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OVERVIEW

Introduction
Secnidazole is an orally available, broad spectrum antimicrobial agent used in the treatment of bacterial 
vaginosis. Secnidazole is a nitroimidazole similar to metronidazole but is used as a single dose and, unlike 
metronidazole, has not been linked to serum enzyme elevations during therapy or to cases of clinically apparent 
acute liver injury.

Background
Secnidazole (sek nid' a zole) is an oral, broad spectrum antimicrobial that has activity against bacteria as well as 
several parasites and is used for therapy of suspected bacterial vaginosis. Secnidazole is a nitroimidazole similar 
to metronidazole and is activated intracellularly by bacterial or parasitic enzymes to a radical anion, which 
damages large protein molecules and DNA. Secnidazole has been available in many other countries for decades 
but was first approved for use in the United States in 2017 for therapy of bacterial vaginosis. Secnidazole is 
available in 2 gram packets of granules under the brand name Solosec. The recommended dose is a one-time 
dose of 2 grams, the granules sprinkled on soft food and taken within 30 minutes. Secnidazole is generally well 
tolerated, but side effects can include metallic or bitter taste, headache, nausea, diarrhea, abdominal pain and 
vulvovaginal candidiasis.

Hepatotoxicity
Secnidazole is typically given as a single oral dose and, in follow up, de novo serum enzyme elevations occur 
rarely, overall rates being less than 0.5% of participants. In prelicensure studies, there were no reported cases of 
clinically apparent liver injury. Furthermore, despite considerable use worldwide, secnidazole has not been 
linked convincingly to instances of clinically apparent liver injury with jaundice.

Likelihood score: E (unlikely cause of clinically apparent liver injury).

Mechanism of Injury
The cause of rare instances of serum enzyme elevations with secnidazole therapy is unknown. Its lack of 
hepatotoxicity probably relates to being given in a single dose. Other nitroimidazoles such as ornidazole and 
metronidazole have been implicated in cases of acute liver injury with jaundice, but generally with more 
prolonged use. Secnidazole is metabolized in the liver but has not been found to affect cytochrome P450 
enzymes and has no known significant drug-drug interactions.
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Other Drugs in the Subclass, Nitroimidazoles: Benznidazole, Metronidazole, Tinidazole
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Secnidazole – Generic, Solosec®
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Product labeling at DailyMed, National Library of Medicine, NIH

CHEMICAL FORMULA AND STRUCTURE
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Secnidazole 3366-95-8 C7-H11-N3-O3
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