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1 (clean wound) oropharyngeal
cavity, , )

hernirhaphy, thyroidectomy
24 ) |

2 (clean-contaminated = wound)

oropharyngeal cavity

contamination
hysterectomy 1 pneumonectomy
10-15
3 (contaminated  wound) acute non-purulent
inflammation ~ acute cholecystitis acute appendicitis traumatic
wound
sterile tecnique . open cardiac massage
15-20

4 (dirty wound)

viscus rupture acute appendicitis traumatic wound 4

30-40



(Generic  Name)

(Trade Name®
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gentamicin
]
vitamin - K

(NR)

INR
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Hematology

-WBC per mm3
-hemoglobin
-hematocrit
-prothrombin time

-partial thromboplastin time

-NR

Chemistry

fasting blood sugar
blood urea nitrogen
serum creatinine
sodium

potassium

chloride

carbon dioxide

urinalysis

RBC/HPF
WBC/HPF

anti - HV

5.000-10.000
10-15 g%
40-50%
25-38 sec
25-38 sec

70-100mg%
9-19mg%
0.5-1.5mg%
135-150mgP%
3.5-5.0mg%
97-108mg%
20-30mg%

9%
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AFB
CURUIE v
gram stains
sensitivity test........

culture (organisms)

sensitivity test
chloramphenical
ampiciliin
kanamycin
bactrim
gentamicin
penmciliin
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10
10
4
> =
58 =
14 =
N =
Naranjo’s algorithm
6. (placebo)
1
8
9, ¥
10.

definite ( )
probable ( )
possible ( )
unlikely ( )

(specific antagonist)

Yes

#
+2

+2

+1

1

+1

+1

+12 -1
No Do not
know

0 0
-1 0
0 0
-1

+2

+1 0
0 0

0 0
0 0
0 0

Total score

Score
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Definite : A reaction that follows a reasonable temporal sequence from administration
of the drug or in which the drug level has been established  body fluids of tissue;
that follows a known response pattern to the suspected drug; and that is confirmed
by improvement on stopping the drug (dechallenge), and reappearance of the reaction
on repeated exposure (rechallenge).

Probable : A reaction that follows a reasonable temporal sequence administration of
the drug; that follows a known response pattern to the suspected drug; that is
confirmed by dechallenge; and that could not be reasonably explained by the known
characteristics of the patient's clinical state.

Possible ; A reaction that follows a reasonable temporal sequence from administration
of the drug; that follows a known response pattern to the suspected drug; but that
could have been produced by the patient's clinical state or other modes of therapy
administered to the patient.

Doubtful : Any reaction that not meet the criteria above.
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Tatro  (19%)
2 L
2.
1
11 Major
12 Moderate
13 Minor
2
21 Established
2.2 Probable
2.3 Suspected
24 Possible
25 Unlikely
Significant Rating Severity Documentation
1 Major Suspected or >
2 Moderate Suspected or >
3 Minor Suspected or >
4 Major / Moderate Possible
5 Minor / Any Possible / Unlikely

Tatro, .. 1994. Drug interaction facts. 4th ed. Missouri: Facts and comparisons.
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L Prophylactic antibiotic use

2 Therapeutic antibiotic use

( | 253)

(bacterial - contamination)

1

2

surgery)
hip replacement)
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| 253%)

(open heart
(total
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( , 2539)
L
2.
H-1
3,
4
A ( ,2539;
Forrest, 1996)

/ / interval
ampicillin (ivjm) 25 mglkg 1 g q6h
cefazolin (iv.im) 25 mglkg 1g q 68 h
chloramphenicol (Iv) 25 mglkg 500 mg g 6h
cloxacillin (ivjrn) 25 mglkg 1 g g6h
cefoxitin (ivjrn) 25 mglkg 12 g g 6h
gentamicin (ivjrn) 1.7-2 mglkg 80 mg qg8h
metronidazole (v) 7.5 mglkg 500 mg g 8h

penicilin G (v) 0.1 milukg 1-2 milu g 6h
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( , 2536; , 2539)

