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wwmwmssneiulsazavesAnisewndolan O we. 2560 wuzil AseNIRIgIu mdudiae
TnaifiiEolaasn (New patient regimen with drug susceptible) fifolsiiaasnen e taasnmsnluiu
1 AU

2HRZE / 4HR

(H= INH, R= Rifampicin, Z= Pyrazinamide, E= Ethambutol)

Auuzthlunislion asunsgiu

o fAauBNnsinERasanaNmuuziiluide 2132 mawmnzdeinulia waznime sua

Taesdeialsndam
o ﬁuw:tﬁﬂuéﬂ'amﬁu “new case”
o Tufiiheuneswitney wssns¥nulaialdud {ihoinlsaenifiunalnssaualng ft ane

[

ATRWLTEBLATNALWIZ TR UlIALULABUN 2 ¥3a 3 1TuuIn uazkana auANlaliwLEaRalN

satian1ssnen lussasAaiiiay (continuation phase) 30 4 Wawiu 7 Wau weneil

aaUsneuwd§idsimgiafnsunduseqly ., 1)

2.2.3 NMIRARINNITINEN
fesansaadant s uassamiuansusmeadin Wy dyszriensinmgiheeisasledes
a9 ludpefly wne ulidn ansdt wenalaila umﬁﬁ@mmw winuztldngaton aUsziiunmssnm
Mweese“nTeen Lile
1) ANBULNNARINEIAITENIINNITINE AauRTUURBULLIMIINTSNE
2) “u amssnmnszozidndu
3) fiauN1TNITANNEALN
Auuzii lunsinmIun1snsIedoul Wne (++ 1)
ﬂi(ﬁtﬁ”mmmg’m New patient regimen (ﬁl’l’i’l\‘iﬁ 2.1)
AB5UY
1. fawsuNITSN @ﬁmu:ﬁﬂu‘ﬁa 2132 mawzdetalsa warmame suanliveds
Saulsasiaen
2. AARINNITATIAEDNL uwuﬁalm:ﬂ:Lﬁuﬁummmﬁﬂummm Cuioud 2 aemssnm)
13J1f1ﬁau%’nma:LﬂuvfﬁﬂaﬂﬁfmiiﬂﬂaﬂmwL wnenudanselifinm
21 dwadonl vzl u adoud 2 liwuide
o Wanends HR

o Mifiamwasiafon wmednaiaidlo u adleuil 5 uasiiou avezesmssnemuadu
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2.2 fwadon, avziideu qmﬁauﬁ' 2 WulHe
o uuxih 9 MInTIRINeEIINEN (rapid molecular testing) uazizidaYolsana oy
anulweadenilsasen
o MFTUMTINANHANIATI NM9BTIINE Swduwamamnzidatailsauacne sy
anulmeadealsasennds vieumsdnu muenuming « vi3eUSnmiiBeamny
3. fiamaminsaadon avzidle“u qmﬁawﬁ' 5
3.1 fwadon, avziide u qmﬁauﬁ' 5 Tainuide
o mawanIziEatlsanazne auawlmeadeYalsadesiiad unsdlld vnsaals
AAUN1TINE)
- nadilaimutailsades T HR sia Aamunsnsadent avzifou avheoasnisinm
- nadinutalsadoen RSNy e liane o w%aﬂ%nwm,l,wmﬁﬁjl,%mmag
32 fwadent anzifla™u aifeudl 5 (uazifou avhewasnisinm) woide
o AARINATWANET NTWBN
o Fwiiefiheifiu treatment failure* 91 amziwnzieinlsa uazna sumnsleds
Fulsasasn waz asnameandaing uasfemawnatfieansunso aseldon: «
v3aUSnuunwndBeamay
lunsdlfifide o vy o anedowuide wisnsuznvaRdnvianInasss “Uaaddutou

e treatment failure THSnwuwndgidemainnsunduseg L81)

2.3 msimisnMmssSnuiriRaoMmsuinen hSoRganenAdaIrnWalng
(Treatment after interruption)
fihesmnunilsismgapilesananusnduneyszns Wy e1msuiguuse wansaiaw

Tdunalagi Tl ansaansueaaialéniosnlineaufonanin Fedasmaundnnisiunissnelag

Fuuamen1siasann1sshen nsindenisenaen n%awqmmﬁwmqwa’lm (é’auwugﬁﬁ 2.2)
asha\l,iﬁmumﬂﬁummaﬁau,wugﬁﬁ 2.2 azidanlfiamslunsdineluiife
1. lufidnsausnweadiniiaias uay
2. Mwene$e “nswenliialas waz

3. p973 Avelinuarsenuysunaida lunndunih

ALLUSUN treatment after interruption (+, 111)
o LLu::‘ﬁ’] I\TL NVI::GI‘S’JQ‘VI’N?J%%’J’?VIB'] LL@zLW']:L%Qi’mI‘Jﬂ na anﬂ?qﬂlqmaﬂliﬂi’mi‘iﬂﬁiﬂﬂq

AaURIITUNSNIN MEdINITTINLY (RANTAUNANANNANNANNE H)
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SN SrulsANuoNKUD
(First-line Anti-tuberculosis Drugs, FLD)

3.1 sunnend$nudrulsanuonkrtoludirny

PUIATDILNLL UL °'m%’m:ﬂmj (@831 15 1)) Aenn319i 3.1

A5 1N 3.1 2u1ResheTulsanudviis

vmtinfiauan FUINATDIEN
M3 (N) | Y (p) R (¥n.) Z (un.) E (¥n.) S (un.)

(4-8 ain./nn./)

(8-12 ain./an./Au)

(20-30 ain./nN./3)

(15-20 3n./nn./3)

35%-49 300 450 1,000 800

50-69 300 600 1,500 1,000 15 1n./NN/
(laivAin 1 nSusinTu)

> 70* 300 600 2,000 1,200

* Tunsaliwiin < 35 30 > 70 Alansy WisuwInwRgmiming

~ Isoniazid wsnUTuma LN uazaiines Acetylator #19 (NAT2 genotype) 6

ALUZUN
o mslFedingan (FDC) wwu HR, HRZE 9¢2efinany Ladnlunnsanns wassuysemuen
wREMANLABINTIEENTUUSE UL TUUlE  wasiaeiFauraeiaaimindaniuAuuzii

azhagnéim

v
v o [ 4

o MANRENNSIH Streptomycin TUrdNARAINIATIA (++, 1)

=

o M3l Streptomycin Tugiile ey (> 60 ¥) ldadsliauiaiu 750 Aadniuseiu udauinm

AMuIUANLIENazLiY 750 Aadnsuaa Tuiaw (++ 1)

3.2 ranmsiAensnwdrulsAluonktio
MINBIAY _ATBINIATTIUTEET ”uﬁTﬁTuﬁaqﬂ’u (standard short-course; SSC) tfuszuuanilé
Fumspaniulusedy nadidvsz " nBaw  wazdsz “nduadin alunisdnenieTulsaldmeldifeu

