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ABSTRACT

Periodontal diseases are opportunistic infections of bacterial origin that
affect the tissues supporting the tooth, They are very widespread diseases
and require an adequate therapeutic approach.

The latest, is divided into mechanical therapeutics and therapeutic in
using drugs.

One of its drugs is the antibiotic which is defined as a synthetic or semi-
synthetic substance; Produced by micro-organisms, directed against

infection.

It has recently been noted that antibiotics are prescribed in an anarchic
and unjustified manner, so this’problem has been considered for
discussion under the title of optimizing the prescribing of antibiotics in
periodontology and making it justified, on dependding on the Latest
researches that aim to deal with this topic.

This why, each of us must regularly know all different types of
antibiotics to be able to go to a correct prescription besides of knowing:

* The action mode of each antibiotic.
* Confirm the indication of antibiotic therapy.

* The correct dose and duration for the right treatment.
)

All of that is in order to avoid as much as possible any adverse effects
such as toxicity, drug interactions and especially bacterial resistance.




