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Cefotaxime IM/IV

Description

Cefotaxime (Ceftax®) is a third-generation broad spectrum bactericidal 

Cephalosporin antibiotic. Cefotaxime is active in-vitro against 

Gram-negative sensitive or resistant to first or second generation 

Cephalosporin. It is similar to other Cephalosporin in activity against 

Gram-positive organisms.

Mode of action

Cefotaxime (Ceftax®) works by inhibiting cell wall synthesis. The last 

stage of peptidoglycan synthesis in the bacterial cell wall is a 

cross-linking reaction carried out by a transpeptidase enzyme that is 

inhibited by Cefotaxime. As a result, the cell of the bacterium is 

weakened which then swells and ruptures.

Pharmacokinetics

Cefotaxime (Ceftax®) is rapidly absorbed following intramuscular 

injection. Plasma protein binding is 40%. Approximately 20-36% of an 

intravenously administered dose of 14C-Cefotaxime is excreted by the 

kidney as unchanged Cefotaxime and 15-25% as the desacetyl 

derivative, the major metabolite. The desacetyl metabolite has been 

shown to contribute to the bactericidal activity. 

Composition

Ceftax® 250 mg IM/IV injection: Each vial contains Sterile Cefotaxime 

Sodium USP 262.65 mg equivalent to Cefotaxime 250 mg. Each 

ampoule contains a solvent of 5 ml water for injection BP.

Ceftax® 500 mg IM/IV injection: Each vial contains Sterile Cefotaxime 

Sodium USP 525.30 mg equivalent to Cefotaxime 500 mg. Each 

ampoule contains a solvent of 10 ml water for injection BP.

Ceftax® 1 gm IM/IV injection: Each vial contains Sterile Cefotaxime 

Sodium USP 1.05 gm equivalent to Cefotaxime 1 gm. Each ampoule 

contains a solvent of 10 ml water for injection BP.

Indications

Cefotaxime (Ceftax®) is indicated for the treatment of the following 

infections either before the infecting organisms have been identified or 

when caused by bacteria of established sensitivity:

 Septicaemia.

 Respiratory tract infections such as acute or chronic bronchitis, 

 bacterial pneumonia, infected bronchiectasis, lung abscess and post-

 operative chest infections.

 Urinary tract infections such as acute or chronic pyelonephritis, cystitis 

 and asymptomatic bacteriuria.

 Skin and soft tissue infection such as cellulitis, peritonitis and wound 

 infections.

 Bone and joint infections such as osteomyelitis, septic arthritis.

 Obstetric and gyneocological infections such as pelvic inflammatory 

 disease.

 Gonorrhoea particularly when penicillin has failed or is unsuitable. 

 Prophylaxis: The administration of Cefotaxime prophylactically may 

 reduce the incidence of certain post operative infections in patients 

 undergoing surgical procedures.

Dosage & administration

Adults: The recommended dosage for mild to moderate infections is 1 g 

every 12 hourly. However, dosage may be varied according to the 

severity of infection, sensitivity of causative organisms and condition of 

the patient. In severe infections dosage may be increased up to 12 g 

daily given in 3 or 4 divided doses. For infections caused by sensitive 

Pseudomonas spp. daily doses than 6 g will usually be required 

Children: The usual dosage range is 100-150 mg/kg/day in 2 to 4 

divided doses. However, in very severe infections doses up to 200 

mg/kg/day may be required.

Neonates: The recommended dosage is 50 mg/kg/day in 2 to 4 divided 

doses. However, in very severe infections doses of upto 200 mg/kg/day 

may be required. 

Dosage in gonorrhea: A single injection of 1 g may be administered by 

IV or IM.

Dosage in renal impairment: Because of extra-renal elimination, it is 

only necessary to reduce the dosage of Cefotaxime in severe renal 

failure (GFR<5 ml/min=Serum creatinine approximately 751 micromol 

/lire). After an initial loading dose of 1 g, daily dose should be halved 

without change in the frequency of dosing. In all other patients, dosage 

may require further adjustment according to the course of infection and 

the general condition of the patient.

Direction for reconstitution

For reconstitution purpose add water for injection as per the following 

chart:

Contraindications

Cefotaxime is contraindicated in patients who have shown hypersensitive 

to cefotaxime or the cephalosporin group of antibiotics.