100% iielisunisguaind laadiletie “esialyil
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3.2.1 '[ﬁmgnﬁmﬁ’wﬁmazﬁ'\mu snuwriafigniznde Turnsiivweiefignivgads Mo
dulazesde nssnsialsald wnsaldenfismidovde ssouuld Tavawslussosdindussmasnm
(initial phase %138 intensive phase) tuscasdl dw %@ﬁmmsmﬁmwﬁﬂﬁaanqwﬁmwiwﬁu \Wate
fdnige ulsaliiufinuanasedesinss mligihefiennsitu eueulse uasiuszozunsnszaneids
Tui A wivniuluspzdeifissmasnissnm (continuation phase) azl¥enatsiios 2 vila Feacd

andsndaalsaiinasvinet e lWindaidaiiu dormant form tanil a iletlasiunsnduidius
3.2.2 Tﬁmgnﬁmmmmﬂ ﬁwmmaamﬁﬂLﬁulﬂL%ai'mIiﬂazizjmﬁﬂLLa:%das[ﬁLﬁmﬂagmmi
fosn Tumnuzifedumnaunazasen aiuly iheecldiusunmeannaadnoidesose
3.23 Tnszuzumuiisews ssuusinasgusee: ufissoznanuanseiudous 6 ieudeuszanm
12 1fiou nsldmasumaimuniodueil daiuedwis  fasfu fiheeznduifiuiulsashdnass
vidoiAauinlsadonls

3.2.4 anusadiaveasnisine mindiaesnmlidedles s lifiheedubimevieiiou

(%
o

Soulandosnld ﬁauum{[ﬁm”mi LL@:@LLaﬁaﬂmﬁaﬁEﬂaﬂamo 3 wavlu S nilust1efenissnen
Youlsamalgnsmifunis$nm directly observed treatment (DOT) Fuifiu~vfiarsufiflasianzottds

Tuszozidndusasnissnm Feflany detrsiindnan

muuzih lumsversnerialsauuriinds

o flunguenildsamiuiu_nsen (regimen) Tﬂu@ﬂaﬁmiiﬂﬁaﬁﬂijw'%a%nmﬁéwﬁmu laisoen
(susceptible tuberculosis) Tusefisnung 1een wiadana “sedon1siiadutulsanesn
wuzihldasaiindunsumssneieduduinfinsmosmsels Tasanznisiom rifampicin

o pnwinlsauuiinileynoun mshuiuazads uushaiasing wu douusy ArsiaTn
Tumaaiieniu (daily package) w3aldiiiugnsinidia (fixed-dose drug combination; FDC) e

zanuigihe uazilasiunssuuszmumianain uazmunzensanainuwen ieiloeiu

81N MW

o Tunsdififionnismdul “nedawzan Fovddaduusnlsatunzdusne v Tunsdiinudnlaifinne
dusny v ensuensiaeduysenuluiiasteiu Tauushldusnseiaderiuesnifunaeie
(+, 1)

0 ﬁjﬂaaﬁ”aalﬁ%’u”msﬂﬁ JUIABN WNNZ NANUIING u,a:mnmmzﬂ:nmﬁgnﬁmmmz E|
wazliarsdin anen viowasuenfiassa

o ﬁjﬂaﬂﬁﬁl, WEWULED vfﬁﬂmﬁﬁmmL""awian”ﬁﬁuﬂﬂs\i 3 18 vIaL “Besanis2IANIINE Yise

weflseIRsnuiulsanineau aslésunissnunals DOT
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3.3 wathwiAgomINNSNNITUlSANUSAKUD la:MsSn
frhetailsaduumnniudsemunialsaldau‘y amssnnlaglifenadradesd dy Tusus

ﬁﬁr}jﬂmmammﬁﬂwaﬁwLﬁawumaﬁawqﬂmﬁ:wdwmﬁﬂm HataLAsinuasanensn Tulsa

wurfindontodly 2 sz e Had9LABYTULSY (major side-effects) %@ﬁawqmm UWREHATI9LARN

laiquuss (minor side-effects) Faludnudiowmgnen demanei 3.2

aseil 3.2 wadaAssiinusaneninen Jalsauuaiivilenssiaguussuasliquuse (++ 1)

wadnaAseguLse iy g NMIQUAsNEN
ﬁuﬁ’mﬁ’a‘;umo NNeN
¥rAuIN S
VeuAIEE (vertigo Waz nystagmus) S
Ay fudnL U H, R Z wqmmﬁ ¢ wiudu e
U U 1 Ul
MINBIRUANARLNGR E
i1 1zeanties lanw S
fiu purpura inSaidens Taedeundu R vgapnil 9 pindu wauazlingusnld
Fom pfuBnas
1% Uqedio fiu eosinophilia hepatitis NNG el ¢ “pindu wneuazlsinduanld
3 "8 hypersensitivity reaction mﬂu'uﬁmmj
Aaul” odau Uandiny Z R H JudsemusnianevTnIanauuaU
vande Tasldfioniadedne vguuss Z>E 1% aspirin, NSAIDS 1138 paracetamol
FaedaUanuiin H 1% pyridoxine 50-100 Nn.Aa T
NeM H THennauusu
2 nsndelininlnal R WNTUMEABITIDINTTUNTS

3.3.1 Yisemedviie

gwnafiadu e iiReUjisemisiamiald wisenuguussssenmssanidu 3 szeu Tdun

o

g mIdui laifiiu. Aufvnlsiienafioinismaszuuiau 14 sande uss Aufamisguussannifiseslsaly

ey Samdn

AUUTUNNBAAUNNTIINNEINIE (++, 1)

o Fomsiuua ladau TWendus sy Sudsemueissld aansazdseg Au a1alHiamane

“Upvi

o Husnwauzad1e"2 wazaredulaslifainismuszuy  wnsnisndalidlovannliiusunsie

LNENLLADIARNARIUAIN 22
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o AuRWINANBUE Maculopapular rash ifunanadiunie Tingaenatialdendiug andiu
waria13aunl# prednisolone BUNAFN

0 ﬁuﬁawﬁqwmmnﬁﬁsaﬂ‘[sﬂ'lm?iaqsi'm01 $awdne veasmnode SufliSnenlulsmeiua
1% systemic steroid 2U1A JLTU prednisolone 40-60 HRANINFADTULRZADYT AATUIALIAY

mMuNney uey nsdiiliAnmfiBemaianusunmsinegm

(%
a

o \flafiumpAainnsdliufaniiei lisuusenn farsanlinlnsifiazin Taofuwamesisil
- Bul¥ien H w39 R dadhe E uaz Z (s AT
- pusazaila 3uenauin 1/3 i 1/2 1a93u1a 9 A uddufisauiivaun 9 alu 2-3 $u ud
Sundalylfasiednsumiiulihadigm
- Hiuuruldodle Tvgaoddona seldfuguman uddedueddaliuazysy

Janliane o

3.3.2 adul*/a3uu Yavins uasdusnt u

a1msedul” andeu anadunazaselasasefiscaeidoaniaiiuatmsleslalddududn v
Aaamendenssusemuen LilEduieiu Iﬂﬂmmsazﬁamﬁ%uma’[uiuLﬁmﬁutﬁa‘jzmnmvm
sanluandesn ulrgwuluging “Uawiuang 2e9n133udssmuen usinseedudn. udsindennis
fieens edul “nioendousindisdnduieiy uazeranundvanisnsulsmusluudvats “Uan
atlwlsfimn nsuenAMsiuSnL vasnanraTasei e n1sAaul *niathatieniu vnldlasnsae
mMauzesfuinty. ofdu weliAedudne vldun H, R uaz z unsdiifiamizen bilirubin

