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INDICATIONS AND USAGE
MOXATAG is a once-daily amoxicillin product indicated for the treatment of tonsillitis

and/or pharyngitis secondary to Streptococcus pyogenes (S. pyogenes), more commonly
referred to as ‘strep throat,’ in adults and pediatric patients 12 years or older. 

To reduce the development of drug-resistant bacteria and maintain the 
effectiveness of MOXATAG and other antibacterial drugs, MOXATAG should be used
only to treat or prevent infections that are proven or strongly suspected to be caused
by susceptible bacteria. 

DOSAGE AND ADMINISTRATION
The recommended dose of MOXATAG is 775 mg once daily taken within 1 hour

of finishing a meal for 10 days. MOXATAG should be taken approximately the same
time every day. The full 10-day course of therapy should be completed for effective
treatment of tonsillitis and/or pharyngitis secondary to S. pyogenes.

Do not chew or crush tablet. 

CONTRAINDICATIONS
MOXATAG is contraindicated in patients with known serious hypersensitivity to

amoxicillin or to other drugs in the same class or patients who have demonstrated
anaphylactic reactions to beta-lactams. 

WARNINGS AND PRECAUTIONS
Anaphylaxis and Hypersensitivity Reactions
Serious and occasionally fatal hypersensitivity (anaphylactic) reactions have been

reported in patients on penicillin therapy. Although anaphylaxis is more frequent 
following parenteral therapy, it has occurred in patients on oral penicillins. These
reactions are more likely to occur in individuals with a history of penicillin 
hypersensitivity and/or a history of sensitivity to multiple allergens. There have been
reports of individuals with a history of penicillin hypersensitivity who have 
experienced severe reactions when treated with cephalosporins. Before initiating
therapy with MOXATAG, careful inquiry should be made concerning previous 
hypersensitivity reactions to penicillins, cephalosporins, or other allergens. If an 
allergic reaction occurs, MOXATAG should be discontinued and appropriate therapy
instituted.  

Clostridium difficile Associated Diarrhea (CDAD) 
Clostridium difficile Associated Diarrhea (CDAD) has been reported with nearly all

antibacterial agents, including amoxicillin, and may range in severity from mild 
diarrhea to fatal colitis. Treatment with antibacterial agents alters the normal flora
of the colon leading to overgrowth of C. difficile.

CDAD must be considered in all patients who present with diarrhea following 
antibiotic use. Careful medical history is necessary since CDAD has been reported
to occur over two months after the administration of antibacterial agents. 

If CDAD is suspected or confirmed, ongoing antibiotic use not directed against 
C. difficile may need to be discontinued.  

Superinfections
The possibility of superinfections with mycotic or bacterial pathogens should 

be kept in mind during therapy. If superinfections occur, amoxicillin should be 
discontinued and appropriate therapy instituted.

Mononucleosis Rash
A high percentage of patients with mononucleosis who receive ampicillin 

develop an erythematous skin rash. Thus, ampicillin-class antibiotics should not be
administered to patients with mononucleosis.

Development of Drug-Resistant Bacteria
Prescribing amoxicillin in the absence of proven or strongly suspected bacterial

infection or treating prophylactically is unlikely to provide benefit to the patient and
increases the risk of the development of drug-resistant bacteria.

False-Positive Urinary Glucose Tests
High urine concentrations of ampicillin may result in false-positive reactions

when testing for the presence of glucose in urine using Clinitest®, Benedict’s 
Solution or Fehling’s Solution. Since this effect may also occur with amoxicillin, it is
recommended that glucose tests based on enzymatic glucose oxidase reactions
(such as Clinistix®) be used. 

ADVERSE REACTIONS
In a controlled Phase 3 trial, 302 adult and pediatric patients (≥12 years) were

treated with MOXATAG 775 mg once-daily for 10 days. The most frequently reported
adverse reactions (>1%) which were suspected or probably drug-related are 
vaginal yeast infection (2.0%), diarrhea (1.7 %), nausea (1.3%) and headache (1.0%).   

DRUG INTERACTIONS
Probenecid
Probenecid decreases the renal tubular secretion of amoxicillin.  Concurrent use

of MOXATAG and probenecid may result in increased and prolonged blood levels of
amoxicillin. 

Other Antibiotics
Chloramphenicol, macrolides, sulfonamides, and tetracyclines may interfere with

the bacterial effects of penicillin. This has been demonstrated in vitro; however, the
clinical significance of this interaction is not well documented. 

Oral Contraceptives
As with other antibiotics, amoxicillin may affect the gut flora, leading to lower 

estrogen reabsorption and potentially resulting in reduced efficacy of combined oral
estrogen/progesterone contraceptives.

USE IN SPECIFIC POPULATIONS
Pregnancy: Teratogenic Effects. Pregnancy Category B. 
Reproduction studies have been performed in mice and rats at doses up to 

2000 mg/kg (12.5 and 25 times the human dose in mg/m2 ) and have revealed no 
evidence of impaired fertility or harm to the fetus due to amoxicillin. There are, 
however, no adequate and well-controlled studies in pregnant women. Because 
animal reproduction studies are not always predictive of human response, this drug
should be used during pregnancy only if clearly needed.

Labor and Delivery
It is not known whether use of amoxicillin in humans during labor or delivery has

immediate or delayed adverse effects on the fetus, prolongs the duration of labor,
or increases the likelihood that forceps delivery or other obstetrical intervention or
resuscitation of the newborn will be necessary.

Nursing Mothers
Penicillins have been shown to be excreted in human milk. Amoxicillin use by

nursing mothers may lead to sensitization of infants. Caution should be exercised
when amoxicillin is administered to a nursing woman.

