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كموپروفيلاكسي در      كموپروفيلاكسي در      
استراتژي هاي چهارگانه      استراتژي هاي چهارگانه      
كنترل بيماري هاي واگير   كنترل بيماري هاي واگير   
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 GlobalGlobal

Diseases Prevention & ControlDiseases Prevention & Control
Strategies:Strategies:
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Chemoprophylaxis Chemoprophylaxis 
 IndividualIndividual
 InstitutionalInstitutional
 CommunityCommunity
 GlobalGlobal

Diseases Prevention & ControlDiseases Prevention & Control
Strategies:Strategies:

M 2015, CHAP. 13M 2015, CHAP. 13
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 ـ كداميك از انواع پروفيلاكسي، صرفا در           ـ كداميك از انواع پروفيلاكسي، صرفا در          11
كاربرد دارد؟  كاربرد دارد؟  )  )  IndividualIndividual( ( سطح فردي    سطح فردي    

ايمونوپروفيلاكسي پسيو   ايمونوپروفيلاكسي پسيو   )  )  الفالف
ايمونوپروفيلاكسي اكتيو  ايمونوپروفيلاكسي اكتيو  ) ) بب
كموپروفيلاكسي  كموپروفيلاكسي  ) ) جج
ايمونوپروفيلاكسي پسيو و كموپروفيلاكسي        ايمونوپروفيلاكسي پسيو و كموپروفيلاكسي        ) ) دد
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 ـ كداميك از انواع پروفيلاكسي، در سطح فردي       ـ كداميك از انواع پروفيلاكسي، در سطح فردي      22
))IndividualIndividual ( (  و موسسه اي  و موسسه اي ) )InstitutionalInstitutional  (  (

؟ ؟ ) ) در سطوح ديگر عملا كاربردي ندارد    در سطوح ديگر عملا كاربردي ندارد    ( ( كاربرد دارد   كاربرد دارد   
ايمونوپروفيلاكسي پسيو       ايمونوپروفيلاكسي پسيو       ) ) الفالف
ايمونوپروفيلاكسي اكتيو         ايمونوپروفيلاكسي اكتيو         ) ) بب
كموپروفيلاكسي   كموپروفيلاكسي   ) ) جج
ايمونوپروفيلاكسي پسيو و كموپروفيلاكسي         ايمونوپروفيلاكسي پسيو و كموپروفيلاكسي         ) ) دد
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Chemoprophylaxis Chemoprophylaxis 
1. Individual Level1. Individual Level

Diseases Prevention & ControlDiseases Prevention & Control
Strategies:Strategies:

•• Surgical wound infectionsSurgical wound infections

•• Close contact to Meningococcal & Close contact to Meningococcal & 
Haemophilus influenza infectionHaemophilus influenza infection

M 2015, CHAP. 13M 2015, CHAP. 13
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 ـ برنامه هايي كه به منظور جلوگيري از انتقال عوامل             ـ برنامه هايي كه به منظور جلوگيري از انتقال عوامل            33
عفونتزاي منتقله از طريق خون به كاركنان بهداشتي                 عفونتزاي منتقله از طريق خون به كاركنان بهداشتي                 

انجام ميشود كداميك از استراتژي هاي كنترلي                انجام ميشود كداميك از استراتژي هاي كنترلي                
مي باشند؟  مي باشند؟  

فرديفردي) ) الفالف
موسسه اي    موسسه اي    ) ) بب
جامعه جامعه ) ) جج
جهاني   جهاني   ) ) دد
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Chemoprophylaxis Chemoprophylaxis 
2. Institutional Level2. Institutional Level

Diseases Prevention & ControlDiseases Prevention & Control
Strategies:Strategies:

•• Health care facilitiesHealth care facilities

•• Nursing homesNursing homes

•• Other residential facilitiesOther residential facilities

•• SchoolsSchools
M 2015, CHAP. 13M 2015, CHAP. 13
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•• Health care facilitiesHealth care facilities

•• Nursing homesNursing homes

•• Other residential facilitiesOther residential facilities

•• SchoolsSchools

••. Programs to prevent the spread of . Programs to prevent the spread of 
bloodborne pathogens or tuberculosis bloodborne pathogens or tuberculosis 
to health care workers in hospitals.to health care workers in hospitals.

M 2015, CHAP. 13M 2015, CHAP. 13
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 ـ جمع آوري و حذف يك ماده آلوده از فروشگاه ها                  ـ جمع آوري و حذف يك ماده آلوده از فروشگاه ها                 44
كداميك از استراتژي هاي كنترلي است؟             كداميك از استراتژي هاي كنترلي است؟             

فرديفردي) ) الفالف
موسسه اي    موسسه اي    ) ) بب
جامعه جامعه ) ) جج
جهاني   جهاني   ) ) دد
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ChemoChemoprophylaxis prophylaxis 
3. Community Level3. Community Level

Diseases Prevention & ControlDiseases Prevention & Control
Strategies:Strategies:

•• Removal of a contaminated food product from the Removal of a contaminated food product from the 
market.market.

M 2015, CHAP. 13M 2015, CHAP. 13
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ChemoChemoprophylaxis prophylaxis 
4. Global Level4. Global Level

Diseases Prevention & ControlDiseases Prevention & Control
Strategies:Strategies:

•• For a number of important pathogens, For a number of important pathogens, 
it has become clear that it has become clear that global controlglobal control
strategies are critical to have an impact strategies are critical to have an impact 
on disease occurrenceon disease occurrence

M 2015, CHAP. 13M 2015, CHAP. 13
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ChemoChemoprophylaxis prophylaxis 
4. Global Level4. Global Level

Diseases Prevention & ControlDiseases Prevention & Control
Strategies:Strategies:

•• The growing proportion of  The growing proportion of  TB cases TB cases 
among refugeesamong refugees and immigrants to the and immigrants to the 
USA.USA.

•• Ongoing  episodes of Ongoing  episodes of importation of importation of 
measlesmeasles from abroad in the early 21from abroad in the early 21stst

century.century.
M 2015, CHAP. 13M 2015, CHAP. 13
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كموپروفيلاكسي در      كموپروفيلاكسي در      
سطوح سه گانه پيشگيري       سطوح سه گانه پيشگيري       
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•• As a primary prevention strategyAs a primary prevention strategy, it may be used , it may be used 
before or after exposure to prevent infection. before or after exposure to prevent infection. 
Examples of chemoprophylaxisExamples of chemoprophylaxis

•• In the postexposure setting include: In the postexposure setting include: 

•• ErythromycinErythromycin after exposure to pertussis; after exposure to pertussis; 

•• RifampinRifampin after after N. meningitidis; N. meningitidis; 

•• Amantadine, rimantadine, Amantadine, rimantadine, zanamirzanamir, or , or 
oseltamiviroseltamivir after influenza A virus; after influenza A virus; 

•• ZidovudineZidovudine after HIV exposure.after HIV exposure.
M 2015, CHAP. 13M 2015, CHAP. 13

كموپروفيلاكسي به عنوان سطح اول پيشگيري  كموپروفيلاكسي به عنوان سطح اول پيشگيري  
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ARFARFپيشگيري از حملات ثانويه    پيشگيري از حملات ثانويه    ••

M 2015, CHAP. 13M 2015, CHAP. 13

كموپروفيلاكسي به عنوان سطح دوم پيشگيري  كموپروفيلاكسي به عنوان سطح دوم پيشگيري  
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Chronic Chronic 
Granulomatuos Granulomatuos 
Disease (CGD)Disease (CGD)
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MechanismMechanism
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 ـ در بيماريهاي گرانولوماتوز مزمن، كليه وقايع زير رخ                  ـ در بيماريهاي گرانولوماتوز مزمن، كليه وقايع زير رخ                 55
ميدهد بجز؟   ميدهد بجز؟   

عفونت ناشي از عوامل كاتالاز منفي    عفونت ناشي از عوامل كاتالاز منفي    ) ) الفالف
توليد گرانولوم    توليد گرانولوم    ) ) بب
كاهش توليد سوپراكسيد      كاهش توليد سوپراكسيد      ) ) جج
    اختلال در كشتن باكتري ها و قارچ ها    اختلال در كشتن باكتري ها و قارچ ها    ) ) دد
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PhagocytesPhagocytes
BacterialBacterial and and fungalfungal killing defective in allkilling defective in all
forms of CGD forms of CGD 

Chronic Granulomatuos Chronic Granulomatuos 
Disease (CGD)Disease (CGD)

• Infections with catalase + microbes, 
granulomas, and reduced superoxide 
generation

•• Infections with Infections with catalase + microbescatalase + microbes, , 
granulomasgranulomas, and , and reduced superoxide reduced superoxide 
generationgeneration

M 2015, CHAP. 12M 2015, CHAP. 12
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 ـ عفونت هاي ريوي، پوستي و استخواني در افراد مبتلا               ـ عفونت هاي ريوي، پوستي و استخواني در افراد مبتلا              66
 كه تحت كموپروفيلاكسي نمي باشند، معمولا            كه تحت كموپروفيلاكسي نمي باشند، معمولا           CGDCGDبه به 

ناشي از كداميك از ميكروارگانيسم هاي زير است؟               ناشي از كداميك از ميكروارگانيسم هاي زير است؟               
كانديدا  كانديدا  ) ) الفالف
استافيلوكوك   استافيلوكوك   ) ) بب
آسپرژيلوس    آسپرژيلوس    ) ) جج
استرپتوكوكاسترپتوكوك) ) دد
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 ـ عفونت ناشي از كليه ارگانيسم هاي زير در افراد                  ـ عفونت ناشي از كليه ارگانيسم هاي زير در افراد                 77
 قويا حاكي از وجود اين بيماري است             قويا حاكي از وجود اين بيماري است            CGDCGDمشكوك به  مشكوك به  

بجز؟   بجز؟   
سراشيا مارسسنس     سراشيا مارسسنس     ) ) الفالف
كروموباكتريوم ويولاسئوم  كروموباكتريوم ويولاسئوم  )  )  بب
نوكارديا  نوكارديا  ) ) جج
استرپتوكوكاسترپتوكوك) ) دد
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 ـ  عفونت ناشي از كليه ارگانيسم هاي زير در افراد               ـ  عفونت ناشي از كليه ارگانيسم هاي زير در افراد              88
 قويا حاكي از وجود اين بيماري است             قويا حاكي از وجود اين بيماري است            CGDCGDمشكوك به  مشكوك به  

بجز؟   بجز؟   
پسودومونا آئروژينوزا پسودومونا آئروژينوزا ) ) الفالف
بورخولدريا سپاسيا       بورخولدريا سپاسيا       ) ) بب
سراشيا مارسسنس     سراشيا مارسسنس     ) ) جج
  كروموباكتريوم ويولاسئوم  كروموباكتريوم ويولاسئوم  ) ) دد
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•• In the absence of antibiotic prophylaxis, lung, skin, In the absence of antibiotic prophylaxis, lung, skin, 
and bone infections are also usually and bone infections are also usually staphylococcalstaphylococcal..

•• Aspergillus Aspergillus sppspp. and some of the rarer fungi, such . and some of the rarer fungi, such 
as as Exophiala dermatitidisExophiala dermatitidis and and Paecilomyces Paecilomyces sppspp., ., 
are encountered in CGD.are encountered in CGD.

•• Infections with Infections with Nocardia Nocardia sppspp., ., Chromobacterium Chromobacterium 
violaceumviolaceum, , S. marcescensS. marcescens, , and and B. cepaciaB. cepacia are seen are seen 
frequently in patients with CGD and frequently in patients with CGD and strongly strongly 
suggest the diagnosis.suggest the diagnosis.

Chronic Granulomatuos Chronic Granulomatuos 
Disease (CGD)Disease (CGD)

M 2015, CHAP. 12M 2015, CHAP. 12
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 ـ كموپروفيلاكسي باعث كاهش واضح شيوع كداميك              ـ كموپروفيلاكسي باعث كاهش واضح شيوع كداميك             99
از عفونت هاي زير در زمينه بيماري هاي گرانولوماتوز                  از عفونت هاي زير در زمينه بيماري هاي گرانولوماتوز                  

مزمن ميشود؟ مزمن ميشود؟ 
ويروسي ويروسي ) ) الفالف
انگلي  انگلي  ) ) بب
قارچي  قارچي  ) ) جج
استافيلوكوكي    استافيلوكوكي    ) ) دد
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•• Antibiotic prophylaxisAntibiotic prophylaxis has altered the has altered the 
frequency of infections in CGD and has frequency of infections in CGD and has 
reduced the frequency of reduced the frequency of 
staphylococcalstaphylococcal infections in particular.infections in particular.

Chronic Granulomatuos Chronic Granulomatuos 
Disease (CGD)Disease (CGD)

M 2015, CHAP. 12M 2015, CHAP. 12
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 ـ عفونت هاي خارج كبدي و خارج عقده هاي لنفاوي                    ـ عفونت هاي خارج كبدي و خارج عقده هاي لنفاوي                   1010
 كه تحت پوشش كموپروفيلاكسي        كه تحت پوشش كموپروفيلاكسي       CGDCGDدر زمينه    در زمينه    

مي باشد به احتمال زياد ناشي از كداميك از            مي باشد به احتمال زياد ناشي از كداميك از            
نمي باشد؟    نمي باشد؟    ارگانيسم هاي زير       ارگانيسم هاي زير       

ويروسي ويروسي ) ) الفالف
انگلي  انگلي  ) ) بب
قارچي  قارچي  ) ) جج
استافيلوكوكي    استافيلوكوكي    ) ) دد
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•• Infections outside the liver or lymph Infections outside the liver or lymph 
nodes occurring in CGDnodes occurring in CGD patients who have patients who have 
been taking antibacterial prophylaxis should not be been taking antibacterial prophylaxis should not be 
presumed to be presumed to be staphylococcalstaphylococcal..

Chronic Granulomatuos Chronic Granulomatuos 
Disease (CGD)Disease (CGD)

M 2015, CHAP. 12M 2015, CHAP. 12
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 ـ كليه مطالب زير در مورد بيماري هاي قارچي در              ـ كليه مطالب زير در مورد بيماري هاي قارچي در             1111
بجز؟   بجز؟    صحيح است    صحيح است   CGDCGDزمينه   زمينه   

شيوع بيماري هاي قارچي بيشتر از بيماري هاي باكتريال است           شيوع بيماري هاي قارچي بيشتر از بيماري هاي باكتريال است           ) ) الفالف
ايتراكونازول، باعث كاهش فراواني و شدت بيماري هاي قارچي         ايتراكونازول، باعث كاهش فراواني و شدت بيماري هاي قارچي         ) ) بب

مي شود  مي شود  
گونه هاي آسپرژيلوس در اين زمينه بيماريزا واقع مي شوند         گونه هاي آسپرژيلوس در اين زمينه بيماريزا واقع مي شوند         ) ) جج
قارچ هاي نادري نظير اگزوفيليا و پسيلومايسس نيز بيماريزا واقع       قارچ هاي نادري نظير اگزوفيليا و پسيلومايسس نيز بيماريزا واقع       ) ) دد

مي شوند  مي شوند  
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•• The rate of fungal infections in CGDThe rate of fungal infections in CGD is lower is lower 
than that for bacterial infections and has apparently than that for bacterial infections and has apparently 
not changed in the setting of prophylactic not changed in the setting of prophylactic 
antibiotics. antibiotics. 

•• Itraconazole prophylaxisItraconazole prophylaxis has reduced the has reduced the 
frequencyfrequency and and severityseverity of fungal infections in of fungal infections in 
patients with CGD.patients with CGD.

Chronic Granulomatuos Chronic Granulomatuos 
Disease (CGD)Disease (CGD)

M 2015, CHAP. 12M 2015, CHAP. 12
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Prophylactic use Prophylactic use 
of Penicillinsof Penicillins

1.1. Prevention of Rheumatic feverPrevention of Rheumatic fever
2.2. Outbreaks of S. pyogenesOutbreaks of S. pyogenes
3.3. EarlyEarly--onset onset S. agalactiaeS. agalactiae  (GBS)(GBS)
4.4. Asplenic & Agammaglobulinemia childrenAsplenic & Agammaglobulinemia children

M 2015, CHAP. 20M 2015, CHAP. 20
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Prophylactic use ofProphylactic use of PenicillinsPenicillins
1. Prevention of Rheumatic fever1. Prevention of Rheumatic fever

•• The oral administration of 200,000 units of The oral administration of 200,000 units of 
penicillin G or Vpenicillin G or V every 12 hours or every 12 hours or 
intramuscular injections of 1.2 or 2.4 million intramuscular injections of 1.2 or 2.4 million 
units of units of benzathine penicillinbenzathine penicillin given once given once 
each month are effective in each month are effective in prevention of prevention of 
recurrences of rheumatic fever.recurrences of rheumatic fever.

M 2015, CHAP. 20M 2015, CHAP. 20
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M 2015, CHAP. 199, p2291M 2015, CHAP. 199, p2291
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 كه همان درمان فارنژيت       كه همان درمان فارنژيت      ARFARF ـ در پيشگيري اوليه         ـ در پيشگيري اوليه        1313
استرپتوكوكي است در صورت وجود هيپرسانسيتيويته            استرپتوكوكي است در صورت وجود هيپرسانسيتيويته            

، كليه داروهاي زير را مي توان تجويز كرد بجز؟              ، كليه داروهاي زير را مي توان تجويز كرد بجز؟              11تايپ  تايپ  
كلاريترومايسين  كلاريترومايسين  ) ) الفالف
آزيترومايسين  آزيترومايسين  ) ) بب
كليندامايسين   كليندامايسين   ) ) جج
سفادروكسيل   سفادروكسيل   ) ) دد



36

M 2015, CHAP. 199, p2291M 2015, CHAP. 199, p2291
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 در صورت حساسيت به    در صورت حساسيت به   ARFARF ـ در پيشگيري ثانويه        ـ در پيشگيري ثانويه       1414
پني سيلين، ترجيحا كداميك از داروهاي زير را تجويز                   پني سيلين، ترجيحا كداميك از داروهاي زير را تجويز                   

مي كنيد؟   مي كنيد؟   
) ) آزوليد   آزوليد   ((نيتازوكسانيد   نيتازوكسانيد   ) ) الفالف
) ) ماكروليد  ماكروليد  ( ( آزيترومايسين  آزيترومايسين  ) ) بب
سولفاديازين  سولفاديازين  ) ) جج
هيچكدام  هيچكدام  ) ) دد
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M 2015, CHAP. 200, p2306M 2015, CHAP. 200, p2306
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 را در كساني كه دچار       را در كساني كه دچار      ARFARF ـ پروفيلاكسي ثانويه        ـ پروفيلاكسي ثانويه       1515
كارديت و ضايعات دريچه اي پايداري هستند معمولا تا                  كارديت و ضايعات دريچه اي پايداري هستند معمولا تا                  

چه موقع ادامه مي دهيد؟     چه موقع ادامه مي دهيد؟     
 سال   سال  55) ) الفالف
 سالگي   سالگي  2121) ) بب
 سالگي   سالگي  4040) ) جج
تا پايان عمرتا پايان عمر) ) دد
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M 2015, CHAP. 200, p2306M 2015, CHAP. 200, p2306
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 ـ به منظور پيشگيري از گلومرولونفريت حاد بعد از               ـ به منظور پيشگيري از گلومرولونفريت حاد بعد از              1616
معمولا كداميك از     معمولا كداميك از     ) ) APSGNAPSGN((عفونت استرپتوكوكي     عفونت استرپتوكوكي     

آنتي بيوتيك هاي زير را توصيه مي كنيد؟            آنتي بيوتيك هاي زير را توصيه مي كنيد؟            
پني سيلين   پني سيلين   ) ) الفالف
سفالوسپورين    سفالوسپورين    )  )  بب
ماكروليد   ماكروليد   ) ) جج
هيچكدام  هيچكدام  ) ) دد
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Prophylactic use ofProphylactic use of PenicillinsPenicillins
1. Prevention of Rheumatic fever1. Prevention of Rheumatic fever

•• For  penicillin allergic individuals with daily For  penicillin allergic individuals with daily 
sulfadiazine, macrolide, or azalide, usually at least sulfadiazine, macrolide, or azalide, usually at least 
until age.until age.