”aﬁuiﬂﬂlﬂﬁaaﬁmmﬁﬂﬂnﬁmm AST/ALT dnnaangn R

AmMuuzihnawsusne ulsaalasiunzAudnL uaIne

o ﬁmmmm::Lﬁaﬂ@msﬁﬂmummﬁﬂuﬁﬂaﬂﬁﬁmmL"‘ﬁl\ﬂumﬂﬁﬂﬁuﬁm u l@un i 9818 > 60

U

a

. o sududsrd, fussifeedulsady viefiiioly dudne v, nsfiadiaienled, finnae

a wa

wuanNAnUnd TiggRmuuumeluuni 7 wadie 7.2 Tulsaludielsady

)
nwinﬁuﬂnﬂi, negosanss Wudu (++ 1)
o 0

ﬁﬂLLuzﬁﬂmsmamﬁangmiﬁﬂmuﬁlmﬁns:wﬁw%’nmi’m‘l‘sﬂ (++, 1)

o Q’ﬂ'zﬂﬁ\la\iﬁmwL“mﬂﬁ’wnu’[unw,ﬁmﬁué’m U
M3573 AST/ALT uar total bilirubin (TB) ww1zlunsdiiiedns v adudne U wu adul”
pdou Aulaild andne

0 é’ﬂwv"iﬁmwL"'ﬂa'[umstﬁﬂﬁné'm U
R399 AST/ALT uaz TB 90 1-2 “Uandi molu 1 ifauusn ndsanmiufiarsanianzaaniy

WiNe



unn 3 endnudrulsaiuonndo (First-line Anti-tuberculosis Drugs, FLD) @

3 o A a. = = [ a P ar
Auusiiudiadihefiannisedul* andsussnitedneniailsa (++ 1)

o THnzdaagmaivuzssdvlufihennaeiiennsadul * viseniuu
o & AST/ALT > 3 winpesALnd

ngae H, R uas Z uaz e E, quinolone AT streptomycin Turiau

=1

Luavﬁﬂaﬂmmiﬂﬁu\l, “p1Fuftuuas liver enzyme ndu ‘Unf T rechallenge H, R 1fusng
g

81 AST/ALT < 3 winwessA1uni

Fudsemuensa “udur wvRduiiananusin uazfaauvitinnaassuniely 3 Ju

Amuuzihlunsdlnaianiinung laglsidian1sseninesnerinilsa (++ 11l)

o #in TB > 3 an./Aa Wi AST/ALT aé’[ummﬁﬂnﬁw%mﬁiuﬁu‘lﬁtﬁu 3 i
ngalame R

o {in AST/ALT < 5 WinpasA1UnA
THsudszmuende Wziisagniaiuzeediunn 1 “Uaw

o #in AST/ALT > 5 wWinpasa1un@

ngae H, R uae Z uaz e E, quinolone, LA streptomycin Turiau

Auuztiluns re-challenge #1iaulsn (++, 1)

o Tunsaifiiiu fulminant hepatitis ﬁm‘iﬁﬂﬂumﬁuﬁﬁn

o Bufla AST/ALT anadau < 2 wWinzeddUnf uay TB anadau < 1.5 fadnsudaindans

o 3E9n13WERIN H, R way Z aNasy THEnanzuieeUn@ldae (- 1)

o JrazvinTesNIWiEuAaLsilafe 1 “Uawi

o VRINTIWELAaTiin \91z1Rang AST/ALT uaz TB Moty 1 Yat dlsiwuanuiaunide
azi5uensa Ul

o 5uwiNg re-challenge ffN AST/ALT w3 TB ndu_stumuinauinina1dlinounii Tivgaen
vty wazwldeneniudn
"WM3UN1T 9ATI9 NAT2 genotype wuziildfansan Wluseiindudnt udr 1w1saas 9

A3 LFLNaNANTUN e isoniazid TuaulaTiNn: Nealyl

3.3.3 52 mm1ant U (Optic neuritis, Retrobulbar neuritis)

snfivliAanadaoeiiae ethambutol Taefana “wWusfuruIneilédsy uazeranuaInNg
isoniazid 16 ®1n1343n pe1adun1aneaiu“AeUnf (dyschromatopsia, ~HAd-1387 1138 Tdu-nanv)
pIM3Auravlse madne uldun e AWATINaNAEiA (central scotoma) NadiEuAWlEFATUIAN

nawdu §ihe wlnaifioinadusmsinaenaniwnneulugasusn Ysz medne udndiandaldsuen
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Iniuiou Iﬂﬂﬁﬂwﬂuvﬁ L9918 ﬁjﬂaﬂﬁﬁnﬂsﬁﬂwﬁﬂﬁmaolmﬁmjnﬁ 19ANANL "B lUNITIAAKRAT 1L AL

il ahalsfimwitheannnitdesas 50 meldduunindsainngas

ALUZUITEHINNTS i1 ethambutol

o RBNIUNAEN ethambutol 15 un/nn./fu wazldiiiy 20 an/nn/3u (++ 1)

o iihsrTawadadsennisueaiuduiiaslugie vy viedilywilsalaegieu viensdl
#i daal@¥uen Ethambutol 81001 2 oy TasReAINAINANNYNIE o

o wialiihevgasiuiifioiannafindndlunsusfuuazudelfuwndnang

0 aumummﬁﬂﬂnﬁmmmmmLﬁunnﬂ%oﬁuﬂﬁmmﬂunﬁi%nwﬁ

o thilanmAnunilunmsneaiiu Tiasansuesfinuaznzaiuen” veaen uasdSnendnsunns

o n3tifaIMslNATUsaLARA NN INH Tﬁﬁmsmﬂwqm INH #28

3.4 UpnsensshdwensnudrulsanuoikUivAuendui Aty

Rifampicin (RMP) ﬁﬂﬁﬁ%mﬁa‘imw °'|ﬁ’tyw'|\1ﬂ§ﬁnﬁ'umwmﬂn@;ﬂmﬂﬁwaL‘flu inducers 789
metabolism lagianiziliizadiaaiy enzymes YUaNILUU cytochrome P450 (CYP) mmju rifamycin a9
anszivgdumaepila wu sauiudalungs estrogen, enfiudn, slasiuasdanudei, s
VNNFY, 8 LATTNTALNEI, BILIIIULNeNGN muﬁam‘[umﬁwaamﬁaﬂLLazﬁﬂﬂam\mﬁﬂ Foruadio
Miengheanusssings T warsuiisusiavioruee v udeluend rifamycin asfinaning laun
cyclosporine, mm\ju HIV-1 protease inhibitors, itraconazole

Isoniazid (INH) i inhibitor #i8 CYP isozymes #ifaudng potent Fevilifinsuiinsssuenung
yilnausnaiodunsle BINUGNNEN phenytoin LRz carbamazepine. wena iy INH faifissz s
P9ENEN benzodiazepines U9A1 13U diazepam WAz triazolam WANIEHUTBIEN rifampicin fifisia CYP
isozymes Slanneadiude CYP 789 isoniazid fetfuwa qm%‘[unm’i‘lﬁ\lﬁ%’umﬁa rifampicin LA isoniazid
FINNU ICAATLAVLILAUY phenytoin LAY diazepam uBNINi isoniazid ALRNNAL “BfitAnI N EUGE

