
NN
JJ T

BB 
U

pd
at

ee 
20

23

Cl
in

ic
all

 U
pd

at
ee 

onn
 T

re
at

m
en

tt o
ff T

BB 
In

fe
ct

io
nn 

an
dd 

Di
se

as
e::

 
H

o ww
 S

ho
rtt

 C
ann

 O
urr

 R
eg

im
en

ss G
o?

He
nr

y 
Fr

ai
m

ow
, M

D
Di

vi
sio

n 
of

 In
fe

ct
io

us
 D

ise
as

es
Co

op
er

 U
ni

ve
rs

ity
 H

os
pi

ta
l a

nd
 C

oo
pe

r M
ed

ica
l S

ch
oo

l o
f R

ow
an

 
Un

iv
er

sit
y

Ca
m

de
n,

 N
ew

 Je
rs

ey
  

Di
sc

lo
su

re
s

•I
 h

av
e 

no
 fi

na
nc

ia
l d

isc
lo

su
re

s o
r o

th
er

 co
nf

lic
ts

 o
f 

in
te

re
st

 to
 d

isc
lo

se
 re

la
te

d 
to

 th
is 

ta
lk

. 



SSt
at

e 
of

 th
e 

Ar
t T

B 
Tr

ea
tm

en
t 1

00
 y

ea
rs

 a
go

So
ur

ce
: h

ttp
s:

//
w

w
w.

sa
ra

na
cla

ke
.c

om
/h

ist
or

y

Tr
ea

tm
en

t o
f T

B 
In

fe
ct

io
n:

 
No

ne

Tr
ea

tm
en

t o
f T

B 
Di

se
as

e:
 

Be
d 

Re
st

Fr
es

h 
M

ou
nt

ai
n 

Ai
r

He
al

th
y 

Fo
od

Du
ra

tio
n:

  O
fte

n 
ye

ar
s, 

Un
til

 “s
el

f c
ur

e”
 o

r d
ea

th
 

FFa
st

 F
or

w
ar

d 
to

 R
ec

en
t P

as
t: 

20
00

•E
ffe

ct
iv

e 
Tr

ea
tm

en
ts

 fo
r T

B 
In

fe
ct

io
n 

to
 p

re
ve

nt
 o

f T
B 

Di
se

as
e

•P
re

fe
rr

ed
 R

eg
im

en
:  

IN
H 

x 
9 

m
on

th
s

•A
lte

rn
at

iv
es

: I
NH

 x
 6

 m
os

, R
IF

 x
 4

 m
os

, R
IF

 +
 P

ZA
 x

 2
 m

os
 

•E
ffe

ct
iv

e 
Tr

ea
tm

en
ts

 fo
r T

B 
Di

se
as

e
•R

IP
E 

+ 
DO

T
•6

- 9
 m

os
, l

on
ge

r f
or

 so
m

e 
ex

tr
ap

ul
m

on
ar

y 
fo

rm
s

•M
od

er
at

el
y 

Ef
fe

ct
iv

e 
Tr

ea
tm

en
ts

 fo
r M

DR
 T

B 
Di

se
as

e
•5

-7
 d

ru
gs

 fo
r 1

.5
-2

 y
ea

rs



FFa
st

 F
or

w
ar

d 
to

 N
ow

: 2
02

3

•E
ffe

ct
iv

e 
Tr

ea
tm

en
ts

 fo
r T

B 
In

fe
ct

io
n 

to
 p

re
ve

nt
 o

f T
B 

Di
se

as
e

•P
re

fe
rr

ed
 R

eg
im

en
:  

IN
H 

x 
9 

m
on

th
s

•A
lte

rn
at

iv
es

: I
NH

 x
 6

 m
os

, R
IF

 x
 4

 m
os

, R
IF

 +
 P

ZA
 x

 2
 m

os
 

•E
ffe

ct
iv

e 
Tr

ea
tm

en
ts

 fo
r T

B 
Di

se
as

e
•R

IP
E 

+ 
DO

T
•6

- 9
 m

os
, l

on
ge

r f
or

 so
m

e 
ex

tr
ap

ul
m

on
ar

y 
fo

rm
s

•M
od

er
at

el
y 

Ef
fe

ct
iv

e 
Tr

ea
tm

en
ts

 fo
r M

DR
 T

B 
Di

se
as

e
•5

-7
 d

ru
gs

 fo
r 1

.5
-2

 y
ea

rs

OO
bj

ec
tiv

es
 

•R
ev

ie
w

 n
ew

er
 a

nd
 sh

or
te

r R
eg

im
en

s f
or

 Tr
ea

tin
g 

TB
 In

fe
ct

io
n

•
Cu

rr
en

t P
re

fe
rr

ed
 a

nd
 A

lte
rn

at
e 

Re
gi

m
en

s
•

O
pt

io
ns

 fo
r H

IV
-c

o-
in

fe
ct

ed
 

•
W

ha
t a

bo
ut

 co
nt

ac
ts

 o
f M

DR
 In

fe
ct

io
n?

