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KE | A K4 Treatment of Drug-Resistant Tuberculosis.

4 American Thoracic Society (ATS), the
Infectious Diseases Society of America (IDSA),
the Centers for Disease Control and Prevention
(CDC), and the European Respiratory Society
(ERS).2

g - SR MDR-TB

(F 71X hHE -

BRI EE D H

% RLHEE A7)

M- A& 400mg daily

(FTHE -

MEICEHED H

% RO HEE A7)

A4 KZ A4 | Collaborative Group for the Meta-Analysis

DR HL of Individual Patient Data in MDR-TB
treatment—2017, Ahmad N, Ahuja SD,
Akkerman OW, Alffenaar J-WC, Anderson
LF, et al. Treatment correlates of
successful outcomes in pulmonary
multidrug-resistant tuberculosis: an
individual patient data meta-analysis.
Lancet. 2018;392: 821-834. 3

1%

wE | A KT4 1. Treatment of Drug-Resistant Tuberculosis.
4 American Thoracic Society (ATS), the

Infectious Diseases Society of America
(IDSA), the Centers for Disease Control and
Prevention (CDC), and the European
Respiratory Society (ERS).?

2. Union Standards for Tuberculosis Care
20174

AR » R
(7= 13%h%E -
NFICBE D &
% Aok A7)

MDR-TB

Hik - H&
(k=13 -
HEIZEED H
2 R PIT)

400mg daily

A RNTA
D R 7

1. Collaborative Group for the Meta-
Analysis of Individual Patient Data in
MDR-TB treatment—2017, Ahmad N,
Ahuja SD, Akkerman OW, Alffenaar J-
WC, Anderson LF, et al. Treatment
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correlates of successful outcomes in
pulmonary multidrug-resistant
tuberculosis: an individual patient data
meta-analysis. Lancet. 2018;392: 821—
834. 3
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Canadian Tuberculosis Standards?

AR » Zh R
(7213 %08E -
RN BHE D H
% ek A

MDR-TB

ik - A&

(7 i22hHe -
R BHE D &
% A i B A7)

400 mg PO or IV daily

A RNTA
DR 7

Collaborative Group for the Meta-Analysis
of Individual Patient Data in MDR-TB
treatment—2017, Ahmad N, Ahuja SD,
Akkerman OW, Alffenaar J-WC, Anderson
LF, et al. Treatment correlates of
successful outcomes in pulmonary
multidrug-resistant tuberculosis: an
individual patient data meta-analysis.
Lancet. 2018;392: 821-834. 3
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S | HA KT A Australian recommendations for the
4 management of drug-resistant tuberculosis, 2023
Treatment of tuberculosis in adults and children
Guideline °
e - A | MDR-TB
(FE7213%h%8E -
2RI BE D &
% RUH AT
ik - HiE 400mg daily
(F 2T -
MBI BE O &
% L& PT)
A K< A4 | Nyang’wa BT, Berry C, Kazounis E, Motta I,
D IR LS Parpieva N, Tigay Z et al. A 24-week, all-oral
regimen for rifampin-resistant tuberculosis. N
Engl J Med. 2022;387:2331-43. doi:
https://doi.org/10.1056/NEJMoa2117166.]’
ik

3. BYERNRFIHR D ENNDNF R « EEFEIZHOWNT
(1) EIEA IR, EKYENERBRE TR D AR E L CTOHRERI

<KD R ITHE (RBACHR R REIE) . BB R, X - KEFFOEEH
H DN & >

2025 4= 2 A 24 H PubMed =

[1]MDR-TB

(("Tuberculosis, Multidrug-Resistant"[Mesh]) AND "Tuberculosis,
Multidrug-Resistant"[Majr]) AND (moxifloxacin)

fa e 0 2914, 77 A NT 7 M EGBAEATABRICOWTOM OB L,

<A BT D B KRR 5 >

[1]MDR-TB

(ONyang’wa BT, Berry C, Kazounis E, Motta I, Parpieva N, Tigay Z et
al. A 24-week, all-oral regimen for rifampin-resistant tuberculosis. N
Engl J Med. 2022;387:2331-43.7

ExX v 7RI 0L, VT 7 o8 USR5 R o2 0 TE R
LY A THD BPaLM L P A VORI D —o L U CRlli S iz, AiBR
X, V7 7 U EUVMEMREEZERE 2R E LI2H 2-3 HOZHEHR T v ¥ Ak
WESHELHERBR TH O, 7T AR TIERL, =7 TR LE LT
Tl Sivtz, RBIX, XTI —v T 7V B, UARXFRAHX O THEE TIT
Piv, 15 LD Y 7 7 v MRS B 301 B BEk ST,

