MDR-TB Weight-Based Dosing Chart for Children

Group 1: Oral first-line anti-TB drugs |Group 2: Group 3: Fluoroquinolones Group 4: Oral bacteriostatis agents Group 5:
. . . . . . . . Protionamide/ Isoniazid
Ethambutol Pyrazinamide Injectable Levofloxacin Moxifloxacin Ofloxacin Cycloserine/Terizidone PAS Ethionamide Anti-TB High Dose
Target anti-TB drugs with Target
B (15-25 mg/kg) (30-40 mg/kg) drugs (15-20 mg/kg) (7.5-10 mg/kg) (15-20 mg/kg) (15-20 mg/kg) (150-200 mg/kg) (25-20mgrkg) I nclear | 45-20 mglkg) Do
Suspend (injectable efficacy or
) 400mg tab in 8 agents or ) nclear role )
A 100 mg tablet | mL of water for| 400 mg tablet | 500 mg tablet parental 250 mg tablet 2 [l 400 mg tablet A [E/LL 200 mg tablet |250 mg capsule] el e Daily Twice Daily | 250 mg tablet |'in MDR-TB | 100 mg tablet AR
Formulations suspension suspension mL water Formulations
a 50 mg/mL agents) treatment
suspension,

Wt (kg) . e . . .. . . . s Wit (kg)
g Consult with a clinician experienced in pediatric MDR-TB prescribing for neonates (<28 days of age) and infants weighing <3 kg g
3-3.9 Toillustrate 1.5 mL 500 m 250 m 3-3.9

.25 tab dose .25 tab 2.5mL .25 cap 2.5 mL g 9 .25 tab roup5drugs | .5 tab
4-4.9 .25 tab  |ealculation, takel 2 mL 1000 mg | 500 mg are not 4-4.9
5.5.9 the example of ‘ecommended 5.5.9
1tab 2mL a child that 2.5 mL Stab the WHO for
6-6.9 weighs 6.9 kg. 5m outine use in 6-6.9
h the low .5 tab 5.0 mL .5 cap 5mL .5 tab DR-TB 1 tab
779 5 tab e o ot 1500 mg | 750 mg p! 779
- . and high doses treatment -
8-8.9 Stab for the child's recommended ecause their 8-8.9
weight are ontribution to
S calculated. he efficacy of S
10-10.9 2 tabs 4 mL .75 tab 7.5 mL .75 ca 7.5 mL .75 tab DR regimens 10-10.9
For kanamycin: P 2000 mg | 1000 mg is unclear. 2 tabs
11-11.9 Low dose: 15 5 mL 1tab Their role in 11-11.9
12-12.9 1 tab mg/kg x 6.9 kg ediatric MDR- 12-12.9
=103 mg B 1tis
13-13.9 High dose: 30 en less clear 13-13.9
1149 | 3tabs 6 mL oo 91 Ltab 10 mL 1 cap lcap |2500mg [ 1250mg [ 1tab Mesterese 14149
15-15.9 1 tab A convenient xpensive, and 15-15.9
] dosing is then ome require ]
L6:15:9 chosen intravenous 3 tabs L6:16:9
17-17.9 between the 7.5 mL dministration, 17-17.9
1.5 tabs two numbers. 1.5 tabs and/or have
18-18.9 3000 mg 1500 mg severe side feta
19-19.9 Select a dose effects. 19-19.9
oo between the owever, they oo
A two numbers an be used in AL
YT 4 tabs 8 mL e tonards thel 1-2 tabs 15 mL 5 tab 1.5 caps | 15 caps SiabsH. . YT
1.5 tab higher number. . adequate
22-22.9 .5 tabs In this case, regimens are 22-22.9
23.23.9 choose: 200 10 mL 4000 mg 2000 mg impossible to 4 tabs 23.23.9
- 2 tabs mg per day, 2 tabs lesign with the s
24-24.9 single dose. medications 24-24.9
‘om Groups 1-
25250 Calculate the . They should 25-25.9
26-26.9 jnumber of mL tof 5000 5000 be used in 26-26.9
draw u pin the m m consultation
27-27.9 2 tabs | Svinge based 2 tabs 20 mL 2 caps 20 mL 9 9 2 tabs ith an expert [ 5 o 27-27.9
28-28.9 5 tabs 10mL | 2.5tabs Rl ma/mL 125mL | 2.5tabs R mert 28-28.9
concentration of] of DR-TB.
29-29.9 Jthe preparation. 6000 mg 6000 mg 29-29.9
For preventive regimens, consult with experts regarding optimal regimen construction.
The doses of isoniazid, ethambutol, and fluoroquinolones for preventive regimens are the same as in this dosing chart.
i ieaci i i Linezolid . .
S 't | Group 2 Steptomycin Amikacin Kanamycin Capreomycin Group 5 Meropenem (MPN) (LzD) Clarithromycin (CLR)
1 Sentine
4 = 10 mg/kg dose twice daily
P rOJ ect ) 20-40 mg/kg once | 15-20 mg/kg once | 15-20 mg/kg once | 15-20 mg/kg once ) 20-40 mglkw IV for children <10 years of age) 7.5 mglkg
Daily Dose daily daily daily daily Daily Dose every 8 hours 300 mg daily for children twice dail
R I v >10 years of age Y
; ) J (also give vitamin B6)
L
Maximum Daily Maximum
Dose 1000 mg 1000 mg 1000 mg 1000 mg Daily Dose 6000 mg 600 mg 1000 mg
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