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US CDC Latent Tuberculosis Infection: A Guide for Primary Health Care Providers
http://www.cdc.gov/tb/publications/Itbi

Update of Recommendations for Use of Once-Weekly Isoniazid-Rifapentine Regimen to Treat Latent
Mycobacterium tuberculosis Infection
https://www.cdc.gov/mmwr/volumes/67/wr/mm6725a5.htm?s_cid=mm6725a5_w
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US CDC Latent Tuberculosis Infection: A Guide for Primary Health Care Providers (http://www.cdc.gov/th/publications/Ithi/)
Update of Recommendations for Use of Once-Weekly Isoniazid-Rifapentine Regimen to Treat Latent Mycobacterium tuberculosis
Infection (https://www.cdc.gov/mmwr/volumes/67/wr/mm6725a5.htm?s_cid=mm6725a5_w)
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Examples of Drugs Within Class

Antiarrhythmics

Disopyramide, mexiletine, quinidine, tocainide

Antibiotics

Chloramphenicol, clarithromycin, dapsone,
doxycycline;

Fluoroquinolones (such as ciprofloxacin)

Oral Anticoagulants Warfarin
Anticonvulsants Phenytoin
Antimalarials Quinine

Azole Antifungals

Fluconazole, itraconazole, ketoconazole

Antipsychotics Haloperidol
Barbiturates Phenobarbital
Benzodiazepines Diazepam
Beta-Blockers Propanolol

Calcium Channel Blockers

Diltiazem, nifedipine, verapamil

Cardiac Glycoside

] Digoxin
Preparations
Corticosteroids Prednisone
Fibrates Clofibrate

Oral Hypoglycemics

Sulfonylureas (e.g., glyburide, glipizide)

Hormonal Contraceptives/

Ethinyl estradiol, levonorgestrel

Progestins

Immunosuppressants Cyclosporine, tacrolimus
Methylxanthines Theophylline

Narcotic analgesics Methadone
Phophodiesterase-5 (PDE-5) Sildenafil

Inhibitors

Thyroid preparations

Levothyroxine

Tricyclic antidepressants

Amitriptyline, nortriptyline
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Btk = : Flow Chart for 3HP Re-challenge

Adverse Event

Acute renal failure, hemolytic anemia,

Grade 1 or 2 Grade 3 thrombocytopenia, anaphylaxis (including
wheezing and/or dyspnea), or any grade 4

Recommended re-challenge Consider re-challenge Re-challenge not recommended,
unless event clearly is not related
to study drugs.

RPT 900 mg

I
| Does not tolerate |

INH 300 mg INH 300 mg

Tolerates
Tolerates

Continue as an alternative LTBI therapy ESS#%IJOdr?ngeiolus INH 900 mg plus
SE R
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