
Penvik®
Phenoxymethyl Penicillin

Penvik®(PhenoxymethylpenicillinorpenicillinV)isacid-stableandisabsorbedfrom
theupperpartofthesmallintestine.OfdifferentformsofPhenoxymethylpenicillin,the
potassiumsaltofPhenoxymethylpenicillinisbestabsorbed.Penvik®maybegivenwith
mealsbutmaximumabsorptionisachievedwhendrugisadministeredorallyatleast30
minutesbeforeor2hoursafterthemeal.Phenoxymethylpenicillinoffersavery
convenientmeansoftreatingGram-positiveinfectionsbutisnotindicatedforGram-
negativeinfectionsinvolvingtherespiratoryandurinarytracts.Phenoxymethylpenicillin
hasthedistinctadvantageoverpenicillinGinresistancetoinactivationbygastricacid.
Composition:
Penvik®Tablet :EachtabletcontainsPhenoxymethylpenicillinBP250mg

(aspotassiumsalt).
Penvik®DSTablet :EachtabletcontainsPhenoxymethylpenicillinBP500mg

(aspotassiumsalt).
Penvik®DrySyrup :Each5mlreconstitutedsyrupcontainsPhenoxymethyl

penicillinBP125mg(aspotassiumsalt).
Penvik®ForteDrySyrup :Each5mlreconstitutedsyrupcontains

PhenoxymethylpenicillinBP250mg(aspotassiumsalt).
Indication :
Penvik® isindicatedinthetreatmentofmildtomoderatesevereinfectionscausedby
susceptibleorganismswhicharemostlyGram-positive.Thefollowinginfections
usuallyrespondtoadequatedosageof Penvik®.Streptococcalinfections(without
bacteremia):mildtomoderatelysevereinfectionsofupperrespiratorytract,scarletfever,
milderysipelas.BacterialendocarditisduetoL-Haemolyticstreptococci(combinedwith
streptomycin),lobarpneumonia,infections due to non-penicillinase producing
staphylococci.Pneumococciinfections,Acuteotitismedia,Meningococciinfections.
Fusospirochetosis:vincent'sgingivitisandpharyngitis.Prophylaxis:Preventionof
recurrencefollowingrheumaticfeverandchorea.Puerperalsepsis,Diphtheria,Anthrax,
Gonococcalinfections,Syphilisandyaws,Actinomycosis.
Dosage & Administration:
ThedosageofPenvik®shouldbedeterminedaccordingtothesensitivityofthecausative
micro-organismandtheseverityoftheinfection,andadjustedtotheclinicalresponseof
thepatient.
Adults :250-500mg6hourly
Children :125-250mg6hourly
DrySyrup :1-2teaspoonful(5-10ml)6hourly
ForteSyrup:½-1teaspoonful(2.5-5ml)6hourly
Infants :62.5-125mg6hourly
DrySyrup :½-1teaspoonful(2.5-5ml)6hourly,orasprescribedbythe

physician.



Penvik®isbesttakenwithanemptystomach,preferablyatleast1hourbeforeor2hour
aftermeal.
Contraindication & Precaution:
Itiscontraindicatedinpatientsknowntobehypersensitivetopenicillin.Itisalso
contraindicatedinsevereacuteinfections.
Adverse reaction:Commonencountereduntowardeffectsincludenausea,vomiting,
epigastricdistress&diarrhoea.Thehypersensitivityreactionsreportedareskineruptions,
urticariaandotherserumsicknessreactions,laryngealoedemaandanaphylaxis.
Drug Interaction:
TheactivityofPhenoxymethylpenicillinisreducedinthepresenceofZincoxide,
Magnesiumoxide,Magnesiumcarbonate,Calamineetc.Aspirin,
suphamethoxypyridazineandsulphaethidoleinhibittheserum-bindingofPhenoxymethyl
penicillininvitroandinvivo.Moreover,aminoglycosidesmaybedeactivatedby
Phenoxymethylpenicillin.ProbenecidretardstheexcretionofPhenoxymethylpenicillin
whengivenconcomitantly.
Use in Pregnancy and Lactation:
Therearenocontraindicationstotheuseofpenicillininpregnancy.Phenoxymethyl
penicillinisexcretedinthebreastmilkwhichmightcauseallergicreactiontotheinfants.
Storage:
Protectfromlightandmoisture.Storeinacoolanddryplace.
How Supplied:
Penvik®Tablet :Eachboxcontaining10x10tabletsinstrippack.
Penvik®DSTablet :Eachboxcontaining10x10tabletsinstrippack.
Penvik®100mlDrySyrup :Eachbottlecontainingdrypowdertomake100mlsyrup
andameasuringspoon.
Penvik®50mlDrySyrup :Eachbottlecontainingdrypowdertomake50ml�
syrupandameasuringspoon.
Penvik®ForteDrySyrup :Eachbottlecontainingdrypowdertomake100ml�
syrup andameasuringspoon.

