Module 4: Treatment of Latent Tuberculosis Infection and
Tuberculosis Disease

Facilitation Tips

Purpose:

In this module, participants will learn about the principles of treating latent tuberculosis infection
(LTBI) and TB disease. A person with LTBI is treated to prevent them from progressing to TB
disease. Some people with LTBI are at very high risk of developing TB disease, and they should
receive high priority for LTBI treatment. TB disease is treated to cure the patient and to stop the
spread of TB. As health care workers, participants may be responsible for helping TB patients
take their medications as prescribed. This is very important because patients with TB disease
who do not complete treatment as prescribed may become infectious or develop drug-resistant
TB; patients with LTBI who do not complete treatment as prescribed can unnecessarily develop
TB disease.

Learning Objectives:
After this presentation, participants will be able to
1. List the groups of people who should receive high priority for LTBI treatment
Describe treatment regimens for LTBI
Describe treatment regimens for TB disease
Describe the principles of preventing drug resistance
Describe patient monitoring during LTBI and TB disease treatment
Describe TB treatment adherence strategies
List the common adverse reactions to the drugs used to treat LTBI and TB disease

Nonkwd

Module Overview

Time Activity Content Slides
5 min. Presentation Introduction Slides 1-4
35 min. Presentation Treatment of LTBI Slides 5-63
40 min. Presentation Treatment of TB Disease Slides 64-136
10 min. Case Studies Case Studies Slides 137-153
90 min. Total Time
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Self-Study Modules
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Treatment of Latent
Tuberculosis
Infection and
Tuberculosis
Disease

Introduce Module 4

Module 4: Objectives
At completion of this module, learners will be able to:

1. List groups of people who should receive high
priority for latent TB infection (LTBI) treatment

Describe treatment regimens for LTBI
Describe treatment regimens for TB disease

Describe principles of preventing drug resistance

o » w N

Describe patient monitoring during LTBI and TB
disease treatment

o

Describe TB treatment adherence strategies

7. List common adverse reactions to drugs used to
treat LTBI and TB disease

Module 4 — Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 2

State objectives of presentation

Background and Objectives - Module 4, p. 1

Module 4: Overview
« TreatmentofLTEBI

— LTEl TreatmentRegimens
— Special Considerations for LTBI Treatment
- PatientMedical Evaluation

+ Treatmentof TB Disease

— TB Disease TreatmentRegimens and Dosage
Recommendations

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 3

Review slide content
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Module 4: Overview (cont.)
+ Treatmentof TB Disease (cont.)

— Special Considerations and Alternative
TreatmentRegimens

— Treatment Monitoring Plan and Adverse
Reactions

— Adherence and Evaluating Patients’
Response to Treatment

+ Case Studies

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease

- Review slide content

Treatment of LTBI

- Introduce section

Ask who should be treated for LTBI

Ask why people with LTBI should be treated

Treatment of LTBI - Module 4, pp. 4-20

Treatment of LTBI (1)

« LTBlis treated to prevent the developmentof
TB disease

« LTBIlis treated with medication

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease

Review slide content

Treatment of LTBI - Module 4, p. 4
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Treatment of LTBI (2)

» Targeted testing should be used to identify and
treat persons:

— At high risk for infection with M. tuberculosis

— Athigh risk for developing TB disease once
infected with M. tuberculosis

+ Peopleinthese groups should receive high
priority for LTBI treatment if they have a
positive tuberculin skin test (TST) or interferon-
gamma release assay (IGRA)

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease T

- Explain that some groups are at higher risk
for TB than others

- Review slide content

Treatment of LTBI - Module 4, p. 4

High Priority for LTBI Treatment (1)
+ High-priority groups for LTBI treatmentif positive
IGRA or TSTresultof > 5 mm

— Recentclose contacts of people with infectious
TB disease

— People living with HIV

— People with chestx-ray findings suggestive of
previous TB disease

- Patients with organ transplants

- Otherimmunosuppressed patients

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 8

- Review slide content

High Priority for LTBI Treatment - Module 4, p. 5

High Priority for LTBI Treatment (2)

+ High-priority groups for LTBI treatmentif
positive IGRA or TSTresultof > 10 mm:

—People who have come to U.S. within last 5
years from countries where TB is common

— People who injectdrugs
—People who live or work in high-risk facilities

— People who work in mycobacteriology
laboratories

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 9

Review slide content

High Priority for LTBI Treatment - Module 4, p. 5
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High Priority for LTBI Treatment (3)

High-priority groups for LTBI treatmentif positive
IGRA or TSTresultof > 10 mm: (cont.):

— People with medical conditions thatincrease
risk of TB disease

— Children youngerthan 4 years old

—Infants, children, and adolescents exposed to
adults in high-risk groups

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 10

- Review slide content

High Priority for LTBI Treatment - Module 4, p. 5

Low Priority for LTBI Treatment

+ Individuals withoutany risk factors generally
should notbe tested for TB infection

+ However, individuals with no risk factors who
aretested and have a positive IGRA or TST
resultof >15 mm should be evaluated for LTBI
treatment

- Review slide content

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 1 Low Prl'orl’t);for LTB[ Treatment . MOdule 4, p. 6
Treatmentof LTBI - Introduce study questions
Study Question 4.1

Whatis the purpose of LTBI treatment? (g 7

To prevent people with latent TB infection
from developing TB disease.

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 12

- Ask participants to turn to p. 7 (if participants
have print-based modules)

- Read question

- Ask participants for answers

Answers — Module 4, p. 52
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Treatment of LTBI
Study Question 4.2

Which groups of people should receive high-
priority for LTBI treatment if they have a positive
IGRAor TSTresultof> 5 mm? Name3. o7

* People living with HIV infection

» Recentclose contacts of people with infectious TB
disease

» People with chest x-ray findings suggestive of
previous TB disease

+ Patients with organ transplants

» Other immunosuppressed patients

Read question

Ask participants for answers

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 13 Answers —Module 4, p' 52
- Ask for a volunteer to read question
Treatmentof LTBI o
Study Question 4.3 - Ask participants for answers

Which groups of people should receive high
priority for LTBItreatment if they have a
positive IGRA or TSTresultof 210 mm?
Name 7. @o. 7)

* People who come to U.S. within last 5 years from areas of the world
where TBis common

* People who inject drugs

+ People who live or work in high-risk facilities

+ People who work in mycobacteriology laboratories

+ People with medical conditions that increase risk of TB disease
» Children younger than 4 years old

+ Infants, children, and adolescents exposed to adults in high-risk
groups
Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 14

Answers — Module 4, p. 52

Treatment of Latent TB
Infection (LTBI)

LTBI Treatment Regimens

Introduce Section
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LTBI Treatment Regimens (1)
Isoniazid

« Preferred regimen is isoniazid (INH) daily for 9
months

INH may also be given for 6 months

— Costeffective and patients may find it easierto
adhere,BUT:

+ Not as effective if given for less than 6 months

* Not recommended for people living with HIV,
individuals with previous TB disease, or
children

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 16

Explain that there are several treatment
regimens available for LTBI; however, the
preferred treatment is INH for 9 months

Review slide content

LTBI Treatment Regimens — Module 4, p. 8

LTBI Treatment Regimens (2)
Rifampin
Rifampin (RIF) is recommended for people who:

—Cannottolerate INH

—Have beenexposed to INH-resistant TB

RIF should be given daily for 4 months

RIF should not be used with certain
combinations ofanti-retroviral (ARV) therapy

« In some cases, rifabutin may be substituted
when RIF cannotbe used

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 17

Explain that in some situations, drugs other
than INH may be used for LTBI treatment

Review slide content

LTBI Treatment Regimens — Module 4, p. 8

LTBI Treatment Regimens (3)

Rifampin and Pyrazinamide

+ CDC advises againstusing a combination of
RIF and pyrazinamide (PZA) for 2 months for
people with or withoutHIV infection due to
serious side effects:

— Severe liver injury

—Death

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 18

Review slide content

LTBI Treatment Regimens — Module 4, p. 9
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LTBI Treatment Regimens (4)

Drug | Duration | Interval | Minimum Comments
(months) Dose
INH 9 Daily 270 1. Daily treatment for @ months
2. Recommended for people living
Twice 76 with HIV, children, and people
weekly with chest x-rays suggestive
of previous TB disease
J. Twice-weeklydosing should use
DoT
INH b Daily 180 1. NOT recommended for people
living with HIV, children, or
Twice 52 people with chest x-rays
weekly suggestive of previous TB
disease
2. Twice-weeklydosing should use
DOT
TR 2T y1odule 4 Treatment of Latent Tubzreulosis Infection and Tuberculosis Disease 19

Ask participants to turn to p. 9 (if participants
have print-based modules)

