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1. 36 RS O BN

W7 EMICEKLEEND DKE (BN RKR)

O WROETHAAFH T, BEAEIRICE L WEEL RITTHR

OY ZOMAFAEFICELWEEL T HEA

Ox  ERRoREAEIZEY LA

(ERCITH L2 AR L)

FEAZAE (TB) 1A HEIRIE S AR T 2UIE R IRE L, 2014~2023 FEI2H1T 5
ENOHBEELHN 2~3%Thd (EFEEREL X —DART =P DbHEH)
D, ARGER - REGIZRIEHFIZ LY . ZAIMMERZIE (MDR-TB) &b &, W
BHAB R RIZ 50~T5%RE L EZ DN (REXE D ' HmLIC< < T#
AR LD, 2021 FENHH S TB B3 11519 A MDR-TB 8413 50 A
(0.4%) TH Y. Y% MDR-TB B F D 2023 4 S DOIEWERE T 1T 16%
Thod (EFEXH D %

2. E®EoH AT
O7  BEFOFIENENIC 2
OA1 ECKORERKREBRIZ B\ THZIME - RSN EEAFORIE L

THLNTER TV D
By CKiCBW TEERRIEICMNESIT O TEBY ., BN ERREED

EWEZEEZ TCHLENICB T AHERNIRTELZ EEZOND
Ox ERoREAEIZEZY LA
(ERLICHE L 2R )

FE N R OV SRR B (WHO) 'O A KT A4 > THERESND Y 77 B
> (RFP) RO Y =7 ¥ F (INH) (ZJ&Z M H 2 FEEIE O UEIR R 1L 4 #
2L D65 ALY A [2HRZE/AHR] 358 < HELE STV D 28 (R ZESCHL 3 K&
U'4), WHO @ Update (2022) ({2F3CHk 4) M TV ATS/CDC/ERS/IDSA DR AT
A RTA42> (2024) (BEXHRL) *TIE, X 7uax¥ v (WFLX) &5
4 AL A [INH/ U 77X F > (RPT) /B 7T I K (PZA)
/MFLX) [2HPZM/2HPM] 23 i 72 \C b ik & o HELE b ST,

MDR-TB DVE# Tlik, EWN TIX 5 Al CHEEEM L 18 » AIRENHER I NS °
73, WHO B TR ATS/CDC/ERS/IDSA D EHT DB H A R 5 A o TIEMFLX 2 & T
65 ALY A [(BPalM: X&' F VU > (BDQ) /7L h~=F/UXxY UK
(LZD) /MFLX) ¥/ \Z&Mft & o shTnd (BEEEE 1 L O®
SECHK 5,

ENEOERK, U5, SN D K5 E & OV S i PE RS B2 0E O 1595 4
A RTA0F, WHO RAE SN BT U A IRICHELEIREL U A 2R
LTHA RTIA v ELTARLER, £ — W0 I LIS WHO OHESE G
LUAVERBLTERL, BETA R A Z#IEL T ORI T
» 5,




i RZIE OTRHE TIL . TE I O H1 W0 AN BRI 72 Al 135 A i B oD BEOIN 2 47 <
R E b Z b, KVEHOBEERRDLNATWD, £, LA R
VHTH DA RBEERDR A B 505, BN TITRZISAEH T & % 384125 R
biLd, HADOZGRPIERERIL, Z<OGEITHERDIRLOKT, LEk
BB OEE 2B NTNWD, Z0OZ Enb, ENTRHEEEDMEIGZ b O3
FOBRIL 2B Z &, RBMZEE T2 28RO 5,

RFP J& O INH \ZJ&SZ M D & 5 FERZIE D - e iR METR R & L C ko L 72 MFLX
Ede 4 » ALY A [2HPZM/2HPMIIZ B LTIk, EWIZE W T RPT 28 RKER
ThY ., FEABZHEOREZIE X, BUTOEEBRFIZEW T HIREENE W 2
EMDEBEZ DL, ENTHURIBRL VAV EAHE AT HELE TS v
LB LMD,

—Ji. ZAImE (RFP K OY INHAZTRE) K OB 2 AlitE  (Fidk o 2 #izin
R TCHANZ ) (X, ENOEEEIIERDS 62%, FELTERS 16% & iRHE K
HTTRARTHLZEEEET D L. ENTOIITIER & ik L TIRE
M4 1/3REICHEME TE LML 256 » HL YA L [BPaLM] 2MVEH T&E 41
X, BRI OIER SR EAHFTE D,

BPaLM DG L ¥ A ik, H AR - FEREHETIREE 2O T2 A MRS
BIREOEBIL., MSEZERO LI 18 » A REOIRE L &0 5 kIS
WT) (2023) (ELEEMK 12) THABRBFTREbDLEINTWDLR, 7
U b~ = F2RAF ., MFLX 2N Th 5, F£72, BPalM L ¥ X EIAMZ D
WTH, MDR-TB IZH3 2 MFLX LR 7 a4 0 (LVFX) 25T 425D 9
HH VYA, WHO HERRRH E LTRSS T b, ZOHIZIEL, Goldman
Cecil Medicine 27th edition (2024) ({E2CHk 6) °X° Harrison’ s
Principle of Internal Medicine 21th edition (2022) ({23 CHk7) "& W
ST EHEMITEERN R AR FEICRH I N T DI HDOR D D5, MEEIECKT 5
MFLX D B R AT — Z IR OGN D 03, FZIEICH T 2 ERNERETA KT 14~
I, WHO SRR KD H A RT A U BB BICHENENREIND WJEBERD 5
TLEEETSHE. BARIZEW TS MDR-TB IZ%F 325 MFLX 0 1 5 E A3 23 &1 H
LR RHICARBEIND Z EDNEEND,

LR, #4 bAnfENTENT-HBIX, F2FEI0EHINZEEE T RMEIC
WREND DLHEITD Bt #,
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BROK A E TOREERMEHNE (EZERNAICBEES @ T

)
/S A KT A Updates on the Treatment of Drug-Susceptible and
Vg Drug-Resistant Tuberculosis
An Official ATS/CDC/ERS/IDSA Clinical Practice
Guideline (2024) (£=33CHK 5)
SNEE - 2R 1) isoniazid-susceptible, rifampin-susceptible TB
(E7=1x%hhE - in adults
B R B D &
% S H ST 2) rifampin-resistant, fluoroquinolone-susceptible
TB
(1) FEAEZER A (DS-TB) 1220\ T,
ATS/CDC/ERS/IDSA ARITA K7 A (2024) BV
T, MFLX, INH, RPT X TRPZA D4 » ALY A
(2HPZM/2HM) OFEHEHR&H 25 b DO W EH) 7o {52
W E->TWD,
Wik - & 1) 400mg daily (for 17wk) (4-mo Rifapentine-
}Eﬁ(ég %2%% Moxifloxacin-containing regimen)
2 308 15 F7) 2) 400mg daily (for 26wk) (BPaLM regimen)
A4 K74 > | 1) Dorman SE et al., N Engl J Med
D IR 2021;384:1705-1718 ({2 ¥ 3CHk 8) *.
World Health Organization (WHO). WHO
consolidated guidelines on tuberculosis. Module
4: treatment: drug-susceptible tuberculosis
treatment. Geneva, Switzerland: WHO; 2022
(43 3CHK 4)
2) Nyang’wa B-T et al., N Engl ] Med
2022;387:2331-2343 (ZEAE LR 7)
World Health Organization (WHO). WHO
consolidated guidelines on tuberculosis. Module
4: treatment—drug-resistant tuberculosis
treatment, 2022 update. Geneva, Switzerland:
WHO; 2022 (ZLESCHR 1)
e
P HA RTA [A] Updated on the Treatment of Drug-Susceptible
Vg and Drug-Resistant Tuberculosis

An Official ATS/CDC/ERS/IDSA Clinical Practice
Guideline (2024) ({23 3CHk 5)

[B] European Union Standards for Tuberculosis
Care-2017 update (ZLEE Lk 4)




[C] National Institute for Health and Care
Excellence (NICE) guideline Tuberculosis (2024)
({=33CHR 9) °

NEE - D E
(F 7213 %h8E -
HRICBED B

[A] KEIZF L
[B] MDR-TB

% R 6 T [C] FldliZe L (HFEMEOT-DICIRERE & 7o
TR IERE BT 5, ITEEMEOES T
DIEFEMBE ORI & L CoRENRH 5, ik
SMERITH O, WHEDOEEIZHE S S LTH
Wr., BREOREBEIREGNMLELINTND)

- & [A] KEIZE LT

(F721xHE - [B]

M EIZBE D & . _

2 20 5T RINODO T A KZ 4> (2017) Tik, AFD2 L

VA (ODKRTV@) BRI S TNDH,

MFLX O ik - AEICBET T2,

O FEFIZED20~24 5 ALY AL (5 HIDEA
WIE) PZA EED AL 1AL Brb 1
., Chb 24, ZhTsANCTERITRIL
D 7 53R (MFLX (X A 1243 %8)

Table. World Health Organization classification of anti-tuberculosis drugs [23)

Group Abbreviation

723, MDR-TB (ZX] 9" 2 L2 HAI U % b
(X, 2018 4512 WHO b H &7
important rapid communication document,
“Key changes to treatment of multidrug- and
rifampicin-resistant tuberculosis”{Z#E U T,
TRIZEHLINTWD (Migliori GB et al.,
Eur Respir J 2018; 52: 1801617)




TABLE 1 Grouping of medicines recommended for use in longer multidrug-resistant
tuberculosis regimens

Group Medicine Abbreviation

St Bedaquiline Bdq

© WHO (2016) DOHELES % 9~11 » H FEifd L
A
RRIND A KT 4 > (EEELH4) THHR
S TWDH WHO T4 K74 > (2016) Tl
MFLX @ BARM 72 L « &R ST
V> (Falzon D et al., Eur Respir J 2017; 49:
1602308) ,

[ClRe#k 72 L
HA RTA v | [A] KREIZF LT
DR L 7R S [B]

D 20~24 H AL A

*  World Health Organization. Compendium of
WHO guidelines and associated standards:
ensuring optimum delivery of the cascade of
care for patients with tuberculosis. Geneva:
World Health Organization; 2017

*  World Health Organization. WHO treatment
guidelines for drug-resistant tuberculosis: 2016
update. Geneva: World Health Organization;
2016.

*  Migliori GB et al., European Union standard
for tuberculosis care on treatment of
multidrug-resistant tuberculosis following new
World Health Organization recommendations.
Eur Respir J 2018; 52: 1801617

@ 9~11 » AREMELV A

*  World Health Organization. Compendium of
WHO guidelines and associated standards:
ensuring optimum delivery of the cascade of
care for patients with tuberculosis. Geneva:

World Health Organization; 2017.




*  Falzon D et al., World Health Organization
treatment guidelines for drug-resistant
tuberculosis, 2016 update. Eur Respir J. 2017,
49: 1602308

¢  Caminero JA et al., Proposal for a standardised
treatment regimen to manage pre- and
extensively drug-resistant tuberculosis cases.
Eur Respir J. 2017;50:1700648
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A R7A
N

WEICHE T (NICE HA RIA LA

Ee - R
(7= 2 A0HE -
PRI O b
% Ao 8 )

ML - A
(713 HE -
HAEIZEED H
2 R PIT)

A RTA
D R FE SC

1 %

INES|

A RTA
g

WENZF T (NICE HA RF A LA

RIRE « R

(E7=1x%h6E -
BRICBEE D H
% RO FT)

Hik - H&
(k=13 -
HEIZEED H
2 FCafk )

A RTA
D IR LG

S

Jn

A R7A
g

Canadian Tuberculosis Standards,8™ edition (2022)
(L ECHK 5)

2hee - 2R
(F7213%
RE « AR ICB
D B 5L
£ BT )

MDR-TB

() DS-TBIZR LT, 74 uFx o (FQ:
MFLX, LVFX) I first-line #$%] (INH, RFP, PZA,
EB) T7Z2 <. first-line A3 @I1EM T T&E 2005
A ORIRE & 72D, MFLX, RPT, INH XN PZA O 4




B H LT AT OV TiX, WHO Global TB Programme
Guidelines Development Group IZFEHER) 6 » A LT A
OREBELELTXFLELOD, BRI 0 T T MR
ANVTHEWICERT 2720121, BRb7 0 M4
T BRBLEL LTS, —J7, INHE (INH-R)
S OV MDR-TB (2% L Tl FQ IXIAHE L ¥ A » DO H %
L NLEFIF T b (Johnston JC et al., Can J Resp Crit
Care Sleep Med 2022;6 (S1):66-76) , MDR-TB {#J& D
Group A #H| & LT, LVEX Xi& MFLX O Wi,
BDQ X XLZD BN/RENTW5 (Brode SK et al., Can J
Resp Crit Care Sleep Med 2022;6 (S1):109-128),

s - H&E 400mg PO or 1V daily
(E713H
% - HEICHE
AR ORARE )
& FT)
HA RTA *  World Health Organization. WHO Operational
v DR Handbook on Tuberculosis. 2020. chap Module
p'e 4: treatment - drug-resistant tuberculosis
treatment. Geneva, Switzerland.
¢ Nahid P et al. , Treatment of Drug-Resistant
Tuberculosis. An Official ATS/CDC/ERS/IDSA
Clinical Practice Guideline. Am J Respir Crit
Care Med. 2019;200(10):e93—e142 (FEEEL
ik 2)
*  Ahmad N et al., Lancet 2018;392(10150):821—
834 (HLEIHK 3)
e
ZM | A KT A Australian recommendations for the Management
4 of Drug-Resistant Tuberculosis, 2023 (% %2 & 3Tk
5)
BHE - 2R | MDR-TB
(F7213%) (#) Drug susceptible pulmonary TB {2 %9~ % fZ HEJ5 1%
ne « DRI % 2HRZ [E]/4HR T& Y, MFLX X RPT 2 &> 4 » H
Db % LY A ¥ (2HPMZ/2HPM)iZ, WHO # A FF A >~
& AT) (2022) OHEFEH . 4% Queensland Health guideline

@ TB Expert Advisory Committee (X, #5722 < fEH
NHOTIEZRL, ERZ &2, TBIRHREHME & O#iH
ERTEBINDINE ] LOBEEZIT-oTWVD,

10




ML - H&E 400mg once daily (BPaLM regimen)
(E7213H
% - HEICHE
OB DR
£ FT)
A KT A e World Health Organization. WHO Operational
> DR Handbook on Tuberculosis. 2022 update.
p'e Module 4: treatment - drug-resistant
tuberculosis treatment. Geneva, Switzerland.
15 7

3.

HLENEINR D E NI DO BF IR+ EFEIZSONT

(1) FAERACHEEAER, KYBEAREICHED AR E L TOHRE IR

<SCHRDIRSR T 15 (SR SO R I 58) | BRSRIRG AL, SCHk « pliE 55 O BEH i

D HE IS 45 >
1) RGBT, PubMed TUL N ORIUIT L 2 SCHRBR R 2 50 L, il S

2)

72 38 7RO SOk (EEEICHR 7~11, ¥ 10 X 11) &, =
LN FEAmEREEZ (DR-TB)) & OBEM: 2 B & LiEiR L,
i 5% 20 ¢ ("clinical study" OR "clinical trial") AND ("drug-resistant” OR "rifampicin-
resistant” OR "rifampin-resistant" OR "isoniazid-resistant" OR "multidrug-resistant” OR
"multi-drug resistant" OR "extensively multidrug resistant”" OR "extensively multi-drug
resistant") AND ("tuberculosis" AND "moxifloxacin")
R A 2025 44 A 22 A
Fio, ZORBTIHMB IR o7 1 (BECHK 12) 13, EF 7
mEH s (MFLX) Z VA7 nx# i (LVFX) LEES#MAL L%
HFRELEEBKREBRTHY, ERTA FTA » (BEEER 12) LHARE
(B 6) THHINTWDL Z b EEREREB 2, Bt LT,
T A, AEOBEER G TIE RV ERRZ MR (DS-TB) &4
ERR L LT MFLX O3CHR 3 %, WHO H A BT A & TO5 AR
MO EERIGEHREE X, BREL,
A LT F U AlL, PubMed TELF ORMZERAIC L 2 SR SR & F2 0 L | b
M Au7c 44 R 10 FF O SR (B E SRR 3, 438 50K 18~20 K T 22~
27) &, EENALOMEMEZEE UBRR L, ZoMR T3t sn
RO Te, WHO TA K7 A v (HEEIE 1) K OHRE (B30
6) THIHESN TS 2 (RZEHR 17 LT 21) ZBRELT,
K #Z3 : "moxifloxacin" AND "tuberculosis" AND ("meta-analysis" OR "metanalysis" OR
"systematic review")
R A 2025 44 A 22 A
EEIEEIL, 71 v 7 AEE 400mg O FIEIAFREE (2005 4E) ICBWTH
NAADORIEZRE S GO GHE STV 2729 SRIOEERIERIZE D

11




TIEH T2 22 SR D BEAERITAT » T,
4)  #FEm I, PubMed TUL R ORRAUC K 2 kR 2 Fha L, sl S0
7o 31 2 DR A L # LTz, it 0@ 2 KBRS E LT, E
S FMICAR I N @ X b&ER LT,
¥ #Z3 : “tuberculosis" AND "moxifloxacin" Filters: in the last 5 years, Review
R E A 202544 A 22 A
5) #HFEFIZ. BEMTHE U TA U ITERDOT 7 B AN AHETH o I EFE
T, MZIGRTO MFLX fEHICBET 2NA DR H -T2 b Dz Rl L7z,

<SRBT D ERIR R RS >

AN PEREE (DR-TB) (ZB3 % MFLX O¥fgst KRB IS\ Tid, WHO &
A K7 A > update (2022) K (¥ ATS/CDC/ERS/IDS &R A A KT A > update
(2024) TO BPaLM L2 A v [(RX¥F* VU v (BDQ), 'V h~v~=FK, UxVY
K (LZD). MFLX] #5320 RI L7272, V77 By (Ltk, V77 BV
v T TRFP) LR $ %) MR (RR-TB) BE LR e LIEN I
fH TB-PRACTECAL Bk (FZESCEk 7)., HAKZ MR Z (DS-TB) KU'%
Al rE#ER: (MDR-TB) ##F 2 xf% & LT MPal00/200Z L ¥ # > [(MFLX,
U hv =R, BT VIR (PZA)) /e L7258 Wb MR (EEEESCHk 8) .
RR-TB B #E Z %4 L L TBPaMZ L2 2 . (BDQ. 7V F~= F,PZA MFLX)
et L7-F Ob AR (HEELH 9, RRTB T4 ux/nr (FQ)
EEZMEOERFE EZxG L LT, MFLX # 4% BLMZ L ¥ x> (BDQ. LZD,
MFLX, PZA) % 55D L ¥V A v EMEIRE Z i U7 B IHRR (EEE
Bk 10). RR-TB #¥F 2% & LT MFLX 2 & 7 HIPEIEE A BE L2
FEEER (FE2ECHL 11) 23, RR-TB U8 MDR-TB 2%+ % MFLX &£ 4
EATHARBREE S LT, FREEECTRHINA TS,

Zofh, MDR-TB & &2 %xt4: & L7 7~=FK (DLM), LZD, VA7 a X%+
v (LVFX) MOYPZAIZ X% 9 » AR LA L2 0/ MAHRAE (LVFX
I MFLX (Z{& & #ix alRE. ¥ Cwk 1012). MDR-TB A& DREIZB W T
LVFX & MFLX O{RERARIZEN 2N E2pn LTz 2 3B (BT 10 L O
121)

NdH b,

1) ZAIMmMERZ (MDR-TB) (2B L T, B (1V-203) IZF# 7z 51
O AR R (FEEELE 7~11) 2o\ Tk, B O T ¥ 1 12t U7 MFLX
EETe LY A USN ORI OB, IEEEHCHBR T A OMFEDOEE, X
Bk O EFEFBEO MBI L 21T > 72,

(DNyang’wa BT et al., A 24-week, all-oral regimen for rifampin-resistant
tuberculosis. N Engl J Med. 2022;387:2331-2343 (TB-PRACTECAL 5%,

12




SEEICHRT)

EFXx v 7uxHt v (MFLX) 1. RFP it#58: (RR-TB) (%9 % % 1
DERABEL VAL ThDH BPaLM L ¥ A » ORER 3D —o & L THEHf &
iz, KikBRix, RR-TBEBFEZ xR E Lz I ~AHD S hiax LA, MIEL
fbtedk, FELERBRTHY . T v RFB TR, FEERARE L CHE
Ehtz, RBRIZ, "oV —v, W7 7 U h, TARFRZ O TR Ti1h
. 15wl E @ RR-TB B3 301 fl 23 B ek S iz,

BPaLM L ¥ X %, X&' ¥V > (BDQ)., L h~=FK, U x>V K (LZD),
MFLX @ 4 Al bR S, T X TROKE SN2, F3EFORE - HEiR
LTtk Thsb, BDQ L 400mg 2 1 H 1[0 2#H[H., Z D% 200mg %
¥ 3[a 22 @R E., 7L h~= KX 200mg Z# 1 H 17 24 A& 5. LNZ
X 600mg Z 1 H 18] 16 ., Z D% 300mg = 1 H 1 [7] 8 #H [ # 5 MFLX
1L 400mg # 1 H 1[0 24 HE &G iz,

FHEFEMEE X, BEAE 72 BRSO RBER GET, BB AR, RET
1B, BEAARRE, BEEROBEAEE) Thot-, BMIEAE 72 HEFAIZH W
T, BPaLM # T 11% (7/62 ff) A BERIFZ R L7723t L, EEERER
TIX 48% (32/66 ) WAREEIFZ /R LTZ, U AZF#EF-3T X—k T —UR
A4 b (%pt) [96.6%F#EX M (CI) : -53~ -22) T& V., BPaLM At (HIE
BRI L THFELEHETH LT TR, MEFWITARIZERL TV (p <
0.05),

TRV W T, AFFER (FL—FR3ULEXNITEERAEFRES) O
A RITAEUETR IR RE T 59% (43/73 i) TH > 7= DIZxf L, BPaLM #f Tl 19%
(14/72 %) TH o7z (U A7 #:-40%pt, 96.6%CI-55~-24), LA EHSR
& LTiE, IFEE (BPaLM # 4%, BEEIRHEEE 11%) & O QTcF it & (BPaLM
BE 1%, MEUETRIRRE 14%) V3RO b= A, QTcF iEF d 3 L R 1% BPaLM At
THEBIZE» -T2, ARBOFEEL, MFLX # &% BPaLM L ¥ X 3,
PERDEFEERBFE IV b EVWAINEE Bif et 7 e 7 7 A v &L, RR-
TB Ik T 2 HLRIFRIE L e 57 gERH D, (WHO A K714 10
51 )

