CDC, and the IDSA recommend extension of the continuation
phase for 7—10 months. The WHO and the American Academy of
Pediatrics recommend that children with bone and joint TB,
tuberculous meningitis, or miliary TB receive up to 12 months of
treatment (2-month induction treatment followed by 10-month
consolidation treatment). Treatment for TB may be complicated by
underlying medical problems that require special consideration. As
a rule, patients with chronic renal failure should not receive
aminoglycosides and should receive ethambutol only if serum drug
levels can be monitored. Isoniazid, rifampin, and pyrazinamide may
be given in the usual doses in cases of mild to moderate renal
failure, but the dosages of isoniazid and pyrazinamide should be
reduced for all patients with severe renal failure except those
undergoing hemodialysis. Patients with hepatic disease pose a
special problem because of the hepatotoxicity of isoniazid, rifampin,
and pyrazinamide. Patients with severe hepatic disease may be
treated with ethambutol, streptomycin, and possibly another drug
(e.g., a fluoroquinolone); if required, isoniazid and rifampin may be
administered under close supervision. The use of pyrazinamide by
patients with liver failure should be avoided. Silicotuberculosis
necessitates the extension of therapy by at least 2 months.

The regimen of choice for pregnant women (Table 178-3) is 9
months of treatment with isoniazid and rifampin supplemented by
ethambutol for the first 2 months. Although the WHO has
recommended routine use of pyrazinamide for pregnant women in
combination with isoniazid and rifampin, this drug has not been
recommended for pregnant women in the United States because of
insufficient data documenting its safety in pregnancy. Streptomycin
is contraindicated because it is known to cause eighth-cranial-nerve
damage in the fetus. The thioamides, bedaquiline, and delamanid
should also be avoided in the treatment of pregnant women with
MDR-TB. Treatment for TB is not a contraindication to breast-
feeding; most of the drugs administered will be present in small
quantities in breast milk, albeit at concentrations far too low to
provide any therapeutic or prophylactic benefit to the child.

Medical consultation on difficult-to-manage cases is provided by
the US CDC Regional Training and Medical Consultation Centers



