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 According to the (CDC)Trusted Source,

 TB is one of the world’s deadliest diseases,

 with approximately 1.3 million related deaths occurring worldwide in 2017. 

 TB is also a leading cause of death among people who have HIV.

 The disease is highly treatable, especially when 

a person receives an early diagnosis.

https://www.cdc.gov/tb/statistics/default.htm


 The major historical landmarks of tuberculosis (TB) therapy include:

 In the second half of the nineteenth century, European theories on the effects of 
climate on the prognosis of TB disease prompted the construction of sanatoria

 the discovery of effective medications (streptomycin and para-aminosalicylic
acid) in 1944;

 the revelation of "triple therapy" (streptomycin, para-aminosalicylic acid and 
isoniazid) in 1952,

 1960s EMB replaces PAS, 18 months

 recognition in the 1970s that isoniazid and rifampin could reduce the duration of 
treatment from 18 to 9 months; 

 and the observation in the 1980s that adding pyrazinamide to these drugs 
allowed cures in only 6 months
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International guidelines recommend 

the use of standard 

2HRZE/4HR
regimen for the treatment of 

pulmonary TB





Only

daily anti-tuberculosis regimen should 

be used throughout the treatment of 

pulmonary tuberculosis.



Fixed-dose combination of anti-tuberculosis treatment

 Fixed-dose combination (FDC) tablets is a combination 

of two or more anti-TB drugs available since the 1980s.

 The aim of FDC tablets is

 to simplify TB treatment,

 to prevent monotherapy

 and to improve patient compliance

 as well as to prevent development of drug-resistant TB





Fixed-dose combination

 is preferred over separate drug formulation in the 

treatment of pulmonary tuberculosis.



راهنمای کشوری مبارزه با سل 

:اصول درمان
ي و يا درمان دارويي را بايد به محض تشخيص باکتريولوژيک بيمار

دت و ظن به بيماري سل به شبيمار بسيار بد حال در صورتي که 
.  مطرح باشد آغاز نمود
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 در طول اين مدتآینكه نظر به اما،

 ني درمارژيم دارو به يک قلم افزايش تنها يک مطالعات نشان داده است که
ناموفق، به تقويت و تشديد مقاومت هاي دارويي منجر مي شود، 

 درماني نيز از دستورالعمل هاي سازمان جهاني بهداشت و به تبع آن از ويرايش 2گروه
زمان تا دارويي موقت رژيم يک جديد کتاب راهنماي کشوري مبارزه با سل حذف و 

امپين ريفتعيين تكليف وضعيت مقاومت دارويي بيمار نسبت به داروهاي ايزونيازيد و 
آن شده استجايگزين 



ویرایش جدید 
کشوری مبارزه با سل راهنمای 











 The treatment and monitoring for smear negative PTB 

 are the same as that for smear positive PTB. 





Adjunctive corticosteroids regimen 

Corticosteroids are associated with improvement

in TB symptoms and survival in HIV-negative patients

with TB meningitis and TB pericarditis.









Together, we can end TB.
Together, we can end TB


