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SUPPLEMENTARY FILE 6:  Included studies 

The 118 included publications, which represent 59 studies. Outcomes reported and extractable. *Jindani[1] updates data from both of these studies. A- 
aminoglycoside (kanamycin or amikacin), AWG/BMRC- Algerian Working Group/British Medical Research Council Cooperative Study, BMRC/HKCS- British 
Medical Research Council/Hong Kong Chest Service, BMRC/STS- British Medical Research Council Singapore Tuberculosis Service, C- cycloserine, D- 
diphenyl thiourea compound SU 1906, DR- drug resistance, E- ethambutol, EA/BMRC- East African/British Medical Research Council, EAMRC- East African 
Medical Research Council, ECA/BMRC- East and Central African/British Medical Research Council, F- fluoroquinolone (ofloxacin, ciprofloxacin, or 
levofloxacin), H- isoniazid, HKCS- Hong Kong Chest Service, HKCS/BMRC- Hong Kong Chest Service/British Medical Research Council, HKCS/MBMRC- 
Hong Kong Chest Service/Madras/British Medical Research Council, HKCS/TRC/BMRC- Hong Kong Chest Service/Tuberculosis Research Centre 
Madras/British Medical Research Council, HKTTS/BMRC- Hong Kong Tuberculosis Treatment Services/British Medical Research Council, I- isoxyl, ITRC- 
Indian Tuberculosis Research Centre, K-kanamycin, KZBMRC- Kenyan Zambian British Medical Research Council, L- levamisole, M- morphazinamide, 
NCGCSR- National Cooperative Group on Clinical Study Of Rifapentine, NRITP- National Research Institute for Tuberculosis Poland, O- ethionamide, P- p-
aminosalicylic acid, Pt- prothionamide, RCBTA- Research Committee of the British Tuberculosis Association, Rp- rifapentine, S- streptomycin, STS- 
Singapore Tuberculosis Service, STS/BH/BMRC- Singapore Tuberculosis Services/Brompton Hospital/British Medical Research Council, STS/BMRC- 
Singapore Tuberculosis Service/British Medical Research Council, T- thiacetazone, TBMRC- Tanzania/British Medical Research Council Collaborative 
Investigation, TCC- Tuberculosis Chemotherapy Centre Madras, TRC- Tuberculosis Research Centre Madras, WATL- Wissenschaftliche 
Arbeitsgemeinschaft für die Therapie von Lungenkrankheiten, WHOCCTC- World Health Organization Collaborating Centre for Tuberculosis Chemotherapy 
Prague, Z- pyrazinamide 
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Agounitestane[2] No HS Pulmonary Algeria 1985 HRZ/HR Yes No 

Bellabas[3]         

Chaulet[4]                 

Allan[5] No H, HS Pulmonary Hong Kong 1972 HSZ Yes No 

HKCS[6]         

HKTTS/BMRC[7] 
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Allan[8] No H, HS Pulmonary Hong Kong 1977 EHRSZ, HRSZ, EHRS, 

EHRZ 

Yes Yes 

HKCS[9]         

HKCS/BMRC[10]                 

Andrews[11] No H Pulmonary India 1957 HP, H Yes No 

Devadatta[12]         

TCC[13]         

TCC[14]         

Velu[15]                 

Aquinas[16] No H, HS Pulmonary Hong Kong 1974 HRS, HRSZ/HSZ, 

EHRS/EHS, HRS/HSZ 

Yes Yes 

BMRC/HKCS[17]          

HKCS[18]          

Pang[19]                 

AWG/BMRC[20] No H, HS Pulmonary Algeria 1981 HRSZ/HR, HRSZ/HR/H Yes Yes 

Babu Swai[21] 

 

Yes H, HS Pulmonary Kenya 1978 ERSZ/ER Yes Yes 
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Balasubramanian 

[22] 

No H, HS Pulmonary India  HRSZ, HRSZ/HSZ, 

HSZ 

Yes Yes 

Prabhakar[23]                 

