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eY©bv
wj‡Rvwj·TM (wj‡b‡RvwjW) GKwU wm‡š’wUK, bZzb †kªYxi A¨vw›Ue¨vK‡Uwiqvj Dcv`vb, hv A·v‡RvwjwW‡bvbm MÖæ‡ci 
AšÍM©Z| GwU MÖvg-cwRwUf A¨v‡ivweK e¨vK‡Uwiqv, wKQz wbw`©ó MÖvg-cwRwUf A¨vbv‡ivweK e¨vK‡Uwiqv I ¯^ímsL¨K 
MÖvg-‡b‡MwUf e¨vK‡Uwiqvi weiæ‡× Bb-wf‡Uªv Kvh©KvwiZv cÖ`k©b K‡i| GwU wm‡jKwUf fv‡e e¨vK‡Uwiqvi †cÖvwUb 
ms‡kølY‡K evav †`q, hv Ab¨vb¨ A¨vw›Ue¨vK‡Uwiqvj G‡R›U †_‡K wfbœ| d‡j, wj‡b‡RvwjW Ges Ab¨vb¨ †kªYxi 
A¨vw›Uev‡qvwU‡Ki g‡a¨ µm-‡iwm‡÷Ý Gi m¤¢vebvI Kg| wj‡b‡RvwjW e¨vK‡Uwiqvi ivB‡ev‡mv‡gi 50S mveBDwb‡Ui 23S 
ivB‡ev‡mvgvj AviGbG-i GKwU mvB‡U mshy³ nq Ges dvskbvj 70S Bwbwm‡qkb Kg‡cø· MV‡b evav †`q, hv 
e¨vK‡Uwiqvi †cÖvwUb ms‡kølY cÖwµqvi Rb¨ AZ¨šÍ cÖ‡qvRbxq| UvBg-wKj ÷vwWi djvd‡j †`Lv wM‡q‡Q †h, wj‡b‡RvwjW 
G›Uv‡ivKw° Ges ÷¨vdvB‡jvKw°i weiæ‡× e¨vK‡UwiI÷¨vwUK wn‡m‡e KvR K‡i| †÷ª‡ÞvKw° e¨vK‡Uwiqvi †ewki fvM 
†÷ªB‡bi weiæ‡×I wj‡b‡RvwjW Kvh©Ki|

wb‡`©kbv I e¨envi
• e¨vK‡U‡iwgqvmn f¨vb‡KvgvBwmb †iwm÷¨v›U G‡›U‡ivK°vm †dBwmqvg Bb‡dKkb
• ÷¨vdvB‡jvK°vm Awiqvm (‡gw_wmwjb-mv‡mc‡Uej Ges †iwm÷¨v›U †÷ªBbm) ev †÷ª‡ÞvK°vm wbD‡gvwb (gvwëWªvM 

†iwm÷¨v›U †÷ªBbmn) NwUZ b‡mv‡Kvwgqvj wbD‡gvwbqv| WKz‡g‡›UW ev wcÖRvgwUf c¨v‡_v‡Rb hw` MÖvg †b‡MwUf nq 
Zvn‡j Kw¤^‡bkb †_ivwc †`qv †h‡Z cv‡i|

• ÷¨vdvB‡jvK°vm Awiqvm (‡gw_wmwjb-mv‡mc‡Uej ev †gw_wmwjb-‡iwm÷¨v›U †÷ªBb), †÷ª‡ÞvK°vm cv‡qv‡Rbm ev 
†÷ª‡ÞvK°vm A¨vMvj¨vw± Øviv NwUZ Kgwcø‡K‡UW w¯‹b ev w¯‹b ÷ªvKPvi Bb‡dKkb

• ÷¨vdvB‡jvK°vm Awiqvm (ïaygvÎ †gw_wmwjb-mv‡mc‡Uej) ev †÷ª‡ÞvK°vm cv‡qv‡Rbm Øviv NwUZ AvbKgwcø‡K‡UW 
w¯‹b ev w¯‹b ÷ªvKPvi Bb‡dKkb

