Streptomycin Sulfate
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#7194 35 ¢ Antibiotic, Aminoglycoside; Antitubercular Agent.
* ;2% § ¢ Administration: IM injection or IV infusion (off-label route).
® IM:
% Adults: preferably in the upper outer quadrant of the buttock or the
midlateral thigh; alternate injection sites.
¢ Children: preferably in the midlateral muscles of the thigh; may use the
periphery of the upper outer quadrant of the gluteal region in infants and
small children only when needed.
® [V (off-label route): Dilute with NS or D5W to a total volume of 100 mL,
infuse over 30 to 60 minutes.
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Indications and dosage regimens:
Tuberculosis (alternative agent):
IM, IV: 15 mg/kg QD or 25 mg/kg 3 times weekly.
Mycobacterial (nontuberculous) (M. avium complex) infection (off-label use):
Pulmonary disease (severe nodular/bronchiectatic or cavitary disease) (adjunctive
agent):
IM, IV: 10 to 15 mg/kg QD or 15 to 25 mg/kg 3 times weekly.
Endocarditis (alternate agent):
Enterococcus spp. (native or prosthetic valve, susceptible to penicillin and
streptomycin/resistant to gentamicin):
IM, IV: 7.5 mg/kg Q12H in combination with ampicillin or penicillin;
Duration of therapy: 4 weeks.
Dosage adjustment in renal patients : (not provided in the manufacturer’s labeling)
CrCl >50 mL/minute: No dosage adjustment necessary.
CrCl1 10 to 50 mL/minute: Administer every 24 to 72 hours.
CrCl <10 mL/minute: Administer every 72 to 96 hours.
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Streptomycin crosses the placenta. Streptomycin may cause fetal harm if
administered to a pregnant patient.
There are multiple reports of total irreversible bilateral congenital deafness in
children whose mothers received streptomycin during pregnancy.
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Streptomycin is present in breast milk. Aminoglycosides have poor oral
bioavailability, which may limit systemic absorption via breast milk.
. Streptomycin is considered compatible with breastfeeding.
. Antibiotics that are present in breast milk may cause non-dose-related modification
of bowel flora. Monitor infants for GI disturbance : thrush, diarrhea (WHO 2002).
. Patients with multidrug resistant tuberculosis and a sputum smear-positive test
should avoid breastfeeding when possible4.

m,& Bt D] ) FLA ~ 3~5mL itk kA A4 TG §7j< P ATRIS S TR o

]}i(off—label) NS & D5SW ﬁrﬁ = 100mL -

i%ﬁ’%’%ﬁ RN I

NS ~ D5W -

BEEAN 25T LT e

F 1k 4 #F v 2 streptomycin ~ kanamycin % enviomycin L&A (1 % 3
w = iF) o (86/9/1)