LU paracetamol, valproate, serotonergic antidepressants, warfarin LLas theophylline

IoN 1SO1WDL
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Primary drug resistant TB %318 i’misﬂéaﬂﬂuﬁﬂamﬁ%l,l,m'L%NLL’infiauL%'u%’uﬂi:vnum%nm
Yaulsa

Acquired drug resistant TB waody SalsarpeitinlunszuiunisfieSudsemusnsnm
Salsaudyr Feprasvhanudeilsenn Tumm:LﬁmﬁuﬁﬁﬂﬁﬁaﬁﬁamLﬁmmmﬁoé’hw%ayﬁﬂmmﬂﬁu
Fai3un1 “fall and rise phenomenon” wulugtheiifunalnss uazlugthel avewuidaannigihe
L wnelinuide TumsufirReznaduiiu acquired drug resistant TB Adailafinana auadNlideeN
naufugniu susceptible wanasaniuenlyudndu resistant

Drug resistance among new TB cases %18l ﬁ’miﬁﬂﬁamﬁwu‘lu@ﬂmim‘[m Falsivme
sudssmunnsnenTulsasnounsesutssnueanliiu 1 Weu Sauszezing u e “peiias
LNM acquired drug resistance TB ﬁdﬁuﬂﬂiéaﬂ’]‘[u@ﬂ’mﬂ[wﬂﬁﬂ%Lﬂu primary drug resistance TB

Drug resistance among previously treated TB cases VN8V i’miiﬂéaﬂﬂuﬁﬁ'mﬁmﬂ\lﬁ%u
MITNHININDU §1932LNAIN 3 Uselan Ap 1) myfadanseasousn ualdldasane suanuladenn
noun133nen  2) \Hu acquired drug resistance TB %38 3) Apann1sfinidaResnsinenas (re-infection
with resistant bacilli) ﬁx‘lﬁ?umiﬁa?J’f[uaﬂ’mﬁl,ml%’ﬂ‘ﬂ’ﬁmi‘jﬂ 919lu1l% acquired drug resistance TB
yonua wigelsfiona dnazwudasinisaesnannitudineelne

Combined drug resistance TB viu18iiv msﬁam‘[u@ﬂmnnﬂizmw Tawlsigipenndsei@nissnm
ipsmneiiuiinieunsmisssuiideyadss iinssnuiioraidetieléiies S combined drug resistance
B Lﬂuﬁauanmmmaomirﬁaﬂﬂﬂmauﬁ’mm‘[quﬁu

Mono-resistant TB vapd Taulsadaiieenunuiien

Poly-resistant TB visneds Yaulsanassnnnimisouniilils MDR-TB Tanenitaolails H uas
R wiau 9 nu 1pu Aoraen INH uaz ethambutol (EMB), RMP L&y streptomycin (SM), EMB 1ag SM,
%38 INH waz EMB uaz SM (fudiu

Multi-drug resistant TB (MDR-TB) visnaf Yaulsarasmasauiufinesn INH waz RMP wiox

% & 1 = ¥ &M v = = &) A Aa A (% %
NU LLRSDIIISADADUIVUIUBDU ﬂ’]ﬂﬂ\lﬂ 4981 H ez R aawdusnadse  nsnw Y qﬂIuﬂ’ﬁiﬂH’]’mﬂﬁﬂ
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Pre-extensive drug resistant TB (Pre-XDR-TB) vnuflv Julsniaumanazuiuziinguuse fs

P Y
= %

MDR-TB fifiandutulsalungs FQs (OFX, LFX, MFX) %38 second-line injectable drugs (SLIs)
(KM, AM, CM) aenalaatnenile

‘J”nﬂ'iﬂﬁaﬂmmwmuﬁﬁmmmmn (Extensive drug resistant TB (XDR-TB)) vixnufie Saulsn
ﬁamwmﬂmmuﬁummmmn Ao Wetulsrdpemaisauy (Eefpres) INH uaz RMP) uashpdenn

ngN FQs (Ofx, Lfx, Mfx) uazhasendlasmielu second line injectable drugs (SLIs) Aa KM, AM, CM

4.1 nduI”godrulsnnoen
H8eInNN1s 13isrYeialsnfesmastssmdlng  woddaszestulsanssslasnis (any
drug resistance) uazYulsARapvaIBTUIY (MDR-TB) Tugthemelnddeld swnidn Tasawiz MDR-
B nulsfiv¥onas 3 usfidasinsnesn quniumxjmjﬂmﬁLﬂﬂlﬁ%umﬁnmmﬁau oty Frenswenns
soaulszimafidsfivnie Fefimsusziiuanu “seras MDR-TB Tufihongusne ¢ iamdetiedluns s
ATIANA BUANLITBIERsDEN mjm""mﬁiamiﬁﬂL’?}fa'i’miiﬂﬁamwmmmu 1o
1. Qﬂaﬂﬁmﬂ\lﬁ%’mﬁ%’ﬂmmﬁau (previously treated patients) U3znaufae
- sjjﬂmﬁﬁummﬁiamﬁnmﬁw”mm%ﬂm@ﬂmmﬂwﬁ (failure to new patient regimen) lag
Winssnefiadeudl 5 « amedonuide szwy MDR-TB Tu “n 'auﬁﬁaﬂn'ﬁwndmm Ap
Uszanau$osay 50 agwlafiay anaaswulddoussasay 10-90 munummwnmaamamam
Tuifilheselni nslénsguadfilediioszuy DOT Aiflgunn uazauguLsswelsa (ex-
tent of disease)
- ﬁjﬂaﬂﬁné’mﬂwf?ﬂ (relapse) Qﬂqmﬂﬂ%’ﬂmmml,é’ﬂuaﬁm waznduniusalsadidn e
flom wuidadeenld Hnduifudrannisinmdie asenialseannsgiuazwy MDR-TB 16
tinaninAndszunuiauas 10

[y

- JhenduNINENEIMANIAEN (treatment after default)

[y

2. fiheimasinméng aseannsgiu waL ameiieidioud 2 El’\iwm%aag filam azdumadde
mysneiieseaniide MDR-TB Gvenaashpeidaususntaunssneilé
3. vjjﬂamm’[m\i (new patients) ﬁﬁjﬂamﬁﬂmim\‘mﬂwhﬂf’uﬁl,""mﬁia MDR-TB faui3an1ssns
Tiun
- sjjﬂwﬁﬁﬂszi’ﬁ “ud fugis MDR-TB filan ”qﬁazé’w'f?a MDR-TB 310 index case Lifi

LY

Linnaefiezifiu MDR-TB wazf "Wl o195unasfadoangiaslugwnmidedalisiom

a '

