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How to choose antibiotic ?
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1-Common causative organism:
948 (sJlillg Gram +ve WeSiy Auunll LSl Ol 8sle Bgym0 WgSw 0,uiS Lol sl (o9 -
tonsillitis JI Wio S; UyuiSdl (oo ol 118 10 S8 LuwgS UsSs So> (sle
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1st macrolides then 1’ generation cephalosporins
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a. UTk:
quinolones then sulpha
b. GE:
3rd generation cephalosporines and sulpha
c. Upper respiratory tract infections:
macrolides, amoxicillin+clav, cephalosporines 1St & 2™ generation
d. lower respiratory tract infections:
Quinolones, amoxicillin+clav, 2nd &3rd generation cephalosporines

2-Age of the patient:

e.g. Quinolones are contraindicated in extremities of age

3-General status of the case:
s owoyell asls WV a as
a. pregnancy and lactation: no quinolones, tetracyclines, macrolides .
s ol Seadl slaoll 95 o U A5L il o8 ppo Jozl Al> (58 Wis S -
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Here's a sampling of antibiotics generally considered safe during pregnancy:
Amoxicillin , Ampicillin ,Clindamycin , Erythromycin , Penicillin

b. renal impairment aminoglycosides are used cautiously, sulpha
t Lpailby Ll sl ol (WSl (0,0 Al (s (9w -
IS sl 0ol e L3V @Ml 51olly acyzdl (0 uid p3V Wge> ©lslae @b dllly
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- A few kind of 3rd gen of cephalosporine such as : Ceftriaxone and Cefoperazone
doesn’t need adjust for renal impairment.
They relatively safe with minimal nephro-toxicity.
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¢. hepatic impairment: sulpha

t Sl pauye -
- Generally, antibiotics in the penicillin family are the most “liver friendly” and safe for
chronic hepatitis patients to use.

4-Receiving other drugs:
e.g. phenytoin with amikacin .

5-History of allergy to any of antibiotics’ families:
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Special terms :

1- resistance :
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antibiotic resistance J jas,all Jo,2u

2- empirical :
culture & sensitivity & (0 a0 Seu> slas Ulell S il a9 empirical aolS -
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common causative organism
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3- Spectrum :
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1. G+ve:
e.g. streptococci, pneu mococci, Staphyloccci

V Vg antistaph ¢a 3,cl p;V gram+ve Jl shaeu @il Sgu> slas (sle s Lallbg

2. G-ve:
e.g. E. coli, kiebsiella, Pseudomonas
od 3,cl p;M8 gram-ve Jl sdasy @il Sgu> slas sle s Lollbg

V Vg antipseudamonas

3. Atypical:
e.g. mycoplasma, Chiamydia, campylobacter
penicillin & cephalosporins J| ; S>g cellwall Jl (sle Jeiis g wlslas a9
quinolones, marolides, JI <S; protein synthesis Jl slc Jeiiw aub glgilg
aminoglucosides
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Antibiotics groups:

pencillin J| ¢g Lleo group Jgb siudg

Introduction :
- Discovered in 1928 by Alexander Fleming while he was doing culture to penicillium
rubens>> he found exudation of substance
with antibiotic propertiesThe 1St discovered family of antibiotics and
was used for wounds and skin infections
Act on bacterial cell wall >> inhibiting its
synthesis

Contain 5 subgroups:

1. Natural penicillin:
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Spectrum :
- Cover G +ve bacteria but not antistaph
- Acid sensitive so no oral form (except ospen)
- Penicillinase sensitive so not antistaph
- Short duration of action so can be taken every 6 hours
- Unstable
iy Aai Jasiawd gl ugiS ying Jglale alosius o3V awll vial Jl J=i o) susy
o Ao iy sl o3V Y asl ac,zd aill

