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Cardiology and T.S.H.

ince coronary artery disease is Sincreasing rapidly and is a very paying 
speciality, off and on I see that a 
cardiologist has missed hypothyroidism as 
the cause of heart problem.

My advise to practising physicians is 
as follows:

1. X-ray Chest - If in X-ray chest the heart 
shadow looks enlarged and the clinical 
examination shows no evidence of a 
murmur, always ask for blood TSH 
levels. Hypothyroidism can cause 
increase in cardiac shadow.

2. Electrocardiogram - If an ECG in a 
middle-aged female patient or in any 

Disease Pattern in India

patient shows evidence of (a) low 
voltage (b) generalised T-wave changes 
(c) may be Q waves consistent with old 
infarct (d) bradycardia - always ask for 
TSH blood levels.

3. 2-D Echocardiography - If a 2-D Echo 
shows an unexpected pericardial 
effusion - ask for blood TSH levels.

Very often patients do not show clinical 
picture of full fledged hypothyroidism, and 
blood elevated TSH blood levels draw your 
attention to the diagnosis. In that event, it 
is so heartening and extremely satisfying 
for the patient to see that his ECG has 
become completely normal after starting 
thyro id medicat ion,  when some 
cardiologist had diagnosed irreversible 
ischaemic heart disease!!

Ex. Hon. Physician, Jaslok Hospital and Bombay 
Hospital, Mumbai, Ex. Hon. Prof. of Medicine, Grant 
Medical College and JJ Hospital, Mumbai - 400 008.

Three Months of Rifapentine and Isoniazid for Latent Tuberculosis Infection

Treatment of latent Mycobacterium tuberculosis infection is an essential component 
of tuberculosis control and elimination. The current standard regimen of isoniazid 
for 9 months is efficacious but is limited by toxicity and low rates of treatment 
completion.

We conducted an open-label, randomised noninferiority trial comparing 3 months of 
directly observed once-weekly therapy with rifapentine (900 mg) plus isoniazid (900 
mg) (combination-therapy group) with 9 months of self-administered daily isoniazid 
(300 mg) (isoniazid-only group) in subjects at high risk for tuberculosis.

Rates of permanent drug discontinuation owing to an adverse event were 4.9% in the 
combination-therapy group and 3.7% in the isoniazid-only group (P=0.009).

The use of rifapentine plus isoniazid for 3 months was as effective as 9 months of 
isoniazid alone in preventing tuberculosis and had a higher treatment-completion 
rate. Long-term safety monitoring will be important.
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