BPaLM L2 A UiE, _EXY o FLhvw=F, VXY U R, EF70F
P DARIP BRI, TRTROKES SN, FEAOHE - HEILU
To@y ThbH, XZFY 1T 400mg 2 1 H 1[0 28, D% 200mg %
#3m 22 MEHKE., YL F~=FKZ200mg % 1 H 1[0 24 BAE&EE, Vx>
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U RiX600mg # 1 H 1[FH 16 L5 L, £0% 300mg # 1 H 1[5 8 HI[H
BhEH, X 7o%Y 03 400mg & 1 H 18] 24 ARSIz,

TFEERMIIE H 1%, **T7 X k1% 72 B A ORBERIE BEL., 1BEKLK. 18
Bk, BEFRRE. BB OESTHEE) **Th o7z, BPaLM #E Tl
**11% (7/62 #l) N ARERIFZ R L7 DK L, EAERERE TIE 48%
(32/66 fl) WARRBEIFEZRLZ, VAT EEZ-3T N—krT—VUKRA
(96.6% 15X [H [-53, -22]) **TH v, BPaLM REIFAEHEE R ICx L TS
PETHHIET TR, HEIICAERIZENL TV (p <0.05),

AT MIZBWN T, AFFLR (FL—F3ULERITEERAESFTS) OF
AR R TR EE S 59% (43/78 fil) ** ThHo7-DIZxf L, **BPaLM #t
TIX 19% (14/72 #) **Th otz (VAT FE 40 RX—k T —TV KA B,
96.6% 5 fHIX [ [-55, -24]), A EFS L L X, **IFkEE (BPaLM #f
4%, FEYEIRIREE 11%) B L O QTeFIEE (BPaLM # 1%, FEYEIGIEEE 14%)
NS LN, QTeF &K DR AR X BPaLM B CTHEICE N - 72, AR
BROERNL, X7t aEGie BPaLM Lo A id, /ERDENE
BRIV LEWEMEE BIFEZe2E T a7y A vE L, U770 B0
PEAERZ ISR DA BRI HRRIE & 2 2 /EERXH D, (WHO A4 RT7 A4 v
W51 )

@Dawson R, Diacon AH, Everitt D, van Niekerk C, Donald PR, Burger

DA, et al. Efficiency and safety of the combination of moxifloxacin,
pretomanid (PA-824), and pyrazinamide during the first 8 weeks of
antituberculosis treatment: a phase 2b, open-label, partly randomized
trial in patients with drug-susceptible or drug-resistant pulmonary
tuberculosis. Lancet. 2015:;385: 1738-1747. do0i:10.1016/S0140-
6736(14)62002-X. 8

TEX TR L, BEREOEMEZBRNE LEFB LY A 0—H
E LTl sz, ARBRIZ, B 2b HOA—T 0 T X 7 o & LMLl
TH V., EAKZMER I OEHmMY (MDR) Mifitg g 258 L L CHEM S
Nz, BEIE, M7 7V WBLOF =7 D 8figk TIrboiv, WBIREB KGN
D fifEEE B 207 B A3 B &k S i,

AETIL, EXv XY, L hv=F (PA-824), 7V FIFRD 3
FOF A EE (MPal00Z B LY MPa200Z L X ) 25, fif ok o ue R ik
(HRZE VoA i A V=T YR, V778, VSN, =& 07
h—) LSz, BEIE. X 7% HP 2 400mg, YL h~v=F
100mg £721% 200mg. ©°7 <7 3 K 1500mg (MPal00Z %7=i% MPa200Z
)., FEF**HRZER: (A V=7 Y K75mg, V77>t 150mg, 7
F 2 F 400mg. =# > 7 b—/b 275mg ZREIZIN U CTHE) **onFnn
.1 H1ERBO&RE SN, &5, *MDR ilifiZEaFICIZ, EXFv 7
*H > 400mg., L F~¥=F 200mg. 7 Y F I K 1500mg
(DRMPa200Z #f) **m#& 5 I, {REMEIE 56 A TH -7z,
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FEFMEE X, SEEOREIENEEZ CFU (av =—Ep#AL) O HE
T+ 522 & TH V., MPa200Z #EDOREEIEME (0.155, 95% Bayesian
credibility interval [0.133-0.178]) (. HRZE #f (0.112. 95% Bayesian
credibility interval [0.093-0.131]) LYV b HERICE N -7-, £/, MDR &
#F# (DRMPa200Z) (2B W TH, ZEIEMEIE 0.117 (95% Bayesian
credibility interval [0.070-0.174]) To® V. EFEZHEREZEE & RO
NRDFRD BT,

