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Korean Guidelines for Diagnosis and Treatment of Tuberculosis
in Children and Adolescents
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Joint Committee for the Development of Korean Guidelines for Tuberculosis

Tuberculosis is a disease with high morbidity and mortality in children worldwide, Despite the decrease in the incidence
of tuberculosis in Korea, more than 30,000 new patients are diagnosed each year. Active tuberculosis is less frequent
in children compared to adults but the risk of miliary tuberculosis and CNS tuberculosis is much higher, The diagnosis
of tuberculosis in children and adolescents is difficult due to the nonspecific symptoms upon presentation, Diagnostic work
up is based on the confirmation of tuberculosis infection by tuberculin skin test, abnormal radiologic findings, and contact
with an adult with active tuberculosis, Anti—tuberculosis medications are prescribed according to the drug susceptibility
of the index patient, Latent tuberculosis infection plays an important role in adult tuberculosis by reactivation, Thus, it is
critical to accurately diagnose latent tuberculosis in children to prevent reactivation in adulthood, Korean guidelines for
diagnosis and treatment of tuberculosis in children and adolescents provide evidence based recommendations in the
optimal diagnosis and treatment for active and latent tuberculosis in children and adolescents based on the current Korean

situation, (Korean J Pediatr Infect Dis 2011;18:1—14)
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Table 1. First-line Anti—tuberculosis Drugs in Pediatric
Patients (Daily Regimen)

D Dosage Daily Maximal
(mg/kg) Dosage (mg)
Isoniazid 10-15" 300
Rifampin 10-20 600
Ethambutol ' 20-25 2,500
Pyrazinamide 30-40 2,000

"When isoniazid in a dosage exceeding 10 mg/kg day is used
in combination with rifampin, the incidence of hepatotoxic
effects may be increase

Drug dosage may be higher than adults due to pharmaco-
dynamic studies demonstrating lower serum concentration
in children
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Table 2. Recommended Treatment Regimens for Drug—Susceptible Tuberculosis

Treatment
Disease Category Intensive Continuation
Remarks
Phase Phase

Pulmonary and 2HRZE 4HRE Four drug regimen is recommended while drug susceptibility results
extrapulmonary are pending in the intensive phase(After confirmation of the absence
(except meningitis) of drug resistance, three drug regimen without E may be used).
Regimen including E is recommended while drug susceptibility
results are pending in the continuation phase. After confirmation

of the absence of drug resistance, HR regimen may be used.
Meningitis 2HRZ+ 7-10 HRE  Four drug regimen is always recommended in the intensive phase.
aminoglycoside” Regimen including E is recommended while drug susceptibility
or E or Pto results are pending in the continuation phase. After confirmation

of the absence of drug resistance, HR regimen may be used.

Abbreviations : E, ethambutol; H, isoniazid; R, rifampin; Z, pyrazinamide; Pto, prothionamide
Among the aminoglycosides, streptomycin is the treatment of choice. If resistance to stereptomycin is suspected, kanamycin
may be used. If resistance to streptomycin is confirmed, kanamycin, amikacin, or capreomycin is recommended
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Table 3. Second-line Anti—tuberculosis Drug for the Treatment of Multidrug-resistant Tuberculosis in Children

Recommended dosage

Drugs l\ﬁicgieor?f Common Adverse Reactions Daily maximal
Dosage (mg/kg/day) dosage (me/day)
Aminoglycoside Auditory, renal toxicity
Streptomycin (IM, IV) Bactericidal 20-40 1,000
Kanamycin* I, 1IV) Bactericidal 15-30 1,000
Amikacin™ (IM,IV) Bactericidal 15-30 1,000
Capreomycin (IM, 1V) Bactericidal 15-30 1,000
Levofloxacin Bactericidal Damage to cartilage,
arthrophthy, GI disturbance,

rash, headache,

CNS stimulation
Cycloserine Bacteriostatic ~ Mental illness, neuropathy =~ 10-20 (2 divided doses) 1,000
Protionamide Bactericidal GI disturbance’ 15-20 (2-3 divided doses) 1,000

Para—amino salicylic acid  Bacteriostatic

GI disturbance

200-300 (2-4 divided doses) 12,000

* T Aminoglycosides and capreomycin may be given intravenously and the usage of a central venous line is recommended for

children'”

Levofloxacin is not approved for children under 18 years of age and consultation to a specialist is recommended.
Dividing the daily dose into smaller volumes or beginning with a lower dosage in the first few weeks will lessen/abate the

symptoms
Abbreviations : IM, intramuscular; IV, intravenous
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Table 4. Average Age—Specific Risk for Disease Development after Untreated Primary Infection
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Pulmonary Disease (%) No Disease (%)
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5 95
2 98
10-20 80-90
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