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To reduce the developmant of drug-resistant hacteria
and maintain the effectiveness of EE.S. and ather
antibacterid drugs, E.E.5. should be used anly to
treat or prevent infections that are praven or strongly
suspected to be caused by bacteria,

DESCRIPTION
Erythromycin is produced by a strain of

Besislanca

The major route of resistance la medifization of the
288 ANA In the 508 ribosomal subuni: to insansitivity
while efflux can also be significant.

Inferactions \th Other Anfimicroblals
Anmgumw exists i vﬂmhemeen erymmmycln and
yoin, lincamyein,

ial Activity

g
erylhvasus) and belonga to the macrolide group of
antibiotics. Itis hasic and readily forms salts with
acids, The base, the stearale salt, and the esters are
poorly solublein water, Erythromyeln ethylsuccinate
is an ester of enylhromycin suitahle for ard
administration, Enfthromycin elhylsuccinate is known
chemically as erylhvomycin 2'-ethylsuccinate), The
molecutar formula Is CyHysNO, c and the molecular
weight i5 862,06, The structural formula is:

Erylivemyein has been shown to be acve against most
isolates af the fallowing microcrganisms both in viro and
in clinicalinfections fsee Mdications ar=f Usage ()],
Aembic bacteria

Gram-positive bacteria:

Corynetacterium diphthenias

Carynetacterfum minoiissimum

Listerta monocylogenes

Staphylecoccus aureus frasisiant arcanisms may

emerge during freatment}

Slreplocaceus preumaniae

Streptocaceus progents

Gram-negative bacteria:

Bordsfalia pertussis

Haemophilus {nm.runzau

Legionefia

EES. Granules areintended for raconstilution with
wmer Eunh 5e1 mL 1easpooniul of reconstituled
Y lon contalng ery 1y
equivalent to 200 myg of
The pleasant tasting, fruit-flavored liguids are suppllad
ready for oral administration.
E.ES. 200 Liquid: Each 5-mL teaspooniul af
fruit-flavored suxpcnsm cantains erythromycin
quivalant to 200 mg of
E.ES. 400 Liquid; Each 5-mL teaspooniul of
arango-flavorad suspnn:\:m mnlzlns erythromycin.
g 00 mg af
Granules and reaw-mana suspensions are intended
primarlly for pediairic use but can also be used in adulls.
E.E.5. 400 film -coated tablots: Fach tabilot contains.
arylhromycin athylsuccinate equivalent to 400 ma
of eryihromycin.

intended primarily for

The fil
adults or older children.

Inactive Ingredients:
EES. Granules: Gum: wd FD&C Red No. 3, magnesium

Nejssenia gonorriveas

Other microomganisms:

Chtamydia rachomalis

Entamoeba histolylica

Mycopiasima pnevmoniag

Treponerna paifidum

Ureaplasma wealylicum
The following in witro data are available. but their clinical
significance is unknawn, At least 30 pescent of the
Tollowing bacteria exhibit i1 witra minirum inhibitory
cancentration (MIC) less than or equal 1 the susceplible
breakpaint for erylhromycin against isczatas of sinylar
fenus of organism group, However, the efficacy of
arythromycin in treating clinical infections caused by
thase bactaria has nat been establishee in adequate and
well-contralied elinical trials.
Aerablc bacteria

Gram-positive bacleria;

Virldans group streplococel

Gram-negafive bacteria:

Moraxelia eatarhalis

Suscaptibility Tasting
For speciflc Information regarding susczptibility test
Interoretive orilert testr and

uual‘r;y control standards racognized by FOA for this drug,
plense see; it (da,gou/STIC.

sodium citrat, sucrosa md ariificial flaver,

E.E.S. 400 film-coated tablots: Confectioner's sugar
(eantains corn slarch}, com starch, FD&C Red No. 40,
magnesium stearate, polacrilin potassium, sodium
cilrate and Opadry® Pink 3214140035 (congists of the
following ingredients: D&C Red #30, D&C Yellow #10,
qlyoercl monocapeylocaprate, Macrogol (PEG) Polyvingl
Alcohol Graft Copolymer, polyvinyl alcohel partially
hydrolyzed, tale and titanium dioxide).