Manufacturedby:
SQUAREPHARAMACEUTICALSLTD.
BANGLADESH

®RegisteredTradeMark.



†cbwfK ®
†d‡bvw·wg_vBj †cwbwmwjb

cbwfK®(†d‡bvw·wg_vBj †cwbwmwjb) †ivM RxevYyi we —̄vi e¨vnZ K‡i Ges RxevYy m¤ú~Y© aŸsm K‡i| Bnv
ïaygvÎ MÖvg cwRwUf e¨vK‡Uwiqvi Dci KvR K‡i| MÖvg-†b‡MwUf e¨vK‡Uwiqv Øviv m„ó msµg‡Y Gi †Kvb f~wgKv
†bB| †cbwfK ® cvK ’̄jxi cvPKi‡m webó nq bv Ges gy‡L LvIqv‡j Gi Kvh©KvwiZv bó nq bv|
Dcv`vb:
†cbwfK®U¨ve‡jU : cÖwZwU
U¨ve‡j‡U Av‡Q †d‡bvw·wg_vBj †cwbwmwjb wewc 250 wg.MÖv.

(cUvwmqvg më wnmv‡e)|. †cbwfK ®wW Gm U¨ve‡jU : cÖwZwU U¨ve‡j‡U Av‡Q †d‡bvw·wg_vBj †cwbwmwjb wewc
500 wg.MÖv.

(cUvwmqvg më wnmv‡e)|
†cbwfK®WªvB wmivc : wmivc cȪ ‘‡Zi ci cÖwZ 5 wg.wj.†Z Av‡Q †d‡bvw·wg_vBj †cwbwmwjb

wewc 125 wg.MÖv.
(cUvwmqvg më wnmv‡e)|
†cbwfK®†dvU© WªvB wmivc : wmivc cȪ ‘‡Zi ci cÖwZ 5 wg.wj.†Z Av‡Q †d‡bvw·wg_vBj †cwbwmwjb

wewc 250 wg.MÖv. (cUvwmqvg më wnmv‡e)|
wb‡ ©̀kbv:
†cbwfK®ms‡e`bkxj RxevY~ cÖavbZ MÖvg cwRwUf e¨vK‡Uwiqv Øviv m„ó g„̀ y, gvSvix ev Zxeª msµg‡Y wb‡ ©̀wkZ|
wbæewY©Z msµgY w̧j‡Z mvaviYZ †cbwfK ® wb‡ ©̀wkZ|
†÷ª‡ÞvK°vj msµgY: k¦vmZ‡š¿i Dcwifv‡M g„ ỳ, gvSvix I Zxeª msµg‡Y ‹̄vi‡jU R¡i Ges g„ ỳ Gwiwm‡cjvm-G
†cbwfK® e¨eüZ nq|
Gj- wn‡gvjvBwUK †÷ªc‡UvK°vm Øviv m„ó ü`wc‡Êi gvsm‡ckxi cª`vn (Endocarditis), wbD‡gvwbqv (Lobar
Pneumonia), †÷dvB‡jvK°vm (hviv †cwbwmwj‡bR ˆZix K‡i bv) Øviv m„ó msµgY, wbD‡gvK°vm msµgY,
ga¨K‡Y©i cÖ v̀n (Otittis media) †gwbb‡RvK°vm msµgY|
dz‡mv¯úvB‡ivwK‡Uvwmm: ùv‡Zi gvwoi cÖ`vn (Vincent's gingivitis), d¨vwis‡mi cÖ̀ vn (Pharyngitis)|
wiD‡gwUK R¡‡ii cybivµgY cÖwZ‡iv‡a wcDi‡civj †mcwmm, wWc‡_wiqv, Gb_ªv·, M‡bvK°vj msµgY, wmwdwjm,
BA¨vm Ges GKwU‡bvgvB‡Kvwmm|
†meb wewa Ges gvÎv :
cÖvß eq ‹̄ : 250-500 wg.MÖv. 6 NÈv cici
AcÖvß eq¯‹ : 125-250wg.MÖv. 6 NÈv cici