Explain that this table describes the various
LTBI treatment regimens

Review slide content

LTBI Treatment Regimens — Module 4, p. 9

LTBI Treatment Regimens (5)

Review slide content

Drug | Duration | Interval | Minimum Comments
(months) Dose
RIF 4 Daily 120 1. Recommendedfor INH-
resistant TB
2. Alternative for people who
cannot tolerate INH
3. NOT recommended for HIV-
infected patients on certain
combinations of ARV therapy.
Rifabutin may be used instead
for some patients.
RIF/ | RIFand PZA binat generally should not be offered for
PZA treatment of LTBI
Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 20
LTBI Treatment Regimens — Module 4, p. 9
LTBI Treatment Regimens Introduce study questions
Study Question 4.4 o )
Whatis the preferred LTBI treatment Ask participants to turn to p. 10 (if
regimen? pg.10) participants have print-based modules)
INH given daily for 9 months. .
Read question
Ask participants for answers
Module 4 Trestment of Latent Tuberculosis Infection and Tuberculosis Disease 21

Answers — Module 4, p. 52
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- Read question

LTBI Treatment Regimens
Study Question 4.5

WhatLTBI treatmentregimen may be
recommended for people with a positive

IGRA or a TST result who have been exposed
to INH-resistant TB? (pg. 10)

Treatmentwith rifampin for 4 months
may be recommended in this situation.

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease

- Ask participants for answers

Answers — Module 4, p. 53

Treatment of Latent TB
Infection (LTBI)

Special Considerations for LTBI

23

- Introduce section

Special Considerations for LTBI (1)
Directly Observed Therapy (DOT)

* DOTis when a health care worker (HCW) or

anotherdesignated personwatches a patient
swallow each dose of medication

— Used to help patients adhere to treatment

- Should be considered for people who are at

high risk for TB or suspected to be non-
adherent

— Recommended forintermittent therapy

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease

24

- Review slide content

Explain that intermittent therapy is when
regimens are given once or twice weekly

Directly Observed Therapy — Module 4, p. 11
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Special Considerations for LTBI (2)

Close Contacts
« Close contacts are people who have had recent
and prolonged exposure to a person with known
orsuspected infectious TB

« Close contacts should be evaluated forLTBI and
TBdisease

—If TSTor IGRA resultis positive, contacts

should be given high priority for LTBI
treatment

—If TSTor IGRA resultis negative, contacts
should be retested in 8-10 weeks

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 25

Review slide content

Explain that contacts should be retested after
8-10 weeks if their result is negative because
sometimes it can take 2-8 weeks after TB
infection for the body’s immune system to
produce a response to the TST or IGRA

Close Contacts — Module 4, p. 11

Special Considerations for LTBI (3)
Close Contacts at High Risk for TB Disease

« Some close contacts athigh risk to progress to
TB disease may start LTBI treatmenteven if test
resultis negative, but less than 8-10 weeks have
passedsince exposure to TB:

— Childrenyoungerthan 5 years old
— People living with HIV

— Otherimmunocompromised persons

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 26

Review slide content

Explain that it is possible that some contacts
are infected with M. tuberculosis but have a
false-negative TST reaction because less than
8-10 weeks have passed since they were last
exposed to TB

Close Contacts at High Risk for TB Disease —
Module 4, p. 11

Special Considerations for LTBI (4)
Close Contacts at High Risk for TB Disease

+ Onceactive TB diseaseis ruled out, close
contacts at high risk for TB disease should:

— Start LTBI treatment

— Be retested 8-10 weeks after last exposure
+ If negative test result: stop LTBI treatment
+ If positive test result: continue treatment

+ Contacts with weakened immune systems may be
given full course of LTBltreatment regardless of
second TSTorlGRA testresult

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 27

Review slide content

Explain that LTBI treatment is started to

prevent persons from rapidly progressing to
TB disease

Close Contacts at High Risk for TB Disease —
Module 4, p. 12
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Special Considerations for LTBI (5)
Close Contacts
« In general, contacts with positive test result

and a documented history of completion of
LTBItreatmentdo not need to be retreated

+ However, retreatmentmay be necessary for
persons athigh risk of:

— Becoming re-infected

—Progressingto TB disease

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 28

- Review slide content

Close Contacts — Module 4, p. 12

Special Considerations for LTBI (6)
Contacts of INH-Resistant TB

+ Contacts of patients with INH-resistantbutRIF-

susceptible TB should be treated with a 4-
month daily regimen of RIF

+ In some patients rifabutin may be substituted if
RIF cannotbe used

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 29

- Review slide content

Contacts of INH-Resistant TB — Module 4, p. 12

Special Considerations for LTBI (7)
Contacts of Multidrug-Resistant TB (MDR TB)

« Contacts of patients with MDR TB

— May be treated for 6-12 months with an
alternative regimen of drugs to which
organismis susceptible

OR

— Canbe observed for signs and symptoms of
TB disease for 2 years without treatment

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 30

Review slide content

Contacts of Multidrug-Resistant TB — Module 4, p. 12
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Special Considerations for LTBI (8)
Contacts of MDR TB

» Risk of developing TB disease should be
considered before recommending LTBI
treatment

« MDR TB treatmentexpert should be consulted

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease n

Review slide content

Contacts of MDR TB — Module 4, p. 12

Special Considerations for LTBI (9)
Infants and Children
« Infants and children are more likely to develop
life-threatening forms of TB disease

« Childrenyoungerthan 5 years old who have
been exposed to TB should start taking LTBI
treatmentevenif they have a negative TST
resultbecause they:

— Are at high risk for rapidly developing TB
disease

— May have a false-negative TSTreaction

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 32

Review slide content
Ask why infants and children are more likely

to develop life threatening forms of TB
disease

Infants and Children — Module 4, p. 13

Special Considerations for LTBI (10)

Infants and Children

«» Infants and children should be retested 8-10
weeks afterlast exposure

« LBTItreatmentcan be stopped if ALL of the
following conditions are met:

—Second TSTis negative

—Second TSTwas done 8-10 weeks afterchild
was lastexposedto TB

—Childis atleast 6 months old

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 33

Review slide content

Infants and Children — Module 4, p. 13
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Special Considerations for LTBI (11)

Pregnant Women
+ Formostpregnantwomen, LTBltreatmentcan

be delayed until after delivery, unless they
have certain medical conditions

—INH has not been shown to have harmful
effects on the fetus

Immediate treatmentshould be considered if
woman is living with HIV, has another
immunocompromising condition, oris a
recent TB contact

+ Preferred LTBItreatmentregimen is 9 months
of INH with a vitamin B6 supplement

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease M

Review slide content

Pregnant Women — Module 4, p. 14

Review slide content

Breastfeeding Women — Module 4, p. 14

Special Considerations for LTBI (13)
People Living with HIV

+ Individuals living with HIV should be treated
with 9-month regimen of INH

RIF should not be used for people living with
HIV who are being treated with certain
combinations of ARV

—In some cases, rifabutin may be given

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 36

Review slide content

People Living with HIV — Module 4, p. 14
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Special Considerations for LTBI
Study Question 4.6

In what circumstances may LTBItreatment
be given to people who have a negative TST
or IGRA result? pg. 15

Some close contacts may start LTBltreatment if
they have a negative test but less than 8-10 weeks
have passed since last exposed to TB; these
contacts include:

* Children who are younger than 5 years old

* People living with HIV

+ Other immunocompromised persons

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 37

Introduce study questions

Ask participants to turn to p. 15 (if
participants have print-based modules)

Read question

Ask participants for answers

Answers — Module 4, p. 53

Special Considerations for LTBI
Study Question 4.7

What conditions mustbe met to stop LTBI
treatmentfor children youngerthan 5 years
oldwho are exposedto TB? (pg. 15

» LTBItreatment can be stopped if ALL the
following conditions are met:

— Second skin test is negative

— Second skin test was done 8-10 weeks after
the child was last exposed to TB

—Child is at least 6 months old

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 38

Read question

Ask participants for answers

Answers — Module 4, p. 53

Special Considerations for LTBI
Study Question 4.8

When should pregnantwomen be treated for
LTBland for how long? (g. 15

* Formost pregnant women with TB infection,
LTBItreatment can be delayed until after
delivery. If the pregnant woman is HIV-infected
ora recent contact, imnmediate treatment
should be considered.

* Preferred treatment regimen for pregnant
women is 9 months of INH with a vitamin B6
supplement.

