
Recommended dosing regimens of Metronidazole, produced by Kraspharma OJSC,          

in patients with normal renal function 

Indication  Daily dose regimen  
Way of 

administration 

Duration of 

treatment 

Central nervous 

system infections 

(including brain 

abscesses of various 

genesis, especially 

post-traumatic brain 

abscess and brain 

abscesses of ear, 

nose, and throat 

origin) 

Adults: 0.5 g every 6 hours or 

1 g every 12 hours + 

cephalosporins of III-IV 

generations 

Children: 7.5 mg/kg every 6 

hours 

+ cephalosporins of III-IV 

generations 

IV 

 

IV 

 

IV 

 

IV 

14-21 days 

Purulent-destructive 

diseases of lungs and 

pleura (lungs abscess, 

pleural empyema) 

 

Adults: 0.5 g every 8 hours 

+ cephalosporins II-IV 

generations 

Children: 7.5 mg/kg every 8 

hours 

+ cephalosporins II-IV 

generations 

IV 

IV or IM 

 

IV 

IV or IM 

14-21 days 

Secondary peritonitis 

(including post-

operative peritonitis) 

 

Adults: 0.5 g every 8 hours + 

cephalosporins of III-IV 

generations, 

or Fosfomycin 2 g every 6 

hours 

or fluoroquinolones of II-III 

generations 

Children: 7.5 mg/kg every 8 

hours 

+ cephalosporins of III-IV 

generations 

or Fosfomycin 200-400 

mg/kg/day, divide into 3 

injections 

IV 

IV or IM 

 

IV 

 

IV 

 

IV 

 

IV or IM 

 

IV 

7-10 days 



Pelvic inflammatory 

disease (PID)  

(salpingitis, oopho-

ritis, pelvioperitonitis, 

endometritis) 

Post-partum infections  

Adults: 0.5 g every 8 hours + 

cephalosporins of II-IV 

generations 

+/- doxycycline 100 mg every 

12 hours 

IV 

IV or IM 

 

IV or per os 

10-14 days, step-

down therapy is 

possible 

Skin and soft tissues 

infections (wound 

infection, including 

bite and gunshot 

wounds, necrotizing 

soft tissue infection) 

Adults: 0.5 g every 8 hours + 

cephalosporins of II-IV 

generations 

Children: 7.5 mg/kg every 8 

hours + cephalosporins of II-

IV generations 

IV 

IV or IM 

 

IV 

IV or IM 

7-14 days 

Head, neck, and 

orofacial infections, 

including severe 

odontogenic 

maxillofacial 

infection (including 

abscesses and 

phlegmons of the face 

and neck)  

 

Adults: 0.5 g every 8 hours + 

ampicillin 1-2 g every 6-8 

hours 

or fluoroquinolones of II-III 

generations 

or clarithromycin 500 mg 

every 12 hours 

Children: 7.5 mg/kg every 8 

hours + ampicillin 15-

20 mg/kg every 6 hours 

or clarithromycin (from the 

age of 6 mon.) – 15 

mg/kg/day, 2 intakes 

IV or IM 

IV or orally 

 

IV or orally 

 

orally 

 

IV 

IV or IM 

 

orally 

7-14 days 

Complications of 

odontogenic 

infections (facial vein 

thrombophlebitis, 

cavernous sinus 

thrombosis, 

odontogenic 

mediastinitis) 

 

Adults: 0.5 g every 6 hours or 

1 g every 12 hours 

+ cephalosporins of III-IV 

generations 

or fluoroquinolones of II-III 

generations 

Children: 7.5 mg/kg every 6-8 

hours 

+ cephalosporins of III-IV 

generations 

IV 

 

IV or IM 

 

IV 

 

IV 

 

IV or IM 

14-21 days or more 



Odontogenic and 

post-traumatic jaw 

osteomyelitis  

 

Adults: 0.5 g every 8 hours 

+ oxacilline 2 g every 4-6 

hours 

Children: 7.5 mg/kg every 6-8 

hours 

+ oxacilline1 100-200 

mg/kg/day, divide into 4 

injections (for children with 

body weight of <40 kg), or 

0.5-1 g every 4-6 hours (for 

children with body weight of 

> 40 kg) 

IV 

IV or IM 

 

IV 

 

IV or IM 

2-4 weeks – 

parenteral course, 

then 3-6 weeks –

orally 

Sepsis 

(surgical, especially 

abdominal; 

gynecological, 

odontogenic), 

empiric therapy 

 

Adults: 0.5 g every 6 hours or 

1 g every 12 hours 

+ cephalosporins of III-IV 

generations 

or fluoroquinolones of II-III 

generations 

Children: 7.5 mg/kg every 6-8 

hours 

+ cephalosporins of III-IV 

generations 

IV 

 

IV 

 

IV 

 

IV 

 

IV 

14-21 days 

Radiosensitizer to 

make tumor cells 

more sensitive to 

radiation therapy 

160 mg/kg or 4-6 g/sq. m 

(10 g maximum) of body 

surface 1 hour prior to every 

radiation therapy session  

IV 7-14 days 

Perioperative 

antibiotic prophylaxis 

(abdominal surgery, 

colorectal surgery, 

appendectomy, 

gynecological 

surgery) 

 

Adults: 0.5-1 g 60-90 minutes 

prior to incision2; 

IV infusion of 0.5 g can be 

repeated if necessary at 8 and 

16 hours after surgery 

+ 1st, 2nd or 3rd generation 

cephalosporins  

or Fosfomycin 2 g3  

IV 

 

 

 

 

IV 

 

IV 

 

 



1 for children over 1 mon. 

2 Metronidazole 500mg/100ml should be infused intravenously at an approximate rate of 5 

ml/minute (or 0.5 g infused over 20 to 30 min).  

3 Optimum timing is intravenous dose given or infusion completed 30-60 minutes prior to skin 

incision 

 


