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INVANZ® - 1222'X JIT2n

Dosage form: Lyophillized Powder for Injection
Composition: Ertapenem (as sodium) 1 gr/vial
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Invanz is indicated for the treatment of adult patients and pediatric patients (3 months of age and older)

with the following moderate to severe infections caused by susceptible isolates of the designated

microorganisms.

- Complicated intra-abdominal infections.

- Complicated skin and skin structure infections including diabetic foot infections without osteomyelitis.

- Community acquired pneumonia.

- Complicated urinary tract infections including pyelonephritis.

- Acute pelvic infections including postpartum endomyometritis septic abortion and post surgical
gynecologic infections.
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1 INDICATIONS AND USAGE

1.6 Usage

To reduce the development of drug-resistant bacteria and maintain the effectiveness of INVANZ and other
antibacterial drugs, INVANZ should be used only to treat erprevent infections that are proven or strongly
suspected to be caused by susceptible bacteria. When culture and susceptibility information are available, they
should be considered in selecting or modifying antibacterial therapy. In the absence of such data, local
epidemiology and susceptibility patterns may contribute to the empiric selection of therapy.

6 ADVERSE REACTIONS

6.1 Clinical Trials Experience




INVANZ Cefotetan
1g 29
AdverseEvents N-=476) {N=476)
Anermia 57 6.9
Preumenia 24 4.0
Atelectasis 34 19
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	למידע מלא ולהוראות מתן מפורטות, יש לעיין בעלון לרופא המאושר על ידי משרד הבריאות.

