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Metronidazole
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#1243 ¢ Amebicide; Antibiotic, Miscellaneous; Antiprotozoal, Nitroimidazole.
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Parenteral: IV infusions usually are infused over 1 hour.

Tablet: Orally, with food to minimize stomach upset.

Supp: For vaginal use only.

Indications and dosage regimens:
Adults:
— Anaerobic bacterial infections, serious:
Oral, 7.5 mg/kg every 6 hours. MAX 4g/day.
1V, then Oral:
IV loading dose of 15 mg/kg, then, IV maintenance doses of 7.5mg/kg Q6H.
If improved, switch to oral metronidazole (7.5 mg/kg Q6H).
Total duration: 7 -10 days,
Bone/ joints, lower respiratory tract, or endocardium infections : longer Tx.
— Pelvic inflammatory disease:
PO, 500 mg BID x 14 days; with a 14-day of oral ofloxacin (400 mg BID) or
levofloxacin (500 mg QD).
IV, 500 mg Q8H; with IV ofloxacin or IV levofloxacin.
— Entamoeba histolytica infections:
PO, 750 mg TID x 5-10 days for intestinal amebiasis or
500-750mg TID x 5-10 days for amebic liver abscess.
IV, 500 mg Q6H X 10 days.
— Bacterial vaginosis:
Nonpregnant women:
PO, 500 mg BID x 7 days.
Intravaginally, 1 suppository QD x10-21 days.
Pregnant women:
PO, 250 mg 3 TID x 7 days.
— Trichomoniasis:
Initial treatment:
PO 2 g x1 dose or in 2 divided doses. Alternatively, 500 mg BID x 7 days.
Retreatment:
PO, 500 mg BID x 7 days. If repeated failure occurs, 2 g QD x 3-5 days.
— Helicobacter pylori eradication:



Clarithromycin triple regimen:
PO: Metronidazole 500 mg TID x 14 days.
Bismuth quadruple regimen:
PO: Metronidazole 250 mg QID or 500 mg TID or QID x 10-14 days.
Intravaginal suppository:
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Children:

— Entamoeba histolytica infections:
PO, 30-50 mg/kg/day in 3 divided doses x 7-10 days.
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2. Metronidazole crosses the placenta. Cleft lip with or without cleft palate has been
reported following first trimester exposure to metronidazole; however, most
studies have not shown an increased risk of congenital anomalies or other adverse
events to the fetus following maternal use during pregnancy.
3. Although use of metronidazole for vaginal trichomoniasis during the first trimester
is contraindicated by the manufacturer; available guidelines note treatment can be
given at any stage of pregnancy (CDC [Workowski 2015]).
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2. Metronidazole and its active hydroxyl metabolite are present in breast milk at
concentrations similar to maternal plasma concentrations.
3. Some guidelines note if metronidazole is given, breastfeeding should be withheld
for 12 to 24 hours after a single dose (CDC [ Workowski 2015]; WHO 2002);
alternatively, the mother may pump and discard breast milk for 24 hours after
taking the last metronidazole dose.



