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Thin ,cachexia , Low grade fever , Lymphadeopathy
Abnormal breath sound crepitation wheezing
Enlarged liver ,spleen

Extra pulmonary TB

Mass ,lymph node ,chronic wound or skin lesion

Neck stiffness

33919 NN L3R5

Immunocompromise host :Oral thrush ,ulcer
,PPE

Sign of chronic liver and renal disease
Sign of chronic heart and lung disease
Underlying rheumatologic condition :gout

,RA,SSC

CXR
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Tissue diagnosis
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Sputum C/S for TB
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Other test

Tuberculin skin test
ADA

C/S for TB

PCR for TB

Test for evaluate risk factor

CBC

BUN(/cr ,Electrolyte

LFT 17 ;jﬂmgoamq ﬁmqs’l quaniay wlazun’
Pre counseling for anti HIV 1n718

Advice for non hormonal Therapy in sexual

Not routine check LFT: in

asymptomatic patients
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[ ]

TB M-ve 83 AFB 2819188 negative x 2 uazdl film CXR Anle wIam3snunn i

AaURWEIAD board spectrum 71141 quinolone group

TB : pulmonary/Extra pulmonary
Define as : New /relapse/Treat after default /failure
Underlying :DM/HT/COPD/Gout/CRF/Chronic liver disease
Alcoholic viral hepatitis /HIV

Other .o
Flow chart TB
%a-aqa ..........................................................................
Pulmonary TB () lnsi (New) () nauidus (Relapse)
()M + () Treatment after failure
()M - () Treatment after default (21981LA% 2 LAaUAAGDNW)
() sulaw (Transferin)  ()3u ¢ (Other)
Extra pulmonary TB diagnosis. ...

Regimen of treatment

[]  New patient : 2HRZE/4HR ’L“ﬁmﬂ‘iﬁgﬂa olainssnnnIalrnssnsan liin 1 1Han

LLbe1h1 extent continuous phase in case DM HIV cavitary lesion ATB positive BaILAAUN 2

Modify if hepatitis > 5.1 738 symptomatic > 3 L¥i1 use EO(S) no Z regimen 2HRE/7HR

Step 1: rechallenge | follow up liver enzyme and ADR from.............. To oo success/failure

Step 2 :success | use IEO(S) rechallenge R from.............. To i, success use
2IRE(S)

Failure | use EO(S) failure ...............lll

Modify if severe flu like symptom with hepatitis : No R regimen 2SIZE / 7SIZ or 2SIZE/10IZE use EO(S)
Or 2SIE/10-16 IE in case hepatits

Step 1: rechallenge | follow up liver enzyme and ADR from.............. To e success/failure

Step 2 :success | use IEO(S) rechallenge Z from.............. To i success use 2SIZE
/10 IZE

Failure | use EO(S) failure...........ocoo

Modify if VA change or drop : no E regimen 2IRZ+7IR
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Modify if VA change or drop : no | regimen 2RZE+7RE

General suggest in case with drug allergy

In case serious drug allegy suggest

2-3 X,AB/15-16 AB

O X= mluﬂﬁju aminoglycoside
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0 A=snimlsadaladanits bactericidal 2z
0 B=timlsadaladanits bactericidal a:é
For rechallenge in rash
Week 1:INH Week 2:Rifam Week 3:ZES
Day/date dose Day/date Dose Day/date PZA
L R 50 ] 150 L R 250
7 100 R 150 7 500
T N 200 ] 300 T Full dose
. 300 . 450 Observe if
rash 3 day or
no Rash
continue
Y 300 LY 600 Ethambutal
- 300 -7 600 . 100
[T 300 [/ T 600 Y R 400
. Full dose
Observe if
rash 3 day or
no Rash
continue
Streptomycin
[T 125
- 500
. Full dose

T case hepatitis Taicias rechallange 1% full dose waz Follow up 37 Liver enzyme
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Retreatment regimen with first line drugs : ﬁﬂ‘)ﬁlﬁﬁﬂﬁ%ﬂﬂ’lﬁ’l%’lﬂ defalt #1350 relapse or irregular

treatment

2HRZES,/ 1HRZE/SHRE
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® MDR regimen n3dkigslainsnunanissnszaazaimlse : Busnslaensldegas
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® Aminoglycoside in MDR
. [ 1 %) I3
- Kanamycin :a23%a 5 Judaddadazlinadfige
o [ o 1 o 4 - 1 a1 & a
- @wsadsveniu 3 Iwaadla1w launis consult specialist naunsmma‘lﬂu,umq
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Suiuiinuaesalilva wudihawanann iianzunsndausinmslgen i
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) R R 73
® §w150lT streptomycin a1 lainatingwinlanaun

