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Pharmacological Overview Of Anti-Infective Agents
Used In The Treatment Of Intestinal Disorders
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Though structural modificadons of drug
molecules led to the synthesis of a wide variety
of newer therapeutic agents, the conventional
drugs of choice maintained their relauve
importance in many instances, partculacly in
intesunal  infections. Common therapeutc
agents used against intestinal infections range
from waditional penicllin 0  modern
fluoroquinolones. Therapeutic choices arc based
on the consideraton of their spectrum of
acuvity, sclectvity, secondary characteristics,
and pharmacokinetic properties. Tetracycline,
cephalosporin, ciprofloxacin, and macrolides arc
the common therapeutic agents cffective againsc
intestinal  bactenial infections. Addition of
fluorine at C6 position increases potency and
spectrum whereas a peperazinyl moiety ac C7
posidon of quinolones nuclcus increases its
tssue penetration capacity. Despite being one
of the major causative ageots of diarrhea,
specific anti-viral drugs are yet to be developed
against rota-viruses and other adenoviruses.
Intestinal antiprotozoal drugs include imidazole
derivatves, hydroxyquinolines, and emctine
derivadves. Metronidazole is  sall  the
antiprotozoal agent of choice in  specific
intestinal infections.

Anti-infective agents generally include
anti-microbial agents that can kill or suppress
the growth of microorganisms and antibiotics
that are derived from certain microorganisms
and that inhibit the growth of other organisms.
In intestinal infecdons like cholera, dysentery,
diarrhea, cnteric fever cte. sclection of an
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approprate anti-infective therapy include some

gcneml principles.

The patent’s condition may require
empiric therapy before the  infecting
organism is isolated. In this case
“umbrella” cherapy is often used with a
broad-spectrum anti-microbial agent or a
combination that will be cffective against
the likeliest causative pathogens. Factors
that influence the choice of anti-infective
agent or its dosage include the patient’s
age, renal and hepatic function, pregnancy
status, site of infecton,

*  Route of administration of anti-infective
agent depends on some corresponding
conditions. Oral route is used for mild
infection and is especially uscful for our
patient therapy. Timing or administradon
by oral route is important if food impairs
absorprion. On the other hand parenteral
routce s used for severe infections when
high scrum concentrations are required,
intra-thecal  administration  is  required
when the agent does not cross the blood-
brain barricr.

=  Combinaton therapy with two or more
anti-infective agents has scveral purposes
to provide broader coverage against more
than one organisms, for initial (blind)
therapy  when  laboratorv  results  arc
pending, to provide svaergism when
organisms are not cffectively eradicared
with single agent, to prevent the
emergence of drug resistance like in
tuberculosis.  Imappropriate  use  of
combination may result in
pharmacological antagonism between the
anti-microbial agents, initiate number of
adverse reactions and above all the
unnecessary treatment expenditure,












