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Doxycycline Hyclate TabUs 8 
(coated doxycyclke hycIa$e tablets) . f 

To reduce the development of drug-res@tant bactti+ and r&nt&n the effectiveness of 
doxycycline RycIate ,tabkts and other &ntibcc$,i~ @gs*+ dox$cycline hyclate tablets. 
should be used only to treat or prevent is$ections that are pr+wen or strangly suspected to 
be caused by bacteria. , 

DESCRIPTION 

Doxycycline Hyclate Tablet is a coated tablet of dcaycyclke hyclate for oral 
adminlistration. ]oNTAC’T’AB l3lGR$lXENTS WILL BE 3% 
LABELING. Doxycycline is a broadkpectrum antibiotic: 

INTBEAMIA 

oxytetracycline and available as doxyqkine hyclke. 
G&y derived tiom 

Thc~ 
light yellow crystalline powder is a@a+kkoxy-5~*xyteti~ 

designetion of tbis 

high degree of l ipoid schbility and a Lois afimitzy for eakiw 
xycydim Ras a 

in normal human serum. 
is G@y &able 

Doxycycline &lI not degrade into :an epknby&o form. 
1 

CLINHCAL PHAlwfAC0L0GY i 

i 
Tetracyclines are readily absorbed .and /are bound to pksqa pro&&s Jn varying degree. 
They are wnatrated by the: liver in t@ bile and excretcdfm the tie and feces at high 
concentrations and in a biologically act&o fa 

Doxycychne is virtually completely ab@rbed a&r oral adz%r&tion. Foxlowing a 200 
mg dose, normal adult volunteers ayeraged peak serum levels ~of 2.6 mcgIn& of 
doxycycline at 2 hours decreasing to 1.45 mcg/mL at 24 hogs. 
by the kidney is about 40%/72 hours in individuals ,tith no 

Zxcretio~~ of doxycyeline 
fiwtion (creatinine 

clearance about 75 nUnin). This p&cc&age excretionmay f& as low as l-5%/72 
hours in individuals with severe ren& insufficknoy (c~atiuinc~ olezefance below 10 
mUmin). Studies have sbowrt no s&ni$kmt differ&e in W+XUB ,h&tife of doxycyc&m 
(range 18-22 hours) in individuals with iuormal and severe& impaired rend &r&on. 

Hemodhlysis does not titer serum half;life. 

Microbiology: Doxycydine is pzi&y bactcriostatic: and is -thou&n to exert its 
antimicrobial effect by the inhIbition o$protein synthesk Doxyey&ine is active ag&& a 
wide range of gram-positive and gram-uegative organisms. The drugs in the teixqkline 
class have closely sin&r antimicrob&,l spectra and cross re e among them is 
Gammon. 

i 



1 SusceptibUfty Tests: Diff’usion Techniques: The use of ax&i~iotk disc susceptibi~ty “_ test m0thods which measure zone diameter gives q asmr&: es&nation of susceptibility 
of organisms to doxycychne hyolate tablets. One such &n&d procedure’ ti been 
recommended for use with discs for testing antimicrobials. Do~y~yclirte 30 meg discs 
should be used for the determination ofthe susceptibility of~rganisms to doxycycline. 

W ith this type of procedure, a report o~%sceptibb” tkom:the laboratory indicates that 
the infkcting organism is iikeIy to re#pond to therapy. A rqert of “Sntermediate 
susceptibility” sug&ests that the orgaG& would be suscept$ble i f%&& dosage is used or 
if the infection is confined to tissue and G&s (e.g., urine) tii wtiehhigb antibiotic levels 
are obtained. A report of ‘kesistaat” in&cates that the i&c&g organism is not hkely to 
respond to therapy. W ith the doxyeyckne disc, a zone oil6 mm or gmater indicates 
susceptibility, zone sizes of 12 mm or less indicate resktsnge ad zone sizes of 13 to 15 
mm indicate intermediate susceptibUy. : 

Standardized procedures require the use of labor&q conlr~f orgtisms. The 30 mcg 
tetracycline disc should give zone I&U&~ betweep 19 ZUKC 28 r&n for S. a~-- .&XC 
25923 and between 18 and 25 mm far !ZZ. cdi ATCC 25922. The 30 mcg doxycycline 
disc should give zone diameters betweq 23 and 29 mm fbr: S. au~m ATCC 25923. aad 

