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Before we start the lecture we must know how to write a prescription !!!
  
1. Name and strength of the drug
R/(not Rx) is derived from Recipe (Latin for ‘take’). After R/we should write the name of the drug and the strength.
The strength of the drug indicates how many milligrams or grams each tablet, suppository, or milliliter of fluid should contain.
*** Internationally accepted abbreviations should be used: g for gram, mg for milligram , ml for milliliter. But we never write m as microgram “ because it may happen misunderstanding between the m as a microgram  and the latin letters . 

2. Dosage form and total amount
Ex. three times a day for seven days
               T.i.d X 7 days            quantity 21 
 




** Note : the doctor start the lecture by giving us a case : 

Case A :  A 20 years old patient , with facial cellulitis ,  he’s allergic to penicillin . 

Q. what is the best drug to prescribe as an alternative to penicillin in order to treat him ? 

A.  Clindamycin 150 mg  tablets 
       1 ( tablet) / 4 (times ) X 5 days         quantity 20 
or  we can write it as : 1qds X 5 days 

case B : the same patient , but this time is not allergic to penicillin .

Q.  what is the best drug to prescribe as an alternative to penicillin in order to treat him ? 

A. Amoxicillin 500 mg capsules 
      6(capsules ) / 2 ( times ) X one day   quantity 12 




**** Now we will start talking about another topic which is : 

Antifungal therapy
  
As we know , we don’t have only bacterial infections in the oral cavity , we also have fungal infections , and as we agreed last lecture that “ bacterial infections is the most predominant infections in the oral cavity, and the “ fungal infections is not that much dominant but still prevalent among some patients “ . 

** Note : the most important infection in the oral cavity is candidal infections “ the superficial candidal infections “ , why ? 
because the most common type of fungus which cause the infections in the oral cavity belong to candida albican , and the other species like glabrata tropicalis is also present in the oral cavity but only in immune compromised patients . 


Candidal infection : or “ we can call it oral candidiasis or oral candidiosis  “ the term oral candidiasis is more correct than oral candidiosis , but the both term are medically correct “. 


    Classification : 
1. In old days they classify the oral candidiasis  as ;
A. Acute type  which appears in days .
B. Chronic type  which develops in the patient mouth for months or years .

2. But nowadays this classification is not valid anymore , and they rely on the types of candidal infections that associated with HIV patients . 


** Now the doctor want to tell us for a special way in order to recognize and remember the classification of oral candidiasis , which is : 
the candidal infections in the oral cavity can either present as White lesions Or Red lesions . 

I. White lesions : 

A. the white lesions can either be removed because its look like a pseudomembrane on the oral mucosa , and this condition we call it Pseudomembranous candidiasis and its commonly refered to as “ Thrush “ .

Pseudomembranous candidiasis its an acute classic form of oral candidiasis . overall , this is the most common type of oral candidiasis , accounting for about 35 % of oral candidiasis causes .

Its characterized by a coating or individual patches of pseudomembranous white slough which can be easily wiped away to reveal erythematous and sometimes, minimally bleeding mucosa beneath . 

These areas of pseudomembranous are sometimes described as “ Curdled milk ( yogurt ) “ Or “ Cottage cheese “ . 
 
** If we want to make sure that this oral candidiasis is truly pseudomembranous candidiasis we must try to remove it and it should be white slough . 

Causes : 
the causes of pseudomembranous candidiasis in general depend on : 
Oral candidiasis can be caused by anything weakened the immunity in the oral cavity , either by : 

1. Local factors   Or   2. Generalized factors 
 
1. Local factors like : A. dry mouth “ xerostomia”.
                              B. heavy smokers patients .
                              C. local applications of                                   certain drugs . Ex. In asthmatic patients the doctor prescribed Corticosteroids Inhalers which may cause pseudomembranous candidiasis . 



   2. Generalized factors like : A. diabetic patients .
                                                B. HIV patients .
                                                C. patients under chemotherapy or radiotherapy treatment . 

** Indeed , anything might reduce the immunity in the oral cavity considered as potential cause . 

** The doctor should always concentrate on the predisposing factors that cause the oral candidiasis , because in the oral cavity infections and specially the oral candidiasis infections if the cause not removed the patient will not respond to the treatment even if we give him the strongest antifungal drug . 



B. hyperplastic candidiasis : 
Its seen as white patch which might be mixed with red areas , it may be looked like leukoplakia or Erythroplakia.
Hyperplastic candidiasis is uncommon , accounting for about 5% of oral candidiasis cases , and is usually chronic and found in adults . 
The most common site of involvement is the commissural region of the buccal mucosa “ at the angle of the mouth but from inside at the buccal mucosa “ its look as triangular in shape  “ the base at the angle of the mouth and the apex occur posteriorly “ . 

** We can predict the profile patient with hyperplastic candidiasis , because its most commonly happened with Maze peoples and the heavy smokers patients  . 
 
