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tubercular medications?
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Recommendation:

There is increasing recent evidence to support 6 month (2RHZE/4RH) chemotherapy in
clinically responding patients, especially when combined with radicle surgical debridement.
However, little is reported on concomitant TB-HIV infection.

Level of Evidence: moderate

Delegate Vote

Rationale:
Since the adoption of intensive RHZE 2 months and RH continuation phase, most authors
report a 9-12 month chemotherapy duration.[1-3]

Prior to this, MRC studies using PAS and Streptomycin as part of the therapy studied shorter
courses of 6 and 9 months combined with radical surgery. At multiple sites, with 5 year
outcomes the authors reported similar results irrespective of duration. [4, 5]

Rajeswari in an older study regarded 9 months as a short course, with streptomycin, RHE, and
in a study of 33 patients reported that with surgery, was effective.[6]

Ramchandran raised concern in a small study of 34 patients where 5/8 patients treated with 6
months 2RHZE/4RH had a relapse, whereas the 30 patients with 9 months chemotherapy had
no relapse.[7]

Cormican confirmed this concern in a small series of 21 patients where MRI was performed at
6 and 12 months after initiation of chemotherapy (2RHZE/RH). They suggested 6 months may
not be adequate to achieve disease resolution.[8]

Jain reported on 51 patients with 8 month chemotherapy with MRI confirmed healing as the
endpoint. They found only 35% had confirmed healing at 8 months and concluded that it was
unscientific to stop chemotherapy at a fixed time point. [9]

Dai reported on anterior surgery and three drugs (RHE) for a full 9 months with all 57 cases
healing and favourable outcome with a 5.5 year follow up. [10]

More recently there have been more reports on 6 month duration, usually in combination with
radicle debridement of the septic focus.

Wang randomised 185 radically debrided patients to short course (average 4.5 months and
standard 9 months. Both groups has 2 months streptomycin, HRZ followed by HRZ
continuation. The average follow up was 69 months. Pain, blood parameters, ability to work,
ADLs were similar. However there were increased drug side effects in the longer duration
group. The concluded that with thorough debridement, grafting and fixation, short course was
of benefit.[11]

Nene compared 6 and 9 month courses in a randomised pilot study with 2RHZE / RH with
28/42 having surgery in 12 month group and 18/52 in the 6 month group. The outcome was
similar at 24 months follow up, with no recurrence of disease.[12]



Aryal in a meta analysis of 8 papers and considerable heterogeneity found equivalent healing
rates with 6 months therapy as compared to >= 9 months. [13]

Lin performed a meta-analysis on the Chinese population, identifying 6 Chinese papers with
851 patients where many appeared to have undergone surgery but not explicitly reported. They
found no significant difference in patient outcome undergoing <=6 months as opposed to >=9-
18 months, with lower side effects. [14]

Van Loenhout-Rooyackers performed a literature review to assess the relapse rate with 6
months versus greater than 6 months. There were no relapses in the 6 month group and they
concluded that 6 months is probably sufficient. [15]
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