
Critical Care
Antibiotic Portfolio

Brand Name Molecule SKUs PACKSHOTSr.
No.

2.5 gm every 8 hrs. 
Duration of treatment 
should be in accordance 
with the site of infection

*Indication & Dose adapted from reference PI

Ceftazidime 
+ 

Avibactam
Avycord Avycord Injection 

2.5 gm
cIAI, cUTI, HAP, VAP, 
Bacteremia

1) UTI - 500 mg to 1 gm (8 or 
12 hr)                                              

2) Moderately severe 
systemic infections - 1 or 2 
gm (8 or 12 hr) 

3) Severe systemic or life-
threatning infections - 2 gm 
(6 or 8 hr)

AztreonamAztecord

Aztecord Injection 
500 mg

Aztecord Injection 
1 gm

Aztecord Injection 
2 gm

UTI, LRTI, Septicemia, 
SSSI, IAI, Gynecological 
infections

Clarinew Clarithromycin Clarinew Injection 
500 mg

LRTI, URTI, SSTI

1 gm daily in 2 divided 
doses, after IV diluent & 
infused over 60 min 
time period for 2-5 days

Clinazest Clindamycin

Clinazest Injection 
300 mg / 2 ml

Clinazest Injection 
600 mg / 4 ml

Infections due to Gram +ve 
aerobic cocci - 600-1200 mg 
/ day in 2,3 or equal doses      

Prophylaxis of infections in 
neck & head surgery, 
in treatment of Gram +ve 
pathogens, staphyloccocus 
& streptococci, pneumococci

*INDICATION *DOSE
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Brand Name Molecule SKUs PACKSHOTSr.
No.

Parenteral: Children & Adults - upto 60 
kg: 50,000 units/kg/ day to maximum 
of 75,000 units/kg/day divided in 3 
daily doses at 8 hrs interval. 
Over 60 kg: 1-2 million units 3 times in 
a day. Maximum 9 million units in 24 
hrs.

Inhalation: Children (<2 years of age) - 
5,00,000 to 1 million units twice daily, 
Children (>2 years of age) & adults: 1-2 
million units twice daily

*Indication & Dose adapted from reference PI

Colistimethate 
SodiumCricolist

Cricolist Inj. 1 MIU

Cricolist Inj. 2 MIU

Cricolist Inj. 3 MIU

Cricolist Inj. 4.5 MIU

MDR Gram-ve infections 
including penumonia

cSSSI - 4 mg/ kg in 0.9% NaCl once 
every 24 hr
Bacteremia - 6 mg/ kg in 0.9% NaCl 
once every 24 hr

Dapute
cSSSI & S. Aureus Blood 
Stream Infection 
(Bacteremia)

Fepecord 
& 

Fepecord - ER

RTI, UTI, SSSI &
gynecological infections

1) URTI - 150-200 mg t.i.d.

2) LRTI - 200-300 mg b.i.d.

3) Genito-urinary infections - 200-
300 mg t.i.d.  
                         
4) SSSI - 150-200 mg t.i.d.

5) Obstetric & gynecological 
infections - 150-200 mg t.i.d.

Fosutrac

Acute osteomyelitis - 12-24 gm in 
2-3 divided doses
Complicated UTIs - 12-16 gm in 2-
3 divided doses          
Nosocomial LRTI - 12-24 gm in 2-3 
divided doses                 
Bacterial Meningitis - 16-24 gm in 
3-4 divided doses

Acute osteomyelitis, 
Complicated UTIs, 
Nosocomial LRTI, Bacterial 
meningitis

Daptomycin

Faropenem 
Sodium

Fosfomycin 
Sodium

Dapute Injection 
350 mg

Fepecord Tablet 
200 mg 

Fepecord Tablet 
300 mg

Fosutrac Injection 
4 gm 

*INDICATION *DOSE
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Apply a thin layer of Fusidic Acid 2% 
cream to the affected area 2-3 times a 
day, depending on the severity of the 
infection. Treatment should typically 
last for 7-10 days, or as directed by the 
healthcare provider.

