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Binurin L-A
(nenimmain G 0eH3aTHH, cycnen3is auist in'exuiii)
OnHopa30BHIl WINPHIT

TinbKu 15 TTHOOKMX BHYTPIIIHLOM'SI30BHX 1H' €KL

3ACTEPEXEHH: HE NPU3ZHAYEHUU JUISA BHYTPII]IHLOBEHHOF?
3ACTOCYBAHHSL. HE BBOJIUTH BHYTPIIIHHOBEHHO I HE 3MIIIIYBATH 3
[HIIUMHA BHYTPIIIHLOBEHHUMH PO3UUHAMU. BYJIA NMOBIIOMJIEHHSA ITPO
BUMAJIKHA HEHABMHUCHOI'O BHYTPIIIHHOBEHHOI'O BBEAEHHSI HNEHIIAJIIHY
G BEH3ATHUHY, SIKI BYJIA TIOB'SI3AHI 3 3VIIMHKOIO CEPIIA 1 TUXAHHS TA
CMEPTIO. Ilepen 3acTOCYyBaHHAM IHOr0 JiKAPCHKOIO 3200y YyBAKHO MPOYHTANTE PO3IITH
3ACTEPEKEHHS, TOBIYHI PEAKIII, a takox CIIOCIB 3ACTOCYBAHHS TA 103U,
HaBe/IeHi B iHCTPYKIII PO 3acTOCYBAHHS JiKapChKOIo 3aco0y.

11{06 3MEHITNTH PO3BATOK CTIHKUX 1O TIKyBaHH: GaxTepiit i 30eperty eQeKTHBHICTL BilluIiHy L-A
Ta {HIIMX AHTHOAKTEPIATHHUX TIKAPCHKHX 3aco6iB, bimmmin L-A ciix 3aCTOCOBYBaTH TIBKA IS
nikyBaHHs a60 TpodiTaKTHKH iH(eKii, s AKX JT0BEIEHO a0 ICHyE cepiio3Ha miao3pa, Mo BOHU
CIIPUYMHCHI OaKTEPIAMH.

Onuc

Birmnin L-A (menimunin G GeH3aTHH, CYCICH3IT JIA iH'eKIiif) TPU3HAUEHHH I TIMOOKHMX
BHYTDIIIHBOM'SA30BUX  1H'€KIIii. Menitmumiza G OeH3aTUH  OTPUMYETBCA  IIIAXOM peakuii
MOeH3UIETHICHIaMiHy 3 JBOMa MOJIEKyIaMu nenimwtiny G. XiMmidHo mo3HadaeThes AK (25,
5R,6R)-3.,3 - IMeTHII-7-0KCO-6-(2-(peninaneramino)-4-Tia-1-a3abiluKIo [3.2.0]renTan-2-
kapOOHOBOI KHCIIOTH, CIIONyKa 3 N N'-mubensunetniengiaminom (2:1), Terparigpat. Ile oimmit
KPUCTAJIIUHUMI ITOPOIIOK, JYKE Mo PO3UMHHMI Y BOJI 1 MaJlo pO34HHHUH Y cumpri. Horo ximivsa

CTPYKTYpa.
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Bimmmin L-A mictuth merimmnin G GeH3aTHH Y BOXHIA cycnensii 3 6ydepom HaTpi LUTpPATy Ta
npubnmzso 0,65% murpary natpito, 0,59% moBiIOHY, 0,54% xapOOKCHUMETHIIILIETFOJIO3N HATpiIo,
0,53% nenutuny, 0,12% Metunnapabeny Ta 0,013% npominmnapabeny.

Bitmnia L-A micturs mpu6masHo 0,11 MExs natpiro za 600 000 oxunuie neximuniny G (mpuOIM3HO
2,59 mr Harpiro Ha 600 000 oxuHUIb HeHIMHIHY G).

Bitputin L-A CycIen3is B 0IHOPa30BMX UIIPHUILAX B'I3Ka Ta HEMPO30pa. BiH BUIycKaeThes 10 1 M,
2 M1 Ta 4 w1, mo micrare exsiBatent 600 000 (haxTwanuil 00'em 1,17 mn mictuts 620 100),
1 200 000 (paxTaaruii 06'em 2,34 M mictuts 1 240 200) Ta 2 400 000 (daxTudsuit 06'em 4,67 M
MicTaTb 2 475 100) ommauue neHiuwniny G y BHIISIL GensaTrHoBOi coui, BiamosinHo. Ilepen
3aCTOCYBAHHAM CIiJl O3HAMOMHUTHCA 3 PO3JLIAMH «IIpOTUTIOKA3aHHA», —«3aCTePEKEHHD,
«Oco6muBoCTI 3acTocyBaHHsM Ta «CIoci6 3acTOCYBAHHA Ta I03H).

KJIIHIYHA ®APMAKOJIOI'ISA
3arajipHa ingopmauist

Tenimunia G GeH3aTHH Ma€e HAI3BUYANHO HU3BKY PO3UMHHICTB, TOMY niKapchKuil 3aci6 MOBLIBHO
Mepeknas BipHUN
KepiBHWK peryATopHOro Bifgfy Docusioned by:
MpeacTasHuuTea «Mdaiisep %om Bi. Bi.»
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BUBIIBHAETECS 3 Micrs BHYTpimmHbOM'szoBoi iH'exuil. Jlikapchkui 3aci0 Tigpoi3yeEThea 10
nenimuainy G. Take HOEIHAHHA TiAPOII3Y Ta ITOBiNBHOI a6copOIlil TPU3BOAUTH 0 TOTO, IO HOTO
piBeHB y CHPOBATII KPOBi 3HAUHO HIKYWiL, alle HabaraTo TPUBATIIIMIA, HIK Y IHIIMX TapeHTePaTbHUX
MIEHITMITIHIB.

Buytpimmbom'szose BeeeHHs 300 000 oamHuib nenimmmia G OeH3aTHHY TOPOCIUM MPU3BOAUTE 10
yTBOpeHHs B KpoBi piBHs Bix 0,03 10 0,05 ofuHKIE HA MII, KU YTPUMYETBCS IPOTATOM 4-5 [HIB.
oxiGHi piBHI B KPOBI MOXKYTh 30€piraTHCs MPOTATOM 10 muip micns seegerHs 600 000 oxuHUIb i
nporsarom 14 juie micns seenents 1 200 000 omuauis. Kornenrpanis 0,003 oguHUIB Ha MII BCE 1€
Moske GyTH BUSBJIEHA Yepe3 4 THXKHI NiCILT BBEICHHS 1200 000 oguHULE.

[pubmusao 60% nenimuniny G 3B'A3yeThed 3 GinkamMu cupoBaTKM Kposi. Jlikapchkui 3acib
PO3TIOMINAETECA 1O BCIX TKaHMHAX OpraHisMy B [IyXke Pi3HHX KUIBKOCTAX. Haitsumi piBHI
BUSBIAIOTHCS B HEPKAX, MEHII - B MEYiHI, MKipl Ta KHIICYHUKY. Ienimunin G MEHIIOIO MIPOO
NPOHHMKAE B yCi iHII TKaHHHA Ta CIIMHHOMO3KOBY pinumy. [Ipu HoOpMalbHIH (yHKIIT HHPOK
JiKapchKUH 3aci6 IIBUAKO BUBOJUTBCS IUIIXOM KaHATbIEBOI eKCKpelii. Y HOBOHAPOMKEHHUX Ta
JiTell paHHBOTO BiKy, a TaKOX B OCI0 3 TIOPYIICHO (QyHKIIEI0 HUPOK BHBEJCHHA 3HATHO
3aTPUMYETHCA.

Mikpo6ioJioris

MexanizM aii

[emimanin G 9MHATH GAKTEPHIMAHY Mil0 Ha YyTIWBI 10 MeHIUTiHy MIKpOOPraHi3MH Ha CTajll
AKTUBHOTO PO3MHOXKEHHdA. BiH Ii€ MUIIXOM IPUrHiYeHHs GiOCHHTE3y TMENTHAOTMIKaHY KJIITUHHOI
CTiHKH, poOJISTYN KIITHHHY CTIHKY OCMOTHYHO HecTablIIBHOIO.

Pe3UCTEHTHICTD

TMeminuin He aKTMBHMI IPOTH GaKTepiii, IO IPOIYKYIOTh MEHILMIiHA3Y, 260 TPOTH OpraHi3MiB,
CcTifikuX 1O Oera-TaKTamiB, depe3 3MIHM B TICHIIMIIH3B'S3yIOTHX Oinkax. Pe3sUCTEHTHICTDH
Streptococcus pyogenes 10 TIEHILHIIHY G He 3apeecTpoBaHa.

AHTHMIKpOOHA aKTUBHICTh

T[TeHirUITiH BUSBUBCS AKTHBHUM TIPOTH OiTBINOCTI 130J14TiB HABEJICHUX HIDKYIC OakTepiil 5K in Vitro,
TaK i IpH KIIHIYHUX iHQEKIIAX, SK OIMHCAHO B po3nini «Iloka3aHHs 10 3aCTOCYBAHHS.

'paMIO3UTHBHI OaKTepii

Bera-remonitiani crpenrokoku (rpynu A, B, C, G, H, L 1 M).

TH1I1i MiKpOOPraHi3Mu
Treponema pallidum
Treponema carateum

TecTH Ha YYTIUBICTH

Jls oTpUMaHHs KOHKpPETHOI iHdopMarii 110710 KpHUTepiiB iHTepmperanii TecTy Ha YyTIUBICTE Ta
BiJMOBITHUX METOJIB TECTYBAaHHA i CTaHIapTiB KOHTPOJIO SKOCTI, BHU3HAHUX FDA g 1msoro
nikapchKoro 3aco0y, 6yab Tacka, 3BEpHITCA 3a TIOCHITAHHAM: https://www.fda.gov/STIC.

