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Furazolidone (Oral-Local)

VA CLASSIFICATION
Primary: AM600
Secondary: AP109

Commonly used brand name(s): Furoxone; Furoxone Liquid.

Note: For a listing of dosage forms and brand names by country availability, see Dosage Forms
section(s).

Not commercially available in Canada.

Category:

Antibacterial (oral-local)—

antiprotozoal—
Note: Furazolidone is a broad-spectrum anti-infective that is effective against most
gastrointestinal tract pathogens. 

Indications

Accepted

Cholera (treatment)—Furazolidone is indicated as a secondary agent in the treatment of cholera
caused by Vibrio cholerae (V. comma) .          

Diarrhea, bacterial (treatment)—Furazolidone is indicated as a secondary agent in the treatment
of bacterial diarrhea caused by susceptible organisms. Furazolidone is active in vitro against
Campylobacter jejuni, Enterobacter aerogenes, Escherichia coli, Proteus species, Salmonella
species, Shigella species, and staphylococci. However, clinical studies on the effectiveness of
furazolidone in some types of bacterial diarrhea have been inconclusive or conflicting.  
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Giardiasis (treatment)—Furazolidone is indicated as a secondary agent in the treatment of
giardiasis caused by Giardia lamblia .            

—Not all species or strains of a particular organism may be susceptible to furazolidone.

Pharmacology/Pharmacokinetics

Physicochemical characteristics:
Molecular weight—
    225.16 

Mechanism of action/Effect:

Microbicidal. Furazolidone interferes with several bacterial enzyme systems. It neither
significantly alters normal bowel flora nor results in fungal overgrowth.  

Other actions/effects:

Furazolidone also acts as a monoamine oxidase inhibitor (MAOI). MAOIs prevent the inactivation
of tyramine by hepatic and gastrointestinal monoamine oxidase. Tyramine in the bloodstream
releases norepinephrine from the sympathetic nerve terminals and produces a sudden increase
in blood pressure. 

Absorption:

Radiolabeled drug studies indicate that furazolidone is well absorbed following oral
administration. 

Distribution:

Limited pharmacokinetic information is available in humans; however, recent data have reported
that variable plasma concentrations were measured in subjects given therapeutic doses. One
study of 8 meningitis patients showed that cerebral spinal fluid (CSF) concentrations reached
levels comparable to serum concentrations. Also, significant concentrations have been
measured in the bile of rats. 

Biotransformation:

Furazolidone is rapidly and extensively metabolized; the primary metabolic pathway identified
begins with nitro-reduction to the aminofuran derivative. 

Elimination:
    Radiolabeled drug studies showed that more than 65% of an oral dose was recovered in the

{01} {02} {03} {04} {05} {06} {07} {08} {09} {13} {14} {16}

{10}

{01} {03}

{18}

{28}

{28}

{28}

{28}



7/8/18 19:50Furazolidone Drug Information, Professional

Página 3 de 12https://www.drugs.com/mmx/furazolidone.html

urine of humans and animals. Also found in feces. 

Precautions to Consider

Cross-sensitivity and/or related problems

Patients hypersensitive to other nitrofurans may be hypersensitive to this medication also.

Carcinogenicity/Tumorigenicity

Several studies in rodents, given chronic, high-dose furazolidone orally, have shown that this
medication is tumorigenic. Furazolidone has been shown to cause mammary neoplasia in two
strains of rats. In addition, furazolidone has been shown to cause pulmonary tumors in mice. 

  

Pregnancy/Reproduction

Pregnancy—
Studies in humans have not been done. However, teratogenic effects on the human fetus or
newborn infants have not been reported.

Studies in animals have not shown that furazolidone, given in doses far exceeding recommended
human doses for long periods of time, causes adverse effects on the fetus. 

Breast-feeding

It is not known whether furazolidone is distributed into breast milk. However, breast-feeding is
not recommended in nursing infants up to 1 month of age because of the possibility of hemolytic
anemia due to glutathione instability in the early neonatal period. 

Pediatrics

Use of furazolidone is not recommended in infants up to 1 month of age because of the
possibility of hemolytic anemia due to immature enzyme systems (glutathione instability) in the
early neonatal period.  

Geriatrics

No information is available on the relationship of age to the effects of furazolidone in geriatric
patients.

Drug interactions and/or related problems
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The following drug interactions and/or related problems have been selected on the basis of their
potential clinical significance (possible mechanism in parentheses where appropriate)—not
necessarily inclusive (» = major clinical significance):

Note: Combinations containing any of the following medications, depending on the amount
present, may also interact with this medication.

