Antivirals

Problem when tx viral inf?


Virals alter metabolic pthwy, may  make tx ineffect

MOA of antiV




prevent replic8 of viral nucleic acid







Inhibit post translation

Can virus develop resistance


yes

Herp RNA or DNA virus


DNA

Type of drug used 4 herp tx


prodrug, converts to selective tox inside cell, prevents syn of 

viral RNA

do what w/poor Cr clear


decrease dosage






monitor kidney fnct

Acyclovir adrxns



NEPHROTOX, n/v/d increase BUN

Do what b/c nephrotox


decrease dose if necessary

Primary tx for HSV/VZV


valtrex







Famvir

Better why




less adrxns, better dosing schedule(tid instead of 5Xday)

Otc tx





abreva, few adrxns; NOT nucleoside

Tx HSV ocular



Vira-A, Viroptic







Both 4 keratoconjunctivitis

Tx CMV




po, iv, implant ganciclovir

Implant last how long



6-8mths, replace when sx progress
Adrxns





*bone marrow suppress, *retina detach, 

Vistide





same as ganciclovir, used with resist CMV

Adrxns





worse, nephrotox, neutropenia, met. Acid

Foscavir




CMV tx when ganciclovir fails

Adrxns





heart/renal fail, n/v/d seize, arrhyth

Alleviate adrxns how



iv hydrate pre/during tx

Flu vaccine active or no


inactive

Give how




IM

No flu vaccine if what allergy


egg
Flumist live or dead



live attenuated

Give how




intranasal

Not 4 who




pts older 50, or chronic ill

Special points




keep frozen, very expensive

Which more effective



about equal

Recommend who gets flu vac


over 65, 6-23mths, prego, chronic ill, health care, house 

w/pts @ risk

what flu more common


type A

amantadine/rimantadine


“Adines” only tx A, may b prophylax if vac not tol
“A” or “R” has less adrxns


“R” AND no dose reduce for renal dys

Oseltamivir/zanamivir



“virs” tx A&B







“O” vir for 1y/o; “Z” vir for 7y/o

Need 2 b taken when



within 36 hrs or won’t work

How effective




may shorten illness by 1 day

Ribavirin used 4 what



RSV, inhaled

Prego class




X

Adrxns





apnea,pneumothorax,arrest

Ribavirin with interferon


tx chronic Hep C

Adrxns





bone marrow suppress

Synagis tx what



prevent RSV <2y/o

Antifungals

Systemic mycoses seen in who

immunocomp or debilitated

Subq mycoses gain access how

via break in skin, ie puncture

Skin & nail infects by 


dermatophytes or yeasts

Polyenes include



amphotericin B,natamycin,nystatin

Azoles





all end in azole

Ampho B notes
Specific how




lipid shell, not absorbed po, gets to target

MOA





bind w/cell membrane,increase perm

Tx for





system aspergillus,candida,cryptococ

NOT good for what/why


meningitis/poor BBB cross

NOT 1st line why



high adrxns,high cost,difficult to use

Adrxns





renal/liver impair,hypoTN,hypomag,hypok,anemia

Nystatin tx 




candida, also has opthtal application

Azoles MOA




inhibit syn of ergosterol

Good for what




wide variety 







Many tx applications

 Ketoconazole requires what medium

acid
Clotrimazole for what/how


candida/topically only; too toxic if systemic

Miconazole for what/how


candida or tinea/vaginally or topical

Fluconazole tx for what/why


cryptococcal meningitis/crosses BBB







Vag Candida/single dose oral

Voriconazole




2nd gen azole
Tx for





resistant candida, also for aspergillus and fusarium

ALL Azoles do what



inhibit P450, means interacts with coumadin,dilantin,






Coumadin goes up!

Allyamines




lamisil/naftin


MOA





inhibit ergosterol syn

Lamisil tx




skin tinea requires 2wks







Nail fungus requires 6mths

Monitor what




LFT’s, kidney fnct

Echinocandin




VERY GOOD STUFF, IV only

Adrxns





histamine like, itch,hives,flush,rash







NO renal/liver problems

Tx for





candida,apsergillus
Flucytosine MOA



inhibits DNA syn, converts to 5-FU

Combo with ampho B

Tx what




systemic candida,cryptococ

Problem




resistance develops fast

Prego





X

Griseofluvin tx



dermatophtes

Taken how




with high fat foods to max absorption

Adrxns





hepatotox,photosensitive

Used often?




