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‘5}3‘;‘;‘.:_4;};,;.,&;&___‘.\,3&;%,4 ahlast S e Wy & 17 5 s drug period
ﬁarw&d};y,a,w;m,m}wﬁ,@&md&J\).\,m‘yk.c,xq
BW‘H“WQ‘@"}‘*WJJS\ SN S (S el 2l Asls 2
(-’,liii:d-w%je{}‘w.‘!“aﬂ‘d‘s“‘é") (brand) sualt o\ tically equivalent
(r-‘-uééf“““f‘n%ﬁtﬁi@")&‘ therapeutically equivalent &1 2 5,

£z, . post-marketing phase i el S sl Bed ololl LaLe Gl ol Jyy m 4
PSRN O PURC R R N

Scanned by CamScanner



! ) S Salgll bt
T .

EESIERD

Kol oy o Sen Ja AP O I
Sl ol

s, (ke jlash oyl s ol V“jj‘“J lad
P o3|
) 862 AUl e o 7o P floxabact Jy 4

levofloxacin dlaa) ss\L\ e

o PV

\ a
A 144
! 3 O3 L

v w , |l tavanic )\ y» Ly Jis
g

ol e dare 85 |
W) oy A A2 P

QO & pl o

&
\ S PUCS IS U] ) ;
\.\ #) \ '7\»\.\\‘ 500 }ﬂé)\h iy

Saled! b o 1y e o8 42 T2y R R R
R S lall ol ope dngseal ¢ oly Jyh) brand ' ) el S EVAY
AR BT CSLS N 55 b sy lpps
§ nssedly Lol SASY o Sy S e ol (b @, 0 g
3 s

.

\.'}4\1“‘

o AT YL S :
::)\:L:\::\\;\ i“;\j FAE U Ayl cagey onmlicly
er o :\‘ Vb\‘di \k:‘; Dy i Ll paly 80920 et aalls S A 3 U s 4
RUURLS O,V;:i,*,&.» 5 (excipients) &36 dlys pe J# osa 43.\.;:3\ i L”"\J“d dl o o

e ) 5allls kit o5 8 (raw material J) oyl 372l L B i

-.'-'islw-g»:‘»"'xia\'-ds“'"h ; ’
.(L.n::.l\ ;1a::riaU\ dely pu:i'tyi\ l:)a 3 oMl s o, g sisJl (3 Sl L‘e}?,\s\ 3 duldl o dh
o gy Sl oSl B S gy El gt U ey Ciilly gl S QW%\ i
bicequivalence J) e dele 118 v S8 Sl G g ! (e o W ) o (2
Qo S5 o Wy i 03 bl e K oo pll Jogz 1 elpd) iS5 :Bioavailability |-
ol o s i pal) sl @ o dm o7 e (o B 8 Bk el

(0 J3Y ol o 8 39) sty DiOAVAINADliLY 1 pyme 12 5 (i
bioavailability J\ &k & Uyl &g o Lyl J a0 e 2l lale ‘J,'y\ 1yl Jate o 3 & sl
sV o DYl 4 o bioequivalence 3 sy o, (brand 1) g 1l e il
oaadl gy Sl s § Ol a3 g Bt ) dNsignificant range Jys o Ko 2, 4l (S

e
Lrer Gy b B 4le B ad s (0030 03) elﬁ,ﬁh,@ﬂ
galxo suSa Pfizer Lt

sanofi Aventis (A sl
astrazinca \S3)) jiu)

Novartis (i)ls
janssen (il

'y = 2
roch s, | boehringer ingelheim piledadl i)

Sandoz j sl smithkine beecham aliiy (\Sisen
DR cipla !D\-\e:

abbott i b

ranbexy Syl T

spimaco agl gl | T—— . e
tabuk & 45 I::'l(phar J ~‘
IKma 4»‘531

Siniistii e 2(N'IKkma 27

S S einico | Sy

Scanned by CamScanner




cid MISr eaa

B
amoun Jse | global napi & Jusla
|___minapharma i Us | marcryl Js ja
§ eurpean <« el ) 4Y! amryia M)‘h‘
[ sigma laa sedico S
| pharonia 45 e il | medical union 4kl (all
;Chempharm a ok LaS | alex 428wy
L deltapharm »_t Ul 6 octobers x5 6
fis al naser _aill multi-apex oS e
I Ly wrssca 505 oS S0 ol e oy dadl pjs B2 IS 4 (sl B2 W

| © = S o5l bl cancd ""(;‘L .l;.-a'.;". e g J..d‘_;l. 4:4:\';}(:4 9\.\._..4' vbjaaﬁ\}‘@a,a}',

P o B v—<— s ;‘..Q Fusass e ;"‘(:“‘" o 4l sl 29a2 Ailpay Joly ¢ e 3 paeo
C -

| Bl %
i QK).:J\J
(Slwins) Jaxdl eLS] dsga¥l
S¥) deys - categOTeis eyt i J) JH ol 4001 pizs WHO J|
Category Description ; 4
A = generally acceptable | J o5 J U 45 3050 oy ol plisad o iy e of S5 Sl 4
category Jisia

B = may be acceptable oo o T Sl ey s in ey Dbl o s Sl L]
= e S . SEminor risk 3 ol Jsis Syl o Sl 43

Ao ae

C = use with caution Hing ol s e el o MK in o s Sl Jo A lon L)
o Yy Sl o ¥ i i LM (s s 3 5 2 o ol

L

D = use in life-threatining ol e olgll plise s las S5 2l fe Sl 0

X = do not use risk-benefits balance ;T L+ s e A s
gl Jo &gl oo od) oldl plscd S1p o) (RISKS-BENEFITS Ji e g Jusd ool 4lpall plises \b‘“&__‘),
. Jasi convulsionJ oF pascs 2l s -category Cor D ki .anticonvulsant Ji 4,531 Y. . Sl puse

Jad) )b gl

(o) o) 3 plaas ;585 Sl ol )

lecture notes in pharmacy practice Li5".Y
the pharmacy technician _iS".¥

Scanned by CamScanner




Anti-Microbizl




Z

LS Gl gy slne Sy V) Daadt o6 185550 Jhatay (S Jo 301 A1 e Byl Sl e
o M 3 e ) loglally Sy 0 dpo Jaleny Lai LE el b ) Slaglal) 870 oo
o ) 5 Glon oy Tasy a5 o508 T g o5 G (8) Shiae L) (9 B33 ke
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et L e i Sl SF el S0 S My Y Je Aypdl Sbslall (3 A6 ,ﬁm\ Y
L (s sl LI Ly S3b M 4 g pie e 5l @ntibiotic abuse )\ s \d o 3 L)

Anti-Bacterial

Introduction
* antibiotics means that the anti-microbial drug extracted from another organism.

Jary 5 S o palizn 5l b 55 (natural) Sl Son p i 55 (5 L) St

quniolon\ (5 (synthetic) &\l e pas o M‘Y\ 3] (semisynthetic) yax ade
10559 ) gauadl skl

* hacteriostatic (suppress bacterial replication) s ("“*L\ icliay LS SC by

* bactericidal (kill the bacteria) Al e LS s

1§ ol Zel W bacteriostatic and bacteriocidal )\ o &\ 3 35 Juie

D.N.A or J protein synthesis J\ Jc i Cell Membrane (CM) I e Jamsde Wl &y dd slal)®

cell wall Lt L3S ane 3 035790 Rl 5 RNLA

e

ey (o bl e Ao Morganisms 1\ ;¢ 556 a5l pi¥ 4L G

Organisms
il de g K,G-ve ,iG +ve U (gram stain) el lgpolaze e 5% ) it 7 e
b o e A gt Sl O olade LS i laudt > <bacilli | COCCi ) it e 81 J)
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— “Commen DISEASES —
ST PE BAC rbK'Av~--’““"—’_—TTH
" GRAM SHAT ,_.wmaag";‘gas?arbh aureus, | pyosenicl ':"S(Sk'n) -
e STV Il & S . ia - o
GRAM +VE | COCC! epidermidis) HERRI T AR Cocardits -
osteomilitis.
e T e
[ e = respiratory infections .
strept. SpP (strept. .P : ~ons
moniae) skin - endocarditis -
pyogenes, pneu ; s
lis glumerlionephritis -
enterococcus,feca y '
viridans rheumatic fever,
diphteria
Ny o TTR corvnbactei"""‘ |
diphtheriae ol o
™ bacillus anthracis = anthrax ‘
propinobacterium acne acne valguris
listeria monocyogens listeriosis = pneumonia - |
meningitis
clostridium spp (tetani, tetanus - botulism - gas
botulinum, perfringens, gangrene - membranous
difficile) = colitis
GRAM -VE (ee]e]dl] neisseria gonorrhoea gonorrhea
neisseria meningitides meningitis
BACILLI E-coli GIT - UTI F
| proteus GIT - UTI 1
| klebsiella GIT - UTI - pneumoni:
| endocarditis [
helicobactar pylori GIT 1
shigella spp GIT ]
i salmonella spp GIT - bone
H-influenza RTI-C.N.S
.: vibrio cholera GIT
| pseudomonas aeruginosa pneumonia
i o l|:lfucella brucellosis
! ori -
% eyae :::arltussls wopping cough
| nia
{ la
T“ ATYPICAL | bacteroids wounF::I I::::tions
: "\ju-\o\.\.‘;\\‘}z_,u\;,- =
| : ik ey o5 e - ;
| ehlaryais 2 oS A e SV A
| eye infection — genital
i W infections —pneumonia
! legionella typhus
W pneumonia
Spll’ochates(trepo"ema palidum Pneumonia
| W Syphilis — weils dis.
| mycob
: i acterium( tuberculogjs Jleprae)
i G-ve =G|T ~UTI—RT} T.B-leprosy
{ nfections ~meningi
1 i S4BT tucon
i ction - skin
1
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Yol 7Y Commean AfiFn
[ GRAM :"}C\H ~staph :}‘l)‘(aldi\ll aureus , | pyogent infec Hons(skin)
GRAM +VE | cocd e epidermidis) pReUMonIa = @ndocardiyy
. asteomilitis
~trept. Spp (strept: = respiratory infectiony
enes, pneumunldé) skin - endocarditis
pyos ococcus fecalis. glumerlionephiity
enter viridans rheumatic feve
_——————Wﬁm;ﬁ]m diphteria
diphtheriae
WSW'ES;M s anthrax
proplnobactﬁfm’mjﬁ’,‘,", acne valguris
listeria monocyogens listeriosis = pneumoniy
meningitis
m__ tetanus - botulism - gas
botulinum, perfringens, gangrene - membranous
difficile) = colitis
GRAM -VE coocl neisseria gonorrhoea gonorrhea
neisseria meningitides menlnvgltls
BACILLI E-coli GIT - UTI
proteus GIT - UT|
klebsiella GIT - UTI - pneumor
endocarditis
helicobactar pylori GIT
shigella spp GIT
salmonella spp GIT - bone
H-influenza RTI - C.N.§
vibrio cholera [y
pseudom:nas aeruginosa pneumonia
bordetell:‘.| :::::ssls ormalosls
Yersinia Sl C?ES*?
bacteroids L .
ATYPICAL | oadl il SV} o LA e wound infections '
chiamydla————— Loy S ol eyl 3 2 S
eye infection — genital
| nfections —pneumonia
m \mﬁbnla_
e |eptosp|r.) . syphilis -~ weils dis.
i T e e e oY

G meningitis.
T —— G-ve baciliii el infection - skin
wh “P‘!clcmlg ¢ [
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-gram -ve bacilli Ji el 13 K" o s sy sl o slne o3, Narrow spectrum Abs J
L Ay Sllze) ke LS K e fla sy slall )l oliae Broad spectrum i
J

2 gl B gmy ol Halue o B3 50 S 0 2835 1

atypical )l jas) bloY staph - pseudomonaus - klepsillea X

vit B & K - Jibacterial flora 1 ; sl | 00 Ja el broad spectrum Ji oYl T8 *
O 355 gl Sslall) Call e 545 o hypoprothrompenamia Jaa e o polzs Ja U
Sl S o 4o p sa ) 5 13 a5l U pathogens suppressed by flora 4 S (Bt
Se ol il g5 51 e el

SN 3 e 03 cheyio L b ooyl 531 3} sinn 03y €MPriCal gy sl (g gle M el 35
S 4yt Sbolall ) WS 3 backuy, common causative organisms Ji L3 )k oS W |
e - g empirical L L iz &9 an of et 3 Y oS0 s S oo e A ols]
£3¥ 2 4 226 pay Vier A 31 &b o LY tienam 1\ simeronem Ji oo g5 dlab 355 - Ldys
35y deype Jamn L el po aacll Sloogdl i (2 S S P S B 4y stline & 12
MOSt SENSIIVE 1 i s oy U1 Jo sl S 4 i U J65 el oo jSUseSitiVE oy LI
s US 4oy oS LMy aoled (K& (st L most sensitive 3 J&, Bl 4 s 2 Ji¥
(anlall 1 Aoy ¢ty ol e

S Al 3 ey SYSTEMIC 330 o g Sl o5 g local b o> infection Ji o Sais o3
& (4n39)5 15 (Uolamal) ety colpll J o Gl o5 S lele (septeciemia i g5 4 Y
GIT infections 3\ 7Y & o 0SRBUL N e u§ a1 e 4 ) Sals Gasien o3 o cpud!
UTE N @1‘. G g ke urine J) éunchanged (active) Jyu uie \s> 43 Jas local ttt

BRMR

¢ y=dl sLiar U Resistance I St sl
cell) e i \Smycoplasma J ;site of action of anti-biotics 1 L xS YA S5
L s o) 1S plade wall (site of action of penicillin

-S4 g5 o penicillinase enzyme Nl il ol sl S Enzyme élgslgj\gf“ oL
oyl C“J ol 3 M Beta lactam group J\

Jitia 03 okl RsS oo Jgmedd ol s LS e e YN 45% o> penicillinase enzyme 1))
(gany LS o

3 (g5 Ll eas WA g olade LS ) Joas Yol e efflux pump L o5 WS u“ :
(WS oo ))".{t s Mechanism <) klepsiella pneumonia

Penicillin Binding protein (PBP) )\ (s; 8€N€ mutation J ing Ll J& oK A;:\,ji,l! L,Q i

5 i 1 ad i 5| e 4 Ol 4 Juama
Rl \a}\dmutanon}é,\gw\bbjc@. s 42
Jiza opme 3 (8 0F Jymetl o gy ) Skl 4l
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Lo T gl gy LS W o A e ol S e LA (Jln) 3 3gmge i) Vs 0
mycoplasma-protozoall 5; cell wall 220 Jl‘ organisms 1 f A \5'\ Soabe i) N yuicd
. ™ . o 5 . S A i & : 3
A g4 PBPS 3\ 41 Ly (s p2e i) thin cell membrane L3 G+ ve )\ *
Some G-ve organisms (has pores allowe passage of penicillins) = G-ve rods

pseudomonas 455

2. Therapeutic applications can be used in:
Upper RTI and lower RTI - Meningitis - Bacterial endocardaitis - Sepsis (piperacillin) -
uTl - GIT

3. Metabolized by the liver and eliminated unchanged in urine.
Gl
* Allergy to penicillin
* Severe renal disea
* Epileptic patients

4. BBB (5% meningitis ) 7% 3 s j) inflamed meninges 3 S SV 875y BBB N s il J

5. Placenta = (B) (&' 3 bk o) ! Je #5 Y, Placental barriers Ji i oloid) it

-l el Spectrum i Jes plake 1S Roughly e Sz o)
Narrow sepctrum = Benzyl penicillin - Benzathine penicillin - Phenoxy methyl penicillin.
Broad spectrum = Ampicillin - Amoxicillin (not active against proteus, klep

lea, pseudomonas (PPK)).
- |Extended spectrum = Piperacillin - Ticarcillin (active against PP).
Lactamase resistant = Cloxacillin - Dicloxacillin - Flucloxacillin.

————— Membens and Frade Names ———j
Penicillin G (benzyl-penicillin) e @

of choice in clostridium perfringens (gas gangrene) and treponema pallidum
(syphilis)
e oz Meningitis ) Eﬁa 3 paos
G i ety i Lo gf 5 sty Bad) s Say &Y Orally sl e
i odn 3 W Oy S i oo (LaCtamase enzyme s
Dose: 0.5 - 5 milion units / 6 hrs I.M or V.

6 sy o Juae sl Sl 12 8 asky 5394 oo JubY 3 50.000-100.000u/kg/d :Jubd!
R I e T ) Allergy s Juama e Wey «Dlla

Saupen [ 10000000 | e [eL I

.Unstable &Y aibl puis jaies 25l p3Y Jul e Lo Jil
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1 -1k Pencillin Gy .
J S

~ine -
17athing &7 A

| - . .
Benzathine Penicillin
: Rheumatic fever wasl, )\ &

o anne U8R O

pas el 2R sl
Strept infetionJ! ce 485 == i3
Lab A ‘j‘.; o " phamanhs >
1% { E/ L IR JB-GE JeNB HP U : i 5
" . : 3 . pA >~ |
< i A it i e bt RS
£,

-

Adult dose: 1.2 -2.4 MU/2-4 wks

Child dose: 50.000-100.000 U/2-4 wks / kg ¢ : .
"‘:—*'—“a@}‘J&*d’f&‘éﬂ\-’)\:ﬂpy%‘{.ﬁéﬁ\u‘gﬂ;;')—‘-J\:i“.,-d-‘éh}ﬁ/. i
] ia -;M‘ o 3

PenicillinV (phenoxy methyl penicillin)

Orally sk g o sall 2o Sy i u Acid stable U,,L = ik Pencillin G
of choice in streptococcal pharyngitis

i ey o0 oS0 caioly ) M oY 3 Benzathin penicillin Jt Ju ol s

Name Cont. S/F | Price | Comp.

Ospen | 1000 mg 12 tab | S5L.E SANDOZ
ospen | 1500 mg 12tab | 9.5L.E | SANDOZ
Ospen | 400.000 u/5ml [ 60ml | 5.5LE | SANDOZ

:‘i-‘-,;l
20mg /kg /d (twic daily) OR 50.000-100.000 U /kg/d:Ju:"!
12 -A Koy e

i .J?\ st n S Procaine penicillin \Sas o5
penicillin G more active against gm +ve than lactamase resistant by 20 times and
than more ampicillin and amoxicillin by 10 times

Unstable . Lol ey Ll Sbolal) 4 St (S o Ipaliz g Natural Jy 156 ) PENAl
Iy Vs Sy \S; Narrow spectrum red oo G e gy 3 sl Y o) e i ) Y
e e
g . AN s

o i el g4 4 () Je Josws ) == & Lactamase (penicillinase)
o B 4ey# Vi 1w m Broad spectrum ps Ampicillin - Amoxicillin Ji |a i ot 45 -1

Anti - gm +ve S Penicilli s ; o
1SN G ) o Can! 085 «Anti-staph . Wk ﬂ U‘Q

.
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Js2 Cloxacillin - Dicloxacillin - Flu illi

; - Flucloxacillin A M ag,.2

= % i - . - s )

A g\‘; 2 ol Jsa V,m,J.\, La Anti-staph .3 Lactamase (penicillinase) resistant
L,.\; s olade com.bl.nf':mon Janiy (5,01 Sl pe dal WS glide Cams oS (65T iy S

Ampicillin and amoxicillin = not anti (staph, pseudomonas, klebsiella) 00y

Ampicillin o @

(&6 saae o 25l) S o Aol e e 4808kl 3 s Jyliy 43 Orally sy
(a5 ysaine) Jgws) Jans Bacterial flora Ji e s olaze) sy e u;;;;&\}.

Name Cont. S/F Price Comp.
Ampicillin | 500 mg | 12 cap 7 all nasr
Ampicillin [ 500 mg | vial 1.5LE CID
Eipicocillin | 125 mg | 100 ml syp 4.5 LE EIPICO
Eipicocillin | 250 mg | 100 ml syp 7 Lk EIPICO
Eipicocillin | 250 mg | 12 cap 4,5/15E EIPICO
Eipicocillin | 500 mg | 16 cap 10 L.E EIPICO
Eipicocillin | 250mg | 1 vial 2ILE EIPICO
Eipicocillin | 500mg | 1vial(1g1 vial4 L.E) | 2.5LE EIPICO

asc 4
ORAL = 50-100 mg/kg/d 1.V or I.M = 100-400 mg /kg/d (3-4 times)

et sty o 10 Jo 2 (bl o 5 Jo 4 plr o 81 (S U L8 gl
(355 oY) ooy ¥) el 6 Kaayl

| Amoxisil e

I g ol ke I dmy 251) acliame 2oy A S b 3, Ay e oS3 1 Ampicllin
(wiaslay aobam)
Name Cont. S/F Price | Comp.
Ospamox | 18 8 disp tab 9.5 L.E | SANDOZ Tk ,;'
L.E | SANDOZ ' x
Ospamox | 18 12 tab 13
Ospamox | 750 mg 12 tab T1LE | sANDOZ | 25-50 mg /kg /cji max
Biomox | 250 mg 12 cap 5 sedico dose=6g /
Pl iline ey [Pl bl LA el e
Biomox 500 mg 12 cap gLE SEDICO ot
| 4LE |[SEDICO Roughly
Biomox 125 mg 80 ml susp -
Biomox | 250 mg 80 ml susp LS SEDICO 5 el 8 ‘/{500_250 P
B
e ]
|biamox | 500 mg 12 cap 8LE amoun f);
400 mg 8 LE) 5.5LE | AMOUN
|biamox | 200 mg goml | g : :
Amoxil | 500 mg 12 cap FLE o MEE il 12 S pl e 100
moxi .
&
Amoxil | 125mg 100ml (250 mg 9LE) | 6LE MUP DG LK L Y,
00 Mg 16 cap 6.5L.E ’eﬁo__ oy
ELsms TS MR L e JROR ™
_E’_EEL 22018 i 6LE) |4LE EIPICO
E-MOX | 500 mg 1 vial (1g - o
E-MOX | 125mg Goml  (250mg 6LE) |4 L.EE el
L————T 750 mg /M sl
Hiconcil | 100 Mg /ml | 10 mldrops |5:LE |
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4 Orally wab ) oS

r.Y‘

api | i o

§ e
: ? A Al ) (8D 400 Y A
G h y Anh _\[dph o e S AL 3 Ko
nicillinase « €3 U5 oy ‘ 1Ll KO i | e e
» <RI 3 Y el O AL ' CA ;
) N o 03 R Bt gana® 2% oty Ny
S gl e IR U & i
Anti-staph S laee Penicilinase resistant |
e s fas2 S0y ANTES - oy ‘ i
el 4Gl Dlge Ygme "A ti-staph & Jad pencillinase inhibitors
2 Vol LS nt- B
: W J N Bl Ay Jehs e
-3 \u.-:fx‘:' T AN

[l ad 529 JI! audy Combination lslan 314l o s
3

N o
icloxacillin - Elucloxacillin.
id - Sulbactum - Tazobactam.

;\i\ e
* lactamase resistant = Cloxacillin - D
inhi = ic ac
* lactamase inhibitors = Clavulanic a . B A
sl d Amoxacillin J xe sz ;_Sl; ad,kle 0 )9k adacall 3 osrge e i

s yizle Ampicillin an s

inati xicillin+ Clavulanic acid
Ampicillin + Sulbactam ,l combination Amo cid

. 4 =

| Penicillinase Jua o 32&\: ;:_‘?S‘:.Y\’ M&\ oF ‘S:) L \‘;)& ‘,--‘ﬁw&~ R H KON j\{)’\ 490 &)
{ (Resistance i ol 23! e ) producing organisms i
A
‘; Amoxicillin + Flucloxacillin =
Name | Cont. S/F Price | Comp.
Flumox S00mg | 16cap 18LE eipico
1 Flumox 1g 1Stab 225LE | EIPICO
E‘ Flumox | 250mg | 20tab 75 LE | EPICO
Flumax 250mg | 100 ml 13LE EIPICO
Floamo | 1g 16 tab 20LE | amoun
Amofiuxin | 500 mg 12cap(lg 12LE) | 8SLE rameda
% Ampifiex | S00mg | 12 cap ampicillin | 6 LE pharco
£ bS5 de b b
Ampicillin + Cloxacillin —
{ BT e o
| Name Cont.

Comp.

