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Ceftriaxone for Gonorrhea: IMplications of IV Dosing 

The 2021 Sexually Transmitted Infections (STI) Treatment Guidelines recommend intramuscular (IM) ceftriaxone as the preferred 

therapy for uncomplicated gonorrhea.1 Using the intramuscular route allows for ease of administration and is thought to result in 

therapeutic drug concentrations over an extended period of time. However, patients may receive a dose of ceftriaxone 

intravenously instead of intramuscularly. Do they still need a dose of IM ceftriaxone?  

How do IM and IV concentrations compare? 

Ceftriaxone 500 mg – 1 g IM is the recommended treatment for gonorrhea because concentrations 24 hours after administration are 

greater than the minimum inhibitory concentration of gonorrhea isolates, which is the proposed target for efficacy.2 However, data 

from the package insert shows that IV and IM serum and urine concentrations are similar over a 24 hour period (Table 1).3  

Table 1. Average Serum Concentrations of Ceftriaxone over 24 hours (mcg/mL) 

  

 

 

 

 
Table 2. Average Urine Concentrations of Ceftriaxone over 24 hours (mcg/mL) 

 

   

 

 

 

 

 

What are outcomes in patients with uncomplicated gonorrhea treated with single dose IV ceftriaxone? 

A single dose of IV ceftriaxone 1 g resulted in high efficacy (~98%) in extra-genital gonorrhea in men.4  

 

Key Takeaway: If a patient has already received a dose of ceftriaxone 1 -2 g IV, then they do 

NOT need an additional IM dose for the treatment of uncomplicated gonorrhea.  
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Dose Route 0.5h 1h 2h 4h 6h 8h 12h 16h 24h 

500 mg IV 82 59 48 37 29 23 15 10 5 

500 mg IM 22 33 38 35 30 26 16 Not Determined 5 

1,000 mg IV 151 111 88 67 53 43 28 18 9 

1,000 mg IM 40 68 76 68 56 44 29 Not Determined Not Determined 

Dose Route 0 – 2 hr 2 – 4 hr 4 – 8 hr 8 – 12 hr 12 – 24 hr 24 – 48 hr 

500 mg IV 526 366 142 87 70 15 

500 mg IM 115 425 308 127 96 28 

1,000 mg IV 994 855 293 147 132 32 

1,000 mg IM 504 628 418 237 Not Determined Not determined 
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