» Alcohol    (concurrent use of alcohol with furazolidone may rarely result in a disulfiram-like
reaction, characterized by facial flushing, difficult breathing, slight fever, and tightness of the
chest; these effects usually subside spontaneously within 24 hours with no lasting ill effects;
patients should be advised not to drink alcoholic beverages while taking furazolidone and for 4
days after discontinuing it            )

» Antidepressants, tricyclic or
» Monoamine oxidase (MAO) inhibitors, other or
» Sympathomimetics, direct- or indirect-acting, such as amphetamines, ephedrine, or
phenylephrine or
» Tyramine- or other high pressor amine–containing foods and beverages, such as aged cheese;
beer; reduced-alcohol and alcohol-free beer and wine; red and white wine; sherry; liqueurs;
yeast or protein extracts; fava or broad bean pods; smoked or pickled meat, poultry, or fish;
fermented sausage (bologna, pepperoni, salami, summer sausage) or other fermented meat;
and any overripe fruit    (concurrent use of these medications, foods, and beverages with
furazolidone may theoretically precipitate sudden and severe hypertensive reactions due to
furazolidone's MAO inhibitory properties; a dose of 400 mg daily for 5 days was required to
experimentally enhance tyramine and amphetamine sensitivity by 2- to 3-fold; this dose does
not usually cause an undue risk of hypertensive crises in adults due to MAO inhibition, and no
clinical reports of this interaction have been reported; however, if furazolidone is given in larger-
than-recommended doses or for more than 5 days, there may be an increased risk of
hypertensive crises due to accumulation of monoamine oxidase   )

    (because of furazolidone's MAO inhibitory properties, dietary restrictions must be continued
for at least 2 weeks after the medication is discontinued; other tyramine- or high pressor amine–
containing foods, such as yogurt, sour cream, cream cheese, cottage cheese, chocolate, and
soy sauce, if eaten when fresh and in moderation, are considered unlikely to cause serious
problems       )

Medical considerations/Contraindications
The medical considerations/contraindications included have been selected on the basis of their
potential clinical significance (reasons given in parentheses where appropriate)— not
necessarily inclusive (» = major clinical significance).
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Risk-benefit should be considered when the following medical problems exist
Glucose-6-phosphate dehydrogenase (G6PD) deficiency    (mild, reversible, hemolytic anemia
may occur in G6PD-deficient patients; it is recommended that furazolidone be discontinued if
hemolytic anemia occurs in patients with G6PD deficiency        )

Hypersensitivity to furazolidone or other nitrofurans

Patient monitoring
The following may be especially important in patient monitoring (other tests may be warranted in
some patients, depending on condition; » = major clinical significance):

Glucose-6-phosphate dehydrogenase (G6PD) determinations    (recommended prior to
treatment in Caucasians of Mediterranean and Near Eastern origin, Orientals, and blacks; if a
deficiency is found, furazolidone should be given with caution since hemolytic effects may be
exacerbated in these patients; dosage adjustments and/or discontinuation of the medication
may be required  )

For giardiasis
» Stool examinations    (3 stool examinations, taken several days apart, beginning 3 to 4 weeks
following treatment are recommended if symptoms persist; however, in some successfully
treated patients, the lactose intolerance brought on by infection may persist for a period of some
weeks or months, mimicking the symptoms of giardiasis; in cases of treatment failure, alternate
medications may be used )

Side/Adverse Effects

Note: Furazolidone may cause mild, reversible hemolytic anemia in G6PD-deficient patients.
Furazolidone should be discontinued if hemolytic anemia occurs in these patients.   

The following side/adverse effects have been selected on the basis of their potential clinical
significance (possible signs and symptoms in parentheses where appropriate)—not necessarily
inclusive:

Those indicating need for medical attention
Incidence rare
    
Hypersensitivity reactions (fever; itching; joint pain; skin rash or redness)—incidence
approximately 0.6%
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leukopenia (sore throat and fever)—incidence approximately 0.2%

Those indicating need for medical attention only if they continue or are bothersome
Incidence less frequent
    
Gastrointestinal disturbances (abdominal pain, diarrhea, nausea, or vomiting)

    
headache

Those not indicating need for medical attention
Incidence more frequent
    
Dark yellow to brown discoloration of urine

Patient Consultation
As an aid to patient consultation, refer to Advice for the Patient, Furazolidone (Oral).

