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	Mild:-

*GIT(N.V.D

*Bacterial flora in intestine: Vit K haemorrhage.

*Hepatic enzyme inhibition
Severe:-

*Bone marrow depression(.

-Agranulocytosis
-Aplastic anemia

*Grey baby syndrome.
(Circulatory collapse in    neonates


	- It's use is very limited because of potential toxicities
*Serious rickettsial infections

*Children whom tetracycline is contraindicated.

*Alternative to β- lactam antibiotics for meningococcal meningitis.

* Tropically for eye infections
* Typhoid fever

	Broad spectrum AB

a-aerobic &anaerobic   G +ve &  G-ve

b-rickettsiea but not       chlamdyia

c-hemophilus            influenza, nissseria     meningitidis.


	*Absorbed orally.

*60% PB
* Highly lipid soluble
*Widely distributed &cross           placental barrier.

*↑conc. In CSF=plasma level

*Metabolized in liver by conjugation( not given in neonates because liver is still immature.

*Excreted by:

a- Kidney ((90%metabolite+

10%uncahnged)

b- Small amount of active drug into bile.


	 Bacteriostatic 
(binds reversibly to 50s  ribosomal subunit )
	Chloramphenicol
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