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No. Generic Name MDC Category Indication(s) Dosage
Antlretr_ovwal_ combmaﬂon therapy ADULTS & ADOLESCENT
of HIV infection in adults and )

12 years of age):
. adolescents from 12 years of age .
Abacavir with the following criteria: Recommended dose is one
Sulphate 600 mg| JOSAR02964" . . 9 y tablet once daily. Notd be
1 L A* i)Patients unsuitable or failed othe| .
and Lamivudine 1001XX L ) used in adults or
HAART treatment; ii)Patients who .
300 mg Tablet o . : adolescents weigh less thar
are at high risk of renal impairmen ]
. ) : 40kg. CHILDREN : Not
iif)Patients with osteoporosis or at
S recommended
high risk of bone loss
Only for treatment of: i) Non insulil
dependent diabetes mellitus
.(NIDDM) V\{h__en d'et. therf"‘py IS Initially 50 mg daily,
insufficient; ii) Non insulin . . :
Acarbose 50 mg | A10BF01000 . . increase to 3 times daily up
2 A/KK | dependent diabetes mellitus : )
Tablet T1001XX . T : to 100 mg 3 times dalily.
(NIDDM) in combination with . .
- . Max 200 mg 3 times daily
existing conventional oral therapy
where glycaemic control is
inadequate
Reduction of intraocular pressure | 250mg 14 times a day, the
3 Acetazolamide | SO1EC01000| B in openangle glaucoma, secondar dosage being titrated
250 mgTablet 1001XX glaucoma and peidperatively in according to patient
angleclosure glaucoma response
Reduction of intraocular pressure | Adult : 2501000mg per
4 Acetazolamide | SO1EC01000 B in openangle glaucoma, secondarn 24hours, usually in divided
500 mg lijection 4001XX glaucoma and peidperatively in doses for amounts over
angleclosure glaucoma 250mg daily
Diluted with dextrose 5%
and infused IV. Initial, 150
Acetvlcysteine mg/kg IV in 200 ml over 60
5 200%1 )//ml VO3AB23520 A* Antidote for paracetamol poisonin minutes, then 50 mg/kg IV
In'ectign P3001XX P P 1 in 500 ml over 4 hours,
) followed by 100 mg/kg IV in
1000 ml over 16 howr Total
dose: 300mg/kg in 20 hour
Acetylsalicylic Prevention of myocardial infarct,
6 Acid 100 mg, BO1AC06259 B stroke, vascular occlusion and deg 1 tablet dail
Glycine 45 mg T1001XX vein thrombosis. Transient y
Tablet ischaemic attacks
- 300-900 mg every 46
Acetylsalicylic ;
. NO02BA01000 . . hours as required. Max 4 ¢
! Acid 300 mg T4001XX = Mild to moderate pain daily. Use in children not

Soluble Tablet

recommended
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ADUT: initially 2830 mg
daily for 24 weeks, then
adjusted according to
i) Severe form of psoriasis includif| response, usually within
erythrodermic psoriasis and local | range 2550 mg daily for
or generalized pustular psoriasis. | further 6-8 weeks (max: 75
Acitretin 10 mg | DO5BB0200G i) Se_ve_:re glisorders of _ mg dgi!y). _In disorQers of
8 A* keratinization, such agongenital | keratinization, maintenance
Capsule C1001XX . T -
ichthyosis-pityriasis rubra pilaris | therapy of less than
Darier's diseaseother disorders of | 20mg/day and should not
keratinization which may be exceed Bmg/day CHILD:
resistant to other therapies 0.5mg/kg daily occasionally]
up to 1 mg/kg daily to a
max. 35 mg daily for limited
periods
ADULT: initially 2830 mg
daily for 24 weeks, then
adjusted according to
i) Severe form of psoriasis includif| response, usually within
erythrodermic psoriasis and local | range 2550 mg daily for
or generalized pustular psorias further 6-8 weeks (max: 75
Acitretin 25 mg | DO5BB0200G i) Se_ve_zre qlisorders of _ mg d_ai!y). _In disor_ders of
9 A* keratinization, such agongenital | keratinization, maintenance|
Capsule C1002XX . T I
ichthyosis-pityriasis rubra pilaris | therapy of less than
Darier's diseaseother disorders of | 20mg/day and should not
keratinization which may be exceed 50mg/day CHILD:
resistant to other therapies 0.5mg/kg daily occasionally,
up to 1 mg/kgdaily to a
max. 35 mg daily for limited
periods
10 Acriflavine 0.1% | DOSBAA03000 Ct Infected skin, lesions, cuts, Apply undiluted three times
Lotion L6001XX abrasions, wounds and burns. daily to the affectedart.
i) ADULT: 500 mcg IV daily
for max of 5 days. CHILD: 1
Actinomycin D rT:Cg/m_Z r? nlce evhe Y :i(\)N E ek;
(Dactinomycin) | LO1DA01110 i) For solid tumours ii) Gestational (if weig t ess than 9
11 A - mcg/kg) ii) 500 mcg IV on
500 mcg/ml P4001XX trophoblastic disease
Injection Days 2, 4, 6, 8, 10, repeat

every 7- 10 days or 500 mc¢
IV bolus on Days 1 and 2,
repeat every 15 days
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Acyclovir 200 mg
Tablet

JO5AB010007
1001XX

A/KK

i) Mucocutaneous Herpes Simple»
infection in immunocompromised
and AIDS patients ii) Primary and
recurrent Varicella Zoster inf&on
in immunocompromised and AIDS
patients iii) Severe Kaposi Varicell
Eruption (Eczema herpeticum) iv)
Severe primary HSV infections (e(
Neonatal herpes, encephalitis,
eczema herpeticum, genital herpe
gingival stomatitis, vaginal deliver
with matemal vulva herpes) v)
Severe and complicated varicella
infection (eg. Encephalitis, purpur:
fulminans) vi) Severe zoster
infection in paediatrics (eg.
Encephalitis, purpura fulminans,
immunocompromised patients ang
facial, sacral and motor zoster)

i) ADULTinitially 400 mg 5
times daily for 7 14 days.
CHILD less than 2 years: 2(
mg 4 times daily, CHILD
more than 2 years: 400 mg
times dalily ii), iii) and iv)
ADULT: 200400 mg 4
times daily. CHILD: less th4g
2 years, half adult dose;
more than 2 yearsadult
dose v) ADULT: 800 mg 5
times daily for 7 days vi)
ADULT: 20 mg/kg
(maximum: 800 mg) four
times daily for 5 days, CHIL
6 years: 800 mg four times
daily. CHILD less than 2
years; 400mg 4 times daily,
more than 2 years; 800mg 4
times daily

13

Acyclwir 200
mg/5 ml
Suspension

JOS5AB01000I
8001XX

A*

i) Mucocutaneous Herpes Simple»
infection in immunocompromised
and AIDS patients ii) Primary and
recurrent Varicella Zoster infectior]
in immunocompromised and AIDS
patients iii) Severe Kaposi Varicell
Eruption (Eczema herpeticum) iv)
Severe primary HSV infections (e
Neonatal herpes, encephalitis,
eczema herpeticum, genital herpe
gingival stomatitis, vaginal deliver
with maternal vulva herpes) v)
Severe and complicated varicella
infection (eg. Encephaldj purpura
fulminans) vi) Severe zoster
infection in paediatrics
(eg.Encephalitis, purpura
fulminans, immunocompromised
patients and facial, sacral and

motor zoster)

i) ADULT: initially 400 mg 5
times daily for 7 14 days.
CHILD less than 2 years: 2
mg4 times daily, CHILD
more than 2 years: 400 mg
times dalily ii), iii) and iv)
ADULT: 200400 mg 4
times daily.CHILDtess than
2 years, half adult dose;
more than 2 years, adult
dose. v) ADULT: 800 mg 5
times daily for 7 days vi)
ADULT: 20 mg/kg
(maxirmum: 800 mg) four
times daily for 5 days, CHIL
6 years: 800 mg four times
daily. CHILD: less than 2
years; 400mg 4 times daily,
more than 2 years; 800 mg
times daily
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Acyclovir 250 mg
Injection

JO5AB01000H
4001XX

A*

Treatment and prophylaxis of
herpessimplex in
immunocompromised, severe
initial genital herpes and VariceHa
Zoster

ADULT: 5 mg/kg by IV
infusion 8 hourly for 5 days,
doubled to 10mg/kg every 8
hourly in varicellezoster in
the immunocompromised
and in simplex encephalitis
(usually givendr at least 10
days in encephalitis;
possibly for 14 21 days).
NEONATE & INFANT up to
months with disseminated
herpes simplex: 20mg/kg
every 8 hourly for 14 days
(21 days in CNS
involvement), varicella
zoster 1620mg/kg every 8
hourly usually for 7 deasy
CHILD, 3 monthsl2 years:
Herpes simplex or Varicelld
Zoster: 250 mg/m2 8 hourly,
for 5 days, doubled to 500
mg/m2 8 hourly for
varicellazoster in the
immunocompromised and
in simplex encephalitis
(usually given for 10 days in
encephalitis)

15

Acyclwir 3% Eye
Ointment

S01ADO03000
G5101XX

A*

Only for the treatment of herpes
simplex keratitis

Apply 1 cm 5 times daily.
Continue for at least 3 days
after healing

16

Acyclovir 5%
Cream

D06BB03000
G1001XX

A*

Herpes simplex infections of the
skin, including iitial and recurrent
labial and genital herpes simplex
infections

Apply every 4 hours for b
10 days
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Acyclovir 800 mg
Tablet

JO5AB010007
1002XX

A/KK

i) Mucocutaneous Herpes Simple»
infection in immunocompromised
and AIDS patients ii) Primary and
recurrent Varicella Zoster infection
in immunocompromised and AIDS
patients iii) Severe Kaposi Varicell
Eruption (Eczema herpeticum) iv)
Severe primary HSV infections (e(
Neonatal herpes, encephalitis,
eczema herpeticum, genital herpe
gingival stomatitis, vagal delivery
with maternal vulva herpes) v)
Severe and complicated varicella
infection (eg. Encephalitis, purpur:
fulminans) vi) Severe zoster
infection in paediatrics (eg.
Encephalitis, purpura fulminans,
immunocompromised patients ang

facial, sacral anthotor zoster)

i) ADULT: initially 400 mg 5
times daily for 7 14 days.
CHILD less than 2 years: 2(
mg 4 times daily, CHILD
more than 2 years: 400 mg
times dalily ii), iii) and iv)
ADULT: 200400 mg 4
times daily. CHILD: less th4g
2 years, half aduldose;
more than 2 years, adult
dose v) ADULT: 800 mg 5
times daily for 7 days vi)
ADULT: 20 mg/kg
(maximum: 800 mg) four
times daily for 5 days, CHIL
6 years: 800 mg four times
daily. CHILD less than 2
years; 400mg 4 times daily,
more than 2 years; 800nyy
times daily
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i) Third line treatment of: Severe
rheumatoid arthritis- Psoriatic
arthritis - Ankylosing spondylitis
after failure of conventional
DMARDs or other biologid#)
Treatmentof adults withmoderate | . .
: .. |'i) Severgheumatoid
to severe chronic plague psoriasis " L .
arthritis, Psoriatic arthritis,
who have not responded to, have . .
S Ankylosing spondylitis :
contraindication or are unable to
Subcutaneous 40 mg every
tolerate phototherapy and/or .. :
: o . other week ii)Chronic
systemic therapies including O
o plague psoriasis : Initial, 80
acitretin, methotreaxate and )
L - mg SC, followed by 40 mg
cyclosporineiii) Crohn's Disease .
every otherweek starting
a) For treatment omoderately to I
. : .| one week after the initial
severely active Crolf Disease in o
adult patients who have dose ii) & Iv) Croh@
18 Adalimumab 40 | LO4AB04000 A* inadequate esponse to disease & Ulcerative colitis:
mg Injection P5001XX qu P _ 160mg at week 0 (dose can
conventional therapy; o
be administered as four
b) For treatment of moderately to | . . " )
. . . | injections in one day or as
severely active Crolf Disease in o
. two injections per day for
adult patients who have lost .
. two consecutive days) and
response to or are intolerant to
P ) . .. 80mg at week 2. After
infliximab. iv) Ulcerative Colitis ) .
induction treatment, the
For treatment of moderately to :
. : .. . | recommended maintenance
severely active ulcerative colitis in )
: dose is 40mg every other
adult patients who have had an .
) week via subcutaneous
inadequate response to o
. . : injection.
conventional therapy including
corticosteroids and 6
mercaptopurine or azathioprine, o
who are intoleant to or have
medical contraindications for such
therapies
Acne vulgaris where comedones,
Adapalene 0.1% | D10AD0300G papules and pl_JstuIes predominatg Apply once daily to the _
19 A* in those sensitive to benzoyl affected areas after washin
Cream G1001XX . . o . )
peroxide or toptal tretinoin [third | at bedtime
line treatment]
Acne vulgaris where comedones,
Adapalene 0.1% | D10AD0300G papules and pl_JstuIes predominatg Apply once daily to the _
20 Gel G3001XX A* in those sensitive to benzoyl affected areas after washin

peroxide or topial tretinoin [third
line treatment]

at bedtime
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i) Treatment of chronic HBeAg
positive and HBeAg negative
hepatitis B mfe_ctlon in a_dults with Adult (1865 years): 10mg
compensated liver function .
A .« . - Once Daily Renal Dose
(lamivudine should be tried first) ii] Adjustment : 10mg every
Adefovir Dipivoxil JO5AF08000 Lamivudineresistant chronic ) o
21 A* . U . . 48hours (349ml/min);
10 mg Tablet 1001XX hepatitis B virus infection with
either compensated or 10mg e_ve_ry 72hours (20
. .| 29ml/min); 10mg every 7
decompensated hepatitis function days (Hemodialysis)
(only by hepatologist and
gastroenterologist for approved
indications)
ADULT: Initially: 3 mg giver
as a rapid IV bolus (over 2
seconds). Second dose: If
the first dose does not resu
in elimination of the
supraventricular tachycardig
Adenosine COLEB1000C Rapid con\_/ersion of paro>_<ysma| with in 1 or 2 minutes, 6 mg
22 3mg/ml Injection P300LXX B s_upraventncularehchycardla to shquld be given glso asa
sinus rhythm rapid IVbolus. Third dose: If
the second dose does not
result in elimination of the
supraventicular tachycardia
within 1-2 minutes, 12 mg
should be given also as a
rapid IV bolus
Adrenaline Acid 1 mg by intravenous
(Epinephrine) C01CA24127 I injection repeated every-3
23 Tartrate 1 mg/ml P3001XX B Cardopulmonary resuscitation minutes according to
Injection response
The recommended dose is
Agomelatine 25 | NO6AX22000 . . 25mg once daily at bedtime
24 mg Tablet T1001XX At Major depression maybe increased to 50mg
once daly at bedtime.
i)Child 1224months: 200mg
as a single dose ii) Adult &
i) Single or mixed infestations of Child "."b""e 2 years: 400m
o5 Albendazole 200| P0O2CA0300C Ct intestinal parasites ii) Strongyloide as a single dose for 3
mg Tablet T1001XX consecutive days; Child 12

infection

24months: 200mg as a
single dose for 3
consecutive days
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i)Child 1224months: 200mg
as a single dose ii) Adult &
Albendazole 200 i) Single or mixed infestations of Child "."b""e 2 years: 400m
26 | mg/5 ml P02CAQ3000 C+ intestinal parasites ii) Strongyloide as a single dose for 3
Suspension L8001 XX infection consecutive days; Child 12
P 24months: 200mg as a
single dose for 3
consecutive days
Alcohol 70% DO8AX08000Q , . - Apply to the skin undiluted
27 Solution L9901XX C+ Use as antiseptic and disinfectant or when needed
1 tablet once weekly
[70mg/5600 IU]. Patient
should receive supplementg
Osteoporosis in post menopausal| calcium or vitamin D, if
women with a history of vertebral | dietary vitamin D
fracture and whom oestrogen inadequate. The tablet
replacement therapy is should be taken at least hal
contraindicated. Revig treatment | anhour bebre the first
Alendronate after 2 years and if there is positiv| food, beverage, or
Sodium 70 mg response, treatment may be medication of the day with
MO5BB03972 . .
28 | and T1002XX A* continued up to 5 years and then | plain water only. To
Cholecalciferol re-evaluate. Treatment should be | facilitate delivery to
5600 IU Tablet stopped if there is no positive stomach and thus reduce
response after 5 years. Otherwise| the potential for esophagea
patient needs to be given drug irritation, it should only be
holiday for 1to 2 years and then | swallowed upon arising for
continue treatment shall the the day with a full glass of
benefit outweigh the risk. water and paient should
not lie down for at least 30
minutes and until after their
first food of the day.
Osteoporosis in post menopausal
women with a history of vertebral
fracture and whom o_estrogen 70 mg once weeKly. Swallo
replacementherapy is .
- . the tablet whole with a full
contraindicated. Review treatmeni .
) : ... | glass of plain water only on
after 2 years and if there is positiv
Alendronate response, treatment may be an empty stomach at least
: MO5BA04520 . X 30 minutes before breakfas
29 | Sodium 70 mg A* continued up to 5 years and then
T1001XX (and ary other oral
Tablet re-evaluate. Treatment should be

stopped if there is no positive
response after 5 years. Otherwise
patient neals to be given drug
holiday for 1 to 2 years and then
continue treatment shall the

benefit outweigh the risk.

medication); stand or sit
upright for at least 30

minutes and do not lie dowr
until after eating breakfast
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2nR§;:r'n%§;ﬁ’dsyi:tmphy N patients | itial dose ADULT and
. ysis CHILD above 20kg body
liy Hypoparathyroidism ah weight: 1 mcg daily; CHILD
30 Alfacalcidol 0.25 | A11CC0300( AJKK pseudohypoparathyroidism und%r éOk k?od ZI ht
mcg Capsule C1001XX iii) Adjunct to the management of 0.05mc /kg/da yveight.
tertiary hyperparathyroidism l\/iainter?angc]:e d)(/).se . 0.25
iv) Rickets and osteomalacia T
v) Osteoporosis mcg to 2 meg daily
) Renal osteodystrophy in patient; o) gose ADULT and
. ysis CHILD above 20kg body
i) Hypoparathyroidism and weiaht: 1 mea dailv: CHILD
31 Alfacalcidol 1 A11CC0300C AJKK pseudohypoparathyroidism und%r éOk t?od ZI ht
mcg Capsule C1002XX iii) Adjunct to the management of 0.05mc /kg/da yvelght.
tertiary hyperparathyraiism l\/iainter?an?:e d)gse - 0.25
iv) Rickets and osteomalacia T
v) Osteoporosis mcg to 2 meg daily
i) Renal osteodystrophy in patients
on haemodialysis
if) Hypoparathyroidism and
Alfacalcidol 2 A11CC0300C N pseudohypoparathyroidism .
32 mcg/ml Drops D5001XX A iii) Adjunct to the management of NEONATES : 0.1 meglkg/d
tertiary hyperparathyroidism
iv) Rickets and osteomalacia
v) Osteoporosis
Treatment of: i) Renal
osteodystrophy in patients on Adult: Initially, 1 mcg daily.
haemodialysis Maintenance: 0.28. mcg
. i) Hypoparathyroidism and daily. Child: Premature
33 glr:a(?rrl](lnijno'leczztion Atl:g%gfiioc A* pseudohypoparathyroidism infants and neonates: 0.05
9 ) iii) Adjunct to the management of | 0.1 mcg/kg daily; <20 kg:
tertiary hyperparathyroidism 0.05 mcg/kg daily. Elderly:
iv) Rickets and osteortacia 0.5 mcg daily.
v) Osteoporosis
. . Initial dose: 20 40 mcg/kg.
o4 | Alfentanil HCI0.5 NO1AHO2110| Zﬁ;lgzesiisinsQﬁgrf‘;tr'ggegirr‘;‘;“;’n | Supplemental dose: 15
mg/ml Injection P3001XX . mcg/kg or infusion 0.51.0
day-care surgical procedures .
mcg/kg/min
. Treatment of finctional symptoms
35 ﬁlgu_f_gf;lgtHCI 10 Ggiggf;l(lc A* related with benign prostatic 10 mg once a dapre bed

hypertrophy (BPH)
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20 mg/kg of body weight
administered once every 2
weeks as an intravenau
infusion. Monitoring It is
suggested that patients be
monitored periodically for
IgG antibody formation.
Patients who experience
Infusionassociated
Alglucosidase reactions suggestive of
36 | alfa’5 mg/mi A16AB07000 A* Infantile-onset Pompe disease hypersensitivity may be
L P4001XX -
Injection tested for IgE antibodies to
alglucosidase alfa. Treated
patients who experience a
decrease in benefit despite
continued treatment with
Alglucosidase Alfa, in whon
antibodies are suspected to
play a role, may be tested
for neutralization of enzyme
uptake or activity.
37 Alkaline Nasal RO1A000999 B To remove nasal plug \Tglt?ried I(I)l;t\?vimt\?vzpere et
Douche L5001XX
before use
i) Frequent and disabling attacks ¢
gouty arthritis (3 or more
attacks/year). ii) Clinical or
. i, i) The presence of | el dose:100:300 mg
Allopurinol 100 | MO4AA01000 ' L daily.Maintenance:300-600
38 A/KK | tophaceous deposits. iii) Urate ) ) )
mg Tablet T1002XX . mg daily. Maximum: 900 mg
nephropathy. iv) Urate daily
nephrolithiasis. v) Impending
cytotoxic chemotherapy or
radiotherapy for lymphoma or
leukaemia
i) Frequent and disabling attacks ¢
gouty arthritis (3 or more
attacks/year). ii) Clinical or
. i, 1) The presence of | il dose:100300 mg
39 Allopurinol 300 | MO4AA01000 AKKK | tophaceous depositsii) Urate daily. Maintenance:300-600
mg Tablet T1001XX mg daily. Maximum: 900 m

nephropathy. iv) Urate
nephrolithiasis. v) Impending
cytotoxic chemotherapy or
radiotherapy for lymphoma or

leukaemia

daily
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All-Trans Retinoic
Acid 10 mg
Capsud

LO1XX14000(¢
1001XX

A*

Acute promyelocytic leukaemia

Induction: 45 mg/m2 daily
for 30- 90 days.
Maintenance: 45 mg/m2
daily for 2 weeks every 3
months. Renal/or hepatic
insufficiency: 25mg/m2 daily
for 3090 days. Refer to
protocols

41

Alprazolam 0.25
mg Tablet

NO5BA12000
T1001XX

A/KK

Anxiety disorders

0.25- 0.5 mg 3 times daily
(elderly ordebilitated0.25
mg 23 times daily),
increased if necessary to a
total dose of 3 mg/day. Not
recommended for children

42

Alprazolam 0.5
mg Tablet

NO5BA12000
T1002XX

Anxiety disorders

0.25- 0.5 mg 3 times daily
(elderly ordebilitated0.25
mg 23 times daily),
increased if necessary to a
total dose of 3 mg/day. Not
recommended for children

43

Alprazolam 1 mg
Tablet

NO5BA12000
T1003XX

Anxiety disorders

0.25- 0.5 mg3 times daily
(elderly ordebilitated0.25
mg 23 times daily),
increased if necessary to a
total dose of 3 mg/day. Not
recommended for children

44

Alprostadil 500
mcg/ml Injection

CO1EA0100C¢
P3001XX

A*

For treatment of congenital heart
diseases which arguctus
arteriosus dependent

0.05- 0.1 mcg/kg/min by
continuous IV infusion, then
decreased to lowest
effective dose

45

Alteplase 50 mg
per vial Injection

BO1AD02000
P4001XX

A*

Thrombolytic treatment of acute
ischaemic stroke.

0.9 mg/kg (maximum of 90
mg)infused over 60 minuteg
with 10% of the total dose
administered as an initial
intravenous bolus.
Treatment must be started
as early as possible within
4.5 hours after onset of
stroke symptoms and after
exclusion of intracranial
haemorrhage by
appropriateimaging
technique.

46

Aluminium
Hydroxide 600

mg Tablet

A02AB01250
T1001XX

Dyspepsia, hyperphosphataemia

600 mg 1.2 g 4 times daily
and at bedtime or as
required
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Initial dose: 100ng daily
and is increased to 100 mg
Amantadine HCI | N0O4BB01110 o twice daily (not later than 4
47 B Parkinson's disease p.m.) after a week. Elderly
100 mg Capsule C1001XX ,
over 65 years: less than 10
mg or 100 mg at intervals o
more than 1 day
ADULT: (IM or IV): 15
mg/kg/day 8- 12 hourly for
7 - 10 days. Maximum: 1.5
g/day. CHILD: 15 mg/kg/da
48 Amikacin 125 JO01GB06183| A Infections due to susceptible 8- 12 hourly. Maximum: 1.5
mg/ml Injection 3003XX organisms g/day. Neonates: Initial
loading dose of 10 mg/kg
followed by 7.5 mg/kg/day
12 hourly. Maximum
15mg/kg/day
ADULT: (IM or IV): 15
mg/kg/day 8- 12 hourly for
7 - 10 days. Maximum: 1.5
Amikacin g/day. CHILD: 15 mg/kg/da
JO01GB06183] Infections due to susceptible 8-12 hourly. Maximum: 1.5
49 | 250mg/ml A : A
Iniection 3002XX organisms g/day. Neonates: Initial
) loading dose of 10 gikg
followed by 7.5 mg/kg/day
12 hourly. Maximum
15mg/kg/day
Amiloride HCI 5 o . ) Initially 1- 2 tab daily
i) Diuretic as an adjunct to the adjuged according to
mg & CO3EA0190C . .
50 . B management of oedematous state responseMax:4 tabs daily.
Hydrochlorothiaz| T1001XX , . .. . )
. i) Hypertension i) 1-2 tabs daily as a single
ide 50 mg Tablet =
or divided dose
Dose to bandividualized
Amino Acids BO5BA01910 Source of amino acids in patients ADULT usually 52000 ml
51 - A : o by IV. DULT usual
Injection P3001XX needing IV nutrition : . .
requirement for amino acid:
1-2 g/kg/day
Amino Acids with Source of amino acids and Dose to bandividualized
BO5BA10910 . . . :
52 | Electrolytes A electrolytes in patients needing IV| ADULT usual requirement
S P3002XX " : :
Injection nutrition for amino acid 12 g/kg/day
Amino Acids with Source of amino acids Dose to bandividualized
Glucose with BO5BA10910 ) . ADULT usual requirement
53 A carbohydrate and electrolytes in . .
Electrolytes P3003XX atients needing IV nutrition for amino acid 12 g/kg/day,
Injection P 9 cabohydrate 46 g/kg/day
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Amino Acids,
Glucose and Lipi¢
with Electrolytes
Injection

BO5BA10910
P3001XX

Source of amino acids,
carbohydrate, lipid and electrolyte:
in patients needing IV nutrition

Dose to bandividualized
ADULT: 5002000 ml daily
given by IV. ADULT usual
requirement for amino acid
1-2 g/kg/ day, carbohydrate
4-6 g/kg/day, lipid 23
g/kg/day

55

Aminophylline 25
mg/ml Injection

RO3DA0500(¢
P3001XX

Reversible airways obstruction,
acute severe brochospasm

Adult: Loading dose: 5
mg/kg (deal body weight)
or 250500 mg (25 mg/ml)
by slow ingctionor infusion
over 2030 min.
Maintenance infusion dose:
0.5 mg/kg/hr. Max rate: 25
mg/min. Child: Loading
dose: same as adult dose.
Maintenance dose: 6 mt8
yr: 1 mg/kg/hr and 1616 yr:
0.8 mg/kghr.

56

Amiodarone 200
mg Tablet

C01BD0111d@
T1001XX

A*

Arrhythmias

200 mg 3 times daily for 1
week, then reduced to 200
mg twice daily for another
week. Maintenance dose,
usually 200 mg daily or the
minimum required to
control the arrhythmia

57

Amiodarones0
mg/ml Injection

C01BD0111(¢
P3001XX

A*

Arrhythmias when other drugs are
contraindicated or ineffective

Initial infusion of 5mg/kg vig
large venous access over-2
120 minutes with ECG
monitoring; subsequent
infusion given if necessary
according to resporesup to
a maximum of 1.2 g in 24
hours

58

Amisulpride 100
mg Tablet

NO5AL05000
T1001XX

A*

Treatment of psychoses,
particularly acute or chronic
schizophrenia disorders
characterized by positive
symptoms(e.g. delusion,
hallucinations, thought disorders)
andor negative symptoms(e.g.
blunted emotions, emotional and
social withdrawal) including when
the negative symptoms
predominate

Predominantly negative
episodes: 56800 mg once
daily adjusted according to
the patient® response.
Mixed episodes with
positiveand negative
symptoms: 406800 mg/day
in 2 divided doses adjusted
according to the patier@
response. Should be taken
on an empty stomach
(Preferably taken before
meals)
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Predominantly negative
Treatment of psychoses, episodes: 56800 mg once
particulaty acute or chronic daily adjusted according to
schizophrenia disorders the patient@ response.
characterized by positive Mixed episodes with
. . symptoms(e.g. delusion, positive and negative
59 Amisulpride 400 | NO5AL05000 A* hallucinations, thought disorders) | symptoms: 406800 mg/day
mg Tablet T1002XX . ) o .
and/or negative symptoms(e.g. in 2 divided doses adjusted
blunted emotions, emotional and | according to the patier@
social withdrawal) including when | response. Should be taken
the negative symptoms on anempty stomach
predominae (Preferably taken before
meals)
Initially 25mg 3 times a day
Maintenance: 25100mg
daily in divided doses.
Hospitalized patient:
o 100mg/day &gradually
60 g\gn :]r;p_tl}/elilglitHCI N(?I_GlAc\),gg%(lo B Depression increase to 206B00mg/dy .
ADOLESCENT and ELDER
initially 20-30mg/day in
divided doses w/ gradual
increments. CHILD under 1
years are not recommende(
Doses range from
amlodipine besylate 5
mg/valsartan 160 mg to
. Essential hypertension in patients amlodipine besylate 10
Amlodipine 10 . mg/valsartan 320 mg
C09DB0193¢% whose blood pressu@ris not . .
61 | mg and Valsartar A/KK ORALLY once daily, with
160 mg Tablet T1003XX adequately controlled by dose titration occurring
monotherapy .
every 1 to 2 weeks if
necessary. MAX amlodiping
besylatel0 mg/valsartan
320 mg
Amlodipine 10 C08CA0100(¢ : 5 mg once daily. Max: 10 m
62 mg Tablet T1002XX B Hypertension once daily
Doses range from
amlodipine besylate 5
mg/valsartan 160 mg to
. . : amlodipine besylate 10
Amlodipine 5 mg Essential hypertensmn_ln patients mglvalsartan 320 mg
63 | and Valsartan CO9DBO193E A/KK whose blood pressure is ho ORALLY once daily, with
T1002XX adequately controlled by ’

160 mg Tablet

monotherapy

dose titration occurring
every 1 to 2 weeks if
necessary. MAX amlodiping
besylate 10 mg/alsartan
320 mg
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Generic Name

MDC

Category

Indication(s)

Dosage

Amlodipine 5 mg
Tablet

CO8CA0100(¢
T1001XX

B

Hypertension

5 mg once daily. Max: 10 m
once daily

65

Amlodipine
besylate 10mg,
valsartan 160mg,
hydrochlorothiazi
de 12.5mg tablet

C09DX01941
T1001XX

A/KK

Treatment of essential
hypertension.This fixed
combination drug is not indicated
for the initial therapy of
hypertension.

One tablet daily i) A patient
whose blood pressure is no
adequately controlled on
dual therapy with
amlodipine
besylate/valsartan/HCTZ. ii
For convenience, patients
receiving valsartan,
amlodipine and HCTZ from
seperate tablets may be
switched to amlodipine
besylate/valsartan/HCTZ
containing the same
component dosses. Dosage
may be increased after 2
weeks. The maximum
antihypertensive effect of
amlodipine
besylate/valsaan/HCTZ is
reached within 2 weeks of
change in dose. The
maximum recommended
dose of amlodipine
besylate/valsartan/HCTZ is
10/320/25 mg. It can be
taken with or without food.
It is recommended to take i
with some water.
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Generic Name

MDC

Category

Indication(s)

Dosage

Amlodipine
besylate 10mg,
valkartan 160mg,
hydrochlorothiazi
de 25mg tablet

C09DX01941
T1002XX

A/KK

Treatment of essential
hypertension. This fixed
combination drug is not indicated
for the initial therapy of
hypertension.

One tablet daily i) A patient
whose blood pressure is no
adequadely controlled on
dual therapy with
amlodipine
besylate/valsartan/HCTZ. ii
For convenience, patients
receiving valsartan,
amlodipine and HCTZ from
seperate tablets may be
switched to amlodipine
besylate/valsartan/HCTZ
containing the same
component dossedDosage
may be increased after 2
weeks. The maximum
antihypertensive effect of
amlodipine
besylate/valsartan/HCTZ is
reached within 2 weeks of
change in dose. The
maximum recommended
dose of amlodipine
besylate/valsartan/HCTZ is
10/320/25 mg. It can be
taken with or without food.
It is recommended to take i
with some water.
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Generic Name

MDC Category

Indication(s)

Dosage

Amlodipine
besylate
5mg,valsartan
160mg,hydrochlo
rothiazide
12.5mg tablet

C09DX01941

T1004XX AIKK

Treatment of essential
hypertension. This fixed
combination drug is not indicated
for the initial therapy of
hypertension.

One tablet daily i) A patient
whose blood pressure is no
adequately controlled on
dual therapy with
amlodipine
besylate/valsartan/HCTZ. ii
For convenience, patients
receiving valsartan,
amlodipine and HCTZ from
seperate tablets may be
switched to amlodipine
besylate/valsartan/HCTZ
containing the same
component dosses. Dosage
may be increased after 2
weeks. The maximum
antihypertensive effect of
amlodipine
besylate/valsartan/HCTZ is
reached within 2 weeks of
changem dose. The
maximum recommended
dose of amlodipine
besylate/valsartan/HCTZ is
10/320/25 mg. It can be
taken with or without food.
It is recommended to take i
with some water.

68

Amlodipine
Camsylate 5 mg
and Losartan
Potassium 100
mg Tablet

C09DB06935

T1mM2XX AKK

Treatment of essential
hypertension in adults patients
whose blood pressure is not
adequately controlled on either
monotherapy

Amlodipine 5mg/losartan
50mg OR amlodipine
5mg/losartan 100mg orally
once daily. MAXIMUM
DOSE: amlodipine
5mg/losartan100mg. No
dosage adjustment in mild
renal impairment. Not
recommended in moderate
to severe renal impairment
or in patients on dialysis.
Not recommended in
patients who require lower
dose of losartan (25mg). Ng
recommended in patients <
18 years as safetgnd
efficacy is not established i
this group
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Generic Name

MDC

Category

Indication(s)

Dosage

Amlodipine
Camesylate 5 mg
and Losartan
Potassium 50 mg
Tablet

C09DB0693%
T1001XX

A/KK

Treatment of essential
hypertension in adults patients
whose blood pressure is not
adequately controlled on either
monotherapy

Amlodipine 5mg/losartan
50mg OR amlodipine
5mg/losartan 100mg orally
once daily. MAXIMUM
DOSE: amlodipine
5mg/losartan 100mg. No
dosage adjustment in mild
renal impairment. Not
recommended in moderate
to severe renal impairment
or in patients on dibysis.
Not recommended in
patients who require lower
dose of losartan (25mg). Ng
recommended in patients <
18 years as safety and
efficacy is not established i
this group

70

Ammonium
Bicarbonate,
Tincture Ipecac,
etc Mixture

RO5CA0490C
L2101XX

Cough

Adults, the elderly and
children over 12 years: 10
20ml, repeated after 4 hour
if required. Not more than 4
doses to be taken in any 24
hours.

71

Amorolfine 5 %
Nail Lacquer

DO01AE16110
L5001XX

A*

Fungal nail infections

Apply to affected nail once
or sometmes twice a week
after filling and cleansing,
allow to dry, treat finger nail
for 6 months, toe nail for 9
12 months (review at
intervals of 3 months)

72

Amoxicillin &
Clavulanate 228
mg/5 ml Syrup

JO1CR02961/
2102XX

A/KK

Infections caused by susceptible
organisms

Mild to Moderate infection:
25mg/kg/day (based on
Amoxicillin dose) in 2
divided dose. Severe
infection: 45mg/kg/day
(based on Amoxicillin dose
in 2 divided dose

73

Amoxicillin 1 g &
Clavulanate 200
mg Injection

JO1CR02961]|
4002XX

Infectionscaused by susceptible
organisms. Respiratory tract, skin,
soft tissue, GUT infection,
septicaemia, peritonitis, post
operative infection & osteomyelitis

CHILD less than 3 months:
30mg/kg 12 hourly. 3
months- 12 years: 30mg/kg
6-8 hourly. ADULT: 1.2g b
IV or intermittent infusion 6
- 8 hourly

74

Amoxicillin 250
mg Capsule

JO1CA04012(
1001XX

Infections caused by susceptible
strains of gram positive and gram
negative organisms

ADULT: 256500 mg 3
times daily. CHILD: 2@0
mg/kg/day in divided doses
8 hourly
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Infections due to betdactamase
JO1CR02961] : ppropriate. 12 years: Mild to moderate
75 | mg & Clavulanate A/KK Respiratory tract, skin, soft tissue,| : ) . .
1002XX . . . : infections: 625 mg twice
125 mg Tablet GUT infection, septicaemia, )
L . . daily.
peritonitis, post-operative infection
& osteomyelitis
Infections caused by susceptible | CHILD less than 3 months:
Amoxicillin 500 organisms. Respiratotyact, skin, | 30mg/kg 12 hourly. 3
26 | M9 and JO1CRO02961] A soft tissue, GUT infection, months- 12 years: 30 mg/kg
Clavulanate 100 4001XX septicaemia, peritonitis, post 6 -8 hourly. ADULT: 1.2 gh
mg Injection operative infection and IV or intermittent infusion 6
osteomyelitis - 8 hourly
Infections caused by susceptible ADULT: 250500 mg 3
Amoxicillin 500 | JO1CA04012 . Y P times daily. CHILD: 200
77 B strains of gram positive and gram L
mg Capsule 1002XX . . mg/kg/day in divided doses
negative organisms
8 hourly
CHILD less than 10 years:
Amoxicillin JO1CAQ4012l Infections caused by susceptible | 125-250 mg 8 hourly.
78 | Trihydrate 125 1001XX B strains of gram positive and gram | CHILD less than 20 kg: 20
mg/5 ml Syrup negative organisms 40 mg/kg/day in 34
divided doses
Amphotericin B | S01A000801 : .
79 0.15%Eye Drops| D2002XX A Fungal infection of the cornea 1 drop hourly or 2 hourly
Amphotericin B | S01A000801 : .
80 0.25% Eye Drops  D2003XX A Fungal infection of the cornea 1 drop hourly or 2 hourly
ADULT: 0.25 mg/kg/day by
IVinfusion Gadually
increase if tolerated to 1
Amphotericin B | JO2AA01801H : . . mg/kg/day. Maximum in
81 50 mg Injection 4001XX A Systemic fungal infections severe cases: 1.5 mg/kg
daily or on alternate days.
For neonates, lower doses
are recommended
Ampicilin ADULT: (@ 269 daily
Sodium & CHILDREN: (350
Sulbactam JO1CRO01961] Treatment of susceptible bacterial n
82 | Sodiumes0 2101XX A Jinfections 100mg/kg daily PREMATUY
AND NEWBORNS:-25
mg/ mi 50mglkg dail
Suspension 9’9 y
Ampicillin ADULT: 37550mg twice
Sodium & . . .| daily CHILDREN AND
83 | Sulbactam JO1CRO01961 AJKK Treatment of susceptible bacterial INFANTS: 250mg/kg/day
1001XX infections

Sodium 375 mg

Tablet

AY H RAQARSR
use an adult dose
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ADULT: 1.512 g/day in
divided doses 68 hourly.
Maximum: 4 g Sulbactam.
Ampicillin CHILD: 15300 mg/kg/day 6
Sodium 19 & JO1CRO01961] Treatrrent of susceptible bacterial | 8 h_ourl)_/. Pro_phylf51X|s of
84 | Sulbactam 4002XX A infections surgical infections: 1.53 g
Sodium 500mg at induction of anaesthesia.
Injection May be repeated 68
hourly. NEONATES: First
week of life, 75mg/kg/day in
divided doses every 12 hou
ADULT: 1.512 g/day in
divided doses 68 haurly.
Ampicillin Maximum: 4 g Sulbactam
Sodium 500 mg : .| per day. CHILD: 150
85 | & Sulbactam JoigoRf;)g(ml A ;L;iiggﬁgt of susceptible bacterial 300mg/kg/day 6 8 hourly.
Sodium 250 mg Prophylaxis: 1.83 g at
Injection induction of anaesthesia.
May be repeated 68
hourly
250-500 mg IM/IV every 4
6 hours. Maximum: 400
Ampicillin Treatment of susceptible bacterial mg/kg/day. Mgnlngltls: 294
: JO1CA01520I . : hourly. CHILD: 150
86 | Sodium 500 mg B infections (non betdactamase ) U
Injection 4001XX roducing organisms); meningitis mg/kg/daily IV in divided
) P gorg ' 9 doses. Usual children dose
less than 10 years, half aduy
dose
Ampicllin CHILD: 50100 mg/kg/day 4
Trihydrate 125 | J01CA01012| Treatment of susceptible bacterial| times daily. Und(_er 1 year:
87 B infections (non betdactamase 62.5- 125 mg 4 times dalily,
mg/5 ml 2101XX ) : .
. producing organisms) 1-10years: 125250 mgd
Suspension : .
times daily
Treatment of hormone responsive
38 Anastrozole 1 mg L02BG03000 A* metastatic or locally advanced 1 ma dai
Tablet T1001XX breast cancer after failure of 9 y
tamoxifen
Treatment of invasiveandidiasis, Iagadlln?hggsleogfriooorr?geon
Anidulafungin JO2AX06000¥ including candidemia in adults y 4 g
89 L2 A* . . daily thereafter for at least
100mg Injection 3001XX when intolerance or resistance to
. 14 days after the last
Amphotericin B or Fluconazole "
positive culture.
Antazoline HCI, . - . ADULTInstill 1 drop, 3 4
) Hay fever, conjunctivitis, allergic | .. o
Tetrahydrozoline : " times daily, into the lower
90 | HCl and S01GA5211C AJKK conjunctivitis, vernal eyelid. CHILD 212 years -
D2001XX keratoconjunctivitis and X '

Benzalkonium
Cloride Eye Drop

eczematosa

Indill 1 drop daily or twice
daily
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: ] 50-100 mcg wihin 72
é?;'bﬁﬁlr?z(ggmmc Prevention of Rh(D) sensitisation | hours after incompatible
JO6BB01000} IM injection to rhesusiegative blood transfusion: 25 mcg
91 | mcg/2 ml B . )
2 3001XX woman after delivery of rhesus (125 units) per mi
Injection (500 e
Units=100 mcg) positive infant transfused blood, up to
1000 mcg
i) To be used when conventional
anti-rejection therapyis not
successful ii) Treatment of aplasti
anaemia not responding to
oxymethalone after_ 3 months, in 10- 30 mglkg body weight
. which there is persistent . ) .
Antilymphocyte/ o daily. Slow IV infusion (over
: pancytopenia with repeated . .
Antithymocyte . . at least 4 hars) diluted in
. LO4AA03000 attacks of septicaemia and )
92 | Immunoglobulin A* o . 250-500 ml Normal Saline.
P3001XX bleeding. iii) Severe aplastic
(from Horse) S . For Graft versus host
o anaemia with the following . )
Injection . disease treatment:40
parameters: ajsranulocyte less ma/ka/da
than 0.5x109/L b) Platelet less tha gikgiday
20x109/L c) Reticulocyte less thar
20x109/L iv) As a conditioning
regime prior to transplant. v) Graft
versushost disease treatment
Antirabies . .
93 Immunoglobulin: | J06BBOS000f B Treatment of rabies, postxposure EO ilglf:l(tggégoa: Zglolul\:c? tnh;iI el
(Human) 300 3001XX » POEXP y
. wound
iu/2ml
i)1.0- 1.5 mg/kg/day for 2
i)Prophylaxis of acute graft 9 days after transplantation
rejection ii)Treatment of acute of a kidney, pancreas or
Antithymocyte graft rejection iii)Prophylaxis of liver, for 2- 5 days after
94 Immunoglobulin | LO4AA04000 A* acute and chronic graft versus hog heart transplantation ii)1.5
(from rabbit) P3001XX disease iv)Treatment of steroid mg/kg/day for 3- 14 days
Injection resisent, acute graft versus host | iii)2.5- 5.0 mg/kg/cay for 4
disease v)Treatment of aplastic | days iv)2.5 5.0 mg/kg/day
anemia for 5 days v)2.53.5
mg/kg/day for 5 days
Initial dose of 100ml of
reconstituted antivenene
given by slow intravenous
infusion (2ml/min).
Treatment of patients who exhibit | Subsequent dose can be
95 Antivenene JO6AAD3000F B manifestations of systemic given every 12 hours
Cobra Injection 3002XX envenoming following a bite by | according to the clinical

Cobra (Naja kaouthia).

symptoms. As product may
differ from batches and
manufacturer, it is strongly
recommended to refeto

the product insert on dosing
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recommendation.
Initial dose of30ml of
reconstituted antivenene
given by slow intravenous
infusion (2ml/min).
Treatment of patients who exhibit | Subsequent dose can be

Antivenene Pit | JOBAA03000F manifestgtions of s_ystemic_: given every 6 hour's_

96 Viper Injection 3001XX B envenoming fqllowmg a bite by according to the clinical
Malayan Pit Viper (Calloselasma | symptoms. As product may
rhodostoma). differ from batches and

manufacturer, it is strongly
recommended to refer to
the product insert on dosing
recommendation.
Antivenene Treatment of patients who exhibit | 1000 units by IV infusion
97 Serum (Sea JO6AA03000F B manifestations of systemic over 1/2 to 1hour. In severe
snake) 1000 unity  3003XX envenoming following a bite by se| cases 300610000 units may
Injection snake. be required
Recommended initial dose
20ml by intravenous
Treatment of patients who exhibit | infusion. The injection
. manifestations of systemic should be given very slowly,
Antivenene . ; ) . )
Serum Snake JO6AA03000F envenoming foIonvmg a bite by as 5 minutes by direct slow
98 B Indian Cobra (Naja naja),Commor| intravenous route or 1hour
polyvalent 3004XX . N
Injection Krait (Bmge_lrus caerul_eus), _ by m_fuson. If symptoms
Russell's Viper (Daboia russelli) a| continue, further doses are
Sawscaled Viper (Echis carinatus) administered as required
until symptoms completely
disappear
In combination with other 125 mg 1 hour prior to
antiemetic agents for prevention o chemotherapy on Day 1. Tq

99 Aprepitant 125 | A0O4AD12000 A* delayed nausea and vomiting be given as part of a@ay

mg Capsule C1002XX associate with initial and repeat | regimen that includes a
course of highly emetogenic corticosteroid and a T3
chemotherapy antagonist
In combination with other 80 mg once daily in the
antiemetic agents for prevention o morning on Days 2 and Day

100 Aprepitant 80 mg| A04AD12000 A* delayed nausea angbmiting 3. To be given as part of a

Capsule C1001XX associated with initial and repeat | day reginen that includes a

course of highly emetogenic

chemotherapy

corticosteroid & a HT3
antagonist
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All patients should receive &
1 ml IV test dose at least 1(
minutes prior to loading
dose. Initially 2 million KIU
101 Aprotinin 10,000 | BO2AB01000 A* Only for Open Heart Surgery bolus followed by 2 million
KIU/ml Injection P3001XX (extracorporeal circulation) KIU in headung machine
followed by a slow infusion
of 500,000 KIU/hr until end
of surgery. CHILD: 20,000
KIU/kg/day
D02AX00000 . As a soap or apply to the
102 | Aqueous Cream G1001XX C+ Dry skin skin as an emollient cream
i) Treatment of acute episodes of Schlzophrer_ua: L0or15
. . . mg/day. Maintenance dose
schizophrenia and for maintenanc 15 ma/day. Bipolar mania:
Aripiprazole NO5AX12000 of clinical improvement during grday. _p '
103 A* . : .. Starting dose: 15 or 30
10mg Tablet T1001XX continuation therapy. ii) Treatmen| :
) ; .| mg/day. Dose adjustment
of acute manic episodes associate )
with bioolar | disorder should occur at intervals of
P not less than 24 hour
i) Treatment of aute episodes of Schlzophrer_ua: 100or15
: . . mg/day. Maintenance dose
schizophrenia and for maintenanc 15 ma/dav. Bioolar mania:
Aripiprazole NO5AX12000 of clinical improvement during 1graay. . P '
104 A* . . .. Stating dose: 15 or 30
15mg Tablet T1002XX continuation therapy. ii) Treatmen| .
) ; .| mg/day. Dose adjustment
of acute manic episodes associate .
with bioolar | disorder should occur at intervals of
P not less than 24 hour
Induction:0.15 mg/kg/day
IV until bone marrow
remission. Total induction
R2a4S X cn R2
Relapsed acute promyelocytic Consolidation : 0.15
105 Arsenic Trioxide | LO1XX27550I A* leukaemia (APML). To be mg/kg/day IV for 25 doses i
1 mg/ml Injection 3001XX prescribed by consultant 5 weeks (5 days per week,

haematologist only

followed by 2 days
interruption; treatment
should begin & weeks
after completion of
induction therapy).

