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— Sutter R, et al.(2015). Seizures as adverse events of
antibiotic drugs: N\ systematic i
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Seizures as adverse events of antibiotic drugs: A systematic review.

(15):1332-41.&= 1960-2013 FQt i e

Abstract
OBJECTIVE: Antibiotic drugs are commonly associated with seizures. Tailoring antibiotics to the individual risk for seizures is challenged as

. O o~ L4 avoidance of certain antibiotic classes may no longer be possible due to the emergence of resistant bacteria. We performed a systematic
l I o L O S y S t e m I C review regarding the current evidence for seizures associated with all antibiotic classes, their underlying mechanisms, and predisposing

METHODS: The medical search engine PubMed was systematically screened to identify articles in English published between 1960 and 2013

° ' All study designs were considered and evidence was assessed.
O PA H 04 RESULTS: We included 143 articles involvir 925 712 patients and 25 different antibiotics. Evidence for antibiotic-related s ympt omatic seizures
l VI W s low to rylwmal ly deri gfom studies reg: g B-lactams, e p Hy substituted pen \I and foul nhg on cephalosporins
as well as carbapenems ain imipenem, all a red in high dose: in patients with rel Idyf nction, brai I , or known
se reports and case seneswlh most reports for

epilepsy. Evi ol
E O ‘ ciprofloxacin in patients with renal dys n, mental or seizures, or coadministered theophylline
z | A P O O I | | O FA H CONCLUSIONS: Evidence for an assol n between a gs and s ympl fomatic s low to very low (evidence Class I1I-1V)
L Despite this, ni ous reports point to an increased risk for symptomatic ures e Hy f nsubstituted penicillins, fourth-generation
cephalosporin

enem, and ciprofloxacin in combination with renal dysful f t n, b I s, and epilepsy. During administration of such
s with particular predispositions, close monitoring of serum levels is advm:ated, As most seizures associated with

antibiotics in
cephalosporins are nonconvulsive, continuous EEG should be considered in patients with altered levels of consciousness.
© 2015 American Academy of Neurology.
L ; 2 PMID: 26400582 DOI: 10.1212/WNL.0000000000002023
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Centre

WHO-UMC 2ldd 87t 712

WHO Collaborating Centre for
International Drug Monitoring

gHAlSt > HIZASK AR B Z4ARR], OJOHE S04 9t AI7H M T 1| 417
Certain Event or laboratory test abnormality, with plausible time relationship to drug
intake

> CIZ SJoFZolLt Ao MY 4 Qi
Cannot be explained by disease or other drugs
> OlOFZ SCIZTHA| UAIHOR EfgSH kg
Response to withdrawal plausible (pharmacologically, pathologically)
> QIS Ei TAISIHO 2 AR AL
Event definitive pharmacologically or phenomenologically (i.e. an objective
and specific medical disorder or arecognised pharmacological phenomenon)
> QJeFEO| 2HE] A| YAHES.  Rechallenge satisfactory, if necessary
ATIS| TAIBE > HIZJAL AlRYl E= 74ALR|, O|OHE Eod 9L A7+ M| AfE
Probable/Likely Event or laboratory test abnormality, with reasonable time relationship to drug

intake

> CHZ OJoHZo|Lt Bl THsAd 218
Unlikely to be attributed to disease or other drugs
> OlOFZ SCIZTHA| UAHHOR EfgSh kg
Response to withdrawal clinically reasonable
> O|QFEO| ZHEX MY 42 Rechallenge not required

iy > HIZA ARl EE AR, QIQFE £ 9 A7t MT A el
Possible Event or laboratory test abnormality, with reasonable time relationship to drug
intake

> CH2 OJofZolLt Ueo 2 MY 4 QU
Could also be explained by disease or other drugs

> O|OHE =0iZCiof 3t HEIH HESILE SEEE
Information on drug withdrawal may be lacking or unclear

Unlikely (27155 718 ot

Event or laboratory test abnormality, with a time to drug intake that makes a
relationship improbable (but not impossible)

> CHE SJUtZOILE -2 =2 B Aol 7t
Disease or other drugs provide plausible explanations

Mot 22k > HIAHAN AlH| = ZdALR]  Event or laboratory test abnormality
Conditional/ > Aot WY IE QsH O @ Rtz 7t T QSHLE
Unclassified More data for proper assessment needed, or

> 271 2RE ZE 3
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Unassessable/ > AE7I 22536

a

Additional data under examination

AlSt= 211 Report suggesting an adverse reaction
PALE Af= [0 TTHSE 4~ SHATHLL

=2 T HA

Unclassifiable Cannot be judged because information is insufficient or contradictory
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Blolghk 4~ 12 Data cannot be supplemented or verified
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