*Indication & Dose adapted from reference PI

Fucidic 
Acid 2% w/wFusivent

Fusivent Cream 
5gm

Fusivent Cream 
15gm

Topical treatment of infections 
caused by susceptible bacteria, 
particularly Gram-positive bacteria 
-  Impetigo,  Infected eczema, 
Folliculitis, Infected dermatitis, 
Wounds or  u lcer  infect ions, 
Abscesses

Mepecon

Mepecon SB

Meropenem

Meropenem 
& 

Sulbactam

Mepecon Injection 
1000 mg

Mepecon Injection 
500 mg

Mepecon SB 
Injection 1.5 gm

Treatment of LRTI caused by 
Gram -ve bacteria in adult patient

1) cSSSI - 500 mg every 8 hrs by IV 
Infusion over 15-30 min    

2) P. aeruginosa - 1 gm every 8 hrs                                                  

3) Intra-abdominal infection - 1 gm 
every 8 hrs by IV Infusion over 15 to 
30 min 1 gm every 8 hrs by IV bolus 
injection (5 ml to 20 ml) over 3 minutes 
to 5 minutes

Pneumonia, nosocomial pneumonia, 
UTI, intra-abdominal infection, 
m e n i n g i t i s ,  g y n e c o l o g i c a l 
infect ions,  SSSI ,  meningi t is , 
septicemia & empiric treatment of 
presumed infections in adult patients 
with febrile neutropenia

1.5 gm every 8 hr. Dosage should be 
reduced in patients with Renal 
impairment

*INDICATION *DOSE

Initial dose - 200 mg then 100 mg 
administered over 60 min every 12 hrs, 
should not exceed 400 mg in 24 hrs.

MinocyclineMinocrit

Minocrit Injection 
100 mg

Minocrit Tablet 
100 mg

UTI, RTI, SSSI, ENT, rockettsial, 
pneumonia, gonorrhea, 
uncomplicated urethral, 
endocervical or rectal infections, 
STD, anaerobic infections 
meningitis
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*Indication & Dose adapted from reference PI

Muprevent

Nexmatch

Nexmatch 
Forte

Mupirocin 
2% w/w

Cefoperazone 
+ 

Sulbactam

Cefoperazone 
+ 

Sulbactam

Muprevent Ointment 
5 gm

Nexmatch Injection 
1 gm

Nexmatch Injection 
2 gm

Nextmatch Forte Inj. 
1.5 gm

Nextmatch Forte Inj.
 3 gm

Bacterial skin infection caused by 
S. aureus or S. pyogenes

UTI, LRTI & URTI, Septicemia, 
Meningitis, SSTI, Endometritis, 
Genital tract infections, IAI, Bone 
& Joint Infections

UTI, LRTI & URTI, Septicemia, 
Meningitis, SSTI, Endometritis, 
Genital tract infections, IAI, Bone 
& Joint Infections

2 to 4 gm/ day administered in equally 
divided doses every 12 hrs

2 to 4 gm/ day administered in equally 
divided doses every 12 hrs

Small amount of ointment with cotton 
swab or gauze pad to the affected area 
3 times daily for upto 10 days

*INDICATION *DOSE

Adults & Children: 15,000 to 25,000 
units/kg infusion at every 12 hrs.                               
Infants: up to 40,000 units/kg/day

Polymyxin BPobix

Pobix Inj. 
500000 IU

Pobix Inj. 
750000 MIU

Infection caused by susceptible 
strains of Pseudomonas 
aeruginosa include UTI, Meninges 
Infections, BSI & Subconjuctival 
infections (MDR Gm-ve infections)
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*Indication & Dose adapted from reference PI

Primataz

Teicocord

Tigicon

Piperacillin 
+ 

Tazobactam

Teicoplanin

Tigecycline

Primataz Injection 
4.5 gm

Teicocord Injection 
200mg

Teicocord Injection 
400 mg

Tigicon Injection 
50 mg

LRTI, UTI, IAI, SSSI, bacterial 
septicemic polymicrobic infections

Serious gram +ve infect ion, 
staphylococcal infection in patients 
sensitive or unresponsive to 
penicillin and cephalosporins 
C A P D  r e l a t e d  p e r i t o n i t i s , 
prophylaxis in ortho paedic surgery 
at risk of gram +ve infections

cSSSI, Complicated intra-
abdominal infections, Community 
acquired bacterial pneumonia

Usual dose is 4.5 gm every 8 hrs. For 
nosocomial pneumonia & bacterial 
infection in neutropenic patients, 
dose is 4.5 gm every 6 hrs.

Loading Dose: 6 mg/kg for every 12 
hours IV/ IM dose administration
Maintanance Dose: 6 mg/kg IV/ IM 
once a day

Initial dose - 100 mg, followed by 50 
mg every 12 hrs. should be 
administered 30 to 60 min every 12 
hrs.

*INDICATION *DOSE

Adult: 2 gm divided either as 500 
mg every 6 hr or 1 mg every 12 hrs. 

Vancomycin 
HydrochlorideVanogard

Vanogard Inj. 
1000 mg

Vanogard Inj. 
500 mg

In MRSA, (1st line against gm+ve 
infections), Septicemia, Lower RTI, 
SSSI, Bone infections, Infective 
Endocarditis
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