
Composition

Farospec 150 mg Tablet: Each film coated tablet contains Faropenem Sodium Hydrate 

INN equivalent to Faropenem 150 mg.

Farospec 200 mg Tablet: Each film coated tablet contains Faropenem Sodium Hydrate 

INN equivalent to Faropenem 200 mg.

Pharmacology

Faropenem is a new oral penem which shows broad antibacterial activity against both 

aerobic and anaerobic, gram-positive and gram-negative bacteria. Faropenem is 

bactericidal, with a strong affinity for the high molecular penicillin-binding proteins (PBPs) 

of the cell wall, which is essential for the multiplication of bacilli; it, thus, acts by inhibiting 

the cell wall synthesis. Faropenem is highly stable against various beta-lactamases.

Indication

Faropenem is indicated in the following :

Upper respiratory tract infections: E.g. pharyngitis, tonsillitis.

Lower respiratory tract infections: E.g. acute bronchitis, pneumonia, pulmonary 

suppuration.

Ear, nose and throat (ENT) infections: E.g. otitis externa, tympanitis, sinusitis.

Skin and skin structure infections: E.g. pustular acne, folliculitis, contagious impetigo, 

erysipelas, lymphangitis, suppurative nail inflammation, subcutaneous abscess, 

hidradenitis (sweat gland inflammation), infective sebaceous cyst, chronic pyoderma, 

secondary infection of external wounds or surgical wounds.

Urinary tract infections: E.g. pyelonephritis, cystitis, prostatitis, seminal gland 

inflammation.

Gynecological Infections: E.g. adnexitis, bartholin gland inflammation.

Dosage and Administration

Route of administration : Oral.

Or as directed by the registered Physician.

Duration of treatment: The dose/duration of treatment depends upon the severity of 

infection, clinical response, age of the patients, symptoms and bacteriological findings.

Contraindication

Faropenem is contraindicated in patients with known hypersensitivity to any of the 

components of this product or to other drugs in the same class, or in patients who have 

demonstrated anaphylactic reactions to beta-lactams.

Warning & Precaution

Faropenem should be administered with caution in the following:

• Patients with a history of hypersensitivity to penicillin, cephem or carbapenem drugs.   
  There is a risk of occurrence of anaphylactic shock; a thorough medical history should 

  be taken.

• Patients with a family history of atopy.
• Patients with renal insufficiency,  the dosage should be reduced or the interval between 
  doses should be increased.

• Patients with poor oral intake or poor general state (since there are cases that show 
  symptoms of vitamin K deficiency); proper monitoring should be done.

• Diarrhea and loose bowel movement are frequently reported with Faropenem. In case 
  it occurs, appropriate measures (such as discontinuation of Faropenem) should be 

  taken.

Impaired Renal Function : In patients with renal impairment, it was found that the 

plasma concentrations of the drug are increased and the half-life is extended.

Impaired Hepatic Function : It is recommended to observe closely if the patients have 

history of liver disease/conditions. Moreover, in case of any abnormality such as rise in the 

levels of AST (SGOT), ALT (SGPT), ALP etc.; it is adviced to stop the administration of the 

medication and take appropriate steps.

Drug Interaction

Imipenem and Cilastatin sodium combination: It has been reported that in animal studies 

(rat), the concentration of Faropenem in the blood increases. It is due to the obstruction of 

metabolic fermentation by cilastatin.

Furosemide: It has been reported in animal studies (dog), that the kidney toxicity of 

Faropenem increases.

Sodium valproate: It has been reported that due to joint usage with carbapenem drugs 

(Meropenem, panipenem and Imipenem-Cilastatin sodium) the concentration of valproic 

acid in the blood reduced, and there is a recurrence of epileptic fits.

Side Effects

Common Side Effects: Diarrhea, abdominal pain, loose bowel movements, nausea and 
rash.

