The Medical Letter

on Drugs and Therapeutics

Volume 66 July 22, 2024

IN THIS ISSUE

ISSUE No.

_l 7 07 In Brief: Doxycycline for STl Post-Exposure Prophylaxis..................ccccccooiiiiiiciicicinn, p119

Important Copyright Message

FORWARDING OR COPYING IS A VIOLATION OF U.S. AND INTERNATIONAL COPYRIGHT LAWS

The Medical Letter, Inc. publications are protected by U.S. and international copyright laws.

Forwarding, copying, or any distribution of this material without permission to a nonsubscriber
is prohibited.

Sharing a password with a nonsubscriber or otherwise making the contents of this site
available to third parties is prohibited.

By accessing and reading the attached content | agree to comply with U.S. and international
copyright laws and these terms and conditions of The Medical Letter, Inc.

For further information click: Subscriptions, Site Licenses, Reprints
or call customer service at: 800-211-2769

Published by The Medical Letter, Inc. « A Nonprofit Organization » medicalletter.org


http://medicalletter.org/sub-prods
http://medicalletter.org/sitelicense
http://medicalletter.org/copyright

The Medical Letter publications are protected by US and international copyright laws.
Forwarding, copying or any other distribution of this material is strictly prohibited.
For further information call: 800-211-2769

The Medical Letter

on Drugs and Therapeutics

Volume 66 (Issue 1707)

July 22, 2024

IN BRIEF

Doxycycline for STI Post-Exposure
Prophylaxis

The CDC has issued a recommendation for use
of a single dose of doxycycline for post-exposure
prophylaxis (PEP) of bacterial sexually transmitted
infections (STls), specifically syphilis, chlamydia, and
gonorrhea, in men who have sex with men (MSM) and
transgender women (TGW) who had a bacterial STI
within the previous 12 months.!

CLINICAL STUDIES — |Issuance of the new
recommendation was based on data from three
randomized, open-label trials evaluating the efficacy
of doxycycline 200 mg taken within 72 hours of a
potential STI exposure.

In a cohort of 232 HIV-negative MSM and TGW,
doxycycline PEP after condomless anal or oral sex
decreased the incidence of chlamydia by 70% and
the incidence of syphilis by 73% over a 10-month
follow-up period; the incidence of gonorrhea was not
significantly reduced.?

In atrial in 501 MSM and TGW who were infected with
HIV or were receiving HIV pre-exposure prophylaxis
(PrEP)and had acquired atleastone STlin the previous
12 months, doxycycline PEP after condomless sex
decreased the incidences of gonorrhea, chlamydia,
and early syphilis by 55-57%, 74-88%, and 77-87%,
respectively, over a median follow-up of 9 months.?

In a trial in 556 MSM who were receiving HIV PrEP
and had acquired at least one STl in the previous 12
months, doxycycline PEP decreased the adjusted
incidences of gonorrhea, chlamydia, and syphilis
by 33%, 86%, and 79%, respectively, over a median
follow-up of 14 months.*

Use in Females — In a trial in 449 females in Kenya,
doxycycline PEP was not associated with reduced rates
of bacterial STls, but treatment adherence was low.'®
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ADVERSE EFFECTS — Doxycycline can cause Gl
adverse effects and photosensitivity.® Prolonged
use of the drug could increase the incidence of
nasal colonization with tetracycline-resistant
Staphylococcus aureus and the percentage of
gonorrheainfections that are tetracycline-resistant.3*

RECOMMENDATIONS — The CDC recommends
that MSM and TGW who had a bacterial STI within
the previous 12 months be offered doxycycline PEP
through shared decision-making. Clinicians should
use clinical judgment to determine whether to offer
doxycycline PEP to other high-risk populations. The
recommended PEP dosage is 200 mg of doxycycline
hyclate or monohydrate taken within 72 hours after
oral, vaginal, or anal sex (maximum dose 200 mg per
24 hours). The need for PEP should be re-evaluated
every 3-6 months.” =
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