Ampiclox | 500 mg | 12¢
e ap [ 6.5 LE
Ampicox | 500 mg | GSK

 Ampiclox | 100 GSK
| | b GSK

' K ey ¥,
; RSN ot 1 pe 1o X "
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——————— Amoxicillin+ Clavulanic acid %

___Name VLCont. S/F Price | Comp. |
5“3"1’3"_“[‘ ‘l_g; 14 tab 58 L.E GSK
:augmentiL 625mg | 10tab (375mg 10tab 20L.E) | 35 L.E GSK
i\ggfnem in_hﬁﬁ mg [ 80mlsyp (312mg syp 32L.E) | 22 LE GSK
‘augmentin 457 mg | 70 mi syp 37 LE [ GSK
augmentin E.S. | 600mg | 75 ml syp 46LE | GSK
Lugnﬁntin Vail 600 mg 115 LE | GSK
| Augmentin  |62.5 mg | 20 ml drop 16 LE |GSK
Hibiotic 1lg 16 tab 50 L.E AMOUN
Hibiotic 625mg | 16tab (375mg 20tab 38 L.E) | 41 L.E AMOUN
Hibiotic 230 mg | 60 mlsyp (460 mg 23 L.E) [ 15 L.E AMOUN
Hibiotic N 600 mg | 80 mlsyp 32 LE AMOUN
Curam lg 12 tab (625mg 26L.E) | 45 L.E sandoz
Curam 156 mg | 70mlsyp (312mg 75ml 21 L.E) | 14 L.E SANDOZ
Curam 228 mg | 75 mlsyp (457 mg 70 ml 30 L.E) | 17 L.E SANDOZ
Megamox 1g 10tab (625 mg 14 tab 40 L.E) | 50 L.E JPI
Megamox 228 mg | 70 mlsyp (457mg 33L.E) | 23 L.E JPI
E- moxclav 1g 10 tab (625 mg 30L.E) | 33 LE EIPICO
E-moxclav 156 mg | 60 mlsyp (312mg 18L.E) | 10.5L.E | EIPICO
E-moxclav 457 mg | 70 ml syp 20 L.E EIPICO
Magnabiotic 625mg | 8tab 20 LE sedico
Magnabiotic 156 mg | 80 ml syp (312mg 18L.E) | 12 LE SEDICO
Magnabiotic | vial 600 mg (1.2g/16 LE) | 9LE SEDICO
QQ\JOJJ\MSJ:.L_AVKY\M elu12-8 J{rﬁl R g okl 8 K625 o3 sl -Mﬂ\@‘ Ufu
sl Casdal] a5 o 3SR sy LY
156 mg BW/2 per dose (3 times) ual Je o34
228 mg BW/3 per dose (3 times) &3 e 34
312 mg BW /4 per dose (3 times) i)l e ;35

full liver maturation jilas ad ol 526 oo J8) Jald Y, liver L j2eine Sl hepatotoXic ssle clavulanic i

457 mg BW /4 per dose (2 times) auyl Je o35
p»‘@y.m%”»@}\

W

——

Name
Unasyn
Unasyn
Unasyn
Unasyn
s el gl
Unictam
i vasci
Unictam
[t
Unictam
Unictam
Sulbin
Sulbin

Ampicillin + Sulbactam N

[ Cont. S/F Price | Comp.
375mg | 12tab 40LE | Pfizer

375mg 1 vial 8 L.E PFI ZER

750 mg 1vial (1500 mg 17 L.E ) | 12 L.E | PFIZER
250 mg 60 ml syp 33 L.E | Pfizer
375 mg 12 tab 30L.E | MUP
375 mg 1 vial 4LE MUP
750mg | Lvial (1500mg 11LE) |6LE | MUP
21LE | MUP

375 mg

[Sesher Al SRS
Ultraclllirl

Scanned by CamScanner

250 mg

|37omE
750 mg (1500 mg 9.5LE)
1500 Mg | } Vi?’:;_, Aiener )

60 ml syp

1 vial 4LE | PHARCO

6 LE PHARCO

[ [sedeo |

e T



Amoxicillin+ Clavulanic acid

Name Cont. S/F Price | Comp.
Augment in 1g. 14 tab S8 L.E GSK
augmentin 625mg | 10tab (375mg 10tab 20L.E) | 35L.E GSK
Augment in 156 mg | 80ml syp (312mg syp 32L.E) [ 22 LE GSK
augmentin 457 mg | 70 ml syp 37'LE GSK
augmentin E.S. | 600 mg | 75 ml syp 46 L.E GSK
Augmentin Vail 600 mg 11.5LE | GSK
Augmentin  [62.5 mg | 20 ml drop 16 L.E | GSK
Hibiotic 1g 16 tab 50 L.E AMOUN
Hibiotic 625mg | 16tab (375mg 20tab 38 L.E) | 41 LE AMOUN
Hibiotic 230 mg | 60 mlsyp (460mg 23 L.E) | 1S LE AMOUN
Hibiotic N 600 mg | 80 ml syp 32LE | AMOUN
Curam 1g 12 tab (625mg 26L.E) | 45LE sandoz
Curam 156 mg | 70mlisyp (312mg 75ml 21LE) | 14LE | SANDOZ
Curam 228 mg | 75 mlsyp (457 mg 70ml 30 L.E) | 17 L.E SANDOZ
Megamox 1g 10tab (625 mg 14tab 40 L.E) | 50 L.E JPI
Megamox 228 mg | 70 mlsyp (457 mg 33L.E) | 23 LE JPI
E- moxclav 1g 10 tab (625mg 30L.E) | 33 LE EIPICO
E-moxclav 156 mg | 60 ml syp (312mg 18L.E) | 10.5LE | EIPICO
E-moxclav 457 mg | 70 ml syp 20 L.E EIPICO
Magnabiotic 625mg | 8tab 20 L.E sedico
Magnabiotic 156 mg | 80 mlsyp (312mg 18LE) | 12LE SEDICO
Magnabiotic | vial 600 mg (1.2g/16 L.E) | 9LE | SEDICO
A1 5 o 5,20 St e 128 ST 1 o3 51 LB 625 o s - o Sy g5 A2
0398 sl 85 o 3SR Sl LY
156 mg BW/2 per dose (3 times) sl e o34
228 mg BW/3 per dose (3 times) &Y% e 3,
312 mg BW /4 per dose (3 times) iu)l o 5,
457 mg BW /4 per dose (2 times) i) e o3,
Jaas ol e L oy ) ol (3
full liver maturation alas ad slale ;526 e J3) il Y, liver ) wins i hepatotoxic sale clavulanic i

Ampicillin + Sulbactam

—
Name Cont. S/F Price | Comp.
Unasyn 375mg | 12tab 40 L.E | Pfizer
Unasyn 375mg | 1vial 8 LE PFI ZER
Unasyn 750 mg 1vial (1500 mg 17 L.E) | 12 L.E | PFIZER
Unasyn |250mg | 60 mlsyp 33 LE | Pfizer
Unictam | 375mg 12 tab 30L.E | MUP
Unictam | 375 mg 1 vial 4LE MUP
Unictam | 750 mg 1vial (1500mg 11LE) | 6LE MUP
Unictam | 250 mg 60 ml syp 21LE | MUP
Sulbin 375 mg 1 vial 4 LE PHARCO
Sulbin 750 mg (1500 mg 9.5LE) | 6 LE PHARCO
Ultracillin | 1500 mg | 1 vial... 11 sedico

Scanned by CamScanner




(375 4 4 210 L 5
) w25,
) swsw,\fso,«;f

e N, o1 61
IS ten

I

Scanned by CamScanner




Flora \ i U, (Diarrhea N caws S g 4,50 1ol 0 Wiy 52 i) *
. e NSAID 3 737 i BT, Saes

FHow To Use

"){'m Sle b\ il Juat (S (455) SN (o iy (Sgon) e iy e

Bk SN oy ol dang sy AMOXICITlN 1 Y 00 sins o o555 4 gl 36 il

Staph and E-coli )| p iyl Uiy Resistance Le oy m | 755 ﬁ

MRSA \ Resistance lalus -, S Beta - Lactames 3\

@5 ) b i 3 Basic gt 1y g dabsy niin g Acidic drugs il degh

Nea Aminoglycosi
Bacterial prostatitis )| oYl (3 paize 1S 5lade Not cross prostate il :

Unstable Y i) (s e 252 139 ol 0 S i o J

Lvalnicu vy waliiovailnici



T
| 4" gen,
"n’ gen. 4 '},hp,"‘. H
il 4 4 ' | . 16
1 gen. i cefotaxime (.ehnayi:;?me %
7
cephalexin gemdolf wiopeﬁ’”" f;efta 1
foxitin . cefdinir |
cephradine | c@ cefixime , }
caphadroxil | cefprozil LR Se—
cefazoline | cafuroxium e
orgugass ol ol 02

i S Ay SN I Aoz B 2 o0 i
: ria N fe D9 I Y v
JL’)::‘L .‘\),c\)\\},&\,‘h#‘%(ﬁm +ve bade “}:.\“‘u {‘{’ ¢Gm "Ve.’ f )-’u,: ,;" /e
Jabl gu (beta-lactamasely wiagin 3 L{g‘ | S oF Lt e . ;
3 Gm -vel Je s A dp)) JA\y Om +Vedt e 587 Lo - L
’ 146 4 justaph i

methicillin sensitive satph.aures (MSSA)'ff,iu ); J,,ntae;:; "’

* they ineffective against MRSA - L-monocytogenes - c.di ce’ -t e , , !
7 3 .resistant . £

MRSA active against :su o pslisdl o 22 19 S MRSA 1 h’— 55 4
cceftriaxton.l gl spectruml s «) oS advanced gensyey sz S 15 3 ceftaro Ly

Ve

P-aeruginosa or pencillinase producing enterobacteriaceae . Sz e S

- —
.

Basic Hnowledge

* Mechanism: they inhibit cell wall synthesis( as penicillin).
* Indications: 1. respiratory tract and GIT infection

2. urinary tract infection and gonorrhea

3. be4 surgical operations as prophylaxis

4. severe infection (1V with other groups)

5. pyogenic infections
* Elimination All are eliminated by the kidney(unchanged) and need dose

.reaqjustment in renal pt except ceftriaxone and cefoperazone are excreted
in bile and have entero-hepatic circulation.

* BBB

CerI’XiumJ\ . LBBB

cefoperazoney .

by 2 3H, Jo ) J2
1~
PB and are safe.

* Placenta they cross Ll 45BBB PRSP S -
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O\g 800
-anerobic bacteriall Ja .5 1o, (53 cefoxitine )
BBB ) suay e 4Y meningitis J\ B Ve I LA 4,50 - . cefoperazone )

«oam ceftriaxone 3\ ¢bile 11 3 Jp 2, ;& cefixime 3
Cefixime: higher concentration in bile (77%), Ceftriaxone: high concentration in
bile (44%) :

——— Membiens and Twade Names

Ot ogreglliadl i Lo i sty ) A L) iy Dy o3 g ge B L, JoUN LA

b3 ¢

K3 el Al Sia solvent 54.;;,. S sl S glale <O M Aok Ve s v

RIIRS-RI [1F I PE

Mainly acts against Gm +ve, against staph, (MSSA) E.coli, proteus and k-pneumo

Dose = 25 - 50 mg /kg /d Jodt S slast K sasty o3
Cephalexin I3 3 sy e g E
Name | Cont. S/F | Pprice |cor
Ceporex [ 1g 8 tab AZEE GSK
ceporex | 500 mg | 12 tab 1SLE |[GSK
Ceporex | 125mg | 60 ml (250 mg 10L.E) | 6 LE GSK
Keflex 1g 16 tab 23 L.E EPCI
Keflex 500 mg | 12 tab 125LE | EPCI
Keflex 250 mg | 60 ml 8.5L.E EPCI
ic Y
() SV (3 &l 12 40) el 8 871 2ls 1000 - 500 3 roughly
Cephadroxil S A & sy S 553 L B I 15
Name | Cont. S/F Price | Comp.

Biodroxil | 500 mg | 8 cap (g 12.5L.E) | 85LE | SANDOZ
Biodroxil | 250 mg | 60 ml (500 mg 12.5L.E) | 7 L.E SANDOZ
Curisaf | 500mg | 8 cap (1g 10LE) | 8LE PHARCO

Curisafe | 125mg | 60 ml 6 LE PHARCO
Curisafe | 250mg | 60ml (500 mg 11L.E) | 8 L.E PHARCO
Ibidroxil | 500 mg | 8 cap (1g 16) | 11 LE | GSK
Ibidroxil | 125 mg | 60 ml 6.5LE | GSK
Ibidroxil | 250mg | 60 ml (500 mg 11L.E) | 9.5L.E | GSK
Duricef | 125mg | 60ml 6.5 L.E | GSK

il 12 8 plinke 1000-500 0 3 145

\.
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m-mm

Vial (1g 11LE)

- . \:D_

(r}/g/gso»ZS)O‘GLGJ{“‘ﬁ*". .
-ve is © nger,

* SPECTRUM = Gm-+ve activity is weaker than 1 ge_n. bl_lt ngjt 3 'aignst

affect H-influenza, enterobacter aerogenes, Neisseria, ]

suodomonas, :

gThey are not anti-staph and not anti pseu.d.omonause, usually

* Used in closed spaces infection e.g: sinusitis and OM 3

Dose: 20-40 mg /kg/ d orally......... 50-100 mg /kg / d parenterally

Cefaclor Potent against atypical organisms @ @
atypical 3\ fo Jiz2a 0 s oy g il

Name | Cont. | S/F Price Comp.
Bacticlor | 125 mg | 60 ml 12 L.E RANBAXY
bacticlor | 250 mg | 60 ml 22.5 LE | RANBXY
cefaclor | 125mg | 60m|

14LE PHARCO B
22 LE PHARCO B

cefaclor | 250 mg | 60 m|
cefaclor | 250 Mg | 12cap | 21LE PBI
cefaclor | 500 Mg | 12cap |31LE PBI
Ceclor 125

Mg [75ml |18LE EPCI

ceclor 250 mg E L TS ‘
SeN———
20-40 mg/kg/day divided every 8 hs or 12 he :Roughly S
2 5
isoS:—gmB:svf{i 2:; 21555(22 t:)meS) ~ 250me Bwy/4 per dose (2 times)
: 7 T \’)O“'“s“‘;‘c)d-_.. A ¢ skl
3 & o \JIZSAL,&'L‘;::\;..-J&'QWV” |

J W
ol 8 Kaks S

|
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Cefuroxium
BBB ) suny S ge L g W

Name | Cont. | ﬁ

Zinnat_| 500 mg [ 1otap (z';f : AL Rl

et | 25t o mg 25LE) |45LE | GSK L

inast | 350 mg | via ?S'SLLE'E ‘;:" N 3PS il g g
Zinaat | 750 mg | Vial (15334 1E 5L b et

Zinacef m 10 tab (530 ) st e j

e m o mg 45 L.E) | 25LE Gk |
{‘4_\ 185LE [ GSK |

0
Price Comp. 1

0LE [65K | i3 ,pli5eul by o
47LE | GSK |
18.5L.E | GSK \

YU

Cefoxitin

anaerobes ) fo A, o puglicdl 3 1oty ST G g

Name Cont. | S/F | Price Comp. DOSE: 1-2g /6-8 hrs
primafoxin | 1g [ vial LV | 30 LE | ZAD/PHARCO (MAX :12 g/ d),

l

Children: 80-160 mg/kg/d
3" gen.

s ol Joae Vsl o) et eld)orally Vsl sly parentral \usky sl oy s 3150 6 i 4
parenteral 3\ o 3 oy o200 100 - 50 I Jonll 2l 2 1 (L5 YY)

S

Cefotaxime Sy o g dliae e o o

Name | Cont. S/F Price | Comp. |

Cefotax 250 mg | vial SLE | EIPICO |

Cefotx 500 mg | Vial (1000mg 12.5LE) [9LE | EIPICO |

Claforan 250 mg | vial 9LE | SANOFI

Claforan | 500 mg | Vial (1000mg 26LE) |15LE | SANOFI

Xorin 250 mg | vial SLE | MUP

Xorin 500 mg | Vial (1g 10.5L.E) 8LE |MUP

Sigmataxim | 500 mg | Vial (1g 9LE) 7LE | SIGMA

s o S cr e o g3 3 6 ] e 10050 22

Sldlllieu vy caiirsedaliiel



Ceftriaxone st WS BT T
ST P SRR 1+ (s ¢ = ;
T Name Cont. | _,_S,./—/ ﬂE/ SAND i
Cemiax’o{_TE ‘ vraﬁ/‘//g/-LE)/" 18 LE SANDOZ 1

‘ (2somg 9L

o T | RANBAXY "

| Cefteiaxon, g
ceftriaxone m_// 225LE | RAN :
:

Mf_&fﬁ/ So0LE | EIPICO

Oframax 1g

T L —cLE | EIPICO
Epicephin »—IE—’—*/’—’_{O_L’E—)’/,]'E,,———
Epicephin | 500mg | Vial (28 2GLE | ROCHE
| Eprcepiin o ]

B — ;
. var_(s00me L5 e e %
[ Xoraxon 1g Vial (500116 121-.E) I6LE | SANOFI
"Wintriaxon | 18 Vial 5030 20LE | TABUK

3 raxon [ 500mg |vial (18 27LE) LT NTED PHARM | i
' ongeef 1g vial e AL KAHIRA ‘
‘[ Ceftriaxon | 1g vial s : ¢

' ic 4 ,
~..u>,(¢¢,)3+)}au,z§,;,{y

Rocephin ig
Sl

ap Basly 5p 2 pedl 3 S/ plde 100 - 50

Iy 2 ~ 4 5 c £ = \EL>‘ - ;\.l
sl gt il bl plale Jae V5 5 ok 30d o W o (5™ Je! u;i.-'» 3,50 Bl (_Aa %)
precipitation in the lung and kidney Jaxy &Y » J{t

—_—

Cefoperazol s pad s ol s Sy LS ke s bilE NG oSy S ¢
JibY 3 testicular atrophy Je 4} J&

Name Cont. S/F Price | Comp.
Cefobid 500 mg | vial 16 L.E | PFIZER
cefobid lg Vial (2g 34 L.E) 28 L.E | PFIZER
Cefazon 500 mg | Vial (1g 13.5L.E) | 7Z.5LE | PHARCO
Cefozon 500 mg | vial 8L.E EIPICO
Cefozon 1g Vial (2g 18 L.E) 14 L.E | EIPICO

o Je ay 23 /e de 100 1as S
Ceftazidime -anti-pseudomonaus S Jiz 2y sl st a e
Name | Cont. S/F Price | Comp.
Fortum |1g vial 37.5LE | GSK
Fortum | 500mg | Vial (250 mg 10 LE) | 15 LE GSK
Cefidime | 1 g Vial (500mg 10LE) | 16 LE EIPICO
Cefzim lg , vial 17 L.E PBI
cefzim 500 mg _VM 10 L'E e

Dose: 50-100 mg /kg /d (twice)
e

the i
A pseUdomonasa”d"‘Otantistaphlnzsu\ PR [NV R R |
U};fx)“('“‘:’SMS»\;, b ¥ T golpl lgdet pple (SO
effective in sinusitis, tonsi -J- 1 f&‘&}\b\’ﬁdﬂ‘ ?..n...l\ b e 8 \,-S.»— e
eftective in sinusitis, tonsillitis, otitjs media and a ~t i J) Syde (3 1
— o ——————2¢ 300 3cUte bronchitis.
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Cefixime e @
Comp. |

Name | Cont. | S/F | Price

suprax | 200mg | 8tab | SOLE | HIKMA |
Suprax | 400mg | 5 tab | 60LE | HIKMA |
suprax | 100mg | 30 misusp (60 misusp 40LE) | 24LE | HIKMA |
Ximacef | 200mg | 8 cap | 42LE | SIGMA |
Ximacef | 400mg | 5 cap 42LE | SIGMA |
Ximacef | 100mg | 30 misusp (60misusp 32LE) [20LE |SIGMA |

s 12 K'{,.SDose: 8 mg /kg /d (twice) ks o\ 2, o3 sl

Cefdinir G e

Name | Cont. S/F Price | Co 4
Cefdin 300 mg | 10cap 63LE NOVARTIS
Cefdin 125mg | 60 misusp | 34LE NOVARTIS
Dinar 300 mg | 10 cap 46 L.E ADWIA
Dinar 125mg | 60 misusp | 26 L.E ADWIA
Omnicef | 300 mg | 10 cap 100 LE | HIKMA
Omnicef | 125mg | 40 mlsusp | SOLE HIKMA

Dose: 14 mg / kg /d (once or twice)

(05 5¥ WYy st A e 24 Kot f 12 87300 {5

7~ b

|
|

4*" gen.
| * The widest spectrum

staph and pseudomonuse . k 2l K Jois e o3 Jo Jl*

|

1 Cefipime G a

Name | Cont. S/F Price | Comp.
Maxipime | 1g Vial (500 mg 225LE) | 38LE | GSK
Wincef ig Vial (500 mg 14 L.E) 21LE | GSK
Forcetex |2g Vial 40 L.LE | SANDOZ
Forcetex |1g Vial (500 mg 14 L.E) 21L.E | SANDOzZ

} as 3
| i Je sl 3 ST plle 100
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»h

o cross-sensitivity .,

nfection: e 1S3 olo
* GIT upset = diarrhea - SUpEAT=—=—= 11 3 Sl P3G SE e g g
- o on by candida FE %ozoxic} and loop diuretics
~ropharvngeal infecuoil ¥y = g
peer: Ee(::t” ith aminoglycosides {nephr
- i wi
Nephrotoxic

{increases its concentration}).

one)- :
: ing (cefoperaz openia, hemolytic
N inemia — bleeding hromboc¢
. ’L_Z:;g::z:](pmore than 2 wks) may lead to £

igh dose)-
anemia,and increase liver enzymes fak hliad of resistance).
(has collateral damage=induction and SFl;:n)
* Cefoxitin —»Tbleeding risk (lpr"throm

Fow Fo Use

Y - .‘— 1Al Y \ & 2
.accumulationMauhl;u\oh}\ﬁf?,\auﬁdjnu i) JIG o5 u‘g e 3

iogh) Byl sy 2 Bame Jo a5l g2 4 U1
355 52 ot pll g gl 5 ol 55 e iu;"-‘b\:e ot 9t

35y f tllog Jaxt oyl (ot f g n FY Wasein

Lzlels Mﬂy‘t‘ il T O ¥ gy Ll e Jle] Lo J e Lol sy 5unly 7

Aol i b el St severe Jb) ) (ol ik Severity I cos il Slo b il suelS

<Y cefoxitine ), cephalexin Jly 5.0y 5,0 a5y Ceftriaxone 3\ el ey oy, Jahs Gyl K™

neto

Loy S
Avoid ceftriaxone in neonate due to impaired biliary metabolism (use cefotaxime)

o] Jo ot sty il Aels s, S S e gadl o3m 2 S S¥elis e
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Imipenem - Meropenem

beta lactam and have the widest spectrum at allll . synthetic ,# Jys *

MY e spectrum N e e dupdd Skl (3 eyt Juail®

* Covi
er Gm +ve, Gm -ve, anerobes and pseudomonaus aerogenosa, but not

active against MRSA
serious mixed Ji &Yl G M Wb Yy Vo e LS ST Jaien 53 RypW1 *
resistant for all anti-bacterial ;, & 53 (53 3¥ nosocomial infectiond <Yl ) infection
nephrotoxic ;, X, metabolism by renal dehydropeptidase 4. imipenemd\*
cilastatin lge! 435 o5l olae Slay Ll S odm S5 \puis lade, ametabolite |
lyrboyy elimination by the kidney duasy, inflamed meninges)l (siauy 35y soly *
G e e N ERE

ik S Gar G et b

~i Meropenem -

Has slightly better gm -ve activity

Name | Cont. S/F Price Comp.
meronam | 1g vial (500 mg vial 80L.E) | 102 L.E | ASTRA.ZEN ‘

Adult Dose: 0.5-1g/8hrsI.Mor LV

| Imipenem |
Name | Cont. S/F Price | Comp. |
tienam | 500mg | 1vial 96 L.E MsD |

Adult Dose: 0.5-1g /6-8 hrs I.Mor L.V
251 Jcarbepenems J\ ((animal toxicity) Jalyhl 3 Jian Yy epilepsy 3 52 0 3 pasius ¥
Mo o seizures 3 A=) ganciclovir 3\ -
oy SIS plde 100 - 60 : JbY) 3 e b
(el 8 o Yoy el 12 K S ie b it sl umild ) ¢ S jape 3 S5 ded oY
el 24 S ipolal e b i a5 severe § ol 12 S Rolll &) i 22 moderate )
S/E: allergy - nausea - vomiting - diarrhea (common-stimulate CTZ) confusion

(imipenem in high doses may cause seizures).
N
oldlilieu vy vailoldiiier

EERA T




] beta lactamsh ..
- Gm -ve bacteriy

ass in urin€ unchanged

L et Pass
it inhibits cell wall _symhesvii;:-»- S/F, = Brice Comp.
e | Cont. — gl GSK
Name Confte s = 18 L.E 4
T 5LE) /,,:EE
~azactam : #590 mEJ, ,,,3.,/'

I

N }\ oy S W S o sl s ST pldetog |
o sensitivity) S0 Sl 255 Tl Jan S a6 |

i) oy
cpelads beta lactam J\ 59 J{l

.(no cros

, KN B
¢ 1 . .. .S placental barrierd iz ("KVY g i : \
Je st S e a‘ﬂ p acf g ylunchanged in urine \))}:,. (’G_K‘(?tlenam) el |
Lo Ol

ST Ay 4y o v‘\:; RIL

& ism = inhibits cell wall synthesis. :
T L . ding (MRSA-C—difﬁcel-enterc ci).

* Active against Gm +ve organisms inclu % .
* Used in ttt of staph aures and epidermidis, and as prophylaxis in pro:  tic

valves and prosthetic device.
i i ey REL S cal Ve bacteria o . )
* Cross BBB if inflamed---cross placental barrier and may cause fetal deafness

excreted in urine unchanged (need dose adjustment)

pseudo-membral) ql- 3 il sy S Laib oy 55 sy LS lade Orally 1ot J olane) damy e
.cholestyraminel) g s ki S (W) oda (3 SYSTEMIC puscuy o) (NOUSE colitis
gl Bl Dol 6 (8ol oo 125 &5z
MRSA and colitis (2" to metronidazole) : > (3 pusy

bz Jwade Names |

Name Cont. S/F Price | Comp. |
vancomycin | 500 mg 40 L.E LILLY |
vancomycin | 500 mg 45 L.E EIMC |
vancomix lg (500 mg 45 LE ) | 50L.E | SIGMA |

s elderly 3§ el Tz ke SR e
i phr oty ot W ST 5 - - 1
fraren Be )W g ol o oMW fe i mg/kg/d 60 4 ‘;

ol 12 ol 750

X
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Uduense Reactions
Ototoxicity - Nephrotoxicity - Thrombophlebitis - May cause neutropeni

and thrombocytopenia - red man syndrome in rapid 1.V dt X
release of histamine

IV e delis e oy yy o 40 4
-nephrotoxic S, urinell & e o) Y Ll de 1 oy oS3 K

#

iy . Sl 3 Lo MY I s ade ylan Vancomyeind il i

sed as alternative to vancomycin in the ttt of serious Gm +ve infections

when other drugs can’t be used e.g. Infective endocarditis, peritonitis, ...etc
targocid | 200 (135 LE) | 400mg (175 LE) | SANOFI |

el 12 K)ol 200 ) i o5& e Mo o (el 12 ol mke 400 i

OresesSA Y ol )l el cell walll & Sl e Sstaph s sle » MR

i
* Mechanism: inhibits protein synthesis

* Spectrum: active against Gm +ve org = staph - strept + enterococci -

corynebacterium - listeria monocyogenes -T.B

* Used in vancomycin resistant especialy enterococci but not recommended in
MRSA (used in CAP - HAP - SSSI - C perferings)
Gm+vell w drug resistanth ol 3 posev
* Metabolized by the liver and excreted in urine and bile (need dose readjustment
in hepatic or renal pt.)

S/E: GIT upset (the most common) - headache-rash - thrombocytopenia if more
than 10 days, has MAO-I activity may cause serotonin syndrome if taken with SSRI
or exceesive amount of tyramine containing foods- peripheral neuropathy and
optic neuritis (reversible) if taken more than 28 days.

DR B pasy

N
r
& Juade Names -
: PRl )9 daree
Name Cont. S/F Price Comp.

Zyvox 200 ml 2 mg/ml 320 L.E | pfizer . o
linezomentin | 100 ml 36 L.E arabcomid 30mg/ gld 4>
averozolid 600 mg 10 tab 79 LE averroes ;)39;_-»*\ sl a1 \Kr\f 60000 3
averozolid 100 mg/5ml | 60 mlsusp | 19 LE | averroes i o
linezolid 600 mg 7 tab 62 LE | global napi (VREJ 3 4 ) Juas 8)
respenzo 600 mg 10 tab 88 L.E hochster

Lvalnicu vy waliiovailnici
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* Tobramycin

Ji’\ll‘;—V;"‘:“,JTI,"\I1‘3;" Py opa : )44)’i()‘("”\'!("‘y . .
/ TR "/'Irrwr drug - ¥\ R | £ F1ht *Am'kac"‘
D A I & VRS Sadid " g = ¥
o i .., topical Arue * Gentamyci
J;“< ‘g‘)"',; vt/'a;.,' J u\.u» ~,"J F * V n

eal =3l Le {
Gm -vel sz AW oyt 23 = * Streptomycin

PBasic FKnowledge

nd 30 s subunit causing

Pseudomo-Ji 4oy

; is (bi
* Mechanism: they inhibit protein synthesls (

misreading of mRNA).
* Organisms (spectrum): most Gm_
pneumoniae - enteribacter - yersinia -

(weak), strept. fecalis and viridans (en .
* Used before endoscopy for gut sterilization, In enterococcus and

streptococcus combined with beta lactam ampicillin (svnfer gistic effect). *
* Elimination: Eliminated unchanged in urine (dose adjustment is req: red

in renal pt.
* BBB and placenta

by oK a) Jb, (and) LS o Ao o) 5, Meningitis) § iaizs) BBBY . 2
das 52, Placental barrier)i sus CNS infections e § ks Intrathecal
Fetal deafness s, Accumulation in fetal fluids

us aeruginosa - klebsiella

na
-ve = pseudomonatis ‘
brucella, also active against staph aurese

docarditis), and active against MRSA.

