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O 3 FAA L) &, £V HE ASA e HEaR Go] R 4o
et TN EA L vt B4 Go] TAEE THE %1-‘?’* FA A A A
= A%s AT = st ok, AR AE A LY He| tyE R g1
ok AHAY FYH G FHE olofelt PR = A AN FEE H8A
7 AR RS Hedtd SAAGLEA S 2EE dodlA &,
olefdt dlc 58| WA dAteq WHE ¥ ¢ YrHF 1, 17 1).

1. OIS (Hypersensitivity)

R ‘E}’iﬂ*ﬂ A9 o]z glovt Hulvkg & fwte) siE #olo] ofu]
oh Arlghg-E Pozlc F4AL] FA4E o9 ki, WRE A
= A9z z79e ¢ (combination) E= I 712 (sensitization) <
A ARGS2 doFich olzig HunbE S dod)E I EHe ¥4
A< peniciliins © 24 penicillin 2 2}z 9} YAFEES] benzylpenicilloate =
optEAY WS Yol 7MY 8% Aol olHE kg2 penicil
lins& Fo -2 ghato] (0.004 ~0.04% o) A Al g (1), Penicillins Fof doj
AgehE rybg Aol A $ANE S BEoh sl 5% njuke] A peni-
cilling £ F S AJ(2~302 qtofl } o}t BFAl A ub-gof Uebd 4= G141, E5 A
Aa] A 2= (1~724 7ol ZA M) F=el7]7h vebd 5 UTh(2). o 8%
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REACTION COMMON INFREQUENT

Hypersensitivity-allergic

Anaphylaxis Penicillin G Cephalosporing, imipenem

Fever All agents

SLE-like reactions [soniazid Grigeofulvin, nitrofurantgin

Cutaneous reactions Sulfonamides, penicilling All agents

Histamine reactions Vancomycin

Phototoxicity Tetracyclines Quinoclonss, chloroquine, primaquine,

grissofulvin

Hematopoietic

Pancytlopenia Choramphenicol Penicillins, cephalosporins, dapsone

Neutropenia Sulfonamides, trimethoprim,

Hemolytic anemia (GSPD associated)

Immune hemolysis
Sidercblastic anemina
Thrombocytopenia

Platelet dysfunction

Hypoprothrombinemia
Gastrointestinal

Nausea, emesis, abdominal pain

Diarrhea

Pseudomonas enterocolitis
(C. difficile)
Malabsorption

Hepatic
Transaminase level increase
Cholestatic jaundice

Hepatitis
Pulmonary
Histamine release
Interstitial infiltrates
Cardiovascular
Arrhythmias
Hypotension
Metabolic
Hypokalemiza
Hypogonadal affecta
Hyperglycemia
Pancrealitis
Diabetes
Hypomagnesemia
Henal
Hypersensitivity nephritis
[nterstitial nephritis
Tubular toxicity
Distal tubular acidosis
Crystal deposition
Neurologic
Peripheral neuropathy

Muscular blockade
Centiral nervous excitation
Seizures

Ophthalmic
Blindness

Ototoxicity
Deafness
Vestibulotoxicity

pyrimethamine, zydovudine

Sulfonamides, nitrofurans, chloramphenicol,

sulfones, nalidixic acid, primaquine

Penicillins, cephalosporing, isoniazid, rifampin

Isoniazid

Sulfcnamides,  penicilling,
rifampin, trimethoprim, pyrimethamine

Carbenicillin, ticarcillin, moxalactam

Moxalactam, cefoperazone, cefamandole

Erythromyein

Anmpicillin-sulbactam, amoxicitlin-
clavulanate, cefixime, cefoperazone,
ceftriaxone

Any agent, more commonly ampicillin,
TMP-SMX, cefoxitin, clindamycin

Neomycin

Penieillins, particularly oxacillin, aztreonam

Oleandomycin, erythromyecin estolate,
nitrofurans, sulfonamides

[soniazid, nitrofurantoin

Polymyxin by aerosol
Nitrofurantoin

Amphotericin B, miconazole, penicillin G
Pentamidine, emetine

Carhenicillin, amphotericin B
Ketoconazole

Nalidixie acid

Pentamidine, nitrofurantoin, TMP-SMX
Pentamidine

Amphotericin B, aminoglycosides

Sulfonamides

All §-lactams
Aminoglycosides, polymyxins
Amphotericin B, tetracyclines
Fluorotuinolones, acyclovir

