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Intravencously or
The active principle in Targoplanin is teicoplanin; and it is h-l\
aerobic and anaerobic Gram-positive bacteria. In-vitro tests
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Targoplanin can be administered intravenously (bolus or infusion), ]
intramuscularly or intraperitoneally in a single daily dose following one or
more loading doses. |

Mode of use i
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side of the vial containing the active product. i
Gently roll the vial between the hands until all the powder has
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6.7 mg Targoplanin/mi, pH 7 can be
stored for 48 hours at room
Adults with normal renal function
The dose of Targoplanin should be adjusted g to the rity of the
infection: -
+ 6 mg/kg (approximately 400 mg) is recommended on the first day.
Mmanw(wmmmw or 3 mgikg

(mpproximately 200 mg) i.v. o L.m. can be given once a day. The higher
dose and Lv. route are recommended in more severe infections.

« In severe and life-threatening infections, an initial loading dose of 6
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followed by a maintenance dose of 8 mg/kg/day
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Most patients obtain benefit from- within 48-72 hours.
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Adluits and eiderly patients with renal impairment
The dose should be adjusted starting from the 4™ day of treatment as shown
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Moderate impairment
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be halved or administered every other

* Severe

lmmol.wnluﬁmdm induction.
Patients with valve prostheses must receive a combination of Targoplanin
and aminoglycosides. [}
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ntraperitoneal administration
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i bul: it dialysis, the recommended dose is 20 mg
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. if the patient is febrile. It is parmissible to continue treatment for more

ihan 7 days provided that the endaperitoneal dose Is halved during

with normal renal function: The dose and duration of treatment

be defined according to the type and severity of the infection and

into account the patient response.

should be started at a dose of 10 mg/kg every 12 hours for a
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higher dosage for the most severe infections or for neutropenic children, In
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ded 10 adjust the doses as
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hs well as renal and olovestibular function. Similar monitoring s also
el Iy paioets roquitk A
pr nephrotoxic drugs such as aminoglycosides, cefaloridine, polymyxin B,
noteriin, cyclosporin, cisplatin, frusemide and ethacry
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gentamycin and frusemide.

ARGOPLANIN 200 mg; Teicoplanin as yophilized product 200 mg
« Sodium chioride.
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