NO, too many problems, others are better

Tolnaftate tx




topical for tinea

Penlac





topical for nails

Antimicrobials

From chart:

Dz





first line tx

Gonorrhea




ceftriaxone IM + azithro or doxy PO
AOM





amox PO

PID





flouroquin + metro PO X 14 d OR







Ceftriaxone IM/IV X1 + metro +doxy PO X14 d

Sinusitis




amox, AM/CL, 2nd gen ceph PO, azithro PO

UTI acute, noncomplicated


bactrim DS bid X 3d PO







Resistant: flouroquin PO X 3d

CAP healthy outpt, no other ABX

macro/doxy







If had other ABX, then


respiratory flouroquin, advanced macro+high dose amox






Advanced macro+high dose augmentin

In pt medical, no other ABX


respiratory flouroquin







Advanced macro+beta-lactam

If had other ABX, then


advanced macro+beta-lactam







Respiratory flouroquin

Narrow spect v broad



narrow specific bug/broad wide range

Resistance factors of bug


inactivates drug







Keeps drug out or away







Keeps drug off

Primary reason drug resist


misuse of drug, too weak, too short tx

Drug selection:pt



allergies,prego,age,liver/kid fnct,immune status

Drug selection:drug



properties,risk/benefit,convenience,cost

Toxic v. impaired clearance


toxic may need to choose another drug,







Impaired may only need to adjust dosage

Do what if abcess present


I&D first, also anaerobe may be better than aerobe

1st line tx “simple”UTI with E.coli

sulfonamides, ie bactrim double strength X 3d
*E.coli not resistant to sulfa
May be combined with what


TMP for synergistic effect

Adrxns sulfonamides



rash, EM, SJS, renal/liver, bone marrow suppression

Sulfa prego classes



C, D in 3rd trimester

PCN indications 

stageI,IIsyphilis,pharyngitis(strep),meningitis,endocarditis, 

CAP

PCN varieties




G=IV, V=oral, ?=IM

Which PCN’s effective against

Beta lactamase



naf, meth, diclox

What makes PCN good

Against beta lactamase


clavulinate sulbactram

Cross sensitivity btwn PCN

And cephalosporins



10-15%

Which PCN cz worst diarrhea


augmentin

Secondary or superinfect with PCN why
disturbance of nat flora

1st line Tx C.diff



flagyl

What about anti-diarrheals


NONE with C.diff., makes it worse!

Implications for carbapenems


empiric for SERIOUS nosocomial infect

Carbapenems & PCN 



related so if allergy to one, can’t use the other

Carbapenems and adrxns


increased bleed times, seizures

Notable about cephalosporins


related to PCN,comes in generations,higher the gen, the 

greater the gram – efficiency



primary use of ancef



surgical prophylaxis

cephs good for PID



cefotan IV







mefoxin IV

ceph good for CAP



Zinacef IV

1st line tx gonorrhea



ceftriaxone

Adrxns of cephs



like PCN, rash,H/A renal tox, liver tox

PCN prego class 



B

Ceph prego class



B

Flouro’s work how



inhibit DNA synth in bacteria

Pro’s of flouro’s



bone penetration,long ½ life,long after ABX effect

1st line tx anthrax



cipro (a flouro)

Indications for flouros



UTI,traveler’s diarrhea,CAP,sinusitis,bronchitis
Adrxns flouros



increase CNS effects with elderly, dizzy,confused,sieze, 

longQT intervals

no flouro’s with what age/why

<18y/o secondary to skeletal degeneration

flouro drug intrx



P450 inhibitor







increase theo, increase warfarin

antacids/dairy do what to flouros

decrease absorption b/c they bind together

avoid problem how



space 2hrs apart

difference btwn old/new marco

new are “cidal” with less GI problems

general note for macros


good for pregos, cat B







good alternative to PCN

macro and AOM



1,3,5 day dosage available

Adrxns with macro’s general


gi disturbance




Specific

ototoxic @high dose

Interactions with macro’s


P450, torsades

Tetracycline family tx



rocky mountain spotted fever







Lyme, acne, anthrax 2nd line

Prego class




D

Adrxns tetracycline



tooth discoloration with children, nephrotox, general n/v/d

Amino’s




not metabolized,nephrotox,renal excretion







*Adjust dosage for renal dysfunct.

Amino indications



serious infections,complicated/recurrent UTI

Monitor amino levels how


peaks/troughs

Streptomycin indications


TB, opportunistics with HIV/AIDS

Chloramphenicol general note

extremely toxic

Indications




typhoid fever

Adrxns





bone marrow suppression, often fatal; gray baby syndrome

Vanco indications



MRSA, endocarditis, osteomyelitis, C.Diff 2nd line 

Adrxns





ototoxic/nephrotoxic, red man syndrome

Avoid red man how



slow infusion over 1-2 hrs

Linezoid indications



VRSA, MRSA

Adrxns





bone marrow suppression, tongue discoloration

Good why




NOT renal/oto toxic

Monitor what 




CBC

Flagyl
indications



PO for C.diff
Noteworthy




Antabuse rxn; absolutely NO ETOH with Flagyl

Clindamycin indications


staph/strep when allergic to other ABX

Problem with clindamycin


causes C.diff

Avoid problems how



duration of Tx not longer than 10 days