If drugs sensitivity is confirm

1.INH resistant ———~  continue 2HRZE/ 7RE
2.RMP resistant =——= continue 2HRZE/ 10HE
3.PZA resistant ————=antinue 2HRZE/ 7THR
4.EMB resistant ————=ntinue 2HRZE/ 4HR
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Emperical MDE regimen lun1sinmgihanassbuszniadnisdasmaisawmu uazswmamdaiui

lluszuy NTP 2a91szine lng
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gﬂaﬂﬁmﬁnﬁa Qﬂfmﬁmﬁfﬂ@ﬁ pjﬂfmﬁmffﬂ
#asnin 40 40-49 Alansy | erasud 50
{n gronws | Alansd l1oen IForwwa | Alansuauly
PWIQ U8ANIN/ | T8ENINA lFawe
o1 T8N/
Kanamycin 15 mg/kg/day aauan Km 500 750 1,000
nfNTUas 1 039
Ethambutol 15-25 mg/kg/day E 800 1,000 1,200
Pyrazinamide 20-30 mg/kg/day Z 1,000 1,500 2,000
(audiaaz 500 Jadniy )lwIuas 1
A39
Ofloxacin 7.5 mg/k/day Ofx 400 600 800
(anudlaaz 100,200,300 Aadnsa) 1ot
Tuazasl
Levofloxacin 750 mg/day Lfx 750 750 750
(audiaaz 250, 500 Aadnsa) T
Az 1 a3
Ethionamide 10-20 mg/kg/day Eto 500 500 750
(audiaaz 250 Jaaniv) IWIuas 2-
3 A39 **
Prothionamide 15 mg/kg/day Pto 500 750 1,000
(eidaaz 250 AasnIw)
Cycloserine 10-20 mg/kg/day Cs 500 500 750
(adiaaz 250 TaanIN) LAIUas 2-
3 a39
Para-Amino Salicylic acid 200 PAS 8,000 10,000 12,000
mg/kg/day (8N 250 AaANIN)
(8 gm.) (10 gm.) (12 gm.)

T Iuas 2-3 a9
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Streptomycin 15 mg/kg/day Sm 500 750 1,000
(audiaaz 1,000 dadnsy) lhltiein
82 2 A
Amikacin 15 mg/kg/day aa 11 Am 500 750 1,000

ARULHTURL 1 AT

nanEmea : IR IuazATIanNINzd AT LALIun Fedasuliliinas 2 a%9
** M3lAENAITHAN BT ADE PLANTUWNA 1T 1NN 500 WN./A% Raw JUen iladsziiinin
LR nl a
R RN VR HR G

Dose suggestion

YWD kg JaIINTW 2 LABWUTN syur@albes 4 | Second line
LADWHAI drug
Drug H R Y4 E S H R (0)
Dose 10 10- 25 15 10-15 10 10-12 12-15
ma/kg 12
30-39 300 300 1,000 600-800 500 300 300 400
40-49 300 450 1,250 800- 750 300 450 600
1,000
>50kg 300 600 1,500- 1,000- 1,000 300 600 800
2,000 1,200
Note 3 3 Should
time/wk | time/wk | Not more
in in than
GFR<30 | GFR<30 | 750 mg
in
age>60
yr

Fixed dose combination : Dosage Schedule for FDCS of WHO-recommended strengths for adults

& o o v > P 1 oA P @
Wnkna e JTALIVNYY 2 LADWLIN J22LADLaY (4 LADWKAY)
ABUNITINE (Rimstar) Rimactacid

30-37 kg 2 Tablet 2 tab
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38-54 kg 3 Tablet 3tab
55-70 kg 4 Tablet 4tab
>71kg 5 Tablet 5 tab