• e¨vK‡U‡iwgqvmn †÷ª‡ÞvK°vm wbD‡gvwb (gvwëWªvM †iwm÷¨v›U †÷ªBbmn) ev ÷¨vdvB‡jvK°vm Awiqvm Øviv NwUZ 
KwgDwbwU A¨v‡KvqvW© wbD‡gvwbqv

gvÎv I cÖ‡qvMwewa
hw` wK¬wbK¨vjx wb‡`©wkZ _v‡K Zvn‡j Bb‡RKkb w`‡q wPwKrmv ïiæ Kivi ci Iivj †cª‡R‡›Uk‡b myBP Kiv †h‡Z cv‡i| 
GB mKj †¶‡Î gvÎv cwieZ©b Kivi cÖ‡qvRb †bB KviY wj‡Rvwj· (wj‡b‡RvwjW) Gi Iivj ev‡qvG‡fB‡j‡ewjwU cÖvq 
100%| 30 †_‡K 120 wgwbU mgq a‡i Bb‡RKkb cÖ`vb Ki‡Z n‡e| Iivj mvm‡cbkb Lvev‡ii mv‡_ ev Lvwj‡c‡U †`qv 
†h‡Z cv‡i| 

DESCRIPTION
LizolixTM is a preparation of Linezolid. Linezolid is a synthetic antibacterial agent of a new class of 
antibiotics, the oxazolidinones, which has clinical utility in the treatment of infections caused by aerobic 
Gram-positive bacteria. The in vitro spectrum of activity of Linezolid also includes certain Gram-negative 
bacteria and anaerobic bacteria. Linezolid inhibits bacterial protein synthesis through a mechanism of action 
different from that of other antibacterial agents; therefore, cross-resistance between Linezolid and other 
classes of antibiotics is unlikely. Linezolid binds to a site on the bacterial 23S ribosomal RNA of the 50S 
subunit and prevents the formation of a functional 70S initiation complex, which is an essential component 
of the bacterial translation process. The results of time-kill studies have shown Linezolid to be bacteriostatic 
against enterococci and staphylococci. For streptococci, Linezolid was found to be bactericidal for the 
majority of strains.

INDICATIONS
• Vancomycin‐Resistant Enterococcus faecium infections, including cases with concurrent bacteremia. 
• Nosocomial pneumonia caused by Staphylococcus aureus (methicillin‐susceptible and resistant strains), 

or Streptococcus pneumoniae (penicillin‐susceptible strains). Combination therapy may be clinically 
indicated if the documented or presumptive pathogens include Gram‐negative organisms. 

• Complicated skin and skin structure infections caused by Staphylococcus aureus (methicillin‐susceptible 
and ‐resistant strains), Streptococcus pyogenes, or Streptococcus agalactiae. 

• Uncomplicated skin and skin structure infections caused by Staphylococcus aureus 
(methicillin‐susceptible only) or Streptococcus pyogenes. 

• Community‐acquired pneumonia caused by Streptococcus pneumoniae (penicillin-susceptible strains 
only), including cases with concurrent bacteremia, or Staphylococcus aureus (methicillin‐susceptible 
strains only).

DOSAGE AND ADMINISTRATION
Patients who commence treatment on the parenteral formulation may be switched to either oral 
presentation when clinically indicated. In such circumstances, no dose adjustment is necessary when 
switching from intravenous to oral administration as Linezolid has an oral bioavailability of approximately 
100%. The injection should be administered over a period of 30 to 120 minutes. The oral suspension may 
be taken with or without food. 

7 w`‡bi Kg eqmx m`¨RvZ wkït †ewkifvM 7 w`‡bi Kg eqmx wcÖUvg© wkï (Mf©Kvjxb mgq 34 mßv‡ni Kg), dzjUvg© wkï 
Ges AwaK eqmx wkï‡`i †P‡q Kg wm‡÷wgK wj‡b‡RvwjW wK¬qv‡iÝ Ges †ewk GBDwm f¨vjy cÖ`k©b K‡i| GmKj m`¨RvZ 
wkï‡`i ˆ`wbK 12 NÈv AšÍi 10 wg.MÖv./‡KwR †WvR †`qv DwPZ| AcÖZzj Kvh©KvwiZv we‡ePbvq wkï‡`i 8 NÈv AšÍi 10 
wg.MÖv./‡KwR †WvR †`qv †h‡Z cv‡i| 7 w`b eqm †_‡K mKj wkï‡`i 10 wg.MÖv./‡KwR w`‡b wZbevi K‡i †`qv DwPZ| 

