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Aminoglycosides  --“cin”
amikacin 

· TB, plague

gentamicin 

· AIDS-related infections

· Peak and trough blood testing

kanamycin and neomycin

· hepatic coma from ammonia-producing GI bacteria

streptomycin

· only use when nothing else will work

· very toxic to 8th cranial nerve (otic) and renal

· discontinue if ringing in ears

tobramycin

· short-term IV and IM

Contraindications/cautions
· Hepatic and renal disease

· GI effects

AE 

· Ototoxicity-irreversible deafness even after discontinued

· renal toxicity

Interactions 

· diuretics

· anesthetics-can increase effect
· parenteral penicillin inactivates parenteral aminoglycosides

----------------------------------------------------------------------------------------------------------------------

Cephalosporins “cef”--
· 4 generations-each broader spectrum

AE

· Nephrotoxicity

· GI effects

Interactions

· cephalosporins + aminoglycocides = Increased risk nephrotoxicity

· anticoagulants-may increase bleeding

· Alcohol-VERY unpleasant GI, vertigo-none for 72 hrs after last dose
Flouroquinolones -“floxins”

Ciprofloxacin Cipro
· anthrax and typhoid

Levofloxacin

· Respiratory tract, UTI skin

Contraindications / cautions

· Decreased renal function-interferes w/ drug excretion

· Seizures-possible excaberation by flouroquinolones

AE

· Headache, dizziness, insomnia, depression

· GI effects

· Photosensitivity

Interactions

· Antacids decrease therapeutic effect

· Drugs that increase QTc interval

· Increased theophylline effect

· NSAIDs-r/o increased CNS stimulation

---------------------------------------------------------------------------------------------------------------------
Macrolides --“thromycin”
Erythromycin
· Respiratory tract, skin, acne, GI

Azithromycin

· Take without food

Clarithromycin

· Take with food

Contraindications / cautions

· Hepatic dysfunction

· Renal disease

AE

· GI effects, inc pseudomembraneous colitis

Interactions

· Digoxin-increases serum levels of digoxin

· Anticoagulants, theophyllines, corticosterioid effects increased

· Take on empty stomach

Lincosamines --“mycin”

Clindamycin

· prophylactic use by dentists

Lincomycin

· Severe infection when penicillin or macrolindes contraindicated

· Discontinue if severe, bloody diarrhea develops

· Increased r/o superinfections

***Same Contraindications / cautions, AE, Interactions as macrolides***

Contraindications / cautions

· Hepatic dysfunction

· Renal disease

AE

· GI effects, inc pseudomembraneous colitis

Interactions

· Digoxin-increases serum levels of digoxin

· Anticoagulants, theophyllines, corticosterioid effects increased

· Take on empty stomach

-----------------------------------------------------------------------------------------------------------------------------------
Penicillins and Penicillinase-resistant

· Streptococcal, pneumonococcal, staphylococcal infections

· Take on empty stomach

· C&S needs to be done to make sure microbe is not resistant

Penicillinase-resistant antibiotics

· #1 treatment for syphilis

Contraindicttions / cautions

· allergy to penicillins and cephalosporins-usually allergic to whole class

· renal disease

AE

· GI effects

· Furry tongue

· Superinfections

· IM pain/swelling at injection site

Interactions

· Tetracyclines decrease effectiveness of penicillins

· parenteral penicillin inactivates parenteral aminoglycosides
Sulfonamides “sulfa”- + “cotrimazole

· UTIs and STDs

· Many bacteria have become resistant

Contraindications

· Allergies to thiazine diuretics

· Decreased renal or Hx stones, decreased liver function

· Not for younger than 2 years

AE

· GI effects

· Hepatic injury

· Renal-crystaluria, hemauria, proteinuria

Interactions

· Increased r/o hypoglycemia

· Do not take with oral hypoglycemics

------------------------------------------------------------------------------------------------------------------------------------
Tetracyclines -“cycline”

· When penicillin is contraindicated

· Treatment of acne, skin infections, Lyme disease, PID, GU diseases

Contraindications

· Pregnant, lactating, younger than 8 years-affects bone and tooth development

· DO NOT USE AFTER EXPIRATION-toxic to kidneys

AE

· teeth and bones-weakening and pitting

· photosensitivity

· superinfections

Interactions

· When taken with penicillin, decreases penicillin effectiveness
· Reduced oral contraception effectiveness

· Neprotoxicity

· Digoxin toxicity-increased digoxin effectiveness

· Dairy produces render useless

Antimycobacterial (TB) antibiotics

· TB spreads from lungs thru lymph nodes to GU tract, bones, meninges

· Treatment lasts 6 months -2 years

· Always combo drug treatment to reduce r/o drug resistance

· TB drugs do not cure disease-will still be a carrier

First line drugs

· Isoniazid (INH)

· Only drug that can be used alone as prophylactic: family members of pt, 
compromised immune system, +skin test, but no S/S

· Rifampin           (“pin” = pumpkin color)
· Will change color of urine, feces, saliva and tears to orange-red
· Take on empty stomach 1 hr before meals 1X/day

· AE-N&V, diarrhea, heartburn, fatigue, dizziness
Second line drugs

· Pyrazinamine
· Take with food 1X/day
· AE possible hepatotoxicity (jaundice, dark urine, N&V, diarrhea, rash, myalgia
· Flouraquinalones--ciprofloxacin  and levofloxacin
Areas with low incidence of TB

· Isoniazid (INH)

· Rifampin                combo used for 2 months

· Pyrazinamine

            -------------------------------------------------------------------------------
· Isoniazid (INH)

· Rifampin               combo used for 4 months
· Areas with high incidence of TB  add: streptomycin or ethambutoer for first 2 months of initial treatment
AE

· Severe to fatal hepatitis (S/S: jaundice, dark urine, anorexia, fatigue, bruising)

· Need monthly liver profile

· #1 S/S of toxic reaction--peripheral neuropathy in hands
Interactions

· Aluminum salts decrease absorption of INH
· Foods that contain tyramine (i.e., aged foods, wine chocolate cheese) will increase sympathetic response

Nursing Mgmt

Ensure pt completes treatment & takes meds as prescribed; OTC and booze increase hepatitis risk,  

r/o B6 deficiency