Rimaster (FDC) 1/3nauen8 :isoniazid 75 mg + Rifam 150 mg + Pyracinamide 400 mg

+Ethambutal 275 mg

Rimactazid 150/75: Rifam 150 mg +isoniazid 75 mg

2IN13219LALIDINNITI NI RITARAZNITINE
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dl a L dl
AP IIVG Uhice weaeLduaing
WAIN S
WA S
(vertigo LAz nystagmus)
A ldflainaau) dudn H, R, Z
\RU
FUR BNEIWLADY
MINDIABNNAAUNG E
(lifianagau)
= A
Taa Hu purpura laane R
LAUUNA
ganizeaniay tane S
v = q' 1 v 1 v
wamuﬂmﬂvﬁu‘guuﬁa Twendale amasauvwIae
A A o a o o A
ooy aduld aduu Z, R H JUUTEMweIWIaNaIMIIRIana "
havind %o
et Z>E 1% aspirin 138 NSAIDS %38
paracetamol
iaeia dararin H 1% pyridoxine 50-75 3n @83t
34 H Thenraunau
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CPG TB with HIV

ANBUZNTATIINY
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i EFV lﬁﬁ'uﬂizmugmﬂfuﬁu

v

dudu NVP containing regimens

¥R slaouen NVP 1w

CD4 < 250 l

dudu Pl lwaswds EFV

1SN ITRLEAF A
Iy boosted P

® |DV/RTV (800:200 BID)

® RTV aum 200 mg BID a1u
lailapnaan RTV auunde 100 mg
BID

Symptomatic <250
TwiSugnsnunmlsanaw mulu 2 gland — 2

A 2 A a @ o &
LA IIWINITUILIY mmuvh‘ima@a

gmmﬁu%zﬁﬂ

AZT+3TC+EFV %38 d4T+3TC+EFV

®Rifampicin  3x¥N1AILALVEIEN NVP  AaaIdnnAITinIaTiamszausn NVP 1w

NLURLADATINGIE Fatanw 1w EFV wia lwen

onsdifilldon GPO-VIRZ (AZT+3TC+NVP) wuilu AZT+3TC+EFV  33win9ms3

TNENM A LHaTNENATULAIRINITOLLASUNAUNLTW GPO-VIRZ enalaw be

ovwld EFV luwidaasassd wazndgeipaiywusinlildauiiiia

Sug . -
Problem Suggestion Note
1.CKF inGFR < 30 | INH and Rifam no adjust wAl#Usy dose Z E 1w 3uns | PZA: 25 mg/kg and
— WE- @N3 E:15 mg/kg
Should no

aminoglycoside in GFR

<30% but use 3/wk and

follow up
2.Cirrhosis/hepatitis | Cirrhosis NO PZA :HRE(S )+7HR or 9HRE Check course hepatitis
if total bilirubin >2 No Rifam : 2SIZE / 7SIZ or coinfection hepatitis B
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onronmiain oot g i

2SIZE/M0IZE for rechallange in severe hepatitis 2HES ,C or withHIV and
+10 HE or if fuminant hepatitis use 18-24 EOS or 12-18 | prevention complication
REO
If jaundice shoud off Rifam only
But if hepatitis not sever must rechallenge | and R

3.Rash Stop anti TB drug and use protocol rechallenge Itching no rash use

antihistamine
4 HIV Start anti TB after TX 2 wk to 2 mo and use2 NRTIs+ Use 2HRZE+7HR and

EFV base

should not use rifam in

Pl use

5.Pregnancy

Should not use strep and other is normal protocol

Should not use
hormonal control in

sexual aged group

6.0ld age Shold not use strep more than 750 mg and renal adjust | Use 3 im /wk if
GFR<30
7.Comorbid Caution in case use drug interaction with rifampicin: Oral
disease combine pills ,anticonvulsant ,oral hypoglycemic
drugs,warfarin
(7
Care Map for TB IPD
S
nanIIN ApIN Sudi 27
Diagnosis > Diagnosislﬂ/ﬂ’w TB # admit JTUFNAG > ﬂ’]ﬁjﬂ”@]ﬂja\m@;uLsgqgﬁuﬁaiju
ﬁﬁupjﬂamfmiiﬂtauu:uaﬂ
O First diagnosis with ............. o -
o , > N30l Comorbid AAeNaINITUAS
] on medication TB with ADR y
MItURouLe 1w
( ) hepatitis ( ) rash ( ) other............. ® DM: Diabetes control
® Anemia :Aa3suninie
] Co-mormid disease .
. 6 A a v A
D Other notify LLW‘Y]EJLWBW?]’]?M’]I%LE\]E)@
® Metabolic NtHhil elyte
abnormal IWT1EMaIWT I e
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o ivziiunlsansaiuiala ansunt
FIAY Lﬁquammmiﬁuqﬁ
N1z depression N3ldlagua
Pasauluasauasd Uzt
dywinanvasvldneen