Ily‡ai AvšÍtwµqv
• g‡bvGgvB‡bv Aw·‡Wm Bbwnwekbt wj‡b‡RvwjW GKwU wifviwmej, bb wm‡jw±f g‡bvGgvB‡bv Aw·‡W‡mi GKwU BbwnweUi| ZvB,  
 wj‡b‡RvwjW G‡WªbvwR©K Ges †m‡iv‡UvbvwR©K G‡R‡›Ui mv‡_ B›Uvi¨vKkb K‡i _v‡K|
• G‡WªbvwR©K G‡R›Ut BbwW‡i± Gw±s wmgc¨v‡_vwg‡gwUK G‡R›U, fv‡mv‡cÖmi ev †WvcvwgbvwR©K G‡R›U  wj‡b‡RvwjW MÖn‡Y wKQz wKQz  
 †ivMxi †¶‡Î †e‡o hvq| G‡WªbvwR©K WªvM, †hgbt †Wvcvwgb ev Gwc‡bwd«‡bi cÖv_wgK †WvR Kg †`qv DwPZ Ges UvB‡UªU Ki‡Z n‡e  
 †hb Avkvbyiƒc djvdj cvIqv hvq|
• †m‡iv‡UvbvwR©K G‡R›Ut wj‡b‡RvwjW Ges †m‡iv‡UvbvwR©K G‡R›U GKB mv‡_ MÖn‡Y †m‡iv‡Uvwbb wm‡Ûªv‡gi j¶Y mg~n mZK©Zvi
     mv‡_ we‡ePbv Kiv DwPZ|

cvk¦© cÖwZwµqv
wj‡b‡RvwjW msµvšÍ cvk¦©cÖwZwµqv mg~n g„`y †_‡K gvSvwi ai‡bi| Wvqwiqv, gv_ve¨_v Ges ewg ewg fve me‡P‡q †ewk 
†`Lv hvq| Ab¨vb¨ cvk¦©cÖwZwµqvi g‡a¨ Iivj gwbwjqvwmm, f¨vRvBbvj gwbwjqvwmm, D”Pi³Pvc, e`nRg, †jvKvjvBRW 
Ge‡Wvwgbvj †cBb, cÖæivBwUm ev wRnŸvi weeY©Zv †`Lv w`‡Z cv‡i|

mZK©Zv
• gv‡q‡jvmv‡cÖkbt cÖwZ mßv‡n †ivMxi eøvW KvD›U gwbUi Kiv DwPZ| †hme †ivMx‡`i gv‡q‡jvmv‡cÖkb †W‡fjc K‡i‡Q 

ev AviI Lviv‡ci w`‡K hv‡”Q Zv‡`i †¶‡Î Ilya †meb eÜ Kiv DwPZ|
• †cwi‡divj Ges AcwUK wbD‡ivc¨vw_t cÖv_wgKfv‡e 28 w`‡bi †ewk mgq a‡i wPwKrmv MÖnYKvix †ivMx‡`i wi‡cvU© 

Abyhvqx, hw` †ivMxi `„wó‡Z mgm¨v †`Lv hvq, ZLb `ªæZ P¶z wPwKrm‡Ki civgk© MÖnY Kiv DwPZ|
• †m‡iv‡Uvwbb wm‡Ûªvgt †m‡iv‡UvbvwR©K Gw›UwW‡cÖ‡m›U MÖnYKvix †ivMx‡`i Ab¨ †Kvb †_ivwc bv cvIqvi †cÖw¶‡Z 

wj‡b‡RvwjW MÖnY Kiv DwPZ| †m‡iv‡UvbvwR©K Gw›UwW‡cÖ‡m›U Ilya †meb eÜ Kiæb| †ivMx‡`i g‡a¨ †m‡iv‡Uvwbb 
wm‡Ûªvg Ges Gw›UwW‡cÖ‡m›U Ilya †meb e‡Üi j¶Y I DcmM© ch©‡e¶Y Kiv DwPZ|

