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Chloramphenicol:

Chloramphenicolisabacteriostaticbroad-spectrum antibioticthatisactiveagainstboth

aerobicandanaerobicgram-positiveandgram-negativeorganisms.

Itisactivealsoagainstrickettsiae.Haemophilusinfluenzae,N.meningitidis,andsomestrains

ofBacteroidesarehighlysusceptible,andforthem chloramphenicolmaybebactericidal.

Clinicallysignificantresistanceemergesandmaybeduetoproductionofchloramphenicol

acetyltransferase,anenzymethatinactivatesthedrug.

ThisisbythetransferofR-factorbyconjugation.

Alsodecreasedpermeabilityintotheresistantbacterialcellsandloweredaffinityofbacterial

ribosomeforchloramphenicolisanothermechanism.

•Mechanismsofaction:

Chloramphenicolblocksproperbindingof50Ssitewhich,stopsproteinsynthesis.

Itdoesinhibitmitochondrialribosomalproteinsynthesisbecausetheseribosomesare70S,the

sameasthoseinbacteria.

IthindersthetransferoftheelongatingpeptidechaintothenewlyattachedaminoacyltRNAat

theribosomemRNAcomplex.

Itspecificallyattachestothe50Sribosomeandthereforehindertheaccessofaminoacyl-tRNA

totheacceptorforaminoacidincorporation

Itpreventsformationofpeptidebond

Thismayberesponsibleforthedoserelatedanemiacausedbychloramphenicol

•AdverseReactions

Gastrointestinaldisturbances:Adultsoccasionallydevelopnausea,vomiting,anddiarrhea.

Oralorvaginalcandidiasismayoccurasaresultofalterationofnormalmicrobialflora.

Bonemarrowdisturbances:Chloramphenicolcommonlycausesadose-relatedreversible

suppressionofredcellproductionatdosagesexceeding50mg/kg/dafter1-2weeks.

Aplasticanemiaisarareconsequenceofchloramphenicoladministrationbyanyroute.Itisan



idiosyncraticreactionunrelatedtodose,thoughitoccursmorefrequentlywithprolongeduse.It

tendstobeirreversibleandcanbefatal.

Themajortoxicityofchloramphenicolishemorrhage.

•Toxicityfornewborninfants:

Newborninfantslackaneffectiveglucuronicacidconjugation

mechanism forthedegradationanddetoxificationofchloramphenicol.

Consequently,wheninfantsaregivendosagesabove50mg/kg/d,thedrugmayaccumulate,

resultinginthegraybabysyndrome,withvomiting,flaccidity,hypothermia,graycolor,shock,

andcollapse.

•Chloramphenicolisrelativelytoxic,andcancausesevereagranulocytosis.Itcrossesthe

placentawellandcanreachtherapeuticconcentrationsinthefetus.

Sufficientexperiencewiththeuseofchloramphenicolisavailable.Thereisnoevidencethat

chloramphenicolincreasestheincidenceofcongenitalmalformations.Chloramphenicolshould

notbeusedinthelastweeksofpregnancyas,owingtoinadequatemetabolism intheneonate,

toxicconcentrationscanbereachedwhichmaycausethe“graybabysyndrome”(feeding

problems,vomiting,ash-grayskin,respiratorydistress,andcardiovascularcollapse),whichmay

befatalintheneonate

Chloramphenicol(CAP)isapotentandefficientantibioticusedsinceyearsagainstmany

pathogens.Despitebeinghighlyeffective,itshowsseveretoxicityintheform ofAplastic

anemia(AA)andbonemarrowsuppression.ItsD–form isthetoxiconeandinhibitsprotein

synthesis.Inlivingsystem,CAPishydrolyzedandabsorbedcompletely.Itsexcretionis

alsoatahighratebutishighlyimpairedindisordersassociateliverandkidneys.Itis

metabolizedinlivertoChloramphenicolglucuronide.Beinghighlytoxic,itisstillprescribedat

anoticeablerate.Itisrecommendedtobeprescribedtobeonlywhenthereisnoother

alternativeispresentwithamonitoringofitsconcentrationinpatientsbody.

Indicationforuse:

Chloramphenicolisadministeredorally,intravenously,orintramuscularly

•Chloramphenicolisanantibioticusefulforthetreatmentofanumberofbacterialinfections.

Thisincludesuseasaneyeointmenttotreatconjunctivitis.Bymouthorbyinjectionintoavein,

itisusedtotreatmeningitis,plague,cholera,andtyphoidfever.


