
 

KLINDAM CAPSULE 150MG 
Description: Sz 1: maroon opaque/purple opaque capsules 
 

Content: 

Each capsule contains clindamycin hydrochloride eq. to clindamycin 150mg 
 

Indications: 

Treatment of serious infections caused by susceptible anaerobic bacteria, strains of streptococci, 
pneumococci and staphylococci. Its uses should be reserved for penicillin-allergic patients of other 
patients for whom in judgment of the physician, penicillin is inappropriate. Because of the risk of 
colitis as described in the precaution/warnings, before selecting clindamycin, the physician should 
consider the nature of the infection and the suitability of less toxic alternatives (e.g. erythromycin). 
Anaerobes: serious respiratory tract infections such as emphysema, anaerobic pneumonitis and 
lung abscess, serious skin and soft tissue infections, septicemia, intra-abdominal abscess (typically 
resulting from anaerobic organism resident in the normal GI tract), infections of the female pelvis 
and genital tract such as endometritis, nongonococcal tube-ovarian abscess, pelvic cellulitis and 
post-surgical vaginal cuff infections. Streptococci: serious respiratory tract infections, serious skin 
and soft tissue infections. Staphylococci: serious respiratory tract infections; serious skin and soft 
tissue infections. Pneumococci: serious respiratory tract infections, Bacteriologic studies should be 
performed to determine the causative organisms and their susceptibility to clindamycin.  
Clindamyin is not indicated in the treatment of meningitis since it penetrated poorly into the 
cerebrospinal fluid, even in inflamed meninges.                    
 

Pharmacodynamics: 

Clindamycin, a lincosamide antibiotic with bacteriostatic action against Gram +ve aerobes & 
anaerobic bacteria, and some antiprotozoal actions. It acts by binding to the 50S subunit of 
bacterial ribosomes similarly to macrolides and inhibit the early stages of protein synthesis. It is 
active against most aerobic, Gram +ve bacteria including streptococci, staphylococci, Bacillus 
anthracis and Corynebacterium diphtheriae. However, most Gram -ve aerobic bacteria, including 
the Enterobacteriacea, Neisseria gonorrhoeae, N. meningitidis and Hemophilus influenzae are 
resistant to clindamycin. Clindamycin has good activity against Peptococcus, Peptostreptococcus, 
Clostridium perfringens and Cl. tetani, Gram -ve which including Fusobacterium sp. (F.varium is 
resisitant), Veilionella, Bacteroides sp. (B. fragilis group). Fungi, yeasts and viruses are resistant. It 
has antiprotozoal action against Toxoplasma gondii and Plasmodium. 
 

Pharmacokinetics: 

Rapidly absorbed from GI tract and not inactivated by gastric aid. Approx. 90% absorbed orally in 
fasting state & absorption unaffected by food but the rate of absorption reduced. Clindamycin 
undergoes hepatic metabolism to active N-demetjl & sulphoxide metabolites and inactive 
metabolites. Over 90% of clindamycin is bound to plasma proteins and widely distributed in body 
fluids and tissues but not in significant concentrations to the cerebrospinal fluid. It diffuses through 
the placenta into the fetal circulation and appears also in breast milk. About 10% of a dose is 
excreted in the urine as active drug or metabolites and bout 4% in the feces. The remainder is 
excreted as inactive metabolites. Excretion is slow and not effectively removed from the blood by 
hemodialysis or peritoneal dialysis. 
 

Adverse effects: 

Diarrhea (severe in some patients/fatal pseudomembranous colitis) occurred in 2-20% of patients. 
Other GI effects include nausea, vomiting, abdominal pains or cramps. Hypersensitivity reactions 
including skin rashes (up to 10%), urticaria and rarely, anaphylaxis have occurred. Other adverse 
effects include transient leucopenia, occasional agranulositosis, eosinophilia, thrombocytopenia, 
erythema multiforme, polyarthritis and abnormalities of liver function tests. 
 

Precautions: 

It should be used with caution in the following patients:  
 

 

- with gastrointestinal disease with a history of colitis. 
- elderly & females experiencing diarrhoea/pseudomembranous colitis.  
- atopic patients, hepatic/renal impairment requiring dosage adjustments.  
- infants under 1 month of age as metabolism rate increased.  
Periodic tests of liver function & blood done in prolonged therapy & infants. 
 

 Clindamycin therapy has been associated with severe colitis which may end fatally. 

 It should be reserved for serious infections where less toxic antimicrobial agents are 
inappropriate. 

 It should not be used in patients with nonbacterial infections, such as most upper 
respiratory tract infections. 

 Its use in newborns is contraindicated. 
 

Pregnancy and Lactation: 

Safety for use in pregnancy has not been established. Clindamycin has been reported to appear in 
breast milk. 
 

Drug Interactions: 

Neuromuscular blocking agents-effects enhanced resulting in skeletal muscle weakness & 
respiratory depression/paralysis (apnea). Antidiarrhoel agents (diphenoxylate, loperamide and 
opiods)-exacerbates antibiotic-associated pseudomembranous colitis syndrome by delaying 
excretion of toxin. Kaolin-pectin suspension-reduces absorption rate of clindamycin. 
Chloramphenicol & erythromycin-antagonize clindamycin from binding to 50S subunit of bacterial 
ribosomes. 
 

Contraindications: 

It is contraindicated in patients found to be sensitive to clindamycin or lincomycin. 
 

Dosage and Administration (oral): 

Adults: 150 - 300 mg every 6 hours. Severe infections, it may be increased to 450mg every 6 hours.  
 

Treatment of Overdose 

In cases of over dosage no specific treatment is indicated. The serum biological half-life of 
clindamycin is 2.4 hours. Haemodialysis and peritoneal dialysis are not effective in removing 
clindamycin from the serum. If an allergic adverse reaction occurs, therapy should be with the usual 
emergency treatments, including corticosteroids, adrenaline and antihistamines.  
 

Storage condition : Store in cool,dry place below 30oC. Protect from light. Keep away from children. 
Presentation : 10 x 10’s 
Shelf life  : 3 years 
Manufactured & : Prime Pharmaceutical Sdn. Bhd. 
distributed by   1505, Lorong Perusahaan Utama 1, Taman Perindustrian Bukit Tengah 
    14000 Bukit Mertajam, Penang, Malaysia.  


