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Although multidrug-resistant tuberculosis is a global threat, mono-resistance, in 
particular to isoniazid (INH-R), is more frequent. Brazilian guidelines recommend 
treating INH-R with regimens containing streptomycin (2RZES/4RE). However, an 
extended standardized regimen (2RHZE/7RH) can be used if resistance is 
diagnosed during the continuous phase and if clinical and microbiological 
improvement is observed. The regimen 2RZES/4RES is also frequently used. We 
analysed treatment outcomes for INH-R tuberculosis in the Brazilian special 
treatment information system (SITE-TB). Patients registered in SITE-TB from 
January 2010 to February 2016 as resistant to INH and susceptible to other drugs 
with a recorded regimen specifying the drugs recorded were eligible. Patients with 
any inconsistency in the database and those “on treatment” 12 months after 
treatment was started were excluded. We compared success (cured or treatment 
completed) to unsuccessful (failure or death or loss to follow up), using a stepwise 
multivariate model. Out of 1,056 eligible patients, 802 were excluded. Successful 
treatment rate was 66% and was more likely among HIV-negative [aOR=3.9 (1.1-
14.2)], smear-negative [aOR=3.8 (1.5-9.5)], those with primary resistance 
[aOR=3.0 (1.6-5.6)], and those under self-administered treatment [aOR=1.94 (1.1-
3.5)]. No regimens were associated with successful outcomes. Tuberculosis due 
to INH-R in Brazil has low rates of successful treatment. Because culture is not 
compulsory at diagnosis in Brazil, resistant cases may have been missed; 
unknown cases may have successfully used the standard regimen. More attention 
should be addressed to this problem, especially in HIV, acquired resistance, and 
smear-positive patients. Directly observed treatment seems not to be a solution in 
this case.  
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