Dibtion Techniques: A bacttiaf isolate may be co,q&ered susceptible if the MTC 
(minimaI inhibitory cuncentration) va&e for doxycyciirre is less than 4 mcg&$,. 
Organisms are considered resistant if Gfhe MIC is greater than X2.5 mcg/mL. h&Cs 
greater than 4.0 mcg+I, and bss than IQ.5 mcglmc md%catl.: tiermediate susceptib%ty, 

As with standard diffusion methods, d&ion procedu&&@.re the use of laboratory 
control me&ar&ms. St&dsrd doxycycjline powder shotidj@ve MIC values in the Tarsge 
of 0.25 mcg/mL and 1.0 mcg/n& for S? aweus ATCC 25&!3. Fox E. co2! ATCC 25922 
the MC range should be between I.0 qg/mL and 4.0 mc~,~& 

I 
Doxycycline is indicated in inf&tions caused by the follow& mim~rgnism~: 

. 

! 

Riclcettsiae @o&y Mountain $otted feva, t&h&’ f&q aad typhus group, Q 
fever, rickettsialpox a& tick fevbrs. 

d$coptmna pneumoniae @?PLO, Eaton’s agent) 

Agents of psittaeosis and orni&& 
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1 The following gmpmegative microorga&r.xx: I I 

Doxycycline is indigated for treatmeu~ of ir&ctior~ cam&d by the follow&g gmn- 
negative microorganisms, whm bactioSo@ca;l test.ng indicates approptiiate 
susceptibility to the drug. < 

sirepsococw specks: 
up to 44 percent of st.Tai~ .of sfr@fi?ck~ Jyage?ws and 74 gce?rcent of sfreptococ~ 
faecd have been found to be xe&ta& to tetr&y4i11e dqqs. “&&&ore, tetracycEnes 
shoutd not be used for streptococcait d&ease mIess,tbe organism &as been d.emomrated 
to be susceptible. , . _ . 

. For upper respiratqy infections due to &oup A bet&&o&ic- cocci, 
the usual drug of chbice, inclutig pxop@yIaxis of rheumati~l fever. 

penicirlin is 

Dipiucoccur pneumoniae. 

Anthrax due to Bucil lus anthracis, is@udiq ix&aIafio~a. ~&-SC (post expose): to 
reduce the incidence or progre&on of $sease~foIloWing exposure % aerosol&d Bacillus 
unrhvacis. -- 



When penicillin is contraindica~ doxy6zycline is an altemaiiive drug in the treatment of 
infections due to: t 

3n severe acne, doxycyclint may be us& adjective tberap~c 

Doxycycline is indicated in the treatmekt of trachow aI&ougk the infectious agent is 
not always elimina$ed, as judged by iqoflutirescence. 

Inclusion conjunctivitis may be tie&&l with oral dox,ycyc&ine alane, or with a 
combination of topical agents, 

Doxycycline is indicated for the tre$tment of nong~n~occal u&&is caused by 
Ckiamydkz tradaomutis arrd Uveaplus~a ureu&kum -a+. for .th& treatment of acute 
epididymo-orchitis caused by Chkzmyd~,$ t~tz&or~r&? _ . . , 
Doxycycline is indicated for the treat&& of ~compkaki gonococcal infections in 
adults (except for &orectal inkti& in ZW.& rtXe :~xwx&.& ktbriti~atis 
syndrome and acute epididymo-orchitis /zaused by IV. gonc~&oea~;~ 

To reduce the development of dng-re$st& ktetia ~i~~~ tk efEe&v~ess of 
doxycydine hyclate tablets and other a&ibitcterial drugsi doxycycline hyclate tablets 
should be used only to treat or prevent _ t ecti~ns that are proven. or stran&ly suspected to 
be caused by bactka. When &tuze $nd susc~ptibi&y ir.&km&on are avai&bk, xtxey 
should be considered in selecting or m$di@ing antibacteri& tbwy. Ia the absence of 
such data, local epidemiology and susrceptibility patterns ~nay c.ktibWe to the empiric 
selection of therapy. 

The drug is contraindicated in persod who have shown ,~ypers&&ivity to any of the 
tetracyclines. 