Members:

a. Benzathine penicillin (long acting penicillin)

il ais>

- Trade names: retarpen, Depopen
- Vial contains 1,200,000 IU
- Dose: one vial every 2-3 weeks
- Used in prophylaxis and ttt of RE
- Very Painful and may cause severe allergy
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migrating, affect the big goints, affected joint is red,hot,swollen with
limitation of movement .etc
RE = evidence of recent streptococcal infection (ASO rising titre or +ve throat culture) +
2 major criteria or | major with 2 minor o (S pio Juo Sl o 1S sl
Jgasall Jgb 150 al>, (59 99 solll
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b. Penicillin G:

- Trade names: penicillin G
owiloll Galesasidl

- Vial contains 1,000,000 IU

- Dose: every6 hours

- Can cross BBB so can be used in meningitis

¢. Penicillin V:

- Trade names: ospen Ig, 1.5

- The oral form of natural pencilline

- Dose: every 6-8 hrs

- One of the good medications in ttt of strept pharyngitis and tonsillitis

d. Procaine penicillin:
- Not widely used now due to severe allergic reaction and severe pain at the site of

injection

2. Narrow spectrum ( Penicillinase resistant):

Spectrum :

- They are anti-staph only
- Not used alone but in combination with other broad spectrum penicillins

Members:
Cloxacillin, dicloxacillin, flucloxacillin

anti staph Lgil 0 03l broad spectrum penicillins lpauay S> acgozoll

3. Broad spectrum penicillins:

spectrum:
a. cover G +ve mainly but not anti staph
b. coversomeG—ve
- not acid sensitive so can be taken orally
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members:

a. Ampicillin:

- Interfere with the final step of cell wall synthesis
- It is weak antibiotic
- Safe during pregnancy and lactation
- Trade names: ampicillin, epicocillin 250,500mg
Qo Gl Olsl> a8 wues Seu> slao aY Jgs uogll alosiuww 1> Guliw
b. Amoxicillin:

- Strong bactericidal braod spectrum antibiotic
- Trade names: amoxil, ibiamox, Emox, biomox 250,500mg
- Although they are broad spectrum G+ve, they are not antistaph. So they added
substances which is penidihinase inhibitor e.qg. (sulbactam & clavulonic acid) & therefore
these members became broad spectrum antistaph as :
a) Ampicillin + sulbactam:

unasyn, unictam, etc

b) Amoxicillin + calv. a.:
Augmentin, Hibiotic, curam etc

Ligeulplly uziosVl o8 Vloszowl 1a,5ly ouliwid! lgil aus! oo

4. Extended Spectrum Penicillins:

spectrum:

- They are recent types of penicillins that cover not only the G +ve including staph but
also cover G-ve including Pseudomonas

Members:

a. Azetreonam: Azactam

b. Pipracillin: pipril

c. Pipracillin + tazobactam: tazocin

d. Meropenem + cilastatin: Tienam

- They are strong and effective but they are very expensive
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5. Combinations (narrow spectrum + brad spectrum):

spectrum:
pgil broad Jl o0 a5Lug Antistaph @il narrow JI oo aicls dju0ll a5lg JS (o a5
G+ve Jl plass lghsy

Members:

a. Ampicillin + flucloxacillin:
Ampiflux

b. Amoxicillin + flucloxacillin:
flumox etc

NB How to calculate the dose of antibiotics in pediatrics ?
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Trade names & prices of penicillin :
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RETARPEN 1,2 M IU 4.50
OSPEN 1000 mg TAB 5.00
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OSPEN 1500 1U TAB 9.50
OSPEN 400 mg SUSP 5.50
OSPEXIN 125 mg SYP 5.00
OSPEXIN 1GM 24.00

