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About the Cover

 

The image on the cover illustrates the dichotomous impact of human 
intervention on infectious diseases and antimicrobial therapy worldwide. 
Landmark achievements of mankind against infectious diseases include 
vaccine and antimicrobial drug development, along with a growing 
international cooperative in disease awareness, surveillance, and 
containment. In contrast to such accomplishments, however, are human-
driven problems of inappropriate antimicrobial prescribing with secondary 
development of drug-resistant microbes and the proliferation of the human 
immunodeficiency virus, tuberculosis, and sexually transmitted diseases 
through socioeconomic and educational inequalities and maladaptive 
behaviors. Finally, in the age of jet aviation and global tourism, infectious 
diseases that were once remote and geographically localized are emerging in 
new locations. In the 21st century, health care providers and scientists 
worldwide have the opportunity and the growing responsibility through 
antimicrobial stewardship to collectively work toward effective and 
responsible management of infectious diseases.
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Preface

 

The medical management of infectious diseases and antimicrobial 
therapy can be a daunting task for health care professionals. Although 
expansive textbooks and online resources are available, we believe that a 
more simplified, quick reference guide is needed for the day-to-day office 
and hospital clinical practice. This book is designed to provide information 
about infectious diseases and antimicrobial therapy in a format that is 
readily accessible and easily applicable to the clinical environment. 

Highlights of this book include simplified and thorough drug dosing 
recommendations for renal function and renal replacement therapies, drugs 
of choice for specific organisms (including bacteria, fungi, and viruses), and 
simplified antimicrobial and management recommendations for specific 
infectious syndromes.

We hope that this book will assist health care providers in the 
management of infectious diseases and in the selection of appropriate 
antimicrobial therapy in a time-efficient manner. This book is not meant to 
serve as a comprehensive review of all infectious diseases topics. Instead, 
readers are encouraged to seek supplemental information from additional 
published resources and from the prescribing information provided by 
pharmaceutical manufacturers.
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