23/ 371



MINISTRY OF HEALTH MEDIONESFORMULARY - 2/2015

b Ma o
PN

Wg

No.

106

Generic Name

MDC
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Indication(s)

Dosage

Artemether
20mg +
Lumefantrine
120mg

PO1BE52981
T1001XX

Acute uncomplicated falciparum
malaria

ADULT and CHILD over 12
years weighing over 35 kg :
4 tablets as a single dose a
the time of initial diagnosis,
again 4 tablets after 8 hours
and then 4 tablet$wice
daily (morning and evening
on each of the following twg
days (total course comprise
24 tablets). INFANT and
CHILD weighing 5 kg to les
than 35 kg : A 6 dose
regimen with 1 to 3 tablets
per dose, depending on
bodyweight

107

Artesunate 100
mg and
Mefloquine HCI
220 mg Tablet

P0O1BF02000
1002XX

Treatment of acute uncomplicated
Plasmodium falciparummalaria,
resulting either from P. falciparum
mono-infection or mixed infection
with P. vivax.

Weight 58kg, Age €1
months, Dose: One tablet
25/55mg OIx 3 days
Weight : 917kg, Age B
years, Dose : Two tablet
25/55mg OD x 3 days
Weight :1829kg, Age 4.2
years, Dose :One tablet
100/220mg OD x 3 days
2 SAIKAG xoni 3
years, Dose:Two tablet
100/220mg OD x 3 days

108

Artesunate 25
mg and
Mefloquine HCI
55 mg Tablet

P01BF02000]
1001XX

Treatment of acute uncomplicated
Plasmodium falciparummalaria,
resulting either from P. falciparum
mono-infection or mixed infection
with P. vivax.

Weight 58kg, Age 6.1
months, Dose: One tablet
25/55mg OD x 3 days
Weidht : 9-17kg, Age B
years, Dose : Two tablet
25/55mg OD x 3 days
Weight :1829kg, Age 42
years, Dose :One tablet
100/220mg OD x 3 days
2 SA3IKG xon 3
years, Dose:Two tablet
100/220mg OD x 3 days
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Indication(s)

Dosage

Artesunate 60
mg Injection

PO1BE0300(
P3001XX

Treatment of severe malaria

caused by Plasmodium falciparun

in adults and children

2.4mg of artesunate/kg
body weight, by intravenous
(IV) or intramuscular (IM)
injection, at 0, 12 and 24
hours, then once daily until
oral treatment can be
substituted. Formdults and
children with severe malarig
or who are unable to
tolerate oral medicines,
artesunate 2.4 mg/kg body
weight IV or IM given on
admission (time = 0), then g
12 hrs and 24 hrs, then onc
a day for 57 days is the
recommended treatment.

110

Ascobic Acid 100
mg Tablet

A11GA01000
T1002XX

Vitamin C deficiency

ADULT: 10@50 mg once or
twice daily CHILD: 100 mg
three times daily for one
week followed by 100mg
daily until symptoms abate.

111

Ascorbic Acid 50(
mg Tablet

A11GA01000
T1003XX

C+

VitaminC deficiency

ADULT: 10@50 mg once or
twice daily CHILD: 100 mg
three times daily for one
week followed by 100mg
daily until symptoms abate.

112

Ascorbic Acid 50(
mg/2 ml Injection

A11GA01000
P3001XX

For prevention and treatment of

scurvy

Therapeutic: Mt less than
250 mg daily in divided
doses

113

Atenolol 100 mg
Tablet

C07AB03000C
T1002XX

Hypertension, angina pectoris,
myocardial infarction and
arrhythmias

Hypertension and
arrythmias; 50 100 mg
daily, Angina; 100 mg daily,
Myocardial infarction;
individualised

114

Atenolol 50 mg
Tablet

C07AB03000C
T1001XX

Hypertension, angina pectoris,
myocardial infarction and
arrhythmias

Hypertension and
arrythmias; 50- 100 mg
daily, Angina; 100 mg daily,
Myocardial infarction;
individualised
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CHILD and ADOLESCENT
to 70 kg: Initially 0.5
Attention deficit hyperactivity :jnslls('?h/;jr?)i/rfc?rreztsﬁ?t !
disorder (ADHD) in children 6 yea ysthe
according to response.
and older who do not respond to Maintenance: 1.2
Atomoxetine HCI| NO6BA09110 methylphenidate or who have .
115 10 mg Capsule C1001XX A” intolerable effects or have tics mg/kg/day. ADULTS and
gtap . . ' | ADOLESCENTS more than
Diagnosis should be made kg: Initially 40 mg/day for at
according to DSM IV criteria drd g y giday
- : least 7 days then oreased
guidelines in IC20 .
according to response.
Maintenance: 80 mg/day.
Max 100 mg/ day
CHILD and ADOLESCENT
to 70 kg: Initially 0.5
Attention deficit hyperactivity ?g:ﬂg?i/rj;re?;gjﬁ !
disorder (ADHD) in children 6 yea ysthe
according to response.
and older who do not respond to Maintenance: 1.2
Atomoxetine HCI| NO6BA09110 N methylphenidate or who have .
116 18 mg Capsule C1002XX A intolerable effects or have tics mg/kg/day. ADULTS and
g tap . . * | ADOLESCENTS more than
Diagnosis should be made o
. o kg: Initially 40 mg/day for at
according to DSM IV criteria or the .
- : least 7 days then increased
guidelines in IC20 .
according to response.
Maintenance: 80 mg/day.
Max 100 mg/ day
CHILD and ADOLESCENT
to 70 kg: Initially 0.5
Attention deficit hyperactivity :jnslzg]/gs{r:g:ej;:(?ﬁ !
disorder (ADHD) in children 6 yeal ysthe
according to response.
and older who do not respond to Maintenance: 1.2
117 Atomoxetine HCI| NO6BA09110 A* methylphenidate or who have ma/ka/da A.DL.JLTS and
25 mg Capsule C1003XX intolerable effects or have tics. glkgiday.

Diagnosis should be made
according to DSM 1V criteria or the
guidelines in ICI20

ADOLESCENTS more than
kg: Initially 40 mg/day for at
least 7 days then increased
according to response.
Maintenance: 80 mg/day.
Max 100 mg/ day
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CHILD and ADOLESCENT
to 70 kg: Initially 0.5
Attention deficit hyperactivity :jnslls('?h/;jr?)i/rfc?rreztsﬁ?t !
disorder (ADHD) in children 6 yea ysthe
according to response.
and older who do not respond to Maintenance: 1.2
Atomoxetine HCI| NO6BA09110 methylphenidate or who have .
118 40 mg Capsule C1004XX A” intolerable effects or have tics mg/kg/day. ADULTS and
gtap . . ' | ADOLESCENTS more than
Diagnosis should be made o
. . kg: Initially 40 mg/day for at
according to DSNV criteria or the .
S ) least 7 days then increased
guidelines in IC20 .
according to response.
Maintenance: 80 mg/day.
Max 100 mg/ day
CHILD and ADOLESCENT
to 70 kg: Initially 0.5
Attention deficit hyperactivity ?g:ﬂg?i/rj;re?;gjﬁ !
disorder (ADHD) in children 6 yea ysthe
according to response.
and older who do not respond to Maintenance: 1.2
Atomoxetine HCI| NO6BA09110 N methylphenidae or who have .
119 60mg Capsule C1005XX A intolerable effects or have tics mg/kg/day. ADULTS and
g ~ap . . * | ADOLESCENTS more than
Diagnosis should be made o
. o kg: Initially 40 mg/day for at
according to DSM IV criteria or the .
- : least 7 days then increased
guidelines in IC20 .
according to response.
Maintenance: 80 mg/day.
Max 100 mg/ day
Hypercholesterolaemia ah
120 Atorvastatin 20 | C10AA05000 AKK | coronary heart disease intolerant | 10 mg once daily.
mg Tablet T1002XX or not responsive to other forms o] Maximum: 80 mg daily
therapy
Hypercholesterolaemia and
121 Atorvastatin 40 | C10AA05000 AKK | coronary heart disease intolerant | 10 mg once daily.
mg Tablet T1001XX or not responsive to dgter forms of | Maximum: 80 mg daily
therapy
Hypercholesterolaemia and
122 Atorvastatin 80 | C10AA05000 A/KK | coronary heart disease intolerant | 10 mg once daily.
mg Tablet T1004XX or not responsive to other forms o] Maximum: 80 mg daily

therapy
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Initial intravenous bolus
dose of 6.75mg (using
7.5mg/ml solution for
injection). Immediately
To delay imminent preterm birth ir] followed by a continuous
pregnant women with)iRegular high dose infusion (loading
uterine contractions of at least 30 | infusion 300 mcg/min using
dSO02yR& RdzNI & A 2| 7.5mg/ml concentrate for
123 Atosiban 7.5 G02CX01127 A* per 30 minutes ii) A cervical dilatig solution for infusion) during
mg/ml Injection P3001XX of 1to 3 cm (0 3 nullparas) and | three hours, followed by
STFIL OSYSy G 27F x|lowerinfusion of
years iv) A gestational age from 2{ 100mcg/min up to 45 hours
until 33 completed weeks v) A Duration of treatment
normal foetal heart rate. should not exceed 48 hourg
Total dose given duringfall
course should not exceed
330mg of the active
substance.
Adult & childn >2 mth 03
0.6 mg/kg IV. Endotracheal
intubation dose: 0.9.6
Atracurium Muscle relaxant in general mg/kg. Supplementary dose
124 Besylate 10 mg | MO3AC04197, AX anaesthesia, Endotracheal 0.1-0.2 mg/kg as required.
/mlin 2.5 ml P3001XX intubation, Aid controlled Continuous infusion rates o
Injection ventilation. 0.3-0.6 mg/kg/hr to
maintain neuromuscular
block during long surgical
procedure.
Adult & childn >2 mth 0-3
0.6 mg/kg IV. Endotracheal
intubation dose: 0.9.6
Atracurium Muscle relaxant in general mg/kg. Supplementary dose
125 Besylate 10 mg | MO3AC04197 A* anaesthesia, Endotracheal 0.1-0.2 mg/kg as require
/mlin 5ml P3002XX intubation, Aid controlled Continuous infusion rates o
Injection ventilation. 0.3-0.6 mg/kg/hr to
maintain neuromuscular
block during long surgical
procedure.
Atropine
Sulphate 0.3%,
Cocaine HCI | s01F000183f Sub_conjur_1ctival inject_ioto dilate
126 | 1.7%, Adrenaline 3001XX A pupils resistant to topical 1-2drops

Acid Tartrate
0.03% Mydriatic
Injection

mydriatics
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Generic Name

MDC

Category

Indication(s)

Dosage

Atropine
Sulphate 1% Eye
Drops

S01FA01183
D2001XX

Determination of refraction,
strabismus, iritis and iridocyclitis,
after extra or intracapsular
extraction of lens

PREOPERATIVE MYDRIAS
one drop of a 1% solution
supplemented with one
drop of 2.5 or 10%
phenylephrine prior to
surgery. ANTERIOR UVEIT
or POSTOPERATIVE
MYDRIASIS : one drop of g
1% or 2% solution up to 3
times a day

128

Atropine
Sulphate 1mg/ml
Injection

AO03BA01183
P3001XX

i) Reduce vagal inhibition,salivary
and bronchiol secretion in
anaesthesia ii) Reversal of
excessive bradycardia iii) Reverse
of effect of competitive muscle
relaxants iv) Overdosage with oth
compounds having muscarinic
action v) Organophosphate
poisoning

i) Adult: 306600 mcg IM/SC
30-60 minutes before
anaesthesia. Alternatively,
300-600 mcg IV immediately
before induction of
anaesthesia. Child: >20 kg:
300600 mcg; 1216 kg: 300
mcg; 79 kg: 200 mcg; >3 kg
100 mcg. Doses to be giver
via IM/SC admiB0-60
minutes before
anaesthesia.ii) Adult: 500
mcg every & minutes.
Total: 3 mg. Max Dosage:
0.04 mg/kg body weight.iii)
Adult 0.61.2 mg before or
with anticholinesterase iv)
Adult: 0.61 mg IV/IM/SC,
repeated every 2 hr. v)
Adult: 2 mg IV/IM, everyG
30 minutes until muscarinic
effects disappear or
atropine toxicity appears. In
severe cases, dose can be
given as often as every 5
minutes. In moderate to
severe poisoning, a state of
atropinisation is maintained
for at least 2 days and
continued for agong as
symptoms are present.
Child: 2@ncg/kg given every
5-10 minutes.
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Generic Name

MDC

Category

Indication(s)

Dosage

Azacitidine
Powder for
suspension for
injection
100mg/vial

LO1BCO07000lI
4001XX

A*

First line therapy for intermediate
2 and high risk MDS, CMMOL witf
10-29% blasts with no transplan
option and elderly AML with 20
30% blasts anchultiline age
dysplasia.

Recommended starting dosg
for the first treatment cycle,
for all patients regardless of
baseline haematology
laboratory values, is
75mg/m2 of body surface
area. Injected
subcutaneougl. Daily for 7
days, followed by a rest
period of 21 days (28 day
treatment cycle)

130

Azathioprine 50
mg Tablet

LO4AX010007
1001XX

i) Prophylaxis of rejection in organ
and tissue transplant ii) Auto
immune diseases iii) Rheumatoid
arthritis

i) Adult: £5 mg/kg/day.
Adjust dose according to
clinical response and
haematological tolerance.
Dose may also be given via
IV administration. ii) Adult:
1-3 mg/kg/day. Discontinue
treatment if there is no
improvement after 12 week
i) Adult: Initially, 1
mg/kg/daygiven in 12
divided doses for @& week,
may increase by 0.5 mg/kg
every 4 week until response
or up to 2.5 mg/kg/day.
Maintenance: Reduce dose
gradually to achieve the
lowest effective dose.

131

Azelaic Acid 20%
Cream

D10AX03000
G1001XX

A*

Acne vulgaris

Apply twice daily (sensitive
skin, once daily for 1st
week). Treatment should
not exceed 6 months

132

Azithromycin 200
mg/5 ml
Granules

JO1FA10011f
1001XX

A*

Treatment of complicated
respiratory tract infections not
responding to standard macrolidey

CHILEB6 - 45 kg: 400 mg, 26
- 35 kg: 300mg, 1525 kg
200 mg, less than 15 kg: 10
mg/kg. To be taken daily fo
3 days or to be taken as a

single dose on day 1, then

half the daily dose on days
-5
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i) Treatment of complicated
respiratory tract infection not
responding to standard macrolides
i) Adult treatment of : . .
133 Azithromycin 250/ JO1FA100117 A* uncomplicated genital infections 2 SO:Sr;gSi(:]aIIIZ fd%rs:z\ (:Syls .
mg Tablet 1001XX due to Chlamydia trichomatis or g g g
: . . weekly
susceptible Neisseria gonorrhoea
iii) Prophylaxis against
Mycobacterium avium comnigex in
patients with advanced HIV
500 mg IV as a single daily
dose for a minimum afwo
Azithromycin 500 JO1FA10011H Only for treatment of severe days followed by 500 mg
134 2 A* . ) . .
mg Injection 4001XX atypical pneumonia oral dose as a single daily
dose to complete a 710
days course
ADULT: 400 mg twice dai
Bacampicillin 400 JO1CA060007 Infecju'ons caused py ampicilin Se_vere |_nfect|on: 800 mg
135 ma Tablet 1001XX B sensitive gram positive& gram twice daily. CHILD more
g negative microorganisms than 25 kg: 12.525 mg/kg
12 hourly
ADULT: 5 mg 3 times dalily.
Max: 80 mg daily. CHILD:
136 Baclofen 10 mg | MO3BX01000 B Spasticity of the skeletal muscle | 0.75- 2 mg/kg daily (more
Tablet T1001XX . )
than 10 years, maximum:
2.5 mg/kg daily)
Balanced Salt BO5CB10907 oo : . .
137 Solution L5001XX A For irrigation during ocular surgery Irrigate as directed
Balanced Salt
Solution PLUS L o
(fortified with Fa irrigation during intraocular
) BO5CB10905 surgery especially in patients with| . .
138 | sodium A ) Irrigate as directed
. L5001XX poor cornea endothelium and
bicarbonate, .
poorly controlled diabetes
glucose &
glutathione)
i) Up to 150 ml of a 50%
For xray examination of the 200% suspension orally ii)
Barium Sulphate| VO8BA01183 . y - i, Up to 300 ml of a 30%
139 . B alimentary tract: i) Oesophagui¥ .
Suspension L8001XX Stomach and duodenum iii) Colon 200% suspension orally iii)
Up to 2liter of a 30% 200%
suspension orally
ADULT & CHILD 2 years ar
above & 35 kg or more20
a0 | Basiimab20 | Losaco2o0g | (RIS SCESORE a0
mg Injection P3001XX )

transplantation.

mg/dose. First dose given
within 2 hours before start
of transplantation and

31/371



MINISTRY OF HEALTH MEDIONESFORMULARY - 2/2015

b Ma o
PN

Wg

No. Generic Name MDC Category Indication(s) Dosage
second dose 4th daeafter
transplant
81 mg intravesically once
weekly for 6 weeks,

141 | BCG 81 mg/3 ml L(I)D33Ac\))é(i§8(00 A* Superficial bladder cancer followed by treatments at 3,
6, 12, 18, and 24 months
after initial treatment

BCG Vaccine 307AN1000 0.1 ml by intradermal
142 | FreezeDried C+ For the prevention of tuberculosis| injection. INFANT under 12
- P4001XX :
Injection months: 0.05 ml
Adults: The usual
maintenance dose is one tg
two inhalations (206100
mcg) twicedaily. Ifneeded,
the dose can be increased
Beclomethasone Prophylaxis of asthma especially i up to 1600 mcg/day divided
) . RO3BA01133 :
143 | Dipropionate 100 A2101XX B not fully controlled by in two to four doses :
mcg/dose Inhaler| bronchodilators Children 612 years old: Ong
inhalation (200 mcg) two
times daily and dse may be
increased up to 800
mcg/day in divided two to
four doses if necessary.
Regular treatment of asthma
where use ofh combination Dose recommended for
Beclomethasone : . . )
. : product (inhaled corticosteroid an( patients 18 years and abovt
dipropionate . o ’ !
long-acting beta2 agonist) is One or two inhalations
100mcg and L2 . ) :
formoterol appropriate in: iPatients not twice daily. The maximum
144 | fumarate RO3AK0798€ AJKK adequately controlled with inhaled daily dose is 4 inhalations
A2101XX corticosteroids andéds neede@ daily. No need to adjust
dehydrate 6mcg . : . . :
. inhaled shortacting beta2 agonist | dose in elderly patients.
pressurized . . :
. : or ii. Patients already adequately | There are nalata available
inhalation . . . .
. controlled on both inhaled for use in patients with
solution . . . ) . .
corticosteroids and longcting hepatic or renal impairment
beta2-agonists
ADULT1 - 2 puff twice
. . | daily. May increase to 2 pufi

Lis | o ROBAOLLTS | PR O RS 5P 5.4 s LD

prop A2102XX y y puff twice daily. May

mcg/dose Inhaler

bronchodilators

increase to 1 puff 24 times
daily
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ADULT and CHILD over 6
years:Apply 100 mcg (2
sprays) into each nostril
twice daily or 50 mcg (1
Beclomethasone . . .
) . Prophylaxis and treatment of spray) into each nostril 34
Dipropionate 50 | RO1AD01133 . . . .
146 A/KK | perennial and seasonal allergic | times/day. Maximum 400
mcg/dose Nasal A4101XX e I )
rhinitis and vasomotor rhinitis mcg daily (8 sprays). When
Spray
symptoms controlled,
reduce dose to 50 mcg (1
spray) into each nostril
twice daily
Wash and dry baby's
bottom. Apply by spreading
147 Benzalkonium D08AJ01000 B Prevention and treatment of nappy the cream evenly paying
0.01% Cream G1001XX rash particular attention to the
fold of the skin, after every
nappychange
Benzglkomum Low level disinfectant suitable for | Cleaning purposes: Dilute 1
Chloride V07AV00100 . . . . - :
148 o C general cleaning and disinfection ¢ in 10. Disinfection, use
Disinfectant L9908XX .
) hard surface undiluted
Solution
. i) Treatment of mild to moderately| . _ :
Benzathine J01CE08702] severe infections due to Penicillin | ) ADYLT: 1.2 mega units IN
149 | Penicillin 2.4MI1U B o . . i) For syphillis: 2.4 mega
S 4001XX G-sensitive organisms ii) Treatmer ~’ .
(1.8 g) Injection . units weekly for t 3 weeks
of syphillis
ADULT: Initially 1 mg daily,
Berzhexol 2 mg | NO4AA01110 i) Parkinson's disease ii) Drug Increase graqlually.
150 | Taplet T1001XX B | induced parkinsonism iii) Dystonid Mantenance: 5 15 mg
P y daily in 3 4 divided doses.
(Max 15mg/day)
Benzoic Acid
Compound Half | DO1AE12952 . : . : Apply sparingly to affected
151 Strength (Paed) G5001XX = Tinea infections of the skin area once or twice daily
Ointment
Benzoic Acid D01AE12952 Tinea infections of thickened skin | Apply sparingly taffected
152 | Compound C . :
. G5002XX of palms and soles area once or twice daily
Ointment
Apply undiluted to the skin ]
Benzoin . . or 2 times daily. Duration of
DO8AX00000 Infected skin, lesions, cuts,
153 | Compound C . therapy, may be weeks to
: L5001XX abrasions, wounds and burns .
Tincture months depending on the
infection being treated
154 Benzoyl Peroxide. D10AE01241 B Mild to moderate acne vulgaris Arrzepf:eyr:bzl tlr;fte«:ro\:\?alghin
10% Gel G3002XX g Pr y g
with soap and water
Benzoyl Peroxidg D10AE01241 . . Apply X2 times daily
155 5% Gel G3001XX B Mild to moderate acne vulgaris preferably after washing
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with soap and water

156

Benzydamine HC
0.15% Solution

A01ADO02110
M2001XX

For relief of painful condition of the
oral cavity

Used as a 30 seconds garg
or rinse, undiluted. ADULT
15 ml. CHILD less 12 years
15 ml.Uninterrupted
treatment should not be
more than 7 days

157

Benzydamine
Hydrochloride
3.0 mg/ml throat

spray

A01ADO02110
A4201XX

A*

Temporary relief of painful
conditions of the mouth and throat
including tonsillitis, sore throat,
radiation mucositis, aphtbus
ulcers, pharyngitis, swelling,
redness, inflammatory conditions,
post-orosurgical and periodontal
procedures. (For pediatric and
otorhinolaringology use. Restrict tt
patients who are not able to garglq

ADULTS and CHILDREN
OVER 12 YEARS! 8prays
(1-2mg) directly onto the
sore/inflamed area and
swallow gently. Repeat
every 1 1/2 to 3 hours as
necessary. CHILDREND
YEARS: 2 sprays (1mg)
directly onto sore/ inflamed
area and swallow gently.
Repeat every 11/2 to 3
hours as necessary.
CHILDREN UNDEREARS:
Not recommended.
Uninterrupted treatment
should not exceed seven
days, unless under medical
supervision

158

Benzyl Benzoate
12.5 % Emulsion
(Child)

PO3AX01252
L2001XX

Scabies and pediculosis, for child
under 2 years

After bath, apply over the
whole body, neck down and
leave on for 24 hours then
wash off. Reapply for
another 24 hours, the first
repeat application should bg
within 5 days of the initial
application, a third
application may be required
in some cases

159

Benzyl Benzoate
25 % Emulsion
(Adult)

PO3AX01000
L2002XX

Scabies and pediculosis

After bath, apply over the
whole body, neck down ang
leave on for 24 hours then
wash off. Reapply for
another 24 hours, the first
repeat application should bg
within 5 days of the initial
application, ahird
application may be required
in some cases
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i) Adult: 600mg 3600mg (1
- 6 mega units) daily, divide
into 4 to 6 doses. Higher
doses (24 mega units) in
divided doses may be given
in serious infections such as
Benzvipenicillin 1 meningitis. Child 1 month tg
160 | me aytf)nit (600 JO1CEO01702| B i) Infections caused by susceptiblg 12 years old: 100mg/kg/day
ga unit 4001XX organisms ii) Infective endocarditi§ in 4 divided doses, not
mg) Injection . .
exceeding 4g/day; Infants 1
-4 weeks: 75mg/kg/day in 3
divided doses; Ngborn
Infants: 50mg/kg/day in 2
divided doses ii)7.2 to 129
(12- 20 mega units) maybe
given daily in divided doses
Benzylpenicillin 1-2 drops every 15 minutes
161 | 10,000 units/ml S01AAL4702 B Eye infection or accordingly to needs of
D2002XX :
Eye Drops the patient
Benzylpenicillin _
162 2,500 units/m| SO1AAL4702 B Eye infection i-rza((j:::?)?;ﬁvleqolrslerglinsugis
(1.5 mg/ml) Eye | D2001XX y raingly
the patient
Drops
i) ADULT: 6001200 mg IM
4 times daily, increased if
Benzylpenicillin 5 necessary in more serious
163 | mega units (3 g) JO1CEO01702| B i) Infections causd by susceptible | infections. CHILD: 5000
€ga g 4002XX organisms ii) Infective endocarditiy mg/kg body weight daily 1V
Injection . o ..
in 2- 4 divided doses ii)
ADULT: 7.2 g daily by slow
infusionin 6 divided doses
Treatment of newborn baby with | 100 mg/kg (4 ml/kg) body
Beractant birth weight of 700 g or greater weight intratracheally up to
Intratracheal undergoing mechanical ventilation 4 doses in 1st 48 hr. Doses
) R0O7AA02000 : : .

164 | Suspension (200 L8001XX A* for respiratory distress syndrome, | should not be given more
mg phospholipids whoseheart rate and arterial frequently than 6 hrly. To be
in 8 ml vial) oxygenation are continuously administered as soon as

monitored possible.
Given in doses of 8to 16 m
Betahistine : I . orally 3 times daily (total 24
165 | Dihydochloride Ngg%’gg}&m A/KK Z:srg?:%tggrwil:s &li:;?grsmgslgzze to 48 mg/day) preferably
16 mg Tablet with food. CHILD not
recommended
Bgtahlstlne : NO7CA0111(Q Vertigo, tinnitus and hearing loss | 24-48mg in divided doses
166 | Dihydochloride A* ) . LT .
T1003XX associated with Meniere's disease daily
24 mg Tablet
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Given in doses of 8to 16 m
Betahistine : - : orally 3 times daily (total 24
167 | Dihydrochloride N%Z%Q?)l(i(m A/KK Zgggg&?&tﬂs@gﬂ;ig'gigs (I;;Ssse to 48 mg/day) preferably
8 mg Tablet with food. CHILD not
recommended
Suppression of inflammatory and | 0.5-9 mg daily in divided
168 Betamethasone | HO2AB01000 A allergic disorders, congeal doses. CHILD: 0:5.5
0.5 mg Tablet T1001XX adrenal hyperplasia, cerebral mg/m2/day divided every 6
oedema -12 hours
Apply sparingly to affected
Betamethasone DO07AC0125¢ Eczemas, prurigo nodularis, limite| area 2- 3 times daily then
169 | 17-Valerate 0.0 G1001XX B soriasis in appropria in sites reduced to once daily when
0.05% Cream P pprop ! y
improvement occurs
Apply sparingly to affected
Betamethasone DO07AC0125¢ Eczema, prurigo nodularis, limited area 2- 3 times daily then
170 | 17-Valerate 0.01 G5001XX B soriasis in appropriate in sites reduced to once daily when
0.05% Ointment P pprop ! y
improvement occurs
. . Apply sparinglyo affected
71 | oSS, DtAcoIzSq | ETAS pGe O e mes i e
' G1002XX P xelucing b reduced to once daily when
Cream plague psoriasis) .
improvement occurs
. : .| Apply sparingly to affected
172 | oy DOTACDIZSE | ECEST P el D50 v 23 e cay rer
: ' G5002XX uaing P plaq reduced to once daily when
Ointment psoriasis) .
Improvement occurs
Betamethasone
173 | Disodium S03BA03162 | Noninfected inflammatory ﬁgﬁg Zr'e?(’js(;‘;ﬂfee‘l’ggc%
Phoshate 0.1% | D1001XX conditions , 1e squency
when relief obtained
Ear Drops
Betamethasone
174 | Disodium S03BA03162 | Noninfected inflammatory ﬁgﬁg Zr'e?(’js(;‘;ﬂfee‘l’ggc%
Phoshate 0.5% | D1002XX conditions , 1e squency
when relief obtained
Ear Drops
Betamethasone
175 Disodium S01BA06162 A Noninfected inflammatory intﬁ S(r)?]Ft)rsoﬁ(\-:t/srt);]:r? :;%l:rcse
Phosphate 0.1% D2001XX conditions of the eyes
frequency
Eye Drops
Betamethasone
176 Disodium S01BA06162 A Nonrinfected inflammatory 2 - 4 timesdaily or at night
Phosphate 0.1% | G5101XX conditions of the eyes when used with eye drops
Eye Ointment
Betamethasone
Disodium .
Phosphate and | SO3CA06991 . . Apply 2-3 drops 3 4 times
177 . B Allergic dermatosis in the ear daily, reduce frequency
Neomycin D1001XX when relief obtained
Sulphate 0.5%
Ear Drops
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Betametasone
Disodium
Phosphate and | S01CA05991 Infected inflammatory conditions
178 Neomycin D2001XX A of the eyes 2-3 drops every 23 hours
Sulphate Eye
Drops
Usual intravenous doses ar
Preoperative and in serious up to 9 mg/day of the
Betamethasone trauma or illness, shock, as sodium phosphate salt only
179 Sodium HO02AB01162 B adjunctive therapy in rheumatoid | CHILD: IM: 0.57.7 mg
Phosphate 4 P3001XX disorders, ocular, dermatologic an base/m2/daydivided every
mg/ml Injection respiratory allergic and 6 - 12 hours. ADOLESCEN
inflammatory states and ADULT, IM: 08 mg
divided every 12 24 hours
180 Betaxolol 0.25% | SO01ED0211( A Chronic operangle glaucoma, One to two drops in the
Eye Suspension D2001XX ocular hypertension affected eye(s) twice daily
50 mg once dajl(morning
or evening), with or without
food. Take on the same tim
. . Advanced prostate cancer in egch day. Adu_lt: When use
Bicalutamide 50 | LO2BB03000 L : with gonadorelin analogue:
181 A* combination with LHRH analogue i
mg Tablet 1001XX therapy or surgical castration Usual dose: 50 mg once
' daily. May be started with
or at least 3 days before
starting gonadorelin
analogue therapy.
Lowering of intraocular pressure if
patients with operangle glaucoma
Bimatoprost and ocular hypertension who are
182 0.03% S01EE0300(¢ A* intolerant of other intraocular 1 drop in affected eye(s)
Ophthalmic D2001XX pressure lowering medications or | once daily at evening
Solution insufficiently responsive to anothe
intraocular pressure lowering
medication
i) ADULT and CHILD over ]
years: 10 mg, CHILD less
Bisacodyl 10 mg | AO6AB02000 i) Constipation ii) B_oweli than 10_years 5 mg insert
183 Suppository S2002XX C preparation for radiological rectally ii) ADULT 120 mg,
procedures and surgery CHILD over 4 years 5 mg th
followingmorning before
procedures insert rectally
i) ADULT and CHILD over ]
years: 10 mg, CHILD less
Joq |Bssco Smg | Accacozong | DCorspaen Bae, | e Loyeas Smg feen
Suppository S2001XX ’

procedures and surgery

CHILD over 4 years 5 mg th
following morning before
procedures insert rectally
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i) ADULT and CHILD over 1
years 510 mg, CHILD-40
years 5 mg. To be taken at
Bisacodyl 5mg | AO6AB02000 i) Constlpatlon ii) B_owel_ night f_or effect_on t__he
185 Tablet T1001XX C preparation for radiological following morning ii) ADULT
procedures and surgery 10-20 mg the night before
procedures, CHILD over 4
years 5 mg the night before
procedures
Bismuth As a mild antiseptic for wounds ar
Subnitrate, RQOLAX30984 gbscesses. Stgrlle gauze . | As directed for local
186 | lodoform and B impregnated with paste for packini .
L : G6001XX - : . application
Liguid Paraffin cavities after otorhinological
Paste surgery
Bisoprolol CO7ABO7000 Treatmentof stqble moo_lerate_ to | 1.25 mg once daily to 510
187 | Fumarate 2.5 mg T1001XX B severe congestive cardiac failure i ma dail
Tablet addition to ACEI's and diuretics g dary
Bisoprolol CO7ABO7000 Treatment of stgble mo_derat(_e to | 1.25 mg once daily to 510
188 | Fumarate 5 mg T1002XX B severe congestive cardiac failure i ma dail
Tablet addition to ACEI's and diuretics g daly
15-30 mg weekly in divideq
doses or 16 20 mg/m2
Sqguamous cell carcinoma, germ ¢ once or twice weekly or 10
: tumours, lymphomas. Routes: SC| mg/m2 slow bolus in 15
[
189 Bleomycin HCI 13 1L01DCO1110 A IM, IV (either as bolus or as minutes D1 and D15. Total
mg Injection P4001XX . . . i
infusion over 24 hours), intra dosage:should not exceed
arterial, intra-pleural 300 mg. CHILD: a5
mg/m2 over 6 hours every J
- 4 weeks
Boric Acid with o .
. S02AA03000 3 drops instilled into
0
190 | Spirit 2% w/v Ear D1001XX C Perforated eardrum affected ear 3 4 times daily
Drops
!) Tregtment of multiple myeloma 1.3 mg/ m2/dose given as |
in patient who have received at T .
. . bolus injection twice weekly
least one prior theapy. ii) For use
in combination with conventional for two weeks (days 1, 4, 8,
191 Bortezomib 3.5 | LO1XX32000} A* theraov for the treatment of and 11) followed by a 10
mg Injection 3001XX Py day rest period (days 121).

previously untreated multiple
myeloma patients who are not
eligible for haematopoietic stem
cell transplantation.

At least 3 days should elap
between consecutive doses
of bortezomib
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For the treatment of pulmonary
arterial hypertension (PAHt)
T o o ey |ty 625 mq b for 4
Bosentan 125 mgd C02KX0100C y_ _p ' P weeks, then increase to ¢h
192 N A* ability and decrease the rate of .
tablet T1001XX - . maintenance dose of 125
clinical worsening (To be used by ma bd
those who are trained and 9
specialized in treating and
managing PAH)
Brimonidine Lowering of intraocular pressure if .
103 | Tartrate 0.15% | SOTEAOS123 | atients with operangle glaucoma] © ArOP In the affected eye(s
) D2001XX . 3 times daily
Ophthalmic or ocular hypertension
Adult: Initially, 618 mg daily
in divided doses. Doses up
194 Bromazepam 3 | NOSBAOB00O A Anxiety disorders to 60 mg daily have been
mg Télet T1002XX ’ L
used. Elderly: Max initial
dose: 3 mg daily
_ Secre_tolytlc therapy inaute and 4108 mg SC, IM or V-3
Bromhexine HCI chronic bronchopulmonary . - )
RO5CB0211( . . . times daily (maximum
195 | 4 mg/2 ml A diseases associated with abnormé _
Lo P3001XX . . : 24mg/ day). Elderly: Max
Injection mucous secretion and impaired | . .. | .
initial dose: 3 mg daily.
mucous transport
1) Adults: 10ml three times
Secretolytic therapy in acute and | aday. Canncrease up to 15
. chronic bronchopulmonary ml four times a day.
196 Bromhexine .H.Cl ROX-B02110 B diseases associated with abnormg 2)Children 5 to 12 ya@s : 5
4 mg/5 ml Elixir L1001XX . . : .
mucous secretion and impaired | ml four times a day
mucous transport 3)Children 2 to 5 years: 5 m
two times a day
Secretolytic therapy in acute and | ADULT and CHILD more th
Bromhexine HCI | RO5CB02110 chronlc bronchqpulmonary 12_years : 8 mg 3_t|mes
197 B diseases associated with abnormg daily, 6- 12 years : 4 mg 3
8 mg Tablet T1001XX . . . . . _
mucous secretion and impaired | times daily, 2 6 years : 4
mucoustransport mg 2 times daily
i) Initidly 1-1.25 mg at
bedtime increased
gradually, usual dose: 7.5
Bromocrintine mg daily in divided doses.
198 | Mesilate EO m G02CB0119¢ AJKK i) Hypogonadism or Galactorrhoeg Max 30 mg daily ii) 1.252.5
g T1003XX if) Acromegaly mg at bedtime for 3 days

Tablet

and may be increased by
1.25-2.5 mg every 37
days up to 30 mg a day in
divided doses
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Bromocriptine
Mesilate 2.5 mg
Tablet

G02CB0119¢
T1001XX

A/KK

i) Hypogonadism or Galactorrhoed
i) Acromegaly

i) Initially 1- 1.25 mg at
bedtime increased
gradually, usual dose: 7.5
mg daily in divided doses.
Max 30 mg daily ii) 1.252.5
mg at bedtime for 3 days
and mg be increased by
1.25-2.5 mg every 37
days up to 30 mg a day in
divided doses

200

Bromocriptine
Mesilate 5 mg
Tablet

G02CB0119¢
T1002XX

A/KK

i) Hypogonadism or Galactorrhoeg
if) Acromegaly

i) Initially 1- 1.25 mg at
bedtime increased
gradually, usuledose: 7.5
mg daily in divided doses.
Max 30 mg daily ii) 1.282.5
mg at bedtime for 3 days
and may be increased by
1.25-2.5 mg every 37
days up to 30 mg a day in
divided doses

201

Budesonide 1
mg/2 ml
Nebuliser
Solution

R0O3BA02000
A3002XX

Maintenance treatment of asthma
as prophylactic therapy especially
not fully controlled by
bronchodilators

ADULTlnitially 1- 2 mg
twice daily. CHILD 3 month
- 12 years of age : 500 meg
1 mg. Maintenance dose :
half of the above doses

202

Budesonide 10
mcg/dose Inhaler

RO3BA0200C
A2101XX

Maintenance treatment of asthma
as prophylactic therapy especially
not fully controlled by
bronchodilators

ADULT200- 1600 mcg daily
in 2-4 divided doses.
Maintenance with twice
daily dosing. CHILD more
than 7years 2006 800 mcg,
2 -7 years 200400 mcg. To
be taken orally in 24
divided doses

40/ 371



MINISTRY OF HEALTH MEDIONESFORMULARY - 2/2015

b Ma o
PN

Wg

No.

203

Generic Name

MDC

Category

Indication(s)

Dosage

Budesonide 160
mcg and
Formoterol 4.5
mcg Inhalation

RO3AKO798¢
A2101XX

A/KK

i) Regulatreatment of asthma
where use of a combination
(inhaled corticosteroid &ing-

I O A-fg@nist) is appropriate. ii]
Symptomatic treatment of patientg
with severe COPD (FEV1<50%
predicted normal) & a history of
repeated exacerbations, who have
significant symptoms despite
regular therapy with longcting
bronchodilators.

AsthmaMaintenance

0 KSNI LI ! Rdz
mcg to 320 mcg bd. Some
patients may require up to &
max of 640 mcg bd.
Adolescent 1217 yr 160
mcg to 320 mcg bd. Childn
6-11 yr 160 mcg bd, <6 yr
Not recommended.
Maintenance & relief Adult
XMy €eNJ oHn Y
as 160 mcg bd or 320 mcg
either morning or evening.
For some patients a
maintenance dose of 320
mcg bd may be approjate.
Patients should take 1®0cg
additional inhalation as
needed in response to
symptoms. If symptoms
persist after a few minutes,
an addiional inhalation
should be taken. Not more
than 960 mcg should be
taken on any single
occasion. A total daily dose
of more than 1280 mcg is
not normallyneeded;
however a total daily dose
of up to 1920 mcg could be
used for a limited period.
Patients usig more than
1280 mcg daily should seek
medical advice, should be
reassessed & their
maintenance therapy
reconsidered. Childn &
adolescent <18 yr Not
recommended. COPD Adul
XMy €eNJ oHn Y

204

Budesonide 200
mcg/dose
Inhalation

RO3BA0200C
A2102XX

Maintenance treatment of asthma
as prophylactic therapy especially
not fully controlled by
bronchodilators

ADULT200- 1600 mcg daily
in 2-4 divided doses.
Maintenance with twice
daily dosing. CHILD more
than 7 years 200800 mcg,
2-7 years 200400mcg. To
be taken orally in 24
divided doses
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Dosage

Budesonide 320
mcg and
Formoterol 9
mcg Inhalation

RO3AK07989
A2102XX

A/KK

i) Regular treatment of asthma
where use of a combination
(inhaled corticosteroid & long

I O A-fg@nist) is appropriate. il
Symptomatic treatment of patientg
with severe COPD (FEV1<50%
predicted normal) & a history of
repeated exacerbations, who have
significant symptoms despite
regular therapy with longcting
bronchodilators.

Asthma; Maintenance
0KSNJ LBY ! RdZ
mcg to 320 mcg bd. Some
patients may require up to &
max of 640 mcg bd.
Adolescent 1217 yr 160
mcg to 320 mcg bd. Childn
6-11 yr 1® mcg bd, <6 yr
Not recommended.
Maintenance & relief: Adult
XMy €eNJ oHn Y
as 160 mcg bd or 320 mcg
either morning or evening.
For some patients a
maintenance dose of 320
mcg bd may be approjate.
Patients should take 1®0cg
additional inhaléion as
needed in response to
symptoms. If symptoms
persist after a few minutes,
an additional inhalation
should be taken. Not more
than 960 mcg should be
taken on any single
occasion. A total daily dose
of more than 1280 mcg is
not normally needed,
howeve a total daily dose
of up to 1920 mcg could be
used for a limited period.
Patients using more than
1280 mcg daily should seek
medical advice, should be
reassessed & their
maintenance therapy
reconsidered. Children &
adolescent less than 18 yr:
Not recommended. COPD;
Adult more than or equal to
18 yr: 320 mcg bd.

