
Bestcef
Cefixime USP

COMPOSITION
Bestcef 200 Capsule: Each capsule contains Cefixime Trihydrate USP equivalent to Cefixime 200 mg.
Bestcef 400 Capsule: Each capsule contains Cefixime Trihydrate USP equivalent to Cefixime 400 mg.
Bestcef Powder for Suspension 50 ml: Each 5 ml reconstituted suspension contains Cefixime Trihy-
drate USP equivalent to Cefixime 100 mg.
Bestcef Powder for Suspension 37.5 ml: Each 5 ml reconstituted suspension contains Cefixime 
Trihydrate USP equivalent to Cefixime 100 mg.
Bestcef Forte Powder for Suspension 50 ml: Each 5 ml reconstituted suspension contains Cefixime 
Trihydrate USP equivalent to Cefixime 200 mg.
Bestcef Paediatric Drops 21 ml: Each ml reconstituted suspension contains Cefixime Trihydrate USP 
equivalent to Cefixime 25 mg.
DESCRIPTION
Bestcef (Cefixime) is a broad spectrum third generation cephalosporin antibacterial for oral administration. It is a bactericidal 
antibacterial and is stable to hydrolysis by many beta-lactamases.
MODE OF ACTION
Bestcef kills bacteria by Inhibiting the synthesis of the bacterial cell wall.
PHARMACOKINETICS 
About 60% of the oral dose is absorbed from gastro-intestinal tract. The plasma half-life is usually about 3 to 4 
hours and may be prolonged when there is renal impairment. About 70% of Cefixime in the circulation is bound 
to plasma protein. Cefixime is mainly excreted unchanged in bile and urine.
INDICATION
Typhoid fever
Upper and lower respiratory tract infections 
Urinary tract infections
Gonococcal urethritis & Cervicitis 
Acute otitis media.
DOSAGE AND ADMINISTRATION
The usual duration of treatment is 7-14 days, according to the severity of infection. 
Adult and child over 10 years : 200-400 mg daily in 1-2 divided doses.
Child over 6 months : 8 mg/kg daily in 1-2 divided doses OR, 1/2-1 Year : 3.75 ml or 75 mg daily, 1-4 
Years : 5 ml or 100 mg daily, 5-10 Years : 10 ml or 200 mg daily
SIDE EFFECTS 
Bestcef is generally well tolerated. The majority of adverse reactions observed in clinical trials were mild and 
self-limiting in nature. 
Gastro-intestinal disturbances : Diarrhoea (if severe diarrhoea occurs, Bestcef should be discontinued), changes 
in the colour of stool, nausea, abdominal pain, dyspepsia, vomiting, flatulence have been reported.
Central nervous system disturbances : Headache, dizziness.
Others: Hypersensitivity reactions which usually subsided upon discontinuation of therapy; infrequent and revers-
ible haematological changes; elevation of serum amylase.
CONTRA-INDICATION
Patients with known hypersensitivity to cephalosporin group of drugs.

PRECAUTION
Bestcef should be prescribed with caution in individuals with a history of gastrointestinal diseases, particularly 
colitis. Dosage adjustment is only necessary is severe renal failure (creatinine clearance <20 ml. min-1) 
USE IN PREGNANCY AND LACTATION
 No data are available, so it is probably best to avoid using the drug during the early stage of pregnancy and by 
the nursing mothers.
USE IN ELDERLY
No special precautions are necessary.
DRUG INTERACTION
No data are available
PHARMACEUTICAL PRECAUTION
Capsule : Store at room temperature and away from direct sunlight.
Suspension : Prior to reconstitution, store at room temperature.
After reconstitution, the suspension may be kept for 14 days under refrigeration or at room temperature, without 
significant loss of potency
INFORMATION FOR THE PATIENT
1) Shake the bottle well before using the suspension
2) Do not discontinue the therapy suddenly, without consulting your doctor.
3) Discard unused portion of reconstituted suspension after the above mentioned time.
4) Keep away from the reach of the Children
COMMERCIAL PACK
Bestcef 200 Capsule: Each box containing 3 x 5 Capsules in alu-alu blister Pack.
Bestcef 400 Capsule: Each box containing 2 x 4 Capsules in alu-alu blister Pack.
Bestcef Powder for Suspension 50 ml: Each amber color glass bottle contains dry powder for prepa-
ration of 50 ml suspension.
Bestcef Powder for Suspension 37.5 ml: Each amber color glass bottle contains dry powder for 
preparation of 37.5 ml suspension.
Bestcef Forte Powder for Suspension 50 ml: Each amber color glass bottle contains dry powder for 
preparation of 50 ml suspension.
Bestcef Paediatric Drops 21 ml: Each amber color glass bottle contains dry powder for 21 ml Paediatric 
Drops. 
