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i; % | INDICATIONS AND USAGE
ES[% e CIPRO is indicated for the treatment of infections caused by susceptible
E2) 7%
7;;(% A strains of the designated microorganisms in the conditions and patient
A3 populations listed below. Please see DOSAGE AND ADMINISTRATION
%W; for specific recommendations.
éo
Adult Patients: Urinary Tract Infections caused by Escherichia coli,
Klebsiella pneumoniae, Enterobacter cloacae, Serratia marcescens,
Proteus mirabilis, Providencia rettgeri, Morganella morganii,
Citrobacter
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diversus, Citrobacter freundii, Pseudomonas aeruginosa,
methicillin-susceptible Staphylococcus epidermidis, Staphylococcus
saprophyticus, or Enterococcus faecalis. Acute Uncomplicated
Cystitis in females caused by Escherichia coli or Staphylococcus

saprophyticus. Chronic Bacterial Prostatitis caused

by Escherichia coli or Proteus mirabilis.
8 Reference ID: 2958756

Lower Respiratory Tract Infections caused by Escherichia
coli, Klebsiella pneumoniae, Enterobacter cloacae,
Proteus mirabilis, Pseudomonas aeruginosa, Haemophilus
influenzae, Haemophilus parainfluenzae, or
penicillin-susceptible Streptococcus pneumoniae. Also,
Moraxella catarrhalis for the treatment of acute
exacerbations of chronic bronchitis.

NOTE: Although effective in clinical trials, ciprofloxacin is
not a drug of first choice in the treatment of presumed or
confirmed pneumonia secondary to Streptococcus
pneumoniae.

Acute Sinusitis caused by Haemophilus influenzae,
penicillin-susceptible Streptococcus pneumoniae, or
Moraxella catarrhalis.

Skin and Skin Structure Infections caused by Escherichia coli,
Klebsiella pneumoniae, Enterobacter cloacae, Proteus
mirabilis, Proteus vulgaris, Providencia stuartii, Morganella
morganii, Citrobacter freundii, Pseudomonas aeruginosa,
methicillin-susceptible Staphylococcus aureus,
methicillin-susceptible Staphylococcus epidermidis, or
Streptococcus pyogenes.

Bone and Joint Infections caused by Enterobacter cloacae,
Serratia marcescens, or Pseudomonas aeruginosa.

Complicated Intra-Abdominal Infections (used in combination
with metronidazole) caused by Escherichia coli, Pseudomonas
aeruginosa, Proteus mirabilis, Klebsiella pneumoniae, or
Bacteroides fragilis.

Infectious Diarrhea caused by Escherichia coli
(enterotoxigenic strains), Campylobacter jejuni, Shigella

"
boydii , Shigella dysenteriae, Shigella flexneri or Shigella




AR 11-104

-
sonnei when antibacterial therapy is indicated.

Typhoid Fever (Enteric Fever) caused by Salmonella typhi.

NOTE: The efficacy of ciprofloxacin in the eradication of the
chronic typhoid carrier state has not been demonstrated.

Uncomplicated cervical and urethral gonorrhea due to Neisseria
gonorrhoeae.

CIPRO Tablets and Oral Suspension should be administered orally to
adults as described in the Dosage Guidelines table.

The determination of dosage for any particular patient must take
into consideration the severity and nature of the infection, the
susceptibility of the causative organism, the integrity of the
patient’s host-defense mechanisms, and the status of renal function
and hepatic function.

The duration of treatment depends upon the severity of
infection. The usual duration is 7 to 14 days; however, for
severe and complicated infections more prolonged therapy may
be required. Ciprofloxacin should be administered at least 2

hours before or 6 hours after magnesium/aluminum antacids,

or sucralfate, Videx  (didanosine) chewable/buffered tablets or

pediatric powder for oral solution, other highly buffered drugs,

or other products containing calcium, iron or zinc.

ADULT DOSAGE GUIDELINES

Infection Severity Dose Frequency Usual
Durationst
Urinary Tract Acute Uncomplicated 250 g 12h 3 days
mg
Mild/Moderate 250 g 12h 7to 14
mg days
Severe/Complicated 500 g 12h 71014
mg days
Lower Respiratory Tract Mild/Moderate 500 g 12h 71014
mg days
Severe/Complicated 750 g 12h 71014
mg days
Acute Sinusitis Mild/Moderate 500 g 12h 10 days
mg
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Skin and Skin Structure Mild/Moderate 500 g 12h 7to014
mg days
Severe/Complicated 750 g 12h 7to 14
mg days
Bone and Joint Mild/Moderate 500 q 12h >41t06
mg weeks
Severe/Complicated 750 g 12h >4t06
mg weeks
Intra-Abdominal* Complicated 500 g 12h 71014
mg days
Infectious Diarrhea Mild/Moderate/Severe 500 g 12h 5 to 7 days
mg
Typhoid Fever Mild/Moderate 500 g 12h 10 days
mg
Urethral and Cervical Uncomplicated 250mg  Single Single dose
dose
Inhalational 500 g 12h 60 days
anthrax(post'exposure)** mg

* used in conjunction with metronidazole

t Generally ciprofloxacin should be continued for at least 2 days
after the signs and symptoms of infection have disappeared,
except for inhalational anthrax (post-exposure).

** Drug administration should begin as soon as possible after

suspected or confirmed exposure.
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B4 A KZ A > | 1) Flaherty JP, et al. Multicenter, randomized trial of
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S neutropenic patients. Am J Med 1989;89:278s-282s
PAE.S 2) Freifeld A, et al. A double-blind comparison of
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1) Leibovici L, Paul M, Cullen M, et al. Antibiotic prophylaxis in neutropenic

patients: new evidence, practical decisions. Cancer 2006;107:1743-51.

2) Donnelly JP et al. Selective oral antimicrobial prophylaxis for the prevention of infection in
acute leukaemia-ciprofloxacin versus co-trimoxazole plus colistin. The EORTC-Gnotobiotic
Project Group. Eur J Cancer 1992;28A(4-5):873-878
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1) Randomized trial of oral versus intravenous antibiotics in low-risk febrile neutropenic
patients with lung cancer. Jpn J Clin Oncol 2004;34:69-73
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1) Oral versus intravenous antibiotic treatment for febrile neutropenia in
cancer patients. Cochrane Database Syst Rev. 2004;18(4):CD003992
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2 ) Antibiotic prophylaxis for bacterial infections in afebrile neutropenic
patients following chemotherapy. Cochrane Database Syst Rew.
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