•R
ev

ie
w

 4
 m

on
th

 re
gi

m
en

s f
or

 T
re

at
in

g 
TB

 D
ise

as
e 

(R
PT

-M
OX

)
•

IN
H 

+ 
Ri

fa
pe

nt
in

e 
+ 

M
ox

ifl
ox

ac
in

* 
+ 

PZ
A 

re
gi

m
en

 (H
PM

Z)
•

So
m

e 
ot

he
r s

ho
rt

er
 R

eg
im

en
s u

nd
er

 st
ud

y
• 

Re
vi

ew
 6

 m
on

th
 re

gi
m

en
s f

or
 M

DR
 D

ise
as

e
•

BP
aL

 a
nd

 B
Pa

L +
 M

ox
ifl

ox
ac

in
*

•C
ur

re
nt

 C
ha

lle
ng

es
 in

 im
pl

em
en

ta
tio

n 
of

 S
ho

rt
er

 (a
nd

 a
ny

) R
eg

im
en

s
•

Im
pa

ct
 o

f D
ru

g 
Sh

or
ta

ge
s

*W
ill

 b
e 

di
sc

us
sin

g 
CD

C 
an

d 
W

HO
 a

pp
ro

ve
d 

re
gi

m
en

s t
ha

t i
nc

lu
de

 M
ox

ifl
ox

ac
in

, b
ut

 
M

ox
ifl

ox
ac

in
 is

 n
ot

 F
DA

 a
pp

ro
ve

d 
fo

r t
re

at
m

en
t o

f T
B 

In
fe

ct
io

n 
or

 D
ise

as
e 



TTB
 In

fe
ct

io
n 

Tr
ea

tm
en

t O
pt

io
ns

 (S
ho

rt
es

t t
o 

Lo
ng

es
t)

Re
gi

m
en

Pr
io

rit
y

Du
ra

tio
n

To
ta

l 
Do

se
s 

IN
H 

Pl
us

 R
ifa

pe
nt

in
e 

(R
PT

) w
ee

kl
y

Pr
ef

er
re

d
12

 W
ee

ks
 (3

HP
)

12

IN
H 

Pl
us

 R
IF

 D
ai

ly
 

Pr
ef

er
re

d
3 

M
on

th
s (

3H
R)

90
RI

F 
Da

ily
Pr

ef
er

re
d

4 
M

on
th

s (
4R

)
12

0
IN

H 
Da

ily
 

Al
te

rn
at

iv
e

6 
M

on
th

s (
6H

)
18

0
2x

/W
ee

k
6 

M
on

th
s

52
IN

H Da
ily

Al
te

rn
at

iv
e 

9 
M

on
th

s (
9H

)
27

0
2x

/W
ee

k
9 

M
on

th
s

76
ht

tp
s:/

/w
w

w.
cd

c.
go

v/
tb

/t
op

ic/
tr

ea
tm

en
t/

ltb
i.h

tm

TTr
ea

tin
g 

TB
 In

fe
ct

io
n:

 N
av

ig
at

in
g 

th
e 

M
en

u 
of

 C
ho

ic
es

Co
ur

te
sy

 Ja
cq

ue
lin

e 
Fr

en
ch

 M
D



Th
e 

D
ec

is
io

n 
to

 T
re

at
 T

B
 In

fe
ct

io
n:

A
 R

is
k-

B
en

ef
it 

A
ss

es
sm

en
t 

•
Th

er
e 

ar
e 

be
ne

fit
s 

of
 tr

ea
tin

g 
TB

 
in

fe
ct

io
n 

fo
r m

os
t i

nf
ec

te
d 

in
di

vi
du

al
s

–
In

di
vi

du
al

 B
en

ef
it:

 P
re

ve
nt

 T
B

 D
is

ea
se

–
Pu

bl
ic

 H
ea

lth
 B

en
ef

it:
 T

B
 E

lim
in

at
io

n
•

N
ew

 p
re

fe
rr

ed
 T

re
at

m
en

t r
eg

im
en

s 
ar

e 
sh

or
te

r, 
sa

fe
r a

nd
 le

ad
 to

 h
ig

he
r 

co
m

pl
et

io
n 

ra
te

s
•

W
ith

 th
es

e 
tr

ea
tm

en
t r

eg
im

en
s 

be
ne

fit
ou

tw
ei

gh
s 

ris
ks

in
 m

os
tw

ith
 T

B
 In

fe
ct

io
n

So
ur

ce
: h

fra
im

ow

CCo
m

pa
ris

onn
 o

ff R
eg

im
en

s:
•I

NH
 p

lu
s R

PT
 x

 1
2 

w
ee

ks
 (3

HP
) 

•S
ho

rt
es

t D
ur

at
io

n,
 fe

w
es

t d
os

es
, L

ow
 ra

te
 o

f H
ep

at
ot

ox
ici

ty
 in

 
co

m
pa

ris
on

 to
 D

ai
ly

 IN
H 

x 
6 

or
 9

 m
on

th
s

•E
as

ie
st

 to
 im

pl
em

en
t f

or
 D

OT
 (t

ho
ug

h 
no

 lo
ng

er
 m

an
da

to
ry

 D
OT

) s
o 

id
ea

l f
or

 O
cc

up
at

io
na

l H
ea

lth
, S

tu
de

nt
 H

ea
lth

 se
tti

ng
s 

•H
ig

h 
pi

ll 
bu

rd
en

 a
ll 

at
 o

nc
e 

•
Av

er
ag

e 
Ad

ul
t: 

 1
50

 m
g 

Ri
fa

pe
nt

in
e 

x 6
, I

NH
 3

00
 x 

3,
 B

6 
= 

10
 p

ill
s

•
RP

T 
on

ly
 a

va
ila

bl
e 

as
 1

50
 m

g 
ta

bs
•T

ox
ici

tie
s: 