Rare Side Effects: Shock (less than 0.1%), pseudo anaphylactic symptoms, Acute renal 

failure, Severe colitis accompanied with bloody stool of pseudomembranal colitis, 

Mucocutaneous-ocular syndrome (Stevens Johnson syndrome), Interstitial Pneumonia, 

Agranulocytosis, Rhabdomyolysis, Pulmonary infiltrates with eosinophilia (PIE) syndrome, 

Vitamin deficiency and Gastrointestinal disorders.

Use in Specific Population

Pregnancy : Safety regarding therapy during pregnancy has not been established. In 

pregnant women or expectant mothers, the medicine should be given only if the benefits of 

the treatment are greater than the risks involved.

Lactation : Faropenem is excreted in human milk. Therefore, Faropenem should be given 

to nursing mothers only if the benefits outweigh the risks.

Pediatrics Use 

Safety regarding therapy in infant has not been established.

Geriatric Use

The half-life of Faropenem is prolonged in the elderly and this may be due to a decline in 

kidney functions, which results in high plasma concentrations. Therefore, in the elderly, start 

with a dose of 150 mg and monitor the patient for any undesirable effects.

Overdose

No specific information is available on the treatment of over dosage with Faropenem.  In the 

event of an overdose, Faropenem should be discontinued and general supportive treatment 

should be given until renal elimination takes place.

Storage

Store below 300C temperature & in a dry place, protected from light.

Keep all medicines out of reach of children.

Packing

Farospec 150 mg Tablet: Each Box contains 2x4 tablets in Alu-Alu Blister strips.

Farospec 200 mg Tablet: Each Box contains 2x4 tablets in Alu-Alu Blister strips.

* Further information is available on request. 
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Indication Dosage 

Upper respiratory tract infections 150 mg - 200 mg t.i.d. 

Lower respiratory tract infections 200 mg - 300 mg t.i.d. 

ENT infections 200 mg - 300 mg t.i.d. 

Skin and skin structure infections 150 mg - 200 mg t.i.d. 

Urinary tract infections 200 mg - 300 mg t.i.d. 

Gynecological Infections 150 mg - 200 mg t.i.d. 



Dcv`vb
�d�iv�¯úK 150 wg.MÖv. U¨ve�jU t cÖwZwU wdj¥-�Kv�UW U¨ve�j�U i�q�Q �d�iv�c�bg �mvwWqvg 
nvB�WªU AvBGbGb hv �d�iv�c�bg 150 wg.MÖv. Gi mgZ~j¨|
�d�iv�¯úK 200 wg.MÖv. U¨ve�jU t cÖwZwU wdj¥-�Kv�UW U¨ve�j�U i�q�Q �d�iv�c�bg �mvwWqvg 
nvB�WªU AvBGbGb hv �d�iv�c�bg 200 wg.MÖv. Gi mgZ~j¨|

dvg©v�KvjwR
�d�iv�c�bg n�jv bZzb ai�Yi Iivj �c�bg hv wewfb� ai�Yi �hgb A¨v�ivweK Ges A¨v�bv�ivweK, MÖvg 
c�RwUf, MÖvg �b�MwUf e¨vK�Uwiqvi weiæ�× Gw�Ue¨vK�Uwiqvj A¨vw±wfwU cÖ`k©b K�i| �d�iv�c�bg nj 
e¨vK�UwimvBWvj, hvi wKbv �Kvl cÖvPx�ii D�P AvbweK �cwbwmwjb evBwÛs �cÖvwUb (PBPs)  Gi cÖwZ 
D�PgvÎvi G¨vwdwbwU i�q�Q hv e¨vwmwji msL¨ve�w×i Rb¨ Acwinvh©; GwU �mjIqvj wmb�_wmm�K euvav 
cÖ`v�bi gva¨�g KvR K�i| �d�iv�c�bg wewfb� weUv-j¨vKUv�g�mi weiæ�× AZ¨�Í Kvh©Ki| 

