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¥1elne 91g 55 U Wnin 75 kg mum 165 cm Lausamm 35 ‘L!'J UINTIVRAANIUATULAUNNE

Udd

wu31 BP Janssil Aa 160/90 mmHg wannsiniile 3 Waunau Ae 160/95 mmHg Han153n
anwsulafiaitiuwuineglutaeszning 140/90-149/95 mmHg ulagmasn Hlsauszdndn
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1)  Metformin 500 mg Juas 2 A9 NaIRINNS 181 LU
2)  Aspirin 81 mg W&z 1 A3 ABULYN
3)  Omeprazole 20 mg TuUaz 1 ASI ABULYN

fiAmeviaUfiAn1g fiail FBS 140 mg%, SCr 1.1 mg/dL (Armsiianaaanlutag 1 1)
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AMANEZEIARY
Va8l

Juelng N BMI = 75/1.65% = 27.55 kg/m?
dszauanuauUlainiledni s gauin AU UANUINTEAU
Anusulainguuiy waldlnaannuindudlatan sn.
9131NE white coated hypertension 7?7

Jl5AUsEIe A Wi usian 2 (Juun 2 U wdh wazlasuen
metformin Lazin1susuIuUInNIS e U laga1aU)

SlovszifiutadeidessonindeiinmelsaiilaLaznaondenves
@ﬂamwﬁwudﬂa@:ﬁzﬁuL?immuﬂmﬂ (19.40%) wnla@1 SBP 160
usivnnldan SBP 140 vide 149 aglél 13% 30 16% Fafdsnsey
seuldsslIunand

CrCl Usgunad 80.49 mL/min
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9819130

msaﬂﬁmﬁfﬂiuﬁjﬁfmﬁﬁmé’%ﬁmama

1UINNIINIBVINNY 25 kg./m?

nmqﬁmﬁfﬂﬁaﬁaﬂaq 1 kg. 2813158

an SBP l#ads 1 mmHe wazlausu
nsantwiing 10 ke. LANNTOAN
mmﬁu’laﬁmléla?%aagﬂmm 5-20

mmHg.

N135UUsENIUDINIIUUU DASH

SBP anasegluyig 8-14 mmHg.

N151NANSUSLAALYLAYN 1AL8N I

2,300 mg./3u

SBP anasegluyie 2-8 mmHsg.

N1599NN1AINBLUULBDL5UNDENS

AULdUD

SBP anauady 4 mmHs.

DBP anadtade 2.5 mmHe.

N15aAN1SANLDANDTA

SBP anasagluaig 2-4 mmHg.
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Metformin
Aspirin

Omeprazole

dl Y tg Yo
g7 UI851811A25 A5

Metformin

Moderate
intensity statins

Aspirin 777

Omeprazole 777
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Aspirin LN

primary
prevention

AUTIBTY 50-69 &1
7 mdedlunng
NALIARaanLaDn
Faus 10% Fuld
Tuan 10 U199
wazladl Gl
bleeding risk
wug A low

dose aspirin

w2119 ASA 75 -

162 mg/day Tu
AUIBLUININY
(type I/1I) fiong
>50 wagdl 1+ CV
risk oA FH of
premature CAD,
HT, DLD,
smoking,
albuminuria lag
aoglill bleeding

risk

Wiz low
dose aspirin for
primary
prevention %N
10-year CVD risk
Saus 10% Tuly

[ETERGIRY
aspirin D
primary
prevention
dmsuilaiiaed
15AaDALEBALN
Aoy 1log97n
bleeding risk
111N benefits
Alasufisadniion

au1saNANTU A
ASA 75 - 165 mg
siaTulugUae

L uTene

> 50 U i
additional CV risk
989Uy 1 970 4
pgnalain FH of
CAD, HT,
smoking,
dyslipidemia or

albuminuria

* AUNNUANFIUTEAU 4 (expert opinion, case series, anecdotal report) AUz + Mueda Anusulagalumeanalunislranwuzn
o = 1o &Y v dy [y a U <
91V vselivinile duiuusunvesUielusesly




c; o ° d' c; 1 o =
MINN 8 ﬂ1!!u$1ﬂ!Wﬂaﬂﬂﬂmﬁﬂ&ﬂlﬂ&ﬁﬂ’aﬂiﬁﬂﬂ?1Nﬂﬂ.jaﬁﬂgﬁ
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ANV

