
Trucef®
 Tablets and Oral Suspension

(For Oral Use Only)

Presentation
Trucef ® 100 mg Tablet: Each film coated tablet contains 100 mg Cefpodoxime as 
Cefpodoxime Proxetil USP 
Trucef ® 200 mg Tablet: Each film coated tablet contains 200 mg Cefpodoxime as 
Cefpodoxime Proxetil USP

Trucef ® Dry powder for suspension: Each 5 ml of reconstituted suspension contains 40 
mg cefpodoxime as Cefpodoxime Proxetil USP

Trucef ® Paediatric Drops: Each ml of reconstituted suspension contains 20 mg 
cefpodoxime as Cefpodoxime Proxetil USP

Trucef ® DS Dry Powder for Suspension : Each 5 ml of reconstituted suspension 
contains 80 mg cefpodoxime as Cefpodoxime Proxetil USP

Description
Cefpodoxime proxetil is an orally administered extended spectrum, semisynthetic 3rd 
generation cephalosporin. Like other ß-lactam antibiotics it is bactericidal drug that acts 
by inhibition of bacterial  cell wall synthesis.

Indications and usage
Trucef ® (Cefpodoxime Proxetil) is indicated for the treatment of patients with mild to 
moderate infections caused by susceptible strains of the designated microorganisms in 
the conditions listed below. 

Acute otitis media caused by Streptococcus pneumoniae (excluding 
penicillin-resistant strains), Streptococcus pyogenes, Haemophilus influenzae 
(including beta-lactamase-producing strains), or Moraxella (Branhamella) 
catarrhalis (including beta-lactamase producing strains). 
Pharyngitis and/or tonsillitis caused by Streptococcus pyogenes. 
Community-acquired pneumonia caused by S. pneumoniae or H. influenzae 
(including beta-lactamase-producing strains). 
Acute bacterial exacerbation of chronic bronchitis caused by S. pneumoniae, 
H. influenzae (non-beta-lactamase-producing strains only), or M. catarrhalis.  Data 
are insufficient at this time to establish efficacy in patients with acute bacterial 
exacerbations of chronic bronchitis caused by beta-lactamase-producing strains of 
H. influenzae 
Acute, uncomplicated urethral and cervical gonorrhea caused by Neisseria 
gonorrhoeae (including penicillinase-producing strains). 
Acute, uncomplicated ano-rectal infections in women due to Neisseria 
gonorrhoeae (including penicillinase-producing strains). 
Uncomplicated skin and skin structure infections caused by Staphylococcus 
aureus (including penicillinase-producing strains) or Streptococcus pyogenes. 
Abscesses should be surgically drained as clinically indicated. 
Acute maxillary sinusitis caused by Haemophilus influenzae (including 
beta-lactamase producing strains), Streptococcus pneumoniae , and Moraxella 
catarrhalis. 
Uncomplicated urinary tract infections (cystitis) caused by Escherichia coli, 
Klebsiella pneumoniae, Proteus mirabilis or Staphylococcus saprophyticus.

Dosage and administration 
Trucef ® Tablets should be administered orally with food to enhance absorption. The 
recommended dosages, durations of treatment, and applicable patient population are as 
described in the following chart:

Adults and Adolescents (age 12 years and older):

Type of Infection   Total  Dose Frequency   Duration
 Daily 
 Dose  

Pharyngitis and/or tonsillitis   200 mg   100 mg 12 hourly  5 to 10 days 

Acute maxillary sinusitis  400 mg  200 mg 12 hourly  10 days

Acute community-acquired pneumonia  400 mg   200 mg 12 hourly  14 days 

Acute bacterial exacerbations  400 mg   200 mg 12 hourly  10 days 
of chronic bronchitis 

Skin and soft tissue infections  800 mg  400 mg 12 hourly  7 to 14 days

Uncomplicated urinary tract infections  200 mg  100 mg 12 hourly  7 days

Uncomplicated gonorrhea    200 mg  single dose    

Rectal gonococcal infections in women  200 mg   single dose  

Infants and Pediatric Patients: 
The recommended dose is given for 5_14 days depending on the severity of the 
infections as follows:

Patients with Renal Dysfunction
For patients with severe renal impairment (<30 mL/min creatinine clearance), the 
dosing intervals should be increased to 24 hourly.

Patients with Cirrhosis
Cefpodoxime pharmacokinetics in cirrhotic patients (with or without ascites) are similar 
to those in healthy subjects. Dose adjustment is not necessary in this population. 