UFYI8 index case fuwsigon1vaznatzidiu MDR-TB aewaaf L

a A A

- fihefionduagluiudififianugnues MDR-TB s Tanfidayanns 15avsensiihas Yaide

Jaulsamaen 11U WU 13U LSOUIT ANUBWEW nqmmmuﬂ”mmﬁﬁag TuLedn 1udu
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- vjjﬂaaﬁﬁ%m’au ﬁm\amiﬁnmﬁwudﬁﬁﬂmi’mi‘mﬁﬁmLﬁataﬁlaﬁ WU MDR-TB _viiu iy
aafasanaNeNne 8 §lhefiianu “sedentadu MDR-TB uunihli ‘o ame

ﬁmfvLﬁaﬁué’u@ai’misﬂﬁamvm‘nﬂ

4.2 35MSMSOVMOKROLUNUAMS
421 m3ffanl AMzUAzAIINIENABIanIIAl (smear microscope) aelsAmull 1wnsauen

' &) A o X A '
N LﬂuL"Uﬂ’mﬂﬁﬂﬂﬂﬂTﬁﬁﬂ\l'}ﬂﬂﬂ'}

422 msmaamaanﬁ'f‘mmLﬁ:mﬁaﬁumi’miiﬂﬁam uaznn auAwlizadiaYalsarasn
U994 (nucleic acid amplification test; NAAT) tHun1snsiaiiasnzi 13Wuqmmtmuﬁ"miuﬁﬁ LU Xpert
MTB/RIF wnsanmamidetaulsauazidaiulsanes rifampicin Tuaieaiu Hoame sy 100 wndl

nasone aufusete smeldlapnse ser wneiifing smear Wuuinndeauiily uakeedidetalsa
Tudhatneiing susthetion 131 §/fadans isvniadesfiedline sumsedesn R s wdsuas
Tail#sunnsg Sedefianudniusiomn authdedfunsg Wefusuuazna suanulizesidasion
uuBu 9§ pgwlsinn wineded Livansiazna aufu=y wasedu 9 Aldld vy waslsiuuzii
Tﬁﬁmﬂ%mwﬁﬂmuﬁﬂm (follow up specimen) Lf‘iaomntﬁaé'nwﬂﬂLtﬁqawﬁl,%amﬂmﬁaag‘f’iaﬁam
asram aiugnIsnld Feihlinansaaduuanld a1nn1sfnen meta-analysis 289m30399L amzdan
Xpert MTB/RIF Tuvﬁﬂamﬂmj wuAMNla (sensitivity) Uszanu3asas 95 WATANNTUNIT (specificity)

Uszanudaray 98 Tunisidadeiulsnlaauaznsdranisnasas) RMP faa139i 4.1

AN 41 14 AIHANIANEAMALY URTANTUNIZTBINTINTIAL Wiy X-pert MTB/RIF Tun1sdiladeYulsn
Yan uaznishosios) RMP Tufiheglng

Type of analysis Median (%) pooled Median (%) pooled
sensitivity (95% Crl) specificity (95% Crl)

M5L% Xpert MTB/RIF “wsuna aun1shesissn R 95 (90-97) 98 (97-99)
\enaumuAsmMInada (Masfnedes sensitivity 17
389 1l 555 518 nsfns3e9 specificity 24

309 #2414 57p)

n314 Xpert MTB/RIF “wuifiadeinilsn 1iie 88 (84-92) 99 (98-99)
naunusnsiadan” (22 nsdn {ae 9,008 T18)

n3l% Xpert MTB/RIF “wisuasiavisifnifiadfads 68 (61-74) 99 (98-99)

Tulsalunsdifinadon“\Juay (23 M3 filwe

7.151 T8)

Crl, credible interval; the Crl is the Bayesian equivalent of the confidence interval
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INNIANET meta-analysis Tuﬁjﬂamﬁnwmﬂmi’iﬁ X-pert MTB/RIF ATMIRBADET RMP 97N
L uviz & pooled sensitivity 86% (95% Crl, 53-98) Liay pooled specificity 98% (95% Crl, 94-100)

"wfumInsiaitedeiulsanndietn S wnsedu q Aldla wne asfiennlind wu Tu
pleural fluid § pooled sensitivity 43.7% (95% Cl, 24.8-64.7%) L& pooled specificity 98.1% (95% Cl,
95.3-99.2%) Tu CSF § pooled sensitivity 79.5% (95% CI, 62.0-90.2%) e pooled specificity 98.6%
(95% CI, 95.8-99.6%)

4.2.3 N5 'om'z'o)Lﬁaﬁuﬂ'uﬁaﬁamﬁw’i%mmgm (gold standard)
4.2.31 mmwwuﬁmﬁauazmﬁm auaNulasaen (culture and drug susceptibility testing)
- mna suanalidesn (DST) Wunane suinde nnsndiEiney iewsuulalalu
pvslABEeiifw sey uiudanadudeihiunme euiulmiasasenmiala
n. mMana suanNleeduTulsAwLafl 1 (first-line DST, FL-DST) Usenaugisen
4-5 9un 1¥ud INH, RMP, EMB, SM uas pyrazinamide (2) (1 "ssnvilé) Tapindesalsafione
\aTuudy (MTB isolates) ¥ma 8y indirect test FafludBunsgu (gold standard) A5iealdiAa pro-
portion method defioavIudsiildame sudn 3-4 “Uai uazommsmarfildiame audn 1-3
‘Yo
HAaN1MA aU DST 28981 RMP uay INH asifunaiidadialénind A U miuen SM,
EMB uaz PZA ¥n19ma suenn Wissanwazesname sudisdsfiuansdeiunions suth ¢ udone
Tinaliniiouiu vilvinad lddedaldtiasndy

wiimane auanulidasn RMP lailiiedaléaninniinisme auanulideszuiu

¥
oA o [

Au wietaulsauny WUG (strain) 8199:VA BUBINNIIZANN W130{UN38i830 (reproductive
fitness) lallvilouiu IKEoADEILNS strain (Uszanusanasz10-20 989 mutate strains) 13 1130059
WU31n35 conventional DST ¥4 4 fitumnuiuasefidasionnog usnsramuinAadeds molecular tech-
nique

2. nMIna auANlaaduTulsALuad 2 (second-line DST, SL-DST) i{iun1ima au
ﬁ’ﬁuﬁauua:ﬁm‘[ﬁﬁhﬂ”o ey wsane auléiiy solid WAy automated liquid system N1IMA DY
£1 amionoglycosides, polypeptides, uaz FQs waazidadolddoud i uazna sudh q Alinawmilouiu
"UMINA auANNlGBYN para-aminosalicylic acid (PAS), ethionamide (ETO), Way cycloserine (CS)
Hadaldsn adsudana LLazii’ﬂwalﬂ’[ﬁatiws:ﬁm:i’ﬂumﬁm”mmLLdﬁ;ﬁﬂmﬁ%’ﬂmmﬂ

Wane suaulsesduTulsawuafi 1 (FLDST) wawilu MDR-TB #a9 WiasdiRnng
§19897 wnsanTrane auawldsedEuTulsALUIT 2 (SLDST) Lﬁamswgdﬂﬁmmmﬂmﬂ’aﬁﬂi::“m%mw
fazldnmiilels

