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, Rho (D) immune globulin should be used with caution in individuals with a history of prior allergic
reactions to preparation containing human immune globulins.
., Caution also In those with thrombocytopenia or bleeding disorders.

rontraindications: -

" » Rho (D)- positive individuals,
.~ » Rho (D) - negative individuals who have been previously sensitized to Rho (D) antigens,
'~ » anaphylactic reaction to preparation containing human immune globulins.

Bideeffects:

' » ;Pain tenderness, and discomfort at site of injection, slight temperature elevations, fever, myalgia,
lethargy.

|

“tind Administration

'_‘ > After full-time delivery - /M, 500 units (100ug). A higher dose may be required depending on the
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anti Rho (d) immunoglobulin.
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injection and half by wound infiltration)
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7 Local reactions with pain and tenderness at the site of intramuscular injection;
’ hypersensitivity reactions, including rarely anaphylactic reactions,
. » jsystemic reactions with fever, chills, facial flushing, headache, and nausea
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‘, # ,',,tramHSC"lar injection, infant 0.5 m] either at birth and
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at 6 and 14 weeks of age, or at 6, 10 and
|4 weeks of age.

1> [nmunization of unimmunized high risk persons against hepatitis B, by intramuscular injection,

4 Adultand child over 15 years of age 3 doses of | ml, with an interval of 1 month between the first
. andsecond dose and 5 months between the second and third doses: child under 15 years, 0.5 ml.

l ¢ Different products may contain different concentrations of antigen per ml. Consult manufacturer’s
.

vieeine should be given in the deltoid region in adults; anterolateral thigh is the preferred site in infants
i dhildren; it should not be injected into the buttock (vaccine efficacy reduced); subcutaneous route used

tients with hemophilia.
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, Immunization of children against measles, by intramuscular or deep subcutaneous injection, infant

at9 months of age, 0.5 ml :
xposure to measles, by intramuscular or deep

» Prophylaxis in susceptible children after e . ;
subcutaneous injection within 72 hours of contact, child over 9 months of age 0.5 ml

» Fever and skin rashes may occur

r The fever generally starts 5 10 10« 5
sometimes been accompanied by convt sion
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immunization against rabies.
{1ve
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_for?
e given with naplus l.mmunoglobulm or antisera, for post exposure treatment to patient who
7 They on bitten by rabid animals or animals suspected of being rabid.
pav® 50 used for pre-exposure prophylaxis against rabies in persons at high risk of exposure to

ey ¢ 4

Pophylactic, by deep subcutaneous or intramuscular injection in the deltoid region, 1 ml on days 0,
ik and 28, .

y Also pooster doses every 2 - 3 years to those at continued risk

(ffects:

, Administration of a vaccine by injection may be followed by a local reaction, possibly with

iflammation and lymphangitis.
» Authe site of injected vaccine an induration or sterile abscess may develop.
|, The administration of a vaccine may be followed by fever, headache, and malaise starting a few

hours after injection and lasting for 1 or 2 days.

) Before injection of a vaccine any alcohol or disinfectant used for cleansing the skin should be
lowed to evaporate otherwise inactivation of live vaccines may occur

» patients may experience pain, eurhythmic, and in duration at the injection site after the use of any

e of rabies vaccine; nausea, headache, fever, malaise, or myalgia may also occur.
* Newroparalytic and hypersensitivity reactions have been associated with the vaccines derived from

aimal nerve tissues or duck embryos.

[on:

-\acc"]atlon should be postponed in patients suffering from any acute illness although minor
, Mfectiong

.I .’ 1 . 5 - . 4
gel:]nnumzauo“ should not be carried out In individuals who h

- Senery); ; :

t alized reaction to the vaccine

ave previously had a severe local or




- = e T T g SR e
R P NSNS S S AN AL K o AR S B
4 (I e 19BN

. DAY FE kY
E o Antiserum Polyvalent g@&g}g@% )
e | TRt
hle. F orms
o jom! Hike o L RGO NS
ﬁonS:
[ antivcnin (crotalliiae) E’(Olyvalemllilcmralizes absorbed venom of crotalid snakes (pit vipers),
mcluding the' fétt .esna c ?OPPC‘ f?dd: Wa'ter moccasin and tropical and asiatic crotalids
9 prcVem or MinIMIze the effects of poisoning by these snakes. ,
I, dAdministratim. —.F01: IV.irgﬁmion. a 1:1 to 1:10 dilution of reconstituted antivenin in 0.9% sodium
j 'ride or 5% dextrose injection is prepared.
I

o dose - [V infusion, 5.10ml of diluted antivenin, infused over 3-5 minutes with careful observation of

' patiem

, ‘ effect:

hing, edema of the face, tongue and throat, cough, vomiting, cardiovascular collapse.
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be obtained whenever possible as to whether previous

' » Before injecting serum, information should
her the patient is subject to hypersensitivity

injections of serum have been received and whet
1 disorders.
-~ » Sensitivity testing should be
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ANTIBIOTICS

MON USE ARE CLASSIFIED BELOW :

7ION
IFICA
cwfsl;oﬂc N COM
) ors OF PROTE!