Resistancel| 3 i,..\s‘\ AmikacinJ\
during pregnancy Pseudomonas)| |- okl TobramyeinJ
pt with myathenia gravis T.BJ\ e & w52y StreptomycinJi

| ol S\l (3 552,0 e Topramycinl

ponr.
== Wembiers and Inade names
Gentamycin: highly ototoxic (irreversible) ]

X

+ | chronic vertigo or | @LJ pusian Iyl 5=
4§ gent. ) % pad 36 813) tinnitus

Name | Cont. STE

Price Comp

Garamycin | 20mg | 6 amp (40mg 8.5 LE) [6LE [sp

Garamycin | 80mg | 3 A

Gentamici £ 20 & 85LE [sp
amicin | 20 mg | 3 amp (80 Mg S5.5LE) |3 E dead ear CaJ inner ear

LEpigent 80 mg | 3 amp . ALEX

Sos /3] o ol 7-3:8521
B —r 4LE [ EIPICO e 2 (lde 7-3

e Bl 50 asls i b S, O
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Tobramycin —_—

Ne 4 D
Nephrotoxicity 3 8, Pseudomonas 4\ e ool i G
Cont. S/F

Price | Comp. \
20 mg/2 ml Vial (80mg/2ml 16 L.E) | 6 L.E | LILLY

20mg/2ml | Vial (80mg/2ml 9LE) |3LE MEMPHE\
ac 4
Baoly 6y0 055 i b St cpyf ol plda 73

Amikacin supnaoiesscosir 50003 s @) @)

O yigdl daglin 4 posy

Name Cont. S/F Price | Comp. ie i
Amikin | 100mg | Vial (250 mg 8LE) | 5LE | SB s
Amikin | 500 mg | 1 vial 15LE |sP 10 - 15 mg/kg/d
Amikacin | 100 m i N e
Ll 8 | vial(250mg 45LE) [3LE | AMOUN 5 g Je

mikacin | 500 mg | vial 9LE AMOUN

Neomycin

Name | Cont. | S/F Price| Comp.
Neomycin | 500 mg | 20tab | 6 L.E | MEMPHIS

P et DUl 3y aSU e § elasd gad (1315 )50 3 pasiny oSl oy 2 e olane) Jla
AN e Ay pame 4) Jgi yandl oY ogesiias ke YU (laas 3 LoCally Jizty a3 e oy g

Streptomycin Q @

Name Cont. | S/ F | Price | Comp. ]
streptomycin | 1g vial |3 LE | NILE DOSE: 15 mg/kg/ddl-M in
streptomycin | 1 g vial |1LE |cID T.B (not >1g/d)

e
Uduvense Reactions
B b plas- SLiss ‘,q.,!

* Ototoxicity: (irreversible)
loop diuretics orl s; Ototoxic 3k 1y ssly ol J Legoe o) A0 gl s o) Jo e
loop diuretics s, &l asls ) bl Sl ¢ = Irreversible 5% 03 Cisplatin

* Nephrotoxicity: mainly reversible ;
* Neuromusclular paralysis and skeletal muscle relaxation= decrease release of ACH

o ot Reversible o5y NM blockers 1y slae 251 S opad 570 & e Gy 1) ) Juama 0
; CA gluconate s

Allergic reaction with topical use ‘
Topical olele 2l M b g Jo* S

Scanned by CamScanner




allyasil & a QU3 il MAmlnos'yCOS‘dQ
mieg L b vy gl s i Parent t M \ U\ W \“JWQU&OI’&"V,;.\‘&

ek OU
adl Sotdade B M yl\mll e
3 y Al g of s\,m“‘“" :a\ MY&AU_\\J\&
S o

Wy L P AR \w“ ol
Ry o iyl k! Y gt e gAY b\.@kb$ﬁbdﬂ9}“rw
\.,..-‘.Mh.h
m‘“‘bm’ AR T },‘\\,»\,s).»m,\ﬂ;wm)* J’ r-"“-uuj

Synemesﬁceﬂ'cﬂ\gmh-‘ow’ M\C“*J“-ﬁ’)‘d‘-»ohsw
U i) aamt 4t Y 3 gl 51 G-V infectionsd £ Jailly ey
Dose dependant 13,5, Bacteriocidal \ysse Protein synthesis inhibitors 1 ¢ .
W o il Gy w,y»u,wa}\mwgwﬂuﬂd- sl Wie by U
(Nephrotoxicityd M ol okl s )

9 ) Y Anerobis o sy 1

adjust the dose = dose = normal dose / serum creatinine e

serum creatininel| fe dadl e bl Ld kb0 G

Sl o pall g2 ,.u...\ 3, 8 3 serum creatininel\ (o pay = intervalll Sy
(1&H\h"h)”&ﬂihscr.“,lm’u\)n3ymrw 100 bz oy Ja

§ 28) &l 16 K plake 100 sl \,k-.\.ﬂsvs’(loo/z)@so asl &,«
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Macrolides (Natural)

* Mechanism they inhibit protein synthesis (bmd to 50s subunit ﬁ‘
:re bacteriostatic but become bacteriocidal at higher doses.

Organisms: Gm +ve cocci and bacilli, Gm -ve cocci and som
(streptococcus pneumoniae and pyogenes, diphtheria - Moraxella
Neisseria gonorrhea - pertussis, H-influenza, cambylobacter, legio!
mycoplasma, treponema pallidum, uroplasma, chlamydia, mycobacterium),
not active aganist MRSA

atypical bacteria J\ ik, S, anti-staph I odoidl aas el spectrum Ji*
Used in RTI - UTI - skin and soft tissue, acne vulgaris (topical), of choice for
mycoplasma, campylobacter, pertussis, diphtheria, legionella.
* Metabolized by the liver and excreted in urine and bile (erythro and
azithromycin are excreted in bile as active drugs).
* BBB and Placenta: they cross PB and are safe but not cross BBB
(Not used in meningitis)

Membiens and FGrade Names ———T
Erythromycin: Alternative to penicllins

enteric - coated 3,50 3 45 1S Lade (HCL) 5aal) j2us: Sy, Orally ssby m).é\d ol J}\ ot
e & saf ose Jub, intracellular , prostatic fluids)l 3 e 555 o o5
UTI &RTLY ¢l U e po Sty S 55 0 o i dntracellular organisms.
ol o db gtoplcally pdxiaatiy

1o severe GIT disturbances Jes. 18" szl prokinetic action 4}

o O G
tolerance Jaxp
sl

\
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Name Cont /¥
| Erythrocin 250 mg | 20 tab
f Erythrocin 500 mg | 12 tab ¢ =
fy Erythrocin 200 mg | 60 mlsusp | 77_5 LF, ﬁm
Erythromyecin | 250 mg | 10 nb i ; f'%A__,N.J,m
Erythromycin | 500 mg 8”tab4 i ’E"LMW
' Erythromycin | 200 mg 60 ml susp 55 _P,._

ic 4
; 4 oo o (Gay S < 2 :
RUE irritation) Wi slale 651 ot || 48 el A 5t 0 o sl cag & [l TSTE Y
: INRIbItG 68 BrEteIH SyHEHRNIA lylay macrolides, aminoglycosides, tetra, chloramphenicoli|
Shlall WSl (60 & 30) ola)) 3 M e (50&30) WS § e s g drdl bl
ol o A s 53 A dt

» Clarithromycin e @

" Broader spectrum than erythromycin and more active against atypical
organisms and H-influneza

G a3 Wl e 28" H.pylori X 2 & pasza ccholestatic jaundice Jua, 2 *

Name Cont; S/F Price | cuﬁ}p__
Klacid 500 mg | 14 tab 84 L.E ABBOTT
Klacid 250 mg | 14 tab 45 L.E ABBOTT
Klacid | 250 mg |30 ml (125mg 18LE) | 29L.E ABBOTT
Klacid 125mg | 60 ml (250 mg 57L.E) | 35 L.E ABBOTT
Klacid 500 mg | 1 vial 73 L.E ABBOTT
Clarithro | 250 mg | 14 tab 25 L.E AMRIYA
Clarithro | 500 mg | 14 tab 40 L.E AMIYRIA
Klarimix | 250 mg | 14 tab 34 LE SIGMA
Klarimix | 500 mg | 14 tab S1LE SIGMA
Klarimix | 250 mg | 60 ml (125 mg 15 L) EW

A e Y el e 8l 3 2e 5 a1 el el 1 Kplale 500250 o 5 -4
ke 255 Rt 05 e 36l cpl o] hake 15 )

Azithromycin e @

* Less active against strept and staph byt Mmore active against Gm -ve than
erythromycin.

) T o Al 52 oty e 0580 Bt G 038 Y sy ey b sty degadt 3 QLI 90

bl

* Erythro and azithromycin are excreted in bile as active drugs
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LName Cont. | S/F Price Comp.
[ Azerolid [ 500mg | 3tab \[ 18LE ‘\ ALAMRIYA
| Neozolid [ 600mg |3 tab [18LE [BORrG

| Zithromax | 250mg | 6 cap |5aLE  [Prizer

| Zithromax | 200mg_ | 15 m (600 mg) {26 LE | PFIZER

| Zithromax | 200mg | 22.5ml

(900mg) | 35LE | PRIZER

i)

T

4

&l

|

(1200 mg) [ 44 LE | PFIZER :\
=

3

LZithromax l 200 mg l 30ml
| Zisrocin | 500 mg | 3tab
[ Zisrocin | 100 mg

Zithrone l 500 mg

[18LE [EGYPHAR

| 30 ml susp [13LE  [EcYPHAR

|3tab (5tab 30LE) [18LE [ AmOUN

| Xithrone | 200 mg | 25 ml susp [24LE  [AmoOUN
| Zithrokan [ 500mg | 3 tab [18LE  [HIKMA |
Eithrokan | 200 mg | 15 ml susp [15LE | HIKMA l
Azionce | 250 mg | 6 cap |33LE  [JAMIOMPHARM |
| Azi-Onec | 200 mg | 15 mlsusp [16LE [JAMIOMPHARM |
LAzi-Once | 200 mg | 22.5mlsusp [ 22.5LE | JAMIOMPHARM |
Azi-Once |200mg | 30mlsusp |30LE [JAMIOMPHARM |

ac 4
10 mg / kg / d

N 330 sl 4536 e (225 3 ssl 5735 - 26 e (Jo 15 N delo) sl 8725 e S8 LAk
AV 235 5. ey 5001y 3,0 200mg /5ml SR S 4 Je o3|

|
It 3250 (o2 o Pl ¥ sl sl S sa 5h dels 91 U5 Sl 24 K500 o5 14545 e |

<\ 1

W10 3l jae opdfsy bl @'\ 30250 o3 £ ps |

* GIT upset (the Most cOMMON) s 35338 saal) Ky crtley 2531 o Al aS it
stimulates motilin receptors on gut

* Ototoxicity: reversible esp. with erythromycin and azitro.

* Hepatotoxicity and cholestatic jaundice may occurs with erythromycin.
* prolong Q-T interval (avoid in cardiac conductive abnormalities).

Severe hepatic insufficiency.

ASU (520 G st el iusdls 12!
S e G A JE

Fow Jo Use

Strept.pneumoniae and - Lol r“““""‘" 3583 i 0N O 3 O3 o resistance Al

enterobacteriacea
fﬂ\ am ol dely ﬁ\ Ja azithro ‘ﬁ\ s o (i clarithro 3t ‘ﬁ\ o 1 U8 sy erythro U8

aha) Jig 63 9 o s s O K2 &) il AZithro J) s Ve 4af 150 solye ol
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Name Cont. S/F Price Comp.

Azerolid S500mg | 3tab 18 L.E ALAMRIYA jl
Neozolid | 600mg | 3 tab 18LE | BORG |
Zithromax | 250 mg | 6 cap 54 LE PFIZER 2)
Zithromax | 200mg | 15 ml (600 mg) | 26 LE | PFIZER il
Zithromax | 200mg | 22.5ml (900 mg) | 35 L.E PFIZER
Zithromax | 200mg | 30ml (1200 mg) | 44 L.E PFIZER
Zisrocin 500mg | 3tab 18 L.E EGYPHAR
Zisrocin 100 mg | 30 ml susp 13 LE EGYPHAR
[ Zithrone 500mg |3tab (5tab 30L.E) [ 18 L.E AMOUN
| Xithrone | 200mg | 25 ml susp 24 LE AMOUN
Zithrokan | 500 mg | 3 tab 18 L.E HIKMA
Zithrokan | 200mg | 15 ml susp 15 L.E HIKMA
Azionce 250mg | 6cap 33 LE JAMJOM PHARM
Azi-Onec | 200mg | 15 ml susp 16 L.E JAMJOM PHARM
Azi-Once | 200mg | 22.5ml susp 225L.E | JAMIOM PHARM
Azi-Once | 200 mg | 30ml susp 30 LE JAMJOM PHARM
ac 4
10 mg / kg / d

o Je30 1105|4536 e Jo 22,5 31 ash 15735 - 26 (e ¢ o 15 N derle gl s 4IS725 e J3l 2d

AV Y 5L ey 55 3,0 200mg /5ml S S 4 Je
J1 3250 5o 2 1 pW sl peely S a 5f Zelua 591 05 Tl 24 57500 103 S 45 oo
W10 5t ofsy ol il 20l 250 08

* GIT upset (the most common) \w)s :e,,w WtV s M%%i
stimulates motilin receptors on gut

* Ototoxicity: reversible esp. with erythromycin and azitro.
* Hepatotoxicity and cholestatic jaundice may occurs with eryﬁhromvtm
* Prolong Q-T interval (avoid in cardiac conductive abnormalities).

_____________

Severe hepatic insufficiency.
S0 (52 0 G st oo oW 1 2!
S e 3 e Y

How Jo Use

Strept.pneumoniae and w Lol (Slase Y ﬁ.:ﬁo 3S [RCFHIRE ol o resistan

J9 s il 591 U5 azithro 11« 591 ax ,f o clarithro 31 631 ot ) J,Sk,ﬁvhg "
ol Jlag &Y S0 g st sy O 5% ) el @zithro 1) doks e 4k qm
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~{Gindomgan ————— O @

| neutropenia

Erythro and Clarithromycin are enzyme inhibitors: decrease hepatic
metabolism of digoxin - theophylline, carbamazepine, phenytoin.

T i = PO < macrolides_hék,‘,.;,,,‘

YCin Ji o spectrum i, » o6l 3 ciogas! ad
-3 L ¢ / - s

robic bacteria except C- difficel i ¥ Je A, <)

UTEN oVl 3 Joaiin «DONE I Jle 017 5

* Metabolized by the liver and excreted in urine and bile.

* Used for Gm +ve organism (staph and strept) - anerobeic,
Julby macrolides J\ ‘}Ly RLo & Jiaty”

Sl

1%

ane

ULral antagonism lles.e e 2y v las hadis
J g JMPLD

S/E: diarrhea (pseudomembranous colitis) - skin allergy - liver impairment -

Lo Sb Pl 3 -‘u;\é.coliﬁsvu‘;g,.cl.diMCel A tl‘f'd’“

Name Cont. | S/F | Price | Comp.

' DalacinC | 300mg |10cap |35LE PFIZER

DalacinC | 600 mg | vial 251E

clindam 150mg | 16cap | 15LE | SIGMA

clindam 300mg |16cap |21LE
i

e ) Sl SN e psdl (3 planke 1800 - 600

pedia = 20 - 40 mg/ kg /d
el T Ky ol Jaas ke

NV 3 rascn oS cnnslble S ¢ lincomyei
' ‘ 3 0 K2 cnelebliny CiN ae 3
mycoplasma - actinomycetes - malaria. 4 bl

Name Cont. | S/F [ Price Comp.
lincocin pedia | 300mg | 3 amp | 12 L.LE | PFIZER
lincocin adult | 600mg |3 amp | 18 L.LE | PFOZER
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Fluroquinolones

Jalpdl 3 s Yy e 18 e g JUloY) (3 paeq Y

dygoW eal
* Ciprofloxacin
* Levofloxacin
* Moxifloxacin
* Norfloxacin
* Ofloxacin

* Mechanism: they inhibit DNA gyrase (topoisomerase 2) and topoisomerase

(inhibit supercoiling and separation of dsDNA>— cell division)
humand g i plal Jo a2 sl e Ll LK) 3 DNA gyras

Jo s o nae S0, GM 4V 1 by oSy atypical I by, GM -ve 3 bl Ll Jys
Moxifloxacin ,» L .. o1, Yianerobes J
o e dely 3

G -ve = E - coli, H - influenza, P - aeruogenosa......G +ve = strept - M.T.B,
Atypical = legionella - chlamydia

* not used in staph or enterococcal

infections or syphilis, Neisseria (resistant) anaerobes (moxifloxcin)

* Ciprofloxacin not active against strept. pneumonae (oxoford and lippincot
pharmacology), ciprofloxacin active against strept.pneumonae but levo has
greater activity (clinical pharmacology)

Uses = UTI, RTI, T.B, ttt of salmonella and shigella.

moxifloxacini ) (adl) I s 3 4ol Jaudis lyzrlomyy KO 3 pelimination dam, &*
-ﬂ\ s2r 3 .\s\:,_gmetabolism by the liver jas

ofloxacin 3 Y|C.S.F 1 ju§ \saan e BBB J°

A JUELY Yy Jalsh (3 paseny i damage of cartilage \juay,placental barrier 3\ iy *
(18 o M) 43) 4w 18

ey

e
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i

\ oazslns activity J) caus Jlal J] pagauds
quinolone as i s s N pascas poss nalidixic acid i g Jus gyf e

L - P t.5Ci r 3 p
1 Gm -ve and atypical 3w o 352 Js> CIPTO, nor, oflo s ges g5«
Skl _,-‘39’>5|9V0"'»J9m.

anaerobic I as dolss 3} alayl I JH $ 02 moxi and gati, 8emul s aulf jay «

—

Gm +ve org ) az bl J) 8la¥l S

Memﬂvwmd.‘fwde./\famco——ﬁ

Ciprofloxacin: G @

Cipro is licensed for ttt of pseudomonous lung infections in children over 5 years

i Name Cont. S/F price | Comp.
Ciprobay 250 mg | 10tab 25LE | BAYAR
Ciproby 500 mg | 10tab 46LE | BAYER
Ciprobay 750 mg | 10 tab 65LE BAYER
Ciprocin 250mg | 10tab ( 500mg 32Li) 18 LE EIPICO
Ciprocin 750 mg | 10tab 35LE EIPICO
Ciprofar 250 mg | 10tab (500 mg 20LE) |1SLE PHARCO
Ciprofar 750 mg | 10 tab 25LE PHARCO
Cipromax 250 mg | 10tab (500 mg 32LE) |17LE SPIMACO
Cipromax 750 mg | 10 tab 40LE SPIMACO
Ciprofloxacin | 250 mg | 10 tab (500mg 30LE) 16 LE EURPIAN
Ciprofloxacin | 750 mg | 10 tab 20LE ORGANO
Cipromega ig 10tab 24LE MASH

| Gipro 500 mg | 10tab 11.5LE | MEMPHIS

3 13l i 43 0 I o m Tl 12 £750 - 250 05 as M

Norfloxacin:  Used for UTI - Active against P-pneumonae G e

Name | Cont. | S/F | Price | Comp.
Epinor | 400mg | 14tab | 18 L.E | EIPICO
Noracin | 400 mg | 10tab | 19L.E | MEMPHIS

ROUBMURCAREIDE I > [ fol sl 12 K 03 A Y

Ofloxacin:  Used in ENT infection, skin and soft tissue infection G @

Name | Cont. S/F
Ofloxacin | 200 mg | 10 tab
Ofloxin 200 mg | 10tab
| Tarvid 200 mg | 10 tab
| Tariflox | 200 mg | 10 tab (400 24 LE)

== \\'\Fv"’;’ i“)‘

25L.E | SEDICO
18 L.E | KAHIRA
38LE | SANOFI
14LE | BORG

e

8§ j
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(3256 5aas fe) 3 Je of gl o S B U5 dcl 24 2500 o ae )

Levofloxacin:

Greater activity against strept, Used for RTI and UTI

Lomefloxacin:

Name Cont. S/F Price Comp.
Tavanic | 500 mg | 5 tab 85LE | SANOFI
Tavacin 500mg | 5tab (750mg 28 L.E) |27 LE | HIKMA
Levodel |500mg |5tab (750mg 14L.E) |9LE | DELTA
Levanic | 500mg | 7tab (5tab 40LE) 48 L.E | MUP
Lee Flox _250 mg | 5tab (500mg 30L.E) | 20L.E | PHARAONIA

iee Flox 750mg | 5tab 42 L.E | PHARAONIA
Floxabact | 250 mg | 5 tab (500mg 7.5LE)|6LE EVA

Used in RTI and UTI

LC

Name | Cont. | S/F | Price Comp.
lamoxen | 400mg | 10tab | 23 LE | EGYPHAR
lomeflox | 400mg | 10tab | 25 LE | HIKMA
maxaflox | 400 mg | 10tab | 20L.E | PHARAONIA

il 24 9{ R ‘i-"a-y

Moxifloxacin:

00

Strong Gm +ve and anti anaerobes but less anti pseudomonas, 2nd line in RTI.

Name Cont. | S/F | Price Comp.
Avalox 400mg | 5tab | 90 L.E | BAYAR
Moxiflox 400mg | 5tab | 54 LE | EVA
Moxacin 400mg | Stab | 54 L.LE | MUP
Moxifloxacin | 400 mg 49 L.LE | SABAA
Idelox 400mg | Stab | S3L.E | IDI
Moxitrix 400mg | Stab | 45L.E | ELOBOUR

Zel. 24 K )% 400 o as

Gatifloxacin Q 9
Name Cont. | S/F | Price | Comp.
gatiflox | 400mg | S5tab | 30L.E | EPCI il 24 v{f)_’ :uf;’
gaticin 400mg | 5tab | 30L.E | HIKMA
Gemifloxacin a @
Name Cont. | S/F | Price | Comp.
factive 320mg |S5tab | 85LE | HIKMA .24 K o 4x
Quinabiotic | 320 mg | Stab | 51LE | UTOPIA
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S Bl N

“Name

| $S1

Tavanic | 500 mg m

Levoxin | 500 mg mm
633 60 Je 0 3 Y B plomie 50
Combinations

{ciprofloxacin(500) or norfloxacin(400) + metronidaz

T o Je s 02 €
ks 30-15 Tt JU

ole(500) or tinidazole(600)}

|2 400-200 &£

")ai:l 1‘5}-‘“ oin (:Jé.:...:))

anaerobes )\ , Gm -ve ||
T2 Lo s A

Name Cont. S/F Price Coni
ciprodiazole | 500/500mg | 20 tab 40 LE MINAPH
tinifloxacin 500/600mg | 10tab 22 LE ORGANO PH
conaz 400/600 mg | 10tab 15L.E WOCKHARDT
enterolok 400/600 mg | 10tab 16 L.E TIBA
norfloxacin tz | 400/600 mg 10 tab 17 LE QUEEN
tinidol plus 400/600 mg 10 tab 16 L.E HIKMA

U

Fow Jo Use

Yl & 555 pase) 5 poOT bioavilability and short half life WY 55 passay Janior i
infectious diarrhea - prostatitis - UTls Ji*
Vo 3 pa Sz, typhoid (salmonella) - travelers diarrhea (E-coli ) )\ &Yl k;cipro s
P-aerugenosa J\ @,T.B e

skin and pneumonia 3 &Y. @levo 2l

concentrated in urine S, . 4YUTIs 3 oYL § pasius YMOXI I
. ‘ prostatitis I 3 e prostatic fluids 3 3 Je 555"
moxi and levo = respiratory quinolones
moxifloxacinl Le b caad) 3} de 4 Js 25 K0 e 3 QUL (2 &SN b e Cae ol S
bile 313 i 43 R0 (o0 3 s g awsii! 59
(hepatotoxic (g ,,591) 450 e 3 Lal e b Lo ds gl
o dydlnayl ST ol s las 500
S 3y el fy S ot e

e3as) (b N aoytl Slslas | i) cppedtls cppend | oo 4 Mk L9 o Jin ol
w5 St gmacidic y Jiurine 3 3 Jyy,acidic AW odn Y 8 e O el e
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* GIT upset (N.V.D)

W 96 8 g (3 iy

* Hepatitis (5%) sl e g deaE
*' Heafiache-dizziness-peripheral neuropathy-phototoxicity (burn)-arthro
(|n' animals and is reversible) - tendonitis (tendone rupture)
*inped. —, arthralgia - abnormal gait - abnormal joint (because it
destruct cartilage and epiphysis)

G ode o a1 ezl el Al oie Sy ,§ sl S d) 3
* Prolong QT interval, seizures (decrease the threshold if taken with NSA
e 0 ol Oom 2336 3l sl NSAID o Sy a8 K2y Ry 0 ol S

Drugs interaction:
cipro — | theophylline effect
all rise warfarin - cyclosporins effects. |

[ Cl = pregnancy, epilepsy and children }
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R ¢ s st i
Teratogenic Y m;..:;“ 35 J‘L\ St B

Basic Hnowledge

* Mechanism: they inhibit protein synthesis (bind reversibly

terial ribosome) . 2
* Spectrum: active against many Gm +ve and Gm -ve organtI;I’:Ssc{iS:?nl:é
pneum - brucella - yersinia - vibrio cholera (very active) - anthr b 'cP A
mycoplasma - ricktesia - spirochete - chlamydia - ameobae - anerobeic
(clostridium perfringes and tetani)}

e e ol it I et 52 e
* Therapeutic applications:
They are drugs of choice for infection by i
disease - mycoplasma pneumoria - €
chlamydial infection- rocky mountain fever (ricketsia),
rifampicin).

resistance s o j2\8 ‘k I

ntracelleular (IC) organisms' ,acne
holera - prophylaxis against m:
brucella (+ streptom

Sy SN (Slasd s oy o3 plasl jand 436 Sl

* Doxycycline (20 mg twice) used in tendinopathy as it inhibit collagenase a

* Demeclocycline used in syndrome of inappropriate antidiuretic horn

(SIADH) as it decrease the sensitivity of collecting ducts to ADH .
* BBB and placenta

breastll 3 Wi o\S, (teratogenic) el 3 clagss Jusn, PB I sas S (V% J5) BBB JI

Aozl JH st e g LS

Elimination: tetracyclin eliminated through urine unchanged, doxycycline

eliminated in bile / feces i :

- —— Membens and Tuade Names ; ;

Doxycycline @

aly Jaadl (53 oy Sy 30 a5k dsy dgaie Uy (5 enterohepatic circulation 4 ¢

“Name Cont. | S/F | Price | Comp. L(SSUTI S ¢ o % :
Vibramycin | 100mg | 10cap | 18LE | PFIZER N 3 i S) il G

Tabocine 100mg | 10cap | 10L.E | TABUK

9
»

“Doxymycin | 100mg | 10cap |4LE | ALNILE 2mg / kg /d i-b-fl
:‘ Farcodoxine | 100mg | 10cap | SLE PHARCO acli 24 A S TGt
5 ;)oxy 100mg | 10cap | 7LE | ADWIA Koop t2 sl 3 pl# 100 20f
| [Domoeest 200mg | 10cap [14LE | PENTAPH | (033 3 cno sl YL om ‘9
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Tetracycline

Name | Cont. i S/F | Price | Comp.
tetracid | 250 mg | 16cap | 3.5LE | CID

Dose = 25-50 mg /kg /d

| Oxytetracycline

| |__Name Cont. | S/F | Price | Comp. :
| § : 1 + 4 = = -4 C K- < i
| Oxytetracid | 250mg | 16cap | 2LE | CID LY pllm e 6 £4,8 58

: -ambroxol s -5 ambrodoxy (10 L.E) « sinusitis » 3. - oo as
Combination: antibiotic + Mucolytic , 8

Uduvers Reactions
* GIT upset (all are common) especialy esophagitis
el G G 0y VoS 300 § S (Slepll £) S o o b J B A S o

a 3 e R
*Dlsl;glmabanandhvpoplasiaofteethandbonem 20

&J#M\J‘M“éwﬂkf-%caldﬁedﬁssue;j-*- :
* Hepatotoxic ¢ 3 _J#@:}&kﬁ

He oy Frinile g 26 35 e anlh S A
* Photosensitivity :

W o pie  puatll 0 Bly ) 7= tetra or demecocyclines » F
* Vestibular dysfunction: vertigo - dizziness - tinnitus
* Muscle weakness

mythenia gravis and SL Y oV 3 4.3¥ sl _ oo
* Pseudotumor cerebrai (rare but serious side effect)

0351 oy EXPIFE (53 epad! o lp3 43 J Il B M 43 I 345 Jplis o o2 Ko
4 ~—
L,L...a..f i Juamy 2e -SI nephrotoxicity (fanconi $) Jes

( Drugs interactions: doxy increase the effect of warfarin

| Pregnancy and lactation - Children under 8 years - DI - myathenia gravis -
i severe hepatic and renal dis
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P aliata)y orally elay ok

| aluminum antacid) Aoy BV

g ' Moy % il

N -‘\I:‘x lF\‘\ o \?‘5”‘,’ aunluta) )'\.5 uud()xy(_ychne &

; \ \ s U ylade o i : ;

SNl Sk | Jatic circulation a oSS ) high lipid s°|UhIQ
\epé !

