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Progress in the treatment of brucellosis

CAI Rentian, TAO Zhen
Department of Infectious Disease, Nanjing First Hospital, Nanjing Medical University, Nanjing 210001 ,

Jiangsu Province, China

Abstract : Brucellosis is a contagious disease caused by Brucella infection. It is transmitted from carrier
animals to susceptible people through multiple transmission pathways. The recommended anti-brucella
regimens include double and triple antibacterial combination consisting of doxycycline, rifampicin,
quinolone drugs and aminoglycosides. Unfortunately, the failure and relapse rate are still high. Tigecycline
and minocycline as tetracycline can be selected as candidate new drugs for brucellosis Brucella is sensitive to
both drugs in vitro. Fifty percent minimal inhibitory concentration (MICs,) and 90% minimum inhibitory
concentration (MICy ) of the two drugs were low. Clinical studies have also confirmed that combined
antibacterial regimens containing tigecycline and minocycline have lower failure rate and relapse rate.

Therefore, tigecycline and minocycline can be candidates for the treatment of brucellosis.

Keywords: Brucella; Treatment regimen; Minocycline; Tigecycline
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MICy # 0. 125 #g/mLm] . 2009 4E, Arslan X} 16
RAT & BB 9T R B B IR R 1 MICs FT MICy 5
IR 2 AFSEARAR L I A B 22 1T 2 S
HEMAE TR AT MR + R 2 ek
R+ ZIHE Y GBI R + R R BN R K

KREZE BMAE + KGR BN + 28R
B R ERBEINIRER + R BN E + KK
BHRME A E + 228U B3 B A U R L
BRI R + 22 EH I B R 4 £5 MIC
{EARIAE 24 h P28 KA S 56 T LA MIC B 18
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Tab. 1 The laboratory research of tigecycline and minocycline against brucella
. Publication Number of MIG; MICy
Medicine Author Country .
year strains (pg/mL) (pg/mL)
Tigecycline Dizbay M 2007 Turkey 16 0.064 0.094
Kilic S 2008 Turkey 60 0.640 0.125
Aliskan H?! 2009 Turkey 16 0.060 0.120
Ozhak-Baysan B™" 2010 Turkey 77 0.064 0.094
Bayram Y™ 2011 Turkey 56 0.064 0.094
Parlak M 2013 Turkey 73 0.094 0.125
Kesli R 2017 Turkey 106 0.190 0.640
Irajian GR™ 2016 Iran 30 0.640 0.125
Minocycline Aliskan HI?! 2009 Turkey 16 0.030 0.120
Liu ZH®Y 2018 China 85 0.032 0.032

MIC: minimal inhibitory concentration.
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