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Pharyngeal or Bubonic Plague

Treatment of Adults with Bubonic or Pharyngeal Plague

Class Antimicrobial Dosage
Ciprofloxacin 400 mg every 8 hrs IV or 750 mg every 12 hrs PO
" 1 L i 750 mg every 24 hrs IV or PO
£ Moxifloxacin 400 mg every 24 hrs IV or PO
B Tetracycline Doxycycline 200 mg loading dose, then 100 mg every 12 hrs IV or PO
* Gentamicin 5 mg/kg every 24 hrs IV or IM
Aminoglycoside §
Streptomycin 1 gevery 12 hrsIVorIM
Amphenicol Chloramphenicol 12.5-25 mg/kg every 6 hrs IV(maximum 1 g/dose)
X Ofloxacin 400 mg every 12 hrs PO
Fluoroguinolone - -
Gemifloxacin 320 mg every 24 hrs PO
Amikacin 15-20 mg/kg every 24 hrs IV or IM
P lycosid i 5-7 mg/kg every 24 hrs IV or IM
-'.?' Plazomicin 15 mg/kg every 24 hrs IV
£ Tetracycline 500 mg every 6 hrs PO
E Omadacycline 200 mg loading dose on day 1, then 100 mg every 24 hrs IV or

Tetracycline

Sulfonamide

450 mg loading dose every 24 hrs on days 1 and 2,then 300 mg every 24 hrs PO
Minocycline 200 mg loading dose, then 100 mg every 12 hrs IV or PO
Eravacycline 1 mg/kg every 12 hrs IV
Trimethoprim-

B 5 mg/kg (trimethoprim component) every 8 hrs IV or PO

Treatment of Children with Bubonic or Pharyngeal Plague

Class Antimicrobial Dosage
Ciprofloxacin 10 mg/kg every 8 or 12 hrs IV or 15 mg/kg every 8 or 12 hrs PO
Al (maximum 400 mg/dose IV, 500 mg/dose every 8 hrs PO or 750 mg/dose every 12 hrs PO)
" 9 Levofloxacin Body weight <50 kg: 8 mg/kg every 12 hrs IV or PO{maximum 250 mg/dose)
£ Body weight 50kg: 500-750 mg every 24 hrs IV or PO
£ ) Body weight <45 kg:4.4 mg/kg loading dose, then 2.2 mg/kg every 12 hrs IV or PO
[ s Doxycycline Body weight 245 kg:200 mg loading dose, then 100 mg every 12 hrs IV or PO
Gentamicin 4.5-7.5 mg/kg every 24 hrs IV or IM
Aminoglycoside . 7
Streptomycin 15 mg/kg every 12 hrs IV or IM (maximum 1 g/dose)
Amphenicol  Chloramphenicol 12.5-25 mg/kg every 6 hrs IV(maximum 1 g/dose)
Infants and children aged =3 mos to <23 mos: 6 mg/kg every 12 hrs IV or PO
Children aged 2-5 yrs: 5 mg/kg every 12 hrs IV or PO
R Children aged 6-11 yrs: 4 mg/kg every 12 hrs IV or PO
Fluoroquinolone Children and adolescents aged 12 to <17 yrs: Body weight <45 kg: 4 mg/kg every 12 hrs IV or
PO Maximum dose for all children <45 kg: 200 mg/dose Body weight =45 kg: 400 mg every
8 24hrs IV or PO
-E Ofloxacin 7.5 mg/kg every 12 hrs PO (maximum 400 mg/dose)
5 ) ) Amikacin 15-20 mg/kg every 24 hrs IV or IM
Aminoglycoside -
< Tobramycin 4.5-7.5 mg/kg every 24 hrs IV or IM
Tetracycline 10 markg every 6 hrs PO (maximum 500 mg/dose)
Tetracycline o i 4 mg/kg loading dose (maximum dose 200 mg), then 2 mg/kg every 12 hrs IV or PO
inocycline (maximum 100 mg/dose)
sulfonamide Trimethoprim-  Infants and children aged 2 mos to <17 yrs: 5 mg/kg (trimethoprim component) every 8 hrs
sulfamethoxazole
Treatment of Neonates Age ic or Pharyngeal Plague
Class Antimicrobial Dosage
Neonates aged =7 days: 4 mg/kg every 24 hrs IM or IV
minoglycosid G

