Isoniazid
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Antitubercular Agent.
Isoniazid inhibits the synthesis of mycolic acids, an essential component of the
bacterial cell wall. At therapeutic levels isoniazid is bactericidal against actively
growing intracellular and extracellular Mycobacterium tuberculosis organisms.
Administration: orally, taken one hour before or 2 hours after meals.
Indication and dosage regimens:
Treatment of latent TB infections:
— Adults:
9H: 5 mg/kg/day, Max dose: 300 mg/day, for 9 months (270 days).
3HP: (=12 years old) 15 mg/kg/week, Max dose: 900 mg/dose, for 3
months (12 doses).
— Infants & Children:
9H: 10 mg/kg/day, Max dose: 300 mg/day, for 9 months.
3HP: (2~11 years old) 25 mg/kg/week, Max dose: 900 mg/dose, for 3
months (12 doses).
*9H: 9 months Isoniazid (daily)
*3HP: 3 months Isoniazid + RifaPentine (once weekly)
Treatment of TB:
— Adults: 5 (4~6) mg/kg/day; Max dose: 300 mg/day.
— Infants & Children:
<30 kg: 10 (7-15) mg/kg/day, Max dose: 300 mg/day.
=30 kg: 4-6 mg/kg/day, Max dose: 300 mg/day.
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Isoniazid is a weak CYP3A44 Inhibitors
®  Acetaminophen, CarBAMazepine, RifAMPin: T risk of hepatotoxicity.
Corticosteroids (Systemic): | the serum concentration of Isoniazid.
Phenytoin: 1 the serum concentration of Phenytoin.
Levodopa: | the therapeutic effect of Levodopa-Containing Products.
Itraconazole: | the serum concentration of Itraconazole.
Domperidone: T domperidone exposure and T risk of QT prolongation.
® Amiodarone: T amiodarone exposure.
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® Treatment is recommended when the probability of maternal disease is moderate
to high. Drug-susceptible TB guidelines recommend isoniazid as part of the
initial treatment regimen; close monitoring is recommended.
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Isoniazid is considered compatible with breastfeeding (WHO 2002). In the
treatment of drug-susceptible TB, use of isoniazid is not a contraindication to
breastfeeding in patients deemed noninfectious who are treated with first-line
agents (ie, isoniazid).