MMOKA3AHHA 10 3ACTOCYBAHHSI

11{06 3MEHIINTH PO3BUTOK PE3HCTEHTHHX /0 JIKAPCHKOTO 3ac00y GakTepiil i 30epertn eheKTHBHICTD
Bitmminy L-A Ta iHmmx anTHOaKTepialbHAX JIKApCEKHX 3aco0iB, binumia L-A ciiz 3acT0CcOBYBaTH
qume Ui JTiKyBaHHA a60 mpodinakTHKM iH(GEeKUid, sKi, AK JOBENEHO abo 0OIpyHTOBAHO
MiX03PIOETHCA, CIpHUHHEH] OakTepiamu. 3a HasBHOCTI iH(MOpMAIli PO KyTbTYypy Ta YyTIMBICTH
GakTepiit ix cmij BpaxoByBaTH TpH BHOOpL abo Momudikanii aHTHOaKTepiaTpHOT Teparmii. 3a
BIZACYTHOCT] TaKMX JaHMX, MiCIleBa CIMiIeMioNOrii Ta 0COOMUBOCTI YYTIHUBOCTI MOXYTh CIPUATH
eMITIipUYHOMY BUOOpPY Tepartii.

BuyTpimmpoM'a3osuii meHimmtin G GeH3aTHH MOKa3aHUH IUId mMiKyBaHHS 1HOEKIH, CIpHIHHEHIX
qyTOMBAMH JI0 TeHinwiiny G MikpoopraHi3mamu, siKi qyTJMBl 10 HU3BKHX 1 Jy’Ke TPUBAINX
Mepeknaz BipHUW
KepiBHUK perynsTopHOro Biaai
NpeacrashnuTea «MNdaiizep EcnopT bi. Bi»
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CUPOBATKOBHX PIiBHIB, XapaKTepHUX s niei koHkperHOi mikapcbkoi popmu. Teparif MOBMHHA
GasysaTucs Ha GAaKTEpiONOTIYHHX NOCTKEHHX (BKII0YAI0YH TECTH Ha qyTIUBICTH) Ta KIIHIYHIA
BiJIIIOBIAL

Hacrynni indekiii 3a3euyail pearyroTb Ha BiAMOBIAHY BHYTPINIHBOM'S30BY 103y neHimwiin G
OeH3aTHHY:

[adexmii BepXHIX IMXaMBPHUX MULIXIB JICTKOTO Ta CCPEIHBOTO CTYICHA TSHKKOCTI, CIPHYHHEH]
Yy TIUBAMHI CTPEITOKOKAMH.

Benepuuni ingpexyii - Cudinic, hpambesis, eHleMigHui cudinic Ta mHTa.
Memuani CTaHH, TIPH SKUX Tepallis meHinmiH G OeH3aTHHOM ToKasaHa AK podiTaKTHKA:

Peemamuuna nuxomanka ma/abo xopes - IlpodinaxTika neHinwnia G OEH3aTHHOM [I0BEJIA CBOIO
e(peKTUBHICTD y 3amO0iraHHi peLUIUBY MUX craHip. Moro TakoX 3acTOCOBYIOTH A HOMAIbLIOL
npodiNnaKTHYHOI Teparii peBMaTHIHO] XBOpOOHU cepliid Ta FOCTPOTo riIoMepyiaoHeQpHTy.

NMPOTUIIOKA3ZAHHSA
HasBHICTh B aHAMHE31 PEaKIlii TilepyyTIHBOCTI 10 Oyab-IKOr0 3 TIEHILUIIHIB € TIPOTUIIOKA3aHHIM.

3ACTEPEXEHHS

3ACTEPEXEHHSI: HE MPU3HAUYEHIN JJIsA BHYTPINIHLOBEHHOTI'O
3ACTOCYBAHHS. HE BBOJIUTH BHYTPIIIHBOBEHHO I HE 3MIIIYBATH 3
[HIIUMHI BHYTPIIIHLOBEHHUMM PO3UYMHAMU. BY.JIHI HOBIIOMJIEHHA IIPO
BUIIAJIKU HEHABMHUCHOI'O BHYTPIIIHLOBEHHOI'O BBEAEHHA NEHIIWIIHY
G BEH3ATHUHY, SIKI BYJH MOB'SI3AHI 3 3YIIMHKOIO CEPIIS I TUXAHHSA TA
CMEPTIO. Ilepea 3acTocyBaHHAM IBLOIO JiKaPCHKOTO 3ac00y yBAKHO MPOYMTaiiTEe PO3ian
3ACTEPEXXEHHS, IIOBTYHI PEAKIIII, a Takox CTIOCIB 3ACTOCYBAHHS TA JA03H,
HaBejIeHi B iHCTPYKUIi PO 3aCTOCYBaHHsI JIKAP CHKOI0 3aco0y.

Ienimuaia G 6eH3aTHH CITiI TPU3HAYATH JIMILE 32 TOKA3aHHAMH, 3a3HAUCHUMU B Wil iHCTPYKUii PO

3aCTOCYBaHHS.
Anadinakcis
MMOBIIOMIIAIIOCA TTPO CEPIO3HI, A IHOJII 1 JIETAJIBHI PEAKIIII TTIEPUYTIIMBOCTI
(AHA®UIAKTHUYHI PEAKIIIT) ¥ [TALIIEHTIB, SIKI OTPUMVBAIJIA

[MEHIIMJIHOTEPAIIIIO.  II PEAKLII UYACTIOIE BHWHUKAIOTH B OCIb 3
[OIEPYUYTIMBICTIO JIO HEHIIUIIHY B AHAMHE3I TA/ABO 3 YVYTJIIUBICTIO 10
BATATBOX AJIEPTEHIB B AHAMHE3L BVJIM MHOBIAOMJIEHHA IIPO OCIb 3
TIEPYYTIMBICTIO O NEHIIAIIHY B AHAMHESL, ¥V SKHX CIIOCTEPIT'AJIUCA
TSIKKI PEAKIIIT TIPU JIIKYBAHHI HE®AJIOCTIOPUHAMU. IIEPEJT TTOYATKOM TEPATIII
BILWJITHOM L-A CJIIJ] PETEJIBHO 3'SICYBATHU HASBHICTH ITOITEPEJHIX PEAKITIN
CIIEPYYTIUBOCTI O IEHILWJIIIHIB, HEPAJIOCITOPUHIB ABO IHITMX AJIEPTEHIB. ¥
PA3] BUHUKHEHHS AJIEPTTYHOI PEAKIIIT 3ACTOCYBAHHSA BINWIIHY L-A CJILA
[IPUITMHUTHU TA PO3IIOYATHU BIAIIOBIIHY TEPAIIIIO. CEPHO3HI AHA®UIAKTHYHI
PEAKIIII TOTPEBYIOTH HETAMHOT'O HEBIJIKJIAJIHOTO  JIIKYBAHHSI
AJIPEHAJITHOM. 3A ITOKA3AHHSMUA CJIJI TAKOK 3ACTOCOBYBATH KHUCEHD,
BHYTPINIHLOBEHHI CTEPOIIM TA 3AXOJM 1IMOJAO0 3ABE3INEYEHHSA
MPOXIITHOCTI JUXAJBHUX NIJBIXIB, Y TOMY YACIL IHTYBANIIO.

Cepiio3ui wkipHi modiuni peakuii

TToBimoMiIsIoCs TIPO TSOKKI mKipHi mo6ivni peaxii (SCAR), taki ax curgpom CriBeHca-/[KOHCOHA

(SJS), Toxcuunuii emigepmansuuii Hekpomiz (TEN), MeankamMenTo3Ha peaxIlis 3 eo3uHODITIE0 Ta

cuctemuumu cumnromamu (DRESS) Ta rocTpuii reHepasizoBaHUI €K3aHTEMATO3HUHN I1yCTYJIHO03

(AGEP), y mamienTi, aki npuiimany nenimunin G (aKTHBHA peqoBHia y ckaani binuwniny L-A). Ipu
Mepeknapn BipHUNA
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mimo3pi ma SCAR crmix HeraiHo BimMiEuTH bimwaie L-A  Ta pO3IIAHYTH MOKIIHMBICTB
aTbTEPHATHBHOIO JIKYBaHHI.

Clostridioides difficile-aconiiioana xiapes

TIpo Clostridioides difficile-acouiiioBany niapeto (CDAD) mosiioMIIs1ocs Ipu 3aCTOCYBaHHI MakKe
BCiX aHTHOAKTEPiaIBHUX JTIKAPCHKHMX 3ac001B, BKIIOHAIOUH Bittia L-A, i BoHa MOXe MaTH pi3HAN
CTYImHB TsKKOCTI - Bim Jerkoi miapei 1o KomiTy 3 JnerampHuM Haciminkom. JIiKyBaHHA
aHTHOAKTEpiaTbHUMK JIIKapPCBKIMH 3ac00aMH 3MiHIOE HOpPMaibHy (IOpy TOBCTOI KMIUKH, IO
IPU3BOIUTE [0 HaamipHoro pocty C. difficile.