E.ES. 200 Liguid: FO&C Red No. 40, methyiparaben,
polysarbate 6O, prapyiparaben, sodium clirate, suorose,
water, xanthan gum and natural and artificial flavors,

E.ES. 400 Liguid: DRC Yellow No. 10, FDAC Yellow
No. 6, olysorbata 60,
sodium cilrale, sucrose, water, xanthan gum and
niatural and arfificlal flavers.

CLINICAL PHARMMDLDIJY

Trally

suspendfons and film-coated tablots are readily

and reliably ahsorbed. Comparble serum levels

of erythramyein are achieved in the fasting and
nonfasting slates.

Erythromycin diffuses readily into most body fluids,
Only low concentrations ae normally achieved in the
apinal fluid, but passage of the drup acrosa e biood-
brain bamiar increasas in meningitis. In the presence of
normal hepatic function, erylhromycin is concentrated
in the liver and excreted in 1he bile; the effect of
hepatic dysfunotion on excretion of erythromycin by
the liver into the hile is not known, Less than 5 percent
of the orally administered dose of erdthromyein is
ecreled in acive formin the urine.

Erythromyein crosses the placental bamier, but
fetal plasma levals are low. The dig is excreted in
hurman milk

Micmn{nlnny

Erythramycin acts by Inhibltion of protein synthesis
by binding 505 ribasomal subunits of susceplible
organisms. 1 does not affect nucleie acid synthesis,

AND USAGE

To reduce the development of drug-resstant bacteria
and maintain the effectiveness of EE.8.and other
anfibacterial drugs, E.E.S, should be us=d only to treat or
prevent infections that are proven ar steongly suspecied
to ba caused by susceplible bacleria. When culture and
susoeptibility information are awailable,they shauld

be considered in selecting or modifying antibacterial
therapy. In the absence of such data, losal epidemiolagy
and suscaptibility pattams may cantribrte to the empiric
selection of therapy.

EES, Is Indicated in the treatment nl irfeclions caused
by susceptible strains of the ds

Erythrasma: In the treatment of infections due ta
Carynetactanum minubssimum.

Intestinal ameb\asws caused by .Em;wwba rvsmynm

Is requires

onty).
treatment with other agents.

Acute pelvic inflammatory dispase caused by Weisseria
gonayrhogas: As an alternative drug In trealment

of acute palvic inflammatory disease caused by M.
gonorrhpeasin female patients with a history of
sensitlvity to penicillin, Patients should have a seralogic
test for syphilis before receiving erythromyein as
treatment of gonormea and a follow-up seralogic test for
syphilis after 3 months,

Syphilis caused by Trepansina palidun; Enythromycin is
an allemale cheice of ireatment for primary syphi
patients allergic to the peniciling, In trealment of primary
syphilis, spinal fluld examinations should be done befors
treatment and as part of follow-up after therapy.

Erythromycins are indicated for the treatment of the

Glostridium difficlle Assecialed Diarhea
Clostidium difficile associated diarrhea (CDAD) has
been reporled with use of neary all anfibactarial
agents, including E.E.S., and may range in severity
from mild diarrhea lo falal colilis. Trealment with
antibacterial agents alters tha normal flora of the
colon leading to overgiowth of 6. difficila.

C. difficila procuces \oxins A and B which contribute
1o the development of COAD. Hyperloxin producing
straing of C. aifffelfa cause increased marbidity and
mortality, as these infections can be refractory to
antimicrobial theragy and may require colectomy,
CDAD must he considered in all patients who present
with diarrhea following antibiotic use, Careful medical
histary is necessary since CDAD has been reported
to ocour over two months after the administration of
antibacterial agants,

It CDAD Is suspected or confirmad, ongoing antibiofic
use nat directed against £, difffcife may need 1o

be discontinued. Appropriate fluid and electrolyte

w Cinarmydia
conjunclivitis of the newborn, pneumonla of infancy,
and urogenital infections during pregnancy, When
tetracyclines are contraindicated or not tolemted,
erylhomyein is indicated for the treatment of
uncomplicated urethral, endocervical, or rectal infections
in adulls due to Chiamyola frachomatis.
When teiracydlines are contraindicated or not
tolerated, eryhromyein is indicated for tha treatment
of nangenocorcal urelhitis caused by Ureaplasma
reaiyficurm,
Legionnaires’ Disease ::aused l:y Leglonelfa

protain lion, antibiotic
freatment of €. difficle, and surgical evaluation
shoud be instiied as clinically indicated.

