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Body: Background: There is no widely accepted protocol to monitor for potentially irreversible ototoxicity in
aminoglycoside treated patients with multidrug resistant tuberculosis (MDR-TB). Experience suggested that
we should perform audiometric assessments every 2-4 weeks when using these drugs. This is a more
intensive protocol than generally described. Aim: To evaluate the use of frequent audiometric assessments
in MDR-TB patients receiving extended-duration aminoglycosides and to describe their influence on
subsequent clinical management. Methods: Retrospective review of audiometrical and clinical records of
MDR-TB patients treated with amikacin at single site London MDR TB service 2009-2011. Hearing loss was
graded using the NCI criteria recommended by the American Academy of Audiologists. Results: 12 patients
were assessed. The median dose of amikacin received was 98.3 grams (IQR, 80.8-111.2) over a median
period of 122 (92-144) days. Patients had a median of 8.5 (5.5-10) audiograms at 2.3 weekly intervals. 3
(25%) developed grade 1 hearing loss during amikacin therapy at a median time of 116 (95-148) days. All
progressed to grade 2 or 3 loss after treatment cessation. 9 (75%) stopped amikacin treatment earlier than
originally planned due to audiological complaints (8 with significant tinnitus and 4 with abnormal
audiograms). Conclusion: Aminoglycoside associated ototoxicity appears common despite frequent
audiological assessments and often leads to early treatment discontinuation. Other ototoxic agents should
be avoided if possible. The optimal type and frequency of audiometric assessments need to be determined
within a prospective study. VM & HW are joint first authors.
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