Recommended antibiotic treatment for plague
Begin appropriate IV therapy as soon as plague is suspected. Gentamicin and fluoroquinolones are typically first-line treatments in the United States. Duration of
treatment is 10 to 14 days, or until 2 days after fever subsides. Oral therapy may be substituted once the patient improves.
The regimens listed below are guidelines only and may need to be adjusted depending on a patient's age, medical history, underlying health conditions, or
allergies. Please use clinical judgment.
Antibiotic

Dose

Route of
administration

Notes

Streptomycin

1 g twice daily

IM

Not widely available in the US

Gentamicin

5 mg/kg once daily, or 2 mg/kg loading
dose followed by 1.7 mg/kg every 8 hours

IM or IV

Not FDA approved but considered an effective alternative to streptomycin. 1 Due to
poor abscess penetration, consider alternative or dual therapy for patients with
bubonic disease.

Levofloxacin

500 mg once daily

IV or po

Bactericidal. FDA approved based on animal studies but limited clinical experience
treating human plague. A higher dose (750 mg) may be used if clinically indicated.

400 mg every 8-12 hours

IV

Adults

Ciprofloxacin
500-750 mg twice daily

po

Bactericidal. FDA approved based on animal studies but limited clinical experience
treating human plague.

Doxycycline

100 mg twice daily or 200 mg once daily

IV or po

Bacteriostatic, but effective in a randomized trial when compared to gentamicin. 2

Moxifloxacin

400 mg once daily

IV or po

Chloramphenicol

25 mg/kg every 6 hours

IV

Not widely available in the United States
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Recommended antibiotic treatment for plague, continued
Antibiotic

Dose

Route of
administration

Notes

Streptomycin

15 mg/kg twice daily
(maximum 2 g/day)

IM

Not widely available in the United States

Gentamicin

2.5 mg/kg/dose every 8 hours

IM or IV

Not FDA approved but considered an effective alternative to streptomycin.1 Due
to poor abscess penetration, consider alternative or dual therapy for patients
with bubonic disease.

Levofloxacin

10 mg/kg/dose
(maximum 500mg/dose)

IV or po

Bactericidal. FDA approved based on animal studies but limited clinical
experience treating human plague.

15 mg/kg/dose every 12 hours
(maximum 400 mg/dose)

IV

20 mg/kg/dose every 12 hours
(maximum 500 mg/dose)

po

Doxycycline

Weight < 45 kg: 2.2 mg/kg twice
daily (maximum 100 mg/dose)
Weight ≥ 45 kg: same as adult
dose

IV or po

Bacteriostatic, but FDA approved and effective in a randomized trial when
compared to gentamicin.2 No tooth staining after multiple short courses. 4

Chloramphenicol (for
children > 2 years)

25 mg/kg every 6 h
(maximum daily dose, 4 g)

IV

Not widely available in the United States

Gentamicin

Same as adult dose

IM or IV

See notes above

Doxycycline

Same as adult dose

IV

See notes above

Ciprofloxacin

Same as adult dose

IV

See notes above

Children3

Bactericidal. FDA approved based on animal studies but limited clinical
experience treating human plague.

Ciprofloxacin

Pregnant
women3
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All recommended antibiotics for plague have relative contraindications for use in children and pregnant women; however, use is justified in life-threatening situations.
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For more information please contact:
Centers for Disease Control and Prevention, Division of Vector-borne Diseases
3156 Rampart Road, Fort Collins, CO 80521
Telephone: 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-63548
Contact: www.cdc.gov/cdc-info/ Web: www.cdc.gov/plague

