
Properties
TICOZID (Teicoplanin) is a parenteral antibiotic having mainly 
bactericidal activity. It can be administered once daily by either 
intramuscular or intravenous routes. The active principle of 
TICOZID is Teicoplanin, a novel glycopeptides. It is active 
against both anaerobic and aerobic Gram-positive bacteria. 
Species usually sensitive: staphylococcus aureus and coagulase 
negative staphylococci (sensitive or resistant to methicillin), 
streptococci, enterococci, listeria, monocytogenes, micrococci, 
group JK corynebacteria and Gram-positive anaerobes including 
clostridium difficile and peptococci. The spectrum of activity is 
similar to vancomycin. Due to its mechanism of action the 
emergence of strains resistant to teicoplanin is unlikely. 
Gram-positive bacteria which show resistance to penicillins 
and cephalosporins, macrolides, tetracycline and 
Chloramphenicol, aminoglycosides, or rifampicin remain 
sensitive to teicoplanin. Following intravenous and intramuscular 
administration, teicoplanin is widely distributed in body tissues. 
It is slowly eliminated with a plasma terminal elimination half-life 
of about 150 hours; the excretory route is renal. TICOZID 
(Teicoplanin) is not absorbed when administered orally.

Indications
TICOZID (Teicoplanin) is indicated in potentially serious 
Gram-positive infections including those which cannot be treated 
with other anti-microbial drugs, e.g. penicillins and 
cephalosporins. TICOZID (Teicoplanin) is useful in the therapy 
of serious staphylococcal infections in patients who cannot 
receive or who have failed to respond to the penicillins and 
cephalosporins, or who have infections with staphylococci 
resistant to other antibiotics. The effectiveness of TICOZID 
(Teicoplanin) has been documented in the following infections:  
Skin and soft tissue infections, urinary tract infections, joint and 
bone infections, lower respiratory tract infection, septicaemia, 
endocarditis and peritonitis related to continuous ambulatory 
peritoneal dialysis. TICOZID (Teicoplanin) may be used for 
antimicrobial prophylaxis in orthopaedic surgery at risk of 
Gram-positive infections.

Dosage and Administration:
Children:
10mg/kg every 12 hours for the first 3 doses thereafter a 
dose of 10mg/kg should be administered as a single dose 
each day. 
or as directed by the physician.
Adults:
400mg every 12 hours for 3 doses.
Subsequently 400mg once daily.
or as directed by the physician.
Therapeutic Dosage:
Adult or elderly patients with Normal renal function:
Orthopaedic prophylaxis: 
400 mg intravenously as a single dose at induction of 
anesthesia.
Moderate infections: 
Skin and Soft Tissue Infections, Urinary Tract Infection, Lower 
Respiratory Tract Infection.
Loading dose: One single I.V. injection of 400 mg on the first 
day.

Maintenance dose: A single I.V. or I.M. injection of 200 mg daily.
Severe infection: 
Joint and Bone Infection, Septicaemia endocarditis.
Loading dose: 400 mg I.V. injection every 12 hours for the first 
three doses.
Maintenance dose: A single IV or IM injection of 400 mg daily. 
In some clinical situations such as infected, severely burned 
patients or staphylococcus aureus endocarditis, unit 
maintenance doses of up to 12 mg/kg may be required.

NB: Standard doses of 200 and 400 mg equate respectively to 
mean doses of 3 and 6 mg/kg. In patients weighing more than 
85 kg it is recommended to adapt the dosage to the weight 
following the same therapeutic schedule: moderate infections 
3 mg/kg, severe infections 6 mg/kg.

Children: 
Teicoplanin TICOZID can be used to treat Gram-positive 
infections in children from the age of 2 months. For severe 
infections and neutropenic patients the recommended dose is 
10 mg/kg every 12 hours by intravenous injection of the first 
three doses; thereafter a dose of 10 mg/kg should be 
administered by either intravenous or intramuscular injection 
as a single dose each day. For moderate infections the 
recommended dose is 10 mg/kg by intravenous injections every 
twelve hours for the first three doses; thereafter a dose of 6 
mg/kg should be administered by either intravenous or 
intramuscular injection as single dose each day. 

Neonates: 
The recommended dosage of neonates is a single loading dose 
of 16 mg/kg on the first day of treatment followed on subsequent 
days by maintenance doses of 8 mg/kg once daily. The doses 
should be given as intravenous infusion over thirty minutes. 

Adults and elderly patients with renal impairment:
For patients with impaired renal function, reduction of dosage 
is not required until the fourth day of TICOZID (Teicoplanin) 
treatment. Measurement of the serum concentration of 
teicoplanin may optimize therapy. 
From the fourth day of treatment
• In mild renal insufficiency; creatinine clearance between 40 
and 60 ml/min TICOZID (Teicoplanin) dose should be halved 
either by administering the initial unit dose every two days, or 
by administering half of this dose once a day.
• In severe renal insufficiency; creatinine clearance less than 
40 ml/min, and in hemodialyzed patients, TICOZID (Teicoplanin) 
dose should be one third of the normal either by administering 
the initial unit dose every third day, or by administering one 
third of this dose once a day. TICOZID (Teicoplanin) is not 
removed by dialysis.