Na
us

ea
, v

om
iti

ng
, d

izz
in

es
s, 

flu
sh

in
g

•R
ifa

pe
nt

in
e 

Dr
ug

 in
te

ra
ct

io
ns

•
Fe

w
er

 in
te

ra
ct

io
ns

 th
an

 R
ifa

m
pi

n
•

O
K 

w
ith

 so
m

e 
bu

t n
ot

 a
ll 

An
tir

et
ro

vi
ra

l R
x f

or
 P

W
HI

V 
Dr

ug
 sh

or
ta

ge
s:

 R
ec

en
t s

ho
rt

ag
es

 o
f b

ot
h 

 IN
H 

an
d 

Ri
fa

pe
nt

in
e



CCo
m

pa
ris

on
 o

f R
eg

im
en

s:
•I

NH
 P

lu
s R

IF
 x

 3
 m

os
 (3

HR
) 

•
Sh

or
te

st
 D

ur
at

io
n

•
3 

pi
lls

 p
er

 d
ay

 p
lu

s B
6

•G
oo

d 
To

le
ra

bi
lit

y 
an

d 
Hi

gh
 co

m
pl

et
io

n 
ra

te
s, 

as
 e

ffe
ct

iv
e 

as
 9

H
•L

es
s d

at
a 

fo
r t

hi
s r

eg
im

en
 fo

r L
TB

I, 
th

ou
gh

 e
xt

en
siv

e 
us

e 
fo

r T
B 

Di
se

as
e

•B
ut

 h
ep

at
ot

ox
ici

ty
 ri

sk
s f

ro
m

 IN
H 

an
d 

dr
ug

 in
te

ra
ct

io
n 

iss
ue

s 
fro

m
 R

IF
Pr

im
ar

y 
us

e:
 w

he
n 

Ri
fa

pe
nt

in
e 

ha
s b

ee
n 

un
av

ai
la

bl
e

Al
so

 im
pa

ct
ed

 b
y 

IN
H 

sh
or

ta
ge

s

CCo
m

pa
ris

on
 o

f R
eg

im
en

s:
•R

IF
 x

 4
 m

on
th

s (
4R

) 
•S

ho
rt

 D
ur

at
io

n
•2

 p
ill

s p
er

 d
ay

 
•M

uc
h 

Lo
w

er
 H

ep
at

ot
ox

ici
ty

 th
an

 D
ai

ly
 IN

H 
Re

gi
m

en
s 

•G
oo

d 
To

le
ra

bi
lit

y 
an

d 
Hi

gh
 co

m
pl

et
io

n 
ra

te
s, 

lo
ts

 o
f e

xp
er

ie
nc

e
•S

om
e 

To
xi

cit
ie

s: 
flu

-li
ke

 S
x,

 G
I s

ym
pt

om
s, 

HA
, i

tc
hi

ng
, r

ar
e 

he
pa

tit
is,

 
ot

he
r

Dr
ug

 In
te

ra
ct

io
ns

: I
nc

re
as

es
 m

et
ab

ol
ism

 o
f m

an
y 

dr
ug

s, 
lim

its
 u

se
 in

 
pa

tie
nt

s o
n 

m
ul

tip
le

 m
ed

s, 
in

te
ra

ct
io

ns
 w

ith
 m

an
y 

HI
V 

M
ed

s
In

te
rm

itt
en

t R
ifa

m
pi

n 
sh

or
ta

ge
s



CCo
m

pa
ris

on
 o

f R
eg

im
en

s:
•I

NH
 M

on
ot

he
ra

py
 (6

H,
 9

H)
•M

an
y 

ye
ar

s o
f e

xp
er

ie
nc

e,
 m

os
t a

cc
um

ul
at

ed
 d

at
a 

on
 e

ffe
ct

iv
en

es
s

•F
ew

 d
ru

g 
in

te
ra

ct
io

ns
, N

o 
ni

tr
os

am
in

e 
co

nc
er

ns
 

•C
om

pl
et

io
n 

ra
te

s l
ow

er
 d

ue
 to

 lo
ng

er
 d

ur
at

io
n

•
6H

 b
et

te
r t

ha
n 

9H
•T

ox
ici

tie
s: 

he
pa

to
to

xi
cit

y, 
al

so
 G

I, 
pe

rip
he

ra
l n

eu
ro

pa
th

y 
(g

iv
e 

B6
), 

ot
he

rs
•M

ay
 n

ee
d 

m
or

e 
in

te
ns

iv
e 

la
b 

m
on

ito
rin

g 
du

e 
to

 H
ep

at
iti

s r
isk

s
•6

H 
pr

ef
er

re
d 

to
 9

H 
fo

r m
os

t, 
ei

th
er

 6
H 

or
 9

H 
fo

r H
IV

 p
os

iti
ve

 

TTr
ea

tm
en

t O
pt

io
ns

 fo
r P

LW
HI

V
Re

gi
m

en
Pr

io
rit

y
Du

ra
tio

n
Do

se
s 

IN
H 

Pl
us

 R
ifa

pe
nt

in
e 

(R
PT

) w
ee

kl
y*

Pr
ef

er
re

d
12

 W
ee

ks
 (3

HP
)

