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Pharmacokinetics
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Mechanism of action
	Drug

	Usually SAFE but it may cause :
-inhibit P 450
- G.I.T symptoms
- Cholestatic hepatitis
- Allergic reactions
	- Mainly as alternative to penicillin in hypersensitive patients
- Diphtheria & Whooping cough
- Legionnaires disease
- Pneumonia in children
- Trachoma
	Mainly on gram +ve bacteria
	- Absorbed by intestine
- Food delays absorption
- Not metabolized and actively secreted in bile
- Only 2-5 % is excreted in active form in urine
- Widely distributed except to CSF and brain
- Crosses placenta
- 70-80 % Pb
- T 1/2 = 1-6 hours ( given every 6 hours )
	- Inhibit the bacterial protein synthesis by binding to 50s ribosomal subunit

- They could be BACTERICIDAL or BACTERIOSTATIC

	Erythromycin

	Same as erythromycin but less frequent .
	- Pharyngitis , Tonsilitis
- Otitis media , Sinusitis

- Peptic ulcer (Vs H.pylori )


	Mainly on gram
–ve bacteria
	- Given orally (acid stable )
- Food delays absorption

- Metabolized by the liver to active metabolite

- Widely distributed except to CSF and brain

- 40-70 % Pb

- Excreted in urine ( mostly unchanged )

- T 1/2 = 3-7 hours (given twice daily )
T 1/2 of active metabolites = 5-9 hours -
	
	Clarithromycin



	- N.V.D

-Fungal over growth

-allergy

-liver dysfunction
	- Pharyngitis , Tonsilitis
- Otitis , Sinusitis
- Uncomplicated genital chlamydial infections
- It is the only one that does not inhibit CP450 in liver
	- Mainly on gram –ve bacteria & less effect on gram +ve

- More potent on gram –ve than clarithromycin
	- Rapidly absorbed from the G.I.T

- Food delays it's absorption

- Extensive tissue distribution except CSF

- 51 % Pb      -T1/2-2-3 days (once daily )
- Undergoes some hepatic metabolism(inactive)

- Biliary excretion is the major route

- Only 6% is excreted unchanged in urine
	
	Azithromycin


