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CHEMOTHERAPY

All chemotherapeutic regimens for TB in NSW should be given in accordance
with the National Health and Medical Research Council guidelines.

Effective multidrug anti-TB therapy should be initiated promptly, based on clinical (high index of
suspicion or confirmation) and drug resistance surveillance data.

If drug resistance is suspected, cases should be treated as drug resistant until proven otherwise.
Drug resistance should be suspected with a history of previous chemotherapy, especially if
inadequately supervised or documented, or place of birth in Asia, Africa or Latin America.

Drug regimens of at least six months duration are recommended for both smear negative and
smear positive patients. In any case therapy must be long enough to fulfil the requirements of the
given regimen. Pyrazinamide must be included in the first two months of any six month regimen.

Chemotherapy must be fully supervised, with a three times weekly regimen, for all pulmonary and
extrapulmonary cases. Full supervision requires the actual observation of drug ingestion and a
written record of drug administration (patient and clinic held).

The reasons for supervision are to detect:

Reactionto  the anti-TB drugs
Resistance due to non compliance or inadequate or inappropriate therapy.
Reactivation due to non compliance or inadequate or inappropriate therapy.

as soon as possible and take appropriate and instant action
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The patient must be directly observed taking the medication either at home, school, work
place or clinic.

If the patient is attending the clinic for supervised chemotherapy and does not attend, then
they must be visited at home.

Medication charts must be written up and signed by the medical officer. The Chest Clinic
nurse must sign and date the medication form immediately following the administration of
chemotherapy.

Patients who have had at least six months of supervised chemotherapy for TB should not
be routinely followed for longer than two years after treatment is completed. They should be
given a copy of their latest chest x-ray and advised about TB symptoms and urged to seek
medical care immediately if symptoms appear.

The progress of sputum smear positive patients on chemotherapy must be monitored by
Sputum examination at regular intervals until the sputum is smear negative.

Active TB in HIV seropositive and other immunocompromised people should be treated
with conventional medications but for three months longer than for other patients, or a
minimum of six months after sputum cultures become negative. Follow up of HIV-AIDS
patients should continue indefinitely.



ANTI - TUBERCULOSI S THERAPY FOR ADULTS AND
H V NEGATI VE PERSONS

Table |I. - First line drugs in tubercul osis

Drug Dai |y Dose 3 doses per week Common adver se events
ny/ kg max ny/ kg max

| soni azi d 5-10 300 15 750 Hepatitis

R fanpi cin 10 600 10 600 Hepatitis

Streptonycin 15 1000 15 1000 VIl Nerve toxicity

Pyr azi nani de 30 2000 50 2500 Hyperuri caem a

Et hanbut ol 15-25 1200 30-40 2000 Ceul ar toxicity

Table Il. - Chenotherapy for pul nonary tubercul osi s

Bact eri ol ogy Initial Mai nt enance M ni num

culture t herapy and t herapy and duration
duration duration (mont hs)
(nont hs) (nont hs)

Positive with EHRZ (2) HR (4) 6

fully sensitive

AFB

Negati ve EHRZ for full duration 6

Posi tive; AFB EHRZ for full duration 6

resistant to H
and/or S

Positive ; AFB
resistant to R

Treat with at least three drugs to which AFB is sensitive.
Choose fromsecond |ine drugs. Short course regi nens not
appropriate. 18

Abbr evi ati ons:

E = ethanbutol ; H = isoniazid; R=rifanpicin; Z = pyrazinanide; AFB = acid-fast bacilli




ANTI - TUBERCULCSI S THERAPY FOR ADULTS AND
H V NEGATI VE PERSONS

Table Il1. - Reginmen conbinations for different sites *.

D sease site Initial phase Conti nuati on M ni num
and duration phase and duration duration
(mont hs) (mont hs) (mont hs)

Pul monary EHRZ (2) HR (4) 6

Lynph Node EHRZ (2) HR (10) 12

Bone EHRZ (2) HR (7) 9

Geni to-urinary EHRZ (2) HR (4) 6

Skin EHRZ (2) HR (4) 6

Mliary EHRZ (2) HR (4) 6

(without intracranial

di sease)

Meni ngeal or EHRZ (6) HRZ (12) 18

intracerebral (with or without

mliary)

| munoconproni sed EHRZ (2) HR (7) 9

patient (incl. HV)

Abbreviations: E = ethanbutol; H = isoniazid; R =rifanpicin; Z = pyrazi nanide; AFB = acid-fast bacilli

* Applicable for positive bacteriology with fully sensitive organi sns