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Dcv`vb
†e÷‡md 200 K¨vcmyj: cÖwZwU K¨vcmy‡j Av‡Q †mwdw·g 200 wg.MÖv. Gi mgZ‚j¨ cwigvb †mwdw·g UªvBnvB‡WªU 
BDGmwc|
†e÷‡md 400 K¨vcmyj: cÖwZwU K¨vcmy‡j Av‡Q †mwdw·g 400 wg.MÖv. Gi mgZyj¨ cwigvb †mwdw·g UªvBnvB‡WªU 
BDGmwc|
†e÷‡md cvDWvi di mvm‡cbkb 50 wg.wj.: cÖwZ 5 wg.wj. ˆZix mvm‡cbk‡b Av‡Q †mwdw·g 100 wg.MÖv. Gi 
mgZ‚j¨ cwigvb †mwdw·g UªvBnvB‡WªU BDGmwc|
†e÷‡md cvDWvi di mvm‡cbkb 37.5 wg.wj.: cÖwZ 5 wg.wj. ˆZix mvm‡cbk‡b Av‡Q †mwdw·g 100 wg.MÖv. Gi 
mgZ‚j¨ cwigvb †mwdw·g UªvBnvB‡WªU BDGmwc|
†e÷‡md †dvU© cvDWvi di mvm‡cbkb 50 wg.wj.:
cÖwZ 5 wg.wj ˆZix mvm‡cbk‡b Av‡Q †mwdw·g 200 wg.MÖv. Gi mgZ~j¨ cwigvb †mwdw·g UªvBnvB‡WªU BDGmwc|
†e÷‡md †cwWqvwU«K W«cm 21 wg.wj.:
cÖwZ wg.wj. cÖ¯‘ZK…Z mvm‡cbk‡b Av‡Q †mwdw·g 25 wg.MÖv. †mwdw·g- Gi mgZ‚j¨ †mwdw·g UªvBnvB‡WªU BDGm-
wc|
eY©bv 
†e÷‡md (†mwdw·g) †mdv‡jv‡¯úvwib MÖæ‡ci Z…Zxq †Rbv‡ikb- Gi gy‡L LvIqvi Dc‡hvMx cÖk¯Í eY©vjxi 
Gw›Ue¨vK‡Uwiqvj| GUv e¨vK‡UwimvBWvj RvZxq Gw›Ue¨vK‡Uwiqvj hv A‡bK weUv- j¨vKUv‡gR GbRvBg Øviv m„ó 
nvB‡WªvjvBwmm cÖwZ‡iv‡a m¶g|
†hfv‡e KvR K‡i
†e÷‡md e¨vK‡Uwiqvi †mj Iqvj MV‡b evav †`q Ges e¨vK‡Uwiqv‡K †g‡i †d‡j| dvg©v‡KvKvB‡bwUKm
Iivj †Wv‡Ri cÖvq 60 % cwicvKbvjx †_‡K we‡kvwlZ nq| †e÷‡md Gi cøvRgv nvd- jvBd mvaviYZt 3-4 N›Uv 
wKš‘ e„‡°i Ach©vß Kvh©¶gZvq G mgq `xN©vwqZ n‡Z cv‡i| cÖvq 70 % †mwdw·g †cÖvwU‡bi mv‡_ Ave× _v‡K|
†mwdw·g cÖavbZ: AcwiewZ©Z Ae¯’vq evBj Ges cÖmªv‡ei mv‡_ kixi †_‡K †ei n‡q hvq |
wb‡`©kbv
UvBd‡qW R¡i
DaŸ© I wbb¥ k¦vmZ‡š¿i msµgY
g~Î bvjxi msµgY
M‡bvK°vj BD‡i_ªªvBwUm Ges mviwfmvBwUm
GwKDU IUvBwUm wgwWqv|
e¨envi wewa I gvÎv
†iv‡Mi ZxeªZv Abyhvqx wPwKrmvi mgq mvaviYZ 7-14 w`b ch©šÍ n‡Z cv‡i|
cÖvß eq¯‹ Ges 10 eQ‡ii eo wkï: ˆ`wbK 200-400 wg.MÖv. 1-2wU wef³ gvÎvq †me¨|
6 gv‡mi eo wkï ̂ `wbK 8 wg.MÖv./ †KwR wnmv‡e 1-2wU wef³ gvÎvq A_ev, 1/ 2-1 eQi ch©šÍ: ̂ `wbK 3.75 wg.wj. 
ev 75 wg.MÖv., 1-4 eQi ch©šÍ: ˆ`wbK 5 wg.wj. ev 100 wg.MÖv., 5-10 eQi ch©šÍ: ˆ`wbK 10 wg.wj. ev 200 wg.MÖv.
cvk¦© cÖwZwµqv
mvaviYZt †e÷‡md mymnbxq| †h me cvk¦©-cÖwZwµqv wK¬wbK¨vj Uªvqv‡j †`Lv †M‡Q Zvi AwaKvskB g„`y cÖK…wZi Ges 
¶Y¯’vqx|
cwicvKZ‡š¿ (GIT) cÖwZwµqvt Wvqwiqv (hw` gvivZ¥K AvKvi aviY K‡i Z‡e †e÷‡md †meb eÜ Kiv DwPZ), 
cvqLvbvi is cwieZ©b, ewgewg fve, †c‡U e¨_v, ARxY©Zv (Dyspepsia).