(1) AEHRB L ICH-GCP ¥HLRBR CTh 5,

@Dawson R 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 randomised
trial in patients with drug-susceptible or drug-resistant pulmonary

13




tuberculosis. Lancet. 2015;385: 17381747 (B E Tk 8)

MFLX %, fitZREOEMILZ B E LEFR L A o — e L TR &
e, RRBRIZ, B 0b HOIEER. HoEERLRRTH O | HEHIEZME

(DS) L UZLAlmM: (MDR) MifiZziE 24 s L TCEmI N, BRI,
7 7 VRO =T 0O 8 gk TIirhtL., WRIEBIRE M O Mk B E
207 Bl B ek STz,

#BE T, MFLX, 7L b~= F (PA-824). PZA ™ 3 A4 A #EE (MPal00Z
KON MPa200Z L A ) M, EROERERE (HRZE LY AV @ 4 V=T
Y K (INH), RFP, PZA, =% > 7 +—)L (EB)) & e#E iz, BFITIL,
MFLX 400mg, 7' b~ = F 100mg X% 200mg. PZA1500mg (MPal00Z
XX MPa200Z #). XX HRZE (INH 75mg. RFP 150mg. PZA 400mg &
OEB275mg /572 5 A2 AW CTREICS U2 HERE) oundinn
1H1EROES S, 512, MDR fifiZE#E 2, MFLX 400mg,
7L h~= R 200mg, PZA1500mg (DRMPa200Z #) »HH 5 iz, 17K
WX 56 BRI TH o712,

FEFMIE H X, SEEOFREEEZ CFU (2o =— kK HEAL) O B
T4+ 52 & THV ., MPa200Z # DR EIEM [0.155, 95% Bayesian
credibility interval (BCI) : 0.133~0.178) IZ. HRZE & (0.112. 95% BCI :
0.093~0.131) XY b HEICEN-T-, £7-. MDR £&# (DRMPa2007Z)
IZBWTH, BEIEMIX 0.117 (95%BCI: 0.070~0.174) Th v, HAK=Z
PEREEZ (DS-TB) B3 L FREROENE D b,

ZRMEFHT TlE, FHEICB T 2 AEFLORBE G ITEERKEEFREE TH
D, KOLBEENE o AEERITERBIOE GRBREA T 59/207 4
(29%) . MPal00Z #f 17/60 5l (28%). MPa200Z #f 17/62 ] (27%) .
HRZE #£ 17/59 #5] (29%). DRMPa200Z #f 8/26 il (31%). LA F[FINE T
g L BE AR, Bl (376 (18%). 141 (28%). 8 (18%).
76 (12%). 8% (31%)) KOMEM: (25 %] (12%). 76 (12%). 7 i
(11%). 761 (12%). 461 (15%)] ThHho7=, QTciEE (500ms ) 1%
WEINhoTzh, QTeBiER (60ms #) 25 MPalO0Z #: 3 il (5%)
IZ. QTcF iEE (60ms #) 7% MPal00Z Bf 2 ] (3%). MPa200Z & 4
(7%). DRMPa200Z &t 2 5l (8%) Z#©E iz, AFHRERE (ALT X
AST MNIEH EFRO 3 %L1 F) 1%, MPal00Z & 10 5l (17%). MPa200Z &%
11 % (18%). HRZE #t 7 6 (12%). DRMPa200Z £f 3 ] (12%) (¥ 5
L7,
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KRB OFERN G, MFLX, 7L h~= K, PZA ® 3 AIffH#iLIZ. DS-TB
ICBWTEEBRFE LD bEWEREEE L R L, Z8E7T 07 7 AL REFT
&H-o7, DS-TB & MDR-TB THREBRFERIZT—E L T\,

CORERIT, AV DA R IR R IIE O RN & IR ORI w 595 ]

RN SH LS Z LR LTEY, S%OFMARR TORIEN KD SN D,
() AEARRBUT GCP IR TH 5,

@ Tweed CD 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 (FELEHK 9)

MFLX /%, RFP it 5% (RR-TB) OEHEICHIT 8L L ¥ A D —H &
LCilli sz, ARBiX., F b oLl dkF., FEEH. o BmIELL
ABRTHY ., DS-TB XU RR-TBEFEEZ R E Lz, AR, |77 U 7,
B =T  UH XD 10 Miik THEME I i, 18 Ll EOREEE 240 fi (9
5 60 11X RR-TB B34) BBz,

A#RBR T, RR-TB #2% 60 i\ T, MFLX #%&% BPaMZ L ¥ %~
(BDQ. 7'V h~=1F, PZA, MFLX fif H#iE) il =7z, BPaMZ L
YAV TiX, BDQ 200mg, 'L h~=F 200mg. PZA 1500mg. MFLX
400mg A1 H 1RO &FE SN, DS-TBEFED 180 Bl 1: 1 : 1 THEIAH
T 53, BPaZ L ¥ X v [BadPaZ (BDQ 400mg 1~14 H B 5-% 200mg
3mEFE, 7L h~=1F 200mg %O PZA 1500mg ® 1 H 1 [E#&%5), XX
B20oPaZ (BDQ 200mg 1 H 1 [8], 'L h~= K, PZA) ) Kk OE L (HRZE
INH, RFP, PZA, EB) oW’ h5 sz, BB S HETH v |
ZO®RBEZTBETEOMBEIBE T 0 7T JMIBAT LI,

TEFME H (%, DS-TB BEF LB 1T DA I 1T 2K EEE L MEL
Fffi] (TTP: Time to Positivity) D21t (daily percentage change) T&
D, FEBIERADEEIFET VEH VTRl S 4172, BgooPaZ #T 5.17%

(95% Baysian credibility interval (BCI) : 4.61~5.77). BioaaPaZ £ T
4.87% (4.31~5.47), 1E#EJRH O HRZE £ T 4.04% (3.67~4.42) TH Y,
BEEHIZE T 5 BaooPaZ B K TN BioaaPaZ # & HRZE BEOZEIZFAE TH -
Tzo BIREHM & L CTHANIBUE L2 B M AT ic kT BPaMZ #f (RR-
TB EF) ICBW T ERMEE A MmEE (DS-TB EE) LV RIEKRSN
7= (BPaMZ vs HRZE ® % — Kt (HR) : 3.3 (95%CI:2.1~5.2) . BeooPaZ
vs HRZE : 2.0 (1.1~3.2) . BiadPaZ vs HRZE : 1.8 (1.1~2.9) ], %fic. PZA
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Bz RR-TB HBE TIX 96%72° 8 MM LINICEZREM: L 20 (PZA Tt
RR-TB HB# 79.8%) . #EHEIEERE (51.0%) LV bENT-HEEE2R LT,

ZAMRL TlL, BPaMZ #EIC I 21K EEA EHR DI £ =T HRZE #
ERIECThoTe b BHEN D> LA EFEFRIT S LA (ALT X AST
ENESR RO 5ELLE) TH Y, BPaMZ BE Tl 5% (3/60 #1) . HRZE #f
TIX 5% (3/61 f51]) (234 L7= [BeooPaZ #f 7% (4/60 $1) . BioaaPaZ #f 10%

(6/59 %)), BPaMZ £ C QTc #E K (500ms #) ¥ E ST, LEX A
Z L DIREFIEFNIL o T2, F72. BPaMZ BEIZK T 2 1BE P MI=RIT 3%

(2/60 #511) TH v . HRZE & 3% (2/61 #il) & RIFEE CTH - 7= (BeooPaZ Bt :
8% (5/60 f5]) . BioaaPaZ £ : 10% (6/59 )],

KRB OFE RS RR-TB BHF Zx 4 5 MFLX # & i BPaMZ L ¥ % %,
DS-TB AT T HFEERF LY bEHH TORRETET 2L L, mWAa
L BRIt a7 7 7y A VER LTc, ZTHIZE D, BPaMZ L ¥ X~
X RR-TB W DOWBRICE T DB R BIR L DTN H D, 5%, B
IMFRFABR TOH 2 D BEEA KD SN D,

@ Guglielmetti L et al., Oral Regimens for Rifampin-Resistant,
Fluoroquinolone-Susceptible Tuberculosis. N Engl J Med 2025;392:468-
482 (S LEEICHK 10)

MFLX (%, RFP ifitt: 2> FQ B2 MO fE ot 3 2 M o 2R e L ¥
ArO—HE LCHMS i, ARBIL, SO ERIER, FESHh, EE
HILWBIELERR THY | MUERHEE 5 MEO 9 » AKD LY 2
(BCLLfxZ. BLMZ. BDLLfxZ. DCLLfxZ, DCMZ) %L L7-, 41
15 5 2L 10> FQ it RFP LM B4 754 I THY . Y3 —V7 | A
VRO TREL LY R RERAL . N— T 7Y HD 12 Wik T

Tt S L7z,

ARBRTIZ.MFLX 25t L Y 2 v D—>¢& LT BLMZ(BDQ.LZD MFLX,
PZA) D3Fli S iz, KA O FHE- &I To#@Y Th 5, BDQ 1% 400mg
Z1H 1\ 2H#M,. D%k 200mg 2 3 [A] 37 #HFH#& 5. LZD i< 600mg %
1H1EES L, B2 U T 16 3 H LIFEIZHEZE, MFLX /£ 400mg % 1 H
1A PZA ZEER &% 9 » AMZR G Sz,

TEAME R X, EEAE 73 EEE TORSME (2 BERE ORI EE
P, FE TV SR - BRI A - B RIS E) T o 7=, BLMZ BE TiX 89.0%
(95%fE#E X [ (CI) : 81.9~94.0) 2 Bl 7piins 2 /x L, YETRIERED 80.7%
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(95%CI:72.4~87.3]) Ll L TYU %7 7#1% 8.3%pt (95%CI: -0.8~17.4)
ThV ., ELHMENFEH S 7~ (BCLLfXZ Bf 9.8%pt (0.9~18.7). BDLLfxZ
B 4.6%pt (-4.9~14.1) . DCLLfxZ #£-1.9%pt (-12.1~8.4) . DCMZ % 2.5%pt

(-7.5~12.5)],

AR TIL, 77— R 3L EOFEHERRDIAERIT BLMZ T 54.8%.
FEETRIREE T 62.7% CTH Y . BLMZ # 0 J5 3MEh - 72 (BCLLfXZ # 55.7% .
BDLLfxZ #¥ 61.4%. DCLLfxZ #f : 60.5%. DCMZ ## : 60.0%) , iTF% (ALT -
AST LR =&, 7L — K 3~4) OFRFERITIEMIFE T 11.7% (BLMZ #f
18.3% . BCLLfxZ #¥ 13.9% . BDLLfXZ #¥ 6.3%. DCLLfxZ #f 14.5%. DCMZ
B 10.0%., FEYEIRIERE 7.1%). QTcF LK DR AERIIFTLH 2L Th-o7= (73
R To QT #E K : BLMZ #f 0.0% . BCLLfxZ #f 3.3% . BDLLfxZ & 0.0%.
DCLLfxZ #f 4.2%. DCMZ #f 0.0%., FEHEJRERE 1.2%), BEERAEEFESO
HAF X BLMZ B T 14.3% MEZHERERE T16.7% TH Y (BCLLfXZEi 13. 1%\
BDLLfxZ % 15.7%. DCLLfxZ % 14.5%. DCMZ # 16.7%). A EHERIZ
HigHEH I OE A 1X BLMZ BT 20.6% ., EHEJRHEEET 40. 5%“(&’>oh
(BCLLfXZ #f 26.2% . BDLLfxZ ## 27.6%. DCLLfxZ #f 23.4%. DCMZ #f
15.8%)

ARBROFEREN S, MFLX Z&T BLMZ L ¥ A v, R OREUERFIC I
STHEMH CREU O HIEE R L ZEEOE T b BAF 2R AT L,
ZOZEh6, FQIESZYE RR-TB IR 5 Hi 7o A MG B IR & 72 5 ATREMEAS
%,

(18) AEGR# B 1% ICH-GCP LB CTh 5 .

®Nunn AJ et al.,, A Trial of a Shorter Regimen for Rifampin-Resistant
Tuberculosis. N Engl J Med, 2019;380:1201-1213. (STREAM i, EHEE
SCHR 11)

MFLX (%. RR-TB IZW T HEEML A D —f e LTl SNz, AR
X, BT > ¥ MMeELHERBRTHY . RFPMMHETFQ KOV 7 X/ 7' U =
VRICEZ DOt RE 2R L Lz, RBRiZ=F 47, £o90,
77U, XEFLD 4 HETEBIIL, 18 wlh LD 424 H 3 HEAEZR I8
ey Ay (9~11 3 H) XEE#ML 2> (20 % A) IZE 0 Tz,

ALY A 0L, MFLX (%), 7r 7 7YY (CFZ). EB, PZA ® 4
Hl&2 40 WG L, I F~A4 > (KM), INH, “uF 4+ I REigD
6 BMEHT 5D TH-7-, MFLX O H&EI1Z., AKEIZ LT 400mg/H
(33kg &) . 600mg/H (33~50kg). 800mg/H (50kg ) & RE I#L7z,
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KK O EITEEICE U THE SN, CFZ X 50~100mg/H . EB % 800~
1200mg/ H. PZA % 1000~2000mg/H . KM (% 15mg/kg # 1 H 1=, INH
I 300~600mg/H. YuFA+F I Rt 250~750mg/H TN ENHKE S
7o, BEHL U A 0%, 2011 420 WHO #2555 20 » A M OIEHEZAT
I AEUETRIE S EhE S iz,

FEFHMMIEE 1%, 132 BN S CTOMBERERRERTHY | Bl v A B
Tl 78.8% (193/245 i), EMIL U A U FETIX 79.8% (99/124 #1]) 73 B 4T
RERIF AR LT, % OFEIT 1.0%pt (95%CI : -7.5~9.5, p=0.02) TH
D, BV ATIEBML YA A LIELHETH DL Z ERREI T,

LRI TIE, 7LV — F3L ELOFHFEFRITEML T A VBT 48.2%, £
LY A BET 45.4%I2% 4 L=, QTcF iER (500ms L L) (4L 2 £
VEET11.0%., B LU A VBT 6.4%ICB D b7z (p=0.14), iFFEE (ALT
ENER ERO 5 AL E)IZEMRL VA U HET6.6%. ML YA BT 1.4%
(p=0.03) THYH, HHEL VA VBT NE -T2, FEERITEML VA v
BET85% (24 %), EML U AUHET6.4% (96]) THoiz,

ARBOMEREND, MFLX 2 &5 0HE L 2 A %, MROE#H LA v Lk
8L CRSEOFEDMEZ R L, Z8Mom Tl QTeF EECHFEED Y 27 %
EETOHLENDHLZ OO, BB TORFEZTNARETH DA THE %
R E 720155,

(7£) AR ABIT ICH-GCP LR CTH 5,

DLNIE, BEMTEMLEZXMTH D,
©® Koh WJ et al., Comparison of levofloxacin versus moxifloxacin for
multidrug-resistant tuberculosis. Am J Respir Crit Care Med
2013;188:858-864 ({3 3CHk 10) 10

Abstract (FIER)

FHEARL : LVFX & MFLX 1%, 28R (MDR-TB) B#H OIEFICHR D
HEICHR IS FQ2 Al ThH H23, MDR-TB #BEIZEIT5H LVFX &
MFLX Of M5 g L2l d LT 5,

H#): MDR-TB {a% 3 » H#% O ERME(LRLEE L LT, LVFX & MFLX
DODHEMEE T D 2 L,

Fkaim & Zhuak dhE, BAER L, FEEMRFEERICIHS VT, MDR-TB (LVFX
J Y MFLX 2% LT ME) B 182 filZ A A, LVFX (750 mg/
H. 90 ) XiX MFLX (400 mg/H . 92 f5l) O 5 MR (ZEIAT T,
e E oG S e, BRI BGRB8 4 HICEIT D%
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RESE R OEIE . BIRFHIE B X E R £ TORM & BHIEARR
MibE CoOREf (8 » A TH HUIV), XOREIEA (adverse drug reaction)
DFRBEIG & ST,

FER IRIRBRMRTE 3 A ICRB I IR EEMEALOWERE B S 1L, LVFX
T 68/77 B (88.3%). MFLX E£T 67/74 #l (90.5%) T» Y [LFVX vs
MFLX o4 v Xt (OR) : 0.78 (95%CI : 0.27~2.20)]. EIfEM X LVFX
BET6 M (7.7%)., MFLX BT 4 ] (5.2%) ([2@E s (P=0.75),

ﬁaﬁ : MDR-TB A& DREICB W T, LVFX XU MFLX ®OW 9 & B8R L

. TRHEBHMEE 8 » H OWEIREE R IZMHALICIZTRE LW ATiBERH 5,
(/35) a‘:ﬁm #BrIE ICH-GCP #LRBR TH 5,

@ Kang YA et al., Choice between Levofloxacin and Moxifloxacin and

Multidrug-Resistant Tuberculosis Treatment Outcomes. Ann Am Thorac
Soc. 2016;13:364-370 ({23 3CHk 11) 1

Abstract (FOER)

WE FEEHELIL, 2hxT FQ &% MDR-TB A KT 5 1BEIZE N
T, LVFX XX MFLX O W 2RI L TH ., J5EMLEE 3 » H OWEEE:
BIREMEACICREN N &2 ®E LT,

H : LVFX & MFLX |2 fE4E 2% &+ S 7z MDR-TB EFIZ % AR
AR R A i35 2 &,

ik miEl OB THREMEATORG & Lz MDR-TB £%# 151 flic >\ T,
RIEE T £ CTEBAE 217V, WHO OBFEREICHR D EFR (2008 £, &
2013 FLEThR) TS & LVFX(750mg/E|)E¥ 77 ] & MFLX (400mg/

H) B0 74 FlORE D el vz, Bz, 58RI £ CORFM A M AT
tt$}(éﬂf\—o
FEE . WHO @ 2008 4E KL TN 2013 FEDEFRICE S W HIZHB W T, MEED

TR RGEIC LR o T2, 2008 D E fc:t LVFX # T 54 #5] (70.1%) .
MFLX #f 54 5] (73.0%) O{REAFEO L (P =0.72), G EBFEZET
Za e lRIR R RICH BER] TEIL o 72 (87.0% vs 81.1%., P =0.38),
2013 =D EFR TIL., AR (83.1% vs 78.4%. P=0.54) N ONRE D)=
(84.4% vs 79.7%. P=0.53) X LVFX #f & MFLX B ClREETH o 7=, 5

ML CORM L WAL CEIX R0 o 72 (RIKEEH T 27.0 H vs 45.0
H., P=0.11, FE/AEH#T17.0H vs 42.0 H, P=0.14), LVFX & TIE
MFLX # L 0 A EF LN L (79.2 vs. 63.5%, P=0.03). FriZihEisR
DHERERNL - 7- (37.7vs. 14.9%, P=0.001),

fhim o FQ &= M MDR-TB B & OREICH W T, LVFX, MFLX oW
ZIEIRL Th., &R I EZ T o T,
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® Mok J et al., 9 months of delamanid, linezolid, levofloxacin, and
pyrazinamide versus conventional therapy for treatment of
fluoroquinolone-sensitive multidrug-resistant tuberculosis (MDR-END): a
multicentre, randomised, open-label phase 2/3 non-inferiority trial in
South Korea. Lancet 2022; 400: 1522-1530 ({2 CHk 12) 12

Abstract (FIER)
HE OB EOE A LY MDR-TB (2% % {RH R o8 28
HRENIE STV D, FQ 2P MDR-TB (x4 % HiH Akt 0 g
® . second-line HiiEtZ 2 G etk D 20~24 » AEIEICKT D LM%
Mt L7,
Fik o BU/MAEFEL MR E . skt EEAL, FEFERABRE L T,
WEEE 12 5% CIEME L, 22 B XX B s 18 o A& % M & ¢ MDR-TB,
XX s AR C RR-TB 23R8 S 72, 19~85 i D B e N B Gk S iz,
FQ it MDR-TB O # 5 E 1XBRA S iz, #BRE 1T, WEIRFO SO, <—
ATA DO XBEETOZEMEOFIEICL > TR L7 v v 7 &
E&LIET, BAESAIZ 1:1 T 2 BEICHEMT b, FrlipEREOSRE
IZ1%. 2014 40 WHO A4 RT7 A »IZfE-> T, DLM (100mg1 A 2 [A]) .
LZD (600mg1 H 12 % A, 3 » A H®2WIXRIEHABBLOSA ERM
W C X v B 300mg (2 &) . LVFX (750~1000mg, MFLX & O &
WAz ZFFR). PZA (1000~2000mg1 H 1[a]) 239 » AM&E S, %f
REEDOWBRENIINER L P AT 20~24 » A OWEBREE % T -, T
fli*d B IL, {&IE intention-to-treat (mITT) Z4E[ & OF per protocol (PP)
LN DIEHBMEE 24 » A DIRERDIR L Sz, 2014 £ WHO
A KT AR, TR KON WREE T | EHESINTZHA Z1REK
e EHZINTZ, BEHEZED M 97.5%CI @ FIRA -10% #2556 .
LM EHE SN, BT — 213, FRCERSh LY A VICLD
BRE D Ed 1 RIZTHERE ISR LT, 24 » HREIE S,
FESR 2016 4F 3 H 4 H~2019 4 9 A 14 HIZ 214 B O R E el 74
Afvn i, 168 5l (78.5%) 725 mITT 2 & &7z, 1RERIKTE 24 » H I
BT DIEEM T, B LU A URET 54/72 1] (75.0%) . xf FE#E T 60/85
Bl (70.6%) THY (BEMZE 4.4%) ., FATICHE LTIELE~—T > O
1 97.5%CI : -9.5%~c0) Zii/c L7z, ZREMDR RIZETRD LN do
7=
i FR - #% 0 DLM. LZD. LVFX, PZA (2 X% 9 » HRE®EIZ., FQ &M
MDR-TB FBF kT 87 e if R RIEL & 2 D RN H 5,
(1) AEEHREFBR TIX LVFX (700~1000mg 1 A 1 [E#&5) £, AEFLREHAOES.
MFLX |Cf& & #z /lhe & Shr,
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2) LLTIiE. EAKZ MR (DS-TB) BFZXGR & LKA TH 5728,
REMMEF RN LR CLL D720, 2EFETILBRT S5, ACTG
A5349 FIMARRER (% Mk 8) 1. DS-TBIZx4 2 MFLX, UV 77X F v
(RPT). INH X PZA ® 4 » AL A8 WHO HA RI 4 o THIREN
LRI E 7> T BN, RPTIZENRARTH D,

