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Pharm 2013, HP
Recommended flags in TC: 1465-1467, 1469-1472
	TREATMENT CONSIDERATIONS/ THERAPEUTIC TIPS

· If clinical findings suggest osteomyelitis, do not delay tx until a bone scan is obtained. 

· Best specimen for culture is bone or periosteal aspirate, obtain surgically or by percutaneous biopsy through unaffected skin. 
· Organism is obtained in 80% of acute hematogenous osteomyelitis, impt. b/c resistant strains CA-MRSA more common. 
· Start empiric iv antibacterials (while cultures are pending), then tailor to culture results. See Figure 1, pg 1465 for Management of Acute Osteomyelitis. 
· Duration of antibacterial therapy should be a total of 4-6 weeks. Start with iv, then step-down to oral antibacterials. 
· Consider surgical exploration if swelling, pain, tenderness, fever does not resolve w/in days of starting antibacterials.

	PREFERRED DRUG CLASS/ DRUG (where appropriate) with INTERACTIONS, DOSING SUGGESTIONS etc.

See Table 1, pg 1466 (Initial Empiric Antibacterial Therapy of Acute Osteomyelitis) and Table 2, pg 1467 (Definitive Antibacterial Therapy for Acute Osteomyelitis).
Penicillins: 
amoxicillin (SE: GI effects, rash, eosinophilia).
amoxicillin/clavulanate (SE: GI effects, diarrhea).
cloxacillin (SE: rash, eosinophilia, GI effects). Liquid preparations are unpalatable. 
penicillin G and penicillin V (SE: GI effects, hypersensitivity, rash, drug fever, positive Coombs’ test).

Note: monitor K+ and Na+ when using high dose parenteral penicillin G.

piperacillin/tazobactam (SE: Diarrhea, other GI effects, H/A, rash, hypersensitivity, hematologic cytopenias, phlebitis).
Cephalosporins:
cefazolin (SE: GI effects, esp. diarrhea).
cefotaxime (SE: phlebitis, hypersensitivity, positive Coombs’ test).
ceftazidime and ceftriaxone (SE: phlebitis, eosinophilia, positive Coomb’s test, ↑ aspartate transaminase, superinfections).
cephalexin (SE: GI effects, rash, eosinophilia, leukopenia, positive Coomb’s test, ↑ aspartate transaminase).
Fluoroquinolones:
ciprofloxin (SE: abdominal pain, n, v, rash, dizziness, h/a, drowsiness, diarrhea).
moxifloxacin (SE: Same as ciprofloxin. Note cases of severe liver injury, including liver failure have been reported).
Lincosamides:
clindamycin (SE: rash, neutropenia, ↑ aspartate transaminase and alkaline phosphatase, pseudomembranous colitis).
Aminoglycosides:
gentamicin (SE: nephrotoxicity usu. reversible, ↑ risk with dose, duration; ototoxicity often reversible).
Carbapenems:
imipenem/cilastatin and meropenem (SE: Caution in beta-lactam sensitivity, risk of seizures if dose exceeded in renal failure).
Glycopeptides:
vancomycin (SE: hypotension, flushing, red man syndrome, chills, drug fever, eosinophilia). 


	· RED FLAGS/ COMMON INTERACTIONS ASSOCIATED WITH THIS DISEASE/ DRUGS FOR THIS DISEASE

· Penicillins may ↓ efficacy of oral contraceptives; tetracyclines ↓ the effectiveness of penicillins; ↑ methotrexate serum levels; some penicillins can inactivate aminoglycosides if mixed. 
· Cephalosporins ↑ nephrotoxic effects of aminoglycosides; ↑ INR with warfarin. Note that ceftriaxone is CI with calcium-containing solutions, in neonates if calcium-containing iv solution is required or will be during care.
· Fluoroquinolones – absorption is ↓ by antacids, iron salts, magnesium sucralfate; (ciprofloxacin only ↓ theophylline and caffeine elimination). 
· Lincosamides – ↓ absorption with aluminium salts; ↑ effects of anesthetic agents. 
· Aminoglycosides – ↑ toxicity with other nephrotoxic or ototoxic drugs; ↑ effects of anesthetic agents.

· Carbapenems (imipenem/cilastatin) may cz seizures with theophylline; (meropenem) may ↓ valproate levels.
· Glycopeptides –↑ toxicity with other nephrotoxic or ototoxic drugs.
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