M 2015, CHAP. 200, p2300M 2015, CHAP. 200, p2300

• Because APSGN* only very rarely recurs, no 
preventative antibiotic therapy is indicated

* Acute poststreptococcal glomerulonephritis 
(APSGN) 

•• Because APSGN* only very rarely recurs, no Because APSGN* only very rarely recurs, no 
preventative antibiotic therapy is indicatedpreventative antibiotic therapy is indicated

* Acute poststreptococcal glomerulonephritis * Acute poststreptococcal glomerulonephritis 
(APSGN) (APSGN) 
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 ـ به منظور كنترل طغيان ناشي از استرپتوكوك             ـ به منظور كنترل طغيان ناشي از استرپتوكوك            1717
پيوژن، پروفيلاكسي با كليه داروهاي زير توصيه شده                 پيوژن، پروفيلاكسي با كليه داروهاي زير توصيه شده                 

است بجز؟   است بجز؟   
 روز   روز  55كلاريترومايسين به مدت    كلاريترومايسين به مدت    ) ) الفالف
بنزاتين پني سيلين يك تزريق واحد     بنزاتين پني سيلين يك تزريق واحد     ) ) بب
 روز  روز 55پني سيلين پروكائين عضلاني تا    پني سيلين پروكائين عضلاني تا    ) ) جج
     روز روز55 به مدت    به مدت   VV يا  يا GGپني سيلين   پني سيلين   ) ) دد
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Prophylactic use ofProphylactic use of PenicillinsPenicillins
2. Outbreaks of S. pyogenes2. Outbreaks of S. pyogenes

•• Outbreaks of streptococcal infection due to Outbreaks of streptococcal infection due to S. S. 
pyogenespyogenes have been aborted by:have been aborted by:

1.1. Oral Oral penicillin Gpenicillin G or V (200,000 units) given or V (200,000 units) given 
twice a day for 5 days, twice a day for 5 days, 

2.2. Single injections of Single injections of procaine penicillinprocaine penicillin daily, or daily, or 

3.3. By administration of By administration of benzathine penicillin.  benzathine penicillin.  

M 2015, CHAP. 20M 2015, CHAP. 20
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Prophylactic use ofProphylactic use of PenicillinsPenicillins
3. Early3. Early--onset onset S. agalactiae (GBS)S. agalactiae (GBS)

•• Intrapartum prophylaxis with penicillinIntrapartum prophylaxis with penicillin

•• Intrapartum antibiotic prophylaxis given to Intrapartum antibiotic prophylaxis given to 
colonized parturientscolonized parturients during labor prevents during labor prevents 
earlyearly--onset infectionsonset infections in neonates, thus in neonates, thus 
reducing the overall rate of neonatal sepsis.reducing the overall rate of neonatal sepsis.

M 2015, CHAP. 203, p2339M 2015, CHAP. 203, p2339
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Prophylactic use ofProphylactic use of PenicillinsPenicillins
3. Early3. Early--onset onset S. agalactiae (GBS)S. agalactiae (GBS)

•• Penicillin  G is 5 million units IV, followed Penicillin  G is 5 million units IV, followed 
by 2.5 to 3.0 million units IV every 4 hours.by 2.5 to 3.0 million units IV every 4 hours.

M 2015, CHAP. 20M 2015, CHAP. 20
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 ـ همه موارد زير، جزو انديكاسيون هاي            ـ همه موارد زير، جزو انديكاسيون هاي           1818
 طي   طي  BBكموپروفيلاكسي عليه استرپتوكوك هاي گروه                كموپروفيلاكسي عليه استرپتوكوك هاي گروه                

زايمان هستند بجز؟      زايمان هستند بجز؟      
سابقه عفونت زودرس در نوزاد يكي از خواهران خانم باردار     سابقه عفونت زودرس در نوزاد يكي از خواهران خانم باردار     ) ) الفالف
سابقه باكتريوري ناشي از اين عامل طي دوران بارداري     سابقه باكتريوري ناشي از اين عامل طي دوران بارداري     )  )  بب
ابتلاء نوزاد قبلي به عفونت مورد بحث    ابتلاء نوزاد قبلي به عفونت مورد بحث    ) ) جج
  مثبت بودن كشت واژن يا ركتوم در اواخر بارداري   مثبت بودن كشت واژن يا ركتوم در اواخر بارداري   ) ) دد
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Cesarean and ProphylaxisCesarean and ProphylaxisCesarean and Prophylaxis

M 2015, CHAP. 203, p2346M 2015, CHAP. 203, p2346
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Prophylactic use ofProphylactic use of PenicillinsPenicillins
4. Asplenic & Agammaglobulinemia children4. Asplenic & Agammaglobulinemia children

•• AmpicillinAmpicillin or or amoxicillinamoxicillin has been has been 
administered orally to asplenic children administered orally to asplenic children 
or to children with agammaglobulinemia or to children with agammaglobulinemia 
to prevent infections caused by to prevent infections caused by 
HaemophilusHaemophilus influenzae influenzae and                  and                  
SS. . pneumoniaepneumoniae..

M 2015, CHAP. 20M 2015, CHAP. 20
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 ـ پروفيلاكسي با پني سيلين، در كداميك از موارد              ـ پروفيلاكسي با پني سيلين، در كداميك از موارد             1212
زير، توصيه شده است؟     زير، توصيه شده است؟     

عفونت هاي مننگوكوكي   عفونت هاي مننگوكوكي   ) ) الفالف
عفونت هاي باكتريال متعاقب عفونتهاي ويروسي    عفونت هاي باكتريال متعاقب عفونتهاي ويروسي    ) ) بب
پنوموني بعد از كوما، شوك و نارسايي احتقاني قلب      پنوموني بعد از كوما، شوك و نارسايي احتقاني قلب      ) ) جج
استرپتوكوك آگالاكتيا در شيرخوارانِ مادران آلوده  استرپتوكوك آگالاكتيا در شيرخوارانِ مادران آلوده  ) ) دد
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 ـ كموپروفيلاكسي با پني سيلين در كداميك از موارد              ـ كموپروفيلاكسي با پني سيلين در كداميك از موارد             1919
زير، موثر واقع ميشود؟      زير، موثر واقع ميشود؟      

عفونت مننگوكوكي در اطرافيان   عفونت مننگوكوكي در اطرافيان   ) ) الفالف
عفونت هموفيلوسي در زمينه آسپلني      عفونت هموفيلوسي در زمينه آسپلني      ) ) بب
عفونت باكتريال متعاقب عفونتهاي ويروسي   عفونت باكتريال متعاقب عفونتهاي ويروسي   ) ) جج
    پنوموني پس از كوما، شوك يا نارسايي احتقاني قلب   پنوموني پس از كوما، شوك يا نارسايي احتقاني قلب   ) ) دد
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Prophylactic use ofProphylactic use of PenicillinsPenicillins
Meningitis, pneumonia, Meningitis, pneumonia, ……

•• Penicillin prophylaxis has not been of Penicillin prophylaxis has not been of 
benefit in the prevention of:benefit in the prevention of:

1.1. Meningococcal infection, Meningococcal infection, 

2.2. Bacterial infection after viral respiratory tract Bacterial infection after viral respiratory tract 
infection,infection,

3.3. Pneumonia after coma, shock, or congestive Pneumonia after coma, shock, or congestive 
heart failureheart failure

M 2015, CHAP. 20M 2015, CHAP. 20
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Prophylactic use Prophylactic use 
of Cephalosporinsof Cephalosporins
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 ـ كداميك از سفالوسپورين هاي زير ترجيحا طي                ـ كداميك از سفالوسپورين هاي زير ترجيحا طي               2121
جراحي هاي كولوركتال، مورد استفاده قرار مي گيرند؟                  جراحي هاي كولوركتال، مورد استفاده قرار مي گيرند؟                  

سفازولين  سفازولين  ) ) الفالف
سفوتتانسفوتتان)  )  بب
سفالكسين  سفالكسين  ) ) جج
سفترياكسون   سفترياكسون   ) ) دد
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 ـ كداميك از سفالوسپورين هاي زير ترجيحا طي                ـ كداميك از سفالوسپورين هاي زير ترجيحا طي               2222
جراحي هاي كولوركتال، مورد استفاده قرار مي گيرند؟                  جراحي هاي كولوركتال، مورد استفاده قرار مي گيرند؟                  

سفوكسيتين  سفوكسيتين  ) ) الفالف
سفازولين  سفازولين  )  )  بب
سفالكسين  سفالكسين  ) ) جج
سفترياكسون   سفترياكسون   ) ) دد
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Prophylactic use of Prophylactic use of CephalosporinsCephalosporins

Cefoxitin, CefotetanCefoxitin, Cefotetan

•• For antimicrobial prophylaxis For antimicrobial prophylaxis duringduring surgerysurgery, , 
cefoxitincefoxitin and and cefotetancefotetan are recommended over are recommended over 
cefazolin only for cefazolin only for colorectal procedurescolorectal procedures and and 
appendectomiesappendectomies..

•• For For elective colorectal surgeryelective colorectal surgery, , cefoxitincefoxitin or or 
cefotetancefotetan is still commonly administered even when is still commonly administered even when 
an oral bowel preparation with an oral bowel preparation with erythromycinerythromycin and and 
neomycinneomycin is used.is used.

M 2015, CHAP. 21M 2015, CHAP. 21
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 ـ كداميك از سفالوسپورين ها به عنوان داروي            ـ كداميك از سفالوسپورين ها به عنوان داروي           2020
انتخابي در پروفيلاكسي تعبيه جسم خارجي در بدن و                    انتخابي در پروفيلاكسي تعبيه جسم خارجي در بدن و                    
بسياري از اعمال جراحي ديگر كه خطر وقوع عفونت،               بسياري از اعمال جراحي ديگر كه خطر وقوع عفونت،               

بسيار بالا است توصيه شده است؟    بسيار بالا است توصيه شده است؟    
سفازولين  سفازولين  ) ) الفالف
سفوكسيتين  سفوكسيتين  )  )  بب
سفوتتانسفوتتان) ) جج
همه موارد   همه موارد   ) ) دد
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Prophylactic use of Prophylactic use of CephalosporinsCephalosporins

CefazolinCefazolin

•• CefazolinCefazolin is recommended as the is recommended as the 
prophylactic antibiotic of choice for prophylactic antibiotic of choice for foreignforeign--
body implantation and for many clean and body implantation and for many clean and 
clean contaminated surgical procedures in clean contaminated surgical procedures in 
which there is a high risk of infection.which there is a high risk of infection.

M 2015, CHAP. 21M 2015, CHAP. 21
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 ـ اثر پروفيلاكتيك فوزيديك اسيد در كداميك از                       ـ اثر پروفيلاكتيك فوزيديك اسيد در كداميك از                      2323
موارد زير به اثبات رسيده است؟         موارد زير به اثبات رسيده است؟         

اعمال جراحي مغز و اعصاب  اعمال جراحي مغز و اعصاب  ))الفالف
عفونت هاي مرتبط با دياليز صفاقي   عفونت هاي مرتبط با دياليز صفاقي   ) ) بب
قبل از اعمال جراحي چشم   قبل از اعمال جراحي چشم   ) ) جج
عفونت هاي بعد از اعمال ارتوپدي   عفونت هاي بعد از اعمال ارتوپدي   ) ) دد
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Prophylactic use of Fusidic AcidProphylactic use of Fusidic Acid
Fusidic Acid (Surgical Fusidic Acid (Surgical ProphylaxiisProphylaxiis))

•• Not recommendedNot recommended. Lower infection rate vs. placebo . Lower infection rate vs. placebo 
in in neurosurgical patientsneurosurgical patients given singlegiven single--dose FA monotherapy dose FA monotherapy 
and in catheter line prophylaxis1 without evaluation of and in catheter line prophylaxis1 without evaluation of 
impact on resistanceimpact on resistance

•• No difference in No difference in peritonitisperitonitis rates in patients with rates in patients with 
continuous ambulatory peritoneal dialysis1 or continuous ambulatory peritoneal dialysis1 or postoperative postoperative 
orthopedic infectionsorthopedic infections when used as prophylaxiswhen used as prophylaxis

•• Effective Effective preoperative prophylaxispreoperative prophylaxis before ocular surgery before ocular surgery 
with fusidic acid drops (1%).with fusidic acid drops (1%).

M 2015, CHAP. 24M 2015, CHAP. 24
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Prophylactic use Prophylactic use 
of Gentamycinof Gentamycin
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• Gentamicin or tobramycin, 5 mg/kg IV, is 
recommended as an alternative in patients 
with β-lactam allergy in genitourinary and 
gastrointestinal procedures.

M 2015, CHAP. 25

Prophylactic use of Aminoglycosides
Gentamycin
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•• For patients with a known or possible For patients with a known or possible 
enterococcal urinary tract infectionenterococcal urinary tract infection, it is , it is 
reasonable to include drugs with reasonable to include drugs with 
antienterococcal activity in the perioperative antienterococcal activity in the perioperative 
regimen for regimen for gastrointestinalgastrointestinal or or genitourinarygenitourinary
procedures.procedures.

M 2015, CHAP. 25M 2015, CHAP. 25

Prophylactic use of Prophylactic use of AminoglycosidesAminoglycosides
GentamycinGentamycin
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•• The risk of infection after elective colorectal The risk of infection after elective colorectal 
procedures was significantly reduced by procedures was significantly reduced by 
mechanical cleansing of the bowelmechanical cleansing of the bowel plus oral plus oral 
administration of, usually, administration of, usually, neomycinneomycin and and 
erythromycinerythromycin or or metronidazolemetronidazole in addition to in addition to 
standard IV antibiotic prophylaxisstandard IV antibiotic prophylaxis in recent in recent 
controlled trials.controlled trials.

M 2015, CHAP. 25M 2015, CHAP. 25

Prophylactic use of Prophylactic use of AminoglycosidesAminoglycosides
GentamycinGentamycin
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Prophylactic use of Prophylactic use of AminoglycosidesAminoglycosides
GentamycinGentamycin

•• Decontamination containing gentamicin Decontamination containing gentamicin 
effectively eradicated carbapeneumeffectively eradicated carbapeneum--resistent resistent 
Klebsiella pneumoniae Klebsiella pneumoniae gastrointestinal gastrointestinal 
carriage, and might be used in nosocomial carriage, and might be used in nosocomial 
outbreaks.outbreaks.

•• On the other hand, the safety and efficacy of On the other hand, the safety and efficacy of 
topical gentamicin in cardiac surgery have topical gentamicin in cardiac surgery have 
not been clearly establishednot been clearly established

M 2015, CHAP. 25M 2015, CHAP. 25
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Prophylactic use Prophylactic use 
of Doxycyclineof Doxycycline

1.1. MalariaMalaria
2.2. BiterrorismBiterrorism
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 ـ تاثير داكسي سيكلين در كموپروفيلاكسي مالاريا به                ـ تاثير داكسي سيكلين در كموپروفيلاكسي مالاريا به               2424
اندازه كداميك از داروهاي زير است؟            اندازه كداميك از داروهاي زير است؟            

پريماكين پريماكين ) ) الفالف
كلروكين  كلروكين  )  )  بب
مفلوكين مفلوكين ) ) جج
فانسيدار فانسيدار ) ) دد
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 ـ در صورتي كه از داكسي سيكلين به منظور          ـ در صورتي كه از داكسي سيكلين به منظور         2525
كموپروفيلاكسي استفاده شود تا چه مدت پس از              كموپروفيلاكسي استفاده شود تا چه مدت پس از              

بازگشت از منطقه آندميك بايد ادامه يابد؟           بازگشت از منطقه آندميك بايد ادامه يابد؟           
 هفته هفته11) ) الفالف
 هفته  هفته 22) ) بب
 هفته هفته33) ) جج
 هفته هفته44) ) دد
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Prophylactic use of TetracyclinesProphylactic use of Tetracyclines
Doxycycline & Doxycycline & MalariaMalaria

•• As for chemoprophylaxis, doxycycline has been As for chemoprophylaxis, doxycycline has been 
shown to be shown to be as effective asas effective as mefloquinemefloquine in regions in regions 
with chloroquinewith chloroquine--resistant resistant P. falciparumP. falciparum..

•• In two studies, doxycycline was protective in 99% In two studies, doxycycline was protective in 99% 
to 100% of participants, although mefloquine was to 100% of participants, although mefloquine was 
better tolerated in one study.better tolerated in one study.

•• It is recommended that doxycycline be taken for 4 It is recommended that doxycycline be taken for 4 
weeks after returning from an endemic area.weeks after returning from an endemic area.

M 2015, CHAP. 26M 2015, CHAP. 26
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Prophylactic use of TetracyclinesProphylactic use of Tetracyclines
Doxycycline & Doxycycline & BioterrorismBioterrorism

•• Doxycycline is active against potential bioterrorism agents, Doxycycline is active against potential bioterrorism agents, 
including including B.B. anthracisanthracis,, Yersinia pestisYersinia pestis,, Francisella Francisella 
tularensistularensis,, Coxiella burnetiiCoxiella burnetii, , andand Brucella Brucella sppspp. . 

•• Compared with the fluoroquinolones, doxycycline is much Compared with the fluoroquinolones, doxycycline is much 
less expensive and appears to have similar efficacy in most less expensive and appears to have similar efficacy in most 
scenarios on the basis of clinical case studies.scenarios on the basis of clinical case studies.

•• As a result, doxycycline should be considered as a firstAs a result, doxycycline should be considered as a first--line line 
antibiotic in the event of a bioterrorism attack.antibiotic in the event of a bioterrorism attack.

M 2015, CHAP. 26M 2015, CHAP. 26
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Prophylactic use Prophylactic use 
of Rifampinof Rifampin

1.1. MeningococcalMeningococcal & & H. influenzaeH. influenzae meningitismeningitis
2.2. Rifampin, minocycline impregnated  catheters.Rifampin, minocycline impregnated  catheters.
3.3. Limitations of use in childrenLimitations of use in children
4.4. Resistant isolates & OutbreaksResistant isolates & Outbreaks
5.5. Decolonization of MRSA carriersDecolonization of MRSA carriers
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Prophylactic use of Prophylactic use of RifamycinsRifamycins
Rifampin & Meningococcal infectionsRifampin & Meningococcal infections

•• Antibiotics for chemoprophylaxis of Antibiotics for chemoprophylaxis of N. N. 
meningitidismeningitidis contacts include rifampin, contacts include rifampin, 
ciprofloxacin, minocycline, and ceftriaxone.ciprofloxacin, minocycline, and ceftriaxone.

•• A 2A 2--day course of day course of rifampinrifampin (600 twice daily) is (600 twice daily) is 
effective in eradicating the bacteria from 75% to effective in eradicating the bacteria from 75% to 
95% of carriers.95% of carriers.

M 2015, CHAP. 27M 2015, CHAP. 27

دوز ريفامپين و مدت زمان تجويز آن؟         دوز ريفامپين و مدت زمان تجويز آن؟         
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Prophylactic use of Prophylactic use of RifamycinsRifamycins
Rifampin & Meningococcal infectionsRifampin & Meningococcal infections

Limitations of use in childrenLimitations of use in children

•• Adverse drug reactions, Adverse drug reactions, 

•• Drug interactions,Drug interactions,

•• Selection of resistant isolates.Selection of resistant isolates.

M 2015, CHAP. 27M 2015, CHAP. 27

محدوديت هاي مصرف در كودكان؟     محدوديت هاي مصرف در كودكان؟     
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Prophylactic use of Prophylactic use of RifamycinsRifamycins
Rifampin & CeftriaxoneRifampin & Ceftriaxone

•• CeftriaxoneCeftriaxone was more effective than rifampin was more effective than rifampin 
after 1 to 4 weeks of followafter 1 to 4 weeks of follow--up.up.