@D Gillespie SH et al., Four-month moxifloxacin-based regimens for drug-
sensitive tuberculosis. N Engl J Med 2014;371:1577-1587 (REMoxTB i
B, (EZEICHR 13) 13

Abstract (FnER)

5 IR K OVATER IR ORI B VW T, MFLX 28 L U A IC L b A
OFE D 72 WG ERSE ISR T2 4 5 AIRIFEOFEIERN KRB I T
2o

J7 1% MFLX (400mg/H) 28T 2 LY AV ERBL Y A LT 5,
E&ft, —HER., 772 RJRENMERBRZ Eh L7, JREEOE 1 A
DOWERE 121X INH (300mg/H ). RFP (=45kg : 450mg/H . >45 kg : 600mg/
H). PZA [<40kg:25mg/ke (¥J 500mg/H IZ¥T-31F %), 40~55kg : 1000mg/
H. >55~75kg: 1500mg/H . >75kg: 2000mg/H ] & O EB [<40kg : 15mg/
ke (K 100mg/H IZiT-31F %) . 40~55kg : 800mg/ H ., >55~75kg : 1200mg/
H. >75kg: 1600mg/H] @ 8 MM #5112 INH & T RFP 725 18 #H A # 5
STz, 2 HOWEREIZIZ EB & MFLX ICE &#x C 17 @E&KSG LT
BT T vRN 9 WS S (INH ). % 3 BEoWBRE 21X INH %
MFLX [ZE & #X C 17 HM&EG LRI 78RN 9 lMEH S S (EB
), EEIAMNE R 1. EAELA L 18 » HOWBRARUTIHR L S,

AR RSB SN B 1931 Bl 9 B | per protocol (PP) fEHT % 5 45
2B W T RAF 2R IR 23t S Lo i, < REE (92%) X0 & INH Bf

(85%) MTNEB # (80%) TA7Ze< | xtHHEL INH HEAL O EB #E & O
L. ZNZFI 6.1%pt (97.5%CI ; 1.7~10.5) KT 11.4 %pt (97.5%CI : 6.7~
16.1) &ExfMREEZ LT DFER TH o 72, mITT AT & OUEE 5 03 _ T
IZBWT, R E L T\, INH # & EB B0 EREF 1 & KRS o
W B T B RM L E CORM O BEEICKT T 5 Y — R (HR) 1%
1.17~1.25 O#FPH T, FMBNE N EE2RL, 95%CI O FRIZTXTDr
— AT 1.00 2272, 7L —FK 3 NI 4 OFEFHZORIEEITET
<. INH BE 127 f5 (19%). EB BE 111 1 (17%) . *FHEEE 123 1] (19%) I
ERPRE N,

fdm : MFLX Z &8 2 LU A ik, xFIREE & bk U TR B o0 0> 72 91
WO ZHH LN, b LY A0 EENMEERE TORLHITREN
T RF Ly T 4 7T 4 » AFML Y A ORET RIS LD
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> 77,

@ Jindani A et al., High-dose rifapentine with moxifloxacin for pulmonary
tuberculosis. N Engl J Med 2014;371:1599-1608 (RIFAQUIN Bk, ¥
SCHR 14) 14

Abstract (FIER)

WE ERIBEIZBWT, BED 6 » HMERES LV bEH T TR
LOAURRELE I TS,

Tk HRICEZE SN BB DS-TB BE %2, 3 5O LY A Wi
(AR BT 7o, XL Y A > Cld, EB. INH, RFP X (N PZA % 2 %
AEBE®EE LZZIC, 45 AB INH 2 OVRFP 2B B h-slz, 4 v H L
AT, LY A D INH & MFLX 400mg/HIZE &#x T2 » H
W, EAES SH7-%I12, 2 » M MFLX 400mg /&% O) RPT 900 mg % ¥ 2 [A]
BN, 6 » HL Y AL TiX, INH 2 MFLX 400mg/ H |2 & < #4x T 2
H AWM., EBEEINZ%IZ 4 » A MFLX 400mg & RPT 1200 mg 233 1
[El¥ 5 47z, BRI E IR IC BB R A & A 21T o 70, FH
FEME B IZERE R IEHROEAS T RRA U N THY | 6%pt D~ —
> R 90%CI CHLH M2 T L 7=,

R ET7T 7V h, DoRT o RV TS P ET AR 827 HlOkER
BERBIRS I, £D 28%0t MMuUEREY A LA (HIV) O BG-GB T
& > 7=, Perprotocol (PP) fE#T Tld, FUSARR Z /R L7 #kBE OFIG 1L,
KHHREET 4.9%.6 » H LU A URET 3.2% (RFIREE & @ adjusted difference :
-1.8%pt.90%Cl:-6.1~2.4) 4 n H L T A UFET 18.2% (X FRHEE & @ adjusted
difference : 13.6%pt. 90% CI: 8.1~19.1) ToH » 7=, mITT N T, *HE
BET 144%., 6 # HL U A UFET 13.7% (XFHREE L @ adjusted difference :
0.4%pt, 90%Cl:-4.7~5.6) . 4 # A L T A U FET 26.9% (X IRHEE & @D adjusted
difference : 13.1%pt. 90% CI : 6.8~19.4) Th o7z,

ftam =R RPT & MFLX K572 6 v HL YA T, LI 2
VERBRIZEI CTh -T2, 4 p ALY AL, RBL AT HIES
PEIFR SN o T,

@ Dorman SE et al., Four-Month Rifapentine Regimens with or without
Moxifloxacin for Tuberculosis. N Engl J Med 2021;384:1705-1718 (ACTG
A5349 FHEIAHGER, =2 CHR 8)

Abstract (FIER)
W RPT 2 N— A L LICiiR LY A OFUREREAERIXHR ) © KAz
Wit % BB Sk B TR BRI & A X D ATREMES B B,
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FiE RS s an BT et L LIcdEEMR. BIEALIiL,
EIAEGRERA 13 p[ETER S, RPT ZX—R &5 4 5 AiEHEL DA
> % . RFP, INH, PZA X" EB THERL SN DHEYER) 6 » A LT A (%
) L LThikEn: GELME~—2 0 1 6.6%pt), 4 H HL I AL D—
TIL. RFP S RPT ICE &2 H 4L, Alld 1 L A Tik, RFP 7 RPT, EB
N MFLX [ZZNENEEHZ iz, ARMEFZFHME B X, 12 » AKR
TOHRBRE I N,

A MR 2RI T E B 2516 B 2343 B ASHE R I O B BB E RS 28 Ly
7> INH, RFP, FQ IZMHMPEA 727> > 7= [microbiologically eligible population

(PRAEFHC RS 722 1) - XFIREE 768 ], RPT-MFLX #f 791 i, RPT
BET784 1), Z D5 b 194 HZIE HIV O EFERYRH 0 . 1703 B fEs X
MEETOZENMENED bivle, FEFHEBE I OWTHEE 2234 iz
WC, FEEFHIGIE B O FEAIG 23 FTHE T & o 7= [assessable population (A 7 6E
L) - P EE 726 ], RPT -MFLX #f 756 5, RPT #f 752 f4], RPT-MFLX
O HBEDO xR KT 2 IR B MDY . AEM PRI B (RRERG
15.5% vs 14.6%. BEMR] 75 :1.0%pt, 95%CI:-2.6~4.5) & ORFffi T 6E 4 (11.6%
vs 9.6%., FEMIZE 2.0%pt. 95%CI: -1.1 ~ 5.1) TRENTZ, FHELMHITZE]
WRARAT o OV 3T I2 B8V T h R S 47z, MFLX FE0FH @ RPT & 5-0 %t R
BRIk 2 IEL T, WTHOERTHLRI N7 (AEMFENICE
IREMNICHBIT DR BRI © 17.7% vs 14.6%., FEMZE : 3.0%pt. 95%CI ; -
0.6~6.6) , 7AiMl FTEELE MIIZ 31T 2 RN RR)F 1 14.2% vs 9.6%., #E[H 22 4.4%pt.,
95%CIL: 1.2~7.7), IREMRIFIcB T2 7L — R 3 U EOFEHERLORI
EA X, *BEET 19.3%. RPT -MFLX #£C 18.8%. RPT HET 14.3% CTH >
7=,

AEER . M OIBEIZEB W T, MFLX #& T RPT #X—AX L L7z 4 5 HL Y
AUNE, AR 6 h ALV A NIED I ERSAEHTH -,

(1) AR RAB L ICH-GCP ¥HLRBR CTh 5,

< HARITIB T D Bl R AR >
[(5) BEENKITFR D AR T O RABRRE M CRRRAE 20 (EFE (1) 2
H) IZHONWT] DIEHZBEMROZ &,

MXICH-GCP LD KRB I W TIE, TOFRET I &,

(2) Peer-reviewed journal DfRGFL, A X « 7 F U v R EDOHE IR

1) Pear-reviewed journal D &G

DR-TB (Zxt9 5 MFLX fEfICBH 3 2% 5 F 0w L 2 b B
FTPE NGRS R & i BZ (FPAXRR e R, BEORIRE B M OVE B BZ 2 & Do i &
br<) Z &t MDR/RR-TB FBFH TR 5 BPaLM L ¥ A ~OHIFF AR5
nNTnad,
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(D Vanino E et al., Update of drug-resistant tuberculosis treatment
guidelines: A turning point. Int J Infect Dis 2023;130S1:S12-S15 ({23
ik 15) 15

Abstract (FIER)

2022 £ 12 H. ZHIMME/Y 7 7 o 2 vttERie% (MDR/RR-TB) (2%
L8727 WHO BIE AT A NI A4 UK I NIz, ERSGET AL, 2 S0HESE
FHFEOBEMTHS, (1) BDQ., L F~=F, LZD (600 mg) &' MFLX
THIL S D 6 # HDORE L Y A (BPaLM) 28, BLTE TIIH £ Al i i
FEEZ &AM (PR R . BERLAEEZ K OVE BEEI R Z 2 & e ik 2 Br <)
%t MDR/RR-TB BEICHkT 259 v AXIZLVEM (185 ) oL v x
CORBE L TCHER SR D Z L, (i) FQIiMENEGE &5 MDR/RR-TB &
FIE, KVEHM (187 H) oLy A TiER<,. 9 HoEROo Ly v
DFERBIRESIND Z &,

AME, S AEER., B2AmEREZ (XDR-TB)., JA# 2 EREO st
fkZ. ATBFEREEEIC L0 . BHBES TER0nWiEgs. BREGE (18 »
H) MR L THEDRERETCH D, 174 K714 1% MDR/RR-TB i
BOVANAP—=2THY LVEMOEROLYAUNIDZITANLST
<, AET, BF XKD MDR/RR-TBEHET VOMMEL 725, L L7
M, FTLWHREREIRIZSERICEAT L, MRTRXEFER LS H 5,
E. BHRBMAR T TR, HF LU AL DIBEMNSE KR OEER L 72 5 MDR/RR-
TBRA—EHRLELTRENTWD,

Indications/contraindications of the shorter and longer MDR/RR-TB treatment regimens, modified from [10].

Regimen 6-Month BPaLM/BpalL: 9-Month all-oral Longer individualized 18-month
MDR/RR-TB YES (BPaLM) YES YES when 6-month and 9-month
Fluoroquinolones-susceptible regimens could not be used
Pre-extensively DR YES (BPaL only) NO YES when 6-month regimen could not
(Fluoroquinolones resistant) be used
Extensively DR-TB NO NO YES
Extensive pulmonary TB YES NO YES
Extrapulmonary TB YES YES YES

(except TB involving CNS, miliary TB (except TB meningitis, miliary TB,

and osteoarticular TB) pericardial TB and osteoarticular TB)
Age <14 years NO YES YES
People living with HIV YES YES YES
Pregnant/breastfeeding NO Ethionamide-sparing regimen is YES

recommended

Exposure to any of the drugs NO' NO* YES
composing the regimen for >30 days"
History of cardiac disease or YES (but must be monitored closely) YES YES
concomitant drugs that prolong QTc
Body mass index <17 YES (but must be monitored closely) YES YES
Hemoglobin <8 g/dl or platelet YES (but prefer other regimes) Linezolid-sparing regimen is suggested  Linezolid-sparing regimen is suggested
<75.000/mm?
Pre-existing peripheral neuropathy of  YES (but prefer other regimes) Linezolid-sparing regimen is suggested  Linezolid-sparing regimen is suggested
grade I1I-IV

BpalM: bedaquiline, pretomanid, linezolid (600 mg) and moxifloxacin; DR-TB: drug-resistant-tuberculosis; MDR/RR-TB, multidrug-resistant/rifampicin-resistant tuberculosis.
* When the regimen is BPaL from the start or is changed to BPaL, it can be extended to a total of 9 months (39 weeks) if sputum cultures are positive between months 4
and 6
b When exposure is greater than 1 month, resistance to the specific drugs with such exposure must be ruled out before considering the regimen.

@ Sun Q et al., Therapeutic Strategies for Tuberculosis: Progress and

Lessons Learned. Biomed Environ Sci. 2024;37:1310-1323 (/&2 ik 16)
16
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Abstract (FnER)
FEAZITRIR L L THERAYICE R R FREME ToH D | B — OGP IR R R IT &
%R E LT COVID-19 [Z®WT 2 FHIZE <, 2022 H121% 130 1 AD
EEEEENRE SN TWET, RFP MtEREE (RR-TB). £ 7 fse
(MDR-TB) . #BZAlMt A5+ (XDR-TB) 72 & O AR O HEIZ XV,
BEDENMETFT L TWS, INH, RFP. PZA. EB Z® first-line O 3KH|n
FEZIREOREL 72> TV D, THEEOHEMC XL v, FENE, AT
IR S5 Z &% second-line HAIOFE AN LB/ Z LB D, D
EHRICB T D ESIL, BHFEOEYOA L TR OEREF 2487 2 53K
DRRFETH 5, HF R0 BDQ A (TBAJ-587, TBAJ-876), A X E
Jyvr (WX-081), DLM, YL h~=1F, TBI-166 (') 7 7 ¥ 3 ) %3
A, mHERSE (Mtb) BRiZxt L CTHEIMMEZ R L A2 L S TW5, BDQ,
7L h~=1FR, LZD, MFLX TH{ X5 FEHAIRHE L ¥ A BPaLM X,
LIVEHTROEDOLDIHEERTID BWVIREELEBT 5, U X7 ERHLT
T Y R L LI ERE IR SRR L ER D L ICIERRE R B O
LT A ENAREERD DOH D, MERE LT, Mtb IZXT 2 ED®
EISE b T MR E LT EL TS, EX I D, aF
2T A R, AT A RUEMFEASRIEAIE (NSAID), XZF >, X bR
NIV A F—afF R R~ s n T 7 — Y an = —RKRTF DA
YR B 7 EOIBINFR SN T WD, & 510, MERSMCHRET 7
= 7 X —HiE & G T M IRRE L, B RRRA~DEE R LTS, 2hH0
R b 5T, K2 COVID-19 XTI v 72k U Yy —x LR
MHEINRNTEY, WHO @ TE& BRI o BAERARICx T 5 K& il
WFE S TN D, MR 22 F 78 & 00 72 1 013, BTl O TRIEERIE O B3, IR
LU A OREIZED  RENICHEZO IR AHZBINT 572010 A
AR TH D,

2) AATFIVIVA« VAT T 4w L Ea2—

ARBTF VLR ATYT v 7 L Ea—|ZO0 T, WHO A4 KT A4
update (2022) (Z&\ T, MDR/RR-TB ~®» MFLX M (" LVFX ff A 23 HE 4%
SNHBIL 72572 Ahmed DA X T F U R (BEEELE3) b D,

Z Of, MDR-TB iR IZEIT D5 MFLX 2 &L ¥ A O %WEE RIB T 54k
R L7257, Ahuja &, Wang & . Fregonese ., Guan & Li, He & Li ®%
Xy RU—=27 « AZ7F VX (EFEXH 17, 19, 21, 22 kT 24), MDR-
TB BH TKEMZEERILICED U A7 BMEWEA & LT MFLX 23L& A
bNAHREEMEEZ R L7z Lan DA X7 U & ({EZESCHK 23) . BPaLM L ¥
ALDORM7T D M A% LTz Simanjuntak H X W Silva 5D A X 7 )
VA ({EFESCHL 26 LD 27) b D,
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(DCollaborative 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. (B ECHR 3)

(FEHELEOFLH)

MFLX O I TROET & bBE L, MEHEA U X7 #13-0.07 (95%

EHEIXH: -0.10~-0.04) TH o7z, 2F D, MFLX I L AWML EHIZ

BT AT ERAEIZHODIELZENRBINTND,

(Y 5%5m LD Abstract)

5 : MDR-TB OIERMAEITMKAE L TRE TRV, MDR-TB £
(BT DI DO) & FET R & A« OFEA| DO T & o BAEME | f5 i 72 FE A
BEBEMMOHELZ BN E LT,

JiiE  EBER T — % (individual patient data (IPD)) (Zxf3 25 X % 7 F
U A (IPD AZT7F VT R) ZEfid %552 T, 20001 1HMNS
2016 £ 4 A 30 HOMIZAR STz, g L 722 ATRetE o b 5 BLETF5E
EEBRMIFEEREET D791, MEDLINE, Embase K ' Cochrane
Library T L7z, 72, 2009 FLIEIZ AR S 4172 MDR-TB 7512 B
TOTARTDOVAT YT 4 v 7 LEa—DBELHY A FbRE L, D
b 2 BIDOA (187 E) Dok — hEaxtg e L, 1BEKTHO
TU ML e T (B, RESIIHEI] 23 m RO HE THRE
SNTWDMFZE A ik & U7z, BRIRARFE IR L O 7 R HIZE L T
WA IR ZE s b DEL L S iz IPD O % study investigator 7> 5 %%
FCHER L7z, I A 227 (propensity score) &~ v F o 7 S —fi%
{L#RIZIR S (generalised mixed effects) © ¥ A7 ¢ v 7 [\F oM. XiE
MR EFE T 2 H LT, MDR-TB JRRICHTERE H STV D R E D 3K
A A SRBN B ORI S\ RO R 72138 C O A4
X (OR) ¥ U =7 7% (RD) %itHE L7,

FER . B0 FORIRICEIT D 25 » [H 12,030 FIOEFD H B IBHEEPIT
7,346 B (61%). 1RFKEBOUIFIIT 1,017 6] (8%) 28, JETIX 1,729
Bl (14%) W& STV e, IRRRBOUIEIE &L T, BRI
LZD (7% RD : 0.15, 95%CI:0.11~0.18, LL F[AJH), LVFX (0.15, 0.13
~0.18), B/ L% (0.14, 0.06 ~ 0.21), MFLX (0.11, 0.08~
0.14), BDQ (0.10, 0.05~0.14), K& U* CFZ (0.06, 0.01~ 0.10) ®Off
AEEOFHBEMERICH Tz, HTHEROK T & LZD (-0.20, -0.23~-0.16) .
LVFX (-0.06, -0.09~-0.04), MFLX (-0.07. -0.10~-0.04). XX BDQ

(-0.14, -0.19~-0.10) DM & OEITITAZRBENEN RO iz, 4
Hr—gfiHLAanL YA L ikd s e, 7 Iy (AMK) (ZiEH
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BEOHIBEMENH TN . KM E VT VA~A v TOERFIIZFNLELD B
Eholo, MOFEFI T, WRODOT NRdE. H 25V ITdER Lf%o

710 in vitro METH - 722 b b o T S 256 O IR EIRIF

IE & A EDOERITHEIZE)N - T2, Fl 72 A7 2h3E 0550, fﬁﬂﬂ;ﬁ%‘fﬁ*“@

5 A, MR T4 EAONTZ, TNHRHESHTTIX, ¥Ia2b—FS

a”w‘: 12 E TR REMEIL, FEDOREAOHEEMEDK H-57 TEro T

. EEFNDOE L B O o B TIR R AR 2 o T,
ﬁﬁﬁﬁ. INLOT—ZIIBET — X TODHITZOHRITITRBO B HD L DD,

MDR-TB /G 23\, LZD, later generation ® FQ., BDQ. CFZ. %

NWANRRXAFZOBERIZLDIRET 7 M AIFEICREThH-To, 2D
DFERN D Z OREDOIFIITKT T2 216 A O fii e fl A boE & &

HWE 2R 27200 OMLBEENHHFH S NS,

LRI, AR, BEEMTEM L TH 5,
@ Ahuja SD et al., Multidrug resistant pulmonary tuberculosis treatment
regimens and patient outcomes: an individual patient data meta-

analysis of 9,153 patients. PLoS Med 2012;9(8):e1001300 (4> SC#k 17)
17

Abstract (FIER)

5 MDR-TB Oip#E X, EMICKO, HERLY ., BEHLE . — W
WCIREREIZ AR CTH D, IPD A X7+ U 22k, MDR-TB jA# I
il &5 Al ORI, B, & 5 YIRS TR 12 5 2 5 B % 51 L 7=,

FEROFER - MAEMFICHER Sz MDR-TB OREMEREZHREL T
WAHFGEH T DY AT ~T 4 v 7 L Ea2—3MIVEELE, H5EH
XOFEH LY, RO, FEiiInzinE, ERE2 S50 IPD 0ofdts
ST LT, IR OFRIE R Ay ROHEEIL, 70 X LIRS EE
nYAT 4 v EIREFER L, 32 oM EN S, MDR-TB B¥#
9,153 Bz x4 2 WU 1R K G RO 7 — 2 gt X 7z,
BRORKENIE, KRE/FR Lk LA, later generation O % /) 1