206

Budesonide 500
mcg/2 ml
Nebuliser
Solution

RO3BA0200C
A3001XX

Maintenance treatment of asthma
as prophylactic therapy especially
not fully controlled by
bronchodilators

ADULTlInitially 1- 2 mg
twice daily. CHILD 3 month
- 12 years of age : 500 meg
1 mg. Maintenance dose :
half of the above doses
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ADULT and CHILD 6 years
and dder. Rhinitis:2 spray
Budesonide R0O1AD0500(¢ Seasonal allergic, perennial rhiniti !nto each n(_)strll once daily
207 | 64mcg Nasal A4103XX A and nasal polvposis in the morning or 1 spray
Spray Polyp into each nostril twice daily.
Nasal polyps : 2 spray twice
daily
IV injecton: 1-2 mg
208 Bumetanide 0.5 | CO3CA0200( A* Oedema used in furosemide repeated after 20 mins. IV
mg/ml Injection P3001XX allergic patient infusion: 2-5 mg over 30
60 mins
209 Bumetanide 1 mg C03CA0200( A* Oedema used in furosemide tmt% '2 ::e (ej:irlly ii\/::\lr;?é
Tablet T1001XX allergic patient P g daly
cases
Bupivacaine NO1BBO1110 Epidural analgesia for Infuse at 6- 15 mI/hqur. Not
210 | 0.125% Epiural A . ) . to exceed 2 mg/kg in a
S P3004XX postoperative pain relief. .
Injection single dose.
Bupivacaine 0.5 ADULT: 24 ml.Not to
211 | % Heavy NO1BBO111Q A Used for spinal anaesthesia exceed 2 mg/kg in a single
o P3003XX
Injection dose
Regional nerve block or
epidural block: 15 30 ml.
For peripheral sympathetic nerve | Nerve bbck of finger or toe:
212 Bupivacaine 0.5 | NO1BB01110 B and epidural (excluding caudal) | 2-6 ml. Maximum: 2 mg/kg
% Injection P3002XX anaesthesia and obstetrics body weight in any 4 hours
anaesthesia period, equivalent to 2530
ml in adults of average
weight
Bupivacaine 0.5 10-40 ml (0.25 %) or
O . )
o with : NO01BB51975 Regional nerve block or epidural maximum - 2 mg/kg body
213 | Adrenaline P3001XX B block weight in any 4 hours
1:200,000 ' period, equivalent to 2530
Injection ml of 0.5% solution
Once weekly transdermal
patch/for hospital use only.
Patient aged 18 years and
. . over. Initial dose: Bcg/hr
Treatment of noAmalignant pain _
. . For elderly: Renal
of moderate intensity when an . . .
: C L impairment. No special dos
Buprenorphine opioid isnecessary for obtaining adiustments necessary in
214 10mcg/hr NO2AEQ0111Q A* adequate analgesia. Not suitable ajtients with renal Y
transdermal M7001XX for the treatment of acute pain. patier .
C . impairment Hepatic
patch Restrictions: For elderly patients o

patients with
comorbidities/difficult to swallow

impairment Patients with
hepatic insufficiency should
be carefully monitored
during the treatment with
buprenorphire patch.
Alternate therapy should be
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considered. Patch should b
used with cautions in sever
hepatic impairment patient
Once weekly transdermal
patch/for hospital use only.
Patient aged 18 yearsd
over. Initial dose: Bcg/hr
For elderly: Renal

Treatment of noAmalignant pain | impairment. No special dos
of moderate intensity when an adjustments necessary in
Buprenorphine opioidis necessary for obtaining | patients with renal
215 5mcg/hr NO2AE0111Q A* adequate analgesia. Not suitable | impairment Hepatic
transdermal M7003XX for the treatment of acute pain. impairment Patients with
patch Restrictions: For elderly patients g hepatic insufficiency should
patients withco - be carefully monitored
morbiditieddifficult to swallow during the treatment with
buprenorphine patch.
Alternate therapy should be
considered. Patch should b
used with cautions in severs
hepatic impairment patient
i) ADULT: Initial: 24 mg
daily. Maintenance: 0.52
mg daily. Stop when white
blood cell less than 20 x
i) Chronic myeloid leukaemia (CM| 109/L. CHILD: 60 mcg/kg
Busulfan 2 mg LO1AB01000 a_nd other__myeloprolifgrative body v_veight daily ii) CHILD
216 Tablet T1001XX A diseases ii) Haemopoietstem cell | Induction 60 mcg/kg body
transplant (HSCTdefer to specific | weight daly (maximum 4
protocols mg) if leucocytes more than
20,000/mm3 and platelets
more than 100,000/mm3.
Maintenance 106 30mcg/kg
(maximum 2 mg daily)
For use in complnatlon with 0.8 mg/kg of ideal body
cyclophosphamide as a .
conditioning regmen prior to we!ght or a_ctual quy
. . weight, whichever is lower
allogeneic hematopoietic stem cel| .
. .| via central venous catheter
transplantation (HSCT) for chronic ) .
T as a zhour infusion on the
217 Bl_JsuI_fan 6 mg/m| LO1AB01000 A* myeloge_nou_s Ieu_kemla_ln sele(_:t_ec basis of every 6 hours for 4
Injection P3001XX cases with high risk of liver toxicity

and intolerance to oral busulfan. T
be prescribed by paediatric
oncologist and consultant
haematolgist trained in transplant

only.

days, for a total of 16 doses
For obese or severely obes
patiernts, IV Busulfan should
be administered based on
adjusted ideal body weight
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i) 0.5mgper week given in 1
i) Treatment of or 2 (onehelf of one O.5_rpg
hyperprolactinaemic disorders tablet) doses per week ii)
218 Cabergoline 0.5 | G02CB0300( A* iiy Prevention of puerperal lactatio| HIV mothersonly: Prevent
mg Tablet T1001XX ot puerpera’iac lactation 2 tab first day after
and suppression of lactation in HI\ . :
infectedmothers only dellyery. Interruption of
laction : 0.25mg 12 hourly
for 2 days
Soothes and relieves nappy rashe
. D04AX00000 prickly heat, minor skin irritations, | Apply to the affected area
213 | Calamine Cream G1001XX C+ insect bites and sunburn, Pruritic | as required, 13 times daily
skin conditions.
Soothes and relieves nappystees, . .
220 | Calamine Lotion D04AX00000 Ct prickly heat, minor skin irritations, Q‘Eglzlrg\lﬂi (Sjl:m ?Sstirﬁ]c(]euslre
L8001XX insect bites and sunburn, Pruritic . Y,
: - daily
skin conditions.
. . Soothes and relieves nappy hes, . .
Calamine with D04AX00952 prickly heat, minor skin irritations, Apply to the skin as require
221 | 0.25-0.5% C ; . .. | and allow to dry, * 3 times
. L6001 XX insect bites and sunburn, Pruritic .
Menthol Lotion : - daily
skin conditions.
Calamine with
222 | 0.5% Phenol DO4AX00952 C For use as a mild astringent Apply tqthe affected area
G1001XX as required
Cream
Calamine with 2 Apply to the skin as require
223 | 6% Precipitated DO4AX00952 C Acne vulgaris and allow to dry, * 3 times
) L6002XX .
Sulphur Lotion daily
ADULT Apply to the affecte
skin lesions twice daily.
Maintenance therapy may
be achieved with less
Calcipotriol 50 D05AX02000 Only for the treament of Psoriasis frequent application. The
224 mcg/g Cream G1001XX At Vulgaris weekly dose should not
9'g 9 exceed 100 g. CHILD over
years, apply twice daily-6
12 years maximum 50gm
weekly, over 12 years
maximum 75gm weekly
ADULT Apply to the affecte
skin lesions twice daily.
Maintenance therapy may
205 Calcipotriol 50 D05AX02000 A* Only for the treatment of Psoriasis ]?rz aucgllﬁ\;ed ;?v;t?olﬁs'srhe
mcg/g Ointment G5001XX Vulgaris q PP '

weekly dose should not
exceed 100 g. CHILD over
years, apply twice daily-6
12 years maximum 50gm
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weekly, over 12 years
maximum 75gm weekly
226 gilgc;&?tgggﬁ)o DO05AX02000 A* Only for the treatment of Psoriasig Apply to scalp twice daily.
. L9901XX Vulgaris Maximum 60 mL weeKly.
Solution
Calcipotriol Apply once daily up to 4
Hydr/atz50 DOSAX52952 weeks with maximum
227 gggl rglethasone G5001XX A* Resistant plaque psoriasis Wee_kly dose of 100g and
Dipropionate 0.5 maximum treatment area
. 30% of body surface
mg/g Ointment
Should be applied to
affected area once daily.
The recommended
Calcipotriol treatment period is 4 weeks
monohydrate 50 : for scalp areas and 8 weeks
Topical treatment of scalp and ner
208 mcg/g and DO05AX52952 A* scalp plague psoriasis vulgaris in for non-scalp areas. The
Betamethasone G3001XX body surface area treated
. : adults . N -
dipropionate 0.5 with calcipotriol containing
mg/g Gel products should not exceed
30% and maximum dose
should not exceed 15g or
1009/ week
5-10 IU per kg body weight
in 500mL physiological
Calcitonin saline daily by i.v. infusion
(synthetic HO5BA01000Q . over at least 6 hours or by
229 Salmon) 100 U P3002XX A* Acute hypercalcaemia slow i.v. injection in 2
Injection divided doses spread over
the day Renal impairment:
Dosage adjustment needed
Calcitonin
230 (Ssafllrr:wtzre];lgoo U HOAiI?,l,gg)l&OO A* Osteoporosis 200 units daily
Nasal Spray
5-10 IU per g body weight
in 500mL physiological
Calcitonin saline daily by i.v. infusion
(Synthetic HO5BA01000 : over at least 6 hours or by
231 | samon)501U | P3ooixx | A | Acute hypercalcaemia slow i.v. injection in 2
Injection divided doses spread over

the day. Renal impairment:
Dosage adjustment needed
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i) 0.25 mcg 2 times dajly
ii) Initial dose 0.25 mcg. In
i)Established postmenopausal pqtlents with nomal or only
o slightly reduced serum
osteoporosis ii) Renal :
. osteodystrophy in patients on calcium levels, doses_ 0f 0.2
Calcitriol 0.25 A11CC0400C . . mcg every other day is
232 A/KK | haemodialysis Lt
mcg Capsule C1001XX - : sufficient iii) 0.25 mcg/day
iii\Hypoparathyroidism and rickets| . . I
iv)Secondary hyperparathyroidisn given in the morning iv)
in renal failure ADULT and CHILD 3 years
and older : Initially 0.25
mcg/ml. CHILD less than 3
years : 10 to 15 ng/kg/day "
Management of hypocalcaemia ggzy% d(isri,cde(%egg |rr:]g /?(n
Catitriol 1 A11CC0400( ,, | andfor secondary Y, .- meg (U.02 Mgk
233 L A ST . to 2 mcg 3 times weekly,
mcg/ml Injection P3001XX hyperparathyroidism in patients .
) ) .. | approximatelyevery other
undergoing chronic renal dialysis day
Management of hypocalcaemia gg:yﬁ/ dcisre;, d(e(:)pggc::]ng;kor;
Calcitriol 2 Al1CCc0400q ,, |and/or secondary Y, = mg (9.0 Mgikg
234 L A ST . to 2 mg 3 timesveekly,
mcg/ml Injection P3002XX hyperparathyroidism in patients .
) ) .. | approximately every other
undergoing chronic renal dialysis day
ADULT: Typicalal doses of
calcium carbonate range
from about3gm to 7gm
daily in divided dose. US
. . National Foundation sugge
Calcium /) Elemental calcium the calciumbased
235 | Carbonate 500 Al2AADAL21 A/KK sgpplementano_n ) Phosphate phosphate binder should
C1001XX binder in chronic renal failure L
mg Capsule atients not exceed 1.5gm daily in
P those with kidney failure.
CHILD (128 years old):
1.25gm 3 or 4 times daily
with or before meals and
adjusted as necessary.
Calcium To be used only for elemental
236 | Carbonate 500 A12AA04121 AJKK calcium suppler.nentatl'o.n a.nd _Inltlal 2.5 g daily and .
T1001XX phosphate binding activity in increased up to 17 g daily
mg Tablet . . : .
patients with chronic renal failure
Calcium Chloriel The maximum infusion rate
Dihydrate, depends on the needs of th
Sodium Chloride, Replacement of extracellular fluid | patient in fluid replacement
237 Magnesium B0O5BB01905 A losses in the case of isotonic and electrolytesL.J- (0 A S
Chloride P6002XX dehydration, where acidosis is weight, clinical condition,
Hexahydrate, presentor imminent. and biological status. Adults

Sodium Acetate

Trihydrate,Potass

elderly, adolescents:500ml
3L/24hr. Babies, children:
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ium Chloride, 20ml to 100ml/kg/2 hr.
and Malic Acid
Solution
IM (Lead encephalopathy):
1000 mgi (2)/day IM in
divided equal doses 8 to 12
hours apart, for 5 days.
Therapy is interrupted for 2
to 4 days, and followed by
. an additicmal 5day course
Calcium of therapy, if indicated. Do
238 Disodium VO3ABO3999 A Lead Poisonin not excgg(’j the |
Edetate 200 mg | P3001XX 9 .
Iniection recommended daily dosage
) IV: 1000 mgh (2)/day
administered IV over 8 to 17
hours for 5 days. Therapy ig
interrupted for 2 to 4 days,
and followed by an
additional 5day course of
therapy, if indcated.
i) 1-2 g (2.2%4.5 mmol).
CHILD 50 mg/kg ii) ADULT
Calcium i)Acute hypocalcaemia (2.2 mmol) by slow IV
A12AA03000 .. . N
239 | Gluconate 10% B i)Hypocalcaemic tetany iii)Cardia( injection followed by
. P3001XX . . . .
Injection resuscitation continuous infusion b4 g
(8.8 mmol) daily iii) IV or
intracardiac injection, 10 ml
,40 | Calcium Lactate | A12AA05125 gg;gre‘;pchy;ﬂstr‘;fa‘;ﬂg'ﬁtrgf chron] ADULT & g daily in divided
300 mg Tablet T1001XX y ang doses
hypocalcaemia
. 15-30g daily in 2 divided
Calcium doses. Each dose should b
Polystyrene VO3AE01999 Hyperkalemia resulting from acute ' .
241 A . . suspended in 3050ml of
Sulphonate F2101XX or chronic renal failure o
water and administered
Powder
orally
i) Metastatic breast cancer in i) & ii) 1250 mg/m2 twice
elderly and poor performance daily (morning and evening
status patients and refractory to | for 2 weeks, every 21 days.
taxanes. ii) Metastatic colon i) Recommended for a tota
cancer, first line in elderly and pog of 24weeks (8 cycles of 2
242 Capecitabine 150 L0O1BC060001 A* performance status patients. iii) | weeks of drug
mg Tablet 1002XX Colon cancer, adjuvant therapy fo| administration and 1 week

stage Il (Duke'Stage C) following
surgery. iv) First line treatment of
patients with advanced gastric
cancer in combination with a
platinum-based regimen

rest period. Iv) In
combination withplatinum
on day 1, give capecitabine
1250 mg/m2 twice daily for
14 days. Repeated every 3

48/ 371



MINISTRY OF HEALTH MEDIONESFORMULARY - 2/2015

b Ma o
PN

Wg

No. Generic Name MDC Category Indication(s) Dosage
weeks for 8 cycles or
optimum number of cycles
i) & ii) 1250 mg/m2 twice
i)Metastatic breast cancer in daily (morning and evening
derl d ; for 2 weeks, every 21 days
€\derly and poor periormance iii) Recomnended for a total
status patients and refractory to of 24 weeks (8 cycles of 2
taxanes ii) Metastatic colon cance y
T weeks of drug
first line in elderly and poor administration and 1 week
Capecitabinés00 | LO1BC060001 performance status patients iii) C
243 A* . rest period iv) In
mg Tablet 1001XX Colon cancer, adjuvant thapy for combination with a
stage Il (Duke's Stage C) followin latinum on dav 1. give
surgery iv) First line treatment of P o y*9
. : : capecitabine 1250 mg/m2
patients with advanced gastric . .

: o ; twice daily for 14 days.
cancer in combination with a Repeated every 3 weeks fo
platinum-based regimen 8 cycles or optimum numbe

of cydes
i) Initially 12.5 mg twice
daily. Maintenance: 250
mg 2- 3 times daily, may be
increased to maximurd50
mg/day in divided doses ii)
Initially 6.25-12.5 mg 3
times daily, increase after
. i) Hypertension ii) Congestive hea several days to 2550 mg 3
244 _?:Elgpm 25mg Cﬁgﬁgiioo B failure iii) Postmyocardial times dalily iii) Start 3 days
infarction iv) Diabetic nephropathy after Ml Initially 6.25 mg
daily, gradually increased tq
37.5 mg daily in divided
doses. May increase after
several week to 150 mg/day
in divided doses if needed
and tolerated iv)75 100 mg
daily in divided dose.
3 :
Carbachol 0.01% S01EB0210C For intraocular use for miosis Insitill no more than_0.5 ml
245 | Intraocular A . gently into theanterior
. D2001XX during surgery
Solution chamber
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Dosage

Carbamazepine
100 mg/5 ml (2%
wiv) Syrup

NO3AF01000
L9001XX

Epilepsy

ADULT: Initially, 16200 mg
once or twice daily graduall
increased by increments of
100-200 mg every 2 week.
Maintenance: 0.8L.2 g daily
in divided doses. CHILDO-
15 years: 0.4 g daily; 510
years: 406600 mg daily; B
years: 200400 mg daily; less
than or equal to 1 year: 160
200 mg daily. Alternatively,
10-20 mg/kg body weight
daily in divided doses. Max:
Adult: 1.6 g daily

247

Carbamazepine
200 mg CR T

NO3AF01000
T5001XX

Epilepsy

ADULT: Initial, 200 mg twic
daily for the first week, may
increase dosage by 200
mg/day at weekly intervals
until optimal response is
obtained. Maximum 1.6
g/day. CHILD: usual
maximum dosage 1000
mg/day in children 125
years of age, 1200 mg/day
in patients above 15 years (
age

248

Carbamazepine
200 mg Tablet

NO3AF01000
T1001XX

i) Epilepsy ii) Trigeminal neuralgia|

i) ADULT: 100200 mg 1- 3
times daily increased
gradually to usual dose of
0.8- 1.2 g daily in divided
doses. CHILD: Up to 1 year
100- 200 mg daily; 5 yrs:
200- 400 mg daily; 510
years: 400 600 mg daily; 1Q
- 15 years: 0.6 1 g daily ii)
The initial dosage of 200 to
400mg should be slowly
raised daily until freedom
from pain is achieved
(normaly at 200mg 3 to 4
times daily). The dosage
should then be gradually
reduced to the lowest
possible maintenance level
In elderly patients, an initial
dose of 100mg twice daily i
recommended.
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Indication(s)

Dosage

Carbamazepine
400 mg CR Table

NO3AF01000
T5002XX

Epilepy

ADULT: Initial, 200 mg twic
daily for the first week, may
increase dosage by 200
mg/day at weekly intervals
until optimal response is
obtained. Maximum 1.6
g/day. CHILD: usual
maximum dosage 1000
mg/day in children 125
years of age, 1200 mg/day
in patients above 15 years ¢
age

250

Carbamide
(Urea) 10 %
Cream

DO02AE01000
G1001XX

Contact irritant dermatitis, infantile
eczemas, acute and chronic allerg
eczemas, icthyosis, hyperkeratotic

Apply sparingly and rub intg
affected area 2 3 times
daily andwhen required
after cleansing skin

251

Carbetocin 100
mcg/ ml Injection

H01BB03000
P2001XX

A*

Prevention of uterine atony and
postpartum hemorrhage following
elective cesarean section under
epidural or spinal anaesthesia

A single IV dose of 100mcg
(Aml) isadminitered by
bolus injection, slowly over
1minute, only when delivery
of the infant has been
completed by caesarean
section under epidural or
spinal anaesthesia, before
or after delivery of the
placenta.

252

Carbimazole 5
mg Tablet

HO3BB01000
T1001XX

Hyperthyroidism

ADULT: Initially, 260mg
daily in divided doses given
8 hourly. Maintenance: 5 to
20mg daily. CHILDREN > 6
years: Initially 15mg daily in
divided doses. CHILDREN
years: Initially 7.5mg daily if
divided doses

253

Carboplatin 150
mg Ingction

LO1XA02000
P4001XX

A*

Adult solid tumours, paediatric
tumours. Salvage therapy for
lymphoma

360-400 mg/m2 BSA, by 1\
infusion over 15 mins to 1
hour on Day 1 every 4
weeks. Alternatively,
prescription may be based
on Area Under Curve (AUC
calculatons. CHILD: 56600
mg/m2 over 1 hour once
every 3 weeks. Salvage
regimes in lymphomas
refer to specific protocols.
Starting dose in renal
impairment, please refer to
product insert.
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Dosage

Carboplatin 450
mg Injection

LO1XA02000
P4002XX

A*

Adult solid tunours, paediatric
tumours. Salvage therapy for
lymphoma

360-400 mg/m2 BSA, by I\
infusion over 15 mins to 1
hour on Day 1 every 4
weeks. Alternatively,
prescription may be based
on Area Under Curve (AUC
calculations. CHILD: 5@&00
mg/m2 over 1 hour once
every 3 weeks. Salvage
regimes in lymphomas
refer to specific protocols.
Starting dose in renal
impairment, please refer to
product insert.

255

Carboprost
Tromethamine
250 mcg
Injection

G02AD0499¢
P3001XX

A*

Postpartum haemorrhage
refractory to oxytocin

Initially 250 mcg deep IM
inj. The dose may be
repeated at intervals of 15
90 min if necessary. Max
total dose: 2 mg.

256

Cardioplegia
solution
containing
Potassium
Chloride,
Magnesium
chloride &
Procaine HCI
Injection

BO5XA16934
P3001XX

A*

For myocardial
preservation(prevent myocardial
damage) during cardiac surgery

Dilute 20 ml to 1 L of Ringe
solution (cooled to B °C
prior to use). Initial rapid
instillation into aortic root at
300 ml/m2 body surface
area/min for 3 minutes.
Should myocardial activity
persist or recur instill at
300ml/m2 body surface
area/min for 2 minutes

257

Carvedilol 25 mg
Tablet

C07AG0200(¢
T1002XX

A/KK

Treatment of stable moderate to
severe congestive cardiac failure i
addition to ACEIl's and diuretics

3.125 mg twice daily for 2
weeks, then 6.25 mg twice
daily for 2 weeks, then 12.5
mg twice daily for 2 weeks
then 25 mg twice daily
(titrated up to the highest
tolerated level). Max: <85
kg: 25 mg bid; >85 kg: 50 n
bid.

258

Carvedilol 6.25
mg Tablet

C07AG0200C
T1001XX

A/KK

Treatmentof stable moderate to
severe congestive cardiac failure i
addition to ACEI's and diuretics

3.125 mg twice daily for 2
weeks, then 6.25 mg twice
daily for 2 weeks, then 12.5
mg twice daily for 2 weeks
then 25 mg twice daily
(titrated up to the highest
tolerated level). Max: <85
kg: 25 mg bid; >85 kg: 50 m
bid.
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i) Confirmed systemic fungal
infection in patients who are
refractory or intolerant to other
fungal therapies. ii) For pediatric | i) Invasive aspergillosis &
patient (12 month and older) for | invasive canidliasis: ADULT
the following indications : a) Initially, 70 mg infused over
Empirical therapy for presumed | 1 hour followed by
fungal infections in febrile, subsequent doses of 50

Caspofungin JO2AX041221 neutropenic patients b) Treatment| mg/day. Oesophageal
259 | Acetate 50 mg A* of invasive candidiasis, including | candidiasis: ADULT: 50 mg
o 4001XX : . : : )

Injection candidemia and the following by slow IV infusion over
Candida infections ; intra approximately 1 hour ii) For|
abdominal absesses, peritonitis | all indications, a loading
and pleural space infections c) dose of 70mg/m2 on D1
Treatment of esophageal followed by mainteance
candidiasis d) Treatment of invasiy dose of 50mg/m2 od.
Aspergillosis in patients who are
refractory to or intolerant of others
therapy (eg : Amphotericin B)

i) Invasive aspergillosis &

invasive candidiasis: ADUL
For adult and pediatric patient (12| Initially, 70 mg infused over
month and older) for the following| 1 hour followed by
indications: a) Treatment of subsequent doses of 50
invasive candidiasis, including mg/day. Oesophageal
candidemia and the following candidiasis: ADULT: 50 mg

Caspofungin Candid_anfections intra o by slow IV infusion over.

260 | Acetate 70 mg JO2AX04122} A* abdominal abscesses, p_erltonms ﬁlppr(J_X|mater 1 hour dbji
o 4002XX and pleural space infections b) i) Child (12months to 17

Injection . . A i L
Treatment of invasive Aspergillosi{ years) : For all indication) A
in patients who are refractory to o} single 70mg/m2 loading
intolerant of others therapy (eg : | dose (not to exceed an
Amphotericin B) ¢) Treatment of | actual dose of 70mg) by
esophageal candidiasis (need to | slow IV infusion over 1hour
follow the current indications) followed by 50mg/m2 (not

to exceed an actual dose of
70mQ)
Infections caused by susceptible | CHILD> 1mth: 20 mg/kg
organisms including Staphylococc daily in 3 divided doses,
Cefaclor 125 aureus and H. influenzae, increased to 40 mg/kg daily|
J01DC04000F L : ?
261 | mg/5 ml 2101XX A treatment of sinusitis and if necessary, <1 yr: 62.5 mg

Suspension infections involving the respiratory| tid, 1-5 yr: 125 mg tid, >5 yr
tract, skin and skin structure, bonq 250 mg tid. Maximum: 1 g
and joint, and urinary tract daily

262 | Cefaclor 75 mg| so1pcoaonol | G BRI SRS | g o 500 mg twice iy i

MR Tablet 5001XX

Bronchitis iii) Pneumonia iv) Lowe

750mg twice daily iv) 375m
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UTI twice daily or 500 mg once
daily
ADULT: 250 mg 3 times dal
for 10 days. For severe
Infections caused by susdédpe infections, double the
organisms including Staphylococg dosage. Maximum: 4 g daily
Cefaclor 500 mg | J01DC04000 aureus and H._ ianl_Jgnzae, CHIL!D>. 1rr_1t_h: 20 mg/kg
263 A treatment of sinusitis and daily in 3 divided doses,
Capsule 1002XX . . . . . . .
infections involving the respiratory increased to 40 mg/kg daily,
tract, skin and skin structure, bonq if necessary, <1 yr: 62.5 mg
and joint, and urinary tract tid, 1-5 yr: 125 mg tid, >5 yr
250 mgtid. Maximum: 1 g
daily
ADULTUncomplicated
infections: 500 1000 mg 2
Infection caused by cefazolin 3 times daily. Moderately
sensitive microorganism, infection severe and severe
. . of the respiratory tract, urogenital mf_ectlons: .500 1000 mg 3
Cefazolin Sodiun| JO1DB@520P . L : 4 times daily. Severe lie
264 L A tract, skin and soft tissue, bile duc L o
1 g Injection 3001XX . o threatening infections: 1
bones and joint, endocarditis, . :

: L . . 1.5 g 4 times daily. Rarely,
systemic septic infection, peri :
operative/ surgical prophylaxis dose up to 12 g daily.

CHILDREN >1 month:-25
50mg/kgday in 34 divided
dose
ADULT: 12 g twice daily for
Febrile neutropenia, septicaemia, | most infections. For severe
Cefepime 1 g JO1DEO1110l I0\_/ver respirgtory t_ract infection, | infections i_nf:Iuding febrile
265 Injection 4002XX A* urinary tract infection, skin and ski neutropenia: 2 g 3 times
structure infections, gynaecologic | daily. CHILD:2 mthl6 yr:
and intraabdominal infections Xnn 13Y pn-1¥
hr for 7-10 days
ADULT: 12 g twice daily for
Febrile neutropenia, segaemia, | most infections. For severe
Cefepime 500 md JO1DE01110] I0\_Ner respirgtory t_ract inf_ection, | infections i_n'cluding febrile
266 Injection 4001XX A* urinary tract infection, skin and ski neutropenia: 2 g 3itnes
structure infections, gynaecologic | daily. CHILD: 2 m#hl6 yr:
and intraabdominal infections Xnn 13Y pn-1¥
hr for 7-10 days
ADULT: 12 g twice daily IM
or IV. By IV, adult dose may
be doubled. Maximm: 16 g
Cefoperazone : : daily in divided doses. CHIL
267 | Sodium 1 g Jolj‘%%;iizo A L”;ig'r?:s due to grammegative | o'\\EANT: 50200
Injection mg/kg/day in 2- 4 divided

doses. NEONATE less than
days: 50 200 mg/kg/day 12
hourly
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ADULT: 12 g twice daily IM
or IV. By IV, adult dose may
be doubled. Maximum: 16 ¢
Cefoperazone : : daily in divided doses. CHIL
268 | Sodium 2 g JoPl4D0|(3)g§(20 A L“;if;'ﬁ:s due to grammegative | ¢'\\EANT: 50200
Injection mg/kg/day in 2- 4 divided
doses. NEONATE less thar
days: 50 200 mg/kg/day 12
hourly
ADULT: 12 g twice daily. In
severe or refractory
infectionsthe daily dosage
Cefoperazone i) Treatment of infections due to of sulbaptam/cefoperazone
Sodium 500 mg multi-drug resistance pathogens may be increased UD.tO. 89
J01DD62000 2 . (49 cefopreazone activity)
269 | & Sulbactam A producing Blactamase ii) _ .
: P4001XX . : CHILD: 40680 mg/kg/day in
Sodium 500 mg Treatment of infections caused by o
o ; . 2 to 4 equally divided doses
Injection Acinetobacter species : .
in serious or refractory
infections, may increase to
160mg/kg/d in 2 4 equally
divided doses.
ADULT: 12 g twice daily IM
or IV. By IV, adult dose may
be doubled. Maximum: 16 ¢
Cefoperazone . : daily in divided doses. CHIL
270 | Sodium 500 mg JO;L%%ﬁiZO A 'b”afitce“r?gs due to grammegative | ¢'\\EANT: 50200
Injection mg/kg/day in 2- 4 divided
doses. NEONATE less thar
days: 50 200 mg/kg/day 12
hourly
ADULT: 1 g 12 hourly (up tq
271 Cefotaxime 1 g | J01DD01520 A Infections due to grasmegative 12 g/day in severe cases).
Injection P4002XX bacteria CHILD: 50180 mg/kg/day
in 4- 6 divided doss
ADULT: 1 g 12 hourly (up tq
279 Cefotaxime 500 | J01DD01520 A Infections due to granmegative 12 g/day in severe cases).
mg Injection P4001XX bacteria CHILD: 50180 mg/kg/day
in 4- 6 divided doses
600mg adminitered every
Ceftaroline Treatment of complicated skin anc .12 hqurs by mtravgnous
. ) ) . . infusion over 60 minutes for
Fosamil 600mg soft tissue infections (cSSTI) in 514 davs. Dose adiustmen
Powder for JO1D102000F adults Restriction: Restricted for | . ys. L J
273 A* : : : in renal impairment: CrCI >
concentrate or 4001XX only complicated SSTI in patients -
. on uz2 Xpn Yf
solution for who are unable to tolerate or not
) : . . every 12 hours CrCl <
infusion responding to vancomycin.

30ml/min is not
recommended
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Ceftazidime 1 g
Injection

J01DD02520
P4003XX

Severggram negative bacterial
infections

ADULT:1g8hourlyor2g
12 hourly. In severe
infections: 2 g 8 hourly.
CHILD: 25150 mg/kg/day
in 2- 3 divided doses

275

Ceftazidime 2 g
Injection

J01DD02520
P4004XX

Severe gram negative bacterial
infections

ADUD: 1g8hourlyor2g
12 hourly. In severe
infections: 2 g 8 hourly.
CHILD: 25150 mg/kg/day
in 2- 3 divided doses

276

Ceftazidime 250
mg Injection

JO01DD02520
P4001XX

Severe gram negative bacterial
infections

ADULT:1g8hourlyor2g
12 hourly. Insevere
infections: 2 g 8 hourly.
CHILD: 25150 mg/kg/day
in 2- 3 divided doses

277

Ceftazidime 500
mg Injection

J01DD02520
P4002XX

Severe gram negative bacterial
infections

ADULT:1g8hourlyor2g
12 hourly. In severe
infections: 2 g 8 hourly.
CHID: 25- 150 mg/kg/day
in 2- 3 divided doses

278

Ceftriaxone 0.25
g Injection

J01DD04520
P4001XX

A/KK

i) Gonorrhoea ii) Chancroid

i) 250 mg by deep IM
injection ii) single IM
injection 250 mg only. For
severe infection up to 100
mg/kg/day

279

Ceftriaxone.5 g
Injection

JO01DD04520
P4002XX

Infections caused by susceptible
organisms

ADULT: 12 g once dalily.
Severe infection: 4 g daily g
12 hour intervals. INFANT §
CHILD, 3 weeksdl 2 years:
20- 80 mg/kg body weight
daily. CHILD with body
weight 50 kg omore: adult
dose. NEONATE up to 2
weeks: 20 50 mg/kg body
weight daily, not to exceed
50 mg/kg

280

Ceftriaxone 1g
Injection

J01DD04520
P4003XX

Infections caused by susceptible
organisms

ADULT: 12 g once daily.
Severe infection: 4 g daily g
12 hourintervals. INFANT &
CHILD, 3 weeksdl2 years:
20- 80 mg/kg body weight
daily. CHILD with body
weight 50 kg or more: adult
dose. NEONATE up to 2
weeks: 20 50 mg/kg body
weight daily, not to exceed
50 mg/kg
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Upper and lower respiratory tract ADULT: 250 mg twiatzily;
Cefuroxime PP ) piratory "I UTH 125 mg twice daily.
) JO1DCO0223T genito-urinary tract, skin & soft . .
281 | Axetil 125 mg A/KK ; . . . CHILD:30 mg/kg/day in 2
1001XX tissue and urinary tract infections | . .
Tablet divided doses, up to 500 mg
(UTI :
daily
Cefuroxime JO1DC02233 Infections caused by susceptible | 30 mg/kg/day in 2 divided
282 | Axeti 125 mg/5 A . ;
: 2101XX organisms doses, up to 500 mg daily.
ml Suspension
. ADULT: 250 mg twiadaily;
. Upper and lower respiratory tract, . .
Cefuroxime ) . ) ) UTL 125 mg twice dalily.
) J01DC02233 genito-urinary tract skin & soft . .
283 | Axetil 250 mg A/KK ; . . . CHILD:30 mg/kg/day in 2
1002XX tissue and urinary tract infections | . .
Tablet divided doses, up to 500 mg
(UTI :
daily
ADULT: 750 mg every- 8
hours as IM or IV. Severe
Cefuroxime infections: 1.5 g every 68
. J01DC02520I Infections caused by susceptbl | hours as IV. CHILD: 3000
284 | Sodium 1.5¢ A . : ) : -
. 4003XX organisms, surgical prophylaxis | mg/kg/day in 3-4 divided
Injection o
doses or 23 divided doses
in neonates. Surgical
prophylaxis: 1.5 g IV
ADULT: 750 mg every-8
hours as IM or IV. Severe
. infections: 1.5 g every 63
Cefuroxime , : i
. JO01DC02520I Infections caused by susceptible | hours as IV. CHILD: 3000
285 | Sodium 250 mg A . : ) : -
o 4001XX organisms, surgical prophylaxis | mg/kg/day in 3-4 divided
Injection y
dosesor 2-3 divided doses
in neonates. Surgical
prophylaxis: 1.5 g IV
ADULT: 750 mg every- 8
hours as IM or IV. Severe
Cefuroxime infections: 15 g every 6 8
286 | Sodium 750 m JO01DC02520I A Infections caused by susceptible | hours as IV. CHILD: 3000
g 4002XX organisms, surgical prophylaxis | mg/kg/day in 3- 4 divided

Injection

doses or 23 divided doses
in neonates. Surgical
prophylaxis: 1.5 g IV
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Celecoxib 200 mg
Capsule

MO1AHO0100
0C1001XX

i) Osteoarthritis ii) Rheumatoid
Arthritis iii) Acute pain iv)
Ankylosing Spondylitis

i) ADULTS: 200 mg once
daily. May increase to 200
mg bid, if necessary. CHILL
not recommended ii) 200mg
twice daily, increased if
necessary to 200 mg 2 time
daily; CHILD not
recommended iii) 400mg ag
a single dose on first day
followed by 200mg once
daily on subsequent days iV
Initial, 200 mg once daily or|
100 mg twice daily; if no
effect after 6 weeks, may
increase to max. 400 mg
daily in 12 divided doses. If
no response following 2
weeks of treatment with
400 mg/day, consider
discontinuation and
alternative treatment

288

Celecoxib 400 mg
Capsule

MO1AHO0100
0C1002XX

A*

i) Osteoarthritis ii) Rheumatoid
Arthritis iii) Acute pain iv)
Ankylosing Spondylitis

i) ADULTS: 200 mg once
daily. CHILD not
recommended ii) 100 mg
twice daily, inceased if
necessary to 200 mg 2 time
daily; CHILD not
recommended iii) 400 mg a
a single dose on first day
followed by 200 mg once
daily on subsequent days iV
Initial, 200 mg once daily or|
100 mg twice daily; if no
effect after 6 weeks, may
increase to max. 400 mg
daily in 12 divided doses. If
no response following 2
weeks of treatment with
400 mg/day, consider
discontinuation and
alternative treatment

289

Cephalexin
Monohydrate
125 mg/5 ml

Syrup

J01DB01010}
2101XX

Respiratory tract infections, ear,
nose and throat infections, urinary
tract infections, obstetric and
gynaecologic infections

CHILD: 25100 mg/kg/day
every 6 hourly. Maximum: 4
g daily
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i) 250 mg 6 hourly ii) 250
i) Respiratory tract infection, 500 mg 6 hourly iii) 11.5 g
Cephalexin J01DBO1010¢ urinary tract infection ii) 3 times daily or 4 times
290 | Monohydrate 1001XX B Complicated, recurrent or chronic | daily. Maximum: 6 g/day
250 mg Capsule infections, bronchitis iii) Child: 25100 mg/kg daily in
Pneumonia divided doses. Max: 4 g
daily.
i) 250 mg 6 hourly ii) 250
i) Respiratory tract infection, 500 mg 6 hourly iii) 11.5 g
Cephalexin i urinary tract infection ii) 3 times daily or 4 times
JO01DB01010 : . : ) .
291 | Monohydrate 1001XX B Complicated, recurrent or chronic| daily. Maximum: 6 g/day
250 mg Tablet infections, bronchitis iii) Child: 25100 mg/kg daily in
Pneumonia divided doses. Max: 4 g
daily.
Cephalexin 3rlifwea?pI‘[r?afcc:)tr)i/n:‘reacitic;:fﬁ;:tlon’ ) 250 mg 6 hourly ii) 250
P J01DB01010(¢ y . 500 mg 6 hourly iii) 11.5 g
292 | Monohydrate B Complicated, recurrendr chronic . . ;
1002XX . . e 3 times daily or 4 times
500 mg Capsule infections, bronchitis iii) : ) _
. daily. Maximum: 6 g/day
Pneumonia
i) 250 mg 6 hourly ii) 250
i) Respiratory tract infection, 500 mg 6 hourly iii) 11.5 g
Cephalexin JO1DBO1010" urinary tract infection ii) 3 times daily or 4 times
293 | Monohydrate 1002XX B Complicated, recurrent or chronic| daily. Maximum: 6 g/day
500 mg Tablet infections, bronchitis iii) Child: 25100 mg/kg daily in
Pneumonia divided doses. Max: ¢
daily.
ADULT and CHILD over 6
i Urticaria, allergic dermatoses years 10mg daily or 5 mg
294 Cetirizine HCI 10| ROBAEO711C A/KK | (insect bites, atopic eczema), twice daily. Child B years:
mg Tablet T1001XX : - N i
perennial rhinitis, allergic rhinitis | 5 mg once didy or 2.5 mg
twice daily
Cetrimide 12% | DO8AJ04000I .
295 Lotion. 6001LXX C+ As shampoo and cleansing agent| Apply to affected area
Given by SC 0.25 mg/day,
Prevention of premature ovulation| given either in the morning
Cetrorelix 0.25 HO1CC02127 in pa'ltlents_, unde.rgomg a controlleg beglnnl'ng on the d.ay 5 or 6
296 L A* ovarian stimulation, followed by of ovarian stimulation or in
mg Injection P4001XX

oocyte pickup and assisted
reproductive techniques

the evening beginning on
day 5, and continued until
ovulation hduction
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For necadjuvant treatment of
KRAS wild type metastatic
colorectal cancer with the aim of | Administered once a week.
liver resection with the following | The very first dose is 400m
conditions: i) The primary cetuximab per m2 body
colorectal tumour has been surface area with a
resected or is potentially resected| recommended infusion
Cetuximab 5 i) The metastatic disease is period of 120 minutes. All
: LO1XC06000I , : .
297 | mg/ml Solution 5002XX A* confined to the liver and is subsequent weekly doses
for Infusion unresectable iii) The patient is fit | are 250mgper m2 body
enough to undergo surgery to surface area each with a
resect the primary colorectal recommended infusion
tumour and to undergo liver period of 60 minutes. The
surgery if the metastases become| maximum infusion rate
resectble after treatment with must not exceed 10mg/min
cetuximab. iv)The treatment is
limited to 16 weeks
i) ADULT 0-8 g given 34
times daily. CHILD half adu
dose. ii) Need to be
dissolved in liquid (slurry
consistency). ADULT and
CHILD over 12 years: initial
30-100 g or 12 g/kg; repeat
initial doseas soon as
i) Diarrhoea and food poisoning ii) possible or 2650 g every B
Charcoal, . hours. CHILD overli2
. A07BA01000 Reduce absorption of drugslant, ,
298 | Activated 250 mg C . : ) . . | years, 2550 g or ¥2 g/kg;
Tablet T1001XX inorganic poison and chemicals in may repeat half the initial
poisoning cases
dose every &b hour as
needed. CHILD to 1 year of
age, 1 g/kg; may repeat hal
the initial dose every B
hours as needed. For
maximumefficacy
administer within 1 hour
after ingestion of toxic
compound
ADULT: Acutpoisoning: 50
Charcoal - 100g in suspension. Seve
. ' AQ07BA01000 Emergency treatment of acute org poisoning: -100g as an
299 | Activated 50 g A L2 T
Granules F1001XX poisoning and drug overdose initial dose followed by 20g

every 4- 6 hours. CHILDRE
1g/kg/dose
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Indication(s)

Dosage

Chloral Hydrate
200 mg/5 ml
Mixture

NO5CC0101(¢
L2101XX

Preoperative sedation

ADULTO.5-1 g (max 2 g)
with plenty of water at
bedtime.CHILDNeonate:
30-50 mg/kg up to 100
mg/kg may be used with
respiratory monitoring. 1
mth-12 yr: 3050 mg/kg
(max: 1 g); up to 100 mg/kg
(max: 2 g) may be used;-12
18 yr: 12 g. Doses to be
taken 4560 minutes before
procedure. May be given
rectally if oral route is not
available.

301

Chlorambucil 2
mg Tablet

LO1AA02000
T1001XX

Low grade lymphoma, chronic
lymphocytic leukaemia. Ovarian
cancer

Generalinitial: 0.1-0.2
mg/kg body weight daily for
4 - 8 weeks maintanance :
given either by reduced
daily dosage or intermittent
course of treatment.
Chronic Lymphocytic
Leukaemia: initial :
0.15mg/kg/day untill total
leukocyte count has fallen
to 10,000peruL, then
resumed treatment untill 4
weeks after the end of the
first course then continued
at a dosage 0.1mg/kg/day.

302

Chloramphaicol
0.5% Eye Drops

S01AA01000
D2001XX

Broad spectrum antibiotic in
superficial eye infections

Instill 1 drop of a 0.5%
solution every 2 hr. Increast
dosage interval upon
improvement. To continue
treatment for at least 48 hr
after complete healing

303

Chloramphenicol
1% Eye Ointment

S01AA01000
G5101XX

Treatment of ocular infections
involving the conjunctiva and/or
cornea caused by chloramphenicc
susceptible organisms

ADULT and CHILD : Apply
the conjunctiva, a thin strip
(approximately 1 cm) of
ointment every 3 hours or
more frequently

304

Chloramphenicol
125 mg/5 ml
Suspension

JO1BA01126lI
8001XX

Typhoid fever, salmonella
infections, meningitis, cholera,
anaerobic and rickettsial infectiong

CHILD: 2550 mg/kg/day in
4 divided doses. Severe
infections, premature& full
term infants less than 2
weeks: 25mg/kg/day in
divided doses. Futerm
infants more than 2 weeks:
up to 50mg/kg/day in
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divided doses
ADULT: 500 mg 4 times dal
. .| or 50 mg/kg/day in 4 divide(
305 Chloramphenicol| JO1BA01126( B g\?srt;ni?;g;g’p:;ﬁr’]g;?gﬁ:md doses. Maximum dose: 4
250 mg Capsule 1001XX L 1op g/day. CHILD: 25100
enteric infection . .
mg/kg/day in 4 divided
doses
306 Chloramphenicol| S02AA01000 c Acute otitis media, otitis extrna :gflzy g_t?n?ég?azrtol\ﬁgf o
5% wi/v Ear Dropy D1001XX with perforation y:
be used for long term
Adult:50 to 100 mg/kg/day
in 4 divided doses.
Premature and fulterm
Chloramphenicol Treatment of typhoid, paratyphoid| neonates: 25 mg/kg/day in 4
: : JO1BA01520F . -
307 | Sodium Succinati 4001XX B fevers, bronchopneumonia and | divided doses. Futerm
1 g Injection enteric infection infants >2 wk: 50 mg/kg/day
in 4 divided doses. Children
50-100 mg/kg/day in 4
divided doses
Chlorhexidine . .
R0O2AA05137 Rinse mouth with 10 ml for
0
308 | Gluconate 0.2 % M2001XX = As a gargle about 1 minute twice daily
Mouthwash
SkinPreparation: Use
Chlorhexiihe Gluconate 2%
i 0
n oponi nktel 0%
309 Gluconate 2% in | DOSAC52137 c Use as disinfectant in central 2CCeSSADD| toy.catheter
Alcohol 70% L9902XX venous catheter care bundle PPy 10 ¢
: ports or hubs prior to
Solution _ k
accessing the line for
administering fluids or
injections
Surgical hand disinfection:
Apply 5ml to clean hands
and forearms for 1 min.
Rinse and repeat with
Chlorhexidine DO8AC02137 Surgical hand scrub/difection, another Sml for a fgrther 2
310 | Gluconate 4% M9901XX C+ re-o0 skin preparation minutes, and then rinse and
Scrub pre-op prep dry. General skin
disinfection: Apply
appropriate quantity to wet
areaand scrub for 1 min.
Rinse thoroughly & dry
Chlorhexidine DOSAC02137 i) Preoperative skl_r_1_ disinfection ii) i) &iii) 1 - 10 in 70 % Alcoht
311 | Gluconate 5% C+ Wounds or burns iii) Emergency | .. . .
: L9901XX . : : i) 1:100
Solution disinfection of instruments
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Pre-op surgical hand
disinfection: Spread 5ml
thoroughlyover both hands
and forearms, rubbing
vigoroudy. When dry apply
CHorhexidine a further 5ml and repeat
procedure. Antiseptic hand
Gluconate 5% disinfection on the ward:
312 Solution 1:10 in | DO8AC52137 Ct To be used undiluted for hand anc Spread 3mthorouahl ovér
70% alcohol with|  L9901XX skin disinfections P ghiyove
. the hands and wrist rubbing
lanolin as ) .
emollient vigorously until dry.
Disinfection of patient's
skin: Prior to surgery, apply
to a sterile swab and rub
thoroughly over the
operation site for a
minimum of 2 mins
Chlorinated Lime| VO7AV00000 . . i .
313 Powder F9901XX C Antiseptic and disinfectants Not applicable
Chlorinated Lime Apply to afected areas
314 Solution & DO8A000999 C Wound or ulcer ur?ol?il)lgted as a cleansin
Buffered Acetate| G9901XX 9
) agent
Solution
ADULT 600 mg base stat,
300 mg 6 8 hours later and
Chloroauine a further 300 mg on each of
Phos r?ate 550 2 following days. CHILD-3
315 | m Tgblet (150 PO1BA01162 C Treatment of malaria acute attack years:150 mg base stat, 75
9 ) T1001XX mg 6 hours later, then 75
mg Chloroquine :
base) mg daily for 2 days. CHILD
- 8 years : 300 mg stat, 150
mg 6 hours later, then 150
mg daily for 2 days
10-20 mg IM or SC,
Chlorpheniramin repeated if required. Not to
316 | e Maleate 10 RO6AB04253 B Allergic conditions exceed 40 mg in 24 hours.
_— P3001XX .
mg/ml Injection 10- 20 mg over 1 minute by,
slow IV
CHILD 12 years: 1 mg
twice daily, 225 years : 1
Chlorpheniramin Symptomatic treatment of allergic| mg every 4 6 hours
RO6AB04253 " : . :
317 | e Maleate 2 L9001XX C conditions responsive to (maximum 6 mg daily), 6

mg/5 ml Syrup

antihistamine

12 years : 2 mg every-6
hours (maximum 12 mg
daily)
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Chlorpheniramin
e Maleate 4 mg
Tablet

RO6AB04253
T1001XX

Symptomatic treatment of &rgic
conditions responsive to
antihistamines

ADULT4 mg every 46
hours. Maximum 24 mg
daily. CHILD 42 years : 1
mg twice daily, 25 years :
1 mg every 46 hours
(maximum 6 mg daily), 6
12 years : 2 mg every-6
hours (maximum 12 mg
daily)

319

Chlorpromazine
HCI 100 mg
Tablet

NO5AA01110
T1002XX

Psychosis mania and agitation

ADULTtnitial dose- 25 mg 3
times daily according to
response up to 1 g daily.
PAEDIATRIC: Up to 5 year
0.5 mg/kg body weight
every 4- 6 hours (Maximum
40 mg ddy). CHILD 612
years: A third to half adult
dose (Maximum 75 mg
daily)

320

Chlorpromazine
HCI 25 mg Tablel

NO5AA01110
T1001XX

Psychosis mania and agitation

ADULTlInitial dose- 25 mg 3
times daily according to
response up to 1 g daily.
PAEDIATRICplb 5 years:
0.5 mg/kg body weight
every 4- 6 hours (Maximum
40 mg daily). CHILD-@2
years: A third to half adult
dose (Maximum 75 mg
daily)

321

Chlortetracycline
1% Eye Ointmen!|

S01AA02000
G5101XX

Eye infections requiring a broad
spectrum antibiott

Apply thin strip
(approximately 1 cm) to the
conjuctiva 2 to 4 hourly or
more frequently.

