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Sites of Action of Antimycobacterial Agents



Bactericidal Activity of Conventional
Antituberculosis Drugs Against M. tuberculosis

MBC MBC/MIC Rank of the bactericidal

Drug ug/ml ratios potency in vitro
Isoniazid 0.05 1 Highest
Rifampin 0.12-0.5 1-2 High
Streptomycin 0.5-2 1-4 High
Ethionamide 2.5-5 14 High to moderate
Ethambutol 3.8-60 8 Moderate to low
Pyrazinamide * Very low
Thiacetazone * Very low

Note: * None of the tested concentrations of these two drugs could kill 99% of the bacterial
population.
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Isoniazid (INH)



Rifampicin (RIF)
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Ethambutol (EMB)



Pyrazinamide (PZA)
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5 pHE (b HE)

Capreomycin
Kanamycin
Amikacin

Ethionamide

Para-aminosalicylic acid (PAS)

Cycloserine
Moxifloxacin
Levofloxacin
Rifabutin

Clofazimine

%1 5 15-30 mg/kg (1 gm)
2 % ;1 & 15-30 mg/kg (1 gm)
«#% ;1 &+ 15-30 mg/kg (1 gm)

15-20 mg/kg (1 gm)
150 mg/kg (16 gm)
15-20 mg/kg (1 gm)
400 mg

750 mg

1502 300 mg
100-300 mg




Aminoglycosides

(Streptomycin/Kanamycin/Amikacin/Capreomycin)
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— Moxifloxacin 400 mg IV qd
— Rifampin 600 mg IV qd
— Isoniazid (Nydrazid) 300 mg IM qd
— Streptomycin 1000 mg IM qd
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H
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RH

RH
RH+Z
RH+Z
RH+Z
RH+Z+E
RH+Z+E
RH+Z+E
RH+Z+E

Dose

50 mg

300 mg

1/2 tablet

1 tablet

Full dose

Day 5 dose + 1/2 tablet
Day 5 dose + 1 tablet
Full dose

Day 8 dose + 1/2 tablet
Day 8 dose + 1 tablet
Full dose

Full dose
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Rt 2E/5RFT 2006/03/24

ALT 521/AST 645, 2006/05/09;
DC TX 2006/05/15

ALT 967/AST 1010,
2006/05/17; 177/82, T.B. 2.2,
2006/05/26;

75/42, T.B. 1.7, 2006/05/31,
15/20, T.B. 1.9, 2006/06/14;
8/18, T.B. 1.4, 2006/07/03
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ALT/AST 15/20 ALT/AST 8/18
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2006/06/14 2006/07/03



Anti-TB Drugs And Potential For
Hepatotoxicity

Potentially hepatotoxic drugs

Drugs with much lower or little potential for

hepatotoxicity

Isomiazid

Rifampicin, Rifabutin
Pyrazinamide

Ethionamide, Prothionamide

Para-aminosalicylic acid

Streptomycin, Kanamycin, Amikacin, Capreomycin
Ethambutol
Ofloxacin, Levofloxacin, Ciprofloxacin

Cycloserine
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a: ALT, AST, total bilirubin

50 mg/day

100 mg/day

300 mg/day (2~3 days)
75 mg/day

150 mg/day

300 mg/day

450 mg/day (<50 kg) (2~3 days)
600 mg/day (>50 kg)

250 mg/day
500 mg/day

1000 mg/day (< 45 kg)
1500 mg/day (46~75 kg)
2000 mg/day (>76 kg)
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Carbamazepine
Phenytoin

Antacid
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Quinolones

Theophylline
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