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[ Abstract]  Tuberculosis ( TB) remains a significant public health issue among children and adolescents
worldwide. The scientific and standardized management of TB in this vulnerable population is critical to enhancing cure
rates and achieving the World Health Organization’s (WHO) goal of ending TB. With the accumulation of clinical trial
data and the continuous refinement of treatment modalities , there is a need to update the chemotherapy regimen for drug
susceptible tuberculosis( DS-TB) in children and adolescents, informed by robust evidence-based medical evidence.
Consequently, Chinese Antituberculosis Association, Pediatric Tuberculosis Committee, the Society of Tuberculosis,
Chinese Medical Association, Tuberculosis Committee of Chinese Research Hospital Association, China Medicine
Education Association Committee on Pediatrics, Pediatric Tuberculosis Committee of Yunnan Antituberculosis
Association have collaboratively convened experts in pediatric TB, respiratory and infectious diseases,TB control, and
microbiology from across China to formulate this expert consensus. The aim is to integrate recommendations and
standards from the WHO and other reliable sources, to provide a specific clinical focus on appropriate drug types,
dosages ,,and DS-TB regimens in children and adolescents in China,with the ultimate goal of facilitating more scientific
and standardized clinical management of TB in children and adolescents.
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Table 1 Dosage schedule of chemotherapeutic drugs used for drug

susceptible tuberculosis in children and adolescents

R A HAZER B H R n
g )] [mg/ (g ) (mg) LR
SR 10 10 ~15° 300 11 ik bk

1 W/de
FltEF- 15 10 ~20 R <50 kg,450; 1 ek ek
(22.5~30.0") & =50 kg,600 1 R/de
W 35 30 ~40 1500 ~ 1 600 MR, Y/d
T 20 15~25 1A% <50 kg,750; TR, Y/d

K =50 kg, 1 000
AR LT (PR R R PR, 2R AL il R
FUIEA TR, STk 3] 25 kg BRI AR BRI AT ;S50 %
SRR AT AR L B E R DIl Tt is advised to use the upper

limit of the recommended dosage in younger children, the lower limit of the

recommended dosage in older children, and adult dosage in children whose
body weight reaches 25 kg;"recommended dosage for the intensive phase of

tuberculous meningitis ; “oral administration is recommended as the first choice
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eEaT o R A AR S 2 BB (1) 324k
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Table 2 Adjustment of treatment regimens for interruptions in the
treatment of drug susceptible pulmonary tuberculosis in children and

adolescents

g il ISEEENe
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4RO AN HIRTHE hilfi <14 d AR IEBOR IR T
HFillr=14 d° TR IR
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J¥ H:lIsoniazid; R ; Rifampicin; Z; Pyrazinamide ; E ; Ethambutol ;*It is reco-
mmended to conduct a sputum pathogen examination. If negative, restart the
intensive treatment phase;if positive,, proceed with drug susceptibility testing.
In case of drug resistance, treat according to the drug-resistant protocol ;if sen-

sitive, restart treatment with the original protocol
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