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Editorial

tuberculosis and this made the regimen complex. In 2011, 

Improvised formulation technology

and short shelf  life.  With the present improved 

bioequivalent to single drug reference products. Moreover, 
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Pill burden

 

patients, these deaths can be prevented. But it is imperative 
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 Even though the 
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grouped as patient factors, disease factors, and medication 
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Table 1: Revised categories of treatment for 
tuberculosis
Treatment 
group

Type of patient Regimens
Intensive 

phase
Continuation 

phase
New 
(category I)

New sputum smear-positive
New sputum smear-negative
New extrapulmonary
New others

2 H3R3Z3E3 4 H3R3

Previously 
treated 
(category II)

Smear-positive relapse
Smear-positive failure
Smear-positive treatment 
after default
Others

2 H3R3Z3E3S3+ 
1 H3R3Z3E3

5 H3R3E3

H=Isoniazid, R=Rifampicin, Z=Pyrazinamide, E=Ethambutol, S=Streptomycin. The 
number in subscript for each alphabet indicates the frequency of dosing per week 

months.
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success of  the treatment.

Discrepancy between guidelines and regimens

treatment of  tuberculosis.

THE SOLUTION

to be a promising solution to the problem. Incorporating 
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Figure 1: Combination pack of intensive phase category I for the 
treatment of tuberculosis
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