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Latent TB Update from CDC

Using Zolpidem, but safely

Treatment of latent tuberculosis (TB) is critical in
preventing active TB. Several regimens have been used
in the past. The CDC has reassessed treatment
options and released an update that reexamines
previous recommendations. Data for this update
were derived from a meta-analysis of 19 articles
covering 15 different studies.

Many patients who are transitioning through our
facilities are subjected to disruptions in their sleep
due to changes in daily schedules, environment and
medications. As a result, many patients demand
treatment for insomnia. Effective sleep is crucial for
recovery for patients in our facilities. Unfortunately,
not many safe options exist when it comes to
prescribing for short-term or long-term insomnia
management in the elderly.

The key points include that once weekly isoniazid and
rifapentine (3HP) remain the CDC recommendation for
treatment of latent tuberculosis in adults. The 3HP
regimen is now also recommended for adults living with
HIV infection, including those with AIDS, and those on
antiretroviral regimens that do not interact adversely with
rifapentine.

A recent study published in JAMA Internal
Medicine investigated the issues around the use of
zolpidem for insomnia management in our setting.
They focused on this specific drug because it is most
commonly prescribed hypnotic agent in the US.
Researchers reviewed the use of this medicine
against a set of safe prescribing guidelines (lower
doses in adults, lower starting dose in women,
avoiding concurrent use of CNS depressants etc.).
They extrapolated their results to the entire adult
population.

Use of the 3HP regimen administered by directly observed
therapy (DOT; previously the only recommended method)
or self-administered therapy (SAT) in patients ≥2 years of
age is acceptable. Although DOT may be more reliable, this
is offset by the lower expense and high completion rate of
SAT. Use of SAT should be based on assessment of
environmental and patient-related factors. CDC also
recommends ongoing monitoring for drug-related adverse
events and for activation of tuberculosis.

Their results showed that 3.8 million adults were
prescribed zolpidem with 68% of the using it longterm. About 67% used it at higher doses and about
25% also received concurrent opioid and
benzodiazepine prescriptions.
Though researchers did not evaluate actual harm,
this study highlighted our comfort with the
prescribing of this potentially unsafe medicine in
the geriatric population. For insomnia, particularly,
for short-term patients, we should focus on
environmental and other non-pharmacological
interventions before resorting to potentially unsafe
prescriptions.

Moore, T. J., & Mattison, D. R. (2018). Assessment of Patterns of Potentially
Unsafe Use of Zolpidem. JAMA internal medicine

These recommendations reinforce the previously observed
efficacy of the two-drug regimen in treating latent
tuberculosis. Many of our long-term care patients are at
risk of latent TB and will benefit from the
recommendations. It is important to note that many of
these patients may already have been treated and it’s
important to get more information from family and state
records before mounting on the 12 weeks treatment.
Borisov, Andrey S., et al. "Update of Recommendations for Use of Once-Weekly IsoniazidRifapentine Regimen to Treat Latent Mycobacterium tuberculosis Infection." Morbidity
and Mortality Weekly Report 67.25 (2018): 723.
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Not So Uptight; Relaxing Glycemic Control in Frail and Elderly
Diabetic management continues to evolve with many new effective agents being introduced in the market. Also,
principles of glycemic control continue to evolve. Most notably, the new guidelines recommend against
tight glycemic control in the frail and elderly patients.
A recent exploration of intensity of glycemic control in the elderly was just published in the Journal of American
Geriatrics Society. For the examined 43,000 patients medical records authors discovered that 28% patients had
HgbA1c <7 just by diet-management. More than a quarter (26%) were on tight control with A1C <7% by use of at
least one agent associated with hypoglycemia (i.e. insulin, sulfonylurea, or meglitinide). Thirty percent patients
had conservative control (A1C 7-8%) and averaged two diabetes medications, with various high and low risk
agents. Almost 18% had poor control with A1C >8% and also averaged two diabetes medications.
Authors concluded that too many older patients are being managed intensively with medications that may result
in hypoglycemia-related outcomes, which may represent a physicians’ lack of awareness of current guidelines. As
leaders in our health systems, we all need to assure that we provide ongoing education to our teams about the
risks of intense glycemic control and minimize the use of medications that may result in hypoglycemia.
Arnold, Suzanne V., et al. "Use of Intensive Glycemic Management in Older Adults with Diabetes Mellitus." Journal of the American Geriatrics Society (2018).

Evidence that may Inhibit Some of the Enthusiasm around PPI use
Several recent studies have implicated proton pump inhibitors (PPIs) in serious adverse outcomes. Most
concerning has been their role in increasing seniors vulnerability to infections.
A recent study published in the Journal of American Geriatrics Society highlights the association between PPIs and
pneumonia in older adults. Researchers performed longitudinal analyses of electronic medical records to study
this relationship. In their review of data for more than 75K patients, they also risk adjusted the results for
demography, comorbidities, medications use and other healthcare utilization.
Study found that during the second year of PPI treatment the hazard of incident pneumonia was higher by 1.8
times (95% confidence interval= 1.27-2.54). Various sensitivity analyses across various groups, ages and
comorbidity did not change the conclusion i.e. the controversies about validity of reported short-term harms of
PPIs should not divert attention from potential long-term risks.
As a clinician in the Post-Acute care setting, these results are a reminder that I have to be on top of all medication
usage by my patients. Many medications are continued longer than they may be needed and often result in
adverse effects. PPIs represent a great opportunity for us to consider for de-prescribing in our geriatric practices.
Zirk-Sadowski, Jan, et al. "Proton-Pump Inhibitors and Long-Term Risk of Community-Acquired Pneumonia in Older Adults." Journal of the American Geriatrics Society (2018).
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