•• Resistant isolatesResistant isolates were seen, raising concern that were seen, raising concern that 
use of rifampin during an outbreak use of rifampin during an outbreak may lead to the may lead to the 
circulation of resistant strains. circulation of resistant strains. 

•• Use of ciprofloxacin, ceftriaxone, or Use of ciprofloxacin, ceftriaxone, or penicillin??penicillin??
should be consideredshould be considered……

M 2015, CHAP. 27M 2015, CHAP. 27

ارتباط مننگوكوك هاي مقاوم به ريفامپين و استفاده از اين            ارتباط مننگوكوك هاي مقاوم به ريفامپين و استفاده از اين            
دارو در طغيان ها؟   دارو در طغيان ها؟   
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Prophylactic use of Prophylactic use of RifamycinsRifamycins
Rifampin & H. influenzaeRifampin & H. influenzae

•• Chemoprophylaxis is recommended for Chemoprophylaxis is recommended for 
close contacts of a child with invasive close contacts of a child with invasive H. H. 
influenzae influenzae type b infection using rifampin at type b infection using rifampin at 
doses of doses of 20 mg/kg in children and 600 mg in 20 mg/kg in children and 600 mg in 
adultsadults daily for 4 days.daily for 4 days.

M 2015, CHAP. 27M 2015, CHAP. 27

در عفونتهاي هموفيلوسي؟ در عفونتهاي هموفيلوسي؟ دوز ريفامپين و مدت زمان تجويز آن    دوز ريفامپين و مدت زمان تجويز آن    
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Prophylactic use of Prophylactic use of RifamycinsRifamycins
ريفامين، كاتترھاي اشباع شده و باكتريمي بعدي؟ريفامين، كاتترھاي اشباع شده و باكتريمي بعدي؟

•• Another area of infection prophylaxis is the Another area of infection prophylaxis is the 
use of use of rifampin, minocycline impregnated rifampin, minocycline impregnated 
catheterscatheters..

•• Studies have found these catheters to be Studies have found these catheters to be 
effective in decreasing cathetereffective in decreasing catheter--related related 
bacteremia.bacteremia.

M 2015, CHAP. 27M 2015, CHAP. 27

كاتترهاي اشباع شده با ريفامپين و ماينوسيكلين؟         كاتترهاي اشباع شده با ريفامپين و ماينوسيكلين؟         
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Prophylactic use of Prophylactic use of RifamycinsRifamycins
ريفامين، كاتترھاي اشباع شده و باكتريمي بعدي؟ريفامين، كاتترھاي اشباع شده و باكتريمي بعدي؟

•• Two recent studiesTwo recent studies in pediatric burn in pediatric burn 
patients and in immunocompromised patients patients and in immunocompromised patients 
with transplants, cancer, or on dialysis with transplants, cancer, or on dialysis 
concluded that these catheters are effective in concluded that these catheters are effective in 
reducing the incidence of catheterreducing the incidence of catheter--associated associated 
bacteremia.bacteremia.

M 2015, CHAP. 27M 2015, CHAP. 27

كاتترهاي اشباع شده با ريفامپين و ماينوسيكلين؟         كاتترهاي اشباع شده با ريفامپين و ماينوسيكلين؟         
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Prophylactic use of Prophylactic use of RifamycinsRifamycins
RifampinRifampin  & & MupirocinMupirocin

•• For decolonization of MRSA carriersFor decolonization of MRSA carriers,,
mupirocinmupirocin ointment and ointment and chlorhexidinechlorhexidine are are 
effective in 60% of patients long term. effective in 60% of patients long term. 

•• Oral therapyOral therapy is recommended if the is recommended if the 
topical regimen failstopical regimen fails, which may be seen with , which may be seen with 
the increasing rates of isolates the increasing rates of isolates resistantresistant to to 
mupirocin.mupirocin.

M 2015, CHAP. 27M 2015, CHAP. 27

در چه شرايطي از داروهاي خوراكي بايد استفاده كنيم؟         در چه شرايطي از داروهاي خوراكي بايد استفاده كنيم؟         
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Prophylactic use of Prophylactic use of RifamycinsRifamycins
RifampinRifampin  & & MupirocinMupirocin

•• Rifampin for 5 to 10 days in combination Rifampin for 5 to 10 days in combination 
with another agent is recommended if the with another agent is recommended if the 
strain is susceptible and other regimens are strain is susceptible and other regimens are 
ineffective.ineffective.

M 2015, CHAP. 27, p 348M 2015, CHAP. 27, p 348

جايگزيني ريفامپين به جاي موپيروسين؟      جايگزيني ريفامپين به جاي موپيروسين؟      
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Prophylactic use Prophylactic use 
of Metronidazoleof Metronidazole

1.1. Surgical prophylaxisSurgical prophylaxis

2.2. alternative agent for: alternative agent for: ββ--lactamlactam--allergicallergic

/intolerant patients/intolerant patients

3. Gynecology3. Gynecology
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Prophylactic use of MetronidazoleProphylactic use of Metronidazole

•• Metronidazole has held an important place Metronidazole has held an important place 
in in surgical prophylaxissurgical prophylaxis, particularly for , particularly for 
procedures involving mucosal organs procedures involving mucosal organs 
colonized by colonized by anaerobesanaerobes, such as the:, such as the:

•• Gastrointestinal tract and Gastrointestinal tract and 

•• Female reproductive tract.Female reproductive tract.

M 2015, CHAP. 28, p355M 2015, CHAP. 28, p355
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 ـ در كليه اعمال جراحي زير از مترونيدازول به منظور                     ـ در كليه اعمال جراحي زير از مترونيدازول به منظور                    2626
كموپروفيلاكسي استفاده مي شود بجز؟         كموپروفيلاكسي استفاده مي شود بجز؟         

آپاندكتومي غيركمپليكه    آپاندكتومي غيركمپليكه    ) ) الفالف
جراحي هاي مرتبط با انسداد روده    جراحي هاي مرتبط با انسداد روده    ) ) بب
جراحي هاي كولوركتال       جراحي هاي كولوركتال       ) ) جج
جراحي هاي باز قلب    جراحي هاي باز قلب    ) ) دد
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Prophylactic use of MetronidazoleProphylactic use of Metronidazole

•• Metronidazole is a firstMetronidazole is a first--line recommended line recommended 
agent for the prevention of infection in:agent for the prevention of infection in:

•• Appendectomy for uncomplicated appendicitis, Appendectomy for uncomplicated appendicitis, 

•• Obstructed small intestinal surgery,Obstructed small intestinal surgery,

•• Colorectal surgery, Colorectal surgery, 

•• Clean contaminated head and neck cancer surgery, Clean contaminated head and neck cancer surgery, 

•• Clean contaminated urologic surgeryClean contaminated urologic surgery
M 2015, CHAP. 28, p355M 2015, CHAP. 28, p355



84

Prophylactic use of MetronidazoleProphylactic use of Metronidazole

•• Metronidazole is also recommended Metronidazole is also recommended 
as an alternative agent for:as an alternative agent for:
•• ββ--lactamlactam--allergic/intolerantallergic/intolerant patients for many patients for many 
surgical indications that carry risk for anaerobic surgical indications that carry risk for anaerobic 
infection, in combination with other antimicrobialsinfection, in combination with other antimicrobials . .

M 2015, CHAP. 28, p355M 2015, CHAP. 28, p355

مترونيدازول به عنوان يك داروي آلترناتيو؟                 مترونيدازول به عنوان يك داروي آلترناتيو؟                 
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Prophylactic use of MetronidazoleProphylactic use of Metronidazole

•• Recommended for preoperative prophylaxis.Recommended for preoperative prophylaxis.

•• Reduces infectious complications of Reduces infectious complications of surgical abortionsurgical abortion. . 

•• Recommended for Recommended for manual removal of the placentamanual removal of the placenta after after 
parturitionparturition

•• Repair of thirdRepair of third-- and fourthand fourth--degree degree vaginal tearsvaginal tears. . 

•• In In hysterectomyhysterectomy cases and cases and hysterosalpingographyhysterosalpingography

•• HysteroscopyHysteroscopy or or chromotubationchromotubation for patients with dilated for patients with dilated 
tubes or a history of pelvic inflammatory disease or tubal tubes or a history of pelvic inflammatory disease or tubal 
damagedamage

M 2015, CHAP. 28, p355M 2015, CHAP. 28, p355

مترونيدازول  در جراحي هاي زنان و زايمان؟               مترونيدازول  در جراحي هاي زنان و زايمان؟               



86

Prophylactic use of MetronidazoleProphylactic use of Metronidazole

Recommended for preoperative prophylaxis.Recommended for preoperative prophylaxis.
•• Colorectal surgery prophylaxis:Colorectal surgery prophylaxis:

•• InitialInitial: 15 mg/kg IV over 30: 15 mg/kg IV over 30--60 min about 1 hr before 60 min about 1 hr before 
surgerysurgery

•• MaintenanceMaintenance: 7.5 mg/kg IV over 20: 7.5 mg/kg IV over 20--60 min at 6 and 12 hr 60 min at 6 and 12 hr 
after initial doseafter initial dose

M 2015, CHAP. 28, p352, t28M 2015, CHAP. 28, p352, t28--11

نحوه تجويز مترونيدازول؟          نحوه تجويز مترونيدازول؟          
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Prophylactic use Prophylactic use 
of of MacrolidesMacrolides

1.1. PertussisPertussis
2.2. Prophylaxis of disseminated Prophylaxis of disseminated M. M. aviumavium
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 ـ در كموپروفيلاكسي تماس يافتگان با سياه سرفه،                     ـ در كموپروفيلاكسي تماس يافتگان با سياه سرفه،                    2727
كداميك از آنتي بيوتيك هاي زير داروي انتخابي به                 كداميك از آنتي بيوتيك هاي زير داروي انتخابي به                 

حساب مي آيد؟   حساب مي آيد؟   
اريترومايسين اريترومايسين ) ) الفالف
كلاريترومايسين  كلاريترومايسين  )  )  بب
آزيترومايسينآزيترومايسين) ) جج
همه ماكروليدها     همه ماكروليدها     ) ) دد
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Prophylactic use of Prophylactic use of MacrolidesMacrolides
Erythromycin, Clarithromycin&AzithromycinErythromycin, Clarithromycin&Azithromycin

•• ErythromycinErythromycin as the antimicrobial agent of as the antimicrobial agent of 
choice for treatment of and prophylaxis against choice for treatment of and prophylaxis against 
pertussispertussis

•• ClarithromycinClarithromycin (15 to 20 mg/kg/day orally in two (15 to 20 mg/kg/day orally in two 
divided doses, with a maximum of 1 g/day, for 10 to divided doses, with a maximum of 1 g/day, for 10 to 
14 days) and 14 days) and 

•• AzithromycinAzithromycin (10 to 12 mg/kg/day orally in one (10 to 12 mg/kg/day orally in one 
dose, with a maximum of 500 mg/ day, for 5 to 7 dose, with a maximum of 500 mg/ day, for 5 to 7 
days) as days) as alternatives for patients who cannot tolerate alternatives for patients who cannot tolerate 
erythromycinerythromycin..M 2015, CHAP. 29, p369M 2015, CHAP. 29, p369

داروي انتخابي در پروفيلاكسي سياه سرفه؟                 داروي انتخابي در پروفيلاكسي سياه سرفه؟                 
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Prophylactic use of Prophylactic use of MacrolidesMacrolides
Erythromycin, Clarithromycin&AzithromycinErythromycin, Clarithromycin&Azithromycin

•• In AIDS patients with CD4 lower In AIDS patients with CD4 lower 
than 100 cells/mm3than 100 cells/mm3::
•• Prophylaxis of disseminated Prophylaxis of disseminated M. M. aviumavium complexcomplex
infection withinfection with clarithromycinclarithromycin (500 mg orally once (500 mg orally once 
or twice daily) or or twice daily) or azithromycinazithromycin (1200 mg orally (1200 mg orally 
once weekly) is effective.once weekly) is effective.

M 2015, CHAP. 29, p369M 2015, CHAP. 29, p369

پروفيلاكسي مايكوباكتريوم آويوم در زمينه ايدز؟              پروفيلاكسي مايكوباكتريوم آويوم در زمينه ايدز؟              
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Prophylactic use Prophylactic use 
of of VancomycinVancomycin

1.1. Alternative choice for prophylaxisAlternative choice for prophylaxis
2.2. ββ--lactamlactam––allergic patients undergoing cardiovascular surgeryallergic patients undergoing cardiovascular surgery
3.3. Prophylaxis in centers with a high prevalence of MRSAProphylaxis in centers with a high prevalence of MRSA
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Prophylactic use of GlycopeptidesProphylactic use of Glycopeptides

VancomycinVancomycin

•• Vancomycin is an Vancomycin is an alternative choicealternative choice for prophylaxis against for prophylaxis against 
endocarditis in subjects with cardiac conditions considered at endocarditis in subjects with cardiac conditions considered at 
risk for endocarditis and who are risk for endocarditis and who are allergic to ampicillinallergic to ampicillin..

•• Vancomycin is also recommended as a prophylactic agent Vancomycin is also recommended as a prophylactic agent 
for for ββ--lactamlactam––allergicallergic patients undergoing patients undergoing cardiovascular cardiovascular 
surgerysurgery or or orthopedicorthopedic procedures with hardware placement procedures with hardware placement 
and for surgical procedures requiring prophylaxis in centers and for surgical procedures requiring prophylaxis in centers 
with a with a high prevalence of MRSAhigh prevalence of MRSA, although not all studies , although not all studies 
have shown the effectiveness of this approach.have shown the effectiveness of this approach.

M 2015, CHAP. 30, p388M 2015, CHAP. 30, p388
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Prophylactic use of GlycopeptidesProphylactic use of Glycopeptides

VancomycinVancomycin

•• In the setting of a cluster of infections byIn the setting of a cluster of infections by methicillinmethicillin--
resistant staphylococci at the institutional level, a switch resistant staphylococci at the institutional level, a switch 
from from ββ--lactamslactams toto vancomycinvancomycin, or the addition of , or the addition of 
vancomycinvancomycin, as surgical prophylaxis may be recommended., as surgical prophylaxis may be recommended.

•• If If vancomycinvancomycin is chosen for prophylaxis ofis chosen for prophylaxis of endocarditis or endocarditis or 
surgical site infections, the infusion should start within 120 surgical site infections, the infusion should start within 120 
minutes of the beginning of the procedure. minutes of the beginning of the procedure. 

•• Each hospital should develop institutional guidelines on the Each hospital should develop institutional guidelines on the 
use ofuse of vancomycinvancomycin for the prevention of surgical site for the prevention of surgical site 
infections.infections.

M 2015, CHAP. 30, p388M 2015, CHAP. 30, p388
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Prophylactic use of GlycopeptidesProphylactic use of Glycopeptides

VancomycinVancomycin

•• The CDC guidelines have recommended the The CDC guidelines have recommended the 
use of use of vancomycin vancomycin for the prevention offor the prevention of
perinatalperinatal group B streptococcal diseasegroup B streptococcal disease in in 
the case of penicillinthe case of penicillin--allergic women at high allergic women at high 
risk for risk for ββ--lactamlactam anaphylaxis, in whom a anaphylaxis, in whom a 
streptococci isolate was resistant (or with streptococci isolate was resistant (or with 
inducible resistance) toinducible resistance) to clindamycinclindamycin or with or with 
unknown susceptibility pattern.unknown susceptibility pattern.

M 2015, CHAP. 30, p388M 2015, CHAP. 30, p388
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Prophylactic use of Prophylactic use of SulfonamidesSulfonamides
CotrimoxazoleCotrimoxazole& toxoplasmosis& toxoplasmosis

•• Studies have noted the successful Studies have noted the successful 
prophylactic role ofprophylactic role of sulfadoxinesulfadoxine--
pyrimethamine treatment in pregnant women, pyrimethamine treatment in pregnant women, 
but increased resistance has been reported.but increased resistance has been reported.

M 2015, CHAP. 33, p412M 2015, CHAP. 33, p412
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Prophylactic use of Prophylactic use of SulfonamidesSulfonamides
CotrimoxazoleCotrimoxazole& & urinary tract infectionsurinary tract infections

•• PostcoitalPostcoital prophylactic TMPprophylactic TMP--SMX may reduce SMX may reduce 
recurrent urinary tract infections related to recurrent urinary tract infections related to 
intercourseintercourse

•• Trimethoprim Trimethoprim achieves effective concentrations in achieves effective concentrations in 
the vaginal secretions, and it might exert a the vaginal secretions, and it might exert a 
protective effect on reducing the number of protective effect on reducing the number of 
recurrent infections despite the fact that TMPrecurrent infections despite the fact that TMP--
SMXSMX––resistant organisms may be present in the resistant organisms may be present in the 
vaginal and stool flora.vaginal and stool flora.

M 2015, CHAP. 33, p415M 2015, CHAP. 33, p415
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Prophylactic use of Prophylactic use of SulfonamidesSulfonamides
CotrimoxazoleCotrimoxazole& & P. jirovecii P. jirovecii 

•• TMPTMP--SMX has been used successfully for primary SMX has been used successfully for primary 
and secondary chemoprophylaxis of and secondary chemoprophylaxis of P. jirovecii P. jirovecii 
pneumonia, is highly costpneumonia, is highly cost--effective, and is generally effective, and is generally 
selected as the firstselected as the first--line agent, but its longline agent, but its long--term use term use 
may be limited by toxicities such as rash or may be limited by toxicities such as rash or 
leukopenia.leukopenia.

M 2015, CHAP. 33, p415M 2015, CHAP. 33, p415
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Prophylactic use of Prophylactic use of SulfonamidesSulfonamides
CotrimoxazoleCotrimoxazole& & P. jirovecii P. jirovecii 

•• All All HIVinfected HIVinfected patients with a CD4patients with a CD4+ + count of count of 
200 cells/mm3 or lower, thrush, or prior 200 cells/mm3 or lower, thrush, or prior P. jirovecii P. jirovecii 
pneumonia should bepneumonia should be prophylaxedprophylaxed with TMPwith TMP--SMX SMX 
unless sulfaunless sulfa--allergic.allergic.

M 2015, CHAP. 33, p415M 2015, CHAP. 33, p415
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Prophylactic use of Prophylactic use of SulfonamidesSulfonamides
CotrimoxazoleCotrimoxazole& & P. jirovecii P. jirovecii 

•• Current guidelines suggest discontinuing primary Current guidelines suggest discontinuing primary 
prophylaxis for patients who have a sustained CD4prophylaxis for patients who have a sustained CD4+ + 
count higher than 200 cells/mm3 for at least 3 count higher than 200 cells/mm3 for at least 3 
months after the initiation of highly active months after the initiation of highly active 
antiretroviral therapyantiretroviral therapy

M 2015, CHAP. 33, p415M 2015, CHAP. 33, p415



100

Prophylactic use of Prophylactic use of SulfonamidesSulfonamides
CotrimoxazoleCotrimoxazole& & P. jirovecii P. jirovecii 

•• P. jirovecii P. jirovecii pneumonia prophylaxis with TMPpneumonia prophylaxis with TMP--
SMX confers SMX confers crossprotection crossprotection against toxoplasmosis.against toxoplasmosis.

•• TMPTMP--SMX is the recommended prophylactic SMX is the recommended prophylactic 
agent for toxoplasmosis for all patients with a CD4agent for toxoplasmosis for all patients with a CD4+ + 
count lower than 100 cells/mm3 and a previous count lower than 100 cells/mm3 and a previous 
episode of episode of toxoplasmic toxoplasmic encephalitis. encephalitis. 

•• Dapsone is an effective alternative in patients with Dapsone is an effective alternative in patients with 
TMPTMP--SMX allergy.SMX allergy.

