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CLINICAL USE OF

CHLORAMPHENICOL
Rickettsial Disuses )
Ther with ri 1
infections, mcludlng and murine

typhus fevers, Brill's disease, scrub typhus
fever, Rocky. Mountain spotted fever. and
T pox, has been dr with
virtual elimina! of mortality and
marked shortening of the course of illness.
Average length of the febrile period after
administration of chloramphenicol is 2
days in Jmt.lents with epldemic typhus
fever an days in those with other
typhus fevers. Treatment should be given
for a minimum of 6 days or 4 days after
temperature returns to n
Relapse may occur when trestment 18-
given only for 48 hours early in the dis-
ease. This can be prevented by giving addi-
tional doseson the Afth and slxth days atter
- the initial course. Also, patients in relapse
respond as readily to treatment as do those
with primary infection.
“ In patients with Rocky Mountain spot-
ted fever, defervescence occurs about the
fourth day after theraﬁ’ 1s_started. Treat-
ment should be continued for 24 hours
after normoal temperature is attalned.

Typhoid Fever

Chloramphenicol has been established as
the drug of choice for this disease. After
therapy is started, fever subsides in 3
or 4 days regardless of age, severity of
illness, or stage of disease. To lessen possi-~
billty of relapse, it is important that
therapy be continued for from 8 to 10
days after reaching the afebrile period.
Close observation of the patient for com-
plications of the disease, and tor the afore-
mentioned side effects of the drug, is essen-
tial. Results of chloramphenijcol treatment
for the carrier state are equivocal.

Other Salmonelloses

Vhile chloramphenicol has proved to be
a useful therapeutic agent in ameliorating
and shortening the clinical course of sal-
monella infections other than typhoid,
results are not as uniform. Recommended
duration of treatment is the same as for
typhoid fever.

Urinary Tract Infections

‘Treatment for infections of the urinary
tract should be based upon sensitivity of
bacteria and on anatomic factors contribut~
ing to the infection. The more common
organisms encountered in the urinary tract
infections are Escherichia coli, Aerobacter
aerayenes. Pseudomonas aeruginosa, Proteus

Staphylococcus aureus and Strepto-
ooccus Jecalis

Chloramphenicol has been found effec-
tive in treatment for about 70 per cent of
urologic infections, particularly those
caused by Escherichia _coli, Streptococcus
Jecalis, and Proteus sp. Reltef of symptoms

treatment.

Surgical lnfechons

Surgical infections such as post-opera-
tlve wound m!ectlong.ngellmltis ln.tgct;ed

ticulae, or append y are

microorganisms sensltlve to chlorampheni-
col. The antibiotic is given, adjunctively to
surgical intervention, in the recommended
dosage for an average of from 10 to 16 days.

Respiratory Tract Infections
Chloramphenico! may be employed for
severe infections of the respiratory tract
due to susceptible microorganisms and in
the presence of contraindications or lack of
response ' to other sagents. Patients on
recommended doses become afebrile in
from 18 to 72 hours; roentgenographic
clearing will be slower.

Meningeal Infections

Many microorganisms causing meningi-
tis are susceptible to chloramphenicol. The
drug’s high diftusibility results in eﬂective
concentrations in the cerebrospinal fluid.
Institutlon of therapy cannot be delayed
until results of laboratory tests are known,
Many clinicians consider ch'oramphenlcol
the drug of choice for meningitis caused by

H. influenzae a3 almost all strains are
sensitive to this antibiotic. Parenteral
dosage is recommended until the patient
s atebnle after which oral medication may
be used. Medication should be continued
or & minimum of 7 days to avoid relapse.

Miscellaneous Infections

Chloramphenicol has proved to be useful
and frequently effective in treatment for
many diverse infections, including brucel-
losis, bartoneliosis. relapsing fever, granu-
loms inguinale, plague, and ornithosis.
Other effective therapeutic agents should

‘recelve consideration as the treatment of

choice. Whenever definite contraindica~
tions are known, such ashypersensitivity to
these agents, ‘or clinical response is poor,
the judiclous: use of chloramphenicol is
warranted, keeping in mind aforemen-~
tioned w: precautions, and side
effects, particularly In patients requiring
prolonged or intermittent treatment.

PACKAGE INFORMATION

Steri-Vial No. 57, Chloromycetin Succinate
provides the uivalent of 1 Gram
chloramphenlcol n 8 rubber-diaphragm

capped vial. Available mdlvldually and
in packer units of 10.

Steri-Vial No. 65, Chloromycetin Intra-
muscular provides 1 Gram chloramphen-
icol in a rubber-diaphragm-capped vial.
Avlauableo individually. and in packer
units .

Ampoule No. 258, Chloromycetin Solution
provides 0.5 Gram chloramphenicol in 2
ce. of solution, sealed in a glass ampoule.
Available in packages of 10. :
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