[

4232 Line probe assay (LPA) Lfiu genotype MTB DRplus Wunsasadmsss 13

¥
o aaa a

ugnisnzesidiaiulian war wsaaTIdefinedesn H uaz R lapgufiseiniaia “Juvuuoy
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[

lulozagla faumzaadatalsn Mnawssanm 2 Su ﬂaagﬁu%%‘ﬁ“aLﬂuiﬁﬁl,ﬂummgm (standard)
Tun13ns193tads MDR-TB 1wnsane aufiusietiee wnslasnss wisoddealsalusansiing ou
atiution 160 cells Tasldnsaaiue amsiinsatondsfuinvisdeiiinzde anmsfnunlusietie
L ansfinsanuide MInsadie LPA 3A21l0 LarAMNSINIL89NInIIaneses) RMP Sauay 91.7
Laz¥ouay 966 MIAITL ANl LAZAINEIINZTIEINIATIIRDABEN INH Sauay 706 uavSauay

99.1 MNAIAY

[

wananil Yszinalnedntswamnnaluladlsig el lunmsddedeialsenes wu

MODS (microscopic observation drug susceptibility) (s

Tuilagiuisnisifiads MDR-TB fiflunimigiufissdnmssuniolansansunsususniindon

q

manaL Jes fan” uar waedondosyanssmd sznsumansly 24 Falus dilumnzidsadouas
na auanNlsesn &y solid media 3LNIUNANTABEN 9-12 “Uawi 114 liquid media AENIUNA
1597U Ap 3-5 “Ua v wad (435 LPA dwarduuinay wnsndidads MDR-TB 1éi5qann s 1-2 u &1

natuausiae whaiialwizide wazna auANNLIEIY liquid media 6B

Aaa o 1

Tow U ﬁjﬂmmuwmfnﬂui’mimué’a LLazLﬂuﬂauﬁﬁmmL“mmma MDR-TB l@un nau

9

[

thefiweldsunissneaniou fihessnieinede wnsdomudandadoun 2 waziislnifiiysein

e

e ¥

[

W fugiie MDR-TB ﬁjﬂaﬁmi‘mﬁﬁmﬁamm‘la% r}jﬂm‘[uﬁauﬁi’ﬂ r}jﬂwnq’ummﬂmﬂéﬁ’umimw
Al Tulsrnonagesiniga Medsn1ansranvendiinen léun LPA w3 Xpert MTB/RIF (fld 13190

AsIaMIBIBNIATIIN eI INeN T amnzide wax aseanNlifaiie)

AU

o nidiinsaady LPA fualsily MDR-TB T% mstnanasgiu vie msedwsnunselunou us
dwaidlu MDR-TB 1ansasnsndie msu1 MDR-TB 16ae wazAls waadiana auawl
fip FLDs 2u1u8U WAy SLDs andutiian1afiansunnislden shorter course regimen "3y
MDR-TB

o nytiifinT1ade Xpert MTB/RIF 99 wsadfladenisiesn R srudien oy T e aufusu

FeABinasg Uz douasna auawbides iebufuuazmenalidesdug Tasuuzin

= o 1

Tldisatne anzifediu Fadusiatior aneidaunw waziUsunuat1etios 2 Hadans

q

a wa

sevinfisanansanfusuandsiiiunnnsgiu UATRANHAN1I7TI9 Xpert MTB/RIF ¢iail

n. fwawu MTB detected, R resistance 4 avidesesn R 99 ulwafu MDR-TB ¥
masneéae _msen MDR regimen luneuldia

2. waiu MTB detected, R resistance not detected i o931 Wudnilsa wazlsitiraziiu

MDR-TB wuzihl# _asenialsannsgiusaly uszUSumssnsmamsmaiizidisuazng suaalisieise
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A. dwawu MTB detected, R resistance indeterminate b ad3ndutailse wina auldlein
ApApen R 3ol (nsdludinuldtonnn) fasanls Jriaulsrnasgiusnendeldiou udisewa DST

9. & wadu MTB not detected a133ziiu NTM Aild Tisamafufiuain culture wa identifica-
tion 3xWIWIBHA WA _asenTailsannigiu delureu

3. dwaidu invalid or error L AYINHANNARIALARBUTBINITNA BU Wi AT X-pert
MTB/RIF 1wiuft §1as0atudy wailiu invalid/error 8neds Wi asrinlsmanmsgiusnusialutou (@

Tl 90 sesnsld AE asenanasgiusnendelddeulsy udisena DST)

\ian31uwa conventional DST Mfuninsguudy Husu ssenlivmne wiuithsusassne

(individualized MDR regimen)

[y

uwunwn 4.1 wanﬂgum’[um‘nuaammi‘mmam

mhavmamm‘[sﬂmam lmu,n KUy pesnwialsa NU'JFJVISnU’I’JiUI‘SﬂLLa’)EN
maumwawamummauw 2 mumu‘lﬂ %39 wma'lmwuﬂsuamauwanuwma
MDR-TB #38 Q‘U'JEJLEJC"I?I ED) r;;ﬂw'lw.iaum

RN X
asgauLe Tulsalunuite ’ v ¥ ¥
: AFTIVYDULYDNULYD
- T
l 73529 Xpert MTB/RIF ] M523 LPA %39 Xpert
— MTB/RIF
N N N —
——— TB not T8 not uanaTB WaAnTB detected
i Y TB detected wag RF detected 50 detected detected way wae RF resistance
RF resistance ) oy Ao
. resistance not HAMSINIELYD RF resistance not detected
detected Sn¥
. v detected aHaN13 detected* [
wuu Talsnneen AN etecte -
VDR * WPeuarSnwImY
gasenialsnnnsgiu p—————
\ J | uavUsumsinweny SONANSINLIED
navaaaualisie . . wardhwdlsans
0 adeNTM3e | SAYILUL Youlsh o Tulspumsgiu
LOARELLAA) Aa81 MDR-TB warUfumssnw
\_ Y, uazsnwing R —
(AT mulasiesn
UINTFIU LAY
Yiunsinw
maHATe
———

)

* TunsalSaudn wavian ‘m53laeds Xpert MTB/RIF wuidin aulsasinduiinnizhasesn rifampicin
. .. . o o X a k4 & §
(rifampicin resistance) wuzihl¥nsiamnnziee lagis Xpert MTB/RIF/LPA #18nA39 1HD¥aIN019

Wy false positive 1 slunguiienguil
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AU
o MITNINTUINITATIA LAZNITSNENUUTHRINUIANAMNIENIE N TURUAMNNTDNTAINSWEINT

o w & o W % ' i 1Y v A = v A
LRNIAaNALLDY Aty ﬂ'ﬂ,NLLuﬂ[Qs[uﬂ']ﬁiﬂH'ﬁVlWQ']m']ﬂﬁﬂ‘i:n@Lﬁﬂ'}“ﬁ']ﬂ__,l

o

nannsineuasmsiian asu1inen MDR-TB Suwmwufjiifidesialuil

n. vhmsmnzigeuazne suaubhzesdaselufiienned ¢ “viulseadesneulingg
3N

2. W37 ¥ LPA %38 Xpert MTB/RIF tfiafufiun1iz MDR-TB amaununiin 4.1 uazsuilu
mssnmmuduuzn uwugii 4.1

A ldmsiiineniias 1 auu dnlflussoueniifihelisuegdaiivsziiuinliléng iasanas
vil¥ige Tulsadasioenilifiadnlulng