0’3 '\*‘s 5.».\,

" » e oy | soly Juail ‘

doxycycline ) s S s delity oYl dulldd i e o *-5.- A

229 AOXYC ycline - » J et .m‘r ; Js\ A‘-ﬂ\m

‘;S: oy"“", ‘(‘."L."AJ\ ) Cv" » ()Y\ 4 f\.hk: | el

| oY epledl o el 3 retinoids I p pusey .

yisum ant

A U

4 tero
3.4 sely alany »\\y\“ L\_,\,,, o enterc

o i bl parel 1222 02
14§ sk pseudotumor cerebrai ! e

G oy

e L et e
8¢,J-,\Jm,\;\,:cu)\,‘y\»w‘o.@ﬂ-u“‘v""‘*”\‘dox”\” Ay 1SN e § ey
Sl

XD © ©

[ minocycline derivative i b s d ,;W
it inhibit 30 s subunit ribosome
* Organisms: has broad spectrum including G+ve —G-ve —anerobeics =nd mult
drugs resistant oragansms, but not active against pseudomonaus or proteus
* Indicated for skin infections and intrabdominal infections(complicated)

resistenace 4 s Sy canSl &1 Y] e 4l f)

ot 8 WL 3 xS oY blood infections 3\ (3 Juai ¥y 4 )y 55
* Eliminated mainly by biles/feces and need dose reduction in hepatic pts.

2\ 5,3 warfarin clearance 3\ & & (\SGIT )\ 2\l ials tetracyclins 3 (g asld e
gl Jinn Gl ot e ol 1Sk PT
| tygacil | 50 mg | vial | 285L.E | PFIZER |

a4

Al 12 ;K;“D' OIS A (IOOmg) a0 J)‘\ b
/
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Basic Hnowledge

*M i L
: echamsm sulphamethoxasole (SMX) prevents the 1°t step in bacterial folic
acid synthesis.

* s .
Trlmethopnme prevents the 2" step in bacterial folic acid synthesis.
;\-5 sulfamethoxazole (Gm+ve) and trimethoprim (Gm-ve)J\ ;. combination »
¥l plasad «hjg'\ ¢ DNA and RNAU ., 53 i purines)l ;53 4 folic acidll ;% lpus
e tOXicity I\ My o] bactericidal |, synergestic effect o o Jual 5
* Spectrum:
3 Us Yk W resistance . SIspectrum Ji 3 4,4 oblall tu_,‘ oo el
Used in UTls - RTI - pneumocystis carinii pneumonia - toxoplasmosis - salmo-
nella - MRSA (skin)- shigella - listeria monocyogenes - H influenza - gonorrhea -
syphilis - chlamydia.
(UTI - RTI) o> 3 e puszoy V1 2k (MRSA and E-coli J\ o 35> resistant 43 4
* BBB = can cross BBB and prostatic fluids (used in prostatitis).
*Elimination = excreted mainly in urine unchanged (dose readjustment in
renal pt).
* placental barrier:cross placental barrier and cause bilirubinemia
(displacement).
* Highly bound to plasma protein —- displacement of drugs
e 591 & e 53 immunocompromized.oly 3 Juas Gl peumocystis carinii (jiroveci)l!

Jwade Names

|

| Name S/F Cont. Price | Comp. |
' Septrin 10 tab 160/800 |7 L= GSK

| Septrin | 120 misusp |40/200 6 LE

, Septazol | 10tab 80/400 3LE ALEX
Septazol | 100 mlsusp 40/200 45L.E

L2 11 s 1) sy oo g Py 590 (3 Jai pasiess silver sulfadiazine J\ g ic gl yuis o 365> 48

allergic reactions is the most common - nausea and vomiting-glossitis
hyperkalemia with high doses - hemolysis in G6PD - hepatotoxic - bone marrow

leukopenia - thrombocytopenia (folic acid deficiency by
hmia if used with amiodarone.

GBPD J1 3 el fly JH o181 gt

depression = anemia -
trimethoprim) - increase the risk of vent. arrhyt
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; toin
Rise level of methotrexate - warfarrin - pheny 2 il
of toxicity 3\ 25 anti-folate gty glu i §

.risk

Ftow To Use

r RTIN G aalsse)
e U A resistance 4l i aslisad § Sl s UTl and uppe ¢ L#

severe renal or hepatic pt S pa

A 2 _phoags oltde Djit dw 15 o

GBPD I\ a0 35 S el 85 «crystaluria :J“:eision j;,-, - US)L ’

Il S (53 ) iy a6 caspinadl 5y bONE MaArrow CEp 1 i

E
(D © ©

* Urinary anti - septic, highly concentrated in urine active against E - coli and
staph. (the most common two causing UTI), but others may be resistant

§ interstisial pulmonary fibrosis Jas ;52 G6PD Jb 52 A\ 3 hemolysis o S2*
(S 520 3 gt B opelid sles 1sh il 1S lele peripheral neuritis Jus f dglbo 37 pusan

4_:,!_»1
40% Ay MLGZA\‘JJ):{ ‘SJ&L_A ﬁ\ .,\gu.L:.a)A U8 sl o By rbg-.\n7-5

Name Cont. S/F Price Comp.
uvamin retard | 100 mg | 20 cap 9LE MuUP
mepafuran 50 mg 20cap (100mg 7.L.E) | 45LE | MEPACO
macrofuran 100mg | 30cap (50mg 7L.E) 12 LE | ALKAHIRA

(£ B
Chloramphenicol
Drug of choice for typhoid fever

Al olas s e gy IS ol Sl 3 5 st 61

Mechanism = they inhibit protein synthesis (bind reve

rsibly to 50 s subunit)
organisms: Gm +ve - Gm

Ve - rickttesia - anerobes - very effective in salmonella inf.
N S J‘-A-'\ J‘J\ J.a> ) a:.menlngit'is Al C& @ \':\9.\_, _&ﬁu\ (_3" (,3 u& o"’y‘ MW‘:
.tetrachIlnes 3 s Sreckttesia e 3 pibiy 52 o Ll oy aesplh .ﬁj“_;‘;
Metabolized by the liver and secreted in urine, and secreted in breast mitk" o
BBB = they cross BBB and placental barrier

Ma«g.y; SRR
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Irade Names
Thiamephenicol = Chloramphenicol
|  Name Cont. S/F Price
thiophenicol | 250 mg | 16 tab 6 L.E SANOF|
vial SLE NILE

12 cap BilE
60 mlsusp | 2.5 L.E

vial 3LE CID
e il Sl -l ol
;\6 LK»L; £ /8 /r\):-J.a 100 - 50 AJJJ‘

okl 8

|

f

S/E: anemia and agranulocytosis (dose releated) may be dt bone marrow j
depression - may be hemol

Ytic in G6PD pt., gray baby syndrome (depressed
breathing - cardiovascular collapse - cyanosis - skin and GIT disturbance).
) R

Drug interaction (enzyme inhibitor): inhibit metabolism of phenytoin and
warfarin

C

-l = preganacy, lactation, pt with G6PD.

-
- 0

systemicalisky, . 7oA A e M ks topical .y Gm +ve organisms Ji us Yl o

extremely nephrotoxic 4y

Name Cont. | S/F
Bivatracin 150 ml

spray

dermotracin | 150 m| spray

ECAP (+neomycin)
MUP (+ neomycin)

disruption of C.M Ihony

2 Jgo colistin and polymyxin B i | onle ogn as
* Effective against Gm -ve bacteria including E-coli, K-

peumoniae, p-aeuroginosa,
enterobacter, but protus is resistant.

oA e o)S,) L topical sy LS ke nephrotoxicity and neurotoxicity \yla -2

(gutl
A Play ol S 8 gyt
BUE U ot pasc u_d‘,-’t“““:-'")““‘{J

multi-drug resistencel) =YL & systemically Py
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Name | S/F | Comt.
" colimex 160 mi susp 1 wg_)ggl_p_\[_
colimex | 120 mi susp 150.000u/m!

" colistin 'S‘OAmI;\]sp 50.000u/m! |

) 5, Bt AR
- Fucidic Rcd

* Inhibits protein synthesis
* Active against Gm+ve especialy staph even lactamase producers
RS Plr g0 J el 3 dyee

Name | § 4
fucidin | 158
fucktop | 1Sg :
fuciderm | 15§ | ointJer.
fusi 15g | '
fucidel | 15g |en
W ‘d‘.; A 43
Name S Ll
fucicort | 15g |er 308) |
fucktopC {15g | e K
fusizon | 15g |en '

S W impetigo B oYe 55 epidermis ) & infection ) a3 topical
(oo e ;.\:‘isysmnic G e as ka3, cellulitis i Ve 53 dermal

\;3?“ )W [CEREEY t\l,&] CJU,ﬁ

Uxalate

L Jrate crystals
| Urisolvin
urivin
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Anti-mycobacterial

TB I OVl 3 pasady W &Y

1" line = specific 2" Jine = non specific
|soniazid - Rifampicin - Ethambutol - | Aminoglycosides - Quinolones -
Pyrazinamide Macrolides

(oonizzi () BB

TBJ qm\m\ s\o>

Basic Hnowledge

* Mechanism: inhibits mycotic acid synthesis.

«wall stability )\ ;& Jytuws 03, mycotic acid e cell wall ) (3 &> L3 mycobacterium T.B
.disruption of cell wall Jus mycolic acid Jl ;5 oo Jyad! €531 550 INH I

* Metabolized by the liver (acetylation) and excreted in urine.
.C.S.F )\ s s body fluids 3\ §"§ distribution das. *
W gt 0 e close contact g M ul) & cchemoprophylaxis Sosony) paszs S
.mmunosuppression .=, latent T.B pus
Laad) oYY Aol ﬁ\c 256 g aslaze

Jnade Names
T.B zide forte | 300mg | 10tab | 4 LE | ELNASR|
(Gog po3) - Gax L\# 300 ool s (10-15mg/kg/d :ae

Uduvense Reactions
* Hepatitis: et 58 &l 2 35 0 381 9 S0 o 2ol oS il e 5 ol
* peripheral neuropathy = may be dt pyridoxine deficiency 73l g 6 4 el 5L

508 ot S A e e Bl e S e e i
* Convulsions - allergy - hemolysis in G6PD pt.

Drug interaction = enzyme inhibitor (enhance effect of carbamazepine,
phenytoin and theophylline)

-
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Anti-mycobacterial

I ¢
B I e O pinady \,U\ «,,,_\\'\
1" line = specific 2" line = non specific
‘ Isoniazid - Rifampicin - Ethambutol - Aminoglycosides - Quinolones -
Pyrazinamide Macrolides

I o o

i) vm\m'\ Ao

Basic Knowledge

* Mechanism: inhibits mycotic acid synthesis.

«wall stability )\ o g 23y Mycotic acid e\ cell wall 3 ‘b ks mycobacterium T.B Ji

.disruption of cell wall Juad mycolic acid Ji o, 5 e Jyend) )\ gy INH 4
* Metabolized by the liver (acetylation) and excreted in urine.

.C.S.F Il & body fluids . K g distribution dhasy

PRI LI Y WS @ close contact 3 i .l & «chemoprophylaxis S .- psay K2
Ammunosuppression péhaxy latent T.B pue
w\owaauﬁ\cw,uzﬂwmy

Jnade Names
T8 zide forte | 300 mg | 10 tab | 4LE | ELNASR

(Bon 02 3) - Loy plA2 300 oaif s 10-15mg/kg/d :as

Uduerse Reactions
* Hepatitis: Jel oy il a 35 o ,ﬁ PR p ol .x,qu\b,, QL"‘ £3Y bl
* Peripheral neuropathy = may be dt pyridoxine defic

iency @U\ 2264 pplid sy
J)"{J)’{E‘J““ﬁ‘}“!m‘)‘"&‘k}k“i"J“ggu'ﬁv‘él@*’“ﬁ)ﬁ
* Convulsions - allergy - hemolysis in G6PD pt. :

Drug interaction = enzyme inhibitor
phenytoin and theophylline)

(enhance effect of carbamazepine,

I ——
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* Mechanism: blocks RNA transcn[{“orl e it active ngilh il
* Spectrum: M.T.B - M.kansasi, M.avium, f¥&:

Gm+ve and Gm-ve Org.

* Used as prophylactic in
used also in ttt of brucellosis and leg
* Metabolized by the liver and excré
and urine

meningitis caused by meningococci or Heinfluenz,

ionella :
ted in bile (entero-hepatic circulation)

distribution in all body fluids duamas BUL I Yo (0 Guf gt

sl 5y s Y S 0 2 (1 ) 59 ) S 48 £ e o 1 0

( Juade Names —=
Name | Cont. S/F Price | Comp. i
Rimactane | 300 mg | 8 cap 8 L.E SANDOZ
Rimactan | 2% 50 ml susp 6.5 L.E | SANDOZ
Rifampicin | 150 mg | 8 cap (300 mg 7.5L.E) | 45LE ADWIC
e
§ oy oy 50 10-12mg [kg /d :JWbYI - 3\ Jebay 0B | B

Uduverse Reactions

* Nausea & Vomiting (the most common)-hepatitis (very rare)
i ry rare) C.N.S
disturbances-flu like $ (chills-fever, myalgia) - hemolyti i ,,
(recorded with high doses). ) olytic anemia,renal

i

[Dmg interaction = enzyme inducers (warfarin-prednison-ocp) :j .

Isoniazid + Rifampicin c 3|

oYl e combination

Name Cont
' : i S/F | Pri
Rimactazid | 300/150 R/INH | 8 cap | 6 Lc:I sicr,:;:z

Rifam Plus | 300/150 R/INH

8cap | 6LE PHARCO

R
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(Porzznanide I

By b e oy Laib oy gt U] 3 AL ;_,;‘\!\c Py
| (may be inhibition of fatty aci
“ * Metabolized by the liver an

[
|

d synthesis)
d excreted in urine.
Jiver toxicity 3l i 5,5 S *
8OUt Jawa i Wk . uric acid retention Ju., *
Name Cont. S/F | Price | Comp.
P.T.B 500mg |20tab | 7.5LE |amoun
Piraldina | 500 mg | 20tab | 17L.E | PHRACOO

bay Jo 3 20-40mg/kg/d :as 3

I 0O @
iy

3 3 AELST ol oy S CSLF ) G conf el Bl 3 s ccell wall ) (S35 s J,:

-pyrazinamide Ji ;i ;o Y1 W) ¢ ps 1.B meningitis
* Metabolized in the liver and excreted in urine

* Adverse effects: optic neuritis (the most important)

o 38 Wl e by K i e & 20 e g LA U B iy ol 6 B s Ll

(Bag/ I/ plmde 25
decrease uric acid excration

Name | Cont. | S/F | Price Comp.
Etibi 500mg | 25tab | 17L.E | MEMPHIS

15-20mg/kg/d -as 4

NS 7
= s 3 i)
 combination I W Je S 9> and
Name Cont. S/F Price | Comp.
Rimacure 75/75/400 INH/R/P | 30 tab 45L.E | NOVARTIS
Rimacure ped | 30/60/150 INH/R/P | 60 chew. tab | 27 LE | NOVARTIS
Rimastar 75/150/400 INH/R/P | 30 tab 48 L.E | NOVARTIS
ol ool

* Metabolized by the liver and excreted in urine
* Dose adjustment is needed in hepatic or renal pt
* All are hepatotoxic

|
g
|
:

Gag Juias L cpy/ 2/ planke 40 - 20 dejt Ll puasey e Streptomycin _‘\J
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60 )

3¢ TTT regimen P
L.

1 U
-

‘ ;...2> \';}-<-:{ regimen \: p

! % da,
I pasezemi duoble thEra =4
! ‘-\Sw‘»\'\\»g »_{;.. 4 py‘
0 gl M g &y

(P &\ - i
C Ot ot

pT triple therapy 6

e

. nicin + ibomamd A
,mpicin

pyrazinamide o+ == % S SR e sal &, or ethamy,
g Utg
et DO J\ s 0
ol A (PO Mk gy

YA D L J\. B
? ) il 1% 4 1\ asb
oY) el o Pl g

L P b

o e o5 (1ol 25l 929 a3giy e : :
i L i SO e N 2Nk & a0 ) 2l EURS oS Hask
1935 cpealindl e e IS F ot Sl = S A
! 5 4 - CETHN gy © S 2
g o e o B N S0y

900 mg 3 times a weak
eak

Rifampicin

e | 25g3timesa weak
20mg/ kg 3timesa weak
t ok o Ul susceptible » M 2l 1o 3.

Pyrazinamid

I

%

S

36 05 d 1 4,25 resistan
055 o o) desed! 192 Sdl wloY aminoglycosides(strepto) + quinolonegy:
ol o Wl G s #l linezolid) NS i S extensively resistant ;L\ . ensitie
resistance and recurrencell Sl @l e 52 o2y gl A it Y LS

\
=

Fow Fa Use

z}u\ Y ;}?KB el C)U\cq,,;'

e LR TR f

e gl o6 ke

- ol §6 ad ds ¢33 ethambutol 3l 731 3 sy

- C:-J‘th,;RIFJ\OY@\,b\Q\L\;,\ =k ti‘f‘)“*"‘;'»‘ "

LA et I e e < N

- . U(i:u?‘h)\tf‘wn}ﬁ&"“‘oﬁgdﬂ‘a:’o‘ﬂ)“?'

_ .{Jaundice, vomitin i L s e
4 e multi-drugs resistant.“c;\’\»;;" Ry g.' pain) a8l Sla pleh o2
3 O el Al S e oS0 Wl SR B 0 e

o

e

G gl - kesi
RE = ¢, resistan ARERES
o cedl Ji olale &Y e \,;O,.}ﬁr,._ e

s S L R o) iy f gt A
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Ant-leprosy

dapson and rifampicin 1 ;
and rifampicin 3 |a ool Flazy oA

ic acid sy
| * used for ttt of M.Je i
| in1.C ot) prae and pneumonia caused by pneumocystis jiroveci

nthesis (as sulphonamides)

* Metabolized by the liver ;r;‘?'ei;:ni:ni:;j :::h;:‘r;\:‘ e L i :
peripheral neuropathy .., 23 GBPD Il > . 3 hemolysis Jue
dapsone | 50 mg 20tab | 45LE
L Loy o

Permethrin
Ectomethrin 5 % Cream 4LE MISR
Ectomethrin 5% Lotion 8LE MISR
Ectomethrin 2.5% | Cream I1E MISR
Ectomethrin 2.5 % Lotion SLE MISR
Ectomethrin Emulsion SET MISR
Licid Hair Lotion BkE MISR
Licid Hair spray ISLE MISR

\,M%ijmf(ou.,s) 5}&3ﬂ};fqﬂ&,ﬁd\j?‘;\&c@})ﬂ\’q}\cww
JEY pases % 2.5 1y < JSU

Scabies = once daily for 3 days (repeated after 1 wk)

Hair lice = once (repeated after wk)




Choice of a

“Common disease /organism
G+VE COCCl

s

iate antibiotics

i st_nd gen.cephalosporines
penicillin ,macrolldes,l g8 p :

fluroquinolons

H i d ath cephlos -
Fluroquinolons,ammoglycosnds,3 ,4™ cephlosporins

G-VE BACILLI
, piperacillin,, carbepenems :

in,li lid , tigecyclin,

MRSA Vancomycin ,linezolid , : : :
(TMP/SMX, doxycycline and clindamycin are used in
minor MRSA infection)

Anaerobes penicillin , clindamycin(above diaphragm),

metronidazole (below diaphragm) , cefoxitin ,

moxifloxacin

Chlamydia ,richetissia ,lyme

Doxycyclin

Penumcystis pneumonia
,Cystitis

TMP/SMX
(nitrofurantoin used in cystitis)

Otitis media ,dental
infection , UTI, upper RTI,
skin infection,pharyngitis

Penicillin , penicillin combination , cephalosporins,
macrolides ,quinolons

Pneumonia (lower RTI)

Penicillins ,quinolons , cephalosporins ,macrolides W
Pyelonephritis (UTI) Quinolons T
Cholecystitis , diverticulitis Quinolons (+metronidazole) , 3" and 4t
,peritonitis (GIT) gen.cephalosporins
Neutropenia +fever

th 5
4" gen.cefalosporins carbapenems

Severe infections=

pneumonia , meningitis , endocarditis , pyelonephritis

osteomyelitis , bacteremia usually need combination of 2 or more antibiotics
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Replicatiom.La,;_, axeley 430 ) ) 5l

Sl il 5Ll a1 5t N 2% plide Uncoating Jus ¢ Human cell 3 ) Joay gopil”

%9 ;f I*,\» e lale LY s o Release Waz o, ) o S 20 osSad

-Replicati & &y 451 \ 5 —

i Plication J .5 4,51, Release J & dysl, Uncoating 3 s &0 L a3
7y Herpes 3 7 e, Viral URT 4

T G Jaw JU e 51 3 e

Vel URTLg

Imm . . By .
nosupressed, . ) Y| Viral URTI ‘“k_}“-'&;‘*u:“ul" 63 N ST 3 ° &goYl sl

infl Sl &y 3 e ot * Amantadine
influ. A and B and respiratory syncytial virus (RSV) Ji s URT Ji oy ° : Ribavirin
s Oseltamivir

6o

Mechanism: it prevents viral release within infected cells by blocking
uncoating of virus particles (as interferon), effective against influenza A only
e G L pasi cllpy il (W o glade ol By o Bl 48 D5 3 s o5y
Parkinsonism J\

Decrease duration of symptoms by one day, it distributes throught the body
and penetrates into C.N.S, excreted unchanged in the urine.

Fwade Names

N
Name | Cont. | S/F | Price | Comp.
PK-Merz | 100 mg | 30tab |21 L.E | MERZ
Adamin | 100 mg | 20 cap 5LE RAMEDA
infex 100 mg | 60cap |42LE MERZ
A5, ey oy o ol 0 g e 2
Lt b

§/E: C.N.S disturbance (dizziness - insomnia - ataxia - hallucination - and
seizures) - GIT disturbances - pruritis - dry mouth.

119100 3 Juazy K 525 &) Raglio 43 2
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: Oseltammivir : G £ . prevent release of news,

nzyme > ,
Mechamsm it Iﬂhlblt& neuraminidasé € o nd B (used also in swine fly),

zaAa
J formed virion, effective against influen

Y4
’ p,&: soa Jas syl IATL JJ
it is a prodrug that activated by the liver

Y 3 M f;, 4‘44" J's‘-O s
d unchanged in the urine |

!

‘,),9;'-— S

and excrete

tis, confusion, arrhythmia, anemiz) i

or feces 2 |
: n) (Hepa :
S/E: GIT upset (the most common) ek i S ok o ot
price | Comp. [
Name Size From s .
Tamiflu | 75 mg 10 cap e AI."GNCIII.E|
Taminil | 75 mg 10 cap 7 .
Taminil | 60 mg/5ml | 30 ml (60 ml 70 LE) |35L susp

acH
4550) e i el 3 g U1 10 5l g S el U 25 255512 ”( £
(sl b o (4103

Al 12 ke 60-30 o 9

& .;

N

~ Ribavirin (44 in CLD) 30—

Mechanism: it inhibits replication of DNA and RNA viruses by inhibition of
nucleic acid synthesis (guanosine analogue), used in RSV and HCV - active also

against rubella and influenza viruses.

J

Acadl SYI Dol aclard 34w 53 |
metabolized by the liver and intracellular (form active metabolite) !
eliminated in urine ( mainly) and in feces , dose not cross BBB.

Name Size From Price Comp.
Ribavirin | 400mg | 12 cap 32LE MINAPHARM
Ribavirin | 200mg | 12 cap 18 LE MINPHARM
Viracure | 200mg | 12 cap 52 LE EPC
Viracure [ 400mg | 12 cap 72 LE EPC
Virin 200mg | 12 cap 20LE SIGMA

Virin_ |400mg [12cap  [36LE |SiGMA !

S/E: anemia (dose - dependant) - elevate bilirubin level muscle pain
thrombocytopenia, depression, insomnia, alopecia, GIT upset iy '
: Teratogenic Jul,d! 3 #5% ‘E
; 1 5y0 o) nke 600 Gy J575 o0 ST E>
> ~ b0t g 92 ¥ 1t :
£ J){)J:U.M?H\rbﬂ,m&‘p1f)575}f:ufu

i
I
!
]
i
f
!
|
|
f
f
f
i
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Viral Hepatitis

2SI gy dagal dgaYl abl
* Interferon
ASH Slast e Sl SN e 35yl by S * Lamivudine
i * Adefovir

* Entacavir

@ * Sofosbufir
Basic Hnowledge

pletely understood (it may inhibit viral RNA translation)
tes infected cells produce interferon which stimulates

and the uninfected cells to produce enzymes that
inhibit neoplastic growth.

* Mechanism: is incom
Viral infection stimula
the immune system
degrade viral DNA and
* Used in HBV and HCV - kaposi sarcoma - hairy cell leukemia - condyloma
acuminate.