9 o~ v & A N Yo a = 9 - R .
dthoTsannuau Tafingenls 185 umsiseiiuanu@os 420 Thai CV Risk

Score

¥

Ao Tsannuau Taiaganidededes > 3 9o 3u a3 145D statin

Y = = n Yo o o A q 9 2 = =
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Y o/ =) = - . i . q ¥ A
Ao lsannuau laingani Thai CV Risk Score > 10% (VU 13waiaon)

n Yo .
A13 1A statin
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FH of CAD, HT,

smoking, dyslipidemia

or albuminuria
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>8 drinks/week
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hypertension, renal disease,

liver disease, stroke history,
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metformin
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NATILAYNAINATS LTNNNUL DY
V199LEY V19990 915kl ae ﬂﬁulﬁ DNAYY
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guAnsalUpewsinEsTInle
Lactic acidosis
Lifidnwauziang 91alionsileans Al
D1L8UNTBUINNBY mqmqmwmmﬁm
walanau 1saAUAULaRAAN

Touduysalvainisly metformin dwsugUlelannesesa Ae
lsnlaisesesseeil 4-5 (eGFR<30 mU/min/1.73m?) agslsinudieniinisviney
Y03laanaalIunans (eGFR 30-44 ml/min/1.73m?) misldnlgausedinsyis
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High normal* Grade 1 Grade 2 Grade 3

130-139/85-89 wil.15an 140-159/90-99 wu.1van 160-179/100-109 yu.Usan >180/110 wu.Usan
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(1, A)

CVD (lib, A) Lﬁ‘mi:ﬂbugd, gﬁﬁ CVD,

{lsalan3ad TOD
(I, A)
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o o saa s i -
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(I, A)

CVD = cardiovascular disease, TOD = target organ damage
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diuretic

B-blocker

ACEI

ARB

n15Ue9AU atrial fibrillation prevention

\/

\/

LUNKIU (diabetes)

Toualminsyane

insulin resistant

TaseYanisunda

AU

15AlnM8159353 (chronic kidney disease),

aldosterone

antagonist

CCB

(0

blocker

\/

non-DHP

\/

proteinuria
end stage renal failure \/ (loop) yes, but No data No data X
limited
Tsavaendenunsiilafuisaeing X X
AMgFaugnmNle v
TsAviaemavgaiuioss lsadia X
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Renin-Angiotensin-Aldosterone System

Liver

Y
Angiotensinogen

<—— Renin &
4

Angiotensin |

—> ACE =—>
v @ Factors that stimulate renin secretion

Angiotensin || * Decreased blood pressure
* Decreased sodium delivery to the macula densa
¢ Increased sympathetic tone

l l ! l l

Posterior pituitary ~ Vascular smooth muscle  Hypothalamus Adrenal cortex

l l ,, } l

Constricts glomerular efferent ADH secretion Hypertension Stimulates thirst Aldosterone
arteriole and increases secretion
Na+/H+ exchanger activity