(&4~ Xt (aOR) : 2.5, 95%CI : 1.1~6.0, LLFENA), 47 a4
v (OFLX) (2.5, 1.6~3.9), =F 47+ I K (TH) X7 aF47+=
R (1.7, 1.3~2.3), ¥IHIEFIHREI TO 4 AILL EOAHZDED @O FEHF O
i (2.3, 1.3~3.9), fkFeiREH T 3 AL O M & W EA Ol
M (2.7, 1.7~4.1) EBEL TWe, IBFEORB/HBR I T &g L
TREKRD)EDBE#EIZOWTHLREEORELZSE S, aOR 1T later
generation O ¥ / & /T 2.7 (95%CI:1.7-4.3, LA T FEER) . OFLX T 2.3
(1.3~3.8), TH XiZ7' v F 4+ I KT L7 (1.4~2.1), ¥IHEPIHELY
TO 4 FILL EDOFMED m VIR O T 2.7 (1.9~8.9) | fkfeink ] <
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D 3 FEIELL EDOAFMERE VIR O T 4.5 (3.4~6.0) TH-o iz,
fEEm  ARIPD A2 7 U 2 2 2B WT, MDR-TB iBIR DO TR & AfFRD
gL, BFED FQ., TH XiZ7aF 4+ I o, & OERhEAE o
HnE BRI R S, LA L2225, MDR-TB {5 O Kbz i,
HEEALRBROEm N AN D,

@ Langendam_M et al., Adverse events in healthy individuals and MDR-
TB contacts treated with anti-tuberculosis drugs potentially effective

for preventing development of MDR-TB: a systematic review. PLoS One
2013;8(1):e53599 ({=ZECHk 18) 18

Abstract (FiER)

BEDYAT~T 4 v 7 LE2—Ti%, MDR-TB #¥# & O#ME 26T 5
FOETE DA NEZE ZET 2 0E T HOWTIE B EDFEEHLA R +4 T h
LT b TWD, PEHRENLEE Lo, AR OERME LA
EHELOM G IZKFET D, MDR-TB OFIE T B2 B A HIFE S 5 P sz 3
B 5% 52 1 T AR EE AR BB M O MDR-TB #8512 B8 52 HEHEL AT 5
DY ATT 4 v L Ea—%%EfE L7, MEDLINE, EMBASE &
ZOMDT —H RXR—=Z B L= (2011 4F 8 H), kO BER, 5 — & il
H. ROWFZEDE Ol 2 iTbi-, fFlloE X GRADE 7 7 o —F
X VFHli STz, BB 3CHR 6,901 AR L, 20 R ORFFE 3 AE & ] W
iz, EEFEMHE (LVFX, MFLX, OFLX XXV 7 7 7F > (RBT) @
W E EIC LEBBA LA 87T 258 & Lz 16 EOHFFE Tl
BELAFFGZEOCAEFEFLICLDBEPILITEN (rare, TNLEH <1%
K<6%) Tholeh, BEOAERRREIIL Y 5HE Tho7, LVFX
& OFLX ORFERITIEREE N D72, 7T v RE B LEBREOFELELD
F& BABE FE BN 2 BGE X B E CTE o7z, MFLX ([22oW Tk, bhfgfs 5
I —BE MR o 7=, MDR-TB #fili5 O T iEEIC OV TRER L7z 4 4o
WFFETIX, #BRHE D 58%~100% CTIAEH I & 72 o> TV, LD E W
BREODBREOAEERNOGIRFEALELTI2EHERFRICELIETOAE
FROBBIZLDLDThoTz, TET V ADOHILIEFITE D o T2, CHEEL
EZETUVADOEIFENLOD HFENTVDHZET » ANDIE, REHLA
BICICEERAEESENRET DI LITENTHLZENRREIND,
WMEOAERESIILY SHEE TRIL RETW 25 ST AREENRD D
e, BEELRDHZIENDH D,

@ Wang H et al., Comparative efficacy and acceptability of five anti-
tubercular drugs in treatment of multidrug resistant tuberculosis: a
network meta-analysis. J Clin Bioinforma 2015;5:5 ({=23£C#ik 19) 19
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Abstract (FnER)
MDR-TB i, O EERFETH 5, MDR-TB IHFICOW T HIEMN kG
RIIZHEFREINTWDR, B I NIRRTV, PSR FME L 2
KPP (acceptability) # %y NU—27 « 227 F U AKXV FHME L7z, HE
E2LHRBRO Ry U —27 « AFZTF U RACLY, fUiEzd 5 Al
(BDQ. DLM. LVFX, A hu =% —/,L MFLX) OA%h"E & BEME%
L 7o, w09 W b Bl AR R IR ERER 11 8% . ClinicalTrials.gov 2> & i IR
A e EzAL., 42 HlOT7—F2 % i L7, BDQ [xf77ERDA
v A (OR) : 2.69. 95%CI:1.02~7.43), DLM (OR:2.45, 95%CI: 1.36
~4.89)., MFLX (OR :2.47. 95%CI : 1.01~7.31) OAFzh#: i7°§t*r“}:
e L CHBICE - T2, B PRI O M CTIlIA DM R A B 21T
DO T, AEMICE L ik, FHBICB W TR 2O EZ imf)
bhehol-, Pk 5 #l (BDQ. DLM., LVFX, * b =% —/
MFLX) OAEZMEICE L TESZRBT 5121, =87 2 E 49 TR,

® Khan FA et al., Effectiveness and safety of standardised shorter
regimens for multidrug-resistant tuberculosis: individual patient data
and aggregate data meta-analyses. Eur Respir J 2017;50:1700061 ({&3
SCHk 20) 20

Abstract (FnER)
MDR-TB (2B L CEIEEDT — % Z#HAa L, HEEFEL U2 v ofFohE
EREMETHE Lz, ARFEHOMEIIERT — X X—R2 KD | RAKOH
FITHEMEF L OWM#ETRE LT, £itT—% A&7 F VU X (aggregate
data meta-analysis : AD) T{EET 7 b LAOHEZHEE L. second-line
DOEFH, HF7ax¥ 2 /MFLX, 7rF 4+ R, CFZ, INH, PZA,
EB CHipE S5 9~12 » H LY A v ClaE A5 77~ MDR-TB $%0)‘7L‘f’§
KB B fabRK 1% IPD A X [EUF0#HT CHREE L7z, 5 1O B,
MDR-TB (98.4%) X iX RR-TB (1.6%) & #eEZWr & second-line 3KA| D
B GER IR 1279 BB, 796 ] (62.2%) % FEAMICE T2, THE LI F]
1% 669/796 5] (83.0%., 95%CI:71.9~90.3) T&H Y . IPD * Z[allfs3#r (3
EOMFZE, n=497) IZB W T, KB/FIIL FQ M (crude OR: 46, 95%CI :
8~273). PZA i (OR : 8. 95%CI:2~38). LNEE 2 » HH E TOR;
#EMEL7Z2 L (OR: 7. 95%CI : 3~202) & B L T\ /-, BEHIMIEREL
(XDR-TB) X 26l TH -7, 4 hOBFIEIZEB VT, 55/304 5] (18.1%) I
L — R 3 XT 4 OFFEFEEIRESN TV, KVEHOL Y AT
MDR-TB {RBEICHEN TH - 72, BWIRENRIELZ, HF VR RSILTW
Rino M, a7 T AR s B EAERACERAN 39 D R MR A A
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IRVVRINS — AL T D 121F. NHEFEEDR D D,

©® Fregonese F et al., Comparison of different treatments for isoniazid-
resistant  tuberculosis: an individual patient data meta-analysis.
Lancet Respir Med 2018;6:265-275 ({>2E 3k 21) 21

Abstract (FIER)
155 . INH it < RFP &M (INH-R) fEf% 1L, & b — A 7 HI M o
SHETH Y | first-line HUEZFEIC L D2BEICEB T 215K, FBRLED

RFP MiPEE5E & BE L T\ 5, AFZETiE, RFP, EB X O'PZA (Z D 3
HPFA % REZ] E#MT 5) &GOEZRLWM,. FQ & 6 » HU D REZ,
EFORA MLV h~A (SM) & REZ OaT7 LI AU EHE%ZTT-
INH-R ifEZBF 2B T D EHE, TR LD RFP MHEES L i L
7=,

Hik BEZAERB OGS IEMEIC L 5T, ak— NMEEDOEEIX 20 4
UL EDSEFIEN AT, 84~ o INH-R 56 B E OB K ORI 23 BE &
Otz s Lz, 2MF0OBET LV AT~vT 4 v 7 L Ea— ZDH
LD 1EORFHRKE (201544 H 1 H22H 2016 4 2 4 10 H OB D2
T MOMEAR R a2l a=r—2a Uy h o248 E Lz, IPD 1T,
W E LTEMFEDEEZE L VAT L, IPD A X7 F U AT fHm A= 7T
v v Frrua AT 4 v 7 [E)E (propensity score matched logistic
regression) Z AW THEE L, i 4 v Xt (aOR) . {BFEKD) (B# X
BEET) IREP O LN RFP MEES OV X7 ZE2HE LT, ki
DLVIZALDT T N LZHf~, B0 % REZHIM (6 # HELF vs6 » H
#). REZ ~» FQ » L&+ (FQ+6 » HLL Ld» REZ vs 6 » HLL LoD
REZ). REZ ~®» SM LFEH (“SM+6 » HLL LD RFP KX EB W OMC 1
~3 % AHD PZA” vs “6 » AU ED REZ”) O#REZFM L, =BT
A DERE72E 1 GRADE 7% TR L 7=,

FER BT ar— ML 17T O BIEALRERIZE T 5 INH-R 5%
B 8089 il IPD ZHR L, 6424 f3], 33 D7 —X &y &2 AF LT,
DO H 23 HOMFFEIZEK T D 3923 BN, MFFEEICBEE L LY A v
TR ZZ I T\, INH o # %[ b7 REZ (I(HREZ) £ %9 %)
rHEAKGT L6 0 ALY A gL T, Hf4 8~9 » HREIZIER L
BT 7 M AERETH -T2 D, BEOEERIZIZ 6 » ALL
o (HREZ #ffH L7, 6 » AU LD (HREZ ~® FQ LFEHIZ L
0. IRERIRFIAREICH ELZED (aOR: 2.8, 95%CI: 1.1~7.3, LAF
[FE) . JET= (0.7, 0.4-1.1) <° RFP M4 (0.1, 0.0~1.2) (ZI1TH
BREEBIIREO NN, 6 » AU ED (HREZ &g LT, FEY%E
fbEanN=HmiEEL YAy (25 A SM, 3% H®PZA, 8 » 4 ® INH,
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RFP K (N EB) DOIRERIENFEITIEK)»-72 (0.4, 0.2~0.7), 1FE A
EOT —APBIENMEETHDLZ L RENRZHRTHL Z & #HEMMPR
FHTOHDLZEND I ENTZTXRTORMBELEREL AL O ET v
BIXEF I o T2,

iR - INH-R fEEFIZBWT, 6 » HUL LD REZ #H S & g L T,
FQ @ EFEHITVEREKDIELZ M EXE7-—FH T, SM O _EFEHITIERKD
FOMTEEEL TV, LOLARRL, TET V ADEIFIEFITIEL -
oo IO ORI, EETMRIEED DR-TB I3 3 5 il 72 1R
EEFET DD OMAEL LR O EIEN LFI N5,

@ Guan Y and Liu Y, Meta-analysis on Effectiveness and Safety of
Moxifloxacin in Treatment of Multidrug Resistant Tuberculosis in
Adults. Medicine 2020;99(25):e20648 ({=ZECHk 22) 22

Abstract (FiER)

WHE : MFLX X, 77 ABMERE & 7 7 AR MEE O 5 ’iﬁ“?ﬂﬁht#
HIEMAE AT HE 4 R FQ TH S, BIfEE TIZ, MDR-TB Ig¥&ICH
5 MFLX O &2 e aEdH i LIz A X2 7TV vz@i%ﬁ’rﬁéﬂflﬂiﬁ
W KRAEZTF U ZATiE, kA MDR-TB & ORI T 5 MFLX @
B K OV 2 Z Bt LT,

J51% : PubMed., Embase. Ovid. M O Google Scholar database ® 7 — %
NR— 2T, 2019 4F 8 H & TITHEE S 7= im T DWW T kg 2 i~ 7=,
PTG kG O BRI, W e R PRIEHE (ERIR ?/ALJ’T%E LoTHEREINT
MDR-TB (INH K O RFP (i T first-line 2 2L ) ) 12%E U TEiR L
Teo WHIET A 1T, BAMESHIE, HAEA (LR, 2 i3aim & =
A— MFFEICIRE L, B O AN X H7E%,. XL MFLX 72 L O
WBIEE Lz, #EfENTIZ. RevMan 5.3 V7 7 =7 Tiro 7=,

fER RIS, 8FDOMZEICB T A EE 1447 Bl %, AT ~YT 4 v b
Ea—KOAZTF I AOx5%E Lz, MFLX L ¥ £ CTlid, LVFX X
XER DIRHIE L i LT RIERBIENFEICH E LT\ (4 y Xk

(OR) : 1.94, 95%CI : 1.16~3.25, P=0.01), MEEM T, BEKEEORE
MALRICABEZITIFB O N> 72 (OR: 1.15, 95%CI : 0.82~1.60,
P=0.43), FiZ, MFLX # &L U A Lt REEOM <., HiGEZE (OR:
1.28, 95%CI : 0.98~1.68, P=0.05)., if#&M (OR :0.91, 95%CI: 0.64
~1.30. P=0.6). FJERE (OR: 1.11, 95%CI: 0.74~1.67. P=0.62).
BIOHEDESE (OR: 1.47, 95%CI : 0.74~2.89, P=0.27) ® U R 7 #4
McHE#= mu@%ﬂfﬁﬁ)oﬁo

fEEm o A 577%) VARIZL Y LRI DIEEE~D MFLX OBMNX, A
EHERGNMINT S Z L7 <, MDR-TB {GBEKRII R %2 Kigicm Ls¥ 5 =
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&R ST,

Lan Z et al. Drug-associated adverse events in the treatment of

multidrug-resistant tuberculosis: an individual patient data meta-
analysis. Lancet Respir Med 2020;8:383-394 ({2 3k 23) 23

Abstract (FnER)

5 MDR-TB /6512 1%. %D second-line A % #l & b H 1=K H1EF
MU THL, THHIEAL, HERCOEERBFIRESIZRHILY DS
SOFBFERERLBHE L CBY, HIZEDIZ LB D, xR PRI
IBEEBELOMIIA R O BB E ZHEE L R R RR L ¥ A U & IR
T5 LT HREICE > THHARIEHREME 0 7 T 22T 52 %
H#JE L TARMZEZIT o T2,

Fik PR OEERILICE T A FEERERE L ELLEGELONTE
IPD # HHWT A X T F U v A%47->72, MDR-TB OB E T 7 M AIZ
B L CHRITEM LT AZT TV RADOEDICHERE LT —F X— 2% 1f
AL, ¥EZAZT TV ATIE, 200941 A 1 H”H 20154 8 A 31
H (2016 £ 4 A 15 HEH) OREKmLICHTHVAT~YT 4 v 7 L E
2 — 2TV, FEHITMEBER LNV DIFERERD T, o, KRAZTFY
VATIE, 2018 D WHO DO AZEIZIEL 2 TEBIER L =)L D F — X % i
it oMfsE b RET L, BEICKHT HAZ T U A KL arm-based X
Yy RNU =7« XAZTF VTR | FHEEEOFFEERORBBE %
HeE L7,

fESH  MDR-TB {5 ICBAT 2D IPD A X7+ U v Anb&E507- 50
T Eie 58 F DM N FFE SN, ZD 55 35 EOMSEICEIT H 9178
BN & ENT= AXT TV ADORER., K& R IEICENR S
BEFEZOBBLY X7 PMENFEANT, LVFX (1.83%. 95%CI : 0.3~5.0,
LLUFENE) . MFLX (2.9%, 1.6~5.0), BDQ (1.7%, 0.7~4.2) . )} CFZ

(1.6%. 0.5~5.3) Tholz, KRR ILICERNLHERLOKI
BEEE DS LB s o T2 3851 1% . second-line F513E 3 & (AMK : 10.2%.
6.3~16.0. KM : 7.5%, 4.6~11.9, 7 7 LA~ A I :8.2%, 6.3~10.7,
7 YU TR (PAS) : 11.6%., 7.1~18.3, LZD : 14.1%. 9.9~19.6)
ThHoTo, IEEDORBIRICBIT DA T ADOY A7 13, ;R E LT-HFZE &R
S U TG D BNC BB RN o 7272 RV SR S vz, fifqdr L7z
FEAEDT T R I LIZONT, MEMOEEBNREE Th -7,

R - FQ. CFZ XU BDQ Ti&, K& EH LIRS 5 HEFZOR
BAEENE B> 7=, ZHIZx L. second-line ® PAS, LZD THHHH
Eidkbmmnrol-, Znb0fERNS, MDR-TB {ARE2 %17 T\ 5 AHE

32




ICBWT AEFELOTERVWBENEE THLZ LA TRBINS, £7-.
MDR-TB BEFDIEEBIRIZ L 2 RIREEZIKET 57012, Lo&Ese
TARMEOE VKN RAICKLETHAZ LRI NS,

© He Y and Li X, The treatment effect of Levofloxacin, Moxifloxacin, and
Gatifloxacin contained in the conventional therapy regimen for

pulmonary tuberculosis Systematic review and network meta-analysis.
Medicine (2022) 101(38):e30412 ({2 ¥ 3Tk 24) 24

Abstract (FIGR)

Wrc T, MR ORAREAEITE > TREREGTH DIEZ 729 E D —
DTH D, MAEEZ %7 5 6K % L (conventional therapy: CT) I LVFX,
MFLX, HF7uxh T 25058 0RENREZRETT 5,

J7{% : Medline, PubMed, Embase, Cochrane Library . "Levofloxacin",
"Moxifloxacin", "Gatifloxacin" M (M"tuberculosis"% @ ¥ — U — F|Z &
D, 1992 4 6 A7 D 2017 FE TOME LB LTz, TR - FRIMEHEIC
o T, 2 DMEENMSE L TLEDO AT V—= T HITW\, T —F %&
it LT, & 5498 DE Z 57 L 72, Cochrane > 27 AlX RevMan5.2
TiHEL., *y hU—27 « 227 F U X% Stata 15 T L 7=,

FER - B FF 891 RO FEN B, 6565 BIDBFE NG L Ihiz, Xy U —
7 e AZT TV ADRER, spectrum FEREMLIZIH VT MFLX+CT (%
CT L VAT, IBREADIRIZIE W T, LVFX+CT & T MFLX+CT 1%
CTEvVENTWE, AFFRICEHL T, LVFX+CT X CT LY H M T
RRINFERTH 7278, MFLX+CT Tix CT LV AEHERNLHKIL
TWie,

fEw  LVEX MFLX X OV F 7 9> 03 CT B ¥E & bk L T, spectrum
Bt L, IBERIIE, AEFRICBVWTENENER B EZET
D, LTRoT, ZhbX /v railbd TEHT 5 Z L IEZEORIKIR
FICBWTHEHETH S,

Wu Y et al. Bedaquiline and Linezolid improve anti-TB treatment
outcome in drug-resistant TB patients with HIV: A systematic review
and meta-analysis. Pharmacol Res 2022;182:106336 ({&2£ 3Ciik 25) 25

Abstract (FnER)

HE : EHEOFREL A OREIZ LY | second-line DFEEZIEIE D%
B &2FE L. DR-TB @ HIV BE BT DKL 7 4 v b EHE KT
LA ERETHIE T, T U ACESS EERORMZREET 5 2
&
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Jik 2010 FELBRIC R SLE L TARSINEZMEIZHOWT, 3 DOEBE LT
—# X —2Z  (PubMed. Web of Science., Cochrane) Z#M®&EL7-, 7
HLEPRETNVEFERA LT IRET Y NI LAORERREHTE LT, 587
REFIDERPEE (ART), XR—R2F 4 @ CD4T Mk, /5L Y A
WHIMME T v 7 7 A VEDOE 2 LD BERICES < H £ b £t
L. B2 ROERZFM LT, 77 M LITBFRORIIR LI TR L
L7,

R . 38 FEDAFZE, 40 kR — b, 9279 B D HEE NG L /2o 7=, DR-TB
& HIV ORIFFEGL B TR T 2IRRARTI R, TR, HRKKEE, 77
v hE (2 5 AL ERE S IBEFW) XFN0ZE 57.5% (95%CI : 53.1~
61.9). 21% (95%CI : 17.8~24.6), 4.8% (95%CI : 3.5~6.5), 10.7%

(95%CI : 8.7~13.1) Th o7z, LMY TiL, BDQ & LZD %~
— AL LIV A KO 2HKILLED 7 —7 A BRAIN, LD EWIRE
IR EBEAE L WD IR RSN, £/, R—=R2F7 42 TO CD4 T
MR ENZ &b, BVIRERIIE EFHEEE L T,

FEER O RERIBIEOT U N ANKIEE WAV EnD . HIV RO E
VVRIL TR, AR OB A EZILR L, LVERTREL AV ETD
VERHLH, BDQ M TN LZD #_X— 2 & LR OEEE B ART 13,
B2 XDR-TB @ HIV BEFIZBWT, LV EWIREMDIRICERRT 5 AT
BERH L, FIRELEMETT NI TEEME Tho T2t 2 HiE 2D
& . DR-TB @ HIV B33 5 il e ik 2 LITHRE T 2 E 0| Wi
EDOVLEMENRTIN D,

@ Simanjuntak AM et al., Efficacy of pretomanid-containing regiments for
drug-resistant tuberculosis: A systematic review and meta-analysis of
clinical trials. Narra J. 2023;3:e402 ({>2£CHk 26) 26

Abstract (F1ER)

DR-TB O¥IINCBE T D8k & 1REBIR 238 < BUWEH O 72 W K o W 2L
PE2S WHO /2B R I TW5A, WHO 1%, 2022 £ MDR-TB (Zxf3 5
BPaLM (BDQ. YV h~=FK, LZD, MFLX) 6 s HL VA 2&EH 5L
A RITA VDU HAToT2, LLBRRL, VY= RE2ED LI A LD
B BT T U ADOFEEHMEEFROLNATWE O ATAERTE
TUADERMRIIEE AL T TV ARRETH DL, ZDVAT YT 4
JLEa—bAE27F Y20 HMIE, DR-TB BEDIREICEITLH 7L |k
Y= REGLLVIACOEGMEEZFMIT S Z L THho7t, PICOS 7 L— A
U— IS HEEEMEIZLY 6 DOMBZ LU OT—F MK LT,
F—TU— K& LT “pretomanid” & ”tuberculosis” X% DIRERFEZMEH L
7=o AEZVIEEIRERH > RoB2 Cochrane risk-of-bias » — /L& L.
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T2 BN L, T2 OEEFM L7, 4> Xk (OR) & BEM
mEZMFEH L. OR & Forest plot THERZIRR LTz, WEWATICIXEE 4
TEOWFZEIZ T D 237 BlOBENE i, 204 1l (86%) NEHRT 7 KU
L (B 2L, 3361 (14%) IXBE Lo, 7LV h~=FR&2El L
v A (OR:46.73. 95%CI:11.76~185.7) } O BPaLM/BPaL (OR:41.67.
95%CI : 8.86~196.73) O L T A X, BHF7 v b A (G CBIEL
TWhke, ZTOAEZTFTIYTRFT, 7VEv=FRE2E0LL YA KD
BPaLM/BPaL L' ¥ A > DR-TB B&ZICEB T2 RBA72T U M ADAEENE
EEmb I EaREBL TS,