Fluoroquinclone

Aminoglycoside

Amphenicol

Tetracycline

Necnates aged 8-28 days: 5 mg/kg every 24 hrs IM or IV

Ciprofloxacin 10 mg/kg every 8 or 12 hrs IV

Levofloxacin 10 mg/kg every 12 hrs IV

Streptomycin 15 mg/kg every 12 hrs IV or IM

Neonates aged =7 days: 4 mg/kg every 24 hrs M or IV
Tobramycin
Necnates aged 8-28 days: 5 markg every 24 hrs IM or IV
Neonates aged =7 days: 15 mg/kg every 24 hrs IM or IV
Amikacin
Neonates aged 8-28 days: 17.5 mg/kg every 24 hrs IM or IV
Necnates aged =14 days: 6.25 mg/kg every 6 hrs IM or IV
Chloramphenicol
Neonates aged 15-28 days: 12.5 mg/kg every & hrs IM or IV

Doxyeycline 4.4 mg/kg loading dose, then 2.2 mg/kg every 12 hrs IV

Pneumonic or Septicemic Plague

Class

Fluoroquinolone

Treatment of Adults with Pneumonic or Septicemic Plague
Antimicrobial

Ciprofloxacin

Dosage

400 mg every 8 hrs IV or 750 mg every 12 hrs PO
750 mg every 24 hrs IV or PO
400 mg every 24 hrs IV or PO

Levofloxacin

Moxifloxacin

Sulfonamide
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Amphenicol

Tetracycline

Tetracycline Doxycycline 200 mg loading dose, then 100 mg every 12 hrs IV or PO

E. — Gentamicin 5 mg/kg every 24 hrs IV or IM
5 Streptomycin 1 gevery 12 hrs IV or IM
3 Amphenicol Chloramphenicol 12.5-25 mg/kg every 6 hrs IV(maximum 1 g/dose)
2 _ Ofloxacin 400 mg every 12 hrs PO
2 o Fluoroquinolone -
£ 8 Gemifloxacin 320 mg every 24 hrs PO
2 i Amikacin 15-20 mg/kg every 24 hrs IV or IM

8 glycosid i 5-7 mg/kg every 24 hrs IV or IM

< Plazomicin 15 mg/kg every 24 hrs IV

Trimethoprim-

s Sh 5 mg/kg (trimethoprim component) every 8 hrs IV or PO

Treatment of C
Antimicrobial
Ciprofloxacin

th Pneumonic or Septicemic Plague
Dosage
10 mg/kg every 8 or 12 hrs IV or 15 mg/kg every 8 or 12 hrs PO
(maximurm 400 mg/dose IV, 500 mg/dose every 8 hrs PO or 750 mg/dose every 12 hrs PO)

Body weight <50 kg: 8 mg/kg every 12 hrs IV or PO(maximum 250 mg/dose) Body weight 50
kg: 500-750 mg every 24 hrs IV or PO

Body weight <45 kg:4.4 mg/kg loading dose, then 2.2 mg/kg every 12 hrs IV or PO
Body weight 245 kg:200 mg loading dose, then 100 mg every 12 hrs IV or PO

4.5-7.5 mg/kg every 24 hrs IV or IM
15 mg/kg every 12 hrs IV or IM (maximum 1 g/dose)

Levofloxacin

Doxycycline

Gentamicin
Streptomycin
Chloramphenicol 12.5-25 mg/kg every 6 hrs IV(maximum 1 g/dose)
Infants and children aged >3 mos to <23 mos: 6 ma/kg every 12 hrs IV or PO
Children aged 2-5 yrs: 5 mg/kg every 12 hrs IV or PO
Children aged 6-11 yrs: 4 mg/kg every 12 hrs IV or PO

pedieedn Children and adolescents aged 12 to <17 yrs: Body weight <45 kg: 4 ma/kg every 12 hrs [V or
PO Maximur dose for all children <45 kg: 200 mg/dose Body weight =45 kg: 400 mg every
24 hrs IV or PO
Ofloxacin 7.5 mg/kg every 12 hrs PO (maximum 400 mg/dose)
Amikacin 15-20 mg/kg every 24 hrs IV or IM
Tobramycin 4,575 mg/kg every 24 hrs IV or IM

Trimethoprim-

Infants and children aged =2 mos to <17 yrs: 5 mg/kg (trimethoprim component) every 8 hrs
sulfamethoxazole IVor PO

Treatment of Neonates Aged <28 Days with Pneumonic or Septicemic Plague

Antimicrobial Dosage

Neonates aged <7 days: 4 mg/kg every 24 hrs IM or IV
Gentamicin
Neonates aged 8-28 days: 5 mg/kg every 24 hrs IM or IV