• K¨v‡_Uvi-wi‡j‡UW eøvWw÷ªg Bb‡dKk‡b AvµvšÍ †ivMx‡`i wj‡b‡RvwjW e¨env‡i mZK©Zv Aej¤^b Kiv DwPZ|
• †K¬vw÷ªwWqvg wWwdwmj Øviv Wvqwiqv n‡j wj‡b‡RvwjW e¨env‡i mZK©Zv Aej¤^b Kiv DwPZ|
• Ily‡ai m¤¢ve¨ AvšÍtwµqvRwbZ Kvi‡Y †ivMxi eøvW †cÖmvi †e‡o †M‡j Zv gwbUi Kiv DwPZ| 
• nvB‡cvMøvB‡mwgqv: Wvqv‡ewUm †gwjUv‡m AvµvšÍ †ivMx hviv Bbmywjb ev Iivj nvB‡cvMøvB‡mwgK G‡R›U wb‡q _v‡Kb, 

Zv‡`i †¶‡Î wj‡b‡RvwjW e¨env‡i mZK©Zv Aej¤^b Kiv DwPZ|

cÖwZ wb‡`©kbv
• nvBcvi‡mbwmwUwfwUt wj‡b‡RvwjW Zv‡`i Rb¨ cÖwZwb‡`©wkZ hv‡`i wj‡b‡RvwjW ev Ab¨vb¨ Dcv`v‡bi cÖwZ 

nvBcvi‡mbwmwUwfwU i‡q‡Q|
• g‡bvA¨vwgb Aw·‡WR BbwnweUim: g‡bvA¨vwgb Aw·‡WR G A_ev we (‡d‡bjwRb ev AvB‡mvKve©·vwRW) cÖwZnZ K‡i 

Ggb Ilya ev GB RvZxq †Kvb Ilya MÖn‡Yi `yB mßv‡ni g‡a¨ wj‡b‡RvwjW †`qv hv‡e bv|

Mf©ve¯’vq I ¯Íb¨`vbKv‡j e¨envi
• Mf©ve¯’vq: †cÖMb¨vwÝ K¨vUvMwi wm| Mf©eZx gv‡q‡`i Dci wj‡b‡RvwjW e¨env‡ii ch©vß Z_¨ †bB| Mf©ve¯’vq 

wj‡b‡RvwjW e¨envi Kivi c~‡e© åƒ‡Yi Dci Gi ¶wZKi cÖfve we‡ePbv Kiv DwPZ|
• ¯Íb¨`vbKv‡j: gv‡qi `y‡a wj‡b‡RvwjW wbtmiY nq wKbv Zv GLbI Rvbv hvqwb| †h‡nZz A‡bK Ilya gv‡qi `y‡a wbtm„Z 

nq, ZvB bvwm©s gv‡q‡`i Rb¨ wj‡b‡RvwjW e¨env‡i mZK©Zv Aej¤^b Kiv DwPZ|

e¨envi wbqgvejx
Iivj mvm‡cbkb wgkÖb c×wZ: cvwb wgkv‡bvi Av‡M †evZj fvj K‡i SuvwK‡q wbb †hb cvDWvi RgvU †eu‡a bv _v‡K| 
dzUv‡bv cvwb VvÛv K‡i 70 wg.wj. cwigvY cvwb (cwigvcK Kv‡ci 7 Kvc) Xvjyb| mnRfv‡e cÖ¯‘wZi Rb¨ cvwb `yÕev‡i 
†gkvb| cÖwZevi cvwb †gkv‡bvi ci †evZjwU fvjfv‡e SuvwK‡q wbb †hb †evZ‡ji m¤ú~Y© cvDWvi mvm‡cbk‡b cwiYZ nq|
`ªóe¨: cÖwZevi e¨env‡ii c~‡e© mvm‡cbkb fvjfv‡e SuvwK‡q wbb| †evZ‡ji gyL k³fv‡e eÜ ivLyb| cÖ¯‘ZK…Z mvm‡cbkb 
VvÛv I ï®‹ ¯’v‡b ivLyb| wgkÖ‡bi ci 21 w`‡bi g‡a¨ e¨envi Kiæb|