Nitrofurens, metronidazole, polymyxins,
griseofulvin, cycloserine, isoniazid

Polymyzxins, aminoglycosides, capreomycin

Fluoroquinolones

Penicillin, imipenem, cycloserine

Ethambutol

Aminoglycosides, vancomycin
Aminoglycosides, minocycline

cephalosporins,

Extended-spectrum penicillins
Cefotetan, ceftriaxene, cefmetazole

Oral penicillins, quinolones, metronidazole,
nystatin, tetracyclines, TMP-SMX,

ketoconazole
Any agent

Other aminoglycosides

Rifampin, sulfonamides, ketoconazole

‘Tetracyclines
Clindamycin, lincomycin

Amantadine, isoniazid, metronidazole,
flucroquinolones, thiabendazole

Isoniazid, chloramphenicol, quinolones,

chloroquine

erythromycin
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Mair: Toxic Side Effects

Neurotoxicity
peniciling sireptomycin
{high dosage) gemamicin
imiganem lobramycin
amikacin
pOtyrnyXins
nitrofurantoin
nalidixic acid
Ototoxlcity Heamotoxicity
straplomycin suilonamides
genlamicin SMZ + TMP
tobramycin [
amikacin chicramphenicol
moxalactam
vancomycin
Pulmotexicity e
nitrgfurantein Nephrotexicity
sireptomycin
Hepatotoxicity gantamicin
lobramycin
suiforamides amikacin
tetracyclines
—_—_— polymyxing
erythromycin astolate amphotericin B
nitrelurantoin VANCAmycin
oleandemycin —_—
griseotulvin methicillin

Gastrointestinal Side Effacta

sulfonamides  streplomygin  chioramphenicol  fusidic acid

SMZ + TMP  gentarnicin tetracyclines lincomyzin

sisomicin polymyxing clingamycin
peniciiling amikacin erythromycing nalidixic acid
ampiciltin nitrofurantain

J3 1 Fat YR S

222 penicillinse] sodium hydroxide& #7138
ool 7, olut® olEfels ol 2T
of 4ETE FoT Mado,

Hvld mEwRe ampicilline] B2 penicillins
of wia] 2d) o] F vtebdti(7% vs. 3%)(3).
A9 (serum sickness) i T F2E2 1A
penicilling AHE-A] Bug (o, AW 200802 =
A Baxn 9y, B9 (vasculitis) ¥ Henoch-
Sch nleind 9] 2RI A &
alosporins, sulfonamides A}-&4] e,

Penicillins®l] #ylete & L]-E]—l;ﬂ_ 3z}o) 4] ceph-
alosporins FoA] waput-o 2 Fuuro g jekd
BEL 5% mTeLH(2), Hi SHAE A E A
gtciel "l FosiMi ¢kd o[k, Mono-
bactam A€ 2| aztreonam-& penicillinso] #}ridk-g

& Yehhe BRel4 EotE BN S Qo] AR

lo -z

=
B

2 penicillins, ceph-

+ 9l2o}, carbapenem# £ 9] imipenem-2 o}u}d
gAlg} R & fbAl 7o)

alerg 0@ welol ek 4+ Q] ok ¥

FHY g debd 4 e, F8T AL
Fo| Hrigkge] fUgh FHEA AP &
Abt=717) celhubal @8 4 9ok, [soniand, gris-
SLE® w5 fARGH ‘Q
1, r‘ljl-oad J,}@:'-A]-o g ANA;—I;\}AI- orAutL.
k=

nfEi r|n

eofulvin, nitrofurantoin &

2. HELAH0fi (Cutaneous reactions)

FEAN og AnFele AF T WA
FARo2RE TAH%A (fixed drug eruption), T%
27], FAm s, 283 $59 9ew 5 E (exfoli-
ative dermatitis)of ©!27|742 A= cjeksich. o
Frzrgof 7hg Edt FAA = G4 vE-HEAY
of gAgAZEM & AN L penicillins$} sulfona-
mides7} tHEAojct, £3 sulfonamides? ZH$ 5
~8%olA TFFALof ey 5 =, 7R 4
Fob F44-&-& =vtelelx 2 A2 Fansidare| & 4
9] sulfadoxonec 24 Stevens-Johnson £33
g dor|7|x #j(4). 3 MR AELE tetracy-
clme, clindamyein, lincomycin, “1¢]il
ethambutol, rifampin, pyrazinamide$ £2 34%
A, quinolones, metronidazole A}&-Alo]% et
t}. TrimethoprimE HHEL28& doF ¢ o}

