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Doxycycline benefits in Recurrent Epistaxis in Hereditary hemorrhagic
telangiectasia
Medical Dialogues Editorial Team.

Doxycycline benefits Recurrent Epistaxis in Hereditary hemorrhagic
telangiectasia suggests a new study. However possible benefits of doxycycline
should be interpreted with caution given the overall negative study, says an article
published in the Journal of Thrombosis and Hemostasis.

Hereditary hemorrhagic telangiectasia (HHT) is a vascular bleeding illness
with visceral arteriovenous malformations and mucocutaneous telangiectasias.
Spontaneous recurrent epistaxis is an often debilitating condition. As aresult, Justin
P. McWilliams and colleagues did this research. A prospective, randomized,
placebo-controlled crossover research design was used to determine if doxycycline
medication improves epistaxis in HHT.

Between December 2017 and July 2020, twenty-two eligible patients were
assigned to one of two trial arms: doxycycline therapy followed by placebo, or vice
versa. The primary outcomes compared the severity of epistaxis between treatments.
Secondary objectives were changes in quality of life, laboratory indicators of
bleeding, and the totalamount of monthly blood transfusions or iron infusions. Post-
hoc outcomes included the frequency and duration of drippingand gushing epistaxis.
A post-hoc longitudinal study looked at the effects of doxycycline over time.

The results of this study stated as follow:

1. Doxycycline was well tolerated and safe. The three key outcome measures,
nosebleed frequency (p =.16), nosebleed duration (p =.05), and Epistaxis Severity
Score (p =.19), did not change.

2. The groups did not vary in terms of quality of life, hemoglobin level, or the
frequency of blood transfusions and iron infusions.

3. Post hoc analysis revealed that doxycycline reduced leakage (p =.02), while
the therapeutic relevance of this finding is unknown.



4. Post hoc longitudinal analysis revealed a decrease in epistaxis frequency
(mean estimate of coefficient = 0.19, standard error = 0.07, p =.01) and duration
(mean estimate of coefficient = 2.33, standard error = 1.08, p =.03) with time.

In conclusion, the study reveals that doxycycline is safe and useful for
relieving epistaxis in HHT patients; nevertheless, the study is generally negative,
and these findings should be regarded with care. More research with a bigger sample

size and a longer treatment duration is required.
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