OSPEXIN 250 mg SYP 7.00
PENICILLIN G SODIUM VIAL 1.25
PENICILLIN PROCAINE VIAL 0.90
AMOXICID 125 MG. SUSP. 3.00
AMOXICID 250 MG CAP. 3.15
AMOXICID 250 MG SUSP. 4.00
AMOXICILLIN CAP 6.10
AMOXIL 125 mg SYP 3.75
AMOXIL 500 mg CAP 7.00
AMOXIL FORT 250 mg SYP 5.50
AMOKXIL VIAL 250mg 3.20
AMOXIL VIAL 500 MG 4.50
AMOXYCID 500 mg CAP 6.20
AMOXYCILLIN 250 mg CAP 2.70
AMOXYCILLIN 250 mg SYP 3.95
AMOXYCILLIN 500 mg CAP 6.10
AMPICILIN 250 mg CAP 3.60

AMPICILLIN 1GM VIAL 2.10
AMPICILLIN 1 GM VIAL 2.40
AMPICILLIN 1 gm VIAL 2.00
AMPICILLIN 125 mg SYP 2.15
AMPICILLIN 250 mg CAP 4.00
AMPICILLIN 250 mg CAP 3.70
AMPICILLIN 250 mg CAP 3.70
AMPICILLIN 250 mg CAP 3.50
AMPICILLIN 250 mg SYP 4.25
AMPICILLIN 250 mg VIAL 0.80
AMPICILLIN 250 NASR SUSP 3.00
AMPICILLIN 500 CAP 4.30
AMPICILLIN 500 FORTE CAP NILE 5.60
AMPICILLIN 500 mg CAP 5.60
AMPICILLIN 500 mg CAP 6.45
AMPICILLIN 500 mg CAP NASR 6.00
AMPICILLIN 500 mg VIAL 1.80
AMPICILLIN 500 MG VIAL 1.15
AMPICILLIN 500. 5.15

AMPICILLIN 500MG 12 CAP MISR 6.00
AMPICILLIN FORT 250 mg SYP 3.90
AMPICLOX 500 MG CAP 6.60
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AMPICLOX 500 mg VIAL 2.90
AMPICLOX 75 mg VIAL 15.00
AMPICLOX SYP 5.35

AMPICTAM 1500MG VIAL 11.75
AMPICTAM 250 MG/5ML 23.00
AMPICTAM 375MG TAB 30.00
AMPICTAM 750ML VIAL 7.75
AMPIFLUX 250MG CAP 4.00
AMPIFLUX 250MG SUSP 5.00
AMPIFLUX 500MG CAP 6.00
AUGMENTIN 1 G TAB 50.00
AUGMENTIN 1.2G VIAL 18.00
AUGMENTIN 156 mg SYP 16.00
AUGMENTIN 312 mg SUSP 24.00
AUGMENTIN 375 mg 10 CAP 26.00
AUGMENTIN 457 MG SUSP 37.00
AUGMENTIN 600 MG VIAL 10.00
AUGMENTIN 625 mg TAB 30.00
EPICOCILLIN 1 GM VIAL 3.25
EPICOCILLIN 125 MG 100 ML 3.00
EPICOCILLIN 125 MG 100 ML SUSP 3.00
EPICOCILLIN 125 mg SUP 1.90
EPICOCILLIN 250 MG 100 ML SYP 4.50
EPICOCILLIN 250 mg CAP 3.00
EPICOCILLIN 250 mg SUSP 3.00
EPICOCILLIN 250mg VIAL 1.50
EPICOCILLIN 500 MG 2 STP 6.90
EPICOCILLIN 500 mg VIAL 1.65
FLUMOX 1 GM VIAL 6.00
FLUMOX 250 MG 100 ML 8.00
FLUMOX 250 mg CAP 4.20
FLUMOX 500 mg VIAL 4.00
FLUMOX 500MG 16CAP 12.00
IBIAMOX 125 ML SYP 3.50
IBIAMOX 250 MG 12 CAP 3.70
IBIAMOX 250 MG SYP 6.00
IBIAMOX 500 MG 12 CAP 6.00
IBIDROXIL 125 mg SYP 6.60
IBIDROXIL 1GM 8TAB 16.00
IBIDROXIL 250 mg CAP 5.90
IBIDROXIL 250 mg SYP 8.80
HIBIOTIC 1000 MG 21.00
HIBIOTIC 156 MG 10.50