@ Silva DR et al. Bedaquiline, pretomanid, linezolid, and moxifloxacin
(BPaLM) for multidrug- or rifampin-resistant tuberculosis: a systematic
review. J Bras Pneumol. 2024;50(6):e20240295 ({3 3CHik 27) 27

Abstract (FIgER)
B : MDR/RR-TB BEFIZEB1T5H5 BDQ., YL h~=FK, LZD. MFLX
(BPaLM) 6 # HL YAV EEERELA KR LT v A2+ 5

N

5 : MDR/RR-TB B#FIZH15 5 BPaLM L U X v LEEMERIE Z bk L 7=

KRR AT ~T 4 v 7L Ea—ThV ., FEIEMED 2R B

(FET., TRERM, R IL, BEIARREUIHREOEES = RARA 1)
Thy, MEXRFMEARCIAFFRLAEERATFFZ 2D,
MEDLINE, EMBASE, Google Scholar, LILACS, ClinicalTrials.gov 7
—Z _X—=2 & EHMEND 2024 1 A 31 HETHRE L., SiECHRE
WX DHIRIZRE Lo Tz, XA T AD Y A7 %, Cochrane @ risk-of-
bias ¥ — /v EZMFBHLTCHEM L., =5 2D E X, Grading of
Recommendations Assessment, Development and Evaluation 7 7' & —
FIZHE SN,

fa R« GRF 3,668 fEDOMFZEN R S oS, WS EEEA N2 LIcAFsEIE 1
o ARz AL R DA TH -7, MDR/RR-TB ¥ 2\ T, BPaLM
LA IEERR L IR L T, ARIRIF (HEZ FRA & b GRS
g (NNT) : 7). BHIE#E P IE (NNT:8) . A FEFHL K OREH I (NNT
=12), RUOEELRAFEESL (NNT=5) OV X7 2K L7,

#&#m: MDR/RR-TB £& 28155 BPaLM LU A OFERICET A Z DV
AT<T A4 v LEa—TIE. 1 HOME LrE /20> 725, BPaLM
ITEERBE LD OANTHY BT a7 7 A VBB TWND Z LR
Ii7z, MDR/RR-TB OIERIZET DA RI7A4 ~DREREEL L
ZAHbDEHLBND,

(3) BREF~DIELERNRIE L L TORTHEAARN
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<A BT DB EF >
MM BT D HFEIZ OV TIE, Goldman Cecil Medicine 27" edition (2024),
Harrison’s Principle of Internal Medicine 21° edition (2022), Oxford Textbook of
Medicine 6™ edition (2020)5 U" Essential Tuberculosis, Springer (2021)? 4 F{(Z>
W, BIEEFTORIR & FLR T 5,
Goldman Cecil Medicine (2024) Tix. INH MtMERERZ 2% 9 5 MFLX XX LVFX
DWFnrzFZEe 47/ 6 # H LA MDR-TB (249 % MFLX XJ& LVFX
DWTNnEEFT 15~21 y HL YA (U 5~7 » AL 5 Al 0% 4
Al . BZANMMMERE (XDR-TB) 12479 %5 MFLX & 9~12 » HL P A~
(P11 4~6 % HIX 7Hl, 0% 45 BESSHTND,
Harrison’s Principle of Internal Medicine (2022) TlX, MDR/RR-TB (Zxf7 5%
MFLX X% LVFX OWF 2z Eie 18~20 » HOEH L Y A v (H&ERMEL
% 15~17 » HL Y A ), BDQ @ ElILvo X (9~12 % H, #1H] 4~6
# AIE MFLX XX LVFX O Wz Eie 7H L2 X ) BT S, MDR-
TB IZxt9 % BPaL, BPaMZ IZDOWWTHEFEK IN TV 5,
Oxford Textbook of Medicine Ci%., MFLX & 0" LVFX D # # FQ I3 second-line 3
Al O T TIEARMED R < . MDR-TB {65 IZ7% L TH < ~ & 3A1 & D LR B~
b TWb, MDR-TB (24T % FQ #&Tr LI A& L TIL “Bangladesh
regimen” |2 X% 9 » HEHBREDO B WIBEENHET SN TS,
Essential Tuberculosis, Springer (2021) T, “Bangladish regimen” % &5 L 72 = 78
— FERBRR°, STREAM B (FEEEIUHK 11) MR ORI, STREAM Bk
fEIZHS 72 MDR/RR-TB FBFIZ%fT 25 BDQ 5T 9~12 » H DMEHIL T A
YRS TV S,
ZoXHiC, BIEOHBETHEIN TS MDR-TB infL ¥ X & LT,
BDQ & 9~12 s HOHEYL VA U DBEITFT NS,

1)  Goldman Cecil Medicine 27" edition (2024), pp.2031-2044. “299 Tuberculosis”
(1= 2E Lk 6)

FFICBNT, UTOREEH 5,

* Active Pulmonary Tuberculosis
HAEZ ERE R (DS-TB) (I2xfL TV 77X F > (RPT), MFLX,
INH 2 *PZA (2 & % 4 » HIRE L, RFP, INH, PZA ), *EB (2 & %
6 » AIGW & RERIZ BRI 72 iniEoh R %~ L7-, (Dorman, SE et al., N
EnglJ Med 2021;384:1705-1708) + - - (Hlg) - - - s@(LIGEHE BB W
T LZD 600mg/H ., MFLX 400mg/H X %X LVFX 750mg/H %, EB #t =
DA EB OfUGE. INH O ZIMEIIHEGED 72 DI T& 72
W AN BFEOIREZ B U TCORBEECHOVLIHEMEL WD,

*  Drug-Resistant Tuberculosis

INH D (2% 5 MM O B2 I3 FHNERFE S W6 4L S 4 5 BR
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2)

Harrison’s Principle of Internal Medicine 2
“Chapter 178: Tuberculosis” (423 3CHk 7)
FIFICBWT, LTORELH D,

IIXTRIFE N R B2 T & 720, INH O BT O FEEZ B E 12k}
L Ci%, INH #H 1k L, MFLX XII LVFX (Z&Z N H D541
MFLX 400mg/H X % LVFX 750mg/H O O 45 & & < #2 x. RFP,
EB LN PZA 5 87- 6 # AR & 7% (Fregonese F et al., Lancet
Respir Med 2018;6: 265-275)

ZHIMPERE (MDR-TB) 1%, 272 < &% INH O RFP IZTifPE % A
THHEA EEFRII, MDR-TB M EDO I T TIHEIN D, Bk
ST, HUNTIBE SN R WEEOT U M AIARR E D, KA
EZMEREICESE, BROEOLTIHET HZ LIEAETHY | &
FOFEE T CH R AZ O 2K T 15~21 » ADIRE (5~7 » H
Mo mIbIaR A2 5 /], £ D% ORI EZ 4 #l) 2179 (Mok Jetal.,
Lancet 2022;400:1522-1530, Esmail A et al., Am J Respir Crit Care
2022;205:1214-1227), EAROFRE T TORAOFEO RN & L T,
MFLX X% LVFX, BDQ, LZD, CFZ X 0% A 7 at& U (CS) »ndH
%o

L AIMPERE K (XDR-TB) X MDR-TB @ subset TH V., D7 &
#, INH. RFP. FQIl #l. M O second-line D14 3 (AMK X% SM)
1 Flxt 3 itttz & FF>, Pre-XDR-TB (X, MDR-TB & XDR-
TB O FEBETH D . FQI Hl XX second-line {EH D Wiz
K9 BN > T D, XDR-TB K" pre-XDR-TB (23 518
%X MDR-TB & Ak ToH v | R, HBERMEE ORIGEHIMIX 15
~24 5 HT&HY, XDR-TB OIFEICITHEMED LENLETH D,
8 2 At % (XDR-TB) &% 7 2 #IpE M 9~12 » A O fHE v
YA 0%, 7#H] (MFLX, KM, TH. CFZ. &/ INH, PZA. EB)
2L D 4~6 » HiGHEH%. 47 (MFLX, CFZ, PZA. EB) (2L 5% 5~
6 # AR TH 25 (Nunn Al et al., N Engl J Med 2019;380:1201-1213,
Du Y et al., Clin Infect Dis 2020:71:1047), 2L 6 » HL Y A &L
C. BDQ [400mg/H 2 ¥ #0512 200mg # 3 [F] 24 B [H & 5-

(At 20 BB E)], 7L h~=FK (200mg/H 26 #HMZOHE)
& ONLZD (1200mg/H 26 #HE#E 0 #5-. BIEARBLO% A 1X 600mg/
H. B BERNHE] ., AR R0 T XA R B O %A 1% 300mg/ H 12
&) 22T, MDR-TB & O XDR-TB D B EIZE T 5 BRI 72 1R R
EBRINTWD,

1™ edition (2022), on-line version,

Drug susceptibility testing:
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RR-TB & AL 7=BRI21E. INH OV F 72 5 second-line HUiEZ 3 (FF

IZ FQ. MEHAD (2xT 2l e i e &S, WU REHR L U A v

DBRICEHETH D,

Treatment of tuberculosis:

BIIMER OB REENED TH D Z &6, second-line HLERE HK D %%

27X MDR-TB {5# 2 L i ézntcu\o PEH, T IEAN T E

W7 7a—FTOFERERTTZDICEER T T AT Thbil T

72, EiT?® MDR-TB (2B % WHO # A & > A Cik, 18~20 » A L

VAUVEIEGZ EICRET A0 3 oD T T —IZHAREE T

HTEBY., Zv—7 AL 3 77 ADOEHA (FQ : LVFX M Y MFLX,

FXHYY R UFRO LZD, EEASNTEYTIAF U RO

BDQ) & EN D,

* Regimens
& 10 4FC, FQ (MFLX % EB XX INH Of#, X3V F
Xtk EB ORE) A L CIRENIR A 4 » A2
TOHMEN KON FERI T, ERAMRLE LT, FQZaird »
HEMLI A TIL, RFP 23RN 6 » ALY AL XD b
18 » HERERENAREICELS D Z &, FQ%f.z.@v/f/f:Vﬁ
ERHLENADT DL BT RS L O EIE LRI
W72 WZ EMIRENTWD, LR -T, FQ25&Tr 4 wﬂfn
ML A TR I TR, L2 LR, il OfEEZ R
oY =T LGS 31/ A XEGIRRER 7V — 7 A5349 (GAUBR
31/A5349) Ti%. INH. PZA. RPT 1200mg/H &% O* MFLX 400mg/
HO 4 p ARERE G LY XA O, BEHER 6 » HL U A Txf
TOHHELMENREN . AEEFR T 77 AV ERETHD Z &0
R E N7z (Dormnn SE et al., N Engl J Med 2021;384:1705-1718)
TDZEND, 2021 XD, FEIZ FQ M ER 1 D 7= 8 O jk k&
RPIEEEHOMNE., KO RPT NELEHAENSD Z & &Rl s
LT, UEA TV a B IEROEERBEICS T H2RBEFEE L
T, WHO XD EESNDZ EbhhoTe,

Drug -resistant TB

* RR-, MDR-TB
BIEORFBITIZ R CIRELZ T BT[N O T — 4 & >
N OB, 2 DOEIEAC LR MARERRR (9 » HomE%
FIM PR EZ L A > L ERT O feai{k S #Av7= WHO-background L
VAR LT STREAM A7 —2 1 iR, KOV 7 T R%8
LU 7= 9ERT @ WHO-background L ¥ A VICHFE T 7~ =R
(DLM) X 1T 7' 7t AR O LR &G % g3 2 REMIEOHE 3 4
BR 213) OAFRRAE., O3 Kl (BDQ, 'L h~=FK, LZD)
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TABLE 178-4

THERL S LD LY A T B A PR E ) 2 B gk L 72 FF B e, B
HRBROAREE., KOBDQ A& OB L T A O RBK
FRREICET AT 7 DS ar 5 A7 —2 O NG F
N5, 2 6DOFBEWMOFAMIC IS E | INH MPEA 220 AR 2
ZANMERE R (MDR-TB) N OV Ol RFP MidtEf5E% (RR-TB)
DT RTIZXHT HIHEICET S WHO A X ANRTHFH STz,
ZORFRLE LT, BfE, WHO XML T2 7 7 —F 2413 L C
AV
(1) WHO O AR E L NENL (Table 178-4) IZHEVy, A ERAY 72
T7ua—F0Ob b RiESREOKOMASDEZER T &
IZRRET D 18~20 » A (CLixsz& e b 15~17 » A)
DEBL A
(2) BDQ #&defEH] (9~12 % H) oLy A

Groups of Drugs Recommended for Use in Longer MDR-TB Regimens and Approach to the Design of a Longer Regimen for Adults and Children

GROUP DRUG
Group A: Drugs to be prioritized and included in all regimens, unless they cannot be used Levofloxacin or moxifloxacin
Bedaquiline
Linezolid
Group B: Drugs to be added in all regimens, unless they cannot be used Clofazimine
Cycloserine orterizidone
Group C: Drugs to be used to complete the regimen and when drugs from groups A and B cannot be used Ethambutol

Delamanid

Pyrazinamide

Imipenem-cilastatin or meropenem
Amikacin orstreptomycin
Ethionamide or prothionamide

p-Aminosalicylic acid

IO OHRET e T —ZICEASNWTERINDZ L1THD
WL ERA LY A UPRBEIRFE LWERE I TWD, X
TR L VA AT REOEIERE, WM 2 — 2 Omik, i
EOWRBEEOFHMIZE SN TEREN D,

LONGER MDR-TB REGIMEN

(Fn&ER)
YRR B (B 20X, FQ i) b5, XIFREIND
ZAKIMmHE X RFP M E OfEEZ B A, B EE O iR B Ol o1 9% B
AT HEE . NI second-line DILHFNIC L ABEROH 5 BE
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TIE, KV RBoL YA URHEREIN D, AKOVNRITH T 5
FEHIL U A 2B 5 WHO O HAE LN Table 178-4 & &
BUOTHDL, VIAVITAMRERIRED . 7 v—7 A OIEHFT T
E 1D kD7 V—7 BEAITHE SIS, BDQ & LZD iX, 7]
REZRBRD . X ToOEE T FQ (LVFX XX MFLX) & O ffHn
HEXN D, CFZ & CS (ZFv—7B) ®2HIMN, v —7F A K
Kl~DBMBRHERE I NS, FL—7 C OFEFIL, FHTX 20
TN—T A KO B OHEFN L OEBMPATRETH Y | HHR MR
B, BRI 2 IEAIMME L~ L BEO 5 OFEHF O LIFTO
i R B X OWBIEM R Rl £ 7 idmEIic SV CEIREN D
VER D D, EHAl (AMK, SM, A3 LE) 1, A L
DAREXLTI 7Y ay Rodhod, BRI MG &
Mo, XVEBOBES RNER R b BEERIEF TH->ThH, BE
OBIENE -BIRTHY, RBEFT LV,

SHORTER MDR-TB REGIMEN

S PH O iR B OO I EE O i ER, & O second-line FEH| DR
EEEDWT S 72 <. FQ M &G4 PR T 72 MDR/RR-TB 412
. BDQ 25D AMOARA LI ARSI S, 2019 D
77U BIZEIT D WHO OBIET v 7T AT — & TlX, INHiHH
DRFERETITEE ORI ERE, LT second-line FEH| D 75
DWFT G 72 < | FQ MG Tl nWiEa (HIV & 2 2 1r)
BEIZE W T, BDQ 6 » H# 5 &2 LVFX XX MFLX, TH,
EB. PZA. &M & INH (10~15 mg/kg/H). CFZ % 4~6 % H [
5L, D% LVFX (XX MFLX), CFZ, PZA X *EB % 5 »
ARG T 520 LY A 0L, #ENMES, EROEEL S
THERNAZGL LA I BERIFARG THDLZ E NI
7o L7eno> T, WHO X, LU AOBEM &, TERHESE L
TWEEHAZE0EML YA v OB 2 BEIEZHESE L T
5. 72, WHO 1%, 1EH A% BDQ LLA 0 FEHII & = # 2 2 FifE
LA DOWNRDHETES MFERAET TOERE L THRITESN
HRETHY, Zalk, BRELOCESHICET 2T AN
BoNDETIX.REER27 0 7T M SN D RETHEARD
ELTW5,

BDQ. F#l=huaA IV —N{tEWT L h~=F KO LZD »
572 D FBIERE LY A > (BPal) IZ2W T, 7 7 U 1@ Global
Alliance for TB Drug Development (Z £ ¥V . FQ XX second-line {E
S FEA~ DM MR O 22 MR REEZ . TR AT ZIE I RO &
F 109 il sex L7-IEEMR., RO ERI N, 6 » HDIE
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3)

BRI B T DIBMEIT 0% TH VD, F7= 5 LZD # O KA FhfE
S (81%) L OVEREING] (48%) 1%, P& S IT& Il ¢ & B
AHETH-T-, ZNHOMRICHEIE, FDA X 2019 4 8 HIZ
“Limited Population Pathway for Antibacterial and Antifungal Drugs
(LPAD pathway)” T, FQ X i second-line 75312 %9~ 5 1B h it
P& A9 5 AR EZ ., TR ATYE ., XX TRR R O B £ H
WX HRELTHMNE T2 3 AETROED 6 » HIgEL U A
OMREFZRE LT, YU b= REHHAAR Lz, 1 FORK
R TEWANMENREN, FDABRKRLEZBEETHDIHOD,
WHO (X, 2019 I, TOHH 6~9 v AL T A THNT
LM & HNMEICE T 2FEMIE RS O D £ TSN T
TOEMAER . & 2 WX TR R 72 8 51 o0 FE BN k4 2 feofs F
BELTOMHERE L, 2021 FFlICRE SN HT-HES
kB CI1%, LZD & (1200 mg/H 2>5 600 mg/ H) XI5
MM zEHE 6 HnH 25 H) LEEBPaL LY AV NEETH
5 EDIREE Tz, Global Alliance 1Z., BDQ, 'L h~= K,
MFLX, PZA 56725802 A v (BPaMZ) Mgt L. %%
ISR Tix, AR IR T 2RI, FEL Y
A TR ST AN R EE LD b 3 FESIC IEE
% 8 WHILAWNIZER S 7=, BPaMZ L ¥ 4 T HIIE, ZHIMME
BB Z OB T ICB W TIHEENRZ2ZNnEN 6 » AKX
W4y AICEHTHIZEEHBELTRARYTCTHY . FRIT 2021
FRPICHEERINDTETH D,

Oxford Textbook of Medicine 6™ edition (2020), on-line version, “8.6.26
Tuberculosis”  ({/E3€3CHR 28) 28
FFICBNT, UTOREEH 5,

Treatment:

A Z MERE R (DS-TB) - INH & RFP (X Ol 8 Mo
Ptz ) OffHREIEZ, MO THITH D, HFKITETF 1 3 1 [E
ThHodN, B2 FBEIOHETHEBARTH D, REETFOLE LA
BT U N AERGEO DO ET- DIEHIEIT, EEBEEE L EE
HEBEREGSEOHEHD 2 > Th 5, BUEOEHIFHILFRIEIL, B
B IR R A RE . 6 v HTHIEE b b ¥, Btk & P
R R AERZ OIRIIZIX 12 » H 2 %3 %, Second-line ™ 3EH| 1318 F
HRPMME, BBERTRW, AT LIZK W E WS T2 8083 5 0 | FAMm M
fit%Z (DR-TB) IR MITIZER L T REThH D,

FEANIM MR (DR-TB) - FEFIMMEE O Gy (JRFEM T T #L
OFEFIMAE) . K OER 210K (CREY e, T TERITIRERH 5
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4)

FEFNM M) 12 K 2 RN O BIROM I L > T, ZDOEKZRRM
BENFET D, ZARIMmMMERSEE (MDR-TB) 1, 472 < &4 RFP & INH
~DOMERS D Z L EEFEIND, 70 #ELU ETHES ATV HHE
LR R (XDR-TB) 1. ZAIMMMEICINA TFQ &4l &b 1
# D second-line HEH I (I 7 LA~ A > AMK ik KM) 21k
WD L LEFEEIND, DR-TB OBRHF L, RSB TR
IZEDZ VAT BENTD, BEEMRENERT OILEND D,
Treatment of active tuberculosis
e Antituberculosis drug
PUREEZ 3K 1T first-line & second-line (24338 S 415, first-line D FHl)
TR AFAHE T, MEOHRKICAFICER STV D08,
second-line D HEHNT—MITB IR LS  BHEDRE . AF LI
VW, iS4k E LT, MFLX <2 LVFX % O #l FQ 1%, M.tuberculosis
WZRTDEBENTIEER D D, L LN G, EEERE~D MFLX
DB L5, EEIRER OB I I TRV, second-
line ®# AL, DR-TB OIREICHEH S D,
* Treatment of multidrug-resistant tuberculosis
DR-TB HB# L, MEOEMEICL > TEHINDIRETH D,
MDR-TB (2%} L THEIERMI BRI 2TV, Il E2 X5 72901203,
first-line & 0 HR MR TwEDS S AT T DR ER B %
second-line DIEHNZ HZ O OFHBIEEZER T HOLE R H 5, I
B, THEBEOTMEEZEIZE D20V w 5 “Bangladesh regimen” 1T &
%9 % HEMHREIZ XD MDR-TB (2% 3 5 @ WIBREN R~ S
W5,

Essential Tuberculosis, Springer (2021) (/B2 3CH#k 29) 29
AFEICBNT, LTOREND D,

Part IV: Treatment of Tuberculosis

12. Rationale for anti-tuberculosis chemotherapy

12.5 Bacterial and sterilizing activity of anti-tuberculosis drugs
HEFE DO WA S INH (GRS WV Tie bR E 2R O w0 38
#l). RFP, FQ, # /L 3~<X A%, LZD, BDQ, DLM, HEH A, KT,
BEEIRERS 250D TH KOTFueFAF I FRETFbLND, b
VA DOBEMEOFMITFR D FEmwE LT, RHIZRELR (Early
Bactericidal Activity : EBA) D aFAlli, PR E HRAE A2 ML £ TORF/H,
B LOBRBHREARMEARND D,

