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Trimethoprim and Sulfamethoxazole

(Bactrim(, Cotrim(, Septra(, Sulfatrim(, Sulfoxaprim(, Trisulfam(, Uroplus()
Therapeutic category: Antibiotic combination of trimethoprim and sulfamethoxazole which is a sulfonamide derivative.

Indications: Used in the treatment of urinary tract infections, acute otitis media in children, acute exacerbations of chronic bronchitis in adults, Pneumocystis carnii pneumonitis, shigellosis, typhoid fever, Nocardia asteroides infection, or other infections caused by bacteria susceptible to this antibiotic combination.

Mechanism of action: Both these antibiotics block bacterial metabolism of folic acid.  They are enzymatic antagonists in the same pathway but at different steps. Sulfamethoxazole blocks the conversion of para-aminobenzoic acid (PABA) to dihydrofolic acid. Trimethoprim blocks the conversion of dihydrofolic acid to tetrahydrofolate. This leads to depletion of pteroic acid, which is necessary for the bacteria to produce thymidine, purines, and several amino acids. These two drugs in combination have a synergistic effect.

Contraindications: Allergies to either component.  Sulfa drug allergy is relatively common.

Drug interactions: Decreases effects of cyclosporine. Increases effect of sulfonylureas and coumadin. Increases chance of phenytoin, cyclosporine, and methotrexate toxicity.

Adverse effects: Rashes, urticaria, photosensitivity, and GI upset. (over 10% of the time)

Pregnancy risk factor: C

Dosage forms: * 5:1 ratio of SMX: TMP remains constant in all dosage forms.





Injection:
SMX 80 mg and TMP 16 mg/ mL (5, 10, 20, 30, 50 mL shots)




Suspension:
SMX 200 mg and TMP 40 mg/5mL (20, 200, 150, 200, 480 mL) 




Tablet:
regular strength- SMX 400 mg and TMP 80 mg








double strength- SMX 800 mg and TMP 160 mg

Administration: 


Adults:
 UTI/ bronchitis: 1 double strength tab bid x 10- 14 days






Sepsis: (IV) 20 TMP/kg/day divided q6h








Pneumocystis carnii prophylaxis: (oral/ IV) 10 mg TMP/kg/day bid x 3-7 days



Pneumocystis carnii treatment: (IV) 20 mg TMP/kg/day q6h

Children: 
Mild to moderate infections: (oral/ IV) 8 mg TMP/kg/day bid




Serious infections/ Pneumocystis: (IV) 20 mg TMP/kg/day q6h




UTI prophylaxis: (oral) 2 mg TMP/kg/dose daily






Prophylaxis of Pneumocystis: (oral/ IV) 10 mg TMP/kg/day x 3- 7 days but not to exceed 320 mg TMP or 1600 mg SMX.