M 2015, CHAP. 33, p417M 2015, CHAP. 33, p417
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Prophylactic use of Prophylactic use of SulfonamidesSulfonamides
CotrimoxazoleCotrimoxazole& & P. jirovecii P. jirovecii 

•• TMPTMP--SMX prophylaxis has been lifesaving when SMX prophylaxis has been lifesaving when 
used inused in immunosuppressedimmunosuppressed AIDS patients in subAIDS patients in sub--
Saharan Africa and is now the standard of care.Saharan Africa and is now the standard of care.

•• TMPTMP--SMX prophylaxis is moderately protective SMX prophylaxis is moderately protective 
against malaria in HIVagainst malaria in HIV--exposed infants and HIVexposed infants and HIV--
infected children, as well as African children in infected children, as well as African children in 
areas with high levels of areas with high levels of antifolate antifolate resistance.resistance.

•• HIVHIV--infected patients who discontinue TMPinfected patients who discontinue TMP--SMX SMX 
prophylaxis are at increased risk of malaria and prophylaxis are at increased risk of malaria and 
diarrhea.diarrhea.

M 2015, CHAP. 33, p417M 2015, CHAP. 33, p417
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Prophylactic use of Prophylactic use of SulfonamidesSulfonamides
CotrimoxazoleCotrimoxazole& & gramgram--negative rodnegative rod

bacteremia in neutropenic patientsbacteremia in neutropenic patients
•• In a more recent metaIn a more recent meta--analysis, TMPSMX was effective in reducing analysis, TMPSMX was effective in reducing 
gramgram--positive bacteremia in these patients.positive bacteremia in these patients.

•• Oral prophylaxis with TMPOral prophylaxis with TMP--SMX may decrease the incidence of serious SMX may decrease the incidence of serious 
bacterial infections in patients with bacterial infections in patients with multiple multiple myelomamyeloma. Concerns have . Concerns have 
been raised against the routine use of  TMPbeen raised against the routine use of  TMP--SMX prophylaxis in SMX prophylaxis in 
neutropenic patients because of increasing streptococcal resistaneutropenic patients because of increasing streptococcal resistance. nce. 
Effective prophylactic use of TMPEffective prophylactic use of TMP--SMX in chronic SMX in chronic granulomatousgranulomatous
disease has been reported.disease has been reported.

•• TwiceTwice--weekly TMPweekly TMP--SMX is effective SMX is effective Pneumocystis Pneumocystis prophylaxis for prophylaxis for 
leukemic leukemic childrenchildren

M 2015, CHAP. 33, p417M 2015, CHAP. 33, p417
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Prophylactic use of Prophylactic use of QuinolonesQuinolones
Prophylaxis of anthraxProphylaxis of anthrax

•• Oral ciprofloxacin and levofloxacin are Oral ciprofloxacin and levofloxacin are 
recommended for prophylaxis of anthrax, with recommended for prophylaxis of anthrax, with 
potential similar efficacy and toxicity to potential similar efficacy and toxicity to 
doxycyclinedoxycycline..

M 2015, CHAP. 34, p428M 2015, CHAP. 34, p428
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Prophylactic use of Prophylactic use of QuinolonesQuinolones
Prophylaxis of recurrent UTI in womenProphylaxis of recurrent UTI in women

•• Prophylaxis of recurrent UTI in women, Prophylaxis of recurrent UTI in women, 
norfloxacinnorfloxacin (200 mg at bedtime) was highly (200 mg at bedtime) was highly 
effective and superior to nitrofurantoin,effective and superior to nitrofurantoin,

•• Low doses of Low doses of ofloxacinofloxacin (100 mg), norfloxacin (100 mg), norfloxacin 
(200 mg), and (200 mg), and ciprofloxacinciprofloxacin (125 mg) given after (125 mg) given after 
coitus have also been effective as prophylaxis.coitus have also been effective as prophylaxis.

•• Nitrofurantoin or TMPNitrofurantoin or TMP--SMX, are preferredSMX, are preferred for for 
this indication, however, because of expense and the this indication, however, because of expense and the 
risks of potential pregnancy.risks of potential pregnancy.

M 2015, CHAP. 34, p430M 2015, CHAP. 34, p430
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Prophylactic use of Prophylactic use of QuinolonesQuinolones
Prophylaxis in urologic surgeryProphylaxis in urologic surgery

•• Fluoroquinolones are now commonly used in Fluoroquinolones are now commonly used in 
prophylaxis in urologic surgeryprophylaxis in urologic surgery..

•• When postoperative bacteriuria, but not other When postoperative bacteriuria, but not other 
secondary outcomes, was the parameter to define secondary outcomes, was the parameter to define 
efficacy of antimicrobial prophylaxis, singleefficacy of antimicrobial prophylaxis, single--dose dose 
ciprofloxacin (500 mg) or levofloxacin (500 mg) ciprofloxacin (500 mg) or levofloxacin (500 mg) 
have been shown to be effective after transurethral have been shown to be effective after transurethral 
prostate resection and prostate resection and transrectaltransrectal prostate biopsies. prostate biopsies. 
but infections with but infections with quinoloneresistant quinoloneresistant E. coli E. coli have have 
been seen increasingly with this use.been seen increasingly with this use.

M 2015, CHAP. 34, p430M 2015, CHAP. 34, p430
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Prophylactic use of Prophylactic use of QuinolonesQuinolones
Renal transplantRenal transplant

•• Prophylaxis of urinary tract infection in renal Prophylaxis of urinary tract infection in renal 
transplant recipients is routinely done because of transplant recipients is routinely done because of 
high risk from infection.high risk from infection.

•• Although ciprofloxacin is effective, TMPAlthough ciprofloxacin is effective, TMP--SMX is SMX is 
often used because it may be additionally useful as often used because it may be additionally useful as 
prophylaxis against other opportunistic pathogens in prophylaxis against other opportunistic pathogens in 
this patient group.this patient group.

M 2015, CHAP. 34, p430M 2015, CHAP. 34, p430



107

Prophylactic use of Prophylactic use of QuinolonesQuinolones
Prophylaxis  to travelersProphylaxis  to travelers

•• When given as prophylaxis to travelers, When given as prophylaxis to travelers, 
quinolones have produced protection rates ranging quinolones have produced protection rates ranging 
from 68% to 92% compared with those in placebo from 68% to 92% compared with those in placebo 
control subjects, but control subjects, but 

•• Routine use of quinolones or other antimicrobials Routine use of quinolones or other antimicrobials 
is not recommended for prevention of diarrhea in is not recommended for prevention of diarrhea in 
travelers.travelers.

M 2015, CHAP. 34, p431M 2015, CHAP. 34, p431
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Prophylactic use of Prophylactic use of QuinolonesQuinolones
Prophylaxis  to travelersProphylaxis  to travelers

•• Contingency treatment at the onset of diarrhea is Contingency treatment at the onset of diarrhea is 
preferred for travelers, and with this approach, preferred for travelers, and with this approach, 
norfloxacin (400 mg twice daily for 3 days) 200 and norfloxacin (400 mg twice daily for 3 days) 200 and 
ciprofloxacin (500 mg single dose) were shown to ciprofloxacin (500 mg single dose) were shown to 
shorten diarrhea by 1 to 3 days relative to placebo.shorten diarrhea by 1 to 3 days relative to placebo.

M 2015, CHAP. 34, p431M 2015, CHAP. 34, p431
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Prophylactic use of Prophylactic use of QuinolonesQuinolones
Prophylaxis  to travelersProphylaxis  to travelers

•• The risks of selecting resistant enteric bacteria The risks of selecting resistant enteric bacteria 
must also be considered before embarking on must also be considered before embarking on 
prolonged use of quinolones in prophylaxis.prolonged use of quinolones in prophylaxis.

M 2015, CHAP. 34, p432M 2015, CHAP. 34, p432
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Prophylactic use of Prophylactic use of QuinolonesQuinolones
Spontaneous bacterial peritonitisSpontaneous bacterial peritonitis

•• In patients with cirrhosis at high risk for recurrent In patients with cirrhosis at high risk for recurrent 
spontaneous bacterial peritonitis, norfloxacin, 400 spontaneous bacterial peritonitis, norfloxacin, 400 
mg once daily, given as prophylaxis, reduced mg once daily, given as prophylaxis, reduced 
recurrences by threefold.recurrences by threefold.

•• Norfloxacin and ciprofloxacin were also studied Norfloxacin and ciprofloxacin were also studied 
for up to 1 year for the primary prophylaxis of for up to 1 year for the primary prophylaxis of 
spontaneous bacterial peritonitis among highspontaneous bacterial peritonitis among high--risk risk 
patients with lowpatients with low asciticascitic protein concentration.protein concentration.

M 2015, CHAP. 34, p432M 2015, CHAP. 34, p432
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Prophylactic use of Prophylactic use of QuinolonesQuinolones
Spontaneous bacterial peritonitisSpontaneous bacterial peritonitis

•• Prolonged use of norfloxacin was, however, later Prolonged use of norfloxacin was, however, later 
associated with increasing occurrence of quinoloneassociated with increasing occurrence of quinolone--
resistant bacteria; in this respect, resistant bacteria; in this respect, 

•• It  is interesting that the survival advantage was It  is interesting that the survival advantage was 
substantial at 3 months (94% vs. 62%; substantial at 3 months (94% vs. 62%; P P = = .003) but .003) but 
only 60% versus 48% by 1 year (only 60% versus 48% by 1 year (P P = = .05).263.05).263

M 2015, CHAP. 34, p432M 2015, CHAP. 34, p432
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Prophylactic use of Prophylactic use of QuinolonesQuinolones
Spontaneous bacterial peritonitisSpontaneous bacterial peritonitis

•• Patients who have been on this prophylaxis and Patients who have been on this prophylaxis and 
develop peritonitis should be treated with agents develop peritonitis should be treated with agents 
other than a fluoroquinolone because the risk of other than a fluoroquinolone because the risk of 
quinolone resistance is high in this group.quinolone resistance is high in this group.

M 2015, CHAP. 34, p432M 2015, CHAP. 34, p432
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Prophylactic use of Prophylactic use of QuinolonesQuinolones
Cirrhosis and gastrointestinal bleedingCirrhosis and gastrointestinal bleeding

•• Primary prophylaxis had also been Primary prophylaxis had also been 
recommended for patients with cirrhosis and recommended for patients with cirrhosis and 
gastrointestinal bleedinggastrointestinal bleeding because in several because in several 
studies, performed in the 1990s, that tested mainly studies, performed in the 1990s, that tested mainly 
quinolones, prophylaxis was efficacious in reducing quinolones, prophylaxis was efficacious in reducing 
the number of deaths and bacterial infections.the number of deaths and bacterial infections.

M 2015, CHAP. 34, p432M 2015, CHAP. 34, p432
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Prophylactic use of Prophylactic use of QuinolonesQuinolones
Cirrhosis and gastrointestinal bleedingCirrhosis and gastrointestinal bleeding

•• In a more recent study, oral norfloxacin and In a more recent study, oral norfloxacin and 
intravenous ceftriaxone were compared for intravenous ceftriaxone were compared for 
prophylaxis in 111 cirrhotic patients with prophylaxis in 111 cirrhotic patients with 
gastrointestinal bleeding. gastrointestinal bleeding. 

•• Spontaneous bacteremia or bacterial peritonitis Spontaneous bacteremia or bacterial peritonitis 
was higher in patients receiving norfloxacin.was higher in patients receiving norfloxacin.

•• The risks of selecting resistant enteric bacteria The risks of selecting resistant enteric bacteria 
must also be considered before embarking on must also be considered before embarking on 
prolonged use of quinolones in prophylaxis.prolonged use of quinolones in prophylaxis.

M 2015, CHAP. 34, p432M 2015, CHAP. 34, p432
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Prophylactic use of Prophylactic use of QuinolonesQuinolones
AnthraxAnthrax

•• Activity in vitro is excellent for a number of Activity in vitro is excellent for a number of 
fluoroquinolones, and ciprofloxacin (500 mg PO fluoroquinolones, and ciprofloxacin (500 mg PO 
twice daily) is the recommended regimen for twice daily) is the recommended regimen for 
cutaneous cutaneous disease and prophylaxis after exposure to disease and prophylaxis after exposure to 
anthrax spores.anthrax spores.

M 2015, CHAP. 34, p435M 2015, CHAP. 34, p435
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Prophylactic use of Prophylactic use of QuinolonesQuinolones
Neutropenic patientsNeutropenic patients

•• Oral Oral ciprofloxacinciprofloxacin, 500 mg twice daily; , 500 mg twice daily; ofloxacinofloxacin, , 
300 mg twice daily; and norfloxacin, 400 mg twice 300 mg twice daily; and norfloxacin, 400 mg twice 
daily, given as prophylaxis in daily, given as prophylaxis in neutropenic patientsneutropenic patients
have consistently reduced the occurrence of gramhave consistently reduced the occurrence of gram--
negative bacteremia and, in some cases, prolonged negative bacteremia and, in some cases, prolonged 
the time to first fever, but breakthrough gramthe time to first fever, but breakthrough gram--
positive bacteremias have occurred, particularly positive bacteremias have occurred, particularly 
streptococcal bacteremias in bone marrow transplant streptococcal bacteremias in bone marrow transplant 
recipients.recipients.

M 2015, CHAP. 34, p436M 2015, CHAP. 34, p436
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Prophylactic use of Prophylactic use of QuinolonesQuinolones
Neutropenic patientsNeutropenic patients

•• Ciprofloxacin and ofloxacin appear superior to Ciprofloxacin and ofloxacin appear superior to 
norfloxacin, with lower rates of gramnorfloxacin, with lower rates of gram--negative and, negative and, 
in the case of ofloxacin, streptococcal bacteremias.in the case of ofloxacin, streptococcal bacteremias.

•• Addition of penicillinAddition of penicillin to norfloxacin reduced to norfloxacin reduced 
breakthrough streptococcal bacteremias, and breakthrough streptococcal bacteremias, and 

•• Addition  of rifampinAddition  of rifampin to ofloxacin reduced to ofloxacin reduced 
staphylococcal bacteremias.staphylococcal bacteremias.

M 2015, CHAP. 34, p436M 2015, CHAP. 34, p436
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Prophylactic use of Prophylactic use of QuinolonesQuinolones
QuinoloneQuinolone--resistant viridans streptococciresistant viridans streptococci

•• Colonization and breakthrough bacteremias Colonization and breakthrough bacteremias 
with quinolonewith quinolone--resistant resistant viridans viridans 
streptococcistreptococci have also been reported when have also been reported when 
levofloxacinlevofloxacin was used alone as prophylaxis was used alone as prophylaxis 
in recipients of autologous stem cell in recipients of autologous stem cell 
transplants and hematologic malignancies.transplants and hematologic malignancies.

M 2015, CHAP. 34, p436M 2015, CHAP. 34, p436
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Prophylactic use of Prophylactic use of QuinolonesQuinolones
Additional agents with activity against gramAdditional agents with activity against gram--positivepositive

•• Use of additional agents with activity Use of additional agents with activity 
against gramagainst gram--positive pathogens in positive pathogens in 
combination with fluoroquinolones in combination with fluoroquinolones in 
prophylaxis can prophylaxis can reduce gramreduce gram--positive positive 
bacteremiasbacteremias but is but is less well toleratedless well tolerated. . 

•• In addition, breakthrough bacteremias with In addition, breakthrough bacteremias with 
quinolonequinolone--resistant resistant E. coli E. coli have occurred as have occurred as 
well with fluoroquinolone prophylaxis.well with fluoroquinolone prophylaxis.

M 2015, CHAP. 34, p436M 2015, CHAP. 34, p436
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Prophylactic use of Prophylactic use of QuinolonesQuinolones
Absolute neutrophil count =< 100 cells/mm3Absolute neutrophil count =< 100 cells/mm3

•• IDSA guidelines recommend prophylaxis IDSA guidelines recommend prophylaxis 
with ciprofloxacin or levofloxacin (the latter with ciprofloxacin or levofloxacin (the latter 
preferred in patients with increased risk of preferred in patients with increased risk of 
mucositismucositis--related streptococcal bacteremia) in related streptococcal bacteremia) in 
high risk patientshigh risk patients, defined as having an , defined as having an 
expected absolute neutrophil count less than expected absolute neutrophil count less than 
or equal to 100 cells/mm3 for greater than or or equal to 100 cells/mm3 for greater than or 
equal to 7 days.equal to 7 days.

M 2015, CHAP. 34, p436M 2015, CHAP. 34, p436
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Prophylactic use of Prophylactic use of QuinolonesQuinolones
Quinolone resistanceQuinolone resistance

•• Patients who have received quinolone Patients who have received quinolone 
prophylaxis should not be treated with prophylaxis should not be treated with 
quinolones for fever and neutropenia because quinolones for fever and neutropenia because 
of the risk of quinolone resistance.of the risk of quinolone resistance.

M 2015, CHAP. 34, p436M 2015, CHAP. 34, p436
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Prophylactic use of Prophylactic use of Unique Unique 
Antibacterial AgentsAntibacterial Agents

•• ABTABT--773/773/cethromycincethromycin

•• Has  FDA orphan drug status for Has  FDA orphan drug status for 
prophylaxis in patients exposed to prophylaxis in patients exposed to 
inhalational inhalational Bacillus Bacillus anthrax, tularemia, and anthrax, tularemia, and 
plague.plague.

M 2015, CHAP. 35, p444M 2015, CHAP. 35, p444
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Prophylactic use of Prophylactic use of Urinary Tract AgentUrinary Tract Agent

MethenamineMethenamine

•• Is used only for the prophylaxis of urinary Is used only for the prophylaxis of urinary 
tract infections.tract infections.

M 2015, CHAP. 36, p447M 2015, CHAP. 36, p447
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Prophylactic use of Prophylactic use of Urinary Tract AgentUrinary Tract Agent

NitrofurantoineNitrofurantoine

•• In young women with two or more episodes In young women with two or more episodes 
of symptomatic urinary tract infections within of symptomatic urinary tract infections within 
12 months, nitrofurantoin (100 mg) was 12 months, nitrofurantoin (100 mg) was 
effective and effective and 

•• Comparable to Comparable to CotrimoxazoleCotrimoxazole in preventing in preventing 
further urinary tract infections.further urinary tract infections.

M 2015, CHAP. 36, p448M 2015, CHAP. 36, p448
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Prophylactic use of Prophylactic use of Urinary Tract AgentUrinary Tract Agent

NitrofurantoineNitrofurantoine

•• In a more heterogeneous population, In a more heterogeneous population, 
nitrofurantoin was equivalent to nitrofurantoin was equivalent to cefaclorcefaclor
(250 mg at bedtime) or (250 mg at bedtime) or norfloxacinnorfloxacin (200 mg (200 mg 
at bedtime).at bedtime).

•• Nitrofurantoin was slightly less well Nitrofurantoin was slightly less well 
tolerated owing to tolerated owing to nauseanausea..

M 2015, CHAP. 36, p448M 2015, CHAP. 36, p448
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Prophylactic use of Prophylactic use of Urinary Tract AgentUrinary Tract Agent

NitrofurantoineNitrofurantoine

•• For women in whom recurrence of For women in whom recurrence of 
infection is associated with sexual infection is associated with sexual 
intercourseintercourse, a single dose of nitrofurantoin , a single dose of nitrofurantoin 
(100 mg) taken shortly after intercourse has (100 mg) taken shortly after intercourse has 
been effective in preventing symptomatic been effective in preventing symptomatic 
infection.infection.

•• PostcoitalPostcoital prophylaxis was also effective in prophylaxis was also effective in 
pregnant womenpregnant women with a history of recurrent with a history of recurrent 
urinary tract infections before pregnancy.urinary tract infections before pregnancy.