WªvB wmivc : 1-2 Pv PvgP (5-10 wg.wj.) 6 NÈv cici
†dvU© wmivc : -1 Pv PvgP (2 -5 wg.wj.) 6 NÈv cici
wkï : 62 -125 wg.MÖv. 6 NÈv cici
WªvB wmivc : -1 Pv PvgP (2 -5 wg.wj.) 6 NÈv cici A_ev wPwKrm‡Ki civgk© Abyhvqx|
†cbwfK®Lvwj †c‡U †meb Kiv me‡P‡q fvj| Avnv‡ii 1 NÈv c~‡e© A_ev 2 NÈv c‡i †meb Kiv fvj|
Abyc‡hvMxZv I mZK©Zv :
†cwbwmwj‡bi cÖwZ AwZ ms‡e`bkxj †ivMx‡`i †¶‡Î e¨envi Kiv hv‡e bv|
cvk¦© cÖwZwµqv :
ewg, ewg ewg fve, cvK ’̄jxi A¯̂v”Q›`¨, D`vivgq cÖf„wZ †`Lv w`‡Z cv‡i| AwZ ms‡e`bkxj cÖwµqvi g‡a¨ Z¡‡Ki
ï®‹Zv, j¨vwis‡mi †kuv_ I wmivg wmK‡bm BZ¨vw` †`Lv w`‡Z cv‡i|
Ily‡ai mv‡_ wewµqv :
wRsK A·vBW, g¨vM‡bwmqvg Kv‡e©v‡bU, K¨vjvgvBb BZ¨vw` Øviv †d‡bvw·wg_vBj †cwbwmwjb Gi Kvh©KvwiZv n«vm
cvq| Gmwcwib, mvjdv †g‡_vw·cvBwiWvwRb Ges mvjdvBw_‡Wvj †d‡bvw·wg_vBj †cwbwmwjb Gi Bbwf‡Uªv I
Bbwf‡fv †mivg evBwÛs evavMÖ ’̄ K‡i| GQvov †d‡bvw·wg_vBj †cwbwmwjb Øviv GgvB‡bvM vB‡KvmvB‡Wi Kvh©KvwiZv
m¤ú~Y©iƒ‡c bó K‡i| GK‡Î †me‡bi d‡j †cÖvwe‡bwmW, †d‡bvw·wg_vBj †cwbwmwjb Gi wbtmiY evavMÖ ’̄ K‡i|
Mf©ve ’̄vq e¨envi :
Mf©ve ’̄'vq †cwbwmwjb e¨env‡i †Kvb cÖwZ wb‡ ©̀k †bB| Z‡e gvZ…̀ y‡» †d‡bvw·wg_vBj †cwbwmwjb wbtm„Z nq hv
beRvZ‡Ki GjvwR©K wewµqv NUv‡Z cv‡i|
msi¶Y :
Av‡jv I Av ª̀©Zv †_‡K ỳ‡i ivLyb| ï®‹ I VvÊv ’̄v‡b msi¶Y Ki“b|
mieivn :
†cbwfK®U¨ve‡jU : cÖwZ ev‡· Av‡Q 10x10wU U¨ve‡jU ÷ªxc c¨vwKs-G|
†cbwfK®wW Gm U¨ve‡jU : cÖwZ ev‡· Av‡Q 10x10wU U¨ve‡jU ÷ªxc c¨vwKs-G| †cbwfK®100
wg.wj. WªvB wmivc : 100 wg.wj. wmivc ˆZix Kivi Rb¨ cÖ‡qvRbxq cwigvY ï®‹

cvDWvi cwigvcK PvgP mn Kuv‡Pi †evZ‡j||
†cbwfK®50 wg.wj. WªvB wmivc : 50 wg.wj. wmivc ˆZix Kivi Rb¨ cÖ‡qvRbxq cwigvY ï®‹

cvDWvi cwigvcK PvgP mn Kuv‡Pi †evZ‡j|
†cbwfK®†dvU© WªvB wmivc : 100 wg.wj. wmivc ˆZix Kivi Rb¨ cÖ‡qvRbxq cwigvY ï®‹

cvDWvi cwigvcK PvgP mn Kuv‡Pi †evZ‡j|

cÖ ‘̄ZKviK:
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