THE USE OF ?RUGS OF Zma ‘IE’&ICYCTJ[uE (:LASS DUIRBJG TOOTH 
DEVELOPEclENT (LAST HALF OF PREGM.K=Y’, II4FM%ZY AND CFTTLDHOOD 
TO THE AGE OF 8 YEARS) MAY CAUSE pERIMM4ENT D%333LORATIG~ OF 
TIXE TEETIi (YELLQW-GRAY-BRO%94). This adverse ma&on is more common 
during long term use of the dzirgs but l&s been. observed Rl1lo~g~repeate.d short term 
courses. Enamel hypoplasia ha als& been reported. ‘fETj?ACYCL,D?E DRUGS, 
THE~FORB, S@3ILD NOT BE USED LN ‘THIS AGE GRo’c1p, EXCEPT FOR 
ANTHRAX, BICLUDLNG I’N%MJ$flONAL JQVI2QQti (BOST E%POSURE), 
UNLESS OTHER DRUGS ARE NCjT LIKELY TO 33E 
CO?STRA.NXCATED, 

WEQR&#gJJ 
, 

Treatment with antiierial agents altg the normal flora :>f the cohzn and may permit 
overgrowth of clostridia. Studies in&cam that a toxin produced by CZbstridium &j?&Ze is 
a primary cause of “antibiotic-asso~colitis.” 

After the diagnosis of pseudomembmnous colitis has biren, &tablished, therapeutic 
measures should be initiated. Mird cask of pseudomembmnuus colit.is usually respond 
to discontinuation of the drug alone. In &oderate to severe cases, consideration should be 
given to management with fluids and el&troIytes, protein s%@emer~M~ and treatmem 
with an anti%acterial chug clinically effe$ive a-i Clostrsfim d+$Zi3 c&is.” 

Results of animal studies indicate that tetracyclines cross &e placenta, are found in fetal 
tissues and can have toxic effects on tb(: developing fetus+fkn r&ted to retardation of 
skeletal development). 
early in pregnancy. 

Evidence of embryotoxicity has been n&d in animals treated 
If any tetracycline is used during pregn;incy or if the patient becomes 

Lyd while taking these drugs, the patiat should be a&~&& of potential hazard to 
. 

As with other tetracyclines, doxycyeh(e forms a stable cdcium complex in any bone- 
forming tissue. A dwease ia the Eibrria growth rate. has h3eea observed in prematures 
given oral teiracyoline3n doses of 25 m&kg every six hour~z- Th&eaction was shown to 
be reversible when the drug was ciiacont+ued. 

Plaotasensitivity manifested by an exa&erated suIzburn reaction has been observed in 
some individual taking tetracyclines. iPatients apt to be s:xpOsed to direct sur@ht or 
ultraviolet light should be advised that this reaction can occ~u with tetracycline drugs, and 
treatment should be discomiuued at the +&st evidence of sk& erytheqa 

The antianabol~c action of the tetracy&es may cause incr%ase in BW. studies to date 
indicate that this does nctt occur with t/he we of doxycycihe in patients witi impaired 
rend functiuns. 

. 



PRECAUTIONS 

General: Prescribing doxycycline hyc&te tablets in the abwnc~ of a proven or strongly 
suspected ba~~5al infecxion or B proph#actic indicatim is *.xnNm~y to proride benefit to 
the ptient mi increases the risk ofthe: d@vel~mt ofdmgmk&mt bacteria. 

As wieh other au@iotic preparations, u& of Ws drug may.resu& in ove~~owth of non- 
susceptible organisms, includ& fun@. !Xf supcri~fectioti UCCWS~ the antibiotic shotid be 
discontinued and appropriate tk-iapy ins#uted, 

AH infections due to group A bet&mm&tic streptococci sbould’be treated for at learnt 10 
days. 

Information for Pat$ex~* Patients (should be cowls& +at antibacterkl drugs 
inchadhg doxycydine hyckte tablets s$ouId onty be used; to mat bacterial i~&ctions. 
They do not treat viral infecticms [e.g.,;the common oold) W&m doxycycii~e hy~xate 
tablets is pr~riied to treat a bacterial irifection, patients .sJmuld be told that although it is 
common to fM better .xarly in the em&se of therapy, the medication shotid be taken 
exactly as directed. Skip&g doses or npt completing the i%X co&se of therapy many (1) 
decrease the effsctivenesss of the -@ate ttw&uer& aud C!) imrcr-ease; the Ekelihoud that 
bacteria will develop resistance aud w2ljbe not treat&Ie by &xyoycii.~~ hyclate tablets or 
other mti%aGt&al dnl@ ;la gie filwe. 

i 
h&?ratO~ tests: &I vied dise&%c lwhen co-exi&W s@&L~~s ~~~spec;ted, dark-field 
examination should be done before &&nxznt is started+&. the blood serology repeated 
montiy for at least 4months. -I). 

