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OBJECTIVES ANTIBIOTICS

* BRIEFLY go over pharmacolegy of commonly prescribed oral medications for

the human eye and adnexa

* Indications / Contraindications

* Protocol for prescribing [dosages, etc.)
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ANTIBIOTICS ANTIBIOTICS

* Most prescribed empirically " * Begin with the correct diognosis
* Brood spectrum ve. toilored theropy

* Comideraions * Treat with minimal adverse effects
* Sofety (eg. drug-drug interactions) * Toke each cose on a per diem basis
* Individual potient foctars
= Post * Avoid tapering oral antibiotics
.

Site of infection

L . Ip—— * Try to avoid using same eral ogent twice in a short period
* Crganism [or likely crganism) cousing infection

* Mot so much o concern with topicals
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ANTIBIOTICS \ PENICILLINS

. Imhikit cell =all thesis
* Prophylaxis £

* Topicals vsed prophylactically all the time Most effective on actively replicating bocteria
* Eg. Cormneal injurles
Bactericidal
* Cnly o few coses in which crok are presaibed prophylactically More Gi-] and less G[+] in later generofions
* Eg. True orhirol blowout frochore

Should be penidllinoss resistant***

Contraindications |penidllin allergy, cepholosporin crossover sensifivity)
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PENICILLINS

* Dicloxacillin Painful nodule LLL x & days
* 250mg gid. = 1 week
* 500mg b.i.d.##% [short half-life)
* Pregnaoncy cotegory B 20,20 GD;"IGS‘

MHx /OHx non-contributary

* Amoxicillin/clevulanate PERRL(-)APD
* Amoxidllingclavulanate
* 500/875/1000mg bid. x 1 week

* PFregnancy category B
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CEPHALOSPORINS CEPHALOSPORINS

Wery similar mechanizm to penicllins (inhibition of cell wall synthesi) = L Cephula.xfn

* 500mg b.i.d.

* 1" generaticn |more 5[+) coveroge)
* Pregnaoncy cofegory B

Crossover hypersensitivity with penicillins comman
More 5] and less Gi+) in loter generotions
Bactericidal

Like penicilling, may alter normal flora _ _ .
Can get nephrotoxicity from concomitant use of cephalosporin and

: .- : S : - amineglycoside |(gentamicin, tebramycin, etc.
Contraindicated in hemophilio jcon get vit. K deficiency] by g g ¥ |
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* Hit in O35 4 days age
Pain, diplopia
20,/30 OD 20/25 0%
PERRL(-]APD
Dilated retinal exom normal

EQOM's = vertical diplepia / OS5 constriction
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* Cephalexin 500mg b.i.d.

* Orbital blowout fracture is cne of the few instances when an ORAL antibiotic

is prescribed prophyloctically
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MACROLIDES

* Inhibit pratein synthesis in bacterial ribssomes
* Do net bind te mammalion ribosomes (generally safe)

* Contraindications
* Hypersensitivity
* Drug inferoctions (quite a few with Erythromycin)

* Clarithromycin should be ovoided in pregnarncy
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(HINT: TOPICALS ARE NOT VERY USEFUL IN
THIS CASE)

Courssy: Brian Hal, 0D FAAD and Gary O

Slide 20

MACROLIDES

* Erythromycin
* Usually in E.E.5. farm
* Typically 400mg gid. x 1 week
* Mony dreg inferoctions [check PDR, efc.)

