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ANTIMICROBIALS - I

ANTITUBERCULOUS THERAPY-
CURRENT PRACTICE

*Gowrishankar NC

Abstract: Tuberculosis affects all age groups.
Treatment for tuberculosis has been standardized having
a 2 months intensive phase with four first line drugs
followed by a 4 months continuation phase with three
first line drugs given daily. Adjunctive steroids are
useful in central nervous system disease and pericardial
involvement. Adverse reactions to drugs, though
uncommon, need to be looked for and managed
appropriately. Standard regimens for treatment of
resistant tuberculosis in India follow World Health
Organization guideline. When there is an infectious
pulmonary tuberculosis patient in the family,
tuberculosis preventive treatment has to be given to all
family members irrespective of age after ruling out
active tuberculosis. All children after completion of
treatment need to be followed up for two years.
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Points to Remember

 Only one treatment schedule is recommended
(2HRZE/4HRE) for all newly diagnosed TB
whether microbiologically confirmed or clinically
diagnosed.

 Continuation phase can be extended in
neurological, skeletal and disseminated TB.

 Children must always be followed up for 2 years
after completion of treatment for TB.

 Drug resistant TB in children is to be treated with
shorter or longer regimen based on extent of
disease and severity.

 All household contacts of adult index pulmonary
TB patients have to be given TB preventive
treatment after ruling out active disease, regimen
being different for drug sensitive and drug resistant
strains.

References

1. Balachandran A. Anti-tuberculous therapy. In: Essentials
of Pediatric Pulmonology. Eds Subramanyam L,
Shivbalan So, Gowrishankar NC, Vijayasekeran D,
Balachandran A. 3rd edn, Pediatric Pulmonology
Foundation of India, Chennai -31. 2008; pp222-225.

2. dos Santos Peixoto A, Araújo RM, Schindler HC,
Pimentel LM. Treatment of sensitive tuberculosis-
mechanisms of action and resistance. Biomed J Sci Tech
Res 2019; 18(4):13715-13718.

3. Central TB Division, MoHFW, Government of India.
Training modules (1-4) for programme managers and
medical officers; New Delhi, India: July 2020.
Available from: www.tbcindia.gov.in. Accessed on
3rd Jan, 2022.

4. Singh V, Parakh A. What is new in the management of
childhood tuberculosis in 2020? Indian Pediatr 2020;
57(12):1172-1176.

5. Schutz C, Davis AG, Sossen B, Lai RP, Ntsekhe M,
Harley YX,et al. Corticosteroids as an adjunct to
tuberculosis therapy. Expert Rev Respir Med 2018;

* Pediatric Pulmonologist and Head-Pediatrics,
Mehta Multispeciality Hospitals India Pvt. Ltd,
Chennai.
email:cugowri@yahoo.com



Indian Journal of Practical Pediatrics 2022; 24(1):14

14

12(10):881-891.
6. Gafar F, Arifin H, Jurnalis YD, Yani FF, Fitria N,

Alffenaar JC, et al. Antituberculous drug-induced liver
injury in children: incidence and risk factors during the
two-month intensive phase of therapy. Pediatr Infect Dis J
2019; 38(1):50-53.

7. Chanchlani R, Anand S, Valecha J, Goyal S, Tiwari A, Gupta
V. Paradoxical upgradation reaction in disseminated
tuberculosis in takayasu arteritis. Pediatr Oncall J 2014;
11:111-112.

8. Barr DA, Coussens AK, Irvine S, Ritchie ND, Hebert K,
Choo-Kang B, et al. Paradoxical upgrading reaction in
extra-pulmonary tuberculosis: association with
vitamin D therapy. Int J Tuberc Lung Dis 2017;21(6):
677-683.

9. Central TB Division. MoHFW, Government of India.
Guidelines for programmatic management of drug resistant
tuberculosis in India 2021; New Delhi, India. March 2021.
Available from www.tbcindia.gov.in. Accessed on 13th Jan,
2022.

10. Schaaf H. Diagnosis and management of multidrug-
resistant tuberculosis in children: a practical approach.
Indian J Pediatr 2019; 86:717-724.

11. Gowrishankar NC, Subramanyam L. Drug resistant
tuberculosis. In:Partha’s Current trends in diagnosis and
management in pediatric and adolescent practice. First edn.
Eds Parthasarathy A, Alok Gupta eds. Jaypee brothers
Medical Publishers, New Delhi. 2021; pp159-162.

12. Shah I, Poojari V, Meshram H. Multi-Drug resistant and
extensively-drug resistant tuberculosis. Indian J Pediatr
2020; 87(10):833-839.

13. Marais BJ. Newer drugs for tuberculosis prevention and
treatment in children. Indian J Pediatr 2019; 86(8):
725-731.

14. Central TB Division, MoHFW, Government of India.
Guidelines for programmatic management of Tuberculosis
preventive treatment in India. New Delhi, India. July 2021.
Available from www.tbcindia.gov.in. Accessed on 15th Jan,
2022.


