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Drug

	Highly nephrotoxic (so NOT used                 systemically


	Tropically(ointment ) with  neomycin or bacitracin for ear , eye or infected superficial skin lesions
	(
	*active Vs G–ve including pseudomonas.

*inactive Vs G +ve
	Disrupt phospholipids of bacterial cell wall.


	Polymyxins

	-Pain at injection site
- Rash , headache , dizziness , vomiting and nervousness
- Nephrotoxictiy & anemia ( rare
	-Used in infections caused by N.gonorrhea in penicillin allergic patiens
- Alternative to ceftrixone in gonorhhea
	- Not absorbed orally ( Given I.M

- Doesn't penetrate into CNS

- Excreted by glomerular filtration
	(

	Inhibits protein synthesis by binding to the 30S subunit
BACTERIOSTATIC
Not  an Aminoglycosides


	Spectinomycin


	- G.I disturbance
- Antibiotic-associated colitis ( FATAL ( limits it's use
- Hepatotoxicitya & bone marrow suppression ( rare
[image: image3.png]



	- Anaerobic infections caused by Bacteroids
- Staphylococcal joint and bone infections such as osteomylitis
- Staph. Conjunctivitis

( eye drops )
- Acne
- Diabetic foot
- Mixed aero & anerobic

- Prophylaxis endocarditis
	Given orally or parentally
- Widely distributed in tissue and bones
- Cross placenta but not BBB
- 90 % bound
- Metabolized in liver
- Excreted in urine

and bile

- T 1/2 = 2.5 hours
	Active against :
- G+ve cocci

- G-ve anaerobes
	Inhibits protein synthesis by binding to 50S ribosomal subunit ( like erythromycin and chloramphenicol ) ( should not be given with them
	Clindamycin