chloramphenicol, erythromycin® £ macroli-

o r—{m

1soniazid,

des, aminoglycosidesof 4= =2t}

Vancomycing wh2A Fwu FYsE T4y
HRubdo| vepg 5 A&, o F2ENY F
g wolch, wabA ole{d SLEEL I AERIA
s FofdoRM 4"+ dr %15*3([)}107
totoxicity), THA| ZaiA 2Flais] wZ:A] T Ko
Zute] dehbs BAR2 tetracycline AFEA] 14
91A3 ebdol. w3k chloroquine, primaquinest
ro. Elelol2| 24, griseofulvin AHEAlY E BE
ol vepdc}.

il

alf
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3. HHZE0 {Hematopoietic reactions )

713 AR Yol Ao = ¥ LA S (pancytope-
nia) 7 APEFH Vo 7iE FE AATYA
i chloramphenicol 24 HAZREL 1/47H~67}9]
th(5). ojH§ ERA= HF, 2F, 7L ¥4

= EE, AGE YA AT vERE 5 4
t}, Chloramphenicolo] Z =0l vla]= JH F7}
A2 498 ¢ ok, A ol WA dehde
HE| 24 chloramphenicol 8] #%5F %7l 25ug/ml
ol A71Zt §AHE HREY BRbA Yottt
o] 7% cytochrome oxidase$} ferochelatase® 4]
o Qe uvia 4337 ¢l43l(oxidative phosphor-
ylation) ®&& 4ofick(6). 1E Hoigol WNE
3 GABRLTL AAMF] ot o F4A R
M HETHEZY AEZAY  FEFA (vacuoli-
zation) o] SHA Agzo At 2 ol 2§
Hils A9 ALEE FHA ANCER FHIHECL
FHAL o} BE AYEFA UEY YHFEAH F
#Eel Aola] wer, olnts chloramphenicol 9]
AR BAE o] dElte Fo2 qAZ, o
g RREe Ro i vgdls Aoz Hzy
A gheon, £F FAE Horll AR FEEH
A% gl Isoniazide A0 Ao HHm
4 41 (sideroblastic anemia) & 9oz}

NYFLELFE R $EAAM BaEo §
on, g7t 7|He] AR AR dHA A
th oj® FAA M= W} YA dFHE
i Agslo] HANA BT 3, ofE e
ot gAY FE7t 2oz WETE gdst
v G-CS5F& A&7z ghh  Penicillinso]u
cephalosporins®} 74§ W& &F & AV AEA
Wy FLso] Ve, ol Fxh9] 7|HGR
o|t}, o]t HNYPTAAZEL oxacillin, nafeillin,
alaie,
cephalosporinsoll A& 7 724 A1Q] cephalexine] A
Z e, 3 4o aztreonam, imipeneml A &

piperacillin® #&  penicillinso 4

ey, Sulfonamides, trimethoprim, pyrime-
thamine, dapsone™ gAHALE A& dle] wg 77t
A2%& Yo £ flon, e dqojzAgAR
@eol] AHEEE zydovudine(AZT) & vlwgt 714
A WE LS T gtct. = BN acyclovir,
amantadine, flucylosine® WET7AZL o
7ich.

LEAHNE S G-6-PD I4vt AWH AgolA
sulfonamides, dapsone, nitrofurans, chlorampheni-
col, nalidixic acid, primaquine §& AFEA] UERG
t}. $H Hed 8L penicilling, cephalosporins, 1
211 isoniazid, rifampin, PASS & a4 A}
Ao vElu, ZEF e erythromycin AHEAlS]
% viebgrh. 9% amphotericin B7} B8 Pute) &
S ARG S E o ofAe HHEE e
AP ALY GAR ¥ Aoz oA, Ce
phalosporins 8} Z& 45 @A M= Coombs 4
Aol M A& vrERLL, AAR BEE Yodle
A A% =Ed. Trimethoprime]\}  pyri-
methamine 59 gAZ@dA o] g H1€2 dihy-
drofolate reductases] of& &=t 4 9leonf, At
Hol4 W] )= vhehdth