In providing consultation, consider emphasizing the following selected information (» = major
clinical significance):

Before using this medication
»   Conditions affecting use, especially:
Sensitivity to furazolidone or other nitrofurans

Breast-feeding—Not recommended in infants up to 1 month of age because of possibility of
hemolytic anemia
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Use in children—Not recommended in infants up to 1 month of age because of possibility of
hemolytic anemia

Other medications, especially direct-acting and indirect-acting sympathomimetics, other MAO
inhibitors, or tricyclic antidepressants

Proper use of this medication
» Not giving to infants up to 1 month of age; may cause hemolytic anemia

May be taken with food to reduce gastrointestinal irritation 

Proper administration technique for oral suspension: Using a specially marked measuring spoon
or other device

» Compliance with full course of therapy

» Proper dosing
Missed dose: Taking as soon as possible; not taking if almost time for next dose; not doubling
doses

» Proper storage

Precautions while using this medication
Regular visits to physician to check progress

Checking with physician if no improvement within a week

» Avoiding alcoholic beverages or other alcohol-containing preparations while taking, and for 4
days after discontinuing, furazolidone

» Avoiding tyramine- and other high pressor amine–containing foods and beverages, OTC
appetite suppressants, cough and cold medications, and other medications unless prescribed
by physician; also avoiding these products for at least 2 weeks after discontinuing furazolidone;
asking health care professional to provide list of products that may or may not cause serious
problems with furazolidone

Side/adverse effects
Signs of potential side effects, especially hypersensitivity reactions and leukopenia

Dark yellow to brown discoloration of urine may be alarming to patient, although medically
insignificant

General Dosing Information
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Furazolidone has been used as adjunctive therapy with other antibacterial agents or bismuth
salts with no problems reported. 

Diet/Nutrition
Gastrointestinal intolerance may be decreased if furazolidone is taken with food or if the dose is
reduced.  

After discontinuation of furazolidone, the MAO inhibiting effects may persist for at least 2 weeks.
During this time, food, beverage, and medication precautions must be observed by patients
receiving larger-than-recommended doses or prolonged therapy (See Drug interactions and/or
related problems ).       

For treatment of adverse effects
Recommended treatment consists of the following  

   • Administering direct-acting vasopressor agents (e.g., norepinephrine) to counteract
hypotensive episodes. Avoiding indirect-acting vasopressor agents.
   • Administering phentolamine or parenteral chlorpromazine to counteract hypertensive crises.

Oral Dosage Forms

FURAZOLIDONE ORAL SUSPENSION USP

Usual adult and adolescent dose
Cholera or
Diarrhea, bacterial
Oral, 100 mg four times a day for five to seven  days.      

Note: Some medical experts recommend shorter courses of treatment (e.g., two to five days) for
the above-listed infections. 

Giardiasis
Oral, 100 mg four times a day for seven to ten days.           

Usual pediatric dose
Cholera or
Diarrhea, bacterial
Infants up to 1 month of age: Use is not recommended because of the possibility of hemolytic
anemia due to immature enzyme systems (glutathione instability) in these infants.  

Infants and children 1 month of age and over: Oral, 1.25 mg per kg of body weight four times a
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day for five to seven  days.    

Giardiasis
Infants up to 1 month of age: Use is not recommended because of the possibility of hemolytic
anemia due to immature enzyme systems (glutathione instability) in these infants.  

Infants and children 1 month of age and over: Oral, 1.25 to 2 mg per kg of body weight four times
a day for seven to ten days.       

Note: The maximum dose for children should not exceed 8.8 mg per kg of body weight daily
because of the possibility of nausea or vomiting.  

Strength(s) usually available
U.S.—

50 mg per 15 mL (Rx) [Furoxone Liquid (methyparaben) (propylparaben)]

Canada—
Not commercially available.

Packaging and storage:
Store below 40 °C (104 °F) in a tight, light-resistant container. Protect from freezing.

Auxiliary labeling:
   • Shake well.
   • Avoid alcoholic beverages.
   • Continue medication for full time of treatment.
   • May discolor urine.

FURAZOLIDONE TABLETS USP

Usual adult and adolescent dose
See Furazolidone Oral Suspension USP.

Usual pediatric dose
See Furazolidone Oral Suspension USP.

Strength(s) usually available
U.S.—
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100 mg (Rx) [Furoxone (scored) (sucrose)]

Canada—
Not commercially available.

Packaging and storage:
Store below 40 °C (104 °F) in a tight, light-resistant container.