Side effects

Adverse reactions to Cefotaxime have occurred relatively infrequently 

and have generally been mild and transient. Effects reported include 

candidiasis, rashes, fever, transient rises in liver tansaminase  and/or 

alkaline phosphatase and diarrhea. As with all cephalosporins, 

pseudomembranous colitis may rarely occur during treatment. If this 

occurs the drug should be stopped and specific treatment instituted. As 

with other cephalosporins, changes in renal function have been rarely 

observed with high doses of Cefotaxime. Administration of high doses of 

cephalosporins particularly in patients with renal insufficiency may result 

in encephalopathy. Hypersensitivity reactions have been reported, these 

include skin rashes, drug fever and very rarely anaphylaxis.

Use in pregnancy & lactation

Although studies in animal have not shown any adverse effects on the 

developing fetus, the safety of cefotaxime in human pregnancy has not 

been established. Consequently, Cefotaxime should not be administered 

during pregnancy especially during first trimester, without carefully 

weighing the expected benefit against possible risks. Cefotaxime is 

excreted in breast milk.

Precautions

Cefotaxime should be prescribed with caution in individuals with a history 

of gastrointestinal disease, particularly colitis. Because high and 

prolonged antibiotic concentrations can occur from usual doses in 

patients with transient or persistent reduction of urinary output because 

of renal insufficiency, the total daily dosage should be reduced when 

Cefotaxime is administered to such patients. Continued dosage should 

be determined by degree of renal impairment, severity of clinical 

evidence supporting the necessity of changing the dosage of Cefotaxime 

in patients with even profound renal dysfunction.

Drug interactions

Increased nephrotoxicity has been reported following concomitant 

administration of cephalosporin and aminoglycoside antibiotics.

Over dosage

Significant mortality was seen at parenteral doses in excess of 6000 

mg/kg/day in all groups. 

Storage

Store in a cool and dry place, protected from light.

Packaging 

Ceftax® 250 mg IM/IV injection: Each cartoon contains 1 vial of 

Cefotaxime 250 mg as sterile Cefotaxime sodium USP accompanied by 

a solvent ampoule of 5 ml water for injection BP for reconstitution.

Ceftax® 500 mg IM/IV injection: Each cartoon contains 1 vial of 

Cefotaxime 500 mg as sterile Cefotaxime sodium USP accompanied by 

a solvent ampoule of 10 ml water for injection BP for reconstitution.

Ceftax® 1 gm IM/IV injection: Each cartoon contains 1 vial of 

Cefotaxime 1 gm as sterile Cefotaxime sodium USP accompanied by a 

solvent ampoule of 10 ml water for injection BP for reconstitution.

Manufactured by

Opsonin Pharma Limited

Rupatali, Barishal, Bangladesh.
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ßxPlJPaKéo IJAFo/IJAKn 
Kmmre
ßxPlJPaKéo (ßxlaJé®) FTKa Km˜Of metJuLr mqJTPaKr~J ±ÄxTJrL fífL~ k´\Pjìr 
ßxlJPuJxkKrj FK≤mJP~JKaTÇ ßxPlJPaKéo AjKnaPrJ V´Jo-ßjPVan FmÄ k´go IgmJ 
KÆfL~ k´\ÿ ßxPlJPuJxkKrj FK≤mJP~JKaT k´KfPrJiL mqJTPaKr~Jr KmÀP≠ TJptTrLÇ 
V´Jo-kP\Kan mqJTPaKr~Jr KmÀP≠ TJptTJKrfJ IjqJjq ßxPlJPuJxkKrPjr oPfJÇ 

TJptk≠Kf
mqJTPaKr~Jr ßTJw k´JYLr xÄPväwPer mJiJ k´hJPjr oJiqPo ßxPlJPaKéo (ßxlaJé®) 
mqJTPaKr~JPT ±Äx TPrÇ mqJTPaKr~Jr ßTJw k´JYLPrr ßkkaJAPcJVäJAPTj xÄPväwPer ßvw 
iJk âx-KuÄKTÄ Kâ~J pJ asJ¿ ßkkaJAPc\ Fj\JAPor oJiqPo xŒjú y~ pJ ßxPlJPaKéo 
mJiJ ßh~Ç Fr lPu mqJTPaKr~Jr ßTJw k´JYLr hNmtu y~ FmÄ K°f yP~ ßlPa pJ~Ç 