ADRAFLE ookt 7)He] AFA e
=l Sulfonamides, cephalosporins, penicillins,
rifampin® 7 $-ol&= ¥4 A4 R et
48 BolA vAeAN dage] gdezy f
Br}. Trimethoprimi} pyrimethamine® & %
A28 A &2 dihydrofolate reductases gt <A
el YalM HhBRAFTo| Yook 4T
71e 4N E Qg A7 (bleeding time) 2] 32
g4 #is% penicillins$  oxacephem A E-&]
moxalactam=f A sedzlc}. ol A & 2 adeno-
sine diphaosphate(ADP) T &a&&35o A¥gez
A dhme] A ADPEI & Wadich oF
222 carbenicillinel A 7} 9ld 3] e,
tt& o2 ticarcillin, piperacillin, azlocillin, me-

docillin® @208 uehdet, o= F&FT A
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Hed, ddtdel AL e 08 2EAIo] o
Ayt seigls dARe R 292 =g, o/
T FoAF 48~T2A171 o el ARAS
Bt A B & datA vehdo

TZEEVRAL dafria) otk gAY o
Al 9gs wE £ A 7hF Y8 Ed A=
cephalosporins 4] glutamic acid®] gamma-car-
boxylationell |%& ©lH vjetl K 42 Wsfst
£ AoZ ARG, Moxalactam& 19 4g o4
AbE-8le= 2§ prothrombin time d#4o] HlW¥3] o
olibc}, ®% cefoperazone, cefotetan, cefmeta-
zole, cefamandole & prothrombin time & A3A|Z
F Slov A7len A7l A4 B E =
o, d5dd @i ey K& R 224 o
o RG-S o 4 A, 53] Yol FA ¥
Ao A= ) vEl K& Fo8) ok g

4. 257 |Z0l| ( Gastreintestinal toxicity )

2 HR e ATE e HATE TR A
9 & FAANA Buxly =, 2 FAdME
2 A= 24, TE, R8I 2L FEHRo Y
HaHA et} Erythromycin 4opel A HihE
28171% 7t glou AoldMe 4% 5534 24
& 9ok g AF¢ Fogge] Fridl
et 2 gel RIEE F7behi, YuhEow A
AL E4dte BAY oF 1~5%9A 24 ®& &
FEHLE AHeL A7) HTE EEATT
HA, ATE aminoglycosides?t polymyxin,
metronidazole, ketoconazole, nystatin, rifampin,
tetracyclines, trimethoprim, trimethoprim-sul-
famethoxazole & 2 4& F4A 7T, 28 thEE
9] 7 +% cephalosporinsi= WUE 9A4ds o
o717 gErh #8 imipenemd A, wEH F
A 24 FEE 7 dodln,

Hrabe A9 2E FAAAA dedz Jed,
F7ta] 7]Hel Qa Al g, A7t 71H
Z 714 £48% AL Clostridium difficile E24-d]

o RegA, o= Y clindamycin 484 e
us AoE Aoy, AZFL BE AN
vela 9k, 8 AT4  ampicilln &3
trimethoprim-sulfamethoxazole, 18]x WA T&
cefoxitin AHEA] 2 Jepdr}, o #F &L 4
AT 9y diFgcs Ay ¢ Qldh 28y
olg|§t F359 FahLo vla]A fEE9] FhA=
g F& owuks doFln, o F& e
beta-lactamase 2|7} FAE wigEgAde
akxi¢el amoxicillin-clavulanaie® sulbactam-am-
picitlin A}-8-A] Z VERGTH(E, 9). T4 cephalo-
sporins= AANS o S¢A 7, cefixime, cefo-
perazone, ceftriaxone AlMgAldE £ o Ugus
Aol At oG 23] HEEL Y
A Wl 7RIsk=d, F2 FddA 4l
AV 9EE B R WdHE Z4A
A vehta glch

v &4 2l aminoglycosides, 3] neomycin®j
QoM A, A, geslE, 12l digoxind}
7 dRkEY F4E Wil

5. k=4 (Hepatotoxicity)