C. difficile TpomyKytoTh TOKCHHA A i B, sIKi CIpHAIOTE PO3BUTKY CDAD. llramu C. difficile, mo
BUPOOJIAIOTE TIMEPTOKCHHHU, BUKIUKAIOTH TiBMINEHyY 3aXBOPIOBAHICT i CMEPTHICTh, OCKITBKH i
inpexmii MOXyTh OyTH PE3HCTCHTHHMH IO aHTHMIKpOOHOI Tepamii i MOXyTb TOTpeGyBaTH
KomeKToMil. ¥ BCiX MAINEHTIB 3 Miapecro Ticls 3aCTOCYBAHHS AHTHOAKTEplanbHUX TKapChKUX
3ac06iB CIIifi PO3IIANATH MOKIUBICTE HaseHOCTI CDAD. Heobxifnuii peTeTbHU 30ip aHaMHesy,
ockinpkn mosimomisuiocs, mo CDAD Moxke BUHHUKHYTH 4Ye€pe3 NBa MicsIl Ticisd 3acTOCYBaHHS
aHTHOAKTEpiaTbHUX JIIKapCHKHUX 3aC00iB.

SAxmo migo3proeThes abo marBepmKyeThest CDAD, Moke BHHUKHYTH noTpeba y TPHUITHHEHHI
[IOTOYHOTO 3aCTOCYBAHHS AHTUOIOTHKIB, SKIIO BOHHM HC cipamosani nporu C. difficile. 3a
KITIHI9HIMY TTOKA3AHHAMHU CIIL IPU3HAYUTH BIATOBITHE BKUBAHHS PiHHH Ta eIeKTPOJITiB, O1IKOBI
no6aku, anTHGioTHKOTepatito npot C. difficile Ta XipypriuHe BTPYIaHH:.

Cuoci0 3acTocyBaHHs

He cotit BBOAUTH iH'€KIiI0 B apTepilo Y Hepk 200 M00.IH3y HUX. JIuB. iHCTPYKIi0 3 BBEACHHHA
HHAKYE.

In'ekuiss B Heps a00 MoGJIM3y HBOIO MOKe NPH3BECTH 10 HEe3BOPOTHUX HEBPOJIOTIYHHUX
YIIKOKeHb.

HeHaBMuCHe BHYTpilIHBOCYIMHHe BBeleHHs bimwminy L-A Ta {HIIMX JIiKapchKUX 3aco0iB
MEHIUIIHY, BKIIOYal09d HCHAaBMUCHY TPAMY BHYTpIITHBOAPTEPialbHy iH'eKIiI0 abo 1H'€KIII0
Ge3mocepeIHbO Ol apTepiil, TPH3BOTIIIO IO THKKIX HEPBOBO-CYAMHHHX YIIKODKCHD, BIJTIOUAIOHH
IIOIIEpPEUHH MieiT 3 HeOGOPOTHUM MapaiiyeM, raHrpeHy, Mo roTpeOyBana amIryTallii mabIiB Ta
GiIbIII MPOKCHMMAIBHUX TUITHOK KiHINIBOK, @ TAKOK HEKPO3 Ta 3IYIICHHS Y Micii iH'exIIii Ta HAaBKOJIO
HBOTO, 1[0 BixmoBigae miarnosy cuxapomy Hikomay. Taki TSOKKI HacIiAKu OyaM 3adikcoBaHi micis
iH'ex1Iiif y MISTHKY CIAHMII, CTETHA Ta JENBTOBHIHOTO M'si3a. TIoBioMIsaIoC TIpo iHIII cepio3Hi
yCKIaHEHHs OpH Mio3pi Ha BHYTPIIHBOCYIMHHE BBECIACHHS, BKIOUAIONH HeraiHy OJIIICTB,
IISMHCTiCTh 200 IiaHo3 KIiHIIBKA SK AHCTaNbHINIE, TaK i IPOKCHMATbHIIIE MicId iH'ekmii 3
[OMAJbIIMM YTBOPEHHSM IYXHpS; TDKKAH HaOpsK, IO BHMarae nepeaHboi Ta/abo 3aaHBOI
KOMIIapTMEHT-(GaciioToMii B HEDKHIH KiHUIBI. Burmieonucani TSKKI HACIIOKHA Ta YCKJIaHEHHA
HalfuacTille BHHUKAIM Y HEMOBIAT Ta MaleHbKuX Jireil. Heraina KOHCYJIBTALsl 3 BiATOBIIHAM
criemiayicToM MOKa3aHa y pasi MosBM Oyab-sKUX O3HAK IOPYIICHHS KPOBONOCTAMAaHHA B Micri
in'exiii, TpoKcUManbHime abo MUCTANBHIMIE MICIA i'exiii.!” (muB. Posmimn «Oco6amMBOCTI
sactocyBaHH"» Ta «Croci6 3aCTOCYBaHHs Ta T031»).

TIJIBKHA JIJIA [JIMEOKOI BHYTPIIIHLOM'SI30BOI IH'EKIIIL. Byau nosizomienus npo
BHNAAKH HEHABMHCHON0 BHYTPIIIHHLOBEHHOTO BBEJICHHI neninuain G OeHzaTuHY, IO
NPU3BOAMIIO 10 3YNUHKH TUXAHHA T2 cvmepTi. ToMy He ¢JTil BBOXHTH BHYTPILIHLOBEHHO ado
3MinmIyBaTH 3 iIHIMMH BHYTPilIHLOBEHHUMHU PO3YHHAMM. (dus. Po3ain «Cmocib 3acTocyBaHHs Ta
TTO3M»).

Beoauty mwsixom TJIMBOKOI BHYTPIIIHLOM'I30BOT TH'EKIIII Tinbku y BepXHii, 30BHIIIHIA
KBaJPAHT CimHUL (ZOPCOTTIOTEANbHUN) ab0 BEHTPOrTIOTEANbHY ninsaky. [ToBigoMusanocs Ipo
$i6po3 Ta aTpodir0 YOTHPHIOIOBOro M'A3a CTErHA MICIA MOBTOPHIX BHYTPIiLIHLOM SI30BHX 1H'€KITIH
JTiKapCchKUX 3ac0o0IB MEHIIMIIHY B ME€PEIHBONATEPAIBHY ninsHKy cTerna. Yepes 1 modiui epexTn
Ta CYAMHHICTB Ii€T JUISHKA BBEJCHH B TIepeIHboaTepalbHy IUISHKY CTETHA HE PEKOMCHIYETBCA.

OCOBJIMBOCTI 3ACTOCYBAHHA (¢ eynan siprui
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3arajbHi

[pusnavenns binmniny L-A 32 BiACYTHOCTI OBemeHOl abo nigosprosanoi GakTepiambHOl iHdeKLi
uy IpoGiTaKTHIHUX MOKa3aHb HABPAJ UM I[PUHECE KOPUCTD MalienTy i 301IbIIye PU3UK PO3BUTKY
PE3UCTEHTHOCTI DaKTepii 10 JTIKapCchKOTO 3aC00Yy.

TTeHilMITiH CITi/ 3 06EpPEKHICTIO 3aCTOCOBYBATH TALIIEHTAM 3 cepito3HOT0 alepriero Ta/ado acTMOIO B
aHaMHe31.

Crlijl yHEKATH BHYTPINTHBOBEHHOTO 200 BHYTpIUIHEOAPTEPIaIbHOTO BBEACHHSA, a TaKOX iH'eKxin y
BenuKi mepubepndHi HepBr ab0 KPOBOHOCHI CyIMHM 260 MOGIM3Y HMX, OCKUIBKA TaKi iH'€KIil
MOYYyTb CIPHUHATH YIIKODKEHHS HEPBOBO-CYMHHOT CHCTEMH. (Tus. Po3ainu «3acTepeKeHHI» Ta
«Crocib 3acTocyBaHHS Ta JIO3K»).

TpuBaiie 3aCTOCYBaHHA AHTHOIOTHKIB MOYKE CIIPUATH HaZAMIPHOMY POCTY HEIYTIHBHX OpraHi3MiB, y
TOMY 4MCIli TPUOKIB. Y pa3i BHHUKHCHHS cymepindexuii CII BKUTH BiANOBIIHUX 3aXO0JIiB.

Birin L-A mictuts mpu6usso 0,11 MExB HaTpifo Ha 600 000 oxwHUIE NeHinwIiHy G (IpUOIU3HO
2,59 mr marpito Ha 600 000 ouHUIIE nenimniny G).

Tudopmauis 115 MAMiEHTIB

Jliapes - morupeHa npobiema, CIpUIHHCHA AHTHOIOTHKAMH, SKa 3a3BUYail MUHA€E IICIA BiIMIHK
aTu6ioTHKa. IHOMI TiCiIs MOYaTKy JiKyBaHHA aHTHUOIOTHKaMH y MAMi€HTIB MOXYTh 3'SBUTHCS
BOJIHUCTI Ta KpHBABi BUIIOPOXKHEHH (31 CllasMaMy B IITYHKY Ta JIMXOMAHKOIO a6o 0e3 HKUX) HABITh
yepes aBa abo OiIbIIE MICALIB MICIA IpUIfOMY OCTaHHBOI J03M AHTHOIOTHKA. Ko 1e cranocsd,
Mali€HTH TIOBUHHI IKOMOTa IIBHIIIE 3BEPHYTHUCS 10 CBOT'O TiKaps.

