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SUPPLEMENTARY DATA 
 

*STREAM QT Sub-study Collaborators 

Armauer Hansen Research Institute (AHRI), Addis Ababa, Ethiopia: Mekonnen Teferi and 

Adamu Bayissa Kiltu 

King Dinuzulu Hospital Complex, Durban, South Africa: Nosipho Ngubane and Sunitha 

Chotoo 

MRC CTU at UCL and other UCL collaborators, UCL, UK: Saiam Ahmed, Claire Cook, Pier 

Lambiase 

National Center for Communicable Diseases, Mongolia: Oyunchimeg Adilaa and 

Chuluunbaatar Zagd 

Pham Ngoc Tach Hospital, Ho Chi Minh City, Vietnam: Phan-Thuong Dat and Pham Ngoc 

Phuong  

Sizwe Tropical Diseases Hospital, Johannesburg, South Africa: Francesca Conradie and 

Pauline Howell 

St Peter’s Tuberculosis Specialized Hospital, Addis Ababa, Ethiopia: Daniel Meressa and 

Mohammed Yesuf 

Think Tuberculosis & HIV Investigative Network, Doris Goodwin Hospital, South Africa: 

Ronelle Moodliar and Lynette Duckworth 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

Supplementary Table S1. QT or QTcF prolongation 500ms predictors – mg per kg – all 

weight groups 

  
Supplementary Table S2. QT or QTcF prolongation 500ms predictors – mg per kg – 33-

50kg  

 
Supplementary Table S3. QT or QTcF prolongation 500ms predictors – mg per kg – over 

50kg  

 

 

  



Supplementary Table S4. Univariable analysis of risk factors for QT/QTcF ≥500 ms in 

the Short regimen arm 

 
 

 

 

 

 

 



Supplementary Table S5. Univariable analysis of risk factors for a QTcF ≥60 ms increase 

from baseline in the Short regimen arm  

 
 

 

 

 

 

 



Supplementary Figure S1. Baseline clofazimine (A+C) and moxifloxacin (B+D) dose 

(mg/kg) and relationship to maximum QT/QTcF (A+B) and maximum QTcF increase 

(C+D) on the Short regimen. 

A Baseline CFZ exposure by maximum QT/QTcF within one year   B Baseline MFX 

exposure by maximum QT/QTcF within one year 

  
C Baseline CFZ exposure by maximum increase in QTcF within one year   D Baseline 

MFX exposure by maximum increase in QTcF within one year 

  
The red line indicates a maximum QT/QTcF of 500 ms (A+B) or a maximum increase in QTcF 

of 60 ms (C+D) within 52 weeks of follow-up, with patients to the right of this line exceeding 

the threshold. A non-linear relationship is seen in all four graphs plotting baseline mg/kg of 

clofazimine (A+C) and moxifloxacin (B+D) with maximum QT or QTcF value. 
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