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Tigecycline

Description: Tigecycline is a glycylcycline antibacterial agent 
for intravenous infusion.

Mode of action: Tigecycline inhibits protein translation in 
bacteria by binding to the 30S ribosomal subunit and blocking 
entry of amino-acyl tRNA molecules into the A site of the 
ribosome. This prevents incorporation of amino acid residues 
into elongating peptide chains. To date there has been no 
cross-resistance observed between Tigecycline and other 
antibacterials. Tigecycline is not affected by the two major 
Tetracycline-resistance mechanisms- ribosomal protection and 
efflux. Additionally, Tigecycline is not affected by resistance 
mechanisms such as beta-lactamases (including extended 
spectrum beta-lactamases), target-site modifications, 
macrolide efflux pumps or enzyme target changes (e.g. 
gyrase/topoisomerases).

Composition: Tygelin® IV infusion: Each vial contains 
Tigecycline USP 50 mg as lyophilized powder for IV infusion.

Indications: Tigecycline is indicated for the treatment of 
infections caused by susceptible strains of the designated 
microorganisms in the conditions listed below:

Complicated Skin and Skin structure Infections: Complicated 
skin and skin structure infections caused by Escherichia coli, 
Enterococcus faecalis (vancomycin-susceptible isolates only), 
Staphylococcus aureus (methicillin-susceptible and resistant 
isolates), Streptococcus agalactiae, Streptococcus anginosus 
grp. (includes S. anginosus, S. intermedius, and S. constella-
tus), Streptococcus pyogenes, Enterobacter cloacae, Klebsiel-
la pneumoniae and Bacteroides tragilis.

Complicated Intra-Abdominal Infections: Complicated intra-ab-
dominal infections caused by Citrobacter freundil, Enterobacter 
cloacae, Escherichia coli, Klebsiella oxytoca, Klebsiella 
pneumoniae, Enterococcus faecalis (vancomycin-susceptible 
isolates only), Staphylococcus aureus (methicillin-susceptible 
and resistant isolates), Streptococcus anginosus grp. (includes 
S. anginosus, S. intermedius, and S. constellatus), Bacteroides 
fragilis, Bacteroides theteiotaomicron, Bacteroides uniformis, 
Bacteroides vulgatus, Clostridium perfringens, and Peptostrep-
tococcus micros.

Community-Acguired Bacterial Pneumonia: Community 
acquired bacterial pneumonia caused by Streptococcus 
pneumoniae (penicillin susceptible isolates), including cases 
with concurrent bacteremia, Haemophilus influenzae (beta-lac-
tamase negative isolates), and Legionella pneumophila.

Dosage and administration: The duration of therapy should 
be guided by the severity and site of the infection and the 
patient's clinical and bacteriological progress. The 
recommended duration of treatment with Tigecycline for 
complicated skin and skin structure infections or for complicat-
ed intra-abdominal infections is 5 to 14 days and for communi-
ty-acquired bacterial pneumonia is 7 to 14 days. The 
recommended daily dose is as follows:
Adults: The recommended dosage regimen for Tigecycline is 
an initial dose of 100 mg, followed by 50 mg every 12 hours. 
Intravenous (IV) infusions of Tigecycline should be adminis-
tered over approximately 30 to 60 minutes every 12 hours.
Pediatric use: Safety and effectiveness in pediatric patients 
below the age of 18 years have not been established.
Geriatric use: No unexpected overall differences in safety or 
effectiveness were observed between these subjects and 
younger subjects.

Method of reconstitution: Each vial of Tigecycline should be 
reconstituted with 5.3 ml of 0.9% Sodium Chloride soluition to 
achieve a concentration of 10 mg/ml of Tigecycline. The vial 
should be gently swirled until the drug dissolves. Withdraw 5 ml 
of the reconstituted solution from the vial and add to a 100 ml 
intravenous solution of 0.9% Sodium Chloride or 5% Dextrose 
for infusion (for a 100 mg dose, reconstitute two vials; for a 50 
mg dose, reconstitute one vial). The maximum concentration of 
IV solution should be 1 mg/ml. If the same intravenous line is 
used for sequential infusion of several drugs, the line should be 
flushed before and after infusion of Tigecycline with either 
0.9% Sodium Chloride soluition or 5% Dextrose soluition.

