
Infection Dosage Duration (days)

Uncomplicated urinary tract infections

Uncomplicated gonorrhea

Early Lyme disease

Pediatric Patients (who can swallow tablets whole)

Acute otitis media

Acute bacterial maxillary sinusitis

250 mg b.i.d.

1,000 mg

500 mg b.i.d.

250 mg b.i.d.

250 mg b.i.d.  

07-10

Single dose

20

10

10

(May be administered without regard to meals)

Clavusef 

®

Cefuroxime & Clavulanic Acid

Description: Cefuroxime is one of the bactericidal second generation cephalosporin antibiotics, which is active 

against a wide range of Gram-positive and Gram-negative susceptible organisms including many beta-lactamase 

producing strains. It is indicated for the treatment of infections caused by sensitive bacteria. Clavulanic acid has a 

similar structure to the beta-lactam antibiotics but binds irreversibly to the beta-lactamase enzymes. The 

presence of clavulanic acid in Clavusef 
® formulations protect Cefuroxime from degradation by beta-lactamase 

enzymes and effectively extend the antibacterial spectrum of Cefuroxime that include many bacteria normally 

resistant to Cefuroxime and other cephalosporins. 

Mode of action: Cefuroxime has bactericidal activity against a wide range of common pathogens, including 

beta-lactamase producing strains. The bactericidal action of cefuroxime is resulted from inhibition of cell wall 

synthesis by binding to essential target proteins. Clavulanic acid is a naturally derived beta lactamase inhibitor 

produced by Streptomyces clavuligerus.It has poor intrinsic antimicrobial activity, but it is an irreversible binder of 

ß-lactamases produced by a wide range of gram positive and gram negative microorganisms.

Pharmacokinetics: After oral administration cefuroxime axetil is absorbed from the gastrointestinal tract and 

rapidly hydrolysed in the body to release cefuroxime into the circulation. Approximately 60% of an administered 

dose is absorbed. Optimum absorption occurs when it is administered after a light meal. The mean peak serum 

level of cefuroxime following a 250 mg dose in normal healthy adults, after food, was 4.1 mg/L and occurred two 

to three hours after dosing. Serum levels were significantly higher in the elderly, apparently due to slower 

excretion. 

Composition: Clavusef 
® 125 mg Tablet: Each film coated tablet contains Cefuroxime Axetil BP 150.363 mg 

and Clavulanate Potassium USP 37.225 mg equivalent to Cefuroxime 125 mg and Clavulanic acid 31.25 mg 

respectively. 

Clavusef 
® 250 mg Tablet: Each film coated tablet contains Cefuroxime Axetil BP 300.725 mg and Clavulanate 

Potassium USP 74.45 mg equivalent to Cefuroxime 250 mg and Clavulanic acid 62.5 mg respectively.  

Clavusef 
® 500 mg Tablet: Each film coated tablet contains Cefuroxime Axetil BP 601.450 mg and Clavulanate 

Potassium USP 148.9 mg equivalent to Cefuroxime 500 mg and Clavulanic acid 125 mg respectively. 

Clavusef 
® 70 ml Powder for Suspension: Each 5 ml reconstituted suspension contains Cefuroxime Axetil BP 

150.363 mg and Clavulanate Potassium USP 37.225 mg equivalent to Cefuroxime 125 mg and Clavulanic acid 

31.25 mg respectively. 

Indications: Pharyngitis/tonsillitis, Acute bacterial otitis media, Acute bacterial maxillary sinusitis, Acute bacterial 

exacerbations of chronic bronchitis and secondary bacterial infections of acute bronchitis, Uncomplicated skin 

and skin-structure infections, Uncomplicated urinary tract infections, Uncomplicated gonorrhea (urethral and 

endocervical), Early lyme disease (erythema migrans).

Dosage & administration: Clavusef 
® Tablets: The usual course of therapy with Cefuroxime-Clavulanic acid 

tablets is 5 to 7 days for treatment of bronchitis, and 7 to 10 days for other infections. 

Contraindications: Patients with known allergy to cephalosporins & pseudomembranous colitis are contraindicated.

Side effects: Generally Cefuroxime and Clavulanic acid are well tolerated. However, a few side effects like nausea, 

vomiting, diarrhea, abdominal discomfort or pain may occur. Rarely (<0.2%) renal dysfunction, anaphylaxis, 

angioedema, pruritis, rash and serum sickness like urticaria may appear.