SwMPir Ckr vrLPrr Kâ~J (lJotJPTJTJAPjKaé)
ßxPlJPaKéo (ßxlaJé®) oJÄx ßkvLPf AjP\Tvj V´yPe hs∆f ßvJKwf y~Ç k´J~ 40% 
käJ\oJ ßk´JKaPjr xJPg IJm≠ y~Ç KvrJ kPg k´P~JVTíf 14Kx-ßxPlJPaKéo k´J~ 20-36% 
IkKrmftLf ßxPlJPaKéo FmÄ 15∏25% ßcxFKxaJAu (k´iJj KmkJTTíf) khJgt KyxJPm 
mOÑ ÆJrJ KjVtf y~Ç KmkJTTíf ßcxFKxaJAu mqJTPaKr~J ±Äx TJrL KyxJPm TJ\ TPrÇ 

CkJhJj
ßxlaJé® 250 KoV´J IJAFo/IJAKn AjP\Tvj: k´Kf nJ~JPu IJPZ ßˆrJAu 
ßxPlJPaKéo ßxJKc~Jo ACFxKk 262.65 KoV´J pJ ßxPlJPaKéo 250 KoV´J-Fr xofáuqÇ  
k´Kf FqJŒMPu hsJmT KyPxPm IJPZ 5 KoKu S~JaJr lr AjP\Tvj KmKkÇ
ßxlaJé® 500 KoV´J IJAFo/IJAKn AjP\Tvj: k´Kf nJ~JPu IJPZ ßˆrJAu 
ßxPlJPaKéo ßxJKc~Jo ACFxKk 525.30 KoV´J pJ ßxPlJPaKéo 500 KoV´J-Fr xofáuqÇ  
k´Kf FqJŒMPu hsJmT KyPxPm IJPZ 10 KoKu S~JaJr lr AjP\Tvj KmKkÇ
ßxlaJé® 1 V´Jo IJAFo/IJAKn AjP\Tvj: k´Kf nJ~JPu IJPZ ßˆrJAu ßxPlJPaKéo 
ßxJKc~Jo ACFxKk 1.05 V´Jo pJ ßxPlJPaKéo 1 V´Jo-Fr xofáuqÇ  k´Kf FqJŒMPu hsJmT 
KyPxPm IJPZ 10 KoKu S~JaJr lr AjP\Tvj KmKkÇ

KjPhtvjJ
xÄPmhjvLu \LmJeNWKaf xÄâoPj ßxPlJPaKéo mqmÂf y~Ç 
 ßxkKaPxKo~JÇ
 võJxjJuLr xÄâoe, ßpoj-fLms FmÄ hLWt˙J~L msïJAKax, mqJTPaKr~Ju KjCPoJKj~J, 
 xÄâKof msKïP~TaJKxx, láxláPx ßlÅJzJ FmÄ IkJPrvj krmftL ßYÓ AjPlTvjÇ
 oN©jJuLr xÄâoe, ßpoj-fLms FmÄ hLWt˙J~L mOÑ-mK˜-k´hJy, oN©JvP~r k´hJy FmÄ 
 oNP© uãeyLj mqJTPaKr~JÇ
 Yot FmÄ jro TuJr xÄâoe ßpoj-ßTJw k´hJy, ßkKrPaJjJAKax FmÄ AjPlTvj \Kjf 
 ãKfÇ
 IK˙ FmÄ IK˙ xKºr xÄâoe ßpoj-IKˆSoJAKuKax, ßxkKaT IJgstJAKaxÇ
 Imx&PasKaT FmÄ VJAPjJPTJPuJK\TqJu AjPlTvj ßpoj-ßkuKnT Fr k´hJyÇ
 VPjJKr~J: KmPvwf pUj ßkKjKxKuj ÆJrJ fJ KYKT“xJ TrJ pJ~ jJÇ 
 k´KfPrJiT KYKT“xJ~: k´KfPrJiT KyPxPm ßxPlJPaKéo V´ye TrJ yPu xJ\tJKr krmftL 
 xÄâoe yS~Jr x÷JmjJ IPjT TPo pJ~Ç 