msi¶Y
wj‡Rvwj·TM cvDWvi di mvm‡cbkb: Av‡jv I Av`ª©Zv †_‡K `~‡i, 30 °†m. ZvcgvÎvi wb‡P ivLyb| wkï‡`i bvMv‡ji 
evB‡i ivLyb|

mieivn
wj‡Rvwj·TM cvDWvi di mvm‡cbkb: wb‡`©kbvbyhvqx cÖ¯‘wZi ci cÖwZwU †evZ‡j i‡q‡Q 100 wg.wj. mvm‡cbkb| cÖwZ 5 
wg.wj. †Z Av‡Q wj‡b‡RvwjW BD.Gm.wc. 100 wg.MÖv.|

Neonates <7 days: Most pre-term neonates <7 days of age (gestational age <34 weeks) have lower 
systemic Linezolid clearance values and larger AUC values than many full-term neonates and older infants. 
These neonates should be initiated with a dosing regimen of 10 mg/kg every 12 hours. Consideration may 
be given to the use of 10 mg/kg every 8 hours regimen in neonates with a sub-optimal clinical response. All 
neonatal patients should receive 10 mg/kg every 8 hours by 7 days of life.

DRUG INTERACTION
• Monoamine Oxidase Inhibition: Linezolid is a reversible and nonselective inhibitor of monoamine   
 oxidase. Therefore, Linezolid has the potential for interaction with adrenergic and serotonergic agents. 
• Adrenergic Agents: Some individuals receiving Linezolid may experience a reversible enhancement of the  
 pressor response to indirect-acting sympathomimetic agents, vasopressor or dopaminergic agents.   
 Initial doses of adrenergic agents such as dopamine or epinephrine should be reduced and titrated to   
 achieve the desired response. 
• Serotonergic Agents: Co‐administration of Linezolid and serotonergic agents was not associated with   
 serotonin syndrome in studies. Since there is limited experience with concomitant administration of   
 Linezolid and serotonergic agents, physicians should be alert to the possibility of signs and symptoms of  
 serotonin syndrome (e.g. hyperpyrexia and cognitive dysfunction) in patients receiving such   
 concomitant therapy.

SIDE EFFECTS
Most of the adverse events reported with Linezolid were mild to moderate in intensity. The most common 
adverse events in patients treated with Linezolid were diarrhea, headache and nausea. Other adverse events 
include oral moniliasis, vaginal moniliasis, hypertension, dyspepsia, localized abdominal pain, pruritus, and 
tongue discoloration.

PRECAUTION AND WARNING
• Myelosuppression: Monitor complete blood counts weekly. Consider discontinuation in patients who 

develop or have worsening myelosuppression.
• Peripheral and optic neuropathy: Reported primarily in patients treated for longer than 28 days. If 

patients experience symptoms of visual impairment, prompt ophthalmic evaluation is recommended.
• Serotonin syndrome: Patients taking serotonergic antidepressants should receive Linezolid only if no 

other therapies are available. Discontinue serotonergic antidepressants and monitor patients for signs 
and symptoms of both serotonin syndrome and antidepressant discontinuation.

• A mortality imbalance was seen in an investigational study in Linezolid treated patients with 
catheter-related bloodstream infections.

• Clostridium difficile associated diarrhea: Evaluate if diarrhea occurs.
• Potential interactions producing elevation of blood pressure: monitor blood pressure.
• Hypoglycemia: Postmarketing cases of symptomatic hypoglycemia have been reported in patients with 

diabetes mellitus receiving insulin or oral hypoglycemic agents.

CONTRAINDICATIONS
• Hypersensitivity: Linezolid formulations are contraindicated for using in patients who have known 

hypersensitivity to Linezolid or any of the other product components. 
• Monoamine Oxidase Inhibitors: Linezolid should not be used in patients taking any medicinal product 

which inhibits monoamine oxidases A or B (e.g., phenelzine, isocarboxazid) or within two weeks of taking 
any such medicinal product.