ZEMFFMTIE, AFFLOBRARIIEREBRRELEFARBRECTHY , KHHEEN
Fho T AEFEFRIIERBMIE (29%), FL (18%), BLOMEH: (12%)
Tholz, QTciER (500ms #8) 1THWmE o 72h, QTeB 721 QTcF
@ 60ms UL EoH i, MPal00Z # T 5% . MPa200Z #f C 7% .
DRMPa200Z #f T 8%IZi8®» b, FFHERERE (ALT £7213 AST N IEH L
R 3500 E) 1. MPa200Z #C 18%. HRZE #£ T 12%IZ 34 LT,

ARBROFERNL, EXF 7 YU h~v=F, 7573 FD 3Hl
OF AR, AR MRS KO MDR SO FIZB W THEEERE LD b
BMWREEEEZ R L, K777 A Vb REFTH- T, ZO/RRIT. K
LA U N IRE O R S IR RO ICHFSE T WS H D Z &
ZRRLTEY., 5% OF 3HMBR TOMAENRD bLd,

@Tweed CD, Dawson R, Burger DA, Conradie A, Crook AM, Mendel CM,
et al. Bedaquiline, moxifloxacin, pretomanid, and pyrazinamide during
the first 8 weeks of treatment of patients with drug-susceptible or drug-
resistant pulmonary tuberculosis: a multicentre, open-label, partially
randomised, phase 2b trial. Lancet Respir Med. 2019;7: 1048-1058.
d0i:10.1016/S2213-2600(19)30366-2 °

EXFvvaxth o U0F, VT oV UEREZOBRIZE T D EM L L YA
YO—EE LUTEM STz, ARERIX, BB 2b HHOZ LR A—7 T XL
Wy T oA AMERBRTH Y, EAARZEBSIOY 7 7 v v UMk R %
WRE Lz, BB, 77V 0, AoV =T, U ZD 10 gk T Eh S
v, **18 LA L DR EF 24061 (5 H60H6IILY 7 7 » B Mt TEREEF)

TR SR S AT,

ARBTIZ, X v 7Y 280 BPaMZL YAy (R"EFY v T
f~=F, VIV F IR, EF7uxH o fiHEE) Pk,
BPaMZ L Y A TlX, _"¥ ¥V 200mg, 7L hb~=F 200mg, £°7 Y
2 F1500mg, XL 7aF¥ 2 400mg & 1 B 1 EROKE L, ks
Gl LT, EABZMHMEREICIT BPaZ LY Ay (REFY v, FL b
=K, EZYVFIR) BIOE®ERE (HRZE . 1 V=7 Y, V77V
Y, ETIUFIR, 2T =) BESEn, BREEE 8 M TH
., ZTORBFEITEFEOREIRK T v 7T LIBAT LT,
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TR B X, WA 2RISR MED bR~ (TTP:
Time to Positivity) OZ/LETH Y | FEMIR AR ERE T V&2 H W TEE
flix7~, BPaMZ BETIZY 7 7 o VUi R E 12 B W TEEE R Ml )3
FEICEI#ER SNz, iz, €79V F I REZHEDY 7 7 o B Ut
BE T 96%72° 8 WHLINIZHEIatE & 2 | BEEBIEIEL D SENTZHER
o L7z,

ZAAMERETIX, BPaMZ BRI T 2R EEA HEHEL O ER L HRZE #
CRETh-oTz, MOBEENE P> AEFRIT, WEEFE LA (ALT £720%
AST fENER ERD 5 %L E) THY, BPaMZ BTl 5%, HRZE ATl
5%IZHAE L7z, QTe it (500ms #8) F#E ST, LENKEFIC L HIHHK
FIEFIE 20> T2, F7-. BPaMZ BEICEB T AR P M RI1% 3% (2/60 ffil) T
HV ., HRZE B L [RIEE TH - 7=,

ARBOMERENS, X 7aXH 25 BPaMZ LY AT, V77
MRS RISk LAEYEVR R L 0 I CORERS T E R EE L, WA
s B lr e et 7 v A v e s LTz, 2k b, BPaMZ LY A Uix
V77V EVMMMEMEORBICBT DH BN e BERH D, 4
%, EIMABRCTOISLRDIMIEN KD D,