Ciprofloxacin 10 mg/kg every 8 or 12 hrs IV

Levofloxacin 10 mg/kg every 12 hrs IV

Streptomycin 15 mg/kg every 12 hrs IV or IM

Neonates aged <7 days: 4 mg/kg every 24 hrs IM or IV
Tobramycin
Neonates aged 8-28 days: 5 mg/kg every 24 hrs IM or IV
Neonates aged <7 days: 15 mg/kg every 24 hrs IM or IV
Amikacin
Neonates aged 8-28 days: 17.5 mg/kg every 24 hrs IM or IV
Neonates aged <14 days: 6.25 mg/kg every 6 hrs IM or IV
Chloramphenicol
Neonates aged 15-28 days: 12.5 mg/kg every 6 hrs IM or IV

Doxycycline 4.4 mg/kg loading dose, then 2.2 mg/kg every 12 hrs IV

Full details and special circumstances can be found: Nelson CA, Meaney-
Delman D, Fleck-Derderian S, Cooley KM, Yu PA, Mead PS. Antimicrobial
Treatment and Prophylaxis of Plague: Recommendations for Naturally Acquired
Infections and Bioterrorism Response. MMWR Recomm Rep 2021;70(No. RR-
3):1-27. DOI: http://dx.doi.org/10.15585/mmwr.rr7003a1

The associated training video to this document was published on 02/22/2024. The training can be viewed on Youtube at Mountain Plains
RDHRS. The MPRDHRS JIT Learning Series is funded by Award Number 6 HITEP200043-01-03 from the Administration for Strategic

Preparedness and Response (ASPR). The content of this document is a product of an individual and does not represent the official policy or

position of the U.S. Government. This information is not meant to be a substit

for medical professional advice, diagnosis, or treatment.