322

Chlortetracycline
1-3 % Cream

DO6AA02000
G1001XX

Bacterial skin infections

Apply directly to affected
area twice daily as required
for 1-2 weeks

323

Cholen Vaccine

JO7AEOQ1000¥
3001XX

Immunisation of cholera

Prophylactic ADULT: First
dose of 0.5 ml SC/IM
followed after 1- 4 weeks
by a second dose of 1 ml.
CHILD: 15 years: 0.1 ml
(1st dose), 0.3 ml (2nd
dose). CHILD;-510 years:
0.3 ml (1st dose), 0.5n@2nd
dose). Booster: For optimun
longterm protection, a
booster dose is
recommended for adults
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after 2 years. Children-@
years should receive a
booster dose after 6
months.
i) Hypercholesterole_mla iGamilial Hypercholesterolemia:
hypercholesterolemia pt injtial I
. heterozygous iii) Generalized A Junct: _|n|t|a ’ 4 g orally-2
Cholestyramine | C10AC0100C o : | times daily, naintenance, 8
324 : A atherosclerosis iv) Diarrhoea due S
Resin 4 G M4001XX ) ) s . to 16 g in divided doses,
bile acid malabsorption v) Pruritus . i
: : . . max 24 g daily CHILD: 50
of skin associated with partial 150 ma/ ka 6 8 hourlv oral
biliary obstruction 9'xg y
gr;(g/llne Salicylate For relief of the pain and
SO NO02BA03900 discomfort in mouth ulcers and . :
325 | Cetylkonium B . ) Apply to area 4 times daily
) G3001XX sores, infanteething and denture
Chloride 0.01% ritation
Dental Gel
Choriogonadotro )Women uqdergo_mg . 250 mcg 2448 hour after
. superovulation prior to assisted o :
pin Alfa 250 . : .| the last administration of an
G03GA0100(¢ reproductive techniques such as ii .
326 | mcg/0.5 ml A* . e FSH or hMG preparation,
Y P5001XX vitro fertilization (IVF) . . .
Injection in ii)Anovulatory or oligeovulator when optimal stimulation of
Prefilled Syringe fy orolg Y| follicular growth is achieved
women
i) & ii)Induction of ovulation
5000- 10,000 units one day
Chorionic i)Treatment of infertile women to | following last dose of
307 Gonadotrophin | GO3GAQO00 A* induce ovulation ii) As a luteal menotropin. Up to 3 repeat
Human (HCG) P4001XX support in controlled ovarian injectionsof 5000 units each
5000 IU Injection hyperstimulation cycles may be given within the
following 9 days to prevent
insufficiency corpus luteum
For adults and adolescents
Prophylactic treatment of asthma ?n\gﬁjr ttzrzsj;?az];afs?hvr\g? is
328 Ciclesonide RO3BA0800C A* in adults, adolescents and childre 160 to 640mea per dav:
160mcg Inhaler A2101XX over 6 years (follow current ap Y

indication) Not meant for 6 yo)

severe asthma dose may b
increased to 1280mcg per
day.
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Generic Name MDC Category Indication(s) Dosage
i & ii) Initially 12.5 15
mg/kg/day, beginning on
the day before transplant.
Maintenance approx 12.5
mg/kg/day for 3- 6 months
before being tapered off to
zero by 1 year of
transplantation iii) 3
Only for: i) Patints in whom donor mg/kg/day_m 2 divided
- ) doses for fist 6 weeks. May
specific transplantation cannot be| .
. : . increased gradually to
carried out and in young children t .
L . ... | maximum 5 mg/kg.
minimise sideeffects of steroids ii) . .
Treatment withdrawn if no
Followup cases of bone marrow )
. . response after 3 months iv)
transplant iii) Patients with severe i .
. " ADULT: 5 mg/kg/day in 2
rheumatoid arthritis not - _
responding to other second line divided doses. CHILD: 6
Ciclosporin 100 | LO4AD01000| drups ) F?aﬁems e et | MO/kg/day in 2 divided
mg Capsule C1002XX g P doses. Patients with

nephrotic syndrome who are
steroid toxic or poor response to
cyclophosphamide v) Severe
aplastic anemia, pure red cell
aplasia vi) Cases of recalcitrant
psoriasis and atopic eczema vii)
Treatment of chronic ocular
inflammatory disorders/uveitis

permitted levels of kidney
failure, the starting dose
must not more than 2.5
mg/kg/day v) 12 mg/kg/day
vi) 2.5 mg/kg/day in 2
divided doses increasing if
there is no improvement
after 4 weeks by 0.51
mg/kg/month up to
maximum 5 mg/kg/day vii) §
mg/kg/day in 2 divided
doses, may increase to 7
mg/kg/day inresistant
cases. Maintenance: Less
than 5 mg/kg/day especially
during remission
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i & ii) Initially 12.5 15
mg/kg/day, beginning on
the day before transplant.
Maintenance approx 12.5
mg/kg/day for 3- 6 months
beforebeing tapered off to
Only for : i) Patients in whom donc zero by 1 year Of
- . transplantation iii) 3
specific transplantation cannot be . S
. : . mg/kg/day in 2 divided
carried out and in young children t ,
o . .. ... | doses for first 6 weeks. May
minimise sideeffects of steroids ii) | .
increased gradually to
Followup cases of bone marrow .
. . maximum 5 mg/kg.
transplant iii) Patients with severe . .
. . . o Treatment withdrawn if no
Ciclosporin 100 Rheumatoid arthritis not .
) LO4ADO01000 . , response after 3 months iv)
mg/ml Drink L5002XX A* responding to other second line ADULT: 5 ma/ka/day in 2
Solution drugs iv) Patients with idiopathic ' gikgiday

nephrotic syndrome who are
steroid toxic or poor response to
cyclophosphamide v) Severe
aplastic anaemia, pure red cell
aplasia vi) Cases of recalcitrant
psoriasis and atopic eczema

divided doses. CHILD: 6
mg/kg/day in 2 divided
doses. Patients with
permitted levels of kidney
failure, the starting dose
must not more than 2.5
mg/kg/day v) 12 mg/kg/day
vi) 2.5 mg/kg/day in 2
divided doses increasing if
there is no improvement
after 4 weeks by 0.51
mg/kg/morth up to
maximum 5 mg/kg/day
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i & ii) Initially 12.5 15
mg/kg/day, beginning on
the day before transplant.
Maintenance approx 12.5
mg/kg/day for 3- 6 months
beforebeing tapered off to
zero by 1 year of
transplantation iii) 3
Only for: i) Patients in whom dono mg/kg/day_m 2 divided
- . doses for first 6 weeks. May
specific transplantation cannot be| .
. : . increased gradually to
carried out and in young children t .
L . ... | maximum 5 mg/kg.
minimise sideeffects of steroids ii) . .
Treatment withdrawn if no
Followup cases of bone marnvo )
. . response after 3 months iv)
transplant iii) Patients with severe i .
. " ADULT: 5 mg/kg/day in 2
rheumatoid arthritis not - _
responding to other second line divided doses. CHILD: 6
Ciclosporin 25 | L04AD01000|  ,, ponding SECONAIN® 1 yikgiday in 2 divided
331 A drugs iv) Patients with idiopathic . .
mg Capsule C1001XX . doses. Patients with
nephrotic syndrome who are . .
. : permitted levels of kidney
steroid toxic or poor response to . .
) failure, the starting dose
cyclophosphamide v) Severe
aplastic anemia, pure red cell mulsli r;g;m\?)rei;hr?]n /ilsl da
aplasa vi) Cases of recalcitrant 'gikgraay 'gikgiday
o ) .. | vi) 2.5 mg/kg/day in 2
psoriasis and atopic eczema Vii) D . o
) divided doses increasing if
Treatment of chronic ocular ) :
inflammatory disorders/uveitis there is no improvement
after 4 weeks by 0.51
mg/kg/morth up to
maximum 5 mg/kg/day vii) §
mg/kg/day in 2 divided
doses, may increase to 7
mg/kg/day in resistant
cases. Maintenance: Less
than 5 mg/kg/day especially
during remission
i) 3-5 mg/kg/day until
Ciclosporin 50 LO4AD01000 i) Post bone marrow &msplant ii) tolerate orally ii) 2.'3
332 oo A* . mg/kg/day for recipients
mg/ml Injection P3001XX Solid organ transplant
who are unable to take
orally
Improvement of the maximal and
painfree walking distances in
Cilostazol 100 m¢ BO1AC0000Q N patients with intermittent . .
333 Tablet T1002XX A claudication, who do not have resi 100 mg twice daily

pain and who do not have evideng

of peripheral tissue necrosis.
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Cimicifuga Traditionall for the relief of
334 Ra_cemosa HGOSWAS00 A ho??lu(s)h:sysﬁggtir?g r:stﬁesesnoes: 20 mg twice daily
Rhizome Extract| 1T1001XX : T ’
associated with menopause
20 mg Tablet
335 z‘gr_gglge 25 N%Z%'g?iioc B Vestibular disorders One tablet 3 times daily
ADULT: the dosage range i
100-400mg twice daily
Gonorrhoea: 100mg single
dose Upper and Lower
Urinary Tract Infection:
Ciprofloxacin 100 JO1MAO02125 Treatment of infetions due to 100mg bd Upper and LQW?
336 | mg/50 ml P3001XX A susceptible bacterial strains Respiratory Tract Infection:
Injection 200mg bd400mg twice
daily Cystic Fibsis with
psuedomonal Lower RTI:
400mg bd Others: 260
400mg bd inhalation
Anthrax: 400mg bd
Suggest to rephrase ADUL]
the dosage rage is 100
400mg twice daily
Gonorrhoea: 100mg single
dose Upper and Lower
Ciprofloxacin 200 _ _ Urinary Tract Infection:
337 | mg/100 ml JO1MAO02125 A Treatmgnt of mfec.tlons dye to 100mg bd Upper and que
Injection P3002XX susceptible bacterial strains Respiratory Tract In_fectlon:
200mg bd400mg twice
daily Cystic Fibrosis with
psuedomonal Lower RTI:
400mg bd Others: 260
400mg bd ihalation
Anthrax: 400mg bd
Ciprofloxacin 250 J01MA02110 Treatment of infections due to ADULT' 12550 mg tWIC(_e
338 A . . . daily. Acute gonorrhoea: a
mg Tablet T1001XX susceptible bacterial strains .
single dose of 250 mg
339 Ciprofloxacin 500 JO1MA0210 A Treatment of infections due to Qa?ll;l_lcitze ggsgn?r?r:(\;v;? a
mg Tablet T1002XX susceptible bacterial strains ' '

single dose of 250 mg
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Indication(s)

Dosage

Ciprofloxacin HCI
0.3% Ophthalmic
Solution

S01AX13110
D2001XX

A*

Treatment of bacterial infections
caused ly susceptible strains in i)
corneal ulcers ii) bacterial
conjunctivitis

i) 2 drops every 15 minutes
for the first 6 hours, then 2
drops every 30 minutes for
the rest of the first day.
Secondday:2 drops every
hour. Subsequent days (3rg
- 14th day): 2 drops every 4
hours. Treatment may be
continued after 14 days if
corneal reepithelialization
has notoccurredii) 1-2
drops every 2 hours into the
conjunctival sac while
awake for 2 days and2
drops every 4 hours while
awake for the next 5 days

341

Cisdracurium
Besylate 2 mg/ml
Injection

MO3AC11197
P3001XX

A*

As an adjunct to general
anaesthesia to facilitate
endotracheal intubation, to providg
skeletal muscle relaxation during
surgery and to facilitate mechanic;
ventilation. Restricted to patients
with lung problem such as asthma

Administered as bolus
intravenous injection. May
be administered as infusion
in ICU patients at a rate of
3mcg/kg/min. Adult dose: a
Induction: 0.15mg/kg over
5-10 secs, b) Maintenance:
0.03 mg/kg. Children-22
years: a) Indction: 0.1
mg/kg over 510 secs, b)
Maintenance: 0.02 mg/kg

342

Cisplatin 10 mg
Injection

LO1XA01000
P3001XX

Germ cell tumours, ovarian
tumours, adult solid tumours,
lymphomas

Germ cell tumours: 20
mg/m2 daily for 5 days
every 3 weeks for 34
coursesOvarian tumours:
75 mg/m2 once every 3
weeks as part of
combination therapy with
paclitaxel or 560mg/m2 IV
once every 3 weeks as a
single agent. Baseline
creatinine clearance,
pretreatment hydration and
forced diuresis are
mandatory. CHILD:
100mg/m2 ove 6 hours
once every 3 weeks.
Lymphomas: Refer to
protocols CHILD: 100mg/m
over 6 hours once every 3
weeks. Lymphomas: Refer
to protocols
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Dosage

Cisplatin 50 mg
Injection

LO1XA01000
P3002XX

Germ cell tumours, ovarian
tumours, adult solid tumours,
lymphomas

Germ cell tumours: 20
mg/m2 daily for 5 days
every 3 weeks for 34
courses. Ovarian tumours:
75 mg/m2 once every 3
weeks as part of
combination therapy or 100
mg/m2 IV once every 3
weeks as a single agent.
Baseline creatinine
clearance, pretreatment
hydration and forced
diuresis are mandatory.
CHILD: 100mg/m2 over 6
hours once every 3 weeks.
Lymphomas: Refer to
protocols CHILD: 100mg/m
over 6 hours once every 3
weeks. Lymphomas: Refer
to protocols

344

Clarithromycin
125 mg/5 ml
Granules

JO1FAQ9000f
1001IXX

A*

Treatment of complicated
respiratory tract infections not
responding to standard macrolides

CHILD: 812 years: 3040
kg 10 mL, 48 years: 20 29
kg 7.5 mL, 24 years: 12
19 kg5 mL, 12 years: 8
11 kg 2.5 mL, less than 8 k(
7.5 mg/kg.To be given twice
daily. Maximum dose:
1lg/day

345

Clarithromycin
250 mg Tablet

JO1FAQ09000
1001XX

A*

Only for i) treatment of
complicated respiratory tract
infection not responding to
standard macrolides ii) eradicatior
of Helicobacter pylori infection

i) 250- 500 mg twice daily.

Up to 6- 14 days ii) 500 mg
twice daily with omeprazole|
& amoxicillin. Up to 2 weekg

346

Clarithromycin
500 mg Injection

JO1FAO09000F
3001XX

A*

Only for treatment of complicated
respiratory tract infection not
responding to standrd macrolides

Susceptible infections Adult
500 mg bid for 25 days.
Dose to be infused over 60
minutes in a 0.2% solution;
revert to oral therapy
whenever possible. Child: 1
mth-12 yr: 7.5 mg/kg every
12 hr. Dose to be given via
infusion into proximal via.
Dosage Recommendation
CrCI (ml/min)<30 : Half the
dosage or double dosing
interval
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Dosage

Clindamycin HCI
300 mg Capsule

JO1FF01110(
1001XX

A*

i) Skin and soft tissue infections,
bone& joint infections ii) Cerebral
toxoplasmosis iii) Children less th:
8 yearsold: Treatmentand
prophylaxis of malaria in
combination with quinine, as an
alternative todoxycycline

i) ADULT: 150300 mg
every 6 hours; up to 450 mg
every 6 hours in severe
infections; Max: 1.8g/day
CHILD: 36 mg/kg every 6
hours. Children weighg
<10 kg should receive at
least 37.5 mg every 8 hr. i)
600 mg 6 hourly for 6 week
iii) 10mg/kg twice a day, in
combination with quinine.
The combination to be give
for 7 days

348

Clindamycin
Phosphate 150
mg/ml Injection

JO1FFO01162H
3001XX

A*

i) Skinand soft tissue infections,
bone & joint infections ii) Cerebral
toxoplasmosis

i) ADULT: 0.62.7 g daily (in
2 - 4 divided doses); up to
4.8 g daily; CHILD over 1
month, 20- 40 mg/kg/day
or 350 mg/m2/day in 34
divided doses ii) 1200 mg
every 6 hourgor 3 weeks
followed by 300 mg orally
every 6 hours for another 3
weeks

349

Clobazam 10 mg
tablet

NO5BA09000
T1001XX

A*

As adjunctive therapy in patients
with epilepsy not adequately
stabilised with their basic
medication.

The initial dose in adults an
adolescents >15 yr should
be low (5 tol5mg daily), if
necessary, increased
gradually to a maximum
daily dose of about 80mg.
Doses of up to 30mg may b
taken as a single dose in th
evening. The initial dose in
children from 3 to15 yr is
normally 5mg. A
maintenance dose of 0.3 to
1.0mg/kg body weight daily
is usually sufficient.

350

Clobetasol
Propionate
0.05% Cream

D07AD01133
G1001XX

Short term treatment only of more
resistant dermatoses eg. psoriasis
recalcitrant eczemas, lichen planu
discoid lupus etphematosus and
other conditions which do not
respond satisfactorily to less potel
steroids

Apply sparingly once or
twice daily, changing to
lower potency therapy as
soon as condition is
controlled. For mild to
moderate use maximum for
2 weeks. For moderatto
severe maximum duration 4
consecutive weeks. Max: 5(
g/week
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Apply sparingly once or
Short term treatment only of more twice daily, changing to
. .| lower potency therapy as
resistant dermatoses eg. psoriasig e
Clobetasol recalcitrant eczemas, lichen planu soon as condition is
) D07AD01133 o ’ controlled. For mild to
351 | Propionate A discoid lupus erythentasus and :
) G5001XX o : moderate use maximum for
0.05% Ointment other conditions which do not
: . 2 weeks. For moderate to
respond satisfactorily to less potel . .
: severe maximum duration 4
steroids . .
consecutive weeks. Max:50
g/week
Clobetasone DO7ABOL255 Apply up to four times daily
352 | Butyrate 0.05% A/KK | Eczema and dermatitis of all typeg until condition improves,
G1001XX
Cream then reduce frequency
Clobetasone DO7ABO1255 N Apply up t_o_ fou_r times daily
353 | Butyrat 0.05% A Eczema and dermatitis of all typeq until condition improves,
) G5001XX
Ointment then reduce frequency
354 Clodronate 800 | MO5BA02011 A* Treatment of hypercalcaemia due| 2 tabletsin single or two
mg Tablet T1011XX to malignancy divided doses
i) ADULT: 100 mg each oth
day or 50 mg daily with
100mg Dapsone & 300mg
once a month with 600mg
rifampicin under
supervision. Maximum: 200
mg/day. CHILD: 104 yr:
i) Previously untreated leprosy 50mg clofazimine on
355 Clofazimine 100 | J0O4BA01000( B patients ii) Leprosy patients alternate days with 50mg
mg Capsule 1002XX resistant to sulphones iii) dapsone & 150 mg

Suppression of lepra reactions

clofazimine with 450 mg
rifampicin once a
month.Maximum: 100
mg/day. ii) 100 mglaily iii)
200-300mg usually effective
Treatment with minimum
suppression dose continue(
for at least 6 months
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Dosage

Clofazimine 50
mg Capsule

JO4BA01000(
1001XX

i) Previously untreated leprosy

patients ii) Leprosy patients
resistant to sulphones iii)

Sumression of lepra reactions

i) ADULT: 100 mg each oth
day or 50 mg daily with
100mg Dapsone & 300mg
once a month with 600mg
rifampicin under
supervision. Maximum: 200
mg/day. CHILD: 104 yr:
50mg clofazimine on
alternate days with 50mg
dapsone & 150 mg
clofazimine with 450 mg
rifampicin once a
month.Maximum: 100
mg/day. ii) 100 mg daily iii)
200-300mg usually effective
Treatment with minimum
suppression dose continueq
for at least 6 months

357

Clomiphene
Citrate 50mg
Tablet

G03GB0213¢
T1001XX

Anovulabry infertility

50 mg daily from 2nd6th

or 5th - 9th day of menstrua
cycle. Increase dose
gradually by increments of
50 mg if there is no
response until a dosage of
200 mg daily is achieved
(starting as early as 30 day
afer the previous course).
Further treatment may not
be recommended if
pregnancy has not occurreq
after a total of 6 treatment
cycles.

358

Clomipramine
HCI 25 mg Table]

NOG6AA04110
T1001XX

Depression, obsessigompulsive

disorder.

Initially 10 mg daily,
increased gradually as
necessaryo 30- 150 mg
daily in divided doses or as
single dose at bedtime; ma
250 mg daily. ELDERLY
initially 10 mg daily
increased carefully over
approximately 10 days to 3(
- 75 mg dailyChildy > M J|
Initially, 25 mgdaily
increased gradually over 2
wk. Max: 3 mg/kg/day or
100 mg daily, whichever is
smaller. Give in divided
doses. Once titrated, dose
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may be given as a single
dose at bedtime.

359

Clonazepam 0.5
mg Tablet

NO3AE01000
T1001XX

i) Epilepsy ii) Nogpileptic
myoclonus

i) & ii) ADULT: Initialate
should not exceed
1.5mg/day divided into 3
doses, may be increased in
increments of 0.5mg every
days until seizures are
controlled. Maintenance
dose: 36mg/day.
Maximum: 20mg/day. CHIL
up to 10 years: initial dose
0.01-0.03 mg/kg/day in B
divideddoses, increased by
no more than 0.25.5mg
every third day, maximum
0.2mg/kg/day. CHILD 116
years: initial dose-1
1.5mg/day in 23 divided
dose, may be increased by
0.250.5mg every third day
until individual maintenance
dose of 36mg/day is
reached.

360

Clonazepam 2
mg Tablet

NO3AE01000
T1002XX

i) Epilepsy ii) Nogpileptic
myoclonus

i) & ii) ADULT: Initial dose
should not exceed
1.5mg/day divided into 3
doses, may be increased in
increments of 0.5mg every
days until seizures are
controlled. Mainterance
dose: 36mg/day.
Maximum: 20mg/day. CHIL
up to 10 years: initial dose
0.01-0.03 mg/kg/day in B
divided doses, increased by
no more than 0.28.5mg
every third day, maximum
0.2mg/kg/day. CHILD 116
years: initial dose-1
1.5mg/day in 23 divided
dose, may be increased by
0.250.5mg every third day
until individual maintenance
dose of 36mg/day is
reached.
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Rapid detoxification in-%
days(use with naltrexone):
6 mcg/kg ORALLY divided
3 doses 6 to 8 hours apart
the first day, increasing to
Clonidine HCI N02CX02110 Rapid opiod detoxification 1 mcg/_kg divided in 3
361 A L . doses given day two,
0.025 mg Tablet T1001XX combination use with naltrexone .
tapering to 0.6 mcg/kg the
third day. Rapid opioid
detoxification for 7 days (
use with naltrexone) : 0.tb
0.2 mg every 4 hours as
needed
Prevention of myocardial infarct,
stroke or established peripheral
Clopidogrel 75 BO1AC04192 N arterial disease. As second/third .
362 mg Tablet T1001XX A line treatment in patients who are 75 mg once daily
sensitive to acetylsalicylic acid &
intolerant to ticlopidine
Clostridium 1113 A%01000 ) Focal dystonias ii) Hemifacial |, 544 nits 3 months
363 | Botulinum Toxin A* spasm iii) Spasticity including
. P4001XX once
Type A 100 units cerebral palsy
Initially 20 U/kg divided
Clostridium between both calf muscles.
Botulinum Type May be titrated 1630 U/kg
A toxin MO3AX01000 i) Focal dystonias ii) Hemifacial | up to max of not >1000
364 | haemagglutinin A* spasm iii) Spasticity including U/patient. Should only be
P4003XX . .
complex 300 cerebral palsy used in children > 2 years g
units/vial powder age. Repeat injections give
for injection not less than 3 months fron
previous injection.
Clostridium Initially 20 U/kg divided
botulinum Tvpe between both calf muscles.
. yp May be titrated 1630 U/kg
A toxin i) Focal dystonias ii) Hemifacial up to max of not >1000
haemagglutinin | MO3AX01000 gystonias i) e bio
365 A* spasm iii) Spasticity including U/patient. Should only be
complex P4002XX . .
. cerebral palsy used in children > 2 years 0
500U/vial S .
owder for age. Rpeat injections given
powa not less than 3 months from
injection . L
previous injection.
Rub in gently onto affected
Cutaneous candidiasis, Tinea and surrounding skin 2 dr
366 Clotrimazole 1% | DO1AC0100C B corporis. Tinea cruris 'i'inea odis times daily continuing for
Cream G1001XX poris, ’ P about 2 weeks beyond the

and Tinea versicolor

dissapearance of all
symptoms
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Clotrimazole 1% | S02AA00000 Otomycosis; concomitant therapy | 4., & 406 3 16 4 times
367 B with antibiotics and corticosteroid .
Ear Drop D1002XX daily
ear drops
e Apply gently onto affected
Clotrimazole 1% | DO1AC0100C Cutar_weogs candld_las!s, tinea : and surrounding skin area 2
368 . A orporis, tinea cruris, tinea pedis . ) L
Solution L6001XX . : or 3 times daily continuing
and tinea versicolor
for 2-4 weeks
CIotrlma}zoIe 200 GO1AF02000 _ o 200 mg once dally,
369 | mg Vaginal B Vaginal candidiasis preferably at bedtime for
S1002XX :
Tablet three consecutive days
Clotrimazole 500 . .
370 | mg Vaginal GO1AF02000 B Vaginal candidiasis 500 mg as a single oftene
S1003XX dose
Tablet
Cloxacillin Treatment of susceptible bacterial
371 Sodium 125 JO1CF02520!| B infections. notabl penicillinase Child: 56100 mg/kg in
mg/5 ml 8001XX . y penic divided doses every 6 hr
. producing staphylococci
Suspension
Cloxacillin Treatment of suscejble bacterial ADULT: 2595(_)0 mg every
) JO1CF02520( . . o 6 hours. Child: 5000
372 | Sodium 250 mg B infections, notably penicillinase o
1001XX ) : mg/kg in divided doses
Capsule producing staphylococci
every 6 hr.
ADULT: 250 to 500 mg eve
. . .| 6 hours depending on type
73 | g g | J1CROESRO( | TreAment o s e AT g sverty of i,
Injection ’ 4001XX roducin ’sta h )I/ol?:occi infectiong CHILD less than 20 kg: 251
) P g staphy 7 50 mg/kg/day in equally
divided doses every 6 hours
- . .| ADULT: 250500 mg every
Con_aC|II|n JO1CF02520( Treatment of susceptlplg pacterlal 6 hours. Child: 5000
374 | Sodium 500ng B infections, notably penicillinase o
1002XX ) . mg/kg in divided doses
Capsule producing staphylococci
every 6 hr.
ADULT: 250 to 500 mg eve
- . .| 6 hours depending on type
75 | g | 0LCEEmOR || eSO S TR g seveny oficton
Injection ’ 4002XX roducin ,sta h BI/oF():occi infectiong CHILD less than 20 kg: 251
) P g staphy | 50 mg/kg/day in equally
divided doses every 6 hours
Initial dose:12.5 mg(once
or twice) daily, increase
376 Clozapine 100 m{ NO5AH02000 A Treatment of resistant slowly in steps of 25650 mg
Tablet T1002XX schizophrenia up to 300 mg daily within 2

3 weeks. Maximum 900
mg/day
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Initial dose:12.5 mg(once
or twice) daily, increase
377 Clozapine 25 mg| NO5AH02000 A Treatment of resistant slowly in steps of 2550 mg
Tablet T1001XX schizophrenia up to 300 mg daily within 2
3 weeks. Maximum 900
mg/day
Coal Tar46 % in . "
378 Betanethasone | DO5AA00946 B gtin?gtggr?;ﬁgh(;ifeﬂzrgﬁgns’ Apply to the affected areas
17 - Valerate G5003XX soeiasis ’ sparingly 12 times daily
0.01 % Ointment P
Dandruff, seborrhoeidermatitis,
atopic dermatitis, eczema and .
soriasis. Used as a mild astringe Apply sparingly to the
379 Coal Tar D% DO5AA00000 B 1I‘Oor the skin as a soothing and affected area 13 times daily
Ointment G5001XX sKIn, as a soothing starting with lav strength
protective application in eczema .
. . preparations
and as a protective to slight
excoriation
380 Coal Tar 20% DOSAAG0000 B gt?)n?(:“jjfgr;eabt?tghzgzcecnjf;n;igtls, Use 100 ml in a bath
Solution L5201XX pic a '
psoriasis
Coal Tar and
Sallgyllc Acid DOSAA00946 Dam!ruff, sebqr_rhoelc dermatitis,
381 | (various B atopic dermatitis, eczema and Apply to the affected areas
: G5002XX o
concentrations) psoriasis
Ointment
Coal Tar with
Sallgyllc Acid DOSAA00000 Danc_jruff, sebp!rrhoelc dermatitis, Apply to the affected areas
382 | (various B atopic dermatitis, eczema and :
. L5202XX o or as in product leaflet
concentrations) psoriasis
Solution
Maximum total dose
To produce local anaesthesia or | recommenatd for
383 Cocaine 10% N01BC0111(@ B vasoconstriction during endoscopi| application to the nasal
Solution L5001XX nasal surgery, turbinectomy mucosa in healthy adult is
septoplasty, polypectomy etc 1.5to 2 mg/kg of a 10%
cocaine solution
384 Cocois Co. D05AA00946 B Scalp psoriasis and severe Rub a small amount into the
Ointment G5001XX seborrhoeic dermatitis scalp gently
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i) Initial dose, 0.8..2 mg,
and then0.5-0.6 mg every
hour until relief of pain is
obtained or vomiting or
i) Acute gout and prophylaxis of | diarrhoea occurs
recurrent gout. ii) Leucocytoclastiq (Maximum:8 mg). The
Vasculitis either cutaneous or course should not be
385 Colchicine 0.5ng | MO4AC0100C B systemic involvement, Behcet's | repeated within 3 days.
Tablet T1001XX syndrome, Urticarial vasculitis, Prevention of attacks during
Systemic sclerosis, Sweet's initial treatment with
syndrome and severe recalcitrant| allopurinol or uricosuric
aphthous stomatitis drugs: 0.5 mg-B times
daily. ii) 0.5 mg-B times
daily depends on disease
and severity, up to a
maximum of 3 mg/day
. . Eradication therapy for
Collo!dal Bismuth A02BX05136 Helicobacter Pigri in combination | 240 mg twice daily for-2
386 | Subcitrate 120 A . D .
T1001XX with antibiotics and antisecretory | weeks
mg Tablet
drugs
ggg?ﬁr?wufgctate BO5XA30125 Replgcement of extracellular losse 10010(_)0 ml by IV or
387 C of fluid and electrolytes, as an according to the needs of
(Hartmanns P6001XX . .
: alkaliniser agent the patient
Solution)
i) Osteoporosis associated with
Conjugated oestrogen def.icier?_(_:y i) Female |i) 0.3- 0.625 mg daily ii) 0:3
388 | estrogens 0.3 mg GO03CA5700( A hypoestrogenlsm_ iii) Vaspmotor 1.25mg daily for BV\{geks_,
Tablet ' T1003XX symptoms associated with then off for 1 week iii) & iv)
oestrogen deficiency)atrophic 0.3mg1.25mg daily
vaginitis and urethritis
Management oimoderate to
Conjugated severe vasomotor symptoms
Estrogens 0.625 associated with menopause,
mg & GO3FA12295 prevention and management of .
389 Medroxyprogest T1002XX A postmenopausal osteoporosis, 1 tablet daily
erone Acetate atropic vaginitis and atropic
2.5 mg Tablet urethritis in post menopausal
woman with intact uterus
i) Osteoporosis associated with
Conjugated oestrogen def_icier_l_qy i) Female |i) 0.3- 0.62_5 mg daily ii) 0:3
390 | Oestrogens 0.62¢ GO03CA5700(¢ A hypoestrogenlsm_ iii) Vas_omotor 1.25mg dailydr 3we__e_3ks, _
mg Tablet T1001XX symptoms associated with then off for 1 week iii) & iv)

oestrogen deficiency iv)atrophic

vaginitis and urethritis

0.3mg1.25mg daily
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Intravagnally or topically
0.5-2gdaily, depending on
severity of condibn.
Administration should be
cyclic, with 3 weeks on
conjugated estrogens and
one week off. Estrogens

Conjugated _ o should be use_d for the_
GO03CA5700( Atrophic vaginitis and post shortest duration possible
391 | Oestrogens 0.62¢ A . . . .
G1001XX menopausal atrophic urethritis when treating atrophic
mg/g Cream L
vaginitis. Every 310 6
months attempts should be
made to taper or
discontinue herapy and
conjugated estrogens
should be titrated to give
the lowest possible dosage
to control symptoms
Continuous
Ambulatory
Peritoneal
Dialysis (CAPD) For chronic renal diseases requirir
392 Solution BO5DB00908 B dialysis and acute therapy Dose depending on clinical
containing 2.3% H2504XX resistance renal failure eg. prior tg cases
glucose (Calcium transfer to a dialysis centre
1.75mmol/L) &
(Calcium
1.25mmol/L)
Continuous
Ambulatory For chronic renal diseases requirir
393 Peritoneal BO5DB0098 B dialysis and acute therapy Dose depending on clinical
Dialysis Solution H2501XX resistance renal failure eg. prior tg cases
containing 1.5% transfer to a dialysis centre
Dextrose
Continuous
Ambulatory For chronic renal diseases requirir
394 Peritoneal BO5DB00908 B dialysis and acute therapy Dose depending on clinical
Dialysis Solution H2502XX resistance renal failure eg. prior tg cases
containing 2.5% transfer to a dialysis centre
Dextrose
Continuous
Ambulatory For chronic renal diseases requirir
395 Peritoneal BO5DB00908 B dialysis and acute therapy Dose depending on clinical
Dialysis Solution H2503XX resistance renal failure eg. prior tg cases

containing 4.%%

Dextrose

transfer to a dialysis centre
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One unit intrauterine device
to be inserted into the
uterine cavity on the last
396 Icrzl(srr;%i;r?r?g mm2 G02BA02000 B Intrauterine contraception _day of Fhe menstrual flow oy
Device M9001XX m_the flr_st days afterwards.
It is advised that the
Multiload Cu 250 devices
are replaced every 3 years
One unit intrauterine device
to be inserted into the
uterine cavity on the last
397 Icrzl?rgﬁéﬁr?emmz G02BA0200C B Contraception Qay of Fhe menstrual flow ol
Device M9002XX m_the flr'st days afterwards.
It is advised that the
Multiload Cu 375 devices
are replaed every 5 years
The tip of the crystal should
Copper Sulphate| DO8A000183 be moistened by dipping in
398 Crystal F9901XX c Wounds water and applied carefully
to the lesion
Controlled Ovarian Stimulation Women with Body Weight
(COS) in combinationwithaGnREk XXc n 1 3Y |  &aa
Corifollitropin antagonist for the development of| mcg should be
Alfa G03GA09000 multiple follicles in woman administered. Women with
399 | 100mcg/0.5ml P5001XX A* participating in an Assisted Body Weight >60 kg: A
solution for Reproductive Technology (ART) | single dose of 150 mcg
injection program Restriction: As second lir] should be administered.
treatment alternative to other Details : Refer to Product
recombinant FSH Information
Controlled Ovarian Stimulation Women with Body Weight
(COS) in combinationwitha GnRk>Xcn 1 3Y |  &aA
Corifollitropin antagonist for the development of| mcg should be
Alfa GO3GA09000 multiple follicles in woman administered. Women with
400 | 150mcg/0.5ml P5002XX A* participating in an Assisted Body Weight >60 kg: A
solution for Reproductive Technology (ART) | single dose of 150 mcg
injection program Restriction: As seconddi | should be administered.
treatment alternative to other Details : Refer to Product
recombinant FSH Information
20-30 mg/m2 daily. Doses
Cortisone Fa salt losing congenital adrenal | may be divided with twe
H02AB10122 L 0 .
401 | Acetate 5 mg T1002XX B hyperplasia in newborn and thirds in the morning and

Tablet

paediatric patients

one-third late in the
afternoon
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Crotamiton 10 %
Cream

PO3A000000
G1001XX

A/KK

i) Pruritus ii) Sdaies iii) Insect bite
reactions

i) and iii) Massage into
affected area until the
medication is completely
absorbed. Repeat as
needed. Apply 2 or 3 times
daily ii) Apply to the whole
body from below the chin.
2nd application is applied 2
hr later. May needo use
once daily for up to 5 days.

403

Cyanocobalamin
0.1 mg Injection

BO3BA01000
P3001XX

i) Prophylaxis of anaemia ii)
Uncomplicated pernicious anaemi
or Vitamin B12 malabsorption

i) Prophylaxis of anaemia:
250-1000 mcg IM every
month ii) Uncomplicad
pernicious anaemia or
Vitamin B12 malabsorption;
Initial 1200 mcg daily for-20
days followed by 10@00
mcg monthly until complete
remission is achieved.
Maintenance: up to 1000
mcg monthly. CHILD &D
mcg daily for 2 or more
weeks (to a total dose df
5mg). Maintenance: 100
mcg monthly to sustain
remission OR AS
PRESCRIBED.

404

Cyanocobalamin
1 mg Injection

BO3BA01000
P3002XX

i) Prophylaxis of anaemia
associated with Vitamin B12
deficiency ii) Uncomplicated
pernicious anaemia or Vitamin B1]
malabsaption

i) Prophylaxis of anaemia:
250-1000 mcg IM every
month ii) Uncomplicated
pernicious anaemia or
Vitamin B12 malabsorption:
Initial 100 mcg daily for-20
days followed by 10@00
mcg monthly until complete
remission is achieved.
Maintenance: up to 100
mcg monthly. CHILD &D
mcg daily for 2 or more
weeks (to a total dose of-1
5mg). OR AS PRESCRIBE

405

Cyanocobalamin
50 mcg Tablet

BO3BA01000
T1002XX

Vitamin B12 deficiency of dietary
origin

ADULT 5@50 mcg daily.
CHILD 5a05 mcg daily in-1
3 divided doses

406

Cyclopentolate
0.2% with

Phenylephrine
1% Eye Drops

S01GA5599(
D2001XX

Dilating agent for premature babie

1 drop every 5 10 minutes;
not exceeding three times

to produce rapid mydriasis.
Observe infants closely for
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at least 30 minutes

407

Cyclopentolate
0.5% Eye Drops

S01FA04000
D2001XX

Mydriasis and cycloplegia

1 drop of solution in eye(s);
may repeat after 5 to 10
minutes if needed. INFANT
Single instillation of 1 drop
of 0.5% solution in the eye;
apply pressure to
nasolacrimal safor 2 to 3
minutes; observe infant
closely for at least 30
minutes for signs or
symptoms of systemic
absorption

408

Cyclopentolate
1% Eye Drops

S01FA0400Q
D2002XX

Mydriasis and cycloplegia

ADULT1 drop of solution in
eye(s); may repeat after-5
10 minues if needed.
CHILD1 drop of solution in
eye(s); may repeat after-5
10 minutes if needed. Pre
treatment on the day prior
to examination is usually ng
necessary. If desirable, 1 of
2 drops may be instilled the
evening prior to
examination.
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Cycloplosphami
de 1 g Injection

LO1AA01000
P4002XX

i) Solid tumours (adult and
paediatric), leukaemia, nen
Hodgkin's lymphoma, multiple
myeloma ii) Severe lupus nephritig
(Class Il and 1V) iii) Other system
vasculitis iv) Systemic lupus
erythematosus, rheumaid
arthritis, polyarteritis nodosa,
wegener granulomatosis v)
Pemphigus vulgaris

i) ADULT: 600750 mg/m2
IV once every 3 weeks as
part of combination regime.
CHILD: Dose variable
depending on disease and
protocol. Range 600 mg/m2
to 2 g/m2 infusion ovel
hour to 6 hours (lower dose
can be given as bolus). Car
with pre and posthydration.
Mesna to be given with
doses more than 1 g/m2.
Higher doses are used in
haematopoetic stem cell
transplantrefer to specific
protocols ii) 750 mg/m2 BS
monthly for 18months iii)
750 mg/m2 BSA monthly fo
6 months. Dose can be
adjusted up to 1,000 mg/mZ2
BSA to achieve adequate
leucocyte suppression iv)
500- 1000 mg intravenously
(Regime varies according tq
indication). Starting dose
may be given fortnightly
then at mathly intervals
followed by 3 monthly
intervals v) 500 mg infusion
on the 2nd day of the
dexamethasone
cyclophosphamide pulsed
regime, the cycle is
repeated every 4 weeks up
to 6 cycles or till remission
followed by oral
cyclophosphamide
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Cyclophosphain
de 200 mg
Injection

LO1AA01000
P4001XX

i) Solid tumours (adult and
paediatric), leukaemia, nen
Hodgkin's lymphoma, multiple
myeloma ii) Severe lupus nephritig
(Class Il and 1V) iii) Other system
vasculitis iv) Systemic lupus
erythematosus, rheumatoid
arthritis, polyarteritis nodosa,
wegener granulomatosis v)
Pemphigus vulgaris

i) ADULT: 600750 mg/m2
IV once every 3 weeks as
part of combination regime.
CHILD: Dose variable
depending on disease and
protocol. Range 600 mg/m2
to 2 g/m2 infusion over 1
hour to 6 hours (lower dose
can be given as bolus). Car
with pre and posthydration.
Mesna to be given with
doses more than 1 g/m2.
Higher doses are used in
haematopoetic stem cell
transplantrefer to specific
protocols ii) 750 mg/m2 BS
monthly for 18 manths iii)
750 mg/m2 BSA monthly fo
6 months. Dose can be
adjusted up to 1,000 mg/mZ2
BSA to achieve adequate
leucocyte suppression iv)
500- 1000 mg intravenously
(Regime varies according tq
indication). Starting dose
may be given fortnightly
then at montHy intervals
followed by 3 monthly
intervals v) 500 mg infusion
on the 2nd day of the
dexamethasone
cyclophosphamide pulsed
regime, the cycle is
repeated every 4 weeks up
to 6 cycles or till remission
followed by oral
cyclophosphamide
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i) Solid tumours, leukaemia, i) ADULT: 50100 mg/day.
lymphoma, autoimmune disorders Monitor full blood count
autoimmune bullous diseases, (FBC), liver function, urine
connective tissue disease, microscopy and renal
pyoderma gangrenosum ii) For function.CHILD, up to 1
411 Cyclophosphami| LO1AA01000 A severe lupus nephritis (Class Il &| year: 10- 20 mg daily, 15
de 50 mg Tablet T1001XX IV), systemic vasculitis and steroiq years: 30 50 mg daily, 6
redstant/dependent nephrotic 12 years: 50 100 mg daily
syndrome iii) Systemic lupus i) 2 mg/kg/day for 3 4
erythematosus (SLE), rheumatoid| months iii) 1- 1.5
arthritis, polyarteritis nodosa, mg/kg/day orally in divided
wegener granulomatosis doses
ADULT: Initial: 250 mg evel
12 hours for 14 days, then
administer 0.5 1 g daily in 2,
Cycloserine 250 | J04AB01000( Multi-Drug Resistanc‘éuberpulosis divided dose; for 1824
412 mg Capsule 1001XX A* treatment failure. (For respiratory | months (maximum daily
physicians) dose: 1 g). CHILDA2 yr: 5
mg/kg bid; 1218 yr: 250 mg
bid for 2 wk then adjusted
to a max dose of 1 g daily
To increase tear production in
patients whose tear production is
presumed to be suppressed due t
Cyclosporine ocular inflammation associated 1 drop twice a day in each
) S01XA18000 ; : o )
413 | Ophthalmic A* with keratoconjunctivitis sicca. eye approximately 12 hourg
) D2001XX .
Emulsion 0.05% Increased tear production was not apart.
seen in patients currently taking
anti inflammatory drugs or using
punctal plugs.
1 tablet daily for 21 days on
the first day of the cycle,
Cyproterone followed by 7 tab free days.
414 Acetate 2 mg & | GO3HB01954 A* Androgen dependent diseases in | Startingon day 2to 5 is
Ethinyloestradiol | T1001XX women allowed, but during the first
0.035 mg Tablet cycle a barrier method is
recommended forlie first
7days of tablet taking.
i) After orchidectomy, 100
mg once daily or twice daily
Cyproterone GO3HA01122 mfRTfed togetherz i |
. agonists, the initia
415 | Acetate 50 mg T1001XX A* Carcinoma of prostate dose is (1300 mg twice daily

Tablet

for 5to 7 days before the
start of LHRH agonist, then
100 mg twice daily for 3 to 4
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weeks together with the
LHRH agonist
Standard doses 10200
mg/m2 daily over 510
days. Higher doses for
i) Central nervous system intensification/consolidation
lymphoma ii) Meningeal leukemia| : 1000- 3000 mg/m2 daily
iii) Non Hodgkin's Lymphoma iv) | over 3-5 daysdepending
High dose cytarabine as on specific protocols. CHILI
conditioning to cytoreduce the Dose variable dependiran
. disease before stem cell transplar disease and protocol. Rang
416 Cytar_ablne 1g | L01BCO1000I A for relapsed or refractory leukemig from 100 mg/m2 to 3 g/m2
Injection 4004XX . . .
v) As salvage for acute lymphocyt| twice daily. May be given as
leukemia vi) As salvage for acute | SC, IV bolus or infusion.
myeloid leukemia vii) As palliative| Intrathecal dose: Less than
chemotherapy in elderlgcute year: 15 mg, 12 years: 20
myeloid leukemia/ myelodysplasti( mg, 2- 3 years: 25 mg, morg
syndrome than 3 years: 30 mg.
(ENSURE THAT
PREPARATION IS SUIEAB
FOR INTRATHECAL USE)
Standard doses 10200
mg/m2 daily ove5-10
days. Higher doses for
i) Central nervous system intensification/consolidation
lymphoma ii) Meningeal leukemia| : 1000- 3000 mg/m2 daily
iii) Non Hodgkin's Lymphoma iv) | over 3-5 daysdepending
High dose cytarabine as on specific protocols. CHILI
conditioning to cytoreduce the Dose variable depending or
17 | Ovarabine 100 | Lotacosono| | et b o bl arepir] dsease ano o) o
mg Injection 4002XX

v) As salvage for acute lymphocyt
leukemia vi) As salvage for acute
myeloid leukemia vii) As palliative
chemotherapy in elderly acute
myeloid leukemia/ myelodysplastit
syndrome

twice daily. May be given ag
SCJV bolus or infusion.
Intrathecal dose: Less than
year: 15 mg, 12 years: 20
mg, 2- 3 years: 25 mg, more
than 3 years: 30 mg.
(ENSURE THAT
PREPARATION IS SUITAB
FOR INTRATHECAL USE)
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No. Generic Name MDC Category Indication(s) Dosage
Standard doses 10200
mg/m2 daily over 510
days. Higher doses for
i) Central nevous system intensification/consolidation
lymphoma ii) Meningeal leukemia| : 1000- 3000 mg/m2 daily
iii) Non Hodgkin's Lymphoma iv) | over 3-5 days depending
High dose cytarabine as on specific protocols. CHILL
conditioning to cytoreduce the Dose variable depending of
Cytarabine 500 | LO1BC01000l disease before stem cell transpla_n disease and protocol. Rang
418 o A for relapsed or refractory leukemig from 100 mg/m2 to 3 g/m2
mg Injection 4003XX . . .
v) As salvage for acute lymphocyt| twice daily. May be given as
leukemia vi) Asadvage for acute | SC, IV bolus or infusion.
myeloid leukemia vii) As palliative| Intrathecal dose: Less than
chemotherapy in elderly acute year: 15 mg, 12 years: 20
myeloid leukemia/ myelodysplasti( mg, 2- 3 years: 25 mg, morg
syndrome than 3 years: 30 mg.
(ENSURE THAT
PREPARATION IS SUITAB
FOR INTRATHECAL USE)
i) Following total knee
replacement: Initially ADUL
110mg (ELDERLY, 75 mg)
within 1- 4 hours after
surgey, then 220 mg
(ELDERLY, 150 mg) once
daily thereafter for 610
days Following total hip
replacement: Initially ADUL
110 mg (ELDERLY, 75 mg)
. : within 1- 4 hours after
i) Prevention of venous
thromboembolic events in patients surgery, then 220 mg
7 (ELDERLY, 150 mg) once
. who have undergone total knee .
Dabigatran : daily thereafter for 2835
419 | Etexilate 110 mg BOLAE07999 A* replacenent or total hip days ii) Recommeradi daily
C1002XX replacement surgery ii) Reduction

Capsule

of the risk of stroke and systemic
embolism in patients with non
valvular atrial fibrillation (AF)

dose is 300mg taken orally
as 150mg hard capsule
twice daily. Therapy should
be continued lifelong.
Patients aged 80 years and
above should be treated
with a dose of 220mg daily
taken orally as one 110mg
capsule twice daily. Special
patient popudation for Renal
Impairment : Renal function
should be assessed by
calculating the creatinine
clearance (CrCl) prior to
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Dosage

initiation of treatment with
Dabigatran to exclude
patients for treatment with
severe renal impairment
(i.e. CrCl < 30 ml/min)

420

Dabgatran
Etexilate 75 mg
Capsule

BO1AEO7999
C1001XX

A*

Prevention of venous
thromboembolic events in patients
who have undergone total knee
replacement or total hip
replacement surgery

Following total knee
replacement: Initially ADUL
110 mg (ELDERLY, 75 mg)
within 1- 4 hours after
surgery, then 220 mg
(ELDERLY, 150 mg) once
daily thereafter for 610
days Following total hip
replacement: Initially ADUL
110 mg (ELDERLY, 75 mg)
within 1- 4 hours after
surgery, then 220 mg
(ELDERLY, 150 mg) once
daily thereafterfor 28-35
days

421

Dabigatran
Etexilate150 mg
Capsule

BO1AEO7999
C1003XX

A*

Reduction of the risk of stroke ang
systemic embolism in patients witl
non-valvular atrial fibrillation (AF)

Recommended daily dose i
300mg taken orally as
150mg hard capsule teg
daily. Therapy should be
continued lifelong. Patients
aged 80 years and above
should be treated with a
dose of 220mg daily , taken
orally as one 110mg capsul
twice daily. Special patient
population for Renal
Impairment : Renal function
should be assess by
calculating the creatinine
clearance (CrCl) prior to
initiation of treatment with
Dabigatran to exclude
patients for treatment with
severe renal impairment
(i.e. CrCl < 30 ml/min).

