
Therapeutic drug monitoring 
in the treatment of tuberculosis
Virginia Department of Health TB Program



Why is this important? 

Poor clinical responses can lead to:

• Prolonged infectiousness

• Acquired drug resistance

• Further burden communities and public health systems due to extended treatment 

duration

Guidance document can be found here.
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https://www.vdh.virginia.gov/content/uploads/sites/175/2020/05/TDM-May-2020.pdf


Standard of Care
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Slow Response

• Before testing explore the possibilities of:
• Non-adherence
• Drug/drug or food/drug interactions
• Suspicion of drug resistance

• ONLY checking isoniazid and rifampin

• Suggested dose adjustments on the IDPL report, for clients who are not 

responding to standard treatment, should be discussed with a TB consultant 

or the Global TB Institute

• Follow-up drug levels may be checked
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Diabetes

• Draw a 2 hour level for Isoniazid and rifampin ONLY

• If testing of additional drugs is desired, discuss with a TB Consultant

• Automatic dose adjustments for low levels found on table 2

• Follow-up drug level monitoring is not recommended.
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HIV

• A single two-hour level for isoniazid and rifampin (or three-hour level for 

rifabutin) should be performed one to two weeks after a stable regimen is 

established

• Rifabutin is often used to replace rifampin in the treatment regimen due to drug/drug 
interactions with antiretroviral drugs (ARVs)

• Rifampin and rifabutin are NOT surrogates for each other and require a different 
collection schedule

• If rifampin TDM was performed it does not take the place of rifabutin TDM
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Other Conditions
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Procedure for requesting TDM

• Obtain approval from Central Office
• 804-864-7906 - Speak with a TB 

Nurse Consultant
• RedCap Form
• Approvals consistent 

with recommendations
• Once approved you will receive 

the laboratory requisition slip

• All specimens must be shipped 
overnight Mon-Thurs ONLY to assure 
arrival on a weekday

8

https://www.vdh.virginia.gov/tuberculosis/

https://redcap.vdh.virginia.gov/redcap/surveys/?s=3HX44LRM3C
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Procedure for Collecting

• Daily DOT dose
• Assure timing is no less than 12 hours since prior dose
• Record the exact time and date of administration on the requisition slip

• Using a plain green or plain red top vacuum tube, collect blood at the appropriate 

times. Avoid gel / serum separator / gold tubes.
• After the blood clots (red top only), centrifuge the samples, harvest the serum into 

labeled polypropylene (or polyethylene) tubes, and freeze (-70°C is preferable, if 

available). Use a different tube for each test and time of collection. 
• Green top tubes can be centrifuged right away.

• Label the tubes with the patient's name, date and time of collection, and the drug(s) 
to be assayed
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Procedure for Shipping

• Place samples in a zip-lock plastic bag and pack upright in a Styrofoam box (about 10 cubic inches 

in size) with at least 5 lbs. of dry ice

• Include the Requisition Form in a plastic bag and tape to the outside lid of the box

• Ship samples via overnight delivery to arrive Monday through Friday.

The University of Florida Infectious Disease Pharmokinetics Laboratory does not accept deliveries on 

Saturday or Sunday. Shipping Monday – Wednesday is recommended. Please ensure the delivery 

courier chosen accepts dry ice packages.
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Now What?

• Results from IDPL are returned to the central office TB program within 7-10 days of 

specimen shipping and are sent to the district by encrypted email or fax

• If multiple drugs are tested, it is common for results to arrive over the course of several 

different days

• In rare circumstances, a level may be higher than expected and a dose reduction may be 

needed

• It is not always possible or necessary to achieve drug levels in the expected range, 

especially with isoniazid

• VDH TB consultants are available for interpretation at 804-864-7906
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Dose Adjustments
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Things to note:

• Dose counting to determine treatment duration is not typically altered by TDM results, but 

COULD be

• Do NOT use biweekly regimens unless discussed with a TB Consultant

• Prior to dose adjustments greater than VDH recommendations, discuss with TB 

Consultant

• Other TB medications should continue, unless medically contraindicated, until after TDM 

confirms adequate peak concentration
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Questions? 
Recommendations and procedures for the use of TDM can be found Here

https://www.vdh.virginia.gov/content/uploads/sites/175/2020/05/TDM-May-2020.pdf
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