HIBIOTIC 312 MG 15.00
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HIBIOTIC 375MG 22.00

HIBIOTIC 625 MG 26.00
HIBIOTIC N230 SUSP 60ML 15.00
HIBIOTIC N460 SUSP 60ML 23.00
UNASYN 1500 mg VIAL 17.00
UNASYN 250 MG SUSP 27.50
UNASYN 375 mg TAB 34.95
UNASYN 375 mg VIAL 8.00
UNASYN 750 mg VIAL 12.00
UNDER EYE CONCEALEL 13.75
UNI FRUCTOSE POWDER 13.20
UNIBIOTIC 250 MG 25.00
UNIBIOTIC 500 37.50

UNICTAM 1500MG VIAL 9.50
UNICTAM 250 MG SUSP 21.00
UNICTAM 375 3.75

UNICTAM 375 TAB 30.00
UNICTAM 750 MG 6.00
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IL. Cephalosporin

Introduction :
- They are structurally closely related to penicillin so any patient has allergy to penicillin
shouldn’t take cephalosporin They have act like penicillins on the bacterial cell wall
inhibiting its synthesis
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= oral cefixime or cefuroxime and injectable cefotaxime, ceftazidine,
- and ceftriaxone can be used with caution,
- but the use of cefaclor, cefadrocil, cefalexin, and cefradine should be avoided

NB As we proceed from the 1St generation to the higher generations the spectrum of
the G-ve organisms increases

Classification :
- Recently they're classified into 5 generations:

1st generation:

spectrum:
- they cover most of G+ve organisms but not antistaph

Members :

- They are 3 main members:

a. Cephradine:
- The weakest and not widely used

- Trade names:
Cephradine, velosef etc 250, 500, 1000mg

b. Cephalexin.
- Trade names:

Cephalexin, ceporey, ...etc 250, 500, 1000mg

c. Cephadroxil:
- The strongest member
- Has antistaph properties
- Long duration of action so can be administered every 12hrs

Gwﬁmwﬂ;m.- aaall ; plell Jually oo W)Y 3 SN 100 s A ) s " ) 0 A il ;s-ﬂ\;;«-,ias)




- Trade names:
Duricef, curisafe, ibidroxil, ...etc 250, 500, 1000mg Zinnat
tablets 500mg

2™ peneration:

spectrum:
- Cover both G+ve and G-ve organisms

- They are not antistaph or anti-pseudomonal
- They are usually used in closed space infections e.g otitis media, sinusitis

Members:

- They are 2 main members:

a. Cefuroxime:

- Taken every 12hrs

- Trade names: Zinnat, zinacef, ..etc 250, 500mg

b. Cefaclor:

- Takenevery8hrs:
- Trade names: Bacticlor, cefaclor, . 250, 500mg

3rd generation:

spectrum:

- Cover mainly G-ve organisms but it covers also many G+ve organisms
Penicillinase resistant so they are antistaph
- They are effective as antipseudomonal agents

Members:
- Theey are subdivided into 2 categories:
a. Parenteral:
+ Cefotaxime:

- Taken every I2hrs

- It is widely used

- Trade names:

Cefotax, claforan, ...etc 250, 500, 1000mg
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+ Ceftriaxone:

- It is widely used as it Taken once daily.

- Not taken with calcium in the same line as it may lead to fatal lung and kidney
precipitations.

