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Adoxa
(doxycycline)

THERAPEUTIC CLASS
Tetracyclines

DEA CLASS
RX

ADULT DOSAGE & INDICATIONS
General Dosing
Initial: 100mg q12h or 50mg q6h on 1st day
Maint: 100mg qd or 50mg q12h

More Severe Infections (eg, Chronic UTIs): 100mg q12h

Streptococcal Infections: Continue therapy for 10 days

Gonococcal Infections
Uncomplicated Infections (Except Anorectal Infections in Men):
100mg bid for 7 days

Alternate Dosing:
Single visit dose of 300mg stat followed in 1 hr by a second 300mg dose

Acute Epididymo-Orchitis
Caused by Neisseria gonorrhoeae/Chlamydia trachomatis:
100mg bid for at least 10 days

Syphilis
Patients Allergic to Penicillin:
Primary and Secondary:
300mg/day in divided doses for at least 10 days

Chlamydia trachomatis Infections
Uncomplicated Urethral/Endocervical/Rectal Infections Caused by Chlamydia trachomatis:
100mg bid for at least 7 days

Nongonococcal Urethritis
Caused by Chlamydia trachomatis and Ureaplasma urealyticum:
100mg bid for at least 7 days

Inhalational Anthrax (Postexposure)
100mg bid for 60 days

Other Indications
The following infections caused by susceptible microorganisms: Rocky Mountain spotted fever, typhus fever
and the typhus group, Q fever, rickettsialpox, tick fevers, respiratory tract infections, lymphogranuloma
venereum, psittacosis (ornithosis), trachoma, inclusion conjunctivitis, relapsing fever, chancroid, plague,
tularemia, cholera, Campylobacter fetus infections, brucellosis, bartonellosis, granuloma inguinale, UTIs, skin
and skin structure infections, and anthrax

Infections caused by Escherichia coli, Enterobacter aerogenes, Shigella species, or Acinetobacter species

When penicillin is contraindicated, treatment of the following infections caused by susceptible microorganisms:
yaws, listeriosis, Vincent's infection, actinomycosis, and infections caused by Clostridium species

PDR MEMBER LOGIN: Not a Member? Register Now

Email or Username Password Log In

Remember me Forgot your password?

HOME DRUG INFORMATION DRUG COMMUNICATIONS PHARMACY SAVINGS RESOURCES CLINICAL ARTICLES

THERAPEUTIC CLASS

DEA CLASS

ADULT DOSAGE &
INDICATIONS

PEDIATRIC DOSAGE &
INDICATIONS

ADMINISTRATION

View All Sections...

