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adequate therapedutic levels in the CSF,
regardless of inflammation, are achieved
only with the third-generation
cephalosporins.
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Other B-Lactam Antibiotics- Carbapenems

« broad-spectrum B-lactam antibiotics. =3 aist =t

('\l\.\l\‘\l'\(\l/.

. Examples: Doripenem, Imipenem, Meropenem, Etrapenem.

 They resist hydrolysis by most B-lactamases. -

. Carbapenems are active against P aeruginosa and Acinetobacter
species (except _ertapenem).

. These agents have a very broad spectrum of action and are usually
restricted to use | itals for treatment of serious infections.
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T Macrolid
e Erythromycin— problems with acid

liability, narrow spectrum, Gl
intolerance, short elimination half-life
PRV <= el upsed U ¢ v Erytere 22 os Wy 57
e Structural derivatives include
clarithromycin and azithromycin: . T
» s ot cn T Yoler' i
~ Broader spectrum of activity iy
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Anaerobes — activity against upper airway anaerobes R - - -

Atypical Bacteria — all macrolides have excellent activity against atypical bacteria
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. Aerobes — erythromycin and clarithromycin display the best activity
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