* Metabolized by the liver and kidney.

o8 o el sl Moleculel & s ol Polyethylene BlYCOol olue o3 71 o 5le o, S0,

Pegylatedinterferon ,iPeginterferon sgauty 1S, ¢

g die 43
peginterferon a-2ahigher mw) ] peginterferon a-2b
pharmacokinetic Ji s ) oY), pegylation I Spdib g L.,Tj
OWINg to (el 30 1. Jil 1y Cmiax Joga 2b 3 W} el 72 5y Cmiax Jop2a )l el
greater variations in peak-to-trough ratios for peginterferon alfa-2b than
peginterferon alfa-2a, HCV RNA levels tend to fluctuate more (at least within the
initial 4 weeks of therapy) in patients treated with peginterferon alfa-2b than in
those treated with peginterferon alfa-2a.
e oty 1) eyl e N sl 2 2b ) O ey By 30 15k 20 1S ke
v‘“’ O8N s Y L e PNEERCP: oy cregimen | s 3 eyl i),
[« Interferon a used in HCV, HBP i
* Interferon B used in multiple sclerosis
Llnterferon & used in granulomatouse disease )
Jnade Names
Name Size From Price Comp.
Egyferon vial 3miu (5 miu 85L.E) 57 L.E EL NILE
Peg Intron | vial 150 mcg 1425 L.E | SCHERRING
PegIntron | vial 50 meg (120 meg 1260 L.E) | 570 L.E
Pegasys 180 mcg | syring 1080 L.E | ROCHE )
N
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duvense Reactions
4 i mptom (chj

Fatigue and mental depression (common) Flu - like symp (chills - M
myalgia ) - GIT disturbances g ks
:JJWF\C#Q“Q\A’&@‘E\ “—3"2".\“-“‘”3..
* Autoimmune thyroiditis . T
Al &\;‘) .@U\ Jb adp e 2, Jaas i,
* Bone marrow suppression and severe fatigue and wt loss (dose depeng, -
* Neurotoxicity (somnolence and behavior disturbances), CV.S disq, '

/
dErS(rau
~

. Lamivudine %
Mechanism: it inhibits reverse transcriptase (cytosine analogue
HIV) taken orally and wel

4 ) (HBV and
| distributed, excreted in urine unchangeq, .
cause headache or dizziness %

Wb Ol 558 el e o

(Besiq
&’:—4.\-4_.\_,_

Severe €xacerbatig
n ‘\Laf.u(g 1iE .

may cause neph ioite wrnd e e Y e

Phrotoxicity with chronic yse (u‘s):d‘:;:t?’:i‘ls)‘ oy (520 10) oy :

. In renal insufficiency)-
gccl| : <3500 mll// ™I - 10 mg / 4g hr;ﬂKcreaﬁnine Clearance 5 __. & 44
o] je— ml / min - 10 - O3

Hemodialysis pt - M8/ 72 hrs




Mechanism: it inhibits HCV RN

Metabolized by the liver..

B s TR

Name |
Sovaldi
Gratisovir
Viroback

L on cluses ‘An uﬂ Koy 400mg

z__ﬁs;ﬂ‘*“ﬁ@‘

el 1.5meg/kg ’5 $ (

%
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neuclotide reve
dine resistant strains,

ptaSE‘ (b“a”o;in(‘ an ]IOg
C
t(‘d llnCha g in Uri' '
nged e

rse transcri

Mechanism: it inhibits .
excre

used for HBV in lamivu
used in children

P ¢_!j'lcef Comp,
600 L.E “EVA \
650 L.E “CHEMI 1

20 tab
foh @B me 20 4015

P

[amivudine resistant a L) o
et ‘ ( \,W)L Loy 1 3) bag mags
mivudine resistant Al 03 ) bag g 015 - 05 (o o o )

) oven N T

Herpes Virus

o ydl! dagal

ovir
iclovir

~

 Acyclovir Ja RGN

* Mechanism: i »mk‘ J ‘
: inhibits viral Lty
* Active again ral DNA polyme
st he rase (Gua .
SOMESiEReL LT virpes simplex virus (HSV) 1(: nosine analogue)
> Gsedinging encephr.—:?ﬂmemated infection are»;':; ]'.ti& 2 and varicella zoster
* BBB: i s and genita sitive.
well distributed in the body :::m:s and before bone marrow transplant
ing C.S.F ransplant

* Metabolized
by th
e liver and excreted in urine
mainly unchan
ged.

oy Wl
5 . \
_Name | S(z ] £ " L STRT 4
Zovirax | 400 1n4: ISeteA IR E e g L ol sl aalay
mg et From ’
oy RAMES LS

Zovirax
400 mg/5 m| M
Syrup

Zovirax
Cream

(Zov
irax eye ointment 31L.F) .
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5/E: Dose dependa

dache dizziness
n animals.

C.N.S =hea
teratogenic i
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GErgosterol 3,5, o\, S 3b e ol Ll
Ergostero 1

= B Ol il ealal) 4,sW s LW el
= = i
.Cutaneous ,#,Systemic i .2 ea® | s O fail) ]

TP [
=5l A0 Systemic

* Amphotericin B
* Fluconazole 5
* Itraconazole §
* Voriconazol &
Amphotericin B B ]

Basic

rgosterol in the cell membra
pores that disrupt the wall and cause cell death.

Spectrum: Candida albicana - histoplasma capsulatum - Cryptococcus
neoformans - coccidioides immitis - aspergillus - blastomyces dermatitidis
Mucoraceae - also active against leishmaniasis. gy

indicated only in fatal systemic fungal infections (immunocompromised pt.).
Eliminated in the urine and bile. G

BBB and placenta = little of the drugin C.S.F - vitreous humor - amniotic fluids,
not cross the placenta.

ne leading to formation of

52, alOXicity § iz, =35 Liposmoes

SLipids 3 oud FaGUE N o ey

o= Lipidy o Ju NA deoxycholate\‘pu\ 4l 3 o554 Conventional PEYRUN" ﬁ’ Ao ab
SN KLl s e

JosN B 7s 9 Inflammation 3y ) it Sé gise

* Presents in the body for days after stoppage.

* Drug of choice in ttt of most systemic infection..ambisome (lipid formulated)

is good in renal impairment. g

2

s B Jnade Names
Fungizon |1 vial 50mg| ~140LE
Ambisome | 1 vial ~ 1000 L.E

L 2y 5y 261 0.5-1mg/kg /d -&s 4
Ambisome = 3-6 mg /kg/d
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(dvexd ;“Hn‘t.s

* Natrow therapeutic inaex : k‘”
* Dose in conve nhuna! i maximal : \‘“\ﬁ’:a;d
in lipid formulation may reat h 10 ma

{ commaon
ymiting are the Mos
08 g o SNty S G
ot i V]l ) s u,n\
ie): o\ (RREARNR || R
* Renal impairment (nephrotoxic): N LA lale KT sf
| I dosiyy (NR) e Jyle alaa 2l S d R |

S asls ol iy sl
vulsions - peripheral

.
* Nausea and &

»

-’w g el f\

* Hypotension and hypx \kzk\mu .
C
* Bone marrow depression tht\\l\\l“‘P"l“pm‘ ¢

neuropathy - heptatotoxicity

Faw te wse

§o Gon W87 plada 1 @ 0 Full dosed R Gyt 355 £ (250mcg/kg/d) b Jost M gt
? ® \,,._._u.ow-\-m*s"-“‘\**ﬁj“ e e o ke 1.5 gail s 14
ot 5 g 3l ke slan o s gy 12y 365 355k o 500 Jo s Fungizone - al g8

Arrhythmia 4 &

SETTCTN R\ Qb a0 A Ja al 5 Systemic fungal infection i - m-’

- ‘ﬂ‘”r*‘vrx- Ay

* The dose is reduced in renal dysfunction but no need for dose adjustment m
hepatic pt

& S Nephrotoxic 4yl w asly 23 - JW de ghiie 3 S0 e 3 ubg....\t,;?s)

Diuretics and cyclosporines&a

HyPo K Jay <Y Toxicity Il &y Ul 3434 Digitalis sl }%

Triazole Antifungal group

(Fluconazole - itracoazole - voriconazole)

Mechanism: They inhibit ergosterol synthesis and so disrupt cell wall by
inhibiting demethylase enzyme

el sdila o dedl o 3 Mutation oy e Resistance ) i, i sl 350"
Ao gy Sone

Efflux pump J &
o hiistain 5 5 oWadn s
AN e 3 K p¥eda
Teratogenic 13, ~£ - Bone marrow suppression il “K

pu- J{y ¥l e Lo Heptotoxic 4§ ™) B\
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Tmmlo:

Naum« Vdfniting -He

neuropathy

g R
Lb\“i J"'L,‘J LJS‘. ™)y e

* The dose is reduced in renal pt

* Cross BBB and is the drug of choice in fungal meningitis. the majority of
fluconazole is excreted in urine unchanged

Udvevse Reactions

adache - Rash - Hepatotoxicity - Fdema - 1'c/ 1,

HE}‘I.-II Oto
. Twade Names —

- Name Size From R Pk | Com:
Diflucan | 150mg | 1cap ‘27LE | PFIZES
Diflucan | 50 mg 8 cap 68 LE | PFIZES
Diflucan | 2mg/ml | vial/ 50 m| T40LE [PRizer |
Diflucan | 5 mg/ml | 70 ml syp (68 LE | PFIZER |
FluCoral [150mg |2 cap (15 LE | SEDICO
Fungi Can [ 150mg | 2 cap 20LE | AMOUN
Treflucan | 150mg | 1 cap 8LE |EIPICO
Amriflucan | 50 mg 7 cap (150mg 2cap 7 LE) |20LE | Amivia

DOSE: injection 6 mg /kg/d as loading dose then 3 mg/kg/d as manit. (200
400 mg on day 1 then 100-200 mg /d (MAX = 400 mg /d).

oral: vaginal candidiasis = 150 mg single dose,
(150 mg) on day 1 then 1 cap daily for »2
@—400 mg /d for >10 wks.

pharyngeal candidiasis = 2 cap
wks, cryptococcal meningitis =

-

ltraconazole

* Half life = 30 hrs.
* Broader spectrum than fluconazole. : :
* Active against:blastomycosis- sporotrichosis-histoplasmosis (of choice),

LCandida or aspergillas J\Cr At e *

R ST g e e ) % g W ikl Ry 9 K91 e il o3 o5
Metabolized by the liver and excreted in feces (mainly) and urine

Scanned by CamScanner

|

(78 dandse) &y kaill (gyaall oy tl,s\ Gl B paso
Al u"‘)"\)“} S Y Pt doly 48 S3 Flucanazole is the least active ane of them Ji
* Active against Cryptococeys neofoemans (highly)

- candida albicans (active i
against most cutaneous candidiasis) resistant to asp |

ergillous

{



e

Fluconazole: o @

(78 fowino) dy il (5yaal) 0 t\,;\ N 3 pdis
Al (ale (3 BV WY gt daly 421 oS3 Fluconazole is the least active one of them i *
* Active against Cryptococcus neofoemans (highly) - candida albicans (active
against most cutaneous candidiasis) resistant to aspergillous

. S Sy - s o1 AV sy
* The dose is reduced in renal pt

* Cross BBB and is the drug of choice in fungal meningitis. the majority of
Lﬂuconazoka is excreted in urine unchanged.

—_—

Udverse Reactions
Nausea - Vomiting - Headache - Rash - Hepatotoxicity - Edema - Peripheral
neuropathy

Hepatotoxicity N G o

Inade Names o
Name Size From l Price i Comp. “
Diflucan 150mg 1cap | 27LE | PFIZEF \ ‘,
Diflucan 50 mg 8 cap |68 LE | PRZER |
Diflucan | 2mg/ml | vial/ 50 ml |40LE [PRZER |
Diflucan | 5 mg/ml [ 70 ml syp |68 LE | PFIZER |
FluCoral |150mg | 2cap [15LE |seEpico |
FungiCan |150mg | 2cap | 20LE [ AMOUN |
Treflucan | 150mg | 1cap |8LE [EPICO |
Amriflucan | 50 mg 7 cap (150mg 2cap7LE) |20LE | AMRYIA |
DOSE: injection 6 mg /kg/d as loading dose then 3 mg/kg/d as manit. (200 -
400 mg on day 1 then 100-200 mg /d (MAX = 400 mg /d). i

oral: vaginal candidiasis = 150 mg single dose, pharyngeal candidiasis = 2 cap

(150 mg) on day 1 then 1 cap daily for >2 wks, cryptococcal meningitis =
Eoo-4oo mg /d for >10 wks.

=/

ltraconazole | a @ !

* Half life = 30 hrs.
* Broader spectrum than fluconazole. :
* Active against:blastomycosis- sporotrichosis-histoplasmosis (of choice). ‘
Candida or aspergillas }\ o p e
Zms S o i i Vi G} 35 e L 5l Ry o9 59 o 0t 53 o150
LMemboIized by the liver and excreted in feces (mainly) and urine

7
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Udvense Reactions

| rtension - Fdema
kalemia - Hype Hepatotoxich "4#\‘3

As fluconazole + Hypo

Negative inatropic effect s ¥ wid uﬁmfapi

Twade Names

Name Size ' |’ from o ‘42’:':. JANSSEN '
Sparanox | 100 mg Acap 106 LE | JANSSEN SSEN
Sporanox 100 mg 14 cap ADEWIA g
Itranox 100 mg A cap (15 cap....48 L.E) 16:'; T MUI.TI-APEX
Itrapex 100mg | 4cap (15 cap,...00 LE) 16L o
Itracon 100 mg' Acap (14 cap.,.63 LE) 18

oy Y gt ) ) Al pualS” A

Voriconazol: Q

* Active against: aspergillosis - invasive candidiasis - scedosporium - fu- flum

“l] h bioavil: |lnhly »\‘ (e .u;‘ yy\ad Gut ) o t.dl.d.«\ ﬂl; L\J QM )9y
* Metabolized by the liver

* Half life = dose dependant

» Uy

(dverse Reactions

As fluconazole + Auditory and visual hallucination (in high doses)
; +. Rifampicin and carbamazepine Ji p 11y il o

Twade Names

‘Name | Size From | Price | Comp.
Vfend | 200 Mg | Vial 700 L.E FPIZEF
Viend | 50 mg 10 Tab

S25L.E | PFIZER
e b .
Bl12 X .
Gy o 600 A o ._,d‘
St By ifﬂwf_@f..f?iiﬂ?fgs. then 4 m g /kg/12 hr 14,1

4
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Cutaneous
Anti-fungal

Skl p M Yeast ), L)
2 M Dermatophytes 3\ p gt 44 ol L 3 gaadvioy Jgo
Microsporum - Trichophyton - oA CX\L o el

Epidermophyton - Candida albicans.\ ¢ A 3 ol il A

) Terbinatine 2 & W scl

: Basic knawiedge
* Mechanism: it inhibits

suniilits sequalene epoxidase enzyme blocking ergosterol

g P t
ACtlue a a"‘st De““a (o] I| h ho || to“ Ep|de““op|”t0| )

i a I I ry l n OpO”S. . (0 C||0|Ce I

A daniVly Yy A 3 winy GUE ) e
* Metabolized by the liver and excreted in urine

Moderate to severe )l oYW 3 S s

Udverwse Reactions

GIT disturbances (common) - Headache - Taste and visual disturbances - Rash
Enzyme Inhibitors

\ 2 s d EWERY J":,»il\ .

Tnade Names
( Ples e drye W
Name Size From | Price | Comp.
Lamisil 250mg | 14tab | 92 L.LE | NOVARTIS
Lamisil 15gecr 13L.E | NOVARTIS
Lamisil 30 ml spray | 43 L.LE | NOVARTIS

Lamifen 250mg | 14tab | 52L.E | EGPI
Lamifen 15gcr ZLE EGPI
Terbinafin | 120 ml | spray | 27 L.E
Terbin 250mg | 14tab | 52L.E | GNP

Terbin 15gcr 9LE GNP
Fungisafe | 250mg |7tab | 32LE AMOUN
Fungisafe | 15gcr 7LE AMOUN

) o YW By oy 700 250 28 as 3
* Onychomycoses: oral for 6 wks in finger nails and 12 wks in toenail.
* Tinea corporis, tinea pedis, cruris: topical for 2-6 weeks.
Scanned by CamScanner '




P e®

L harhs 2 g Jupe y@\@o‘{“x{é&:ﬁf&dﬁl&
vinized ‘U»Ll-myo! . .‘:,‘Del’matlop:ytos's dh. and hair

| Enzymer‘i|;ditjge:%i;:.‘;’):v;-n ;e mete ‘em of anticoagu an
* Hepatotoxic - GIT upset Teratoge.nic J“}‘\ e o
* Ultragrisofulvin 125 mg tab * Ultragrlsef)tll:l-\lzln 125 mg syp
Gt K onop ey

L) ol ks 3 it W ceesr Je e 10me/ke/d ;i

Resistance Jly o6 3 Amphoterm
Oral and Cutaneous candidiasis J\ 7Y & pusay®
5145 50 3 a3 Toxicity (nephrotoxicity) J Sl plale Systemical pe oy g,
L pascas U Bl (4l oo i Oral thrush and Vaginal candidiasis Jl oY & 2 )
IPTitation Jay ;K jud pasus Uy nausea/vomiting/diarrhea 4,2 | &

Name Size From Price Comp.

Mycostatin | 100.000 U /1 ml. | 30 ml oral drops | 6.5L.E | SB
Nystatin 100.000 U /1 ml | 30 ml oral drops | 3.5L.E | EIPICO
Fungistatin | 100.000 U /1 ml [ 30 mloraldrops | 4 LE [ DELTA PHARr\ﬂ

.ac 4
G gort or S V5 pusy Sl 6 K7 o sl $% o Y &b JbY 3 100.000units /6 hrs
o (5 = L) 4x Jol i b1 JL@

Imidazole Antifungal group

Ketoconazole - Clotrimazole - Econazole - Miconazole - Tioconazole

.%W&*ﬁ.&a&ﬂ;ﬁbw

DI P LIPS T G Topical pusc ik ioy2 s Jsd

(Active against: Epidermophyton

“tricophyton-Micr Osporum-candida-malassezia
Ji eVl G Al ,(.h ‘)l'—“u
idiasis

Oral thrush 3\ YU Oral gel i o
Irritation \,:e:::r; c-»fidty ke u“
Liver and renal injury J., i JA@ DL r\mﬂ\@i
- o5 Systemical b ) Ketoconazole)

Tinea pedis - Corporis - Cruris - Oral and Vaginal cand
vaginal fungal inf 3\ oYW vag.cream 4o oﬂ; -

Scanned by CamScanner



I

' Clotrimazol: For skin fungal infection

[ Name Size From Price | Comp.
Dermatin | 14 gcr 2 LE PHARCO Bye oo s 3
| Dermatine powder 1LE PHARCO Gy cy5ye
Dermatin solu 1LE PHARCO
Locasten 20gecr 4 LE ALEX
Locasten solu Siink ALEX
Candistan | 3vag | Tab (powder 3 L.E) | 3.5LE | CAIRO
Candistan | cr. (spray 3 L.E) 3LE CAIRO
Closol 40 ml | solu 6.5 L.E | EUROPEAN
Cutistad 40 ml | spray 8 L.E GNP
Miconazol: for oral thrush and vaginal fungal infection e
Name Size From Price Comp.
Miconaz 20gecr BISE MuUpP
Miconaz 20g oral gel 45LE MupP
Daktarin 15gecer 5.5,LE MINAPHARM
Daktarin 40¢g oral gel 18 L.E MINAPHARM
Gyno-Daktarin | 40gvag.Cr. | 14 L.E (vagtab 14 L.E)
Gynozol 40gecr 15 L.E (40.gvag. Cr 5L.E)
Micoban oral gel 5 L.E (+lidocaine) | AMYRIA
Mykotral powder 4LE MuP
Ao ko all ly 882 558 Jybo¥ 42 3 4k, Nystatin U LS pasc
oral thrush 11 § gyl sal el o [ pasin ol Ol b Yo (5 cling s 51 5,0 o0 a4

W&m{ymuﬁj&o‘ﬁ"dwww6f&@

Ticonazol: for nail fungal infection

Name Size From Price | Comp.
Trosyd 20gcr (powder.....8 L.E) 6.5 L.E | PFIZER
Gyno-trosyd | 20 g vag.cr. | (3vga.tab.....10 L.E) | 12L.E | PFIZER

Ketokenazole: for hair fungal infection

Name | Size From | Price Comp. b : ;
Lo goaed &Y 4l (15,0 pasay fL.J\
Nizoral | 60 ml shampoo | 23L.E | MINAPHARM e N
qb}U t)..«y\ k} o»\} oy f’
nizoral | 15gcr 6.5 L.LE | MINAPHARM C& i RetsesraTaEg:
i E | MULTI-APEX | & @™ er
Nizapex | 80 ml shampoo | 17 L.E Sl T
Zakan | 60 ml shampoo | 15 L.E SIGMA

e

Scanned by CamScanner



Sé:anned by CamScanner

armic 3 ahgR
temiC usej\t; ’

g 3y>L
Gnliay [ F 7O et o o
BM suppfess"”‘
infection e
« .y 3 fungal infec
(terbinafine 1l Alas slsci) )\W‘ RIS
i

PR

- g 5ol ks 42 Cute
. Candida and dermatophytes J\ d‘ b S
i | - Daktarin - Dermatin) il sl o2l _
(Trosyd - Nizoral - i L
sl e 5 8
el el J\ﬂ' s a - Mucoracea

Can:\ii?ryt;;&::cﬁ:— Aspergillus - Hlsto?lasr:'\ e §
Resistant 4 J Amphotricine J\ ¢ REVN Lt ]

. (Vfend - Itrapex - Diflucan) & 4=\ Triazole
in )l SsCandida 55 i e M

Miconazole J, Nystatin 3l 3 & Candida 5%

L(Dactarin - Miconaz)

Terbinafine M 3

Medicated soaps

Dettol 25LE

[Dorin — [7(F

| Boricacid [ aLc
Adora S5ILE
Pearla 12LE

|Arososp  [5sr%
Tri tect baby 85LE
XP soap SLE



Anti-Protozoal

Amoeba -~ Giardia - Me o p . 4 Nk e
’ Talaria loxoplasma byl p s Sm b G 8

Amoeba

/ P A :
AN, SN 3 L, s Systernic ’; 4 2, o ol . YN
s ” 3 sl s / ‘.:,4: Py 3 e J < 6,;- 3 o] -t i ‘u};“'
5 70y OV Trophozoit oids e 2 Vi oo Cvete of armaat - 4 :
2 J I Oy vas D (3 JFe (55 yoLS OF & 03 D p D) P -,-“)v\;’),w‘" .
osl ,,/. “ // ., AP e < —~ . A K Al n %9
3 J BPV L I PR (3, B s D) (5 s ) 6Dl ﬂ';%“) e

N 4 »NH 36 s gim, SOOI S -, Asde Cyst ool
rig: 7 % LI e YR B3V O

Vietronidezoie RoR S

* Mechanism: Form toxic compounds that bind to DNA of amoeba and inhibits
protein synthesis leading to death of trophozoites. (prevents DNA replication)
* Spectrum = amoeba- giardia - trichomonas + Anaerobic organisms
(bacteroids &colistridium difficel) - H - pylori. *
(7% S8l jun S Cysyes 8 )4, 52) Trophozoite 3 Jas, Gut 3 e L84 %y 2 s Lz Vol
* Metabolized by the liver and eliminated by the kidney
(g 5005 % 25L) m&}u&,m;ﬂwﬁgm.kﬂ‘gmzm‘;, B o e sk
The drug accumulate in severe hepatic pt

Placental barrier 3 51 .C.N.S disturbances ..., BBB 3 s1ey

rophozoite M

.carcinogenic & Jyz animals 3 Je Sl dl aw a3, Al Sl M Coa5 o S S sl

Udvers Effects

* GIT disturbance and metallic taste (common) %
, SU G e o1 ST il 3 5 (0 St I R

* Neurotoxicity = dizziness - vertigo - numbness (rare), dark colored urine
foll LBy p3Y vertigo duas ol §

DDI = it reduce metabolism of warfarin, phenytoin
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T SIF NOFI
| [ Name ficont. o 2l 4 —5LE) |BLE >
; b ——— -*' 00 Mg [20tab (25015 = —=50F SANOFI
| ey [ioml ool [ ANGES
| ' Flang ITfusm 5'007“?’ 7720 tab (250 M8 25L ﬁ
Amn'mi |5 rectal supp 2.25LE
e 5 vaginel =2~ —3LE | AMRVA
| I —’___—
l Aol infusion [S00mg | |10oml e MINAPHARM
Dumozol WEEL// 4.5 LE |SANOFI
[500mg |
125 mg /5 ml 100 ml sypP 35 LE AMRIYA
Amrizol 125 mg /S ml ng(),fnl_,/

i
25 (giardia) - 50 (ameba) mg /kg/ d

; bl ol 10 3l el 8 Jplada 500 05 50Sh
‘\’\;‘ 10 5k Slje OV o puts p._l\k_;}t_flfw 1-2 :JlbYl cplb ¢

(el 8 /8 plale 7.5 = apyg
LS e 500 s Lol il 250 420 43 LW do e i ol ot

¢ > . i iarrhea )\ oV 3 asly > &l di®
A oy gl o Al U 10 oo 1 pased ) AbS associated diarr Ve 3 ‘?,.J.»rv,,}_\s :

f—fj' """"""""""""""" G @ -

Trophozoites 11 s gssil ! o5 3 e ol e 4y cain Jol SV il T3 sl
L ey oy Sy jadg Al Jiad Lol 25l ol \,,\{QL‘.J& (—n ):4“5 V"J J‘) CVStS‘-“ J‘ )f‘{: ey L
Ji Gl olae ssb 3V () Qs (B 2 Trophozoites 1) Jss saadl § o521\ Cysts i

R e R LI S 51 Cysts Ji
Name | Cont.| S/ F | Price | Comp.

Fasigyn |500mg [4tab | 6 L.E | PFIZER
Protozol | 500 mg | 12 tab | 6 L.E | MUP

ac df
L e g}kd;'\i.a\&k})-\\_j@u.r\g‘hﬁhzikf’ Saoly i el 2 LWl 3= pal 3/ plala50
I
Secnidazaol .
Name Cont. | S/F | Price | Comp.
amebazol 1g 2ab | 7LE
EGYPHAR e h
fladazol 500mg |4tab |9LE | AMOUN '
cipazol fort |1g 2tab [ 7LE QUEEN the2badl d=pu f 81 el
flagentyl | 500mg | 4tab | 18 LE | SANOF] (She &3 S ) sy 0
senidal 500mg |4tab |9LE GNP j_,_,J

‘
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1907200 mg | 100 g |

W5 5l A Y
~

L33 ) e L) 5 055 Giardia i\ e

Giardia 4 s Albendazole J) RS
: . i o e sl a5 W, Giardia .\ tbu L) Nitazoxanide |
Nitazoxanide: o

100 mg/5 m| m 12 LE | ALANDALOUS
100 me/5 ml [ 60 |

i [7Le |roma |
(N deen 500 ms | 30 cap | 3 L | wesren |

r DOSE: 500 mg (1tab) /12 hrs for 3 days, Children: 1-3 Yy =5ml/12 hrs, 4 -11 y
| =10 ml /12 hrs for 3 days.

S/E:N/V, abd.pain, headache, urine and ocular discoloration

ﬁ Drugs used for onoeroblc\j

oy

Metronidazole, Tinidazole, Clindamycin, Imipnem, Meropenem, Cefoxitin

N.B.