Use in pregnancy & lactation: During pregnancy while all antibiotics should be avoided in the first trimester if 

possible. However, Clavusef 
® can be safely used in later pregnancy to treat urinary and other infections. Clavusef 

® 

is excreted into the breast milk in small quantities. However, the possibility of sensitizing the infant should be kept in 

mind.

Precautions: Clavusef 
® should be given with care to patients receiving concurrent treatment with potent diuretics & 

who have history of colitis. 

Drug interactions: Concomitant administration of probenecid with Clavusef 
® increases the area under the serum 

concentration versus time curve by 50%. Drug that reduces gastric acidity may result in a lower bioavailability of 

cefuroxime and tend to cancel the effect of postprandial absorption. In common with other antibiotics, cefuroxime 

axetil may affect the gut flora, leading to lower estrogen reabsorption and reduced efficacy of combined oral 

estrogen/progesterone.

Over dosage: Overdosage of Clavusef 
® can cause cerebral irritation leading to convulsions. Serum level can be 

decreased by hemodialysis and peritoneal dialysis.

Storage: Store in a cool (Below 25˚ C temperature) and dry place protected from light.

Packaging

Clavusef  
® 125 mg Tablet: Each carton contains 4X4 tablets in Alu-Alu strip in Alu-Alu sachet.

Clavusef 
® 250 mg Tablet: Each carton contains 4X4 tablets in Alu-Alu strip in Alu-Alu sachet.

Clavusef 
® 500 mg Tablet: Each carton contains 4X3 tablets in Alu-Alu strip in Alu-Alu sachet.

Clavusef 
® 70 ml Powder for Suspension: Each carton contains a bottle having powder to reconstitute 70 ml 

suspension.

Manufactured by

Opsonin Pharma Limited

Rupatali, Barishal, Bangladesh.

® Registered Trade Mark.

TîqJnáPxl 

®

ßxlárKéo FmÄ TîqJnáPuKjT FKxc 

Kmmre: ßxlárKéo FTKa KÆfL~ k´\Pÿr ßxlJPuJP¸JKrj FqJK≤mJP~JKaT pJ mqJTPaKrxJAcJu FmÄ IKiTJÄv KmaJ-uqJTaJPo\ Kj:xreTJrL ßvsKexy 
Km˜Of mqJK¬Pf V´Jo-kK\Kan S V´Jo-ßjPVKan mqJTPaKr~Jr KmÀP≠ TJptTrÇ xÄPmhjvLu \LmJeM ÆJrJ xÄâKof ßrJPVr KYKT“xJ~ FKa mqmÂf y~Ç 
TîqJnáPuKjT FKxPc rP~PZ KmaJ-uqJTaJo FqJK≤mJP~JKaPTr jqJ~ xJhOvqkNet Vbj pJ KmaJ-uqJTaJPo\ Fj\JAPor xJPg IkKrmftjL~ mºj ‰frL TPrÇ 
TîqJnáPxl®  lotMPuvPj  TîqJnáPuKjT FKxPcr CkK˙Kf ßxlárKéoPT KmaJ-uqJTaJPo\ Fj\JAo TftOT KmnJ\j ßgPT rãJ TPr FmÄ ßxlárKéPor 
mqJTPaKr~JPrJiL metJuLPT Km˜Of TPr ßp xTu mqJTPaKr~J xJiJrJef ßxlárKéo FmÄ IjqJjq ßxlJPuJP¸KrPjr k´Kf k´KfPrJiL ãofJ xŒjúÇ 

TJptk≠Kf: ßxlárKéPor Km˜Of metJuL IKf kKrKYf mqJTPaKr~J xoNyPT ±Äx TrPf kJPr CPuäUPpJVq ßp xTu mqJTPaKr~J KmaJ-uqJTaJPo\ 
Fj\JAo ‰frL TPrÇ ßxlárKéo mqJTPaKr~Jr ßTJw k´JYLr ‰frLPf mJiJ k´hJj TrJr oJiqPo mqJTPaKr~J ±Äx TPr gJPTÇ ßxlárKéo mqJTPaKr~Jr 
ßTJw k´JYLr ‰frLr k´iJj CkJhJj ßk´JKaj Fr TJptTJKrfJ mº TrJr oJiqPo TJ\ TPrÇ
TîqJnáPuKjT FKxc k´JTíKfTnJPm C“kjú KmaJ-uqJTaJPo\ AjKyKmar pJ ßˆskPaJoJAKxj TîqJnáKuP\rJx ßgPT kJS~J pJ~Ç Fr IKf hNmtu mqJTPaKr~J 
KmPrJiL TJptTJKrfJ rP~PZ KT∂á FKa KmaJ-uqJTaJPo\ Fr xJPg IkKrmftjL~nJPm mºjL ‰frL TrJr oJiqPo KmaJ-uqJTaJPo\ Fj\JAPor TJptTJKrfJ 
jÓ TPr ßh~Ç