Mastectomy, total or partial

Thyroidectomy

Endoscopic procedures*

-High-risk procedure and/or - ampicillin & gentamicin 1
patients
-Low-risk patients and/or - ampicillin 1
procedures
Gastric resection, - Pen G & gentamicin 1
gastroduodenal & esophagel ampicillin & gentamicin
incision in to lumen cefazolin ( “)
Appendectomy, primary gentamicin & chloramphenicol 1
gentamicin & metronidazole 1
cefoxitin 1
Appendectomy, complicated - gentamicin & chloramphenicol 35
(perforated appendicitis gentamicin & metronidazole 35
or appendiceal abscess) cefoxitin 35
Colorectral surgery neomycin 1 g po & erythromycin base 1 ¢ 1
po 13.00, 14.00, 2300 .
/ -gentamicin & 1
chloramphenicol;
gentamicin & metronidazole;
1 cefoxin
* High-risk procedures (sclerotherapy),
(oesophageal dilatation), (Sphincterotomy),
(endoscopy with biopsy).
High-risk patients : (prosthetic cardiac valves),

(previous endocarditis or rheumatic valvular disease).
, , , (gastric malignancy),

, (



Abdominal surgery,
Penetrating trauma of abdomen
- N0 intestinal perforation - gentamicin & chloramphenicol
gentamicin & metronidazole

cefoxitin
- with intestinal perforation
Abdominal surgery not
involving a viscus
Lysis of adhesion
Splenectomy
Inguinal hernia repair
Cholecystectomy - ampicillin & gentamicin
cefazolin
( >60
amputation of leg - Cloxacillin & gentamicin
- Cloxacillin
cefazolin
(
L
11

24

- 2531)

109

[EEN



C

Presumed location of infection

rinarytract infections

Biliary tract
Liver abscess

Intraabdominal abscess,
peritonitis, or gut perforation
Bone infection

Joint infection
Soft tissue infection

Intravenous-catheter associated
sepsis

12
pleural fluid, ascitic fluid
(fresh preparation)

21 ;

2.2
23
24
25
26
2.1

110

Common pathogens

Community acquired: £ coli
Hospital acquired: Pseudomonas sp.. other gram-negative
bacilli (GNB). Enterococci
£ coli, Klebsiella, streptoccei. rarely anaerobes
Anaerobes (include . fragilis) or GNB or both,
P. pseudomallei
£ coli, Klebsiella, anaerobes especially  fragilis,
enterococci
Staph, aureus, GNB in post-trauma or high risk groups
eg. diabetics, iv drug abusers
Staph, aureus, streptoccci, N. gonorrhea, p. pseudomallei
normal host: staph, aureus, streptoccci
Burns: staph, aureus, p. aeruginosa, other GNB.
Crepitant cellulitis: 1 mixed anaerobes and GNB.
Staph, aureus, GNB.

clinical - specimens

4872

(host factor)



m

( . 253L
)

21
2.2
2.3
24

31
32

33

aminoglycosides !
34
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aminoglycoside
Beta-lactams
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3531; ' , 2539; Knoben and Anderson, 1994)

Gram-positive CocCi

000006
S(;:\E}-ApenicilIinase- penicilin G or V
producing
Methicillin-susceptible clexacillin
(MSSA, MSSE)
Methicillin-resistant vancomycin
(MRSA, MRSE)

penicillin (ampicillin)
plus aminoglycoside

penicillin G or V
GtABC G
non-enterocqcal gD,
anaerobic I
STQI(IIIHB penicillin G plus

Gr  enterococcal aminoglycoside

Gram-positive_bacill
um dfiiake vancomycin (po) or
] metronidazole

CICHTIdLmﬂ] penicilin G

(gas gangrene, botulism,

crepitant cellulitis
Enteric gram-negative bacill

Anaerobes
fraglls oenicilin G
Inclu chioramphenicol
E[HCH%H (ﬁ]] aminoglycoside
aminoglycoside.
cotrimoxazole

ampicillin/amoxycillin - fluoroguinolone.
vancomycin

cephalosporin (1st), vancomycin.
clindamycin, fluoroguinolone

cefazolin, clindamycin, lincomycin.
amoxyclav

fosfomycin, fusidate Na

penicillin allergy or resistant;
cephalosporin (1st), erythromycin,
lincomycin, clindamycin,
chloramphencol. vancomycin