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 39

Read question

Ask participants for answers

Answers — Module 4, p. 53
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Treatment of Latent TB
Infection (LTBI)

Patient Medical Evaluation

40

Introduce section

Patient Medical Evaluation (1)
Medical evaluations should be done in orderto:
1. Exclude possibility of TB disease

2. Determine whetherpatienthas everbeen
treated for LTBlor TB disease

3. Find outif patient has any medical conditions
that may complicate therapy

4. Establish and build rapportwith patient

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease M

Review slide content

Patient Medical Evaluation — Module 4, p.17

Patient Medical Evaluation (2)
1. Exclude possibility of TB disease

« Treating TB disease with LTBI treatment
regimen can lead to drug resistance

+ Patients should be evaluated with chest x-
ray

« Patients with symptoms or chestx-ray
findings of TB disease should be given TB
disease treatment, notLTBltreatment

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 42

Review slide content

Explain that treating TB disease with an
LTBI treatment regimen can lead to drug
resistance since LTBI is usually only treated
with a single drug

Patient Medical Evaluation — Module 4, p.17
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Patient Medical Evaluation (3)

2. Determine whether patienthas ever been
treated for LTBlor TB disease

- Patients who have been adequately
treated should notbe treated again

+ TSTorlGRA results cannotdetermine if
patienthas received treatmentfor LTBlor
TEB disease; orif they have been re-
infected after treatment

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 43

Review slide content

Explain that people who have a positive TST
reaction will have another positive reaction if
they are skin tested later in their lives,
regardless of whether they have received
treatment

Note that there is not enough data on the
ability of IGRAs to detect re-infection after
treatment for both LTBI and TB disease

Patient Medical Evaluation — Module 4, p.17

Patient Medical Evaluation (4)

3. Find outif patient has any medical conditions
that may complicate therapy. These patients
include:

* People living with HIV
+ People with history of liver disorder or disease
* People who use alcohol regularly

* Women who are pregnant or just had a baby
(within 3 months of delivery)

* People who are taking other medications that may
increase the risk of hepatitis

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 44

Review slide content

Patient Medical Evaluation — Module 4, p.17

Patient Medical Evaluation (5)

For patients with the medical conditions
listed on the previous slide, baseline
laboratory liver function tests (to detect
injury to liver) are recommended before
starting LTBIltreatment

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 45

Review slide content

Patient Medical Evaluation — Module 4, p.17
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Review slide content

Patient Medical Evaluation — Module 4, p.18

Patient Medical Evaluation (7)
4. Establish and build rapportwith patient

+« HCW should highlightimportantaspects
of treatment:

—Benefits of treatment
—Importance ofadherence to treatment
—Possible adverse reactions

—Establishmentofa follow-up plan

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease AT

Review slide content

Patient Medical Evaluation — Module 4, p.18

Patient Medical Evaluation (8)

+ Becauseofthe interaction between TB and HIV,
all patients should be recommendedto undergo
HIV screening and be offered an HIV test

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 48

Review slide content

Patient Medical Evaluation — Module 4, p.18
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- Explain that some health care workers have

. concerns about treating patients for LTBI due
Adverse Reactions to INH (1) to the length of treatment and the possibility
of adverse reactions

* About10%-20% of people treated with INH
will have mild, abnormal liver test results . .
during treatment - Stress that, as with any treatment, the risks

and benefits of LTBI treatment must be

—Inmostcases testresults return to normal welghed for each individual

- Review slide content

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 49

Adverse Reactions to INH — Module 4, p.18

- Review slide content

Adverse Reactions to INH (2)
Hepatitis

+ A majorrisk of INH is hepatitis (inflammation of
the liver)

+ Hepatitis prevents the liver from functioning
normally, causing symptoms such as:

—Nausea
—Vomiting

— Abdominal pain
— Fatigue

— Dark urine

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 50

Adverse Reactions to INH — Module 4, p.18

- Review slide content

Adverse Reactions to INH (3)
Hepatitis

» INH can cause hepatitis in anyone; however,
hepatitis occursin less than 1% of people
taking INH

» Certainrisk factors increase therisk of
serious hepatitis, such as:

—Olderage

—Alcoholism

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease M

Adverse Reactions to INH — Module 4, pp.18-19

130



Adverse Reactions to INH (4)
Peripheral Neuropathy

« INH can cause peripheral neuropathy
—Damage to sensorynerves of hands and feet

— Symptoms include a tingling sensation or
weakened sense oftouch

« Alcoholism, diabetes, and malnutrition increase
risk for peripheral neuropathy

— People with these conditions should be given
vitamin B6

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease K2

- Review slide content

Adverse Reactions to INH — Module 4, p. 19

Adverse Reactions to RIF

» Hepatitis is more likely to occurwhen RIF is
combined with INH

+ Otherside effects of RIF include:
— Rash
— Gastrointestinal symptoms
— Orange discoloration of urine, saliva, and tears
— Increased sensitivity to sun

— Interaction with other drugs, such as birth control
pills and implants, warfarin, and methadone

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 23

Review slide content

Explain that gastrointestinal symptoms may
include abdominal pain, nausea, and anorexia

Adverse Reactions to RIF — Module 4, p. 19

Patient Monitoring (1)

+ Persons taking LTBItreatmentshould be

educatedaboutsymptoms caused by adverse
reactions

+ Patients need to be evaluated at least monthly
during therapy for:

— Adherence to prescribed regimen

—Signs and symptoms of active TB disease

— Adversereactions

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease LY

Review slide content

Stress that patients should be instructed to
stop taking the medication and seek medical
attention immediately if symptoms of serious
adverse reactions occur

Patient Monitoring — Module 4, p. 19
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Patient Monitoring (2)

During evaluation, patients should be:

— Asked whetherthey have nausea,abdominal
pain,or other symptoms of adverse reactions

— Examined by HCW for adverse reactions

—Instructed to stop medications and contact
HCWs immediately if they have signs or

Review slide content

symptoms of hepatitis
Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 55 Patient Monitoring _Module 4, p' 19
- Review slide content
Patient Monitoring (3)

People atgreatestrisk for hepatitis should have
liver function tests before starting INH LTBI
treatmentand every month during therapy:

— People living with HIV

— People with history of liver disorder or disease

— People who use alcohol regularly

— Women who are pregnant or just had a baby

— People taking medications that may increase risk

of hepatitis

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 56

Patient Monitoring — Module 4, p. 20

Patient Monitoring (4)

+ Forall patients, INH should be stopped if liver

function testresults are:

— 3 times higherthan upperlimit of normal
range and patienthas symptoms

OR

— 5 times higherthan upperlimit of the normal
range and patienthas no symptoms

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease AT

Review slide content

Patient Monitoring — Module 4, p. 20
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LTBI Treatment Follow-Up

« Patients should receive documentationof TST
or IGRA results, regimens, and treatment
completion dates

— Patients should presentthese documents
any time they are required to be tested for TB

« Patients should be re-educated aboutsigns
and symptoms of TB disease

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease A8

- Review slide content

LTBI Treatment Follow-Up — Module 4, p. 20

Medical Evaluation
Study Question 4.9

Name 4 reasons why patients should receive a
medical evaluation before starting LTBI
treatment. pg. 21)

« Exclude possibility of TB disease

« Determine whetherthey have ever been
treated for TB infection or disease

« Find out if patient has any medical
conditions thatmay complicate therapy

+ Establish and build rapportwith patient

- Introduce study questions

- Ask participants to turn to p. 21 (if
participants have print-based modules)

- Read question

- Ask participants for answers

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 79
Answers — Module 4, p. 54
- Read question
LTBI Treatment o
Study Question 4.10 - Ask participants for answers

Why is it importantto exclude the possibility
of TB disease before giving a patientLTBI
treatment? (pg.21)

Treating TB disease with LTBI treatment

regimen (usuallya single drug) can lead
to drug resistance.

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 60

Answers — Module 4, p. 54
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Adverse Reactions
Study Question 4.11

Whatare the symptoms of hepatitis? (pg. 21)

* Nausea

+ Vomiting

* Abdominal pain
+ Fatigue

» Dark urine

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 61

Read question

Ask participants for answers

Answers — Module 4, p. 54

Adverse Reactions
Study Question 4.12

Who is at greatestrisk for hepatitis? What
special precautions should be taken forthese
patients? (pg.21)

« People with greatestrisk for hepatitis are:

— People living with HIV

— People with a history of liver disorder or disease
— People who use alcohol regularly

— Women who are pregnant or just had a baby

— People who are taking other medications that may
increase the risk of hepatitis

+ Should have liver function tests before
starting INH LTBI treatmentand during
therapy

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 62

Read questions

Ask participants for answers

Answers — Module 4, p. 54

Adverse Reactions
Study Question 4.13

How often should patients be evaluated for
signs and symptoms of adverse reactions
during LTBI treatment? (pg. 21

+ All patients receiving LTBI treatment should be
evaluated at least monthly during therapy.

