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SUPPLEMENTARY FILE 5: Studies excluded at the full text extraction stage 

DR- drug resistance, INH-R- isoniazid resistant, STM-R- streptomycin resistant, RCT- randomised 
controlled trail 

Author Reason for exclusion 

Abdali[1] Abstract with insufficient data, cannot find 
subsequent publication 

Aber[2] Reports on RCTs covered elsewhere, not original 
study report 

Ait-Khaled[3] Starting case numbers not documented 

Aluoch[4] Reports on RCTs covered elsewhere, not original 
study report 

Aluoch[5] Reports on RCTs covered elsewhere, not original 
study report 

Anastasatu[6] No DR cases 

Angel[7] Reports on RCTs covered elsewhere, not original 
study report 

Angel[8] No outcomes for DR cases or by regimen 

Angel[9] Only one INH-R, or all INH-R in single arm 

Aquinas[10] No suitable outcome 

Auer[11] No outcomes for DR cases or by regimen 

Aung[12] Starting case numbers not documented 

Aziz[13] (Extra) DR issues 

Baba[14] No outcomes for DR cases or by regimen 

Baba[15] Superseded by publication otherwise excluded 

Balasubramanian[16] No outcomes for DR cases or by regimen 

Bignall[17] Superseded by publication otherwise excluded 

Bignall[18] Superseded by publication otherwise excluded 

Bignall[19] No outcomes for DR cases or by regimen 

Bignall[20] Not randomised 

Bignall[21] Superseded by publication otherwise excluded 

Boszorme[22] No outcomes for DR cases or by regimen 

Boszormeny[23] No outcomes for DR cases or by regimen 

Bozeman[24] Only one INH-R, or all INH-R in single arm 

Brandli[25] Starting case numbers not documented 

Brandli[26] No outcomes for DR cases or by regimen 

British Medical Research Council[27] Only one INH-R, or all INH-R in single arm 

British Thoracic Association[28]  Only STM-R 

British Thoracic Society and Tuberculosis 
Association[29] 

No outcomes for DR cases or by regimen 

British Thoracic Society Research 
Committee[30] 

No outcomes for DR cases or by regimen 

Burman[31] No outcomes for DR cases or by regimen 

Campbell[32] No outcomes for DR cases or by regimen 

Campbell[33] Superseded by publication otherwise excluded 

Castelo[34] No outcomes for DR cases or by regimen 

Chan[35] Reports on RCTs covered elsewhere, not original 
study report 

Cheung-Yam[36] Reports on RCTs covered elsewhere, not original 
study report 

Chicou[37] Not randomised 
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Author Reason for exclusion 

Chicou[38] Starting case numbers not documented 

Chiolero[39] Starting case numbers not documented 

Chmelev[40] No outcomes for DR cases or by regimen 

Chukanov[41] No outcomes for DR cases or by regimen 

Citron[42] Only STM-R 

Conde[43] No outcomes for DR cases or by regimen 

Cooperative Study Unit on Chemotherapy of 
Tuberculosis of the National Sanatoria 
[44] 

No DR cases 

Cooperative Study Unit on Chemotherapy of 
Tuberculosis of the National Sanatoria in 
Japan[45] 

No DR cases 

Cooperative Study Unit on Chemotherapy of 
Tuberculosis of the National Sanatoria in 
Japan[46] 

No DR cases 

Cooperative Study Unit on Chemotherapy of 
Tuberculosis of the National Sanatoria in 
Japan[47] 

No DR cases 

Cooperative Study Unit on Chemotherapy of 
Tuberculosis of the National Sanatoria in 
Japan[48] 

No outcomes for DR cases or by regimen 

Cowie[49] Not randomised 

de Figueiredo[50] Not randomised 

Demidik[51] Not chemotherapy 

Diacon[52] No DR cases 

Dingley[53] No outcomes for DR cases or by regimen 

Donomae[54] (Extra) DR issues 

Dormer[55] No DR cases 

Doster[56] Not randomised 

Doster[57] No DR cases 

East African/British Medical Research 
Council[58] 

Not randomised 

El Fassi el Fahr[59] Not randomised 

Enta and Eec-tuberculosis Concerted 
Actions[60] 

Abstract with insufficient data, cannot find 
subsequent publication 

Eule[61] No DR cases 

Farga[62] No outcomes for DR cases or by regimen 

Favez[63] No DR cases 

Favez[64] Starting case numbers not documented 

Favez[65] No DR cases 

Felten[66] No outcomes for DR cases or by regimen 

Gillespie[67] No outcomes for DR cases or by regimen 

Girling[68] Not randomised 

Gomi[69] Not randomised 

Gomi[70] Not randomised 

Gonzales Montanler[71] Superseded by publication otherwise excluded 

Gonzalez-Montaner[72] No outcomes for DR cases or by regimen 

Gonzalez-Montaner[73] No DR cases 

Grassi[74] No DR cases 



3 
 

Author Reason for exclusion 

Gupta[75] Superseded by publication otherwise excluded 

Gyselen[76] Only one INH-R, or all INH-R in single arm 

He[77] Starting case numbers not documented 

Heemskerk[78] Protocol; outcomes not yet published 

Holden[79] No control arm 

Hong Kong Chest Service/British Medical 
Research Council[80] 

(Extra) DR issues 

Hong Kong Tuberculosis Treat 
Service/British Medical Research Council[81] 

No outcomes for DR cases or by regimen 

Hong Kong Tuberculosis Treat 
Service/British Medical Research Council[82] 

Not randomised 

Hong Kong Tuberculosis Treat 
Service/British Medical Research Council[83] 

No suitable outcome 

Hong Kong Tuberculosis Treat 
Service/Brompton Hospital/British Medical 
Research Council[84] 

