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Letter to the Editor 

Safety and tolerability of long-term use of omadacycline in the treatment of Mycobacterium 
abscessus infections  
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To, 
The Editor, 
IDCases. 
We read the case report and review of literature by Siddiqa et al. [1] 

describing the therapeutic outcomes of omadacycline-containing com-
bination regimens used to treat Mycobacterium abscessus infections in 
five patients, including one with pulmonary lung disease. All five pa-
tients were initially treated with regimens containing tigecycline that 
was later switched to omadacycline due to the adverse side effects. The 
dose of omadacycline ranged between 150 mg PO twice daily to 450 mg 
loading dose, followed by 300 mg PO daily. The omadacycline therapy 
ranged between three to six months. The authors report that one patient 
(20 %) encountered an adverse event while on omadacycline combi-
nation therapy; clinical success was reported in 5/5 (100 %) patients. 
However, we could not identify the number of patients with microbio-
logical cure. 

The study by Siddiqa et al. [1] is important in several aspects. The 
optimal treatment regimen and duration of therapy to treat M. abscessus 
infection are not defined [2]. Tigecycline is included in the regimen, as 
reported in these five cases, and is associated with severe side effects. 
Thus, omadacycline, a new tetracycline class of antibiotic, due to its 
potent in vitro and in vivo activity against M. abscessus, appears to be an 
attractive replacement for tigecycline [3–6]. Recently, several in-
vestigators reported clinical success in treating M. abscessus infection 
with omadacycline-containing regimens [1,7–9]. However, until 
recently, there was a lack of pharmacokinetics/pharmacodynamics ev-
idence to determine the omadacycline clinical dose to treat M. abscessus 
infections, including pulmonary disease. A recent study [6] using the in 
vitro preclinical hollow fiber model of M. abscessus and computer-aided 
clinical simulations determined that a loading dose of 450 mg PO for two 
days followed by 300 mg PO daily was the optimal omadacycline dose. 
The authors also performed a retrospective study comparing the safety 
and efficacy of omadacycline versus other tetracyclines (including tige-
cycline). Microbiological cure and clinical improvement were observed 
in 8/10 (80 %) and 8/8 (100 %) patients, respectively, compared to the 
tigecycline-containing regimens with microbiological cure and clinical 
improvement in 1/9 (11 %) and 5/9 (55.5 %) patients, respectively [6]. 
In comparison, therapy discontinuation due to drug toxicity was 

observed in 3/9 (33.3 %) patients receiving a tigecycline combination 
versus no reported toxicity with an omadacycline combination regimen 
[6]. 

Regarding the prolonged, the omadacycline combination therapy in 
the study by Siddiqa et al. ranged between three to six months [1]. This 
is similar to the study by Singh et al. [6], where one patient was also 
prospectively enrolled, and microbiological cure and symptom 
improvement were reported after three months of the therapy. The pa-
tient remained relapse-free at 12-month receiving an omadacycline 
combination regimen, and no adverse event was reported with pro-
longed use. 

In summary, the case series by Siddiqa et al. [6] adds to the growing 
body of evidence that omadacycline is tolerable and safe for long-term 
use to treat M. abscessus infection. More studies are required to iden-
tify the optimal combination, clinical dose, susceptibility breakpoint, 
and therapy duration. To this end, preclinical models, computer-aided 
clinical trial simulation studies, and mathematical models developed 
using the clinical data could be helpful in reducing time and resources as 
well as avoiding unnecessary risks to the patients. 
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