M 2015, CHAP. 36, p448M 2015, CHAP. 36, p448
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Prophylactic use of Prophylactic use of Urinary Tract AgentUrinary Tract Agent

NitrofurantoineNitrofurantoine

•• In postmenopausal women with In postmenopausal women with 
recurrent urinary tract infectionsrecurrent urinary tract infections, , 
nitrofurantoin (100 mg every day) was more nitrofurantoin (100 mg every day) was more 
effective than an effective than an estriolestriol--containing vaginal containing vaginal 
pessary in preventing symptomatic and pessary in preventing symptomatic and 
asymptomatic bacteriuria.asymptomatic bacteriuria.

M 2015, CHAP. 36, p448M 2015, CHAP. 36, p448
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Prophylactic use of Prophylactic use of Urinary Tract AgentUrinary Tract Agent

NitrofurantoineNitrofurantoine

•• Antimicrobial prophylaxis is not of value in Antimicrobial prophylaxis is not of value in 
patients with longpatients with long--term indwelling term indwelling 
catheterscatheters..

M 2015, CHAP. 36, p448M 2015, CHAP. 36, p448
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Prophylactic use of Prophylactic use of Urinary Tract AgentUrinary Tract Agent

NitrofurantoineNitrofurantoine

M 2015, CHAP. 36, p448M 2015, CHAP. 36, p448

•• For prophylaxis for recurrent urinary tract For prophylaxis for recurrent urinary tract 
infections, it is dosed at 50 to 100 mg once infections, it is dosed at 50 to 100 mg once 
daily.daily.

•• The dose of the mixture of microcrystalline The dose of the mixture of microcrystalline 
and macrocrystalline formulations Macrobid) and macrocrystalline formulations Macrobid) 
is 100 mg twice a day.is 100 mg twice a day.
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Prophylactic use of Prophylactic use of Topical AntibacterialsTopical Antibacterials

Prophylaxis of Infection in Clean WoundsProphylaxis of Infection in Clean Wounds

M 2015, CHAP. 37, p453M 2015, CHAP. 37, p453

•• The use of topical antibacterials in chronic The use of topical antibacterials in chronic 
nonhealing, noninfected wounds, such as nonhealing, noninfected wounds, such as 
pressure ulcers, has been recommended by pressure ulcers, has been recommended by 
the U.S. Agency for Health Care Policy and the U.S. Agency for Health Care Policy and 
Research.Research.

•• The goal of such therapy is to decrease the The goal of such therapy is to decrease the 
bacterial burden in these wounds and possibly bacterial burden in these wounds and possibly 
to promote healing. to promote healing. 
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Prophylactic use of Prophylactic use of Topical AntibacterialsTopical Antibacterials

Prophylaxis of Infection in Clean WoundsProphylaxis of Infection in Clean Wounds

M 2015, CHAP. 37, p453M 2015, CHAP. 37, p453

•• The chronic use of topical antibacterials The chronic use of topical antibacterials 
may be expected to promote bacterial may be expected to promote bacterial 
resistance and should be avoided. resistance and should be avoided. 

•• The  use of topical antibacterials for chronic The  use of topical antibacterials for chronic 
nonhealing wounds should be discouraged.nonhealing wounds should be discouraged.
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Prophylactic use of Prophylactic use of Topical AntibacterialsTopical Antibacterials

Prophylaxis of Recurrent Skin and Soft Tissue InfectionsProphylaxis of Recurrent Skin and Soft Tissue Infections

M 2015, CHAP. 37, p453M 2015, CHAP. 37, p453

•• Some patients with Some patients with recurrent furunclesrecurrent furuncles, , 
carbuncles, and other skin and soft tissue carbuncles, and other skin and soft tissue 
infections caused by infections caused by S. aureus S. aureus may have may have 
persistent persistent nasal carriagenasal carriage of this organism. of this organism. 

•• It has been suggested that eradication of It has been suggested that eradication of S. S. 
aureus aureus from the nares could reduce the from the nares could reduce the 
recurrence of these infections.recurrence of these infections.
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Prophylactic use of Prophylactic use of Topical AntibacterialsTopical Antibacterials

Prophylaxis of Infection in Operative WoundsProphylaxis of Infection in Operative Wounds

M 2015, CHAP. 37, p454M 2015, CHAP. 37, p454

•• surgical site infections (surgical site infections (SSIsSSIs) have become ) have become 
one of the most commonone of the most common HAIsHAIs..

•• Most Most SSIsSSIs are caused by endogenous flora, are caused by endogenous flora, 
including including S. aureus. S. aureus. 

•• Estimates suggest Estimates suggest S. aureus S. aureus is the etiologic is the etiologic 
agent of 20% to 30% of allagent of 20% to 30% of all SSIsSSIs. . 
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Prophylactic use of Prophylactic use of Topical AntibacterialsTopical Antibacterials

Prophylaxis of Infection in Operative WoundsProphylaxis of Infection in Operative Wounds

M 2015, CHAP. 37, p454M 2015, CHAP. 37, p454

•• SSI prevention strategies have focused not SSI prevention strategies have focused not 
only on proper skin site preparation and only on proper skin site preparation and 
optimal management of the host but also on optimal management of the host but also on 
decolonization or decreasing thedecolonization or decreasing the bioburdenbioburden
on the hoston the host’’s skin before the operative s skin before the operative 
procedure.procedure.
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Prophylactic use of Prophylactic use of Topical AntibacterialsTopical Antibacterials

Prophylaxis of Infection in Operative WoundsProphylaxis of Infection in Operative Wounds

M 2015, CHAP. 37, p454M 2015, CHAP. 37, p454

•• Some guidelines do recommend use of Some guidelines do recommend use of 
mupirocin preoperative nasal decolonization mupirocin preoperative nasal decolonization 
in patients with known MRSA, who are in patients with known MRSA, who are 
undergoing cardiac surgery, joint replacement undergoing cardiac surgery, joint replacement 
procedures, hip fracture repair, or spinal procedures, hip fracture repair, or spinal 
surgery.surgery.
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Prophylactic use of Prophylactic use of Topical AntibacterialsTopical Antibacterials

Prophylaxis of Infection in Operative WoundsProphylaxis of Infection in Operative Wounds

M 2015, CHAP. 37, p455M 2015, CHAP. 37, p455

•• In summary, decolonization as an SSI prevention strategy In summary, decolonization as an SSI prevention strategy 
should be considered for specific surgicalshould be considered for specific surgical populations or in populations or in 
certain circumstances.certain circumstances.

•• Decolonization may be appropriate for known MRSA Decolonization may be appropriate for known MRSA 
carriers or in the case of the severely carriers or in the case of the severely 
immunocompromised host.immunocompromised host.

•• Decolonization strategies appear to be reasonable, and Decolonization strategies appear to be reasonable, and 
perhaps costperhaps cost--effective, when there is a high risk of effective, when there is a high risk of 
devastating outcomes associated with SSI, such as in devastating outcomes associated with SSI, such as in 
neurosurgical, cardiac, or joint replacement proceduresneurosurgical, cardiac, or joint replacement procedures..
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Prophylactic use of Prophylactic use of Topical AntibacterialsTopical Antibacterials

Prophylaxis of Infection in Operative WoundsProphylaxis of Infection in Operative Wounds

M 2015, CHAP. 37, p455M 2015, CHAP. 37, p455

•• Preoperative skin site preparation with Preoperative skin site preparation with 
CHGCHG--alcohol preparations are superior to alcohol preparations are superior to 
povidonepovidone--iodine.iodine.

•• Chlorhexidinealcohol Chlorhexidinealcohol may be superior may be superior 
because CHG is not inactivated by blood or because CHG is not inactivated by blood or 
serum, as isserum, as is povidonepovidone--iodine.iodine.
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Prophylactic use of Prophylactic use of Topical AntibacterialsTopical Antibacterials

Prophylaxis of Vascular CatheterProphylaxis of Vascular Catheter––Related InfectionsRelated Infections

M 2015, CHAP. 37, p455M 2015, CHAP. 37, p455

•• The use of topical antibacterial agents to The use of topical antibacterial agents to 
prevent prevent vascular cathetervascular catheter––related infectionsrelated infections
includes choice of appropriate skin site includes choice of appropriate skin site 
antisepticantiseptic preparation and the use of a preparation and the use of a 
topical agenttopical agent applied to the catheter site as applied to the catheter site as 
part of line site maintenance.part of line site maintenance.
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Prophylactic use of Prophylactic use of Topical AntibacterialsTopical Antibacterials

Prophylaxis of Vascular CatheterProphylaxis of Vascular Catheter––Related InfectionsRelated Infections

M 2015, CHAP. 37, p455M 2015, CHAP. 37, p455

•• CHGCHG--alcohol preparations as the preferred alcohol preparations as the preferred 
skin site antiseptic.skin site antiseptic.

•• After insertion, disinfecting catheter hubs, After insertion, disinfecting catheter hubs, 
connectors without needles, and injection connectors without needles, and injection 
ports before accessing the catheter with an ports before accessing the catheter with an 
alcoholalcohol--chlorhexidine preparation or 70% chlorhexidine preparation or 70% 
alcohol to reduce contamination.alcohol to reduce contamination.
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Prophylactic use of Prophylactic use of Topical AntibacterialsTopical Antibacterials

Prophylaxis of Dialysis Catheter InfectionsProphylaxis of Dialysis Catheter Infections

M 2015, CHAP. 37, p455M 2015, CHAP. 37, p455

•• مطالعات متعدد ولي نتايج ؟؟مطالعات متعدد ولي نتايج ؟؟

••  حدود يك صفحه كامل كتاب  حدود يك صفحه كامل كتاب ۴۵۶۴۵۶ و  و ۴۵۵۴۵۵صفحه صفحه 
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Prophylactic use of Prophylactic use of Topical AntibacterialsTopical Antibacterials

Prophylaxis of Health CareProphylaxis of Health Care––AssociatedAssociated  InfectionsInfections

M 2015, CHAP. 37, p456M 2015, CHAP. 37, p456

•• Twenty percent ofTwenty percent of HAIsHAIs are acquired in the are acquired in the 
critical care setting, and risk of HAI increases critical care setting, and risk of HAI increases 
with length of critical care stay.with length of critical care stay.

•• The three most common critical careThe three most common critical care
HAIsHAIs are catheter associated urinary tract are catheter associated urinary tract 
infection (CAinfection (CA--UTI), CLAUTI), CLA--BSI, and BSI, and 
ventilatorventilator--associated lower respiratory tract associated lower respiratory tract 
infections.infections.
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Prophylactic use of Prophylactic use of Topical AntibacterialsTopical Antibacterials

Prophylaxis of Health CareProphylaxis of Health Care––AssociatedAssociated  InfectionsInfections

M 2015, CHAP. 37, p45M 2015, CHAP. 37, p4577

•• Recently, the use of daily CHG bathing has Recently, the use of daily CHG bathing has 
been proved to be an effective method of been proved to be an effective method of 
reducing both the development ofreducing both the development of HAIsHAIs and and 
preventing colonization of critical care preventing colonization of critical care 
patients with multidrugpatients with multidrug--resistant organisms.resistant organisms.

۴۵٧۴۵٧تقريبا يك صفحه كامل كتاب ص تقريبا يك صفحه كامل كتاب ص 
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Prophylactic use of Prophylactic use of Topical AntibacterialsTopical Antibacterials

Prophylaxis of Infection in Burn WoundsProphylaxis of Infection in Burn Wounds

M 2015, CHAP. 37, p456M 2015, CHAP. 37, p456

•• Frequent Frequent ddéébridementbridement and the establishment and the establishment 
of an epidermis, or a surrogate such as a of an epidermis, or a surrogate such as a skin skin 
graftgraft or or skin substituteskin substitute, are essential for the , are essential for the 
prevention of infection.prevention of infection.
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Prophylactic use of Prophylactic use of Topical AntibacterialsTopical Antibacterials

Prophylaxis of Infection in Burn WoundsProphylaxis of Infection in Burn Wounds

M 2015, CHAP. 37, p457M 2015, CHAP. 37, p457

•• There is evidence that effective topical There is evidence that effective topical 
antibacterial therapy antibacterial therapy delays colonizationdelays colonization of the burn of the burn 
wound for a variable period, wound for a variable period, maintains the bacterial maintains the bacterial 
density of the wound at lower levelsdensity of the wound at lower levels than those than those 
which could otherwise be achieved and for which could otherwise be achieved and for 
appreciable intervals (measured in weeks), and appreciable intervals (measured in weeks), and 
tends to result in a tends to result in a relatively homogeneous and less relatively homogeneous and less 
diverse wound floradiverse wound flora than that which would than that which would 
otherwise be expected.otherwise be expected.
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Prophylactic use of Prophylactic use of Topical AntibacterialsTopical Antibacterials

Prophylaxis of Infection in Burn WoundsProphylaxis of Infection in Burn Wounds

M 2015, CHAP. 37, p457M 2015, CHAP. 37, p457

•• The specific antimicrobial agent chosen for topical The specific antimicrobial agent chosen for topical 
therapy should have a broad in vitro spectrum of therapy should have a broad in vitro spectrum of 
activity against gramactivity against gram--positivepositive coccicocci (staphylococci, (staphylococci, 
streptococci, and enterococci) and the aerobic gramstreptococci, and enterococci) and the aerobic gram--
negative flora (including negative flora (including Pseudomonas Pseudomonas aeruginosaaeruginosa).).
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Prophylactic use of Prophylactic use of Topical AntibacterialsTopical Antibacterials

MupirocinMupirocin

M 2015, CHAP. 37, p457M 2015, CHAP. 37, p457

•• Mupirocin is used primarily in skin infections, Mupirocin is used primarily in skin infections, 
such as impetigo and folliculitis, which are usually such as impetigo and folliculitis, which are usually 
caused by caused by S. aureus S. aureus and and S. pyogenes, S. pyogenes, to decolonize to decolonize 
the nares in outbreak settings and as prophylaxis the nares in outbreak settings and as prophylaxis 
against a variety of catheteragainst a variety of catheter--related and surgical site related and surgical site 
infections.infections.
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Prophylactic use of Prophylactic use of Antimycobacterial AgentsAntimycobacterial Agents

Azithromycin, DapsoneAzithromycin, Dapsone

M 2015, CHAP. 38, p475M 2015, CHAP. 38, p475

•• For disseminated For disseminated M.M. aviumavium prophylaxis, the prophylaxis, the 
dosage of dosage of azithromycinazithromycin is 1200 mg once a week.is 1200 mg once a week.

•• DapsoneDapsone is now being used in AIDS patients as is now being used in AIDS patients as 
prophylaxis and treatment of prophylaxis and treatment of Pneumocystis jirovecii Pneumocystis jirovecii 
pneumonia.pneumonia.
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Prophylactic use of Prophylactic use of Drugs Active against Fungi ..Drugs Active against Fungi ..

ItraconazoleItraconazole

M 2015, CHAP. 39, p475M 2015, CHAP. 39, p475

•• Itraconazole suspension may be useful for Itraconazole suspension may be useful for 
prophylaxis against fungal infections during prophylaxis against fungal infections during 
neutropenia, and possibly reduced the rate of neutropenia, and possibly reduced the rate of 
invasive aspergillosisinvasive aspergillosis
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Prophylactic use of Prophylactic use of Drugs Active against Fungi ..Drugs Active against Fungi ..

Fluconazole Fluconazole 

M 2015, CHAP. 39, p488M 2015, CHAP. 39, p488

•• Neonatal units might consider use of fluconazole Neonatal units might consider use of fluconazole 
prophylaxis in additional to standard infection prophylaxis in additional to standard infection 
control procedures for verycontrol procedures for very--lowlow--birthbirth--weight weight 
neonates.neonates.
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Prophylactic use of Prophylactic use of Drugs Active against Fungi ..Drugs Active against Fungi ..

Prophylaxis in Neutropenic PatientsProphylaxis in Neutropenic Patients

M 2015, CHAP. 39, p488M 2015, CHAP. 39, p488

•• In a multicenter trial, administration of In a multicenter trial, administration of 
fluconazole, 400 mg daily, decreased the incidence fluconazole, 400 mg daily, decreased the incidence 
of death from deep mycoses in bone marrow of death from deep mycoses in bone marrow 
transplant recipients, most of whom had received transplant recipients, most of whom had received 
allogeneic transplantsallogeneic transplants
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  400400 تا  تا 200200 ـ پروفيلاكسي با فلوكونازول به مقدار            ـ پروفيلاكسي با فلوكونازول به مقدار           3030
 باعث كاهش ميزان بروز         باعث كاهش ميزان بروز        يك بار در هفته   يك بار در هفته   ميلي گرم  ميلي گرم  

كداميك از بيماري هاي زير ميشود؟          كداميك از بيماري هاي زير ميشود؟          
HIVHIVكانديديازس مري در زمينه عفونت       كانديديازس مري در زمينه عفونت       ) ) الفالف
كانديديازيس واژن    كانديديازيس واژن    )  )  بب
كريپتوكوكوزيس     كريپتوكوكوزيس     ) ) جج
هيستوپلاسموزيس     هيستوپلاسموزيس     ) ) دد
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Prophylactic use of Prophylactic use of Drugs Active against Fungi ..Drugs Active against Fungi ..

Prophylaxis in Patients with AIDSProphylaxis in Patients with AIDS

M 2015, CHAP. 39, p488M 2015, CHAP. 39, p488

•• FluconazoleFluconazole, 200 or 400 mg , 200 or 400 mg once per weekonce per week, has , has 
reduced the incidence of reduced the incidence of oraloral and and vulvovaginalvulvovaginal
candidiasis in patients with advanced HIV infection, candidiasis in patients with advanced HIV infection, 
but this regimen but this regimen has not been demonstrated to has not been demonstrated to 
prevent histoplasmosis, cryptococcosis, or prevent histoplasmosis, cryptococcosis, or 
esophageal candidiasisesophageal candidiasis in this population.in this population.

فلوكونازول يك بار در هفته؟        فلوكونازول يك بار در هفته؟        
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 ميلي گرم   ميلي گرم  200200 ـ پروفيلاكسي با فلوكونازول به مقدار               ـ پروفيلاكسي با فلوكونازول به مقدار              3131
 باعث كاهش بروز كداميك بيماري هاي                باعث كاهش بروز كداميك بيماري هاي               يك بار در روز      يك بار در روز      

زير ميشود؟   زير ميشود؟   
كانديديازيس مري     كانديديازيس مري     ) ) الفالف
كانديديازيس فارنژ    كانديديازيس فارنژ    )  )  بب
كريپتوكوكوزيس     كريپتوكوكوزيس     ) ) جج
تمام موارد فوقتمام موارد فوق) ) دد
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Prophylactic use of Prophylactic use of Drugs Active against Fungi ..Drugs Active against Fungi ..

Prophylaxis in Patients with AIDSProphylaxis in Patients with AIDS

M 2015, CHAP. 39, p488M 2015, CHAP. 39, p488

•• Fluconazole, Prophylaxis with 200 mg daily does Fluconazole, Prophylaxis with 200 mg daily does 
reduce the incidence of reduce the incidence of oropharyngealoropharyngeal and and 
esophagealesophageal candidiasis, as well as candidiasis, as well as cryptococcosiscryptococcosis in in 
patients with a CD4 count of less than 200/mm3. patients with a CD4 count of less than 200/mm3. 

فلوكونازول يك بار در روز؟          فلوكونازول يك بار در روز؟          
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Prophylactic use of Prophylactic use of Drugs Active against Fungi ..Drugs Active against Fungi ..

Prophylaxis in Patients with AIDSProphylaxis in Patients with AIDS

M 2015, CHAP. 39, p488M 2015, CHAP. 39, p488

•• Fluconazole is an Fluconazole is an alternativealternative to to itraconazoleitraconazole for for 
maintenance therapy in maintenance therapy in AIDSAIDS patients with prior patients with prior 
disseminated histoplasmosis.disseminated histoplasmosis.

••



156

Prophylactic use of Prophylactic use of Drugs Active against Fungi ..Drugs Active against Fungi ..