************************************







Topical antifungal treatment : 

All types of oral candidiasis immune compromised patients respond to Topical antifungal therapy except for hyperplastic candidiasis patients , you have to give him the drug orally “ بلع “ ، why ? 
Because the candidal hyphae in this condition “ hyperplastic one “ are deep and invading the full depth of the epithelium in the oral cavity mucosa and its hard to get rid such an infection by topical treatment , So we must give thus patients systemic therapy . 

************************** 


II. Red lesions : 

A. Denture Stomatitis “ Its also known as Chronic atrophic candidiasis “ . 

IS a common condition where mild inflammation and redness of the oral mucous membrane occurs beneath a denture . 

** Its more common in elderly people , and in those who wear a complete denture for a long period of time . 
So , its more likely to develop when the denture is left constantly in the mouth , rather than removing it during sleep , and when the denture is not cleaned regularly . 

Classification : 
They call it Newton classification , and it divides the denture-related stomatitis into three types based on severity . Type One may represent an early stage of the condition , whilst Type Two is the most common type , and Type Three is uncommon . 

1. Type one Newton classification  is the mildest type and they call it Localized inflammation Or pinpoint erythematous area under the denture “ pinpoint hyperemia “ .

2. Type Tow Newton classification  more sever and its known as diffuse erythematous patch beneath the base of the denture involving part or all the mucosa which covered by the denture . 

3. Type Three Newton classification  In this type not only the color will change , also the surface as well . 
Its called Inflammatory nodular/papillary hyperplastic , its usually occur on the central of the hard palate and the alveolar ridge . 
The management of this type not only depend on the antifungal therapy , also it might needed a surgical removal of the papillary . 

*** Denture-related stomatitis is considered as candida associated lesion and its considered a secondary type of candidiasis , not a primary one . 

B.  Acute Erythematous Candidiasis :
Is a relatively uncommon condition , associated with Corticosteroids and Broad spectrum antibacterial use and with HIV patients . 
This condition is asymptomatic condition , Indeed all oral candidiasis are asymptomatic , So when we give the patient what he/she needs of antifungal therapy the patient will surprise and he/she wont receive the therapy anymore because he/she not felling of anything and start asking why I should take the drugs . 

Ex. Of Broad- spectrum antibacterial agents that may cause Acute Erythematous Candidiasis patch on the palate or on the tongue : 

1. penicillin G 
2. Corticosteroids Inhalers like :  “ beclomethasone “ 


*** Note :  any red lesion we saw it in the mouth of the patients should taken seriously because it might be a Erythroplakia or potentially malignant lesion or atrophy due to Iron malignancy or it could ce an erythematous candidiasis . 

C. Median Rhomboid Glossitis: 
Its also considered as a candidal associated red lesion . 

** We can predict the profile patient in this condition , because its usually happened in males with poor oral hygiene or heavy smokers patients or patients who drinks a lot of coffee and tea . 

Median Rhomboid Glossitis is a combination of fungal infection and developmentally susceptible areas .

** The developmental Median rhomboid glossitis occurs mostly in the tongue , specially at the areas where the filiform papillae are not present . 

D. Angular Cheilitis : 
Its also considered as candidal associated red lesion , and also it may be caused by Staph aureus bacteria , this staph aureus comes from the nose . 
The patients who developed Angular cheilitis are : 
A. HIV patients .
B. Patients witg B12 deficiency OR
C. Patients with folate deficiency . 





Treatment : 
The most recommended drug to treat the oral candidiasis infections is Nystatin . “ the name of the drug come from NEW YORK STATE HEALTH DEPARTMENT LABORATORY . 

Nystatin : is the most common used drug .
Its given topically , and usually it come as suspension , and we give the patient 1mL / 4 times daily for 2 weeks . 

The nystatin drug is not absorbed by the gastrointestinal tract , why ? 
To do the topical effect of it . 

*** Note : the most important difference between the treatment with antibacterial agents and the treatment with antifungal agents is the duration .

Treatment with antibiotic agents recommended for 2 days , 
But the Treatment with antifungal agents it must recommended for 2 weeks – 3 weeks . 

Q, Why the patient should take the antifungal drug 4 times daily for 2 weeks ??
Because we want to expose the superficial epithelium to the medication , 
“ In order to respond the epithelium to the medication we must expose it , and by giving the drug for 2 weeks the epithelium will regenerate ( the needed time of epithelium to regenerate takes 2 weeks ) in the oral cavity and will respond to the drug . 


***Note : Some patients with Angular Cheilitis used also hydrocortisone “which is a corticosteroid drug , because it has an anti-inflammatory effect “ . 
and this lesion “ Angular cheilitis “ tend to be very chronic , so we give the patient a combination therapy of hydrocortisone and miconazole . 
** there are some companies that produce a combination of Nystatin and Hydrocortisone drugs . 
** Again it giving 4 times daily for 14 days or for 20 days ( 2-3 weeks ). 
** Now , if we suppose that this infection “ Angular cheilitis “ caused by Bacteria , we must give the patient Sodium fusidate ( fucidin )  which is an antibacterial agent . 

** In general the treatment of Angular cheilitis depend on the cause , So we have 3 options : 
1. antifungal drugs 
2. combination of antifungal drugs and corticosteroids .
3. antibacterial drugs . 
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