- It is painful i.e. at the site of injection so there are 2 forms:

Either IM with lidocaine or |V with distilled water

shbio sloy J=i 1,9 15lud o) (lSgul Jxi Jac a5lis o)

- Trade names: Rocephin, ceftriaxone, ...etc 250, 500, 1000mg it is safe antibiotic

+ Cefoperazone:
- Trade names: Cefobid, cefoperazone, 500,1000, 2000mg .1 gram

Testicular atrophy JlabVl 8 Jaszw ail Jl

+ Ceftazidim:
- Most effective against pseudomonas

- Most expensive in this group
- Trade names: Fortum, cefzim, ...etc 250, 500, 1000mg

b. Oral:

- They are effective against G+ve and G-ve organisms

- They are not antistaph not anti pseudomonal

- Effective in otitis media, sinusitis, UTI, tonsillopharyngitis,acute bronchitis, . .etc

+ Cefixime:
- Daily dose 400mg either single or 2 divided doses
- Trade names: Ximacef, . . 200, 400mg

+ Cefpodoxime:
- Daily dose is 100mg on 2 divided doses

- Trade names: Orelox, ...etc 100mg

— [ Page |15 e ———
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4th generation:

spectrum:

- Very strong generation of cephalosporins

- Cover most of G+ve organisms as the first Generation (antistaph)

- Cover most of G-ve organisms including pseudomonas (more effective than the 3rd
generation)

Members:

Members are:
a. Cefepime:
- Trade names: Maxipime, ...etc 500, 1000mg

b. Cefpirome:
- Trade names: cefrom 1, 2gm

Sth generation:
(although this term is not accepted universally)

E.g. ceftobiprole
- Has powerful antipseudomonal effect
- Less susceptible to development of resistence

Some of drug interaction
: Lpao WL 25U o3V adles wMelai ad

=
- Some cephalosporins cause diarrhea. Certain diarrhea medicines, such as
diphenoxylate-atropine (Lomotil), may make the problem worse.

- in
- Birth control pills may not work properly when taken at the same time as
cephalosporins. To prevent pregnancy, other methods of birth control should be used in
addition to the pills while taking cephalosporins.

-3-
- Taking cephalosporins with certain other drugs may increase the risk of excess
bleeding. Among the drugs that may have this effect when taken with cephalosporins
are:

« blood thinning drugs (anticoagulants) such as warfarin (Coumadin)
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« blood viscosity reducing medicines such as pentoxifylline (Trental)
+ the antiseizure medicines divalproex (Depakote) and valproic acid (Depakene)

. S <4
CAPSLLS

CURISAFE

(RTINS MONOTTRITE

l page |17 I

(ﬁ%"lﬁﬁ@"ﬂﬁ"éad':#Al\d-’-“auE*!U}Y:ﬂdﬂ"ﬂé-mkﬂ.}-“ﬂa‘iﬂ-wu&ﬂ‘b&}& )




Ill. Aminoglycosides:

Introduction :
- Mechanism of action: inhibit bacterial protein synthesis
- Spectrum: effective against wide range of G-ve organisms including pseudomonas but
they've weak antistaph effect
- Used in septicemia
- Can’t cross BBB (amikacin can be injected intrathecal in meningitis)
- Can't cross mucosal barrier so all are parenteral except neomycin which is oral
- Shouldn’t be used more than 5-7 weeks as they may cause ototoxicity (irreversible) &
nephrotoxicity (reversible)

oIS wilbgg gow wilby yau,ell i o3V ggul o S| ppoiiuia
Members :

1. Gentamycin:
- Dose: 80mg tds
- Trade names: garamycin, epigent, EE .etc 20, 40, 80mg

2. Tobramycin:
- Like Gentamycin but More safe than other aminoglycosides

- Trade names: tobcin, tobracin, . . .etc 20, 40, 80mg

3. Amikacin:

- Used for G-ve organisms resistant to garamicin H

- can be injected intrathecal in meningitis

- There is loss of activity between amikacin and penicillins and cephalosporins

- There is incompatibility with heparin, HCT, phenytoin, nitrofurantoin, warfarin, Vitamin
B complex and vitamin C

- Dose: 15mg/kg/day

- Trade names: amikin, amikacin, ...etc 100, 250, 500mg

4. Neomycin:

- The only oral preparation of aminoglycosides
- Aminoglycosides can’t cross the mucosal barrier!!

