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' Aminoglycosices

Antimicrobial Agents
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— “probably safe”
— “caution”
— “Avoid”
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* British National Formulary
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Philipson (1979)
ampicillin

“probably safe”



(Ut
aoute cystitis — covert bacteriuria

ampicillin (~ amoxycillin)  cephalexin ( cephalosporin
) Cephalexin
Ul ampicillin
amoxycillin clavulanic acid (Augnmentin)
trimethoprim Sulphamethoxazole

nitrofurantoin
Pharyngitis and Tonsilitis

, cervical fymph noce penicillin
penicillin /' (phenoxymetypenicillin) penicillin
" erythromycin bese
ampicillin-~—— amoxycillin
Haemophilus influenzae
Streptococcus: preumoniae lobar peumonia penicillin G
(benzylpenicillin) " erythromycin
1

cephalosporin cefuroxime dose

metronicazole (aloscess) 3 4

, " British
Society for Antimicrobial Chemotherapy \Working Party (The antibiotic prophylaxis of endo-
carcitis. Lancet 1962, i 13236))

Septicemia

(broad spectrum)
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cefuroxime ceftezidime (intra-abdominal
Sepsis) " metronidazole

(Tuberculosis)
rifarmpicin rifampicin
2 rifampicin
teratogen '
streptomycin
( ethamoutol '
optic neuritis
N . . 15 5

5 1 15
1 ' ,

- The Pharmacological Basis of Therapeutics 1982, p. 1207 ).

chloroquine
chloroquine 300
! chloroouire ,
chloroquine N0 . proguanil 00 .
Fansicar (pyrimethamine sulfacoxing) ~ mreloprm (pyrimethamine
capsore ) Stevers-Johrson yndrome.—+ neutropenia
' ( p.vivax, P. ovale P. melariae )
chloroquine primacuine
olucose-G-phosprate - denyaro-
(enase . falciparum chloroguine

chlorocuire Quinine
parasites Fansicer 3 asexual
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parasites erythromycin 1

quinine
Other parasitic infections
Toxoplasmosis
pyrimethamine N .
folicacd 5 . Sulphadiazine 50 . . 2 '
1 ' toxoplasmosis
Amoebiasis -, Metronicazole 800 . 3 diloxanice furonate 500
3 ( trophozoite )
Giardiasis - ' Metronidazole 400 . 3 !
Helminthiasis ascars trichuris '
piperazine 4
bephenium 5 pyrantel pamoateio
Venereal Diseases
Penicillin
penicillin erythromycin spirochaetes
tetracyclire congenital - syphilis tetra-
cycline
chlamydia non-specific urethritis erythromycin

Pelvic Inflammatory Disease

( )

erythromycin metronicazole

general practitioner
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aminoglycosices

cephalosporins

ampicillin

1 Chloramphenicol

2. Tetracyclines

tetracyclines

( ' Cat2
)
3. Sulphonamides  ( Cotrimoxazole)
Sulphonamices
Sulpracinethoxine

0enase hemolytic amemia

4. 1soniazid '
6 (pyridoxine)

5. Metronidazole metronidazole

13

1 Antimicrobial agents and their possible adverse effects.

Agent Use
Penicillin (benzylpenicillin and ~ Probably safe
phenoxymethylpenicillin)
Long acting penicillins Probably safe
Ampicillin Probably safe
Ampicillin prodrugs:
Talampicillin, pivampicillin,
bacampicillin
Amoxycillin Probably safe

Amoxycillin and clavulanic acid  Probably safe
(Augmentin)

Antipseudomonal penicillins: Probably safe
Carbenicillin, mezlocillin,
azlocillin, ticarcillin,
piperacillin
78 [ ilyj 13 1 2531

Adverse effects on the fetus
First trimester

Allergy; possibility of
sensitising the fetus
Allergy; possibility of
sensitising the fetus

Allergy; possibility of
sensitising the fetus

Allergy; possibility of
sensitising the fetus
Allergy; possibility of
sensitising the fetus

Allergy; possibility of
sensitising the fetus

Second and third trimesters

Qrey bety syndrome

tetracycline

kemictenus

olucose-6-phosphate denyoiro-

Comments

All the commoner p lactams
may be described as safe

Little information available but
no suggestion of increased
toxicity

Little information available.
Reasonable to avoid prodrug
formulation and use the
parent ampicillin

Little information available.
Best avoid until more
experience reported

Little information available.
Reserve for treatment of
serious infections caused by
susceptible bacteria



Agent

Meciliinam

Antistaphylococcal penicillins:
Flucloxacillin and cloxacillin
Cephalosporins:
Oral—cephalexin, cefaclor,
cephradine
Injectable

Sulphonamides;
All agents

Trimethoprim

Co-trimoxazole (trimethoprim
and sulphamethoxazole)

Tetracyclines:
All agents

Aminoglycosides :
Streptomycin

Gentamicin, tobramycin,
netilmicin, amikacin
Spectinomycin

Fusidic acid

Use

Probably safe

Probably safe

Probably safe
Probably safe

Probably safe
in first
trimester.
Avoid within
two days of
delivery

Probably safe

Probably safe
(but see
sulphonamide
above)

Avoid

Avoid

Caution

Probably safe

Probably safe

Adverse effects on the fetus
First trimester ~ Second and third trimesters
Allergy; possibility of
sensitising the fetus
Allergy; possibility of
sensitising the fetus
Allergy; possibility of
sensitising the fetus

Allergy; possibility of
sensitising the fetus

Avoid (within two days of
delivery), kernicterus

Kernicterus

Discoloration and dysplasia
of teeth and bones,
cataracts

Ototoxicity

Theoretical risk of
ototoxicity suggested

Th. J. Pharm. Sci.

