radiograph obtained at the end of treatment may be useful for
comparative purposes should the patient develop symptoms of
recurrent TB months or years later. Patients should be instructed to
report promptly for medical assessment if they develop any such
symptoms.

During treatment, patients should also be monitored for drug
toxicity. The most common adverse reaction of significance among
people treated for drug-susceptible TB is hepatitis. Patients should
be carefully educated about the signs and symptoms of drug-
induced hepatitis (e.g., dark urine, loss of appetite, nausea) and
should be instructed to discontinue treatment promptly and see their
health care provider if these manifestations occur. Although
biochemical monitoring is not routinely recommended, all adult
patients should undergo baseline assessment of liver function (e.g.,
measurement of serum levels of hepatic aminotransferases and
bilirubin). Older patients, those with concomitant diseases, those
with a history of hepatic disease (especially hepatitis C), and those
using alcohol daily should be monitored especially closely (i.e.,
monthly), with repeated measurements of aminotransferases,
during the initial phase of treatment. Up to 20% of patients have
small increases (up to three times the upper limit of normal) in
serum levels of aspartate aminotransferase that are not
accompanied by symptoms and are of no consequence.
Suspension of treatment should be considered for patients with
symptomatic hepatitis, especially when accompanied by at least a
three-fold increase in serum levels of AST and/or ALT, and for
patients without symptoms of hepatic injury who have marked (at
least five-fold) elevations in serum levels of AST and/or ALT. Drugs
should be reintroduced one at a time after liver function has
returned to normal. Hypersensitivity reactions usually require the
discontinuation of all drugs and rechallenge to determine which
agent is the culprit. Because of the variety of regimens available, it
usually is not necessary—although it is possible—to desensitize
patients. Hyperuricemia and arthralgia caused by pyrazinamide can
usually be managed by the administration of acetylsalicylic acid;
however, pyrazinamide treatment should be stopped if the patient
develops gouty arthritis. Individuals who develop autoimmune