Prophylaxis inProphylaxis in Preterm NeonatesPreterm Neonates

M 2015, CHAP. 39, p488M 2015, CHAP. 39, p488

•• FluconazoleFluconazole at 3 to 6 mg/kg (every third day for at 3 to 6 mg/kg (every third day for 
first 2 weeks of life, then every day) until day 30 of first 2 weeks of life, then every day) until day 30 of 
life (neonates weighing 1000 to 1500 g at birth) or life (neonates weighing 1000 to 1500 g at birth) or 
day 45 (neonates weighing day 45 (neonates weighing <<1000 g at birth) 1000 g at birth) 
reduced the rate of invasivereduced the rate of invasive candidalcandidal infection from infection from 
13% (placebo) to 2.7% (613% (placebo) to 2.7% (6--mg group) and 3.8% (3mg group) and 3.8% (3--
mg group) in a randomized multicenter study of 322 mg group) in a randomized multicenter study of 322 
evaluable infants., evaluable infants., 
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Prophylactic use of Prophylactic use of Drugs Active against Fungi ..Drugs Active against Fungi ..

PosaconazolePosaconazole

M 2015, CHAP. 39, p490M 2015, CHAP. 39, p490

•• Is indicated for prophylaxis of invasive fungal Is indicated for prophylaxis of invasive fungal 
infection during neutropenia or moderateinfection during neutropenia or moderate--toto--severe severe 
graftgraft--versusversus--host disease (GVHD).host disease (GVHD).

•• When used in this setting, posaconazole may be When used in this setting, posaconazole may be 
dosed either as the suspension (200 mg [5dosed either as the suspension (200 mg [5 mLmL] three ] three 
times daily) or as the tablets (three 100times daily) or as the tablets (three 100--mg tablets mg tablets 
given twice on day 1 and then once daily thereafter).given twice on day 1 and then once daily thereafter).
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Prophylactic use of Prophylactic use of Drugs Active against Fungi ..Drugs Active against Fungi ..

PosaconazolePosaconazole

M 2015, CHAP. 39, p488M 2015, CHAP. 39, p488

•• Of Invasive Fungal Infection during Periods of Of Invasive Fungal Infection during Periods of 
Very High Risk. Very High Risk. Posaconazole decreases the Posaconazole decreases the 
incidence of fungal infections in highincidence of fungal infections in high--risk patients risk patients 
during GVHD associated with allogeneic bone during GVHD associated with allogeneic bone 
marrow transplantation or the neutropenic period marrow transplantation or the neutropenic period 
associated with myelosuppressive chemotherapy for associated with myelosuppressive chemotherapy for 
acute myelogenous leukemia or myelodysplastic acute myelogenous leukemia or myelodysplastic 
syndrome.syndrome.
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Prophylactic use of Prophylactic use of Drugs Active against Fungi ..Drugs Active against Fungi ..

PosaconazolePosaconazole

M 2015, CHAP. 39, p488M 2015, CHAP. 39, p488

•• Marrow transplantation or the neutropenic period Marrow transplantation or the neutropenic period 
associated with myelosuppressive chemotherapy for associated with myelosuppressive chemotherapy for 
acute myelogenous leukemia or myelodysplastic acute myelogenous leukemia or myelodysplastic 
syndrome. syndrome. 
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Prophylactic use of Prophylactic use of Drugs Active against Fungi ..Drugs Active against Fungi ..

PentamidinePentamidine

M 2015, CHAP. 39, p492M 2015, CHAP. 39, p492

•• Although often supplanted by easier oral therapies, Although often supplanted by easier oral therapies, 
pentamidine can also be used for prophylaxis.pentamidine can also be used for prophylaxis.

•• For this indication, it is available as a 300For this indication, it is available as a 300--mg unitmg unit--
dose powder for reconstitution in 6dose powder for reconstitution in 6 mLmL sterile water.sterile water.

•• Given by Given by nebulizernebulizer

•• The recommended dosage is 300 mg once every 4 The recommended dosage is 300 mg once every 4 
weeks.weeks.

•• The protective effect is limited to the lung.The protective effect is limited to the lung.
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Prophylactic use of Prophylactic use of Drugs Active against Fungi ..Drugs Active against Fungi ..

CandidalCandidal Infections in Hematopoietic Stem Cell Transplant RecipientsInfections in Hematopoietic Stem Cell Transplant Recipients

M 2015, CHAP. 39, p492M 2015, CHAP. 39, p492

•• MicafunginMicafungin is registered for use at 50 mg/day is registered for use at 50 mg/day 
during the atduring the at--risk period after hematopoietic stem risk period after hematopoietic stem 
cell transplantation. In this study,cell transplantation. In this study, micafunginmicafungin was was 
compared with fluconazole (400 mg/day).compared with fluconazole (400 mg/day).
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AGENTS USED TO TREAT AND PREVENT AGENTS USED TO TREAT AND PREVENT 
PNEUMOCYSTIS JIROVECIIPNEUMOCYSTIS JIROVECII

CoCo--tromoxazoletromoxazole

M 2015, CHAP. 39, p492M 2015, CHAP. 39, p492

•• The standard prophylaxis regimen in atThe standard prophylaxis regimen in at--risk HIVrisk HIV--
infected adults is one doubleinfected adults is one double--strength tablet of strength tablet of 
TMPTMP--SMX (160 mg and 800 mg of the two SMX (160 mg and 800 mg of the two 
components, respectively) daily.245 Also effective, components, respectively) daily.245 Also effective, 
and perhaps better tolerated, is a reduced dosage of and perhaps better tolerated, is a reduced dosage of 
one singleone single--strength tablet daily or one doublestrength tablet daily or one double--
strength tablet three times weekly.strength tablet three times weekly.
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 ـ در مناطق آندميك مالارياي مقاوم به كلروكين،             ـ در مناطق آندميك مالارياي مقاوم به كلروكين،            3232
كموپروفيلاكسي با كليه داروهاي زير، توصيه شده است              كموپروفيلاكسي با كليه داروهاي زير، توصيه شده است              

بجز؟   بجز؟   
مفلوكين هفته اي يك بار مفلوكين هفته اي يك بار ) ) الفالف
داكسي سيكلين روزي يك بار     داكسي سيكلين روزي يك بار     ) ) بب
آتوواكان ـ پروگوانيل، روزي يك بار  آتوواكان ـ پروگوانيل، روزي يك بار  ) ) جج
كلروكين روزي دو بار    كلروكين روزي دو بار    ) ) دد
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 ـ كلروكين در تمامي گونه هاي انگل مالاريا به             ـ كلروكين در تمامي گونه هاي انگل مالاريا به            3333
منظوردرمان و پروفيلاكسي به عنوان داروي انتخابي در                 منظوردرمان و پروفيلاكسي به عنوان داروي انتخابي در                 

نظر گرفته ميشود بجز؟        نظر گرفته ميشود بجز؟        
فالسيپاروم   فالسيپاروم   ) ) الفالف
مالاريه   مالاريه   ) ) بب
ويواكس ويواكس ) ) جج
اواله اواله ) ) دد
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Prophylactic use of Prophylactic use of Drugs Active against MalariaDrugs Active against Malaria

General principlesGeneral principles

M 2015, CHAP. 40, p494M 2015, CHAP. 40, p494

•• Chloroquine prophylaxisChloroquine prophylaxis once weekly is used in once weekly is used in 
areas without chloroquineareas without chloroquine--resistant falciparum resistant falciparum 
malaria.malaria.

•• Prophylaxis against Prophylaxis against chloroquinechloroquine--resistant resistant 
falciparumfalciparum malaria includes:malaria includes:

•• onceonce--weekly weekly mefloquinemefloquine

•• onceonce--daily daily doxycyclinedoxycycline, or, or

•• onceonce--daily daily atovaquoneatovaquone--proguanilproguanil (Malarone).(Malarone).
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Prophylactic use of Prophylactic use of Drugs Active against MalariaDrugs Active against Malaria

PrimaquinePrimaquine

M 2015, CHAP. 40, p494M 2015, CHAP. 40, p494

•• Primaquine can be used for prophylaxis during Primaquine can be used for prophylaxis during 
travel or used after return from malarious areas to travel or used after return from malarious areas to 
lessen incidence of recurrent vivax malaria.lessen incidence of recurrent vivax malaria.
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Prophylactic use of Prophylactic use of Drugs Active against MalariaDrugs Active against Malaria

ChloroquineChloroquine

M 2015, CHAP. 40, p499M 2015, CHAP. 40, p499

•• Chloroquine remains the drug of Chloroquine remains the drug of 
choice for both prophylaxis and choice for both prophylaxis and 
treatment of the nontreatment of the non--falciparum falciparum 
malarias, malarias, 

•• This is under threat for This is under threat for P. vivaP. vivax due to x due to 
an increasing prevalence of chloroquine an increasing prevalence of chloroquine 
resistance in this speciesresistance in this species
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Prophylactic use of Prophylactic use of Drugs Active against MalariaDrugs Active against Malaria

ChloroquineChloroquine

M 2015, CHAP. 40, p499M 2015, CHAP. 40, p499

•• Chloroquine is safe in Chloroquine is safe in nursing mothersnursing mothers..

•• When used for prolonged periods (When used for prolonged periods (>>5 years 5 years 
prophylaxis), the cumulative accumulation can prophylaxis), the cumulative accumulation can 
cause retinal damage, and regular cause retinal damage, and regular ophthalmologic ophthalmologic 
examinationexamination is appropriate if longis appropriate if long--term therapy is term therapy is 
undertaken.undertaken.



169

 ساله اي كه در يك منطقه مالارياخيز،              ساله اي كه در يك منطقه مالارياخيز،             3030 ـ مرد   ـ مرد  3434
تحت پوشش پروفيلاكسي با مفلوكين است دچار بي        تحت پوشش پروفيلاكسي با مفلوكين است دچار بي        
قراري حاد، افسردگي، اضطراب و گيجي گرديده است،                    قراري حاد، افسردگي، اضطراب و گيجي گرديده است،                    

كداميك از اقدامات زير را براي وي انجام ميدهيد؟                كداميك از اقدامات زير را براي وي انجام ميدهيد؟                
قطع كامل مفلوكين  قطع كامل مفلوكين  ) ) الفالف
افزايش فاصله دوزهاي بعدي دارو      افزايش فاصله دوزهاي بعدي دارو      ) ) بب
كاهش دارو به نصف مقدار قبلي    كاهش دارو به نصف مقدار قبلي    ) ) جج
اندازه گيري سطح سرمي دارو  اندازه گيري سطح سرمي دارو  ) ) دد
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 ـ مسموميت عصبي ـ رواني، كه گاهي ممكن است         ـ مسموميت عصبي ـ رواني، كه گاهي ممكن است        3535
تهديد كننده حيات نيز باشد در رابطه با كداميك از                  تهديد كننده حيات نيز باشد در رابطه با كداميك از                  

داروهاي ضد مالاريا گزارش شده است؟            داروهاي ضد مالاريا گزارش شده است؟            
كلروكين   كلروكين   ) ) الفالف
پريماكين پريماكين ) ) بب
مفلوكين مفلوكين ) ) جج
آتوواكان ـ پروگوانيلآتوواكان ـ پروگوانيل) ) دد
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Prophylactic use of Prophylactic use of Drugs Active against MalariaDrugs Active against Malaria

MefloquineMefloquine

M 2015, CHAP. 40, p500M 2015, CHAP. 40, p500

•• MefloquineMefloquine is indicated for the treatment and prophylaxis is indicated for the treatment and prophylaxis 
of malaria, including of malaria, including chloroquinechloroquine--resistant strains.resistant strains.

•• The most serious adverse effect of mefloquine is The most serious adverse effect of mefloquine is 
neuropsychiatric toxicityneuropsychiatric toxicity. . 

•• This can develop at any time during prophylaxis or This can develop at any time during prophylaxis or 
treatment, and symptoms range from mild to treatment, and symptoms range from mild to life threateninglife threatening..

•• If acute anxiety, depression, restlessness, or confusion If acute anxiety, depression, restlessness, or confusion 
develops during prophylaxis, the drug should be develops during prophylaxis, the drug should be 
discontinueddiscontinued..
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 ساله اي كه از مدتي قبل تحت پوشش         ساله اي كه از مدتي قبل تحت پوشش        3030 ـ خانم   ـ خانم  3636
پروفيلاكسي با مفلوكين بوده است در روز جاري                پروفيلاكسي با مفلوكين بوده است در روز جاري                

با توجه    با توجه    . . مشخص شده است كه دو ماهه باردار مي باشد          مشخص شده است كه دو ماهه باردار مي باشد          
به ممنوعيت مصرف اين دارو در دوران بارداري، كداميك               به ممنوعيت مصرف اين دارو در دوران بارداري، كداميك               

از اقدامات زير را انجام مي دهيد؟         از اقدامات زير را انجام مي دهيد؟         
ختم حاملگي با توجه به زمان بارداري    ختم حاملگي با توجه به زمان بارداري    ) ) الفالف
قطع كامل دارو بدون هيچ اقدام ديگر قطع كامل دارو بدون هيچ اقدام ديگر ) ) بب
كاهش دوز دارو به نصف مقدار قبلي   كاهش دوز دارو به نصف مقدار قبلي   ) ) جج
اندازه گيري سطح سرمي دارو  اندازه گيري سطح سرمي دارو  ) ) دد
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Prophylactic use of Prophylactic use of Drugs Active against MalariaDrugs Active against Malaria

MefloquineMefloquine

M 2015, CHAP. 40, p500M 2015, CHAP. 40, p500

•• Although mefloquine prophylaxis is not Although mefloquine prophylaxis is not 
recommended during pregnancy, the drug is recommended during pregnancy, the drug is 
probably safe and effective and discovery of probably safe and effective and discovery of 
pregnancy during mefloquine prophylaxis is not an pregnancy during mefloquine prophylaxis is not an 
indication for indication for pregnancy terminationpregnancy termination..
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 ـ پايداري پيپراكين در بدن، منطبق بر كداميك از                  ـ پايداري پيپراكين در بدن، منطبق بر كداميك از                 3737
ارقام زير است؟    ارقام زير است؟    

يك هفته يك هفته ) ) الفالف
دو هفته دو هفته ) ) بب
سه هفته  سه هفته  ) ) جج
چهار هفته   چهار هفته   ) ) دد
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Prophylactic use of Prophylactic use of Drugs Active against MalariaDrugs Active against Malaria

PiperaquinePiperaquine

M 2015, CHAP. 40, p500M 2015, CHAP. 40, p500

•• The prolonged halfThe prolonged half--life results in a beneficial postlife results in a beneficial post--
treatment prophylactic period, estimated to be about treatment prophylactic period, estimated to be about 
20 days20 days, and protects against both , and protects against both P. vivax P. vivax and and P. P. 
falciparum.falciparum.
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Prophylactic use of Prophylactic use of Drugs Active against MalariaDrugs Active against Malaria

PrimaquinePrimaquine

M 2015, CHAP. 40, p504M 2015, CHAP. 40, p504

Primaquine has three main clinical applications: Primaquine has three main clinical applications: 

1.1. The radical cure of The radical cure of P. vivax P. vivax and and P. ovale P. ovale 
infection,infection,

2.2. Causal prophylaxis, andCausal prophylaxis, and

3.3. The reduction of The reduction of P. falciparum P. falciparum transmission.transmission.
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Prophylactic use of Prophylactic use of Drugs Active against MalariaDrugs Active against Malaria

PrimaquinePrimaquine

M 2015, CHAP. 40, p505M 2015, CHAP. 40, p505

•• The activity of primaquine activity against all The activity of primaquine activity against all 
species of plasmodia makes it a useful agent for species of plasmodia makes it a useful agent for 
prophylaxis.prophylaxis.

•• For this indication a daily dose of 0.5 mg/kg For this indication a daily dose of 0.5 mg/kg 
(equivalent to an adult dose of 30 mg base) is well (equivalent to an adult dose of 30 mg base) is well 
tolerated and effective.tolerated and effective.
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 ـ كداميك از داروهاي ضد مالارياي زير، همچون               ـ كداميك از داروهاي ضد مالارياي زير، همچون              2828
پريماكين بر هيپنوزوئيت هاي انگل مالاريا موثر است و                پريماكين بر هيپنوزوئيت هاي انگل مالاريا موثر است و                
تاثير پروفيلاكتيك آن در انواع مختلف مالاريا ده برابر                تاثير پروفيلاكتيك آن در انواع مختلف مالاريا ده برابر                

پريماكين است؟ پريماكين است؟ 
پيپراكينپيپراكين) ) الفالف
تافنوكين تافنوكين ) ) بب
مفلوكين مفلوكين ) ) جج
داكسي سيكلين   داكسي سيكلين   ) ) دد
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Prophylactic use of Prophylactic use of Drugs Active against MalariaDrugs Active against Malaria

TafenoquineTafenoquine

M 2015, CHAP. 40, p505M 2015, CHAP. 40, p505

•• Like primaquineLike primaquine, tafenoquine has , tafenoquine has 
clinically useful activity against clinically useful activity against 
hypnozoiteshypnozoites, and as a causal, and as a causal  
prophylactic.prophylactic.

•• Tafenoquine is approximately Tafenoquine is approximately 10 times 10 times 
more potentmore potent than primaquine when used than primaquine when used 
as a causal prophylactic in rhesus as a causal prophylactic in rhesus 
monkeys.monkeys.
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Prophylactic use of Prophylactic use of Drugs Active against MalariaDrugs Active against Malaria

ProguanilProguanil

M 2015, CHAP. 40, p506M 2015, CHAP. 40, p506

•• ProguanilProguanil is now almost exclusively used is now almost exclusively used 
with with atovaquoneatovaquone for malaria for malaria 
chemoprophylaxischemoprophylaxis
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Prophylactic use of Prophylactic use of Drugs Active against MalariaDrugs Active against Malaria

ProguanilProguanil

M 2015, CHAP. 40, p506M 2015, CHAP. 40, p506

•• A single dose of A single dose of atovaquoneatovaquone--proguanilproguanil
results in prophylaxis of results in prophylaxis of sufficient durationsufficient duration o o 
suggest that a suggest that a weeklyweekly dosing schedule may be dosing schedule may be 
sufficient.sufficient.
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 ـ آگرانولوسيتوز، جزو عوارض شايع كداميك از                  ـ آگرانولوسيتوز، جزو عوارض شايع كداميك از                 2929
داروهاي ضد مالاريا است و باعث شده است ديگر به             داروهاي ضد مالاريا است و باعث شده است ديگر به             

؟ ؟     عنوان كموپروفيلاكسي مالاريا مصرف نشود         عنوان كموپروفيلاكسي مالاريا مصرف نشود         
داپسون همراه با پريمتامينداپسون همراه با پريمتامين) ) الفالف
آتوواكان همراه با پروگوانيلآتوواكان همراه با پروگوانيل) ) بب
مفلوكين مفلوكين ) ) جج
تافونوكين تافونوكين ) ) دد
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Prophylactic use of Prophylactic use of Drugs Active against MalariaDrugs Active against Malaria

Dapson & pyrimethamineDapson & pyrimethamine

M 2015, CHAP. 40, p507M 2015, CHAP. 40, p507

•• AgranulocytosisAgranulocytosis has been commonly reported has been commonly reported 
among individuals taking among individuals taking dapsone with dapsone with 
pyrimethaminepyrimethamine for malaria prophylaxis.for malaria prophylaxis.

•• For this reason, this combination was For this reason, this combination was removedremoved
from recommendations for malaria from recommendations for malaria 
chemoprophylaxis.chemoprophylaxis.
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Prophylactic use of Prophylactic use of Drugs Active against MalariaDrugs Active against Malaria

DoxycyclineDoxycycline

M 2015, CHAP. 40, p507M 2015, CHAP. 40, p507

•• DailyDaily doxycycline is a preferred doxycycline is a preferred 
prophylactic regimen for malaria.prophylactic regimen for malaria.