* Fregnaoncy category B

* Probably the biggest recsan macrolides have o place in eye core




Slide 21 Slide 22

MACROLIDES \ FLUOROQUINOLONES

* Azithromycin ] * Alter DM& gyrase |and, in some coses, topoisomerase)

* “Dose pocks” |(500mg g.d. on day one, then 250mg g.d. on doys 2.5]
* 1g single dose*** for Chiomydio frochomotis [repeat regulor dose if needed)| * Broad e

* Good for frue penicillin allergies

* Mot recommended for children / pregnant

* bone issee™, ritk of Achille renclen rupiure
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FLUOROQUINOLONES S A QUICK WORD ON DOXYCYCLINE

* Levofloxacin . * Widely used for MGD

® Trpically 500mg or 750mg q.d. x 1 week * Typically 50mg to 100mg g.d. for a few months and implement omega 3 FA

.
By for mast commaon oral supplementation concurrently

* 20mg available
- - i
Ciprofloxocin * |t is @ tetrocycline

* Typically 250 500mg buid. = 1 k
Ll Elhl e L * Mot for kids, pregnant, nursing
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ANTIVIRALS

* Generally safe (renal conideration)

* Select for virus, host cell lorgely vnoffected

* This need for selective loxicity is te reatan aniviral development b ofien o daw aracet

* Orals are pregnancy category B** (in controst to cotegory C topical antivirals!|

* Inert until phesphorylated i viva
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* |rritated OS5 x 5 days
* WaA's 20,/20 OD/OS cc
* PERRL(-]APD

* -] Malzise

* H,/O corneal issves O
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HERPES SIMPLEX VIRUS (HSV)

* Most popular virus

* Most humans infected by odolescence

* Type 1 and 2

* Bosed an =here they generclly go demeont
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HSV

* Comneal infections can be treated orally, but the effective titer takes o few f * Acyclovir

* 400mg poe Suday x 710 days

days due in part to the lock of vasculature of the cormea * oiitimp por bLd for meinr———

* Walacyelavir

* 1000 poe. bid, x 710 deys
* 50071 000mg po. g.ol. far moinfanence

* Pregnancy consideraticns

* Fameyelavir
* 230mg poo. vid. x 510 deys

* 250mg poo Boid for seainl oo
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ORAL ANTIVIRALS

* Pregrancy colegory B

Adverse effects
* Mouses
* Renh
* DHorhea
* Headeche

* Contraindications
*  Hyparsensitivity
* Renal dyslunction (hgh dese)

* Imeleroes

Vesicles are a sign
of herpetic infection
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HZO

* Herpes zoster ophthalmicus * Conjunctivitis most commen ccular manifestation

* Vaoricello-zoster vi
e A * Con olso hove uveitis, episcleritis, keratitis, sceritis, optic neuritiz, retinitis, cronial nerve

* Rosh / wesicles /' uloerafion palsies

Patient contagious until lesions crust
i . . * Hutchinson sign increoses risk of ooular manifestations [espedally weaitis)
Heodoche | fever / moloise x 2-3 days prior
Start theropy w/in 3 days of symptom onset
* However, reat even If cutside that window

* B 4 reon Po freol B o peeyvent post herpatic neura qro
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POST-HERPETIC NEURALGIA

* Acyclavir * Analgesics
* Bldmg poe Suday x 7.10 days * Sraroids
* 10-60mg p.o. |divided b.id., efc)
* Tapered aver 2-3 weaks
* Walacyelavir

OO .o Ll x 7-10 dops** . for: -
“p s LSS o Capsaicin ung [ Zostrix)

Tricyclic anfidepressants

- q Gobopentin [Meurontin
Fameyelavir A ;
Lidecaine potch

* S0dwmg poo. Lid. x F-10 denys
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STEROIDS

* Synthetic glucocorticoids
* Mimic endogencus glucocarticesds praduced in odrenal corex
* Inhibit orockadenic acid inflammatery coscode
* Rk opillery permenbility

Ll deo from inflammatian (soarr
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membrang phosgholipids

..,1, STEROIDS

/LN

ybonyge e ipamgenases cachrme P45 * Indicated for conditions CAUSED BY INFLAMMATION

PG, &HETEs 12-HPETEs 15-HPETEs HETEs * If it"s not inflammatery, a stercid is not geing to help

J A T

PGy LThs 12HETE: 15-HETEs

VAN |

peostagla rdins CyelTe LTHy lpomes [ FSTT

prostacis LTCs Libg LiAs

e riEed e e LTDg LxEy, LiBy
LTE,
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STEROIDS
1