SwMPir Ckr vrLPrr Kâ~J (lJotJPTJTJAPjKaé): oMPU UJmJr kr ßxlárKéo kKrkJT fPπr oJiqPo vrLPr ßvJKwf y~ FmÄ ßvJwe yS~Jr kr 
KmP~J\Pjr oJiqPo ßxlárKéo rPÜ ßkRZJ~Ç oMPU V´yeTíf oJ©Jr xPmtJó 60% rPÜ ßkRZJ~Ç pUj SwMiKa UJmJr V´yPjr kr UJS~J y~ fUj xPmtJó 
ßvJwe y~Ç
FTKa 250 KoV´J ßxlárKéo oJ©J ßxmPjr 2-3 W≤J kr Fr rPÜ Wjfô kJS~J pJ~ 4.1 KoV´J/KuaJrÇ rÜ Wjfô xPmtJó kJS~J pJ~ mO≠ mJ m~Û ßrJVLr 
ßãP© TJre fJPhr Kj:xrPjr yJr IPjT ToÇ   

CkJhJj
TîqJnáPxl® 125 KoV´J aqJmPua: k´KfKa IJmrepMÜ aqJmPuPa rP~PZ ßxlárKéo FPéKau KmKk 150.363 KoV´J KyPxPm ßxlárKéo 125 KoV´J FmÄ 
TîJnáPuPja kaJKx~Jo ACFxKk 37.225 KoV´J KyPxPm TîqJnáPuKjT FKxc 31.25 KoV´JÇ
TîqJnáPxl® 250 KoV´J aqJmPua: k´KfKa IJmrepMÜ aqJmPuPa rP~PZ ßxlárKéo FPéKau KmKk 300.725 KoV´ KyPxPm ßxlárKéo 250 KoV´J FmÄ 
TîJnáPuPja kaJKx~Jo ACFxKk 74.45 KoV´J KyPxPm TîqJnáPuKjT FKxc 62.5 KoV´JÇ 
TîqJnáPxl® 500 KoV´J aqJmPua: k´KfKa IJmrepMÜ aqJmPuPa rP~PZ ßxlárKéo FPéKau KmKk 601.450 KoV´J KyPxPm ßxlárKéo 500 KoV´J FmÄ 
TîJnáPuPja kaJKx~Jo ACFxKk 148.9 KoV´J KyPxPm TîqJnáPuKjT FKxc 125 KoV´JÇ
TîqJnáPxl® 70 KoKu xJxPkjvj ‰fKrr kJCcJr: k´Kf 5 KoKu xJxPkjvPj rP~PZ ßxlárKéo FPéKau KmKk 150.363 KoV´J FmÄ TîJnáPuPja 
kaJKx~Jo ACFxKk 37.225 KoV´J pJ pgJâPo ßxlárKéo 125 KoV´J FmÄ TîqJnáPuKjT FKxc 31.25 KoV´J-Fr xofáuqÇ 

KjPhtvjJ: lqJKrj\JAKax/ajKxuJAKax, FKTCa mqJTPaKr~Ju SaJAKax KoKc~J, FKTCa mqJTPaKr~Ju oqJKéuJrL xJAjMxJAKax, võxjfPπr KjÕJÄPvr 
xÄâoe KjCPoJKj~J, FKTCa mqJTPaKr~Ju FéJ\JrPmvj Il  âKjT msÄTJAKax FmÄ ßxPT¥JrL mqJTPaKr~Ju AjPlTvj Il FKTCa msÄTJAKax, 
Yot S Yot xÄâJ∂ xÄâoe, IK˙ FmÄ IK˙xKºr xÄâoe, VPjJKr~J, IJKut uJAo KcK\\ (ArJAPhoJ oJAV´Jjx&)Ç