Diug Interactions
Serious adverse reactions have been reported in
patients taking erythromycin concomitantly with
CYP3A4 substrates. These include colehicing toxleity
with celehicine; habdarmyolysis with simvastatin,
levastatin, and atorvastating and hypotension with
calcium channel blockers metabalized by CYP3A4
[e 1., verapamil, amindipine, diliazem} (see

LTIONS - Drug i

Although no controlled din baen

cenducted, i vitroand limited prefiminary clinical data
suggest that erylhromycin may be affective in traating
Legionnaires' Disease.

Prophylaxis:

Pravention of initial Attacks of Aeumatic Fever

Penicillin is considared by the American Hearl Asscciation
1o be- the drug of choice in the prevention of initial altacks
of theumatic fever (irzatment of Strepfocacens pyogenes
infections of fhe upper raspiratory tract, 8.g., tonsillfis or
pharyngitis). Erythromyein is indicated for the treatment
of penicillin-allergic patients.’

The therapeutic dose should be administered for 10 days.

Prevention of Recurrant Attacks of Aheumatic Fever
Penicillin or sulfonamides are considered by the
American Heart Assoclation to be the drugs of chaice in
the prevention of racurrent attacks of rheumatic fever. In
patients who are a.lergm to penicillin anrl.'.ulfonnmms

b - keling reports of colchicing
ll}xlcllv wﬂh Duncnll\llam usanl nrylhmmycln
Thig

life-
thraalening, and may oocur while using both drugs at
their recommanded doses (see PREGAUTIONS -
Drug Interactions),

Rhabdomynlysis with or without renal impairment
has heen reported in seriously [l patients recelving
enythromycin concomitantly with lovastatin,
Theretare, patients recelving concomitant (ovastatin
and erythromycin should be carefully monitored for
creatine kinase (CK) and serum transaminase leels.
(See package insert for lovastatin.)

PRECAUTIONS

Genoral

Prescribing E ES, in the absence of a proven
arsirongly suspected bacterial infection or a
Indication s unllkely to provide benafit ta

ural

pharyngitis {for the prevention of recurrent attacks of
rheumatic favar).

CONTRAINDICATIONS

Erythromycin is contraindicated in patients with knawn
hypersensitivity to this antibiotic.

Erythromycin is contraindicated In patients taking
terfenadine, astemizole, pimozida, or cisapride see
PREGAUTIONS — Drug Interactians),

Do not usa erythromycin cancomitantly with HMG

CoA reductase inhibilars (stating) that are extensively

diseases listed below:

Upper respiratory iract infeclions of mixd fo moderate
degree caused by Sreplococcus pyogenas,

by GYP 3Ad (lowastalin or simvastalin,
due to the Increased risk of myopathy, including
rhabdomyolysis.

t
Asseeiation in the \mg-!mm pmphylaxls of streplocoocal

the patient and increases Ihe risk of the development
af drug-resistant hactera,

Since erythromycin Is principatly excreted by the
liver, cautian should be exarcised when erylhremyein
is i to patients with

function (see CLINICAL PHARMACDLOGY and
WARNINGS sections)

Exacerbation of symptams of myasthenia gravis
anid new onset of symptoms of myasthenic
syndroma have heen reported in patients recaiving
anythromyein therapy,
There have baen reports of infantile hyperirophic
pyloric stenosis (HPS) occurring in infants
follawing erythromyein therapy. In ona cohart
of 157 newbams who wera glven arythromycin
for pertussis prophylaxis, seven neonates [5%)
developed symptoms of non-billows vomiting or
irritability with faeding and were subsequently
diagnosed as having |HPS requiring surgical

A possible d D effect

Straplacoacs preumonias, of Haemaphilis influenzae Wﬂ“j’f'ﬁfﬂ

(when used concomitantly with adequete doses of Hepalotoxicity

sullonamvides, since many strains ng_]mnme e 1he¢e hmg been reports ot"zepaisc dvsfund\nn Including
ol susceptible to the enthromyeln 2nzymes, ai andior
ordinarily achieved), (See appropriate <ilfonamide cholestatic hepatits, with or i oceuring
Iabeling for p’gscnhmg information.y In patients recaiving oral endhromycin products.