TTamieHTIB CHiJ TPOKOHCYIBTYBATH, 110 aHTHOAKTEpianbHi JIKapChKi 3aC00H, BKITIOYAI0UH Birwmin
L-A, CITi 3aCTOCOBYBATH JIMIIE UL JIIKYBaHHA paxTepianphux iH(ekii. Bonu He TiKYIOTh BipyCHI
indekmii (manpuknan, sacryay). Komu Bimumin L-A npu3HayaroTh UL TiKyBaHHA O2KTepianbHOl
indexIii, mamieHTaM CJIi [OSCHUTH, 11O X04a Ha IOYaTKy JNiKyBaHHS 3a3BHYail CIIOCTEPIracThCs
TIOKPAIIEHHS CaMOTIOYYTTs, JIKapChKIH 3aci6 clix mpHiEMaTH To4HO 3a iHcTpykuieto. IIpomyck no3
260 He3aBepITeHHs OBHOTO Kypcy Teparii Moxke (1) 3HU3UTH eEeKTUBHICTE HETaHHOTO JMKYBaHHS
Ta (2) TiIBMILMTH HMOBIPHICTH TOTO, IO GakTepii PO3BUHYTH PE3UCTEHTHICTH 1 HE OynyTh
mignasatucs JnikysanHio bimuinom L-A abo iHmmMu aHTHOAKTEepiaThHUMHU JIKapCHKHMH 3aco0amMn
B MallOyTHBOMY.

JlaGopaTopHi T0CTiIKeHH

[Ipy CTPENTOKOKOBHX iH(EKIiAX Teparlis MOBHHHA GyTH TOCTATHLOIO [UIA 3HUIICHHA 30yIHHKA,
iHaKIIIe MOXKYTh BHHHUKHYTH HACIIiIKH CTPENITOKOKOBOT xBopoOu. TTic/s 3aBepIICHHs TiKYBaHHS CITi/L
B3SITH TIOCIBH, 100 BU3HAUMTH, 9i OYIIM eTiMiHOBaH1 CTPEHTOKOKH.

BzaeMojist 3 iHIIMMH JiKapCbKHMH 3ac00aMu

Terpanukiin, OaKTepioCTaTHIHHM AHTHGIOTMK, MOXE AHTATOHI3yBaTH OAaKTEPHIHAHY IO
NeHiUIiHy, TOMY CJIiJl yHUKAaTH OTHOYAaCHOI0 3aCTOCYBaHHA LUX NIKapChKHUX 3aC001B.

OnHOYACHE 3aCTOCYBAHHS MEHIMIIHY Ta TPoOEHENH/Y MIABKITY€E Ta MPOJIOHTYE piBHI TICHITUIIHY B
cHpoBaTIli KPOBi 32 PaXyHOK 3MCHIICHHS BUIUMOTO 06'eMy PO3TIOJILTY Ta YIOBITbHEHES MBUIKOCTI
BUBEJICHHS IUIIXOM KOHKYPEHTHOTO IPUTHIYEHHS HHPKOBOT KaHAIBLEBOI CeKpelil MeHInuIIiHY.

BariTHicTh

Tepamozenni egpexmu: Barithicts. JlociKeHHS PENpOAYKTUBHOI DYHKII, TPOBeeH] Ha MUIIIAX,
IIypax Ta KpOJiX, HE BUABHIIM JKOJHUX O3HAK MOPYIICHHA deprunpHOCTI 200 MWKOAM JUIA TIOAA
BHACTINOK 3acTocyBaHHs meHimuminy G. Jlocsix 3acTocyBaHHA MEHIIMITIHIB il 9ac BariTHOCTI y
JIOMMHM He BHSBHB KOJHHMX [O3HTUBHHX JIOKa31B HEraTHBHOTO BIUIHBY Ha mnig. OgHak Hemae
aJeKBATHHX i 106pe KOHTPOIbOBAHUX JOCIIUKEHD 32 Y4acTIO BATiTHUX JKIHOK, sIKi O IIEPEKOHIIIBO
MOKA3aIH, 0 WKIIIMBAN BIUIHB X JIKAPCHKHIX 3ac06iB Ha TUTLI MOKHA BHKIIOUUTH. OCKIIBKH
JOCTIDKEHH PEenpoAyKTHBHOT (QYHKIII TBapuH HE 3aBKIU H03BOIAIOTH nepeadayuTH PEAKIII0
TIOIMHY, Tell JIKapchKuil 3aci6 ciix 3acTOCOBYBATH T Hac BaTiTHOCTI JIMIIE y pa3i HarambHOI
Mepernaz BipHUN
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motpedHu.
JlakTanis

Posupnnuit neninwtie G (rigponmizat neninuiin G 6eH3aTHHY) BUALIIETECA Y IPYIHE MOTIOKO. Cnig
JOTPUMYBATHCS 0GEPEKHOCTI IPH 3aCTOCYBAHHI neninwtie G GeH3aTHHY XKiHKaM B Tepiof JIaKTaii.

Kanieporenes, MyTareHes, HopyueHHs pepTHiIbHoCTi

JIOBrOTpHBATT MOCTI/UKEHH HA TBAPHHAX 3 [IUM JIKAPCHKHM 3ac000M HE MPOBOIUIINCS.
3acTocyBaHHs y AiTel

([us. Pozaimi «IlokasanHs 0 3aCTOCYBaHHsD Ta «Crioci6 3acTOCyBaHHS Ta JI03W»).
3acTocyBaHHs Y HAUI€HTIB JITHLOrO BiKY

Kotimigni mocmimkeHHs nerinuiid G 6eH3aTHHY He BKIIOYaIH JOCTaTHbOI KIIBKOCTI ITaI[l€HTIB BIKOM
BiZ 65 POKiB, [0 BU3HAYNTH, 9H BiIPI3HAETHCS IXHA peakmis Bifl peakiii MOJOANINX TAIi€HTIB.
[Hwii KTiHIYHAE TOCBiA He BHSABMB BiAMIHHOCTEH y peaxuil MiK TAIi€EHTAMH JITHEOTO BIKY Ta
MOJIOIIAMH TALEHTAMH. 3aranoM, Mig0ip X03M IA TANIEHTIB JITHBEOIO BiKy MOBHHEH OyTH
06epeKHIM, 3a3BUYAN TTOYMHAIOYHN 3 HIDKHBOI MEKI JTialla3oHy 103, 110 BigoOpaxae OLIBLITY YacTOTY
3HIKEHHS TIEYiHKOBOI, HUPKOBOI abo cepueBoi (QyHKI, a TaKoXK CYIMyTHBOTO 3aXBOPIOBAHHA abo
{HIIOi MeIMKaMEeHTO3HOI Tepamii. BizoMo, 1o ueit TikapchKuit 3acid 3HA4HOKO MIpOIO0 BUBOJUTECS
HUPKAMH, i PU3HK TOKCHYHUX PEaKIliii Ha nei niKapChKui 3aci® Moke OyTH BHIIMM Y HAILI€HTIB 3
nopyurentsam GyHkuil Hupok. (Jus. Posiin «Kotinigga dapmakonoris».) OCKITbKH Mali€eHTH
JITHBOTO BIiKY YacTillle MAIOTh 3HIDKEHY (QYHKIIO HUPOK, CITI 3 00epeKHICTIO MAOUpaTH 103y, a
TAKO MOXeE OYTH KOPUCHAM MOHITOPHHT (QyHKIIII HHPOK.

MOBIYHI PEAKIIIT
Sk i 1pu 3aCTOCYBaHHI IHIIMX IEHIIWIIHIB, iCHy€ HMOBIPHICTh BHHHKHCHHA HeOaKaHUX peaKIii

YyTIAMBOCTI, 0COOIHMBO B 0Ci0, sKi paHiIle AeMOHCTPYBAIHN HiBHINEHY Ty TIUBICTD 10 MEHIIUIIHIE,
a60 B 0CI0 3 anepriero, acCTMOI0, CIHHOIO JTHXOMAHKOK0 200 KPOITUB'SIHKOIO B aHAMHE31.

STk i Tp¥ 3acTOCYBAHHI IHIIMX METOMIB JiKYBaHHS CHPLIICY, MOBiOMIIAIIOCS TIPO peakiito SApuima-
Iepkcreiimepa.

I[lix yac TOCTMAPKETMHIOBOIO 3acTOCYBaHHA birmminy L-A moBimomismiocs IO Taki MmoOiuHi
peakiii:

Llxipa ma niowkipna xiimkosuna: Cunapom CriBeHca-/koHCOHA (SJS) Ta MemMKaMeHTO3Ha
peaxtiis 3 eosuHodiniero Ta cucreManmMu cumiromMamu (DRESS). (Jlus. PO3IiNT «3aCTEPEKEHHSD).

IMoBigomisutocs TIpO Taki 1MOGIYHI peakiii Impu 3aCTOCYBaHHI TTapeHTepalbHoro meHinuiainy G
(axTHBHA pedoBUHA y ckiaai binnminy L-A):

3azanvui: Peakiii rinepdyTIHBOCTI, B TOMY YHCII: IKIPHI BUCHITAHH (BLX MaKyJI0Nanyibo3HHX 110
exc(hOIIaTHBHOTO IepPMATUTY), KPOITHB'THKA, HAOPSK ropTaHi, Tapaika, €03uHODIIs; HII peakIlil,
momiGHI 1O CHPOBATKOBOI XBOPOOW (BKIIOYAKOYM O3HOO, Tapsuky, HabpsK, apTpalriro Ta
mpocTpamio); aHadinakcis, B TOMy YHCII UIOK Ta CMEPTh! Tsoxki kipHi mo6igni peaxii (SCAR),
Taki AK TOKCHIHMI ermigepmansuuit Hekponiz (TEN) Ta rocTpuii reHepani3oBaHuii eK3aHTeMaTO3HUI
nyctynso3 (AGEP). (JuB. po3mim «3acTepexeHH) [IpuMiTKa: KPONMB'SHKY, [HII INKipHI
BUCHIIAHHA TA peakiii, MoJi0Hi 10 CHPOBATKOBOI XBOPOOH, MOXKHA KOHTPOJIIOBATH 3d JI0IIOMOI0I0
AHTHUTICTAMIHHUX JTIKapChKUX 3ac00iB Ta, Y pa3i HEOOXiTHOCTI, CHCTEMHHX KopTHKOCTepoiaiB. IIpu
BUHMKHEHH] TAKUX PEaKIiil 3aCTOCYBaHHA NMeHiuIiny G CIil MPUIMHATH, 32 BUHATKOM BUITA]IKIB,
KoM, Ha NYMKY JIKaps, CTaH, WO JIKYEThCH, 3arPOKYE JKUTTIO 1 MIJTA€ThCA JIHIIE Teparii
nemimmminoM G. Cepifosni amadinaktudHi peakiii ToTpeOyiOTh HeranHoOro HEBIAKIIAIHOTO
JikyBaHHS aapeHaminoM. Takox Ciij 3aCTOCOBYBAaTH KHCCHB, BHYTPIIIHFOBEHHI CTEPOIIU Ta
3a6e3MeyeH s MPOXiHOCT] ANXaTbHHUX IUIAXIB, BKIHOYal0qH iHTy0arlito, 3a MOKa3aHHAMM.

