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Doxycycline-One Antibiotic I have been Most Impressed by

am no authority to write on the subject 
of antibiotics.

Recently, one of my secretary's 
d i abe t i c  s i s t e r  was  p r esc r i bed  
Inj.Entopenem (Inj. Entalym), 1 Gm, IV 
(Rs. 2400/-) daily for 3 weeks for an attack 
of cellulitis of the leg!!.

I was not aware that such costly 
antibiotics are in the market and that the 
middle class person spends nearly half a 
lac of rupees for “one treatment”.

The fact is that I do not practice “acute 
medicine” (and hospital medicine) for last 
27 years and therefore my knowledge of 
antibiotics is limited. Also  I have middle 
class patients' practice and so I do not 
write costly medicines!!

But there is one antibiotic that I am 
very impressed by. It is very cheap which 
poor and middle class patients can easily 
afford. All new antibiotics cost Rs. 50-
100/- per day. But this antibiotic costs 
only Rs. 6-10/- per day! Many antibiotics 
are given two to four times a day, but this 
one is given once or twice a day. This 
antibiotic is doxycycline. It belongs to 
tetracycline group of antibiotics but is not 
given 2-4 times but only once or twice a 
day. Thus the compliance of the patient is 
excellent. Though tetracyclines are 
contra-indicated in patients of chronic 
renal failure, this is the only tetracycline 
which can be given safely. Also, the side 
effects of GI system with this antibiotic are 
minimal,  may be because it  is 
administered only once or twice a day in a 
dose of 100 mg per capsule.
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Hospital, Mumbai, Ex. Hon. Prof. of Medicine, Grant 
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In private practice, the following are 
its indications :

1. Common chest infections. These 
are seen more commonly in 
COPD patients who may be poor 
or of middle class. This drug can 
safely be given for 2-3 weeks till 
the sputum becomes white.

2. Primary atypical pneumonias 
with chlamydia infection.

3. Chronic prostatitis - I often 
prescribe doxycycline for a few 
months to look after chlamydia 
infection.

4. M a l a r i a - W i t h  a l l  t h e  
investigations available, it is 
(sometimes) still impossible to 
exclude Falciparum infection, 
where this drug works, specially 
in late stages.

5. H-Pyloridis infection seems to be 
present in nearly half of the 
world population, who should be 
treated or not treated is a matter 
of debate. Antibiotics form one 
part of the prescription to 
eradicate this infection. But 
resistance develops very fast. 
Previously, clarithromycin (very 
costly) was the drug of choice. 
But then resistance developed. 
Doxycycline is now used  by a 
few practitioners.

6. In a patient, who has had an 
exposure with a casual sexual 
partner and contracted syphilis, 
doxycycline can look after the 
infection partly. It is effective 
even in other STD infections 
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including chlamydia and is a 
boon to poor patients.

7. The incidence of Leptospirosis 
increases every rainy season. 
The doctors and the public 
become nervous. Thousands of 
costly blood tests are asked for.  
Many of them are misguiding. 
But the best drug to treat 
leptospirosis (which may be fatal 
sometimes) is doxycycline.

8. If some gastroenteritis patients 
are suspected to have cholera 
but the stool test is not available, 
prescribe doxycycline and you 
will be safe.

9. Filarial lymphangitis responds to 
a course of diethylcarbamazine. 
Try doxycycline for a period of 6-
8 weeks. The response is 
excellent because it kills the 
germs on which filaria thrive.

10. In patients of PUO (pyrexia of 
unknown origin), it is worth 
remembering that a patient 

having fever for a few weeks can 
be cured with doxycycline if the 
aetiology is brucellosis or lymes 
disease. 

11. Acne is a difficult disease to 
treat.  Dermatologists give a long 
list of drugs. Remember, 
doxycycline given for a period of 
3-6 months can work wonders!!

12. Finally, the latest information is 
that doxycycline has been tried 
by some authorities in a 
d e g ene ra t i v e  d i s ea s e  o f  
osteoarthritis of the knees! If 
glucosamine and chondroitin 
sulphate can be prescribed, then 
why not doxycycline? And it is 
cheaper than other drugs!

If I were  a GP, I would buy the drug at 

wholesale price and then dispense it from 

my clinic to all my poor patients without 

doing investigations.

In modern days (year 2011), nobody 

will believe that for Rs. 2-4 /day, so many 

diseases can be cured!!

THE WHITE PLAGUE RETURNS TO LONDON - WITH A VENGEANCE

During the 19th century, the white plague, as tuberculosis was named in Victorian Britain (due to the loss of 

skin colour seen in London tuberculosis patients), continued to ravage Britain, and up to 25% of deaths in 

Europe were caused by this disease.

The incidence in the UK has gradually increased over the past 15 years. In 2009, over 9000 cases were 

reported, a rate of 14.6 per 100 000 population.

Tuberculosis has returned to London in force with an increase in the number of cases by nearly 50% since 

1999, from 2309 in 1999 to 3450 in 2009, accounting for almost 40% of all tuberculosis cases in the UK.

The increase in the number of tuberculosis cases in the UK has largely been in non-UK born groups; in 2009, 

these were black African (28%), Indian (27%) and white(10%). Interestingly many of these cases were not in 

new migrants; 85% of individuals born overseas had lived in the UK for 2 or more years, and tuberculosis was 

common in London boroughs that are relatively deprived.
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