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I. -Cidal vs –static

A. truth is even within these drugs, can make a difference between which organism you’re going after

B. static is fine if immune system can get rid of it, but when the immune system is down, HIV, chemotherapy, transplant, genetic (bubble babies), newborns

II. Selective toxicity

A. Laotril, cancer drug, has cyanide, also toxic to humans

B. If give efficacious broad spectrum antimicrobial that knocks out a lot of organisms, the organisms it doesn’t knock out will suddenly proliferate, then have problem when they overgrow

III. Superinfection

A. Clostridium dificile

1. called dificile because its difficult to kill, it’s a GI organism, antibiotics kill lots of organisms but this one, which grows up and causes pseudomembranous colitis

2. Clindamycin is so effective as GI therapy except it wipes out all GI flora except clostridium dificile and get colitis

IV. Spectrum of action

A. All organism can use against

1. All different organisms useful against

2. Sometimes big long list

3. In practicality doesn’t get used often

4. Aminoglycosides kill lots, but also toxic, so don’t use for lot, use something simpler

B. What’s practical use

1. I like to ask these questions, clinical indications are more important

2. I list full spectrum of action, but you really only use it for 3-4 bugs on that whole list

V. Brief History:  not on exam

VI. Should I treat infection:  don’t give if

A. Most antiviral durgs are not that effective, a least for the common organisms out there, flu, cold, typically when have non urgent infection and its viral its probably the cold or flu and antibiotics don’t end up working there

B. Antimicrobials have no demonstrated efficacy:  should give drugs for middle ear infections (otitis media), the notion is, the good side is drugs in the test tube work against the organism, but bad news is amount of drugs getting into middle ear to kill microorganisms is very small and doesn’t work well, so for mild ear infection these drugs don’t work well, for severe infection there are some systemic complications, but these drugs are given out like candy to OM regardless of whether they work or not

VII. Choosing an antimicrobial

A. Empiric therapy:  know patient has disease caused by well known group of organisms, so begin treating patient with broad spectrum agents before identifying organism

VIII. Special considerations for efficacy

A. Pharmacokinetics:  drug must get to site, but a lot of drugs don’t penetrate BBB or get into the eye

IX. Empiric therapy

A. Infectious diarrhea

1. e coli, shig, salm:  we’ll talk about drugs against all these

2. or could be amebeasis

X. Taking into consideration:  minimize toxic effects

A. If not allergic to penicillin, almost no side effects

B. Then have others save for only life threatening situations because lots of toxicities to them

C. Pharmacokinetics:  if person can’t eliminate drugs because kidney shut down, give them something to eliminate by the liver

XI. Special considerations include patient factors

A. Age

1. Aminoglycosides:  cause hearing loss, problem with elderly and newborns

B. Babies

1. Which drugs should avoid in newborns

2. chloramphenicol

3. sulfas

XII. Chemoprophylaxis

A. Rheumatic fever survivors may be on penicillin for life, if get second bout of strep which causes rheumatic fever that could end up killing them so try to prevent that from happening

B. PCP in HIV, a lot get prophylaxis for that because its such a severe disease

XIII. Drugs listed on page 578

A. will be used on the exam

B. don’t worry about other examples that come up during lecture

C. the ones in italics are from national learning objectives, its an old list, had one or two anti HIV drugs there

D. couple are old drugs not used that much in practice, but still must know them for the boards

E. two anti HIV drugs that they decided you must know, but there are really 6 that you should know, so I bolded another 4 for you

F. bold ones are most important

G. I give brand names, just for your own sake, if that helps you recognize drug or give you familiarity, fine, if it shows up on the test, it will have the generic drug with it too

H. Its not as bad as it looks, because you may notice that all the penicillins have –cillin at the end, so if it ends up on a multiple choice exam, you know its penicillin and know how it acts, actually not the same with penicillin because they tend to have a few ins and outs more than other antibiotics, but quite often, they fall into groups, and if can recognize that its part of the group, can know 90% of what it does

XIV. Antibiotic drug resistance

A. Lot common sense, can read in handout, maybe when get around giving review, later will tell you not to worry about these things, generally don’t worry about these, until get into specific resistances, but don’t worry, I won’t ask you anything from this general resistance section on the test, except that parts that are repeated on other parts of the upcoming lectures

B. Patient non compliance happens when take only part of medication regimen, and which kills certain bugs until you can’t see the infection, but the more resistant organisms still exist, and when stop taking meds, the more resistant bugs grow back, and you’ve created a drug resistant bug population

XV. Plasmid sharing

A. Plasmid is circle of DNA that one bacteria transfers to another bacteria during conjugation

B. Notion is second bacteria doesn’t ever have to be exposed to the drug, but can pick up information on the DNA

XVI. Organisms that grow resistant during course of therapy

A. Must hit with more than one drug at the same time

B. HIV, TB

XVII. Consequences of resistance

A. If take the first thing penicillin and staph discovered to use against, it was staph;  now, neither of those drugs are used against staph now

B. Death from septicemia way up, in part due to bacterial resistance

XVIII. Mechanisms of resistance:  will go over them when get to individual drugs

XIX. Fighting back, part 3

A. Difficult not to prescribe, kid comes in with mild OM, and say drugs won’t work anyhow, so don’t give drugs, then 30 days later the child goes deaf, that’s not too impossible to happen, then you get sued

B. Then other notion, you gave powerful antimicrobial for something didn’t work for, then got superinfection, which can also kill the patient