9. Wims¥nwuoy high quality DOT ynsuwialiunlaingiolisuen st we uazlinng
U wuAuUee q

3. Anmanismey uavsensinw Tasmsasiadeads yifounasnnIsinm uazmzIde
nnideulugivszasdindu uazyn 2 Weu Tuszuzsiaiilon uasuimuanssnn

a. ihszTannzunsndouanmisléonsneialsaten wazuilalildegieiuriisiisiia
RENEEN

. nasdnazvihlunsdiiseslsaduams? uazfiaedl awswmenusdanisrdald daeiien

o
'

Adalifasaaiatetiny 4 aunu wazgtemsiudsemuenuuiiegneties 2 f 3 o

AAUNISHIAA LATNAINITHIAAGEY TNADUATUTLHENTSNEN

HAN19NA auANLIRBERTznINMIIIBEteTula enansanun1IientiAI1 (transient

resistance) LAnTu L4 Lﬁaomﬂ’[uﬁjﬂmm\‘mﬂawﬁL%aagjwmﬂmjuﬁoﬁb WRZABABENUNNIUIY LiBTH

Jmwdnfidenduialsanaisaun @i bsesargnianslussesusnegwmnss wdsiinesenn

&
av

mo@hm'w:gnv‘hmﬂﬁaﬂﬂﬂﬁuﬁaanqwﬁﬁﬂndﬂ lknsenuiBaios wu foen H Tusswienasnenls
Tugonamile dslasluasnulssanandousl 4-5 waswamzi@onwudl colony Uswnmiioy usideas
gm/‘hmaﬁmmmmuﬁu\lﬁﬂlumwé’a Fetmrretidnae azlinudesionn fainissnmlinanay used
fio_mspiug  doduideldfunaniame suanalideide ynasedasuanantiesziaszt uazadsld
9N I ARINUIZNEUNIRNTUILLINI N ITNENELTET WA

Tuniniﬁﬁﬂaﬂisimau uawiamﬁnﬁmazhjﬁwaﬁ’u”mﬁuﬁu WY WARSIATONED WULHBWAZNS

LY

wzEalitu vdewan1sna auaNlidae 1l aardaeiuN1InsIadlass vaanruLNARTINT 9 B

o
A

Filia MDR-TB avsuSneuwndfifsimaiiialinsitadouazmadneiinans wdely
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piildTumssmninlsaton Tuthgiiussdmseundelanlifiansane savimdveninmialsa
it 1 Al saweglu_asnissnm Tapeniildsneninlsnfosn  wnsadaldiu 4 NN ANNANTIY
7i 5.1 ooil

nguil A : ensneninlsangungenlsailulau (fluoroquinolones) léufi levofloxacin (LFX),

moxifloxacin (MFX) engailifusvani @alunsineTulsasom

n@;uﬁ B : sn¥nuirulseailnda (second line injectable anti-tuberculosis agents) #ia capreomycin
(CM) uwag El’mﬁ\ju aminoglycosides 16w kanamycin (KM), amikacin (AM) wag streptomycin (SM) 81
fifhlsz “nBamannd ade KM uaz AM ' SM snwuilayvinisaesnannnd uanainiu KM uaz AM £
Lﬂumﬁﬁﬁmgnmfﬂ waAnatuiAesaszuunslddu (ototoxicity) tipendn SM adslsfny wpan
81 KM uar AM fansuclase $wiwfioudu 59dlann 1in cross-resistance fuld unndiefas
Asanimsenarilunisientdien uazlunsdiidesode KM v3e AM TRasanld oM ey an

wnaanany KM Jadueniigniiarsanigiduenduaniungs aminoglycosides Tun1ssnminlsadiann

mjuﬁ ¢ : ;¥n Tulsanilnsulsenudug (other core second-line agent) 8uldn ethionamide
(ETA)/ prothionamide (PTO), cycloserine (CS)/ Terizidone (TZD), linezolid (LZD), clofazamine (CFM)
Tooen ETA dinaziflusnfignifentdTunisinum MDR-TB iflesanniisnangnifewfisuiuenlunguiiieaiu
e PTO p1avdienldiuny ETA wazen TzD anavdenldunu €S 1§ wlavnendivsy “ninwindifes
Tuihdaenslden 2 muwu‘lunz\juﬁ A73LaaNn ETA uay CS
nsfnsnstden LzD Tewldsanfuendug Tun1s5nsn MDR-TB war XDR-TB wuinléwaf
Mivinan1ssne 1sa Jivszanuiauaz 80 Tu MDR-TB uazdszanau¥asay 50 Tu XDR-TB flaqiiu
mM3sn# MDR-TB Tudszinalnalduuniliinsanididueswlu asnsine wwslugias Pre-
XDR-TB way XDR-TB lagld linezolid (600 fiadn3u) fuaz 1 A% sawiuedu o wasenmsldenly
mM33nE1 XDR-TB #avldiszuzinauiu S9ashamanadnodssainsnduszes Tdud nssufenisieu

ma\ﬂmni:@n wazdanedses mene u (witun)
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a199f 5.1 nanpiElumsdneninlsadom

Qe

g15ns1Tulen

FUIALN
(Fadnsw/ Alansu/ )

gua laenaly
( Hadns3w/ W)*

ﬂf\juﬁ A - Levofloxacin (Lfx) 15 500-750 OD
Fluoroquinolones (FQs) | - Moxifloxacin (Mfx) 7.5-10 400-800 OD
ngjuil B - Streptomycin (S) 15 750-1000 OD %38 5 A%a
Injectable agents fioofing
- Kanamycin (Km, K) 15 750-1000 OD %38 5 ﬂ%’x‘i
finafing
- Amikacin (Am) 15 750-1000 OD %38 5 A%a
Anafind
- Capreomycin (Cm) 15 750-1000 OD 38 5 A%
Ananind
ﬂf,g'uﬁ C other core - Ethionamide (Eto) 15 500-750 B.i.d via® T.i.d
second-line agent) - Protionamide (Pto) 15 500-750 B.i.d %38 T.id
- Cycloserine (Cs)** 15 500-750 B.i.d v3® T.id
- Linezolid (Lzd) - 600 OD
- Clofazimine (Cfz) - 100 OD
ﬂf\juﬁ D1 add on agent | - High-dose isoniazid 10 400-800 OD
(High-dose)*™*
- Pyrazinamide (2) 20-30 1000-2000 OD
- Ethanbutol (E) 15-20 800-1200 OD
ﬂf,ﬁuﬁ D2 add on agent | - Bedaquiline (Bdq) - 400 OD 2 “Ua1iu3n200
oD (3 a%ssin “Uaw)
22 “Upvinay =+
- Delamanid (DIm) - 100 b.id. 24 “Uawi
ﬂﬁju‘ﬁ D3 add on agent | - Para-aminosalicyclic acid 150-200 8000-12000 B.id %38

(PAS,P)
- Imipenem/cilastatin

(Ipm/CIn) Meropenam

- Amoxicillin/clavulanate (Amx/Clv)

