.
Duri ig the treatm'ent wirrr l toApRtuc, sut{ icienl l luid supply and ufin€ excrel ion musl De provroeo.

Be cautious in cases ol hepatic and renal dyslunclions.
Keep a check on thyroid dysfunclions.
Shake befor€ use!
Note the expiry date!
(e€p out of the reach of chi ldrenl
Package sizes
50. 100 ml (with measuring spoon)
Should you have any quesl ions, consul l  h€al lh-care professional l
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