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BACKGROUND: RVD patients are likely to develop active tuberculosis (TB). Isoniazid is 

prescribed as primary prophylaxis, also known as isoniazid preventive therapy (IPT). 

OBJECTIVES: To review the proportion of patients who develop tuberculosis after being initiated 

on IPT for 6 months; to observe changes in laboratory parameters particularly CD4 counts and ALT 

level in patients receiving IPT; and to assess uptake and completion rate of IPT. 

METHODS: A retrospective observational study of all patients initiated on IPT in Infectious Disease 

Clinic, HTJS was conducted. A customized data collection form was used. Parameters collected 

included demographic data, date of HIV diagnosis, viral load and CD4 count at diagnosis, concurrent 

medical conditions, treatment history, reasons for prematurely stopping IPT and changes in laboratory 

parameters. TB incidence was calculated in person-years using Cox regression analysis via CalcMed 

application. Significance tests and other data analysis were conducted using Microsoft Excel. 

RESULTS: A total of 123 patients (42.6%) received IPT out of 289 RVD patients between 

November 2011 and May 2015. 78% reported completion of 6-months IPT. The overall TB incidence 

was 2.2 per 100 person-years (95%CI: 2.05-2.35). Patients who initiated IPT before HAART had TB 

incidence of 14 per 100 person-years while those who initiated IPT with or during HAART was 1.6 

per 100 person-years (p=0.0251). There was an increase of patients with ALT above ULN, 43.9% at 

baseline to 53.7% after taking IPT (p<0.05).  

CONCLUSION: The proportion of RVD patients who developed TB after IPT is negligible. IPT may 

be beneficial among Malaysian population. 6-months IPT is shown to have prominent effect on liver 

function, but the significance of CD4 count and weight changes cannot be established.   
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