Ddxyc'ycline:

As add-on therapy in the management of pneumonia
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-~ Pneumonia facts ~
- Pneumonia is the most common cause of infection-related death.'
. Etiological pathogen is identified only in 50% of the cases.?

« Pneumonia can be caused by bacterig, virus and fungi.”

« No single antimicrobial regimen can cover all the possible causes.
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~— Treatment of pneumonia ~
ﬁ

+ Initiate empirical antibiotic therapy.

- Patients with severe pneumonia (infected with a different spectrum of
etiologic agents) would benefit from different empirical antibiotic strategies.

\ J

~— Factors to consider when selecting antibiotic ~
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+ Antibiotic should target etiological pathogens.*

+ Antibiotic should be able to penetrate the site of infection.”
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~— Choice of antibiotic in the treatment of pneumonia ~

+ Doxycycline in combination with Ceftriaxone is recommended as initial
empirical antibiotic therapy for patients hospitalized with pneumonia.’

- Doxycycline is a broad-spectrum anti-bacterial (including atypical
bacteria) and anti-viral (including corona virus).*’

« Doxycycline has increased tissue penetration.’

Therapeutic benefits of adding Doxycycline to Ceftriaxone

« Use of Doxycycline plus Ceftriaxone as initial empirical therapy significantly
reduced inpatient and 30-day mortality.’
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Doxycycline 100mg

The one to trust

Abridged Prescribing Information

Composition: Combi-pack contains (A) Vial of Doxycyline for injection USP 100mg (B) Ampoule of Sterile water for Injection IP 10ml. Therapeutic Indications: Broad spectrum antibiotic for infection by Rickettsia, sexually transmitted disease, Respiratory tract
infection, specific bacterial infections etc. Dosage and Administration: In Adults usual dosage is 200 mg on first day in one or two infusions, subsequently as per disease severity 100/200 mg daily. In Syphilis dosage can be 300 mg daily for 10 days Infusion should

be for 1-4 hours. In Paediatric panems weighing > 45kg adult dose can be used. |n paedlamc patients weighing < 45kg and greater than 8 years of age dose of 2.2mg/kg of body weight can be administered every 12 hoursC i D line is
contraindicated when h y to any of the line’s. Drug i lant, co-administration of Tetracyclines with penicillin, Antacid, OC pills, Antiepileptic’s etc. Warnings & Precautions: during tooth development (Iast half of
pregnancy, infancy and chlldhood tothe age of 8 years) may cause p discoloration of the teeth (yellow-gray-brown). Evaluate for Clostridium difficile-associated diarrhoea. Limit sun exp Overgl of no ptible organisms, including fungi &
superinfection. Ad i In patients iving. yclines include anorexia, nausea, vomiting, diarrh rash, ph itivity, urticaria, and hemolytic anemia. Special population: Preg| Category D. lines are in human milk;

Doxycycline use during nursing should be avoided if possible. Further information available upon request.
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