* Adverse effects
* Heodache
* Pregnaont (category C) L’::L"':m" b
* 5l iszues [ulcers) Dizzinass .
Fever / malaise {infection]
Sweating
* Certain infectious disease |TB, syphilis, herpas, fungal, etc.*** Changes In far distribution
Farigue
Cataroct
ICP increase
Gl upset (foke with food)

* Considerations

* Diabetic
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STEROIDS

STEROIDS
1

* Corticosteraids

* Prednisone
* Garmric
* 5/ 10mg rables
* Typically stert ai 40-40mg day (con divide)

* Topeing mode sy

* Methylprednisolone "Deosepoks” exist, also
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STEROIDS

* SoyoF presents with tender right upper temporal lid x 1 week
* 20/20 OD/OS

* Pupils,/EOM's/Confrentations normal QU

* [OP 17mmHg OU

* [-]PA Mode
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NON-NARCOTIC ANALGESICS

* Act on CHS to elevate pain threshald

* Acetomincphen
* 325.500mg qd-th

* Tramadal

* 50-100mg g4-6h
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ANALGESICS
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ACETAMINOPHEN

* Exact mechanism unknawn

* Uswally safe in pediatrie patients

* Mo cross-over semitivity with aspirin/MSAIDS
* Antipyretic

* Little to ne Gl iswes

* Mo effect an platelets

* Seems to be safe short-term in pregnant /nursing patients
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ACETAMINOPHEN

Does have a ceiling effecr
Caoution with hepatic disease
May lead to

wer toxicity

Commaonly d in combinatic
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NSAIDS

* Monsteroidal anti-inflammatory drugs

* Mimic endogenous glucocorticoids to preduce an
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NSAIDS

* DO have effect on platelet coagulation

* DO have esiling effect

* Analgesie, anti-inflammatery, antipyretic, anficoagulant

inerease risk of , heart attack

flammatory effect
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* Contraindications
* Pragnancy
* Bleeding disorders
* Cheonic renal [/ kepatic Dz
* CHF
* Bronchicl asthma
* Upper Gl Dz

* Hypersensitivity
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NSAIDS

WELCOME J®
ADULETHOOD!

WHOPEW.OU

LIKENBURR@REN:
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* |buprofen Most comman
* 200mg copsules / toblets ovoilable GTC
* Typically 400mg p.o. g4-&h
* 1400mg opprooches effect of schedule |l norcatic
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NSAIDS

* What would you do for the lesion?

* What would you do for the pain2
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NARCOTICS

* Adverse effects include... . * Mechanism
* Blurred vision * Bind directly fo opicid receptors mimicking marphine [toke with food!)

Coptic disc pallor * CMS effects (don't mix with alcohal]***

Renal dysfunction

* 5 schedules [(Schedule I, Il most common)
Headochs

Dizziness * There is risk of dependence even with short term vse®**
Diplopio

Short-term memaory loss
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SCHEDULE Ill NARCOTICS \ SCHEDULE | NARCOTICS

* Combinations

* Hydrecedene with acelominephes
= 5/ 500mg, 7.5/ F S0mg |E5, 10/030me HP|
& gad-&h

* 30mg codeine  300mg ocetaminophen
* gd-5h
* Codeine frequently couses more nousea than other narcotics
* Use seems fo be decreosing
* Hydmzodene with acsiamincphean

® 2.5/500mg, 5/500mg, 75/ 500myg, 10,/500mg
& et
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NARCOTICS \% NARCOTICS

* Make Rx "tamper-procf”

-
Have CHS effects * \Write out "len”, efe,

* Have respiratory effects™™®

* Adwverse effects include
"

* Paak around 2 hours after initial dose . -
auseo f yomiting

* Breathing difficulties
* Euphorio

* DO NOT have ceiling effect E:ml patian
* Pruritis

* For severe acute pain
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NARCOTICS ) ORAL GLAUCOMA AGENTS