Box 12.1 Features of drugs used to treat drug-resistant TB
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Resistance

Drugs Bactericidal Sterilizing prevention
Group A

Fluoroquinolones (levofloxacin/moxifloxacin)  +++ +++ +++
Bedaquiline e +++7 +e
Linezolid +++ +++7 +++
Other drugs

Carbapenems (imipenem—cilastatin/ +++7 +++7 +++?
meropenem)

Clofazimine +++ 4+ ——
Cycloserine + +?7 e
Delamanid + +++7 +++
High-dose isoniazid +HH+++ o+ -
Injectables (amikacin/kanamycin®/ +H+++ —/+ +++
capreomycin®)

P-aminosalicylic acid —/+ —/+? +ee
Prothionamide/ethionamide +++ +7 +e
Pyrazinamide + +++ +

TB tuberculosis

*No more recommended

Box 12.2 Activity and toxicity of anti-tuberculosis drugs

Prevention of

Bactericidal activity Sterilizing activity resistance Toxicity
High High High Low
Isoniazid Rifampicin Rifampicin Ethambutol
Rifampicin Pyrazinamide Isoniazid Rifampicin
Levofloxacin/ Levofloxacin/ Ethambutol Isoniazide
moxifloxacin moxifloxacin Linezolid Levofloxacin/
Bedaquiline Moxifloxacin
Delamanid Bedaquiline
Meropenem Delamanid
Meropenem
Moderate Moderate Moderate Moderate
Injectables Linezolid Injectables Pyrazinamide
Linezolid Clofazimine Levofloxacin/ Linezolid
Bedaquiline Bedaquiline Moxifloxacin
Delamanid Delamanid Ethionamide
Meropenem Meropenem Cicloserine
P-aminosalicylic acid
Clofazimine
Low Low Low Low
Ethionamide Pyrazinamide Rest
Clofazimine
Pyrazinamide

13. Anti-tuberculosis drugs and adverse events,
13.3.5 Levofloxacin/moxifloxacin
FQ lZBmH AN mNb OO, HEREWEMN L LT QTe Mk (L
R IE®R O QT HR) DERNH Y | &l . ﬁ%&@@%@%
HERETITI A7 BEL 2%, QTe>500ms DA (IEH 72 QTc:
440ms) . *%u%%@)zﬁ%mbéugﬁmweﬁfhé
Torsades de Pointes %, B2 RNEARDBET HZ 1 HDH, QTc
%ﬁ@%&U\%ﬂu¢9$¥%®)27i\MHXQB%)k%@
L CTLVFX (5.1%) OFPERNE D THDLZ &b, REMRENT
XV b oo, EY A7 EBEDO MDR L ¥ A TlE LVFX B Eh
HZ EMnd % (Gorelik E et al., Drug Saf2019;42:529-538, Khan F et al.
Expert Opin Drug Saf 2018;17:1029-1039) ,
QTc [#BE >500ms OHEOEHIZIEL, QTe MR % IEE 3 5 FHAl o
BT R (BRIRMIZEY) 25 6) . KO~NEZrbE | U UL,
AN T A, v THR T LOREMEORIER T EN D,

Box 13.2 Management of adverse effects of second-line anti-TB drugs
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QTc prolongation due to quinolones, clofazimine, bedaquiline, and delamanid
¢ Baseline QTc should not exceed 450 ms when a combination of these drugs is started
¢ Weekly ECG is recommended
* When QTc is >500 ms, these drugs should be ceased
¢ Moxifloxacin can be replaced by levofloxacin to reduce the risk
Linezolid induced polyneuropathy and optic neuritis
¢ Prompt cessation of linezolid is required if complaints related to PNP are reported
« If an electromyography shows no linezolid induced polyneuropathy, and if possible,
linezolid can be restarted at a lower dose
¢ Prompt and permanent cessation of linezolid is required if visual abnormalities are
detected
Psychiatric adverse effects due to cycloserine or terizidone
¢ Prompt and permanent cessation of cycloserine/terizidone is required when
symptoms of psychosis, depression, and suicidal ideations are observed

14. Treatment of drug-sustainable tuberculosis
14.2 Objectives of tuberculosis therapy
?L?ﬁii‘?‘il“ﬁ? (REFF I ST R R ) #4748 O K e i 22 1l & 78R Ik
i, et IRIRME, SUTWre Y 2 iG EME D & D B ISk T D Pl
;'?éﬁi' T H D, PlEEOMHITRREFERZ b - iB L. FER
(2529 % (Jindani A et al., Am J Respir Crit Care Med 2003;167:1348-
1354, Mitchison DA et al., Front Biosci 2004;9:1059-1072) , #HifsfZ3K &
L C. RFP, PZA %723 % %, Second-line D#EHI & L T, LVFX/MFLX,
LZD. CFZ, BDQ, DLM %73 & % (Caminero JA et al., Tuberculosis (ERS
monograph). Sheffield: European Respiratory Society;2018:p152-178)
14.3 Recommended treatment regimens for drug-susceptible tuberculosis
Table 14.1 Anti-TB drug classification, according to the desirable
characteristics

Table 14.1 Anti-TB drug classification, according to the desirable characteristics

Activity Prevention of resistance Bactericidal activity Sterilizing activity Toxicity
High Rifampicin Isoniazid Rifampicin Ethambutol Low
Isoniazid Rifampicin Pyrazinamide Rifampicin
Ethambutol Lix/Mfx Mfx/Lfx Isoniazid
Fluoroquinolones*
Injectables Injectables Linezolid Bedaquiline
Fluoroguinolones Linezolid Bedaquiline Delamanid
Moderate Ethionamide/Prothionamide Bedaquiline Delamanid Pyrazinamide Moderate
Cycloserine Delamanid Linezolid
PAS Carbapenems
Linezolid (?)
LOW Pyrazinamide Ethionamide Clofazimine Injectables” HIGH
Pyrazinamide Others

“Fluoroquinolones includes: levofloxacin, and moxifloxacin: FQ fluoroquinolone. Reproduced from with permission. Caminero JA, Scardigli A, van der Werf
T, et al. Treatment of drug-susceptible and drug-resistant tuberculosis. In: Migliori GB, Bothamley G, Duarte R, et al., eds. Tuberculosis (ERS Monograph).
Sheffield, European Respiratory Society, 2018: pp. 152-178 [https://doi.org/10.1183/2312508X.10021417]

*Injectables, includes amikacin and streptomycin

14.7 Shortened regimen in drug-susceptible tuberculosis
EREMFIEDIFE A 1L, EICDR-TBICESEZ Y T a7, fEk, £
< OEERHBRTIE, 4 » HIGRIZHIT %5 EB UE INH O & LT
D FQ (MFLX £/ F7uxH ) FHHIC mm%éff%to
INHOREBR T, HEHENR 6 » HL U A LKL THIERD
CIEEDOEMMARIIN TS (Grace AG et al., Cochrane Database Syst
Rev 2019;12:CD012918), L/ LA b, MIE &R DR WEE Tl
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45 AVIASTHSRZ ERNH D, BITEDORKRIIIE CIx, B ETEM®
ME <, BBV A VEBOARENRRIN TS Z E2RILE L
T, SHE RFP TV 77X F > (RPT) %, OOV 7 7~A
UDHERICESARE THERTWD,

BLRERWNZ L2, #i#E (BDQ, 'L h~= K, PZA (MFLX ff HHDH
X B0 OB AR Cix, SN en HL YAy
LT, BRAIO 8 W TENTZRE G R ST (Tweed CD
et al., Lancet Respir Med 2019;7:1048), L2 L7223 6, T HIRHEE
DA EREMICETHIHEREL T, BRI ET V ARNKET
»H 5D,

16. How to design the regimen for drug-resistant tuberculosis (and clinical
cases)
MDR/RR-TB FEH T, 1 » Hi#E D second-line HAIZ L D IHERE L)
FQ MM D J5 7372 < | IR#HIPH DGR IR IE & BE O MiAEEZ O WT i
THRWEAICHE LWRFEOERIX, BDQ 25T, LV EHO
BRALI A ThDH4~6 v AR OEFIRELIZ BDQ(6 » HIH) .
LVFX/MFLX, CFZ, PZA, EB, =M & INH KO TH, 5 » H M Dk
e R HAIZ LVEX/MFLX, CFZ. PZA K OV EBJ,
M OE IR IT., WK BHREAR I ERE CORMELEZFF> T
45 AMS 6 AEFTHEETELN, 6 3 HEB2 T bin, &
ML, B E 5 » HICEOT-MERENMTbND, ZDOL IR
> Tk, BDQ < FEANIT XTI H I BREAEGNMLE L I,
BDQ (I M® 2 HEIFER, H< 24 @HITE 3 BIERG D, b
VAVOERIIBRSN TS (Bl FueF A4S I K& TH IZ, LVFX
ZMFLX [ZE&H#2), 2DV YA b Mo T (FEA L
W) OFME, ZEER ORI RHTH Y | BEIFHESME T T
DEMELTITH 2 BN E %5, MDR-TB I2% 9% BDQ # & ¢
EVEPOERD LY A DWMFREIZB W T, ZET X EEK
HENLDNH D, 2OV T A FQ MmN < A7 < &Y RFP
MPEAHER SN TW5 MDR/RR-TB DA THNIE, DL F 250k s
LCRIELTH I,
o EHIEIEIZ BV TEANT KT Dl XIS D EE VA3 vy (INH
M 2 B <)
e 1 % A D second-line FHHAZ L DTG 720 (Z 3 B AN %t
T HEZENRHERIN TV DHAZERL),
o RHELPHOFE R B K OVEE O Z RO 720,
o HEERL TUWLRUY,
o 6Ll ED/NIE,
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MDR/RR-TB &4 T, JRHFHOREIRE, EEOMiSMEEE, FQITXS
T HEMMEEZ AT 5, XX 1 » HE D second-line AT K 5 R
FERSH L5561, EFZEICRHOLV I A RnEE R D,
LA . WHO O 3EAE U Fe AL /3% (Table 16.1) (ZHESW T
AP E AL, Group A 254070 < L b 3 Al Group B 6 B
HazadnZ e, FLbRAITHL, Ll b 4 FoFEN
PP CE L PMEZETIRE LB TE, BDQ k< &% 3
FITOWEBEDBIRIESND Z DT H 5, Group A & Group B D HHA
DHTLI A ZRHRTERWEEIX, GroupC DA ZEMT 5,
RO LY A OEFHMIMIE 18~20 » H T, JEF Z & ITIRFE~DK
JSIISCTEETE D, LV EMO LY A 3@, & HEFOKGE
EHBEMOEABMZEN L TRRrEShD i : BDQ (6 » HU L)
- (LVFX X% MFLX) -LZD- (CFZ X% CS) ® 18 # HL ¥ A ],
Table 16.1 Grouping of medicines recommended for use in longer
MDR-TB regimens

Groups and steps Medicine and abbreviation
Group A: Levofloxacin or Lfx
Include all three medicines Moxifloxacin Mfx
Bedaquiline®* Bdq
Linezolid! Lzd
Group B: Clofazimine Cfz
Add one or both medicines Cycloserine or Es
Terizidone Trd
Group C: Ethambutol E
Add to complete the regimen and when Delamanide Dlm
medicines from Groups A and B cannot be Pyrazinamide® Z
used Imipenem-cilastatin or Ipm-Cln
Meropenem? Mpm
Amikacin (or streptomycin)" Am
(S)
Ethionamide or Eto
Prothionamide’ Pto
p-aminosalicylic acid’ PAS

(fiE BIRE B O 1 ) 16.1 KON 16.2 DL )

17. The shorter regimen for multidrug-resistant or rifampicin-resistant
tuberculosis

17.1 Recommendations for rifampicin-resistant tuberculosis from 2000 to
2018

FANMMVEREEZ O 7 0 77 AREE (PMDT) IZRET 2& IO A K7
A D 1-21Z,2000 42, MDR-TB D 7= % @ DOTS-Plus (2% 5 WHO
V=X T T N—=TOREZERXMER LT b DN D D, HEFE,
Z DRI & 72 D WEAE 2 AL LR T — Z 1372 2> 5 7=, second-line F
WA b 6 » AME LI, FQ XKD CS/7 U ¥ FizHon
TIE, A< e 18y HRGPH#HERE I, SFREINT- LY
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AUNCRBIT M OMERERZ L, first-line DIEA|, XIiX%F D variation

(TH%) Tholc, TDOBRBFITOIZ>THA RTA4 VOBEETHE
Zhbnizb o0, BEMENIERMIC ISEU EEDSD Z L
FQ & second-line {ESTH R & 70 > T 5,

17.2 Shorter treatment regimen rifampicin-resistant tuberculosis with
injectable agents
Aung K UV Van Deun ® =78 — bk #fF %8 (Int J Tuberc Lung Dis
2014;18:1180-1187) (23 T, MDR-/RR-TB {Zxf L C, A F 7 a ¥4
. KM, PZA, EB., TH. &M & INH (2 CFZ %I 2 7= MR #E L
DA (ISTR) EFRT D) DA THLZ BRI, ZOW%E
1% 2005 4E2 5 2011 RN 7T T a TEI N, ¥/ 1 Ui
PEE HIV O RIBE R Y RITIE o 72, 38R — MMFZETOR B2 MR
THH, 200 FFICET 7V, XRhF LA, =mFAET, BEUIL
® 4 7 [E] T ,MDR/RR-TB (Z %7~ % 5 #] O $EAE 2 (bbb 3Bk STREAM
(ClinicalTrials.gov Identifier:NCT02409290) 723Bi#4f S #1172, STREAM
RBRIZBWT, AOMHEICEL T, L0 EMOEEREL O A Tk
35 STR @#”‘ﬁz’ﬁf?ém‘: (Nunn J et al., N Engl ] Med 2019;280:
1201-1213) , Z&MEICBE L C, STRIZ XV EHO L U A U LREETH
5z J:z’)é&iézmio 7 L— R3~5OFEFLOFIEIE L. S
HEEGLIVEMOL Y AT 482% Th-o7-—F., EHIHEETIX
454% T olc, BERAFEFZORIABSITENEN 323% L
37.6%& . FEFITE -T2, STRIZ, RBRSE TRIIC WHO DB T A
K7 A 2B E iz,

17.4 Short injection free regimen

9~12 » HDO XV EH O BDQ 5T &2fk A L A (X, STREAM ik
BROFERITHE S T, FQ MMEDRBRIA S 4L, ML U AV THEMHT S
second-line PLiERZHKIZ L 5 1 » ABOIREEN 72 [, MDR/RR-TB
CHEEZW O W RBEERSRE LTI, TSV TY
RAET DML, EHHEEL, BDQZELROMICEZHZ D5 &N
FEENE WD Z & Th o7z, 20194 12 H D WHO OEBITIHB VT,
SANTP 7 —#Z NHEE I, T AL TS, XhEflor YR
VEH S AU ST BDQ (6 4 A) ICE EHix 6 4L, LVFX/MFLX,
TH. EB, INH (ZMHZ)., PZA X ONCFZ & 324 » AM#E G S 4
H HBRIZEBE OEIREBIHRERDGEOEETHNIL 6 » H £ TER
T HAHEMEH V). FD% ., LVFX/MFLX, CFZ, EB KX TU'PZA I Lk
5% AMEBENMTbTZ, T—%% v Mok, ILEPAREGR R, BE
DM FEEZEDOBREIXE ENTE 5T, HIV RREEE D & WEE
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(711%) TEHEEN TV, ZOBDQ Z&gie LT Ak, LI
second-line D FHNZ L HIEEEN 72 <. FQ M1 S 1172 RR-
TB EFH OBFEMIENGEICH L L, BEFAREER] (loss-to-follow up)
P RIEIZIAD Uiz, MR HIV OREBICBEFRRS AR TH 72, 2
D LY A OFEREICIE, FQITHF 2B 72 Al sz M4 (DST)
~NDT T REAPRLELR D,

18. Monitoring treatment: Clinical and programmatic approach for drug-
susceptible and drug-resistant tuberculosis

18.5 Monitoring of drug concentration (therapeutic drug monitoring)
EMEBIZETBO Y A7 B HLBELTHREARICENDGIENH
LHEF T, EEEEF O TDM BHELEXS 415 (van der Burgt EPM et
al., Eur Respir J 2016;47:680-682), Z #uiZi%, HE O H BHWRIA R,
PERE . HIV, BREREEE ., EWHMEEERN, REETICH 2005
TIRFSE DB second-line DA TIHFEZ 1T TV HEH
235 F4%5 (Nahid P et al., Am J Respir Crit Care Med 2019;200:E93-
E142),

DR-TB {[Z&W T, TDM (X LZD, FQ, 7 X / 7 U ¥ RRED A,
W OB HEREEEFICKITD CS/T VY RUICOWTHICEHEEL R D

(WHO consolidated guidelines on drug resistant tuberculosis treatment,

Geneva:WHO;2019), PK/PD HARMEIZ, FEITHEE%ZD hollow-fiber + A
7 LET /L (HFS-TB) & MonteCarlo ¥ I = L —3y 3 U HE & H
Ehb, Bl2iE, LZD TiE, Kid e AUC0-24/MIC i 119 & N7 &
NTWo, L2LRns, FiE3Eo PK/PD BIEE D% < (X, Al
& TDM WFJEIC & D BRIKBREEN L E TH 5,
REOY 7Y o TEMEBFREL 2D | FriZ U Y —RIZRY B H Y
it K% DAY R & WEREL TI, R IR T o TDM @ Z2 M & S i T
REMEZS A B L7e, EHRIC2~3 Y T DB L CHRANRE =
HIE 9 % limited sampling strategy (LSS) 73, first-line ®#EA| (INH.
RFP, PZA. EB) & . LZD. MFLX, LVFX % ® second-line $7o —
okt L CBA% 472 (Nahid P et al., Clin Infect Dis 2017;63:e147-
el95),

18.6 Main conclusions and recommendations

fEZIRRIT, A ORMERE HESLFEAIMMED -0, REITHR 5
T D0, WEZIBETOMAEY TR BRIREOS & OFEFI B < Z
A—ZDE=LZY CTIFARRRO—B LD, AETIE, fMilin
BhoEe=42U 7 OEARNZAEIZONTHBT 5, kb EER
HRFERIFILU TOEBY TH D,

s WAEMTHE=Z) U7 RESORS EMETNE 2 BER TS
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TeDIiZ, N—=RAT7 A4 UFFETRBETOEMNMLETH D,

o FRIRM KR OH R =2 U o 703 R & BB E o B EH
DO HIZx T DO ez RGET 5, HEeE=%Y 7T
%, BEOLZEMEHEOZDIZ, @EMEUICEKE Sz aDSM 7'
Vel MO ATERE EEAFFRAL T A ML VMHES R
HZENEENTH D,

* TDM ZVRIEDOFEMEL D FE DA OEIMEMBI D72 01T
FHETHD, FQ. LZD. CSIZOoOWTIiE, e =2 1 o 7 )i
Ranbd, FFEOBRE BERFEC HIV 78 L) ORERIGME RS
TiX. TDM BRHEHTH 5,

o ul I AREICBWTIRETY e —F OEBHEIXPERR S e
W EFIZ L DREEEEREE L, Bond T — ¥ LR %
BT TE H A 2 iR 5,

(7¥) Part V: Risk factors, risk groups, challenges ¢ 726 Childfood
tuberculosis” D FL# T A ME T 5,

<HARIZBIT HHFAEE>
BARICBIT2HRBEL LT, NESE WETE 9 i (2019), EHEBAD Y
15 iR (2024) IZHEEZIRREICEBIT 5 FQ U IR DA H 5, HilE 6 oo
LGN K7 v 7 (2022) TlE, MERE (27 v U @Estk) 1245
AR ERE DO FEF| & L C, MFLX, CFZ. TH. EB. PZA. &M% INH, AMK
XIEBDQ D T7THNCED 9 HL U AU BB I N TN D,

1)

2)

NEFEE &ETH 9 i (2019), FLESE (E3ESTHER 30) 30

NEGu PR ) @ THUREZEE ] oI (p28) UL T ORHE1H 5,

= DA
FHNRREOREN R LDEL T, =a—F /0 RHIEHE (CPFX,
LVFX, MFLX 72 &), AMK, CS R EndH 5,

ERERRAEY S 1S B (2024) . ESERE (B2t 31) 3!