@ Guglielmetti et al., "Oral Regimens for Rifampin-Resistant,
Fluoroquinolone-Susceptible Tuberculosis," The New England Journal
of Medicine, 2025.10

EFEX T TuXHh 0%, V7 B UtERO T VA X ) v O R
Bloxd 2EMMOEROBEL Y Ao —HE LTl Sz, ARBR
X, BIMWOLEFEAS—T TNV T X MMEEBIELERBRTH Y | EIES
L 5 MEO 9 »HKRHA LY A Y (BCLLfxZ., BLMZ. BDLLfxZ,
DCLLfxZ, DCMZ) Zk# L=, %X, 15 Lo rdu¥x /ol
PV 77 BRI EE 754 FITHY, Ya—TT AR YT
AL VY NKRRL s N— BT 7Y A0 12 figk THEME S i,

AR TIZ, EF 70X 028010 A 0O —o2L LT**BLMZ (X
Ax Vo, VRV U KR, v 7uxdr, IV FIK) *NFEMIH
2o BHEAIDOHE - HEFUTFTO®EY Thd, "EFY 1T 400mg # 1 H 1
|l 2 M, £ D% 200mg %3 3 [0 24 B S, Vx> U FiZ600mg % 1 H
1S L, BN CT 16 EAUKRICHEE, EX v 7rF ¥ 03X 400mg
Z1H1E®E, ©7905 FIdEERELZ 9 A& E ST,

TFHEFALE A X, **T7 ¥ btk 73 B TOFEGM (2 [BhEEE OVR IR B2
P, EITME SR - BRR - U % E) Tho7-, BLMZ BTl
89.0% (95%1ZHEH XM [80.6-94.2]) NEHRiRIHFZ R L., EERERED
80.7% (95%1Z#HX M [72.4-87.3]) L LTY A7 %% 8.3 N—k T —
UARA Y (95%EEEXM [-0.8, 17.4]) **TH Y, FELHMENEH ST,

ZRMFMITIX, 7V —F 33U EOFEEFRZOEARIT BLMZ T 54.8%.
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VR R E T 62.7% TH V. BLMZ DO T BNIE o 7=, Hic, ITFEE
(ALT - AST bEHZE&Te) OFRERIT 11.7%. QTcF LEE ORERIIFTEH L
LTholz, BERAEAEFZLOEARIT BLMZ BT 15.3%., 1EHEJRERE T
16.7% Th v . AEERICLHBETIEOE AT BLMZ HCii#i L Tho
77

KRB OFERENS, X 70XV 25T BLMZ LY X i, itk
BRI ANTEHIME CRI%EU FoAMEEZ R L, 20w T B4 728
RERLTlZ, ZOZEnDL, 7ZAdnx ) o EZzh) 77 o vt
WZXF T BT i E SR & e D TREE R B B,

®Nunn et al., "A Trial of a Shorter Regimen for Rifampin-Resistant
Tuberculosis," The New England Journal of Medicine, 2019.11

EX T TaXHh %, VT VEVIMEREZICH T AR L Y A D
ELTCRME S, ARBRIX, FE3MT7 ¥ 2 bELHERBRTHD, VT 7
EUmtE T A eXx a8 OT 27U ay RICEZEOMR & BRE
gl L, BRIz F AT, =2, 77V, N T LAD4NE
THEM S, 18 sl Lo 424 BINEEIER ICEME L P A > (9~11 ) i
FEHLI AL (20 0H) IZHIY T 67z,

ALY AL, X v 7 vy (§HE)., /vy v Iy, 2¥ 07
=, 2V FIRD 4 Hlz 40 HEERG L, Ih~A >0, A V=TV
N, 7aFFF I Raeifdo 16 BREFHT 260 THoT, EF 7 r X
YO REIX, *MREIZG U T 400mg (33kg AKiii) . 600mg (33~50kg) .
800mg (50kg #R) **LFZ{ESN, 7u7 7Y 0% 100mg/H, =X 7
F— LiX 800~1200mg/H (KEIZIH U THHE), ©7 YV F I Fid 1500~
2000mg/H ((REIZIS U CHEE) Hh s, 1 ~A4 2 0% 15mglkg % 1
H1[E, £ Y =7 FiX300~400mg/H, Y F 4+ I FiZ250~500mg/H
BHE I, BEYL Y A3, 2011 0 WHO #3255, 20 A B DR
PR A AT O FEHEYR IR N FEhE S viz,