422

Dacarbazine 100
mg Injection

LO1AX04000
P4001XX

A*

i) Malignant nelanoma, sarcomas,
neuroblastomas and other
childhood solid tumours i)

Hodgkin's Disease

i) 250 mg/m2 for 5 days,
may be repeated every 3
weeks ii) 375 mg/m2 IV
every 2 weeks
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Danazol 100 mg
Capsule

G03XA0100(¢
C1001XX

A/KK

i)Endometriosis and gynaecosta
i)Menorrhagia iii)Prophylaxis of
hereditary angioedema

i)200- 800 mg daily for max
of 9 months ii)200 mg daily
for 12 weeks ii)400 mg daily
Reduce to 200 mg daily afte
2 months attack free period

424

Danazol 200 mg
Capsule

G03XA0100(¢
C1002XX

A/KK

i)Endometriosis and gynaecomast
i)Menorrhagia iii)Prophylaxis of
hereditary angioedema

i)200- 800 mg daily for max
of 9 months ii)200 mg daily
for 12 weeks ii)400 mg daily
Reduce to 200 mg daily afte
2 months attack free period

425

Dapsone 100 mg
Tablet

JO4BA020007]
1001XX

i)Leprosy ii) Dermatitis
herpetiformis

i) ADULT: 610 mg/kg
weekly/ 1.4mg/kg daily
(around 50- 100 mg daily).
CHILD: 12 mg/kg/day.
Maximum: 100 mg/day ii)
ADULT: 50300 mg daily

426

Daunorubicin HC
20 mg Injection

LO1DB0210
P4001XX

A*

i) Acute myeloblastic leukaemia
(AML) ii) Acute lymphoblastic
leukemia (ALL)

i) 45- 60 mg/m2 IV daily for
3-5 days ii) 2545 mg/m2
once a week for first 4
weeks during induction
phase. Caution: Total
cumulative dose of
daunorubicin and
doxorubicin must not
exceed 500 mg/m2 due to
risk of cardiotoxicity. CHILD
30-45 mg/m2/dose infusion
over 6 hours. Schedule
depends on protocol. Need
to check cardiac function
closely by echocardiograph
every cumulative dose of
100mg/m2 to max. 360
mg/m2
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Myelodysplastic syndromes (MDS|
including: Previously treated and 15 mg/m2 by continous IV
untreated de novo and secondary| : )
) o infusion over 3 hours
MDS of all FrencAmericanBritish
: repeated every 8 hours for
subtypes (refractory anemia, )
S days. Repeat this treatment
refractory anemia with ringed
L sideroblass, refractory anemia cy_cl_e every 6 weeks for a
Decitabine 50 mg LO1BC08000I . ’ minimum of 4 cycles.
427 L A* with excess blasts, refractory
Injection 3001XX S . However, complete or
anemia with excess blasts in .
: . partial response may take
transformation, and chronic
. . longer than 4 cycles.
myelomonocytic leukemia) and
. . Treatment may be
Intermediate1, Intermediate2, ) .
o . continued as long as there i
and HighRisk International continued
Prognostic Scoring System (IPSS]
groups
Treatment of chronic iron overload Initial 20 mg/kg/day.
Deferasirox 125 due to blood transfusions Starting dose canlso be
. . VO3AC03000 N ) : o\ :
428 | mg Dispersible A (transfusional haemosiderosis) in | based on transfusion rate
T4001XX L . . L
Tablet adult and pediatric patients aged 2 and existing iron burden.
years and above Max is 30 mg/kg/day
Treatment of chronic iron overloaq Initial 20 mg/kg/day.
Deferasirox 500 due to blood transfusions Starting dose can also be
. . VO3AC03000 ) : o\ .
429 | mg Dispersible TA002XX A* (transfusional haemosiderosis) in | based on transfusion rate
Tablet adult and pediatié patients aged 2| and existing iron burden.
years and above Max is 30 mg/kg/day
Treatment of iron overload in
Deferiprone 500 | VO3AC02000 - . Py total daily dose of 75 mg/kg
430 A* contraindicated or inadequate. Ad
mg Tablet T1001XX . . Doses greater 100 mg/kg
on therapy to desferrioxamine for
. : : . are not reommended
thalassemia patients with cardiac
complication
. A single subcutaneous
Denosumab in Lo
. injection of 60 mg
1.0 mL solution administered once every 6
(60 mg/mL) M05BX04000 N . :
431 t NETCTAG PA00LXX A PostMenopausal Osteoporosis. monfths. Pat_lents shoqld _
receive calcium and vitamin
(subcutaneous :
N D supplements whilst
injection)

undergoing treatment.
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i) 2 g by IM immediately ang
5 g by mouth after gastric
i) Acute iron poisoning in children !ayag_e ) O'.5 15 9 _by M -
. . . L injection daily iii) Diagnosis;
Desferrioxamine i) Investigation and treatment of
o .| 5 mg per kg by slow
B haemochromatosis iii) Diagnosis | . ) . .
VO3AC01196 . intravenous infusion during
432 | Methanesulphon A and treatment of aluminium
P3001XX L ) . the lasthour of
ate 0.5¢g toxicity in patients with renal . . )
o : : . . haemodialysis. Treatment:
Injection failure and dialysis iv) Chronic iror
- mg per kg once a week by
toxicity or overload ) : .
slow intravenous infusion
during the last hour of
dialysis iv) 3650 mg/kg
ADULT: Induction , initially
3% in oxygen or nitrous
oxide/oxygen and increaseq
by 0.5%1% every 23
breaths or as tolerated (up
i) Induction and maintenance of | to 11%), until loss of
433 | Desflurane Liquid NO1ABO7000 A anaesthesia in adult ii) consciousness.
d L5001XX Maintenance of aaesthesia in Maintenance: 2.598.5%
infants & children with or without concomitant
nitrous oxide CHILD:
maintenance, inhaled in
concentrations of 5.2940%
with or without concomitant
nitrous oxide
ADULT & CHILD more than
Desloratadine 5 | RO6AX2700C Allergic rhinitis and chronic 12 yea.rs 5 mg onamllly.
434 mg Tablet T1001XX A* idiopathic urticaria CHILD: 81 yr: 2.5 mg; B
9 P yr: 1.25 mg; 6.1 mth: 1 mg.
Doses to be taken once dai
i)ADULT and CHILD :-0.1
0.2mg 3 times daily, up to
i)Central diabetes insipidus 0.1-1.2mg daily ii) ADULT &
435 Desmopressin HO1BA02122 A if)Primary nocturnal enuresis /| KAt Rx@4mg &t n
0.1 mg Tablet T1001XX iii)yTreatment of nocturia associate| night iii)Initially 0.1 mg at
with nocturnalpolyuria in adult night. May be increased to
0.2 mg and then to 0.4 mg
by means of weekly increag
i) ADULT and CHILD :-0.1
0.2mg 3 times daily, up to
i)Central diabetes insipidus 0.1-1.2mg daily ii) ADULT &
436 Desmopressin HO1BA02122 A if)Primary nocturnal enuresis /| KAt R»@4mgand n
0.2 mgTablet T1002XX iiiyTreatment of nocturia associate| night iii)Initially 0.1 mg at

with nocturnal polyuria in adult

night. May be increased to
0.2 mg and then to 0.4 mg
by means of weekly increag

92/ 371



MINISTRY OF HEALTH MEDIONESFORMULARY - 2/2015

b Ma o
Py

%g;,

No. Generic Name MDC Category Indication(s) Dosage
Desmonressin i) ADULT : 1020 mcg 12
437 | 100 mcp/ml HO01BA02122 A i) Diabetes Insipidus ii) Primary | times daily. CHILD:-5
g A4101XX nocturnal enuresis 10mcg 12 times daily ii) 10
Nasal Spray
40 mcg nocte
Desmopressin :
HO01BA02122 . . ADULT : 14 mcg IV daily.
438 | Acetate 4_ _ P3001XX A Diabetes insipidus CHILD :0.4 mcg daily
mcg/ml Injection
Tablets must be taken in thg
order directed on the
package every day at aboul
Cortraception. Only for women the same time with some
439 Desogestrel GO03AC0900( A* who should not take combined org liquid as needed. One table
0.075 mg Tablet T1001XX contraceptives (COCs) eg Obese,| is to be taken daily for 28
smoker, migraine, breast feeding | consecutive days. Each
subsequent pack is started
immediately after finishing
the previous pack.
Desogestrel 150 One tablet daily for 21 days
mcg & GO03AA09954 : starting on 1st day of
440 Ethinylestradiol T1002XX AKK | Oral contraception menses followed by 7
20 mcg Tablet tablet-free days.
Desogestre 150 subsequent cources
441 | M9 & : GO3AB05954 C+ Contraception repeated after 7 day interva
Ethinylestradiol T1001XX . . .
(during which withdrawal
30 mcg Tablet .
bleeding occurs)
Desvenlafaxine .
442 Succinate 50 mg| NO6AX23999 A* Major depression Snegg Z]fziqlen\?viﬂ g(rjs\;\itltfoi?n
Extended Releas| T5002XX J P y
food.
Tablet
Croup, septic shock, cerebral 0.5- 9 mg daily, depending
443 Dexamethasone | HO2AB02000 A oedema and respiratory distress | upon the disease being
0.5 mg Tablet T1001XX syndrome including status treated. Up to 15 mg daily if
asthmaticus severe disease
Dexamethaspne . . Apply 1- 1.5 cm 3 4 times
and Neomycin Treatment of ocular inflammation .
S01CA0199(C daily, may be used
444 | Sulphate and A when concurrent use of an . . .
. G5101XX o o adjunctively with drops at
Polymyxin B Eye antimicrobial is judged necessary .
. bedtime
Ointment
Dexamethasone
and Neomycin
Sulphate and Treatment of ocular inflammation | 1 -2 drops hourly for severe
: S01CA0199C
445 | Polymyxin B A when concurrent use of an cases and 46 hourly for
D2001XX o S o .
Sulphate antimicrobial is judged necessary | mild infection
Ophthalmic
Siwepension
Dexamethasone | S01BA01162 Acute steroid responsive .
446 Sodium D2001XX A inflammatory and allergic 1-2 drops 4 6 times a day
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Phosphate 0.1% conditions
Eye Drops
Dexamethasone Croup, septic shock, cerebral Initially 0.5-9 mg IM, IV or
447 Sodium HO02AB02162 B oedema and respiratory distress | infusion daily, depending
Phosphate 4 P3001XX syndrome includingtatus upon the disease being
mg/ml Injection asthmaticus treated
D(_exchlorphenlra RO6AB02253 Symptomatic treatment of allergic ADULT_: 2 mg 3nmes. daily.
448 | mine Maleate 2 B - . CHILD: 112 years:2mg3
T1001XX rhinitis and allergic dermatoses ) ;
mg Tablet times daily
Dexchlorphenira CHILD 25 years : 0.5 mg
) P R0O6AB02253 Symptomatic treatment of allergic| every 4- 6 hours; 611
449 | mine Maleate 2 B A .
L9001XX rhinitis years : 1 mg every 46
mg/5 ml Syrup
hours
i) Not to be infused for more
i) Sedation of intubated and than 24 hqurs, L mcg/kg_
. ) over 10 minutes as loading
mechanically ventilated ICU ) .
Dexmedetomidin atients. For use only by specialis dose. Maintenance dose:
NO5CM1811 P - rort y by sp 0.2-0.7 meg/kg/hr ii) Not to
450 | e HCI 100 mcg/m A* anaesthetist ii) For sedation of nej :
. 0P4001XX . ) ) be infused for more than 24
Injection intubated patients prior to and/or
. . hours, 1 mcg/kg over 10
during surgical and other . :
rocedures minutes as loading dose.
P Maintenance dose: 0.20.7
mcg/kg/hr
Condition associated with Initially 5061000 ml by
451 Dextran 40 BO5AA05000 A* peripheral local slowing of the infusion, further doses are
Injection P6001XX blood flow, prophylaxis of post given according to the
surgical thromboembolic disease | patient'scondition
For parenteral replenishment of
452 Dextrose 10% BO5BA03000 B fluid and minimal carbohydrate According to the needs of
Injection P6002XX calories as required by the clinical| the patient
condition of the patient
For parenteral replenishment of
453 Dextrose 20% BO5BAB000 B fluid and minimal carbohydrate According to the needs of
Injection P6003XX calories as required by the clinical| the patient
condition of the patient
For parenteral replenishment of
454 Dextrose 30% BO5BA03000 B fluid and minimal carbohydrate According to the needs of
Injection P3004XX calories as required by the clinical| the patient
condition of the patient
For parenteral replenishment of
455 Dextrose 5% BO5BA03000 B fluid and minimal carbohydrate According to the needs of
Injection P6001XX calories as rguired by the clinical | the patient

condition of the patient
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For parenteral replenishment of
456 Dextrose 50% BO5BA03000 B fluid and minimal carbohydrate According to the needs of
Injection P3005XX calories as required by the clinical| the patient
condition of the patiat
V04CA02000 Use as a diagnostic agent for
457 | Dextrose Powder F2101XX B diabetes 9 9 75 g stat
i) ADULT and CHILD more
than 10 year, ORALLY:-60
100 ml RECTALLY, tast
medium should be diluted
with 3-4 times its volume of
water. ORALLY: CHILD les
) . than 10 years,: 1530 ml
- /) Contrast medium for the NEWBOyRN, INFANT contrd
Diatrizoate radiological exanmation of the . .
Meglumine and gastrointestinal tract (primarily in m.ed'””.‘ ShOL."d be diluted
458 | Sodium VO8AADL254 A cases in which barium sulphate is with 3 times its volume of
. L9901XX - . . water. RECTALLY: CHILD
Amidotrizoate contraindicated) ii) Computerised
. . . ..l more than 5 years, contrast
Solution tomography in abdominal region ii ; .
Treatment of Mecolinium ileus m_edlum ?hOUIq beliluted
with 4-5 times its volume of
water. Younger patients a
dilution with 5 times its
volume is recommended ii)
Adult, orally, 2577 mL in
1000 mL tap water 130
minutes prior to imaging
i) ADULT: 20 mg 34 times
daily. CHILD 6 months and
older: 0.12- 0.8 mg/kg daily
in divided doses, every-&
Diazepam 2 mg | NOSBA01000 ?) Mus_cle spasm qfaried_aetiology, hours i) AD!JLT 12 mg 3
459 B including tetanus ii) Anxiety times daily, increased in
Tablet T1001XX : ,
disorders severe anxiety to 1530 mg
dailyin divided doses.
ELDERLY (or delibitated) h
adult dose. CHILD (night
terrors), 1- 5 mg at bedtime
Status epilepticus ADULT:
0.5 mg/kg repeated after 12
hours if necessary. CHILD
460 Diazepam 5 mg | NO5BA01000 c Status epilepticus, skeletal muscle gfot?cr:lr]egggnc\)/rurlzlgl:]r?(’ant)' 05
Rectal Solution G2001XX spasm N

mg/kg (maximum 10 mg),
repeated if necessary. Not
recommended for children
below 2 years
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Diazepam 5 mg
Tablet

NO5BA01000
T1002XX

i) Muscle spasm of varied aetiolog
includng tetanus ii) Anxiety
disorders

i) ADULT:-20 mg 34 times
daily. CHILD 6 months and
older: 0.12- 0.8 mg/kg daily
in divided doses, every-®
hours ii) ADULT : 2 mg 3
times daily, increased in
severe anxiety to 1530 mg
daily in divided doses.
ELDERL (or delibitated) half
adult dose. CHILD (night
terrors), 1- 5 mg at bedtime

462

Diazepam 5
mg/ml Injection

NO5BA01000
P3001XX

i) Status epilepticus ii) Skeletal
muscle spasm iii) Anxiety disorder

i) Status epilepticus, by sloy
IV: 510 every 1615 mnute
(rate not more than 5
mg/min), to a total dose of
30 mg, may repeat in 2 hou
if needed. Infants 30 days t
5 years, 0.09.3
mg/kg/dose given over-3
minutes, every 150
minutes to a total dose of 5
mg, repeat in 24 hours if
necessary. CHILD mdfrean
5 years, 1 mg by slow IV,
every 25 minutes,
maximum 10 mg, repeat in
2-4 hours if necessary ii)
Skeletal muscle spasm, by
slow IV or IM, 5.0 mg
repeated if necessary in8
hours. CHILD (tetanus): 30
days- 5 years, 12 mg IM or
IV slowly every 3 hours as
needed. 5 years and above
5-10 mg IM or IV slowly
every 34 hours if needed iii
Anxiety disorders,-20 mg
by slow IV (not more than 5
mg/min). Repeat if
necessary every-3 hours

463

Diclofenac 1%
Gel

MO02AA15520
G3001XX

Posttraumatic inflamnation of the
tendons,ligaments & joints.
Localised forms of soft tissue
rheumatism and degenerative
rheumatism

Apply 3- 4 times daily and
gently rubbed in
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Diclofenac Suppositories ar
Diclofenac MO1ABO5520 Pain and inflammation in normally inserted one, two
464 | 100mg A rheumatic disease andvenile or three times a day up to &
: S2004XX " ) .
Suppository arthritis maximum total daily dose o
150 mg.
. Pain and inflammation in ADULT: 75150 mg daily in
465 rl?1lslgf5;§gsilt§§ Moslz/%%(ii?(ZO A rheumatic disease and juvenile divided doses. CHILDL2
arthritis years, 12.525 mg daily
. Pain and inflammation in ADULT: 75150 mg daily in
466 glljc;(;fgsr};crES MY Mglﬁ)%giizo A rheumatic disease and juvenile divided doses. CHILD1P
arthritis years, 12.5625 mg daily
ADULTS: Initial dose of 15(
mg daily. Mild or long term:
75-150 mg daily in 2to 3
divided doses after food.
467 Diclofenac 50 mg M01AB05520 B Pain and inflammation in Maximum 200mg/day.
Tablet T1001XX rheumatic disease PAED$ore than 6 months
: 1- 3 mg/kg body weight
daily in divided doses.
Maximum 3mg/kg/day (Max
150mg/day).
ADULTS: 75150 mg ddy in
divided doses. Maximum
. . . L 150mg/day. PAEDS more
Diclofenac MO1AB05520 Pain and inflammationin |y 6 honths - 4.3 mg/kg
468 | Sodium 50 mg A rheumatic disease and juvenile : 2
. S2003XX " body weight daily in divided
Suppository arthritis .
doses. Maximum
3mg/kg/day (Max
150mg/day).
IM 75 mg once daily (2 time
Diclofenac . . o daily in severe cases) for ng
469 | Sodium 75 mg/3 MO1AB0S520 A/KK Pain ano_l mf_lammatlon N more than 2 days. Max
. P3001XX rheumatic digase :
ml Injection 150mg/day. Not suitable for
children.
ADULT less tharD&g: 125
mg twice daily or 250 mg
once daily; more than 60 kg
470 Didanosine 100 | JO5AF02000 A* HIV infec'tion, iq combination with ?nogot\r,ci?;gg(;iydag&ﬁ_gozo
mg Tablet (ddlI) 1002XX other antiretrovirals . '

weeks to less than 3
months: 50mg/m2 twice
daily; 38 months:
100mg/m2 twice daily
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Didanosine 2 g
Oral Solution
(dd1)

JO5AF02000f
2101XX

A*

HIV infection, in combination with
other antiretrovirals

ADULT less than 60 kg: 124
mg twice daily or 250 mg
once daily; more than 60 kg
400 mg once daily or 200
mg twice daily. CHILD: 2
weeks to less than 3
months: 50mg/m2 twice
daily; 38 months:
100nmg/m2 twice daily

472

Didanosine 25
mg Tablet (ddlI)

JO5AF02000
1001XX

A*

HIV infection, in combination with
other antiretrovirals

ADULT less than 60 kg: 124
mg twice daily or 250 mg
once daily; more than 60 kg
400 mg once daily or 200
mg twice daily. CHI: 2
weeks to less than 3
months: 50mg/m2 twice
daily; 38 months:
100mg/m2 twice daily

473

Didanosine 250
mg Enteric
Coated Capsule

JO5AF02000(
1001XX

A*

HIV infection, in combination with
other antiretrovirals

ADULT less than 60 kg: 25
mg once daily; 6&g or
greater: 400 mg once daily.
Dose may varies if taken in
combination with tenofovir

474

Didanosine 400
mg Enteric
Coated Capsule

JO5AF02000(
1002XX

A*

HIV infection, in combination with
other antiretrovirals

ADULT less than 60 kg: 25
mg once daily60 kg or
greater: 400 mg once daily.
Dose may varies if taken in
combination with tenofovir

475

Dienogest 2mg
tablet

G03DB0800(¢
T1001XX

A/KK

Treatment of endometriosis

One tablet daily. Treatment
can be started on any day @
menstrual cycle. Tablets
must ke taken continously
without regard to vaginal
bleeding.

476

Diethylcarbamazi
ne Citrate 50 mg
Tablet

P02CB0213¢
T1001XX

i) Bancrofti filariasis,
onchocerciasis, loasis, creeping
eruption ii) Ascariasis iii) Tropical
eosinophilia

i) 1 mg/kg on the first da
and increased gradually ove
3 days to 6 mg/kg daily in
divided doses. This dosage
maintained for 21 days. ii)
13 mg/kg once daily for 7
days. CHILD :-6.0 mg/kg 3
times daily for 7 days iii) 6
mg/kg/day in 3 divided
doses for 21 days
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Dosage

Digoxin 025 mg
Tablet

CO01AA05000
T1001XX

Heart failure , with atrial
fibrillation, supraventricular
arrhythmias (particularly, atrial
fibrillation)

Rapid digitalisation: 0.75
1.5 mg in divided doses ove
24 hours; less urgent
digitalisation, 250 mc¢$00
mcg dai (higher dose may
be divided). Maintenance :
62.5mg-500 mcg daily
(higher dose may be
divided) according to renal
function and , in atrial
fibrillation, on heart rate
response; usual range, 125
250 mcg daily (lower dose
may be appropriate in
elderly)

478

Digoxin 250
mcg/ml Injection

CO1AA05000
P3001XX

Heart failure with atrial fibrillation,
supraventricular arrhythmias
(particularly atrial fibrillation)

Rapid digitilisation: ADULT
CHILD over 10 years, initial
0.75- 1.5 mg, followed by
250 mcg 6 hory until
digitilisation is complete

479

Digoxin 50
mcg/ml Elixir

CO01AA05000
L1001XX

Heart failure, supraventricular
arrhythmias (particularly atrial
fibrillation)

Rapid digitalization, give in
divided doses; PREMATUR
20-30 mcg/kg; FULLTERM:
25-35 mcgkg; CHILD-2
years : 35 to 60 mcg/kg;
CHILD 3 years: 340
mcg/kg; CHILD-E0 years:
20- 35 mcg/kg; CHILD over
10 years: 1615 mcg/kg. For
daily maintenance doses or
for gradual digitalization,
give 20% to 30% of oral
digitalizing dose for
premature infints or 25% to
35% of oral digitalizing dose
for all other pediatric
patients

480

Digoxin 62.5 mcg
Tablet

CO1AA05000
T1002XX

Heart failure, with atrial fibrillation,
supraventricular arrhythmias
(particularly, atrial fibrillation)

Rapid digitalisation: -1.5
mg in divided doses over 24
hours; less urgent
digitalisation, 250 mc§00
mcg daily (higher dose may
be divided). Maintenance:
62.5- 500 mcg dailly (highel
dose may be divided)
according to renal fuction,
and in atrial fibrillation, on
heartrespon®; usual range
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:125- 250 mcg daily (lower
doses may be appropriate i
the elderly)
. . ADULT: 3060 mg every 4
481 ?;r;i/ri;zcggine NO2AA08123 B For the control of moderate to 6 hours. PAED, over 4 yrs:
g T1001XX severe chronic pain 0.5-1 mg/kg body weight
Tablet
every 46 hours
Dihydroergocristi
ne or Ce CO4AE01196 Adjunct in elderly with mild to |5 &' i in divided
482 | dergocrine A/KK | moderate dementia, prevention of
: T1001XX S doses
Mesilate 1 mg migraine and vascular headache
Tablet
Treatr_nent of arTg_m_a pectoris in th Initially 3ang tds, may
following cases: i) inadequate increase to 60ma tds
483 Diltiazem HCI 30 | C08DB0111( B response or intolerance to beta (elderly initiall t\?vice dailv:
mg Tablet T1001XX blockers and Isosorbide Dinitrate i . y initiafly Y:
T increased if necessary to
contraindication to beteblockers .
360 mg daily.
iii) coronary artery spasm
Usual Adult & Adolescent
Dose: Antiemetic; or
Antivertigo agent ?
Intramuscular, 50 mg
repeated every four hours
as needed. Intravenous, 50
mg in 10 mL of 0.9% sodiur]
chloride injection,
administered slowly over a
period of at least two
minutes, repeated every
Prevention and relief of motion four hours as needed. Usus
. . sickness, treatment of vertigo, Pediatric Dose: Antiemetic;
Dimenhydrinate . . : -
o nausea or vomitig associated with| or Antivertigo agent ?
Injection NO7CA0000C .
484 . B electroshock therapy, anaesthesig Intramuscular, 1.25 mg per
10ml/vial P2001XX _ S .
(50mg/mi) and surgery; labyrinthine kg of body weight or 37.5

disturbances and radiation
sickness.

mg per square meter of
body surface, every six
hours as needed, not to
exceed 300 mg per day.
Intravenous, 1.25 mg per kg
of body weight or 37.5 mg
per square meter of body
surface, in 10 ml of 0.9%
sodium chloride injection,
administered slowly over a
periodof at least two
minutes, every six hours as
needed, not to exceed 300
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mg per day.
ADULT: 5400 mg every 4
For prevention and treatment of | hours as needed. For motio
motion sickness. Also used as ant sickness, take medicine at
emetic agent in irradiation sicknesl least 30 minutesand
. : postoperativevomiting, drug preferably 12 hours before
485 [S);/Tuepngorlr?gn/gﬁl N(I);%é\ggt))(oc B induced nausea and vomiting, ang travelling. Usual adult
for symptomatic treatment of prescribing limit: Up to 400
nausea and vertigo due to mg daily. CHILD: Children €
Meniere's disease and other 12 years: 250 mg every 6
labyrinthine disturbances. 8 hours as needed
(maximum of 150 mg daily)
ADULT: 5400 mg every 4
hours as needed. For motio
Prevention and trement of the sickness, take mecine at
nausea, vomiting and dizziness | least 30 minutes, and
. . associated with motion sickness. | preferably 2 hours before
486 '?;rglz r;fggc::gate N(?r?l%'gggioe B Symptomatic treatment of nausea| travelling. Usual adult
and vertigo caused by Meniere's | prescribing limit: Up to 400
disease and other vestibular mg daily. CHILD:® years:
disturbances. 2550 mg every @ hours as
needed (maximum of 150
mg daily).
By IM: 2.5 3 mg/kg every 4
hours for 2 days, 24 times
Poisoning by antimony, arsenic, | on the third day, then 12
. bismuth, gold, mercury, possibly | times daily for 10 days or
487 ralér;grlcli?ergigr? VC|)333%%(1)§)(())(00 B thallium; adjunct (with calcium until recovery. For
disodium edetate) in lead ophthalmic use : instillation
poisoning of 50 mg/ml oily solution in
conjunctival sac, within 5
minutes of contamination
3 mg vaginal tablet to be
Dinoprostone insertedhigh into the
(Prostagladin E2) G02AD0200(C . posterior formix. A second 3
488 3 mg Vaginal S1001XX A Induction of labour mg tablet may be inserted
Tablet after 6-8 hours if labour is
not established. Max 6 mg
i) Acute atack: 6 tablets
daily for the first 4 days,
489 Z‘}%Smégsgﬁ d?:]g CO5CA53931 AJKK i) Haemorrhoids ii) Chronic venou :jr;\?ir(]j: dt?jglse(;z (fj:r”é I(;]afls an
T1001XX insufficiency

50 mg Tablet

2 tablets thereafter.
Chronic: 2 tablets daily ii) 2
tab daily with meals
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Allergic rhinitis :1) Adults &
Children over 12 years of
age:25to50mg3to4
times a day 2) Children 6 tg
12 years of age: 10 mg 3 to
times a day 3) Children 1 tg
6 years of age:5mg3to 4
. . times a day. Maximum daily
Diphenhydramin
e Hydrochloride | RO6AA02110 S do_sage<300 mg (adults ar?d
490 C Coudn and allergic rhinitis children) Cough and cold :
10 mg/5 ml Oral L1001XX i
solution 1)Adults: 25 mg every 4 hrs
Not to exceed 150 mg in 24
hours 2) Children (6 to
12years): 12.5 mg every 4
hours. Not to exceed 75 mg
in 24 hours 3) Children (2 tq
6 years): 6.25 mg every 4
hours. Not to excee@5 mg
in 24 hours
Diphenhydramin ADULT : 510 ml 2- 3 times
e Hydrochloride | RO6AA52110 daily. CHILD : 2:% ml 2-3
491 C Cough times daily (not to be used
14 mg/5 ml L2101XX . .
in children less than 2 yearg
Expectorant
of age)
Diphenhydramin ADULT : 510 ml 2- 3 times
e Hydochloride | RO6AA52110 daily. CHILD - 2:%5 mi 2-3
492 C Cough times daily (not to be used
7 mg/5 ml L9003XX : :
in children less than 2 yearg
Expectorant
of age)
Diphenoxylate ADULT initially 4 tablet
493 | with Atropine AQ7DA01922 B Acute diarrhoea foII_owed_by_Z tablet 4 times
T1001XX daily until diarrhoea is
Sulphate Tablet
controlled
Prophylactic: 2 or 3 doses [
Dihtheria and deep SC oM injection, 0.5
494 Terianus Vaccine JO7AM51963 Ct Immunisation against diphtheria | or 1 ml. Each second dose
Iniection P3001XX and tetanus 4 -6 weeks then 46
J months. Booster at 46
years
Therapeutic: 10,00030,000
Diphtheria units by IM or IV. Increase t
phhe JO7AF01000F . . 40,000- 100,000 units in
495 | Antitoxin B Diphtheria
Iniection 3001XX severe cases. Doses up to
) 30,000 units may be given
IM
Diphtheria, Immunisation of children against
496 | Pertussis, JOIZ:SAE)((B)%(?(OO C Haemophilus Type B infections, | 0.5 ml given by IM

Tetanus and

diphtheria, tetanus and pertussis
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Conjugated
Haemophilus
Type B 10 mcg
Vaccine
Primary vaccination: 3 doseg
. . of 0.5 ml each witim the
Diphtheria, L L . . .
Pertussis Active immunisation against first 6 months of life.
497 | Tetanus a’lnd JO7CA05963l Ct diphtheria, tetanus, pertussis and | Administer each dose at
- 3001XX hepatitis B in infants from 6 weeks intervals of at least 4 weekg
Hepatitis B
) onwards A booster dose can be
Vaccine . .
administered in the second
year of life
By deep SC or IM injection:
. . doses each of 0.5 or 1 ml
Diphtheria, with intervals of 6 8 weeks
Pertussis, JO7AJ52963H Prophylactic immunisation against
498 : C ) . . and 4- 6 months
Tetanus Vaccine 3001XX diphtheria, pertussis and tetanus :
Iniection respectively between the
) doses. Booster 1 and 5 yead
after primary immunisation
Diphtheria,
Tetanus,
Acellular
Patussis, Immunisation of children against
Inactivated Polio | 3,70 206963 Diphtheria, Tetanus, Acellular | mary : 0.5mlby IMat1
499 | Virus, C+ . . . 2 months intervals Booster
. 3001XX Pertussis, Polio and Haemophilus )
Haemophilus . : Second year of life
Influenza Type B infection
Influenza Type B
(DTaPIP\(HiB)
Vaccine Injection
(Single Dose)
As an adjunct to oral . .
Dipyridamole 75 | BOLAC0700C anticoagulation/ antiplatelet 75150 mg 3 times dajlto
500 B . . be taken 1 hour before
mg Tablet T1001XX therapy in the prophylaxis of meals
cerebrovascular events
i) ADULT : 5 mg daily 30
minutes beforebreakfast.
Increase at intervals of 34
days if necessary to
Distiomine i) Myasthenia gravis ii) Prevention| maximum of 20 mg daily.
501 Bron?ide 5m NO7AA03320 A and treatment of postperative CHILD : Up to 10 mg daily
9 T1001XX intestinal atony, urinary retention | according to age ii) Urinary

Tablet

and neurogenic bladder

retention : 5 mg daily 30
minutes before breakfast.
Neurogenic bladder : 5 mg
daily or on alternate days 3
minutes before breakfast
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Dithranol 0.1- For application to skin or
: " DO5AC0100(¢ Short contact treatment for plaque scalp. 0.10.5% suitable for
502 | 5% in Vaseline/ A o . :
; G5001XX psoriasis and alopecia areata overnight treatment. 2%
Ointment
for max 1 hour.
. .| Apply liberally and carefully
Dithranol 1 % in | DO5AC0100C Trea_tmgnt of qwes_cent or chronic to the lesions with a suitablg
503 A psoriasis of the skin, scalp and . .
Lassars Paste G6001XX . applicator. A dressing may
alopecia areata .
be applied
Initial 0.51 mcg/kg/min by
IV, maintenance 2:5
10mcg/kg/min.
. Frequently,doses up to
504 Dobutam|ne.12.5 COL1CAO7LIC A Hypotension and heart failure 20mcg/kg/min are required
mg/ml Injection P3001XX )
for adequate hemodynamic
improvement. On rare
occasions,infusion rates up
to 40mcgkg/min
i) 75 mg/m2 IV over 1 hour
after doxorubicin 50 mg/m2
and cyclophosphamide 500
mg/m2 every 3 weeks for 6
cycles i) 75 mg/m2 IV over
hour every 3 week in
i) Adjuvant treatment of patients | combination with
with high risk nodepositive breast | doxorubicin 50 mg/m2 iii)
cancer in combination with Administer IV over 1 hour
doxorubicin and cyclophosphamid every 3 weeks.
i) Breast cancer, locally advanceq Chemotherapynaive
or metastatic, not previouslgn patients 75 mg/m2
cytotoxic therapy, in combination | immediately followed by 75
Docetaxel with doxorubicin iii) First line mg/m2 cisplatin over 3®0
505 | 40ma/ml L01CD02000 A* therapy in non small cell lung mins or carboplatin (AUC 6
Injecgt]ion P3002XX cancer in stage-3 and mg/mL/min) over 3660

performance status 4, in
combination with cisplatin iv)
Inoperable locally advanced
squamous cell carcinoma of head
and neck,n combination with
cisplatin and 8-U for induction
treatment v) Prostate cancer, in
combination with prednisolone

minutes. Monotheapy of
non small cell lung cancer
(NSCLC) after failure of prig
platinum-based
chemotherapy 75 mg/m2 iv
75 mg/m2 as a 1 hour
infusion followed by
cisplatin 75 mg/m2 over 1
hour, on day one, followed
by 5fluorouracil as a
continuous infusion at 750
mg/m2 per day for five days
This regimen is administere
every 3 weeks for 4 cycles.
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Chronic dyspepsia : CHILD
2.5 mL/10 kg body weight 3
times dailyand once more
in the evening if necessary.
Domperidone 1 Dosage may be doubled in
P AO3FA03000 Nausea, vomiting, dyspepsia, adults & childs over 1 year.
506 | mg/ml B
. L8001XX gastroesophageal reflux Acute and subacute
Suspension - .
conditions (particularly
nausea and vomiting).
CHILD: 5 mL/10 kg
bodyweight. All to be taken
3-4 times daily
Chronic dyspepsia ADULT
mg 3 times daily. Acute and
507 Domperidone 10| AO3FA03253 B Nausea, vomiting, dyspepsia, subacute conditions
mg Tablet T1001XX gastroesophageal reflux (particularly nausea and
vomiting):ADULT 20 mg4
times daily
Treatment of mild to moderate
Donepezil HCI 1 NO6DA02110 dement!a in Alzhelm_ers disease, | 5- 1Q mg once daily at
508 A well as in patients with severe bedtime. Maximum 10 mg
mg Tablet T1M2XX S L .
Alzheimer's disease. [psychiatristy daily
and neurologists only]
Treatment of mild to moderate 5-10 ma once dailv at
Donepezil HCI 5 | NO6DA0210 dementia in Alzheimer's disease, i ) 9 ) y
509 A . . . bedtime. Maximum 10 mg
mg Tablet T1001XX well as in patients with severe .
A daily
Alzheimer's disease.
Initiated at 5mg/day (one a
day dosing), should be
Donepezil Treatment of mild to moderate malnta!ned for at least 1
) o , N month in order toallow the
Hydrochloride dementia in Alzheimer's disease, i . -
NO6DA02110 . . : earliest clinical responses
510 | 10mg A* well as in patients with severe
. . T4002X ; - N and to allow steady state
Orodispersible Alzheimer's disease. [psychiatrists .
Tablet and neurologists only] concentration to be
g y achieved. The maximum
recommended daily dose is
10 mg.
Initiated at 5Smg/day (one a
day dosing), should be
Donepezil Treatment of mild to moderate malntal_ned for at least 1
. o LT month in order to allow the
Hydrochloride dementia h Alzheimer's disease, a . -
511 | 5m NO6DA02110 A* well as in patients with severe earliest clinical responses
9 T4001XX P and toallow steady state

Orodispersible
Tablet

Alzheimer's disease. [psychiatrists
and neurologists only]

concentration to be
achieved. The maximum
recommended daily dose is
10 mg.
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Dopamine HCI 4(
mg/ml Injection

CO01CA0411(
P3001XX

Non-hypovolemic hypotension

Initial dose 2p Y O3k
with incremental changes o
5-10 mcg/kg/min at 1615
minutes intervals until
adequate response is noteg
Most patients are
maintained at less than 20
mcg/kg/min. If dosage
SEOSSR& pn Y
assess renal function

frequently

513

Doripenem
Monohydrate
500 mg Injection

JO1DHO04000
P4001XX

A*

Ventilatorassociated pneumonia
(VAP) patients at risk or involving
multidrug resistant pathogens
especially Pseudomonas
aeruginosa infections

500mg every 8 hours as a
one hour infusion fob to 14
days according to severity,
site of infection and the

patient's clinical response.