= ' ~

® anIvau wialiasaun
~ o A A
nenudaadn g nmsdsziin
AN3163U bronchodilator

® anstIaTBNBIANATINAY
mslE PZA

o uAn

®  LuZINNIIRILNADINNTLARDY
AINIINAW LFALT U RRIN

81

Investigation

> iz Wiugihe
- NTIARIBAN
- #9979 IUJUANIUSE x-Ray 63

order WWNE

A a e o | '

> mmummﬂtymmaa;dﬂmmu
@ae13 DTX , Electrolyte ,Gaanu
CXR a1

Treatment > Isolation Precaution »  Nutrition support n3%h Malnutrition
> wuzihmslauinneawnss > Monitor ADR 1% Ausi rash
TNUTIRAANNNIZUNTNTDU,- AAO1U ADR
ﬁﬁﬂﬁ'tymu protocol
> Anti TB drug auwwng order
> ﬂifﬁ admit for rechallenge or observe

complication notify MED

Medication > DOT anti TB drug nydiendalitszau > qualinany DOT protocol
M3l streptomycin WLa form MILBAN
Lﬁiaﬂizmug TNER

NMSINARIBUAL O wwnel Useauns D/C plan lasfinananuniondw

MIHARAMIN O undwns nytidthaanudasgelawn

NIINW O munwiihsa Q’ﬂaUﬁﬁiiﬂiawmﬂaﬂwﬁtﬁm\‘i@ia

D/C plan O NeD AzUNINTaUIINGN

O gunfviauazaiugulse

e a1ganni1 70 I
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L Tawns ® TB with symptomatic HIV
O cce
4 ® Underlying disease DM CRF heart
O au =Y
! disease ,COPD, pregnancy
® Case Eij”ﬂm’im’m AAFI BUAW
aa
® mﬂﬁﬁwLLu:ﬁWLﬁaﬂvﬂmaaﬁﬁuﬁa
ifauﬁmlﬂ'ﬁajmzmumﬂumiﬂ”ﬂ
NIy
TB treatment and follow up
Pulmonary TB (A150)......c.ccoimiiiiiiiiiiiiaaann. (A160)...coeeeieeieeeeeeeeaeaee
Extrapulmonary TB..........cccociiiiiiiiiiiiiiincnnns diagnosis from...............ccooiiiin. (need tissue

diagnosis )

ﬁ’mﬁﬂ‘ﬁﬁu%ﬂﬂ’l ........................... gm‘sﬁi‘ﬁ ........................ modify regimen due to

Underlying disease ( ) DM ( ) HT ( ) heart disease............... ( ) CRF GFR........... ( ) cirrhosis
()Gout ()RA ( )HIVCDA..........ceiieeeeee at...oiie andOl...........cceueneeee
Other.......ccooveiiiiiiiiiinans

Previous TX [] Degimen ....................
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Film CXR & w58 laisl

Aducation and advice

[N [
I:h I:l sign

(....) cavity

(....) non cavity

Khukhan Hospital Clinical Practice Guideline for TB : CPG-MED-13 Review 05 4n31au 2564