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 63

Read question

Ask participants for answers

Answers — Module 4, p. 54
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Treatment of TB Disease

Introduce section

Treatment of TB Disease — Module 4, pp. 23-46

Treatment of TB Disease (1)

« Treating TB disease benefits both the person
who has TB and the community

- For patient, prevents disability and death;
restores health

— Forcommunity, q_revents further
transmission of TB

TB disease mustbe treated for at least 6
months; in some cases, treatméentlasts longer

— e.g., patients with cavities on chest x-ray and
ositive sputum cultures at 2 months should have
atment extended to 9 months
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Review slide content

Treatment of TB Disease — Module 4, p. 23

Treatment of TB Disease (2)

+First 8 weeks of treatment

* Most bacilli killed during this phase

+4 drugs used

+ After first 8 weeks of TB disease
treatment

+» Bacilli remaining after initial
phase are treated with at least 2
drugs

* Occurs when treatment is not
continued for long enough

+* Surviving bacilli may cause TB
disease at a later time
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Review slide content

Treatment of TB Disease — Module 4, p. 23
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Review slide content
Note that when drug susceptibility results are

available, clinicians may change the regimen
accordingly

Treatment of TB Disease — Module 4, p. 23

Treatment of TB Disease (4)

» Treatmentmustcontain multiple drugs to
which organisms are susceptible

+ Treatmentwith a single drug can lead to the
developmentofdrug-resistant TB

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 68

Review slide content

Treatment of TB Disease — Module 4, p. 23

Preventing Drug Resistance (1)

Drug resistance can develop when patients are
prescribed an inappropriate regimen

— TB disease mustbe treated with at least2
drugs to which bacilli are susceptible

—Using only one drug can create a population
of tubercle bacilli resistantto that drug

— Adding a single drug to failing regimen may
have the same effectas only using one drug
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Review slide content

Explain that when two or more drugs are
used together, each drug helps prevent the
emergence of bacilli that are resistant to the
other drugs

Preventing Drug Resistance — Module 4, p. 24
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Preventing Drug Resistance (2)

» Resistance can develop when patients do not
take drugs as prescribed

- Patients do not take all of their pills

— Patients do not take pills as often as
prescribed

* When this happens, patients may expose the
bacillito a single drug

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease T0

Review slide content

Preventing Drug Resistance — Module 4, p. 24

Preventing Drug Resistance (3)

+ Factors thatincrease chance of patienthaving
or developing drug-resistant TB:

— Patienthas spenttime with someone with
active drug-resistant TB disease

— Patientdoes not take their medicine
regularly

— Patientdoes not take all of their medicine

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease T

Review slide content

Preventing Drug Resistance — Module 4, p. 24

Preventing Drug Resistance (4)

+ Factors thatincrease chance of patient

having or developing drug-resistant TB
(cont.):

— Patientdevelops active TB disease after
having taken TB medicine in the past

— Patientcomes from area of the world
where drug-resistant TB is common

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease T2

Review slide content

Preventing Drug Resistance — Module 4, p. 24
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Treatment of TB Disease

Treatment Regimens and
Dosage Recommendations

Introduce section

73
. TB Treatment Regimens" (1) Ask participants turn to p. 26 for table 4.3
initial Phase Continuation Phase that describes recommended treatment
Regimen | Drugs Interval & Regimen | Drugs Interval & Range of . . . . .
Doses- Doses-§ Total Doses regimens since it may be difficult to view the
1 INH Tdaysiweek |1a INH Tdays/week for 182-130 . . .« . .
RIF  [forss doses RF  [126doses | (5weeks) table on the slide (if participants have print-
Eue (S,rdaysrweek god;gh:;e(?gfcr based mOduleS)
for40 doses weeks) ¥
(Bweeks)? 10* INH |2 daysiweskfor | 92-76
RIF 36doses (18 (28 weeks) . .
wesks)© Explain that there are several options for
1c= INH 1 dayfweekfor 18 | 74-88 . . .
RPT | dosesiigweeksf | (25 weeks) daily and intermittent therapy

3 quarty of SUPDOrINg SIINGe. TR 1 ATS, CDC. 30 IDSA MMWR

+VWihen DOT I usad, drugs may b gvan S daysiwasic and e necsssary doses adusisd accordingly.
§ Patemis Wil c3MEN0N O NS ChESt KTy 30d DOSIVE CULRSS 3l COMDEBan of 2 maThs of MRy Enoud recsive 3T-mohn
comnuzton

I3RS 0N r2giMens qENISEs TIaN 7 QayS 3 WSSK SNOUKI T20ENE DOT

#Ragimens Qe =53 1an 3 8mes awask ars not recommeandsd for HIV-inecied paBems with CO4+ counms e A 100

~ Usad arfy for HIV-negative patents with negaive SpUlum Smaars 3t compiston of 2 mants of theragy and who do not nave
CEVIEION 07 VLS CNZEL 313 FOr [EVETS SR 00 TV rQIMENand fUnd T MEve DOSTVE CULFE TOT T2 MO S0e0man,
‘rastmant showd be siendsd 3 s 3 moThE. 74

TB Treatment Regimens — Module 4, p. 26

. 1B Treatment Regimens”(2)

Initial Phase Continuation Phase
Regi o Interval & Regi o Interval & Range of
egimen (Lgs | noces. egimen 93 | Dosese & Total Doses
2 INH T daysiweek for 2a* INH 2daysiweek |82-58(28
RIF 14doses (2 RIF for35doses |WEEKS)
PZA weeks) then 2 (18 weeks T

EMB daysiweekfor 12
doses(Bweeks)
or

5Sdays/week for

10doses (2 2p*= INH 1dayfweek |44-40(28
weeks)T then? RPT for18doses |weeks)
daysiweekfor 12 (18weeks) ¥

Doses (8weeks)

an syangh of and quaty of supparing wdance, refr g ATS, COC, and IDSA MMIWR
P em e Tovsioss B

2\When DOT Is Usad, drugs may be qiven 5 dayshvesk nd e necessary dosss 3dusted accordingly.
§PEEns Wil CIWIEION O VS CNESt XT3y 30 DOSTVE CULNES 31 COMDIZDON Of 2 MOTIG Of MEREy SN0 recEie 37-mamn
camnuzson

mmqlmgmmmwmawlmmw
= Tagimens giv lzss 1N 3Emes 3 wesk e ot patems Jess a0 100
= Used anly for HN-negatve m-egmemmsmasammmzmmmawmmmmm
caiEton an

T-negatve patens
il chEst x-ray For patants starad on s ragiman and tund 10 Nave pOSve CUFES fiam 1S 2-mann spedman,

eEImant snoud D8 eended N SxvE 3 Mo, 75

Review slide content

TB Treatment Regimens — Module 4, p. 26
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- Review slide content

TB Treatment Regimens™ (3)

Tabla. £3
Initial Phase Continuation Phase
Regimen | Drugs Interval & Regimen | Drugs Interval & !?C?l:\gem
Doses: Doses=§ Doses

3 INH 3timesweekly |[3Ja INH 3timesweekly |78

RIF for24doses (8 RIF forB4doses (18 | (26 weeks)

PZA weeks) weeks) T

EMB

an srengm of and quaty of supparting avidance, refer 10 ATS, ©DC, and IDSA.
S T T

2\inen DOT Is used, drugs may o2 Qiven S daysiwesk and e necsssary doses adusied Iy
§Oants Wi CaMtaten L Chist -3y 20 Pl curss 2 complalon of 2 marts of Brapy shaukd racehva 37-
mant comruaton

aze.
TPaterts an regimens ghentess van 7 daye 2wk shokd recene 00T
= R2QImans QIVE 255 AN 3 1MES AWK 32 Nl oavams IzEE Al 100
-ummnnmmmmmmsmmsmmmmmz MOMNS of WErany and Wi 9o N
caviaton on INta chest xray. For caveme starizd 00 s ragimen and fund 10 FaEve pOSNE Cutrs tom 2 2
mmspaam wastmant shoud e axiended 30 axva 3 monis

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 76 TB Treatment Regimens _Module 4’ p' 26

- Review slide content

TB TreatmentRegimens® (4)

Table. 43
Initial Phase Continuation Phase
. Interval & . Interval & Range of
Regimen | Drugs Doses= Regimen | Drugs Doses=§ Total Doses
4 INH Tdays/week fors6 |4a INH Tdaysiweek for [273-185
RIF doses(§weeks) RIF 217 doses (31 (39 weeks)
EME |or weeks)
& daysiweek for 40 or
doses(Gweeks)T Edaysiweek for
185 doses (3
weeks)T
4b* INH Twiceweekly for [118-102
RIF 82 doses (31 (39 weeks)
weeks) T
kT on svengh of and quaity of supparting =adence, refr 10 ATS, COC, and IDSA MMWR
e Tovines S