185



186



187

M 2015, CHAP. 276, p3088
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Prophylactic use of Prophylactic use of Drugs for Protozoal InfectionsDrugs for Protozoal Infections

PentamidinePentamidine

M 2015, CHAP. 41, p512M 2015, CHAP. 41, p512

•• PentamidinePentamidine is a secondis a second--line drug for prophylaxis line drug for prophylaxis 
and treatment of and treatment of Pneumocystis Pneumocystis pneumoniapneumonia..

•• Use as secondary prophylaxis for Use as secondary prophylaxis for VLVL in in 
immunocompromised patients has been reported in immunocompromised patients has been reported in 
a small number of patients.a small number of patients.
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Prophylactic use of Prophylactic use of Drugs for HelminthsDrugs for Helminths

Diethylcarbamazine (DEC)Diethylcarbamazine (DEC)

M 2015, CHAP. 42, p525M 2015, CHAP. 42, p525

•• MonthlyMonthly administration is known to be an administration is known to be an 
effective chemoprophylactic agent for effective chemoprophylactic agent for bancroftian bancroftian 
filariasisfilariasis and and loiasisloiasis..

•• Diethylcarbamazine (DEC). Diethylcarbamazine (DEC). 
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Prophylactic use of Prophylactic use of Drugs for VirusesDrugs for Viruses

General principlesGeneral principles

M 2015, CHAP. 43, p529M 2015, CHAP. 43, p529

•• Antiviral prophylaxis and preemptive Antiviral prophylaxis and preemptive 
therapy have become standard practice therapy have become standard practice 
in in immunocompromised patientsimmunocompromised patients, such , such 
as as hematopoietic stem cellhematopoietic stem cell and and solidsolid--
organ transplantorgan transplant recipients.recipients.



191

 ـ كليه مطالب زير در مورد كموپروفيلاكسي با           ـ كليه مطالب زير در مورد كموپروفيلاكسي با          3838
OseltamivirOseltamivir        عليه آنفلوآنزا صحيح است بجز؟         عليه آنفلوآنزا صحيح است بجز؟ 

باعث كاهش موارد علامت دار بيماري ميشود    باعث كاهش موارد علامت دار بيماري ميشود    ) ) الفالف
است است %  %  8080كفايت اين دارو در دريافت كنندگان پيوند كليه       كفايت اين دارو در دريافت كنندگان پيوند كليه       )  )  بب
باعث كاهش عوارض ثانويه بيماري ميشود     باعث كاهش عوارض ثانويه بيماري ميشود     ) ) جج
از وقوع عفونت بدون علامت، جلوگيري مي كند       از وقوع عفونت بدون علامت، جلوگيري مي كند       ) ) دد
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Prophylactic use of Prophylactic use of Drugs for InfluenzaDrugs for Influenza

OseltamivirOseltamivir

M 2015, CHAP. 44, p539M 2015, CHAP. 44, p539

•• Prophylactic administration of onceProphylactic administration of once--daily oral daily oral 
oseltamivir (75 mg) is highly effective in oseltamivir (75 mg) is highly effective in reducing reducing 
the risk for developing febrile illnessthe risk for developing febrile illness during during 
influenza season in unimmunized adultsinfluenza season in unimmunized adults..

•• Prevention of influenza may reduce secondary Prevention of influenza may reduce secondary 
complicationscomplications in institutionalized older adults. in institutionalized older adults. 
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Prophylactic use of Prophylactic use of Drugs for InfluenzaDrugs for Influenza

OseltamivirOseltamivir

M 2015, CHAP. 44, p529M 2015, CHAP. 44, p529

•• OnceOnce--daily oseltamivir for 7 to 10 days is also daily oseltamivir for 7 to 10 days is also 
effective for effective for postexposure prophylaxispostexposure prophylaxis in household in household 
contacts, including children, and when ill index contacts, including children, and when ill index 
cases receive concurrent treatment.cases receive concurrent treatment.

•• Oseltamivir chemoprophylaxis has been used to Oseltamivir chemoprophylaxis has been used to 
control control institutional outbreaksinstitutional outbreaks of influenza A of influenza A 
continuing despite M2 inhibitor use and of  continuing despite M2 inhibitor use and of  
influenza B.influenza B.
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Prophylactic use of Prophylactic use of Drugs for InfluenzaDrugs for Influenza

ZanamivirZanamivir

M 2015, CHAP. 44, p543M 2015, CHAP. 44, p543

•• Prophylactic administration of onceProphylactic administration of once--daily inhaled daily inhaled 
zanamivir zanamivir (10 mg)(10 mg) prevents febrile influenza illness during prevents febrile influenza illness during 
influenza season (84% efficacy), or when used for influenza season (84% efficacy), or when used for 

•• Postexposure prophylaxis in households with or without Postexposure prophylaxis in households with or without 
treatment of the ill index case (82% efficacy).treatment of the ill index case (82% efficacy).

•• In an observational study with limited numbers of patients, In an observational study with limited numbers of patients, 
orally inhaled orally inhaled zanamivir and oral oseltamivir were not zanamivir and oral oseltamivir were not 
different for prevention of secondarydifferent for prevention of secondary cases during cases during 
nosocomial outbreaks on pediatric wards. nosocomial outbreaks on pediatric wards. 
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Prophylactic use of Prophylactic use of Drugs for InfluenzaDrugs for Influenza

ZanamivirZanamivir

M 2015, CHAP. 44, p543M 2015, CHAP. 44, p543

•• In nursing home residents, 2 weeks of inhaled In nursing home residents, 2 weeks of inhaled 
zanamivir was superior to oral rimantadine in zanamivir was superior to oral rimantadine in 
preventing influenza A infection, in part because of preventing influenza A infection, in part because of 
a high frequency of rimantadine resistance, and a high frequency of rimantadine resistance, and 
inhaled zanamivir has been used to curtail inhaled zanamivir has been used to curtail 
transmission of amantadinetransmission of amantadine--resistant influenza A in resistant influenza A in 
nursing homes.nursing homes.
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كوتاه     كوتاه      ـ در كداميك از موارد زير كموپروفيلاكسي             ـ در كداميك از موارد زير كموپروفيلاكسي            3939
 با آسيكلووير باعث كاهش ميزان عودهاي بعدي           با آسيكلووير باعث كاهش ميزان عودهاي بعدي          مدتمدت

 مي شود؟  مي شود؟ 11عفونت ناشي از هرپس سيمپلكس تايپ     عفونت ناشي از هرپس سيمپلكس تايپ     
عود ضايعات مرتبط با تابش آفتاب عود ضايعات مرتبط با تابش آفتاب ) ) الفالف
عود تبخال لب ها    عود تبخال لب ها    ) ) بب
عود بيماري چشمي   عود بيماري چشمي   ) ) جج
))WhitlowWhitlow((عود هرپس انگشتان  عود هرپس انگشتان  ) ) دد
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 ـ در كليه عفونت هاي هرپسي زير، تاثير               ـ در كليه عفونت هاي هرپسي زير، تاثير              4040
 با آسيكلووير به اثبات       با آسيكلووير به اثبات      طولاني مدت طولاني مدت كموپروفيلاكسي     كموپروفيلاكسي     
رسيده است بجز؟     رسيده است بجز؟     

پيشگيري از عفونت اوليه در مهد كودك ها    پيشگيري از عفونت اوليه در مهد كودك ها    ) ) الفالف
پروفيلاكسي بعد از تماس    پروفيلاكسي بعد از تماس    ) ) بب
اريتم مولتي فرم مرتبط با هرپس   اريتم مولتي فرم مرتبط با هرپس   ) ) جج
هرپس انگشتان  هرپس انگشتان  ) ) دد
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Prophylactic use ofProphylactic use of Drugs for Herpes virusesDrugs for Herpes viruses

Acyclovir & ValcyclovirAcyclovir & Valcyclovir

M 2015, CHAP. 45, p550M 2015, CHAP. 45, p550

•• LongLong--term suppressionterm suppression may be useful in other patients may be useful in other patients 
with disabling recurrences of with disabling recurrences of herpes whitlowherpes whitlow or HSVor HSV--related related 
erythema multiformeerythema multiforme..

•• In patients with In patients with recurrent herpes labialisrecurrent herpes labialis or or ocular HSVocular HSV
disease, prolonged oral acyclovir (400 mg twice daily) or disease, prolonged oral acyclovir (400 mg twice daily) or 
valacyclovir (500 mg once daily) reduces the number of valacyclovir (500 mg once daily) reduces the number of 
recurrences by recurrences by about halfabout half..

•• In patients with a In patients with a history of sunhistory of sun--induced recurrencesinduced recurrences, , 
shortshort--term prophylaxis (400 to 800 mg twice daily) term prophylaxis (400 to 800 mg twice daily) 
inconsistently reduces the risk for recurrence.inconsistently reduces the risk for recurrence.

كموپروفيلاكسي     كموپروفيلاكسي     طولاني مدت طولاني مدت 
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 ـ طي طغيان عفونت ناشي از ويروس هرپس تايپ             ـ طي طغيان عفونت ناشي از ويروس هرپس تايپ            4141
 در يكي از مهد كودك ها به منظور پيشگيري از وقوع                در يكي از مهد كودك ها به منظور پيشگيري از وقوع               11

 چه اقدامي انجام      چه اقدامي انجام     كودكان تماس يافته       كودكان تماس يافته       عفونت در  عفونت در  
مي دهيد؟  مي دهيد؟  

تجويز كوتاه مدت آسيكلووير   تجويز كوتاه مدت آسيكلووير   ) ) الفالف
واكسن  واكسن  + + آسيكلووير  آسيكلووير  ) ) بب
واكسن به تنهايي  واكسن به تنهايي  ) ) جج
هيچكدام  هيچكدام  ) ) دد
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Prophylactic use ofProphylactic use of Drugs for Herpes virusesDrugs for Herpes viruses

Prophylaxis during outbreaksProphylaxis during outbreaks

M 2015, CHAP. 45, p550M 2015, CHAP. 45, p550

•• ShortShort--term prophylaxis during outbreaks in term prophylaxis during outbreaks in 
daycare centers may be effective in daycare centers may be effective in preventing preventing 
primary infections in childrenprimary infections in children, but the efficacy of , but the efficacy of 
postexposure prophylaxispostexposure prophylaxis remains to be established.remains to be established.

كموپروفيلاكسي     كموپروفيلاكسي     در كودكان تماس يافته         در كودكان تماس يافته         
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 ـ طي طغيان آبله مرغان در يكي از مهد كودك ها به                 ـ طي طغيان آبله مرغان در يكي از مهد كودك ها به                4242
منظور پيشگيري از وقوع عفونت در كودكان حساس              منظور پيشگيري از وقوع عفونت در كودكان حساس              
تماس يافته و نهايتا جهت كاهش بروز عفونت در               تماس يافته و نهايتا جهت كاهش بروز عفونت در               
تماس هاي خانوادگي، كداميك از اقدامات زير را انجام                 تماس هاي خانوادگي، كداميك از اقدامات زير را انجام                 

مي دهيد؟  مي دهيد؟  
آسيكلووير آسيكلووير ) ) الفالف
واكسن و ريسلا  واكسن و ريسلا  ) ) بب
واكسن واكسن + + آسيكلووير آسيكلووير ) ) جج
هيچكدام  هيچكدام  ) ) دد
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Prophylactic use ofProphylactic use of Drugs for VaricellaDrugs for Varicella

Acyclovir & VaricellaAcyclovir & Varicella

M 2015, CHAP. 45, p551M 2015, CHAP. 45, p551

•• Postcontact prophylaxisPostcontact prophylaxis with oral with oral 
acycloviracyclovir (40 mg/kg daily in divided doses), (40 mg/kg daily in divided doses), 
beginning beginning 9 to 11 days9 to 11 days after exposure, may after exposure, may 
reduce the risk for varicella in household reduce the risk for varicella in household 
contacts.contacts.
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Prophylactic use ofProphylactic use of Drugs for CMVDrugs for CMV

Valacyclovir & CMVValacyclovir & CMV

M 2015, CHAP. 45, p551M 2015, CHAP. 45, p551

•• HighHigh--dose dose valacyclovirvalacyclovir prophylaxis (2 g four prophylaxis (2 g four 
times a day for 90 days) reduces the risk for times a day for 90 days) reduces the risk for CMV CMV 
diseasedisease and of and of graft rejectiongraft rejection in in renal transplantrenal transplant
recipients, including CMV seronegative recipients recipients, including CMV seronegative recipients 
of seropositive grafts, andof seropositive grafts, and

•• Seems to be effective in preventing CMV Seems to be effective in preventing CMV 
reactivation reactivation after heart transplantationafter heart transplantation....

تاثير والاسيكلووير بر پيوند كليه و قلب؟             تاثير والاسيكلووير بر پيوند كليه و قلب؟             
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Prophylactic use ofProphylactic use of Drugs for CMVDrugs for CMV

Ganciclovir & CMVGanciclovir & CMV

M 2015, CHAP. 45, p559M 2015, CHAP. 45, p559

•• ShortShort--term term GanciclovirGanciclovir administration after administration after 
transplantation reduces the risk for CMV disease in transplantation reduces the risk for CMV disease in 
seropositive allograft recipientsseropositive allograft recipients undergoing undergoing heartheart, , 
lunglung, or , or liverliver transplantation.transplantation.

•• More prolonged administration provides more More prolonged administration provides more 
sustained protection, but breakthrough CMV sustained protection, but breakthrough CMV 
infection, toxicity and resistance can limit its utility.infection, toxicity and resistance can limit its utility.

تاثير بر پيوند قلب، ريه و كبد؟           تاثير بر پيوند قلب، ريه و كبد؟           
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 در  در CMVCMV ـ به منظور پيشگيري از وقوع عفونت هاي           ـ به منظور پيشگيري از وقوع عفونت هاي          4343
زمينه پيوند ريه، كداميك از رژيم هاي دارويي زير توصيه                    زمينه پيوند ريه، كداميك از رژيم هاي دارويي زير توصيه                    

شده است؟  شده است؟  
 سال  سال 55آسيكلووير به مدت   آسيكلووير به مدت   ) ) الفالف
 سال   سال  1010والاسيكلووير به مدت    والاسيكلووير به مدت    ) ) بب
گان سيكلووير تا پايان عمر گان سيكلووير تا پايان عمر ) ) جج
تمام موارد فوق قابل توصيه است  تمام موارد فوق قابل توصيه است  ) ) دد
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Prophylactic use ofProphylactic use of Drugs for CMVDrugs for CMV

Ganciclovir & CMVGanciclovir & CMV

M 2015, CHAP. 45, p559M 2015, CHAP. 45, p559

•• In lung transplant recipients, extended ganciclovir In lung transplant recipients, extended ganciclovir 
prophylaxis was associated with less prophylaxis was associated with less bronchiolitis bronchiolitis 
obliteransobliterans and improved survival.and improved survival.

•• 24 weeks24 weeks prophylaxis in prophylaxis in renal transplant recipientsrenal transplant recipients
was more effective than was more effective than 12 weeks12 weeks prophylaxis in prophylaxis in 
reducing symptomatic CMV disease. reducing symptomatic CMV disease. 

•• Indefinite prophylaxis is now recommended in Indefinite prophylaxis is now recommended in 
lung transplantlung transplant recipients.recipients.
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 ـ  تاثير كداميك از داروهاي ضد ويروس بر كاهش                ـ  تاثير كداميك از داروهاي ضد ويروس بر كاهش               4444
 بعد از پيوند قلب، كبد، كليه، ريه و        بعد از پيوند قلب، كبد، كليه، ريه و       CMVCMVعفونت هاي   عفونت هاي   

مغز استخوان، به اثبات رسيده است؟         مغز استخوان، به اثبات رسيده است؟         
آسيكلووير آسيكلووير ) ) الفالف
گان سيكلووير  گان سيكلووير  )  )  بب
والاسيكلووير والاسيكلووير ) ) جج
تمام موارد فوقتمام موارد فوق) ) دد
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Prophylactic use ofProphylactic use of Drugs for CMVDrugs for CMV

Ganciclovir & CMV & Liver transplantGanciclovir & CMV & Liver transplant

M 2015, CHAP. 45, p559M 2015, CHAP. 45, p559

•• Oral ganciclovir (1 g three times daily to day 98) Oral ganciclovir (1 g three times daily to day 98) 
prophylaxis markedly reduces the risk for invasive prophylaxis markedly reduces the risk for invasive 
CMV disease in CMV disease in liver transplantliver transplant recipients, recipients, 
including the highincluding the high--risk group comprising risk group comprising 
seronegativeseronegative recipients of recipients of seropositiveseropositive donorsdonors’’
organs.organs.

پيوند كبد؟   پيوند كبد؟   
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Prophylactic use ofProphylactic use of Drugs for CMVDrugs for CMV

Ganciclovir & CMV & Renal transplantGanciclovir & CMV & Renal transplant

M 2015, CHAP. 45, p559M 2015, CHAP. 45, p559

•• Ganciclovir prophylaxis (1 g three times Ganciclovir prophylaxis (1 g three times 
daily for 12 weeks) is also effective in daily for 12 weeks) is also effective in 
renal transplant renal transplant recipients.recipients.

پيوند كليه؟   پيوند كليه؟   
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Prophylactic use ofProphylactic use of Drugs for CMVDrugs for CMV

Ganciclovir & CMV & Liver transplantGanciclovir & CMV & Liver transplant

M 2015, CHAP. 45, p559M 2015, CHAP. 45, p559

•• Preemptive therapy with oral ganciclovir (1 g three Preemptive therapy with oral ganciclovir (1 g three 
times daily for 8 weeks) when CMV DNA is times daily for 8 weeks) when CMV DNA is 
detectable protects against CMV disease in detectable protects against CMV disease in liver liver 
transplanttransplant recipients.recipients.

پيوند كبد؟   پيوند كبد؟   
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Prophylactic use ofProphylactic use of Drugs for CMVDrugs for CMV

Ganciclovir & CMV & Bone marrow transplantGanciclovir & CMV & Bone marrow transplant

M 2015, CHAP. 45, p559M 2015, CHAP. 45, p559

•• Intravenous ganciclovir prophylaxis seems to be Intravenous ganciclovir prophylaxis seems to be 
effective and reasonably well tolerated in preventing effective and reasonably well tolerated in preventing 
CMV disease in CMV disease in bone marrowbone marrow and and solidsolid--organorgan
transplant recipients.transplant recipients.

پيوند مغز استخوان؟     پيوند مغز استخوان؟     
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 ـ تاثير پروفيلاكتيك آئروسول انترفرون آلفاي داخل                      ـ تاثير پروفيلاكتيك آئروسول انترفرون آلفاي داخل                     4545
بيني در كداميك از موارد زير به اثبات رسيده است؟              بيني در كداميك از موارد زير به اثبات رسيده است؟              

AAآنفلوآنزاي آنفلوآنزاي ) ) الفالف
BBآنفلوآنزاي آنفلوآنزاي ) ) بب
سرماخوردگي رينوويروسي     سرماخوردگي رينوويروسي     ) ) جج
سرماخوردگي كرونا ويروسي     سرماخوردگي كرونا ويروسي     ) ) دد
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Prophylactic use ofProphylactic use of InterferonsInterferons

Intranasal IFNIntranasal IFN--αα

M 2015, CHAP. 47, p579M 2015, CHAP. 47, p579

•• Under natural conditions, prophylactic Under natural conditions, prophylactic intranasal intranasal 
IFNIFN--αα is protective only against is protective only against rhinovirus coldsrhinovirus colds, , 
howeverhowever

•• LongLong--term use is limited by the occurrence of term use is limited by the occurrence of 
nasal side effects.nasal side effects.

•• Intranasal IFNIntranasal IFN--αα is ineffective in treating is ineffective in treating 
rhinovirus colds.rhinovirus colds.
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Prophylactic use ofProphylactic use of Alternative Med.Alternative Med.