5 19 m 727F /I8 =20 (BHEEM) ) © 15 FEME - gL
JE. A FEE) WU ToRED D,

10 7B, IEEMEREEZ DIRE

d SEA

FERNIMMEE S R ST a . BRIOEE N ME L 705, INH M E O
BRI, KA ML TS D0, BRI E LT FQ RHLE KN
bivsd, —J5TRFPIHIEE DL AL, INH & PZA, SM OfA A HE R
BoOoLD, RFPIIMEFEEEZ 6 » ATKRTELO®2ETHD, TDOT
. RFP MR OBEEICIL 9 » H OBENHEIETH 5,
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3)

KNP DO DIEEZE N R T v 7 (2022) WA EFAE (433K 32)

32

UUTFTORENR S D,

B4 B fERE ORI

1 PURSEZSRMRRL, 1. PUAkEE3E—%

o HIEEB &N TWAIEREIRH L LT, INH & PZA |2, MFLX &V 7
7 X F 2 (RPT) #MMA7=4 5 AIBEL U AP EH D (Dorman SE
et al., N Engl ] Med 2021;384:1705-1718), F7=. MR IR 3 2 85
ToRiEEE L LT, BDQ IZ LZD I 7'V h~= K&z 7= 3 HOHEH
#ik (BPaL) 28, 6 #» A & W o B2 e M o FEfE 2k s LiE B
ENTWVWD, ZHHDOHAITRPT & 7L h~= RIIARIPRKBRIEKT
HY . MFLX /ISR T D RREIS DS D & 2 AFO HALTUR
W, TNHOHEKOEHIZE L TIX, ABAHICBTHT —FDE
BbEH T, RSN OIREFETH D,

2 fEZ ORI, OREMERED DA TR ORI, 2) KA
5 RS AZ &CHIBE L 72 R T ORI - INH (it RFP &% 0854
Ttz -« EMEEMBEIERRREZBESBEIX 6 » H D RFP+PZA+
EB+LVFX D% 3 # H ® RFP+EB ZJFHI & 4%, WHO K UCKEO T A
K< A4 1% 6 # HD RFP+PZA+ EB+LVFX T143 & L TW5,

6 MitTHERE % & B L 72 BE 50T 05 - RFP HEO A
ATS/CDC/IDSA/ERS K& O* WHO O #)iE TIid, PibfZ3% A FQ (LVFX
7> MFLX). BDQ. LZD., B : CS. CFZ, C: EB, PZA, DLM, AMK X
1L SM, A Br~XRA (MEPM) XA I R_XRALT T AF 2 (IPM/CS) &
7577 B (CVA) O, TH, PAS ® A—B—C DJEFR TOHH %
HELE L T 5, WHO 1% 4 #l. ATS/CDC/IDSA/ERS TlX 5 &I TH 5, il
£ - IERE MR EIE R RRIRE BRSO/ S IX. RFP/RBT il T& 722
WHIlIZ, LVFX, BDQ, LZD (600mg 2 Al ifif PE#% B 13 i@ s A ¢ 5
NRRBEE CIIEESINRWI L 7> TW5), CS, CFZ (FEEIC
KL THERBIN TR M AR L7 EB, B4 M7 L 72 PZA,
DLM ® 96 5 Flz HWizigiFE 2 R Al E 25, 206 OHT 5 Fl 4
TERVWERIIMOTIEZEELER T 5,

(1)

¥, HREICITF v VSRS 5 9w AR (B KA
MFLX, CFZ, TH. EB. PZA, @M & INH, AMK XX BDQ) & %X
BPalL6 # H{n% (BDQ. LZD, HATIIELAFTERWVWI L hv=
R) NHEFAEREOIEK L L TR I TV D, 9 5 AIREIC DV TiE, i
FHZH BDQ. DLM 2MEMRAYIZAE 4 5 |l O & WITAHR & B 72 W E
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W RE D #HsE (Nunn AJetal., N EnglJ Med 2019;380:1201-1213) 233 %5
XN TW5SA BDQ., DLM % ffH L 7= Z AN PEREZ IR & O ik o b
B0 < HRERZ - FERERZME IR R E 72 2 TIEHESE L T2 vy, BPaL 1R¥%
3% v Uit s D VI EMESEE S oA AT TH LB HAT
X7V E~= FBRAFTER,

(4) ZRXIMBEOBEIA K74 v ~ORHIRN

<BENZBTDHTA RTAHE>

WAMZ BT DT A R7 4 0%, AR (DR-TB) 1E#IC4% 5 MFLX B
HOWERERHAZ POICEFE O EFLE L, P TEAKSZ M (DS-TB)
BT AR bR T 5,

DR-TB {R#EIC4% D WHO H A K7 A 1% 2022 412 update S TE Y FH D
HESESHIE L LT, BPaLM L Y %A > (BDQ., L h~=F, LZD } (X MFLX ®
6 # ABtH), BDQ®D 6 » A5 %2 &Tr 9 » HL Y A [LVFX XX MFLX @
WAL A, TH, EB (LZD IZE X # 2 AI6E) . i & INH, PZA & U CFZ % 4]
4 5 H., FD%IZ LVFX XX MFLX O W7y, CFZ., EB X ) PZA % ke
BE] ZWRENTW5D, £7-. MDR/RR-TB OEHI L ¥ * 2id, LVFX XX
MFLX Z# & 5~ & A (GroupA) & LTW5,

MDR-TB {6 D L ¥ A 2 LVFX XX MFLX % &8 5 X & Z L%, KEMES
F2 (ATS) KEHRER PHEREE % — (CDC) /RN MR ER52 (ERS) /K
EEGES S (IDSA) ARIATA K742 (2019) THHREI AL TWS,
ATS/CDC/ERS/IDSA &R A KT A > 1% 2024 4 (i SCAFR 1L 2025 4F) 12 update
INTEY, RR-TBIZxT 5 BPaLM L ¥ A U BRI TV 5,

o [E] [E] BR = R B I B AN A (NICE) T A R A > (BT HIL 2024 /) T
L IEENME XX TEME O RS B | FRICERE RN B WS CTHE RS
DIOIZIBEE T LI2B a8 TColED <, FEEIC L 2858 ThhiE, IF
FMEDMR WIS 2 HILL E (FQ (LVEX X MFLX) Of#F/H FEBEH T T,
EB KO SM] 1T X DR E O 2 IR EOBEMR T TITH 2 Lt s
TWD 0, FQILESAMER THh 5 2 & ML 13 professional guidance % 2
L. WHHWICEEEFSOZ ERREINTND,

1)  WHO Guideline [WHO consolidated guidelines on tuberculosis, module 4:
Treatment, Drug-resistant tuberculosis treatment, 2022 update (%52 E 3k
1) . WHO consolidated guidelines on tuberculosis, module 4: Treatment, Drug-
susceptible tuberculosis treatment (2022) ({3 3CHk 4) )

<Treatment - Drug resistant>
Section 1. The 6-month bedaquiline, pretomanid, linezolid and
moxifloxacin (BPaLM) regimen for MDR/RR-TB (NEW)
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WHO suggests the use of a 6-month treatment regimen, composed of
bedaquiline, pretomanid, linezolid (600 mg) and moxifloxacin
(BPaLM) rather than the 9-month or longer (18-month) regimens in
MDR/RR-TB patients (conditional recommendation, very low certainty
of evidence).

Remarks

1.

Drug susceptibility testing (DST) for fluoroquinolones is strongly encouraged in
people with MDR/RR-TB, and although it should not delay initiation of the BPaLM,
results of the test should guide the decision on whether moxifloxacin can be retained
or should be dropped from the regimen — in cases of documented resistance to
fluoroquinolones, BPaL without moxifloxacin would be initiated or continued.

This recommendation applies to the following:

a) people with MDR/RR-TB or with MDR/RR-TB and resistance to fluoroquinolones

(pre-XDR-TB)

b) people with confirmed pulmonary TB and all forms of extrapulmonary TB (EPTB)

except for TB involving the CNS, osteoarticular and disseminated (miliary) TB[1]

¢) adults and adolescents aged 14 years and older
d) all people regardless of HIV status

e) patients with less than 1-month previous exposure to bedaquiline, linezolid,

pretomanid or delamanid. When exposure is greater than 1 month, these patients may
still receive these regimens if resistance to the specific medicines with such exposure
has been ruled out.
This recommendation does not apply to pregnant and breastfeeding women owing to
limited evidence on the safety of pretomanid.[2]
The recommended dose of linezolid is 600 mg once daily, both for the BPaLM and the
BPaL regimen[3].

[1] See subgroup considerations

[2] Data on the use of pretomanid in pregnant women are limited. Animal studies do not

indicate direct or indirect harmful effects with respect to embryo-fetal development

[3] Additional details on linezolid dosing and possible dose reductions are given in the

implementation considerations.

<Evidence>

TB-PRACCTECAL & (ZEHECHR 7)

Section 2. The 9-month all-oral regimen for MDR/RR-TB (NEW)

WHO suggests the use of the 9-month all-oral regimen rather than
longer (18-month) regimens in patients with MDR/RR-TB and in
whom resistance to fluoroquinolones has been excluded (conditional

recommendation, very low certainty of evidence).
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Remarks

1.

The 9-month all-oral regimen consists of bedaquiline (used for 6 months), in
combination with levofloxacin/moxifloxacin, ethionamide, ethambutol, isoniazid
(high-dose), pyrazinamide and clofazimine (for 4 months, with the possibility of
extending to 6 months if the patient remains sputum smear positive at the end of 4
months), followed by treatment with levofloxacin/moxifloxacin, clofazimine,
ethambutol and pyrazinamide (for 5 months). Ethionamide can be replaced by 2
months of linezolid (600 mg daily).

A 9-month regimen with linezolid instead of ethionamide may be used in pregnant
women, unlike the regimen with ethionamide.

This recommendation applies to:

a) People with MDR/RR-TB and without resistance to fluoroquinolones;
b) Patients without extensive TB disease [1] and no severe extrapulmonary TB [2]

c) patients with less than 1 month exposure to bedaquiline, fluoroquinolones,

ethionamide, linezolid and clofazimine; when exposure is greater than 1 month,
these patients may still receive this regimen if resistance to the specific medicines

with such exposure has been ruled out;

d) all people regardless of HIV status;

e) Children (and patients in other age groups) who do not have bacteriological

confirmation of TB or resistance patterns but who do have a high likelihood of
MDR/RR-TB (based on clinical signs and symptoms of TB, in combination with a
history of contact with a patient with confirmed MDR/RR-TB)

[1] Extensive (or advanced) pulmonary tuberculosis (TB) disease is defined as the
presence of bilateral cavitary disease or extensive parenchymal damage on chest
radiography. In children aged below 15 years, advanced disease is usually defined
by the presence of cavities or bilateral disease on chest radiography.

[2] Severe extrapulmonary TB is defined as the presence of miliary TB or TB
meningitis. In children aged below 15 years, extrapulmonary forms of disease other
than lymphadenopathy (peripheral nodes or isolated mediastinal mass without

compression) are considered to be severe.

Section 3. Longer regimens for MDR/RR-TB

In multidrug- or rifampicin-resistant tuberculosis (MDR/RR-TB)
patients on longer regimens, all three Group A agents and at least one
Group B agent should be included to ensure that treatment starts with
at least four TB agents likely to be effective, and that at least three
agents are included for the rest of the treatment if bedaquiline is
stopped. If only one or two Group A agents are used, both Group B
agents are to be included. If the regimen cannot be composed with
agents from Groups A and B alone, Group C agents are added to
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complete it. (conditional recommendation, very low certainty of

evidence).
Group A agents (include all three medicines): levofloxacin or moxifloxacin,
bedaquiline, linezolid,
Group B agents (add one or both medicine): clofazimine, cycloserine or terizidone,
Group C agents (add to complete the regimen and when medicines from Groups A and
B cannot be used; ethambutol, delamanid, pyrazinamide, imipenem-cilastatin or
meropenem, amikacin (or streptomycin), ethionamide or prothionamide, P-
aminosalicylic acid

Levofloxacin or moxifloxacin should be included in the treatment of

MDR/RR-TB patients on longer regimens (strong recommendation,

moderate certainty of evidence).

<Evidence>

Ahuja SD et al., PLoS Med. 2012;9(8):e1001300 (i3 3Tk 17)

Harausz EP et al., PLoS Med. 2018;15(7):¢1002591

Ahmad N et al., Lancet 2018;392(10150):821-834  (ZES2E ik 3)

Nunn AJ et al., N Engl J Med 2019;380(13):1201-1213 (ZEE2ECHR 11)

<Treatment - Drug susceptible>

Treatment of drug-susceptible TB using 4-month regimens

People aged 12 years or older with drug-susceptible pulmonary TB,
may receive a 4-month regimen of isoniazid, rifapentine, moxifloxacin
and pyrazinamide (2HPMZ/2HPM) (conditional recommendation,
moderate certainty of evidence).

<Evidence>

The Tuberculosis Trials Consortium Study 31/A5349, Dorman SE et al. N Engl J Med
2021;384:1705-1718 ({3 3CHk 8)

ATS/CDC/ERS/IDSA Clinical Practice Guideline (Nahid P et al., Am J Respir
Crit Care Med 2019;200:¢93-¢142) (ZEE2E R 2)

Summary of Recommendations

For the selection of an effective MDR-TB treatment regimen and duration of MDR-TB
treatment:

1. We suggest using at least five drugs in the intensive phase of treatment and four drugs
in the continuation phase of treatment (conditional recommendation, very low certainty in
the evidence).

2. We suggest an intensive-phase duration of treatment of between 5 and 7 months after
culture conversion (conditional recommendation, very low certainty in the evidence).

3. We suggest a total treatment duration of between 15 and 21 months after culture
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3)

conversion (conditional recommendations, very low certainty in the evidence).
4. In patients with pre—-XDR-TB and XDR-TB, which are both subsets of MDR-TB, we
suggest a total treatment duration of between 15 and 24 months after culture conversion

(conditional recommendations, very low certainty in the evidence).

For the selection of oral drugs for MDR-TB treatment (in order of strength of
recommendation):

5. We recommend including a later-generation fluoroquinolone (levofloxacin or
moxifloxacin) (strong recommendation, low certainty of evidence).

For the treatment of isoniazid-resistant TB:

23. We suggest adding a later-generation fluoroquinolone to a 6-month regimen of daily
rifampin, ethambutol, and pyrazinamide for patients with isoniazid-resistant TB
(conditional recommendation, very low certainty in the evidence).

24. In patients with isoniazid-resistant TB treated with a daily regimen of a later-generation
fluoroquinolone, rifampin, ethambutol, and pyrazinamide, we suggest that the duration of
pyrazinamide can be shortened to 2 months in selected situations (i.e., noncavitary and
lower burden disease or toxicity from pyrazinamide) (conditional recommendation, very
low certainty in the evidence).

For the management of contacts to patients with MDR-TB:

25. We suggest offering treatment for latent TB infection (LTBI) for contacts to patients
with MDR-TB versus following with observation alone (conditional recommendation,
very low certainty in the evidence).

We suggest 6 to 12 months of treatment with a later-generation fluoroquinolone alone or
with a second drug, on the basis of drug susceptibility of the source-case M. tuberculosis
isolate. On the basis of evidence of increased toxicity, adverse events, and discontinuations,

pyrazinamide should not be routinely used as the second drug.

PICO Question 12—Fluoroquinolones: In patients with MDR-TB, are outcomes safely
improved when regimens include fluoroquinolones compared with regimens that do not
include fluoroquinolones?

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.

Updates on the treatment of drug-susceptible and drug-resistant tuberculosis,
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An official ATS/CDC/ERS/IDSA Clinical Practice Guideline (Saukkonen JJ et
al., Am J Respir Crit Care Med 2025;211:15-33) ({&2£3CHK 5)
Treatment of isoniazid-susceptible, rifampin-susceptible TB in adults with a 4-month
rifapentine-moxifloxacin versus 6-month regimen
Question:
In adolescents and adults with drug-susceptible pulmonary tuberculosis (TB), is a 4-
month regimen composed of 2 months of isoniazid, rifapentine, pyrazinamide, and
moxifloxacin followed by 2 months of isoniazid, rifapentine, and moxifloxacin (2HPZM/
2HPM) as efficacious and safe as the standard 6-month drug-susceptible TB regimen of
2 months of isoniazid, rifampin, pyrazinamide, and ethambutol (2HRZE) followed by 4
months of isoniazid, and rifampin (4HR) endorsed by the American Thoracic Society
(ATS)/U.S. Centers for Disease Control and Prevention (CDC)/European Respiratory
Society (ERS)/Infectious Diseases Society (IDSA) guidelines?
Recommendation:
In people aged 12 years or older with drug-susceptible pulmonary tuberculosis, we
conditionally recommend the use of a 4-month regimen of isoniazid, rifapentine,
moxifloxacin, and pyrazinamide (conditional recommendation, moderate certainty of

evidence).

Treatment of rifampin-resistant, fluoroquinolone-susceptible TB with a 6-month bedaquiline,
pretomanid, linezolid, and moxifloxacin (BPaLM) regimen versus 15-month or longer
regimens in adolescents aged 14 and older and adults with rifampin resistant pulmonary TB
Question:
In adolescents aged 14 and older and adults with rifampin-resistant, fluoroquinolone-
susceptible pulmonary TB, is a 6-month BPaLM regimen as effective and safe as the
15-month or longer drug-resistant TB regimens composed according to current
ATS/CDC/ERS/IDSA DR-TB treatment guidelines?
Recommendation:
In adolescents aged 14 and older and adults with rifampin-resistant, fluoroquinolone-
susceptible pulmonary TB, we recommend the use of a 6-month BPaLM treatment
regimen, rather than the 15-month or longer regimens in patients with MDR/RR-TB

(strong recommendation, very low certainty of evidence).

4) National Institute for Health and Care Excellence (NICE) guideline
Tuberculosis. Published: 13 January 2016, Last updated: 16 February 2024
(4= 3 3CHk 9)
1.7.4 Re-establishing treatment for active or latent TB after interruptions because of
adverse events

1.7.4.2
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In people with severe or highly infectious TB who need to interrupt standard therapy
because of a reaction, consider continuing treatment:

* for hepatotoxicity, a combination of at least 2 anti-TB drugs of low
hepatotoxicity (such as ethambutol and streptomycin, with or without a
fluoroquinolone antibiotic, such as levofloxacin or moxifloxacin) and monitor
with a liver specialist for further reactions
See the MHRA January 2024 advice on restrictions and precautions for using
fluoroquinolone antibiotics because of the risk of disabling and potentially long-
lasting or irreversible side effects.

Not licensed for tuberculosis, so use would be off label. The prescriber should
follow relevant professional guidance, taking full responsibility for the decision.
Informed consent should be obtained and documented. See the General Medical
Council's Good practice in prescribing and managing medicines and devices for
further information.

Article citation: Drug Safety Update volume 17, issue 6: January 2024: 2.

Published 22 January 2024
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WHO. ¥[E CDC »#%E4 5, BPaL (BDQ, 'L b~ =K, LZD 1,200mg)
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WTOT U — b NilEEZIT-oT2, 7o — MARITER 21 & 10 HIZREL
160 gk /> 5% STz,

(EES

[ L7z 160 figk D 5 B, FEZWRRDBE L T\ 2 146 sk OEIE #HE5H L
72

(1) F7 Ao RN E SEA O

X /v FNE 119 Mk (81.6%) MEM, BEH L Tunvigwn & & % 7o hisk 1% 21 fig
BN ﬁﬁ@% 6 Misk Tdb o7, Rk 20 4F 1 4R R o0 A4 48 5% FE D 2R E
TIE, e L 36 fask A 18 figx. MI&7e L 2 figk. HAIMMERZ D02
f?z&w 110 fitnx A 3 fii sz Iﬁlﬁiﬁbwm ¥ CTH V. 103 Jiizk (93.6%)
nX s rHEHEH, 9 BLHEM 5 B LL ERRBR L TN D 42 Jili gk Tl sk A
AHLTW=,
FERZEANL LVFX K ThH 0 115 fige (GEFIA FLH 118 iz 97.5%) THE
ALCWiz, LVFX U DB Zi# L7zDlE 3 figk T, MFLX &3 % 7 n %
P (STFX) Th oo, LVFEX b L T olikb a5 & MFLX &
10 iz, CPFX # 6 Jiigk. STFX % 4 figg N EH L Tuhi=,

(2) F/ v AEHOHEHB (Table 1)

X /o rAEROBEABAE LT, #H 119 ik T, ORMEASEIHED 72O Mo
HHRINEHARNETH D Z L4 32 fisx, @QFAIMMEL 15 figk, QL @ILizH Y
2N 65 Mgk, FLER LN 7T MR Tholm, EEEZEDLENITEIER 97 Mk
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(81.5%) . HAIMHE 80 figk (67.2%) TH -7,

(3) ¥/ AEERLRVEBREAZIIEHAL TWIHADER EOME
;5 (Table 2)

X/ HFEER L TR WERIE 21 sk 14 sk (66.7%) 28 O M2
FIZBWTARE L & SNEREBEOAHIZZR D] 2RI, AL TV
HHEEE Tlx 119 figx 1 59 figk (49.6%) Q&2 F T2, 612, @ EEFED
ERBEAMNPRKEI V] L% 45 fisk (37.8%). © TEEZREEMANH5LE
DXFISM AL ] 2 17 figx (14.3%) M EH L7,

(4) F 7 v FILSoZEHR O R

PUitiEZ 3 L O /7 v AL, SERIMER IS L TR T2 2 603 5
FANZHONWT, D72V, QLZD, @7 7 U 2u~A v (CAM), @% O,
DI 227 CTEM L7z, BIZ 140 fgx 103 fgsx (73.6%) 1F720 & [\
L7z, BV IT37THiRTHY ., CAM 29 fiig%. LZD 5 fiax. T oMz, 7
ETEXT Y -7 T 75 (CVA/AMPC) 28 7 g%, AMKS5 fask., 7 77
7 U+ Ar~Xx LA (CVA/IMEPM) 1 JEd%. 7:/I:°~‘/) o AT RN
(SBT/ABPC) 1 figk, X /%A 27U (MINO) BN D o Tz, AR
TEEZERE OEMPBIEED 5 FHILLED 10 fisk BEzni 9 %78 LZD. AMK,
CVA/AMPC 72 E = L Tz,

Table 1 Reason o use fluoroguinolones for mberculosis

Mumber of patients with drug-resistunt tubercolosis

1) -
Numbcr of treated in each hospital per year

nesent
{] 1-4 54 0% Unknown
Addverse reaction o other drugs 32 4 18 4 1 ]
Dirug resistance 15 | 9 3 | |
Adverse reaction and drug resistance as 5 21 18 L3 2
Mo reply 7 1 3 2 2 4]
Togal 119 16 56 27 17 E)

Table 2 Problems in using fluoroquinolone for tuberculosis

Use of fluoroguinolone

MNumber of pssent Yoo Mo

=110 N=2]
Mot approved and not covered by medical insurnce 73 59 14
Compensation for adverse reactions is not gusranteed 19 17 2
Increase of medical fee on patient 4% 45 A
Others 4 2 2
No problem or no answer in 30 —

@ Shunsuke Y et al.,Extrapulmonary tuberculosis presented as fever of
unknown origin in two patients with endstage kidney disease not on
dialysis:

usefulness of 18-FDG-PET/CT in the diagnostic localization of fever of
unknown origin. CEN Case Rep 2016;5:11-17 ({&2£CHik 35) 35
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iE (51

r—21

CKD A7 — G5 E R ERA TR #:6.0mL/min/1.73m2)® 83 & A MEIZ DU
T, Yk CHEME OB L R IC O\ CREMI et 2 i L=, BEIT 72 %
RE2r B AR & LT CKD ORIFHEIEZ ST Tz, FEpE% AT & i
BRHALAE T, BifS k. BV T 2LV RE, B X OSHEIMME RS EIC &
D18 M R B G E D IR RN B> o 7o, ABE 15 4ERTIZAIDOEPE T CT iz X -
TR EZErsin Tz, EOYRFIIPISEIBR AT TWiholz, ABED
10 FERTCHBOWRBENH 7=, FE 163cm, KEIX 45~47kg OFHTH -
7=, % 5 Mo BMI iZ~17kg/m2 T - 7=,

ABEFREO R E L 43kg, FHRMEDIHEE(BT7~38°C)E 6 » HMft < WHEIZIT 2R
L., MiERIE~—D—DNbFncime, miE 27 v7F=2(Cr) & M JRFEE
FLXLBNERLTWE, CT g ClE, BEAZSIZEZI L TWAA[EMEDH
LHIREIIRD NI note, VBTV DL T 7T 7 40 TR, EFITHK
FHERINL T ZE O ERIT R 57220 - 72, IGRA(QuantiFERON-TB-Gold) (% 7 7
ATHoTm, WIEOPRERATII~A axs T v AERBD LN T,

LorL, ftZEDO Y 72 A5 PCRIL, BIKD 3 DORBQRIWEEHREEEMD 5> H
D1OTHETH -, KRR AHOBEADIRK % FET 572912, FDG-PET/
CT 23 S vz, FDG-PET/CT X, KENREFE Y > )i, IBRBEY > /36,
BIXOEREIZBIT S 1871407 4F T 7 a— A0 AHRDOEEINZ S
INZ LTz, BEEHIEREAR N DD N EAICE S T T, BB
DiEE L HEHEMEEE T CDES D ZEMEA R S D Z &0
REMTz, Ziehl-Neelsen 22 TP E B L OBEEITA LN TRro7z, L
L, ERRIER EVEEOPIREEERICI Y, BEENRE SN, &I, E
e L U U REIR OB TH D L2 S LT,

RFP, INH, MFLX O iLk% 2 » A, %\ T RFP & INH O ff fE L%
4 5 ARG L, BT BHEICIRE 72, 16K 6 » A% IZE S 7z FDG-PET
[ CT 1%, KEWWREF Y > ], BBRIBEY )i, WPEE U > )8, B X OWEHE
WCBITA 7 vHE-18T A I a—ZADOH D IALOEEINNR D biviz, FEE
IR Lo Tz, PR IL CKD OEfTZ2 b b h-7-, 1/Cr O
TP EIEICLDBERDARBICEL L 2o T, PURBEIEHELD 8 » A
% . ESKD OMEFF BN 246 L, BIEILHERT L2 & hl@aExit T\,

@ WNH FEIED, X7 a X9 v MFLX) #5112 X @B R EbR
TN RYBZWICEL EN TSI v HifE S L O o — 6. F 5
Jufit « =7 1 Y )b, 2015;3(2):84-85 ({3 3CHK 36) 36

i 131

54 M. W7 V7 EHEE.

T - A2 ESHERIEAR, sk, FSEN
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BETERE « BERIEIE GEATHI), BRI M NE .