© Lineage




el 97 70 T anmusinuiiievesnaneinsuinkagananuiu (Meuwugihlvassdulsemu g
wansliig) nmsuszdinianedesiunuin auam nadu e 7 Sureumihiuszaug TRmgvnduiwisiueiie
diclofenac wasmauBaniuUsEes. @fognsenanuandli) Suussmuadsas 2 da vn 8 $1lus Aaderty
s iu nuenisuimmegluusindinsionnisuaueniu Uaeieumeninibulariadias Jaanizeonanag
fenmsdaaizuaudaanud 1 5u Yegamgiazanudulafinilsmeunald 38.5°C wag 190/95 mmHg
AIUAIAY '3’916%’314@41LLazﬁii"quﬁfﬂﬁIsﬂwmmaiﬁ 70 kg. (Un@vitin 68-69 kg), 165 cm. muansiu fUleillsandinu
Aulafngs LU Taneisedasesu 3 (AN159I9ueels 45 mU/min, SCr 1.2 me/dL Jumanisnsiadie 3

MauNILIN kazRUlsudviAenaaiiinaen luie 1 U) asssydyminaduwaslvinnsusuiaguassneil
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kidney
investigations

UMW NALZUH U
| v v -V % 1
AAANAY L19XAY A9RD

Acute renal
failure

Chronic kidney
disease

Patients with CKD stages 1-3
are frequently asymptomatic

Estimated GFR

- The MDRD formula tends to overestimate GFR in
low-body-weight patients. For this reason, the
Cockcroft-Gault is generally preferred for older
adults and especially for those with <50 kg body
weight.

Urea and creatinine ratio

- A small rise in urea and creatinine in an elderly
person may be significant, and should be taken
seriously. A creatinine within the “normal range”
may represent renal failure in a small old patient.

Uremic manifestations i patients
with CKD stage 5 (1Tooms aauld endou Aulisusa
paNSounINAI Uminan In LA RTEIUIM)

Anemia, which in ckD develops primarily as a
result of decreased renal synthesis of erythropoietin,
manifests as fatigue, reduced exercise capacity,
impaired cognitive and immune function
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Selective COX inhibitor
Specific CQX-2 inhibitor
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WuMIuYes angiotensin I
an glomerular filtration rate WiamsAtvaUazIndaus dwalimuduladningitu
suR 2 nalnmsifiamoa:aoiudulaRagooinmsii NSAIDs inleauhiRlalnisriviuaaan™”

KnUYEIKQ

COX fi© cyclooxygenase, NSAIDs A© non-steroidal anti-inflammatory drug 1a: PGE2 Ao prostaglandins E2, PGI2 A©
prostaglandin 12, IC5, Ai© the half inhibitory concentration wu COX-1 fladou glomerulus, interstitium, vasculature §1&: medullary
collecting duct Tuuru:Aiansnwu Cox-2 Rladou glomerulus, thick ascending limb, macula densa, interstitium 1&: vasculature

NSAIDs

Diuretics

|

an plasma volume

o
anUSuandeonnluidusle

v e

oY uavindous

ACEls, ARBs,
BBs, CCBs

WiAMURULYDIVaRAdaRduYaY

et

g <
W usuladin anqns

sui 3 nalndugndsaancudulaRadoenalnnvindswamaasuop NSAIDs>*

HUNEIKQ

e ACEIls Fi© angiotensin converting enzyme, ARBs FA© angiotensin receptor blocker, BBs f© beta blocker, CCBs Ao calcium
channel blocker, COX fi© cyclooxygenase, NSAIDs fi© non-steroidal anti-inflammatory drug ll&: PGE2 A© prostaglandins E2

® NSIADs gudb COX fila rmiRaamsasvais PGE2 Soaviasumsrinoiuueo angiotensin Il LIndu rlAIRaMsKadouoo
naoaidoafiuideola iamsAbueooth 1a:andorsuindu dodowarihlkinowdularagoduld

o &HSUENNAEL diuretics 9:a0 plasma volume dowalRlusNcuideaiiuidavliaacan MIKWUosD serum creatinine IWU&DTU
ondulav:usudolasWumsipuuens:uu renin angiotensin Mikkaoaid@oalanadonniu IWewumsnseowiula riiRIMsqa
ndulthia:indensiwuuindu dodumniden diuretics Souril NSAIDs D:wulomaIiamo:anudulaRalRaoLINdu