Age of patients  Recommended dose  Dose frequency

15 days - 6 months  4 mg/kg  12 hourly

6 months - 2 years   40 mg  12 hourly

3 - 8 years  80 mg   12 hourly

Over 9 years  100 mg   12 hourly

Contraindications 
Cefpodoxime Proxetil is contraindicated in patients with a known allergy to cefpodoxime 
or to the cephalosporin group of antibiotics. 
Precautions
In patients with transient or persistent reduction in urinary output due to renal 
insufficiency, the total daily dose of cefpodoxime proxetil should be reduced. 
Cefpodoxime, like other cephalosporins, should be administered with caution to patients 
receiving concurrent treatment with potent diuretics. as with other broad spectrum 
antibiotics, prolonged use of Cefpodoxime proxetil may result in overgrowth of 
non-susceptible organisms. Repeated evaluation of the patient's condition is essential.

Drug Interactions
Antacids: Concomitant administration of high doses of antacids (sodium bicarbonate and 
aluminum hydroxide) or H2 blockers reduces peak plasma levels by 24% to 42% and the 
extent of absorption by 27% to 32%, respectively. 
Probenecid: As with other beta-lactam antibiotics, renal excretion of cefpodoxime was 
inhibited by probenecid and resulted in an approximately 31% increase in AUC and 20% 
increase in peak cefpodoxime plasma levels. 
Nephrotoxic drugs:   Although nephrotoxicity has not been noted when Cefpodoxime 
Proxetil was given alone, close monitoring of renal function is advised when 
Cefpodoxime Proxetil is administered concomitantly with compounds of known 
nephrotoxic potential.  

Use in Pregnancy
Cefpodoxime Proxetil was neither teratogenic nor embryocidal in animal trials during 
organogenesis at doses up to 100 mg/kg/day (2 times the human dose based on mg/m2). 
There is, however, no adequate and well-controlled studies of Cefpodoxime Proxetil use 
in pregnant women. This drug should be used during pregnancy only if clearly needed. 
Use in Labor and Delivery
Cefpodoxime Proxetil has not been studied for use during labor and delivery. Treatment 
should only be given if clearly needed. 
Use in Nursing Mothers
Cefpodoxime is excreted in human milk. A decision should be made whether to discontinue nursing 
or to discontinue the drug, taking into account the importance of the drug to the mother.
 
Side-effects 
Cefpodoxime has very few side- effects. The side effcts include diarrhoea, nausea and vomiting, 
abdominal discomfort, headache. rashes, pruritus, urticaria, chest pain, myalgia, dyspepsia, dizziness, 
vertigo, cough etc. In children incidence of fungal skin rash is more than adults. 
Overdosage 
The toxic symptoms following an overdose of beta-lactam antibiotics may include 
nausea, vomiting, epigastric distress and diarrhea. 
In the event of serious toxic reaction from overdosage, hemodialysis or peritoneal 
dialysis may aid in the removal of cefpodoxime from the body, particularly if renal function 
is compromised.
Preparation of Suspension 
Re-constitution Directions For Oral Suspension

Note: Shake the suspension well before each use. Keep the bottle tightly closed. The 
reconstituted suspension should be stored in a cool and dry place, preferably in 
refrigerator and unused portion should be discarded after 10 days. 

Storage : 
Store in a cool (below 300c) and dry place, away from light and children.

How supplied 
Trucef ®  100 mg F/C tablet: Each box contains 2 Alu-alu blister  of 5 tablets.
Trucef ®  200 mg F/C tablet: Each box contains 2 Alu-alu blister  of 5 tablets.
Trucef ® Oral Suspension provides the equivalent of 40 mg cefpodoxime per 5 mL 

suspension (when constituted as directed) and is available in the following sizes: 
Trucef ®  50 mL Dry powder for suspension
Trucef ®  100 mL Dry powder for suspension
Trucef ® Paediatric Drops provide the equivalent of 20 mg cefpodoxime per mL  
             suspension (when constituted as directed) and is available in the following size :

Trucef ® 15 mL Paediatric Drops 

Trucef ® DS Dry Powder for Suspension provide the equivalent of 80 mg cefpodoxime per 
5 mL suspension (when constituted as directed) and is available in the following size :

Trucef ® DS 50 mL Dry powder for suspension

Constituted Final   Directions  
Volume  Concentration

50 mL   40mg per 5 mL 

100 mL  40mg per 5 mL 

Add  a total of 30 mL of  boiled and cooled  water. Method: 
First, shake the bottle to loosen granules. Then add the 
water in two approximately equal portions, shaking 
vigorously after each addition of water. 

50 mL   80mg per 5 mL 
Add  a total of 30 mL of  boiled and cooled  water. Method: 
First, shake the bottle to loosen granules. Then add the 
water in two approximately equal portions, shaking 
vigorously after each addition of water. 

Add  a total of 60 mL of  boiled and cooled  water. 
Method: First, shake the bottle to loosen granules. Then 
add the water in two approximately equal portions, 
shaking vigorously after each addition of water.

Trade Mark

Cefpodoxime Proxetil USP

Manufactured By
Renata Limited
Rajendrapur, Gazipur, Bangladesh. 


