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RECOMMENDED CHANGES TO THE PRODUCT INFORMATION 

 

The following changes to the product information of medicinal products containing the active 
substance cefepime are recommended (if not yet implemented): 

 

Summary of product characteristics 

• Section 4.1 

The indication “septicemia” should be reworded to:  

“Treatment of patients with bacteraemia that occurs in association with, or is suspected to be 
associated with, any of the infections listed above” 

 

• Section 4.3 

The information should be changed to:  

“Cefepime is contraindicated in patients who have had previous hypersensitivity reactions to 

cefepime, to any of the excipients listed in section 6.1., to any other cephalosporin or to any other 

beta-lactam antibiotics agent (e.g. penicillins, monobactams and carbapenems).” 

 

• Section 4.4 

Sub-headings (e.g. “Hypersensitivity reactions”, “Clostridium difficile associated diarrhea”, “Renal 
impairment”) should be used where necessary to facilitate readability. 

 

The following warnings should be added in the beginning of this section, as follows: 

“Hypersensitivity reactions 

As with all beta-lactam antibacterial agents, severe and occasionally fatal hypersensitivity 
reactions have been reported. 

Before therapy with cefepime is instituted, careful inquiry should be made to determine whether 
the patient has had previous hypersensitivity reactions to cefepime, beta-lactams or other 
medicinal products.  

Cefepime should be administered with caution to patients with a history of asthma or allergic 
diathesis. The patient must be carefully monitored during the first administration. If an allergic 
reaction occurs, treatment must be discontinued immediately.  

Serious hypersensitivity reactions may require epinephrine and other supportive therapy.” 
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“Antibacterial activity of cefepime 

Due to the relatively limited spectrum of antibacterial activity of cefepime it is not suitable for 
treatment of some types of infections unless the pathogen is already documented and known to be 
susceptible or there is a very high suspicion that the most likely pathogen(s) would be suitable for 
treatment with cefepime (see section 5.1).” 

 

Consequently, the following text should be added in section 5.1 (if not yet implemented): 

 

“The prevalence of resistance in individualized bacterial strains may vary according to the region 

and time, so it is recommended to obtain local information about the susceptibility of the strains 

before initiating the treatment. 

 

Regarding the information related to the use in patients with renal impairment, the text marked as 
strikethrough should be deleted in order to be more concise: 

“Renal impairment 

In patients with impaired renal function, such as reduction of urinary output because of renal 
insufficiency (creatinine clearance ≤ 50 mL/min) or other conditions that may compromise renal 
function, the dosage of cefepime should be adjusted to compensate for the slower rate of renal 
elimination. Because high and prolonged serum antibiotic concentrations can occur from usual 
dosages in patients with renal insufficiency or other conditions that may compromise renal 
function, the maintenance dosage should be reduced when cefepime is administered to such 
patients. Continued dosage should be determined by degree of renal impairment, severity of 
infection, and susceptibility of the causative organisms (see sections 4.2 Posology and method of 
administration and 5.2 Pharmacokinetic properties). 

During post-marketing surveillance, the following serious adverse events have been reported: 
reversible encephalopathy (disturbance of consciousness including confusion, hallucinations, 
stupor, and coma), myoclonus, seizures (including non-convulsive status epilepticus), and/or renal 
failure (see section 4.8 - Undesirable effects). Most cases occurred in patients with renal 
impairment who received doses of cefepime that exceeded recommendations. 

In general, symptoms of neurotoxicity resolved after discontinuation of cefepime and/or after 
hemodialysis, however, some cases included a fatal outcome.” 

 

According to the SmPC guideline, the information about specific interference with laboratory tests 
should be included in section 4.4 of the SmPC. Therefore, the following text should be included: 

“Interference with serological testing 

A positive Coombs test, without evidence of haemolysis, has been described in patients treated 
with cefepime twice daily. 

Cephalosporin antibiotics may produce a false-positive reaction for glucose in the urine with copper 
reduction tests (Benedict’s or Fehlings solution or with Clinitest tablets), but not with enzyme-
based tests (glucose oxidase) for glycosuria. Therefore, it is recommended that glucose tests 
based on enzymatic glucose oxidase reactions be used.” 
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• Section 4.5 

The following possible interaction between bacteriostatic antibiotics and beta-lactam antibiotics 
should be included: 

“Concomitant treatment with bacteriostatic antibiotics may interfere with the action of betalactam 
antibiotics.” 

 

• Section 4.6 

According to the SmPC guideline, the main information on the possible effects of the medicinal 
product on male and female fertility should be included under a sub-heading “Fertility” in this 
section. If there are no fertility data at all, then this should be clearly stated.  
 

The following text is proposed: 

“Fertility 

No impairment of fertility has been seen in rats. There are no data on the use of cefepime in 
human fertility.” 

 

• Section 4.7 

The information about the adverse events that could interfere with the ability of driving or 
operating machines should be included as the text underlined: 

“The effects of medicinal product on ability to drive and use machines have not been studied. 
However, possible adverse reactions like altered state of consciousness, dizziness, confusional 
state or hallucinations may alter the ability to drive and use machines.” 

If applicable, cross-references to other sections should be added (e.g. sections 4.4, 4.8). 

 

• Section 4.8 

The following adverse reaction should be added under the SOC ‘Immune system disorders’ with a 
frequency ‘rare’: 
 
Angioedema 

 

Package leaflet 

The package leaflet should be amended accordingly. 