wb�`©kbv
�d�iv�c�bg wb‡¤§v³ †ÿ‡Î wb‡`©wkZ t
k¦vmbvjxi Dcwifv�Mi msµgY t �hgb d¨vwiÄvBwUm, UwÝjvBwUm|
k¦vmbvjxi wb¤œfv‡Mi msµgY t �hgb GwKDU eª¼vBwUm, wbD�gvwbqv, cvj�gvbvix mv�cv�ikb|
bvK, Kvb Ges Mjv (BGbwU) msµgY t �hgb IUvBwUm G·Uvibv, U¨vgcvbvBwUm, mvBbymvBwUm|
Z¡K Ges Z¡�Ki MVb msµgY t †hgb cmPzjvi eªY, dwjKzjvBwUm, msµvgK B‡¤úwU‡Mv, Bwiwm‡cjvm, 
wjçvÄvBwUm, mv�cv�iwUf b�Li cÖ`vn, Z¡�Ki wb�Pi �duvov, nvBWªv�WbvBwUm (Nvg MÖw��i cÖ`vn), 
msµvgK †mevwmqvm wm÷, `xN©¯’vqx cvBIWvg©v, evwn¨K ÿZ ev A‡¯¿vcPv‡ii ÿ‡Zi ‡m‡KÛvwi msµgY|
g~Îbvjxi msµgYt �hgb cvB�jv�bd«vBwUm, wm÷vBwUm, �cÖv÷vUvBwUm, �mwgbvj Mø¨v�Ûi cÖ`vn|
¯¿x�ivM msµv�Í msµgY t �hgb A¨vW�b·vBwUm, ev�_©vwjb  MÖw��i cÖ`vn|

gvÎv I �mebwewa
cÖ�qv�Mi c_ t gy�L �me¨|

A_ev �iwR÷vW© wPwKrm�Ki civgk© Abyhvqx �me¨|
wPwKrmv mgqKvj t wPwKrmvi †WvR/mgqKvj msµg‡Yi ZxeªZv, wK¬wbKvj cÖwZwµqv, †ivMxi eqm, jÿY 
Ges e¨vKwUwiIjwRK¨vj djvd�ji Dci wbf©i K�i|

cÖwZwb�`©kbv
�d�iv�c�bg Gi �h�Kv�bv Dcv`vb ev GKB �kÖYxi Ab¨vb¨ Jl�ai cÖwZ ÁvZ AwZ-ms�e`bkxjZv mn 
†ivMx‡`i †ÿ‡Î ev weUv-j¨vKUvg¸wji Dci A¨vbvdvBj¨vKwUK cÖwZwµqv ‡`Lv †M‡Q Ggb †ivMx‡`i 
†ÿ‡Î cÖwZwb‡`©wkZ|

mveavbZv I mZK©Zv
‡d‡iv‡c‡bg wb¤œwjwLZ †ÿ‡Î mZK©Zvi mv‡_ ‡meb Kiv DwPZ t 
• �cwbwmwjb, �m�dg ev Kve©v�c�bg Jl�ai cÖwZ AwZ ms�e`bkxjZvi BwZnvm msµv�Í �ivMx 
  A¨vbvdvBj¨vKwUK kK nIqvi SzuwK i‡q‡Q; GKwU cy•Lvbycy•L †gwW‡Kj BwZnvm †bqv DwPZ|
• A¨v�Uvwci cvwievwiK BwZnvm msµv�Í �ivMx|
• wKWwb †ivMx‡`i ‡ÿ‡Î, †WvR n«vm Kiv DwPZ ev †WvR¸wji g‡a¨ mg‡qi e¨eavb e„w× Kiv DwPZ|
• gy‡L †L‡Z cv‡i bv Ggb `ye©j †ivMx‡`i (†h‡nZz Ggb wKQz †ÿ‡Î wfUvwgb †K Gi Afv‡ei jÿY 
  †`Lvq) h_vh_ ch©‡eÿY Kiv DwPZ|
• �d�iv�c�bg Gi Kvi�Y Wvqwiqv Ges jyR evI�qj gyf�g�U Gi wi�cvU© cÖvqB cvIqv hvq| hw` GwU 
  N‡U _v‡K Dchy³ e¨e¯’v MÖnY Kiv DwPZ (‡hgb d¨v‡iv‡c‡bg eÜ Kiv)|