Not randomised 

Hong Kong Tuberculosis Treat 
Service/Brompton Hospital/British Medical 
Research Council[85] 

Not randomised 

Hong Kong Tuberculosis Treatment 
Services/British Medical Research 
Council[86] 

Not randomised 

Huang[87] No outcomes for DR cases or by regimen 

Huet[88] Only thiacetazone resistant 

International Union against Tuberculosis 
[89] 

Only one INH-R, or all INH-R in single arm 

Jawahar[90] No outcomes for DR cases or by regimen 

Kang[91] Starting case numbers not documented 

Kim[92] No DR cases 

Kleeberg[93] No outcomes for DR cases or by regimen 

Larbaoui[94] Superseded by publication otherwise excluded 

Larbaoui[95] Some sensitive cases, quite imbalanced by arm 

Larbaoui[96] No outcomes for DR cases or by regimen 

Li[97] Starting case numbers not documented 

Lienhardt[98] No outcomes for DR cases or by regimen 

Lind[99] Superseded by publication otherwise excluded 

Long[100] No outcomes for DR cases or by regimen 

Macnab[101] No outcomes for DR cases or by regimen 

Maekawa[102] Abstract with insufficient data, cannot find 
subsequent publication 

Mawer[103] No outcomes for DR cases or by regimen 

Medical Research Council Working Party on 
Tuberculosis of the Spine[104] 

No outcomes for DR cases or by regimen 

Meissner[105] Only one INH-R, or all INH-R in single arm 

Merle[106] No outcomes for DR cases or by regimen 

MRC Working Party on Tuberculosis of the 
Spine[107] 

Reports on RCTs covered elsewhere, not original 
study report 

Mukadi[108] Superseded by publication otherwise excluded 

Narayanan[109] Reports on RCTs covered elsewhere, not original 
study report 

National Cooperative Group On Clinical 
Study Of Rifapentine[110] 

No outcomes for DR cases or by regimen 
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Author Reason for exclusion 

Nitti[111] (Extra) DR issues 

Nunn[112] No outcomes for DR cases or by regimen 

Pamra[113] No outcomes for DR cases or by regimen 

Perriens[114] No outcomes for DR cases or by regimen 

Pilheu[115] No outcomes for DR cases or by regimen 

Poh[116] Reports on RCTs covered elsewhere, not original 
study report 

Pult[117] No control arm 

Punnotok[118] No outcomes for DR cases or by regimen 

Rabier[119] (Extra) DR issues 

Radenbach[120] No outcomes for DR cases or by regimen 

Ramasamy[121] No outcomes for DR cases or by regimen 

Research Committee of the British 
Tuberculosis Association[122] 

Not randomised 

Research Committee of the Tuberculosis 
Association of India 
[123] 

No outcomes for DR cases or by regimen 

Reves[124] No control arm 

Rey[125] No outcomes for DR cases or by regimen 

Rist[126] No outcomes for DR cases or by regimen 

Rist[127] Not randomised 

Robitzek[128] Superseded by publication otherwise excluded 

Rogowski[129] Abstract with insufficient data, cannot find 
subsequent publication 

Ruslami[130] No outcomes for DR cases or by regimen 

Salinger[131] No outcomes for DR cases or by regimen 

Schutz[132] No outcomes for DR cases or by regimen 

Schutz[133] No suitable outcome 

Shennan[134] No DR cases 

Shishito[135] No DR cases 

Snider[136] Reports on RCTs covered elsewhere, not original 
study report 

Snider[137] No outcomes for DR cases or by regimen 

Sokolova[138] No control arm 

Sokolova[139] No control arm 

Sokolova[140] No outcomes for DR cases or by regimen 

Somner[141] Reports on RCTs covered elsewhere, not original 
study report 

Somner[142] Superseded by publication otherwise excluded 

Stahle[143] No outcomes for DR cases or by regimen 

Steininger[144] No outcomes for DR cases or by regimen 

Sung[145] No outcomes for DR cases or by regimen 

Sutherland[146] No outcomes for DR cases or by regimen 

Swai[147] Reports on RCTs covered elsewhere, not original 
study report 

Tala[148] Abstract with insufficient data, cannot find 
subsequent publication 

The British Thoracic Society Research 
Committee[149] 

No outcomes for DR cases or by regimen 
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Author Reason for exclusion 

Thwaites[150] No outcomes for DR cases or by regimen 

Tripathy[151] No outcomes for DR cases or by regimen 

Tripathy[152] Not randomised 

Tuberculosis Association of India[153] No outcomes for DR cases or by regimen 

Tuberculosis Chemotherapy Centre, 
Madras[154] 

No outcomes for DR cases or by regimen 

United States Public Health Service 
Tuberculosis Therapy Trial[155] 

No outcomes for DR cases or by regimen 

Valenzuela[156] No outcomes for DR cases or by regimen 

Velayutham[157] No suitable outcome 

Viswanat[158] No outcomes for DR cases or by regimen 

Viswanathan[159] No outcomes for DR cases or by regimen 

Viswanathan[160] No control arm 

Wang[161] No suitable outcome 

Wissenschaftliche Arbeitsgemeinschaft für 
die Therapie von Lungenkrankheiten[162] 

No suitable outcome 

Yamamoto[163] No outcomes for DR cases or by regimen 

Yan[164] Superseded by publication otherwise excluded 

Yan[165] Superseded by publication otherwise excluded 

Yan[166] Starting case numbers not documented 

Yang[167] Not randomised 

Young[168] No outcomes for DR cases or by regimen 

Youssef[169] No outcomes for DR cases or by regimen 

Yu[170] No outcomes for DR cases or by regimen 

Zhang[171] No outcomes for DR cases or by regimen 
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