Unynkoso-kuwkosi — 3axeopiosanns: — IlceBgoMeMOpanosHuii  komir.  Ilossa CHUMIITOMIB
[ICEBOMEMOPAHO3HOTO KOIITY MOKe BUHHKHYTH 11171 9ac abo micis aHTUOAKTEPIATEHOTO JIIKYBAHH.
Mepeknas BipHWUA
KepisHWK peryniaTopHoro siaany
MpeacrasHuuTea «Moarsep Ekcnopt bi. Bi.»
Terana I/ILYEHKO 11.10.2023\
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(JluB. po3iN «3acCTEPEKEHHSD.)

Temamonoziuni po3nadu: I'eMOTiTHIHA aHEMIS, JNefiKoreHis, TPOMOOLUTOICHISL.
Heesponoziuni po3naou.: Hespomaris.

3 60Ky HUPOK MA CEYOBUEIOHOT CUCTMEMU. Hedpomaris.

Hacrymsi HeOaxani spuia 0yau THMYacoBO [OB's13aH1 3 ITapeHTEPATHLHUM BBEJICHHAM nenimng G
GersaTuHy (KoMIoHeHT bitpmniny L-A):

3 6oky opeanizmy: Peakuil rinep4YyTIUBOCTI, BKIIOYAI0YH anepriunuii BacKyJiT, CBEpOIK,
BTOMITIOBAHICTh, ACTEHiI0 Ta 6ilIb; 3arOCTPEHHS ICHYI0UOr0 3aXBOPIOBAHHA; TOJIOBHUH O1JIb, CHHIPOM
Hixomay.

3 6oy cepys ma cyoun: 3yTHKa CEPI; rimoTeH3is; Taxikapis; MPUCKOPEHE CEPIICONTTS; IereHeBa
rimepTensis; TpoMGoeMO0Iis IEreHeBOl apTepii; Ba3oUIaTallis; Ba30BarajlbHa peaxilis; IopyLuIeHHs
MO3KOBOT'O KPOBOOOIT'Y; CHHKOTIE.

I Inyuxoso-kumkogi posnaou: Hynora, OIIOBAHHS; KPOB Y Kali; HEKPO3 KUIIEYHUKY.
3 6oky Kpogi ma nimpamuHol cucmemu: JlimpameHomnaris.

Peaxyii y Mmicyi 86e0eHHA IH'€Kyii: Peakmii y wicmi 1H'€KIii, BKJIIOYar09H 0inb, 3arajieHHs,
IPHIYXJicTh, abciec, HEKPO3, HaOPsK, KPOBOBUIINBE, I[eTIONIT, MifBUIIEHY YyTIHBICTH, aTpodiro,
eKXiMO03 Ta BHPa3Ky MIKipu. HepBoBO-CyTHHHI peakiii, BKII0Ya0Hn BiM4YYTTS Kapy, cliasM CYyAHuH,
GIiIiCT, TIOCHHIHHS, TAHIPEHY, OHIMIHHS KIHI[IBOK, I1iaH03 KIHI[IBOK Ta ITOIIKOJ/UKEHHS HEPBOBUX

CYIVH.

Memaboniuni  posnadu:  Iligumenuit — piBeHb  a30Ty  CCYOBHHH, KpeaTHHIHy  Ta
acmapraraminorpancepasu (ACT).

3 60Ky OnopHO-pyX08020 anapamy. 3aXBOPIOBAHHA CyrJ00iB; TEPIOCTHT; 3arOCTPEHHA aAPTPUTY;
Miorno6iHypist; pabJoMiodis.

3 Goky Hepeogoi cucmemu: HepBO3HICTB; TPEMOp; 3aNaMOPOHCHHI; COHJIMBICTH; CIUTYTaHICTh
CBiZIOMOCTI; TpHBOTa; ef(opis; MOTMEPEYHUH MIENIT; CYIOMH; KOMa. CHHIpOM, 10 NPOSBIAETHCS
pizHOMaHiTHEMH cnmnTomMamu 3 Ooky HHC, TakuMu K CHIBHC 30yKEHHST 31 CIUTYTaHiCTIO
CBiZJOMOCTI, 30pOBi Ta CITyXOBI TaJIFOIMHAIII 1 CTpax Mepesl HEMUHYIO0K0 CMEPTIO (cunnpom I'yane),
crocTepiraBcs Mics BBEACHHA HeHimmiiHy G mpoxaidy i, pimme, micnst in'exuii kKoMOiHauii
nenimmtin G GensaTuHy Ta neHimuiin G mpokainy. [Hu cuMIToMy, [IOB'A3aHi 3 IUM CHHIPOMOM,
TaKi K [ICKX03, CY/IOMH, 3allaMOPOYEHHSA, IIyM y ByXaXx, L{1aHo3, IPHCKOPEHe cepueOuTTs, TaXiKapIis
Ta/abo TTOPYIIEHHS CMaKOBUX BiTIyTTiB, TAKOXK MOKYTh BUHUKATH.

3 6oky duxanshoi cucmemu: TIMOKCIS; alTHOE; 3a/IUIIKA.
Ixipa: diadopes.
Opezanu wymms: HediTKicTb 30py; CIINOTA.

3 Goky ceuocmamesoi cucmemy. HeAporeHHIH ceqoBHil MiXyp; TemMaTypisi; IpoTeinypis; HUPKOBA
HeJI0CTaTHICTE, IMIIOTEHIIIST; IPiammi3M.

NEPEJO3YBAHHSA

TeHiluIin TPy TIePeIo3yBaHH] MOXKE BUKITMKATH HEPBOBO-M'A30BY rinep30yMBicTs a0 CyIOMHI
Harajy.

CIIOCIB 3ACTOCYBAHHJ TA JIO3U
CrpenTokokosi (rpyna A) indexuii BepXHiX IHXaIbLHUX HLIAXiB (HanpukiIa, Gapuurir)

Topocri - omHopasopa im'exiia 1 200 000 oxmHuIb; eiaTpUyHi Tali€HTH CTapIioro BIKY -
oxropazosa in'exiris 900 000 oxuHUIE; HEMOBIIATA TA reiaTpHYHi MAIieHTH 3 Baroro 10 60 ¢GyHTIB
- 811 300 000 mo 600 000 oxuHUIE.

Cudiic Mepekrnaz, BipHUit
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[lepBUHHMIA, BTOPUHHMII Ta NATCHTHHH - 2 400 000 ommumips (1 moza). IlisHii (TperuHHME 1
ueitpocudizic) - 2 400 000 o[MHULE 3 IHTEPBATIOM 7 OHIB 32 TPH BBEJICHHI.

Bpowkenuii - BikoM 10 2 pokis: 50 000 om/kr/Macy Tijla; BikoM BiJ 2 10 12 poKiB: BiIKOPHIYBaTH
JIO3yBAHH BIATIORIIHO JIO CXEMH JN03YBAHHA UL TOPOCIHX.

®pambesis, engemiunmii cudizic Ta minra - 1 200 000 oxuauIls (1 1H'€KIIA).
ITpodinakTuka - I peBMaTH3MI Ta rI0MepyIOHEe(DPHTI.

[licist rocTporo Hanay neHinunid G 6en3artuH (mapeHTepanbHO) MOXKHA BBOTHTH B 03ax 1 200 000
oxuHAIE | pas Ha Micak abo 600 000 oIHHHIb KOKHI 2 THKHI.

CIIOCIB 3ACTOCYBAHHS

BIIIMJIIH L-A IIPU3HAUYEHU JUIIE JIJISI BHYTPIITHBOM'SI30BUX TH'€KIIA. HE
BBOJILTE B APTEPIIO ABO HEPB, AbO NOBJU3Y HUX, HE BBOJ/BTE
BHYTPIIIHHOBEHHO I HE 3MIIIYUTE 3 IHITAMU BHYTPIINIHbOBEHHHUMM
PO3UUHAMMU. (JIUB. PO3IUI «3ACTEPEXEHHS»).