In long-term therapy, per&k labo&om ewhmim~ OP erg@ systems, including 
hematopoietic, mal and hepatic swiies;khould beperfbrmai. 

Rrug Interactions: Because t&m&dines have hem &mm ts depress plasma 
prorhrombin activity, patients who are &I auticoag&ant thtxapy may re@re downward 
adjusticnt of their anticoaguknt dosa& 

For concomitant therapy tith antacidji or iron-contain&.+ prep ens and faad see 
DOSAGE AND ADkXMSTIRATICXN section. 

Carciaogeues~ nMagemsis, hpairn$ent of fer@@y: Lmg-teng sWiies are currentiy 
being conducted to determine whether.t~tr&oycEncs have cercinog~c potential. Animal 
studies conducted in mts tid m;ice i have not protided con&s&e evidence that 
tetracyclines may be carcinogtie or t&at they impair f&&y- Zra. two mammalian cell 
assays (WI 784 mouse lymphoma and Chinese bamskr Jung c&s LFI uih;a), positive 
responses for mutagenicity ol;curreq at conce&ratio~~~. of .&I and 10 m&nL, 



1  
1  

r espec tively. In  h u m a n s , n o  assoc ia t ion  b e tween  te t racyc. ine~  a n d  th ese  e ffec ts h ave  
b e e n  m a d e . 1  

P r egnancy : Te r a togen i c  E ffec ts. 
P r egnancy  C a tego r y  D : 

i 
The r e  a r e  n o  a d e q u a te  a n d  we l l - c ea&obed  s tud ies o n  th e  use  o f 

doxycyd i ne  in  p r e g n a ~ ~ t w o r n =  T &  vast m a jor i ty u .f Tqa r te d  expe r i ence  wi th 
doxycyc l i ne  du r i n g  h u m =  p m g u a n c y  is sho r t-ta  first t& n tiW  exposu r e . The r e  a r e  
n o  h u m a n  d a ta  ava i l ab l e  b  assess  th e  ~ e ff’ts ,o f l on@ ar  th & ~ y  o f dcsycyche  in  
p r e g n a u t w o m e n  such  as  th a t p r o posed  + r  th e  t rea tment~o f  W B &  exposu r e . 
r ev i ew o f p u b W e d  d a ta  o n  expe r i en#s  with. & ~ ycy& & e  

A n  expe r t 
1 ”” - d u & g  p r e g n taacy  by  

T E R IS  -  th e  Te r a to g e n  In fo n m ttin  S & & e m  - conc l uded  % a 4  e \ltic doses  du r i n g  
p r egnancy  a r e  unk ike iy  to  p ose  a  s u b s & u & d  tm togen i c  r isk. ( tha w tity a n d  q u a & y  o f 
d a ta  we r e  assessed  as  l im ite d  to  fkir) b u f. th e  d a ta  a r e  insuf% tim t,t~  state th a t th e r e  is n o  
r id. ; , 
A  case -con tr~ 1  study ( 1 8 ,5 1 5  m o thas  ok  infkntts v & h  o o n g ~ ~ ti~ ~ o m & ir s tnd 3 2 ,8 0 4  
m o the rs  o f infants tith  n o  c o n g e n &  anowes )  shops  a ; weak  b u t M B tkinaxfy 
stat ist ical ly Q u if icant assoc ia t ion  wi th t& I m a k m a tkns & kd  use  o f d oxycy&e  
any tim e  du r i n g  p r egnancy . (S ix ty&re i  ( 0 .1 9 % ) o f th e  c o ~ ~ t& ~ , as ld  ‘5 6  ( 0 .3 0 % ) o f th e  
cases  we r e  t reated wi th d ~ xycy&ne .) .Th.is assoc ia r i on  w a !; l lat F W IQ  w h e n  th e  ana lys is  
was  con fin e d  to  m a te rna l  t rea tment  du r i q .g  th e  pe r i o d  o fa rmnogcpesk  (i.e., i n  th e  s ewad  
a n d  th i r d  m o n ths  o f g e a tio n )  wi th th e  !excep tio n  o f a  m a r & z 4  r a h & a & i p  wi th n e u ta l  
tu b e  d e fec t b a sed  o n  on ly  twrr  e xposed  cuses4 . 

