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Objectives

• Recognize the drugs and standard treatment regimens for 

TB disease and TB infection

• Identify common side effects of TB medications

• Implement strategies to manage and mitigate these side 

effects in patients



TB INFECTION (TBI) TREATMENT REGIMENS



Mayo Clinic Center for Tuberculosis

Preferred treatment regimens for TB Infection

• Recommended for people over 2 years of age

• Can be administered by directly observed therapy (DOT) or self-administered 
therapy (SAT)

3HP: Isoniazid and Rifapentine once weekly for 3 
months (12 total doses)

• Recommended for HIV-negative adults and children of all ages

• Especially good for persons who cannot tolerate isoniazid

4R: Rifampin daily for 4 months (120 total doses)

• Recommended for adults and children of all ages, including HIV-negative and 
HIV-positive patients as drug interactions allow

3HR: Isoniazid and Rifampin daily for 3 months (90 
total doses)
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TBI Treatment: 
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TB TREATMENT REGIMENS
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Intensive Phase: 

• 3-4 drugs

• 2 months

Continuation Phase: 

• 2 drugs

• Additional 4-7 months
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FIRST LINE TB MEDICATIONS
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Additional Treatment 
Regimens

https://doi.org/10.1164/rccm.202410-2096ST

4-month Rifapentine/ 

Moxifloxacin containing 

regimen: new 

ATS/IDSA/CDC 

guideline 2025
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Why not use the 4-month daily HPMZ (containing RPT, 
Moxi) for everyone ??

1. Higher pill burden:
a. HPMZ: 13-15 pills during first 2 mo; 11 pills daily next 2 mo

b. RIPE: 7-11 pills during first 2 mo; 3-4 pills during next 4 mo.

2. Labs must confirm fluoroquinolone susceptibility (up front)

3. Drug shortages / supply chain concerns with rifapentine
a. May impact health programs using the 12-week 3HP program for LTBI treatment – e.g. how to 

prioritize use of rifapentine:

i. 72 RPT tablets for the 3HP program 

ii. 952 RPT tablets for 4 mo. HPMZ treatment program

4. Can be more expensive TB treatment regimen

5. Higher rates of patient intolerance reported with the HPMZ program 

N Engl J Med 2021; 384:1705-1718

Open Forum Infect Dis. 2024 Mar 26;11(4)

MMWR Morb Mortal Wkly Rep 2022;71:285–289
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Additional Treatment Regimens 
(culture-negative TB)

Systematic review of available clinical trials data in adult (>15 years of age) 

patients did not identify a significant difference in the risk of relapse in culture-

negative tuberculosis treated for either 4 or 6 months.

Intensive Phase: 

• HRZE/RIPE

• 2 months

Continuation Phase: 

• HR

• Additional 2 months
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Exceptions 
to the Rule

Extra-pulmonary tuberculosis

Drug-resistant tuberculosis

Pediatric tuberculosis (<12)

Extensive disease

Comorbidities
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Additional Treatment 
Regimens: Drug-Resistant TB

https://doi.org/10.1164/rccm.202410-2096ST

BPaL and BPaLM
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Adverse Drug Reactions

• Eat small, bland meals served cool. i.e. rice, crackers, toast. 

• Sip water and other fluids

• Maintain oral hygiene 

• Restrict fluids with meals

• Avoid alcohol and tobacco

• Avoid lying down after eating-sit upright 30-60 minutes

• May need anti-emetics and/or anti-nausea medication
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Drug Interactions
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Adverse Drug Reactions

J Korean Med Sci 2022 

Apr;37(16):e128. 

https://doi.org/10.3346/jkms.

2022.37.e128

https://doi.org/10.3346/jkms.2022.37.e128
https://doi.org/10.3346/jkms.2022.37.e128
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Case 1 

• A 24year old female with systemic lupus 
erythematosus (SLE) patient for the past 6 
years 

• Presented with dry cough, fever, and weight 
loss for two months.

• CXR – right upper lobe consolidation

• GeneXpert +, no rifampin resistance

• Baseline liver enzymes, renal function test, 
serum electrolytes were within normal range. 

• HIV negative

• No other co-morbidities: no history of 
hypertension, DM or renal disease. 

• Started with rifampin, isoniazid, ethambutol, 
and pyrazinamide,with pyridoxine 50mg po 
daily. 
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Case 1: History of Present Illness
Complaints of nausea, vomiting and  right upper quadrant pain of 
a week duration.  

WBC: 6.8, Hgb 11.9, PLT 120,000. 

Liver enzymes: ALT - 589, AST-431, Bilirubin (total 6 and direct 
2.2).  



Non-TBTB

Disease-Related

Comorbidities
Symptomatic

PRN
OTC

Traditional

Liver enzyme 
abnormality

Non-TB drugsTB Drugs

Drug-Related

Progression
Extra-

pulmonary
IRIS

Comorbid
Conditions
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Hepatoxicity –Nursing Role

Nursing Assessment

Observe for signs of jaundice (yellowing of the skin and whites of eyes)

• Use pain assessment and approach when pain is reported 

Ask the patient

• Do you drink alcohol?  If yes, how much and when was your last drink?

Check: 

• Latest liver function test (LFT), total bilirubin, serum albumin and 

electrolytes

• Viral hepatitis panel results

• Urine and stool color

• Patient’s nutritional status (weight and BMI) and nutritional intake

Nausea, vomiting

+ PLUS

Abdominal Pain,

fatigue, and loss of 

appetite.

Later stage symptoms

may include

Fever

Rash

Jaundice
(yellowing of the eyes and 

skin)
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Hepatoxicity –Nursing Role

Seek urgent medical evaluation when these symptoms are present together and/or if liver enzymes are 
greater than or equal to 5 times the upper limit of normal.

• Stop all anti-TB medications and other hepatotoxic medications

• Evaluate and treat other potential causes

Counsel the patient:

• Comfort measure to minimize pain

• Limited activity to conserve energy

• Frequent small meals to maintain optimal energy metabolism

• Avoid alcohol 

Discuss with the clinician: 

• Whether oral or IV rehydration needed of patient shows signs of dehydration

• Nutrition consult of available

• Whether blood tests should be done/repeated (LFT, total bilirubin, albumin, viral serology)

• Plans for re-introduction of TB medications and whether to discontinue likely offending medications

Nursing Interventions
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Resources 

Role of the Nurse –in the management of drug reactions

Products – Heartland National TB Center (heartlandntbc.org)

Nursing Guide for Managing Side Effects to Drug-resistant TB 

Treatment | Curry International Tuberculosis Center (ucsf.edu)

https://www.heartlandntbc.org/products/#:~:text=Treatment%20of%20Drug-Susceptible%20Culture%20Confirmed%20Tuberculosis%20for%20Adults.%20Preview.%2017%C3%9722
https://www.currytbcenter.ucsf.edu/products/nursing-guide-managing-side-effects-drug-resistant-tb-treatment#:~:text=Identify%20symptoms%20that%20may%20indicate%20a%20side%20effect%20related%20to
https://www.currytbcenter.ucsf.edu/products/nursing-guide-managing-side-effects-drug-resistant-tb-treatment#:~:text=Identify%20symptoms%20that%20may%20indicate%20a%20side%20effect%20related%20to
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Thank you
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