Vitamin AVitamin A

M 2015, CHAP. 50, p599M 2015, CHAP. 50, p599

•• Vitamin A prophylaxisVitamin A prophylaxis of Indonesian children every 4 of Indonesian children every 4 
months for 2 years resulted in a months for 2 years resulted in a rise in acute lower rise in acute lower 
respiratory diseaserespiratory disease compared with placebo (RR, 1.39%; compared with placebo (RR, 1.39%; 
95% CI, 1.003 to 1.931); 95% CI, 1.003 to 1.931); 

•• Vitamin A supplementation of U.S. children with Vitamin A supplementation of U.S. children with 
confirmed respiratory syncytial virus (RSV) infection had confirmed respiratory syncytial virus (RSV) infection had 
slightly longer hospital stays than placebo controls (5.0 vs. slightly longer hospital stays than placebo controls (5.0 vs. 
4.4 days; 4.4 days; P P = = .01);.01);

؟ ؟ ......، روي و    ، روي و    AAتاثير داروهاي سنتي نظير ويتامين              تاثير داروهاي سنتي نظير ويتامين              
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Prevention of Prevention of 
Acute Otitis MediaAcute Otitis Media    

(AOM)(AOM)
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Prevention of Acute Otitis MediaPrevention of Acute Otitis Media

M 2015, CHAP. 62, p771M 2015, CHAP. 62, p771

•• Prevention of severe and Prevention of severe and 
recurrent episodes of AOM recurrent episodes of AOM 
includes:includes:

1.1. Chemoprophylaxis, Chemoprophylaxis, 

2.2. Vaccination,Vaccination,

3.3. Surgery.Surgery.
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M 2015, CHAP. 62, p766M 2015, CHAP. 62, p766

•• ChemoprophylaxisChemoprophylaxis may be of value for may be of value for 
prevention of episodes of AOM in children with prevention of episodes of AOM in children with 
severe and recurrent diseasesevere and recurrent disease..

•• Pneumococcal conjugate vaccinesPneumococcal conjugate vaccines have been have been 
effective in reducing episodes of AOM due to effective in reducing episodes of AOM due to 
vaccine serotypes.vaccine serotypes.

•• Influenza virus vaccinesInfluenza virus vaccines reduce the incidence of reduce the incidence of 
AOM during the winter respiratory season.AOM during the winter respiratory season.

Prevention of Acute Otitis MediaPrevention of Acute Otitis Media
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M 2015, CHAP. 62, p771M 2015, CHAP. 62, p771

•• Chemoprophylaxis should be considered Chemoprophylaxis should be considered 
only for children with severe and recurrent only for children with severe and recurrent 
infections. infections. 

•• Children should be considered for Children should be considered for 
prophylaxis if they have had two episodes of prophylaxis if they have had two episodes of 
AOM in the first 6 months of life or, in older AOM in the first 6 months of life or, in older 
children, three episodes in 6 months or four children, three episodes in 6 months or four 
episodes in 1 year.episodes in 1 year.

Prevention of Acute Otitis MediaPrevention of Acute Otitis Media

1. Chemoprophylaxis1. Chemoprophylaxis
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  AOMAOM ـ كليه مطالب زير در مورد كموپروفيلاكسي         ـ كليه مطالب زير در مورد كموپروفيلاكسي        4848
صحيح است بجز؟     صحيح است بجز؟     ) ) اتيت حاد مياني    اتيت حاد مياني    ((

در كودكاني مجاز است كه دچار عفونتهاي شديد و عودكننده اي هستند            در كودكاني مجاز است كه دچار عفونتهاي شديد و عودكننده اي هستند            ) ) الفالف
در صورتي كه در كودكان بزرگتر، طي شش ماه گذشته، سه بار با عود       در صورتي كه در كودكان بزرگتر، طي شش ماه گذشته، سه بار با عود       ) ) بب

بيماري شديد، مواجه شده باشند  بيماري شديد، مواجه شده باشند  
روز داروي   روز داروي   / / كيلوگرم   كيلوگرم   / /  ميلي گرم    ميلي گرم   2020--4040آموكسي سيلين به مقدار  آموكسي سيلين به مقدار  ) ) ج ج 

مناسبي است مناسبي است 
كودكاني كه تحت پوشش كموپروفيلاكسي قرار مي گيرند بايد هفته اي           كودكاني كه تحت پوشش كموپروفيلاكسي قرار مي گيرند بايد هفته اي           ) ) دد

    يكبار از نظر تجمع مايع در گوش مياني معاينه شوند   يكبار از نظر تجمع مايع در گوش مياني معاينه شوند   
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M 2015, CHAP. 62, p771M 2015, CHAP. 62, p771

•• Amoxicillin, 20 to 40 mg/kg, or sulfisoxazole, 50 Amoxicillin, 20 to 40 mg/kg, or sulfisoxazole, 50 
mg/kg, may be administered once daily.mg/kg, may be administered once daily.

•• Chemoprophylaxis may suppress symptoms of Chemoprophylaxis may suppress symptoms of 
otitis media, but asymptomatic middle ear effusion otitis media, but asymptomatic middle ear effusion 
may persist.may persist.

•• The physician who chooses to use The physician who chooses to use 
chemoprophylaxis to prevent acute recurrent chemoprophylaxis to prevent acute recurrent 
disease disease must examine the patient at approximately must examine the patient at approximately 
11--month intervals for middle ear effusion.month intervals for middle ear effusion.

Prevention of Acute Otitis MediaPrevention of Acute Otitis Media

1. Chemoprophylaxis1. Chemoprophylaxis
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M 2015, CHAP. 62, p771M 2015, CHAP. 62, p771

•• Because of concern for development of Because of concern for development of 
multidrugmultidrug--resistant bacteriaresistant bacteria in patients in patients 
receiving chemoprophylaxis, the 2013 guidelines receiving chemoprophylaxis, the 2013 guidelines 
of the AAP and the AAFP discourage of the AAP and the AAFP discourage 
chemoprophylaxis. chemoprophylaxis. 

•• The guidelines suggest prevention by The guidelines suggest prevention by 
placement of tympanostomy tubesplacement of tympanostomy tubes, although it , although it 
necessitates a surgical procedure and anesthesia.necessitates a surgical procedure and anesthesia.

Prevention of Acute Otitis MediaPrevention of Acute Otitis Media

1. Chemoprophylaxis1. Chemoprophylaxis
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 ساله اي كه دچار عفونت هاي حاد           ساله اي كه دچار عفونت هاي حاد          22 ـ والدين كودك    ـ والدين كودك   4646
است در خصوص     است در خصوص     ) ) AOMAOM((مكرر و شديد گوش مياني      مكرر و شديد گوش مياني      

پيشگيري از حملات بعدي اين بيماري با شما مشورت              پيشگيري از حملات بعدي اين بيماري با شما مشورت              
كداميك از اقدامات زير را به آنان توصيه              كداميك از اقدامات زير را به آنان توصيه              . . مي نمايند مي نمايند 
مي كنيد؟   مي كنيد؟   

كيلوگرمكيلوگرم/ /  ميلي گرم   ميلي گرم  4040كموپروفيلاكسي با آموكسي سيلين به مقدار      كموپروفيلاكسي با آموكسي سيلين به مقدار      ) ) الفالف
واكسيناسيون با واكسن هفت ظرفيتي يا سيزده ظرفيتي پنوموكوك كونژوگه     واكسيناسيون با واكسن هفت ظرفيتي يا سيزده ظرفيتي پنوموكوك كونژوگه     ) ) بب
عمل جراحي تمپانوپلاستي       عمل جراحي تمپانوپلاستي       )  )  جج
ظر آنها  ظر آنها  شرح محاسن و معايب روشهاي مختلف براي والدين و تصميم گيري براساس ن         شرح محاسن و معايب روشهاي مختلف براي والدين و تصميم گيري براساس ن         ) ) دد
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  AOMAOM ـ كليه مطالب زير در مورد كموپروفيلاكسي         ـ كليه مطالب زير در مورد كموپروفيلاكسي        4747
صحيح است بجز؟     صحيح است بجز؟     ) ) اتيت حاد مياني    اتيت حاد مياني    ((

در كودكاني مجاز است كه دچار عفونتهاي شديد و عودكننده اي هستند           در كودكاني مجاز است كه دچار عفونتهاي شديد و عودكننده اي هستند           ) ) الفالف
 باشند باشنددر صورتي كه طي يكسال گذشته، دو بار با عود بيماري شديد، مواجه شده              در صورتي كه طي يكسال گذشته، دو بار با عود بيماري شديد، مواجه شده              ) ) بب
روز داروي مناسبي است   روز داروي مناسبي است   / / كيلوگرم كيلوگرم / /  ميلي گرم  ميلي گرم 5050سولفامتوكسازول به مقدار    سولفامتوكسازول به مقدار    ) ) جج
از نظر تجمع       از نظر تجمع       كودكاني كه تحت پوشش كموپروفيلاكسي قرار مي گيرند بايد ماهي يكبار            كودكاني كه تحت پوشش كموپروفيلاكسي قرار مي گيرند بايد ماهي يكبار            ) ) دد

مايع در گوش مياني معاينه شوند    مايع در گوش مياني معاينه شوند    
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M 2015, CHAP. 62, p771M 2015, CHAP. 62, p771

• Physicians must discuss with the parent 
the risk-benefit ratio of antibiotic 
prophylaxis versus surgery for prevention of 
further severe AOM.

•• Physicians must discuss with the parent Physicians must discuss with the parent 
the riskthe risk--benefit ratio of antibiotic benefit ratio of antibiotic 
prophylaxis versus surgery for prevention of prophylaxis versus surgery for prevention of 
further severe AOM.further severe AOM.

Prevention of Acute Otitis MediaPrevention of Acute Otitis Media

1. Chemoprophylaxis1. Chemoprophylaxis
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Prevention of Acute Otitis MediaPrevention of Acute Otitis Media

2. Pneumococcal Vaccines2. Pneumococcal Vaccines

M 2015, CHAP. 62, p771M 2015, CHAP. 62, p771

•• Children younger than 2 years of age had unsatisfactory Children younger than 2 years of age had unsatisfactory 
responses to singleresponses to single--dose regimens, and the vaccine was of dose regimens, and the vaccine was of 
limited efficacy in prevention of AOM.limited efficacy in prevention of AOM.

•• A A sevenvalent conjugate pneumococcal sevenvalent conjugate pneumococcal 
polysaccharide vaccinepolysaccharide vaccine, using a diphtheria toxin mutant , using a diphtheria toxin mutant 
(CRM 197) as the protein carrier was approved by the (CRM 197) as the protein carrier was approved by the 
FDA in February 2000.FDA in February 2000.

•• The vaccine (PCV7) combined pneumococcal serotypes The vaccine (PCV7) combined pneumococcal serotypes 
4, 6B, 9V, 14, 18C, 19F, and 23F and was demonstrated to 4, 6B, 9V, 14, 18C, 19F, and 23F and was demonstrated to 
be immunogenic in children as young as 2 months of age.be immunogenic in children as young as 2 months of age.
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Prevention of Acute Otitis MediaPrevention of Acute Otitis Media

2. Pneumococcal Vaccines2. Pneumococcal Vaccines

M 2015, CHAP. 62, p771M 2015, CHAP. 62, p771

•• Antibody titersAntibody titers that were protective for prevention of that were protective for prevention of 
invasive disease were achieved after doses administered at invasive disease were achieved after doses administered at 
2, 4, and 62, 4, and 6 months but months but wanedwaned during the next 6 months, during the next 6 months, 
requiring a requiring a boosterbooster between the ages of 12 and 15 months.between the ages of 12 and 15 months.
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Prevention of Acute Otitis MediaPrevention of Acute Otitis Media

2. Pneumococcal Vaccines2. Pneumococcal Vaccines

M 2015, CHAP. 62, p771M 2015, CHAP. 62, p771--22

•• The results were The results were more modestmore modest for prevention of AOM.for prevention of AOM.

•• The vaccine reduced the number of episodes of AOM by The vaccine reduced the number of episodes of AOM by 
7%7% and reduced the number of procedures for and reduced the number of procedures for placement of placement of 
ventilating tubes by 23%,ventilating tubes by 23%, as a reflection of recurrent as a reflection of recurrent 
episodes requiring placement of tubes.episodes requiring placement of tubes.

•• Data suggested that the Data suggested that the vaccine was successful in reducing vaccine was successful in reducing 
carriage of vaccine serotypescarriage of vaccine serotypes but that pneumococcal carriage but that pneumococcal carriage 
was replenished with nonvaccine serotypes, which was replenished with nonvaccine serotypes, which 
subsequently spread from the upper respiratory tract to the subsequently spread from the upper respiratory tract to the 
middle ear to cause AOM.middle ear to cause AOM.

 ؟   ؟  AOMAOMتاثير واكسن بر    تاثير واكسن بر    
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Prevention of Acute Otitis MediaPrevention of Acute Otitis Media

2. Pneumococcal Vaccines2. Pneumococcal Vaccines

M 2015, CHAP. 62, p772M 2015, CHAP. 62, p772

•• The 13The 13--valentvalent conjugate pneumococcal vaccine (conjugate pneumococcal vaccine (PrevnarPrevnar
13) was introduced in 2010 and replaced PCV7 in the United 13) was introduced in 2010 and replaced PCV7 in the United 
States.States.

•• In addition to the serotypes in PCV7, the additional In addition to the serotypes in PCV7, the additional 
serotypes, including types 1, 3, 5, 6A, 7V, and 19A were serotypes, including types 1, 3, 5, 6A, 7V, and 19A were 
added.added.

•• There are no data, as of May 2013, to assess the efficacy There are no data, as of May 2013, to assess the efficacy 
of PCV13 for prevention of AOM caused by the of PCV13 for prevention of AOM caused by the 
additional serotypesadditional serotypes..

 ؟   ؟  AOMAOMتاثير واكسن بر    تاثير واكسن بر    



229

Prevention of Acute Otitis MediaPrevention of Acute Otitis Media

3. Surgical management3. Surgical management

M 2015, CHAP. 62, p772M 2015, CHAP. 62, p772

•• Surgical management of recurrent episodes Surgical management of recurrent episodes 
of AOM and persistent effusion of the middle of AOM and persistent effusion of the middle 
ear includes use of myringotomy, ear includes use of myringotomy, 
adenoidectomy, and the placement of adenoidectomy, and the placement of 
tympanostomy tubes.tympanostomy tubes.
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 ـ كودك سه ساله اي كه دچار مننژيت هموفيلوسي              ـ كودك سه ساله اي كه دچار مننژيت هموفيلوسي             4949
بوده است در صورتي كه با كداميك از داروهاي زير            بوده است در صورتي كه با كداميك از داروهاي زير            

درمان شده باشد در پايان درمان، بايد تحت پوشش        درمان شده باشد در پايان درمان، بايد تحت پوشش        
پروفيلاكسي با ريفامپين نيز قرار گيرد؟                 پروفيلاكسي با ريفامپين نيز قرار گيرد؟                 

سفترياكسون   سفترياكسون   ) ) الفالف
سفوتاكسيم  سفوتاكسيم  )  )  بب
سولباكتام ـ آمپي سيلين     سولباكتام ـ آمپي سيلين     ) ) جج
هيچكدام  هيچكدام  ) ) دد
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Prevention of Prevention of 
H. influenzae H. influenzae 

type btype b
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Prevention of H. influenzaePrevention of H. influenzae

““Terminal prophylaxisTerminal prophylaxis””

M 2015, CHAP. 64, p788M 2015, CHAP. 64, p788

•• When the index child with invasive When the index child with invasive H. influenzae H. influenzae 
type b epiglottitis is treated with type b epiglottitis is treated with ceftriaxoneceftriaxone or or 
cefotaximecefotaxime, colonization is successfully eliminated, , colonization is successfully eliminated, 
such that the ill child does not require rifampin such that the ill child does not require rifampin 
therapy.therapy.

•• However, children who are treated with However, children who are treated with 
ampicillinampicillin--sulbactamsulbactam or or other agentsother agents will require will require 
““terminal prophylaxisterminal prophylaxis”” with rifampin at the end of with rifampin at the end of 
their primary treatment, to prevent reintroduction of their primary treatment, to prevent reintroduction of 
the organism into the household.the organism into the household.
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Prevention of Prevention of 
Acute Acute 

Exacerbations of Exacerbations of 
COPDCOPD
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 ـ طبق مطالعات انجام شده، بر تاثير پروفيلاكتيك                    ـ طبق مطالعات انجام شده، بر تاثير پروفيلاكتيك                   5050
كداميك از آنتي بيوتيك هاي زير در پيشگيري از حملات                   كداميك از آنتي بيوتيك هاي زير در پيشگيري از حملات                   

 و بستري شدن آنها در بيمارستان، تاكيد             و بستري شدن آنها در بيمارستان، تاكيد            COPDCOPDمجدد  مجدد  
شده است؟  شده است؟  

سفالوسپورين هاي نسل اول    سفالوسپورين هاي نسل اول    ) ) الفالف
سفالوسپورين هاي نسل دوم     سفالوسپورين هاي نسل دوم     )  )  بب
ماكروليدها   ماكروليدها   ) ) جج
سولفاميدها  سولفاميدها  ) ) دد
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Acute Exacerbations of COPDAcute Exacerbations of COPD

ChemoprophylaxisChemoprophylaxis

M 2015, CHAP. 67, p816M 2015, CHAP. 67, p816

•• AzithromycinAzithromycin have been the most widely studied have been the most widely studied 
prophylactic agents.prophylactic agents.

•• Observational and placeboObservational and placebo--controlled trials controlled trials 
suggested longsuggested long--term term macrolidemacrolide prophylaxis is prophylaxis is 
effective in reducing exacerbations and effective in reducing exacerbations and 
hospitalizations.hospitalizations.
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Prevention of Prevention of 
Infections in: Infections in: 
Cystic fibrosisCystic fibrosis
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Cystic fibrosisCystic fibrosis

CholelithiasisCholelithiasis

M 2015, CHAP. 73, p8??M 2015, CHAP. 73, p8??

•• Rarely does Rarely does cholelithiasischolelithiasis require surgical intervention require surgical intervention 
other than prophylactic removal other than prophylactic removal before lung transplantationbefore lung transplantation..

•• Routine Routine MRSAMRSA--directed antibacterial prophylaxisdirected antibacterial prophylaxis is not is not 
uncommon in the United Kingdom and other parts of uncommon in the United Kingdom and other parts of 
Europe.Europe.

•• Despite this, the overall MRSA prevalence in the United Despite this, the overall MRSA prevalence in the United 
States is much higher.States is much higher.

•• Distribution of MRSA types in CF and nonDistribution of MRSA types in CF and non--CF differ for a CF differ for a 
given country.given country.

كوله سيستكتومي به عنوان يك اقدام پروفيلاكتيك؟                كوله سيستكتومي به عنوان يك اقدام پروفيلاكتيك؟                



238

Cystic fibrosisCystic fibrosis

ChemoprophylaxisChemoprophylaxis

M 2015, CHAP. 73, p8??M 2015, CHAP. 73, p8??

•• We give antibacterial prophylaxis for MRSA and We give antibacterial prophylaxis for MRSA and 
continue treatment for 4 weeks if MSSA or MRSA continue treatment for 4 weeks if MSSA or MRSA 
is isolated on dayis isolated on day--ofof--transplant cultures.transplant cultures.

•• All patients receive inhaled All patients receive inhaled colistincolistin or or 
tobramycintobramycin during their initial hospitalization to during their initial hospitalization to 
minimize the risk of anastomotic site infection.minimize the risk of anastomotic site infection.
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Cystic fibrosisCystic fibrosis

Pneumocystis jiroveciiPneumocystis jirovecii

M 2015, CHAP. 67, p816M 2015, CHAP. 67, p816

•• We continue TMPSMX prophylaxis for life  as We continue TMPSMX prophylaxis for life  as 
Pneumocystis jirovecii Pneumocystis jirovecii and antibacterial and antibacterial 
prophylaxis.prophylaxis.