oral i 0sS wlied local aiuslizo Lol ld juw
- Used in hepatic encephalopathy 4-12gm in 4 divided doses
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- Used also in colonic preparation before colorectal surgery (used for 24hr and not
exceeding 72hrs)
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antipseudomonal and strong against G-ve organisms

Q@i&,ﬁﬁ)‘s‘:oﬁ";ﬂﬂwmn:.umw,.‘.wwgv;,xh&aiiw&,:.,«,z.m,z..-',,,uu;,~;+.,;,,‘,,3.,my._,i.;.,: )




AN
——

. er—
o —— — e —

V. Macrolides:

Introduction :
* Mechanism of action:
- Inhibit bacterial protein synthesis
- They bind reversibly to the P site on the subunit 50S of the bacterial ribosome
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- They tend to accumulate in the leucocytes and are ,therefore, transported into the site
of infection

* Spectrum:

- They cover the G+ve organisms

- They're effective against penicillinase producing bacteria e.g. staph

- Their spectrum is slightly wider than penicillin so they’re common substitute for
patients with penicillin allergy

- They are effective against atypical bacteria e.g. Chlamydia, mycoplasma, . .etc

* Medical Uses:

- Respiratory tract infections (drug of choice in tonsillitis then 1st generation
cephalosporins)

- Skin and soft tissue infections

- Otitis media, UTI

* Side effects:

- Inhibition of the cytochrome P450 system so can make

1. Myopathy if used with statins

2. Prolongation of the QT segment leading to torsade de pointes

- These side effects are common with erythromycin and to a lesser extent with
clarithromycin and the safest is azithromycin(doesn’t inhibit the cytochrome P450
system)

Members:

1. Erythromycin:
- Erythrocin, erythromycin, ...etc

2. Azithromycin:

- Unique and has no effect on the cytochrome P450 system — so it is safe

- more effective than erythromycin and cover many G-ve organisms specially on

H.influenza

- used widely in practice

- Dose: 500mg/cap. One cap 1 hr. before meal or 2 hours after meal

once daily for 3 successive days
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- Trade names: Zisrocin, xithrone,zithromay, . . .etc

3. Clarithromycin:
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- Used also for ttt of H. pylon as a part of the triple therapy
with tinidazole and omeprazole
- Trade names: Kiacid, . . .etc

4. Clindamycin:

- Strong against G+ve organisms including staph and
anaerobic bacteria

- Trade names: Dalacin-C

5. Spiramycin:

- In addition of common uses of macrolides it is used for ttt of

a. Toxoplasmosis during pregnancy

b. Dental infections

- Dose: 3 million i.u. I 12hrs

- Trade names: spirex, unispira 1.5, 3 million i.u.

- By addition of metronodazole (commercially known spirazole) can be used in ttt of H.

pylori
- Ketalides black bacterial prateiri synthesis

New group = Ketolides

dago Aoglee
- Recently there is new group of macrolides i.e. ketolides which are more potent and
effective on macrolides resistant bacteria. They've also 2 binding sites for the ribosomal
subunits.
Also there’re new generations of ketolides called flouro-ketolides e.g. solithromycin
which has 3 binding sites for the ribosomal subunits
- Mechanism af Action :
ketalides tightly bind to two_sites on ribasamal RNA
ketloid block bacterial protein synthesis
- ketaloids were engineered to over come resistance to Biaxin and zithr
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Introduction :
* Mechanism of action:
- They are bactericidal as they inhibit of DNA gyrase enzymewhich is required for
DNA replication, transcription, repair and recombination
=X Spectrum:
- Cover mainly G-ve organisms including pseodomonas
- Cover some G+ve organisms (i.e. levofloxacin is excellent against G+ve)
- They're effective against atypical bacteria e.g. Chlamydia (i.e. ofloxacin is effective
against atypical bacteria)
* Medical uses:
- They're the | drug of choice in UTI.
- They're not the 1st line antibiotics in USA and used in hospital acquired infections
- Some members are used also in respiratory tract infections e.g. levofloxacin
* Contraindication:
- Extremities of age either below 12 years old or above 55 years old as they cause
premature closure of epiphysis and bone erosions
- Pregnancy and lactation

Members:
- Quinolones are classified according to the structure either fluorinated or not into 2
generations i.e. 1st generation is not fluorinated and 2 generation is
fluorinated (f louroqu inolones)
- There is controversy about how to classify the generations
- Addition of fluorine to the quinolones decrease the incidence of resistence so
flouroquinolones are widely used.

