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South America as a result of increased
urbanization of susceptible population. See
Lancet Infect Dis 1:11, 2001.
®mVaccination/immunization is an effective
preventative JAMA 276:1157, 1996).
OHIV/AIDS: Yellow Fever vaccine is safe
and effective in HIV patients, especially
in those with suppressed viral load and
higher CD4 cell counts (Clin Infect Dis

48:659, 2009).

OA purified whole-virus, inactivated,
cell-culture—derived vaccine (XRX-
001) produced using the 17D strain
has proven safe and resulted in

neutralizini antibodies after 2 doses in
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OHIV/AIDS: Yellow Fever vaccine is safe
and effective in HIV patients, especially
in those with suppressed viral load and
higher CD4 cell counts (Clin Infect Dis
48:659, 2009).

OA purified whole-virus, inactivated,
cell-culture—derived vaccine (XRX-
001) produced using the 17D strain
has proven safe and resulted in

neutralizini antibodies after 2 doses in
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Overview of Fluoroquinolones
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Activity Spectrum
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Links to Agents

Gram-negative bacilli: Enterobacter sp., P.
aeruginosa and Haemophilus sp.

B Fluoroquinolones (FQs) are also active
against respiratory pathogens, e.qg., Strep.
pneumoniae, Haemophilus sp., Moraxella
catarrhalis, Legionella sp., Chlamydia and
Mycoplasma.

m _evofloxacin and Moxifloxacin are more
active against respiratory pathogens than
Ciprofloxacin.
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A W Contents )
PubMed Mobile will be replaced by the new OLiver disease

PubMed in early March. DSickle cell disease

Click here to try the new PubMed! . . . CLINICAL SETTING
O Gastric acid suppression
| Full text <d ®Manifestations in Children (Adv Pediatr mFoodborne illness, often in an outbreak
Salmonella Infections in Childhoo 6229, 2019). setting.
B See also: Typhoid Fever B Treatment not recommended for mild-to-

Review article
moderate gastroenteritis in

Bula-Rudas FJ, et al. Adv Pediatr. 2015. ETIOLOGIES
Show full citation immunocompetent patients as infection is
I|Safmoneh‘a enfer’ica} a variety of I self-limited.

Ayt types including Typhi, Paratyphi R dations bel for patient

Sliriaiilla aFe disiiEaate Hal iR e sero Yp_e_s inclu _|ng _yp i, Paratyphi, _ t_acommen _a ions : elow are for pa |(_an s
; ; Enteriditis, Typhimurium and Choleraesuis with severe illness, immunocompromised

family Enterobacteriaceae. They are the cause _ _ o

of significant morbidity and mortality worldwide. PRIMARY REGIMENS patients, others at risk of complication or

invasive disease (young children, elderly).

Animals (pets) are an important reservoir for

nontyphoidal Salmonella, whereas humans are ® Ciprofloxacin 400 mg IV q12h or 750 mg W CLSI has established interpretive

the only natural host and reservoir for po ql2h breakpoints for susceptibility to
Salmonella Typhi. Salmonella infections are a m [ evofloxacin 750 mg po/IV q24h Ciprofloxacin (Clin Infect Dis 55:1107,
major cause of gastroenteritis worldwide. They ®Duration of therapy dependsonthe 2012)

account for an estimated 2.8 billion cases of presence or absence of extra-intestinal OSusceptible strains: MIC < 0.06 pg/mL
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ADULT DOSE - Male ©
Female O
Usual 1-3 gm IV/IM g12h (max 6 gm

PEDIATRIC DOSE

mAge > 28 days: 60-100 mg/kg/day, divided Height
gl2h (max 6 gm/day) i

RENAL ADJUSTMENT DOSE

[ Creatinine Clearance (CrCl) '

Creatinine Clearance

Male ©

L Female O

Age in Years [

[

ft

Height [

in

O it Ocm

O
®mBody weight and Creatinine Clearance |::> Weight [ = J
calculations O Ibs O kg

Done

(oo |

Half-life

4/13-25 Serum Creatinine @ mg/dL
(NOFmaI/ESRD)/hr O micromol/L
[ ]
Reference Dose ( Calculate ) ( Reset Inputs)
Normal Renal 1-2gmglzh 0

=
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Body Mass Index (BMI)

Body Surface Area (BSA)
Child Pugh Score
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ssi= Pneumonia Severity Index (PSI)

o

hed e TRESBEBE



Activity Spectra ({£Tables & Tools)