514

Dorzolamide HCI
2% Ophthalmic
Solution

S01EC0311C
D2001XX

A*

All glaucoma patients where beta
blockers are contraindicated and
when intraocular pressure is not
well controlled by other drugs

Monotherapy : 1 drop 3
times daily. Adjunctive
therapy with an ophthalmic
beta-blocker : 1 drop 2
times daily. When
substituting for another
ophthalmic antiglaucoma
agent with this product,
discontinue the other agent
after proper dosing on one
day and start Trusopt on the
next day. If more than 1
topical ophthalmic drug is
used, the drugs should be
administered at least 10
mins apart

515

Dothiepin HCI 25
mg Capsule

NO6AA16110
C1001XX

Depression of any aetiology

Initially 75mg (ELDERLY-5(
75 mgq) daily in divided
doses or single dose at
bedtime, increased
gradually as necessary to
150 mg daily (ELDERLY 75
mg may be sufficient), up tg
225 mg daily in some
circumstances. CHILD is ng
recommended
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Dothiepin HCI 75
mg Tablet

NO6AA16110
T1001XX

Depression of any aetiology

Initially 75 mg (ELDERLY 5
75 mg) daily in divided
doses or single dose at
bedtime, increased
gradually as necessary to
150 mg daily (ELDERLY 75
mg may be sufficient), up tq
225 mg daily in some
circumstancesCHILD is not
recommended

517

Doxazosin
Mesilate 4 mg CF
Tablet

C02CA0419¢
T5001XX

A*

Benign Prostatic Hyperplasia

4 mg once daily to
maximum 8mg/day

518

Doxorubicin HCI
10 mg Injection

LO1DB01110
P4001XX

i) Solid tumours, leukaemia, nen
Hodgkin's lympbma ii) Leukaemia

(ALL induction) iii) Multiple
myeloma

i) 30-75 mg/m2 IV as a
single dose at 21 day
intervals ii) 25 45 mg/m2
once a week for the first 4
weeks during induction or
re-induction phase (refer to
specific protocol. Caution:
Total cumulatve dose of
doxorubicin must not
exceed 550 mg/m2 due to
risk of cardiotoxicity. CHILD
30 mg/m2/dose over 624
hours for 1- 2 days. Need tg
check cardiac function
closely by echocardiograph
every cumulative dose of
100 mg/m2 to maximum
360 mg/m2 iii) 9ng/m2
over 24 hours infusion for 4
days at monthly intervals
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i) 30-75 mg/m2 IV as a
single ase at 21 day
intervals ii) 25 45 mg/m2
once a week for the first 4
weeks during induction or
re-induction phase (refer to
specific protocol. Caution:
Total cumulative dose of
i) Solid tumours, leukaemia, nen | doxorubicin must not
519 Doxorubicin HCI | L01DB01110 A Hodgkin's lymphoma ii) Leukaemij exceed 550 mg/m2 due to
50 mg Injection P4002XX (ALL induction) iii) Multiple risk of cardiotoxicity. CHILD
myeloma 30 mg/m2/dose over 6 24
hours for 1- 2 days. Need tg
check cardiac function
closely by echocardiograph
every cumulative dose of
100 mg/m2 to maximum
360 mg/m2 iii) 9 mg/m2
over 24 hours infusion for 4
days at monthly intervals
ADULT: 200 mg on the first
520 Doxycycline 100 | JO1AA02000( B Infections due to susceptible day followed by 100 mg
mg Capule 1001XX organisms daily. Severe infections: 20(
mg daily
ADULT: 20éng on the first
501 Doxycycline 100 | JO1AA02000 B Infections due to susceptible day followed by 100 mg
mg Tablet 1001XX organisms daily. Severe infections: 20(
mg daily
i) Heavy metal poisoning:
i) Treatment of severe lead 900mg 1800mg da|Iy..
LT . .| Duration of treatmemis
poisoning, it is used as adjunctive| . .
R dictated by the urinary
treatment following initial .
. . heavy metal excretion.
treatment with another chelatig Simultaneous oral vitamin
D-Penicillamine | M01CC0100( agent. May also be used as sole .
522 A . B6 replacement with at leag
0.25 g Capsule C1001XX therapy in the treatment of o -
. . . 40mg daily is essential ii)
asymptomatic patients with . L .
Wilson's disease: 0.25¢g
moderately elevated blood . )
. - e 1.5¢g daily on an incrementg
concentrations ii) Wilson's Diseas ; : . .
ST . basis. Maximal daily dose:
to aid in elimination of copper ions . )
2g. Maintenance dose:
0.75g- 1g daily
ADULT: 60 mg once daily u
to a maximum dose of
523 Duloxetine 30 mg NO6AX21110 A* Major depressive disorder, diabetii 120mg/day (in divided
Capsule C1001XX peripheral neuropathic pain doses) CHILD and

ADOLESCENT under 18 y¢
not recommended
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ADULT: 60 mg once daily u
to a maximum dose of
504 Duloxetne 60 mg| NO6AX21110 A* Major depression, diabetic 120mg/day (in divided
Capsule C1002XX peripheral neuropathic pain doses) CHILD and
ADOLESCENT under 18 yg
not recommended
Dutasteride 0.5 | G04CB02000 Benign prostatic hyperplasia in mg .
525 mg Capsule C1001XX A with an enlarged prostate gland 0.5 mg daily
Combination therapy for the
Dutasteride treatment of moderate to severe
0.5mg and GO04CA52957 symptoms of BPH with} Large .
526 Tamsulosin C1001XX A” prostate (>309) ii) Poor risk or not One capsule daily
0.4mg Capsule fit for surgery iii)Those who are
awaiting their turn for surgery
i) 10 mg bd from day 525
of cycle ii) 10 mg bdtds
from day 5 25 of the cya
or continuously iii) To arres
i) Dysmenorrhoea ii) Endometriosi bleeding :10 mg bd with an
iii) Dysfunctional uterine bleeding | oestrogen once daily for 5
(to arrest and to prevent bleeding) 7 days, To prevent bleeding
507 Dydrogesterone | GO3DB0111(C AJKK iv) Threatened abortion v) Habitug 10 mg bd with an oestrogen
10 mg Tablet T1001XX abortion vi) Post menopausal once daily from day 1125
complaints (hormone replacement of the cycle iv) 40 mg at
therapy in combination with once, then 10mg 8hrly until
oestrogen) symptoms remitv) 10 mg b
until 20th week of
pregnancy vi) 120 mg daily
during last 1214 days of
each cycle
i) Intravenous injection on
overseveral minutes, 500
700 mcg/kg (after or with
Edrophonium i) For reversal of neuromuscular f':_ltropine sulphgtg 60.0 mcg)
528 | Chloride 10 NO7AAQO100 B block ii) Diagnosis of myasthenia iy Intravenous injection 2
P3001XX mg followed by 8 mg if no

mg/ml Injection

gravis

response occurs within 30
seconds. CHILD: 20 mcg
followed by 80 mcg/kg after|
30 seconds
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Efavirenz 100 mg
Capsule

JO5AG0300
C1002XX

A*

Combination therapy for HIV
infections with a protease inhibitor
and or Nucleoside Reverse

Transcriptase Inhibitors (NRTIs)

ADULT: 600 mg once daily,
ADOLESCENT & CHILD le
than 17 years, more than 4(
kg: 600 mg once daily, 32-5
less than 8 kg: 400 mg
once daily, 25 less than
32.5 kg: 350 mg once daily,
20-less than 25 kg: 300 mg
once daily, 15 less than 20
kg: 250 mg once daily, 13
less than 15 kg: 200 mg
once daily. No studies in
children less than 3 years 0
less than 13 kg. Formation
unsuitable for children less
than 40 kg

530

Efavirenz 200 mg
Capsule

JO5AG03000
C1003XX

A*

Combination therapy for HIV
infections with a protease inhibitor
and or Nucleoside Reverse

Transcriptase Inhibitors (NRTIs)

ADULT: 600 mg once daily,
ADOLESENT & CHILD less
than 17 years, more than 4(
kg: 600 mg once daily, 32-5
less than 40 kg: 400 mg
once daily, 25 less than
32.5 kg: 350 mg once daily,
20- less than 25 kg: 300 mg
once daily, 15 less than 20
kg: 250 mg once daily, 13
less than 15 kg200 mg
once daily. No studies in
children less than 3 years o
less than 13 kg. Formulatio
unsuitable for children less
than 40 kg

531

Efavirenz 50 mg
Capsule

JO5AG03000
C1001XX

A*

Combination therapy for HIV
infections with a protease inhibitor,
and orNucleoside Reverse
Transcriptase Inhibitors (NRTIs)

ADULT: 600 mg once dalily.
ADOLESCENT & CHILD le
than 17 years, more than 4
kg: 600 mg once daily, 32-5
less than 40 kg: 400 mg
once daily, 25 less than
32.5 kg: 350 mg once daily,
20- less than 2%g: 300 mg
once daily, 15 less than 20
kg: 250 mg once daily, 13
less than 15 kg: 200 mg
once daily. No studies in
children less than 3 years o
less than 13 kg. Formulatio
unsuitable for children less
than 40 kg
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Efavirenz 600 mg

Tablet

JO5AG0300T
1001XX

A/KK

Combination therapy for HIV
infections with a protease inhibitor
and or Nucleoside Reverse
Transcriptase Inhibitors (NRTIs)

ADULT: 600 mg once daily,
ADOLESCENT & CHILD le
than 17 years, more than 4(
kg: 600 mg once daily, 32-5
less thard0 kg: 400 mg
once daily, 25 less than
32.5 kg: 350 mg once daily,
20-less than 25 kg: 300 mg
once daily, 15 less than 20
kg: 250 mg once daily, 13
less than 15 kg: 200 mg
once daily. No studies in
children less than 3 years 0
less than 13 kg. Famulation
unsuitable for children less
than 40 kg

533

Eltrombopag
Olamine 25 mg
Film-coated
Tablet

B02BX05999
T1001XX

A*

Short term use in idiopathic
thrombocytopenic purpura
patients as bridging therapy for
splenectomy or surgery and in
cases of severe é&tding.

Individualised dosage base
on the patient's platelet
count. Adult hitially 50 mg
once daily. East Asian
patient 25 mg once daily.
Then, adjust dose to
maintain platelet count
XpnnnnkYAON]
mg daily.

534

Emulsificants
Ointment

D02AC00952
G5001XX

Xerosis and ichthyosis

Use as a soap and emollier]

535

Enalaoril 10 mg
Tablet

C09AA02253
T1002XX

i) Hypertension ii) Congestive hea
failure

i) Initially 5 mg daily,
(ELDERLY 2.5 mg once da
usual maintenance dose 10
20 mg daily. Maximum: 40
mg/day in 1- 2 divided
doses ii) Initially 2.5 mg
daily, usual mimtenance
dose 20 mg daily in12
divided doses; maximum: 4
mg/day

536

Enalapril 20 mg
Tablet

C09AA02253
T1003XX

i) Hypertension ii) Congestive hea
failure

i) Initially 5 mg daily,
(ELDERLY 2.5 mg once da
usual maintenance dose 10
20 mg daily Maximum: 40
mg/day in 1- 2 divided
doses ii) Initially 2.5 mg
daily, usual maintenance
dose 20 mg daily in12
divided doses; maximum: 4
mg/day
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Generic Name

MDC

Category

Indication(s)

Dosage

Enalapril 5 mg
Tablet

CO09AA02253
T1001XX

i) Hypertension ii) Congestive hea

failure

i) Initially 5mg daily,
(ELDERLY 2.5 mg once da
usual maintenance dose 10
20 mg daily. Maximum: 40
mg/day in 1- 2 divided
doses ii) Initially 2.5 mg
daily, usual maintenance
dose 20 mg daily in12
divided doses; maximum: 4
mg/day

538

Enoxaparin
Sodium 20 g
Injection

BO1AB05520
P5001XX

A*

i) Prevention of Deep Vein

Thrombosis(DVT) especially in
perioperative and high risk surgicg
cases ii) Treatment of DVT iii)
Unstable angina and non Q wave

Myocardial Infarction

i) Prophylaxis fo DVT
especially in surgical
patients: moderate risk, 20
mg SC approximately 2
hours before surgery then
20 mg every 24 hours for
minimum 7- 10 days, high
risk (eg orthopaedic surgery
medical patients, 40mg
every 24 hours for at least €
days until patient ambulant,
max 14 days. iijreatment
of DVT or pulmonary
embolism, 1.5 mg/kg every
24 hours, usually for 5 days
and until adequate oral
anticoagulation established
iii) Unstable angina and ner
STsegmentelevation
myocardial infarction 1
mg/kg every 12 hours,
usually for 2 8 days

112/ 371



MINISTRY OF HEALTH MEDIONESFORMULARY - 2/2015

b Ma o
PN

Wg

No.

539

Generic Name

MDC

Category

Indication(s)

Dosage

Enoxaparin
Sodium 40 mg
Injection

BO1AB05520
P5002XX

A*

i) Prevention of Deep Vein
Thrombosis(DVT) especially in
perioperative and high risk surgice
cases ii) Treatment of DVT iii)
Unstable angina and non Q wave
Myocardial Infarction

i) Prophylaxisor DVT
especially in surgical
patients: moderate risk, 20
mg SC approximately 2
hours before surgery then
20 mg every 24 hours for
minimum 7- 10 days, high
risk (eg orthopaedic surgery
medical patients, 40mg
every 24 hours for at least 6
days until pag&nt ambulant,
max 14 days. ii) Treatment
of DVT or pulmonary
embolism, 1.5 mg/kg every
24 hours, usually for 5 days
and until adequate oral
anticoagulation established
iif) Unstable angina and ner|
STsegmentelevation
myocardial infarction 1
mg/kg every 2 hours,
usually for 2 8 days

540

Enoxaparin
Sodium 60 mg
Injection

BO1AB05520
P5003XX

A*

i) Prevention of Deep Vein
Thrombosis(DVT) especially in
perioperative and high risk surgicg
cases ii) Treatment of DVT iii)
Unstable angina and non Q wave
Myocardal Infarction

i) Prophylaxis fo DVT
especially in surgical
patients: moderate risk, 20
mg SC approximately 2
hours before surgery then
20 mg every 24 hours for
minimum 7- 10 days, high
risk (eg orthopaedic surgery
medical patients, 40mg
every 24 hoursdr at least 6
days until patient ambulant,
max 14 days. ii) Treatment
of DVT or pulmonary
embolism, 1.5 mg/kg every
24 hours, usually for 5 days
and until adequate oral
anticoagulation established
iif) Unstable angina and ner|
STsegmentelevation
myocardal infarction 1
mg/kg every 12 hours,
usually for 2 8 days
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Parkinson's Disease. An adJL_mct 4 200 mg to be taken with
standard levodopa/benserazide of .
levodopa/carbidopa for use in each daily dose of
Entacapone 200 | N04BX02000 . . ) - levodopa/dopa
541 A patients with parkinson's disease S
mg Tablet T1001XX decarboxylase inhibitor.
and end of dse motor .
: Max 2g daily. May be taken
fluctuations, who cannot be : .
I S with or without food
stabilised on those combinations
0.5-1mg once daily. Renal
Firstline treatment of Chronic Dose Adjustment: 0-Amg
Entecavir 0.5 mg| JOSAF100007 Hepat_ltls_B in patients who satisfy| every 4§h9urs (30
542 Tablet 1001XX A* the criteria for treatment and 49ml/min); 0.51mg every
require longterm therapy or have | 72hours (1029ml/min);
a very high baseline viral load 0.5mglmg every 57 days
(<10ml/min; HD or CAPD).
Myotonic symptoms associated
Eperisone HCI 5 M03BX09110 with cervical syndrome, . ,
543 mg Tablet T1001XX A periarthritis of shoulder and 50 mg 3 times daily
lumbago spastic paralysis
544 Ephedrine 0.5% | RO1AA03110 AJKK Decongestion of the upper 2 drops 3 times daily.
w/v Nasal Drops D6001XX respiratory tract Maximum use for 1 week
By IM, SC or IV. Severe,
acute bronchospasm : 12.5
25 mg. Further dosage
should be determine by
patient response. When
used as a pressor agent :
Treatment of bronchial spasm in | ADULT 2550 mg SC/IMfI
Ephedrine HCI 3( RO3CA02110 asthma, adjun_ct_to coect necessary, a second IM do
545 o B haemodynamic imbalances and | of 50 mg or an IV dose of 2
mg/ml Injection P3001XX o . . :
treat hypotension in epidural and | mg may be given. Direct IV
spinal anaesthesia injection, 10- 25 mg may be
given slowly. Maximum
parenteral ADULT dose : 1%
mg in 24 hours. CHILD : 3
mg/kg or 100 mg/m2 SC or
IV daily, in 4 6 divided
doses
i) 75-90mg/m2 body area
injected 1V in 3 5 min,
repeated at 21 day
Breast cancer, Nehlodgkin's Tet,;xal/?ﬁglgzz ollgs;selrj]i) tc
546 Egrubicin 10 mg | LO1DB03110 A* lymphoma, Leukaemia (ALL and lgOm m2 gs 9
Injection P4001XX induction), gastric cancer, ovarian g

cancer

combination (effective in
treatment of breast cancer)
CHILD: 50 mg/m2 over 6
hours. Schedule depends o
protocol.
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i) 75-90mg/m2 body area
injected 1V in 3 5 min,
repeated at 21 day
Breast cancer, NeRlodgkin's T;grval/s.lglgher. dolses up (€
Epirubicin 50 mg| L01DB03110 lymphoma, Leukaemia (ALL mg/mz as single agent
547 L A* . . . : and 120mg/m2 as
Injection P4002XX induction), gastric cancer, ovarian o L
cancer combination (effective in
treatment of breast cancer)
CHILD: 50 mg/m2 over 6
hours. Schedule depends o
protocol.
i) As monotherapy for maintenanc| 150 mg taken at least one
treatment in patients with locally | hour before or two hours
advanced or metastatic nesmall | after the ingestion of food
cell lung cancer (NSCLC) with sta| once daily. Reduce in stepsg
disease after 4 cycles of stamda | of 50 mg when necessary.
platinum-based firstline Continue treatment until
548 Erlotinib 100 mg | LO1XE031107 A* chemotherapy. ii) For the disease progression or
Tablet 1003XX treatment of patients with locally | unacceptable toxicity
advanced or metastatic NSCLC al occurs. May require dose
failure of at least one prior modifications when
chemotherapy regimen. Restricteq coadministered with strong
to non-smoker, female, epidermal | CYP3A4 inhibitors or
growth factor receptor (EGFR) inducers; or in cigarette
positive and Asian patients only | smoking patients.
i) As monotherapy for maintenanc| 150 mg taken at least one
treatment in patients with locally | hour before or two hours
advanced or metastatic nesmall | after the ingestion of food
cell lung cancer (NSCLC) with sta| once daily. Reduce in stepsg
disease after 4 cycles of standard| of 50 mg when necessary.
platinum-based firstline Continue treatment uatil
549 Erlotinib 150 mg | LO1XE031107 A* chemotherapy. ii) For the disease progression or
Tablet 1002XX treatment of patients with locally | unacceptable toxicity
advanced or metastatic NSCLC al occurs. May require dose
failure of at least one prior modifications when
chemotherapy regimen. Reagtted | coadministered with strong
to nonsmoker, female, epidermal | CYP3A4 inhibitors or
growth factor receptor (EGFR) inducers; or in cigarette
positive and Asian patients only. | smoking patients.
i) Patient with confm ESBL
e o™ | ADULT: . nce iy
550 Ertapenem 1 g JO1DH03520 Ax community acquired pneumonia o CHILD 3 month to 12 years
Injection P4001XX 15 mg/kg twice daily. Not tg

other infections when
Pseudomonas aeruginosa is not

suspected.

exceal 1 g/ day
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Child: 3650 mg/kg daily,
Erythromycin increased to twice the usual
551 Ethylsuccinate | JO1FA01238} B Treatment of susceptible bacterial| dose in severe cases82yr:
200 mg/5 ml 2101XX infections 1 g daily in divided doses; <
Suspension yr: 500mg daily in divided
doses.
Adult 400 mg 6 hrly or 800
mg 12 hrly. Max: 4 g/day.
Erythromycin Childn 3650 mg/kg in
. JO1FA01238" Treatment of susceptible bacterial| divided doses. Childn&yr
552 | Ethylsuccinate B . . S .
400 mg Tablet 1001XX infections 1 g/day individed doses in
severe cases. Infant & child
XH eéNJ pnn Y3
doses.
Child: 3650 mg/kg daily,
Erythromycin increased to twice the usu
553 Ethylsuccinate JO1FA01238} B Treatment of susceptible bacterial| dose in severe cases82yr:
400 mg/5 ml 2102XX infections 1 g daily in divided doses; <
Suspension yr: 500 mg daily in divided
doses.
Only for treatment of i) certain
forms of meningitis ii) septicaemia
not responding to gual antibiotics
Erythromycin iii) mycoplasma pneumonia iv) Adult & Child: 25 50mg/kg
554 | Lactobionate 500 JO1FAOL129k A* infection with grampositive /day infusion every Gours.
o 3001XX : : .
mg Injection organisms (e.g. tetanus, Maximum: 4 g/day.
streptococcal infection) associatec
with Penicillin allergy, only when
oral erythromycin cannot be given
Child: 3650 mg/kg daily,
Erythromycin | ' _ increqsed to twice the usua
555 | Stearate 250 mg JO1FA01258 B Infectl'ons due to susceptible dose in severe cases:8xr:
1001XX organism 1 g daily in divided doses; <

Tablet

yr: 500 mg dayl in divided
doses.
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MDC

Category

Indication(s)

Dosage

Erythropoietin
Human
Recombinant
10,000 1U/ml
Injection

BO3XA01000
P5005XX

A*

i) Treatment of anaemia associate
with chronic renal failure. Dialysis
patients who are haemoglobin les!
than 8 g or exhibiting symptoms o
anaemia althagh haemoglobin
more than 8 g and prransplant
cases ii) Anaemia in cancer (Ron
myeloid malignancies) with
concomitant chemotherapy

i) ADULT by IV injection ov¢
1-5 minutes, initially 50
units/kg 3 times weekly
adjusted according to
response in step it5
units/kg 3 times weekly at
interval of at least 4 weeks.
CHILD initially as for adult.
Maintenance, bodyweight
under 10 kg usually 7850
units/kg 3 times weekly,
bodyweight 1630 kg usually]
60-150 units/kg 3 times
weekly, bodyweight over 3Q
kg usuall30-100 units/kg 3
times weekly ii) ADULT by
SC injection (max. 1 ml per
injection site), initially 150
units/kg 3 times weekly,
increased if appropriate rise
in haemoglobin not
achieved after 4 weeks to
300 units/kg 3 times weekly
Discontinue if inadequat
response after 4 weeks at
higher dose

557

Erythropoietin
Human
Recombinant
1000 1U/0.5ml
Injection

BO3XA01000
P5001XX

A*

i) Treatment of anaemia associate
with chronic renal failure. Dialysis
patients who are haemoglobin les
than 8 g or exhibiting synmigms of
anaemia although haemoglobin
more than 8 g and pr&ransplant
cases ii) Anaemia in cancer (Ron
myeloid malignancies) with
concomitant chemotherapy

i) ADULT by IV injection ove
1-5 minutes, initially 50
units/kg 3 times weekly
adjusted according to
response in step of 25
units/kg 3 times weekly at
interval of at least 4 weeks.
CHILD initially as for adult.
Maintenance, bodyweight
under 10 kg usually 7550
units/kg 3 times weekly,
bodyweight 1630 kg usually]
60-150 units/kg 3 times
weekly, bodyweighover 30
kg usually 300 units/kg 3
times weekly ii) ADULT by
SC injection (max. 1 ml per
injection site), initially 150
units/kg 3 times weekly,
increased if appropriate rise
in haemoglobin not
achieved after 4 weeks to
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300 units/kg 3 times weekly|
Digcontinue if inadequate
response after 4 weeks at
higher dose

558

Erythropoietin
Human
Recombinant
2000 1U/0.5ml
Injection

B0O3XA01000
P5002XX

i) Treatment of anaemia associate
with chronic renal failure. Dialysis
patients who are haemoglobin les!
than 8g or exhibiting symptoms of
anaemia although haemoglobin
more than 8 g and pr&ransplant
cases ii) Anaemia in cancer (Ron

myeloid malignancies) with
concomitant chemotherapy

i) ADULT by IV injection ov¢
1-5 minutes, initially 50
units/kg 3 times weekly
adjusted according to
response in step of 25
units/kg 3 times weekly at
interval of at least 4 weeks.
CHILD initially as for adult.
Maintenance, bodyweight
under 10 kg usually 7850
units/kg 3 times weekly,
bodyweight 1630 kg usually|
60-150 units/kg 3 tines
weekly, bodyweight over 3(Q
kg usually 3@.00 units/kg 3
times weekly ii) ADULT by
SC injection (max. 1 ml per
injection site), initially 150
units/kg 3 times weekly,
increased if appropriate rise
in haemoglobin not
achieved after 4 weeks to
300 units/kg3 times weekly.
Discontinue if inadequate
response after 4 weeks at
higher dose
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Erythropoietin
Human
Recombinant
3000 1U/0.3ml
Injection

BO3XA01000
P5003XX

A*

i) Treatment of anaemia associate
with chronic renal failure. Dialysis
patients who are hamoglobin less
than 8 g or exhibiting symptoms o
anaemia although haemoglobin
more than 8 g and prransplant
cases ii) Anaemia in cancer (Ron
myeloid malignancies) with
concomitant chemotherapy

i) ADULT by IV injection ov¢
1-5 minutes, initially 50
units/kg 3 times weekly
adjusted according to
response in step of 25
units/kg 3 times weekly at
interval of at least 4 weeks.
CHILD initially as for adult.
Maintenance, bodyweight
under 10 kg usually 7850
units/kg 3 times weekly,
bodyweight 1630 kg usually]
60-150 units/kg 3 times
weekly, bodyweight over 3Q
kg usually 300 units/kg 3
times weekly ii) ADULT by
SC injection (max. 1 ml per
injection site), initially 150
units/kg 3 times weekly,
increased if appropriate rise
in haemoglobin not
achieved after 4veeks to
300 units/kg 3 times weekly
Discontinue if inadequate
response after 4 weeks at
higher dose

560

Erythropoietin
Human
Recombinant
4000 1U/0.4ml
Injection

BO3XA01000
P5004XX

i) Treatment of anaemia associate
with chronic renal failure. Dialysis
patients who are haemoglobin les
than 8 g or exhibiting symptoms o
anaemia although haemoglobin
more than 8 g and pr&ransplant
cases ii) Anaemia in cancer (Ron
myeloid malignancies) with
concomitant chemotherapy

i) ADULT by IV injection ove
1-5 minutes, initially 50
units/kg 3 times weekly
adjusted according to
response in step of 25
units/kg 3 times weekly at
interval of at least 4 weeks.
CHILD initially as for adult.
Maintenance, bodyweight
under 10 kg usually 7550
units/kg 3 times weekly,
bodyweidit 10-30 kg usually]
60-150 units/kg 3 times
weekly, bodyweight over 3Q
kg usually 300 units/kg 3
times weekly ii) ADULT by
SC injection (max. 1 ml per
injection site), initially 150
units/kg 3 times weekly,
increased if appropriate rise
in haemoglobin ot
achieved after 4 weeks to
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300 units/kg 3 times weekly|
Discontinue if inadequate
response after 4 weeks at
higher dose
i) 10 mg once daily; may be
increased to max 20 mg
daily. ii) Panic disorder with
or without agoraphobia
:Initially 5 mg for the first
Escitalopram 10 | NOBAB10124 i) ngor. depressilon i) T_reatment q week, theregfter increased
561 mg Tablet T1001XX A* panic disorder with or without to 10 mg daily. Max 20 mg
agoraphobia daily, ELDERLY initially hal
the adult dose, lower
maintenance dose ay be
sufficient. CHILD and
ADOLESCENT under 18 yg
not recommended
Esmolol HCI 10 | C07AB0911C Tachycardia and hypertension in By IV infusion usually withir
562 L A* : . : range of 50 200
mg/ml Injection P3001XX perioperative period .
mcg/kg/min
i)20mg daily for 8 weeks
i)40mg daily for 10 days in
563 Esomeprazole0 | A02BC0500C A* i)Gastreoesophageal reflux diseag combination with
mg Tablet T1002XX i)H. pylori eradication amoxicillin 1g twice daily or
clarithromycin 500mg twice
daily
i) Acute erosive/ ulcerative 1) 20-40 mg once dally for-2
Esomeprazole 40 A02BC0500C e . 5 days ii) 80 mg by IV bolus
564 L A* oesophagitis ii) Norvariceal upper
mg Injection P3001XX . . followed by 8mg/hour
gastrointestinal bleed . :
infusion for 72 hours
i)20mg daily for 8 weeks
i)40mg daily for 10 days in
565 Esomeprazole 40 A0Z2BC05000 A* i)Gastreoesophageal reflux diseag combination with
mg Tablet T1001XX i)H. pylori eradication amoxicillin 1g twice daily or
clarithromycin 500mg twice
daily
Essential
Phospholipids,
nicotinamice,
566 c¥::§;ﬁ:r§dlamlne AO05BA00924 AJKK Nutritional supplement in liver Please refer to product
T ’ C1001XX disorders leaflet
pyridoxine,
thiamine,
riboflavine
capsule
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One tablet daily without pHI
Estradiol 1 mg & free interval, starting with 1
: Hormone Replacement Therapy fq . ;
Estradiol 1 mg L mg of Estradiol for first 14
) GO3FB08954 women with disorders due to
567 | with A* ) . days, followed by 1mg
T1001XX natural or surgically induced . .
Dydrogesterone menobause with intact uterus Estradiol with 10 mg
10 mg P ’ Dydiogestrone daily for the
next 14 days
Hormone replacement therapy for
Estradiol 1 mg & oestrogen deficiency symptoms in
568 Norethisterone GO3FA01122 AX women more than 1 year after 1 tablet per day without
Acetate 0.5 mg T1001XX menopause and prevention of interruption
Tablet osteoporosis in pst menopausal
women
) One tablet daily, taken
. i) Hormone replacement therapy . ‘
Estradiol 1 mg for the relief of svmptoms due to continuously without
with GO3FB08954 1 Sympto .| interruption. Should be use(
569 A* oestrogen deficiency ii) Preventior .
Dydrogesterone T1002XX .. | only in postmenopausal
of postmenopausal ostgmrosis in
5 mg Tablet . women more than 12
women with a uterus
month after menopause
Estradiol Oestrogen replacement therapy | 1 mg daily continuously or
G03CA0325¢ . )
570 | Valerate 1 mg A* only those who cannot tolerate 21 day regimen with 1 weel
T1002XX . .
Tablet Premarin of tablet free interval
Estradiol Pre and post menopausal Start on the 5th day of
Valerate 2 mg syndome, primary and secondary| menstrual cycle 1 tab daily
and Norgestrel amenorrhea, menstrual for 21 days then stop for 7
: GO3FB01953 ) " . :
571 | 500 mcg with B irregularities. Deficiency symptom| days. If patnt forgets dose
. T1001XX . ) . .
Estradiol after oophorectomy or radiological at usual time, it should be

Valerate 2 mg
Tablet

castration for noncarcinomatous
disease

taken within following 12
hours
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Indication(s)

Dosage

Etanercept 25 mg
Injection

LO4AA11000
P4001XX

A*

i) Moderatelyto severe rheumatoid
arthritis as monotherapy or in
combination with methotrexate in
patients with inadequate rgmnse
to methotrexate alone. JiActive
polyarticularcourse juvenile
idiopathic arthritis in children-27
years with inadequate response tc
or who have proved intolerant of
methotrexate. ii) Psoriatiarthritis
as monotherapy or in combination
with methotrexate inLJr G A Sy
inadequate response to
methotrexate alone. iv)Active
ankylosing spondylitis in adults
v)Moderate to severe plaque
psoriasis who failed to respond to,
or who have a contraindication to,
or are intolerant to other systemic
therapy includng cyclosporine,
methotrexate or PUVA

Adult & geriatric dose:
Rheumatoid arthritis,
psoriatic arthritis, ankylosin
spondylitis; 50 mg SC once
weekly for onceneekly
dosing or 25 mg SC twice
weekly (individual doses
should be separated by 72
to 96 hours) ér twice-
weekly dosing. Plagque
psoriasis; Initial: 50 mg SC
twice weekly, 72 to 96 hour
apart; maintain initial dose
for 3 months (starting doseg
of 25 or 50 mg once weekly
have also been used
successfully). Maintenance
dose: 50 mg SC once weekK
Paediatic dose (2 to 17
years): Juvenile idiopathic
arthritis; 0.8 mg/kg (max. 29
mg/dose) SC once weekly
for onceweekly dosing or
0.4 mg/kg (max. 25
mg/dose) SC twice weekly
(individual doses should be
separated by 72 to 96 houry
for twice-weekly dosing.
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Adult & geriatric dose:
Rheumatoid aftritis,
psoriatic arthritis, ankylosin
i) Moderately to severe rheumatoi spondylitis; 50 mg SC once
. : weekly for onceneekly
arthritis as monotherapy or in . .
L . .| dosing or 25 mg SC twice
combination with methotrexate in L
: L weekly (individual doses
patients with inadequate response
. . should be separated by 72
to methotrexate alone. ii) Active )

. . : to 96 hours) for twice
polyarticularcourse juvenile weeklv dosina. Plague
idiopathicarthritis in children 217 soria);iS' Init?él' 50qm sC
years with inadequate response tc bsf ' : 9

. twice weekly, 720 96 hours
or who have proved intolerant of e
methotrexate. iii) Psoriatic arthritig apart; maintain initial dose
Etanercept 50 m¢ LO4AB01000 ' : ... I for 3 months (starting doseq
573 o A* as monotherapy or in combination
Injection P4002XX . : . of 25 or 50 mg once weekly
with methotrexate in patients
) have also been used
inadequate response to )
. . successfully). Maintenance
methotrexate alone. iv) Active _

: L dose: 50 mg SC once weekK

ankylosing spondylitis in adults v) L
Paediatric dose (2 to 17
Moderate to severe plaque ] o .
o . years): Juvenile idiopathic
psoriasis who failed to respond to, N
N arthritis; 0.8 mg/kg (max. 29
or who have a contraindication to, mg/dose) SC once weekl
or are intolerant to other systemic 9 . y
therapy including cyclosporine for onceweekly dosing or
methgt{exate orgPLj/VA P | 0.4 mg/kg (max. 25
mg/dose) SC twice weekly
(individual doses should be
separated by 72 to 96 houry
for twice-weekly dosing.
Adult: 1525mg/kg daily
Ethambutol HCI | JO4AK02110" . (max 1200mg) or 50mg/kg
574 200 ma Tablet 1001XX B Tuberculosis biweekly (max2000mg).
9 Children: 1525mg/kg daily
or 50 mg/kg twice weekly.
Adult: 1525mg/kg daily
Ethambutol HCI | JO4AK02110" . (max 1200mg) or 50mg/kg
575 400 ma Tablet 1002XX B Tuberculosis biweekly (max2000mg).
9 Children:15-25mg/kg daily
or 50 mg/kg twice weekly.
NO1AA01000 To remove adhesive plaster from | Dose depending on the
576 | Ether Solvent L9901XX = the skin route and procedure
i)Oral contr@eption ii)Treatment of
acne vulgaris in women seeking
Ethinylestradiol oral contraception. iii) Treatment | 1 tab daily for 28
577 20 mcg & GO03AA12954 A* of symptoms of premenstrual consecutie days starting on
Drospirenone 3 T1002XX dysphoric disorder (PMDD) in 1st day of menstrual
mg Tablet women who choose to use an ora| bleeding.

contraceptive as their method of

contraception.
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1 tablet to be taken daily for
Ethinylestradiol 21 executive days starting
20 mcg & GO03AA10954 . on the first day of menses.
578 Gestodene 75 T1001XX A/KK | Oral contraception Each subsequent pack is
mcg Tablet started after a 7 days tablet
free interval.
i)Prevention of pregnancy
i) Treatment of moderate acne
Ethinylestradiol vulgaris not controlled by Beginning on day 1 of cycle
579 20 mcg & GO03AA07954 AJKK conventional therapy (e.g topical | 1 tablet daily for 21 days
Levonorgestrel T1002XX preparatons and oral antibiotics) if followed by 7 tableffree
100 mcg Tablet postmenarchal, premenopausal | days.
women more than or 14 years wh
accept contraception.
Assecondline therapy in the ADULT: 120mg/kg daily, in
treatment of Multi Drug Resistant | divided dosesfinecessary;
. : . Tuberculosis only in combination | maximum dose 1g/day.
580 Ethionamide 250| J04AD03000 A* with other efficacious agents and | CHILD: 120mg/kg in 23
mg Tablet 1001XX L -
only when therapy with isoniazid, | divided doses or
rifampicin, or other firsline agents| 15mg/kg/24hrs as a single
has failed. daily dose.
ADULT: Initially, 500 mg
daily. Increased by 250 mg
at intervals of 47 days to
usual dose of 1L.5 g daily.
Maximum: Up to 2 g, under
strict supervision. CHILD:
Ethosuximide Greater than or equal to 6
NO3ADO01000 . years: Same as adult dose;
581 | 250 mg/5 ml B Absence seizures T
Syrup L9001XX less than 6_ years: Initially,
250 mg daily. Increased
gradually to usual dose of 2
mg/kg daily. Maximum:
Chlidren greater than or
equal to 6 years: Same as
adult dose; less than 6
years:Uptolg
For minor surgical procedures
gz | EIChloride | NowBX01000 | Bt 8 O e, pai ditance of about 306 unt
100ml Spray A4001XX ’

due to athletc injuries and pain

due to injection administration

a fine white film is produceg
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583

Generic Name

MDC

Category

Indication(s)

Dosage

Etomidate 20
mg/10 mg
Injection

NO1AX07000
P3001XX

A*

Induction of general anaesthesia
for haemodynamically unable
patients

Adult: 300ncg/kg given
slowly over 3660 seconds
into a large vein in the arm.
Child: Up to 30% more than
the standard adult dose.
Elderly: 15200 mcg/kg,
subsequently adjusted
according to effects.

584

Etonogestrel 68
mg Implant

GO3AC080D
P1001XX

A/KK

Contraception

A single implant inserted
subdermally and can be left
in place for three years. The
implant can be removed at
any time but not later than
three years after the date of
insertion.

585

Etoposide 100
mg/5 ml Injection

L01CB01000lI
3001XX

A*

i) For treatment of children with
solid tumours, juvenile
myelomonocytic leukemia (JMML)
and Langerhan cell histiocytosis ii]
Leukaemia, lymphoma iii)
Testicular cancer, lung cancer,
gestational trophoblastic disease,
gastric cancer, sarcoma

i) CHLD: 66120 mg/m2/day
by IV for 3- 5 days every 3
6 weeks depending on
protocols ii) Maintenance of
palliative chemotherapy for
elderly acute myeloid
leukemia, consolidation
therapy for acute
lymphoblastic leukemia,
stem cell mobilization (Refe
to protocol) iii) 100 mg/m2
by IV every other day for 3
doses repeated every-3
weeks

586

Etoposide 50mg
capsule

LO1CB01000
C1003XX

A*

Treatment of small cell lung cance
and malignant lymphomas

Normal adult dose is 175m(
200mg daily for 5
consecutive days orgll
followed by recession
(withdrawal) interval of 3
weeks. Repeat
administration as necessary
Increase or reduce dose as
appropriate, according to
the particular disease or
symptoms.

587

Etoricoxib 120
mg Tablet

MO1AH0500
0T1002XX

A*

i)Acute and chronicreatment of
signs and symptoms of
osteoarthritis (OA) and rheumatoic
arthritis (RA) ii)Acute gouty arthriti
iii)Acute pain

i) OA: 60 mg once daily. RA
90 mg once daily ii & iii)
Acute gouty arthritis and
acute pain: 120 mg once
daily (Given the exposute
COX2 inhibitors, doctors
are advised to use the
lowest effective dose for the
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No. Generic Name MDC Category Indication(s) Dosage
shortest possible duration g
treatment)
i) OA: 60 mg once daily. RA
90 mg once daily ii & iii)
i)Acute and chronic treatment of Acute go_ut.y arthritis and
signs and symptoms of acute pain: 120 mg once
Etoricoxib 60 mg| M01AH0500 N . .| daily (Given the exposure t(
588 A osteoarthritis (OA) and rhenatoid N
Tablet 0T1003XX " - ... COX2 inhibitors, doctors
arthritis (RA) ii)Acute gouty arthriti )
iihAcute pain are advised to use the
P lowest efiective dose for the
shortest possible duration g
treatment)
i) OA: 60 mg once daily. RA
90 mg once daily ii & iii)
i)Acute and chronic treatment of Acute go_ut.y arthritis and
o signs and symptoms of acgte pain. 120 mg once
Etoricoxib 90 mg| M01AHO0500 o .| daily (Given the exposure tq
589 A* osteoarthritis (OA) and rheumatoi o
Tablet 0T1001XX . . ... COX2 inhibitors, doctors
arthritis (RA) ii)Acute gouty arthriti .
iijAcute pain are advised to use the
P lowest effective dose for theg
shortest possible duration o
treatment)
An initial dose regimen of
Indicated for the prophylaxis of 0.75 mg b.i.d., which is
organ rejection in adult patients at| recommended for the
Everolimus LO4AA18000 IQW to mpderate |mmunolqglcal general kidney anq heart
590 A* risk receiving an allogeneic renal ¢ transplant population. The
0.25mg tablet T1001XX ) . o . .
cardiac transplant in combination | daily dose of everolimus
with ciclosporin for microemulsion| should always be given
and corticosteroids. orally in two divided doses
(b.i.d.).
An initial dose regimen of
Indicated for the prophylaxis of 0.75 mg b.i.d., which is
organ rejection in adult patients at recommended for the
sop |Everoimus | Losaatson | el ¢ banepiant poputaton. The
0.75mg ablet T1003XX g 9 pant pop '

cardiac transplant in combination
with ciclosporin for microemulsion
and corticosteroids.

daily dose of everolimus
should always be given
orally in two divided doses
(b.i.d.).
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No. Generic Name MDC Category Indication(s) Dosage
Treatment of posimenopausal
women with advanced breast
592 Exemestane 25 | L02BG06000 A* cancer whose disease has 25 mg once daily
mg Tablet T1001XX progressed following tamoxifen
and nonsteroidal aromatase
inhibitors
Ezetimibe 10 mg . ]
593 | & Simvastatin 20 C10BA0200G A* Primary hyperchlesterolemia Usual starting dose: 10/20
T1001XX mg/day
mg Tablet
i) Coadministration with statins for|
patients who have chronic heart
disease or are chronic heart dised
Ezetimibe 10 mg| C10AX09000 equivalent or familial_ _ 10 mg once daily. th
594 Tablet T1001XX A* hypercholesterolaemia with tglet | recommended for children
LDLC not achieved by maximum | less than 10 years old
dose of statins ii) Monotherapy in
patients with documented
biochemical intolerance to statins
Dose varies according to th
patient and the
circumstances of the
bleeding. i) Mild
haemorrhage: initial dose o
: . 30 units/kg body weight. ii)
gos | Focorx | Bozmb0u00) | Preventn s contol Sfeed yigerte naemornage:
Injection P9901XX 1 initial dose of 50 units/kg iii)

due to haemophilia B

Major
haemorrhage/surgery: Initig
dose of 75 100 units/kg.
Half of these doses may be
repeated after 184 hrs if
necessary.
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Amount and frequeng of
administration should be
calculated on an individual
patient basis. Individual
dosage requirements can
only be identified on the
basis of regular
i) Treatment and perioperative determinations of the
prophylaxis of bleeding in acquire( individual plasma levels of
deficiency of the prothrombin the coagulation factors of
complex coagulation factors, suchl interest or on the global
as deficiency caused by treatmeni tests of the prothrombin
Factor IX, Factor with vitamin K antago_nlsts_, orin | complex levels (INR, Quick
case of overdose of vitamin K test) and a continuous
I, Factor VII and . . . o -
B02BD01000 antagonists, when rapid correctior] monitoring of the clinical
596 | Factor X In A* L . . - o .
Combination P4001XX of the deficiency is required. ii) condition of the patient. An
o Treatment and perioperative approximate calculation is
Injection : A i .
prophylaxis of bleeding in as follows: Required dose
congenital deficiency of any of the (IU) = body weight (kg) x
vitamin K dependent coagulation | desired factor rise (IU/dl or
factors only if purified specific % of normal) xeciprocal of
coagulation factor product is not | the estimated recovery, i.e.
available. Factor Il =53 Factor VIl = 5
Factor IX =77 Factor X =5
As product may differ from
one to another, it is strongly
advised to refer to the
manufacturer (product
insert) in regards to dosing
calculation.
Initially 4.5 KIU (90 mcg)/kg
body weight IV bolus over 2
5 minutes, followed by -&
Treatment of bleeding episodes KIL.J (66120 mcg)/kg body
Fador Vlla . : weight depending on type &
) and prevention of excessive .
(Recombinant) L : : severity of haemorrhage or
bleeding in connection with surger, .
597 eptacog alfa B02BD0800Q A* in patients with inherited or surgery performed. Dosing
(activated) 100 P4005XX P interval: initially 23 hour to

KIU (2 mg)
Injection

acquired haemophilia with
inhibitorsto coagulation factors VIi
or IX

obtain haemostasis and
until clinically improved. If
continued therapy is
needed, dose interval can
be increased successively {
every 4, 6, 8 or 12 hours
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598

Generic Name

MDC

Category

Indication(s)

Dosage

Factor Vila
(Recombinant)
eptacog alfa
(activated) 50
KIU (1 mg)
Injection

B02BD08000
P4004XX

A*

Treatment of bleeding episodes
and prevention of excessive
bleeding in connection with surger
in patients with inherited or
acquired haemophilia with
inhibitors to coagulation factors VI
or IX

Initially 4.5 KIU (90 mcg)/kg
body weight IV bolus over 2
5 minutes, followed by &
KIU (66120 mcg)/kg body
weight depending on type &
severity of haemorrhage or
surgery performed. Dosing
interval: initially 23 hour to
obtain haemostasis and
until clinically improved. If
continued therapy is
needed, dose interdacan

be increased successively t
every 4, 6, 8 or 12 hours

599

Factor VIII
(Human blood
coagulation
factor) & Von
Willebrand factor
Injection

B02BD06000
P4002XX

A*

i)The treatment and prophylaxis of
haemorrhage or surgical bleeding
in Von Willebrand Disese (VWD)
when ldeaming8-D-arginine
vasopressin (desmopressin,
DDAVP) treatment alone is
ineffective or contraindicated.

i) The treatment and prophylaxis @
bleeding associated with factor VI
deficiency due to haemophilia A.

i. Von Willebrand Disease:
Spontaneous Bleeding
Episodes: Initially, factor VI
12.525 |U/kg and ristocetin
cofactor 2550 1U/kg
followed by factor VIII 12.5
IU/kg and ristocetin cofacto
25 1U/kg subsequently ever
12-24 hrs. Minor Surgery:
Factor VIII 30 IU/kg and
ristocetin cofctor 60 |U/kg
daily. Major Surgery:
Initially, factor VIl 3@10
IU/kg and ristocetin cofacto
60-80 IU/kg followed by
factor VIII 1530 IU/kg and
ristocetin cofactor 360
IU/kg subsequently every
12-24 hrs. Prophylaxis:
Factor VIII 1220 IU/kg and
ristocetin cofactor 2540
IU/kg 3 times weekly. ii.
Hemophilia A therapy:
Minor haemorrage: 1415
IU/kg every 124 hours.
Moderate to severe
haemorrhage: 1510 1U/kg
every 8 to 24 hours. Minor
surgery: Loading dose 3D
IU/kg, maintenance dose
15-30 IU/kg.Major surgery:
Loading dose 480 1U/Kkg,
maintenance dose 140
IU/kg. Prophylaxis: 280
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No. Generic Name MDC Category Indication(s) Dosage
IU/kg three times weekly As
product may differ from one
to another, it is strongly
advised to refer to the
manufacturer (product
insert) in regards to dosing
calculaton.
The dosage and duration of
treatment shoud be
individualised and taking
i)Control and prevention of into account the severity of
bleeding episodes in adults and | factor VIII deficiency,
children (016 years) with location and extent of
hemophilia A. ii)Surgical bleeding and patient's
prophylaxis in adults and children | clinical condition. Dose can
Factor VIII . s - . o
(Recombinant) | BO2BD0200G with hemophllla A. )Routine be ca_lculated by usTg. i.
600 A* prophylactic treatment to reduce | Required dose (IU) = body
Octocog Alfa 250 P4001XX . . . )
IU Injection the frequ_ency c_)f _bleedlng ep!sode Welght (kg) x desired factor
and the risk of joint damage in VIl rise (1Udl or % of
children with no preexisting joint | normal) x 0.5 (IU/kg) or ii.
damage. Not indicated fot the Expected factor VIl rise (%
treatment of von willebrand's of normal) = 2 x (dose
disease. administered)/ bodyweight
(kg) Dose administered
should be titrated to
patient's clinical response
The dosage and duration of
treatment should be
individualised and taking
i)Control and prevention of into account the severity of
bleeding episodes in adults and | factor VIl deficiency,
children (016 years) with location and extent of
hemophilia A. ii)Surgical bleeding and patient's
prophylaxis in adults and children | clinical condition. Dose can
Factor VI with hemophilia A. iii)Routine be calculated by using: i
601 (Recombinant) B02E>)02000 A* prophylactic treatrﬁent to reduce | Required dose (IU) = Ic;o.dy
Octocog Alfa 500 P4002XX

IU Injection

the frequency of bleedingpisodes
and the risk of joint damage in
children with no preexisting joint
damage. Not indicated for the
treatment of von willebrand's
disease.

weight (kg) x desired factor
VIl rise (1U/dl or % of
normal) x 0.5 (IU/kg) or ii.
Expected factor VIl rise (%
of normal) = 2 x (dose
administered)/ bodyweight
(kg) Dose administered
should be titrated to
patient's clinical response.
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i) Treatmentand prophylaxis of
hemorrhages in hemophilia @nd B
patients with inhibitors. ii)
Treatment and prophylaxis of
hemorrhages in nofemophilic
patients who have developed As a general guideline,
inhibitors to Factors VIII, IX and X| dose of 50 to 1001U/kg body
Factor VIII ) . o
. iii) Treament of patients with weight is recommended, no
Inhibitor B02BD03000 . . e
602 Bypassing PA00LXX A acqu_lred |nh|b|tors_to I_:acto_rs X an exceeding an individual dog
Activity Injection XIll. iy Inthe combinaton with of 1QOIU/kg b_w and a
Factor VIII concentrate for a long | maximum daily dose of
term therapy to achieve a complet 2001U/kg bw.
and permanent elimination of the
Factor VIII inhibitor so as to allow
for regular treatment with Factor
VIII concentrate as in patients
without inhibitor.
Dose varies according to th
patient and the
circumstances of the
bleeding. i) Mild to
moderate: Usually a single
dose of 1615units/kg. i)
Prevention and control of bleeding More serious
603 Factor VIII B02BD02999 A in patients with factor VIII haemorrhage/minor
Injection P9901XX deficiency due to classical surgery Initially 1525
haemophilia A units/kg followed byl0-15
units/kg every 8 12 hours if
required iii) Severe
haemorrhage/major
surgery:lnitial: 40- 50
units/kg followed by 20 25
units/kg every 812 hrs.
Fat Emulsion 109 D . . Dose to be ind?vi_dualised.
604 | for IV Infusion BO5BA02000 A Source_ _of lipid in patients eeling ADU_LT usual lipid
Injection P6001XX IV nutrition requirement 23 g/kg/day.
INFANT 0.51 g/kg/day
Fat Emulsion 209 D . . Dose to be ind?vi_dualised
605 | for IV Infusion BO5BA02000 A Source_ _of lipid in patients needing ADU_LT usual lipid
Injection P6002XX IV nutrition requirement 23 g/kg/day.
INFANT 0.4 g/kg/day
. Initiate at 5 mg once daily.
606 Ezg)lgltpme 10 mg Cgﬁ%ggigoc A/KK | Hypertension Us_ua! dose, 510_mg once
daily in the morning
. Initiate at 5 mg once daily.
607 Ezlt())lgltplne >mg Cgi%g‘fig(oc A/KK | Hypertension Usual dose, 510 mg once

daily in the morning
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As second line therapy after failed
gemfibrozil in patients: i)
Hypercholesterolemia and
hypertriglyceridenm alone or
combined [type lla,lIb,lll and V
dysplipidemias] in patients
unresponsive to dietary and other
608 Fenofibrate 145 | C10AB0500C AJKK non-pharmacological measures | 145mg once daily, with or
mg tablet T1002XX especially when there is evidence| without food
of associated risk factors ii)
Treatment of secondary
hyperlipoproteinemias if
hyperlipoprotenemia persists
despite effective treatment of
underlying disease iii) Dyslipidemi
in Type 2 Diabetes Mellitus
ADULT and CHILD over 2
As a second line drug in the )vlv?t?]rzpsr{fgfusmgm
managemeof chronic severe analgesic ir?itizz dose base(
Fentanyl cancer pain not responding to nen on preViOl’JS 240ur opioid
12mcg/h NO2AB03136 narcotic analgesic. Not to be used .
609 A* . : . . .| requirement (consult
Transdermal M7005XX in opiod naive patients.The use is product literature). If
Patch to be restricted to pain specialists, necessary dose sll10ul d be
palliative medicine specialists and| _ . Y
oncologists gdjusted _at 72Zhour
intervals in steps of 125
mcg/hr
Patients who have not
previously received a strong
opioid analgesic, initiadose,
one 25 mcg/hour patch to
As a second line drug in the be replaced after 72 hOL."S'
Fentanyl 25 management of chronic cancer Patients who have received
610 mcg/h NO2AB03136 A* pain. The use is to be restricted to a strong opioid analgesic,
Transdermal M7001XX .' o - .. | initial dose based on
Patch pain specialists, palliative medicin| previous 24 hours opioid

specialists and oncologists.

requirement (oral morphine
sulphate 90 mg over 24
hours = one 25 mcg/hour
patch). Not recommended
in children.
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MDC

Category

Indication(s)

Dosage

Fentanyl 50
mcg/h
Transdermal
Patch

NO02AB03136
M7002XX

A*

As a second line drug in the
management of chronic cancer
pain. The use is to be restricted tg
pain specialists, palliative medicin|
specialists and oncologists

Patients who have not
previously received a strong
opioid analgesic, initiadose,
one 25 mcg/hour patch to
be replaced after 72 hours.
Patients who have received
a strong opioid analgesic,
initial dose based on
previous 24 hours opioid
requirement (oral morphine
sulphate 90 m@ver 24
hours = one 25 mcg/hour
patch). Not recommended
in children.