1. Ciprofloxacin:

- It is widely used in practice

- Trade names: Ciprofar, ciprobay, ciprocin etc 250, 500, 750mg
- Dose: bid for 7-14 days

2. Levofloxacin:

- Excellent against G+ve inaddition to its spectrum against G-ve like all quinolones
- Trade names: tavanic,tavacin, . . .etc 250, 500,750mg

- Dose: once daily for 7-14 days
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3. Norlloxacin:
- Trade names: Epinor 400mg
- Dose: bid for 7 days

4. Ofloxacin:
- Used also in ENT infections and skin&soft tissue infections caused by G-ve
- Trade names: ofloxin, tarivid 200mg

5. Lomefloxacin:

- Used in respiratory tract infections and UTI
- Long acting so used once daily for 5-10 days
- Trade names: lomeflox 400mg

6. Nalidixic acid:

- The oldest member of quinolones , Used in UTI
- Trade names: nalidram 500mg

- Dose: 500-1000mg/6hrs for 7-10 days

@ Ciprobay 500
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VL. ha ole + Trim m:

Introduction :
* Mechanism of action:
- SMX prevent the 1st step in bacterial folic acid synthesis
- Tramethoprime prevent the 2 step in bacterial folic acid synthesis
- Both of them when combined in one drug produce potent bactericidal effect
* Uses:
- Respiratory tract infections, UTI, Bacterial GE, Skin and soft tissue infections
* Precautions:
- Adequate fluid intake to prevent crystalluria
- Stopped immediately if rash appeared due to severe allergic reaction
- Used cautiously in patients with renal & hepatic impairment and contraindicated with
severe impairment or with blood disorders

* Trade names:

Sutrim, septrin, sutaprim D.S.(i.e. double strength)
; .

VIL. Glycopeptides:

Introduction :
* Mechanism of action: inhibit the synthesis of cell walls in susceptible microbes by
inhibiting peptidoglycan synthesis.

Members:
1. Vancomycin:

- Used in ttt of septicemia, lower respiratory tract infections, MRSA , S.E. is ototoxicity
and nephrotoxicity
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- Trade names: vancocin, vancomix, ...etc 500mg

2. Teicoplanin:

- Used as alternative to vancomycin in the ttt of serious G+ve infections where other
drugs can’t be used e.g. Infective endocarditis, peritonitis, ...etc

- Trade name: targocid 200,400mg
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VIII. Linezolid: (averzolid 600mg cap)

e Used in ttt of G+ve infections of the skin and respiratory tract including VRSA & MRSA
« |t is reversible MAO-I so potentiate the action of pseudoephedrine and SSRI

hloram icol:
- It’s broad spectrum antibiotic that interfere with bacterial protein synthesis & usually
bacteriostatic
- S.E.: BM depression and aplastic anemia
- Trade names: mephenicol 250mg

X. Tetracycline:
- Mechanism of action: inhibit bacterial protein synthesis
- Spectrum: effective against atypical bacteria and many aerobic & anaerobic bacteria
- Uses: treatment of acne, trachoma of the eye, mycoplasma, Chlamydia
- Important member is Doxycycline:
* Used in respiratory tract infections and UTI and skin infections
* Dose is 100mg start with bid in the first day then once daily or may be continued as
bid according to the severity of the infection
* Trade names: Doxy M.R. 100mg
- They cause permanent discoloration of the teeth if used in children below 8 years
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