wKWwbi AKvh©KvwiZvq t wKWwb AvµvšÍ †ivMx‡`i  †ÿ‡Î Jl‡ai cøvRgv NbZ¡ e„w× Ges nvd-jvBd 
`xN©vwqZ nIqvi NUbv cvIqv �M�Q|

�d�iv�c�bg �d�iv�c�bg 

U¨ve�jU
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wjfv�ii AKvh©KvwiZvq t †ivMx‡`i wjfv‡ii †iv‡Mi BwZnvm _vK‡j Zv wbweofv‡e ch©‡eÿY Kivi civgk© 
�`Iqv n�q�Q| ZvQvov �h�Kvb A¯^vfvweKZv �hgb AST (SGOT), ALT (SGPT), ALP BZ¨vw`i gvÎv 
e„w×i ‡ÿ‡Î Jl‡ai †meb eÜ Kivi Ges h_vh_ c`‡ÿc †bIqvi civgk© †`Iqv i‡q‡Q| 

Ab¨vb¨ Jl�ai mv�_ wµqv
Bwg‡c‡bg Ges wmjv÷¨vwUb †mvwWqvg Gi Kw¤^‡bkb t cÖvYx (Bu`yi) M‡elYvq †`Lv †M‡Q †h, i‡³ 
�d�iv�c�bg Gi NbZ¡ e�w× cvq| wmjv÷¨vwUb Øviv wecvKxq MuvR�b evavi Kvi�Y nq|
dy�iv�mgvBW t cÖvYx (KzKzi) M�elYvq wi�cvU© Kiv n�q�Q �h �d�iv�c�bg Gi wKWwbi Uw·wmwU e�w× cvq|
�mvwWqvg fvj�cÖv�qU t GwU wi�cvU© Kiv n�q�Q �h Kve©v�c�bg Jl�ai mv�_ �h�_ e¨env�ii Kvi�Y 
(‡g‡iv‡c‡bg c¨vwb‡c‡bg Ges Bwg‡c‡bg-wmjv÷¨vwUb †mvwWqvg) i‡³ fvj‡cÖv‡qU A¨vwm‡Wi NbZ¡ n«vm 
cvq Ges Kuvcywbmn g�Mx �iv�Mi cybive�wË N�U|

cvk¦©cÖwZwµqv 
mvaviY cvk¦©cÖwZwµqv t Wvqwiqv, Zj�c�U e¨_v, jyR evI�qj gyf�g�U, ewg ewg fve Ges dzmKzwou|
weij cvk¦©cÖwZwµqv t kK (0.1% Gi Kg), wmD‡Wv A¨vbvdvBj¨vKwUK jÿY, GwKDU †ibvj d¨vBjvi, 
wmD‡Wv‡ggeªvbvj †KvjvBwU‡mi i³v³ gj mn wmwfqvi †KvjvBwUm, wgD‡KvwKD‡Uwbqvm AKzjvi wm‡Ûªvg 
(w÷�fbm Rbmb wm�Ûªvg), B�Uviw÷wkqvj wbD�gvwbqv, A¨vMªv�bv�jvmvB�Uvwmm, i¨ve�Wvgv�qvjvBwmm, 
cvj�gvbvix Bbwdj�UªUm mn BIwm�bvwdwjqv (wcAvBB) wm�Ûªvg, wfUvwg�bi Afve Ges 
M¨v�÷ªvBb�U÷vBbvj wWRAW©vi|