N Sz oS Trophozoiet in liver)l Js., Amebic liver abcesses i CBE & Chloroquine J\ b S *

-Luminal cycts 4\ Jz sl Tetracycline

Malaria

( Female anopheles mosquito.\ dawy Juin Plasmodium e il Las by
i@ gl gl bl e 4
* Plasmodium falciparum, Plasmodium vivax, Plasmodium malariae, Plasm. Ovale.
ol Jos O B pms Slide G058 UL (sguall 39
p Al 3 SI Cuily jasal) o (saall ) )ll) sporozoites (S) s 5 anophelas mosquito
Js_\: 4k (4;3 ) 283 é@ M 1l merozoites (M) () Sla Jpd 28U ) Juogy pdl 3 2
%9 DA} ; . :
T u s o LA el e 3 #8en 4o M trophozoite (T) s RBCs ol ol s
ey ARG ~ e (o) 3) L
U, gametocytes (G) J) Jyed weany fs2sll Sy 500 RBCSWNs (sun pam ( é_” '
: hales J\ 3 Jssy G 3\ sk b Yl e ja* o i female anopheles &
4 a0, S 3l anopha 3 J5s e o
L
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3 oS bl
. exoerythrocytic forms
exoerythrocytic forms 3\ J&

1S+ Lade sporozoites N S Vg2 S e :
y U»LJ}H o ol

: 2 bW 2L

G 0 in) Ratw Al D SR (=1 ”)\M)&\a&“)

S Sa o A iy gl Ny cp (3-1) 4 i 75

———////J

Primaquine g
* Mechanism unknown, active against exoerythrocytic forms. _

Acute attack 3\ Al 3 pasrat fia 1S lade
d ovale :

oo oS & U Wl ervthrocytic 1O
g A (3 ."LJ Jo Ay y y

4431y erythrocytic forms J

e prophylaxis ge) delo tuie

* The only agent that prevent relapse of Pvivax an
* Metabolized by the liver y
* S/E: hemolysis in G6PD - stomatitis - abd.discomfort in
methemoglobinemia-leucopenia.

large doses -

(bl ) lf3- 25k g plela 3015 :i-sAlJ ’

Chloroquine

Basic bne vledge G @ .

* Mechanism: it prevents polymerization of heme to the non toxic hemozin
L tOXIC oS ga heme ) we Gz, e siiss cygonl e aMino acids 3 sk )Y
. Chloroquine J) # e b 6l Jtghe 03, hemozins i PA\ oozt it ‘;“ olade M L\F ‘
\zia Jheme Ml cuzshemozin Jiheme 1) J&

* Active against erythrocytic forms of malaria.
* Drug of choice in ttt of P.falciparum (may be fetal), less active in ttt of Pvivax.
* Used for prophylaxis in travelers (hydroxychloroquine may used as alternative).
Jalally RBCs 3\ 3 S5e OsSay Jo8 4 e, Orally usly L) oS 3 e Y Leo¥ L] t\.,*

teratogenic 54, C.N.S and placenta 3 Jf gia «
* Metabolized by the liver and eliminated in urine

— Inade Names M

Name Cont. S/F | Price | Comp.
Chloroquine | 250 mg | 20 tab 2.5L.E | PHARCO

Chloroquine | syrup (amp 200mg 1LE) | 2 LE
Alexoquine | 250 mg | 10 tab 15LE | ALEX ;
[asoly i 81 elde 5 g0 J8 [ 2/ plde 5 el 6 sy sl plale 10 spsy il / plf 235 as )
g 2l 0 il dem (o6 (S it YUY ) iy 3,0 1/ ks 5 o |

- (2 Ik, 36 R E \.‘J\DLN6J-HU’)3(“_J)-,2)'.
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| . - i
| Sr,n/aEy g:szp;s;'lc anf;e:ﬂd&cgic-of)cl’l:gzgi ic;‘fc\;]isior? - pruritis - thrombocytopenia
ronic use, may prolong QT intervel
st o Y w46 Sl o § aslisel YL 3 AW Sl p A e
S0 (55 0 3 i pasas AW Sl SVl (3 ol 58 e oY
-2 Liiy Y Psoriasis and Porphyria 3\ o, & g Il SRl sl
endemic 3l o8 i) J3 73 Ty (g9l /15/ gua / 5 = JboW) gl B3k g9/ 720 500 4550
éis 3l Ly 720 500 Y ¢ Slel 6 a5y 720 500 15 SN (2 0ly il 3 L) ot of g

P

* Mechamism: unknowon

* Effective for ttt and prophylaxis against multi-drug resistant P.falciparum }
* Well absorbed and distributed after oral intake and has long half life (20 d) |
* Metabolized by the liver and eliminated in bile
S/E: GIT upset-dizziness-halucination - depression - sleep dis
Lzle Primaquine Chloroquine 4 sz YU S j';‘) P P

orders (common)

neuropsychatric J\ a3
JH sl S

|Tariam [ 250 mg [ 8tab [350LE [ ROCHE

211\5}” | Sl 8 sa e B ‘2- v‘a\lj\ 3 q..c}‘

E,,\.:\4 sl Loyl o8

Tetracycline

A o 730l A8l o e s

pasid iy K e dall 3 s W 87
Pl

primaquine J Le L 4B 3

Fow Jo Use
Mefloquine Chloroquine 3\ 3 Epilepsy X
Sz Chloroquine ook S e 3
L L, 4,0l v{u:&GGPD Nard’
Chloroquine 3\ 2 A e 3
(cisd) : QY 055 L g
\Chloroquine Tads 0 glst K5
: ndamycin

g

S Mefloguine r*’-‘“

TJetracyclines J\
Tetracyclines M\ Le

+ant P.falciparume Neve G Y

;| Resis . :
= ‘Mefloguine + Doxycycline or cli
Primaquine 3\ g% Relapse of ovale and vivax Ml gz Qt;
; roquine J g WX e &
i Resistant L o5 ate 5 .Chloroguine :
e A e L);C.thoroquine or mefloquine } 1yas-l ety
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u
Rovamycin i“il_,--
Spirex | 15MIU
Rl

Toxoplas

SRRy S
_—— <. Toxopla

-5 L U

ex 3 M.I.U
Rovac 3 M.l.U 10 AB 1 LE

Bilhariziasis

m

ot @ )
o5a V\S\Oocytes_l\\ﬁ,a,gj‘g!

5 g :
1LYl 4 SS9 b i Co-trimoxazol e 3 pude Aog
thaminé /sulfadiazine : ) pas S
ycin )\ S A s 2% it

T e

2 gondi 4 Jlay 555 5 00

o Josb ol S g

: in )\ ;1 pyrime
Bl o b 4 5 clindamyelfi=:2 spiram
R
’ Comp.
T e ]
[ Name [ Cont SANOFI
[Rovamycn | LEMCIomine (GATE | SANOFT

L P -
C‘La\4—3s,\la:=b.>)‘~>‘°)-’¢’31‘é“5‘¥"*“’5039‘9’ e

—_—

~ Praziquantel —

=

parasite and paralysis.

cysticercosis)

* Metabolized by the liver and excreted in urine
* Rapidly absorbed after oral administration and well distributed in C.S.F.
S/E: dizziness - headache - somnolence - fatigue - GIT upset.

.release of dead worm contents &g Joldl 3 el 8““’ Ay ;)L{JA'@ C\)"“ A £

* Mechanism: it increases intracellular calcium leading to contraction of

* Active against: schistosomiasis (all types) - taeniasis (taenia solium =

%

Upset ) Jia, . i olzle K3 e 52

*
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ascariasis and J\ L L 4l 85"( "Ktl"“ A

l.*lame Cont. | S/F | Price Comp.
epiquantel | 600 mg | 4 tap 5LE | EIPICO
biltricide 600mg | 4 tab [ 9LE ALEX

.4_5_1’

Sy sl o JT Jb Y, ety 3 g4y ocular cysticercosis )\ oYl & 74

U de ity e o130 4 by = 2 /sl 60 - 30

Dexa - Phe YtOl i
Phen n a ba azepine Ri a pin-—»lnc ease pr i I
Car n f m T aziquan

\

anklystom?
eh
metabolis™)




—

2= o o

* Mechanism: inhibits assembly of micror

tubules and glucose Uptake by parasite

* Active against: trichuris trichiura anldystoma and ascaris

S/E: abd. pain - diarrhez

emerohius

b $/F price | Comp. |
SN |300mg  fetb Tisie lae 'i
antiver | 100 mg/s ml::ximl ' ZLE | ALEX f ‘
| vermin | 100 mg 6b [ 150LE | MEMPIE
vermin 1 20mg/1ml | 30misuwsp | 2LE | MEMPHIE
| | verm 1 | 500 mg 11ab(21ab 3LE) | 15 Lfeﬁa“ﬁ' 5
i W= Yo g S5 55§ pabins 2 ) Jais 4 3 S 3ot |
§ 4L
!
| ENTEROBIUS ASCARIS AND ANKLYSTOMA |
g Ry ey S Bk i ey S
L D'*ﬂt,,—o‘!)/rs:,'u:; 1935k G (g0 o5 1LY

Flubendazole

As Mebendazole

Name | Cont. S/F Price | Comp. | ‘
fver | 100mg | 6tab 2LE | ALEX 3
fluver 20mg/ml | 20ml susp | 2 LE ALEX _ﬁ
fluvermal | 100mg | 18136 12LE | MINAPHARM | |
fluvermal | 20mg/ml [30misusp [SLE | MINAPHARM E

1

Sl by o
9yl (65

iz d ‘J
Albendazole JE'c M1

(* As mebendazole in mechanism, active against most nematodes and cestods
known. (+echinochoccus granulosus - microsporidosis(fungal)).
* Metabolized by the liver (form active metabolite) excreted with metabolite
in bile.

hydatid disease 11 3.

2 ;g: () ss »Ye (55 ,413) & g 574 plase Yl - f_l: Ll plel pae
- ‘S ft..:.- olas glans sk 3 :XU‘

GIT upset - hepatotoxicity - agranulocytosis and pancytopenia (rare) -

temporary hair loss.
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lvermectin

(* Mechanism: it binds to CL channel recepto
leading to worm death.

* Active against: cutaneous larva migrans (strongytoi‘ﬂ?
scabies, filarisais).

* Taken orally and not cross BBB

Name
iverzine |
iverzine
200mcg / kg single dose
@—-*" 8 kel

Bl iy Sl eslly Ly 535 ells e
eyl s ) 5y 0 AT ey Sea 200 "‘D"":E




3

Autonomic
Nervous System /




»;\e A 22l AP oM e dti!‘
(pd)) oot o35 NETVOUS guee

r /ous 'ystem;nd peripheral ‘;XF_;Q,M
) iy motor 3 ¢ (g Ly, S J+) sensory and motor <
5 Somatlc and
41 3 involuntary J lolodl Jo758 Jorz &\)S\f\ g Je =‘amm _
! .((,,.A..\ L) parasympathetlc ,(‘._.A.\ L) Mpathe

A ey (

m throaco-lumer region (all thoracic + 1119y

* parasympathetic = cholinergic = arise from cranio-sacral region (C.N 3,7,9,11)%

Fympathetic = adrenergic = arise fro

CVS 8 iussh Ldh 5,538 haash b § Liid GLide ) G ANS O GEhald o

(MY cALast)) G () ) G o2

(tachycardia) 3\ &b > 5,3 «(vasoconstriction) igad) LW 3 LS Jeny Sympathen
ol B 3 L) Jars (tpersistalisis) pzd\ s Lo Moy ‘(sweatxrg‘r)d’a
(\)U\ ;) salivation 3\ Jiz Jbronchodilatation , (mydrias

Ll (L calaally il )2 3 vasodilatation sz LS8N

e 5 e S Jn paraSYD Sl

Jess parasymapthetic lisex organs 3 Ve 3 & i e = ;’2&‘ i&? I, 4
pad (Ke 6 cejaculation L. sympa -:exexh

%

& |

Schema Explaining How Parasympathetic and
Sympathetic Nervous Systems Regulate Functioning Organs
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R

’ 4 asle s .

s ;:v’h .J‘-‘:’. EERCERA S sympathomimitics sty Sl 6 5 e s Syt 4
pa;zympathomnmmc and Parasympatholytics a3 Q,Q Sl LI pe ,a"i"v CJ&‘.-L(, sympatholytics
Lasideig A2 daadll o ey g o

M Qaall i) el g5 «SYMPa or parasympa 3 ,8ls ,i Jazs 3,3 \dil A8 B as
sympathetic and i b

Parasympathetic 4 .0 ac Wos involuntary 3\ 4 Jadt Lo, *
1Ol gL PO
* - . L &
;s Cﬁnstrlctor'puplﬂary ms: supplied by parasympathetic (M3) only.
; Dilator pupillary ms: supplied by sympathetic only.
Blood vessel: supplied by sympathetic only.

P S :
| Sweat gland and ventricles: sympathetic (M3?!) only.

r

J

-enteric nervouse system J\ o= BUE N sia JWANS 0 Clac o2 W
pre-ganglionic .., \ds L interrupted by ganglia ;, S, organ Il Jog Lo J3 (53,00 Coadll *
(synapsesl| :3) post-ganglionicl\ Alpred) e &) ol eY) Y| cpost-ganglionic s bais by
preganglioic 1\ X" 3 =l S\ neurotransmitters (NTs) 3\ o5 doae Jols JYs o0 2o

3 3 pOSt 1l § g i, acetylcholine (ACH) » fibers
acetylcholine (in parasympthetic) and norepinephrine (NE) (in sympathetic)
<postganglioin sympathetic nerves | Lic L autonomic J\ Clast 3 S5m0 5 JE g 1

eccrine) . ollizl, post-ganglionic sympathetic nerves Ji K3 dergs il ol |

.( sweat gland
3 Al receptors olaws Gt oY Jazald lale Ll 31 " |
Lnicotinic (N) - muscarinic (M) - adrenergic receptors

r

PN o gl SV gy o5y S Ll g el
Mand /or ) ki, jlale b yiganglia 3l 4 o o5 JiW gL parasympathetic 1 3 °
.N receptors
NG oty éu N receptors )\ Lasj, ganglia 3\ 3 od§ Ji91 3l sympathetic 3\ 3 °
.adrenergic receptors Jl Ly Ll post ganglionic

(01 Jsd yA dale Byge2y A
cholinergic (M and N) 1t = gl = e od§ J231

W

adrenergic (aand B) )l = clagblend) = &g oot sl
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| paralysis of muscles
(contracted without re
o olide 4af oWl o?

iy SOy )

phenylalanine — tyrosin

cocaine J\ 4 (qL‘;{Y\ 1\)4 § ot 233)

acetylcholine g

o gt RE (paras

tigmine and neost

;my'.f)':

s 3 . 5 botilinium te

g iy Y S J":".‘?M‘a
ation) e s = norepHPRIRES
a3 reuptake 4“'("(9\! ¢
enylalanine J g st i s
dopamine —* norepinephrine
€) reserpine J daly wik 52 StQ
3 ety 4k 52 TEUPR .

i ACH s p

| an

tyrosine/ph
e —r DOPA —»

(w‘ CWH3(M' e8]
TCA and SNRI

L
Common Neurotransmitters

T ROLE il
ACH parasympthetic, arousal, cognitive enhaW' i
NE Sympathetic, arousal, appetite(-) 3
NO co transmitters in parasympathetic
SHT = SEROTONIN | co transmitters in ENS, mood modulation, appetite(-)
Dopamine cotransmitters in ENS and sympathetic (kidney), pleast
VIP co transmitter in parasympathetic
GABA major inhibitory NT and has relaxant effect on gut
glutamate Learning, memory enhancement
Endorphine Reduction of anxiety and tension

autonomic receptors (cholinergic and adrenergic), all are G protien coupled receptors (€xcét

(receptors) Cidbiiumall

stel Rece, subtype m .
Adrenergic Beta 1(G, e ommon action
et B1(Gy) heart and kidney ﬁ;;mtfopk' m ”
“ireceptors | =Xl [ 8 (G) oy stimulates :

e P pgie ) Vasodilatation,
beta. o (GIT, bronchi, uterus), pronchodilati
e skeletal ms and liver, an w“
loh | stimulates glycogenolysisin

liver
sk.bl.v, h
B3 (G in fu:s.:,“ub"'tkfnbl.v. has alpha2
Alpha [ ay(Gy) | smooth e stimulates lipc
ﬁ(a) &Y€, GIT sphincters). | vasoconstriction,
7 X
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| Cholinergic

‘! cholinergic J\ Mﬂnq Mi(Gq) in parietal cells — Stimulates acid secretion and 4 |
1 iy il ¢ ganglia~ C.N.S C.N.S to improve cognitive
T o ERM L functon and e
muscart N. radycardia .
mm presynaptic (for 2l
nicotinic. | |autoregulation of ACH). el
M(Gy) | smooth muscle(bl.vs - |vasodilation | VIA Nitric oxid (NO)
urinary bladder - GIT - smooth muscle contraction, |
bronchi - eye- uterus ) bronchoconstriction, miosis,
= C.N.S — exocrine glands. increase secretion
M, and My in C.N.S 3
- GRY) (5) antagonist < il o3 Jil (Saa i
(NO)vasodilatation Jass 4 seall 4 ¥ e M, JI -
Nicotinic [\ in all ganglia- C.N.S — stimulates adrenaline and _
ligand- adrenal medalla noradrenaline release
gated ions N in skeletal muscles causes muscle twitching thei
channel (NMJ) paralysis.
Lgla b leliky dulle =le oy s nicotinic receptors I s Al Cle oy 55 S
ey muscle & muscle twitchs Js¥) Jars Nm <Sbaall e Jaisy W c.nﬁﬁ#“~"4
.paralysis
Dopamine LEls ia 444 dopamine receptors J!
S .MLs JI b QLS (g g0 pualally S JY1 ¢ brain ) (B O s se pel
D1(Gs) brain mainly post synaptic , smooth muscle(renal)
D2(Gi) brain pre and post synaptic , smooth muscle
D3(Gi) : D2 like
D4 (Gi) : D2 like , brain, C.V.S
D5(Gs) :D1 like
- Dopamine in the brain is involved in cognitive , affect , food intake , locomotor
activity and neuroendocrine secrtions , also play a role in the periphery in C.V.S
,kidney and gut .
- is formed in dopaminergic neurons in the brain(substantia nigra).

TISSUE RECEPTOR EFFECT
Heart g1/ M2 /N rate , contractility and conduction/, rate
Blood vessel B2 Vasodilatation
Bronchi B2/ M3 Bronchodilation
Kidney B2 1 renin release
Liver B2 1 glycogenolysis
Adipose tissue | B3 “PLipolysis
Gut B2/ Relaxation ,, motility/ 1 acid secretion

M1/M3/al /contraction/ contraction of sphincters
B 2/M3 /al Relaxation/contration /contraction of sphincters

U . Bladder

Uterus B 2/M3 Relaxation/contration

Ciliary muscle | B 2/M3 Relaxation/ miosis

Sk .muscle B2 1 contractility ,blood , glycogenolysis
C.N.S M1 Stimulation

Exocrine glands | M3 /> secretions
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= :'»-u\' P ,’_’/’__———_—\
nist —

bronchoconstric'cion - urinary and gyt wa“‘
ueos driangeé - erection.
plors ) i b

Pilocarbine i (307 &) LS 3 cad S B psse g i;,la
Neostigmine J& (302 inio) myathenia g.ravns il @1& d sy
L Donepezil & Rievastigmine Ji (303 Awinc) Alzehimer N e & pase o

o

contraction - sweating - increase aqg : A s Yol
o) i) S5 o ACH 1 S5 i 91 8551en B9 i

e Pm)e.ﬁi irreversible anti-cholinesterase 095 degasne b ﬁ
malathion J\ ; tOXiCity pee Jat S M insecticides (organophos.phorus Poisoning)
Jel)) .Sk by inhalation (lipid soluble) 5 44! o S LR 03 A & J"Mv“‘

Jep e 55 e b o By Gl g
paralysis - bronchospasm - bradycardia - hypotension - salivation - miosis, +
C.N.S stimulation then C.N.S depression.

. supportive ttt 1 &loYL (2 A1) atropine <,

e

i Cholinergic antagonist (ﬁntimuscorinic)j
remember = antagonist has affinity with no efficacy tachycardia,

bronchodilatation, smooth muscle relaxation (of gut and urinary bladder),
mydriasis, decrease secretions,

65 AoVl § 8,8 il ) g de gasntl
* Atropine (page 93) - anti-spasmodic (page 141) - mydriatic (page 311)
* Drugs for bronchial asthma (page 151)
* Drugs for urinary incontenance (page 361)
* Drugs for parkinsonian dis. (page 301)

Udverse Effects of ( Anti-Muscarinic ) Choti ; tzlgﬂ""’t
See atropine
o ; page 93 .
flf’eople with down $, elderly ang children are m bl to adver?
effects of anti muscarinic. ore suscepitable

! - Tricyclic antidepressant (Tc
i * They antagonize th
k domperidone.

Scanned by CamScanner



s

E Contraindication (C1) of y -
ML, HE » Hyperthyroidism, Paralytic lleus, Py

hyperplasia (BPH), Glaucom3,

P ]

ghucomaandold
* Cross BBB and cross PB ac(lﬂ’

) Gaacis ,JB‘ B
tachycardia - mydriasis - increase 10P ( laqueos driange) - 1580’300"5
bronchodilatation and viscid secretion - | GIT tone and metility - urine
retention - C.N.S stimulation (hallucination - confusion - anxiety - mild
euphoria - convulsion) then inhibition and coma

A (o> I 3 cnon selective &Y s p s N SE 3y oie 5 S Jadd cuua M pie S
L anti-muscarinic 1 ,i adverse effects of atropine )\ » sl =

[ A el szt
iyt Sl

* Anti dote of muscarinic agonist
* Before neostigmine in myathenia

%
| e e 1 irT

E : 23 1... atrczplne toxicity Jo,‘

| | (== &) neostigmine X

::

| | supportive ttt § S,

L* in heart block (may be taken intra-cardial) | :
SV ARG a3 e .(.‘d-_‘.- SIS e
dry mouth _>tachycard|a—»ur|ne retention — hallucination
y —

Fuade Names

s0amp | 100LE CiD
1 mg/ 1ml 100amp | 200LE NILE |

atropine sulphate
atropine sulphate
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R R Ak o A ket b
A o amia O

T i 4 - for urinary blad

dic - bronchodilator in bronchial asthma - fo 2 emetiyc fOrdfer

anti-spasmodad - ‘ et . o . ’

1 eiaxa'tlc n urinary incontinence - ant parklmoman Ndus

U y )
amination - pre-anaethesia ;

e sl atropin
p. 142 anti-spasmodic and anti-secretory
bronchodilators(bronchial asthma

more selective 155%) e substitute Jix ad 43 cpasiant Julde g
15 ( s

hyoscine (scopolamine)

ipratropium - tiotropium P. 154 . :
r nocturnal enuresis and incont,

oxybutynin - tolterodine ( M3)p. 361 | drugs fo

s examination(mydriasis)

tropicamide - cyclopentolate p, 311 | drugs for fundu

drugs for parkinsonism

benztropine - biperiden P. 301
bkl o

s Adrenergic Agonist —

tachycardia, t cardiac contractility, vasoconstriction (but. V.D in s.keletal and

coronary vessels), mydriasis, bronchodilatation, t secretion (viscid), | gut
motility, U.B. wall relaxation, ejaculation, { sweating in (palm, sole and axlla).

—_—

: 2 B
( oo 499 05 (ol B0 s 6L oo ns’ ) Y
: Ji 5; non-catecholamines iy i s; catecholamines sy
Ephedrine and pseudo-ephidrine adrenaline — dopamine — dobutamine

Lkl doganall fSo patlas o 2ogare Uy w4+l periaz (539 catechol isgams e Jp ™

Monoamine oxidase (MAO) orit; fy~Say oy | i estive enzymes Jb .Sxvs BBB I ladas
Catechol-o-methyl transferase (COMT) il LS RS L

N.B oAl Al 2 sToLele gut
dols U e direct Jastn U1 2ol & non-selective 0. (53 aegamadl OLS ¥
Jan ( gm SUPer-sensitivity . ) ‘L‘«‘ﬁ U5 e Jieta

L JUf oy 01 they are metabolized by MAO and COMT

and have short duration of action

P ey (s s Wl s
Adrenaline and nor adrenaline

uses:in anaphylactic shock - with Joc
Dobamine and dobutamine

shock J Jy heart
acute hypotensive state (noradrenaline)

after SYmpathectan

Scanned by CamScanner

failure y -y & il Klae o 3 pt|




6o
Basic Knouwledge

| Mechanism: stimulates all types of adrenergic receptors .
Fa'tt.a. 80 % reuptak‘e and the rest metabolized mainly by MAO and CO )
(giving 5-8 mg vanillyl mandelic acid (VMA). |
* Synthesized by the adrenal medulla in the body.
* Contraindicated: in arrhythmia.
oyl o Ul S g e aidc sl o) Sl
(i 2sly) ventricular fibrillation Juy K& oS3 oy yy asbiyy o Jias o b1 o asly (35,
i * t ’ «- .
(el 4 ) eln Caai sl

Jasyy reflex inhibition Juy 45, 154 J .S Respiratory center (R.C.) stimulation
adrenaline apnea

{inhalation ".sk, S intracardiac (now given L.V.infusion) Ll &ale 3 s RY
tears b _.Sea <Y mydriasis Jus e SI decongestion Jus glale gl ol 3 pase Se
Lype ) ooy S (&Lﬁ\ ) o 43 sy g5t S adels s Jolay ke g2 s o pley”
(andsy dalis) 13 Jaradll puis p3306) sl sl Loy &Y cerebral hge Juu St

- FJnade Name and Dose

adrenaline 1mg/iml | lamp L[ CID
epinephrine | 0.25 mg/1ml 1amp ALz MISR
ac 3

odyyol o 10 blee \-534) é‘ Joi# o9 e (8 1) Js¥ J4 allergy or bronchospasm J\ 4> 3
A eZ sy o Jad A8 1 (0.01mglkg) oyt ) Jans (M2

(Jae 2 051 L) sl Al § e Jil 3 o g o 251 aabl Se

0.1mg /kg s> < S« cardiac arrest Jdl> 3 ° )

Noradronatine &

s ol o3 o Ala Y 4 L 20% At oS3 ol o noradrenaline .J\
- more alpha than beta receptor agonist. - no or little effect on bronchi.
- cause uterine contraction and reflex bradycardia.