Compatible Infusion fluid:
Tigecycline is compatible with the following IV fluid:
- 0.9% Sodium Chloride soluition
- 5% Dextrose soluition
- Lactated Ringer’s soluition
Contraindications: Tigecycline is contraindicated for use in 
patients who have known hypersensitivity to Tigecycline.

Slde effects: The most common adverse events of Tigecycline 
are nausea and vomiting which generally occurre during the 
first 1-2 days of therapy. The following drug-related adverse 
events are reported infrequently in patients receiving 
Tigecycline:
Injection site inflammation & pain, septic shock, allergic 
reaction, chills, thrombophlebitis, bradycardia, tachycardia, 
vasodilatation, anorexia, dry mouth, hypoglycemia,  hyponatre-
mia,  prolonged  prothrombin time, eosinophilia, thrombocyto-
penia, vaginal moniliasis, vaginitis, leukorrhea.

Precaution: Tigecycline is structurally similar to Tetracycline 
class antibiotics and should be administered with caution in 
patients with known hypersensitivity to Tetracycline class 
antibiotics.

Pregnancy and lactation:
Pregnancy: Tigecycline should be used during pregnancy only 
if the potential benefit justifies the potential risk to the fetus.
Lactation: Caution should be exercised when Tigecycline is 
administered to a nursing woman.

Drug interaction: Drug interaction of Tigecycline with Digoxin 
and Warfarin is observed.

Overdosage: No specific information is available on the 
treatment of overdosage with Tigecycline. Intravenous 
administration of Tigecycline at a single dose of 300 mg over 
60 minutes in healthy volunteers resulted in an increased 
incidence of nausea and vomiting.

Pharmaceutical Precaution: Prior to reconstitution, 
Tigecycline should be stored at 20°C to 25°C. Once reconsti-
tuted, Tigecycline may be stored at room temperature for up to 
24 hours (up to 6 hours in the vial and the remaining time in the 
intravenous bag). Reconstituted solution may be stored 
refrigerated at 2°C to 8°C for up to 48 hours following immedi-
ate transfer of reconstituted solution into the intravenous bag.

Packaging:
Tygelin®: Each pack contains 1 vial of lyophilized powder of 
Tigecycline 50 mg, 1 bottle of 100 ml normal saline (0.9% 
Sodium Chloride solution), 1 hanger, a 5 ml disposable 
syringe, 1 infusion set, 1 alcohol pad and 1 first aid band.
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wU‡MmvBwK¬b

weeiY: wU‡MmvBwK¬b GKwU MvBwmjmvBwK¬b e¨vK‡Uwiqv‡ivax G‡R›U hv 
BbU«v‡fbvm BbwdDk‡bi gva¨‡g cÖ‡qvM Kiv nq|

Kvh©c×wZ: wU‡MmvBwK¬b 30Gm ivB‡ev‡mvgvj mveBDwb‡Ui mv‡_ eÜb ˆZwi 
K‡i †cÖvwUb U«vÝ‡jk‡b evav`vb K‡i Ges AvgvB‡bv-GmvBj wUAviGbG AYy‡K 
ivB‡ev‡mv‡gi A mvB‡U Avmv eÜ K‡i| GLb ch©šÍ wU‡MmvBwK¬b Ges Ab¨vb¨ 
Gw›Uev‡qvwU‡Ki g‡a¨ †Kvb µm-‡iwR÷¨vÝ j¶ Kiv hvqwb| †UU«vmvBwK¬b †h 
cÖavb ỳwU †KŠkjÑ ivB‡ev‡Rvgvj cÖ‡UKkb I Bd¬v· Gi gva¨‡g †iwR÷¨vÝ nq 
Zv wU‡MmvBwK¬‡b nq bv| Z ỳcwi, weUv-j¨vKUv‡gR (we Í̄…Z eY©vjxi 
weUv-j¨vKUv‡gR mn), j¶¨ ’̄v‡bi cwieZ©b, g¨v‡µvjvBW Bd¬v· cv¤ú A_ev 
GbRvB‡gi j¶¨ cwieZ©b (†hgb, MvB‡iR †Uv‡cvAvB‡mvgv‡iR) cÖf…wZ 
†iwR÷¨vÝ †KŠkj ØvivI wU‡MmvBwK¬b cÖfvweZ nq bv|