USE IN PREGNANCY AND LACTATION
• Pregnancy: Pregnancy Category C. There are no adequate and well-controlled studies in pregnant 

women. Linezolid should be used during pregnancy only if the potential benefit justifies the potential risk 
to the fetus.

• Lactation: It is not known whether Linezolid is excreted in human milk. Because many drugs are excreted 
in human milk. Caution should be exercised when Linezolid is administered to a nursing woman.

DIRECTION FOR USE
Reconstitution of Oral Suspension: Shake the bottle to loosen the powder. Add 70 mL (7 cups of supplied 
measurement cup) of boiled and cooled water to the dry powder in the bottle for case of preperation, add 
water to the bottle in two portions. Shake well after each addition untill all the powder is in 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 use within 21 days after reconstitution.

PHARMACEUTICAL PRECAUTION
Lizolix™ Powder for Suspension: Do not store above 30° C temperature, keep away from light and wet 
place. Keep out of the reach of children.

PACKAGING
Lizolix™ Powder for Suspension: After reconstitution according to direction, each bottle contains 100 mL 
suspension. Each 5 mL contains Linezolid USP 100 mg.

Dosage, Route and Frequency 
of Administration

LizolixTM

Linezolid USP (Powder for Suspension)

TM

wj‡b‡RvwjW BD.Gm.wc. (cvDWvi di mvm‡cbkb)
িলেজািল�

Pediatric PatientsInfection Adults and Adolescents Duration (days)
Nosocomial pneumonia
Community-acquired
pneumonia, including
concurrent bacteremia
Complicated skin and
skin structure infections

Vancomycin-resistant
Enterococcus faecium
infections, including
concurrent bacteremia

Uncomplicated skin and
skin structure infections

10 mg/kg intravenous
or oral every 8 hours

600 mg intravenous or
oral every 12 hours 10 to 14

10 mg/kg intravenous
or oral every 8 hours

<5 yrs: 10 mg/kg oral
every 8 hours 

5-11 yrs: 10 mg/kg oral
every 12 hours

Adults: 400 mg oral
every 12 hours

Adolescents: 600 mg
oral every 12 hours

600 mg intravenous or
oral every 12 hours 14 to 28

10 to 14

gvÎv I wewa

wkï (Rb¥ †_‡K
11 eQi ch©šÍ)

Bb‡dKkb
c~Y©eq¯‹ ev wK‡kvi
(12 eQ‡ii D‡aŸ©)

wPwKrmvi mgqKvj
(avivevwnK w`b)

b‡mv‡Kvwgqvj wbD‡gvwbqv

KwgDwbwU A¨v‡KvqvW© 
wbD‡gvwbqv, e¨vK‡U‡iwgqvmn
Kgwcø‡K‡UW w¯‹b ev w¯‹b
÷ªvKPvi Bb‡dKkb
f¨vb‡KvgvBwmb †iwm÷¨v›U
G‡›U‡ivK°vm †dBwmqvg
Bb‡dKkb

AvbKgwcø‡K‡UW w¯‹b ev
w¯‹b ÷ªvKPvi Bb‡dKkb

10 wg.MÖv./‡KwR AvBwf ev
Iivj w`‡b 3 evi

600 wg.MÖv. AvBwf ev
Iivj w`‡b 2 evi

600 wg.MÖv. AvBwf ev
Iivj w`‡b 2 evi

10 wg.MÖv./‡KwR AvBwf ev
Iivj w`‡b 3 evi

< 5 eQit 10 wg.MÖv./‡KwR
Iivj w`‡b 3 evi

5-11 eQit 10 wg.MÖv./‡KwR
Iivj w`‡b 2 evi

c~Y©eq¯‹t 400 wg.MÖv.
Iivj w`‡b 2 evi

wK‡kvit 600 wg.MÖv.
Iivj w`‡b 2 evi

10 †_‡K 14 w`b

10 †_‡K 14 w`b

14 †_‡K 28 w`b

cÖ¯‘ZKviK
Gm‡KGd dvg©vwmDwUK¨vjm& wjwg‡UW
wgicyi, XvKv, evsjv‡`k
TM †UªWgvK© 


