Table 2: systemic treatments summary table
	Antibiotic
	Typical adult dose
	Typical paediatric dose
	Important risks
	Usage tips and pearls

	Tetracycline
	500mg bd
	Not recommended under 12. Over 12 same doses as adult
	Permanent tooth staining (<12), GI upset.
	Must be on an empty stomach. Avoid dairy/antacids 2 hours before/after.

	Oxytetracycline
	500mg bd
	Not recommended under 12. 
Over 12 same doses as adult

	High gastric irritation; tooth staining.
	Least absorbed of the group. Requires strict "empty stomach" adherence, as above

	Lymecycline
	408mg od 
(consider 408mg bd in significant nodulocystic or truncal acne) 
	Not recommended under 12. 
Over 12 same doses as adult

	Headache, nausea, rare photosensitivity.

	Can be taken with food.

	Doxycycline
	100mg od 
(consider 100mg bd in significant nodulocystic or truncal acne)
	Not recommended under 12. 
Over 12 same doses as adult

	Severe photosensitivity, oesophageal burns.
	Take with a large glass of water and stay upright for 30 mins to avoid throat burns.

	Erythromycin
	500mg bd
	Under 8:  250mg BD. 
Over 8:  500mg BD (or 25-50mg/kg/day).
	Nausea; high bacterial resistance.
	Safe for children under 12 

	Clarithromycin
	500mg od-bd (bd if od dosage has not improved acne in 6-12 weeks, or if acne is severe or BMI >30, as clarithromycin is lipophilic, so less becomes available for the skin)
	Body weight <30kg:  7.5mg/kg BD. 
>30kg:  Adult dose.
	Metallic taste, multiple drug interactions (CYP3A4).
	Used when erythromycin is not tolerated or for "off-label" resistant cases.

	Trimethoprim
	300mg bd
	Age 6–12:  200mg BD. 
Over 12:  300mg BD.
	[bookmark: _Int_WEuuxEes]Very rare: bone marrow suppression; severe cutaneous adverse reactions such as Stevens-Johnson syndrome, toxic epidermal necrolysis, DRESS syndrome, hepatotoxicity
	Consider FBC at onset and monthly if used for 3-6 months, and ask the patient to report any unexplained fever, sore throat, or unusual bleeding/ bruising immediately (per BNF and manufacturer SPC)




