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Cell wall
Beta —-lacta

Vancomycin
Isoniazid

Metabolisn
Sulfanamids
Trimethoprim
Dapson

DNA Replication
Quinolons
Metronidazole

Protein Synthesis
Aminoglycosides
Tetracyclins

Protein Synthesis
Chloramphenicol
Macrolids
Clindamycin



Penmallm
amoxialln
Ampialin

_________

Oxacilhn
Cloxaalln
Dicloxacalhn
Nafalln

Piperaalln

Ticarallmn
e

Carbeniallm



Cefadroxal Mainly skan and soft—tissue infecoons
Cefazolmn

Cephalexan

Cefador Some respiwratory and,

Cefoxaun . abdomanal infections (cefoxmam )
Cefuroxme

Cefoame —skin and soft—ussue infecunons
Cefotaame —Senous infeawons (memngnss or
Cefpodoxmme hospnmal infecuons)

Cefrazidume

Ceftnaxone

Cefepime Serious infecoons (incdludng

Pseudomonas infecnons

Ceficbiprole Comphcated skan infections

» (including foot infecunons ,
s monas, (MRS A)




Imipenem-—
cilastatin
+_

Meropenem

Doripenem
+._

Carbapenems

sepsis, pneumonia, abdominal
infections, Gangrene

meropenem IS more actlve
against | obacteriaceas

Seizures
Confusion




Macrolides

Erythromycin Streptococcal infections, Nausea, vomiting,

syphilis, respiratory diarrhea
Clarithromycin infections, mycoplasmal Jaundice
infections
Azithromycin

Rextromycin




Aminoglycosides

Neomycin gram—negative Hearing loss

Gentamicin bacteria Dizziness
Kanamycin Kidney damage

Amikacin
Tobramycin

Streptomycin
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Tetracycline

Doxycycline Dp
ncketts:al Ity 1«
infections sunhght

Minocycline Stamlng of teeth




Ciprofloxacin
Norfloxacin
Levofloxacin
Lomefloxacin
Moxifloxacin
Ofloxacn

Trovafloxacn




Metronidazole

Vancomycin MRSA, Enterococcus Allergic reactions
Decrease inwhite
blood cell and platelet
counts




¢ Antibiotics treatment

¢specific

fEmpiric




Principles of Empiric therapy

*|s there a Bacterial Infection?
Use Skills In bacterial etiology.

Use Skills In Antibiotic effect.
(Get familiar with Daily isolates and the

Antibiotic patterns) AR
\V/ V- ¥
Prescribe antibiotic (s) ; J\\ q:?\l

B, & mar
*Judgment on Clinical response
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principles of antibiotic prescribtion:

1. Only prescribe antibiotics for bacterial
infections if:

m Symptoms are significant or severe
m Thereis a highrisk of complications

2. Use first—line antibiotics first

3. Reserve broad spectrum antibiotics for
indicated conditions only
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Good penetration ln'f*i:_< infected site
Long half-life

Safety:
v low adverse effects and toxicity
v not killing the normal flora
v not promoting bacterial resistance

Narrow spectrum of antibiotics should be used

i _



Antimicrobial Resistance
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Common Antimicrobial Resistance
-Penicillin resistance of 5. pneumoniae
Erythromycin resistance of S. preumoniae
-Methicillin-resistant Siaphylococcus aureus (MRSA)
Fluoroquinolone resistance of £ colf
Fluoroquinolone resistance of Alebsiellza pneumoniae

-Carbapenem resistance of Klebsrella pneumoniae




A e

1 m-péﬁkiﬂiﬁﬁk,bnéudtococcus

S N - I 968 rythromycin-R Streptococcus

vancomycml 972 =8
JF 979gentamicin—-R Enterococcus

imipenem &ceftazidime 1985 &9
: 1987 ceftazidime—-R Enterobacteriaceae




levofioxaan—R pneumococcus 1996

imipenem— R Emerobacenaceae 1998

Ihnezolid—R Sapfy/ococcus 2007

vancomycin—R Sraphylococcus 2002

PDR-Acmetrtobacter and Psaeudormonas 2004

cefinaxone— R Nerssserna gonorrhoeae 2009
PDR-Emerobactenaceae 2009

1 1996 levofioxacn

2000 lhinezohd

2003 daptomycn

EN 2010 ceftarohne



