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Drug

	1- OTOTOXICITY
( irreversible
2- NEPHROTOXICITY ( Reversible
( Tobramycin less nephrotoxic than Gentamycin )
3- Neuromuscular blockade in high doses

Note: Neomycin is the most ototoxic and nephrotoxic ( given topically only.

Note : Neomycin is the most ototoxic and nephrotoxic ( given topically only

Contraindication in :

- Renal dysfunction

- Diminished hearing

- Pregnancy

- Myasthenia gravis

- Respiratory insuffiency
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- combination with loop diuretics or cephalosporin
	Streptomycin :
- T.B

- Endocarditis

-  Severe Brucella & meningitis
Gentamyicin :

- infections due to G-ve

( klebsiella , enterobacteria , pseudomonas )

- Infective burning& septecemia
Tobramycin :( less toxic
Similar to gentamycin ( better Vs P.auruginosa ) also used in bacteremia, osteomylitis and pneumonia
Amikacin :
Broadest spectrum ( hospital infections )
Kanamycin :
G-ve ( Klebsiella , enterobacteria , proteus , E.coli )

-  acute gonococcal infections

- No effect on Pseudomonas
Neomycin :

-Topical & Ophthalmic use only

-Sterilization of gut be4 surgery

( Orally )
	- Poorly absorbed from GIT

- Given parentally or tropically

- Only 10 % bound
- No distribution to most cells

- No metabolic breakdown

- Excreted unchanged in

Urine

- More active on alkaline medium

- T 1/2 = 2-3 hours
	They need oxygen & ATP to enter cell ( effective only on G-ve aerobic bacteria

- Not effective on G+ve
	Inhibit protein synthesis by irreversible binding to 30S ribosomal subunit

BACTERICIDAL
-drug which  Inhibition of cell wall increase their entrance into cells :

> endocarditis = penicillin + streptomycin

> P.aeruginosa infection = Carbenicillin + Gentamycin
	Aminoglycosides
Streptomycin

Tobramycin
Kanamycin
Gentamyicin

Amikacin

Neomycin


