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Specific antibiotic therapy is optimally driven by a 

microbiologic diagnosis, predicated on isolation of  

the pathogenic organism from a sterile body site, 

and supported by clinical diagnosis . 

empirical use of  antibacterial agents, 

administered before or even without eventual 

identification of  the specific pathogen. 



the age-appropriate differential diagnosis with 

respect to likely pathogens. 

the child’s immunologic status 

antimicrobial resistance 

 vaccination  

History of  The presence of  foreign bodies 

 

 

 

 

 

 





PROTECTED ANTIBIOTICS IN PAEDIATRICS  



















PENICILLINS 

the drugs of  choice : 

group A and group B Streptococcus, Treponema pallidum 

(syphilis), L. monocytogenes, and N. meningitides 

 

The semisynthetic penicillins (nafcillin, cloxacillin, dicloxacillin)  

susceptible staphylococcal infections, although the increasing 

incidence of  MRSA has limited the usefulness of  these drugs.  



aminopenicillins (ampicillin, amoxicillin)  

broad-spectrum activity against Gram-negative organisms, including 

E. coli and H. influenzae, but the emergence of  resistance has limited 

their utility in many clinical settings.  

The carboxypenicillins (carbenicillin,ticarcillin) and ureidopenicillins 

(piperacillin, mezlocillin,azlocillin) also have bactericidal activity against 

most strains of 

P. aeruginosa. 





















CEPHALOSPORINS 

The first-generation cephalosporins (e.g., 

cefazolin, a parenteral formulation, and 

cephalexin, an oral equivalent) are commonly 

used for management of  skin and soft-tissue 

infections caused by susceptible 

strains of  S. aureus and group A Streptococcus. 



The second-generation : 

cephalosporins (e.g., cefuroxime, cefoxitin) 

are used to treat respiratory tract infections, 

urinary tract infections, and skin and soft-tissue 

infection 

sinopulmonary infections and otitis media 



CARBAPENEMS 

 Gram-positive, Gram-negative, and anaerobic 

organisms. 

MRSA and E. faecium are not susceptible to 

carbapenems. 

poorly active against Stenotrophomonas maltophilia 



GLYCOPEPTIDES 

vancomycin bactericidal and act via inhibition of  cell 

wall biosynthesis 

Gram-positive organisms, including S. aureus, 

coagulase-negative staphylococci, 

pneumococcus, enterococci, Bacillus, and 

Corynebacterium 



value for serious infections, including meningitis, caused by fever and 

neutropenia in oncology patients,MRSA and penicillin- and cephalosporin-

resistant S. pneumoniae 

infections associated with indwelling medical devices 

Clostridium difficile infections 

 

Telavancin has been approved by FDA for the treatment 

of  skin and soft-tissue infections by 

MRSA for situations where other alternatives are not suitable. 













AMINOGLYCOSIDES 

mechanism of  action via inhibition of  bacterial protein synthesis 

Gram-negative infections ,broad-spectrum agents: activity against 

S. aureus and provide synergistic activity against group B 

streptococcus, L. monocytogenes, viridans streptococci, 

corynebacteria, Pseudomonas, Staphylococcus epidermidis, and 

Enterococcus when coadministered with a β-lactam agent. 



neonatal sepsis, urinary tract infections, Gram negative 

sepsis, and complicated intraabdominal infections; infections 

in cystic fibrosis patients (including both parenteral and aerosolized 

forms of  therapy); and in oncology patients with fever and 

neutropenia. 

Aminoglycosides, in particular streptomycin, are also important 

in the management of  Francisella tularensis, Mycobacterium 

tuberculosis,and atypical mycobacterial infections. 













TETRACYCLINES 

bacteriostatic antibiotics that exhibit their antimicrobial 

effect by binding to the bacterial 30S ribosomal 

subunit,inhibiting protein translation.  

broad spectrum of  antimicrobial activity against Gram-

positive and Gram-negative bacteria,rickettsia, and some 

parasites. 

RockyMountain spotted fever, ehrlichiosis, Lyme disease, and 

malaria. 



