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TUBERCULOSIS / HIV
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Antiretroviral Treatment in Adult  
 Patients with DR-TB 

HIV positive patient diagnosed with DR-TB

Remember:  Patients on MDR-TB or XDR-TB treatment and ART are taking a 
large number of tablets. Do pre-emptive counselling to improve adherence.  
Nevirapine may be given because MDR-TB patients do not receive Rifampicin.
Cycloserine or Terizidone and Efavirenz have been shown to cause central 
nervous system toxicity and psychiatric disturbances.

Patient on ART at time of 
diagnosis

Start ART irrespective of 
CD4 cell count once DR-
TB treatment is tolerated 
preferably within first month of 
treatment
First-line therapy for adults:
1.Zidovudine 300mg po bd  
OR  Stavudine 30mg po bd
AND

2. Lamivudine 300mg po daily
AND 
3. Efavirenz 600mg at night 
OR Nevirapine 200mg every 
12 hours

Patient not on ART at time of 
diagnosis

Source: South Africa National Department of Health. Managment of Drug-Resistant 
Tuberculosis. Policy Guidelines, August 2011.

Start DR-TB treatment 
immediately
Continue ART throughout DR-TB 
treatment
Antiretroviral therapy:

1. If patient on Tenofovir, 
Lamivudine and Efavirenz 
or Nevirapine; stop 
Tenofovir and switch to 
Zidovudine or Stavudine 
during injectable phase.

2. Tenofovir to be re-
introduced in continuation 
phase



page 148

TB
, H

IV
 a

nd
 S

TI
 D

ru
g 

M
et

ab
ol

ism
 In

du
ce

rs
 &

 In
hi

bi
to

rs

TB
A

RT
 a

nd
 tr

ea
tm

en
t f

or
 o

th
er

 
H

IV
 re

la
te

d 
co

nd
iti

on
s

ST
I t

re
at

m
en

t

In
du

ce
rs

Ri
fa

m
pi

ci
n

Ri
fa

bu
tin

Ne
vi

ra
pi

ne
Ef

av
ire

nz
Ph

en
ob

ar
bi

to
ne

Ca
rb

am
ez

ap
in

e
Ph

en
yt

oi
n

No
ne

In
hi

bi
to

rs
Is

on
ia

zid
Pr

ot
ea

se
 In

hi
bi

to
rs

Fl
uc

on
az

ol
e

Ke
to

co
na

zo
le

Ci
m

eti
di

ne
Di

lti
az

em
Ve

ra
pa

m
il 

Fl
uo

xe
tin

e
Itr

ac
on

az
ol

e
O

m
ep

ra
zo

le
Gr

ap
ef

ru
it 

Ju
ic

e

Ci
pr

ofl
ox

ac
in

Cl
ar

ith
ro

m
yc

in
Er

yt
hr

om
yc

in



page 149

Pr
oh

ib
ite

d 
Dr

ug
 C

om
bi

na
tio

ns
 w

ith
 S

pe
cifi

c A
RT

A
ge

nt
 b

y 
cl

as
s

A
ge

nt
s 

pr
oh

ib
it

ed
 w

it
h 

lo
pi

na
vi

r/
ri

to
na

vi
r

A
ge

nt
s 

pr
oh

ib
it

ed
 w

it
h 

ri
to

na
vi

r
A

ge
nt

s 
pr

oh
ib

it
ed

 w
it

h 
N

V
P 

an
d 

EF
V

A
nti

-a
rr

hy
th

m
ic

 a
ge

nt
s

Fl
ei

ca
ni

de
Pr

op
af

en
on

e
Am

io
da

ro
ne

Fl
ei

ca
ni

de
Pr

op
af

en
on

e
Q

ui
ni

di
ne

A
nti

-h
is

ta
m

in
ic

s
As

te
m

izo
le

Te
rf

en
ad

in
e

As
te

m
izo

le
Te

rf
en

ad
in

e

A
nti

-in
fe

cti
ve

s
Sy

st
em

ic 
Ke

to
co

na
zo

le

Ch
ol

es
te

ro
l l

ow
er

in
g 

ag
en

ts
Si

m
va

st
ati

n

G
I m

oti
lit

y
Ci

sa
pr

id
e

Ci
sa

pr
id

e
Ci

sa
pr

id
e

Ps
yc

hi
at

ri
c 

m
ed

ic
ati

on
s

St
. J

oh
n’

s W
or

t
(H

yp
er

ic
um

 p
er

fo
ra

tu
m

)
St

. J
oh

n’
s W

or
t

(H
yp

er
ic

um
 p

er
fo

ra
tu

m
)

Se
da

tiv
e/

hy
pn

oti
cs

M
id

az
ol

am
Tr

ia
zo

la
m

M
id

az
ol

am
Tr

ia
zo

la
m

M
id

az
ol

am
Tr

ia
zo

la
m



page 150

Sh
ar

ed
 S

id
e 

Eff
ec

ts
 o

f T
B 

an
d 

AR
T

Si
de

-E
ff

ec
ts

N
au

se
a 

an
d 

Vo
m

iti
ng

Di
da

no
sin

e,
 Z

id
ov

ud
in

e,
  

Pr
ot

ea
se

 in
hi

bi
to

rs
Py

ra
zin

am
id

e

H
ep

ati
tis

Ne
vi

ra
pi

ne
, E

fa
vi

re
nz

, P
ro

te
as

e 
in

hi
bi

to
rs

 
(e

sp
ec

ia
lly

 w
he

n 
do

se
 is

 in
cr

ea
se

d 
to

 
ov

er
co

m
e 

rif
am

pi
ci

n 
in

du
cti

on
)

Ri
fa

m
pi

ci
n,

 Is
on

ia
zid

,  
Py

ra
zin

am
id

e

Pe
ri

ph
er

al
 N

eu
ro

pa
th

y
St

av
ud

in
e,

 D
id

an
os

in
e

Is
on

ia
zid

Ra
sh

Ne
vi

ra
pi

ne
, E

fa
vi

re
nz

Ri
fa

m
pi

ci
n,

 Is
on

ia
zid

, P
yr

az
in

am
id

e,
 

Et
ha

m
bu

to
l, 

St
re

pt
om

yc
in

Re
na

l T
ox

ic
it

y
Te

no
fo

vi
r

Am
in

og
ly

co
sid

es
 (K

an
am

yc
in

, 
Am

ik
ac

in
, S

tr
ep

to
m

yc
in

), 
Ri

fa
m

pi
ci

n

N
eu

ro
ps

yc
hi

at
ri

c
Ef

av
ire

nz
Is

on
ia

zid

*T
B 

th
er

ap
y 

ca
rr

ie
s s

ig
ni

fic
an

t s
id

e-
eff

ec
ts

 a
nd

 a
tte

nti
on

 b
y 

th
e 

he
al

th
 ca

re
 w

or
ke

r. 
Att

en
tio

n 
to

 th
is 

is 
as

 im
po

rt
an

t a
s w

ith
 A

RT
 

So
ur

ce
: C

lin
ic

al
 G

ui
de

lin
es

 fo
r M

an
ag

em
en

t o
f H

IV
 a

nd
 A

ID
S 

in
 A

du
lts

 a
nd

 A
do

le
sc

en
ts

, N
ati

on
al

 D
ep

ar
tm

en
t o

f H
ea

lth
, 2

01
0 

So
ur

ce
: N

ati
on

al
 T

ub
er

cu
lo

sis
 M

an
ag

em
en

t G
ui

de
lin

es
 2

01
4