Berkani[24] No H, HS Pulmonary Algeria 1977 EHRZ/HR, EHS/EH Yes Yes 

Berkani[25]                 

Bignall[26] No H, HS Pulmonary Brazil, Burma, 

Chile, Egypt, 

Malaysia, 

Pakistan, 

Thailand, Turkey 

1969 HS, HST, HST/HS, 

HPS, HPS/HS 

Yes No 

BMRC/STS[27] No H Pulmonary Singapore  HRS/HR Yes Yes 

Girling[28]                 

Boszormenyi[29] Yes HS Pulmonary Hungary  EI, CE Yes No 

Boulahbal[30] No H Pulmonary Algeria 1977 HR, EHR/HR, HRZ/HR Yes Yes 

Chaulet[31]         

Mazouni[32]                 

Chukanov[33] 

 

No HES+ Pulmonary Russian 

Federation 

 AEFHRZ, EHRSZ Yes No 
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Citron[34] Yes HPS Pulmonary UK 1960 COZ, OZ Yes No 

RCBTA[35]                 

Donomae[36] Yes 

(this 

portion 

of it) 

HS Pulmonary Japan 1963 E (plus mixed regimen 

arm) 

Yes Yes 

EA/BMRC[37] No H Pulmonary Tanzania, 

Uganda, Kenya 

1958 HT, DH, HP Yes No 

EA/BMRC[38] No H Pulmonary Kenya, 

Tanganyika, 

Uganda, Zanzibar 

1960 HP, HT Yes No 

EA/BMRC[39]                 

EA/BMRC[40] Yes H Pulmonary East Africa 1963 PS Yes No 

EA/BMRC[41] No H, HS Pulmonary Kenya, Uganda, 

Tanzania 

1967 HST/HT, HT Yes No 

EA/BMRC[42]         

EA/BMRC[43] 
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EA/BMRC[44] No H, HS Pulmonary Kenya, Tanzania, 

Uganda, Zambia 

1974 HRSZ/HT, HRSZ/HSZ, 

HRSZ/HSZ/HT, 

HRS/HT 

Yes Yes 

EA/BMRC[45]         

Girling[46]                 

EABMRC*[47] No H, HS Pulmonary Kenya, Tanzania, 

Uganda, Zambia 

1970 HRS, HSZ, HST, HS, 

HST/HT 

Yes Yes 

EABMRC[48]         

EAMRC[49]         

Jindani[50]         

Karuga[51]                 

EABMRC*[52] No H, HS Pulmonary Kenya, Tanzania, 

Uganda, Zambia 

1972 HRS, HR, HRSZ/HT, 

HRSZ/HSZ 

Yes Yes 

EABMRC[53]                 

EABMRC[54] No H, HS Pulmonary Kenya, Tanzania, 

Uganda, Zambia 

1976 HRSZ/HRZ, HRSZ/HR, 

HRSZ/HZ, HRSZ/H, 

HRZ/H 

Yes Yes 

EAMRC[55] 
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ECA/BMRC[56] No H, HS Pulmonary Kenya, Zambia, 

Tanzania, Uganda 

1978 (plus earlier 

intake) 

HRSZ/HR, HRSZ/HZ, 

HRSZ/H 

Yes Yes 

ECA/BMRC[57]                 

Fox[58] No H, HS Pulmonary Singapore 1979 HRSZ/HR, HRZ/HR Yes Yes 

Girling[59]         

STS/BMRC[60]         

Tan[61]                 

Fraga[62] Yes H Pulmonary Brazil  ER Yes Yes 

Girling[63] Yes H Pulmonary Hong Kong 1970 COZ/OZ, ER Yes No 

Horsfall[64]                 

Girling[65] No H, HS Pulmonary Hong Kong 1983 HRS(Z)/HR(Z), HRZ Yes Yes 

Hetrick[66]  Yes HOS Pulmonary Morocco  ER Yes No 

HKCS[67] No H, HS Pulmonary Hong Kong  HRSZ, HPS/HS Yes Yes 

HKCS/BMRC[68]         