Dcv`vb: UvB‡Mwjb® AvBwf BbwdDkb: cÖwZwU fvqv‡j i‡q‡Q wU‡MmvBwK¬b 
BDGmwc 50 wgMÖv jv‡qvwdjvBRW cvDWvi wnmv‡e|

wb‡ ©̀kbv:
ms‡e`bkxj AYyRxeNwUZ wbgœewY©Z wPwKrmvq wU‡MmvBwK¬b wb‡ ©̀wkZ:
RwUj Pg© I Pg© msµvšÍ msµg‡Y:
Bm‡P‡iwmqv †KvjvB, Gb‡U‡ivK°vm wdmvwjm (ïaygvÎ f¨vb‡KvgvBwmb 
ms‡e`bkxj B‡mv‡jUm), ÷¨vdvB‡jvK°vm Awiqvm (†gw_wmwjb ms‡e`bkxj 
Ges Ams‡e`bkxj AvB‡mv‡jUm&), †÷«c‡UvK°vm GMv‡jw±, †÷«c‡UvK°vm 
GbwR‡bvmvm Mªyc (†÷«c‡UvK°vm GbwR‡bvmvm, †÷«c‡UvK°vm B›Uvi‡gwWqvm I 
†÷«c‡UvK°vm Kb‡÷‡jUvm), †÷«c‡UvK°vm cv‡qvwR‡bm, Gb‡U‡ive¨vKUvi 
K¬qvwm, †K¬ewm‡qjv wbD‡gvwb Ges e¨vK‡Ui‡qWm d«vwRwjm Gi Kvi‡Y RwUj Pg© 
I Pg© msµvšÍ msµg‡Y|
RwUj B›U«v-A¨ve‡Wvwgbvj msµg‡Y:
wm‡U«ve¨vKUvi wd«DbwW, Gb‡U‡ive¨vKUvi K¬qvwm, Bm‡P‡iwmqv †KvjvB, 
†K¬ewm‡qvjv Aw·‡UvKv, †K¬ewmh‡qjv wbD‡gvwb, GbUv‡ivK°vm wdKvwjm 
(ïaygvÎ f¨vb‡KvgvBwmb ms‡e`bkxj AvB‡mv‡jUm&), ÷¨vdvB‡jvK°vm Awiqvm 
(†gw_wmwjb ms‡e`bkxj Ges Ams‡e`bkxj AvB‡mv‡jUm), †÷«c‡UvK°vm 
GbwR‡bvmvm Mªyc (†÷«c‡UvK°vm GbwR‡bvmvm, †÷«c‡UvK°vm B›Uvi‡gwWqvm I 
†÷«c‡UvK°vm Kb‡÷‡jUvm), e¨vK‡Ui‡qWm d«vwRwjm, e¨vK‡Ui‡qWm 
w_UvqIUvIgvB‡µvb, e¨vK‡Ui‡qWm BDwbdiwgm, e¨vK‡Ui‡qWm fvjMvUvm, 
K¬mwU«wWqvg cviwd«b‡Rb&m Ges †cc‡Uv‡÷«c‡UvK°vm gvB‡µvm Gi Kvi‡Y RwUj 
B›U«v-A¨ve‡Wvwgbvj msµg‡Y|
KwgDwbwU-A¨v‡KvqvW© e¨vK‡Uwiqvj wbD‡gvwbqv:
‡÷«c‡UvK°vm wbD‡gvwb (†cwbwmwjb ms‡e`bkxj AvB‡mv‡jUm&), KbKv‡i›U 
e¨vK‡U‡iwgqvmn, wn‡gvwdjvm Bbd¬y‡qwÄ (weUv j¨vKUv‡gR †b‡MwUf 
AvB‡mv‡jUm) Ges wjwRI‡bjv wbD‡gvwdjv Øviv NwUZ KwgDwbwU-A¨v‡KvqvW© 
e¨vK‡Uwiqvj wbD‡gvwbqv|