No hormonal in sexual age group

Familial and contactscreen [ | N ]
Sputum Smear [ Jve [ B
VA in case age > 60 [ IN []
When start TX ... e e
Regimen of treatment and change ProtocCol.............ccoiiiiiiiiiic s r e ra e
ON MEAICAtION. ... s e a
Durati start 1 2 3 4 5 6 8 9-12
on
wk
Mo
Plan -base -In -CXR - - -CXR -CXR -CXR -CXR
line lab : | risk - sputumA | mornit | - - - -
CBC, renal | sputumA | FB oras | sputumA | sputumA | sputumA | sputumAF
BUN, and FB If persist | risk FB FB FB B
Cr, liver -sputum | AFB Cure Cure complet | Or as
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AST/AL | cr c/s for positive CAT1 CAT2 e CAT2 | extrapulm
T, ASTA | TBif Or onry
TB/DB, LT TB | AFB complet mornitor
FBS DB positive e CAT1
-CXR uric
- RF
sputumA | -FBS
FB
Follo | status Film Clinical/lab Comorbid/ | AntiTB Other | Obser
w up other drug ve
date
: “D NNV, thavasida | ()DM | : 200,300
BW......... ‘ 21119 FBS......... od
kg Cavity:ye | fudn awlifin | ... R : 300,450,600
Cough |S/n° -9WWRBY @37 | ()CRF od
improve Infiltratio | - 1J7q48 [ S z
Inot n at ﬁ ....................... :1000,1250,1500,
AFB | e - oL ()UP 2000
postineg | T -’JIGL’J JULAbLeT on
pain | A% ARV/not od/EOD N
score | ) T ()eirrhosis | E :600,800,1000
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TB with HIV
% . A6 a o [ v | A & 4 o
mamﬂumilﬁummu"l:;salugmUmmamﬂmmisﬂ

3261 CD4 gntladnulin@aitaalalania geulaa

(Primary prophylaxis)

> 200 - 350 - 2 NRTI + 1 NNRTI

(MRITr8LITUTUVINTI N IEULSA)
2 NRTI + 1 NNRTI

(luaag 2 dUaniusn - 2 1aaulsn)

Co-trimoxazole 2 NRTI + 1 NNRTI
> 100 — 200 (@398 1 e Tuazass) (L%’ﬁiqmwﬁﬂﬁmi%’ﬂwﬁmiiﬂ)
< 100 Co-trimoxazole 2 NRTI + 1 NNRTI
(@3982 2 e Tuazasd) (Gaflaandslinmssnuiadse)

Fluconazole(&la#as 2 13ia)

Wasu NMInanIadItwlsn1(Form :Screen TB-1)
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MmN () WnssaeImlsa () Shen LTBI
analinssn latasdnamadn lenuimlsasaian
() DI IEIFLIBIIA SIWALUAITATIV TST < 10 mm A1 LTBI
CXR #asUInmunng
2 911 5-15 { () Fo1n32897 mlIA #3379 CXR LAWI0ATINANNL
fmﬂm

L] L Ol ua AFB - () positive... () neg () ldldasa
(] e O ua cxrR () hleny T8 (Ydsnd () w9
NNBINIT

MITINET e
() lifamsimlsn §9TST Gaaw 48- 72 Talug
NANITATID WATANTINT
() > 10 mm 3N®1 LTBI

() <10 mm %aAaANaINNT 58 8-10 &UAH ¥in TST lndl ;
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LA R 1152 T
3.1 > 151 ( ) §1M TN FIAANTEI ATIUFNNALAANTEI 3 ARL 3IWAU film CXR

Closed contact normal HANTIATIY
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Doctor Note

Closed contact TB AFB + ve : Age < 5 yr Khukhan hospital

CXR
CXR Abnormal CXR? — X TB
A23018119 PA + lat.
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CPG :n13AANYa9I0kl3A2 (CPG Screen TB-2)

[ Closed contact TB AFB + ve : Age 5-15yr

m
——

CXR
istory PE [ o]

—/

HX &PE
TB symptom

oChronic cough > 2 Thin ,cachexia =
week Low grade fever
oProlong Fever Lymphadeopathy . Sputum
oNight sweats Enlarged liver = 3
oUnintentional weight Enlarged spleen ATl 3 ey
loss Abnormal breath .
TST oR/O Other pneumonia|| | |sound —
try Tx not improve
| |
Smear positive Smear
> 15 mm 10-14 mm <10 mm P negative
ﬂ ﬂ 59 8-10 AT TST lvai * ﬂ
mﬁmwrjqam,ﬁ”@ eeAndetenaan ﬂ TXTB Consult
B BCG H Med

4 U

!

§nun LTBI aupsu - - -
< 10 mm v3a reaction x>6 mm
reaction viu <6 mm
M M
No TX Fnwn LTBI aupsu

nanstidusuiifuaslsanenuiagtus udwwaniteniatheanlaslildiueugne