H=Ao] oj7ta] FAAALE T FHS | B
o] $ttl. Penicillins& 2H9] aminotransferase 4
& Z7MAF1Ed, tolel A9 SGOTse SGPT7t
Akl 29 o FUEAE geth oM 23 s
£ oxacillin®} carbenicilling 288 A}2A] & U}
Elu}e, cephalosporins, aztreonam, 121 =&
T imipenem AHEAlGE et dgla BAE
AAT e ERAGe FAAE HHEH 3 HE
FAN rEE Yol

HFEAAAN FLL 32 AololA] erythromycin
estolateZ AFEA| Ltelhdo, 8 tetracycline, ox-
aciilin, nitrofurans, sulfonamides A}&-A]o] % U}gl
v}, Erythromycino] &4 =2 BE Foi
10~129 Fof vephd, 1~2¢ Foll Heid T
outt. Tetracycline & Aol Al2a]AE obxl
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=, o)== ALEY Zho) 4% 244 HA7E RIH
Q7] HEolch. UuH O (etracyclined )
Folgts B dFeol 1g ol 2atsiAMw ghEh

[soniazid= vholof ubebA oJ27hA] TAEH &
A& dodlsd, vE Tk #34 10~15%
7} tEAX S FrtE B doits A% 1E
Ao Za gt 204 o|He Aol isoniazid 2
Qg 7+ YA L 0.03% vulgholal, wide] 35
A oo M of 1%olch, ol2{ 8 PA &2 isonia-
ad9] tAREES YA R A=d, FE o
k&l 2] “rapid acetylator” ¢l Algel A HIAEA
eptcl, Rifamping 21 A4 7154 & A9 gloy,
isoniazid®} #-24] isoniazidell 2§ Z4lo] Lvlehd
HeAdE F7HITIE e oAZG. Ot
pyrazinamide, ethionamide, PAS® #3 % 7t&4
dog 3t

Sulfonamidest= A X4 3 SFAHAY a4
B2EE dod 4 9ol Ketoconazole2 449 2
AellM B8] oAAMoA HAAY S deofid.
Amphotericin BE t&43)9] Z718 faAd ¢
Ao, =84 AAY 28 o4 FiEim, HA
amphotericin B7} 7HEA4o] A e #4
A 9t} Nitrofurantoin& sH485A4ME, FAT
&, 2gx Tk FAFHQ FHEA F4E Yol
Acyclovir$} ribavirin sjuj 2 g9 A&
Z# gt

8. A=A (Nephrotoxicity )

Ao fg oud FriHc: FAA FFL
23 FHokgidl, ol B2 HYA S| NAS
A =, 12 QA mFrzel FAard s
=257 gEolh. Agade ApHEwie] ofuz}
29 2 WA wd, A4 (collecting tubule) «l
AR A vehdr

Hel4 AbFA &AL penicilling & AHEA] vERd
4 e, olEg RALLe kA Agdel vls
o winy £ #Hout, 2E penicillins? ¥ 5

] cephalosporins7} olaig a4 AdAL fy
Al 4 e, 713 HEHY P4AAE methi-
cillinolz} & 4 9ok, dnbHoF Myl AbpalE
4L dg, 3iaTetE, 92T § ahute 5%
& A uvEhdo. 2AFEAA 98T,
casts, Ty FAth, oA Hurl Hold,
8|2 BUN3} creatinineo] Z71§tr} iojate 27
of AL Yoot AR FAAFAE Fosid
A7) ¢ FH2E Boldrh. st A &e] Hy
penicillinse] Fo{ € mojch oy A== o2
43 g4}, Penicillinsol )84 o|2|¥ 3%&o]
B8l #2}i= cephalosporinse] oMy HHT
T Sdth

744 ANAEL rifampin AFEA] YR ed, =
274+ minocycline®} ciprofloxacinesi s = A%
o}, FH2AA Y o] wEW cephalosporinsel 4
Tt EgA AsA4e] HusHa Jg. Aminogly-
cosidesell 9% MNEAL Wo] HaA qion, F
2] kA Y streptomycinel A HE AsAL =&
T 258 neomycinX g AH A5 o2 4
Z o § oibElc). Tobramycin®} netilmycine 41
A% JeldE ¢ glouh, amikacin, gentamicin,
sisomicin Bt @ $4& Hot. 7] aminogly-
cosides® Fojihe R F 5~25%(4 GFRY
HAE BATHI0). 271542 A4 Aag g4
9} beta2-microglobuling] v &o] Z7}eir}, v]Hk
A A7IEAAY A daFel vebva, EHUY
creatinine X7} Z7}3HA creatinine clearances
a8 Aot Agee] BRleAlE AR Fol k]
FHo] W7z sht ciFEe Afels A
AEE FEUTL FA0 A7]Ee] B 5ET).