Arch Intern Med 1993;153:477.
Antiinflamm Antiallergy Agents Med Chem 2012;11:52-64.
Anaesth Pain Intens Care2013;17:171-2.







neysine 818 60 Y mﬁuamamﬁ%w%afjﬂ D ibuprofen L‘fiaqmﬂ‘mmuuaﬂdﬂ%’uﬂﬁzmumiﬁﬂ%’amm
370 91nnsEnUsEiRnudn e 3 Sureu maaamiummLaamﬂwmamq ﬂaulaamawmamq 3]
19 wazionnsoeunasunn 11J‘W°uLmemauﬂlmumLLammﬁﬂ ndesuUsEIuEUIElosRTuLe
fameiiaInI5vad39eg ( Foldfisn Juills 37.8°0) mnnsUsviiugnesmenuininmdareudnauis 9
gouNdulantey szmumuﬂmiiqwmmalm 38 kg. umuﬂimaﬂﬂmamma AD 40 kg. wmamiiﬂmmm
lafngs Wy lameisesesssvu 3 wazdunesess mmmwiwmuadmm HCTZ, enalapril,
metformin mivuﬂmwfmanul,l,af[mmsmmaN‘U'aaiﬂ&m

snunnoviad
v uu1 cnaindons

Inaua '8

| &nsuuaana 'IUIU O

OREDA

« Sodium Chloride 0.875 nsu LotNG
* Trisodium Citrate Dihydrate 0.725 nsu

oS 2 N — 4 ”,,‘

* Potassium Chloride 0376 ot 2 i <.

« Glucose Anhydrous 5.000 nsu im gl A m'mnmﬁ MO U 8 33&"’
! IR himossuussusimek 8 solbo

[ < [ & ' < k4 = a [ LY
SUUIENIU 1 LA 7UaT 2 ASI NDUDINIS L%']-Lﬂu WNEUUT 1 U230 750 mL. ANIIALAYIIUNRUA sudsenu 1 Lﬁﬂ 'V!ﬂ 8 °U'JI§J\1

gratedy 1 o verouekomitny fo mdousr 22 au‘fﬂmswaum 650 Jaansu
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anal fissure Naw)

UDINISLAAIYDININZVINUTLAUUIUNENT (UINLAR280) AISASID
skin turgor

1981 norfloxacin, ORS tag paracetamol U1ABUNTN
1A1URDIN150 NSAIDs (ladnsauanlgunnauntnailfegvssla)

= -y a dglj Y [y [y QQIJ -y} [~4 v
mImmwmuIawmqq 1r21813959520U 3 LaLFAuINYLSesY (L‘Uwaga

1 v = a 1 = c:ioJ [~ o
NNsUBLEIfasiin1susEliusaly) densuuseniuegdulsedn
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greUudan = 1 A5 — — 6D TN,

YIUNIT 14 U
b o
Tof

101 VIAUITURSS dsrolsameuiadiaSunisudly
visonsaauldendsuniniulilannsg —————>  A1vntLazindous

SUUsENIUEITAZAUINADLT LA 981992A5 MR LAY
l’ 19ile wheiilsylewdlunmsimsesiidenelsn ufiawnsa overlap fuld

- Acute watery diarrhea and

NASTUIDINSEAU USSIRNISEUNALYD WAz LIaIN1SaUNd

acute bloody diarrhea: <7 1u
/ \ - Acute gastroenteritis (AGE)

2R8ULazaeal <7 U
mmsmmaumu mmﬁﬂauvl,amwau DIN57D9329LAU : o
- Prolonged diarrhea: 7-13 34

UNUABULAZLAUNTIBINTTIDITIE 81ANUINELY)  Persistent diarrhea: 14-29 5y
/ \ - Chronic diarrhea: 30 Ju

nssudsemuemsivuleu NILLNITDMNTUAY dnawamse luu fdneflyniientuy
AR BLUANLTY dnldenie (watery diarrhea) (bloody diarrhea)
(bacterial toxin induced (gastroenteritis)

food poisoning)

