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Drug Levels and Effects

Summary of Use during Lactation
Limited information from an old study indicates that maternal doses of cycloserine of 1 gram daily produce 
moderate levels in milk. If cycloserine is required by the mother, it is not a reason to discontinue breastfeeding, 
especially if the infant is older than 2 months. Exclusively breastfed infants should be monitored if this drug is 
used during lactation, possibly including measurement of serum levels to rule out toxicity if there is a concern.

Disclaimer: Information presented in this database is not meant as a substitute for professional judgment. You should 
consult your healthcare provider for breastfeeding advice related to your particular situation. The U.S. government does 
not warrant or assume any liability or responsibility for the accuracy or completeness of the information on this Site.

Attribution Statement: LactMed is a registered trademark of the U.S. Department of Health and Human Services.

https://pubchem.ncbi.nlm.nih.gov/substance/134971214


Drug Levels
Maternal Levels. In 5 women (time postpartum not stated) receiving oral cycloserine 250 mg 4 times daily, single 
milk levels from each of the mothers (collection times not stated) averaged 13.4 mg/L (range 6 to 19 mg/L).[1] It 
is estimated that a fully breastfed infant would receive 1.7 mg/kg daily or 11 to 28% of a usual infant dosage.[2,3]

Infant Levels. Relevant published information was not found as of the revision date.

Effects in Breastfed Infants
No adverse effects were noted in 5 in breastfed infants (ages not stated) whose mothers were taking oral 
cycloserine 250 mg 4 times daily.[1]

Cycloserine was used as part of multi-drug regimens to treat 5 women with multidrug-resistant tuberculosis, 4 
throughout pregnancy and postpartum and the other postpartum only. The infants were breastfed (extent and 
duration not stated). At age 1.25, 1.8, 3.9, 4.6 and 5.5 years, the children were developing normally except for a 
mild speech delay in one and hyperactivity in another.[4]

Effects on Lactation and Breastmilk
Relevant published information was not found as of the revision date.
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Substance Identification

Substance Name
Cycloserine

CAS Registry Number
68-41-7

Drug Class
Breast Feeding

Lactation

Anti-infective Agents

Antibiotics, Antitubercular
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