Amphotericin B ##54%& f84H 239
R TaAAa, w3 24 2 49 =T
YA 52 4-L dooh A7 ALEA Axd
AEd ZEHFo] dojua, YA =T H5e] f
2Hth, §13 creatinine clearance7} 7+4Eld A o)
wE, 4% (acidosis), AZEYF| dojdinh. Am-
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photericin B2 A58l Q2522 ghajol| A ekztg]
ARAE A, B5E GAME Foa @A
N7lge] Hao 2 gjgdith I8y Asdd e
A2 A% f44 & 2ur}t. Amphotericin B8] 4l
XL oA g Fojgly] Ao FEE TR UEE
& gz 44AME F Stk 28U manni-
tol FoiZe ASAHE FA4A717] £t

A Y AYFEHeZ oIF A4 N5 o
Aell sulfadiazine & HE AL o A
B &3 (insolubility) 2 & A 248, 2
o] oo} =(AIDS) 8k A}o] A toxoplasmosis 2 &
2 sulfadiazine & Bel AMEESHA ol @ B8
o] oAl uehi vk, ¥ ol sulfonamidesl
HNe & o &sivt 2 =7 diel oy 28
EERRE, Ao MRid EHEES Yol F Ut
Acyclovirs Al7l50| 72HAE 2ajo) A é;gg B4
skl M715 & & O SEAANE, ARASE =
E#A do71ti(11). Doxyeyclined A &3 tetracy-
clines= 417|159 &4& FEAZ F 37| GEA
A7lgel AaE oA FojdME tFich

Hypersensitivity-
lomerLlar Gamage

Peniciiling Tubular
Amphotencin Necrosis
Sultonamides Aminoglycosides

Polymyxinsg
Cephaleriding

GLOMERULUS

d
PROXHMAL
TUBULE

Fancaoni
§gndrcme
Tetracycling
degradation
products

i Decreased Aenal

W = Biood Flow

Amghoiericin

RENAL
BLOCD -ﬂ'i

SUPPLY -- Anaphytaxis
% Penigilling

R Sutfonamides
Caphalosporing \/
PRE-RENAL FACTORS

Electrolyle Imbalance LOOP QF
Na' and K safts of panicillins HENLE

Anti-Anabolic Effect
Telracyclines

Vancomycine] HAZE NEAE FHsler] s
Zo] ALE3E aminoglycosides T cisplatine] 2
3 MEAS A EA7E AAAE obd B4
%73 2).

7. 0|=M(Ototoxicity)

Head o A7 540 FAAAES A5
24 v=hg ¢ 2ok Aminoglycosides7t Hed 44
& oF7IA7le dEHS! oF=2E4], 2 ¥ neomycin
o] 7pa ol=Ale] Zstu, ohfel kanamycin,
amikacin, tobramycin, gentamicin, netilmicin®] =
olth. HHAAL Corti 7|Bel 92 GHEY +4
o2RE gt A e Y4 A Fon,
sARe welo] Juane 4vd A Ho. o
Leko] erythromycin2 dA[Ho & Heg44d g o
oz 4 9lrh Vancomycin}}i FEAHE doq)
2= glon, Eg AIR#HE 3t aminoglycosides
2 34 A}-g-a}f gzl 4l & ckeldoh, Teico-
planine 2 213 o]EA4 LA T ofd] YaH ¢l
A 9rA|gE, vancomycin Brie @M o|EA o] W

Distal Tubular

Damage

Amphotericin  Benal Tubular Acidosis
“ Vs Ampholencin
DISTAL

TUBULE

t

Nephragenic
ikalosis
Carbenicillin - E;D?éil
Ticarcillin Eé?n%ﬁ_yfcmurtanacycline
Peniciiling.
COLLECTING
INTERSTITIUM DUCT
t
intarstiial
Nephrilis
Penicillins