Lo afmidl a7 Frofangation o )
seerily caused by Streplocoocys preumoniae o Erythramycin has been associatad with prolongation of

Slreplococcus pyogenss.

Listeriosis causer by Lisiena momcylogenes.

Periussis (whooping cough) caused by Sordelefia
pertussts, Endhramycin is effective in diminating

1he arganism fram the nasopharyri of nfected
indivicuals rendering them naninfections, Same clinical
studles suggest that erylhromyaln mag be helpful in
1he prophylaxis of pertussis in exposed susceptible
indfiduals,

Respiratary tract infections due to Myzopfasma
preumoniae.

Skin and skin slructure infections of mis fo maderate
severlty caused by Streplococcus pyogaies ar
Staphviococeus aureus (resistant staphslocoocl may
emenge during frealment)

Diphtheria: Infections due to Corpnafiac.sium diphtienias,
a5 an adjunct to antitaxin, to prevent esablishmant of
carriars and to aradicate the arganism in carriers.

1he OT interval and infrequent cases of arthythmia, Cases
of torsades de peintes have been spontaneausly regorted
during posimarkeling survelllance In patients receiving
erylhromycin. Fatalities have been reported, Erythromycin
should be avoided in patients with known prolongation
of the QT interval, patients with angeing proarhythmic
condilions such as uncomecied hyﬁnkalamn o

chnically significant and
in patients receiing Class W {quinidne, prooalnamine}m
Class Ul (dofeilide, amiod arone, sotalol} antiarrhythmic
agents. Elderly pafiants may be more susceptible to
drug-associated effects on the OT interval,
Syphilis it Pregmancy
There hawe heen reports suggesting that erythromyein
does nol reach the fetus in adequate concentration
1o prevent congenital syphilis. Infants bom fo women
ireated during pregrancy with oral enihionmyein for
early syphilis should be treated with an appeapriate
penicillin regimen

was deseribed with an absolute rsk of HPS of 5.1%
for infants wha took erythramyein for & to 14 days
and 10% for infants wha look erylhromyein for 15
1021 days.?

Since erythromyein may be used in the treatment
of candilions In infants which are associated with
significant mortality or morbidity (such as partussis
or neonatal Chiamydla trachomatis infections),

the banefit of arythromycln therapy noeds to be
weighed against the potential risk of developing
IHPS, Parents should be Informed o contact their
physician if vomiting ar irritabilily with feeding
OCEUrS,

Pralanged or repeated use of erylhromycin may
result in an overgrowth of nonsusceptible bacleria
or fungi. If superinfection accurs, erylhromycin
shauld be dscontinued and appropriate fherapy
instituted,

When indicated, incision and drainage or other
surgical procedures should be parformed in
conjunction with antibiotic therapy.
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Information for Patients

Sildnafil (Viagra)

Patients should be
drugs, induding EE.S., shauld only be usad to raat
baclerial infections. They do not treat viral infections
[2.g., The common cold). When E.E.S. [s prescribed

to troat a bacterial nfection, patients should he told
that although it is common to feel batter earty in the
oourse of therapy, the medication shauld he faken
xactly as directed. Skipping doses or not complating
the full course of therapy may (1) decrease the
effectiveness of the immediate ireatment and

(2) increasa The lkelihoad that bacteria will develop
resistance and will not be traatable by E.E.S. or ather
anfibacterial drugs in the future.

in has been reparted to Increase fhe systemic
oxposurs (AUC) of sildenafil. Reduction of sildenafil dosage
should be considered. (See Viagra package insert.)
There have been spontaneaus or published repors
of CYP3A based interactions of erythromyein with
cyclosporing, carbamazeping, \acralimus, alfentanil,

ide, rifatiutin, quiniding,
cilostazol, vinblastine, and bramocrintine.
Concomitant administration of enythromyeln with
cisapride, pimozide, astemizole, or lerfenadine is

(560 CONTR

Elderly patients may experience incressed effects of oral
anticoagulant therapy while undergoing Lreatment with
erythramycin (see PREGAUTIONS - Drg Interactions).