12

IN
H 

Pl
us

 R
IF

 D
ai

ly
**

 
Pr

ef
er

re
d

3 
M

on
th

s (
3H

R)
90

RI
F 

Da
ily

**
Al

te
rn

at
iv

e 
4 

M
on

th
s (

4R
)

12
0

IN
H Da

ily
 

Al
te

rn
at

iv
e

6 
 M

on
th

s (
6H

)
18

0
Da

ily
Al

te
rn

at
iv

e 
9 

M
on

th
s (

9H
)

27
0

IN
H 

 P
lu

s R
PT

 D
ai

ly
*

Al
te

rn
at

iv
e

1 
m

on
th

 (1
HP

)
30

 

ht
tp

s:
//c

lin
ic

al
in

fo
.h

iv.
go

v/
en

/g
ui

de
lin

es
/h

iv
-c

lin
ic

al
-g

ui
de

lin
es

-a
du

lt-
an

d-
ad

ol
es

ce
nt

-o
pp

or
tu

ni
st

ic
-

in
fe

ct
io

ns
/m

yc
ob

ac
te

riu
m

-0
?v

ie
w

=f
ul

l

*R
ifa

pe
nt

in
e 

ca
n 

us
e 

w
ith

:  
Pa

tie
nt

s o
n 

ef
av

ire
nz

-, 
ra

lte
gr

av
ir-

, o
r o

nc
e-

da
ily

 d
ol

ut
eg

ra
vi

r-b
as

ed
 A

RV
 re

gi
m

en
, 

bu
t n

ot
 o

n 
so

m
e 

ot
he

r 1
st

 li
ne

 H
IV

 re
gi

m
en

s s
uc

h 
as

 B
ik

ta
rv

y 
(B

IC
-T

AF
-F

TC
) 

**
Ri

fa
m

pi
n:

 M
an

y 
AR

V 
dr

ug
s e

ith
er

 ca
nn

ot
 b

e 
us

ed
 o

r r
eq

ui
re

 d
os

e 
ad

ju
st

m
en

t



WW
ha

tt a
bo

utt
 c

on
ta

ct
ss o

ff M
DRR

 T
BB 

Ca
se

s?

•G
et

 e
xp

er
t H

el
p!

•I
f i

nd
ex

 ca
se

 k
no

w
n 

to
 b

e 
su

sc
ep

tib
le

 to
 F

lu
or

oq
ui

no
lo

ne
s, 

op
tio

n 
w

ou
ld

 b
e 

6 
m

on
th

s o
f a

 F
lu

or
oq

ui
no

lo
ne

 u
nl

es
s F

Q
 co

nt
ra

in
di

ca
te

d
•E

xp
er

t o
pi

ni
on

•E
xt

en
siv

e 
Gl

ob
al

  e
xp

er
ie

nc
e

•O
ng

oi
ng

 fo
rm

al
 cl

in
ica

l t
ria

ls 
in

 a
du

lts
 a

nd
 ch

ild
re

n

W
hy

 W
ou

ld
 S

om
eo

ne
 w

ith
 N

o 
Sy

m
pt

om
s A

gr
ee

 to
 Ta

ke
 T

re
at

m
en

t 
fo

r T
B 

in
fe

ct
io

n?

So
m

e 
Ba

rr
ie

rs
 to

 In
iti

at
in

g 
Tr

ea
tm

en
t f

or
 T

B 
In

fe
ct

io
n

•
M

ed
ica

l L
ite

ra
cy

•
La

ng
ua

ge
 B

ar
rie

r
•

So
cia

l S
itu

at
io

ns
: U

ns
ta

bl
e 

Ho
us

in
g,

 S
ub

st
an

ce
 U

se
 

di
so

rd
er

s, 
tr

an
sie

nt
 st

ay
 in

 yo
ur

 a
re

a,
 o

th
er

•
Th

os
e 

w
ith

 H
ig

he
st

 ri
sk

s f
or

 to
xi

cit
y 

an
d 

ne
ed

 fo
r m

or
e 

ca
re

fu
l m

on
ito

rin
g 

(fo
r e

xa
m

pl
e 

ad
va

nc
ed

 li
ve

r d
ise

as
e)

 
•

O
th

er
 re

as
on

s w
hy

 so
m

e 
ar

e 
re

lu
ct

an
t t

o 
ac

ce
pt

 LT
BI

 R
x

•
“I

 D
on

’t 
lik

e 
to

 ta
ke

 m
ed

ici
ne

s”
•

“B
ut

 I’
m

 n
ot

 si
ck

”
•

“T
he

 m
ed

ici
ne

s m
ig

ht
 m

ak
e 

m
e 

sic
k”