Comments

Little information available.
Reserve for treatment of
serious infections caused by
susceptible bacteria

Little information available

Little information available.
These agents are probably
safe and might well be
reasonable choices in treat-
ment of severe infection.
Agents containing N-methyl
tetrazole side should be
avoided on theoretical grounds
—that is, interference with
vitamin K metabolism (lata-
moxef and cefamandole in
the United Kingdom)

Risk is greater for more highly
protein bound agents, such
as Sulphafurazole, rather than
sulphamethoxazole.

Theoretical tetratogenic risk of
folic acid antagonist. Risk of
megaloblastic anaemia pre-
ventable by folinic acid

Considerable experience of
safety in first trimester

Possible hepatotoxicity in
mother

Little reason to be used. A
better choice can be made in
tuberculosis and serious Sepsis

Effective in serious sepsis;
reqular assay required

Reserve for treatment of gonor-
rhoeae when penicillin resis-
tance or allergy is a problem

Vol.13 No.l 1988 « 79
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Agent

Qumolones:
Nalidixic acid

Recently developed drugs:
Ciprofloxacin, noriloxacin,

enoxacin, ofloxacin, pefloxacin

Nitrofurantoin

Vancomvein

Macrolides and lincosamides:
Erythromycin base/stearate
Erythromycin estolate

Lincomycin and clindamycin

Metronidazole

Chloramphenicol

Antituberculous agents:
Rifampicin

Isoniazid

Ethambutol

Para-aminosalicylic acid

Pyrazinamide
Antifungal agents:

Amphotericin

Flucytosine

Kétoconazole

80 - { 13

Adverse effects on the fetus
Second and third trimesters

Use First trimester

Caution

Avoid

Probably safe
Caution
Probably safe
Avoid

Avoid

Theoretical risk
of teratogenesis

Caution

Avoid Grey baby syndrome

Caution Postnatal bleeding

Probably safe
Probably safe
Probably safe
Caution

Caution
Avoid Teratogenic in

animals
Caution

1 2531

Comments

Wide experience suggests safety.
Deposition in growing hones
in certain animals. Interferes
with bacterial DNA; theore-
tical risk to humans

No experience in pregnancy—
see nalidixic acid

Theoretical risk of haemolysis
in glucose-6-phosphate dehy-
drogenase deficiency

Safety data not available in
humans. Reserve for treat-
ment of serious staphylo-
coccal sepsis

Maternal hepatoxicity in late
pregnancy

Maternal - pseudomembranous
colitis. Avoid unless no other
suitable agent available

No evidence of teratogenicity
in man. Benefit will probably
outweigh risk in  serious
anaerobic sepsis

Little evidence of ill effect to
fetus in early pregnancy.
Remember possible maternal
blood dyscrasias. Usually a
safer choice can be made

Avoid in mothers with liver
disease. High dosage terato-
genicity in animals. Benefits
probably —outweigh  risks.
Vitamin K should be given
to mother and neonate

Observe mother for jaundice
Now little used
Little information available

Limited information; safety not
established

Limited information; safety not
established



Agent

Miconazole
Griseofulvin

Nystatin (topical)
Antimalarial drugs:
Chloroguine

Quinine

Proguanil
Pyrimethamine and dapsone
(Maloprim)

Pyrimethamine and
sulphadoxine (Fansidar)
Primaquine
Antiparasitic agents:
Piperazine
Mebendazole

Thiabendazole

Praziquantrel
Antiviral agents:

Amantadine

Acyclovir
Vidarabine

Adverse effects on the fetus

Use First trimester

Caution

Avoid Teratogenic in
animals

Probably safe

Probably safe

Avoid Possible
abortifacient

Probably safe

Avoid

Avoid

Avoid

Probably safe

Avoid Possibly
teratogenic

Caution

Caution

Avoid Embryotoxic in
animals

Caution Theoretical risk

Avoid Teratogenic in

animals

Second and third trimesters Comments

Absorbed from vaginal topical
use

Safety established in low dose,
except for rare reports of
hearing loss in children

Teratogenicity reported in rats,
but no convincing evidence
inhumans. Maloprim and
Fansidar have been associated
with fatalities

Safety not established
Safety not established

Unless there is a life threatening
infection in the mother it is
probably best to avoid anti-
viral agents in pregnancy