gvÎv I cÖ‡qvM: msµg‡Yi aib I Ae ’̄v Ges †ivMxi Ae ’̄vi Dc‡i wbf©i K‡i 
gvÎv I wPwKrmvi mgqmxgv wba©vwiZ n‡e| Z‡e RwUj Pg© I Pg© msµvšÍ msµgY 
Ges RwUj B›U«v-A¨ve‡Wvwgbvj msµg‡Y wU‡MmvBwK¬‡bi e¨envi 5 †_‡K 14 w`b 
Ges KwgDwbwU-A¨v‡KvqvW© e¨vK‡Uwiqvj wbD‡gvwbqv‡Z wU‡MmvBwK¬‡bi e¨envi 
7 †_‡K 14 w`b Kivi civgk© †`qv n‡q _v‡K| cÖwZw`‡bi wb‡ ©̀wkZ gvÎv wb‡gœ 
†`qv n‡jv:
eq¯‹: cÖviw¤¢K gvÎv n‡”Q 100 wgMÖv, cieZ©x‡Z 50 wgMÖv wU‡MmvBwK¬‡bi 
BbwdDkb wkivc‡_ 30 †_‡K 60 wgwbU a‡i cÖwZ 12 N›Uv cici w`‡Z n‡e|
wkï: 18 eQ‡ii Kg eqmx wkï‡`i †¶‡Î wbivcËv I Kvh©KvwiZv GLbI 
cÖwZwôZ nqwb|
e‡qve„×: e‡qve„× I Kg eqmx‡`i g‡a¨ wbivcËv I Kvh©KvwiZvi †Kvb cv_©K¨ 
cwijw¶Z nqwb|
wgkÖY cÖwµqv: cÖwZ fvqvj wU‡MmvBwK¬b 5.3 wgwj 0.9% †mvwWqvg †K¬vivBW 

ª̀e‡Yi mv‡_ wgwkÖZ Ki‡Z n‡e †hb wU‡MmvBwK¬‡bi NbgvÎv 10 wgMÖv/wgwj nq| 
fvqvjwU ax‡i ax‡i bvov‡Z n‡e hZ¶Y bv meUyKy Jla ª̀exf~Z nq| Gi ci 
wgwj ̀ ªeY fvqvj n‡Z wb‡Z n‡e Ges 100 wgwj 0.9% †mvwWqvg †K¬vivBW A_ev 
5% †W·‡U«vR ª̀e‡Yi mv‡_ B›U«v‡fbvm BbwdDk‡bi Rb¨ †gkv‡Z n‡e (100 
wgMÖv †Wv‡Ri Rb¨ 2wU fvqvj 50 wgMÖv †Wv‡Ri Rb¨ 1wU fvqvj e¨envi Ki‡Z 
n‡e)| ª̀e‡Yi m‡e©v”P NbgvÎv 1 wgMÖv/wgwj n‡e| hw` GKB B›U«v‡fbvm c_ 
Ab¨vb¨ Ilya †`qvi Rb¨ e¨eüZ nq Z‡e wU‡MmvBwK¬b BbwdDkb †`qvi c~‡e© 
Ges c‡i 0.9% †mvwWqvg †K¬vivBW ª̀eY A_ev 5% †W·‡U«vR ª̀eY w`‡q †aŠZ 
Ki‡Z n‡e|

K¤ú¨vwUej BbwdDkb d¬yBW 
wU‡MmvBwK¬b wbgœwjwLZ BbwdDkb d¬yB‡Wi mv‡_ K¤ú¨vwUej:
- 0.9% †mvwWqvg †K¬vivBW mwjDkb (bigvj m¨vjvBb)
- 5% †W·‡U«vR mwjDkb
- j¨vK‡U‡UW wisMvi'm mwjDkb

weiæ× e¨envi: †h mg Í̄ †ivMx wU‡MmvBwK¬‡bi cÖwZ ms‡e`bkxj Zv‡`i †¶‡Î 
cÖwZwb‡ ©̀wkZ |