612

Fentanyl Citrate
50 mcg/ml
Injection

NO1AH01136
P3001XX

Short duration analgesia during
pre-medication induction and
maintenance of anaesthesia, and
the immediate posbperative
period.

Dose should be
individualized according to
age, body weight, physical
status, underlying
pathological conditions and
type of surgery and
anaesthesia. ADULT:
Premedication: IM 50100
mcg, 30- 60 mins prior to
surgery. Adjunct to general
anaestheia: Induction IV 50
- 100mcg, repeat 23 mins
intervals until desired effect
is achieved. IV/IM 25
50mcg in elderly and poor
risk patients. Maintenance:
IV/IM 25- 50mcg. Adjunct
to regional anaesthesia:
IM/slow 1V 50- 100mcg
when additinal analgesia
required. Posbperatively
(recovery room): IM 50
100mcg for pain control,
tachypnoea and emergency
delirium. May be repeated
in 1- 2 hours as needed.
CHILD (212 years):
Induction & maintenance: 2
- 3Mcg/kg

613

Ferric
Ammonium
Citrate 800
mg/10ml

BO3AB06136
L2101XX

Prevention and treatment of iron
deficiency anaemias

CHILDuptolyear5ml; 1
5 years 10 ml, taken well
diluted with water
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Paediatric
Mixture
Ferrous
controlled
release 500 mg, Anemia due to iron deficiency,
Vitamin B1, megaloblastic anemia where there
Vitamin B2, is an associated deficiency of
V!tam!n B6, BO3AE10903 Vltamln C a_nd Vitamin-Bomplex _
614 | Vitamin B2, A/KK | particularly in pregnancy. In One tablet daily
o T1001XX : e o
Vitamin C, primary health clinic, the indicatior
Niacinamide, is restricted to anemia due to iron
Calcium deficiency in pregnant women
Pantothenate, ONLY.
Folic Acid 800
mcg Tablet
Adult: Usual dose rage: Up
to 600 mg daily. May
increase up to 1.2 g daily if
Ferrous BO3AA02138 Prevention and treatment of iron necessary. Child: As syrup
615 | Fumarate 200 mg C+ . . containing 140 mg(45 mg
T1001XX deficiency anaemias . )
Tablet iron)/5ml. Preterm neonate:
0.6-2.4 ml/kg daily; up to 6
years old: 2.5ml twice
daily
i) Reduction in the duration of 1) Adult: SC or IVS .
: o mcg/kg/day. Initiation: 24
neutropenia and incidence of
. . . 72 hours after
febrile neutropenia in cytotoxic .
Filgrastim (8CSF) chemotherapy for malignancy chemotherapy. Duration:
LO3AA02000 . . .| Until a clinically adequate
616 | 30 MU/mI A* except chronic myeloid leukemia . .
L P3001X : .. | neutrophil recovery is
Injection and myelodysplastic syndrome ii) :
2. achieved (absolute
Haemopoeitic stem cell :
transplantation (HSCT)/stem cell neutrophil count of at least
harvesti 1 x 109/L on 2 consecutive
g days) ii) Refer to protocol
i) Reduction in the duration of ) ADULT: Iﬁgg/kg/glay by
. o SC or IV. Initiation: 2472
neutropenia and incidence of
. . : hours after chemotherapy.
febrile neutropenia in cytotoxic . : .
Filgastim 30 MU chemotherapy for malignanc Duration: Until a clinically
617 |in g 5ml L03AA02000 A* exce tchror?i)(/: m eIoingeukeymia adequate neutrophil
) P5001XX P y recovery is achieved

Injection

and myelodysplastic syndrome ii)
Haemopoeitic stm cell
transplantation (HSCT)/stem cell
harvesting

(absolute neutrophil count
of at least 1 x 109/L on 2
consecutive days) ii) Refer
protocol
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5 mg a day as a single dosé
Clinical responses occur
Finasteride 5 mg| G04CB0100( Treatment and control of benign Wlt.hl.n. 1.2 weeks 6 months
618 A* . : of initiation of therapy.
Tablet T1001XX prostatic hyperplasia - Do
Longterm administration is
recommended for maximal
response
Treatment of patients with
relapsing forms of multiple
Fingolimod LO4AA27110 sclerosis to reduce the frequency | :
619 0.5mg Capsule C1001XX A” clinical exacerbations and to delay 0.5mg orally once daily
the accumulation ophysical
disability
Urinary frequency and ] .
620 Flavoxate HCI G04BD02110 A incontinence, dysuria, urgency, Q;L;LZHzfg Tr? d?e)::lrlnze;ear
100 mg Tablet T1001XX bladder spasm due to )
o not recommended
catheterisation
i) Sustained monomorphic Ventricular arrhythmias: 10(
ventricular tachycardias ii) mg twice daily, maximum
Preexcited atrial fibrillation 400 mg/day (usually
associated with WolfParkinson reserved for rapid control of
Flecainide COLBC04127 White Syndrome iii) Reciprocating in heavily built patients),
621 | Acetate 100 mg T1001XX A* Atrio-Ventricular tachycardias reduced affer 3-5 days if

Tablet

(AVT) associatedith Wolff-
Parkinson White Syndrome iv)
Supraventricular tachycardias due
to Intra-Atrio Ventricular Nodul

Reentry

possible. Supraventricular
arrhythmias: 50 mg twice
daily, increased if required
to maximum of 150 mg
twice daily
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Generic Name MDC Category Indication(s) Dosage
i) Oropharymgeal
candidiasis: 56100 mg
daily for 7- 14 days
(Maximum 14 days) except
in severely
immunocompromised
patients, treatment can be
i) Oropharyngeal candidiasis, con_tlnued for Io_nger
: S .. | periods. Atrophic oral
atrophic oral candidiasis associate S ) .
. . candidiasis associated with
with dentures, other candidal . .
. : - | dentures: 50 mg daily for 14
infections of mucosa ii) Tinea pedi .
: ) . days. Other candidal
corporis, cruris, versicolor and . . .
S . infections of mucosa: 50
dermal candidiasis iii) Invasive :
) . : 100 mg daily for 1430
candidal & cryptococcal infections )
. . A days. CHILD:-3 mg/kg on
(including meningitis) iv) : .
. first day then 3 mg/kg daily
Prevention of relapse of .
Fluconazole 100 | JO2AC01000¢ A crvotococcal meninaitis in AIDS (every 72 hours in NEONAT
mg Capsule 1002XX P g up to 2 weeks old, every 48

patientsafter completion of
primary therapy v) Prevention of
fungal infections in
immunocompromised patients
considered at risk as a
conseqguence of HIV infections or
neutropenia following cytotoxic
chemotherapy, radiotherapy or
bone marrow transplant

hours in NEONATE 2
weeks old) ii) 50 mg daily fq
2 - 4 weeks, maximum 6
weeks iii) 400ng initially
then 200- 400 mg daily for
- 8 weeks. CHILD:-@2
mg/kg daily (every 72 hourg
in NEONATE up to 2 weeks
old, every 48 hours in
NEONATE 2 weeks old) iv)
100- 200 mg daily v) 50
400 mg daily. CHILD=32
mg/kg daily (every 72 hourg
in NEONATE up to 2 weekg
old, every 48 hours in
NEONATE 24 weeks old)
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Generic Name MDC Category Indication(s) Dosage
i) 50- 100 mg daily for 714
days (Maximum 14 days)
except in sevaaly
immunocompromised
patients, treatment can be
continued for longer
. e periods. Atrophic oral
i) Oropharyngeal candidiasis, S ) .
: . .| candidiasis associated with
atrophic oral candidiasis associate . .
. . dentures: 50 mg daily for 14
with dentures, other candidal .
) : - .| days. Other candidal
infections of mucosa ii) Tineagis, | . . .
corporis, cruris, versicolor and infections of mucosa: 50
poriS, Cruris, Vers| ! 100 mg daily for 1430
dermal candidiasis iii) Invasive )
) . . days. CHILD:-3 mg/kg on
candidal& cryptococcal infections | . :
(including meningitis) iv) first day then 3 mg/kg daily
Prevention of relapse of (every 72 hours in NEONA
Fluconazole 2 JO2AC01000I A crvotococeal meniF:] itis in AIDS up to 2 weeks old, every 48
mg/ml Injection 9901XX yP 9 hours in NEONATE 2

patients after completion of
primary therapy v) Prevention of
fungal infections in
immunocompromised patients
considered at risk as a
conseqguence of HIV infections or
neutropenia following cytotoxic
chemotherapy, radiotherapy or
bone marrow transplant

weeks old) ii) 50 mg daily fq
2 - 4 weeks, maximum 6
weeks iii) 400 mg initially
then 200- 400 mg daily for
- 8 weeks. CHILD:®
mg/kg daily (every2 hours
in NEONATE up to 2 weeks
old, every 48 hours in
NEONATE 24 weeks old)
iv) 100- 200 mg daily v) 50
400 mg daily. CHILD=32
mg/kg daily (every 72 hourg
in NEONATE up to 2 weeks
old, every 48 hours in
NEONATE 24 weeks old)
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i) Oropharyngeal
candidiasis: 56100 mg
daily for 7- 14 days
(Maximum 14 days) except
in severely
immunocompromised
patients, treatment can be
i) Oropharyngeal candidiasis, con_tlnued forloqger
: S .. | periods. Atrophic oral
atrophic oral candidiasis associate S ) .
. . candidiasis associated with
with dentures, other candidal . .
. : - | dentures: 50 mg daily for 14
infections of mucosa ii) Tinea pedi .
: ) . days. Other candidal
corporis, cruris, versicolor and . . .
S : infections of mucosa: 50
dermal candidiasis iii) Invasive :
) . . 100 mg daily for 1430
candidal & cryptoaccal infections )
. . A days. CHILD:-3 mg/kg on
(including meningitis) iv) : .
. first day then 3 mg/kg daily
Prevention of relapse of .
Fluconazte 50 JO2AC01000¢ T (every 72 hours in NEONAT
624 A cryptococcal meningitis in AIDS
mg Capsule 1001XX . : up to 2 weés old, every 48
patients after completion of .
. . hours in NEONATE 2
primary therapy v) Prevention of . .
. ) : weeks old) ii) 50 mg daily fq
fungal infections in .
. . . 2 - 4 weeks, maximum 6
immunocompromised patients .
; : weeks iii) 400 mg initially
considered at risk as a .
consequence of HIVfiections or then 200- 400 mg daily for §
. : ) - 8 weeks. CHILD:-@2
neutropenia following cytotoxic :
chemotherapy, radiotherapy or mg/kg daily (every 72 hours
’ in NEONATE up to 2 weeks
bone marrow transplant )
old, every 48 hours in
NEONATE 24 weeks old) iv)
100- 200 mg daily v) 50
400 mg daily. CHILD=32
mg/kg daily (every 72 hourg
in NEONATE up to 2 weekg
old, every 48 hours in
NEONATE 24 weeks old)
ADULT: 100200 mg/kg
Flucytosine 2.5 JO2AX01000¥ Treatment of gstemic fungal _dally_ln 4 divided doses by |
625 | g/250 ml A* : . infusion over 26 40
. 9901XX infection .
Injection minutes not more than 7
days
626 Flucytosine 500 | JO2AX01000 A* Only for the treatment of fungal | ADULT: 50150 mg/kg/day
mg Tablet 1001XX meningitis in 4divided doses
B-cell chronic lymphocytic leukemi 40mg /m_2 given daily for 5
consecutive days every 28
. who have not responded to or
Fludarabine . . days. Courses may be
627 | Phosphate 10 mg L01BB05162 A* whose disease had progressed repeated every 28 days
9 1001XX during or after treatment with at '

Tablet

least one standard alkylatirggent
containing regiren

usually for up to 6 cycles.
Duration of treatment
depends on treatment
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success and tolerability of
the drug
25 mg/m2 daily for 5
consecutive days every 28
B-cell chronic lymphocytic days. May be administered
leukaemia who have not up to the achievement of a
Fludarabine responded to or whose disease hg maximal response (usually
LOIBB05162 )
628 | Phosphate 50 mg A* progressed during or after cycles) and then the drug
. P4001XX . . :
Injection treatment with at least one should be discontinued.
standard alkylatingagent Reduce dose by up to 50%
containing regimen patients with mild to
moderate renal impairment
(30-70ml/min)
Adrenocorticoid
As an adjunct to glucocorticoids in insufficiency (chronic):
Fludrocortisone the management of primary ADULT 1 tablet daily. Salt
HO02AA02122 o L , : )
629 | Acetate 0.1 mg T1001XX A adrenocortical insufficiency in losing adrenogenital

Tablet

Addison's disease and treatment (
saltlosing adrenogenital syndromg

syndrome: ADULT-12
tablets daily. CHILD and
INFANT 0.51 tablet daily
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Flumazenil 0.1
mg/ml Injection

VO3AB25000
P3001XX

i) Diagnosis and/or management (
benzodiazepine overdose due to

seltpoisoning or accidental

overdose iiReversal of sedation

following anaesthesia with
benzodiazepine

i) Initial, 0.2 mg IV over 30
seconds; if desired level of
consciousness not obtained
after an additional 30
seconds, give dose of 0.3 nj
IV over 30 seconds; further
doses of 0.5 mg IV over 30
seconds may be given at 1
minutes intervals if needed
to maximum total dose of 3
mg; patients with only
partial response to 3 mg
may require additional slow
titration to a total dose of 5
mg; if no response 5
minutes after receiving total
dose of 5 mg, ovelose is
unlikely to be
benzodiazepine and further
treatment with flumazenil
will not help ii) 0.2 mg IV
over 15 seconds; if desired
level of consciousness is n(
obtained after waiting 45
seconds, a second dose of
0.2 mg IV may be given ang
repeated at 66seconds
intervals as needed (up to g
maximum of 4 additional
times) to a maximum total
dose of 1 mg; most patients
respond to doses of 0.6 to ]
mg; in the event of
resedation, repeated doses
may be given at 2tninutes
intervals if needed; for
repeat treament, no more
than 1 mg (given as 0.5
mg/minute) should be given
at any one time and no
more than 3 mg should be
given in any one hour
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i) ADULT: 510 mg daily
preferably at night. ELDERL
i) Migraine prophylaxis ii) morrlf t&aa?n?esn};i':gamg 3
Flunarizine HCI 5 NO7CA03110Q Maintenance treatment of gnt. Y
631 B ) . treatment at the same daily
mg Capsule C1001XX vestibular disurbances and of . .
: . dose ii) 5 10 mg at night. If
cerebral and peripheral disorders :
no improvement after 1
month, disconinue
treatment
Moisten tip with tear fluid
Fluorescein 1 mg S01JA01520 Dlagnqstlc fluorescein angiograph from lower fornix, _sterlle
632 ) . B or angioscopy of the fundus and o water or ophthalmic
Ophthalmic Strip| M9901XX i :
the iris vasculature solution and getly stroke
across the conjunctiva
Fluorescein Diagnostic fluorescein angiograph
633 | Sodium 10% in 5 SO01JA0L520f A or angioscopy of the fundus and g 500 mg IV
o 3001XX -
ml Injection the iris vasculature
Fluorometholone . . 1-2 drops qds. During the
634 | 0.1% Ophthalmic, S0-BA0B00 |, | Treatment of steroid responsive | ;o 5448 hr. dose may be
: D2001XX ocular inflammation .
Suspension increased to 2 drops 2 hrly.
500- 600 mg/m2 1V in
combination with other
cytotoxic agents, repeated
every 3 weeks or 300450
mg/m2 1V slow bolus daily
Cancers of gastrimtestinal tract, | for 5 days in combination
635 Fluorouracil 1 L01BC02000I A* breast andpancreas, head and with biological response
g/20 ml Injection 4002XX neck. Ophtalmological indication: | modifiers,repeated every 4
trabeculectomy weeks or 3000 3750
mg/m2 as a continuous
infusion over 5 days in
combination with a
platinum compound every 3
to 4 weeks
15 mg/kg (max: 1 g/day),
Fluorouracil 100 | LO1BC02000’ may be given once wééy
636 mg Tablet 1001XX A Colorectal cancer for maintenance. Max: 1

g/week.
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Fluorouracil 50
mg/ mlin5 ml
Injection

L01BC02000I
4001XX

A*

Cancers of gastrimtestinal tract,
breast and pancreas, head and
neck. Ophtalmological indication:

trabeculectomy

Intravenous Infusion: 15
mg/kg bodywdéght (to a
maximum of 1 g daily)
diluted in 300500mL of 5%
glucose given over a period
of 4 hours. 12 mg/kg
bodyweight daily for 3
consecutive days. Providing
there are no signs of toxic
effects, the patient may
then be given 6mg/kg I.V. 0
the 5th, 7th and 9th days. If
after the 9th day there is
still no sign of toxicity, the
patient may be placed on
maintenance therapy.
Maintenance Therapy: 5
10mg/kg bodyweight by 1.V
injection once a week.

638

Fluoxetine HCI 2(
mg Capsule

NO6AB03110
C1001XX

i) Depession ii) Obsessive
compulsive disorder

i) 20 mg once daily
increased after 3 weeks if
necessary, usual dose 20
60 mg (ELDERLY-2 mg)
once daily max 80 mg once
daily (ELDERLY max 60 mg
once daily). ii) Initially 20 m
once daily increased after 2
weeks if necessary, usual
dose 20-60 mg (ELDERLY
- 40 mg) once daily, max 80
mg (ELDERLY max 60 mg)
once daily, discontinue if ng
improvement within 10
weeks. CHILD and
ADOLESCENT under 18 y¢
are not recommended

639

Flupenthixol
Decanoate
20mg/ml
Injection

NO5AF01135
P2001XX

Chronic psychoses

By deep IM, initial test dose
of 520 mg, then after at
least 7 days. 2040 mg
repeated at intervals of 24
weeks. Maximum 400 mg
weekly. Usual maintenance
dose 50 mg every 4 weeks
to 300 mg every 2 weeks.
ELDERLY, initially quarter t
half adult dose. CHILD not
recommended. Deep IM
recommended. Not for IV
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640

Fluphenazine
Decanoate 25
mg/ml Injection

NO5AB02135
P3001XX

Long term management of
psychotic disorders

By deep IM : Test dose 12.1
mg (6.25 ng in ELDERLY),
then after 47 days 12.5 mg
100 mg repeated at
intervals of 1435 days,
adjusted according to
response. CHILD not
recommended

641

Flutamide 250
mg Tablet

L02BB010007
1001XX

A*

Metastatic prostatic carcinoma

250 mg 3 times daily

642

Flutica®ne
Furoate 27.5
mcg/dose Nasal
Spray

RO1AD0813¢
A4101XX

A*

Treatment of nasal symptoms
(rhinorrhea, nasal congestion, nas
itching and sneezing) and ocular
symptoms (itching/burning,
tearing/watering, and redness of
the eye) of seasonal and perennia
allergic rhinitis.

| Rdzf Gak! R2f S
years) : 12 sprays (27.5
mcg/spray) in each nostril
once daily. Children {21
years) : 12 sprays (27.5
mcg/spray) in each nostril
once daily

643

Fluticasone
Propionate 125
mcg/dose Inhaler

RO3BA05133
A2101XX

Prophylactic treatrent for asthma

ADULT and CHILD more th
16 years i) Mild asthma :
100 mcg 250 mcg twice
daily ii) Moderate asthma :
250- 500 mcg twice daily iii
Severe asthma : 500 meg
1000 mcg twice daily.
Alternatively, the starting
dose of fluticasone
dipropionae may be gauge
at half the total daily dose o
beclomethasone
dipropionate or equivalent
administered by inhalation.
CHILD 411 years, 50 mcg
twice daily (maximum 100
mcg twice daily), CHIL41
years, 58100mcg
microgram twice daily

644

Fluvoxamine @0
mg Tablet

NO6AB08253
T1002XX

Depression

For depression, initially 50
100 mg daily in the evening
increased if necessary to
300 mg daily (over 150 mg
in divided doses); usual
maintenance dose 100 mg
daily. CHILD and
ADOLESCENT under 18 yg
not recanmended

143/ 371



MINISTRY OF HEALTH MEDIONESFORMULARY - 2/2015

b Ma o
PN

Wg

No. Generic Name MDC Category Indication(s) Dosage
For depression, initially 50
100 mg daily in the evening
increased if necessary to
Fluvoxamine 50 | NO6AB08253 . . .300.”.‘9 daily (ow_er 150 mg
645 B Depressive disorder in divided doses); usual
mg Tablet T1001XX :
maintenance dose 100 mg
daily. CHILD and
ADOLESCENT under 18 yg
not recommended
i) ADULT initially 220mg
mg daily for 14ays or until
haematopoietic response
obtained. Daily
i) For the prevention and treatmen maintenance: 2.5 mgoOmg
646 Folic Acid 5 mg | BO3BB0100Q Ct of folate deficiency states ii) For th .CHILD up to 1 year:250
Tablet T1001XX prevention of neural tube defect in mcg/kg daily; 1 to 5
the foetus years:2.5mg/day;4.2 years:
5mg/day ii) 5 mg daily
starting before pregnancy
and continued through the
first trimester
i) Infertility treatment in i) 75-150 IU daily, should
anovulatory women who have commence within the first 7
o been unresponsive to treatment | days of the menstrual cycle
Follitropin Alpha . . . . :
(Recombinant WIFh clomlphene (_:ltrate i) and increased by 37.5 U of
647 | Human FSH) 300 G03GA0500C A* Stimulation of foII_lcuIar _ _75 IUat7 or 14_days
1U/0.5 ml P3002XX develq_pme_nt for |_ntrauter|qe mte__rval. Max daily dpse 225
o cyclesii) Stimulation of follicular | IU ii) 150- 225 U daily
Injection : . .
development in assisted commencing on days 2 or 3
reproductive technology in the of the cycle. Max daily dose
management of infertility 450 U
i) Infertility treatment in i) 75- 150 IUdaily should
anovulatory women who have commence within the first 7
been unesponsive to treatment | days of the menstrual cycle
Follitropin Alpha with clomiphene citrate ii) and increased by 37.5 U of
648 (Recombinant G03GA0500C A* Stimulation of follicular 751U at 7 or 14 days
Human FSH) 75 P3001XX development for intrauterine interval. Max daily dose 225

IU Injection

cycles iii) Stimulation of follicular
development in assisted
reproductive technology in the
management of infertility

U ii) 150- 225 IU daily
commencing on days 2 or 3
of the cycle. Max daily dose
450 IU
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Infertility treatment in anovulatory To be individualized. Give i
women who have been : .
L . : multiples of 50 IU. Starting
Follitropin Beta unresponsive to treatment with
: . . ) . dose can be 50 1L200 1U
649 (Recombinant G03GA0600(¢ A* clomiphene citrate. Stimulation of dailv. It can be a ste
Human FSH) 300 P3002XX follicular development for intra Y. P
S T L regime or a steglown,
IU Injection uterine insemination cycles and )
: : .| depending on the protocol
assisted reprodudte technology in .
. . and the ovarian response
the management of infertility.
Infertility treatment in anovulatory To be individualized. Give i
women who have been : .
L . : multiples of 50 IU. Starting
Follitropin Bea unresponsive to treatment with
: . . ) . dose can be 50 1L200 1U
650 (Recombinant G03GA0600(¢ A* clomiphene citrate. Stimulation of dailv. It can be a ste
Human FSH) 50 P3001XX follicular development for intra Y. P
o T L regime or a stegown,
IU Injection uterine insemination cycles and .
: . . | depending on the protocol
assised reproductive technology ir .
. - and the ovarian response
the management of infertility.
The recommended dose to
be administered by SC
injection once daily is: 5mg
for bodyweight less than
50kg, 7.5mg for body weigh
50 to 100kg, 10mg for body
Fandaparinux weight greater than 100kg.
Sodium 12.5 i) Treatment of acute Deep Vein Treatment should be
o B0O1AX05520 ) - P continued for at least 5 days
651 | mg/ml Injection A* Thrombosis (DVT). ii) Treatment .
: , P5002XX . and until adequate oral
in Prefilled Pulmonary Embolism (PE) : S
Syringe anticoagulation is
established (INR 2 to 3).
Concomitant treatment with
vitamin K atagonists should
be initiated as soon as
possible, usually within 72
hours. The usual duration o
treatment is 5 to 9 days
i) Prevention of venous i) 2.5 mg once daily given b
thromboembolic events (VTE) in | SC, admistered 6 hr
orthopedic surgery (e.g. hip following surgical closure
fracture, major knee or hip provided homeostasis has
replacement surgery), abdominal | been established. Usual
Fondaparinux surgery in patients at risk of duration of therapy is 5t0 9
652 Sodium 2.5 BO1AX05520 A* thromboembolic complication. ii) | days; for hip fracture
mg/0.5 mi P5001XX Treatment of unstable angina or | patients, an extended
Injection non-ST segment elevation course of up to 24 days is

myocardial infarction [UA/NSTEM|
in patients for whaon urgent
invasive management (PClI) is not
indicated. iii) Treatment of ST
segment elevation myocardial

recommended. ii) ADULT
more than 18 years: 2.5 mg
once daily give by SC,
initiated as soon as possiblg
after diagnosis and
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infarction (STEMI) in patients
managed with thrombolytics or are

not receiving other forms of
reperfusion therapy

continued for up to 8 days
or until hospital discharge. |
patient needs to undergo
PCI, unfractionated heparin
to be adminster as per local
practice protocol, taking
into account the patient's
bleedirng risk and time of
last dose of fondaparinux.
Fondaparinux may be
restarted no earlier than 2
hr after sheath removal. iii)
ADULT more than 18 years
2.5 mg once daily; first dosg
to be given IV (directly
through an existing 1V line @
as infusion in 25 ds0 ml of
0.9% saline over-2 min),
subsequent doses to be
given SC. Treatment to be
initiated as soon as
diagnosis is made and
continued up to a max of 8
days or until hospital
discharge, whichever come
earlier. If patient needs to
undergo nonprimary FCI,
unfractionated heparin to
be admin as per local
practice protocol, taking
into account the patient's
bleeding risk and time of
last dose of fondaparinux.
Fondaparinux may be
restarted no earlier than 3
hr after sheath removal

653

Formoterol
Fumarate
Dihydrate 4.5
mcg /dose
Inhaler

RO3AC1313¢
A2101XX

A*

i) Moderate persistent and severe

persistent asthma ii) COPD

i) ADULT and ELDERLY : §
12 mcg (X 2 puff) once-
twice daily, maximum daily
dose 8 puff. CHILD over 6
years : 2 puff oncetwice
daily i) ADULT and ELDER
: 2 puff once- twice dalily,
maximum 4 puff once or
twice daily
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i) ADULT anBLDERLY:
puff once - twice daily,
maximum daily dose 46
Formoterol )
Fumarate _ _ puff. CHILD over 6_years ]
654 | Dihydrate 9 RO3AC1313¢ A* i) querate perS|st_<_ent and severe| puff once- twice daily, _
mecg/dose A2102XX persistent asthma ii) COPD maximum dose : 2 puff daily
i) ADULT and ELDERLY : ]
Turbuhaler ) :
puff, once- twice daily,
maximum dose : 24 puff
daily
Framycetin
Sulphate 0.5%,
Dexamethasone | S01CA01991 . Apply 2-3 drops 3to 4
655 1 5.05% and p1oo1xx | /KK | Otitis externa times daily
Gramicidin
0.005% Ear Drop
Initially 20-40 mg IM or
656 Frusemide 10 CO03CA0100(¢ B Pulmonary oedema slow IV (rate not exceeding
mg/ml Injection P3001XX 4 mg/min). CHILD: 08L.5
mg/kg. Max: 20 mg daily
ADULT: Initial 4680 mg on
morning if required, can be
657 Frusemide 40 mg CO3CA0100C B Pulmonary oedema Ig%fj ?negggsnnlz);gé :
Tablet T1001XX . . .
especially in chronic renal
failure. CHILD : 43 mg/kg
daily
Adult: 1001509 every 24
hours. Child: 2g/kg. (100g
, of Fuller's Earth is mixed
658 Fuller's Earth VO3AB0000O C Adsorbent in pesticide poisoning | with 200ml water. Repeat
Powder F2101XX . ) : .
until Fuller's Earth is seen ir
stool (normally between 4
hours)
ADULT : 1 oral or 1 nasal
Local antibiotic, antinflammatory :/r\;ir':r?(ljarlg(\?vnif nr(])OiLrjrzlyr’o i
Fusafungine 1% | R0O2AB0300C treatment of infectious and P .vemen
659 A . after 7 daysCHILD : 1 oral
Nasal Spray A4101XX inflammatory syndromes of the . .
respiratory mucosa orl nasa_l mhalat_lon 6
hourly, withdraw if no
improvement after 7 days
o | Susceptb organisms sepeaially | ADULT: 500 mg 3 imes
660 Fusidate, Sodium J01XC01520 Ax Staphylococcal infections includin Qally, 'skln and soft tissue
250 mg Tablet 1001XX 1 infection: 250- 500 mg

Methicillin Resistant
Staphylococcus aureus (MRSA)

twice daily
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1 drop in conjunctival sac 1
hourly. To be antinued for
2 days after the eye appear
Fusidic Acid 1% | SO1AA13000 o normal. On the first day of
661 A For staphylococcal infections treatment, may be applied
Eye Drops D2001XX }
more frequently:1 drop 4
hourly. Surgical prophylaxig
1 drop every 12 hours, 24
48 hours before operation
in infections caused by
Fusidic Acid 2% | DOBAX01000 staphylococci, streptococci, Apply to affected area 23
662 A corynebacterium minutissumun . .
Cream G1001XX . . times daily
and other sodium fusidate
sensitive organisms
Inflammatory dermatosis where
Fusidic Acid 2% i bacterla}l infection is _Ilkel_y to occur Uncoyered Ie_:smnAppIy 2
eg atopic eczema, discoid eczemg to 3 times daily. Covered
Betamethasone | DO7CC0194¢§ ) . )
663 A/KK | stasis eczema, seborrhoic lesions Less frequent
Valerate 0.1% G1001XX " . .
dermatitis, contact dermatitis, applications may be
Cream . . . o
lichen simplex chronicus, psoriasi§ adequate
discoid lupus erythematosus
ADULT15 ml 3 tmes daily.
- . Treatment of infections caused by| CHILD 15 years: 5 ml 3
Fusidic Acid 50 . ; o )
664 | mg/ml JO1XC01000| A* staphylococcal especially times daily; 5 12 years: 10
Suspension 8001XX Methicillin Resistant ml 3 times daily. INFANT : ]
P Staphylococcus aureus (MRSA) | ml/kg body weight daily in 3
- 4 divided doses
ADULT500 mg 3 times daily
diluted to 250- 500 ml
Treatment of severe staphylococc]| .
- . infections especiallivethicillin |nfus_ed slowly over 2 hours
665 Fusidic Acid 500 | JO1XC01520I A* Resistant StaphvIococeus aureus Maximum:2 g daily. CHILD
mg Injection 4001XX phy and INFANT : 20 mg/kg/day

(MRSA). To be used in combinatic
therapy only

divided into 3 equal doses
infused slowly over 24
hours
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Gabapentin 100
mg Tablet

NO3AX12000
T1002XX

A*

i) Addon therapy for intractable
partial epilepsy, refractory to
standard antiepileptic drugs ii)
Treatment of various types of
neuropathic pain, both peripheral
(which incldes diabetic
neuropathy, posterpetic
neuralgia, trigeminal neuralgia) in
adult more than 18 years

ADULT & CHILD > 12 yrs:
900-3600mg/day. Therapy
may be initiated by
administering 300mg TDS ¢
day 1, or by titrating the
dose as: 300mg once on da
1, 30Gmg BD on day 2,
300mg TDS on day 3.
Thereafter, then dose may
be increased in 3 equally
divided doses up to max
3600mg/day.CHILD-R? yr:
Initially 1015 mg/kg/day in
3 divided dose. Effective
dose: CHILD 3 to less than
yrs: 40mg/kg/day in 3
divided doss, CHILD-%2
yrs: 2535mg/kg/day in 3
divided doses ii) ADULT:
900mg/day in 3 equally
divided doses. Max
3600mg/day

667

Gabapentin 300
mg Capsule

NO3AX12000
C1001XX

A*

i) Addon therapy for intractable
partial epilepsy, refractory to
standard antiepileptic drugs ii)
Treatment of various types of
neuropathic pain, both peripheral
(which includes diabetic
neuropathy, posterpetic
neuralgia, trigeminal neuralgia) in
adult more than 18 years

ADULT & CHILD > 12 yrs:
900-3600mg/day. Therapy
may be initiated by
administered 300mg TDS o
day 1, or by titrating the
dose as: 300mg once on da
1, 300mg BD on day 2,
300mg TDS on day 3.
Thereafter, may be
increased in 3 equally
divided doses up to max
3600mg/day.CHILD-R2 yr:
Initially 1015 mg/kg/day in
3 divideddoses Effective
dose: CHILD 3 to less than
yrs: 40mg/kg/day in 3
divided doses, CHILBE1Z
yrs: 2535mg/kg/day in 3
divided doses ii) ADULT:
900mg/day in 3 equally
divided doses. Max
3600mg/day
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ADULT & CHILD > 12 yrs:
900-3600mg/day. Therapy
may be initiated by
administered 300mg TDS o
day 1, or by titrating the
dose as: 300mg once on da
. . 1, 300mg BD on day 2,
i) Aqldon Fherapy for intractable 300mg TDS on day 3.
partial epilepsy, refractory to
T N Thereafter, may be
standard antiepileptic drugs ii) . .
. Treatment of various types of mp_reased in 3 equally
668 Gabapentin 600 | NO3AX12000 A* neuropathic pain, both peripheral divided doses up tmax
mg Tablet T1001XX L ' : 3600mg/day.CHILD-R yr:
(which includes diabetic " :
neuropathy, posterpetic Inm_a!ly 1015 mg/ kg/d_a yin
neuralgia, trigeminal neuralgia) in 3 divideddoses Effective
adult ove; 18 yars dose: CHILD 3 to _Iess than
yrs: 40mg/kg/day in 3
divided doses, CHILD12
yrs: 2535mg/kg/day in 3
divided doses ii) ADULT:
900mg/day in 3 equally
divided doses. Max
3600mg/day
i) MRI of the liver for the detection
of focal liver lesions in patients
with known or suspected primary
liver cancer (e.g. Hepatocellular | i) MRI of liver: 0.05ml/kg
carcinoma) or metastatic disease;| body weight. This
i) MR of the brain and spine corresponds to 0.1ml/kg of
where it improves the detection of| the 0.5M solution ii) MRI of
lesion and provides diagnostic brain & spine0.1mmol/kg
Gadobenate . : . : )
669 | Dimeglumine V0O8CA08996 A* mfor_matlon. additional to that body weight. This
P3001XX obtained with unenhanced MR, iiii corresponds to 0.2ml/kg of

Injection Solution

Contrastenhanced MR
angiography where it improves the
diagnostic accuracy for detecting
clinicallysignificant steneocclusive
vascular disease in patients with
suspected or known vascular
disease of the abdominal or

peripheral arteries.

the 0.5M solution iii) MRA:
0.1mmol/kg body weight.
This corresponds to
0.2ml/kg of the 0.5M
solution
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In adults, adolescents and childrei
aged2 years and older with
diagnostic difficulty especially in
patients with renal impairment for:
i) Contrast enhancement in crania| A sinde intravenous
Gadobutrol 1 gnd s_,pinal mag_r_letic resonance injecf[ion of 0.Jnmol/kg
670 | mmol/m VO8CA09000 A* imaging (MRI). ii) Qontrast_ | (equwalgnt to 0.1 ml/kg
injection P3001XX enhanced MRI of liver or kidneys i| body weight). Max: 0.3
patients with high suspicion or mmol/kg (equivalent to 0.3
evidence of having focal lesion to | ml/kg body weight)
classify these lesions as benign o
malignant. iif)Contrast
enhancement in Magnetic
Resonance Angiography (BIRA).
The usual dose in adults,
children,and neonates is 0.}
mL/kg (0.Inmol/kg)
intravenously. For cranial
and spinal imaging, farther
dose of 0.2 mL/kg
(0.1mmol/kg) may be given
within 30 minutes if
necessary; in adults this
Gadopentetate VO8CAO1000 i) Cranial and spinal magnetic second dose may be 0.4
671 | Dimeglumine 469 A resonance imaging ii) Whole body, mL/kg (0.2nmol/kg). For
P3001XX : . ) : Al
mg/ml magnetic resonance imaging whole body imaging in
adults and children over 2
yeas, a dose of 0.4 mL/kg
(0.2 mmol/kg) may be
needed in some cases to
produce adequate contrast
and in special circumstance
a dose of 0.6 mL/kg (0.3
mmol/kg) may be used in
adults
The recommended dose is
0.1mmol/kg (equivalent to
Gadoterate High risk patients undergoing 0.2 ml‘/kg n adult_s, childrer
Meglumine Magnetic Resonance Imaging for and infants In angiography,
: . V0O8CA02254 : . depending on the results of
672 | (Gadoteric Acid) A cerebral and spinal disease, 2 .
0.5 mmol/ ml P3001XX diseases of the vertebral column the examination being
T performed, a second
Injection and other whole body pathology

injection may be
administered during the
same session if necessary
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Gadoxetic acid ,
disodium 0.25 For use in adults for the ?élz}z;?egffoyz\’ée'grggl or
mmol/m| V08CA10520 enhancement of magnetic d . H P

673 . A* . . kg body weight). Not
solution for P3001XX resonance imaging (MRI) of focal .
N . . recommended for patients
injection (10ml liver lesions ounaer than 18 vears
pre-filled syringe) young y
Gamma Benzene Apply lotion to entire body

674 | Hexachlorided.1 PO3AB02100 C Scabies from neck down for 8 to 12

: L6001XX .

% Lotion hours, then rinse
Apply a sufficient quantity
of shampoo onto clean, dry
hair; generally 1 ounce is
sufficient, no more than 2
ounces should be used.

