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Dear Editor,

Thank you for the opportunity to respond to the Correspondence by Drs. Chiang and Bam1 

with regards to recurrent TB as a treatment outcome associated with smoking. We appreciate 

their interest in our article and their questions concerning the three manuscripts that were not 

included in our meta-analysis.2 The first, by Balian et al.2 was not identified in our updated 

search in August of 2017. The two other articles, by Masjedi et al.3 and Leung et al.,4 were 

excluded from our meta-analysis as they included former smokers in their smoking 

definitions and models. Our meta-analysis attempted to focus solely on current smokers and 

we excluded articles that specifically identified their exposure group as including former 

smokers. However, we agree that former smoking may be an important risk factor to 

consider in future research regarding smoking and TB treatment outcomes.

We also concur with the conclusion that recurrent TB is an important treatment outcome that 

should be considered in the context of smoking behavior. This was not explored in our meta-

analysis, but we encourage others to include this in future research and reviews of this topic.
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