Beogars mwiixom [JIMBOKOI BHYTPILIIHBOM'I30BOI IH'EKINI y BepxHii, 30BHIIIHIHA
KBAIpPAHT CiIHHMII (XOpCOTIFOTEANbHUH) ab0 BEHTPOTIIOTCATBHY IIASHKY. Y HOBOHAPOIUKCHUX,
HEMOBJIST i MATEHBKHX JiTeil KpalIoro Moxe OyTH cepelHboaTepalbHa JISHKA CTErHa. Brenennsa
B IepefHBONATCPAIbHY JiIAHKY CTErHa HE PECKOMCHIYETBCA HEPE3 no0iuHi  eexTH, 1o
criocTepiranucs (UB. po3ia «3acTepexkeHHs»), Ta cyauuHicTh miel ainsHku. [Ipu moBTOpHOMY
BBEIEHH] JO3H CIiJ] 3MIHIOBATH MicIie iH'€KIIil.

Yepes BUCOKY KOHIEHTPAIIIIO CYCIIEHIOBAHUX PEIOBHH Y IBOMY TKapCBKOMY 3ac001 roika Moxe
OyTH 3a670KOBaHa, SKIIO iH'€KIlisA HE BHKOHYEThCA 3 TTOBITIEHOIO, CTA0ITEHOI0 MIBUIKICTIO.

TapentepanbHi TKapchKi 3aco0u mepel BBEACHHAM CIiX Bi3yalbHO MEPEBIPUTH HA HAABHICTH
TBEpIUX YACTHHOK 1 3MiHY KOJBOPY, SKIIO 1€ N03BOAE PO3HHH 1 KOHTEWHED.

®OPMA BUIIYCKY

Bimmnin L-A (neninmmin G GeH3aTHH, CYCHEH3is IS 1H'€KLIN) BUITYCKAETHCA B yIaKOBKaX IO 10
OZIHOPA30BUX IIIIPHUIIIB!

06'emom 1 M1, 0 MicTHTS 600 000 ouHuub y mmpHi (21 kamiop, TOHKOCTIHHA 1-T107IMOBa roika
JUIs TeiaTpidHOro 3acTocyBanHs), 3 0,11 MEKE HaTpiio Ha 600 000 oxuaMne neHinwiiny G (2,59
Mr HaTpio Ha 600 000 ouHuIE neHinutiny G), NDC 60793-700-10.

06'emom 2 M1, o MicTHTS 1 200 000 oxueuip y mmpuii (21 xamiop, TOHKOCTIHHA 1-1/2-1r0iiMOBa
ronka), 3 0,22 MEkB HaTpito Ha 1 200 000 ogmHHIIE neniunniny G (5,17 mr Harpiro Ha 1 200 000
onuunLE nerimuminy G), NDC 60793-701-10.

06'emoM 4 M1, 1110 MicTHTB 2 400 000 omuEuMI y wiprii (kaiop 18, ronka 1-1/2 JF0iMa), 3 BMICTOM
0,45 mExs marpito Ha 2 400 000 oguuuIb nenimptiny G (10,32 mr HaTpito Ha 2 400 000 omuHULb
nenimuniny G), NDC 60793-702-10.

3GepiraTi B X0J0AWJILHHKY IPH TeMIepaTypi Bix 2° 10 8°C (Bim 36° 1o 46°F).

He qomyckaTH 3aMOpOKYBaHHS.

CIIUCOK JITEPATYPU
1. SHAW, E.: Transverse myelitis from injection of penicillin. Am. J. Dis. Child., 111:548,
1966.
2. KNOWLES, J.: Accidental intra-arterial injection of penicillin. Am. J. Dis. Child., 111:552,
1966.

3. DARBY, C. et al: Ischemia following an intragluteal injection of benzathine-procaine
penicillin G mixture in a one-year-old boy. Clin. Pediatrics, 12:485, 1973.

4. BROWN, L. & NELSON, A.: Postinfectious intravascular thrombosis with gangrene. Arch.
Surg., 94:652, 1967.

5. BORENSTINE, J.: Transverse myelitis and penicillin (Correspondence). Am. J. Dis. Child.,

Mepeknaa BipHUA DocuSigned by:
KepiBHWK perynaTopHoro siaainy I‘Ipep,aasHMu{ﬂd)aﬁaep

Exkcnopt Bi. Bi.»  TetaHa I/IbYEHKO 11.10.2023
1A2252AF9C4E4AL...



DocuSign Envelope ID: 6A49DBEE-12B6-4F 1B-93DF-25B66BEB4EFE

162

112:166, 1966.

6. ATKINSON, J.: Transverse myelopathy secondary to penicillin injection. J. Pediatrics,
75:867, 1969.

7. TALBERT, J. et al- Gangrene of the foot following intramuscular injection in the lateral
thigh: A case report with recommendations for prevention. J. Pediatrics, 70:110, 1967.

8. FISHER, T.: Medicolegal affairs. Canad. Med. Assoc. J., 112:395, 1975.

9. SCHANZER, H. et al: Accidental intra-arterial injection of penicillin G. JAMA, 242:12809,
1978.

@ Injectables

JlucTpuO’roTOp
[arizep Ink.
Hero Mopk, HA 10017

LAB-0588-18.0
IMeperms: 09/2021

MepeKknas BipHUM

KepiBHUK perynato *i?.;rs?g?eiél@i”y
ﬂpe,ELCTaBHMLI,TBf «Mgansep Ekcnopt Bi. Bi.»

Tetana I/IBYEHKRO

11.10.2023 1A2252AF904E4Ad.



DocuSign Envelcpe ID: 1ACFEG5E-0F78-4982-BB1A-CB14E64BF3CF
134

3ATBEP/KEHO

Haxazom MiHicTepcTBa 0XOpOHHU
310poB’st YKpaiuu
05 032040 Ne 345

PeectpauiiiHe moCBiI4YeHHs

o LA AR VY fo1 /01

3asiBHHK, KpaiHa: I aitzep Eitu. Ci. ITi. Kopriopenmis, CIIA
Pfizer H.C.P. Corporation, USA
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Bicillin® L-A
(penicillin G benzathine injectable suspension)
Disposable Syringe

For deep IM injection only.

WARNING: NOT FOR INTRAVENOUS USE. DO NOT INJECT INTRAVENOUSLY
OR ADMIX WITH OTHER INTRAVENOUS SOLUTIONS. THERE HAVE BEEN
REPORTS OF INADVERTENT INTRAVENOUS ADMINISTRATION OF
PENICILLIN G BENZATHINE WHICH HAS BEEN ASSOCIATED WITH
CARDIORESPIRATORY ARREST AND DEATH. Prior to administration of this drug,
carefully read the WARNINGS, ADVERSE REACTIONS, and DOSAGE AND
ADMINISTRATION sections of the labeling.

To reduce the development of drug-resistant bacteria and maintain the effectiveness of Bicillin
L-A and other antibacterial drugs, Bicillin L-A should be used only to treat or prevent infections
that are proven or strongly suspected to be caused by bacteria.

Description

Bicillin L-A (penicillin G benzathine injectable suspension) is available for deep intramuscular
injection. Penicillin G benzathine is prepared by the reaction of dibenzylethylene diamine with
two molecules of penicillin G. It is chemically designated as (25, 5R, 6R)-3,3-Dimethyl-7-0x0-6-
(2-phenylacetamido)-4—thia-1-azabicyclo[3.2.0]heptane—2-carboxylic acid compound with

N,N' -dibenzylethylenediamine (2:1), tetrahydrate. It occurs as a white, crystalline powder and is
very slightly soluble in water and sparingly soluble in alcohol. Its chemical structure is as

follows:

qu GODH ©

o X el (O
CHZC{}?&H“'JF———{——— 5 Ghy tHe

H H 2 HHNCH.CHNH

Bicillin L-A contains penicillin G benzathine in aqueous suspension with sodium citrate buffer
and, as w/v, approximately 0.65% sodium citrate, 0.59% povidone,

0.54% carboxymethylcellulose sodium, 0.53% lecithin, 0.12% methylparaben, and 0.013%
propylparaben.

Bicillin L-A contains approximately 0.11 mEq of sodium per 600,000 units of penicillin G
(approximately 2.59 mg of sodium per 600,000 units of penicillin G).
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Bicillin L-A suspension in the disposable-syringe formulation is viscous and opaque. It is
available in a 1 mL, 2 mL, and 4 mL sizes containing the equivalent of 600,000 (actual volume of
1.17 mL contains 620,100), 1,200,000 (actual volume of 2.34 mL contains 1,240,200), and
2,400,000 (actual volume of 4.67 mL contains 2,475,100) units respectively of penicillin G as the
benzathine salt. Read CONTRAINDICATIONS, WARNINGS, PRECAUTIONS, and DOSAGE
AND ADMINISTRATION sections prior to use.

CLINICAL PHARMACOLOGY

General

Penicillin G benzathine has an extremely low solubility and, thus, the drug is slowly released
from intramuscular injection sites. The drug is hydrolyzed to penicillin G. This combination of
hydrolysis and slow absorption results in blood serum levels much lower but much more
prolonged than other parenteral penicillins.

Intramuscular administration of 300,000 units of penicillin G benzathine in adults results in blood
levels of 0.03 to 0.05 units per mL, which are maintained for 4 to 5 days. Similar blood levels
may persist for 10 days following administration of 600,000 units and for 14 days following
administration of 1,200,000 units. Blood concentrations of 0.003 units per mL may still be
detectable 4 weeks following administration of 1,200,000 units.

Approximately 60% of penicillin G is bound to serum protein. The drug is distributed throughout
the body tissues in widely varying amounts. Highest levels are found in the kidneys with lesser
amounts in the liver, skin, and intestines. Penicillin G penetrates into all other tissues and the
spinal fluid to a lesser degree. With normal kidney function, the drug is excreted rapidly by
tubular excretion. In neonates and young infants and in individuals with impaired kidney
function, excretion is considerably delayed.