Usziliunnazuinin wazlv ORS TugUrennsng
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N152UABLATNAITINE

Tndulugin1zaannsesisReunausinazmelasienssneuuulseAuyszaas
nslfamsimanSevaenidans finsdifigeslienuiirusdosun
uazuNsdiliy gansEisiiinanide Salmonella sp.
grUfTuzaniliidedseglugansaiunaunuiu

I
v v

nsadlailvigndugadn N3 g dugadn

sl 1. ¥199329%in invasive (Luadilseanandaluluntisanls)
! < [ 1
- U9INI0 MU NI - fild > 38° C uazgInsEiidenuu wiulamenan

#94329%1im non-invasive (wuaiiisegaliananda ¥38M 599U RBC war WBC Tuganse
TWlunusanld) . Severe acute watery diarrhea uaz&asde cholera

- f189INTUMAINIUIU 3 ATIHBTUVTONINATT UTD

anediun wseaelutiedeley 3 A3




“aNN1IsUIUALSANALdeN28 ORS

(Oral Rehydration Salt) = |

w ORAL -~
REHYDRATION SALTS

gn3 ORS i med 2 gas laun
1. standard ORS dwiuguaeslung
2. a3 reduce osmolarity ORS dusugUasLin

standard ORS #usuna glucose 111 mEg/L, sodium 90 mEg/L, chloride 80 mEg/L,

potassium 20 mEqg/L, citrate 10 mEqg/L, total osmolarity 311 mEg/L

wnldlunazfasanusunandalatfonad Ins1Eds1899uUnIstinn1e gL fauLAy

reduce osmolarity ORS #usina glucose 75-90 mEqg/L, sodium 60-70 mEg/L,

chloride 60-70 mEg/L, potassium 20 mEg/L, citrate 10 mEg/L, total osmolarity 210-260
mEqg/L
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Sodium Asagluzae 50-90 mEq

LardlonIngIuuszain 1:1 AU glucose

Osmolality
{mOsm/kg)

WHO

Low-Osmolarity
WHO

Commercial ORS 250
(ie, Pedialyte®)
Sports Drink 330
(ie, Gatorade®)
Cola SO0
F-Up#= 388
Orange juice G687
Apple juice 694

500
680
690

HUSNIUNINNTINEN AN DU

Recornmended for all ages

Mot recommended for children
younger than 2 years of age

Mot recommended
Not recommended
Not recommended
Not recommended

¥Source: Adapted from Sandhu BE; European Society of Pediatric Gastroenterology, Hepatology and Mutrition Working Group on Acute Diarrhoea. See

reference 17.

14 (% a (% 4 Y
Yaaguanuangudsuszandarunsaazulagn

lagursaldansundunsanannualauny ORS Tun155NEIN11LNa9529La

1Weasandusuraasusenauluaisuladmuisaununesaninvaalsa
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Jsvanad 750 1a.) visouuumondn 1 o9 wauthazen 1 uwin
Tusndnlideanwnnning 2 whih sdhasansusimnainious
Turihdou
2. Muununiiefiennsvieatie WanvssasavinUSunnvoaman
fidrgeonun arflennseauld/enduusiuse
3, Iiaufiaztios qudvoonss
4. dearanetiuds mnfidiiAy 24 $alug 191V YALAE Tialulal

A5 LURD
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norfloxacin

renal impairment: CrCl 30
mL/min or less, 400 mg
once a day

paracetamol

renal impairment,
moderate (GFR 10 to 50
mL/min): adult, increase
dosing interval to every 6
hours

hepatic impairment:
reduction of the total
daily dose may be
warranted

ibuprofen

renal impairment: initiate
with the lowest
recommended dosage,
monitor patient closely
and reduce dosage if

necessary

11 MICROMEDEX
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Selective COX inhibitor
Specific CQX-2 inhibitor
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vgansas i
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¥