=Winen DOT is us=d, drugs may b qiven 5 daysiwesk and e necsssary dosss austed accordngly.
§Piants with cavitaon on Irital chest x-r3y 3nd positve CUPESs 3t compiston of 2 manis of Meray shoukd recaive 3 7-manh
coMinuERon prase.
Joaens on regimens queniess #an 7 g3y 2 weskchaud recane 00T
= REgIman: Qv 1255 TN 3IMEE 3w 32 0t e 1255 Tan 100

= U0y 1 HI-203Te DTS WIT DEQaTVE EOUT smeasamamnelm f 2 manns of Meragy 0 wia 00 ot nave
caviEton an ikl chast XT3y, For patiems sinisd on T ragimen and faund 10 Nave POSIYE CULNE BOM e 2-mam speciman,

mmﬁﬁmﬁmﬁifmnﬁuhemulus\sInkctiunandTuhercu\csisDisease T TB Treatment Regimens — Module 4, p. 26
- Ask participants turn to p. 27 for table 4.4
Drug Dosage Recommendations? (1) that describes recommended dosage
e i : : : recommendations since it may be difficult to
Dose in mg'kg (maximum dosage in parentheses) . . . ..
Drug | AdultsChikdrert | Dy | 10mel | ZGmes | dtimes view the table on the slide (if participants
N Adults Eroka | Temaky | Temaka | ismkg have print-based modules)
Children 10-15mogikg 20-30maikg
(300ma) (200 mg) . .
B acuts 1omats 1omsia | 1omakg - Explain that glthough thgse regimens are
Chicren | 1020m01 1020mako broadly applicable, modifications may be
oy | Ao ) L needed for certain circumstances (e.g.,
Children Appropriate dosingfor children unknown patlel’lts on antlretI'OVlralS)
T S R R TR S e e
Zmemmmunemsmgmlﬁa!agEldyeas Crilcran weighing more Than £0 kg should De dosad 35 adults.
Adus1dosss 35 e patisnts waight cnangss.
30 patants prescribed an imermitiant raghmen should be given COT.
Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 78 .
Drug Dosage Recommendations — Module 4, p. 27
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Drug Dosage Recommendations’ (2)
Dose in mg'kg (maximum dosage in parentheses)
. . 1 time/ 2times/ Jtimes
Drug Adults/Children® Daily weckt week? Kt
10malkg
Adults (600 mg}
RPT (cont. phase)
Children This drugis not approved for use inchildren
30- |182-25mgikg 36'4_50;.; 27.3—3}1‘7.5
55kg| (1000mg) mgg mgg
w (2000 mg) (1500 mg)
€
Adults | | | 55 |20-26.8mgikg ma.ge 33.3-445
75k 1500 2500
PZA : g | mg} (3000ma) ( mg}
t] 7a 22.2-26.3 444528 33.3-395
S0kg mag/kg mgikg mgfkg
(2000 mg) (4000mg) (3000mg)
" 16-30malkg E0malkg
Children (2000 mg) (2000 kq)
|Nmngmlasemlm\saem ‘S00ICaDE, MOBICIIaT: Ma) 0 Neoded T CEEN GroUmeEncas (DAl 0 ARVE). FOr
Information, rafer 10 ha ATS, CDC.WDS&WWR?WCWM Guldelines
2For purposes of Tis a2 30uils Oosing DEgInG 31 age 15 yaars. Crllran waighing mare Tan £0 kg Should D2 dosed 35 aduls.
Adustdosss 3 e patents waight changas.
3 patents prescrived an Imirmitiant reghmen should e ghven DOT. 9

Review slide content

Drug Dosage Recommendations — Module 4, p. 27

Drug Dosage Recommendations’(3)

Table. 4.4
Dose in mg'kg (maximum dosage in parentheses)
Drug | AdultsiChildren? Daily | 1timeiweek: | Z2fimesl | 3times/
week? week?
40- 14.520 36.4-60 21.8-30
W EE mgfkg ma'kg ma'kg
e | Ko (800 ma) (2000mag) | (1200ma)
i [ss 18-21.4 37.3-50 26.7-35.7
Adults | g 75 mag/kg markg markg
EMB* h | kg | (1200mg)} (2800mg) | (2000mg)
t[7e | 178211 44.4-526 | 267-31.8
90 maikg malkg malkg
kg | (1600mg) (4000mg) | (2400mg)
. 15-20mgikg 50maikg
Children (1000mg) (2500 mg)

1 Aaugh T regimens are oady aopecanis, mattcakans may be nested or GErlan GroUmstaGEs (P O ARV, For
Imormaton, 12k 10 e 4TS COC, 30 IDS4 MUWR Trastment of Tubsreuios)s Guidslines

270 purposes of T a0 autE dosing Deging @ 392 13 years. Crdren weigning more Than 20 g noud De dosed 35 aduts.
Adustdoses 35 e patents waight changas.

340 patens orascrived 30 mermiiE ragimen snoud o= ghven DT

4 Smambuial snouid B2 Ussd WHNC3UBON In young crikdian sinca B £ HBCUR 10 MOnir tslr vision. Howaver, If they nave TS that
15 rsistant 1IN or RIF, dose of 15 Mg/ per day o3 0e Lesd. 80

Review slide content

Drug Dosage Recommendations — Module 4, p. 27

Treatment of TB Disease
Study Question 4.14

Why must TB disease be treated for at least6
months? pg. 2¢)

Even though mostbacilli are Killed in the
first 8 weeks, some bacilli can survive.
Therefore, treatmentmust continue in order
to Kill all remaining bacilli.

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 8

Introduce study questions

Ask participants to turn to p. 28 (if
participants have print-based modules)

Read question

Ask participants for answers

Answers — Module 4, p. 55

140




Treatment of TB Disease
Study Question 4.15

Which 4 drugs are recommended forthe initial
treatment of TE disease? (pg.28)

Initial regimen should include INH, RIF,
PZA,and EMB.

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 82

- Read question

- Ask participants for answers

Answers — Module 4, p. 55

Treatment of TB Disease
Study Question 4.16

Why should at least 2 drugs be used to treat TB
disease? (pg.29)

Using only one drug can create a
population oftubercle bacilli that is
resistantto that drug. When 2 or more
drugs are used together,each drug helps
preventthe emergence of bacilli thatare
resistantto the otherdrugs.

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 83

- Ask for a volunteer to read question

Ask participants for answers

Answers — Module 4, p. 55

Drug Resistance
Study Question 4.17

Name 2 factors that can lead to drug
resistance. (pg.2s)

Drugresistance can develop when:

+ Patients are prescribed an inappropriate
regimen for treatment

+ Patients do not follow treatment regimens as
prescribed

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 84

Read question

Ask participants for answers

Answers — Module 4, p. 55
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Treatment of TB Disease

Special Considerations and
Alternative Treatment Regimens

85

Introduce section

Special Considerations (1)

» TBmedicalexperts should be consulted for
complicatedand challenging TB treatment
issues

+ Consultationcan be provided by State TB
Programs and/orthe CDC-funded TB
Regional Training and Medical Consultation
Centers (RTMCCs)

www.cdc.gov/iTB/education/tmc/default.htm

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 86

Review slide content

Explain that the Regional Training and
Medical Consultation Centers (RTMCCs) are
regionally assigned to cover all 50 states and
the U.S. territories

Tell participants that they may learn more
about the RTMCCs by going to the website
shown on the slide

Special Considerations (2)
People Living with HIV

« Treatmentfor HIV patients is generally the
same as for those without HIV-infection with
two exceptions:

— Once weekly INH and rifapentine in
continuationphase should notbe used

— Patients with advanced HIV should be
treated daily or three times weekly in the
initial and continuation phase

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease a7

Review slide content

Explain that the management of HIV-infected
TB patients is complex and therefore medical
experts should be involved in the care and
treatment of patients with HIV and TB

People Living with HIV-Module 4, p. 29
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- Review slide content

Special Considerations (3)
People Living With HIV

+ Patients should receive a minimum of 6
months treatmentand be closely monitored

— Continuation phase may need to be
extendedto 7 months (9 months total
treatmenttime), if patientis responding
slowly to treatment

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 88

People Living with HIV-Module 4, p. 29

- Review slide content

Special Considerations (4)
People Living With HIV

+ DOTshould be provided for all TB patients
living with HIV

» If TB patientis living with HIV and on ARV:

—Itis important to be aware of the interaction
of RIF with some ARV drugs

» Rifabutin has fewerdrug interaction problems
and may be used as a substitute for RIF for
some patients

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 89

People Living with HIV — Module 4, p. 29

- Review slide content

Special Considerations (5)