In continuous ambulatory peritoneal dialysis: 
After a single loading IV. dose of 400 mg if the patient is febrile, 
the recommended dosage is 20 mg/I per bag in the first week, 
20 mg/I in alternate bags in the second week, and 20 mg/I in 
the overnight dwell bag only during the third week.
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Reconstitution
Add 3ml sterile water in vial for making solution.
The reconstituted solution may be injected directly, or  
alternatively diluted with:
• 0.9% sodium chloride injection. Compound sodium Lactate 
injection (Ringer lactate solution, Hartmann’s solution) 
• 5% Dextrose injection. 
•  0.18% Sodium Chloride and 4% Dextrose Injection.
• Peritoneal dialysis solutions containing 1.36% or 3.86% 
Dextrose.
Solutions of teicoplanin and amino-glycosides are incompatible 
when mixed directly and should not be mixed before injection
These solutions may-be kept at 4°C. it is recommended that 
solutions stored for longer than 24 hours should be discarded.

The reconstituted TICOZID (Teicoplanin) injection can be 
administered either intravenously or intramuscularly. Intravenous 
dosing may be by rapid injection over one minute or more slowly 
by infusion over 30 minutes. Dosage is usually once daily but 
a second dose may be given on the first day. The majority of 
patients with infections caused by organisms sensitive to the 
antibiotic show a therapeutic response within 48-72 hours. The 
total duration of therapy is determined by the type and severity 
of the infection and the clinical response of the patient. In 
endocarditis and osteomyelitis treatment for 3 weeks or longer 
is recommended. Determination of teicoplanin serum 
concentrations may optimize therapy. In severe infections, 
trough serum concentrations should not be less than 10 mg/I. 
Available assay methods are microbiological and HPLC. 

Contraindications: 
TICOZID (Teicoplanin) should not be administered to patients 
who have exhibited previous hypersensitivity to teicoplanin.

Warnings and precautions:
TICOZID (Teicoplanin) should be administered with caution in 
patients known to be hypersensitive to vancomycin since cross 
hypersensitivity may occur. However, a history of the 'Red Man 
Syndrome' that can occur with vancomycin is not a 
contraindication to TICOZID (Teicoplanin). Thrombocytopenia 
has been reported with teicoplanin especially at higher doses 
than those usually recommended. It is advisable for 2 periodic 
haematological studies, and liver and renal function tests are 
advised during treatment. Serial renal and auditory function 
tests should be under taken in the following circumstance:
• prolonged treatment in patients with renal insufficiency.
• Concurrent and sequential use of other drugs which may have 
neurotoxic and/or nephrotoxic properties. These include 
aminoglycosides, colistin, amphotericin B, cyclosporine, cisplatin, 
furosemide and ethacrynic acid. However, there is no evidence 
of synergic toxicity with combinations with TICOZID 
(Teicoplanin). Dosage must be adapted in patients with renal 
impairment 

Use in pregnancy/lactation: 
Although animal reproduction studies have not shown 
teratogenic effects TICOZID (Teicoplanin) should not be used 
during confirmed or presumed pregnancy unless a physician 
considers that the potential benefits outweigh any possible risk. 
There is no information about the excretion of TICOZID 
(Teicoplanin) in milk or placental transfer of the drug.

Interactions: 
During clinical trials TICOZID (Teicoplanin) was administered 
in association with different categories of drugs including other 
antibiotics, antihypertensive, anaesthetic agents, cardiac drugs 
and antidiabetic agents without finding any evidence of 
interaction.

Overdosage: 
Treatment of overdosage should be symptomatic several 
overdoses of 100 mg/kg/day have been administered in error 
to two neutropenic paediatric patients aged 4 and 8 years. 
Despite high plasma concentrations of teicoplanin up to 300 
mg/I there were no symptoms of laboratory abnormalities. 
Teicoplanin is not removed by dialysis.

Side Effects:
TICOZID (Teicoplanin) is generally well tolerated. Side effects 
rarely require cessation of therapy and are generally mild and 
transient; serious side effects are rare. The following adverse 
events have been reported: Local reactions: erythema, local 
Pain, thrombophlebitis. 
Allergic: Rash, pruritus, fever, bronchospasm, anaphylactic 
reactions. 
Gastro-intestinal: nausea, vomiting, diarrhea. 
Blood: Eosinophilia, leucopenia, neutropenia, thrombocytopenia, 
thrombocytosis. 
Liver function: Increases in serum trasaminases and/or serum 
alkaline phosphatase. 
Renal function: Transient elevations of serum creatinine. 
Central nervous system: Dizziness and headache. Other 
reported events with an unknown causal relationship are mild 
hearing loss, tinnitus and vestibullar disorder. 

Packs
TICOZID (Teicoplanin)200 mg
- Combined pack of one vial providing 200 mg teicoplanin and 
one ampoule containing Water for Injections 3ml. 
TICOZID (Teicoplanin)400 mg
- Combined pack of one vial providing 400 mg teicoplanin and 
one ampoule containing Water for Injections 3ml. 

Storage and Precautions
Vials of dry TICOZID (Teicoplanin) should be stored below 
25°C. 
Reconstituted vials of TICOZID (Teicoplanin) should be used 
immediately and any unused portion discarded. 
If changing circumstances make this impracticable reconstituted 
solutions should be kept at 4°C and discarded within 24 hours.

Protect from heat, sunlight & moisture,
store below 25°C. Do not freeze.
The expiration date refer to the product correctly stored at 
the required condition. 
Keep out of the reach of children.
Patients and healthcare professionals can also report 
suspected adverse drug reaction at ade@bosch-pharma.com.   
To be sold on prescription of a registered medical 
practitioner only.


