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Abstract

Doxycycline is widely prescribed in dermatology for acne and other inflammatory dermatoses and is also active
against several bacterial sexually transmitted infections (STIs). With increasing interest in doxycycline-based STI
prophylaxis, it is unclear whether doxycycline prescribed for dermatologic indications is associated with differences
in STI outcomes. We conducted a retrospective cohort study using the TriNetX federated network of de-identified
electronic health records to evaluate STI outcomes among patients aged 15—45 years with acne receiving oral
doxycycline compared with matched patients receiving non-doxycycline acne therapies. Propensity score matching
balanced demographic characteristics, prior STI history, and exposure to HIV pre-exposure prophylaxis medications.
The primary outcome was laboratory-confirmed chlamydia, gonorrhea, or syphilis within 1-180 days of the index
encounter. After matching, 172,711 individuals were included in each cohort. Doxycycline use was associated with a
lower risk of the composite bacterial STI outcome (HR 0.73; 95% CI 0.62—-0.86), driven primarily by reduced
detection of chlamydia (HR 0.61; 95% CI 0.50—0.75), while associations for gonorrhea and syphilis did not reach
statistical significance. These findings suggest doxycycline prescribed for acne may be associated with reduced
chlamydia detection, although acne therapies should not be prescribed to modify STI risk.
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