wbw`©ó Rb�Mvôxi �ÿ�Î e¨envi
Mf©ve¯�vq t Mf©ve¯’vq †_ivwc msµvšÍ wbivcËv cÖwZwôZ nqwb| Mf©eZx gwnjv‡`i ev Mf©eZx gv‡q‡`i †ÿ‡Î 
JlawU ZLbB †`Iqv DwPZ hw` wPwKrmvi myweav¸wj RwoZ SuywKi †P‡q †ewk nq|
¯Íb¨`vbKv�j t gvZ�`y�» �d�iv�c�bg wbM©Z nq| AZGe ¯Íb¨`vbKvix gv�q�`i �d�iv�c�bg ZLbB  �`Iqv 
DwPZ hw` myweav¸wj SzuwKi †P‡q †ewk nq| 

wkï�`i �ÿ�Î e¨envi
wkï�`i �_ivwc msµv�Í wbivcËv cÖwZwôZ nqwb|

eq¯��`i �ÿ�Î e¨envi
eq¯��`i g�a¨ �d�iv�c�bg Gi nvd-jvBd `xN©vwqZ nq Ges GwU wKWwbi Kvh©KvwiZv n«v�mi Kvi�Y n�Z 
cv‡i| hvi d‡j D”P gvÎvi cøvRgv Kb‡m‡›Uªkb n‡Z cv‡i| AZGe eq¯‹‡`i †ÿ‡Î 150 wg.MÖv. Gi ‡WvR 
w`‡q ïiæ Ki‡Z n‡e Ges †Kvb AcÖZ¨vwkZ cÖfv‡ei Rb¨ †ivMx‡K ch©‡eÿY Ki‡Z n‡e|

gvÎvwaK¨
�d�iv�c�bg Gi AwZwi³ gvÎvi wPwKrmvi wel‡q †Kvb wbw`©ó Z_¨ cvIqv hvqwb| AwZwi³ gvÎvi †ÿ‡Î 
�d�iv�c�bg eÜ Kiv DwPZ Ges m¤ú~Y© ‡ibvj G¨vwjwg‡bkb bv nIqv ch©šÍ mvaviY mnvqK wPwKrmv †`qv 
DwPZ|

msiÿY
Av�jv �_�K `~�i, 300 ‡m. ZvcgvÎvi wb‡P Ges ï®‹ ¯’v‡b msiÿY Kiæb|
mKj Jla wkï�`i bvMv�ji evB�i ivLyb|

�gvoKRvZKiY
�d�iv�¯úK 150 wg.MÖv. U¨ve�jU t cÖwZ ev�· i�q�Q 2x4 wU U¨ve�jU A¨vjy-A¨vjy weø÷vi ÷ªx�c| 
�d�iv�¯úK 200 wg.MÖv. U¨ve�jU t cÖwZ ev�· i�q�Q 2x4 wU U¨ve�jU A¨vjy-A¨vjy weø÷vi ÷ªx�c| 

* Aby�iv�a we¯ÍvwiZ Z_¨ mieivn Kiv nq|

msµgY gvÎv 
k¦vmbvjxi Dcwifv�Mi msµgY 150 wg.MÖv. - 200 wg.MÖv. w`�b 3 evi 
k¦vmbvjxi wb¤�fv�Mi msµgY  200 wg.MÖv. - 300 wg.MÖv. w`�b 3 evi  
bvK, Kvb Ges Mjv (BGbwU) msµgY 200 wg.MÖv. - 300 wg.MÖv. w`�b 3 evi  
Z¡K Ges Z¡�Ki MVb msµgY 150 wg.MÖv. - 200 wg.MÖv. w`�b 3 evi 
g~Îbvjxi msµgY 200 wg.MÖv. - 300 wg.MÖv. w`�b 3 evi  
¯ ¿x�ivM msµv�Í msµgY 150 wg.MÖv. - 200 wg.MÖv. w`�b 3 evi 


