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INNOVATE TOWARDS  

ACTION 

What Is Tuberculosis?  

Tuberculosis, commonly known as TB, is a bacterial infection that can spread through the lymph nodes and 
bloodstream to any organ in your body. It is most often found in the lungs. Most people who are exposed to 
TB never develop symptoms    because the bacteria can live in an inactive form in the body. But if the im-
mune system weakens, such as in people with HIV or elderly adults, TB bacteria can become active. In their 
active state, TB bacteria cause death of tissue in the organs they infect. Active TB disease can be fatal if left 
untreated. 

What causes it? 
The Tubercle Bacilli is the “casual organism” for the 
disease.  
 it’s a strain of “mycobacterium”. 
 Highly infectious/ in many cases lethal. 
 Discovered by Dr. Robert Koch 

 Target site: Lungs. 

What are its symptoms? 
 The classic symptoms of active TB are chronic cough with blood 

tinged sputum, fever, night sweats and loss of weight. 
 Upon entering other organs it can lead to initial symptoms like 

polyurea and polyhydra, with increasing weight loss. 
 “Whooping cough” for more 15 days is the trademark symptom of 

TB. 

How is it transmitted? 
 The single most important mode of transmission is by 

coming in the range of the droplets expelled by a TB 
patient through sneeze and cough. 

 TB Bacilli is an air borne organism and can reach a 
person through the expectorant of an infected person/ 
or through fluids infected by the bacteria, viz. milk, etc. 

What is DOTS? 
Directly Observed Treatment, Short– term (DOTS), is the name given to the World Health Organization (WHO)- recommended tuberculosis control 
strategy that combines five components “To kill TB from its root cause”. DOTS have been very effective in controlling TB. 

DRUGS FOR TB:FIRST LINE:           SECOND LINE:                                         NEWER DRUGS: 

ISONIAZID (H)                                          PARAAMINOSALICYLIC ACID (PAS)             CIPROFLOXACIN 

RIFAMYCIN (R)                                        ETHIONAMIDE (ETM)                                     OFLOXACIN 

PYRAZINAMIDE (Z)                                 CYCLOSERINE (CYS)                                     AZITHROMYCIN 

ETHAMBUTOL (E)                                    CAPREOMYCIN (CPR)                                    CLARITHROMYCIN 

STREPTOMYCIN (S)                                AMIKACIN(AM)             

What is MDR-TB? 
Multi Drug Resistant TB is defined as TB that is 
resistant to at least Isoniazid and rifampicin, the 
two most powerful first line treatment anti-TB 
drugs. 
 

 Imipenem 

 Co-amoxiclav 

 Clofazimine 

 Prochlorperazine 

 Metronidazole 

These are the five special drugs used for MDR-TB 
under DOTS plus. 

What are the risk factors in TB? 
 Key risk factor of TB include previous/ or persistent lung infections. 
 Lung patches of pneumonic origin. 
 Threshold population: Women, children below 10, pregnant or lactat-

ing women, geriatric population. 
 All immunosuppressive diseases namely, cancer, diabetes, AIDS or 

even infection at the time of inoculation of the bacilli, within the per-
son, can make him fall under the risk category. 

WHO guidelines towards TB free society: 
The World Health Organization declared TB a “global health emer-
gency” in 1993, and in 2006, the Stop TB Partnership developed a 
Global Plan to Stop tuberculosis that aims to save 14 million lives 
between its launch and 2015. 

Public awareness:  
 A TB infected patient shall spread the disease only upon expellation from the body. 
 She/he is not the “vector” of disease and should not be looked upon as a taboo. 
 Care and hygiene, towards the infected person, are essential for his speedy recovery. 

Tuberculosis treatment refers to the medical treatment of the infectious disease tuberculosis (TB). 

The standard "short" course treatment for TB is isoniazid (along with pyridoxal phosphate to obviate peripheral neuropathy caused by isonia-
zid), rifampicin (also known as rifampin in the United States), pyrazinamide, and ethambutol for two months, then isoniazid and rifampicin alone 
for a further four months. The patient is considered cured at six months (although there is still a relapse rate of 2 to 3%). For latent tuberculosis, 
the standard treatment is six to nine months of isoniazid alone. 

If the organism is known to be fully sensitive, then treatment is with isoniazid, rifampicin, and pyrazinamide for two months, followed by isoniazid 
and rifampicin for four months. Ethambutol need not be used. 

ADVERSE EFFECTS: 
It can be extremely difficult identifying which drug is responsible for which side effect, but the relative frequen-
cy of each is known.The offending drugs are given in decreasing order of frequency: 

Thrombocytopenia: RMP, Neuropathy: INH, Vertigo: STM, Hepatitis: PZA, RMP, INH, Rash: PZA, RMP, EMB 

Itching RMP commonly causes itching without a rash in the first two weeks of treatment: treatment should not 
be stopped and the patient should be advised that the itch usually resolves on its own. Short courses of seda-
tive antihistamines such as chlorpheniramine may be useful in alleviating the itch.  
Fever during treatment can be due to a number of causes. It can occur as a natural effect of tuberculosis (in 
which case it should resolve within three weeks of starting treatment). Fever can be a result of drug resistance 
(but in that case the organism must be resistant to two or more of the drugs). Fever may be due to a super-
added infection or additional diagnosis (patients with TB are not exempt from getting influenza and other ill-
nesses during the course of treatment). In a few patients, the fever is due to drug allergy. 

Drug-induced hepatitis:The single biggest problem with TB treatment is drug-induced hepatitis,which has a 
mortality rate of around 5%.Three drugs can induce hepatitis: PZA, INH and RMP (in decreasing order of fre-
quency).It is not possible to distinguish between these three causes based purely on signs and symptoms. 
Test dosing must be carried out to determine which drug is responsible. 

Liver function tests (LFTs) should be checked at the start of treatment, but, if normal, need not be checked 
again; the patient need only be warned of the symptoms of hepatitis. Some clinicians insist on regular monitor-
ing of LFT's while on treatment, and in this instance, tests need only be done two weeks after starting treat-
ment and then every two months thereafter, unless any problems are detected.  

Latent tuberculosis 

The treatment of latent tuberculo-
sis infection (LTBI) is essential to 
control and eliminate TB by reducing 
the risk that TB infection will pro-
gress to disease. The terms 
"preventive therapy" and 
"chemoprophylaxis" have been used 
for decades and are preferred in the 
UK because it involves giving medi-
cation to people who have no active 
disease and are currently well, the 
reason for treatment is primarily to 
prevent people from becoming un-
well. The term "latent tuberculosis 
treatment" is preferred in the US be-
cause the medication does not actu-
ally prevent infection: it prevents an 
existing silent infection from becom-
ing active. It is essential that assess-
ment to rule out active TB is carried 
out before treatment for LTBI is start-
ed. To give LTBI treatment to some-
one with active TB is a serious error: 
the TB will not be adequately treated 
and there is a risk of developing drug
-resistant strains of TB. 
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