ampicillinfamoxycillin - fluoroquinolone
resistant strains; vancomycin

metronidazole (po), (cholestyramine)

chloramphencol, clindamycin,
metronidazole

chloramphencol

metronidazole, cefoxitin, clindamycin

cephalosporin (3rd), cotrimoxazole

cephalosporin (1t 2rd 3rd, ampicillin,
amoxyclav, fluoroquinolone



Enteric gram-negative bacilli

Klebsiella spp. aminoglycoside.
cotrimoxazole
Proteus mlrabiis aminoglycoside.
cotrimoxazole
Proteus indole positive aminoglycoside,
cotrimoxazole
Salmonella spp.
Typhoidal (. typhi, cotrimoxazole
paratyphi)
Non-tuphoidal:
diarrhea none
septicemia aminoglycoside

Other gram-negative bacilli

Acinetobacter aminoglycodide
Pseudomonas aeruginosa  gentamicin with or
without piperacillin

Pseudomonas cepacia cotrimoxazole

Pseudomonas maltophilia cotrimoxazole
Pseudomonas pseudomallei:

114

()

cephalosporin (1st, 2nd 3 with or
without aminoglycoside, ampicillin.
amoxyclav. fluoroguinolone

cephalosporin (Ist 2rd 3rg. ampicillin.
amoxyclav. fluoroquinolone

cephalosporin (3rd, fluoroquinolone.
amoxyclav

ampicillinfamoxycillin. chloramphencol

(treat septicemia when clinically
suggestive  infants and
immunocompromised host

cotrimoxazole, amoxyclav. cefotaxime.
ceftriaxone, fluoroquinolone

cephalodporin (31 ciprofloxacin

amikacin, netilmicin, piperacillin,
cefoperazone, ceftazidime, aztreonam.
ciprofloxacin

amoxyclav, chloramphencol.
ceftazidime

ceftazidime, ciprofloxacin

Localized infection cotrimoxazole tetracycline
Disseminated infection ceftazidime (may add
cotrimoxazole)
* M = methiciln, = susceptible, R = resistant, SE = staph, epidermidis, SA =

Staph, aureus

-Aminoglycoside: gentamicin or kanamycin is the first choice. Amikacin or netilmicin is

used for gentamicin-resistant gram-negative bacilli.

-amoxyclav = amoxycillin + clavulanic acid
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C , 2532)
aerobes anaerobes
anaerobes penicillin anaerobes
L. penicillin + aminoglycoside
2 cephalosporin cefoxitin, cefazolin, cefamandol, cefuroxime
ceftriaxone
( , 2533)
£ coli, Klebsiella, Aerobacter, Proteus, Enterococcus
anaerobes . fragilis Clostidia enterobiiiary
anastomosis
L hiliary colic
2. (mild cholecystitis)
2.1 ampicillin
2.2 cefazolin
2.3 cotrimoxazole
3. (acute  cholecystitis,
cholangitis)
31 aminoglycoside penicillin - (ampicillin)
32 2 3d generation cephalosporin
4, enterobiiiary anastomosis :
anaerobes
41 aminoglycoside penicillin - (ampicillin) metronidazole
chloramphencol clindamycin
42 2nd 3rd generation cephalosporin anaerobes
5. amoehic penicillin

(ampicillin) aminoglycoside metronidazole
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( , 2532)
microflora

jejunum proximal ileum
Streptococcus anaerobes
penicillin
aminoglycoside
3 generation cephalosporin, piperacillin, imipenam

(terminal ileum 50 )
, enterococcus, anaerobes Bacteroides Spp.
L penicillin G aminoglycoside chloramphencol
2. ampicillin aminoglycoside metronidazole
3 clindamycin penicillin G
4. amoxycillin clavalanic acid ! anaerobes  beta lactamase

5. 3rd generation cephalosporin ceftriaxone, cefotaxime '

Enterococci, Enterobacter cloacae

anaerobes aminoglycoside
( ,
2532)
aerobes
anaerobes
L aminoglycoside anaerobes metronidazole
chloramphencol clindamycin penicilin G ampicillin

2.