•
“I

 h
ad

 a
 v

ac
cin

e 
(B

CG
) s

o 
I c

an
’t 

ge
t T

B”
16



SSh
or

te
rr C

ou
rs

ee 
Re

gi
m

en
ss f

orr
 T

BB 
Di

se
as

ee 

Re
co

m
m

en
da

tio
n 

fo
r U

se
 o

f t
he

 4
-m

on
th

 R
ifa

pe
nt

in
e-

M
ox

ifl
ox

ac
in

 R
eg

im
en

CD
C 

re
co

m
m

en
ds

 th
e 

4-
m

on
th

 R
PT

-M
OX

 re
gi

m
en

 fo
r t

re
at

in
g 

pa
tie

nt
s a

ge
d 

12
 ye

ar
s w

ith
 b

od
y 

w
ei

gh
t 

40
 k

g 
w

ith
 p

ul
m

on
ar

y 
TB

 ca
us

ed
 b

y 
or

ga
ni

sm
s t

ha
t a

re
 n

ot
 k

no
w

n 
or

 su
sp

ec
te

d 
to

 b
e 

dr
ug

-
re

sis
ta

nt
 a

nd
 w

ho
 h

av
e 

no
 co

nt
ra

in
di

ca
tio

ns
 to

 th
is 

re
gi

m
en

. T
he

 4
-m

on
th

 d
ai

ly
 tr

ea
tm

en
t r

eg
im

en
 

co
ns

ist
s o

f a
n 

in
te

ns
iv

e 
ph

as
e 

co
m

po
se

d 
of

 8
 w

ee
ks

 o
f d

ai
ly

 tr
ea

tm
en

t w
ith

 R
PT

, M
OX

, I
NH

, a
nd

 P
ZA

, 
fo

llo
w

ed
 b

y 
a 

co
nt

in
ua

tio
n 

ph
as

e 
of

 9
 w

ee
ks

 o
f d

ai
ly

 tr
ea

tm
en

t w
ith

 R
PT

, M
OX

, a
nd

 IN
H 

(T
ab

le
 1

). 

WW
ha

tt a
ree

 th
ee 

Be
ne

fit
ss a

ndd
 C

on
ce

rn
ss a

bo
utt

 S
ho

rt
err

 
Re

gi
m

en
ss f

orr
 T

BB 
Di

se
as

e??
 

•L
es

s b
ur

de
n 

to
 P

at
ie

nt
s: 

fin
ish

 th
ei

r t
re

at
m

en
t s

oo
ne

r
•L

es
s b

ur
de

n 
on

 T
B 

Pr
og

ra
m

s-
le

ss
 re

so
ur

ce
s n

ee
de

d 
fo

r D
OT

 
an

d 
m

on
ito

rin
g 

fo
r s

ho
rt

er
 tr

ea
tm

en
t r

eg
im

en
s

•A
re

 th
ey

 a
s e

ffe
ct

iv
e 

(“
no

n-
in

fe
rio

r”
) t

o 
st

an
da

rd
 re

gi
m

en
s 

(R
IP

E)
?

•A
re

 th
ey

 a
s s

af
e 

as
 st

an
da

rd
  r

eg
im

en
s?

•A
re

 th
er

e 
an

y 
ad

di
tio

na
l b

ar
rie

rs
 fo

r i
m

pl
em

en
ta

tio
n?

  



WW
he

ree
 d

oe
ss t

hee
 E

vi
de

nc
ee 

co
m

ee 
fr

om
?? 

•
M

ul
tic

en
te

r t
ria

l 1
3 

co
un

tr
ie

s 
•

CD
C 

Tu
be

rc
ul

ou
s T

ria
ls 

Co
ns

or
tiu

m
 a

nd
 A

CT
G 

•
23

43
 P

at
ie

nt
s w

ith
 d

ru
g 

su
sc

ep
tib

le
 

pu
lm

on
ar

y 
TB

•
3 

re
gi

m
en

s:
•

RI
PE

: R
IP

E 
x 8

 w
ks

an
d 

IR
 x 

18
 w

ks
•

IP
E-

RP
T 

x 8
 w

ks
an

d 
I-R

PT
 x

 9
 w

ks
•

IP
-R

PT
-M

ox
ix

 8
 w

ks
an

d 
I-R

PT
-M

ox
ix

 9
 w

ks
•

Re
su

lts
:  

•
A 

4-
m

on
th

 R
PT

 b
as

ed
 re

gi
m

en
 co

nt
ai

ni
ng

 
M

ox
iw

as
 n

on
in

fe
rio

r t
o 

st
an

da
rd

 6
-m

on
th

 
RI

PE
 re

gi
m

en
 in

 tr
ea

tm
en

t o
f t

ub
er

cu
lo

sis
.

