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Drug

	- Nausea and vomiting

- in renal failure pts ( ↑ frequency of seizures (must be given with an inhiptor  of renal dihydropeptidase)
	*Drug of choice (enterobacter infections
*Used IN :
-bacteria which are resistant to other agents,
-intra-abdominal infections
- infections requiring multiple antibiotics(septecemia,febrile neutropenic pt)
* NOT used alone :

-Vs  severe pseudomonas
-surgical prophylaxis
- MRSA
	It is BROAD spectrum
It is effective on :

- Aerobic & anerobic G-ve
- G+ve
- Pseudomonas
-sensitive to metalo

B-Lactamase.
	- Water soluble
- Given by I.V

infusions( Not orally
-T 1/2 = 1 hour
-penetrate body tissues &fluids including CSF
-Degraded by dihydropeptidase in renal tubules.

- Needs 200 ml of saline to dissolve
	Inhibit bacterial cell wall synthesis (
Bactericidal


	Carbapenems
Imipenem/ Cilastatin


	- Seizures are less frequent
-N.V.D
-Skin rashes &reaction at the site of infusion
	In patients with heart failure or renal failure
	SAME as above
But highly active Vs G-ve aerobic bacteria
	- Given by I.V bolus

or I.V infusion
-Not degraded by dihydropeptidase in renal tubules.
- Needs only 20 ml of saline to dissolve
	SAME as above

	Meropenem


	Same as β-lactam
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	-Alternative to : penicillins and cephalosporin's in allergic patiens

- Safe alternative to Aminoglycosides
	Active Vs G –ve aerobic Inactive Vs G +ve anaerobic


	-Poorly absorbed orally

- Given IV  / 8 hrs

- limited (CSF

-Excreted by the kidneys

- T 1/2 = 2 hrs
	*Same as
β-lactam
Inhibit cell wall synthesis
	Monobactams

(Aztreonam)