A  sma l l  p r ospec t ive s tudy o f 8 1  p r egna r& i e s  desc r i bes  4 3  p q e g u .t$  w o m e n  t reated fo r  1 0  
days  wi th doxycyc i (ne  du r kg  ea r l y  fir&  trim e s te r . A & - n $ & h .e ~  r e po tie d  the i r  e xposed  
infknts we r e  n o rma l  a t 1  yea r  o f a g e ’. . 

Nu rskg  M o the rs  

Te tracyct ines a r e  exc re ted  in  h u m a n i  m ilk, h o&eve r , % ze  ex te n t o f a bw r@ i o ~  o f 
te tracycl im s i n cM,in g  do~~ycyc l i n e , by i the  b r a& - fe d  inf iat is n a t k n own . S h o z t-te r m  
use  by  lactat ing w o m e n  is IW  necessar i l y  c on tr& i n & c a ~ ~ &  tim e r , th e  e f$kcts o f 
p r o l o nged  exposu r e  to  doxycyc l i ne  in  b r@ st m ilk a r e  uz i Ia~ o *& !. B s G a u s e  o f th e  p o te n &  
fo r  adve r se  r eac tio ns  in  nu rs i ng  ix& n %  from  d o x y q $ $ n e ~  $ e o M o n  shouzd  bs  m a d e  
w h e the r  to  d iscon t i nue  nu rs i ng  o r  r o  @ scon tin u e  th e . d ~ u &  
impo r ta nce  o f th e  d r a g  to  th e m o the r . ( S e e  W A .I? N l N G S .) 

in to a ccoun t th e  

D u e  to  o ra l  doxcyc l i ae’s v i r tua l ly c omp l e te  & so rp tio n , & d e  e $ X b c ts to  th a -  l owe r  b owe l , 
p a r t icu lar ly d i a r r hea , h a ve  b e e n  k-x& q & &  
obse r ved  in  p a tie n ts rece iv i ng  te t racyG & s: 

T he  fo l I ow ing  a d w &  reac tio ns  b avo  b e e n  
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G a s tro inte~ l :  Ano r ex i a , n a u s ea , vom i tin g , d i d ea , gkwit is, dysp fia g i a , e n tercol i t is, 
a n d  int lam m a ta ry  l es ions  (wi th m o n i Ii&  ove r g r ow th )  i n  tke a q o g tita l  r eg i on  Thes tr 
r eac tio ns  h ave  b e e n  caused  by  b e t+  th e  o ra l  a n d  p a r q - && l  adm in i s t rat ion o f 
te t racyci ines, Ra r e  instm ces  o f e s o p+ag i ti~  a n d  esopkgea l  u lce ra t ions  h ave  b e e n  
r epo r te d  in  p a tie n ts rece iv i ng  c a p & e  a &  tab l e t, fo rms  o f & u g s  in  th e  te t racyc l ine c lass. 
M o s t o f th e se  p a tie n ts to ok  med i c a tio ns  6mxqed i a te ly  b e fo r e  gc i i ng  to  b e d  ( see  D O S A G E  
A N D  A D m E m o N  sect ion)  ‘; 

S kin: M a c u fnpapu l a r  a n d  e r y t he r na t ous~~a ,shes. E xfol iat ivtz d e r m a @ is has  b e e n  r epo r te d  
b u t is u n c o m m o n . P h o tosens i t i v&y is d i scussed  a b ove  ( see  W ’J & IQ J X N G S  s&on ) . 

R e n a I toxic i tyz R ise  in  B W N  has  lxx@  r epo r te d  a n d  is a p p a r e n tly dose - r e l a te d  ( see  
W kk lwmG S  sect ian)  

Hypersens i t iv i ty  r eac tio ns : U r tio a r a , a & $ m e u r o tic e d e m a ,, aaaphy lax is ,  anaphy l ac to i d  
p u r p u r a , p e r i o a r d& , a n d  e xaoexba tio n  o~sys te m k  l upus  e q h a m @ osys. 

B u lg i ng  fb + m a ls in  ix& r &  a n d  ben i s  in t racran ia t  h y p e & z x & n  in  adu l ts h ave  b e e n  
r epo r te d  in  i n d& i dua l s  rece iv i ng  te t rao j% i ines. 
d r u g  was  d . iscon t inue& 

These  con& i o ns  d i s appe - a r ed  w h e n  th e  
I 

B l ood : Hemo l y tic a n e m i a , th r o m b o c & e n i a , n e u t r ope&  azxd  e o s & p ti i ia h a ve  b e e n  
repc r ted  wi th te tfacyo l i r res.  