•
Ra

te
s o

f A
dv

er
se

 e
ffe

ct
s o

f R
IP

E 
x 6

 m
os

an
d 

RP
T-

M
ox

ir
eg

im
en

 x 
4 

m
os

w
er

e 
sim

ila
r 

WW
hoo

 a
ree

 a
ndd

 a
ree

 n
ott

 g
oo

dd 
Ca

nd
id

at
es

?
Go

od
 C

an
di

da
te

s:
•P

ul
m

on
ar

y 
TB

*
•N

o 
kn

ow
n 

or
 su

sp
ec

te
d 

Dr
ug

 re
sis

ta
nc

e 
•N

o 
ot

he
r m

ed
ica

tio
ns

 th
at

 w
ou

ld
 in

te
ra

ct
 w

ith
 a

ny
 o

f t
he

 d
ru

gs
 in

 
th

e 
re

gi
m

en
 a

nd
 n

o 
ot

he
r Q

Tc
 p

ro
lo

ng
in

g 
m

ed
ica

tio
ns

•N
ot

 p
re

gn
an

t o
r B

re
as

tfe
ed

in
g

•H
av

e 
no

t r
ec

ei
ve

d 
> 

5 
do

se
s o

f T
B 

tr
ea

tm
en

t o
r e

xp
os

ur
e 

to
 a

ny
 o

f 
th

e 
dr

ug
s i

n 
th

e 
re

gi
m

en
 o

ve
r t

he
 p

as
t 6

 m
on

th
s*

•N
or

m
al

 b
as

el
in

e 
liv

er
 (T

ra
ns

am
in

as
es

 <
 3

 x 
UL

N,
 B

ili
  <

 2
.5

x U
LN

) 
an

d 
re

na
l f

un
ct

io
n 

(S
er

um
 C

r <
 2

 x 
UL

N)
*

•I
f H

IV
 in

fe
ct

ed
, C

D4
 >

 1
00

, o
n 

AR
T 

bu
t w

ith
 a

 re
gi

m
en

 th
at

 d
oe

s n
ot

 
in

te
ra

ct
 (E

fa
vi

re
nz

 co
nt

ai
ni

ng
 re

gi
m

en
s)

 



SSo
m

ee 
ad

di
tio

na
ll p

ot
en

tia
l C

an
di

da
te

s::
 

Ge
t E

xp
er

t G
ui

da
nc

e:
•S

om
e 

fo
rm

s o
f E

xt
ra

pu
lm

on
ar

y 
di

se
as

e 
w

he
re

 o
rg

an
ism

 b
ur

de
n 

is 
lo

w
 

an
d 

ar
e 

ge
ne

ra
lly

 tr
ea

te
d 

w
ith

 6
 m

on
th

s o
f R

x:
 P

le
ur

al
, L

ym
ph

 n
od

e 
di

se
as

e
•O

n 
tr

ea
tm

en
t w

ith
 R

IP
E 

fo
r l

es
s t

ha
n 

a 
fe

w
 w

ee
ks

•E
le

va
te

d 
ba

se
lin

e 
liv

er
 o

r r
en

al
 fu

nc
tio

n
•C

ul
tu

re
 n

eg
at

iv
e 

ca
se

s o
r c

as
es

 w
he

re
 n

o 
cu

ltu
re

 w
as

 su
bm

itt
ed

 
w

he
re

 ri
sk

 o
f r

es
ist

an
ce

 is
 fe

lt 
to

 b
e 

lo
w



PPr
ac

tic
all

 A
sp

ec
tss

 o
ff t

hee
 R

PT
-M

ox
ii R

eg
im

en

Fo
r “

Av
er

ag
e”

 6
0 

kg
 P

at
ie

nt
: 1

4 
pi

lls
 v

s. 
10

 p
ill

s f
or

 R
IP

E 

SSh
or

te
rr R

eg
im

en
ss f

orr
 M

DRR
 T

B??
 AA

 re
ce

ntt
 p

at
ie

ntt
 fr

omm
 o

urr
 

Re
gi

on
a ll

 C
lin

ic

•4
4-

ye
ar

 o
ld

 h
ea

lth
y 

In
do

ne
sia

n 
bo

rn
 w

om
an

•I
n 

US
 fo

r 1
1 

ye
ar

s b
ut

 g
oe

s b
ac

k 
to

 In
do

ne
sia

 fr
eq

ue
nt

ly
 

•C
ou

gh
 a

nd
 sp

ut
um

 p
ro

du
ct

io
n 

st
ar

tin
g 

7/
20

20
, n

o 
re

sp
on

se
 to

 a
 

co
ur

se
 o

f a
nt

ib
io

tic
s, 

sy
m

pt
om

s p
ar

tia
lly

 im
pr

ov
ed

 b
ut

 p
er

sis
te

nt
 

co
ug

h 
th

ro
ug

ho
ut

 th
e 

fa
ll.

 N
o 

co
ns

tit
ut

io
na

l s
ym

pt
om

s
•A

 C
XR

 sh
ow

s R
ig

ht
 u

pp
er

 lo
be

 in
fil

tr
at

e 
an

d 
sc

ar
rin

g 
•S

aw
 a

n 
In

fe
ct

io
us

 D
ise

as
es

 P
hy

sic
ia

n 
in

 D
ec

em
be

r, 
sp

ut
um

 se
nt

 fo
r 

AF
B 

Sm
ea

r a
nd

 cu
ltu

re
, G

en
e 

Xp
er

t s
en

t t
o 

La
bC

or
p.

 T
he

 sm
ea

r i
s 

re
po

rt
ed

 a
s p

os
iti

ve
, t

he
 G

en
eX

pe
rt

 is
 p

en
di

ng
•S

he
 is

 st
ar

te
d 

on
 R

IP
E



CT
 S

ca
n 

1/
21

/2
1

Th
e 

St
or

y 
Co

nt
in

ue
s

•T
he

 G
en

eX
pe

rt
 is

 re
po

rt
ed

 o
ut

 a
s M

TB
 d

et
ec

te
d,

 R
IF

AM
PI

N
 

re
sis

ta
nc

e 
de

te
ct

ed
•S

he
 is

 re
fe

rr
ed

 to
 th

e 
So

ut
he

rn
 N

J R
eg

io
na

l C
lin

ic 
to

 d
ea

l w
ith

•S
he

 lo
ok

s a
nd

 fe
el

s w
el

l, 
sh

e 
ha

s b
ee

n 
on

 R
IP

E 
no

w
 fo

r 2
 w

ee
ks

 a
nd

 
do

es
n’

t f
ee

l a
ny

 d
iff

er
en

t- 
st

ill
 w

ith
 in

te
rm

itt
en

t c
ou

gh
•H

ist
or

y 
is 

ne
ga

tiv
e 

fo
r k

no
w

n 
ex

po
su

re
s t

o 
M

DR
 T

B
•S

he
 h

ad
 b

ee
n 

do
in

g 
(p

re
-P

an
de

m
ic)

 v
ol

un
te

er
 w

or
k 

in
 a

 le
ga

l o
ffi

ce
 

fo
r I

nd
on

es
ia

n 
an

d 
So

ut
he

as
t A

sia
n 

im
m

ig
ra

nt
s

•W
ha

t d
o 

w
e 

do
 n

ow
? 