Pre- and Post- Exposure Prophylaxis Plague Meningitis

Treatment of Adults with Plague Meningitis

Class Antimicrobial Dosage
Class Antimicrobial Dosage
Ciprofloxacin 500750 mg every 12 hrs PO
2l e ol N 2 ) ’ 25 mg/kg every 6 hrs IV
£ q L 500-750 mg every 24 hrs PO > Amphenicol Chloramphenicol i e
.‘g Moxifloxacin 400 mg every 24 hrs PO E 2
° z Levofloxacin 750 mg every 24 hrs IV or PO
o Tetracycline Doxycycline 100 mg every 12 hrs PO o B
g 2 & Fluoroguinolone
© i 3
% Flusroquincions Glierzen A o euEsy IR 3 Moxifloxacin 400 mg every 24 hrs IV or PO
T Gemifloxacin 320 mg every 24 hrs PO
2
£ 3 Tetracycline 500 mg every 6 hrs PO Treatment of Children
i
E  Tetracycline Omadacycline 300 mg every 24 hrs PO e Antimicrobial Dosage
$
<
Minocycline 100 mg every 12 hrs PO Neonates aged <7 days: 25 mg/kg/dose every 24 hrs IV
Trimethoprim- g Amphenicol Chloramphenicol Neonates aged 8-28 days: 25 mg/kg/dose every 12 hrs IV
Sulfonamide [ 5 mg/kg (trimethoprim component) every 12 hrs PO ~
sullamethoxazole v Infants/children aged =29 days to <17 yrs: 25 mg/kg every 6 hrs IV (maximum 1 g/dose)
Pre- and Post-Exposure Prophylaxis for Children Potent T Neonates aged <28 days: 10 mg/kg/dose every 12 hrs IV
—— kS
Class Antimicrobial Dosage s - Infants and children aged =29 days to <17 yrs:
_ Ciprofloxacin 15 mg/kg every 12 hrs PO (maximum 750 mg/dose) s, evetioxacin Body weight <50 kg: 8 mg/kg every 12 hrs IV or PO (maximum 250 mg/dose)
T = =
,3 [ Fluoroquinolone N Body weight <50 kg: 8 mg/kg every 12 hrs PO (maximum 250 mg/dose) _'E 5 Body weight 250 kg: 500-750 mg every 24 hrs IV or PO
£ evofloxacin
: 3 Body weight 250 kg: 500-750 mg every 24 hrs PO £k Infants and children aged >3 mos to <23 mos: 6 mg/kg every 12 hrs IV or PO
S i
3 Body weight <45 kg: 2.2 mg/kg every 12 hrs PO g Fluoroquinolone Children aged 2-5 yrs: 5 mg/kg every 12 hrs IV or PO
o Tetracycline Doxycycline g
£ Body weight 245 kg: 100 mg every 12 hrs PO = Children aged 6-11 yrs: 4 mg/kg every 12 hrs IV or PO
a i . g Moxifloxacin
3 Infants and children aged 23 mos to 523 mos: s mg/kg every 12hrsP0 || § et e e s
< : P H Body weight <d5 kg: 4 mg/kg every 12 hrs IV or PO
2 Shicierbosdz SRS lo e eyl ZhE RS g (maximum dose for all children <45 kg: 200 mg/dose)
,':>. Moxifloxacin St el e vy s Body weight >45 kg: 400 mg every 24 hrs IV or PO
P Fluoroquinolone Children and adolescents aged 12 to <17 yrs:
8 8 Body weight <45 kg: 4 mg/kg every 12 hrs PO o e
- (Maximum dose for all children <45 kg: 200 mg/dose) reatment an ro p y axis In reg nan Cy
£ £
= g Body weight 245 kg: 400 mg every 24 hrs PO
< ) )
3 Ofloxacin 7.5 mg/kg every 12 hrs PO (maximum 400 mg/dose) Treatment of Pregnant Women with Pneumonic, Septicemic, Bubonic, or Pharyngeal Plague
4 Tetracycline 10 mg/kg every 6 hrs PO (maximum 500 mg/dose)
5 Tetracycline e Class Antimicrobial Dosage
5 Minocycline 2 mg/kg every 12 hrs PO (maximum 100 mg/dose)
2 c ) )
S sulfonamide Trimethoprim- Infants and children aged >2 mos to <17 yrs: 8 Ciprofloxacin 400 mg every 8 hrs IV or 500 mg every 8 hrs PO
sulfamethoxazole 5 mg/kg (trimethoprim component) every 12 hrs PO k] Fluoroquinolone
£ Levofloxacin 750 mg every 24 hrs IV or PO
€
S Aminoglycoside Gentamicin 5 mg/kg every 24 hrs IV or IM
Class Dosage Moxifloxacin 400 mg every 24 hrs IV or PO
Fluoroquinolone
Ciprofloxacin 15 mg/kg every 12 hrs PO ClitezEn A Gl 2 e
2 Fluoroquinolone Streptomycin 1 gevery 12 hrs IV or IM
2 Levofloxacin 10 mg/kg every 12 hrs PO o
B P Amikacin 15-20 mg/kg every 24 hrs IV or IM
i 2 Aminoglycoside
Tetracycline Doxycycline 2.2 mg/kg every 12 hrs PO H Tobramycin 5-7 mg/kg every 24 hrs IV or IM
o
2 Plazomycin 15 mg/kg every 24 hrs IV
g : . - Neonates aged <7 days: 4 mg/kg every 24 hrs IM or IV el Bl 200 mg loading dose IV, then 100 mg every 12 hrs IV or PO
£ Aminoglycoside Gentarnicin Y yey Or 200 g every 24 hrs IV
5 Neonates aged 8-28 days: 5 mg/kg every 24 hrs IM or IV
-;. Amphenicol Chloramphenicol 12.5-25 mg/kg every 6 hrs (maximum 1 g/dose)
2 Fluorogquinolone ST 7.5 mo/kg evary 12 hrs PO Sulfonamide Trimethoprim-sulfamethoxazole 5 mg/kg (trimethoprim component) every 8 hrs IV or PO
Full details and special circumstances can be found: Nelson Class prmmrm] Dosage
CA, Meaney-Delman D, Fleck-Derderian S, Cooley KM, Yu PA, Ciprofloxacin 500 mg every 8 hrs PO or 750 mg every 12 hrs PO
o
] : : . £ Levofloxacin 750 mg every 24 hrs PO
Mead PS. Antimicrobial Treatment and Prophylaxis of Plague: Z R g every
. . . 2 Moxifloxacin 400 mg every 24 hrs PO
&
Recommendations for Naturally Acquired Infections and
Offoxacin 400 mg every 12 hrs PO
Bioterrorism Response. MMWR Recomm Rep 2021;70(No. RR- E
$ Tetracycline 500 mg every 6 hrs PO
. . . H B8
3):1-27. DOI: http://dx.doi.org/10.15585/mmwr.rr7003a1 g Tetracycline D 100 mg every 12 hrs PO
H
2 Minocycline 200 mg loading dose, then 100 mg every 12 hrs PO

The associated training video to this document was published on 02/22/2024. The training can be viewed on Youtube at
Mountain Plains RDHRS. The MPRDHRS JIT Learning Series is funded by Award Number 6 HITEP200043-01-03 from the

Administration for Strategic Preparedness and Response (ASPR). The content of this document is a product of an individual
and does not represent the official policy or position of the U.S. Government. This information is not meant to be a
substitute for medical professional advice, diagnosis, or treatment.