FEFHMMIE E X, 132 R A CTOMBERERRERTHY , FfL VA VT
1L 78.8% (193/245%1), EML Y A U BETIE**79.8% (99/124 %) M R4F7
AR AR LTz, THEBOET 1.0 X—k T —UFRA v b (95%E X ;-
7.5~9.5, p=0.02) **TH ., HHEL VA NIEYW L U2 oxt LIELPET
HDHIENREINT,

ZEMFMTIZ, 7V —F 3 LEORAEFERITIHEML VA VBT 48.2%, &
LA URHET 45.4%12%E L=, QTcF ERK (500ms LA L) 135 ME L ¥ A
VHEET 11.0%. EHIL U A UEET 6.4% IR bz (p=0.14), fFpEE
(ALT fENEH EFRO 5 5L E) 135EMEL A VBET 6.6%, E#L Y A VB
T 1.4% (p=0.03) THY, EHAL VA EHO TR E»-> T, TR ITEM L
VAURET8.5% (24 4]), EMIL T A UBET*6.4% (9 f]) **ThoT,

RKABROERENS, EF v 70XV 025 0EML U A X, /EROEW

10
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VYRS L CRIFEOAZMEZ R L, ZaMtom Tk QTeF R T H
DYVAT #ZBRTLILENRDD OO, FHIF TOWERKTETNARETH D M
THERERKE 20V155,

< HARIZET D ERRABRES >

ML

2025 4= 2 A 24 H PubMed 7=

(("Tuberculosis, Multidrug-Resistant"[Mesh]) AND "Tuberculosis,
Multidrug-Resistant"[Majr]) AND (moxifloxacin)

fA 2914, ETOWNAKRICEIT 2 EKRABRL L,

R EhRE AR BR S 1T AR D AN 2R SR
A= RAAD

MXICH-GCP L O KRR IC >V Cik, TOEREHT D &,

(2) Peer-reviewed journal DfRFL, A ¥ « 7 U U ZRFEDOHEIRN

2025 4F 2 A 27 H PubMed B =X

(MDR-TB OR "multidrug-resistant tuberculosis" OR "multidrug
resistant tuberculosis") AND (treatment OR therapy) AND (meta-
analysis OR "systematic review") and Moxifloxacin

fak 14, A PAVROT T AT 7 RO EET D H O &Rl

(D Collaborative Group for the Meta-Analysis of Individual Patient
Data in MDR-TB treatment—2017, Ahmad N, Ahuja SD, Akkerman OW,
Alffenaar J-WC, Anderson LF, et al. Treatment correlates of successful
outcomes in pulmonary multidrug-resistant tuberculosis: an individual
patient data meta-analysis. Lancet. 2018;392: 821-834.3
FEXTTRXRY O OMMPITRHCROBET L BEE L, JBEEARAY 27 ET
-0.07 (95%fEHX[#: -0.10~-0.04) Tho7z, 2FV, EFXF 7 FH
X2 HNMERBZEFTICBIT AT A7 2H8EICHLIEDL 2 ENRRBIN
W5,

(3) #REF~OBEERIBRKE L TORHEIRT

<A I T D HREE>
1) NA
< HAICER T 2 BHEFEE>
1) NA

11
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(4) F2FHMBEEOBETA N T4 ~OFHRL

<WINZBT DHTA RT A FE>

WHO consolidated guidelines on tuberculosis Module 4: Treatment
Drug-resistant tuberculosis treatment

“l. The 6-month bedaquiline, pretomanid, linezolid and moxifloxacin
(BPaLM) regimen for MDR/RR-TB and pre-XDR-TB (a) 1.1 WHO
suggests the use of the 6-month treatment regimen composed of
bedaquiline, pretomanid, linezolid (600mg) and moxifloxacin (BPaLM)
rather than 9-month or longer (18-month) regimens in MDR/RR-TB
patients.” !

Treatment of Drug-Resistant Tuberculosis. American Thoracic Society
(ATS), the Infectious Diseases Society of America (IDSA), the Centers
for Disease Control and Prevention (CDC), and the FEuropean
Respiratory Society (ERS).2

(7AY A, F—u1 )

“Recommendation 12: We recommend including moxifloxacin or
levofloxacin in a regimen for treatment of patients with MDR-TB
(strong recommendation, low certainty in the evidence). Our
recommendation for the use of moxifloxacin or levofloxacin is strong
despite very low certainty in the evidence because we viewed the
significant reduction in mortality, improved treatment success, and
relatively few adverse effects associated with MDR-TB treatment that
includes these later-generation fluoroquinolones (compared with no
fluoroquinolones) as having a particularly favorable balance of benefits
over harms.”
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