cvk¦©cÖwZwµqv: me‡P‡q †ewk †`Lv hvq ewg ewg fve Ges ewg hv mvaviYZ 
wPwKrmv ïiæi cÖ_g 1-2 w`‡bi g‡a¨ n‡Z cv‡i| weij †¶‡Î wbgœwjwLZ 
cvk¦©cÖwZwµqv n‡Z cv‡i:
B‡ÄKkb ’̄v‡b e¨_v, †mc&wUK kK, A¨vjvwR©K wi‡qKkb, kxZ kxZ fve, 
_ª‡¤̂v‡d¬evBwUm, eªvwWKvwW©qv, U¨vKvBKvwW©qv, †f‡mvWvB‡j‡Ukb, ¶yavg›`v, 
ïK‡bv gyL, nvB‡cvMvB‡mwgqv, nvB‡cvb¨v‡U«wgqv, `xN©‡gqv`x †cÖv_ªw¤̂b UvBg, 
BDwm‡bvwdwjqv, _Ö‡¤̂vmvB‡Uv‡cwbqv, †fwRbvj gwbwjqvwmm, †fwRbvBwUm&, 
wjD‡Kvwiqv|

mZK©Zv: MVbMZ w`K w`‡q wU‡MmvBwK¬b †UU«vmvBwK¬b †kÖwYi A¨vw›Uev‡qvwU‡Ki 
gZ Ges †UU«vmvBwK¬‡bi cÖwZ ÁvZ AwZms‡e`x †ivMx‡`i †¶‡Î wU‡MmvBwK¬b 
mZK©Zvi mv‡_ e¨envi Kiv DwPZ |

Mf©ve ’̄vq I Í̄b¨`vbKv‡j e¨envi:
Mf©ve ’̄vq: åy‡Yi SyuwKi †P‡q gv‡qi †ewk DcKvi cvIqvi m¤¢vebv _vK‡j 
wU‡MmvBwK¬b e¨envi Kiv †h‡Z cv‡i|
Í̄b¨`vbKv‡j: Í̄b¨`vbKvix gv‡q‡`i †¶‡Î wU‡MmvBwK¬b e¨env‡i mveavbZv †bqv 

DwPZ|

Ilya AvšÍtwµqv: wWMw·b Ges Iqvi‡dwi‡bi mv‡_ wU‡MmvBwK¬‡bi AvšÍtwµqv 
j¶¨ Kiv †M‡Q|

gvÎvwaK¨: wU‡MmvBwK¬‡bi gvÎvwa‡K¨i wPwKrmv msµvšÍ ch©vß Z_¨ cvIqv 
hvqwb| GKmv‡_ 300 wgMÖv wU‡MmvBwK¬b 60 wgwb‡Ui †ewk mgq a‡i cÖ‡qv‡Mi 
ci ewg ewg fve I ewgi cÖ‡Kvc e„w× j¶ Kiv †M‡Q|

dvg©vwmDwUK¨vj mZK©Zv: wgkÖ‡Yi c~‡e© wU‡MmvBwK¬b 20°†m. †_‡K 25°†m. 
ZvcgvÎvq msi¶Y Ki‡Z n‡e| wgkª‡Yi ci, wU‡MmvBwK¬b K¶ ZvcgvÎvq 24 
N›Uv ch©šÍ ivLv †h‡Z cv‡i (fvqv‡j 6 N›Uv ch©šÍ Ges evwK mgq AvBwf e¨v‡M)| 
wgwkÖZ ª̀eY ª̀æZ AvBwf e¨v‡M ’̄vbvšÍ‡ii ci †iwd«Rv‡iU‡ii 2°†m. †_‡K 8°†m. 
ZvcgvÎvq 48 N›Uv ch©šÍ msi¶Y Kiv hv‡e|

Dc ’̄vcbv:
UvB‡Mwjb®: cÖwZwU c¨v‡K‡U i‡q‡Q 50 wgMÖv wU‡MmvBwK¬b jv‡qvwdjvBRW 
cvDWv‡ii GKwU fvqvj, GKwU 100 wgwj bigvj m¨vjvB‡bi †evZj, GKwU 
†evZj n¨v½vi, GKwU 5 wgwj wWm‡cv‡Rej wmwiÄ, GKwU BbwdDkb †mU, 
GKwU A¨vjKvnj c¨vW Ges GKwU dv÷© GBW e¨vÛ|
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