Pregnant Women - Explain that PZA should not be used because
Treatmentshould begin as soon as TB disease effects on the fetus are unknown
is diagnosed
Preferred initial regimen is INH, RIF, and EMB - Explain that SM should not be used because

foratleast9 months it has harmful effects on the fetus

Drugs that should notbe used
— Pyrazinamide (PZA)
— Streptomycin (SM)

Vitamin B6 supplements are recommended for
all pregnantwomen taking INH

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease a0

Pregnant Women — Module 4, p. 29
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- Review slide content

Special Considerations (6)
Breastfeeding

+ Women being treated with first-line TB drugs

should notbe discouraged from
breastfeeding

— Only small concentrationfoundin breast
milk

— Notharmful to infant

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease

N

Breastfeeding — Module 4, p. 30

- Review slide content

Special Considerations (7)
Breastfeeding

+ Drugs in breastmilk should notbe

considered effective treatmentfor TB
disease forinfant

» Vitamin B6 supplements are recommended
for breastfeeding women

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 92

Breastfeeding — Module 4, p. 30

- Review slide content

Special Considerations (8)
Children

» Infants and children youngerthan 4 years
should start TB treatment as soon as
possible

+ Recommendedtreatment:
— 6 months
— 3 drugs (INH, RIF, PZA) in initial phase

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease

93

Children — Module 4, p. 30
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Special Considerations (9)
Children
« EMB is not recommended forchildren unless TB
is resistantto INH, child is a contactof patient
with INH-resistant TB, or TB manifestation is
similarto TB in adults (e.g., cavities or extensive
upper-lobe infiltrates)

Pills may have to be crushed or given in liquid
form

« Itis not recommended to treatchildren 3 times a
week

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 94

Review slide content

Children — Module 4, p. 30

Special Considerations (10)
People with Extrapulmonary Disease

+ Regimens usedfortreating pulmonary TB
%_I;'e also effective for treating extrapulmonary

+ Infants and children with miliary TB
(disseminated TBJ, boneandjoint TB, or TB
meningitis should receive at least9-12
months of treatment

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 95

Review slide content

People with Extrapulmonary Disease — Module 4, p. 30

Alternative Treatment Regimens (1)
Drug-Resistant TB

+ Alternative regimens should be used for treating
drug-resistant TB

» Treatmentofdrug-resistant TE should always
be done underthe supervision of a medical
expert

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 96

Review slide content

Drug-Resistant TB — Module 4, p. 31
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Alternative Treatment Regimens (2)
Drug-Resistant TB

» INH-resistant TB can be treated with the
following regimens:

- RIF,EMB, and PZA for 6-9 months

- RIF and EME for 12 months

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 97

Review slide content

Drug-Resistant TB — Module 4, p. 31

Alternative Treatment Regimens (3)
MDR TB

Resistantto INH and RIF

» More difficult to treat than drug-susceptible TB

* Drugsthatcanbe used are less effective and
are more likely to cause adverse reactions

+ Treatmentcan lastlongerthan 2 years or more

+ Surgeryis sometimes use to remove infected
site

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 98

Review slide content

Alternative Treatment Regimens — Module 4, p. 31

Alternative Treatment Regimens (4)
Extensively Drug-Resistant TB (XDR TB)
+ XDR TB is resistant to INH, RIF, plus any
fluoroquinolone,and at least one injectable

second-linedrug (e.g., amikacin, kanamycin,
or capreomycin)

+ XDR TE patients have less effective
treatmentoptions

« XDR TB is very difficult to treat

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 99

Explain that XDR TB is a rare type of MDR
TB

Review slide content

Alternative Treatment Regimen s— Module 4, p. 31
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Alternative Treatment Regimens (5)
XDR TB

» Successful outcomes for patientdepend
greatly on:

- Extentof drug resistance
— Severity of disease

—Whether patient’s immune system is
compromised

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 100

Review slide content

Alternative Treatment Regimens — Module 4, p. 31

Special Considerations

Study Question 4.18

What treatmentregimens should be used for
TB patients living with HIV? (g. 32)

Daily or three times weekly therapy

6 months of treatment; if notresponding to
treatment, patient should be reevaluated and
continuation phase can be increased to 7
months (9 months total treatment)

* DOTshould be used
IfHIV-infected TB patient is on ARVSs, it is

important to be aware of the interaction of
rifampin with some ARV drugs

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 101

Introduce study questions

Ask participants to turn to p. 32 (if
participants have print-based modules)

Read question

Ask participants for answers

Answers — Module 4, p. 55

Special Considerations
Study Question 4.19

In what special situations should treatment for TB
disease last longer than the usual course of treatment?
(pg. 32)
« Patients with cavities in chest x-ray and positive
sputum culture at 2 months
+ Patients living with HIV may need treatment for 9
months
* Pregnantwomen should receive at least 9 months
treatment, if PZA is not used
* Infants and children with miliary TB, bone and joint
TB, or TB meningitis should receive at least9-12
months of treatment
* INH-resistant TB treatment can last 12 months;
treatment for MDR TB can last 2 years or longer

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 102

Read question

Ask participants for answers

Answers — Module 4, p. 56
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Treatment of TB Disease

Treatment and Monitoring Plan and
Adverse Reactions

103

Introduce section

Treatment and Monitoring Plan

« Every TB patient should have a specific
treatmentand monitoring plan developedin
collaboration with local health department

+ Planshould include:
— Description of treatmentregimen

— Methods of:
» Monitoring for adverse reactions

« Assessing and ensuring adherence to
treatment

+ Evaluating treatmentresponse

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 104

Review slide content
Note that the treatment and monitoring plan

should be done within one week of suspected
diagnosis

Treatment and Monitoring Plan — Module 4, p. 34

Monitoring Adverse Reactions (1)

« Patients should have baseline blood and
vision tests to detect problems that may
complicate treatment

« Children only need vision tests, unless there
are other medical conditions thatmay
complicate treatment

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 105

Review slide content

Treatment and Monitoring Plan — Module 4, p. 34
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Monitoring Adverse Reactions (2)
Follow-up tests should be done periodically if:

— Results of baseline tests indicate
abnormalities

- Patienthas symptoms that may be due to
adverse reactions

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 106

Review slide content

Monitoring Adverse Reactions — Module 4, p. 34

Monitoring Adverse Reactions (3)

» Patients should be educated aboutsymptoms
caused by adverse reactions to drugs

» Patients should be seen by clinician at least
monthly during treatment and evaluated for
possible adverse reactions

+ Public health workers who have regular
contactwith patients should ask about
adverse reactions to treatment

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 107

Review slide content

Explain that patients should also be educated
about minor side effects of treatment; such as
orange discoloration of urine from rifampin

Note that monitoring for adverse reactions
must be individualized, depending on the
drugs the patient is taking and the patient’s
risk for adverse reactions

Monitoring Adverse Reactions — Module 4, p. 34

Review slide content

Monitoring Adverse Reactions — Module 4, p. 35
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Adverse Reactions to TB Drugs (1)

Caused by

Adverse
Reaction

Signs and Symptoms

Significance
of Reaction™

Any drug

Allergic

Skin rash

Serious

EMB

Eye damage

+ Blurred or changed

vision

» Changed colorvision

Serious

INH
PZA
RIF

Hepatitis

Abdominal pain
Abnormal liver function
test results

Dark urine

Fatigue

+ Fever for 3+ days

Flulike symptoms
Lack of appetite

+ MNausea

Yomiting
Yellowish skin or eyes

Serious

TaUR. 45 Moduled - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 109

Ask participants turn to p. 36 (if participants
have print-based modules)

Explain that this table describes adverse
reactions to TB drugs

Review slide content

Adverse Reactions to TB Drugs — Module 4, p. 36

Adverse Reactions to TB Drugs (2)

Caused by Adverse Signs and Symptoms | Significance of
Reaction Reaction™
INH Peripheral + Tingling sensation Serious
neuropathy inhands and feet
PZA Stomach upset |- Stomach upset Serious
= Vomiting
+ Lack of appetite
Increased uric |- Abnormal uric acid | Not serious
acid level unless
+ Joint aches symptomatic
= Gout (rare)
Tan\. 4.5
Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 110

Review slide content

Adverse Reactions to TB Drugs — Module 4, p. 36

Adverse Reactions to TB Drugs (3)

Caused by Adverse Signs and Symptoms Significance
Reaction of Reaction™
RIF Bleeding + Easy bruising Serious
problems + Slow blood clotting
Discoloration of |« Orange urine, sweat, Minor
body fluids ortears
Permanently stained
soft contact lenses
Crrug + Interferes with certain | May be
interactions medications, such as Senous
birth contral pills, birth | or minor
control implants, and
methadone treatment
Sensitivity to + Frequent sunburn Minor
the sun