An
ti-

TB
 D

ru
g 

Re
sis

ta
nc

e
Am

on
g 

Co
un

te
d 

Ca
se

s
Ne

w
 Je

rs
ey

, 2
01

8–
20

22

0.
00

%

5.
00

%

10
.0

0%

15
.0

0%

20
18

20
19

20
20

20
21

20
22

IN
H 

Re
s

M
DR

RI
F 

Re
s

M
ul

tid
ru

g 
re

sis
ta

nt
 T

B 
(M

DR
 T

B)
 is

 d
ef

in
ed

 a
s r

es
ist

an
ce

 to
 b

ot
h 

iso
ni

az
id

 a
nd

 
rif

am
pi

n

IN
H:

 n
= 

95
 (6

.7
%

)

M
DR

: n
= 

28
 (2

.0
%

)

RM
P:

  n
= 

04
 (0

.3
%

)

Sl
id

e 
Co

ur
te

sy
 F

ra
nk

 R
om

an
o,

 M
PH

  

O
pt

io
ns

 fo
r M

DR
 D

ise
as

e 
(2

02
0)

•S
ta

nd
ar

d 
M

DR
 R

eg
im

en
 o

f a
t l

ea
st

 5
 D

ru
gs

•L
in

ez
ol

id
, F

Q
, B

ed
aq

ui
lin

e,
 

Cl
of

az
am

in
e,

 C
yc

lo
se

rin
e?

•A
n 

in
je

ct
ab

le
?

•M
in

im
um

 d
ur

at
io

n 
of

 1
8 

m
os



Th
e 

N
ix

-T
B 

Tr
ia

l
10

9 
Pa

tie
nt

s
Ex

te
ns

iv
el

y 
DR

 o
r M

DR
 a

nd
 d

ru
g 

in
to

le
ra

nt
 o

r 
no

nr
es

po
ns

iv
e

Re
gi

m
en

:
Be

da
qu

ili
ne

40
0 

da
ily

 x 
2 

w
k 

th
en

 2
00

 m
g 

3x
/w

k 
x 

24
 w

ks
Lin

ez
ol

id
 1

20
0 

m
g 

da
ily

 x 
26

 w
k 

(a
dj

us
t  

fo
r t

ox
ici

ty
)

Pr
et

om
an

id
 2

00
 m

g 
da

ily
 x

 2
6 

w
k 

Re
su

lts
:

90
%

 fa
vo

ra
bl

e 
re

sp
on

se
Lin

ez
ol

id
 to

xi
cit

y 
co

m
m

on

Bu
t W

ha
t a

bo
ut

 th
at

 n
ew

 6
 m

on
th

 re
gi

m
en

 
BP

aL
? 

Ca
n 

w
e 

st
ar

t h
er

 o
n 

th
at

?
SSo

 w
ha

t d
id

 w
e 

do
?

•
De

cis
io

n 
(jo

in
t d

ec
isi

on
 m

ak
in

g 
w

ith
 p

at
ie

nt
)  

m
ad

e 
to

 st
ar

t p
at

ie
nt

 o
n 

BP
aL

 
(B

ed
aq

ui
lin

e,
 P

re
to

m
an

id
, L

in
ez

ol
id

 x 
6 

m
on

th
s)

•
Dr

ug
s o

bt
ai

ne
d 

w
ith

 a
ss

ist
an

ce
 o

f N
J D

O
H 

TB
 P

ro
gr

am
 

•
Co

ug
h 

re
so

lv
es

 in
 2

 w
ee

ks
, s

pu
tu

m
 A

FB
 cu

ltu
re

s n
eg

at
iv

e 
at

 2
 w

ee
ks

•
Su

cc
es

sf
ul

ly
 co

m
pl

et
ed

 th
er

ap
y 

•
To

le
ra

te
d 

tr
ea

tm
en

t w
ith

ou
t s

id
e 

ef
fe

ct
s e

xc
ep

t f
or

 so
m

e 
de

cr
ea

se
 in

 
he

m
og

lo
bi

n-
 li

ne
zo

lid
 le

ve
ls 

ad
ju

st
ed

•
Ne

w
er

 sh
or

t c
ou

rs
e 

BP
aL

 b
as

ed
 re

gi
m

en
s b

as
ed

 o
n 

ad
di

tio
na

l t
ria

ls:
 

•
Ze

-N
ix

 a
nd

 o
th

er
s U

se
 o

f l
ow

er
 in

iti
al

 Li
ne

zo
lid

 d
os

es
 (6

00
 m

g 
da

ily
) a

nd
 

ca
n 

go
 e

ve
n 

lo
w

er
 w

ith
 m

on
ito

rin
g 

of
 le

ve
ls 

•
TB

 P
RA

CT
EC

AL
:  

6 
m

os
 o

f B
Pa

L-
M

  (
BP

aL
 p

lu
s M

ox
ifl

ox
ac

in
) w

ith
 e

ve
n 

hi
gh

er
 cu

re
 ra

te
s t

ha
n 

BP
aL

 



Ca
n 

w
e 

do
 e

ve
n 

be
tt

er
 w

ith
 o

ur
 T

re
at

m
en

ts
?

