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- 4 FDC: Cat-1 st 7971 a5fers (Adult & Child) dose Saifl-3 em =t 24|
- Levofloxacin: Sitsa Table Sz ewim ware 23-

Adult dose of Levofloxacin (body weight wise)

Body weight
Drug <33 kg 33-50kg | 51-70kg | >70kg | Frequency
Levofloxacin 7.5-10 mg/kg | 750 mg 750 mg 1000 mg Once daily
(250 mg, 500 mg) | body weight
Child dose of Levofloxacin (body weight wise)
Drug Age and dose Maximum daily Frequency
dose

Levofloxacin <5 years age: 1000 mg Once daily
(250 mg, 500 mg) | 15-20 mg/kg body weight

> 5 years age: 1000 mg Once daily

10 mg/kg body weight
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