
• CDC guidance has prioritized shorter 
regimens for latent TB infection (LTBI) 
since 2020.

• Since 2022, recommendations for drug-
susceptible (DS-TB) disease include         
4 months of high-dose rifapentine, 
isoniazid, moxifloxacin, and pyrazinamide 
(HPMZ) and for drug-resistant (DR-TB) 
disease prioritize 6 months of 
bedaquiline, linezolid, and pretomanid +/-
moxifloxacin (BPaL/BPaLM). 

• Yet practice often lags behind guidelines.
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To characterize TB treatment practices of 
ID physicians and identify barriers to 
using shorter regimens.

• A survey about TB treatment was 
distributed to 1501 US adult ID 
physician members of the IDSA 
Emerging Infections Network.

• Hypothetical case scenarios were used 
to elicit treatment preferences for latent 
TB infection, DS-TB, and DR-TB.

• Descriptive data analyses were 
performed using Excel. 

• Comments were qualitatively analyzed.

• 93% (n=324) preferentially opted for CDC-recommended shorter regimens for LTBI, with only 
12% (n=42) expressing concerns with treatment effectiveness.

• 1% (n=5) selected HPMZ for pulmonary DS-TB. When asked about experience using shorter 
regimens, only 5% (n=19) reported that they had used HPMZ.

• For confirmed DR-TB, 36% (n=127) would use BPaL or BPaL-M, and 42% (n=146) were unsure. 
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• ID physicians prefer shorter LTBI regimens.
• However, use of shorter regimens for TB disease, 

especially 4-months of HPMZ, is low, due to concern 
about effectiveness and treatment toxicities.

• Shared decision making with patients can help balance 
trade-off between the benefits of shorter regimens with 
enhanced management of toxicities.

Conclusions
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• When asked about concerns with using shorter 
regimens for TB disease, 43% (n=145) were 
uncertain about the effectiveness of shorter 
regimens for DS-TB and DR-TB.

• Qualitative analysis highlighted barriers to the use 
of shorter regimens for TB disease:

• Treatment toxicities related to HPMZ or 
linezolid-based DR-TB regimens

• Medication interactions including 
antiretroviral treatment

• Availability of rifapentine and bedaquiline.
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Use of newer regimens for DS-TB disease is low, 
due to concerns about effectiveness & toxicity.

Table 1: Demographics (n=349)
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