WuMIuYes angiotensin I
an glomerular filtration rate WiamsAtvaUazIndaus dwalimuduladningitu
suR 2 nalnmsifiamoa:aoiudulaRagooinmsii NSAIDs inleauhiRlalnisriviuaaan™”

KnUYEIKQ

COX fi© cyclooxygenase, NSAIDs A© non-steroidal anti-inflammatory drug 1a: PGE2 Ao prostaglandins E2, PGI2 A©
prostaglandin 12, IC5, Ai© the half inhibitory concentration wu COX-1 fladou glomerulus, interstitium, vasculature §1&: medullary
collecting duct Tuuru:Aiansnwu Cox-2 Rladou glomerulus, thick ascending limb, macula densa, interstitium 1&: vasculature

NSAIDs

Diuretics

|

an plasma volume

o
anUSuandeonnluidusle

v e

oY uavindous

ACEls, ARBs,
BBs, CCBs

WiAMURULYDIVaRAdaRduYaY

et

g <
W usuladin anqns

sui 3 nalndugndsaancudulaRadoenalnnvindswamaasuop NSAIDs>*

HUNEIKQ

e ACEIls Fi© angiotensin converting enzyme, ARBs FA© angiotensin receptor blocker, BBs f© beta blocker, CCBs Ao calcium
channel blocker, COX fi© cyclooxygenase, NSAIDs fi© non-steroidal anti-inflammatory drug ll&: PGE2 A© prostaglandins E2

® NSIADs gudb COX fila rmiRaamsasvais PGE2 Soaviasumsrinoiuueo angiotensin Il LIndu rlAIRaMsKadouoo
naoaidoafiuideola iamsAbueooth 1a:andorsuindu dodowarihlkinowdularagoduld

o &HSUENNAEL diuretics 9:a0 plasma volume dowalRlusNcuideaiiuidavliaacan MIKWUosD serum creatinine IWU&DTU
ondulav:usudolasWumsipuuens:uu renin angiotensin Mikkaoaid@oalanadonniu IWewumsnseowiula riiRIMsqa
ndulthia:indensiwuuindu dodumniden diuretics Souril NSAIDs D:wulomaIiamo:anudulaRalRaoLINdu

Arch Intern Med 1993;153:477.
Antiinflamm Antiallergy Agents Med Chem 2012;11:52-64.
Anaesth Pain Intens Care2013;17:171-2.
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UsunapUlesedl

‘Uigm Aa infectious diarrhea : need for appropriated therapy

S: geeny uwiindtes Snmeiesiianmsindewuadite 14 norfloxacin,
ORS Way paracetamol 11naunn daNAIn1lY NSAIDs (lunsiuinlauinau
iiudrdnevioli) Tsranudulafings loneiFesesedu 3 uagduneisess funi
Sutsgmuegiludseimaiediualilaununeie

O: flemsuanavesnnizaatszdu Uunans (Fesdinisusudin divingian

A, P: iosradsundu fanmenannisindeuuaiite dadeides.. Sensuni
FEAUTULTIUIUNAT Twitindanas Aslisun1ssnuae reduced osmolality
ORS, 81UTe uazenaald (lnnesedud 3 e1asilidndudosuSuanvuinen
norfloxacin kaAIUSUaNTIUIAET paracetamol warUsusyazanIsusmsenln
wianeay Gatheseilé¥uen paracetamol agnawanyauLdl dW¥u ORS 23
Wasudugns RO. waglililuvua Ui wagisudmserivmnzan) limsdne
81 ibuprofen Lf‘iaamﬂﬁﬁi’f@ﬂ’ﬁﬁzﬁﬂuﬂ'}ﬂﬁi’ﬂurﬁﬂaaiﬁﬂﬂawuﬁuiaﬁmqﬁ LAZOUATE