EES.* Granules conlains 25,9 mg (1, még) of sodium
per Indidual dose. The gerlatric uopubl\nn may respond
wilh a blunted natriuresis to sall loadiug. This may be
clinically important with regard 1o suck diseases as
cangestive heart fallure,

E.E.S, 400 film-coated contalns 47 g (2 mEq) of sodium
par tablat and 10.0 mg (0.3 mEx) of pddassium per lablet.

The most trequent slm effects of oral arythromycin

Diamhea is a

which usually ends when the antibiotic is
Sametimes affer starting freatment with anfibiofics,
patiants can develop walery and bloody stools (with
or without stomach cramps and fever) sven as late as
wo or more months after having taken the ast dose
of the antibiotie. If ks occurs, patients should contact
1heir physician as scon as possible.

Drug Interactions

Theaphyling

Erythaomyein use in patients who are receiving high
doses of theaphylline may be associated with an
m:rease in serum thecphylline lavels and potential

In addition, there been reperts of i

d by anfibintics mycin wilh drugs ot thought fo be metabalized by mey include nausea, vomiting, a;sg:xl?op:‘en‘ralalad
CYP3A !, phenylcin, and valproate. dlarthea endl anoresis. Symptorms of tepatils, hepelio
Erythromycin has been reported t alter el abnormal liver funetion test results
he ism of th i ihi; may oceur (see WARNINGS sectior).
terfenadine and astemizole when faken Onsal of colits $=mptoms May

Rare cases of serlous cardiovascular adverse events,
including electracardiographic QT/QT, interval
prelongalion, cardiac arrest, torsades de pointes, and
other venlricular arrhythmias have been observed (see
CONTRAINDICATIONS). In addition, daaths. have hwn

occur during or affer antibacterial trexment (see
WARNINGS section),

Erylhromycin has been assoclaled with QT prolongation
andvumnculmarmymrnas including sentricular

reported rarely wilh
terfenading and arylhromycin,

lie y. In case of toxiclty
andfor elevated serum theaphyline lavels, the dose
of theophyliine shauld be reduced while the patient is
receiving concormitant erylhvomyeln therapy.
There have been published reports suggesting that
when oral enylrromyein is given concurranly wilh
thaaphylline there is a decrease in erythromycin
serurm concentrations of approximately 35%.
The mechanism by which this interaction cosurs
Is unknown. The decrease in erylhronycin
concentrations due 1o co-administrtion of
thaophylline could result in sublherapeutic
concentrations of enthromycin.
Veraparmil
Hypatensicn, bradyarrhythmias, and lactic acidasis
have heen observad in patients receiving concurrent
verapamil, belonging to the caleium channel blockers
drug class.
Digarit
Concomitant adminstratice of erylhremycin and
digoxin has been reported to result in elevated digoxin
serum levels.

Anficoagtianis
There have been reports dlncreasm anticoagulant

Tnere haue heen post- malke!mg reporls ufdmﬂ

when ery iy
wlln clsapnna resuiting in QT dengalnrm cardiac
arrhythmias, venlricular tachycardia, ventricular
fibrillation, and torsades da paintas, most likely due
ta inhibition of hepalic metabolism of cisapride by
erythramycin, Fatalities have been reported (see
CONTRAINDICATIONS).
Colchicing
Colchicing is a substrate for both CYP3A4 and the
efflux transportar P-glycoprotein (P-gp). Erythromycin Is
considered a moderate Inhibltor of CYP3A. A significant
inereasa in colchicine plasma is anticipaied

pointes (see
Allergic reactions ranging from urticara to anaphylaxis
have oceurred. Skin reactions ranging from mlld

For Treatment of Primary Syphilis

Adults: 48 1o 64 ¢ given in divided doses over a period
of 1010 15 days.

For Intestinal Amobiasis

Aculls: 400 mg four limes daily for 10 to 14 days.
Children: 30 to 50 mgikg/day in divided doses for

10 1o 14 days,

Far Use in Pertussis

Although optimal dosage and duralion have not been
established, doses of erylbvomycin utilized in reported
clinical studies were 40 fo 50 mg/kg/day, given in divided
doses for 5 1o 14 days.