Gamma Benzene Work the shampoo into hair

675 Hexachloride PO3AB02100 C Head lice thoroughly and IC<');1II0W to
0.1% in Oil L9901XX ugh'y an
Solution remain on hair for 4

minutes. Add small
guantities of water and
massage until a good lathet
forms. Rinse thoroughly ang
towel dry biiskly
Scabies Adult: Apply a thin
layer of 1% topical
Gamma stnzene PO3AB02100 o preparation onto all skin
676 | Hexachloride 1% A/KK | Only for scabies in adult areas from the neck to toes
G1002XX
Cream Completely wash off from
the body with warm water
after 812 hr.
Initial: 5 mg/kg mfused over
Treatment of cytomegalovirus 1 hour 12 hour_ly_ f_or 1421
: . days (CMV retinitis
. : (CMV) disease in
Ganciclovir . . . treatment) or 7- 14 days
. JO5AB06520F immunocompromised patients, : .
677 | Sodium 50 mg/ A* . . .| (CMV disease prevention).
o 3001XX prevention of CMV disease during . _
ml Injection : . Long term maintenance: 6
immunosuppressive therapy :
following organ transplantation mg/kg daily for 5 days/week
gorg P or 5 mg/kg daily for 7
days/week
Prevention of premature luteinizin{ Given by SC 0.25 mg once
Ganirelix 0.25 hormone surges in women daily, starting on day 6 of
HO01CC0100( : , \ ) )
678 | mg/0.5 ml A* undergoing controlled ovarian ovarian stimulation and
" P2001XX . . . . . .
Injection hyperstimulation for assisted continued until ovulation

reproduction technique

induction

152/ 371



MINISTRY OF HEALTH MEDIONESFORMULARY - 2/2015

b Ma o
PN

Wg

No. Generic Name MDC Category Indication(s) Dosage
For the treatment of patients with
locally advanced or metastatic noi
small cell lung cancer (NSCLC) wi
have previously failed
679 Gefitinib 250 mg | LO1XE02000 Ax chemotherapy, and who have 250mg tablet once a day,
tablet 1001XX activating mutation of epidermal | taken with or without food
growth factorreceptor (EGFR).
Restricted to norsmoker, female,
EGFR positive and Asian patients
only.
i) Alone or with cisplatin
1000 mg/m2 day 1 & 8
every 3 weeks or 1000
i) Locally advanced or metastatic | mg/m2 day 1, day 8, day 15
non-small cell lung care ii) Locally| every 4 weeks ii) Initially
advanced or metastatic pancreati¢ 1000 mg/m2 weekly for 7
cancer iii) In combination with weeks followed by 1 week
carboplatin in the treatment of rest. Subsequent cycles
patients with recurrent epithelial | 1000 mg/ m2 weekly for 3
ovarian carcinoma, who have weeks followed by 1 week
oo | Gemciatine Kol LotBCoSIIO| | [P e T STt | est ) Certanne 100
1 g Injection 4002XX

iv) In combinatn with paclitaxel
for treatment of patients with
metastatic breast cancer who havi
relapsed following adjuvant/
neoadjuvant chemotherapy. Prior
chemotherapy should have
included an anthracycline unless
clinically contraindicated

infusion day 1 & 8 of each
21-day cycle followed by
carboplatin on day 1 to
attain a target AUC of 4
mg/ml/minute iv) 1250
mg/m2 on days 1 and 8 of
each 21day cycle with
paclitaxel 175 mg/m2 given
as a 3hour infusion before
gemcitabine o day 1 of
each 21day cycle

153/ 371



MINISTRY OF HEALTH MEDIONESFORMULARY - 2/2015

b Ma o
Py

%g;,

No. Generic Name MDC Category Indication(s) Dosage
i) Alone or with cisplatin:
1000 mg/m2 day 1 & 8
every 3 weeks or 1000
i) Locally advanced or metastatic | mg/m2 day 1, day 8, day 15
non-small cell lung cancer ii) Loca| every 4 weeks ii) Initially
advanced or metastatic pancreatiq¢ 1000 mg/n2 weekly for 7
cancer iii) In combination with weeks followed by 1 week
carboplatin in the treatmenof rest. Subsequent cycles
patients with recurrent epithelial | 1000 mg/ m2 weekly for 3
ovarian carcinoma, who have weeks followed by 1 week
Gemcitabine HCIl LO1BCO5110] . relaps_ed more than six months, | restiiii) Gemmta_bme 1000
681 200 ma Iniection 4001XX A following platinumbased therapy | mg/m2 as 30 minutes IV
g iv) In combination with Paclitaxel, | infusion day 1 & 8 of each
for treatment of patients with 21-day cycle followed by
metastatic breast cancer who hav{ carboplatin on day 1 to
relapsed following adjuva/ attain a targetAUC of 4
neoadjuvant chemotherapy. Prior | mg/ml/minute iv) 1250
chemotherapy should have mg/m2 on days 1 and 8 of
included an anthracycline unless | each 2tday cycle, with
clinically contraindicated paclitaxel 175 mg/m2 given
as a 3hour infusion before
gemcitabine on day 1 of
each 2day cycle
Elierz)nsigrcl)as;in E1 Cervical dilatation: 1 pessat
9 G02AD0300d¢ Inducing abortion in the first 3 hourly before surgery to a
682 | Synthetic A . .
S10AXX trimester max of 5 pessaries over 24
Analogue) 1 mg
hours
Pessary
ADULT: 1200 mg/day in 2
i : Treatment of divided doses, 30 minutes
683 gerrgfrgjllfoo C%:Oi%%(i;l((ioc A/KK | hyperlipoprotinaemias (TYPES IIA before breakfast and dinner
gtap 1B, 111, IVY) Dose range from 0:9.5 g
daily
Gentamicin 0.1%| DO6AX07183 N . . , . .
684 Cream G1001XX A For localised infections Apply 2- 3 times daily
D 1-2 drops every 4 hours, in
Gentamicin 0.3%| S01AA11183 Broad 'spectrum antlplotlc n severe infection dosage ma
685 A/KK | superficial eye infections and also .
Eye Drops D20aXX . be increased up to 2 drops
for Pseudomonas aeruginosa
every hour
Cajunctivitis, blepharitis,
Gentamicin 0.3%| S01AA11183 blepharocp njungt!V|t|s, 'keratl'tl's, Apply into the conjunctival
686 . A/KK keratoconjunctivitis, episcleritis, ) .
Eye Ointment G5101XX o sac 34 times daily
dacrocystitis, corneal ulcers, styes
and infected eye socket
P o
o7 | omn e | souasa |, | Sasspectun anetein, oo accoang t the nee
y D2002XX P Y of the patient

Drops

for Pseudomonas aeruginosa
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Gentamicin 7.5 | JO1GB03183| Treatment of chronlc osteomyelltls 7.5-22.5 mg chains to fill
688 A of posttraumatic, postoperative .
mg Beads 1001XX o affected cavity
or hematogenous origin
ADULT: 35 mg/kg/day 8
Gentamicin : : hourly IM or IV. CHILD up t
689 | Sulphate 10 JO01GB03183| B Infectl_ons due to susceptible 2 weeks: 3mg/kg everi2
L 3002XX organisms ) )
mg/ml Injection hours; 2 weeks 12 years: 2
mg/kg 8 hourly
ADULT: 35 mg/kg/day 8
Gentamicin . : hourly IM or IV. CHILD up t
690 | Sulphate 40 JO01GB03183| B Infectl_ons due to susceptible 2 weeks: 3mglkg every 12
L 3003XX organisms ) )
mg/ml Injection hours; 2 weeks 12 yeas: 2
mg/kg 8 hourly
Inflammatory and allergic
Gentamicin conditions involving superficial ey
Sulphate and structures and when bacterial
Betamethasone | S01CA0599( infection is present : conjunctivitis, . .
691 Disodium D2001XX AKK blepharitis, keratitis, episcleritis, 2 drops 3 4 times daily
Phosphate Eye dacryocystitis, hordeolum,
Drops meibomianitis, injuries involving
anterior segment of the eye
Inflammatory andhllergic
Gentamicin conditions involving superficial eye
Sulphate and structures and when bacterial
692 Betamethasone | SO01CA0599(C A infection is present : conjunctivitis| Thin coating bointment 3-
Disodium G5101XX blepharitis, keratitis, episcleritis, | 4 times daily
Phosphate Eye dacryocystitis, hordeolum,
Ointment meibomianitis, injuries involving
anterior segment of the eye
Range: 2.515 mg daily
. . (with or immediately after
Glibenclamide 5 | A10BB01000 Dlabgte§ mgllltus type'2. : breakfast). Initially 2.5 mg
693 B Restriction : Use only in patient L .
mg Tablet T1001XX daily increasingpy 2.5 mg
under 65 years old . :
required for metabolic
control. Max: 20mg daily.
Initially, 30mg daily at
: . breakfast time, may
Gliclazide 30 mg . . ' :
o A10BB09000 . . increase in successive step
694 | Modified Release T5002XX B Diabetes mellitus type 2 t0 60, 90 or 120mg daily at
Tablet : .
month intervals. Max daily
dose: 120mg
Initially, 30mg daily at
breakfast time, may
Gliclazide 60 mg increase in successive step
695 | Modified Release AlT%%gcl)ig(oo B Diabetes mellitus type 2 to 60, 90 or 120mg daily at

Tablet

month intervals (excepn
patients whose blood
glucose level was not
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reduced after 2 weeks of
treatment). Max daily dose:
120mg

696

Gliclazide 80 mg
Tablet

A10BB09000
T1001XX

Diabetes mellitus type 2

Initially 4080mg daily. A
single dose should not
exceed 160mg and when
higher doses are required, g
twice daily split dosage is
advised and should be
divided. Maximum daily
dose: 320mg. For elderly,
starting dose should be
40mg twice daily.

697

Glucagon
(Lyophilised) 1
mg/ml Injection

HO4AA01000
P4001XX

Management of hypoglycamia

Adult, children > 20kg: 1mg
by SC, IM or IV. Children <
20kg : 0.5mg. If patient doe
not respond within 10
minutes, administer IV
glucose. Repeat in 20
minutes if necessary.

698

Glutaraldehyde
Solution 2%

V07AV00000
L9905XX

2% formulation High leel
disinfection for heat sensitive
equipments such as endoscopes

20 minutes or more
immersion is recommended
for endoscopes before the
session and between
patients after thorough
cleaning based on
manufacturer
recommendation

699

Glycerin

AO6AX01000
L5001XX

C+

As a lubricant and osmotic
dehydrating agent

Apply to area when require(

700

Glycerin 25% anc
Sodium Chloride
15% Enema

AO6AG2092]
G2001XX

C+

Constipation

1 enema as required

701

Glyceryl
Trinitrate 0.5 mg
Sublingual Tablet

CO01DA02221
T1001XX

Prophyhxis and treatment of
angina and left ventricular failure

0.5-1 mg sublingually may
be repeated every 5 minute
until relief is obtained. Seek
physician if the pain persists
after a total of 3 tablets in a
15 minutes period.

702

Glyceryl
Trinitrate 5
mg/ml Injection

C01DA02221
P3001XX

Prophylaxis and treatment of
angina, left ventricular failure. Not
for direct IV injection.

Initial 5 mcg/min delivered
via infusion pump.
Subsequent titration must
be adjusted to clinical
situation with dose
increment beconng more
cautious as partial response
IS seen.
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Glyceryl
Trinitrate Aerosol
Spray 400mcg
(metered dose)

CO01DA02221
A1001XX

Prophylaxis and treatment of
angina and left ventricular failure

At the onset of an attack,
one or two metered sprays
should beadministered on
or under the tongue. A spra
maybe repeated
approximately every 5
minutes as needed. No
more than 3 metered sprays
are recommended within 15
minute period. If chest pain
persists after a total of 3
sprays, prompt medical
attention is recommended.
Aerosol may be used
prophylactically 5 to 10
minutes before engaging in
activities that might
precipitate an acute attack

704

Glycine 1.5%
Irrigating
Solution

BO5CX0300C
H3001XX

Bladder irrigation during
genitourinary surgery

The dosage depends dine
extent of the procedure and
its duration

705

Glycopyrrolate
200 mcg/ml
Injection

A03AB02320
P3001XX

A*

i) To reduce secretions (respirator,
tract) for certain types of surgery i
Reversal of neuromuscular block i
patients where atropine is
contraindcated

i) Preop: 4mcg/kg via IM
administration 3660 mins
before procedure.
Intraoperative: 0.1 mg via |
administration, repeat at 2
3 minintervals when
needed. Max: 40cg/dose.
i) 0.2 mg by IV for each 1
mg of neostigmine or 5 mg
pyridostigmine

706

Glycopyrronium
50mcyg,
Inhalation
Powder Hard
Capsules

R03BB0632C
A2001XX

A/KK

For maintenance bronchodilator
treatment to relieve symptoms in
adult patients with chronic
obstructive pulmonary disease
(COPD). COPD diagnosis is
confirmed by spirometry.

Onecapsule daily. The
recommended dose is the
inhalation of the content of
one capsule once daily usin
inhaler. It is recommended
to be administered, at the
same time of the day each
day. No relevant use of
glycopyrronium in pediatric
population (<18 yeardpr
COPD.
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i) Rheumatoid arthritis (RA): In
combination with methotrexate
(MTX), is indicated for.The
treatment of moderate to severe
active rheumatoid arthtis in adult
patients when the response to
DMARD therapy including MTX hg i) Rheumatoid arthritis
been inadequate- The treatment | 50mg given as a
of active, severe and progressive | subcutaneous injection onc
rheumatoid arthritis in adult a month, on the same date
Golimumab patients not previously treated each month. )i Psoriatic
50mg (0.5ml) with MTX. ii) Psoriatic arthritis arthritis 50ng given as a
; LO4AB06000 i : ) S
707 | solution for P5001XX A* (PsA): Golimumabl@ne or in subcutaneous injection onc
injection in a pre combination with MTX, is indicate( a month, on the same date
filled syringe for: The treatment of active each month. iii) Ankylosing
psoriatic arthritis in adult patients | spondylitis 50mg given as g
when the response to previous subcutaneous injection onc
DMARD therapy has been a month, on the same date
inadequate. iii) Ankylosing each month.
spondylitis (AS): Golimumab(used
alone) is indicated for: The
treatment of active ankylosing
spondylitis in adult patients when
the response to conventional
therapy has been inadequate.
Prostate
_ canc_:er,endometnoas,Ielomyoma One 10.8mg depot injected
Goserelin 10.8 uteri and assissted ;
LO2AE03000¥ . : subcutaneously into the
708 | mg Depot A reproduction,breast cancer in . .
Injection 2002XX premenopausal and anterior abdominal wall,
: . every 12 weeks.
perimenopausal women suitable
for hormonal manipulation
Prostate
cancer,endometriosis,leiomyoma
Goseelin 3.6 mg | LO2AEO3000f uteri and ?SS'SSted . 3.6 mg depot injection even
709 L A reproduction,breast cancer in
Depot Injection 2001XX 28 days
premenopausal and
perimenopausal women suitable
for hormonal manipulation
ADULT 1 mg twice daily or
mg once daily with the first
Prevention and treatment of dose to be administered
710 Granisetron HCl 1 A04AA02110 A nausea and vomiting associated | within 1 hour prior to
mg Tablet T1001XX with chemotherapy and cytostatictherapy and can

radiotherapy

be given for up to 1 week
following radiotherapy.
Maximum 9 mg/day
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i) ADULT-B mg as an IV
bolusnot less than 30
i) Prevention and treatment of seconds; maximum 9
. nausea and vomiting associated ”.‘g’day' CHILD over 2 year
Granisetron HCI | A04AA02110 . single dose of 140 mcg/kg
711 o A with chemotherapy and . L :
mg/ml Injection P3001XX . - : as an |V infusion; maximum
radiotherapy ii) Posbperative .
o 3 mg/day ii) ADULT 1 mg b
nausea and vomiting 2
slow IV injection over 30
seconds prior to induction
of anaesthesia
ADULT: 500 mg daily up to
g daily in divded doses, B
Griseofulvin Dermatophyte infections of the Yx?elgtigilsr aGn:jntsli( Iirr]1
(Ultramicrosize | DO1BA0100Q skin, scalp, hair and nails, where | .. o .

712 _ B . : fingernail infections and 12
125mg=250mg T1001XX topical therapy has failed or )
Microsize) Tablet inappropriate mth or more for toenail

pprop infections. CHILD: 10 mg/kg
daily in divided doses or as
single dose
Haemodialvsis For acute real failure, chronic
YSIS 1 Bo5zA00908 renal failure, overhydration, Dose depending on clinical
713 | Concentrate with A . L . .
H1001XX intoxication, adjustment of acid cases
Acetate
base and electrolyte balance
Haemodialvsis For acute renal failure, chronic
YSIS | Bo5zA00908 renal falure, overhydration, Dose depending on clinical
714 | Concentrate with A . L . .
. H1002XX intoxication, adjustment of acid cases
Bicarbonate
base and electrolyte balance
Haemophilus
715 Igg::i nzaa;eType B JO7AG01000 c Immunisation of infants against 0.5 mlIM
jugate P4001XX Haemophiludnfluenzae Type B '
Vaccine Injection
(Single Dose)
Adult: 0.55 mg bid/tid, may
increase up to 100 mg daily
in severe or resistant cases
: Usual maintenance:-30 mg
Haloperidol 1.5 | NO5SAD01000 . . : - N
716 mg Tablet T1001XX B Schizophrenia and other psychos¢ daily.Child: >3 yr: Initiaf,

2550 mcg/kg daily in 2
divided doses, increased
gradually if necessary. Max
10 mg/day.
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Haloperidol 5 mg
Tablet

NO5AD01000
T1002XX

Schizophrenia and other psychos

Adult: 0.5-5 mg bid/tid, may
increase up to 100 mg daily
in severe or resistantases.
Usual maintenance:-30 mg
daily.Child: >3 yr: Initially,
2550 mcg/kg daily in 2
divided doses, increased
gradually if necessary. Max
10 mg/day.

718

Haloperidol 5
mg/ml Injection

NO5AD01000
P3001XX

Acute psychoses and mania

ADULT: IMor IV, 2gn10
mg then every 4 8 hours
according to response to
total maximum 18 mg daily.
Use in child is not
recommended

719

Heparin 1000
units/ml
Injection

BO1AB01520
P3001XX

i) Prophylaxis and treatment of
venous thrombosis and pulmonan

embolism. ii) Trenent of

myocardial infarction and arterial
embolism. iii) Prevention of clottin
in arterial and heart surgery and fq
prevention of cerebral thrombosis

i) By IV injection, loading
dose of 5000 units (10,000
units in severe pulmonary
embolism) followed by
continuous infusion of 125
units/kg/hr. By SC injection
(for DVT) of 15,000 units
every 12 hours (laboratory
monitoring on daily basis
essential to adjust dose).
Small adult or child, lower
loading dose then, 125
units/kg/hr by 1V infusion, o
250 unts/kg every 12 hours
by SC injection. ii) As i), for
unstable angina and acute
peripheral arterial occlusion
iii) Prophylaxis in general
surgery, by SC injection,
5000 units 2 hour before
surgery, then every-82
hours for 7 days or until
patient is ambuknt, during
pregnancy (with
monitoring), 500610000
units every 12 hours. An
adjusted dose regimen may
be used for major
orthopaedic surgery or low
molecular weight heparin
may be selected
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Heparin 5000
units/mi
Injection

B01AB01520
P3002XX

i) Prophyaxis and treatment of
venous thrombosis and pulmonary
embolism. ii) Treatment of
myocardial infarction and arterial
embolism. iii) Prevention of clottini
in arterial and heart surgery and fq
prevention of cerebral thrombosis

i) By IV injection, loading
dose of 5000 units (10,000
units in severe pulmonary
embolism) followed by
continuous infusion of 125
units/kg/hr. By SC injection
(for DVT) of 15,000 units
every 12 hours (laboratory
monitoring on daily basis
essential to adjust dose).
Small adult or chil, lower
loading dose then, 125
units/kg/hr by IV infusion, o
250 units/kg every 12 hourg
by SC injection. ii) As i), for
unstable angina and acute
peripheral arterial occlusion
iif) Prophylaxis in general
surgery, by SC injection,
5000 units 2 hour blere
surgery, then every-82
hours for 7 days or until
patient is ambulant, during
pregnancy (with
monitoring), 500610000
units every 12 hours. An
adjusted dose regimen may
be used for major
orthopaedic surgery or low
molecular weight heparin
may be seleted

721

Heparin Sodium
50 units in
Sodium Chloride
Injection

B01AB01930
P3001XX

To maintain patency of peripheral
venous catheters

Flush with 5 ml (50 units)
every 4 hours or as require

722

Hepatitis A,
Inactivated
Vaccine 160
antigen units
Injection

JO7BC02000|
5001XX

Vaccination against hepatitis A
especially in those at risk of
exposure to hepatitis A virus such
as: i) Visitors ii) Chronic hepatitis |
and C patient iii) Those requiring
vaccination against hepatitis A

0.5 ml per injection. ADULT|
and CHILD more than 15
years: A single primary dos
followed by a booster dose
6 - 12 months later. CHILD
- 15 years: A single primary
dose followed by a booster
dose 6- 12 months later
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Hepatitis B
Immunoglobulin
(Human)
Injection

JO6BB04000¥
3001XX

i) For postexposure prophylaxis of
hepatitis B ii) Prophylaxis against
recurrence of hepatitis B infection
in chronic hepatitis B post liver
transplantation

i) Adults: Recommended
Dose: 1002000 IU IM and
if necessary, the dose
should be increased or
repeated. Children: Inject
32-48 |U/kg of body weight,
should be administered
within 7 days after exposurg
to HBsAg (preferably within
48 hrs). Neonates:
Recommended Initial Dose
100-200 IU. The 1st dose
should be administered
within 5 days after birth
(preferably within 48 hrs)
and booster dose should be
32-48 IU/kg body weight.
The booster dose should bg
administered between 2 an
3 months after the 1st
administration. ii) Different
regimens depending on
hepatitis B virus (HBV) DNA
positivity

724

HepatitisB
Vaccine Injection

JO7BC01000I
4001XX

C+

Immunisation against infections
caused by Hepatitis B virus

ADULTS over 20 years:
10mcg/dose. ADOLESCEN
11-19 years: 5 mcg/dose.
NEWBORN and CHILD up
10 years: 2.5 mcg/dose.
INFANTS born to HBsAg
positive mahers: 3 doses of]
0.5 ml each. Second dose t
be given after 1 month and
booster dose after 6 month;

725

Homatropine 2%
Eye Drops

S01FA0533(Q
D2003XX

i) Mydriasis and cycloplegia for
refraction ii) Treatment of anterior
segment inflammation

i) Adult: Insill 1 or 2 drops
of 2% solution immediately
before the procedure,
repeat at 510-minute
intervals if necessary. Child
Instill 1 drop of 2% soln
immediately before the
procedure, repeat at 10nin
intervals if necessary. ii)
Adult: Instill 22 drops of 2%
bd-tds up to every 3 hr as
needed. Child: 3 m#? yr:
instill 1 drop of 0.5% soln
once daily or on alternate
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days. >2 yr: instill 1 drop of
1% or 2% soln bd.
i) ADULT 25 g. CHILD 0.6
g/kg body weight ii)
Human Albumin | BOSAA01000 i) Acute hypovolgrp_lc shock ii) Maximum daily dose is 2g ii
726 S B Hypoproteinaemiaii) Neonatal 1 g/kg before exchange
Injection P3001XX R . . .S
hyperbilirubinaemia transfusion. Dose is given ¢
rate of 1 ml of 25% solution
per minute
i) 50 mg/kg body weight
i) Hypogammaglobulinaemia and | daily for 5 days, then 2550
other deficiency states ii) Severe | mg/kg weekly for
refractory idiopathic maintenance according to
thrombocytopenia purpura the severity of the condition
(platelet less than 20,000) with i) 400 mg/kg dayl for 5 days
Human Normal internal bleeding, particularly with a further dose of 400
. JO6BA02000H L
727 | Globulin A central nervous system iii) mg/kg as required iii)
L 3001XX : o . o
Injection Septicaemia in Septicaemia in
immunocompromised patients or | immunocompromised
patients not responding to patients or patients not
antibiotics iv) Chronic lymphocytic| responding to antibiotics iv)
leukaemia not responding to 250 mg/kg per month Dose
conventional therapy varies depending on brand
used
Human For the prevention of cervical Given by IM into deltoid
728 Papillomavirus | JO7BM02000 Ct cancer due to papilloma virus. To | region. ADULT and CHILD
(Types 16, 18) P3001XX be used as part of the public healt - 25 years, 3 doses of 0.5
Vaccindnjection program only mL, at 0, 1 and 6 months
Given by IM into deltoid
Human . . . .
Papillomavirus For the prevention of cervical region or higher
729 | (T pes 6. 11 16 JO7BMO01000 Ct cancer due to papilloma virus. To | anterolateral thign. ADULT
yp PN P3001XX be used as part of the public healt and CHILD 926 years, 3
18) Vaccine
o program only doses of 0.5 mL, at 0, 2 anq
Injection
6 months
i) Slow IV injection, ADULT
5-10 mg diluted with 10ml
sodium chloride 0.9%. May
230 Hydralazine HCI | C02DB0211( B Hypertensive crisis in preananc be repeatedafter 20-30
20 mg Injection P3001XX yp preg Y | minutes if necessary. ii) IV

infusion 206300
mcg/minutes. Maintenance
dose 50150 mcg/minutes
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Indication(s)

Dosage

Hydrochlorothiaz

ide 25 mg Tablet

CO3AA03000
T1001XX

Diuretic, hypertension

ADULT: Diuretics; 250 mg
daily. Hypertension 12:35
mg daily CHID: Oedema
and hypertension; Adjunct;
1 to 2 mg/kg ORALLY daily
single or two divided doses
Children 212 years old MAX
dose, not to exceed 100 mg
ORALLY daily; Infants less
than 6 months old, may
require doses up to 3 mg/kg
ORALLY daily in two divide
doses, Infants up to 2 yrs
old: MAX dose, not to
exceed 37.5 mg ORALLY
daily

732

Hydrochlorothiaz
ide 50 mg Tablet

CO3AA03000
T1002XX

Diuretic, hypertension

ADULT: Diuretics; 250 mg
daily. Hypertension 12:35
mg daily CHILD: Oedema
and hypertensionAdjunct;

1 to 2 mg/kg ORALLY daily
single or two divided doses
Children 212 years old MAX
dose, not to exceed 100 mg
ORALLY daily; Infants less
than 6 months old, may
require doses up to 3 mg/kg
ORALLY daily in two divide
doses, Infants up to 2 yrs
old: MAX dose, not to
exceed 37.5 mg ORALLY
daily

733

Hydrocortisone
1% & Neomycin
0.5% Cream

D07CA01952
G1001XX

Inflammatory and pruritic
manifestations of corticosteroid
responsive dermatoses

Apply to affected part 3
times daily (occasionally
may caus sensitisation to
Neomycin)

734

Hydrocortisone
1% Cream

DO07AA02000
G1001XX

Inflammatory and pruritic
manifestations of corticosteroid
responsive dermatoses

Apply sparingly to affected
area 2- 3 times daily until
condition improve, then
reduce frequency

735

Hydrocortisone
1% Ointment

D07AA02000
G5001XX

Inflammatory and pruritic
manifestations of corticosteroid
responsive dermatoses

Apply sparingly to affected
area 2- 3 times daily until
condition improve, then
reduce frequency
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Glucocorticoid replacement
. therapy in primary or secondary | ADULT: 2030 mg daily in
736 Iilgorlrrgt?;gfecine ngzlgg(l)i())(oo B adrenal insufficiencies and long | divided doses. CHILD: 10
term management of congenital | 30 mg daily in dided doses
adrenal hyperplasia in children
ADULT 100 mga
. : . .| times/day for 23 weeks. If
737 Hydrocortisone | AO7EA02000 B Adj.u_nctlve treatment for ulcerative used for longer than 3
Enema 0.1% G2001XX colitis and proctitis
weeks, taper treatment ove
2-3 weeks
Initially 100- 500 mg IV over
Hydrocortisone Conditions responsive to systemig 30 seconds to more than 1(
738 | Sodium Sugnate HO02AB09520 C or local glucocorticoid injection minutes. Dose may be
o P4001XX o . )
100 mg Injection therapy especially in emergencies| repeated at intervals of 2, 4
or 6 hours
Hydrogen Instill 1- 2 drops into the
739 | Peroxide 1.5% S02AA06241 C To soften impacted ear wax ear as required (leave for a
D1001XX .
Ear Drops few minutess)
Hydrogen Peroxide 6%
(=approx. 20 vol) shall be
dispensed. For cleansing
wounds: 1.5% to 6%
solution apply 23 times
daily or when nescessary. A
a mouthwash: rinse the
mouth for 23 minutes with
Hydrogen DOSAX01241 Skin disinfection, particutly 15ml of hydpgen peroxide
740 | Peroxide 20 C cleansing and deodorising woundg 6% diluted in half a
. L9901XX
volume Solution and ulcers tumblerful of warm water 2
3 times daily. Disinfecting
cleaned equipment:
immersion for 30 minutes in
6% solution. As ear drop fo
removal of wax: hydrogen
peroxide 6% diluted with 3
parts of water preferably
just beforeuse
i) Initially 400 mg daily in
divided dose. Maintenance
Hydroxychloroqu i)_SLE and mi>_<ed_ c_onnective tissu_ 200-400 mg daily if) ADUL
741 | ine Sulphate 200 P01BA02183 A disease f_or skin, joint and serosa i : 4QO- 600 mg daily.
mg Tablet T1001XX Second line therapy for acute Maintenance: 200 400 mg
rheumatoid arthritis daily. CHILD : up to 6.5
mg/kg daily (maximum
400mg daily)
Hydroxyethyl V07AY00250 I Apply sufficiently for
742 Cellulose Jelly G4001XX B For lubricating purpose lubricating purpose
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Hydroxyethyl
Starch 6%
Injection

BO5AA07000,
P9901XX

Therapy and prophylaxis of
hypovolaemia and shock in
connection with surgery trauma,
infections and burns

ADULT daily dose up to 20
mi/kg/day. Normally 500
1500 ml. The rate of
infusion may approach®
mi/kg/hour in acute
haemorrhagic shock, slowe
rates in burns and septic
shock. CHILD under 10 yeg
do not exceed 15 ml
/kg/hour.

744

Hydroxyprogeste
rone Caproate
250 mg/ml
Injection

GO3DA0312¢
P2001XX

Habitual and threatened abortion

250- 500 mg one weekly
by IM injection

745

Hydroxyurea 500
mg Capsule

LO1XX05000¢
1001XX

i)Solid tumours ii) Chronic
myelocytic leukaemia and
myeloproliferative disease
iiiySevere psoriasis eg. Extensive
plaque psoriasis, erythrodermic
psoriasis, pustular psoriasas
third line therapy.

i) Intermittent therapy:80
mg/kg orally as a single dog
every 3rd day. Continuous
therapy:20 - 30 mg/kg
orally as a single dose dly.
Concomitant therapy with
irradiation: 80 mg/kg orally
as a single dose every 3rd
day.(administréion of
hydroxyurea should be
started at least 7 days
before initiation of
irradiation and continued
during radiotherapy as well
ii)Continuous therapy (20
30 mg/kg orally as a single
dose daily, therapy should
be interrupted if the white
blood cell count drops
below 2500/mm3, or the
platelet count below
100,000/mma3. iii) 500 mg
tds.

746

Hydroxyzine HCI
25 mg Tablet

NO5BB0111Q
T1001XX

Allergic pruritus

Initially 25 mg at night,
increased if necessary up tq
25 mg 34 times daily.
ADULT and CHILD moreauih
10 years : 5075 mg; 6- 10
years: 2550 mg; 1- 5
years: 12.5 25 mg; to be
taken daily in divided doseg

747

Hyoscine
Hydrobromide
400 mcg/ml

A04AD01330
P3001XX

To reduce oral secretions before
surgery

200-600 mcg given as SC o
IM 60minutes before
induction of anaesthesia.
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Injection CHILD: 15 mcg/kg
Hyoscine N AO3BB01320 Gastrointestinal tract and genito | ADULT 40mg 4 times a day
748 | Butylbromide 1 B urinary tract spasm, dyskinesia of| CHILD 4.2 years old10mg
A L5001XX 2 )
mg/ml Liquid the biliary system 3 times a day.
Hyoscine N AO3BB01320 Gastrointestinal tract and genito | ADULT 40mg 4 times a day
749 | Butylbromide 10 B urinary tract spasm, dyskinesia of| CHILD 4.2 years old: 10mg
T1001XX > .
mg Tablet the biliary system 3 times a day.
Hyoscine N AO3BB01320 Gastrointestinal tract and genito | 20 mg IM/IV repeated after
750 | Butylbromide 20 B urinary tract spasm, dyskinesia of| 30 min if needed. Max: 100
o P3001XX - :
mg/ml Injection the biliary system mg daily.
751 Hypromellose S01XA20000 B Li?ircgi?-cégp(r:e):/l’i;‘p;‘tzillrz;:es and 1-2 drops several times a
0.3% Eye Drops D2002XX o day
eye irritation
Hypromellose Symptomatic relief of severe dry
752 0.3%, Carbomer | SO01KA02000 B eye conditions and as lens lubrica| Instill -2 drops in affected
980 Ophthalmic G3201XX during ophthalmic diagnostic eye(s) as needed
Gel procedures
Treatment of postmenopausal
osteoporosis to reduce the risk of
fracture. Review treatment after 2
years and if tere is positive
response, treatment may be
. . continued up to 5 years and then
753 lbandronic Acid | MOSBA0600Q A* re-evaluate. Treatment should be | 150 mg once monthly
150 mg Tablet T1003XX : : o
stopped if there is no positive
response after 5 years. Otherwise
patient needs to be given drug
holiday for 1 to 2 years and then
continue treatrment shall the
benefit outweigh the risk.
DosageADULT200- 400
mg 3 times daily after food,
maximum 3.2 g daiyCHILD:
754 Ibuprofen 200 MO1AE01000Q B Pain and inflammation in 30-50 mg/kg body wight
mg Tablet T1001XX rheumatic disease daily in divided doses,
maximum 2.4g daily. Loweg
effective dose for the
shortest possible duration.
Ichthammol S02AA30000 Ear wick for otitis externa with 2-3 _drops 3 4 t|me's'da|ly
755 | Glycerin 10% Eal C and in ear wick footitis
D1001XX oedema

Drops

externa
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i) Induction phase: 12
mg/m2 1V slow bolus on
i) Acute promyelocytic leukaemia i Days 3,5 and 7.
Relapse Acute myeloid leukemia | Consolidation phase, month
756 Idarubicin 10 mg| L01DB06110 A* (with sibling match) iii) Acute 1: 12 mg/m2 IV on Days 1
Injection P4002XX myeloid leukemia, acute and 2. Repeat monthly for 3
lymphoblastic leukemia (salvage | courses ii) 12 mg/m2 D3
therapy) i) 12 mg/m2 D13 as part of
FLAGDA regimen. Children
10mg/m2 IV daily for 3 days
i) Induction phase: 12
mg/m2 1V slow bolus on
i) Acute promyelocytic leukaemia i Days 3,5 and 7.
Relapse Acute myeloid leukemia | Consolidation phase, montk
757 Idarubicin 5 mg | LO1DB06110 AX (with sibling match) iii) Acute 1: 12 mg/m2 IV on Days 1
Injection P4001XX myeloid leukemia, acute and 2. Repeat monthly for 3
lymphoblastic leukemia (salvage | courses ii) 12 mg/m2 B3
therapy) iif) 12 mg/m2 D13 as part of
FLAGDA regimen. Children
10mg/m2 IV daily for 3 days
758 Idursulfase 2 A16AB09000 A* Hunter yndrome QGSmn?éfgrg; Z?/ngwvilegehlf as
mg/ml Injection P3001XX (Mucopolysaccharidosis II, MPS Il : : : A
an intravenous infusion.
i) 1.2- 2.4 g/m2/day for 3- 7
days asa 30- 120 minutes
infusion. Alternatively, can
also be given as a single hi
Ifosfamide 1 g LO1AA06000 i) Solid tumours ii) Leukaemia iii) dose,_ €9. 5 g/m2in a 24
759 o A* hour infusion. Cycles may b
Injection P4001XX Lymphoma
repeated every 3 4 weeks
ii) CHILD: 4003000
mg/m2/day for 3- 5 days
according to protocol iii)
Refer to protocols
i) ADULT: Chronic phase
i) ADULT and CHILD: Philadelphig chronic myeloid leukemia:
positive (Ph+) chronic myeloid 400 mg once daily.
leukaemia in chronic phase and in Accelerated phase or blast
Imatinib _early acceleration ﬁlﬁiel’ failure of | crisis chronic myeloid
760 | Mesylate 100 mg LO1XE01196 A* interferon therapy ii) Treatment of| leukemia: 600 mg once
1001XX patients with unresectable aridr | daily. CHILD morhan 2

Tablet

metastatic malignant
gastrointestinal stromal tumours
(GIST) who are positive for
CD117/ekit

years, chronic and advance
phase chronic myeloid
leukemia: 340 mg/m2 daily.
Max: 800 mg/day ii) ADULT
400mg/day
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i) ADULT: Chronic phase
i) ADULT and CHILD: Philadelphig chronic nyeloid leukemia:
positive (Ph+) chronic myeloid 400 mg once daily.
leukaemiam chronic phase and in | Accelerated phase or blast
Imatinib _early acceleration fa_lfter failure of | crisis chronic myeloid
761 | Mesylate 400 mg LO1XE01196] A* interferon therapy ii) Treatment of| leukemia: 600 mg once
1002XX patients with unresectable and/or | daily. CHILD more than 2
Tablet ) . :
metastatic malignant years, chronic and advance
gastrointestinal stromal tumours | phase chronic myeloid
(GIST) who are positive for leukemia: 340 mg/m2 daily.
CD117/ekit Max: 800 mg/day ii) ADULT
400mg/day
Non-neuronopathic (Type 1) or
chronic neuronopathic (Type 3)
Gaucher disease and who exhibit
clinically significant non Dosage should be
neurological manifestations of the| individualized to each
disease. The neneurological patient. Initial dosages
Imiglucerase 400| A16AB02000 manifestations of Gaudr disease | range frqm 2.5 _units/kg of
762 o A* include one or more of the body weight 3 times a week
IU Injection P4002XX . L . )
following conditions: anemia, to 60 units/kg once every 2
after exclusion of other causes, | weeks. Administered by
such as iron deficiency intravenous infusion over-1
thrombocytopenia bone disease, | 2 hours.
after exclusion of other causes,
such as Vitamin D deficieney
hepatomegaly or splenomegaly
Based on type or severity 0
infection, susceptibility of
pathogen(s) and patient
condition ncluding body
weight and renal function.
ADULT: 12 g/day in 34
divided doses. Maximum: 4
Severe infections caused by g/day or 50 mg/kg/day.
Imipenem 500 susceptible pathogens especially Infusion rate: less than 500
763 | mg and Cilastatin JO1DH51961 A* useful in infections involving ESBL my dose: over 2030
P4002XX minutes, more than 500 mg

500 mg Injecbn

organisms. Not to be used for
prophylaxis

dose over 40 60 minutes.
/1L 5w9bY x
weight shoud receive adult
doses. CHILDREN AND
INFANTS: <40kg body
weight should receive
15mg/kg at six hour
intervals. The total daily
dose should not exceed 29,
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Initially up to 75 mg daily in
divideddoses increased
gradually to 150 200 mg
(up to 300 mg in hospital
Imipramine HCI | NO6AA02110 . patients); up to 150 mg may
764 25 ma Tablet T1001XX B Depression be given as a single dose a
9 bedtime. ELDERLY initially
10 mg daily; increased
gradually to 36 50 mg
daily; CHILD is not
recommended
. Apply to affected area at
765 Imiquimod 5% | DO6BB10000Q A* T;??;T;Trxaﬁseﬁeégﬁhgawzl and bedtime for 3 times a week
w/w Cream G1001XX b ) . y for up to 16 weeks; leave o}
acuminata in adults :
skin for 610 hours
Immunoglobulin Prophylaxis of tetanus: IM
766 Tetanus Human | JO6BB02000F B Passive immunization against 250 units. Treatment of
250 Units/Via 3001XX tetanus tetanus: IM 30-300
Injection units/kg
Maintenance bronchodilator Oncedaily inhalation of the
Indacaterol treatment of airflow obstruction in | content of one 150/300
Maleate 150 mcg| RO3AC1825% . . . :
767 . A* adult patients with chronic microgram capsule.
Inhalation C9901XX . . . .
Capsule obstructive pulmonary disease Maximum dose is 300
(COPD). microgram oncedaily.
Maintenance bronchodilator Oncedaily inhalation of the
Indacaterol treatment of airflow obstruction in | content of one 150/300
Maleate 300 mcg| RO3AC18257 . . . :
768 : A* adult patients with chronic microgram capsule.
Inhalation C9902XX . . . .
Capule obstructive pulmonary disease Maximum dose is 300
(COPD). microgramonce-daily.
ADULT: 800 mg every 8
hours. CHILD
i) Postexposure prophylaxis (PEP] (investigational): 500
among healthcare workers in high| mg/m2 every 8 hours
Indinavir Sulfate | JOSAE02183( risk HIV occupational exposure .||) (patients with smaller body
769 A* For therapy as part of combinatior| surface area (BSA) may
400 mg Capsule 1001XX . . .
antiretroviral treatment on adult | require lower doses of 300
HIV patientse Highly Active Anti | 400 mg/m2 every 8 hours).
Retroviral Therapy (HAART) Dosage mayarydepernding
on types of combination
therapy used.
Indomethacin Adult: As supp: 100 mg to b
270 | 100 m MO02AA23000 B Pain and inflammation in inserted at night and
9 S2001XX rheumatic arthritis repeated in the morning if
Suppository
necessary.
771 Indomethacin 25| MO1AB01000 B Pain and inflammation in 28;520\,\/?3 gi'g/ ghﬁ;glﬂif
mg Capsule C1001XX rheumatic disease ’ '

recommended.
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i) Rheumatoid arthritis:
ADULT over 18 years old: 3
mg/kg at 0, 2, 6 weeks, thel
every 8 weeks; May increas
to 10 mg/kg or increase
i) Rheumatoid arthritis (moderate dosing frequer_wcy 0 4
) N weekly for patients with
to severe), in combinatiowith )
N . incomplete response.
methotrexate ii) Ankylosing . . )
o . . , Discontinue if no response
spondylitis in patients with active I
. \ ) by 12 weeks of initial
disease despite treatment with . :
o infusion or after dose
methotrexate iii) Crohn's Disease . . :
atients who have an inadequate adjustmentii) Ankylosing
Infliximab 100 LO4AB02000 P . spondylitis: ADULT over 18
772 o A* response to conventional i
mg Injection P4001XX S T , years: 5 mg/kg IV over 2
therapies. iv) Fistulizing Crohn's .
: : . hour given at wek 0, 2, and
Disease in patients whoalee an
: 6 then every 8 weeks.
inadequate response to : : :
. . Discontinue if no response
conventional therapies v) o
. e . by 6 weeks of initial
Ulcerative Colitis in patients who | . T
. infusion. iii), iv) & v)5 mg/kg
have an inadequate response to | . .
. . given as an intravenous
conventional therapies . :
infusion over a zour
period followed by
additional 5 mg/kg infusion
doses at 2 and 6 weeks aftq
the first infusion, then every
8 weeks thereafter
Influenza Vaccing
(Inactivated,
trivalent)
Injection CHILD &5 months: Single
(containing 3 Prophylaxis of influenza for dose of 0.5 ml IM or deep
773 strains, two type | JO7BB02963f B frontliners (KKM staff and essentiq SC; 38 years: 12 doses of
A subtypes, of 3001XX services personnel) and in high rig 0.5 ml IM ADULT & CHILD
which one must groups more than 9 years: Single
include pandemic dose of 0.5 ml IM
A (H1IN1) and
one Type B
subtype)
Influenzae
Vaccine Prevention of influenza and
(Inactivated, Triva influenza related complications in .
o : . 19 to 59 years: Single dose
lent) Type A high risk adult patients, in of 0.1ml 9mca/strain
774 (HIN1) 15 mcg, | JO7BB02963} B particular individuals who have X y'[j NI égé N f
Type A (H3N2) 11  5002XX chroniccardiovascular, pulmonary

mcg & Type B 15
mcg
Haemagglutinin

Injection

metabolic or renal disease, or whd
are immunocompromized and
elderly patients

Single dose of 0.1ml
15mcg/strain intradermally
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Influenzae
Vaccine Prevention of influenza and
(Inactivated, Triva m_fluenza related c_:ompll_catlons Nl 18059 years: Single dose
lent) Type A high risk adult patients, in of 0.1ml 9mea/strain
(HIN1) 9 mcg, | JOBB02963F particular individuals who have e A

775 B ) : AYUNI RSNXI t €
Type A (H3N2) 9 5001XX chronic cardiovascular, pulmonary .

) ) Single dose of 0.1ml
mcg & Type B9 metabolic or renal disease, or whq S
) . 15mcg/strain intradermally

mcg are immunocompromized and
Haemagglutinin elderly patients
Injection
Insulin Aspart Diabetic Type 1 and 2 in patients | Dose to be individualised.

P A10AB05000 that still experienced The average daily insulin

776 | 100 IU/ml A* o . .

- P3001XX hypoglycaemia wh use of human | requirement is between 0.5
Injection . ; . .
insulin to 1.0 units/kg body weight
Insulin Aspart
30% and Diabetic type 1 and & patients Dose to be individualised.

777 Protaminated A10ADO05000 AJKK that still experienced The average daily insulin
Insulin Aspart P3001XX hypoglycaemia with use of human| requirement is between 0.5
70% 100 U/ml insulin to 1.0 units/kg body weight
Injection

i)Type 1 Diabetes patients on bas;
bolus regimen, whom experience | Individualized dose given vi
hypoglycemia with conventional | SC once or twice daily.
Insulin Detemir insulin, to be used in combination | Initiate at a dose of 10IU or
100 IU/ml with rapid or shortacting insulin. | 0.1-0.21U/kg. For twice daily
o A10AE05000 . : . ) .

778 | Injection in P500LXX A* i) Type 2 Diabetes patients on ora| dosing, the evening dose
Prefilled anti-diabetics and basal insnli can be admini®red either
syringe/cartridge regimen or basal bolus insulin with the evening meal, at

regimen whom experience bedtime, or 12 hours after
hypoglycemia with conventional | the morning dose.
basal insulin.
ADULT and CHILD over 6
Insulin Glargine years: individualised dose
9 i) Diabetes mellitus type | in adults given by SC, once daily at
3001U/3ml A10AE04000 ) o .

779 , A/KK | and child over 6 years ii) Diabetes the same time every day.

Prefilled Pen for P5001XX : . .
o mellitus type I'in adult Adult patients who are
Injection . . )
insulin naive may be
initiated with 101U daily.
Glulisine should be given
shortly (315 min) before or
. - soon after meals. Apidra
Insulin Glulisine . :
100u/ml solution Treatment of adults, adolescents | should be used in regiens
L A10AB06000 and children 6 years or older with | that include an intermediate

780 | for injection in A* . . _ S .

, P5001XX diabetes mellitus, where treatmen| or long acting insulin or
pre-filled pen o o . X .
aml with insulin is required. basal insulin analogue and

can be used with oral
hypoglycaemic agents. The
dosage of Apidra should be
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individually adjusted.
i) As initial therapy in children with
Type 1 diabetes ii)Type 1 diabetes
patients on basal bolus regimen,
not controlled or experience
hypoglycaemia with conventional
insulin, to be used in combination
with long-acting insulin iii) Tyg 2 Dose to be individualized.
Insulin Lispro 10( diabetes patients on basal bolus g The average daily insulin
781 IU/ml Injection in| A10AB04000, AX premixed regimen, not controlled | requirement is between 0.5
Prefilled P5001XX or experience hypoglycaemia with to 1.0 units/kg body weight,
syringe/cartridge conventional insulin, to be used in| given within 15 minutes
combination with intermediate before meal.
acting insulin or longcting insulin
iv)Patients with diabetes in
pregnancy with por postprandial
control or experience
hypoglycaemia with conventional
short-acting insulin
Insulin Lispro
E?s?rgllcigelllr:ine Patients With Type 2 diabetes _ Dose to be indiv.idu_allized.
282 | 750 100 1U/m A10AD04000 A* whom experience hypoglycemia | The average daily inkn
S P5001XX with the use of human premixed | requirement is between 0.5
Injection in insulin to 1.0 units/kg body weight
Prefilled ' '
syringe/cartridge
Dose to be individualised.
The average daily insulin
Insulin requirement is betwen 0.3
: 1.0 units/kg body
Recombinant weight/day. Daily insulin
783 Neutral H_uman AL0ABO1000 B Diabetes mellitus requirement may be higher
Short Acting 100 P3001XX . . o .
\U/ml Injection in in patlents with msulln.
10ml vial res!stance_, and Iewer in
patients with residual,
endogenous insulin
production.
Dose to be individualised.
The average daily insulin
Insulin requirement is between 0-3
. 1.0 units/kg body
Recombinant weight/day. Daily insulin
784 Neutral Human ALOABO1000 B Diabetes mellitus requirement may be higher
Shortacting PS001XX in patients with insulin
1001U/ml Penfill . :
. resistance, and lower in
and Réill

patients withresidual,
endogenous insulin
production.

173/ 371




MINISTRY OF HEALTH MEDIONESFORMULARY - 2/2015

b Ma o
Py

@ g,

No. Generic Name MDC Category Indication(s) Dosage
Insulin
Recombinant Dose to be individualised.
Synthetlc_ Human A10ACO1000 _ _ The _dally |ns_uI|n
785 | Intermediate P3001XX B Diabetes mellitus requirement is usually
Acting 100IU/ml between 0.3 and..0lU/kg
in Vial for /day
Injection
Dose to be individualised.
The average daily insulin
Insulin requirement is between 0:3
. 1.0 units/kg body
Recombinant weight/day. Daily insulin
786 Synthetic Human| A10AD01000 B Diabetes mellitus re Sireme{;t may be higher
Premixed P3001XX requin may be hig
o in patients with insulin
1001U/ml in Vial . .
. resistance, and lower in
for Injection . ] .
patients with residual,
endogenous insulin
production.
Insulin depedent diabetes
Insulin mellitus, non insulin dependent
Recombinant diabetes unresponsive to Dose to bdandividualised.
Synthetic A10ACO1000 treatment to o_Ilet or oral _ The _dally ms_ulm
787 | Human, P5001XX B hypoglycaemics, hyperkalaemia tq requirement is usually
Intermediate assure proper utilisation of glucos( between 0.3 and 1.01U/kg
Acting 100 IU/ml and reduce glucosuria in non /day
Penfill and Refill diabetic patients receiving
parenteral nutrition
Insulin dependent diabetes
Insulin mellitus, non insulin dependent
Recoml:_)mant diabetes wmresponsive to Dose to be individualised.
Synthetic treatment to diet or oral A :
788 | Human AL0ADO1000 B hypoglycaemics, hyperkalaemia tq The average daily insulin
' P5001XX ypogly » NYP requirement isbetween 0.5

Premixed 100
IU/ml Penfill and
Refill

assure proper utilisation of glucos:
and reduce glucosuria in non
diabetic patients receiving

parenteral nutrition

1.0 units/kg body weight
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