	Contra-indication
	Adverse Effects


	Clinical Uses


	Pharmacokinetics
	Mechanism Of Action
	The Drug

	1- Pregnancy

2- Nursing 

Mother

3- Infants

under 6 weeks

4- Renal or hepatic failure

5- Blood disorders
	1- G.I.T effects
2- Allergy

3- Hematologic (hemolytic and megaloblastic anemia- thrombocytopenia)

4-  fever and 

rashes in HIV patients.
5- Kernicterus in children

6-crystalluria, hematuria   & renal obstruction.


	I-TOPICAL 
1- Ophthalmology ( ocular infections )( sulfacetamide
2- Ulcerative colitis( sulfasalazine
3-Infected burns( mafenide acetate and silver sulfadiazine
II-ORAL 
1- P.carinii pneumonia
2- Nocardiosis
3- Toxoplasmosis
4- UTI's
5- RTI's
6- Otits media
7-Prostatitis
8-Shigellosis
9-Falciparum malaria(Fansidar
10-Salmonella
11-E.coli


	- Given Orally

- Rapidly absorbed from G.I except Sulfasalasine ( ulcerative colitis

-Widely distributed to tissues including ( CSF and Placenta )
- 70 % PB
- Metabolized in liver by acetylation

- Excreted in urine and feces(
↑ with alkaline urine
	Inhibition of Formation of bacterial folic acid ( Bacteriostatic
*active against G+ & G-
	Sulfonamides 


	
	
	
	- Given orally
- well absorbed in G.I
- Widely distributed in fluids 
  and tissues
- More lipid soluble
- 40 % PB
-60 % excreted in urine

- concentrates in prostatic fluid
	Inhibition of reduction of dihydrofolic acid into tetrahydrofolic acid(
Bactericidal
	(CO-trimoxazole)

Trimethoprim
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