†K›`ªxq mœvqyZ‡š¿ (CNS ) cÖwZwµqvt gv_v e¨_v, wSgybx n‡Z cv‡i|
Ab¨vb¨ cÖwZwµqv: AwZ ms‡e`bkxj (Hypersensitivity) cÖwZwµqv hv wPwKrmv eÜ Kiv n‡j cÖkwgZ nq| 
†ngv‡Uv‡jvwRK¨vj cÖwZwµqv hv LyeB weij Ges wmiv‡g A¨vgvB‡jR Gi cwigvY e„w× cvIqv|
cÖwZwb‡`©kbv
hv‡`i †mdv‡jv‡¯úvwib RvZxq Jl‡a AwZms‡e`bkxjZv Av‡Q|
mveavbZv
hv‡`i cwicvKZ‡š¿ mgm¨v Av‡Q we‡kl K‡i †KvjvBwUm _vK‡j †e÷‡md mveavbZvi mv‡_ †meb Kiv DwPZ| †h 
me †ivMxi e„‡°i Kvh©¶gZvq gvivZ¥K mgm¨v Av‡Q ïaygvÎ Zv‡`i †¶‡ÎB gvÎv cwieZ©b Kivi cÖ‡qvRb n‡Z cv‡i|
Mf©ve¯’vq Ges ¯Íb¨`vbKv‡j
Mf©Kvjxb Ae¯’vq Ges ¯Íb¨`vbKv‡j †e÷‡md MÖn‡Y weiZ _vKvB fvj †Kbbv G‡¶‡Î †Zgb  †Kvb wK¬wbK¨vj Z_¨ 
†bB| eq¯‹‡`i †¶‡Î †Kvb we‡kl mveavbZvi cÖ‡qvRb †bB|
Jla cÖwZwµqv: †Kvb Z_¨ †bB|
dvg©vwmDwUK¨vj mveavbZv
K¨vcmyjt ¯^vfvweK ZvcgvÎvq ivLyb Ges m~h©v‡jvK †_‡K `~‡i ivLyb|
mvm‡cbkbt ˆZixi Av‡M ¯^vfvweK ZvcgvÎvq ivLyb| ˆZixi ci mvm‡cbkbwU 14 w`b ch©šÍ †iwd««Rv‡iU‡i A_ev 
evB‡i ivLv hv‡e|
†ivMx‡`i Rb¨ wb‡`©kbv
1) mvm‡cbkb †me‡bi Av‡M †evZjwU fvjfv‡e SuvwK‡q wbb| 
2) Wv³v‡ii civgk© Qvov Jla †meb eÜ Ki‡eb bv|
3) D‡jøwLZ mg‡qi ci Ae¨eüZ mvm‡cbkb †d‡j w`b|
4) JlawU wkï‡`i bvMv‡ji evB‡i ivLyb|
evwYwR¨K †gvoK
†e÷‡md 200 K¨vcmyj: cÖwZ ev‡· Av‡Q 3 x 5 wU K¨vcmyj G¨vjy - G¨vjy weø÷vi c¨v‡K|  †e÷‡md 400 K¨vcmyj: 
cÖwZ ev‡· Av‡Q 2 x 4 wU K¨vcmyj G¨vjy - G¨vjy weø÷vi c¨v‡K| †e÷‡md cvDWvi di mvm‡cbkb 50 wg.wj.: 
cÖwZwU Ggevi Kvjvi Kvu‡Pi †evZ‡j i‡q‡Q 50 wg.wj. mvm‡cbkb ˆZixi ï®‹ cvDWvi|
†e÷‡md cvDWvi di mvm‡cbkb 37.5 wg.wj.: cÖwZwU Ggevi Kvjvi Kvu‡Pi †evZ‡j i‡q‡Q 37.5 wg.wj. 
mvm‡cbkb ˆZixi ï®‹ cvDWvi|
†e÷‡md †dvU© cvDWvi di mvm‡cbkb 50 wg.wj.: cÖwZwU Ggevi Kvjvi Kvu‡Pi †evZ‡j i‡q‡Q 50 wg.wj. 
mvm‡cbkb ˆZixi ï®‹ cvDWvi|
†e÷‡md †cwWqvwUªK Wªcm& 21 wg.wj.: cÖwZwU Ggevi Kvjvi Kvu‡Pi †evZ‡j i‡q‡Q 21 wg.wj. †cwWqvwUªK Wªcm& 
ˆZixi ï®‹ cvDWvi| 
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Gi Rb¨ G‡c· dvg©v wjt
KZ…©K cÖ¯‘ZK…Z