oJ©J S k´P~JV
k´J¬ m~Û: k´Kf 12 W≤J~ oOhM ßgPT oJ^JKr irPjr xÄâoPe 1 V´Jo KjPhtKvfÇ xÄâoPer 
fLmsfJr Ckr Kjntr TPr SwMPir oJ©J kKrmftj TrJ ßpPf kJPrÇ oOhM ßgPT oJ^JKr irPjr 
xÄâoPer ßãP© oJ©J KhPj 12 V´Jo kpt∂ ßh~J ßpPf kJPr pJ 3-4Ka xoKmnÜ oJ©J~ KhPf 
yPmÇ KxCPcJPoJjJx ÆJrJ xÄâoPer ßãP© xJiJref F oJ©J 6 V´Jo mJ fJr ßmvL yPf y~Ç 
KvÊ: KvÊPhr ßãP© xJiJre oJ©J 100-150 KoKuV´Jo/ßTK\/Khj, 2-4Ka xoKmnÜ oJ©J~ 
KhPf yPmÇ IKiT fLms xÄâoPer ßãP© 200 KoKuV´Jo/ßTK\/Khj kpt∂ xoKmnÜ oJ©J~ 
ßhS~J ßpPf kJPrÇ
jm\JfT: jm\JfPTr ßãP© 50 KoKuV´Jo/ßTK\/Khj, 2-4Ka xoKmnÜ oJ©J~ KhPf yPmÇ 
IKiT fLms xÄâoPer ßãP© 200 KoKuV´Jo/ßTK\/Khj kpt∂ xoKmnÜ oJ©J~ ßhS~J ßpPf 
kJPrÇ
VPjJKr~Jr ßãP© oJ©J: 1 V´JPor FTKa AjP\Tvj IJAFo IgmJ IJAKn kPg ßhS~J 
ßpPf kJPrÇ 
mOPÑr IxMKmiJ~ oJ©J: mOÑ ÆJrJ IKfKrÜ Kj:xrPjr TJrPe, fLms mOPÑr xÄâoPer ßãP© 
ÊiM ßxPlJPaKéPor oJ©J ToJPjJr k´P~J\j y~Ç ÊÀPf 1 V´Jo Fr FTKa ßuJKcÄ ßcJ\ Fr 
kr oJ©J V´yPer xoP~r fJrfoq kKrmftj jJ TPr oJ©J IPitT TrPf yPmÇ Ijq xm 

ßrJVLPhr ßãP© xÄâoPer fLmsfJ FmÄ ßrJVLr Im˙J mMP^ FA oJ©Jr kKroJk KjitJre 
TrPf yPmÇ 
hsme ‰frLr k´eJuL
hsme ‰frLr \jq KjPYr ßaKmu IjMpJ~L S~JaJr lr AjP\Tvj hsJmT KovJPf yPmÇ

KmÀ≠ mqmyJr (ßpxm ßãP© mqmyJr TrJ pJPm jJ) :
ßxPlJPaKéo IgmJ ßxlJPuJxkKrj V´∆Pkr FK≤mJP~JKaT Fr k´Kf xÄPmhjvLu ßrJVLPhr 
FaJ ßh~J CKY“ j~Ç

kJvõt k´KfKâ~J
ßxPlJPaKéo Fr kJvõt k´KfKâ~J IKj~Kof FmÄ xJiJref oOhM FmÄ xJoK~TÇ FuJK\t\Kjf 
k´KfKâ~Jr oPiq rP~PZ TqJK¥KcP~JKxx, fôPT láxTáKz, \ôr, KunJr asJ¿FoJAPjJ\ FmÄ 
IgmJ FuTJuJAj lxlJPa\ Fr mOK≠ FmÄ cJ~Kr~JÇ xm ßxlJPuJxkKrj Fr of KYKT“xJr 
xo~ oJP^ oJP^ KxSPcJoJjJx ßTJuJAKax yPf kJPrÇ pKhS FaJ To y~ fPm FA SwMi 
k´P~JV mº TrPf yPmÇ 

