Antimycobacterial Drugs

· Initial phase: 2 months, isoniazid, rifampin, pyrazinamide, ethambutol

· Continuation phase: 4 months, once-weekly rifapentine and isoniazid

· Cavitary pulmonary tuberculosis + delayed sputum-culture conversion: 9 months

· Sputum culture negative: 4 months

· Second-line drugs: 

· streptomycin, ethionamide, cycloserine, aminosalicylic acid (PAS)
· only for pt. with TB resistant to first-line drugs.

· Toxicity: drug-induced hepatitis (dark urine, loss of appetite)

· Liver function test: AST, ALT, serum bilirubin.
· Marked elevation (5-6x) ( stop until returning normal

Isoniazid (INH), Ethionamide
1. Hepatitis

2. Peripheral neuropathy: predisposing conditions; because pyridoxine deficiency.

Rifampin

1. Autoimmune thrombocytopenia ( stop

2. Orange color to urine, sweat, tears, and contact lenses.

3. Nephritis, light chain proteinuria

Pyrazinamide (PZA)

1. Hyperuricemia and arthralgia ( + acetylsalicylic acid

2. Gouty arthritis ( stop

3. Hepatotoxicity

Ethambutol

1. Optic neuropathy ( stop

2. Loss of visual acuity and red-green color blindness

Streptomycin

1. Ototoxicity: vertigo and hearing loss

2. Nephrotoxicity

Cycloserine

1. Peripheral neuropathy, CNS dysfunction (depression, psychosis)

Aminosalicylic Acid (PAS)

1. GI symptoms: anorexia, epigastric burning, peptic ulceration ( + antacids

2. Hypersensitivity: fever, joint pains, skin rashes, hepatosplenomegaly … ( stop
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