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WeightWeight (in pounds)(in pounds) IsoniazidIsoniazid Weekly (mg)Weekly (mg) RifapentineRifapentine Weekly (mg)Weekly (mg)

2222‐‐2323 350350 300300

2424‐‐2828 400400 300300

2929‐‐3030 450450 300300

3131‐‐3232 500500 300300

3333‐‐3434 500500 450450

3535‐‐3636 550550 450450

3737‐‐4141 600600 450450

4242 4343 650650 4504504242‐‐4343 650650 450450

4444‐‐4848 700700 450450

4949‐‐5050 750750 450450

5151‐‐5454 800800 450450

5555‐‐5656 850850 450450

5757‐‐7272 900900 600600

7373‐‐110110 900900 750750

111 or greater111 or greater 900900 900900