VntJm˙J S ˜jqhJjTJPu mqmyJr
pKhS Vnt˙ KvÊPhr Ckr KmÀk k´KfKâ~Jr ßTJj k´oJj TUj kJS~J pJ~Kj, fhMkKr VntmfL 
oKyuJPhr ßãP© Fr mqmyJPrr KjrJk•J FUPjJ KjitJKrf y~KjÇ xKbT k´P~J\jL~fJr Ckr 
Kjntr TPr VntJm˙J~ mqmyJr TrJ CKYfÇ ßxlJPuJxkKrj oJfíhMPê Kj”xOf y~ mPu 
˜jqhJjTJrL oJP~Phr ßãP© xJmiJjfJr xJPg mqmyJr TrJ CKYfÇ 

xfTtfJ
pJPhr IπjJuLr ßrJV KmPvw TPr ouJv~ k´hJy rP~PZ fJPhr ßãP© KmPvw xfTtfJ 
Imu’j TrPf yPmÇ ßpxTu ßrJVLPhr mOPÑr ITJptTJrLfJr TJrPe ˝·˙J~L IgmJ 
hLWt˙J~L oN© Kj”xrPjr yJr To, fJPhr ßãP© FK≤mJP~JKaPTr xJiJre oJ©JPfA SwMPir 
kKroJj ßmPz pJ~ FmÄ hLWt xo~mqJKk vrLPr gJPT, FA xTu ßrJVLPhr ßxPlJPaKéo 
V´yPer oJ©J ToJPf yPmÇ pJPhr mOPÑ \KaufJ IJPZ fJPhr ßãP© V´ye oJ©J ToJPjJr 
k´P~J\j yPf kJPrÇ 

Ijq SwMPir xJPg k´KfKâ~J
IjqJjq ßxlJPuJxkKrj FmÄ FoJAPjJVäJ&PTJxJAa \JfL~ FK≤mJP~JKaPTr xJPg 
ßxlJPuJxkKrj KhPu ßjPl∑JaKéKxKa Fr x÷JmjJ mOK≠ ßkPf kJPrÇ 

oJ©JKiTq
xTu ßvseLr ßrJVLPhr ßãP© ßkPrjParJu 6000 KoV´J/ßTK\/Khj oJ©Jr IKiT 
ßxPlJPaKéo V´yPe oOfáqr kKroJj ßmvL KZuÇ

xÄrãe
IJPuJ ßgPT hNPr, bJ¥J S ÊÛ ˙JPj rJUMjÇ

Ck˙JkjJ
ßxlaJé® 250 KoV´J IJAFo/IJAKn AjP\Tvj: k´Kf TJatMPj FTKa nJ~JPu IJPZ 
ßxPlJPaKéo 250 KoV´J ßˆrJAu ßxPlJPaKéo ßxJKc~Jo ACFxKk KyPxPm xJPg IJPZ 1 
FqJŒMu hsJmT KyxJPm 5 KoKu S~JaJr lr AjP\Tvj KmKkÇ
ßxlaJé® 500 KoV´J IJAFo/IJAKn AjP\Tvj: k´Kf TJatMPj FTKa nJ~JPu IJPZ 
ßxPlJPaKéo 500 KoV´J ßˆrJAu ßxPlJPaKéo ßxJKc~Jo ACFxKk KyPxPm xJPg IJPZ 1 
FqJŒMu hsJmT KyxJPm 10 KoKu S~JaJr lr AjP\Tvj KmKkÇ
ßxlaJé® 1 V´Jo IJAFo/IJAKn AjP\Tvj: k´Kf TJatMPj FTKa nJ~JPu IJPZ 
ßxPlJPaKéo 1 V´Jo ßˆrJAu ßxPlJPaKéo ßxJKc~Jo ACFxKk KyPxPm xJPg IJPZ 1 
FqJŒMu hsJmT KyxJPm 10 KoKu S~JaJr lr AjP\Tvj KmKkÇ

k´P~JV kg
oJÄxPkvL
KvrJ kg

250 KoV´J
2 KoKu

2-5 KoKu 

500 KoV´J
2 KoKu

2-10 KoKu

1 V´Jo
3 KoKu

4-10 KoKu

Route

IM

IV

250 mg

2 ml

2-5 ml

500 mg

2 ml

2-10 ml

1 gm

3 ml

4-10 ml
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