(severe V.C. Jasy 43 bl & 5l Jiae Jsb ¥) Laib g 5 5yt

levophrine | 40 mg /4ml 1amp 8 L.E EGYPHAR

DOSE: acute hypotension or cardiac arrest = start 8-12 mcg/min LV infusion

then titrate to effect with maintenence dose 2-4 mcg/kg/min,

shock = 0.01-3 mcg/kg/min 1.V infusion
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,w;;torvincreasing renal bloogd ﬂOV\; s

1 rece

- ‘w:ic, on betal receptors +D.
on alpha receptor+D+B. |

s = /ke /min) = act
at low dose (0.5-2 MCE/RE/TH - - -
+ at moderate dose (5-10 MCg/ kg/min)

—— in) = acts ; |

| * at high dose (>10 g rate of infusion 3\ Ns . & 4 Q fo

- e S,

| ol il il 5, cOngestive heart failure (CHF) Jiy shock i oV Py
Daly < JPu o N =

M el 295 -MY\}U@J‘O“

2 Gy 5 dan Sk (0 Jly- t _half & oY 1.V infusion only 1 . .

O e DR U i e ; 3 N
VB & g fluid volume « s pleke fluids and blood wsly a0 4l ;.
i (V.C Jaws AW Sled) e Jion Jaiall 3,

[ Dopamine [ 200 mg /5 ml 1amp 40L.E FRESENIUS
180 L.E EIMC

| dopamine 200 mg /5 ml 50 amp
DOSE: 2-5 mcg /kg/min by LV. infusion may be increased up to 50 mcg/kg/min

adverse effects: tachycardia/ arrhythmia - HTN - N and V
L S
Dobutamine
(synthetic selective beta 1 agonist (+~alpha2) j

- heart block 1\ 3 pusz oS} (CHF) S J3 ST b gl (55 05wl ‘

aiall ey S5 ST opalgll g5 4ol o2Le VM dai oy )y sy |

0Bl padly galiys el ps gy Bl G bt oy s |

Dobutamine | 250 mg/5ml |5 amp 170 L.E MYLAN ”]

dobutamine | 250 mg/5ml |5
amp 100 L.E El |
dobutrex 12.5 mg 1vial 35L.E Llll.\l/.lf (
DOSE: 0.5- i i : |
5-20mcg / kg /min by v, infusion(MAX 40 mcg/kg/min) g
in |

C el S i ® 4
t“‘ ) \*‘*—ﬂ \3_. r,lo.' CS n.\J B" ‘I‘L'I‘IH‘I ..-'-f\} £
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ritodrine and isoxsuprine
-tocolytics § 4 L pasudy B2 agonist J,s

alpha methyl dopa (a2 agonist)
(J-) el oy ) Lanall C}‘c G oty

Adrenergic Antagonist

Bronchoconstriction, bradycardia, hypotention,
decrease aqueos humor formation

(P i) s Lind (M) 22300 - 8) ]
propranolol, atenolol, bisoprolol, nebivolol, carvidolol (beta blockers). “
A Bl omy 3 sy basill e 3 LT Bs2 (50

prazosin, terazosin, tamsulosin, alfuzosin (alpha blockers).
il Ve 3 pasas S8y bl s 23 3 Ll o
selective al blockers (competitive antagonists)

timolol, betaxolol (beta blockers).
\»;}K:L\ Cﬁc G peis
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Unalgesics

Introduction

_ drugs that relief pain without effects on consciousness
opioids and )

(analgesics =

A SIS i anesthesia 4 2 consciousness llaffection jo
NArcoucs ... opioids 1l .NSAID \a ' J,snon opioids J\ non opioids dru
ID Jly cpyiay es28 5 3 oY analge
RS
diab, = Co-analgesic o546 4l
$jsanti-depressant J\,anti convulsants 1} 5; than pain
-analgesia J\ ¢ Lt b S SN plse ) S GiE 3 g
\,\j-‘\:-‘_—‘)\-“ P ‘i‘.)*‘:'.‘ \'_g NSAID 1 t’ o= 1 aa® |

L Jlesll ga ¢ 2N ;_g OPIOIDS M 25 2alysas®

Lzt Y anti-pyretic analgesics 2,.. NSA

primary indication other & .. s =
\ o -
b o oS Jss steroids

AL $> go) SU| i olitle I diosy S\ Yol
sl nociceptors JN cilimes i 1l g Loy Jinociception o3 1 oW UF s

action potential in these .{y3noxiuos stimuli & (3,4 Clas¥ 3) 3 § Sey

N Sodl A A1t Ol o S 5550 W, peripheral nerve
(bodies of these nerves in the spinal cord)
ik e Ol & slis,brain cortex sihypothalamus 1 Jis.c 3t 3 S Lol g G aw” |

|

L (-.......pressure, heat, burn) s ls 3 G|

-

S\ Je nociceptors oY ol &3 &S 3
|
Jass Sllt ods amrelease of all cell contents la;tissue damage Jo:l|

3t pet Vel Al N e 435 am Y iy stimulation of pain receptors directly |
bradykinins and 1l |a 5,69 3l =1a A1 sensitization of pain receptors s, 51|
4= -hypothalamus Ji 3 % e o, gcentral Ly PGs 1\ ;\S prostaglandins (PGs) |

{
|
|
i

|
{
{
|

|
|
|
|
|
|
|
|

ASa *»S\ v\;\;'\ \.\Z.BPGS A i:—-ﬂ-' \-—-5:' }-
=0 7
T

NSAID I Lass La, ,
NSAID: inhibit synthesis of PGs by inhibition of COXs. - J

, S
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38 o\ U\ Ja0 s

S il b J> oo

by dil SN e Amasdl S LAY o
: spinal cord) 4! pe”phua' e J. Deisi e &
1 # cell bodies In . -es) Ji St oW dagde Jo e &d ) ) g N
il .. (synapses/ - A T AN AR it e
s g 25 g (SYN3P> 31 ) e o S s
excitatory neurot : rotransmitters )\ oia & Lisel o) 2y ‘S’Utamate
| presynaptic i1 : T ol iy

I n, asltll daad) (B odr

vids Loxs LR

i‘ : g o opioid receptors and inhibit NTs release, neuronal activity and
opIoias: Ton AT AR hway. > .
stimulate descending inhibitory pathway S o s 81 ¥ el iy

T aad) e a2 opioids i Aoyt dazd) o Jaxsd NSAIDJ
pre.;synaptic inhibitory —> J3& 0e inhibition of PGs releasg — DA e
opioids receptors synthesis

(Prostaglandins are produced within the body's cells by the enzyme CVC"W
PGs are synthesized by all tissues and act locally in this tissues, so no PGs circulate i

blood in significant concentration.
COX1 Jt dauly PGs 1t 4, B arachidonic acid )\ 4, cell membrane ) 3V Gyt
LOX } &ty Leukotrienes (LTs) Ji & Jian X2
tln S o gt iy pgniadly doly o oy Gyt .
* has role in synthesis of all prostaglandins(PGs of the stomach)

responsible for synthesis of physiological production of PGs.

* regulate normal processes as gastric acid , platelet aggregation , kidney
function

coxi:

il JS0l aandl g 3 1y S

* has role in synthesis of all prostaglandins except PGE2 and PGI2(protect
the stomach)

o * responsible for synthesis of inflammatory production of PGs
* expressed in some tissues as brain, bone /kidney and at sites of chronic

i:flamrr:ation (elevated production of PGs at sites of chronic inflammation)
bl 5L & By pals o3 0ia (elevated production of PG at site of chronic inflammation)

s * has role in synthesis of prostaglandins in the brain only(paracetamol)
COX1 ,a brain y J 2mee My Yt COX3 prian g ok o ;
o J\ﬁ E\‘?l,;;,.la,j non selective 14,5, NS—AIE v{@ﬁf"l |
aspiri Fetaire k*}.y{”"gf «oSally COX2 ., 51 COXI Jeisb| |
pirin eﬁrofen indomethacin naproxen ibuprofen|

Cox2 = etodolac meloxicam : C;Ii::;)%ﬁa:'dﬁ
iclofena

; . : C piroxicam
DR L T
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slaf SIS et e pad NSAID 3 E;thngzcn :
Pt Gy 5yl 23S L - Tenoxicam
.anti-platelet § - Celecoxibe
- Indomethacine

(deaddy B3 Jnaoey o) b e
4 357 PGs 1, kinins, serotonin and histamine 1\ s; pain receptors J\ laxix

S\l oig sen
N JE —PG I s ’

‘ « Sinipy 4 el oty (13|
oF J,.....‘ 03 thermoregulatory center (set point) Ji e+ hypothalamus 3 ;). ad
release of Pyrogens L, tissue damage (e.g:infection) fuams U (ol Bl oy Lol
I el cytokines i o deog éL.,J Sl ada 1 (phagocytic cells) &bt W o iyt o
set point J\ Br s N PGs (PGE2) g glale COX N lasdy o5 interleukin (IL1) and (IL2)
(B %3 gLl w® ) 540 aisn PGS Il o g b thermoregulatory center J1 &l

(Rl 5, 2o o A e (90 2531 LS lsley)
s e PG ) i

¢ QY ooy 1)

JIPGs )i . inflammatory mediators)l ;. &, gy tissue damage Joamy W 3 S i
redness, hotness, and .3 vasodilatation and increase capillary permability Jasy
Al ka1 aaar g L edema

SUEN Jls «— PG I e

b i V:\gy.\j\ CJ'MI c«g J.-A.’b'u syl
SEE BLOOD PAGE 212 )

" assification of Nsaids I )
o#,239) COX I o s oo o Jaid (52 <o @gﬂ\ LS5 e o dile Ol L oY) 0n)

(gl ety dsldl (Lo By 3 lgion Uer
i) ol o) cselectivity I\ yady igga¥) s & il fdj

oldllieu by cdinocdliier




102)

ylsalicylic acid at low dou!_o“”
acetyls g

cox-1 selective Inhibitor f ‘ T acid at high dosage
e acetylsd
iclofenac, ibuprofen, ketoprofen
‘. ’
xen, sulldnac
itors Indomethacin, napro s 5
non selective cox Inhibitors tolmetin, piroxicam, tenoxica
mefensmicecd
R R P RO i nimesulid
more cox-2 selective inhibitors etodolak
meloxicam ]
o 77Ty ST Ry Popsyr T e TR .
cox-2 selective inhibitor ""’cflewe't;rﬁifl)'lm
R R e A AT arac e
cox-3 selective Inhibitor | PATEEEEE —— —_—

Basic Hnowledge

* Mechanism: NSAID inhibit the synthesis and release of PGs by inhibition o
COXs

{aspirin inhibits hyaluronidase enzyme (preve e
* Applications: they used as analgsics, antipyretics,

platelet and tocolytic (anticontraction) : it

* Metabolism: all are metabolized by the liver apd excreted I?r:inateed .
{some eliminated partly unchanged in urine as aspirin, and Galalaal s partly in
bile unchanged as indomethacin and oxicam (have entero-hepatic circulation)}.

* BBB: they pass BBB and they cross the placental b'arrier
{NSAID are category C in the 1st trimester and contraindicated after 32 wks(cz' -g,p)}

) ol i (pag 5k NSAID 3 pusns oSty Jgolaal U |
Sl o ST teratogenic s vl Jain pandly s &3 Jof 3 4ol teratogenic «) | -
premature closure of ductus |, fetal renal blood flow 3 \a, Yo e Lo it

el 4 sy 1OCOIVEICS S\ pussis oS S S Ml e gt ¢ Je=-W K3 arteriosus
* they bound to Plasma proteins (PP) and displace other drugs e.g warfarin.

(J12) 2o adey 5 0l fuols: Lol sline 2ol 5Ly o

ents spread of inflammation)},
anti-inflammatory, ang

* they are acidic drugs.
toxicity Jua> o Gy 82 53 «more acidic ads J urine J) G Ay Jay aall A4S o $*
B e L) 724 2951 plede S NaHco3; urine is akaline. I el ool e 4oV o

/

_Contraindications \__.ﬂ

Bronchial asthma

- LTs antagonist ., BRI el & e o g il S
cardiac pt and HTN
ren, allergy to aspirin

et r's also # in active Peptic ulcer).
oXicam, piroxicam indomethacin
e once daily

SOme says it's the safest (in cardiac pt.
ibuprofen an Y

d thOprofen he most potent anti-inflammatory
have lower toxicity
More GIT irritation

7 - ’ t 2ls oo uud
renal disease, viral infection in child dely ol gp (53l sl (op

peptic ulcer dis. (selective inhibito

|

J
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Aoplrln (acetyl-salicylic acid)

' n“ W " D 4 A 3
Baully ale i) J Syl LI 4 Al {.\j..l. 100 o p s AGY) Naay 3l ol Sabloy s ;J‘M

.((-',q.L.-ﬂi)(\,..l. 150 <75 & o e antl platelet aggregation P

il Jo fw o JWy POE o fr pn (4t 78) Sl

hypoprothrombinemia iy e warfarin like action 4;,$ghﬁ s

assaanti-platelet S Jady L JWby irreversible () of COX Jaas &) ity b el i . 

W9 e iy 03 Yo dme 408 Juna S bt (M7 -3 Yy sag) 555 g iygos Flao U 3Jad 2o

ik S Je
Atlow dose (-) COX1 mediated production of thromboxane (that cause V.C

and platelet aggregation)

A M sliae gn I 3y, 800 58 458 ACTH 31 5130 3
4l topical wtl J 4 . azg, high acidity (in stomach and duodenum) 4 § s
.ﬂ\ ey 347 ol Jz, NAHCO3 ‘p‘ j

used: as prophylaxis In C.V.S events, stroke, IUGR, APLS, Plumonary embolism (PE), and us
in Rheumatic fever (RF) and RA in large doses (6 g/d) (aspirin is the safest one on heart).

keratolytic in warts acne,, § paisy (53 Salicylic acid «e topical by - Y1 Sy elysad

fungistatic effect ,|S"s), callus

.cancer colon and alzhimery .. 4l ;5 4 et o Jsz Slabll a4

BOUL e JIl 1o gyt 1S” ylze curic acid 7o Ja

(Bog pl 5 cpe AN Ul ey ashl # W Respiratory center (R.C) Jl Je s 2y 2ldl ol 3 3 G

R.C. depression Ju, ;¥ 3 4 R.alkalosis Ju., o5, R.C. stimulation j.,RAJ oYL 3\

JubY 3 g 1uS” yLede viral infection)) 4l J Jib¥ 3 hepatotoxicity and coma J.., s

J‘L-.y\ o
* some NSAID block binding of aspirin to COX enzyme when used concomitantly.

Jaiy gy NSAID 151 J ¢ jan g <3 cardioprotective ., i wly o & NSAID s puice Sl

o § aossnt o it (S oy ST g1k 15 - 10 JibY1 34
Name Cont. SIF Price Comp.
aspirin protect 100 mg 20 tab 10L.E BYER
aspocid 75mg 20 tab 2LE CiD
aspocid infant 75 mg 30chewtab |3L.E CID
juspirin 81mg 40 tab S5LE JULPHAR
rivo 320 mg 10 tab LLE ADCO
ezacard 75 mg 30 tab 7.5LE MULTIPH
aspirin 81 81 mg 30 tab Q75 LE EEP.CO
Aspegeic 500 mg 1amp 2LE amriya
.1 ml/ 10 kg /doseic £ 4y, o Jiae hyperpyrexia )l 3 socos
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Aspirin Toxicity ,
(55 1) 200mg /kg/d o5 oo i toxic dose J\ jlule

gy A0 o

ydepr § for 12 0 L 5 ivatd ulsion-dehyderation - hae:::h b 58
(hyperthermia - hypotension - excitation and conv Orrha

AR iconvulsant, c Be)
tt1: respiratory support, gastric wash, NACHO3, fluids, antico , cold

fomentati it K, s A
omentation, vi ami’dOt‘i‘i\‘ﬁ:"'J C\)_.j\ R Sy S, e
Diclofenc SibySWl p g AP

“deciofanec potassium(D.K) " | declofanec ?di“m(D'NA) s, ]
rapid action & short duration. | delayed action & long duration,
Jk Synovial Fluids )i § &55 gy A o P JuoY 3 anbisd (S
Incorporation of arachidonic Jes: arthritis ) 3 uf S olake
@‘usju;))‘d’)?)‘ ‘_,_S)\ Q\i'f\éﬁ J‘,H\ rba.;.-Y\CPGSJ\@A?M

Diclofenc NA ﬁ
Name Cont. SIF Price | Comp. |
Voltarine | 50 mg 20tab 12L.E | NOVARTIS
voltarine - SR | 100 mg 20tab_ 128LE | NOVARTIS
Voltarine 75mg 1amp 4.25LE | NOVARTIS
Voltarine 12.5mg 5supp(25mg 4LE) | 35LE | NOVARTIS
voltarine 100 mg 10 supp 14 LE NOVARTIS
voltarine eye drops NOVARTIS
Diclac 75 mg 20tab 26L.E | HEXAL
Diclac 150 mg 10 cap 20L.E MINAPHARM
olfen 25mg 30 tab 10LE MEPHA
olfen 50 mg 20 tab 12LE | MEPHA
olfen 100 mg 10 cap 13LE MEPHA
olfen 1amp 75mg 25LE MEPHA
declophen 50 mg 20 tab 12.5 LE | PHARCO
declophen SR | 100 mg 8 cap 10LE | PHARCO
Declofen lamp 75mg 2LE | PHARCO
declophen 12.5mg 5supp(25mg 3LE) | 25LE | PHARCO
declophen |10 mg 5 supp SLE | PHARCO |
eplfensc |25 mg 20tab(50mg SLE) [4LE | EPICO
\ eptfenac 7' 1125mg  ISeupp(@mg BLE) [350F | Erico |
| epifenac 100 mg S supp o
Arthrofast 150 mg e 5L EIPICO
| divido 75mg g 24LE | NOVARTIS
s 7 3 e TABuK
i Dolphin TZS“TSSU\ 8LE NOVARTIS
DzlphiI: %%’—“—g—w ‘mﬁ’\ 23.5LLEE D.PH
‘-. Bolgh T :
| [Comafy Tﬁ%lﬂp\_ 45LE | ?a.i: |
= W P 1140 misusp el |
————t | 10LE [ NovarTsK] _J
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Diclofen K

Name Cont. SIF Price Comp.
cataflam [ S0mg | 20 tab(25mg 10LE) | 18LE | NOVARTIS |
cataflam 75mg | lamp 4.5 L.E NOVARTIS
cataflam 75mg | 5supp 7LE; NOVARTIS
Dolphin k 50mg | 20tab 8 L.E DELTAPHRAM

: dolphin k 75mg | 10 cap | 6.5LE DELTAPHRAM
: dolphin k 75mg | 1 amp '25LE | DELTAPHRAM
Rapiflam 50mg | 10tab 6LE | GSK .
rapiflam 25mg | 20 tab 6.5 L.E GSK
Rapidus 50mg | 20 tab 11.5L.E | TABUK
antiflam 50 mg | 20 tab 11LE
oflam 25mg | 10tab 35LE
oflam 50mg | 10tab 5LE

el 12 Kplale 75 51 08 Kol e 50 o3 1 LS)) c,,/;,_wcl

p5dl & s0oly 0 25y extended release or SR u
Sl 8 Kl ke 50 ¢ 550 Uyl plmke 100 s acute paindi dle 3 °
gluteal abscess &y el sy S ope 78T Jam |y cpon oo 4% Bl 12 - 8 S pl ke 75 A 1
' ; ! (ag plde 200 do o o)
Diclofenac cholestyramine
(o 12 K 103) ol LMl (3 b (s5zus Lo Lailny cholestyramine Ji
[flotac | 75 mg | 20 cap [ 25 L.E | NOVARTIS |
Aceclofenac
(el 12 5 03) DU sl sl (S il

Bristaflam | 100mg | 20tab | 26 L.LE | GSK

Fenac 100 mg | 10tab | 5.5 LE | EIPICO
Ibuprofen 1% o o o or JiA § s o e @
i ~ less GIT irritation (as ketoprofen) &
Name Cont. : SIF Price | Comp.
Brufen 200 mg 30tab(400 mg 13.5LE) | 7L.E -| ABBOTT DOSE =
Brufen 600 mg 30tab 15LE | ABBOTT 7
brufen retard | 800 mg 20 tab 28 L.LE | ABBOTT 30-50 mg / kg /d
Brufen 600 mg 20sach - 20LE | ABBOTT |5 ¢\l 600400 3
Rapifen 200 mg [ 10cap - 35LE | MUP s SN e Sl 8
Marcofen 400 mg 20 tab 7LE GSK 3.2) (’JJ‘ 3 pletle B
marcofen 300 mg 5 supp 3LE |GSK i ey
Nova profen | 400 mg 30tab 7LE | SANOFI Bt R
profusol 200 mg 10 cap 3LE [ EPICO  |e oudl o5 1
profusol 400 mg 10 cap 35LE | EIPICO  [aaslyl dopall o Jb ol
Brufen 100 mg/5ml | 150 ml syp {6LE [ABBOTT ag e N8
Marcofen 100 mg/5 ml | 120 ml syp 4LE | GSK
Megafen N 100 mg/5 ml | 120 ml syp SLE | RAMEDA J
N
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Keto profen

Comp,
e ] oont 5LE | AVRVA
Ketofan 2‘5 mg { 12 LE ' AMR_I_vf-J DOSE
ketofan SR | 200 mg | [1TLE ;P’AMR'VA 1-3 mg/k
| | Ketofan 100mg  _ f1amp ALE | AMRIYA el 8 &/4
ketofan —7ﬁ.75j mg/5 m! } 120m 6L E 1AMOUN | ‘rt‘ 50 )
Ketolgin  [50mg } 30 tab sLE [AMOUN | vl u x4
200mg | 10cap 11LE | SANOFI G 3
Bi-profenid | 150 mg 20 b g T7LE ALEX et
[ Bi-alcofan 150 mg 20 (abA_.r.. e et -HE SANOFI
[Profenid | 50mg [24b R
l profenid 5 mg/5 ml | 100 m_liy—&—""’ 3 5'|_ E SANOFI
[ Profenid | 100 mg Pidow L —— 4L | SANOFi
| profenid 100 mg S A 8 L.E BORG
[ Ketoprek 75 mg 202p : T
Naproxen e @
Price | Comp.
l Name Cont. S/F
l naprofen | 500mg | 10tab(250mg 7 L.E) | 6 L.E AL NILE DOSE
[Naprosyn 500mg | 10tab Bk MEn sl a2 Tl 12 “Ku'}
LNaprosyn 250 mg 20 tab IRk MISR \;‘: > 1000
[ Naprosyn | 500 mg 5 supp 65SLE | MISR
o
Piroxicam Has entero-hepatic circulation (long duration) ’ @
| Name Cont. SIF Price | Comp.
[ Brexin 20mg | 10tab 12LE | CHIESI ]
| Brexin 20mg | 10 sach 15.5L.E | CHIESI i
| [ Dispercam | 10mg | 20tab 6.5LE | MUP |50 720 20 ) Gy csie gl
| LDfspercam 20mg | 10tab 65LE | MUP 17040 oo ic bz Yyl
Dispercam 20mg | 3amp 5.5LE | MUP .(,J\Q
f | Dispercam | 20mg | 5 supp 3LE | MuP JS 1 e 03 - 02 sl
; | Felden 20mg | 10cap 14.5L.E | PFIZER T il
| (odenflash | 20mg [ 10sublingtab [25LE | priger—>) & 15 o 4 Vot
| [E 10me |20disptab [ 16LE [Pprzer | (12 SVdA
| | feiden 20mg | 10disptab | 1550 | pRizER—]
| | Felden 20mg [3amp W\
| | felden 20mg |55 L L FINZER
= | M8 | 5supp 13LE |PFIZER
b 1 10m8 [20disptah 55—t
| inflacam 20mg |10 F oo St MEPACO
" inflacam Tm}] 5s = ILE | MEPACO
R ool up
R . | B3R T
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| Tenoxicam
, ’[ Name | Cont. S/F | Price | Comp.
| | Epicotil | 20mg | 10tab | 12LE EIPICO
Epicotil | 20mg | Ssupp | 7LE EIPICO
Epicotil | 20mg [ 3vial |9LE | EIPICO
Soral 20mg | 10cap | 10LE | GNP
Soral 20mg | Ssupp | 6LE GNP
Soral 20mg | 3amp |9LE GNP

2l ag e 40 - ol it iy a g
JK £ g sl it L3 K2 egedi

—

Meloxicam weak analgesic and fewer side effects G
Anticox2 | 7.5mg | 10 cap 6LE | ADWIA
Anticox2 | 15mg | 10tab 10LE | ADWIA i Y
Anticox2 | 15mg | Ssupp (3amp...7.5LE) | 6.5LE | ADWIA e
Mobic 7.5mg |10tab 19LE |BI a5 Yy ey plade 15
Mobic [15mg [10tab 23LE | Bl 15 -
Mobic [ 75mg | 6supp 15LE | Bl e 2ot
Mobic | 15mg | 5amp 20LE | Bl
Mobitil | 75mg | 10tab 6.5LE | MUP
Mobitil 15mg | 10tab 9LE | MUP
Mobitil | 15mg | 6supp (3amp..9LE) | 6.5LE | MUP
melocam | 7.5mg | 10tab 65LE | AMOUN
melocam | 15mg | 30tab 28LE | AMOUN
melocam | 15mg Ssupp (3amp 9LE) |6LE AMOUN
Lornoxicam G @
| [[Name | Cont. SIF Price | Comp. as Y
| [ Xefo 4mg | 20tab 15LE [OCTOBER | ... + o i
[ [ Xef 2mg | 1vial B aery " 0 U
| #efo g ’
Lomoxicam | 4mg_ | 20tab (8mg_15LE) [ 10LE | GNP by M ae ) K3 3 Loy
| Lornoxicam | 8mg | 1vial 6.5LE | GNP (LW Js
Celecoxib more selective and weak analgesic G @

sl 355 i (S 05335 Ayglo 550 UMD ol pas

& pudd 574 CBU\ i J‘\ «acute pain J! &Y B pase Vit

Name Cont. SIF Price | Comp.
Celebrex | 100 mg | 10tab (200mg 50L.E) |27 LE | PFIZER

Arythrex 100mg | 10cap (200 mg 21LE) | 18LE AMOUN
Eurocox 100mg | 20tab (200 mg 30L.E) | 18LE EIPICO

as b
Dsteoarthritis (0.A) and R.A, Ankylosing spondylitis (A.S) = 200-400 mg daily in 1 or 2 doses
e e i Jiy 55 s r 400 2 oS8 g e o polul 6 5l Lty 0 200 b
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Ketorolac

ALH.—J\ el J oo ee] \),

5 " '
’ Bt antld : i
'\A_N“‘\‘,ﬂ ~ ,1 a oy ,,\‘ JUS ,l E)

plands 120 0 XF

Name | Cont. il T
Ketolac | 10mg | 20tab A
Ketolac | 30mg [lamp -
fam | fomg [aomp | SOLE SR
‘adolor [ 15mg | Jamp (30 mg 6LE) | 3L

moderate to severe pain 3\ § pisay
Yy 49 (Ais-) g0 30 S J“(U""")eﬁo
s K2 podl e 40 o 7 Yy Ml 6 K20 10 8

ol 6 umy A \ «.;J\;L\_“\-}Jrrl\dcutoup.zu P . 7 \J’}
e £y o) Jaae b Jy E e e i pabid pU1 55 gl ol f

- | s 0.5 oplis -
cxiﬁrma‘ﬂyu"ﬁy‘r‘»‘"-”;»‘*‘f'y"‘u‘(’y"'ﬂ(’b 3 ‘”."ﬁ

Etodolac

_Name | Cont. | SIF __Comp.
etodolac | 300mg | 10tab | 12L.E | EUROPEAN
etodine 200mg | 10cap | 8LE PHARCO
etodine 300mg | 10cap | 12LE | PHARCO

Mefenamic acid Has minor anti-inflammatory effect o e |

Py

i

500 53 pp | JST 4l 50-40 |

okl 6 yc.zso(‘ W3 »

|  Name Cont. SIF Price | Comp.

| Ponstan 250 mg 60 tab 12 L.E | ELNILE
Ponstan forte | 500 mg 20 tab 10L.E | PFIZER
ponstan 50mg/5ml [ 60mgsyp | 2LE | ELNILE
Pono 250 mg 20 cap 4 LE | UNIPH
pono forte 500 mg | 20cap 9LE UNIPH

gt ooy Yad|

risk factor 45 J ¥ hemolysistyluay i NSAID J1) NSAID J) 3L 3 G6PD 4\
severe diarrhea and Juy 52, dysmeniorrhea Ji

-hematological side effects 4y e

T 3 K pasy ((Sgub! Lot g

Frp

ol 5§ convulsion

Metamizol

S u) ikl BYe Jisks B.M depression .,

ol agranulocytosis Jusy u s et
anaphylactic shock .., (piuall 5,80 e b o St

Scanned by CamScanner

23 .| Cont. SIF Pri Comp
g 2 SR g N T op i 5 ce 5
Oblong novalgin | 500 mg 10tab [ 35LE | SANOF
Novacid 50 mg /5 m| -1+20 mlsyp | 2L.E | cp
novacid oblong 500 mg 10tab
v LR G
40-50mg kg / d ic g Jlaby) 3 Wﬂ
Lay thr 4 e By (uuban B G1) Gl o s S