Advertisement

Jump to Section Related Drug Information 

/home
/registration
/forgotpassword
http://www.pdr.net/home
http://www.pdr.net/browse-by-drug-name
http://www.pdr.net/browse-by-drug-name
http://www.pdr.net/pdr-drug-communications
http://www.pdr.net/pharmacy-savings
http://www.pdr.net/pharmacy-savings/discount-card-for-prescribers
http://www.pdr.net/pharmacy-savings/discount-card-for-patients
http://www.pdr.net/pharmacy-savings/pharmacy-discount-card-for-advocates-groups
http://www.pdr.net/pharmacy-savings/discount-card-for-mobile
http://www.pdr.net/resources/mobilepdr
http://www.pdr.net/getMobile
http://www.pdr.net/BRIEF
http://www.pdr.net/PDRforPatients
http://www.pdr.net/resources/pdr-books
http://www.pdr.net/resources/edrug-updates
http://www.pdr.net/updates/
http://www.pdr.net/OTCSavings
http://www.pdr.net/resources/patient-resources
http://www.pdr.net/Clinical_Articles.aspx
http://mdlinx.pdr.net/allergy-immunology/index.cfm
http://mdlinx.pdr.net/anesthesiology/index.cfm
http://mdlinx.pdr.net/cardiology/index.cfm
http://mdlinx.pdr.net/dentistry/index.cfm
http://mdlinx.pdr.net/dermatology/index.cfm
http://mdlinx.pdr.net/emergency-medicine/index.cfm
http://mdlinx.pdr.net/endocrinology/index.cfm
http://mdlinx.pdr.net/otolaryngology/index.cfm
http://mdlinx.pdr.net/family-medicine/index.cfm
http://mdlinx.pdr.net/gastroenterology/index.cfm
http://mdlinx.pdr.net/hospital-administration/index.cfm
http://mdlinx.pdr.net/infectious-disease/index.cfm
http://mdlinx.pdr.net/internal-medicine/index.cfm
http://mdlinx.pdr.net/medical-student/index.cfm
http://mdlinx.pdr.net/nephrology/index.cfm
http://mdlinx.pdr.net/neurology/index.cfm
http://mdlinx.pdr.net/nurse-practitioner/index.cfm
http://mdlinx.pdr.net/nursing/index.cfm
http://mdlinx.pdr.net/obstetrics-gynecology/index.cfm
http://mdlinx.pdr.net/oncology/index.cfm
http://mdlinx.pdr.net/ophthalmology/index.cfm
http://mdlinx.pdr.net/orthopedics/index.cfm
http://mdlinx.pdr.net/otolaryngology/index.cfm
http://mdlinx.pdr.net/pain-management/index.cfm
http://mdlinx.pdr.net/pathology/index.cfm
http://mdlinx.pdr.net/pediatrics/index.cfm
http://mdlinx.pdr.net/pharma-news/index.cfm
http://mdlinx.pdr.net/pharmacy/index.cfm
http://mdlinx.pdr.net/physician-assistant/index.cfm
http://mdlinx.pdr.net/practice-management/index.cfm
http://mdlinx.pdr.net/psychiatry/index.cfm
http://mdlinx.pdr.net/pulmonology/index.cfm
http://mdlinx.pdr.net/radiology/index.cfm
http://mdlinx.pdr.net/rheumatology/index.cfm
http://mdlinx.pdr.net/surgery/index.cfm
http://mdlinx.pdr.net/urology/index.cfm
http://www.pdr.net/Clinical_Articles.aspx
http://www.pdr.net/
http://www.pdr.net/drug-information/adoxa?druglabelid=2645&id=2771
../Custom/UI/UserControls/#
../Custom/UI/UserControls/#
http://www.ehealthcaresolutions.com/forms/pub/?did=ehs.pro.pdr.pdrnetwork
https://adclick.g.doubleclick.net/pcs/click?xai=AKAOjstDdnLdK1VFAmRp56chM7mPncLd4bZ_ZDPVX3F1Ghxq12csR-PXlcL6AuTqOb0FOgwyV2D2rSBwWEzB_bzYD2yhieEhdsqmkm6IwcJFpdlKe8ED&sig=Cg0ArKJSzOcLWnyf5jbq&urlfix=1&adurl=https://adclick.g.doubleclick.net/aclk%3Fsa%3DL%26ai%3DBu4texZZpVub2BJKGhASDjob4AdCa7ekHAADAndgQEAEgADgAWMjk2MO-AmDJ_raH3KPwEIIBF2NhLXB1Yi0yNzI5NDE1OTM1NjExNDg2sgELd3d3LnBkci5uZXS6AQlnZnBfaW1hZ2XIAQnaATtodHRwOi8vd3d3LnBkci5uZXQvZHJ1Zy1zdW1tYXJ5L0Fkb3hhLWRveHljeWNsaW5lLTI2NDUuMjc3McACAuACAOoCHC82OTEzL2Vocy5wcm8ucGRyLnBkcm5ldHdvcmv4AvDRHpADpAOYA6QDqAMB4AQBkAYBoAYW2AcA%26num%3D0%26cid%3D5GgfrQ%26sig%3DAOD64_3LS6w3qmNXfQOF5CmxWjBcKBrZgw%26client%3Dca-pub-2729415935611486%26adurl%3Dhttp://www.rethinkobesity.com/the-science-of-obesity/chronic-disease/disease-recognition.html%253Futm_source%253DeHS%2526utm_medium%253Ddisplay%2526utm_content%253D728x90%2526utm_campaign%253DeHealthcareSolutions_PCPChannel_none_banner_US_728x90%2526TID%253D20423
http://www.ehealthcaresolutions.com/forms/pub/?did=ehs.pro.pdr.pdrnetwork


Adjunct to amebicides in acute intestinal amebiasis

Adjunctive therapy in severe acne

PEDIATRIC DOSAGE & INDICATIONS
General Dosing
Treatment of the following infections caused by susceptible microorganisms: Rocky Mountain spotted fever,
typhus fever and the typhus group, Q fever, rickettsialpox, tick fevers, respiratory tract infections,
lymphogranuloma venereum, psittacosis (ornithosis), trachoma, inclusion conjunctivitis, relapsing fever,
chancroid, plague, tularemia, cholera, Campylobacter fetus infections, brucellosis, bartonellosis, granuloma
inguinale, UTIs, skin and skin structure infections, and anthrax. Treatment of infections caused by Escherichia
coli, Enterobacter aerogenes, Shigella species, or Acinetobacter species. Treatment of uncomplicated
gonorrhea, syphilis, yaws, listeriosis, Vincent's infection, actinomycosis, and Clostridium species infections
when penicillin is contraindicated. Adjunct to amebicides in acute intestinal amebiasis. Adjunctive therapy in
severe acne

>8 Years: 