ADD ALL o ADD ALL Aerobic, gram positive cocci
ADD BUG/DRUG 8 ADD BUG/DRUG mim | mfim; o] & «
- ol T I
PIVOT AXES B PIVOT AXES 22 2|25 |5 |3
0O R le | RIlE|E e
o |3 |F|5|a|e | o
g Add All Bugs glel==5E %
2 Add All Drugs &A=
Add All ; _ N
Clear All Bugs E. faecalis (VRE) and Penicillin G
Clear All Drugs o sG -
Clear All Rows X Clear All Penicillins Variable
|
Penicillin G |
Drug Groups -
Penicillin VK . ..
Name Albr Nafcillin ..
Aminoglycosides AG = =
Carbapenems Carb Oxacillin :
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Lincosamide Linco Flucloxacillin SG Active
Macrolides Macro Dicloxaicillifi
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Oxazolid Ox-lid Amox-Clav sl = | | o

Parenteral

Cephalosporins Amp-Sulb

Ceph

Guide

hed e TRESBEBE



{ {} Tables&Tools
B Usage & Dosing

Bl Calculators

Bl Adverse Effects

Bl Activity Spectra

Bl Pharmacology Data

Bl Drug Interactions

Bl Local Guidelines

Q ©

HANEE) RN EIE)

> Renal Impairment Dosing Q

Antimicrobial Half-life

Dosing

Antibacterials
Amikacin

Amikacin

Renal Function Normal: 2-3

ESRD: 30-70

Check levels with CAPD, PK highly variable. Usual method
w/CAPD: 2L dialysis fluid replaced gid (Example amikacin:
give BL x 20 mg lost/L = 160 mg amikacin IV supplement

daily).

High flux HD membranes lead to unpredictable drug CI;
measure pest-dialysis drug levels,

Amikacin

Kanamycin View View
Netilmicin View View
Streptomycin View View

Carbapenems

Renal Function 7.5 mg/kg IM/1V q12h (once-daily

Normal: dosing below)

Crel >50-90: 7.5 mg/kg q12h

CrCl 10-50: 7.5 mag/kg q24h

Crcl<10: 7.5 mg/kg g48h

T ;.DSng/kg q48h (+ extra 3.75 mg/kg
CAPD: 15-20 mg lost per L of dialysate/day
CRRT: 7.5 mg/kg g24h

Check levels with CAPD, PK highly variable. Usual method
w/CAPD: ZL dialysis fluid replaced gid (Example amikacin:
give BL x 20 mg lost/L = 160 mg amikacin IV supplement

daily).

High flux HD membranes lead to unpredictable drug CI;
measure post-dialysis drug levels,

Close
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m|D Update™ is the Sanford Guide
‘ Birigs @ Prevestion infe.ctious diseases news page. Lo?k h-ere
to find new or updated practice guidelines,

recent clinical trials, new reviews, relevant
drug safety notices, new drug approvals,
new dosage forms, new treatment
indications and other current
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QUICK LINKS

Antibacterial Rl :

Edecta in Special Pharmacology
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View Latest ID || Duration of

U e o RO

Jpdates

All Tables & Tools > developments. Interested in receiving the

Sanford Guide ID Update in your e-mail
inbox, or in sharing it with a
colleague? Sign up here!

m Sanford Guide digital content is updated
on a continual basis, so you always have
access to the most current information
available.

IR

MARCH 2020 1,2020

SARS-CoV-2

BWHO officially names the virus 2019-
nCoV as SARS-CoV-2. The disease caused

ere

FEBRUARY 2020 ines,

by the virus is named COVID-19.
Is‘“ ®mRapid advice guideline for the diagnosis
and treatment of 2019-nCoV
pneumonia, prepared in accordance with
From CDC - the methodology and general rules of

. WHO Guideline Development and the
From FDA mail ) . . _
WHO Rapid Advice Guidelines (Mil Med

Res 2020;7:4). The guidelines are available
on the journal website.

SARS-CoV-2

New or Updated Treatment Guideli...

Drug Shortages (US)

JANUARY 2020 Ld

NEW OR UPDATED TREATMENT GUIDELINES

Coronavirus 2019-nCoV o . o
I E Clinical practice guidelines for the

prevention and management of viral

New Vaccine Approval
hepatitis in inflammatory bowel o
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