Nemsulid

| Name | Cont. | S/F |Price | Comp.

| Nimalox [ 100mg | 10tab |9LE | SIGMA

| Nimalox [ 200mg | 5supp | 6LE | SIGMA

| Nilsid 100mg | 10tab [ 9LE | PHARAONIA
Nilsid 200mg | 5supp [ 6LE | PHARAONIA
Nilsid 100mg | 6sach |6 LE | PHARAONIA
Sulid 100mg | 10tab | 11LE | HIKMA
Sulid 200mg | Ssupp | BLE | HIKMA

used in.RA, OA, dysme_norrhea and in patent ductus arteriosus (the most ef
8 (iS5l STl o) (lly ) iy 4 Aol Al

C.N.S: confusuon hallucmatlon and psychosis - seizures

bone marrow depression and corneal opacities

thrombocytopenia, agranonulocytosis

Jon St UG gl (5 o sely 45 gl snie 6 S PVl ose W1 3 S Y

[ Cont. | SIF [Price | Cor

| indocid 25mg 30cap | 3.5 LE | KAHIRA e

indocid 50 mg 3 vial 5.5 LE | KAHIRA x

indocid 100 mg 10supp [4LE [KAHIRA |l i Jo Loy plzde 200 - 50

indomethacin | 25 mg 24cap [3LE | PHARCO B i |
. )

indomethacin |50 mg 24cap |8LE | PHARCO 1141

indomethacin | 100 mg 10supp | 5LE | ADCO 1-2mg kg /d : J220

liometacen |50 mg/2ml [6amp | 18 LE | ELNILE

Sulindac

Name| Cont. SIF Price | Comp. o S
hidac | 200mg | 20tab 13 LE | HIPH : ".”-“f (o G
rudac | 150 mg | 20tab (200mg 13 LE) | 10LE | SIGMA (o) & 7 400 & 5
Tolmetin G @
Name Cont. S/F | Price | Comp. it okl8 K 70400 o3 5 . 4
rumatol 400 mg | 10cap | 22LE | SIGMA 253 & 7 1800 s
tolmetds | 400mg | 12cap | 22 L.E | BIOPHARM (20mg/kg/d JuiH)
Loxoprofen
(GABA effects) Clanetd Eipio alla) 393 49 3l g5 2™ gen.quinolones e Jzi ¥
Name Cont. | 'SIF Price: | Comp. Rl |- 60- ;
roxogesic | 60mg | 20tab | 16 L.E TAG Sy e 5l Sln SN ol
roxonin 60mg |20tab | 21LE SAJA ag Sty 50 (o8 (5 )
o T
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(dvense Reactions
oa W sl ol O Y 1S ylade dyglo A i

o il HEEEES
* GIT: irritation(direct) and ulceration :

74, gastiritis or peptic ulcer sxs J\ 3 end ‘-‘:JL"J‘ g
CP'I.‘»Q sank) JSloue cpll Ay 3
.diclofenac and ibuprofen 1\ oty ‘{ndome;h:

* Renal: analgesic nephropathy (interstitial) #n

* Cardiac Effects: they cause Na and H20 retenﬁ?n-ané
stroke especially with high COX2 (-) dt PGI2. :

2 o
aspirin (at low dose) is the only cardiOPVOte‘?ﬁVe a‘ge’
likely to be harmful, then ketorolac— ketoprofen —
* Tolerance and Hemolysis in G6PD g

* Bleeding Tendancy dt | platelet agg

(COX1 3 o 781 554 035 5
* Headache - tinnitus - dizziness - allergy - hepato
* Broncospasm as they { formation of LT by inhibi

(Non selsctive NSAIDs have 2 folds risk on GIT in comparison to selective, i
Selective NSAIDs have 2 folds risk on CVS in comparison to non selective. |

ool Al WSy el saalt Kl Ma CSI Pl gy

cardiovascular risks J\ ylale 5,0\ o Comd) selective U &,a\é

( Bl e o YT S2 1) gz |
&5t ;K Jeb, due to | PGI2 and PGE2 formed by COXL sud Klsa o lngsl, stsMiie]

upset ) Jia olale 9 sy aall o Cans 2 i selective COX2|
* PGs (-) acid secretion in the stomach, so we ¢an protect it by H2 blokers or PPI.

g omeprazole or misoprostol Sl 4 by g |
-
—Puginteiaetion———— 00 i
_________________________________ /
* NSAIDs displace warfarin, phenytoin
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FHow te Use s omann
A i b e b sty Sy 330 b S Vg o am o NSAIDY e ot
anti-inflammatory 5" aYel, anti pyretic S & s il «pluszad) o Z5ole NSAID
Syl (g5 el oS Basy @Jéf

sl (st CJ‘“‘ 3 am g full anti-inﬂammato,wm

Yoo} ay de )b oy J U} s 2 ibuprofen 3l gut disturbance Ju g

; thromotic risk.(ox

pllasly oS, il ks s gl A A 53LS 250

Paracetamol

G @ Paracetamol  sYLY o 5l jailsy oSn 421

Basic Knowledge -
* Mechanism: it inhibit PGs centeraly not in periphery (controversy), so it is
gentle on the stomach, Relatively is a weak analgesic and anti pyretic and has no

role as anti-inflammatory (very weak), Safe in pregnant and children since birth.

ol el e Sl Jld) 3 e
* Metabolized by the liver and excreted in urine.
(its metabolizm needs glutathione produced by the liver, so in liver disease it

should combined with glutathione).
J 035 N-acetyl-p-banzoquinone imine (NAPQI) J} oxidation duss Jestad ) o0 5%
0Bl Jaie J KD, wSU tOXICitiY wa Juamy
P b 48 iyl Sl s 5 Ao 37 pasesn § aSexhaustion Je eldl uf e S0
$8) el oS toxicity 3 alles)
enzyme inducers ﬁﬂ carbamazepine and phenytoin i &y Slewsdl 4,51 asly B\l ol

anti-oxidant 3| § s 4 oY 4385 epu puie Jicancer or HIV 3 g wepe ol pae )
paracetamol is the most common cause of acute liver failure in USA and UK

IJnade Names

( | ~ |
g g J 03 PP 0o (3 D9 se
Name Cont. SIF Price Comp.

Abimol 500 mg 20 tab 7AlE 2 GSK

Adol 500 mg 24 tab 4L.E JULPHAR

Panadol 500 mg 24 tab fal GSK

Cetal 500 mg 20 tab 4L.E EIPICO

Paramol 500 mg 20 tab 25LE | ADCO
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> » i 0 ];9 s
k. 20 tab 3LE | KAHIRA ﬁ\

| | Pyeral | 500 mg

| | Novaldol | 1000 mg 15 tab 6LE SANO-H :

J [ o ot o oy il o ok (cad o Q55 e

} “ 483 e (3 pascy hepatic toxicity Jt Jla gl methionine sl Jasty 133 40 43

I ‘ hepamol | 500/100 mg | 20tab @-.E HIKMA

| i methamol | 500/100 mL}W 3 L.E | DELTAPHRMA

[methamol | 120/24mg__| 100misyp |3 LE DELTAPHRMA
| Abimol 150mg/ml | 150misyp |3LE | GSK
Pracetamol | 120 mg/5ml | 120misyp | 2LE AMRIYA
Paramol 120mg/5ml | 125misyp | 6LE MISR
Tempra 160 mg/5ml 90ml syp 3LE GSK
Cetal 250mg/sml~ | 60misyp | 2LE EIPICO
Pyeral 140 mg/5ml 125misyp | 2.5LE | KAHIRA
Pyeral 100mg/ml 15 ml drops | 2 L.E KAHIRA
cetal 100 mg /ml 15 ml drops | 2 L.E EIPICO
Abimol 300 mg 5 supp 25LE | GSK
Cetal 120 mg 5 supp 1.5 L.E | EIPICO
Pyeral 250 mg 5 supp 11E
Perfelgan 1g/100 ml 1 vial 22L.E | GSK
Injectmol 1g/100 ml 1 vial 15L.E | AMRIYA
kl.-@)hau\chs.\u;lhg.—l\,abl..'\ J{rlﬁ»\,

Dose: 30-50 mg/kg/d, MAX daily dose =4g oral or IV.
: “ i el 500 o AlA

e K 4510 K o054 41 Gl 3Ly ol de ol e 5 o ol ol dopd) Ja il 2
(ooslly L2l 3 S8 OGNt LasY) 5ol o b (3 oIS ST il = Lol

Fow to Use

oy iz Yo ) T iy 3 G o5 O3 7 Y UL, pledly ST 3 oMl Y
e = (ol 50 Jiall o i
ol Lo b ) Cl:é‘Y, S ape g sk J,L» SN acute or severe liver ds Ji il dg
JUE 3 140mgfkg/d o STy U 3 ol 7.5 o o bl ) toXiCity Jou”
1 ok ool 22k r d INR N oo bl o5 ()l g sl
' i BE Agead) Jiag ls of 4 ¥

dependance on symptomatic ws ; Kesl | v H T
<y - el e s 3 ¢ Sae
Jams o3 @analgesic - overuse headats;;e @%;}u _lu :t):fb ﬂ:’ Lk J}‘LH\;“. r?n

> gy racory%ﬁme icatio

A g il '(5“9\’\..{.‘1\ .
Codeine asp?lr{n and other NSAID-paracetamol-triptanf)(m)-> u ) JRE
amitriptyline TCA .. sl fhEE o igraine :
o o i 4 WSS e | ps (52, 1S e o Iplf o4
- ibuprofen S b 554,00 d-,;\ai-‘*:”w‘
A e e s YU s
g’m‘)o—\al\&ﬁf_:“' : “(' A :_)L('J>U3L4{
bele 6 Vs SONSAID 12t b
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e o
| Exederin [20 b |

Analgesic

Ibup200+paracet325 SIGMA
Ibup200+paracet325 RAMEDA
OHSE Asp250+paracet250+caff35 | NOVARTIS

Topical
Analgesic

ol 3 g W Ly olanadl 3 £ Y S 300 (3 055 Ll

Name S/F Price Comp. Generic
Ketofan 2.5% | 40 g gel S5 L.E amriya ketoprofen
Ketolgin2.5 % | 40 g gel | 7LE | AMOUN ketoprofen
Fastum2.5 % 15g ggl (50g 7 L.E) 3.5L.E | MINAPH. ketoprofen
Profenid 30 g gel 45LE | NOVARTIS | ketoprofen
Diclac 5% 30ggel . | 17LE | HEXAL diclofenac
Olfen1% 15ggel (30 g 11L.E) | 4 LE MEPHA diclofenac
Voltarin1% 15 g emulgel 5.5L.E | NOVARTIS | diclofenac
Voltarin1% 25g (50g 14L.E) | 8LE NOVARTIS | diclofenac
Flector1% 25g gel 7LE MARCRYL | diclofenac
dolphin 3% 30ggel (5% 8L.E) | 7LE DELT.PH. Diclofenac
Felden 15 g gel 8L.E PFIZER piroxicam

Dispercam 15 g gel 4L.E MUP piroxicam

Nilsid 5% 20g 4.5LE | PHARONIA | nimsulid

Froben 5% 40 g gel 14 L.E | ABBOTT lurobiprofe

Fenac 20 g cream 4 LE aceclofenac
dab¥ 8 exsiny M1 oSl

Y g e Bl J{Y\ paracetamol J|

(&) 962 6 sm o0 paszun ibuprofen J)

(&) (e sy 0 sz diclofenac

Ngadian ;ﬂ:aspirihe, metamizol, ketoprofen i

e/ é/ plmbe 50 - 30 5usy &% paracetamol and ibuprofen J
o/ C{/ S R diclofenac and ketoprofen J\J
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X atn Y
e wel @72

2y

Bavic Hnou
(o 5 b oY) N cotic ey sl S o . Oy

ment of pain
malignant pain
(euphoria) and subcortex (hypothalamu

* The most potent drugs for mange
* Drug of choice in severe pain and
* Relief pain through cerebral cortex 9
X snaturallg g - 0
morphine like action . synthetics \,;,ﬁ ;ﬁt, .w\;,ﬂ\, BT ARG g ”i.ﬂf OPioidgy«
: opioi » neurotransmitters |,

endorphins and enkephalins J\ 2 41 A g °p'°_'d$_ g 4n k 'St e
A Js Y e 1L o Jli @ 50l opioid receptors i L J.s, PR

: «5-‘ I A am o E 554 D o el u“-‘-’?" 3953 excitatory NTs as glutamate)J
i -5 .(serotonin) Sl

BIRUTEI dependence Ja: pflsea 3 L=y tolerance o, euphoric effect e
.toxicity
* Mechanism: They bind to opioid receptors elsewhere in the brair spinal
cord, GIT, medulla, thalamus, etc, and inhibit neurotransmitters releas: neyrq.
nal activity and stimulate descending inhibitory pathway.
& NTs J¥s . post synaptic )\ ) Jiis, presynaptic .. e (IMPUSES) : Sy
Wpre and post synaptic Neurons Ji 3 ez ;55 Opioid receptors Jl g/ mate )
excitatory NTs J\ , £ Jlas 0, w0l Jys iy pre synaptic 3l fe oMadiois 0 ey
3 Jas r,,.,l;,._.!l (D post synaptic J\ e Sl o d lodl g L, as glutamate
W Yz, JUl, substance-P )l , 4 i, Opioids 4\ ;\Sresponse to this excitatory NTs

.pain perception

1 Opioid receptors (G-protein receptors)

@ et e il SUE 3 agege (MU - kappa - delta - sigma Pl 58 gl Lo
ol L : ol . St = hrs Tl
Gl Slo oS Nl i & <l& U opioids JIC.N.S - peripheral nerves - GIT: J

:3Y8 receptor Ji inb

Mu euphoria, analgesia, R.C.de

sedation, miosis
kappa dysphoria

delta | spina| analgesia ang Constipation

sigma | dysphoria and hallucination
Ul o Mudl o Jes S A e
JRTE
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Effects of opioids

ENS -C.N.S depression drowsy and stuper Al g Clla oS a:;
but may cause excitation.euphoria,convulsions ( W+ GABA) Ehiee
- Analgesia relief all types of pain except itching.
| Respiratory respiratory depression > depress R.C A sensitivity to CO2
| (occurs with the ordinary dose and is the most common cause of death)
| inhibits cough reflex and cause bronchospasm(histamine)
| a1
‘ Git smooth muscle relaxation but spasmogenic, nausea(+CTZ),
| spasm of sphincter of oddi and wall of gall bladder(+atroplne)
Higher Centers | euphoria / dysphoria : ‘4 o
Eyes miosis (central) pin point pupil i
CVs Hypotension (and taken in shock!!) and bradycardia in large
doses (+CIC)
Uses -
* Analgesic = severe pain as M.1., cancer pain, fracture except in head injury
(tr.c.p) 19 ok S8 e b

* Post-operative except cholycestectomy(pethidine can be used)?

* tit of pulmonary edema dt It.ventricular failure to relief anxiety and fear
and to relife pre and after load. Fly O s Ol e b
k* In shock (neurogenic). )

Membiens and Twade Names

i) et F opioids receptors I\ fo » b o Jo

ist <
‘s:r‘o;jge")agoms Morphine — oxycodone - methadone — fentanyl - heroin
low agonist Codien I e Cinisl 63
partial agonist e Ja by oo 21U iy ANtagOoNist wf e uled; aulused 3 o>
/antagonist dependence
nalbuphine
antagonist naloxone — naltrexone
Morphine G @ :
p Mu receptors |o 1 s o8l

* Metabolized by the liver and forms more potent (6 times) metabolite (but
not cross BBB) that excreted in urine, has extensive first pass metabolism (25%
of the dose reach the circulation).
o U ek sslyy aisgy 3V shock I oV 3 0y a5y S2) e e Sy 1S ylsle

() Jos Lais 96 25) de L) 5,0 Y Sgut . s o ol
* can cross the placenta (cause fetal addiction).
* elders are more sensitive to morphine. J
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)
Comp. |

MISR !
MUNDI PH |

Mt | 30me |10tab | 35LE | MUP |
vist PP SN s . R

AAQ:\@\J,\J@,\*”“\Q&

DOS;E: ;or' acute:se;rerre paiﬁ 5-20mg .M or S.C /4 hrs....2.5-5 mg LV SlOW|V/4 hrs

el e 235 ¢ e S g ol 4 KT 3015 s iy

- Methadone (amidone) Wl 2Lety sl @ B oS o s
- E

As potent as morphine but: : DO: ; :
* Less euphoric effect. * pain = 2.5 mg /12 hrs for naive pt
* Longer duration of action. i %+ opioid - tolerant i .y
* Well absorbed orally. * Detoxification = 10-40 mg once daily
* Milder withdrawal symptoms . el S8 Ji e b S deg
* Acts after 15 mins. .

* Used in morphine and heroin addiction.

Pethidine (mepridine) : a @
2SN e 3 oele 10 4 Juas t1/2 ) .
kappa receptors )| 3 clug 4S8 sl b $3 Rl 573 e 08,0l (55 g e 08, o 5ke et
Y G e 8yl 1 5 (e 10 B bl e il pn S 3

* more bioavilabiity
* rapid onset and short duration

* no depression of cough center or R.C. and no miosis (may cause myd sis)
* stimulates ADH release as morphine

* has atropine like action(spasmolytic)

* no narcosis, no spasm of sphincter of oddi
* has local anesthetic action

25 20 % 50 Yo ol Loy st 12K,

DAy pises S
* may cause excitation more than morphine (esp. with MAOI and large dose)
L2 lilw 3 0 ol aesiia’

i 3 bl oo e oS gl g s
pre anesthetic analgesia * obestatric analgesia
oo 3 o )il e Sine (ol ) J5r (r 5l s IS0 S !

dose not cause labor delay G STARVAVE S JUC Fatamey
DU SULe oy pasey oS& Sl

* urteric and biliary colic

dose not cause spasm in sphincter of oddi

Comp.
MISR
MISR

S
| 10amp |
[ 10amp |
DOSE = 50-150 mg SC/IM / 4 hrs

d : Loss e 600 e ds odl Wi
Child = 1-1.8 mg /kg/4 hrs % L:A:‘ : 100 ::: ::j, :: yj
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' Fentanyl

‘mepridine derivative

.\ mu receptors Wils S, i @

_ 350100 30 S 0 o uat

Sy deby sl (s pooity cdads el dcl, —rasil, W5 s 3 Jasy*

¢ Al i 3 o 1.S" s <high concentration in brain . o BBB‘J\M'
vomiting L., D2 receptors in chemoreceptor trigger zone (C

: T.2) 4 Je oS Je oy *
.neuroleptic-anesthetic P 5y Nitric oxide ) G, bty cmajor tranqulizer je. b

Durogesic 50 mcg 5 patches 680 L.E | JANSSEN
Durogesic 75 mcg 5 patches 950 L.E | JANSSEN

Anesthesia: Minor surgery = 0.5-1 mcg /kg/dose
Major sugery = 2-20 mcg/kg initially then 1-2 mcg/kg /dose maint.infusion.
Pain = 50 - 100 mcg /dose /2hrs  Child < 12 years = 0.5-2 mcg / kg/ IV

diphenoxylate 2.5 hr-c lopermide 7-14 hr-b
(lomotil) mepridine derivative (Imodium)
As lopermide, used also with atropine to ttt Je Jietw BBB Il guay 0 S8 M1 s

colic may pass BBB. et 73 pasy OPioids receptors in GIT 4
8 el s a5y S el paralyticileus Juw o | giarhen = 4mg nitially then 2 mg / loose stool
Diarrhea = 5 mg /6 hrs orally by e 16 o de b1 5 Y ‘

bp e Yo e 45 Y, child = 1-2 mg initially then 0.1 mg /kg /
child=0.3-0.4 mg/kg/d loose stool

SEE GIT PAGE

done ‘ |
Oxyco excreted by the kidney ;e a0 31 4SS Ulz 040 (5505
Dose = 5-15 mg /6 hrs orally
—inal) 45 &4 opioid - tolerant Ji Ll 3
Child = 0.05-0.15 mg /kg /6 hr orally

Hydromorphine and hydrocodone : semisynthetic 2.8 )41 o 551

preferred than morphine in respiratory insufficiency.
Dose: 10 mg /12 hr

Scanned by CamScanner

Nefopam AddiCtion ae Jat Sty xpm¥) Aol F Y‘«\;ﬂ central Jizty g Koo 03
oy Slpo W 50 & 5l 0 20
Name Cont. S/IF | Price | Comp.
Acupan 30mg | 20tab BICE 3M
Acupan 20mg | 3amp BNk 3M
Nefopam |[30mg |20tab |SLE MISR
Nopain 20mg |3amp |4LE MUPJ ]




Tramadc

Binds tc

serotonin release

o hibits jine re i - k
Inhibits noradrenal L A

- S G 13
o d 20 assle (JB ot &F HFCF T &5
237 4 (e 5SS S 5l i ge sexURA
St . recoptor 3gonist ,wtc,orweﬂedl\ﬂclw
* Tramadol itself weak mu recep=e o receptors.
ioid r

Tramal 100mg | 10 mi drops

- Nalbuphine
| It blocks (partial) mu receptors and stimulates kappa receptors
| S G Joantagonist § ez 8 U] 2 ll J e ixed agonist-antagonist
| : agonist £ ey
| sigma receptors J 2 Yo .halucinations and dysphoria lju Sz e LER.C Y 2

| Name Cont. SIF | Price | Comp. ~ 3y i i
nalufin | 20mg [1amp [SLE [AMOUN | K., 0 lac .ol 20 10428,
nalbuphine | 20mg |1amp [9LE | MBVO B 5.y o 3

_)A-.:!;——-"_,:L ek ;g-—'.""‘:;:“-v'.é,';‘;g.-;-é :N»"Ethyial ' l-m a'.

S i e > S5z _;:-‘ ‘.j":} ‘}:“1 ::»‘—_.4-2:‘::&\"'-- x-: &(J‘é:"L\ v‘}aﬁwtl
* Low affinity to opioid fECEptdr énd " add\&..)\ S¥e 3 s ;,_(5., Lﬂh'”i
* Decrease GIT motility and inhibits ictive
PO 15 SO e e
M:7’5'20m8/6hr5 mg daily.
Child: M:O'S'lmg/kE/Ghrs ——

\
\
(
(
G
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Heroin (diamorphine)

] 5, INE 3 \ \ 8 a2y di i
Very high potency than morphined ’ i ot (raen andt
o0 g illegal gp oy sy, |

Lhas the greatest Iipophilicity,

and less side effects (nausea and vomiting
S aJle euphoria Ju, <3 (UKI Y 11 Js K 3 sanis
sl e Sl SN < 543, (diacetylation of morphine 3b) o856
and the greatest euphoric effect.

Opioids

Antidote

Naloxone short aéﬁng (30-90 min-c) 8Vl

It blocks mu and kappa receptors(competitive antagonist) with high affinity to mu.

Naloxone 0.4 mg 1amp 79'5 L.E HRST M | DOSE =0.4-4 mg LV /I.M/S.C

= 10 e a5 Yic by w623 VK),Q-:
Narcan | 04mg | 10amp |300LE [Dupont | ., S~ meg / kg 1V

Naltrexone long acting e @

anarcol 50 mg 30 tab 285 LE APEX
deltrexone | 50 mg 20 tab 160 L.E HOPE MED. lay 700 50 AL A,
revia 50 mg 30 tab 180 LE TCHEROL b

Loy 0 o 25k Jofexidine e antidote 5(»;._..1, sk asle a3

detoxydine | 0.2 mg l 20tab | 60 LE | D?]

1A Gt 4o\ cSeealliolas ca.y e e.\ﬂ R uo\é- ‘Cy 0d
. anti-convulasant or TCA J\
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* Constipation, dry mouth !

ey
* Respiratory depression « oy
* Sedati ia, drowsiness R
dation, motor ataxia, h dose.

* Slurred speech, euphoria, Convulsion in hig
* Pupillary constriction (miosis), stuper, cOma
* Impotance, loss of lipido.

* Urine retention, bronchospasm,

~ DGR ———— .
4 anti i

* opioids potentiate the effects of any C.N.S depressaan‘ir::Z(n ga;:}l;:::lc).

* antagonis the effect of metocloperamide and domperi ptylng

* pethidine with SSRI and MAOI increase thiar toxicity.

* tramadole with SSRI and TCA increase serotonin release.
S

({Controindlcoted ini—
* Respiratory problems, BPH (urine retention), renal insufficiency, pregnant an
neonate (neonatal asphyxia ) 9s.Sylb oles g3 aoly 5Sas ;

* Epilepsy and after cholecystectomy(rupture of stump)
;Used with causious in hepatic pt and in bronchial asthma

itching dt release of hista ine.

encephalopathy &,. . b,> severe hepatic insufﬁc‘ie y Il
tone Ji p,5 oY toxic megacolon &y e s colitis Ji

more effective o5 elialy, u 08 Sl J S prophylactic analges
motility Ji iy olzle K91 3 GUM 3,5, S

LB opioids.\\&mﬁhw\l\tﬂ\M\M'\
sy b 335 Jae At U 55 e ot e ol sy 1 2500 2,01 = toleranced
may be dt | endogenous opioids | plsol o F\;\ 10 s> aay Juamy o3 (depende
ong G .J,Xf\ oﬂj tolerance oxs Jom, v b 48 cor down regulation of recepto
o sy W g '\b{ujya; ‘-»:!»\ @\& o Opioids J\ Jo s C,‘;\ Akl o= dependence.ﬁ

toxicity Lz ;3)\8 !
oll iy gy L U toxicity
-Physical and psychic dependen
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* Depression ¢ 7
: of all body = ;
miosis, constipation Y= respiratory depression bradycardia, hypot
. 2 ) otension,

SR = i
= 8astric wash, respi
, res
Piratory support , anti-dote (naloxone), supportive
Bl B e Y Jie gy ol sl e e

[ adighl olmsl e
e s Y e 81 0 wi !
> oWl withdrawal s A
YMPLOMS J Cons lade gl (48,01 (ond *
(insomnia - i : Lol 5 -
Yawning - diarrhea - lacrimation - dysphor}; )-Lmjidné‘;fi;s):\;i‘::;ﬁf‘
e ‘.methadonej\ S oot 4t lelo syl sl g o K A5 Y ¢
.J«\w\)g\oé),L\~ Jof Zelsy, WS i3 i S oon.
AR ‘_u - w & by Jobol 55 Jaztwy J5f slae addiction ) (el ®
-detoxification .. o3,
s¢s Cdd Lias 15 554 maintineance _{ralt, naltrexone J\ (s i3 s *
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PREPARATIONS FOR ORAL ULCERS AND TEETH PAIN

Oracure 15g gel 4LE AMOUN
Jogel 20 g gel 5LE SEDICO
Medijel 12.5 g gel 4LE DDD
Dentinox 10 g teethinggel | 7L.E DDD
Dentocalm 5 g oral oint. 15LE PHARCO
Canyon 15 g gel 4.5 L.E BIG
Clovacaine 15 ml solu. 3.5 L.E MEPACO
Mundisal 15 g gel 6 L.E MUNDIpharm
Salivex-L Oral paint 5L.E KAHIRA

B.B.C 25 ml oral spray 10 L.E AMOUN

Baby dent 15 g gel 5LE ADWIA
Aphthtab 20 tab 40 L.E EVA
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