HKCS/TRC/BMRC

[69] 

        

TRC/BMRC[70]                 
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HKCS[71] No H, HS, R Pulmonary Hong Kong 1978 HRSZ Yes Yes 

Hong[72] No H, HE Pulmonary South Korea 1978 ER, ERZ/ER, EPtR/ER Yes Yes 

ITRC[73] No H, HS Pulmonary India  HSZ, HRSZ/HSZ Yes Yes 

Santha[74]         

Tripathy[75]                 

Jindani[76] No H, R Pulmonary Benin, China, 

Guinea, 

Mozambique, 

Nepal, Tanzania 

1998 EHRZ/EH, EHRZ/HR  Yes Yes 

Nunn[77]                 

KZBMRC[78] No H, HS Pulmonary Kenya, Zambia 1981 HLRSZ/HT, 

HLRSZ/HRSZ/HT, 

HRSZ/HT 

Yes Yes 

Larbaoui[79] Yes HS Pulmonary Algeria 1969 ER Yes No 

Mathew[80] 

 

 

 

No HS Pulmonary India  EHRZ/EH, EHRZ/EHR, 

HRZ/HR 

Yes Yes 
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Nazareth[81] No HS Pulmonary India 1961 HS, HP Yes No 

Ramakrishnan 
[82] 

        

TCC[83]         

TCC[84]                 

NCGCSR[85] No H, HS Pulmonary China  HRRpSZ/HRp, 

HRSZ/HR 

Yes No 

NRITP[86] Yes HS Pulmonary Poland 1969 ER Yes Yes 

Zierski[87]         

Zierski[88]         

Zierski[89]                 

Park[90] No H Intestines South Korea 1995 EHRZ/HER Yes No 

Santha[91] No H, R Pulmonary India 1990 EHRZ/HR Yes Yes 

TRC[92]         

Sriyabhaya[93] Yes HPS(some 

R) 

Pulmonary Thailand  ER Yes Yes 

STS[94] No H, HS Pulmonary Singapore 1967 HS/H, HST/HT, HT Yes Yes 

STS/BH/ 

BMRC[95] 
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STS[96] No H, HS Pulmonary Singapore 1975 HRSZ/HRZ, HRSZ/HR Yes Yes 

STS[97]         

STS[98]         

Teo[99]                 

STS[100] No H, HS Pulmonary Singapore 1983 HRSZ/HR, HRZ/HR Yes Yes 

Teo[101]                 

Sundberg[102] No HS(some E) Pulmonary Hong Kong 1962 HO, HP Yes No 

Swaminathan[103] No H(S or E) Pulmonary or 

extra-

pulmonary 

(lymphadenitis/ 

pleural 

effusion) 

India 2001 EHRZ/HR Yes Yes 

Tam[104] No H, HS Pulmonary Hong Kong 1991 HRSZ/HR, HRSZ/HRp Yes Yes 

Tam[105]         

Tam[106]                 

TBMRC[107] No H, HS Pulmonary Tanzania 1982 HRSZ/H, HRSZ Yes Yes 

TBMRC[108] No H, HS Pulmonary Tanzania 1978 HRSZ/HT, HRSZ/H Yes Yes 
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TCC[109] No HS Pulmonary India  HS, HPS Yes No 

Tripathy[110] No HS Pulmonary India  EHS/EH Yes No 

Tripathy[111]                 

Velu[112] Yes H Pulmonary India 1958 SZ, PS Yes No 

WATL[113] Yes H Pulmonary Germany 1964 I, P Yes No 

WHOCCTC[114] No H Pulmonary Czechoslovakia 1970 HPS/HS  Yes Yes 

WHOCCTC[115]                 

Young[116] Yes H(E) Pulmonary South Korea 1978 EKM/EM, EKM/EM/E, 

EKM/EM/M, EMR 

Yes Yes 

Zierski[117] No H Pulmonary Poland 1974 EHR, EHR/HR Yes Yes 

Zierski[118]                 
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