•W
ha

t i
s i

n 
tr

ia
ls 

no
w

? 
•E

ve
n 

sh
or

te
r r

eg
im

en
s f

or
 b

ot
h 

TB
 In

fe
ct

io
n 

an
d 

TB
 D

ise
as

e
•A

 “U
ni

ve
rs

al
” r

eg
im

en
 fo

r a
ll 

TB
 D

ise
as

e 
w

he
th

er
 o

r n
ot

 th
er

e 
is 

Dr
ug

 
re

sis
ta

nc
e

SSp
ee

db
um

pss
 o

nn 
th

ee 
Ro

add
 too

 Im
pl

em
en

tin
gg 

Sh
or

te
rr T

BB 
Re

gi
m

en
s::

 M
ed

ic
at

io
nn 

Sh
or

ta
ge

s

•
Cu

rr
en

t M
ed

ica
tio

n 
Sh

or
ta

ge
: I

so
ni

az
id

•
Si

tu
at

io
n 

im
pr

ov
in

g,
 im

pa
ct

 u
ne

ve
n,

 so
m

e 
ph

ar
m

ac
ie

s a
bl

e 
to

 g
et

 m
ed

ica
tio

n 
ev

en
 w

he
n 

w
e 

ca
n’

t
•

O
th

er
 In

te
rm

itt
en

t S
ho

rt
ag

es
•

Ri
fa

m
yc

in
 sh

or
ta

ge
s f

ro
m

 a
 v

ar
ie

ty
 o

f i
ss

ue
s:

 si
ng

le
 

m
an

uf
ac

tu
re

r, 
Ni

tr
os

am
in

e 
co

nt
am

in
at

io
n,

 o
th

er
 

•
Ri

fa
m

pi
n

•
Ri

fa
pe

nt
in

e
•

Ne
ed

 to
 co

ns
id

er
 d

ru
g 

av
ai

la
bi

lit
y 

w
he

n 
st

ar
tin

g 
an

y 
pa

tie
nt

 o
n 

m
ed

ica
tio

n
•

W
or

ka
ro

un
ds

 fo
r s

om
e 

sh
or

ta
ge

s-
al

te
rn

at
iv

e 
re

gi
m

en
s

Fr
om

 F
DA

 W
eb

sit
e 

10
/8

/2
3



IIN
H

-A
lte

rn
at

ee 
Re

gi
m

en
ss f

orr
 T

BB 
Di

se
as

e::
 S

im
ila

rr t
oo 

re
gi

m
en

ss 
us

edd
 fo

rr I
N

HH 
M

on
o-

re
sis

ta
nc

e

So
ur

ce
: N

J D
O

H

RRe
gi

m
en

ss f
orr

 LT
BII

 w
ith

ou
tt I

N
H::

 N
oo 

3H
PP 

orr
 6

HH 



SSo
m

e 
Ta

ke
 H

om
e 

Po
in

ts
•R

eg
im

en
s t

o 
tr

ea
t L

TB
I, 

TB
 D

ise
as

e 
an

d 
ev

en
 M

DR
 T

B 
ar

e 
ge

tti
ng

 
sh

or
te

r
•S

ho
rt

er
 re

gi
m

en
s f

or
 LT

BI
 le

ad
 to

 h
ig

he
r c

om
pl

et
io

n 
ra

te
s; 

 sh
or

te
r 

re
gi

m
en

s f
or

 T
B 

di
se

as
e 

in
cr

ea
se

 p
at

ie
nt

 sa
tis

fa
ct

io
n 

an
d 

de
cr

ea
se

 
bu

rd
en

s o
n 

TB
 p

ro
gr

am
 st

af
f 

•A
 4

 m
on

th
 R

ifa
pe

nt
in

e-
M

ox
ifl

ox
ac

in
 b

as
ed

 re
gi

m
en

 (H
PM

Z)
 Is

 a
n 

ap
pr

op
ria

te
 o

pt
io

n 
fo

r m
an

y 
w

ith
 P

ul
m

on
ar

y 
TB

, w
ith

 so
m

e 
ca

ve
at

s
•B

Pa
L a

nd
 n

ew
er

 v
er

sio
ns

 o
f B

Pa
L s

uc
h 

as
 B

Pa
L p

lu
s m

ox
ifl

ox
ac

in
 x

 6
 

m
on

th
s a

re
 n

ew
 sh

or
te

re
 o

pt
io

ns
 fo

r t
re

at
in

g 
M

DR
 T

B 
•D

ru
g 

sh
or

ta
ge

s, 
su

ch
 a

s t
he

 cu
rr

en
t I

NH
 sh

or
ta

ge
, p

os
e 

co
nt

in
ui

ng
 

ch
al

le
ng

es
 to

 T
B 

pr
og

ra
m

s, 
bu

t t
hi

ng
s a

re
 g

et
tin

g 
be

tte
r 