Table. 45
* Patients should stop medication forserious adversereactions and consult a clinician
immediately. Patients can continue taking medicationifthey have minor adverse reactions.
Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 11

Review slide content

Adverse Reactions to TB Drugs — Module 4, p. 36
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TB Treatment and Monitoring Plan
Study Question 4.20

What should be included in each patient’s
treatmentplan? pg.37)

« Description oftreatmentregimen

+ Methods of monitoring for adverse
reactions

« Methods ofassessing and ensuring
adherence to the treatment

+ Methods forevaluating treatmentresponse

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 12

- Introduce study questions

- Ask participants to turn to p. 37 (if
participants have print-based modules)

- Read question

- Ask participants for answers

Answers — Module 4, p. 56

Adverse Reactions to TB Drugs
Study Question 4.21

Name the drug or drugs thatmay cause each of
the following symptoms or adverse reaction.
(pg. 37)

* Peripheral neuropathy:
INH

* Hepatitis:
INH,PZA, RIF

* Eye damage:
EMB

* Orange discoloration of the urine:
RIF

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 13

- Read question

- Ask participants for answers

Answers — Module 4, p. 56

TB Treatment Monitoring
Study Question 4.22

How often should patients be monitored for
adverse reactions to TB drugs? (pg. 37

All patients should be seen at least
monthly during treatment and evaluated
for possible adverse reactions.
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- Read question

- Ask participants for answers

Answers — Module 4, p. 56
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Treatment of TB Disease

Adherence and Evaluating Patients’

Responseto Treatment

115

Introduce section

Explain that in order to cure TB and prevent
drug resistance, TB patients must adhere to
treatment

Explain that adherence to TB treatment can
be difficult because patients need to take
several different medications for many
months

Review slide content
Ask participants what adherence problems
they have encountered with patients and

strategies they have used to overcome them

Adherence to TB Treatment — Module 4, p. 39

Adherence to TB Treatment (2)

+ Incentives and enablers can be used to
improve patientadherence

— Incentives are small rewards given to
patient, e.g., gift cards

— Enablers help patientreceive treatment,
e.g., bustokens

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease
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Review slide content

Explain that incentives are small rewards
given to patients to encourage them to take
their medicines or keep DOT appointments

Explain that enablers help patients receive
treatment

Mention that incentives and enablers are
generally offered along with DOT

Adherence to TB Treatment — Module 4, p. 39
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Review slide content

Adherence to TB Treatment — Module 4, pp. 39-40

Monitoring Patients’ Adherenceto
Therapy

DOT should be monitored
ent:

« Patients notreceivin
foradherence to trea

— Checkif patientis reporting to clinic
— Askaboutadherence

— Ask patientto bring medications to clinic and
countnumberof pills taken

—Use urine tests to detectmedication

— Assess patient’s clinical response to treatment
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Review slide content

Explain that none of these methods can be
used to prove a patient took every dose of
medication; the best way to ensure adherence
to treatment is to use DOT

Monitoring Adherence to Therapy — Module 4, p. 40

Evaluating Patients’ Response to
Treatment (1)

Three methods to determine whether a patient

is responding to treatment:

1. Checkto see if patienthas TB symptoms
(clinical evaluation)

2. Conductbacteriologic examination of
sputum or otherspecimens

3. Usechestx-rays to monitor patient’s
response to treatment
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Review slide content

Evaluating Patients’ Response to Treatment —
Module 4, p. 40
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- Review slide content

Evaluating Patients’ Response to
Treatment (2) - Explain that although each patient responds

1. Checktosee if patienthas TB symptoms to treatment at a different pace, gll patients
(clinical evaluation) TB symptoms should gradually improve

« TBsymptoms should gradually
improve and go away after starting
treatment

- Patients whose symptoms do not
improve during the first 2 months of
treatment, or whose symptoms worsen
afterinitial improvemeént, should be
reevaluated . .

Evaluating Patients’ Response to Treatment —

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 121 Module 4} p. 40

- Review slide content

Evaluating Patients’ Response to
Treatment (3)

2. Conductbacteriologic examination of sputum
or other specimens

+ Specimens should be examined every
month until culture results have converted
from positive to negative

* Any patientwhose culture results have
notbecome negative after 2 months of
treatment, or whose results become
positive after being negative, should be
reevaluated

Evaluating Patients’ Response to Treatment —
Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 122 Module 4 p 40

- Review slide content

Evaluating Patients’ Response to
Treatment (4) - Explain that chest x-rays can be useful for

. N patients who have negative culture results
3. Usechestx-rays to monitorpatient’s response
to treatment before treatment

- Repeated x-rays are notas important as
monthly bacteriologic and clinical
evaluations

« Chestx-rays taken atend of treatmentcan
be compared to follow-up x-rays

Evaluating Patients’ Response to Treatment —
Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 123 Module 4} p- 40
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Evaluating Patients’ Response to
Treatment (5)

* TSTorlGRA cannotbe used to determine
whether patientis responding to treatment

» Treatmentcompletionis defined by number
of doses patienttakes within a specific time
frame

+ Length oftreatment depends on drugs used,
drug susceptibility test results, and patient’s
responseto therapy

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 124

Review slide content

Explain that most people who have a positive
TST result will have a positive result again if
they are skin tested later in their lives,
regardless of whether they have received
treatment

Evaluating Patients’ Response to Treatment —
Module 4, p. 41

Reevaluating Patients Who Do
Not Respond to Treatment (1)

Reevaluating means repeating susceptibility tests
and assessingwhether patienthas taken
medication as prescribed

TB treatment can be complicated, especiallyin
patients who:

— Failto respond to treatment

—Relapse

—Have drug-resistant TB

—Have serious adverse reactions to medications
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Review slide content

Reevaluating Patients Who Do Not
Respond to Treatment — Module 4, p. 41

Reevaluating Patients Who Do Not
Respond to Treatment (2)

Patients should be reevaluated if:

— Symptoms do notimprove in 2 months of
therapy

— Symptoms worsen afterimproving initially

— Culture results have not become negative
after 2 months of treatment

— Culture results become positive after being
negative
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Review slide content

Reevaluating Patients Who Do Not
Respond to Treatment — Module 4, p. 41
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Adherence to Therapy
Study Question 4.23

Name 4 ways clinicians can assess whether
a patientis adhering to treatment.

(pg. 43)
* Check whether patient is reporting to clinic as
scheduled

* Ask patient to bring medications to each clinic
visit and count the number of pills

» Use urine tests to detect medication

* Assess patient’s clinical response to therapy

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease
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- Introduce study questions

- Ask participants to turn to p. 43 (if
participants have print-based modules)

- Read question

- Ask participants for answers

Answers — Module 4, p. 57

Adherence to Therapy
Study Question 4.24

Whatis the best way to ensure that a patient
adheres to treatment? (pg. 43

Directly observed therapy (DOT)

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease

128

- Read question

- Ask participants for answers

Answers — Module 4, p. 57

Responseto Treatment
Study Question 4.25

How can clinicians determine whethera
patientis responding to treatment? (pg. 43

» Clinical evaluations
+ Bacteriologic evaluations

* Chestx-rays

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease

- Read question

- Ask participants for answers

Answers — Module 4, p. 57
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Reevaluating the Patient
Study Question 4.26

Underwhat circumstances should patients be
reevaluated? pg. 43

+ Symptoms do not improve during first 2 months
of therapy

+ Symptoms worsen after improving initially

* Culture results have not become negative after 2
months of treatment

* Culture results become positive after being
negative

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease

Read question

Ask participants for answers

Answers — Module 4, p. 57

Reevaluating the Patient
Study Question 4.27

Whatdoes reevaluating the patientmean?
(g. 43)

Reevaluating the patientmeans checking

for drug resistance by repeating the drug
susceptibility tests and assessing
whetherthe patient has been taking
medication as prescribed.