For Treatment of Leglonnaires’ Disease

Athough optimal doges have not bean established,
doses utilized In reparted clinical data wera those
recommended above (1.6 10 4 g dally In divided doses).

Directions for Mixing E ES, Granulas
100 mL

Add 77 mL water and shake vigorously. This makes
100 mL of suspension.

200 mL

Add 154 mL water and shake vigorously, This makes
200 mL of suspension

HOW SUPPLIED
EES. Gmnules 200 mg per 5 mL (erythromyein

eruplions i multiforme, Sk

syndrome, and toxic epidarmal necrol=is have been
reported mrely.

There have been reparts of interstitial “ephritls
coincident with erythromycin use.

There have been rare reports of pancreatitls and
convulsions,

Thera have heen isolated reports of rewersitla hearing
loss accurring chlefly In patients with wnal insufficiency
and in patients receiving high doses o- erythromyein,

when co-administered with mederate CYP3A4 inhibilces
sueh as erylhromyein, i co-administration of colchicing
and erythromycin s necessary, the slarting dose of
oolchicine may need to be reduced, and the maxdmum
colchicing dose should be Inwered, Palients should be
manitored fer clinical symptoms of colchicine toxicity
[see WARNINGS].

In case of ovardosage, erythromycin saoukd be
discontinued. Overdosage should be hendied with the:
prompt elimination of unabsorbed drua and all ofher
appropriate measwres should be institated.
Erythromyein is not removed by peritoneal dialysis or
hemodialysis.

DrugfLahoraI.nry Test Infaractions: DOSAGE AND ADMINISTRATION

romycin interferes with the i i i and film-coated
GElEfmlﬂﬂmﬂ of winary catechalamines. tahiets may be administered wiihout ragard to meals,
Carcinogenesis, Mutagenasis, Impairment of Fertility: Childran

Long-term oral dietary studies conduciad with

elfects when

or in rats up fo 400 mykgfday
il about 500 mg/kgdday (approximately

i
effects due to interactions of erythromyein with
various oval anticoagulanis may be more pronounced
in the elderly,
Erythromycin Is a substrate and inhibitar of the
34 isoform subfamily of the cytochrome pdS0 enzyme
system (CYP3A), Coadministration of erythromycin
and a drug primarily metabolized by CYP3A may be
agsociated with elevations In drug cancentrations
1hal could increase or prolong both the theapeutic
and adverse effects of the concomitant drug. Dosage
adjusimants may be considered, and when H(ES\NB‘

of drugs primarily
by CYP3A should be monitored closaly in patients
concumently receiving erylhromycin,
The following are examples of some chinically
significant CYP3A based drug intoractions.
Interactions with olher drugs metabolized by the
CYP3A isoform are also possible. The following CYP3A
based drug interactions have been observed with
erythromycin products in post-marketing experience:
Egohnwnw’ﬂmydmﬁ‘gnmmme

indicate that

ul erylhromycin with ergofaming or diydroergolaming
has been associated with acute ergat taxicity
shamcterized by vasospasm and ischemia of the
extreities and other issues including the cantral
NEMNOUS swlem Cancnrmtantanmm\mrauan uf

1102 fod of the maximum human dose o0 a bodly
surface areq basis) did not provida evidence of
fumorigenicity. Erythromyein stearate did not show
genatexic patential in the Ames, and mouse lymphoma
assays or nduce chromosomal aberrations in CHO cells.
There was no apparent effect on male or lemale fertility
in rats treated with erythromyein basa by oral gavage
at 700 mg/kg'day {approximalely 3 times the maximum
human dose on a body surface area basis).