Tugheglsale
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wiivlne 918 60 T wvesniFeuazeuivinanld anmsUsaduisnedosiunuinfld Galddsmneld
38.2°C) fndrugauasdaimiinld 70 kg, 155 cm. mudidu fenisuanaun Uandlu uaglumih diuniden
fu uarunndsdidenuuoanuidntieon iunaidntios UinRsuzann (Wssidiu pain scale 1§ 7/10) fthaeiandy
o 10 Fufiruundlden 9 a1u 5ﬂaﬂﬂ1alwaaaﬂma e SUUsE s taun amoxicillin 2x2 PO 0C,
Decolgen® prin ttag Nurofen ® 200 mg (SuUszmudiuiuadias 1 e wwiznaivanunn 9) Sulsenula
3 fuemsituFmealdenies fiheilsausydd fe arwdulafings (145/95 mmHg.) (UM (FBS 120
me/dL) lamei30%s Arnnsvieuedta 55 mU/min, SCr 1.2 mg/dL, TC200, TG150, HDL45, LDL-C125
me/dL Wuranisasiaidle 1 Weuliniuun Tneadinaniieaeudnensiuinasn lurisssezna 1 3 i
’i‘U‘LJ’ﬁw‘Vl’luaEJ laun amlodipine 10 mg, enalapril 20 mg, aspirin 81 mg, simvastatin 40 mg, metformin
1,000 mg. asszyilymiiiaduuaslinmsuduiadiaened

Decdgen- NUROFEN

200mg CAPLETS

NUROFEN

Ibuprofen TARGETED PAIN RELIEF 16 CAPLETS
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Sin7% acute bacterial rhinosinusitis AeUWTELESUN1SSNWIFIE
amoxicillin 2x2 PO pc (LﬁumﬁmﬂlﬂmaumjuL%aﬂffwm anstatu
VUINES warsveznaduiuly)

EJ’]’Suﬁ%JU‘U%WuQQ A Decolgen® prin tag Nurofen ® 200 mg
(Fulszmusiuiuasiay 1 Wia wniznaiinnn ) Dueniily
wiangavdniulfluginesed

Hlspsmmanelsn TnneEeseiu ¢ wavdunoizess
fenfisudsguegilulsdwanesuslalsthunde
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Distribution of pathogens in acute bacterial rhinosinusitis

Distribution of pathogens in acute bacterial rhinosinusitis

Pathogen

Streptococcus pneumoniae

Haemophilus influenzae

Moraxella catarrhalis

Staphylococcus aureus

Streptococcus pyogenes

Data from:

Staph. epidermidis

1. Hadley JA, Mosges R, Desrosiers M, et al. Moxifloxacin five-day therapy versus placebo in acute bacterial rhinosinusitis. Laryngoscope 2010; 120:1057.

Incidence (%)

20 to 43

2to 16
10 to 13

3

2. Rosenfeld RM, Piccirillo JF, Chandrasekhar SS, et al. Clinical practice guideline (update): Adult sinusitis. Otolaryngol Head Neck Surg 2015; 152:51.

Broad and Extended Spectrum Penicillins

MRSA

(Group A and Group B)
Pseudomonas aeruginosa

Staph. aureus
Streptococci
GN

RGN

Ampicillin
Amoxicillin
Carbenicillin, Mezlocillin, Piperacillin, Ticarcillin
Ampicillin + Sulbactam = Unasyn®
Amoxicillin + Clavulanic Acid = Augmentin®

Ticarcillin + Clavulanic Acid = Timentin *, Piperacillin + Tazobactam = Tazosyn”

Table. Infections for Which Short-Course Therapy Has Been Shown
to Be Equivalent in Efficacy to Longer Therapy

Treatment, Days

Disease Short Long
Community-acquired pneumonia®-3 3-5 7-10
Nosocomial pneumonia®”’ <8 10-15
Pyelonephritis'® 5-7 10-14
Intraabdominal infection®? 4 10
Acute exacerbation of chronic bronchitis and COPD*? <5 27
Acute bacterial sinusitis'? 5 10
Cellulitis** 5-6