Semlgynthatic
penicilling
Cephatosporing
- QObstruction
Sullonamides

O 2. A AEY 2 8RS
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2 oAzt 27)4 ool Hel F
4ol Jehir] e = o glon, 3
. we &Aooz vehtn, wE
amnoglycosides T 2 Ha} A# A
HA7) 5o
A& A} EbgT), Streptomycin, gentamicin, siso-
micinZ FH448vhe HPrHNE doAE
Agkel ot 78y, ojwFt aminoglycosides® 417
A A= AR7IGANE Yot + vt o
g fAgel Mg wbge g ok ¢ giAnh Yut
Hog 5~16%dA H4se Ao 3% o
AR 2 WA 75N = Bt 24, 3E, ofA|
Z, BOMAY HYgE S48 o gHE 5 glon,
UE34 £u ¥4 &40 BT 7hgEith Min
ocycline > YAl AAY754Hg Yod=d, A
T Fo g5l nidsie] of dolA @o] vhebdd

> o2
e & |o
Jliz ot r_El
o ooy
ﬂ]r‘ ]_), N‘O

aminoglycosides® minocycline

8. I =M {Pulmonary toxicity}

FAA oot w54 EX ¢frt. Polymyxins
& o2& Foa] s2ehIfAE FEAA S#
AAHE Do7itt. Aerosol pentamidine2 7|3 &

FYATF) D, Ao gEbde R Eg dedl
t}. Amphotencm Ba dejE2E Ags 1 GAE
fa 8o A43 desoxycholatew] &l 7| ®=] 4
e furaj7lch. Nitrofurantoin® 712 o
HEHE of7| A7t FAYL BEF 2~109%]
vehted 23 oy, 714, sE2ds 348,
ol TATEEY A FF XA AREA HEH S0
Ve, o gk RAE2 GHEELES FUA 44
#rh AL AT S84 vebded g2
o 71l A& et wshe A A3
&ol vERtR, #7715 AAel A restrictive pattern
& weg. gr7ige F9E FUiHegs 4Hd
A4stE A gevh 28 F oAt FAT F4T
£ gl 2] A amphotericin BE $o8 of
Wy Trdo) WEHGH WP o HAKO
vEhd ¢ Qi

9. MEU=M(Cardiovascular toxicity )

FAAZE 1% JEEEY L S8, BE 4
penicillinst] ZEHe) W2A FYH L FES
°i dojuped FAMo] b = gt o) F R A

£ amphotericin B A} & A0l w E3= oA uh g
A, 53] 4710 Aste @ateld e
Miconazole 2 A¥ Uy} 54N L FLUA71, pent-
amidine®} iy 7| AFA45E Ay, 2P,
&L do7ln, quinined A3y AzAE do
7t

10. CHAREO) { Metaboiic effects)

Carbenicillin®  disodium saltZ4 ¢ 5mEq/g
sodium & et 7] e FHgFAgAl TUE
FEZS& 922 4 9}, 38 penicillins S A}
A ARFYFo] a2 E 819k, Amphoter-
icin B ¥+ aminoglycosides FoA] A+ 8
Zo] Ueld 4 93, demethylchlorotetracycline
& AYEESE Yoy, EE2W amphotericin
Bx 71938¢ x5F & Yo7}, Ketoconazole&
BA75g Addtd 444 HAE~HERAE
waighty, Nalidixic acide DERS $EAAD
pentamidine2 H¥yY To gudyE fysric
weh §HE HAEo] nitrefurantoins, pentamidine,
trimethoprim-sulfamethoxazole % £ suifona-

midesst H#Ee| Vel

11, MY =4 (Neurotoxicity)