Enterococci

aminoglycoside
21 2 3rd generation cephalosporin anaerobes
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2.2 2nd generation  cephalosporin £ (Iil
cefoxin | . IS anaerobes
3 quinolone ciprofloxacin pefloxacin
anaerobes
4, spectrum

piperacillin, imipenam + cilastatin

( , 2536)
penicillin G aminoglycoside kanamycin,
chloramphencol clindamycin metronidazole penicillin- G
2nd generation cephalosporin cefoxitin
anaerobes
enteric gram negative bacill
( , 2532; , 2528;
., 2539)
! 2 ' neomycin
erythromycin  base neomycin metronidazole 13.00,
14.00 23.00 . [ gentamicin chloramphencol,
gentamicin metronidazole, cefoxtin 1
aerobe ;! E.coll anaerohe
B.fragilis gentamicin

metronidazole cefoxitin

gl
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( , 2532)
Impetigo

Staprylocooous

Strqlm [OOENES topical antiseptic solution Hibiscurb0

aﬂﬂm penicillin
penicilinase resistant peniciln ( cloxacilin) Wm
Erysipelas S]m
(YOES
penicillin erythromycin penicillin gﬁm dIELb
erysipelas penicillinase resistant penicillin
Cellulitis
spreading  infection Strep [YO0EES Stﬁm dIelb
erysipelas
Ecthyma gangrenosum
Lo PErONINES spp.
immunocompromised chemotherapy,
aminoglycoside betalactamse cephalosporin
Necrotizing soft tissue infection
aerobes
anaerobes localized spreadind
devitalized  tissue
metronidazole aminoglycoside clindamycin aminoglycoside

. 2532.  Principles of antiiotic prophylaxis.
( ) 1 ,
15-24.
2532.

51-56.
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2532
( ) 1
. 32-34.
. 2533 Acute Abdomenm.
( ) 1 8 314-352.
. 2532 . 1
( ) 1 '
43-50,
. 2532 Skin and soft tissue infection.
( )1 ==,
1274,
. 253L
( ) 1 6
416-421.
. 2536. . ,
, , ( ),
11, : . 57-66.
. 2532 Preoperative intestinal preparation before elective colon
resection. ( ) 1 ! ,
: : 65-71.
. 530 S 3
. 2532
( ) ! I !
1-14,

Forrest, D. 1996, Drug therapy for the prevention of postoperative infections.
J. McCormack (ed) , Drug therapy decision making quide, pp. 96-98.
Philadelphia: W.B. Saunders company.

Knoben, JE, and Anderson, PO. Handbook of clinical drug data. 7th ed.
Singapore: Info Access & Distribution Pte Ltd.
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aminoglycoside

1, Crs
Clc,
(M0- )x( )
Clor () Crs x 72
Cle, = creatinine clearance in mi/min
Crs = serum creatinine in mg/dl
Age is in years
weight is in kg.
2. ( Handbook  of
Clinicai Drug Data)
21 (loading dose)
aminoglycoside usuai loading doses  expected peak
plasma level
gentamicin 1.5-2 mglkg 4-10 mg/L

amikacin 575 mglkg 15-30 mg/lL
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2.2 ( )
cla L
CIO (ml/min) half-life5 (hr) 8 hr 12 hr 24 hr

90 31 84%
80 34 30 91%
70 39 76 88
60 45 il 84
50 53 65 79
40 6.5 57 72 92%
30 8.4 48 63 86
25 9.9 43 57 81
20 11.9 37 50 75
17 136 33 46 70
15 15.1 3l 42 67
12 179 21 37 61
10t 20.4 24 34 56
7D 25.9 19 28 47

’ 315 16 23 41
2C 46.8 1 16 30
0b 69.3 8 1 2

Alternatively, one-half of the chosen loading dose may be given at an interval
approximately equal to the estimated half-life.

Dosing for patients with CIO less than 10 ml/min should be assisted by
measured plasma levels.
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