Chronic osteomyelitis'® 42 84

Abbreviation: COPD, chronic obstructive pulmonary disease.
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aureus mexhicillin-resistantStaphylococcus aureus
Streptococcus prgumoniae

Bl
Ms: R

Susceptible Resistant

Penicillin-binding proteins

Staphylococ
Haemophilus influenzae

Moraxélla catarrhalis

f-Lactamases
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A Risk factors for resistance or poor outcome

include:

- Living in geographic regions with rates of
penicillin-non susceptible Streptococcus
pneumoniae exceeding 10%

- Age >65 years

- Hospitalization in the last five days

- Antibiotic use in the previous month

- Immunocompromise

- Multiple comorbidities (eg, diabetes or
chronic cardiac, hepatic, or renal disease)

- Severe infection (eg, evidence of systemic

toxicity with temperature of >102°F).

Penicillin allergy

.nr:-ll antlblcltle’. «8
= Doxycycline 100 mg twice daily
or 200 mg daily ¥
i -clenﬂr-.-.ltlc:n E-‘pha|:5p{:l in

ice daily)
r |th|3ut*|:|indarny1:|n
{150 mg or 300 mg every six hours)

or 200 mg daily £ = Amaoxicillin-clavulanate

Mo penicillin allergy

Treat with either aral am cicillin

or standard-dose amoxicillin-clavulanata: ¢
= Amaoxicillin 500 mg three times daily

2000 mg/123 mg = pmaoxicillin 875 mg twice daily

ExF-‘:r‘ldE-l_ﬂ'l'E|EaSE tablets = Amoxicillin-clavulanate

twice daily

cycline 100 mg b icillin-clavulanate:

500 mg/125 mg three times daily
or 875 ma/125 mg twice daily

Monitor on antibictic therapy

Improvement Mo improvement

Diagnosis Concern for
confirmed alternate diagnosis

ith an oral antibictic in a
t class from the first agent used 11

Appl{:pt‘lab’ options include: &

5 mg

Evaluate and

treat accordingly uoraquino

oflaxacin 750 mg or 500 mg daily

= A third-generation cephalasporin plus clindamycin
icillin-allergic patients

line 100 mg twice daily or
ycline 200 mg daily are additional alternativ

Mo improvement
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Drug interaction

US FDA: Simvastatin Dose Limitations

Do not exceed 20 mg simvastatin daily with

Simvastatin

20 mg

Amiodarone, Amlodipine

Amlodipine Besylate
10 mg

Concurrent use of
AMLODIPINE and
SIMVASTATIN may
result in increased
simvastatin exposure
and increased risk of
myopathy, including
rhabdomyolysis.



21.14% dnoglungundesgs
FesvFuanuidnagadu 3.3
wivasrulngneaediy a1g
Winfu wagUsimaniadeides

1%%"373@47@371”;'38@”
[aszyTously ASPIRIN
#1113V primary prevention




vijslng 0914 40 U 11veEUITTNIMIVEU Fiheia1inlutag 2 danikuin denniseuneunansiy

2 s nanau 2 A ilelinennsdEnmainuannviiouazaela flhoasdiumnemledslanasnniuny
onsveuldviildamuunmddiesnunssaiauardeiiies annistnussSanuindaglden 2 fin dun
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Nonsteroidal antiinflammatory drugs (NSAIDs)

NSAID-induced
nephrotoxicity

Arachidonic acid

|

&

Leukotrienes

Renal blood
flow

Prostaglandins

NSAID-induced
gastropathy

Mucus production *
Acid secretion¥
Mucosal blood flow ¢

2

Airway resistance

|
‘
&

\

A\

\-
: \
\ \

NSAID-induced
asthma

NSAIDs: group-specific adverse effects




1) Beclomethasone inhaler controller WunAu ARINGIAD
2) Salbutamol evohaler reliever  WULRNIZLIAILBDINS
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