≤100 lbs: 
2mg/lb divided into 2 doses on 1st day, followed by 1mg/lb qd or as 2 divided doses, on subsequent days
More Severe Infections: Up to 2mg/lb 

>100 lbs:
Initial: 100mg q12h or 50mg q6h on 1st day
Maint: 100mg qd or 50mg q12h
More Severe Infections (eg, Chronic UTIs): 100mg q12h 

Streptococcal Infections:
Continue therapy for 10 days

Inhalational Anthrax (Postexposure)
<100 lbs: 
1mg/lb bid for 60 days 
≥100 lbs: 
100mg bid for 60 days

ADMINISTRATION
Oral route

Administer w/ adequate amounts of fluid
May be given w/ food if gastric irritation occurs

HOW SUPPLIED
Cap: 150mg

WARNINGS/PRECAUTIONS
May cause permanent discoloration of the teeth (yellow-gray-brown) if used during tooth development (last 1/2
of pregnancy, infancy, and childhood to 8 yrs of age); do not use in this age group, except for anthrax. Enamel
hypoplasia reported. Clostridium difficile-associated diarrhea (CDAD) reported; may need to d/c if CDAD is
suspected or confirmed. May decrease fibula growth rate in prematures. May cause an increase in BUN.
Photosensitivity manifested by an exaggerated sunburn reaction reported; d/c at the 1st evidence of skin
erythema. May result in bacterial resistance if used in the absence of proven or suspected bacterial infection, or
a prophylactic indication; take appropriate measures if superinfection develops. Bulging fontanels in infants and
benign intracranial HTN in adults reported. False elevations of urinary catecholamine levels may occur due to
interference w/ the fluorescence test.

ADVERSE REACTIONS
Anorexia, N/V, diarrhea, hepatotoxicity, maculopapular/erythematous rash, Stevens-Johnson syndrome, toxic
epidermal necrolysis, urticaria, anaphylaxis, pericarditis, hemolytic anemia, thrombocytopenia, neutropenia,
eosinophilia.

DRUG INTERACTIONS
Depresses plasma prothrombin activity; may require downward adjustment of anticoagulant dose. May interfere
w/ bactericidal action of PCN; avoid concurrent use. Impaired absorption w/ antacids containing aluminum,
Ca2+, or Mg2+, and iron-containing preparations. Decreased T 1/2 w/ barbiturates, carbamazepine, and
phenytoin. Fatal renal toxicity reported w/ methoxyflurane. May render oral contraceptives less effective.

PREGNANCY AND LACTATION
Category D, not for use in nursing.

MECHANISM OF ACTION
Tetracycline; primarily bacteriostatic and thought to exert antimicrobial effect by inhibition of protein synthesis.

PHARMACOKINETICS
Absorption: Readily absorbed; virtually complete. (200mg) Cmax=3.61mcg/mL; Tmax=2.6 hrs. Distribution:
Plasma protein binding in varying degrees; found in breast milk. Elimination: Urine (40%/72 hrs in CrCl
75mL/min, 1-5%/72 hrs in CrCl <10mL/min), feces; T1/2=18-22 hrs.



ASSESSMENT
Assess for hypersensitivity to drug or any tetracyclines, pregnancy/nursing status, and possible drug
interactions. Perform culture and susceptibility tests. In venereal disease when coexistent syphilis is suspected,
perform a dark-field examination and blood serology.

MONITORING
Monitor for signs/symptoms of CDAD, photosensitivity, skin erythema, superinfection, bulging fontanels in
infants, intracranial HTN in adults, and other adverse reactions. In long-term therapy, perform periodic lab
evaluations of organ systems, including hematopoietic, renal, and hepatic studies. In venereal disease when
coexistent syphilis is suspected, repeat blood serology monthly for at least 4 months.

PATIENT COUNSELING
Apprise of the potential hazard to fetus if used during pregnancy; instruct to notify physician if pregnant. Advise
to avoid excessive sunlight or artificial UV light and to d/c therapy if phototoxicity (eg, skin eruptions) occurs;
advise to consider use of sunscreen or sunblock. Inform that absorption of drug is reduced when taken w/
bismuth subsalicylate and w/ foods, especially those that contain Ca2+. Inform that drug may increase the
incidence of vaginal candidiasis. Inform that diarrhea may be experienced and instruct to immediately contact
physician if watery and bloody stools (w/ or w/o stomach cramps and fever) occur, even as late as ≥2 months
after the last dose. Counsel that therapy should only be used to treat bacterial, not viral, infections. Instruct to
take exactly ud even if the patient feels better early in the course of therapy. Inform that skipping doses or not
completing the full course of therapy may decrease effectiveness of treatment and increase bacterial resistance.

STORAGE
20-25°C (68-77°F).
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