Options when no susceptibility/culture results are available

Treatment of tuberculosis in patients without culture confirmation and susceptibility results is challenging.  In many pediatric cases, treatment is guided by susceptibility data from a source case’s TB isolate.  If there are no susceptibility data for the child and no source case is identified (or the source case also has no susceptibility data available), one has several options.

Option 1

	
	Initial phase
	Continuation Phase

	INH
	
	
	
	
	
	

	RIF
	
	
	
	
	
	

	PZA
	
	
	
	
	
	

	EMB
	
	
	
	
	
	


This is the most commonly employed regimen – but certainly could fail if the patient has an INH- or rifampin-resistant strain.  Since children have relatively few M. tuberculosis organisms in their diseased tissues (paucibacillary), it is hoped that they would have almost all killed during the initial phase and too few to develop resistance in the continuation phase.  This strategy is inferred from the American Academy of Pediatrics guidelines and the CDC/ATS/IDSA treatment guidelines.

Option 2

	
	Initial phase
	Continuation Phase

	INH
	
	
	
	
	
	

	RIF
	
	
	
	
	
	

	PZA
	
	
	
	
	
	

	EMB
	
	
	
	
	
	


This strategy is employed by some health jurisdictions for children without susceptibility results.    Children who come from areas of very high INH resistance rates are certainly at risk for treatment failure if they NOT treated with 3 drugs to which the isolate is susceptible (especially children with extensive disease and therefore higher bacillary load).  

Option 3

	
	Initial phase
	Continuation Phase

	INH
	
	
	
	
	
	

	RIF
	
	
	
	
	
	

	PZA
	
	
	
	
	
	

	EMB
	
	
	
	
	
	


This regimen is used by at least some jurisdictions for both adults and children for whom there are no susceptibility data.  The hope is that by continuing use of ethambutol during the continuation phase, you prevent emergence of resistance to rifampin if the isolate is already INH- resistant.  (Of note, if you knew the isolate susceptibilities and could use only rifampin and ethambutol, the usual duration of therapy would be 18 months).
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