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Neurologic adverse effects (seizure and encephalopathy)

associated with antibiotic use

Gha-Hyun Lee, MD

Department of Neurology, Pusan National University School of Medicine, Busan, Korea

Antibiotic drugs are commonly associated with neurotoxicity. The neurotoxicity may be reduced via dosage adjustments in high risk
populations. Prompt identification of adverse effect of antibiotics is important to avoid irreversible neurologic complications.
Awareness of the neurotoxic clinical manifestations of various antibiotics is essential for clinicians. Electroencephalography should be
considered in patients with altered mental status in order to diagnose nonconvulsive status epilepticus. Treatment consists of dis-
continuation of the offending drug and use of antiepileptic drugs in case of seizures. In addition, antibiotic drugs may interact with
antiepileptic drugs. Updated knowledge about drug interaction is important to predict the potential for excess or lacking effects in-

volving antiepileptic drugs.
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1) Penicillin
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Cefepimeol &gt HWZS W] AA|3HA] KPS F-5-ol
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3) Carbapenem
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357t B
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3. Macrolides

Macrolides®] 217 =408 H|n % =&t} Clarithromycin
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2) Rifampicin
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Table 1. SFYR|t SEHM | Y=XE

MO oot FAR O ST Hst

o O
Carbamazepine, Phenobarbital, | Doxycycline, ltraconazole
Phenytoin |Metronidazole, Praziquantel
TRifampicin
Valproic acid 1Carbapenem (Imipenem,
Meropenem)

RO oot S AHKMC 53t
Macrolide (Clarithromycin, 1Carbamazepine

Erythromycin)
Rifampicin TLamotrigine, Carbamazepine
Isoniazid | Carbamazepine, Phenytoin,

Valproic acid
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