5 £ F2AAAY =40 A4 &
Aol Rause foh. ZERAAHFL metroni-
dazole, nitrofurans, polymyxins, griseofulvin,
cycloserine, 12|11 =87+ tertracyclines Ap&4]
veldol. Polymyxins, aminoglycosides, capreo-
mycin, clindamyein, lincomyeind 58 2o A9
FAME 1A AFATAGE S}, duzo
T 549 Aoy Fo43d v ol lsoniazide
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He|5a BEdzls Yo AxAFETE
do7ict. o]zfd BAZE A Gl FE o ¢fA
“slow acetylator”ql AESelA vhehddd. o T
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A, 283 W o277 W gsith. =
€ gAAEs 55, A%AY, EEEE dodle A
28 sof 3irh
cycloserine, amantading, isoniazid, metronidazole,
piperazine, quinoclones ApR&-4] jlebd 4 gl
Penicillins 9] 44 2 278 Zafols] 48
sl ¥ AHRA] JERT, imipenem 2 O
ojw] HEAEE Ay AU ARHFE #H
gatel Al LEbd o, Quinolones AR§A] W3l
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12. ShEA){Ophthalmic toxicity)
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FAA7 H4Q M5 fdete AS
o}, gAY Alg@A 4ol amantadines) 74
of yetd 4 glen, oz REALL 71HFH
Ethambutol > A|NAH & fEAl7|d, et dA &
X o dEg A Hoh dH GHE Fod
Algo] Ao g FolAnt Ko ut2d 87 W7t
A 4™ 4 ol HHAE B s g o5
TE flon, Ade g4 AAE FAFHA oE
e G5 T3 FA GAE Zolok @t A5A
o Az Fo &3] vl g}, S E7A = isoniazid
%= chloramphenicol & #7172 AME-A] A4 o]
UER7]® #T). Chloroquines} 7+& alelel 3
BAE E71AQ AHEAE 298 ¢ 3, B
3 Fg7o] 100gg 2548 of Jepdct,
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13. 2hE71e] A FEZ(Drug interactions)

Be WAL g2 4en WEHA AT o
Sog 4548 Ushid. odd FEL OB

B 2. $AAS ofE0e FEag

Interacting Drugs Adverse Effect
Aminoglycoside antibiptics with ©
Cephaloridine Nephrotoxicity
Cephalothin and Nephrotoxicity
other cephalosporins
Curariform durgs Neuromuscular blockade
Digoxin Possible decreased digoxin effect
Ethaerynic acid Ototoxicity
Furosemide Ototoxicity
Methoxyflurare Nephrotoxicity
Polymyxins Nephrotoxicity
Aminosalicylic acid(PAS) with
Probenecid Aminesalicylic acid toxicity
Amphotericin B with !
Curariform drugs Curare effect
Digitalis Digitalis toxicity
Cephaloridine with .
Aminoglycoside antibiotics  Nephrotoxicity
Ethacrynic acid Nephrotoxicity
Furosemide Nephrotoxicity
Cephalosporing with
Aminoglycoside antibiotics Nephrotoxicity
Chioramphenicol with !
Dicoumars! Excessive anticoagulation
Phenytoin Phenytoin toxicity

Hypoglycemics, oral
Erythromycin with theoph-
vline
Griseofulvin with :
Anticoagulants, oral
Tsoniazid with ;
Aluminum antacids
Disulfirem
Phenytoin
Lincomyein with .
Kaolin-pectin
Metronidazole with |
Aleohol
Disulfiram
Barbiturates
Mozxeloctam with
anticoagulants
Nalidixic acid with -
Dicoumaral
Polymyxing with :
Aminoglycoside antibiotics
Curariform drugs
Rifampin with ;
Anticoagulants, oral
Conlraceptives, oral
Corticosteroids
Hypoglycemics, oral
Methadone

Sulfonamides with
Anticoagulants, orak
Hypoglycemics
Methotrexate

Tetracyclines with :
Antacids, oral

Barbiturates
Carbamazepine
Iron, oral
Methoxyflurane

Hypoglycemia
Excess theophylline

Decreased anticoagulant effect

Decreased isoniazid effect
Psychotic episodes, ataxia
Phenytoin toxicity

Decreased lincomyein effect

Antabuse-like reaction
Psychosis
Decreased metronidazole

Increased anticoagulant effect
Prolonged prothrombin time

Nephrotoxicity
Neuromuscular blockade

Decreased anticoagulant effect

Decreased contraceptive effect

Decreased corticosteroid effect

Poasible decreased effect

Methadone withdrawal
symploms

Anticoagulant effect
Sulfonylurea hypoglycemia
Leukopenia

Decreased effect of tetracy-
clines

Decreased doxycycline effect
Decreased tetracychne effect
Decreased effect of tefracyclines
Nephrotoxicity




A E Y RAAS g 1179

gAA o Aol As LAFE ¢ AT, G2 4
Yol A8E Y8l Alde gAY AloldlME
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