Preparation of dosage form:
For patients who cannot take oral solids—Furazolidone tablets may be crushed and given in a
teaspoonful of corn syrup. 

Auxiliary labeling:
   • Avoid alcoholic beverages.
   • Continue medication for full time of treatment.
   • May discolor urine.

Revised: 08/11/1995

References
1. Furoxone package insert (Norwich Eaton—US), Rev 4/85, Rec 1/89.

2. DuPont HL, Ericsson CD, Galindo E, et al. Furazolidone versus ampicillin in the treatment of
traveler's diarrhea. Antimicrob Agents Chemother 1984 Aug; 26: 160-3.

3. AMA Drug evaluations. 6th ed. Chicago: American Medical Association, September 1986:
140-1, 156, 1578-9.

4. Reynolds JEF, editor. Martindale, the extra pharmacopeia. 28th ed. London: The
Pharmaceutical Press, 1982: 979-80.

5. Rakel RE, editor. Conn's current therapy 1988. Philadelphia: W.B. Saunders Company, 1988:
58-9, 454-7.

6. Beaver, Jung, & Cupp. Clinical parasitology. 9th ed: 47.

7. Hoeprich. Infectious diseases. 3rd ed: 673, 684.

8. Schroeder SA, Krupp MA, Tierney Jr LM, et al., editors. Current medical diagnosis and
treatment 1988. East Norwalk, CT: Appleton and Lange, 1988: 916-7.

{18}

{01}



7/8/18 19:50Furazolidone Drug Information, Professional

Página 11 de 12https://www.drugs.com/mmx/furazolidone.html

9. Braude AI, Davis CE, Fierer J. Infectious diseases and medical microbiology. 2nd ed. 1986:
911-4, 928-31.

10. Fleeger CA, editor. USAN 1995. USAN and the USP dictionary of drug names. Rockville, MD:
The United States Pharmacopeial Convention, Inc., 1994: 305.

11. Shinn AF, Shrewsbury RP. EDI, Evaluation of drug interactions. 3rd ed. St Louis: Mosby, l985:
44, 297, 300, 302.

12. Griffin and D'Arcy. Manual of adverse drug interaction. 3rd ed: 69, 89-90.

13. Bockus. Gastroenterology. Vol 7, 4th ed: 4337, 4339.

14. Warren KS, Mahmoud AAF. Tropical and geographic medicine. 6th ed. 1984: 100, 319-25,
329-34, 754.

15. Strickland GT, editor. Hunter's tropical medicine. 6th ed. Philadelphia: W. B. Saunders
Company, 1984: 279-82, 305-12.

16. Campbell and Rew. Chemother of Parasit Dis 1986: 29, 145-6, 197-8.

17. Katz, Despommier, and Gwadz. Parasit Dis 1982: 132, 248.

18. Furoxone (Roberts). In: PDR Physicians' desk reference. 49th ed. 1995. Montvale, NJ:
Medical Economics Data, 1995: 1993.

19. Rabbani GH, Butler T, Shahrier M, et al. Efficacy of a single dose of furazolidone for
treatment of cholera in children. Antimicrob Agents Chemother 1991; 35(9): 1864-7.

20. N Engl J Med 1981 Nov; 305: 1255-62.

21. Ref for Pharm Prac 1981 Aug: 96-7, 99.

22. Pharm Internat 1980 Dec: 238-44.

23. Medical letter handbook of adverse drug interactions. 1985: 42, 54-5.

24. Altamirano A, Bondani A. Adverse reactions to furazolidone and other drugs. Scand J
Gastroenterol 1989 Dec; 24(suppl 169): 70-80.

25. Phillips KF, Hailey FJ. The use of furoxone: a perspective. J Int Med Res 1986; 14: 19-29.

26. Haltalin KC, Nelson JD. Failure of furazolidone therapy in shigellosis. Am J Dis Child 1972
Jan; 123: 40-4.



7/8/18 19:50Furazolidone Drug Information, Professional

Página 12 de 12https://www.drugs.com/mmx/furazolidone.html

27. Panel comments, 5/15/89.

28. White AH. Absorption, distribution, metabolism, and excretion of furazolidone. Scand J
Gastroenterol 1989 Dec; 24(suppl 169): 4-10.

29. Mandell GL, Douglas R, Bennett JE, editors. Principles and practice of infectious diseases,
3rd ed. NY: Churchill Livingstone, 1990: 407.

Further information
Always consult your healthcare provider to ensure the information displayed on this page applies
to your personal circumstances.
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