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1.1 In patients with confirmed rifampicin-susceptible and
isoniazid-resistant tuberculosis, treatment with rifampicin,
ethambutol, pyrazinamide and levofloxacin is recommended
for a duration of 6 months (conditional recommendation, very
low certainty in the estimates of effect).
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1.2 In patients with confirmed rifampicin-susceptible and
isoniazid-resistant tuberculosis, it is not recommended to add
streptomycin or other injectable agents to the treatment
regimen (conditional recommendation, very low certainty in

the estimates of effect).
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We conclude that in patients with isoniazid resistant TB, the
addition of a later-generation fluoroquinolone to 6 months
of daily rifampin, ethambutol, and pyrazinamide improves
treatment success rates. In patients in whom toxicity from
pyrazinamide is anticipated or experienced, or in patients
with active TB with lower burden of disease (i.e., noncavitary),
the committee viewed the balance of benefits and harms to
favor shortening the duration of pyrazinamide when a later-
generation fluoroquinolone is included in the regimen,
acknowledging that the certainty in the evidence is very low
and more research is needed.
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Treatment without INH and PZA: For advanced liver disease
patients, RIF and EMB with a fluoroquinolone, injectable,

or cycloserine for 12-18 months, depending on the extent of

the disease and response could be considered®.
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When evaluating the impact of shortening the duration of
pyrazinamide (ranging from 1-3 mo) in a regimen that
contains a fluoroquinolone, the treatment success was very

high, with 117 of 118 patients achieving treatment success.
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