W h e n  g i ven  ove r  p r o l o nged  pe r i ods , te tkycl inss h ave  b e q  r epcq tq d  to  p r o duce  b r own -  
b lack  m ic roscop ic  d isco lo ra t ion  o f th @ d  g l ands . N o  ~ b ~ ~ x m a l $ ,irzs o f thy ro i d  fu nc tk 
a r e  k n own  to  accur .  

A d u l ts: T h e  usua l  & se -  o f o ra l  d ox t iyc l ine is 2 0 O c m g  h ;;; & e  ikst d ay  o f t rea tment  
( adm in i s te r e d  1 0 0  m g  eve ry  1 2  hou i r s )  k & w e d  by  a  m o e  d ose  o f 1 0 0  mgk i ay . 
T h e  m a in tenance  d ose  m a y  b e  a dmks tked as  a  s ing le  d o & ~  ti 5 0  m g  eve r y  1 2  hou r s . 
In  th e  m a n a g e m e n t o f m a r e  seve re  i.M b c tio ns  -(pt icW ,ly ch ron ic  in fect ions o f th e  
u r i na ry  tract), 1 0 0  m g  eve ry  1 2  hou r s  Is ~ e c o m e n d e d  

Fo r  p ed i a tric p a ti’b m s  a bove  e i g h t yxr i  o f a g e : T im  rcxm xtxn~ d ~  d o s age  scbedu fe  fo r  
p ed i a tric p a tie n ts we i g tr ins ~ O O p tm d s  ix less is 2  m g n b  o d b ody  vc re igh r  d i v i ded  in to two 
doses  c m  th e  first d ay  o f t reatment,  f& w e d  by  a  1  m g &  o f b o dy  we i g h t g i ven  as  a  
s ing le  da i l y  & se  o r  d i v i ded  kto tw&  doses  o n  subsequ i e n t d qs . Fo r  m o r e  seve r e  

, 
‘ 
! 
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ir&xtious up to 2 mg/tb of body wei@ may be used. FQI peWc patients over 100 
pounds, the usual adult dose shuukl be us,ed. 

Uncomplicated gonococcal infktions in fiduks (except a~rectal infections in men): 100 
mg., by mouth, twice-a-day fbr 7 day~.~ ks an alamate &@e v&t dose, administer 300 
mg stat followed in one hour by a secoqd 300 mg’ dose. Tke dase may be administered 
with food, in&ding milk or carbonaM +verage9 as requirer:L I 
Acute epididymo-orchitis caused by A? &~rrkceae: 
at Ieast 10 days.2 

100 m,$ b$ mot&, twice-a-day for 

Uncomplicated urethral, endoce&al, ok rectal infkction ka@l$s caused by Waznydia 
trachomatis: 100 w by no&x, t~&e+t$ay for at least 7 da:%.” 

Nongonococcal ur&britis caused by C. !truchamatis and LI 
mouth, twice-a-day for at lea& 7 d4%yk2 i 

Acute epididymo-or&is caused by C &z&omarir: 
at least 10 diqa3 

1OfMg;bymouth, twice-a-day for 

Inhalational anthrax @ost expom1: ; ’ 
ADULTS: f UU mg, of dctxyq&ne, by xput& t@ce-a-day kx 60 ,day4;. 
CHILDREU: weiglkg Iess”tban X&l lb (4s kg); f m#lb ,(2-i2 rq,g&& of body weight, by 
mouth, twice-a-day for 60 days. 
adult dose. 

Chiiqn ~eighkg 100 11~ or moth should receive the 

The therapeutic antibacterial senxn ac&ity wit1 usua&y pi& fox 24 hours following 
recommended dosage. 

When used in streptococcal inf’m t&xapy shqld be co@inu& for 10 days. 

If gastric irritation occurs, it is recom+nded that dqxyc~cline be &en with food or 
milk. The absqtion of doxycycrine is pot markedly hfhe~ced by simultaneous 
ingestion of food or milk. ! 

Concolmitant therapy: Antacids con&&g z&mk.un, ticium a; magnesium, sodium 
bicarbonate, and iron-cox&xini~g prepkr$ions should not bq @ iven’to p&x&s taking oral 
tetracyclines. 



Studies to date have indhmd t&t i anministration of: tlmqyoy~line at the usual 
recommended doses does not lead to exfessive ammm.lati~n of&e antibiotic in patients 
with renal impairment. 

t 
HOW SUPPLIED 