* Contraindications
Hypersensitivity
Pregrant {nursing®)
COPD
Bronchial osthmao
Caution with renal /hepatic dysfunction
#lcoholism

Use of other CHS agents
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CARBONIC ANHYDRASE INHIBITORS \% CAI'S

= CAls i * Acute narrow angle glovcoma with KOP>45mmHg
* Acetozclomide
A m g e e * Moy be used as additive therapy

* Methozolaomide
* 25.50mg p.oogld. * Reduce aqueous formation

* Tends ta be sofer * Moy not be effective for closed ongle neovascular gloucomo or other secondary
glovcomas

* Both have good bioavaoilobility in their generic forms

* Vosodilate, as well
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CALCIUM CHANNEL BLOCKERS

* Contraindications

* Pregnancy

* Advanced renal / hepatic D=z
* Kidney stones
* Hypersensitivity
Coution in Dé
Coution in gout

Coution with sulfonomide allergy

www. kumec.edu
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CALCIUM CHANNEL BLOCKERS

* Co++ excitotoxicity linked to several nevrological diseases
* Parkinson
* Huntington

* Optic nerve is CNS
e

* May improve bloodflow (vasedilation ! relieve oxidaotive stress

medscindiana.edu
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HYPEROSMOTICS ) MIRTOGENOL

* Glyeerin i * Oral supplement
* Make sure patient doesn't hove DM * BOmg bilberry exiroc
* A0mg French maritime pine bark extroc
* lssserbide
* Safer — nat metabalized * Shown in ene study to hove odditive effect with latanoprost and abo to hove o positive
effect an diastelic blood velocity
* Baoth 1.5mg,kg = gl i SO0H ki 10,141 26892

* Lk Cphihclmel, 3010 Moy 46471 -5

* Acute narrow angle glavcema attack with IOPF = /=50mmHg
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NUTRACEUTICALS
MIRTOGENOL

NUTRITION
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NUTRACEUTICALS AMD

* The leading couse of legal blindness for those 65 and older in U5, Canada,
* Complementary and Alternative Medicine Western Europe, Australia, and Japan
* HAS o ploce in evidence-bosed medicine
R Swry Ophih, June 2003

* DOES offect potients of oll walks of life
Adamis ef af
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* AREDS
* Anfioxidaonts and Zinc
* Wit. C/E, beta-carotine, zinc
* Copper
* Shown beneficial for patients with indermediote AMD or uniloferal odvanced AMD

* Intermediote = exiensive intermediate drusen OF ot least ene large druse OR nen-cenrral
geographic afrophy
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* Two flavors

* “Dry” and “Wet” [Honexudative and Exudotive)

= All “Wet" was once “Dry”

* Remember that as the population ages.....
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* 500mg Vitamin C

* 400mg Vitamin E

* 1 5mg Beta-carctine (25,000 L)
* 80mg Zinc

* Img Copper
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AREDS 2 AREDS 2

* Beto-carofine OUT . * Omega 3 FA's didn't really help
* Zinc taken down to 40mg
* Lutein and Zecxanthin {10mg and 2mg)

* Omega-3 fotty acids
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SUPERFOODS OMEGA-3 FATTY ACIDS

* Lutein and Zeaxanthin ] * Qily fish (salmon, sardines, etc.)***

. . " > ol - i L] i
* Selectively accumulate in the reting [zeaxanthin occumulates twice as much os lutein) Flaxseed il

* Strong anfisxidants * Grass-fed beef

* Filter blue ght

* Dark leaty greens and yellow /orange fruits veggies, respactively el il e
Improve quality of meibum
Improve tear physiology
Decreass apoptaosis

Decreases cholesterol
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RETINITIS PIGMENTOSA

* Yitamin A 15,000 IU beneficial

* Liver comsiderations#¥§

* Vitamin E detrimental

* Lutein beneficial
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THANK YOU!




