
TB DIAGNOSIS & TREATMENT
NTEP



CASE 
DEFINITIONS



• MICROBIOLOGICAL CONFIRMED TB : Microbiologically confirmed TB refers to a 
presumptive TB case from whom a biological specimen is 


A. positive for acid fast bacilli


B. or positive for Mycobacterium tuberculosis on culture


C.  or positive for tuberculosis through Rapid Diagnostic molecular test


• CLINICALLY DIAGNOSED TB : Clinically diagnosed TB refers to a presumptive 
TB case who is not microbiologically confirmed, but has been diagnosed with 
active TB by a clinician on the basis of : 


1. X-ray abnormalities, 


2. histopathology 


3. or clinical signs


 with a decision to treat the patient with a full course of Anti-TB treatment. 




CLASSIFICATION OF TB BASED ON ANATOMICAL SITES

• PULMONARY TB 


• EXTRAPULMONARY TB


• Miliary TB is classified as PTB because there are lesions in the lungs.


•  A patient with both pulmonary and extra-pulmonary TB should be classified 
as a case of Pulmonary TB. 


•



CLASSIFICATION BASED ON HISTORY
• NEW TB PATIENT  - A TB patient who has never had treatment for TB or has 

taken anti-TB drugs for less than one month is considered as a new TB patient. 

• PREVIOUSLY TREATED TB - A patient who has received one month or more of anti-
TB drugs from any source in the past. 


• Recurrent TB patient - A TB Patient previously declared as successfully treated 
(cured/treatment completed) and is subsequently found to be microbiologically 
confirmed TB is a recurrent TB patient. 


• Treatment after failure patients are those who have previously been treated for TB and whose 
treatment failed at the end of their most recent course of treatment. 


• Treatment after lost to follow-up -  A TB patient previously treated for TB for one month or more and 
was declared lost to follow-up (LFU) in their most recent course of treatment and subsequently found to 
be microbiologically confirmed TB. 


• Other previously treated patients are those who have previously been treated, who cannot be 
classified into any of the above. 



DIAGNOSIS



SPUTUM COLLECTION
NTEP DOCUMENT











PRESUMPTIVE DR-TB
It refers to the following patients in order of their risk:  

A. TB patients found positive on any follow-up sputum smear examination during treatment 
with First line drugs including treatment failures


B. paediatric TB non-responders;


C. TB patients who are contacts of DR-TB


D. previously treated TB patients


E. new TB patients with HIV co-infection


F. all notified new TB patients (all presumptive patients are send for CB-NAAT to know about 
rifampicin resistance status)


•



CLASSIFICATION BASED ON DRUG RESISTANCE

1. MONO-RESISTANCE (MR) : Resistant to one first line Anti-TB drug only.


2. POLYDRUG RESISTANCE : Resistant to more than one first line Anti-TB drug other than H 
& R.


3. MULTIDRUG RESISTANCE (MDR) : Resistant to both H & R with or without resistance to 
other first line drugs.


4. RIFAMPICIN RESISTANCE : Resistant resistance to rifampicin detected with or without 
resistance to other anti-TB drugs excluding INH. 


• Patients, who have any Rifampicin resistance, should also be managed as if they are an 
MDR TB case. 


5. EXTENSIVE DRUG RESISTANCE : MDR + resistance to FQ + 2nd line Injectables.



INTEGRATED DRUG RESISTANT TB ALGORITHM



TREATMENT OF TB
NTEP



DRUG SENSITIVE TB DRUG RESISTANT TB

INTENSIVE PHASE CONTINUATION PHASE H-MONO/POLY DRUG 
RESISTANT MDR-TB

2 HRZE 4 HRE

ZERO

• Z - Isoniazid

• E - Ethambutol

• R - Rifampicin

• O - levOfloxacin

SHORTER MDR LONGER MDR

4 - 6 months of 
CHOKZEE

18 - 20 Months of 

1. Bedaquiline (for 6 

months)

2. Linezolid 

3. Clofazimine

4. Cycloserine 

Followed by 5 months of 
COZE

H - Isoniazid  
R - Rifampicin 

Z - Pyrazinamide 
E - Ethambutol

C - Clofazimine 
H - High dose Isoniazid 

O - mOxifloxacin high dose 
K - Kanamycin 

Z - pyraZinamide 
E - Ethambutol 
E - Ethionamide

E - Ethambutol LONGER MDR 
Linezolid dose is 

reduced to  
300mg after 6 - 8 

months.  



FIXED DOSE COMBINATIONS (FDC) ARE GIVEN.

Intensive phase - 4 FDC 
Continuation phase - 3 FDC



PEDIATRIC FDCs

All adolescents up to 18 years of age and weighing less than 39 kg, are to be treated using paediatric weight bands and children 
weighing more than 39 kg with adult weight bands.  

Pyridoxine may be given at a dosage of 10 mg per day to all children receiving INH containing therapy irrespective of  age group. 



CHEMOPROPHYLAXIS

ISONIAZID PREVENTIVE THERAPY

1. PLHIV & CL-HIV 
2. Children < 6 years of age who are close contact of TB patients 
3. For all HIV infected children who either had a known exposure to an infectious TB case or are Tuberculin skin 

test (TST) positive (>=5mm induration) but have no active TB disease  
4. All TST positive children who are receiving immunosuppressive therapy  
5. A child born to mother who was diagnosed to have TB in pregnancy should receive prophylaxis for 6 months. 
6. Children who had completed TB treatment are also given INH prophylaxis for extra 6 months. 

DOSE  
ADULTS & ADOLESCENTS : @300 mg  + 50 mg Pyridoxime X 6 months  

CHILDREN age < 10 ys : 10 mg Isoniazid + 25 mg pyridoxine X 6 months 



REFERENCE SECTION



VULNERABLE POPULATION



TYPES OF CASE FINDINGS IN NTEP


