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for empiric use, however, it is probably not first, because it is
likely to be less effective in pneumococcal disease than is penicillin.
Although many believe it is first choice in Hemophilus infections,
tetracycline is probably as good and ampicillin is, too. It is likely
that this claim (drug of choice in H. influenzae meningitis) is no
longer justificd. In menigitis of the newborn kanamycin is preferred
as the drug of choice for empiric treatment. In older patients, when
a diagnosis has been made and the organisms shown to be more susceptibl
to chloramphenicol than to other agents, it may be the drug of choice.
As indicated, in the insert, initial treatment should be parenterally
administered.

The package insert should list the specific organisms for which
chloramphenicol has been proved effective therapy in meningitis.
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XII. Brucellosis.
EVALUATION: Effective, but . . . .

COMMENTS: Chloramphenicol, like other drugs, is capable of control-
ling symptoms of acute brucellosis, but the relapse rate is high. It
does not appear to be superior to the less toxic tetracyclines.
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XIII. Bartonellosis.
EVALUATION: Probably effective.

COMMENTS: Chloramphenicol is reported to be an effective antibiotic
in these infections. Of the references suggested by the manufacturer
(see Documentation below): two are reports of studies involving a
total of 25 patients whose bartonellosis was treated with chlorvamphen-
icol with good success, and two are textbook discussions of bartonel-
losis and its treatment. Of the latter discussions, onc feels that
the effectiveness of chloramphenicol is best documented, the other
feels that other agents are probably as good.