oJ©J S k´P~JV: msÄTJAKax Fr \jq ßxlárKéo-TîqJnáPuKjT FKxPcr xJiJrj oJ©J 5-7 Khj FmÄ IjqJjq xÄâoPer \jq 7-10 KhjÇ UJmJPrr kNPmtS 
UJS~J ßpPf kJPrÇ
kNetm~ÛPhr ßãP©
xÄâoe ßxmjoJ©J xo~
T≥jJuL mJ aK¿Pu k´hJy 250 KoV´J KhPj 2 mJr 5-10 Khj 
FKTCa mqJPÖKr~Ju oqJKéuJrL xJAjMxJAKax 250 KoV´J KhPj 2 mJr 10 Khj
âKjT msÄTJAKaPxr fLms xÄâoe 250/500 KoV´J KhPj 2 mJr 10 Khj
fLms msÄTJAKaPxr IJjMwKñT xÄâoe 250/500 KoV´J KhPj 2 mJr 5-10 Khj
Yot S Yot xÄâJ∂ xJiJre xÄâoe 250/500 KoV´J KhPj 2 mJr 10 Khj
oN©fPπr xJiJre xÄâoe 250 KoV´J KhPj 2 mJr 7-10 Khj
xJiJre VPjJKr~J 1000 KoV´J Fr 1Ka ßcJ\  - 
uJAo KcK\\ 500 KoV´J KhPj 2 mJr 20 Khj

KvÊPhr ßãP© (pJrJ aqJmPua ßUPf xão): 
xÄâoe ßxmjoJ©J xo~
FKTCa SaJAKax KoKc~J 250 KoV´J KhPj 2 mJr 10 Khj
FKTCa mqJPÖKr~Ju oqJKéuJrL xJAjMxJAKax 250 KoV´J KhPj 2 mJr 10 Khj
  (TîqJnáPxl® aqJmPua V´yPer xJPg UJhq V´yPer kNmtJkr xŒTt ßjA)
TîqJnáPxl® xJxPkjvj: 3 oJx ßgPT 12 mZr m~Pxr KvÊPhr ßãP© k´PpJ\qÇ ImvqA UJmJPrr xJPg IgmJ nrPkPa ßUPf yPmÇ k´KfmJr mqmyJPrr 
kNPmt ßmJfu nJunJPm ^JÅKTP~ KjjÇ
xÄâoe ßxmjoJ©J ‰hKjT xPmtJóoJ©J xo~
T≥jJuL mJ aK¿Pu k´hJy 20 KoV´J/ßTK\ KhPj 2 mJr 500 KoV´J 10 Khj
FKTCa SaJAKax KoKc~J 30 KoV´J/ßTK\ KhPj 2 mJr 1,000 KoV´J 10 Khj
FKTCa mqJPÖKr~Ju oqJKéuJrL xJAjMxJAKax 30 KoV´J/ßTK\ KhPj 2 mJr 1,000 KoV´J 10 Khj
AoPkKaPVJ 30 KoV´J/ßTK\ KhPj 2 mJr 1,000 KoV´J 10 Khj 
KmÀ≠ mqmyJr (ßpxm ßãP© mqmyJr TrJ pJPm jJ) : ßxlJPuJP¸JKrj Fr k´Kf xÄPmhjvLu ßrJVL S xMPcJPooPmsjJx ßTJuJAKaPx IJâJ∂ ßrJVLPhr 
\jq k´Kf-KjPhtKvfÇ

kJvõt k´KfKâ~J: xJiJref ßxlárKéo S TîqJnáPuKjT FKxc xMxyjL~Ç fhMkKr KTZM kJvõt k´KfKâ~J ßpoj, mKo-mKo nJm, mKo, I˝K˜ yPf kJPrÇ 
KmrunJPm (<0.2%) mOPÑr ITJptTJKrfJ, FqJjJlJAPuT&Kxx, k´∆rJAKax, rqJv S ßxrJo KxTPjx ßpoj, IJKatPTKr~J ßhUJ KhPf kJPrÇ