T
NHlB'
DES (ERYTHROMYC|N ),LINCOSAMIDES (LINOMYCIN AND CLINDAMYCIN ).

N SYNTHESIS: AMINOGLYSIDES ,TETRACYCLINS , CHLORAMPHENICOL

e
<oRS OF SYNTHESIS OF OR ACTIVATE ENZYMES THAT DESTROY BACTERIAL CELL WALL

) lNHIBI
HALOSPORINS ,BACITRACINS.

CLEIC ACID METABOLISM :ACTINOMYCIN ,RIFAMPIN ( INHIBIT DNA-

DENT RNA POLYMERASE.)

pePEN
ROTEIN SYNTHESIS AND RESULT IN CELL DEATH : AMINOGLYCOSIDES.

g ATER P
0 ANTIMETA

) NUCLEI ACID A
) NHIBITORS OF DNA GYRASE :QUINOLONES.

BOLITIES :SULPHOAMIDES AND TRIMETHOPRIM

NALOGS :ACYCLOVIR.




AMINOGLYCOSIDES

R s e

GULFATE, GENTAMYCIN
cOMYCIN SULFATE).

MK"CIN

| ikacin Amikin)
m * (Cidomycin , Garamycin ,

AMIKACIN'

_MyC|n ) €
|G(a namYCi" (Kantrex)

NeomYCi" :
wycifradin Myciguent
0 Netilmicin.
Netromycin
g streptomycin
tobramycin
Nebcin , TOBI

MSSIFICATION(S):

gpeutic: anti-infectives
mmacologic: aminoglycosides
hgnancy Category C (gentamicin, topical use of others), D (amikacin, kanamycin, netilmicin,
ittptomycin, tobramycin) .

WICATIONS

and tobramycin: Treatment of serious gram-

Amikacin, gentamicin, kanamycin, netilmicin,
d by staphylococci when penicillins or other

negative bacillary infections and infections cause
less toxic drugs are contraindicated

Streptomycin; In combination with other agents in the
KanamYcin, neomycin: Used orally to prepare the Gl tra
4 ammonia-producing bacteria in the gut as par
fNcephalopathy, and to treat some forms of infectious diarrhea

management of active tuberculosis
ct for surgery, to decrease the number
t of the management of hepatic

Tobramycin by inhalation: Management of Pseudomonas aeru
G'E“tamicin, streptomycin: In combination with other agents
:::troc?c.cal infections

. amicin 1M, 1V: Part of endocarditis prophyla
Mabelleq yses:
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Amikacin: 1n combinat with
Kacin: In comuoinaton wiu

avium complex infections.
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Hy Protein synthesis in bacteria at level of 305 ribosome.

ginosa in cystic fibrosis patients
in the management of serious

Mycobacterium
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TheraP;a ctericidal action.
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' spectr i aminoglycosides notable for activity against:
0 P, aeruginosa .
Klebsiella pneumoniae

jntreatment of enterococcal infections, synergy with a penicillin is requi
streptomycin and amikacin also active against Mycobacterium eihyhes

M‘ikaciﬂ
its and Children and Older Inf .
M, IV (Adults 3 nfants): 5 mg/kg q 8 hr or 7.5 mg/k :
tractinfections in adults —250 mg q 12 hr. NE/KE g 12 bty

s are used; most involve dosing adjusted on the basis of blood level monitoring and

jny regimen /
renal function. For endocarditis prophylaxis regimen.

,;sessment of

v IM, IV (Adults): 1 mg/kg q 8 hr (up to 5 mg/kg/day in 3-4 divided doses); Once-daily dosing
(unlabeled)— 4—7 mg/kg q 24 hr..

feomycin

+ PO (Adults): Preoperative intestinal antisepsis —1 g q hr for 4 doses, then1g q 4 hr for 24 hr
orl1g19 hr, 18 hr, and 9 hr before surgery; hepatic encephalopathy 4-12 g/day in divided

doses.

' PO (Children): Preoperative intestinal antisepsis —14.7 mg
hepatic encephalopathy —50-100 mg/kg/day in divided doses. ;

* Topical (Adults and Children): Apply cream or ointment 1-5 times daily.

/kg (417 mg/m %) q 4 hr for 3 days;

MRMACOKINETICS
lb‘°’l’tion: Well absorbed after IM administration. IV administration results in complete
“ilability. Some absorption follows administration by other routes;

:‘;t:i:ution: Widely distributed throughout extracellular Aluid; crosses the placenta; small amounts
g, _
- "®tmilk. Poor penetration into CSF- |

|

l

' quthIis cretion
_ ih"life. 2m and Excretion: EX
» r &4 hr (incr | impairment).
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