Pediatric Use
The safety and effectiveness of MOXATAG in pediatric patients 12 years of age

and older have been established based on results of a clinical trial that included
adults and pediatric patients (12 years or older). The safety and effectiveness of
MOXATAG in pediatric patients younger than 12 years has not been established.

Geriatric Use
This drug is known to be substantially excreted by the kidney, and the risk of 

adverse reactions to this drug may be greater in patients with impaired renal 
function. Because elderly patients are more likely to have decreased renal function,
care should be taken in dose selection, and it may be useful to monitor renal function.

Renal Impairment
MOXATAG has not been studied in patients with renal impairment; however, a 

reduction of amoxicillin dose is generally recommended for patients with severe
renal impairment. Therefore, MOXATAG is not recommended for use in patients with
severe renal impairment (CrCl <30 mL/min) or patients on hemodialysis.

OVERDOSAGE
In case of overdose, discontinue medication, treat symptomatically, and institute

supportive measures as required. If the overdose is very recent and there is no 
contraindication, an attempt at emesis or other means of removal of drug from the
stomach may be performed. 

Interstitial nephritis resulting in oliguric renal failure has been reported in a small
number of patients after overdosage with amoxicillin. 

Crystalluria, in some cases leading to renal failure, has also been reported after
amoxicillin overdosage in adult and pediatric patients.  

Renal impairment appears to be reversible with cessation of drug administration.
High blood levels may occur more readily in patients with impaired renal function 
because of decreased renal clearance of amoxicillin. 

For additional information about overdose treatment, call a poison control 
center (1-800-222-1222).

HOW SUPPLIED/STORAGE AND HANDLING
MOXATAG tablets for oral administration are provided as blue film-coated, 

oval-shaped tablets that contain 775 mg of amoxicillin. The tablets are printed with
“MB-111” on one side in black edible ink. MOXATAG is packaged in bottles as follows:

Presentation NDC Code
Bottles of 30 11042-142-03

Storage
Store at 25º C (77º F); excursions permitted to 15–30º C (59–86º F) [See USP

Controlled Room Temperature.]
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Guidelines Address Heart Failure Hospitalization
B Y  K E R R I  WA C H T E R

Updated guidelines on heart failure
issued by the American College
of Cardiology and the American

Heart Association include new recom-
mendations on managing hospitalized
patients and strengthened guidance on
the use of hydralazine and isosorbine
dinitrate in African Americans.

Heart failure, the leading cause of hos-

pitalization of patients over age 65 years,
“is responsible for a huge portion of the
costs associated with cardiovascular dis-
ease,” Dr. Mariell Jessup, chair of the
group that wrote the guidelines, noted in
a statement.

“These guidelines strive to reflect the
most recent information coming out of
the clinical trials on heart failure,” said
Dr. Jessup, who is a professor of medi-
cine and director of the heart failure and

transplant program at the University of
Pennsylvania in Philadelphia.

Developed as a consensus of expert
opinion based on review of late-breaking
clinical trials and other data, the 2009 fo-
cused update was published in the Jour-
nal of the American College of Cardiol-
ogy ( J. Am. Coll. Cardiol. 2009;53:
1353-82) and in Circulation.

The new section on the management
of hospitalized patients with acute heart

failure was developed in response to the
growing importance of the topic. “A
number of recent HF trials reviewed for
this update were, in fact, performed on
hospitalized patients, and a number of
newer therapies are under development
for this population. Moreover, there is in-
creasing government and other third-
party payer interest in the prevention of
HF hospitalizations and rehospitaliza-
tion,” the writing committee noted.

The section on hospital care includes
guidance on establishing etiology, assess-
ments that should be performed, and
guidance on transitioning of patients to
home care, including a new medication
regimen and a plan for detecting signs that
warrant immediate medical attention.

The update strengthens recommen-
dations on using the combination of hy-
dralazine and isosorbide dinitrate in

African American patients, citing clinical
trial evidence that this patient population
benefits from the addition of this com-
bination to standard therapy with an
ACE inhibitor and/or a beta blocker.

“This combination is recommended
for African Americans who remain symp-
tomatic despite optimal medical therapy,”
according to the update, developed in col-
laboration with the International Society
for Heart and Lung Transplantation.

The guidelines also provide stream-
lined information on using implantable
cardioverter defibrillators and cardiac re-
synchronization devices, and clarify treat-
ment goals in patients who have both
heart failure and atrial fibrillation.

In addition, the update clarifies the use
of testing for natriuretic peptides (B-
type natriuretic peptide and N-terminal
pro-B-type natriuretic peptide) for eval-
uating risk in patients in the urgent care
setting, and upgrades the level of evi-
dence against routine intermittent infu-
sions of vasoactive drugs and positive in-
otropic drugs for patients with refractory
end-stage heart failure.

The new guidelines represent a fo-
cused revision of comprehensive rec-
ommendations that were issued in 2005.
The focused update process allows up-
dates to be published on an as-needed ba-
sis, based on review of evidence at least
twice a year. Recommendations on heart
failure management that are not ad-
dressed in the update remain current.

Dr. Jessup reported that she was a
consultant for Acorn, CardioMEMS,
GlaxoSmithKline, Medtronic, Scios,
and Ventracor. The other members of
the guideline group also reported po-
tential conflicts of interest with various
pharmaceutical and medical device
companies. ■

‘These guidelines
strive to reflect
the most recent
information
coming out of the
clinical trials on
heart failure.’

DR. JESSUP