VntJm˙J S ˜jqhJjTJPu mqmyJr: VntJm˙J~: VntJm˙J~ k´go 3 oJx xJiJref xTu FqJK≤mJP~JKaT kKryJr TrJ CKYfÇ fhMkKr oN©fπ S IjqJjq 
xÄâoPer ßãP© VntJm˙Jr ßvwKhPT KjrJkhnJPm TîqJnáPxl® mqmyJr TrJ ßpPf kJPrÇ
˜jqhJjTJPu: TîqJnáPxl® oJfíhMPêr xJPg ˝·kKroJPe Kj:xOf y~Ç fhMkKr KvÊr ßhPy xÄPmhjvLufJr x÷JmqfJr TgJ oPj rJUJ CKYfÇ 

xfTtfJ: ßkJPa≤ cJAA&CPrKaT ßxmj TrPZj FmÄ ßTJuJAKaPxr AKfyJx IJPZ Foj ßrJVLPhr ßãP© xJmiJjfJr xJPg mqmyJr TrPf yPmÇ

Ijq SwMPir xJPg k´KfKâ~J: k´PmPjKxPcr xJPg FTP© mqmyJr xoP~r ßk´KãPf TîqJnáPxl®-Fr ßxrJo Wjfô 50% mOK≠ TPrÇ ßp xo˜ SwMi 
VqJKˆsT FKxKcKa y∑Jx TPr ßxèPuJ TîqJnáPxl®-Fr mJP~JFPnAuqJKmKuKa y∑Jx TPr FmÄ UJmJPrr kr ßvJwPer k´nJm KjotNu TrPf kJPrÇ

oJ©JKiTq: TîqJnáPxl®-Fr oJ©JKiTq oK˜PÛ k´hJy\Kjf KUÅYMKjr CPhsT TrPf kJPrÇ TîqJnáPxl®-Fr ßxrJo ßuPnu KyPoJcJ~JuJAKxx S 
ßkKrPaJKj~Ju cJ~JuJAKxPxr oJiqPo ToJPjJ ßpPf kJPrÇ

xÄrãe: IJPuJ ßgPT hNPr bJ¥J (25˚ßx. Fr KjPY) S ÊÏ˙JPj rJUMjÇ

Ck˙JkjJ
TîqJnáPxl® 125 KoV´J aqJmPua: k´KfKa TJatPj IqJuM-IqJuM xqJPvr ßnfr IqJuM-IqJuM Kˆsk kqJPT IJPZ 4*4 aqJmPuaÇ 
TîqJnáPxl® 250 KoV´J aqJmPua: k´KfKa TJatPj IqJuM-IqJuM xqJPvr ßnfr IqJuM-IqJuM Kˆsk kqJPT IJPZ 4*4 aqJmPuaÇ
TîqJnáPxl® 500 KoV´J aqJmPua: k´KfKa TJatPj IqJuM-IqJuM xqJPvr ßnfr IqJuM-IqJuM Kˆsk kqJPT IJPZ 4*3 aqJmPuaÇ
TîqJnáPxl® 70 KoKu xJxPkjvj ‰fKrr kJCcJr: k´Kf TJatPj FTKa ßmJfPu IJPZ 70 KoKu xJxPkjvj ‰fKrr kJCcJrÇ 

Infection Dosage Daily Maximum dose Duration (days)

Pharyngitis/Tonsilitis

Acute otitis media

Acute bacterial maxillary sinusitis

Impetigo 

20 mg/kg/day b.i.d

30 mg/kg/day b.i.d

30 mg/kg/day b.i.d

30 mg/kg/day b.i.d

500 mg

1,000 mg

1,000 mg

1,000 mg

10

10

10

10

Clavusef 
® Suspension: Can be administered to pediatric patients ranging in age from 3 months to 12 years. 

Must be administered with food. Shake well each time before using. 

Adolescents and Adults (13 years and older)

DosageInfection Duration (days)

Pharyngitis/tonsilitis

Acute bacterial maxillary sinusitis

Acute bacterial exacerbations of chronic bronchitis

Secondary bacterial infections of acute bronchitis

Uncomplicated skin and skin-structure infections

250 mg b.i.d.

250 mg b.i.d.

250 or 500 mg b.i.d.

250 or 500 mg b.i.d.

250 or 500 mg b.i.d.

05-10

10

10

05-10

10

5
9
2
-0

2

Manufactured by

Opsonin Pharma Limited

Rupatali, Barishal, Bangladesh.

® Registered Trade Mark.