Microbiology

Mechanism of Action

Penicillin G exerts a bactericidal action against penicillin-susceptible microorganisms during the
stage of active multiplication. It acts through the inhibition of biosynthesis of cell-wall
peptidoglycan, rendering the cell wall osmotically unstable.

Resistance
Penicillin is not active against penicillinase-producing bacteria or against organisms resistant to
beta-lactams because of alterations in the penicillin-binding proteins. Resistance to penicillin G

has not been reported in Streptococcus pyogenes.

Antimicrobial Activity

Penicillin has been shown to be active against most isolates of the following bacteria, both in
vitro and in clinical infections as described in the INDICATIONS AND USAGE section.
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Gram-positive bacteria

Beta-hemolytic streptococci (groups A, B, C, G, H, L and M).

Other microorganisms
Treponema pallidum
Treponema carateum

Susceptibility Testing

For specific information regarding susceptibility test interpretive criteria and associated test
methods and quality control standards recognized by FDA for this drug, please see:
https://www.fda.gov/STIC.

INDICATIONS AND USAGE

To reduce the development of drug-resistant bacteria and maintain the effectiveness of

Bicillin L-A and other antibacterial drugs, Bicillin L-A should be used only to treat or prevent
infections that are proven or strongly suspected to be caused by bacteria. When culture and
susceptibility information are available, they should be considered in selecting or modifying
antibacterial therapy. In the absence of such data, local epidemiology and susceptibility patterns
may contribute to the empiric selection of therapy.

Intramuscular penicillin G benzathine is indicated in the treatment of infections due to
penicillin-G-sensitive microorganisms that are susceptible to the low and very prolonged serum
levels common to this particular dosage form. Therapy should be guided by bacteriological
studies (including sensitivity tests) and by clinical response.

The following infections will usually respond to adequate dosage of intramuscular penicillin G
benzathine:

Mild-to-moderate infections of the upper-respiratory tract due to susceptible streptococei.
Venereal infections—Syphilis, yaws, bejel, and pinta.

Medical Conditions in which Penicillin G Benzathine Therapy is indicated as Prophylaxis:
Rheumatic fever and/or chorea—Prophylaxis with penicillin G benzathine has proven effective in

preventing recurrence of these conditions. It has also been used as follow-up prophylactic therapy
for rheumatic heart disease and acute glomerulonephritis.

CONTRAINDICATIONS

A history of a previous hypersensitivity reaction to any of the penicillins is a contraindication.
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WARNINGS

WARNING: NOT FOR INTRAVENOUS USE. DO NOT INJECT INTRAVENOUSLY
OR ADMIX WITH OTHER INTRAVENOUS SOLUTIONS. THERE HAVE BEEN
REPORTS OF INADVERTENT INTRAVENOUS ADMINISTRATION OF
PENICILLIN G BENZATHINE WHICH HAS BEEN ASSOCIATED WITH
CARDIORESPIRATORY ARREST AND DEATH. Prior to administration of this drug,
carefully read the WARNINGS, ADVERSE REACTIONS, and DOSAGE AND
ADMINISTRATION sections of the labeling.

Penicillin G benzathine should only be prescribed for the indications listed in this insert.
Anaphylaxis

SERIOUS AND OCCASIONALLY FATAL HYPERSENSITIVITY (ANAPHYLACTIC)
REACTIONS HAVE BEEN REPORTED IN PATIENTS ON PENICILLIN THERAPY. THESE
REACTIONS ARE MORE LIKELY TO OCCUR IN INDIVIDUALS WITH A HISTORY OF
PENICILLIN HYPERSENSITIVITY AND/OR A HISTORY OF SENSITIVITY TO
MULTIPLE ALLERGENS. THERE HAVE BEEN REPORTS OF INDIVIDUALS WITH A
HISTORY OF PENICILLIN HYPERSENSITIVITY WHO HAVE EXPERIENCED SEVERE
REACTIONS WHEN TREATED WITH CEPHALOSPORINS. BEFORE INITIATING
THERAPY WITH BICILLIN L-A, CAREFUL INQUIRY SHOULD BE MADE
CONCERNING PREVIOUS HYPERSENSITIVITY REACTIONS TO PENICILLINS,
CEPHALOSPORINS, OR OTHER ALLERGENS. IF AN ALLERGIC REACTION OCCURS,
BICILLIN L-A SHOULD BE DISCONTINUED AND APPROPRIATE THERAPY
INSTITUTED. SERIOUS ANAPHYLACTIC REACTIONS REQUIRE IMMEDIATE
EMERGENCY TREATMENT WITH EPINEPHRINE. OXYGEN, INTRAVENOUS
STEROIDS AND AIRWAY MANAGEMENT, INCLUDING INTUBATION, SHOULD
ALSO BE ADMINISTERED AS INDICATED.

Severe cutaneous adverse reactions

Severe cutaneous adverse reactions (SCAR), such as Stevens-Johnson syndrome (SJS), toxic
epidermal necrolysis (TEN), drug reaction with eosinophilia and systemic symptoms (DRESS),
and acute generalized exanthematous pustulosis (AGEP) have been reported in patients taking
penicillin G (the active moiety in Bicillin L-A). When SCAR is suspected, Bicillin L-A should be
discontinued immediately and an alternative treatment should be considered.

Clostridioides difficile Associated Diarrhea

Clostridioides difficile associated-diarthea (CDAD) has been reported with use of nearly all
antibacterial agents, including Bicillin L-A, and may range in severity from mild diarrhea to fatal
colitis. Treatment with antibacterial agents alters the normal flora of the colon leading to
overgrowth of C. difficile.

C. difficile produces toxins A and B which contribute to the development of CDAD. Hypertoxin
producing strains of C. difficile cause increased morbidity and mortality, as these infections can
be refractory to antimicrobial therapy and may require colectomy. CDAD must be considered in
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all patients who present with diarrhea following antibacterial use. Careful medical history is
necessary since CDAD has been reported to occur over two months after the administration of
antibacterial agents.

If CDAD is suspected or confirmed, ongoing antibiotic use not directed against C. difficile may
need to be discontinued. Appropriate fluid and electrolyte management, protein supplementation,
antibiotic treatment of C. difficile, and surgical evaluation should be instituted as clinically
indicated.

Method of Administration
Do not inject into or near an artery or nerve. See administration instructions below.
Injection into or near a nerve may result in permanent neurological damage.

Inadvertent intravascular administration, including inadvertent direct intra-arterial Injection or
injection immediately adjacent to arteries, of Bicillin L-A and other penicillin preparations has
resulted in severe neurovascular damage, including transverse myelitis with permanent paralysis,
gangrene requiring amputation of digits and more proximal portions of extremities, and necrosis
and sloughing at and surrounding the injection site consistent with the diagnosis of Nicolau
syndrome. Such severe effects have been reported following injections into the buttock, thigh,
and deltoid areas. Other serious complications of suspected intravascular administration which
have been reported include immediate pallor, mottling, or cyanosis of the extremity both distal
and proximal to the injection site, followed by bleb formation; severe edema requiring anterior
and/or posterior compartment fasciotomy in the lower extremity. The above-described severe
effects and complications have most often occurred in infants and small children. Prompt
consultation with an appropriate specialist is indicated if any evidence of compromise of the
blood supply occurs at, proximal to, or distal to the site of injection.!® (See PRECAUTIONS, and
DOSAGE AND ADMINISTRATION sections.)

FOR DEEP INTRAMUSCULAR INJECTION ONLY. There have been reports of
inadvertent intravenous administration of penicillin G benzathine which has been
associated with cardiorespiratory arrest and death. Therefore, do not inject intravenously
or admix with other intravenous solutions. (See DOSAGE AND ADMINISTRATION
section.)

Administer by DEEP INTRAMUSCULAR INJECTION ONLY in the upper, outer quadrant of
the buttock (dorsogluteal) or the ventrogluteal site. Quadriceps femoris fibrosis and atrophy have
been reported following repeated intramuscular injections of penicillin preparations into the
anterolateral thigh. Because of these adverse effects and the vascularity of this region,
administration in the anterolateral thigh is not recommended.

PRECAUTIONS
General

Prescribing Bicillin L-A in the absence of a proven or strongly suspected bacterial infection or a
prophylactic indication is unlikely to provide benefit to the patient and increases the risk of a
development of drug-resistant bacteria.
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Penicillin should be used with caution in individuals with histories of significant allergies and/or
asthma.

Care should be taken to avoid intravenous or intra-arterial administration, or injection into or near
major peripheral nerves or blood vessels, since such injection may produce neurovascular
damage. (See WARNINGS, and DOSAGE AND ADMINISTRATION sections.)

Prolonged use of antibiotics may promote the overgrowth of nonsusceptible organisms, including
fungi. Should superinfection occur, appropriate measures should be taken.

Bicillin L-A contains approximately 0.11 mEq of sodium per 600,000 units of penicillin G
(approximately 2.59 mg of sodium per 600,000 units of penicillin G).

Information for Patients

Diarrhea is a common problem caused by antibiotics which usually ends when the antibiotic is
discontinued. Sometimes after starting treatment with antibiotics, patients can develop watery and
bloody stools (with or without stomach cramps and fever) even as late as two or more months
after having taken the last dose of the antibiotic. If this occurs, patients should contact their
physician as soon as possible.

Patients should be counseled that antibacterial drugs including Bicillin L-A should only be used
to treat bacterial infections. They do not treat viral infections (e.g., the common cold). When
Bicillin L-A is prescribed to treat a bacterial infection, patients should be told that although it is
common to feel better early in the course of therapy, the medication should be taken exactly as
directed. Skipping doses or not completing the full course of therapy may (1) decrease the
effectiveness of the immediate treatment and (2) increase the likelihood that bacteria will develop
resistance and will not be treatable by Bicillin L-A or other antibacterial drugs in the future.