TIGECYCLINE 
  

SEMISYNTHETIC DERIVATIVE OF MINOCYCLINE 

Tigecycline is active against tetracycline-resistant 

Gram-positive and Gram-negative pathogens, 

including MRSA, and possibly VRE, but not 

Pseudomonas. 



SULFONAMIDES 

trimethoprim-sulfamethoxazole (TMP-SMZ),  

Commonly used for treatment of  urinary tract infections. 

. TMP-SMZ also plays a unique role in immunocompromised 

patients, as a prophylactic and therapeutic agent for Pneumocystis jiroveci 

infection. 

 Other commonly used sulfonamides include sulfisoxazole, 

which is useful in the management of  urinary tract infections, 

sulfadiazine, which is a drug of  choice in the treatment of 

toxoplasmosis. 

 



MACROLIDES 
The spectrum of  antibiotic activity includes many Gram-positive 

bacteria.  

resistance to these agents among S. aureus and group A 

Streptococcus is fairly widespread, limiting the usefulness of  

macrolides for many skin and soft-tissue infections and for 

streptococcal pharyngitis. 

Azithromycin and clarithromycin have demonstrated efficacy for 

otitis Media   



 All of  the members of  this class have an important role in the 

management of  pediatric respiratory infections, including atypical 

pneumonia caused by M. pneumoniae, Chlamydia pneumoniae, and 

Legionella pneumophila, as well as infections caused by Bordetella 

pertussis. 

Crossresistance may develop between a macrolide and the 

subsequent use of 

clindamycin. 

 



LINCOSAMIDES(CLINDAMYCIN) 

Protein synthesis inhibitor 

 active against most Gram positive aerobic and anaerobic cocci 

except 

Enterococcus 

therapy of  serious infections caused by MRSA. 

 Clindamycin is also useful in the management of  invasive group A 

Streptococcus infections and in the management of  many anaerobic 

infections, 



Clindamycin also plays an important role in the 

treatment of  malaria and babesiosis (when 

coadministered with 

quinine), P. jiroveci pneumonia (when 

coadministered with primaquine), 

and toxoplasmosis. 



DALFOPRISTIN-QUINUPRISTIN 

MRSA, 

 coagulase negative staphylococci, 

 penicillin-susceptible and penicillin-resistant 

S. pneumoniae,  

and vancomycin-resistant E. faecium  

but not E. faecalis. 



LINEZOLID 

MRSA,  

VRE, 

 coagulase-negative staphylococci,  

penicillin-resistant S. pneumoniae. 



DAPTOMYCIN 

all Gram-positive organisms, including E. faecalis and E. faecium 

(including VRE) and 

 S.aureus (including MRSA) 

 

Daptomycin is inactivated by surfactant and should not be used 

to treat pneumonia.  



METRONIDAZOLE 

a unique role as an antianaerobic agent and also possesses 

antiparasitic and 

 anthelmintic activity. 



RIFAMPIN 

major role in the manage of  tubercuiosis  

usually used as a second (synergistic) agent in the 

treatment of  S. aureus infections or to eliminate 

nasopharyngeal colonization of  H. influenzae type b or  

N. meningitidis. 



•Rifaximin is a nonabsorbed rifamycin that has been 

used as an adjunct agent to treat patients with 

multiple recurrences of  C. difficile infection. 



COLISTIN 
 THIS AGENT IS A MEMBER OF 

THE POLYMYXIN FAMILY OF ANTIBIOTICS (POLYMYXIN E). 

•Colistin is broadly active against the 

•Enterobacteriaceae family, including P. aeruginosa. It is also 

active against extended-spectrum β-lactamase– and 

carbapenemase producing strain 





FEVERISH ILLNESS IN CHILDREN  



GASTROINTESTINAL INFECTIONS  







RESPIRATORY TRACT INFECTIONS  

























CNS INFECTIONS  











MENINGOCOCCAL MENINGITIS PROPHYLAXIS 
 ELIMINATION OF NASAL CARRIAGE OF ORGANISMS  



URINARY TRACT INFECTIONS  



BONE AND JOINT INFECTIONS  





SKIN AND SOFT TISSUE INFECTIONS  









OPHTHALMIC INFECTIONS  



DENTAL INFECTIONS  



SURGICAL PROPHYLAXIS  





Thanks for your attention 