BUREE - 8B gk, 2 RSHEOER, JERAHEBL, BiIEICTE T IR E R
X/l (CFPN) @ 4 HE#& D& G ZB1G, B L7=72d CAM7 H#& 5 TAH

2. 2512 MFLX 3 HREIONIR&E G X 0 ERSBIR L=, LorL, 2 #AfE
THARL, SEBERLER L R, BIEND 30 WHEIVEZ X UV A
(CAZ) HiEZBIET DL R A<, 33 WHICUBRNB A~ ZZ L o7,
WG AT R M PR 2 R O SE T B CT B L O o — &I TAE ESEEIZ 3em

FREE D NG R — 22 PR 2 . Bk, Sy 29l & LRSI 23R
72

MmiEmA R (402 A 33 WH)

WBC 7,600/ul, RBC 314 X 104/ul, PLT 15.8 X 104/ul,

CRP 4.2 mg/dl, Hb 8.2 g/dl

1ze - WHEH « MEBRICH] & 7R B 258077,

Bl T T EE, Bl Vo A7 RFBLOESI <K E CT M

T TOMHAT AN DR E R WAL IT L, Y8~ =2 H (34
H) (CZEH, HEAaBHORK 3 cc ##72. MIGIT 5%, PCR &~ 3 %

SETRME ULz, M2 TIERENFT A 2RO T BRITIRE (%A KRR

). PCR M#& b [attTdh - 72, QuantiFERON (QFT-3G) MM & 72 o727z
¥ 39 i HICH 2R, BEOTHOKIE 5ce ZWal L-, BIEER T4 0 iM%
Ez22E% PCR MAE~EH Lz, 42 5 B IS E GO ®E 2N 8 & B H
BElZ T4 A5 2350 WHOBINTE, ma—/KR& L, U RE@iixERIC

fE/hL CRP HIK T, WBERMB 2 PAKIZIT=a— Lo U NEHEEIZR S
AT AL CT 12 CTHIKIZHER LT,

® MEEITIZD, EEMEREAB L OFHERXOBRBEICEXF Y 720 on
B Tholz—fl. HAREBHTEFZHRE 2008:41(S1):760 ({E3E3CHk 37) 37
[P-5-131]
MRS B L OBFHERDOIBRICEF Y 7ux b U RNARTH - 72—l
TR AR B B R A R AR B B N R
OMBEBIIThRE L), BECE, REWAT, BEBLET, FBE—, WS
M, EEBEEBL, BHET, A Rk
JEBIE 54 5% 5B, BRI PEBE 12 T 2001 4E 12 H MR BT E A, 2006 4£ 3 H
FEEN AR C ok, HEEEREA ORK, RAES GO EF- . MHE D FEE K
VIR ME KD RS TER R A . HE R A B W BUAE  3E(INH300mg/ H |
RFP450mg/H . EB750mg & #%. PZA1.2g BT ik) ZBth. 4 H 24 B ot fE
R 2 1T U7z, 2SI E PCR S TH - 7=, 2006 4£ 7 A 19 H,
AST600IU/l, ALT408TU/1 & JEAIMEFREE 23 HEBL, P s 2 TIRE L 72,
2%, RFP #2V &)L /FEH. 8 H 25 H MFLX Z Btk L 7=, PZA IZWNARKK
TL. EBIZHMBREDT-DHE L2 -7, RFP, MFLX BR#4# . RIERIS
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ek, BIERA OB < 2007 4 3 HIBIRAZK T Lz, fEBEO® D
RIA L ELTBAERFTCHENAED =2 —F /)0 U RHAERTH D
MFLX Z#fEHA L, /BRICKDI L2 0®ET 5,

® BHREZIZD, =a2—F /v HEE5ETEEL, ZERNENTMfEZD 2
JEG. #5E% 2014;89(12):842 (£ CHik 38) 38

10.==—% /& ‘/%'H‘QE’C“E&% L. ZWEN - iikEE o 2 5iE f

B R« ARAHE = - InHE - RKIERE] - GHREME - JEIAHEN - AT E R -
KRAEAE « Hiliz - BT - %i%Eoc - TS (TS8R EEN)
ik OZW T=a—F /8 NQHERIZLVZEOENANA U 2 EFNI
DOWTHET S, JEF 11X 36 B, X449 A, &%, IR, B TTEA
Bt, MFLX % &5 S ek, [F4FE 11 3 BE U Y BRE, RSB 2+, iE
B 2 1% 27 W B, XE5H Ik, MK CiLESZ. LVFX &5 S ek
X+1$6ﬂ%mbé%%ﬂoﬁﬁii%l+'ﬁ.ﬁ%/k@%%ﬂl%ﬁr
BIRHY, NQAIDOESGIIEEIITOIRETH D,

@ B HEF#EIX), Aspergillus fumigatus {#% % (Z Schizophyllum commune
D3R S VTR EER: LS R BIE D 1 JER]. 55 571 Bl HANE 7=
HHL 2% 2010536 ({22 3CHK 39) 39

UEF] 70 me. 2otk [FEFF] FEEL PR R EE,

[#%i] 2008 4F 8 H . FEE LiFICYBE &%, M & EED k& &
ZW LIEEZ RS LN SEE T, At eo7c, WK LD Aspergillus
fumigatus 2 H S, M7 AL XL AFR, T AL F L AFURN & b
B CThH oz, AU aFr Yy — (VRCZ) 5%, JERITLEL, KT
[FISEDONARZMERE L7, WEREELDEE IR ST, k7T —% s L
2009 £ 5 HIZIRIE L& T LTz, 5 H TR BHE L MFLX # &5 Lo v dE
P, B EAL X R CHRG OB ZRD T, T AV XL RGO E L&
Z. 6 HERICABEE 2o T-, T DL ZWEYE# T, Schizophyllum commune
PR S L7, VRCZ ORRERIRAIC I B CTRERIZSGE L, REONIRIZEIY >
2 C6 ARt 72 o7, TH N XV IERKEEENHEEL, BAPEE o7,
TARTY T B (AMPH-B) Ok Gc X 0 ERITSELL, 7 AL
FOABREIZPIE O AL TURZROEELE L ORE XK A TlE Aspergillus
fumigatus O HIZ 72\,

[#555] Schizophyllum commune (318 M D KGE RIERLT L L F —MEQE Sl
T AT LAELZFERIT L ENTWD, TASLE L ARER, LEHE
O IEIZ X VW Schizophyllum commune 23 & H S 4L, ZOHANRIBEICE T
THEWELBZ L, 1RRICHEER: UIIER 2 885 LT,

\

B3

® FHHBIE)», BEEHICHTLISHE 7 LA ox o Ao MIC S
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2013;88(2): 842 ({3 3CHik 40) 40

[B8] WEEEECBW T A x ) o U FIFQIZERE AN TH D H D
O, FAIM MRS ORI HVWLRTEY | %@ﬁ%@%ﬁﬁ%@%%ﬁ
EEWEB Z LD, AR DI VIR 7 B #E EZ E 12 T LVFX, MFLX,
STFX, XX 7u X% (PUFX), r A 7a x4 (LFLX)\ CPFX » MIC
DHEZITV, gryA OB FLERICOWTHBE LT, [H1E] 2FE X v IE
SNTREEE TTHRENSR E L, £ FQ @ MIC & 1X 7TH9Broth = H v 7=
PR AR AT RIS TIT o 72, EAIPRE 1L STFX 2 8~0.008pg/ml, il o> 2HA 1%
32~0.03ug/ml T 2 (MR RV ZER L1z, 16D gryA D& A L7 b
= A& Ui, [UE kS 7T RO £ F A2 %3 % MICrange(u g/ml)
& MIC90(ng/mDix LVFX T 0.25-16/8, MFLX T 0.06-8/4, STFX T 0.016-
4/1, PUFX T 0.25-32/16, LFLX T 1->32/32. CPFX T 0.125->32/8 T& -
2o E£7- gryA OZE R %A 22 ¥k(28.6%) TR 7=, [Fiiw] & A o MIC90 # k.
9 % & STFX 2 Ing/ml T HIRVMEZ xR L, K25 MFLX T 4pg/ml Th -
2o S HIC MGIT960 HAEZMEMRAEREH Y 7 b TBeXiST(BD) % AT
MGIT |12 £ % MICfEDORIEZBMLHRET L2 TETH D,

(6) ko (1) »6 (5) ZEF 2 -EHOZYEIZHONT
<HEYLEEE « R HONT>
1) A0S B2 T

<HEME - HEIZS>WT>
1) 400mg 1 H 1A

<FRIRAIALE ST DV T >

FERIE I L FEIEIC L0 REDNIRE AR E R EE L o7, ENDOHIER
PEHFIT 2.4% ([122/5019 AT 2023 42) (BFESCHK 41) "TH Y | HHRTHHH

SRS R E BB CREYETR IR I L DR IT 85% UL B (dR3ECHk 42) L &
nCTnb

T BZIE DIRIFEIZ DWW T, HARDFEREZIET A N7 4 22024 (BECHK3) T
WL, #IEEPEEE IR L CIiE, @ % . RFP, INH X ONPZA I/ %, SM XX EB
D4 FE2HAMPHL, D% RFP XL OVINH % 4 4 HRBIEHKET 5 =
2: [4HRZE/4HR| D EEIRIE & S D, i T 6 » HREO Z oF)EEFEEIX, WHO

IBWTHHENREEFICH T H2EERKEE L THRCHEREINL TN D

—7J7. WHO (2022) } % ATS/CDC/ERS/IDSA (2024) DOEFIEEH A KT
A 2 TiX, INH RO RFP IZHEFNEZ DO H L ANEBFICK L TINH, V77
N F 2 (RPT), PZA X OXMFLX @ 4 % H L A > [2HPZM/2HPM] 23 81 7= 12 55
T EHERINTEBY | RS ER I TN D
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Q1: Treatment of Isoniazid-Susceptible, Rifampin-Susceptible TB in Adults
Recommended 4-mo Rifapentine-Moxifloxacin-Containing Regimen*

soniazid® 300 mg daily for 17 wk

Moxifloxacin 400 mg daily for 17 wk

Z AR EZ (MDR-TB) 1%, INH )2 Y RFP (XX V 7 7 7 F > [RBT]) I
%LU CHtEZ > TWAHHEEE & S d, MDR-TB OIHRITIKNEE CTFH AR T

V. WEHRERIIEIL 50~70% & & 2 b, AREREZ M ZHKETD
80~95% & DHWENH H (RZEHK 1),

MDR-TB DR IL. EAF@E O [FEEROERE (5F1 3 4 10 H 18 EI
BE, TS 1018 2 1 5) | ROERIBIET A R T4 (BFESCHER3) |
X, BEZEDRHER I N TV DA, LVFX KT BDQ @ 2 Al %%ZKEW;%%I
LT, DWTLZD, EB, PZA, DLM, CFZ KX CS @ 6 Hl & & 7= 8 Hld

558 (IO OHEAMNS 5 A 2RSS ENREERGEIZIE, SM, KM,
TH, filg~ > €4~ A > (EVM) XiFXT77 X /4% U F g (PAS) HfEH
AlRE, 7eds. [REEZEEE QRN ([ 1018 25 1 75) TIL LZD & CFZ I35
FNTWW, ) ZHWVWCHEEEIEZD 18 » AlREE2 T2 L #FAIE LT
WD,

2009 FEDOHF7uxH v CFZEZEETHNRUTTT 4o« LUA
YLK 18w H R OFMbFRIEO A NERHRE SN TEBY . &FHTO WHO
DI A K7 A > update (2022) TiX MDR-TB OJFHEIZEBWT 6 » H LY
AU RAFIORICE D 2509 3 ALY A OBHBENHERSNTEBY .,
B #T D ATS/CDC/ERS/IDSA DIBENT A KZ A > (2024) TiX WHO L[E L 6
ALV AUPRHERINL TS

A AR EZ « FERE DR A f“ 201F 2023 = T A5 B2 IR R O FL L,
FEAZE R O FEAEIZ 18 B A R OIRIFEZ 5 5 IO\ T ) (BEEEIHR 12)
IZBWT, WHO OHEIRT AL TD 45D 9~11 p ALY Ay (DERU®IZA
ROV A ) IZEMIRELEBEANRWI ERERINTEBY AL T
HZERHREL TS,

@ 4 » H® FQ+PZA+EB+CFZ+BDQ+HighDose INH+TH ™%, 2 # H
D FQ+PZA+EB+CFZ+BDQ D12, 3 # H O FQ+PZA+EB+CFZ

@ 4 % H ® FQ+PZA+EB+CFZ+HighDose INH+AMK+TH O %, 5 » A
® FQ+PZA+EB+CFZ

® 2 » H ® FQ+PZA+EB+CFZ+HighDose INH+BDQ+LZD D%, 2 # H
@ FQ+PZA+EB+CFZ+HighDose INH+BDQ ® % . 2 % H @
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FQ+PZA+EB+CFZ+BDQ ®# . 3 » H ® FQ+PZA+EB+CFZ

@ 2 # A ® FQ+PZA+EB+CFZ+HighDose INH+AMK+LZD D%, 2 % H
® FQ+PZA+EB+CFZ+HighDose INH+AMK @ % . 5 % H @
FQ+PZA+EB+CFZ

FQ (22T, WHO MU' ATS/CDC/ERS/IDSA DG T A K74 > Tlik
LVFX & MFLX O W TN EHAFREE SN TWH N, ENTA FT7 A > (5
SEHER 12) 2B W TIE, MFLX X QT IEEDHEENE L . AT 585481
QTEHEEZ#Z T3, THD CFZ L BDQAFHEINTWELHEEETH 2:75>
IARBI TV D, BN TR EZIEIZ# )G O 72\ MFLX (3£ T& 3, LVFX 8
EHENTW5

WHO N O #D ATS/CDC/ERS/IDSA DIGWET A R4 » BNHEET D 6 »
H LY AL, BPal KU BPaLM & METAL, H ARG « FEREREMEDUIR 6 5
XL 5% AL AEEFLOMRNE BREZEE L TRFT LTV X 0E
EELTns,

BPaL/BPaLM (%, L ¥ 4 »BAAHT O FQ ~ D &2 MERER 0 i 73 3R < HELE &
oy BEAMED 72T U MFLX % B < BPaL fik, &N Hid MFLX %2 &
i» BPaLM %15 & 72 %5, BPaL/BPaLM TfEH & 415 BDQ, 'L h~v=F_ LZD
MO MFLX @ 3 #l/4 #lZ2 Teo Ak - & T 6 » HEFH&ES 7 5,

BPaLM (6 » HL TV A V) (14l b)) ofE - AE

Table 4.1. Dosing of component drugs for adults and adolescents (aged =14 years) for
BPalLM

(WHO operational handbook on tuberculosis 2022update ({EF~3CHK 43) X 0 $i#r)

FEAZIE DIRREIT ., TR OO HR B0 A A R 72 i S5 V3 S A1 it M B oD #8002 7 < iR
ERDIENDL, KVEHMOBERRD LN TWD, £z, ZAI0FH N LE
TH VX REERR AL 0, BN TITMEZICHEN T 2 AR S 1
%, HEIDORZG P IERET L, Z< OGEICIREDIROIK T, LERIGES
MOIERZHFBNTNWD, 2O L2 h, EN TREED®REIGZ b D 3HA D3R
Famed o b, REMEZEMFT I ENRODLND,

Wkl o> MFLX 12U I W TREBZE O 1 s 2 BUfS L Tz vy, B AREW
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IZHB W T MFLX IZREBZIEDE SN 72\ 2 LI LY, WHO X ATS/CDC/
ERS/IDSA THRIN D LU A DEHAPHIRINTNLBUREZEE X 5 &
MFLX MPFEEOF - /2RI L 72 0 | [HAN TR SIREMBo/BE W L
CAUVNENTHLIERATE2Z2 0N RN TNnLHLEEZD,

RFP K OY INH (ZEZMED & HFEZIE ORI 72 ERE & LT RER L
MFLX %#&#e 4 % H LY A [2HRMZ2HPMICB L CTix, ENICBWTY 7
7 X F 2 (RPT) WREARBTHY , FE2NTRTIRIETA RT7 A4 ETHRE
RLEE ARV, L U, AR MEOREZIE L, BT OREERFEIZE W THIEE
FERENZ EnE, ENTYUZIERE L Y A /%%Aﬂ“éﬁf‘af FEm < en g
Exbid,

— . MDR-TB (RFP & OV INH (Zifit4) M OVE LAt (XDR-TB, #ijik o
2 AN Z THLANS B PE) 1%, EINOTBEEBRIIFESL 62%., SETERS 16% &
BERNETCTHRARTHLZ L EEBET H L. ENTOIITIHNHK & i L T
BRI A2 1/3 BREICEM TX 5 MFLX &1 6 » H LY X [BPaLM] 2 &
AT, IWERERBEOIER EREEON EXMIGFTE 5,

FEREICX T 5 MFLX OENT —ZI1ZR o523, WHO A K74 v

(2022) <° ATS/CDC/ERS/IDSA &R 7% A K7 A  update (2024) T MFLX %
BURBEL VA TR I A TR, 4%, .W’C“%fl/ v =R (BfEARAK
) LT BPaLM L ¥ A U RER FIEE & 72 5554 . MFLX X MDR/RR-TB {#
FICKI T D EERBEBIRFEIC R BN D, it\ ko By | FHATIX
LVFX A B TH W MFLX OB IR IRV H D D MFLX I£ WHO # 5%
D MDR-TBIZ/T 545D 9~11 h HL TP ALV OREREFZEELRDFQTHY
TR = RBRREBORIMTH - T, MEEBREO —HAEH D 3EH L& %
LbNDHZ END, FEEIEICKT H2ENERTA NI 4 id, WHO RRCKD
A RTA LV ESBICHBENERNRESNDIAEENRS D L E2EET D L,
HARIZEBWTEH MDR-TB 1% 5 MFLX OfEHNAIREL 72D X 5. ANFHGE
L BICARIND Z ENLEEND,

L FEETRERBROBERE 2O HER

MFLX O#ERZIZRT 241X, MBI 2 BIEALEERRICL > TED
HIMER RNEZEENREINTEY, FRENINOTA RT7 40 LOHBET
ZOMHZHREI N TNDLZ b | EFEFEAMTHDLEEZEXHND, —
77 ARIZEWN CTEIRRER 2 FEii9 %%, BPaLM (Nyang'wa BT et al. I3
SCHERk 7). MPal00Z KO8 MPa200Z (Dawson R et al., ZEEEHER 8) . BPaMZ
(Tweed CD et al., ZEEHL 9). MDR-TB ’ﬂ#é 9 4% H LY A2 [Nunn
AJetal. (ZEZE R 11), Mok Jetal. (ASZESCHER 12)]) & [REE O FEAH 23 AT GE
72 DIEBIEE, AR BR OB S 200~300 Bl L HEE S D, BEEIIRSN
% MDR-TB O EWNAERBEEN 30~50 1 THD = L2 x5 & HNIBHR
DERIITHY DOFEEEET LH B2 65, MFLX IZERNIZEH VT 2005 4F
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(A D R YU E R BT 69 5 KGR & Ui L7288 . i i% 2 & O ERIR T8 E 7l
MEBPOLHANITHL L OBE AL & IR E £S5 Z &
RLAKBHBELTIZLEDARTHDLEEZD,

ik

< F D >

1) BEINREE - ZIRITBNT, 71 v 7 26 400mg (LLF, AF) ©
R B EHIRIT6 » HE2B 25 Z LR EIN D8, TEIKG KRR &)
FERGE AR FEO 2D O FERE 2RO EEIZ OV TOH A X v A
CERk 22 42 H 19 HAHT HEAFEET 02195 4 5) [TRINDHIET > HE
D9y ABKEREGERERBROEEIIHE O TV Ay, £, BNAFMERER
A RT7 4> (543 H 10 HWIE FASKER 03106 1 5) ITRSh
HF o2 W ESNAUFEERBROBEBEIIE SN TV RN, 2B, AF O
ARBIRE (2005 4F) I2BWT, Ty hEHWE BEEENPARR (f=vx—
var# 14 @, Yee—va oW 24 BE. 3 38 M) kv, THFEK.
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