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease

Read question

Ask participants for answers

Answers — Module 4, p. 57

Treatment of TB Disease
Role of Public Health Workers

Introduce section




Role of Public Health Workers (1)

« Successful TB treatmentis the responsibility
of medical providers and HCWs

« Case managementcan be used to ensure that
patients complete TB treatment

- Elements of case management:
— Assign employee to manage patients

— Systematic routine review of patient’'s
treatmentprogress

— Plans to address barriers to adherence
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Review slide content

Role of Public Health Workers — Module 4, p. 45

Role of Public Health Workers (2)
* ProvideDOT
+ Help monitor patients’ response to treatment
» Educate patients and families about TB

» Locate patients who have missed DOT visits or
clinic appointments

+ Actas interpreters, arrange and provide

transportation for patients, and refer patients to

othersocialservices

+ Work with private physicians to make sure TB
patients complete an adequate regimen
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Review slide content

Role of Public Health Workers — Module 4, p. 45

Role of Public Health Workers
Study Question 4.28

Whatare the three elements of case
management? (pg. 47)

« Assignment ofemployee to manage
specific patients

» Systematic review of each patient’s
treatmentprogress

« Plans to address barriers to adherence

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 135

Introduce study questions

Ask participants to turn to p. 47 (if
participants have print-based modules)

Read question

Ask participants for answers

Answers — Module 4, p. 58
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Role of Public Health Workers
Study Question 4.29

Whatshould a public health worker do if he
orshe notices thata patient has symptoms
ofan adverse reaction? (pg. 47)

» Instructpatientto stop taking
medication if symptoms are serious

* Reportsituation to clinician and arrange
medical evaluation

» Note symptoms in patient’s record
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Read question

Ask participants for answers

Answers — Module 4, p. 58

Case Studies

137

Introduce case studies

Module 4: Case Study 4.1 (1)

You are sentto visit the home a TB patient
who was admitted to the hospital last week
and diagnosed with infectious TB disease.
Living in the home are his wife and his 1-
year-old daughter. Neitherone has
symptoms of TB disease. You give them
botha TST and return 2 days later to read the
results. Youfind thatthe wife has 14 mm of
induration, butthe daughterhas no
induration. pg. 16

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 138

Ask participants to turn to p. 16 (if
participants have print-based modules)

Read case study

Case Study 4.1 — Module 4, p. 16

159




Module 4: Case Study 4.1 (2)

Should eitherone start LTBItreatment?

Yes, both should start LTBI treatment.

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease

139

Read case study question

Ask participants for answers

Answers — Module 4, p. 59

Module 4: Case Study 4.1 (3)

Why or why not?

The wife is a close contact of someone with
infectious TB disease and she has a positive
skin test. She should complete an entire
course of LTBI treatment, regardless of her
age, after receiving a medical evaluation.

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease
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Ask participants why the wife should receive
LTBI treatment

Answers — Module 4, p. 59

Module 4: Case Study 4.1 (4)
Why or why not? (cont.)

The daughteris also a close contact. She currently
has a negative skin test, but only one week has

[I:_assed since her last TB exposure. It is possible the

ST reaction may be false-negative.

Since it is currently impossible to tell whether she has

TB infection and because she may develo

disease very quickly after infection, she should start
LTBItreatment now and be retested 8-10 weeks after
last exposure to TB. If negative, she may stop taking
medicine. If positive, she should complete the entire
course of LTBI treatment (9 months for children).

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease

4

Ask participants why the daughter should
receive LTBI treatment

Answers — Module 4, p. 59
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Module 4: Case Study 4.2 (1)

A 65-year-old manis prescribed INHLTEI
treatmentbecause he is aclose contactofa
personwithinfectious TB and he hasan
induration of 20 mm in reaction to the
tuberculin skin test. His baseline liver
function tests are normal, but he drinks a six-
pack of beerevery day. (g 22

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 142

Ask participants to turn to p. 22 (if
participants have print-based modules)

Read case study

Case Study 4.2 — Module 4, p. 22

Module 4: Case Study 4.2 (2)

Whatkind of monitoring is necessary for this
patientwhile he is taking INH?

+ Although his liver function tests are normal, he
is at high risk of INH-associated hepatitis
because he is older than 35 and abuses alcohol.

* He should be educated about the symptoms of
adverse reactions to INH and be instructed to
seek medical attention immediately if these
symptoms occur.

* He should be seen by a clinician monthly to ask
abouthis symptoms, examine him for signs of
adverse reactions, and consider performing liver
function tests.
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Read case study question

Ask participants for answers

Answers — Module 4, p. 60

Module 4: Case Study 4.3 (1)

An 18-month-old girl is admitted to the hospital
because of meningitis. Doctors discoverthat
hergrandmother had pulmonary TB and was
treated with a 6-month regimen. The medical
evaluation of the child confirms the diagnosis
of TB meningitis. (pg. 33
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Ask participants to turn to p. 33 (if
participants have print-based modules)

Read case study

Case Study 4.3 — Module 4, p. 33
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Module 4: Case Study 4.3 (2)

Howlong should the child be treated?

Infants and children with miliary TB, bone
and joint TB, or TB meningitis should be
treated for 12 months.
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Read case study question

Ask participants for answers

Answers — Module 4, p. 60

Module 4: Case Study 4.4 (1)

You are assigned to deliver medications to TB
patients as part of the DOT program where you
work. When you visit Mr. Jackson’s house,
you ask him how he is feeling. He tells you
that he was up all night vomiting. (. 38
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Ask participants to turn to p. 38 (if
participants have print-based modules)

Read case study

Case Study 4.4 — Module 4, p. 38

Module 4: Case Study 4.4 (2)

Whatare the possible causes?

His vomiting may be a symptom of hepatitis
(caused by INH, RIF, and PZA) or of stomach
upsetdue to PZA. Mr. Jackson should be
advised to stop his medication and the
situation should be reported to the clinician
immediately. Mr. Jackson should be givena
medical evaluation rightaway.
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Read case study question

Ask participants for answers

Answers — Module 4, p. 60
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Module 4: Case Study 4.5 (1)

Ms.Young, a patient who started treatmentfor
TB disease lastweek, calls the TB clinic to
complain thatherurine has changed toa funny
color. (pg. 38
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Read case study

Case Study 4.5 — Module 4, p. 38

Module 4: Case Study 4.5 (2)

Name 2 possible causes, and explain howeach
would affectthe colorof the urine.

One possible cause is the discoloration of body
fluids, a common side effect of RIF. This would
cause Ms. Young'’s urine to turn orange. This is NOT
a serious condition.

Another possible cause is hepatitis, which can

be caused by INH, RIF, or PZA. Hepatitis, a serious
condition, would cause Ms. Young's urine to turn
dark. If Ms. Young’s urine is dark, the situation
should be reported to the clinician and Ms. Young
should receive a medical evaluation right away.
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Read case study question

Ask participants for answers

Answers — Module 4, p. 61

Module 4: Case Study 4.6 (1)

Mr. Vigo was diagnosed with smear-positive
pulmonary TB in January. He was treated with
INH, RIF, and PZA by his private physician. He
visited his physician again in March. His drug
susceptibility test results were not available at
the time of this appointment. Nevertheless, the
physician discontinued his prescription of PZA
and gave him refills of INH and RIF. Mr. Vigo
visited his physician againin April. He hada
persistentcough, and his sputum smearwas
found to be positive. (pg. 44/

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease 150

Ask participants to turn to p. 44 (if
participants have print-based modules)

Read case study

Case Study 4.6 — Module 4, p. 44
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Module 4: Case Study 4.6 (2)

Whatshould be done next?

Mr. Vigo’s persistent cough and positive sputum smear
indicate that he is not responding to therapy. The most

likely explanations are:

» He is not taking his medication as prescribed

» He has drug-resistant TB and the regimen he has

been prescribed is not adequate to treat his TB
* A combination of the two factors listed above

The initial drug susceptibility test results should be

located, and susceptibility tests should be repeated on a

recent sputum specimen. In addition, his adherence
should be evaluated, and he should be given DOT if
possible.

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease
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Read case study question

Ask participants for answers

Answers — Module 4, p. 61

Module 4: Case Study 4.7 (1)

Ms.DeVonne began treatmentfor pulmonary
TB disease 2 months ago, at the beginning of
September. You have been giving her DOT.
During the first few weeks of therapy, you
noticed thatMs. DeVonne’s symptoms were
improving a little. However, at a visitin
October, you see that Ms. DeVonneis
coughing up blood, and she tells you that she
feels like she has a fever. (pg. 43

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease
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Ask participants to turn to p. 48 (if
participants have print-based modules)

Read case study

Case Study 4.7 — Module 4, p. 48

Module 4: Case Study 4.7 (2)
Whatshould you do?

Coughing up blood and feeling feverish are symptoms of TB
disease. You should report Ms. DeVonne's symptoms to the
clinician and arrange for her to receive a medical evaluation.
Note her symptoms in her record.

Symptoms becoming worse after improving initially indicates

that she is not responding to therapy. Because she is receiving

DOT, Ms. DeVonne is probably taking her medications as
prescribed. Therefore, the most likely explanation is that she
has drug-resistant TB.

Ms. DeVonne’s initial drug susceptibility test results should be
located, and drug susceptibility tests should be repeated.

Module 4 - Treatment of Latent Tuberculosis Infection and Tuberculosis Disease

153

Read case study question

Ask participants for answers

Ask if there are any questions about Module

4 before moving on to Module 5

Answers — Module 4, p. 62
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