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- Case definition

- Standard treatment regimens

- Monitoring during treatment

- Co-management of HIV and active TB
case

- Supervision and patient support

- Treatment of drug-resistant tuberculosis

- Treatment of extrapulmonary TB and

TB in special situations

Case definition
- dewniemidinaniy

atory symptoms (shortness

is) and/or consti-

tutional symptoms (loss of appetite, weight loss,
fever, night

Case of TB: definite case of TB and
decided to treat

Definite case of TB: one or more sputum
smear positive AFB or M.tuberculosis identified
from clinical specimen, either by culture or mo-
lecular line probe assay

Pulmonary TB (PTB): TB involving
lung parenchyma or patient with both pulmonary
and extrapulmonary TB

Extrapulmonary TB (EPTB): TB in-
volving organs other than lung parenchyma, e.g.
pleura, lymph nodes, abdomen, genitourinary tract,
skin, joints and bone, meninges

Smear positive case: only one sputum
specimen smear positive AFB

Smear negative case: 2 specimens are
smear negative AFB (at least one early-morning
specimen) in a well functional external quality
assurance (EQA) system

Smear not done: pulmonary TB cases

without smear results
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Registration group: new or previously

treated patients, in previously treated patients

considered outcome of most recent TB treatment

as table 1 (No TB treatment category I —IV)

Table 1 TB registration group by outcome of most recent TB treatment

Registration group Bacteriology® | Outcome of most recent prior treatment
(amy site of disease) (defined in Table 4.1)
New + 01— -
Previously treated @ Relapse + Cured
Treatment completed

Failure + Treatment failed

Default + Defaulted
Transfer in: A patient who has + 0r — Still on treatment
been transferred from another TB
register to continue treatment
Other +0r— All cases that do not fit the above

definitions, such as patients

= for whom it is not known whether
they have been previously treated;

« who were previously treated but with
unknown outcome of that previous
treatment® {3, &); and/or

+ who have returned to treatment
with smear-negative PTB or
bacteriologically negative EPTB® (3)

* 4+ indicates positive smear, culture or other newer means of identifying A tuberculosis
— Indicates that any specimens tested were negative.
¢ Defined as “other retreatment” in other WHO documents cited above.

HIV status: TB register include date of
HIV testing, starting co-trimoxazole, and starting

ART
Standard treatment regimens
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Table 2 Recommended doses of first-line antituberculosis drugs for adults

Recommended dose

Daily 3 times per week
Dose and range Maximum Dose and range Daily maximum

{mg/kg body {ma) {mg/kg body (mg)
Drug weight) weight)
Isoniazid 5 (4-6) 300 10 (8-12) 900
Rifampicin 10 (8-12) 600 10 (8-12) | 600
Pyrazinamide 25 (20-30) = 35 (30-40) | =
Ethambutol 15 (15-20) = 30 (25-35) =
Streptomyein® 15 (12-18) 15 (12-18) | 1000

www.who.int/selection_medicines/list/en/).

& Patients aged over 60 years may not be able to tolerate more than 500-750 mg daily, so some guide-
lines recommend reduction of the dose to 10 mg/kg per day in patients in this age group (2). Patients
weighing less than 50 kg may not tolerate doses above 500750 mg daily (WHO Model Formufary 2008,
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Table 3 Definition of treatment outcome

Dulca_-_m_g ; Deiinition

Cure A patient whose sputum smear or culture was positive at the beginninu
of the treatment but who was smear- or culture-negative in the last
month of treatment and on at least one previous occasion.

Treatment A patient who completed treatment but who does not have a negative

completed sputum smear or culture result in the last month of treatment and on at

least one previous occasion®

A patient whose sputum smear or culture is positive at 5 months or later
during treatment. Also included in this definition are patients found to
harbour a multidrug-resistant {(MDR) strain at any point of time during
the treatment, whether they are smear-negative or -positive.

Treatment failure

Died .H patlenl who dlas for any reason l:Iunng the course of treatment.
Default A patient whose treatment was interrupted for 2 consecutive months or
more.

Transfer out A patient who has been transferred to another recording and reporting

unit and whose treatment outcome is unknown.
A sum of cured and completed treatment®

Treatment success

*  These definitions apply to pulmonary smear-positive and smear-negative patients, and to patients with
extrapulmonary disease. Qutcomes in these patients need to be evaluated separately.
& The sputum examination may not have been done or the results may not be available.

¢ For smear- or culture-positive patients only.
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Table 4 Symptom-based approach to managing minor side-effects of anti-TB drugs

Minor

Continue anti-TB drugs, check drug doses

Anorexia, nausea, abdominal
pain rifampicin,
isoniazid

Pyrazinamide,

Give drugs with small meals or just
before bedtime, and advise patient to
swallow pills slowly with small sips of
water. If symptoms persist or worsen, or
there is protracted vomiting or any sign
of bleeding, consider the side-effect to be
major and refer to clinician urgently.

Joint pains Pyrazinamide

Aspirin or non-steroidal anti-
inflammatory drug, or paracetamol

Burning, numbness or tingling | Isoniazid Pyridoxine 50-75 mag daily (3)
sensation in the hands or feet
Drowsiness Isoniazid Reassurance. Give drugs before bedtime
Orange/red urine Rifampicin Reassurance. Patients should be told
when starting treatment that this may
happen and is normal
Flu syndrome (fever, chills, Intermittent Change from intermittent to daily
malaise, headache, bone pain) | dosing of rifampicin administration (3)
rifampicin
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Table 5 Symptom-based approach to managing major side-effects of anti-TB drugs

Major

Stop responsible drug(s) and refer to
clinician urgently

Skin rash with or without
itching

Streptomycin,

isoniazid,
rifampicin,_
pyrazinamide

Stop anti-TB drugs

Deafness (no wax on
otoscopy)

Streptomycin

Stop streptomycin

Dizziness (vertigo and
nystagmus)

Streptomycin

Stop streptomycin

Jaundice {other causes
excluded), hepatitis

Isoniazid,

pyrazinamide,

Stop anti-TB drugs

rifampicin
Confusion (suspect drug- Most anti-TB Stop anti-TB drugs
induced acute liver failure if drugs
there is jaundice)
Visual impairment (other Ethambutol Stop ethambutol
causes excluded)
Shock, purpura, acute renal Rifampicin Stop rifampicin

failure

Decreased urine output Streptomycin

Stop streptomycin
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