Pragnancy:

Teraltogenic Effecis

Thers is no evidance of taralogenicity or any other
adverse effect an reproduction in famale rals fed
erythromycin base by ora\ gavage at 350 mgrkg/day

Age, weight, and saverily of the infeclion are important
factars in determining the proper desge. In mild to
maderata infections, the usual dosage-of erylhomycin
ethylsuccinate for children is 30 ta 50 mgrkg/day in
equally divided doses every 6 hours, Far more severe
Infections, this dosage may he doublas, If twice-a-day
nsage is desired, ane-half of the fota. daily dase may
be given every 12 hours, Doses may aso ba given
three times daily by administering ona-third of the lolal
daily desa every 8 hours,

‘The following dosage schedule is suggested for mild fo
moderate infections:

twice the

human dose an a body surface area) prior o and during
mating, during gestation, and lhrough Weaning.

Mo avidence of
abserved when erythramyein base was given by oral
gavage to pregnant rats and mice at 700 mg/ka/day and
‘to pregnant rabbits at 125 mo/ka/day (approximately

1 to 3 limes the maximum recommentded human dose).
Labor and Delivery:

The effect of erylhvomyein an laber and dalivery is
unknovn,

Body Weight Total Dail= Dose
Under 10 Ibs fg;' = zg‘:‘ﬂ:}'
10 1o 151bs 200 g

16 10 26 1bs 400 mg

26 to 50 Ibs 800 mg

61 to 100 Ibs 1200 mg

over 100 1bs 1600 mg

Adutts

400 my erylvomycin eliylsuccinate e~ery 6 hours is the
usud dasa, Dosage may ba increased up ta 4 g par day
according lo the saverty of the infectic. If twice-a-day
dasage is dasired, ane-hall of the tolal Jady dose may

W emotamine or
wlr'nndnf-!led (aee mNTHAINﬂIBAﬂDHm

Trizzolobenzodiazepines (such as triazelam and
alprazolam) and refaled henzodiazepines
Erylhremycin has been reported to decrease the
clearance of triazolam and midazolam, and thus,
may Increase the pharmacologic effect of these
benzodiazepines.

HMG-CoA Reduciase Inhiiters

Erythromyein has heen reported to increase
concentrations of HMG-Ca reductase inhikilors
[e.0., lovastatin and simvastatin). Rare reports of
rhabdomyolysis have been reported in patiants taking
these drugs concomitantly:

Nursing Mothars: be given every 12 hows. Doses may also be given lree
Erpiromyein s exeroted in human milk. Caulon shoud times daily by ot s the lotal daily
e exercised whe toa dase every B hours.

nursing woman. For adult dosage calculation, use aralia of 400 mg of
Pediatric Use: erythromycin activity as the ethylsuccimte to 250 mg of
See INDICATIONS AND USAGE and DOSAGE AND erylhromycin activity as the stearate, base or estolale.
AURINISTATION sactins; In fhe treatment of streplocaccal infectons, a therapeutic
Geriaric Use: dosage of erythromycin ethylsuccinate should be

Elderly patients, parliculary those with reduced renal or
hapatic function, may be at increased rick for develaping
erythromycin-induzed hearing loss (see ADVERSE
REACTIONS and DOSAGE AND ADMINISTRATION),
Eldedy patienis may be mare susceptible to the.
davelopment of torsades de pointes arrhylhmias than
younger patients (see WARNINGS).

administered for at least 10 days. In confinuous
prophylaxis against recurrences of strelococcal
infectiors in persons with a history of Reumalic heart
disease, the usual dosage is 400 mg twice aday.

For Treatment of Uretliritis Due to C. 3rachomalis ot
U, urealyticum

800 mg three times a day for 7 days,

for oral suspension, USP} are pink
granules with a cherry aroma and are supplied in
100-ml (NDC 80005-152-18) and 200-mL (NDC
BOD0G-153-34) size bollles. Following reconstitution
E.E.S. Granules became a pink opague suspenslon with
a cherry aroma.

E.E.S. 400 film-coated tablets (erythromycin
athylsuccinate tahlats, USP) 400 mg, are supplied
as pink oval tablets imprinted with the two letter
designation, EE, In:

Battles of 30 (NDC 80005-161-08)

Bottles af 100 NDC B0005-162-11)

Recommended Storage

Store at 20° ta 25°C (68" 1o 77°F) [See LSP Controlled
Room Temperature].

Store granules, prior 1o mixing, at 20° to 25°C 68° o
T7°F) [See USP Controlled Room Temperatura]. After
mizing, refrigarate and use within 10 days,
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