Laboratory Tests

In streptococcal infections, therapy must be sufficient to eliminate the organism; otherwise, the
sequelae of streptococcal disease may occur. Cultures should be taken following completion of
treatment to determine whether streptococci have been eradicated.

Drug Interactions

Tetracycline, a bacteriostatic antibiotic, may antagonize the bactericidal effect of penicillin, and
concurrent use of these drugs should be avoided.

Concurrent administration of penicillin and probenecid increases and prolongs serum penicillin
levels by decreasing the apparent volume of distribution and slowing the rate of excretion by
competitively inhibiting renal tubular secretion of penicillin.

Pregnancy

Teratogenic effects: Pregnancy Reproduction studies performed in the mouse, rat, and rabbit have
revealed no evidence of impaired fertility or harm to the fetus due to penicillin G. Human
experience with the penicillins during pregnancy has not shown any positive evidence of adverse
effects on the fetus. There are, however, no adequate and well-controlled studies in pregnant
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women showing conclusively that harmful effects of these drugs on the fetus can be excluded.
Because animal reproduction studies are not always predictive of human response, this drug
should be used during pregnancy only if clearly needed.

Nursing Mothers

Soluble penicillin G (the hydrolysate of penicillin G benzathine) is excreted in breast milk.
Caution should be exercised when penicillin G benzathine is administered to a nursing woman.

Carcinogenesis, Mutagenesis, Impairment of Fertility
No long-term animal studies have been conducted with this drug.
Pediatric Use

(See INDICATIONS AND USAGE and DOSAGE AND ADMINISTRATION sections.)

Geriatric Use

Clinical studies of penicillin G benzathine did not include sufficient numbers of subjects aged

65 and over to determine whether they respond differently from younger subjects. Other reported
clinical experience has not identified differences in responses between the elderly and younger
patients. In general, dose selection for an elderly patient should be cautious, usually starting at the
low end of the dosing range, reflecting the greater frequency of decreased hepatic, renal, or
cardiac function, and of concomitant disease or other drug therapy. This drug is known to be
substantially excreted by the kidney, and the risk of toxic reactions to this drug may be greater in
patients with impaired renal function. (See CLINICAL PHARMACOLOGY.) Because elderly
patients are more likely to have decreased renal function, care should be taken in dose selection,
and it may be useful to monitor renal function.

ADVERSE REACTIONS

As with other penicillins, untoward reactions of the sensitivity phenomena are likely to oceur,
particularly in individuals who have previously demonstrated hypersensitivity to penicillins or in
those with a history of allergy, asthma, hay fever, or urticaria.

As with other treatments for syphilis, the Jarisch-Herxheimer reaction has been reported.

The following adverse reactions have been reported with Bicillin L-A during post-marketing
experience:

Skin and Appendages: Stevens-Johnson syndrome (SJS) and drug reaction with eosinophilia and
systemic symptoms (DRESS). (See WARNINGS.)

The following have been reported with parenteral penicillin G (the active moiety in Bicillin L-A):

General: Hypersensitivity reactions including the following: skin eruptions (maculopapular to
exfoliative dermatitis), urticaria, laryngeal edema, fever, eosinophilia; other serum sickness-like
reactions (including chills, fever, edema, arthralgia, and prostration); and anaphylaxis including
shock and death: severe cutaneous adverse reactions (SCAR), such as toxic epidermal necrolysis
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(TEN) and acute generalized exanthematous pustulosis (AGEP). (See WARNINGS.) Note:
Urticaria, other skin rashes, and serum sickness-like reactions may be controlled with
antihistamines and, if necessary, systemic corticosteroids. Whenever such reactions occur,
penicillin G should be discontinued unless, in the opinion of the physician, the condition being
treated is life-threatening and amenable only to therapy with penicillin G. Serious anaphylactic
reactions require immediate emergency treatment with epinephrine. Oxygen, intravenous steroids,
and airway management, including intubation, should also be administered as indicated.

Gastrointestinal: Pseudomembranous colitis. Onset of pseudomembranous colitis symptoms may
occur during or after antibacterial treatment. (See WARNINGS section.)

Hematologic: Hemolytic anemia, leukopenia, thrombocytopenia.
Neurologic: Neuropathy.
Urogenital: Nephropathy.

The following adverse events have been temporally associated with parenteral administration of
penicillin G benzathine (a component of Bicillin L-A):

Body as a Whole: Hypersensitivity reactions including allergic vasculitis, pruritus, fatigue,
asthenia, and pain; aggravation of existing disorder; headache, Nicolau syndrome.

Cardiovascular: Cardiac arrest; hypotension; tachycardia; palpitations; pulmonary hypertension;
pulmonary embolism; vasodilation; vasovagal reaction; cerebrovascular accident; syncope.

Gastrointestinal: Nausea, vomiting; blood in stool; intestinal necrosis.
Hemic and Lymphatic: Lymphadenopathy.

Injection Site: Injection site reactions including pain, inflammation, lump, abscess, necrosis,
edema, hemorrhage, cellulitis, hypersensitivity, atrophy, ecchymosis, and skin ulcer.
Neurovascular reactions including warmth, vasospasm, pallor, mottling, gangrene, numbness of
the extremities, cyanosis of the extremities, and neurovascular damage.

Metabolic: Elevated BUN, creatinine, and SGOT.

Musculoskeletal: Joint disorder; periostitis; exacerbation of arthritis; myoglobinuria;
rhabdomyolysis.

Nervous System: Nervousness; tremors; dizziness; somnolence; confusion; anxiety; euphoria;
transverse myelitis; seizures; coma. A syndrome manifested by a variety of CNS symptoms such
as severe agitation with confusion, visual and auditory hallucinations, and a fear of impending
death (Hoigne's syndrome), has been reported after administration of penicillin G procaine and,
less commonly, after injection of the combination of penicillin G benzathine and penicillin G
procaine. Other symptoms associated with this syndrome, such as psychosis, seizures, dizziness,
tinnitus, cyanosis, palpitations, tachycardia, and/or abnormal perception in taste, also may occur.

Respiratory: Hypoxia; apnea; dyspnea.
Skin: Diaphoresis.
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Special Senses: Blurred vision; blindness.

Urogenital: Neurogenic bladder; hematuria; proteinuria; renal failure; impotence; priapism.

OVERDOSAGE

Penicillin in overdosage has the potential to cause neuromuscular hyperirritability or convulsive
seizures.

DOSAGE AND ADMINISTRATION

Streptococcal (Group A) Upper Respiratory Infections (for example, pharyngitis)
Adults—a single injection of 1,200,000 units; older pediatric patients—a single injection of
900,000 units; infants and pediatric patients under 60 1bs.—300,000 to 600,000 units.

Syphilis
Primary, secondary, and latent—2,400,000 units (1 dose). Late (tertiary and neurosyphilis)—
2,400,000 units at 7-day intervals for three doses.

Congenital—under 2 years of age: 50,000 units/kg/body weight; ages 2 to 12 years: adjust dosage
based on adult dosage schedule.

Yaws, Bejel, and Pinta—1,200,000 units (1 injection).

Prophylaxis—for rheumatic fever and glomerulonephritis.
Following an acute attack, penicillin G benzathine (parenteral) may be given in doses of
1,200,000 units once a month or 600,000 units every 2 weeks.

METHOD OF ADMINISTRATION

BICILLIN L-A IS INTENDED FOR INTRAMUSCULAR INJECTION ONLY. DO NOT
INJECT INTO OR NEAR AN ARTERY OR NERVE, OR INTRAVENOUSLY OR
ADMIX WITH OTHER INTRAVENOUS SOLUTIONS. (SEE WARNINGS SECTION.)

Administer by DEEP INTRAMUSCULAR INJECTION in the upper, outer quadrant of the
buttock (dorsogluteal) or the ventrogluteal site. In neonates, infants and small children, the
midlateral aspect of the thigh may be preferable. Administration in the anterolateral thigh is not
recommended due to the adverse effects observed (see WARNINGS section), and vascularity of
this region. When doses are repeated, vary the injection site.

Because of the high concentration of suspended material in this product, the needle may be
blocked if the injection is not made at a slow, steady rate.

Parenteral drug products should be inspected visually for particulate matter and discoloration
prior to administration whenever solution and container permit.
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HOW SUPPLIED

Bicillin L-A (penicillin G benzathine injectable suspension) is supplied in packages of 10
disposable syringes as follows:

1 mL size, containing 600,000 units per syringe, (21 gauge, thin-wall 1-inch needle for pediatric
use), with 0.11 mEq of sodium per 600,000 units of penicillin G (2.59 mg of sodium per
600,000 units of penicillin G), NDC 60793-700-10.

2 mL size, containing 1,200,000 units per syringe, (21 gauge, thin-wall 1-1/2-inch needle), with
0.22 mEq of sodium per 1,200,000 units of penicillin G (5.17 mg of sodium per 1,200,000 units
of penicillin G), NDC 60793-701-10.

4 mL size, containing 2,400,000 units per syringe (18 gauge, x 1-1/2-inch needle), with 0.45 mEq
of sodium per 2,400,000 units of penicillin G (10.32 mg of sodium per 2,400,000 units of
penicillin G), NDC 60793-702-10.

Store in a refrigerator, 2° to 8°C (36° to 46°F).

Keep from freezing.
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New York, NY 10017
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