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Table 2
Epileptic Potential of Antibiotic Agents*>111214.16

Antibiotic Class

Approximate Incidence
of Seizures, %

Penicillins
Cephalosporins
Carbapenems

Higher risk with imipenem/cilastatin
Fluoroquinolones

Higher risk with ciprofloxacin
Metronidazole

Isoniazid

2-20
3-17
3-20

<1

1-8
0.2-1
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FDA Drug Safety Communication: FDA updates
warnings for oral and injectable fluoroquinolone
antibiotics due to disabling side effects

f SHARE in LINKEDIN @ @ PINIT % EMAIL & PRINT

This information is an update to the FDA Drug Safety Communication: FDA advises restricting
fluoroquinolone antibiotic use for certain uncomplicated infections; warns about disabling side effects that
can occur together issued on May 12, 2016




We have determined that fluoroquinolones should be reserved for use in patients who have no other
treatment options for acute bacterial sinusitis, (ABS), acute bacterial exacerbation of chronic bronchitis
(ABECB), and uncomplicated urinary tract infections (UTI) because the risk of these serious side effects
enerally outweighs the benefits in these patients. For some serious bacterial infections the benefits of

Health care professionals should not prescribe systemic fluoroquinolones to patients who have other
treatment options for acute bacterial sinusitis (ABS), acute bacterial exacerbation of chronic bronchitis
(ABECB), and uncomplicated urinary tract infections (UTI) because the risks outweigh the benefits in these
patients. Stop fluoroguinolone treatment immediately if a patient reports serious side effects, and switch to a
non-fluoroquinolone antibacterial drug to complete the patient’s treatment course (see List of Currently
Available FDA-approved Fluoroquinolones for Systemic Use).
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Antibiyotik iliskili norotoksisitenin yonetimi

High risk patients:

-Renal failure
-Prior CNS disease

-Elderly
-Very young

Consider hemodialysis or CYYHF
(especially for cephalosporin,
quinolones or polymyxin)

3
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phenyotin or valproate)
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neuromuscular weakness)

Y

Discontinue offending agent

Unresolved

Persistent encephalopathy

Y

Resolved

EEG/Continuous EEG
monitoring

Replace with non-neurotoxic
antibiotic

N

A

1. Change to non
neurotoxic antibiotic

Seizures/NCSE MNon specific slowing

Y

2. Observation

l. Replace non neurotoxic antibiotic

Marie F Grill, Rama K Maganti. Br J Clin
Pharmacol. 2011;72(3):381-393.



Ates

-3. gun

Farenks hiperemik
Postnazal akinti
Mukopdurilan bogaz
akintisi

Moksifloksasin

Oksurik

Burun tikan.

Burun akintisi




a Ates

G Oksuruk
G Burun tikan.
O Burun akintisi

-3. gun 7. gun
IA Basvuru

Farenks hiperemik
Postnazal akinti
Mukopdurilan bogaz
akintisi

Moksifloksasin Moksifloksasin




TANINIZ NEDIR?

1. Akut Bakteriyel Sinitizit

2. Viral Sinuzit



» Akut rinosinlzitte en sik etkenler viruslardir

» Komplike olmayan viral rinosinuzit tedavisiz 7-10
glinde kaybolur

» Viral rinosinuziti akut bakteriyel sintuzitten (ABS)
ayirmak onemli
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FIGURE 2
complicated viral URIL.

ABS’yi diger respiratuar enfeksiyonlardan ayirmak igin
komplike olmayan viral USYF’yi tanimlamak gereklidir.
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Solunum yollar: panel testi (PCR)
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Solunum panelinde saptanan viruslarin dagilimi
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Virus pozitifligi sonrasi antibiyotik tedavisinin devam ettigi hastalarin yillara
gore degisimi
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Virus saptandiktan sonra ortalama antibiyotik kullanim sliresi
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Yatan hastalarda virus saptandiktan sonra antibiyotik tedavisinin devam
ettigi hastalarin logistik regresyon analizi

uygunsuz
vas60
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hematolojik
_cons

Std. Err.

[95% Conf.

Interval]

3.573731
2.905565
5.883134
.2433082

.8952155
1.067906
3.619659
.0252808

2.187242
1.413779
1.761563
.19847784

5.839113
5.971446
19.064804
.2982636



 Antimikrobiyallerin kullanimi sonucu istenmeyen etkiler goriilebilmektedir.

 Hastalarin istenmeyen etkiler acisindan risk durumu tedavi baslanmadan once degerlendirilmelidir.

« Antibiyotik kullanimin azaltilmasi amaciyla kullanima giren PCR bazli solunum panel testi
hastanemizde yaygin kullanilmaktadir. Ancak test sonucunda virus saptanmasina ragmen

antibiyotik kullanimi yiiksek oranlarda devam etmektedir.

- Hastanemizde antimikrobiyallerin dikkatle ve titizlikle uygulanmasi ve ve direnc disinda
istenmeyen etkiler acisindan da yakin takip edilmesi onemlidir.

« Solunum panel testinin hangi durumlarda kullanilmasinin daha anlaml olacaginin belirlenmesi
gerekli goriinmektedir.