2 Common infectious conditions in pregnancy with recommended treatrment

Condition

Asymptomatic bacteriuria of
simple cystitis

Acute pyelonephritis

First choice treatment

Ampicillin, amoxycillin
(if isolate sensitive), or
cephalin by mouth

Cefuroxine, ampicillin
intravenously (if isolate
sensitive)

Second choice treatment Comments

Nitrofurantoin,
sulphonamide, or
trimethoprim (or
c0-trimoxazole)

In asymptomatic bacteriuria treat-
ment should probably last 7-10
days

Simple acute cystitis may respond
to a single dose or short course

Gentamicin intravenously

Th. J. Pharm. Sci.
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Condition

Pharyngitis

Bronchitis
Labor pneumonia

Legionnaires’ disease
Endocarditis prophylaxis

Endocarditis treatment;
Streptococcal
Staphylococcal

Gonorrhoea

Infection caused by Chlamydia
trachomatis

Prophylaxis for abdominal
operations:
Gastric or biliary
Appendicectomy or colonic

Tuberculosis

Malaria prophylaxis
Serious undiagnosed sepsis

First choice treatment

Benzyipenicillin intravenously,
procaine penicillin
intramuscularly, or
phenoxymethylpenicillin by
mouth

Ampicillin by mouth or
amoxycillin

Benzyipenicillin

Erythromycin plus rifampicin
Amoxycillin by mouth

Benzyipenicillin + gentamicin
Flucloxacillin + fusidic acid
Benzyipenicillin intramuscularly

Erythromycin by mouth

1dose cefazolin

13 doses amoxycillin and
clavulanic acid
(Augmentin)

Rifampicin + isoniazid +
ethambutol

Chloroquine

Gentamicin intravenously +
antipseudomonal penicillin
intravenously, possibly plus
metronidazole

3 Antimicrobial agents %

Drug

Aztreonam
Capreomycin
Cinoxacin

Crotamiton

82« 13

Second choice treatment

Erythromycin base

Erythromycin

Erythromycin

Erythromycin

Vancomycin
Cefuroxime or
spectinomycin

>

1 dose co-trimoxazole
1-3 doses gentamicin plus
metronidazole

Broad spectrum
cephalosporin
intravenously (such as

cefuroxime or ceftazidime)

Toxicity in Pregnancy

None known
None known
Arthr
animals
None known

1 2531

pathy in immature

Comments

Note: 70-80% of cases of Pharyn-
gitis are caused by viruses

If not pneumococcal change in
treatment may be required

Follow recommendations of
working party

Spectinomycin if patient is
3-lactam allergic

Erythromycin should be given for
7-10 days

Rifampicin and isoniazid should
be given for 9 months and
ethambutol for 3 months. Pyri-
doxine supplements should be
given with isoniazide

See text

On establishing causative pathogen
it may be possible to omit
gentamicin if (a) organisms
susceptible to antipseudomonal
penicillin and (b) patient has
made a satisfactory response

Recommendation

Probablx safe
Caution
Oontramdlcated
Caution*
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|oserine
)S0Ne
Denydroemetine
Diloxanicle
Enetine
Ethionamice
Furazolidone

Hydroxychloroguine

Impenemulastatln
|ocloquinol
Lindane

VEthenamine mancklate
Niclosamice

Norfloxacin
Oxamniguing
Paromomycin

Pentamidline
Permethrin

Pi razme
Pyrante pamoate

thrins and
F)y|g|eperonyl butoxice

(# )
%{lmethamme §

Linacrne
bavirin

552

198 Antlblotlcs Prescribi
27 (700) Oct. 25, 93
29 (743) JUl. 3, s 1-63,

219872

Toxicity in Pregnancy

Safety not established
Nong' known

None knoan
Safety not established
Nong known
Teratogenic in animals

Fetal toxicity unknown; hemolysis with

GGPD deficiency in
None known with coses

recommenced for melana

prophylaxis

newbor

Toxm m pregnant animals
Absorbed from the skin; potential CNS

toxicity in fetus
None known

Not alsorbed: no known

toxicity In fetus

Arthropéthy in immeture animels

ocidal in animals

in fetus _
Safety not established
Poor
In fetus
None known

Embryod
Poorly absorbed; no known toxicity

absorbed; no Known toxicity

Absorbed in small amounts; no known

toxicity in fetus

Poorl
fat 31/5

Potentlal teratogenicl
Safety not estal o?e by

I\/Utagemc teratogenlc em

arly all species; and
carC| nogen cinan
None kndian

Teratogenlc inmice

rmls

rhed; no known toxicity in

r)éolethal n

None Known-mutagenic in vitro

Recommendation

Caution®
Caution*
Contraindicated
Caution*
Q)ntramdlcated

Caution*
Cautlon* Contraindicated

term
Probably safe
inlow doses

Caution®
Caution®
Contraindicated

Probably safe
Probably safe

Contrainaicated
Contraindicated
Probably safe

Caution*
Probably safe

Cautior™*
Probably safe

Probably safe

-)

Caution™*
Caution™
Contraindicated

Caution™®
Caution*
Caution™

@ in Pregnancy. Br Ved J 204, 42-46.
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