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Irrational antibiotic use and Its
consequences =

«Over prescribing (giving antibiotics when
It IS not needed)

 Inappropriate selection and dosing by
health care providers

« Unfettered access to antibiotics by
consumers, self-medication



The Inappropriate use of antibiotics
contributes to:

— Adverse clinical outcomes

— Global spread of antimicrobial
resistance

— Unnecessary expenditures by
consumers

— Heavy economic burden to health-
care systems




10 important guestions

s an antibiotic indicated?




Indications of Antibiotic

Seriously Ill patients
= Acute Meningitis
= Sepsis

Immunodeficiency
Pneumonia,Cellulitis




[naications of Antibiotic

mAntibrotic should not be
started until sufficrent
Iinformation and all possible
cultures have been obtained
n:

» Patients who has had symptoms for 1 week or
longer



Antibiotic should not be
started:

dUncomplicated upper respiratory
tract infection

dChronic symptoms
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10 important guestions

> |S an antibiotic indicated?

» Have appropriate specimens been

obtained?

»Gram Stain
» Culture




1 A 65 yrs old female referred to your
hospital with fatigue, mental confusion,
fever for 2 days

1 P/E: Tem=39, BP=100/60, PR=120,
1 RR=30
1 Neurological Exam. : confusion,



10 important guestions

s an antibiotic indicated?

Have appropriate specimens been
obtained?

What organisms are most likely?



What organisms are likely?

1The organ system involved
aHospital-acquired infection
1Severity of illness

1Prior culture data

1Age



e

1 Early empirical
antibiotics

1 Broad spectrum
antibiotic

1 Careful dosing

1 Drug Interactions



10 important guestions @\

>1.ls an antibiotic indicated? |

»>2.Have appropriate specimens been
obtained?

»3.What organisms are most likely?
»4.\Which antibiotic is best?



Which

Antibiotic

Should be _ea

S
Chosen? S

)

k)



Choice of the proper

Antimicrobial Agent

2 [dentification of the infecting organism

8 Determination of antimicrobial
susceptibility

1 Host factors

2 Antibiotic allergy

1 Antibiotic penetration

21 Side effect

1

1 Cost




N ol

1 Antibiotics

1 Frequency of administration
1 Number of antibiotics

11V vs. Oral

1 Monitoring of Serum levels



10 important guestions

1.Is an antibiotic indicated?

2.Have appropriate specimens been
obtained?

3.What organisms are most likely?
4.\WWhich antibiotic Is best?

5.1s an antibiotic combination
appropriate?



Reasons to use of antimicrobial
combinations

1 Polymicrobial infections
1 Initial therapy

1 Preventing emergence of resistant
organisms

1 Synergism
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Antibiotic combinations

1Disadvantages of multiple
antibiotics:

—Drug toxicity

—Colonization with resistant
organism

—Antagonism
—Higher cost



10 important guestions

> IS an antibiotic indicated?

> Have appropriate specimens been
obtained?

> What organisms are most likely?

> Which antibiotic Is best?

> |s an antibiotic combination appropriate?
» 6.What are the important host factors



1 Age

2 Underlying diseases
1 Syte of Infections

1 Renal function

1 Pregnancy

1 Genetic

1 /[ /ver function
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Genetic or Metabolic Abnormalities

1 Hemolysis in patients with glucose-6-
phosphate dehydrogenase (G6PD)
deficiency :

ASu/fonamides
aNitrofurantoin
A Furazolidone

AChloramphenicol/




1 AB excreted by the
liver:

« Nafcillin

» Chloramphenicol
« Clindamycin

o Erytromycin

« Metronidazole

» Sulfamethoxazole
« Doxycycline

o Rifampin



Host factors

1 AB excreted by the kidneys.:
Penicillin derivatives
Cephalosporins
Imipenem
Aminoglycosides
Viancomycin
T rimethoprim
Tetracycline
Fluoroquinolones



Contraindication in Renal failure

a Nitrofurantoin
1 Jetracyclines
1Long acting sulfonamide



No adjustment

m Azithromycin

B Ceftriaxone

2 Chloramphenicol
B Clindamycin

2 Cloxacillin

2 Doxycycline

2 Erythromycin

2 Rifampin

2 Metronidazole



Case

1 Pregnant young woman with dysuria and
frequency from 3 days ago.

no previous disorder
physical examination is normal
U/A: WBC=30-35, RBC=3-4



Appropriate management

1) Indications of AB therapy
2) Specimens: Urine
3) Probable organism(s): E.coli

4) Choose of AB:  Amoxi/Clav,
Cephlosporins,

5) Monotherapy
6) Host factor: Pregnancy



10 important questions




8.What Is the

appropriate

dose?




9.Will initial therapy

require

modification?







Case

1 A 59 year man with 2 day history of fever
and loss of consciousness

underlying disease: ESRD
physical examination: T=38, mild nuchal
rigidity of neck.

CSF: WBC=366 with 88% neutrophils
RBC=10-15, Glu=14 , Pro= 160
Gram stain= Neg.



Appropriate management

1) Indications of AB therapy
2) Specimens: CSF, Blood

3) Probable organism(s):
pneumococcus,, Listeria

4) Choose of AB:  Ceftriaxone,
Vancomycin, Ampicillin
5) Combination therapy



6) Host factor: ESRD
/) Route of administration:

Intravenous

8) Appropriate dose: Ceftriaxone 2gr
gl2h, Vancomycin
1gr weekly,

Ampicillin 1-2gr g8h
9) Modification after culture data
10)Duration of therapy



10 important guestions

1.Is an antibiotic indicated?

2.Have appropriate specimens been
obtained?

3.What organisms are most likely?
4.\Which antibiotic Is best?

5.Is an antibiotic combination appropriate?
6.What are the important host factors



10 important questions

/.What Is the best route of administration?
8.What Is the appropriate dose?
O.Will initial therapy require modification?

10.What Is the optimal duration?