T.id

1000 b.i.d

* el luudas Tuliiiud o aosssudazadalunie

= fiarganl¥ vitamin B6 100-300 mg/day Tunseifily second line drug lnsiamy Cs

o

= 1z i1 High-dose isoniazid (High-dose H) ldididiamaen INH Tuanudindum (>1% veadiadade 02 lulasnsw/

a

v
A

a aa

onasa 1 lAINTN/AaRART 289 INH)

a aa

fadans uiliie 1 lalasn3w/daddns 989 INH) weliuusih ¥ High-dose H didafiaen INH Tumwmﬂ”wﬁuua >1% 93

 gasfiugniaNeving amsnaniiesmslimsaniuedduil prolong QT Wi Cfz, FQs, Dim, azole, anti-fungal drugs t{lasa1n

91310@ additive QT prolongation)
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G

mg'w?i D : 3neinilsrrilasulsemuiiiaian (added-on agents) lifiaindusmdnlunissnm
Falsaldun
mju D1 : high dose isoniazid (INH, H), pyrazinamide (PZA), ethambutol (EMB) mmjuﬁLﬂu

(%
[ YR Y

pidUse "Bl aussfienudenadsidesooeldin adeiudmwanisnsime suawlases

(drug susceptibility testing, DST) wuazn1iney uasnealdnusdidsdeney usssann AL RaN 1

pnguiisansielunmainm

nsju D2 : bedaquiline (BDQ) Wag delamanid (DLM)

i']mzﬂ’uﬁm%’ﬂwﬁmiiﬂm\mmuﬁﬁﬁé’mLﬁwuﬁTuﬂiszﬂimﬂLﬁaﬁﬂmﬁmimﬂﬁiau’[u”mimﬁ
Snw1¥ulsn lasaniznga MDR-TB, Pre-XDR-TB uaz XDR-TB léfun bedaquiline (BDQ) ua delamanid
(DLM) F9avan1saunsisland Interim policy wuzinin aawfingn BDQ 1158 DLM Tu_m313n¥1 MDR-TB,
Pre-XDR-TB Waz XDR-TB “miuinilsaventuglva) TasfiSouly 5 dadsil

1. Snaumfimang wlun13dadangias (proper patient inclusion) g Lﬁuﬁﬁﬂaa'ﬁ'miiﬂﬁﬁaﬂﬂ

v

athatley 18 U uarlinassd/Tiuayns lasan delifideysniade

a

)
yadalaipene miumsldlunded
ﬂsiﬁ/Tﬁuuqms uazluiin 'auﬁjﬁm%maﬂﬁ 1% pLm 16 Lwiil’o\l,s\iﬁﬁaga wiu BDQ °m%’m§ﬂam7‘i
prgannnImdewiniy 65 ¥ Tilduntie asdanaszings s

2. Tﬁﬂ”agmmvjjﬂm LLazlﬁ%'uﬁﬁﬁuﬂauaﬂnﬁﬂaﬂ (informed consent) Imvﬁﬂaﬂmmmqwa‘uaa
mahanld Yselemivasnadiodsszaeiiiensazifiatu esenidueiling

3. T‘"ﬁ”mimﬁ anAdasiuALULiTadRIANNTaUNNE AN

4. fimshamumsinenetinelndse lnsfanasnsiindendeudiazGunssnen weliioe o
VTR lEmaumun1ssne Snssausandeyaldinendh wessiiiuls: “nins uazawlaensty

5. ﬁi:uuLﬂﬁzd”\aLfmqﬂﬁ'}ummﬂaamﬁﬂumﬂﬁm (active pharmacovigilance) #nN13U5%13

Famainuny NfueInslinelsy edannsldien wariiniatlasiusunsisenseninesn

nguil D3 : p1inwTulsafifivsy “nBnmbidaau 1dur para-aminosalicylic acid (PAS, P),
amoxicillin/clavulanate (Amx/Clv), thioacetazone (Thz), meropenem/clavulanate (Mer/Clv), imipenem/
cilastatin (Ipm/Cin) \JunguenfisvAniseudalanbivuzilidenldidusmanlunisinen MDR-TB

2

\liavandsz “nBnmzasebidaauaziarsanididedald wsadenldenlungai 1 Songad 4 KK

.

¥

pageiion 4 suuluniadne erelsid nmsasifenldunlunguilfossSnsuwndiduimay

5.1 _ASEINASTIU lIaziuomomssnudrulsninoen
mssnmialsanendne asialsanes wusiildoeelion 4 sialugieszozidndu Usznoy

feen nengy A wilenila nengu B wilspila waz 2 wilaanngu C (+ 1) fldmune wuuzih
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Tideneeinngs D2 uar D3 wmaum uazihdmahmansiamanalives  pyrazinamide uazd
Tasiaen Aansantvien PzA dlailivinisnsiaanulizes PZA arafianantien wazliiuduevan
sravdnduiifionda adwtion 6 Weu uay 4 WWeundsWzEn linuide Iﬂaﬁmmnﬁuw%aama
tor 5 adsda “Uai snuiyviainoimslifisss sdanswieluiheiifdiammila farsanti
3 pdere “Ua wavandu deduszassaioilifiondn samszazmISnEnTevae agwtion 20 Wou

LAY 18 LADUNRIIWIL LD LWL

5.1.1 mi%’nmi'zﬂsﬁgamﬁ'm”msxﬂx *u (Shorter course regimen)

mﬂmiﬁﬂﬁ’ﬁ’mi’mﬁagaﬁaﬂa’lL‘Vlﬁ qmﬁ 07U wae Swaziland ALNFU Niger Saharan African
swsmiihe 1,205 318 Tumssnundan msensces U (short-couse regimen) #y_Asen LHuszziIAn
9 1oy wuvsz “ninmlumsinm 89.9% waiisuiunisinundie AsanAsgIu 783% msnduaniuh

AN ATNATT NN 5.2

¥

a19efl 5.2 wWisuiisunanis@nenlusinguulsadosn asnnsgiu uss mssser u

Resistance pattern Shorter MDR-TB regimen Conventional MDR-TB regimen

N % (95%Cl) N % (95% CI)

1008/1116 90.3%
(87.8-92.4%)

All case regardless of pyrazi- 4033/5850 78.3%

namide and fluoroquinolone (71.2-84%)

susceptibility

fluroquinolone susceptible

(77.3-99.6%)

Pyrazinamide resistant; 19/28 67.9% 81/137 59.1%
fluroquinolone resistant (47.6-84.1%) (50.6-67.1%)
Pyrazinamide resistant; 90/100 88.8% 840/1075 81.4%
fluroquinolone susceptible (47.3-98.6%) (71.6-88.4%)
Pyrazinamide susceptible; 12/15 80.0% 72/120 64.4%
fluroquinolone resistant (50.0-94.1%) (49.6-76.9%)
Pyrazinamide susceptible; 121/125 96.8% 890/1119 83.5%

(75.7-89.2%)

Iﬂﬂ”mmﬁ'ﬂﬂ’mﬁ:ﬂauﬁ’aElﬂ’]ﬂﬁﬂ’] kanamycin, clofazamine, moxifloxacin, Protionamide/
Etionamide, pyrazinamide,ethambutol Waz high dose INH Juszaziiaiagtios 4 Hisau anatiiv
AINN5EAN kanamycin d1felanlEnann1Insial ansludaul 4 audlen1sAuen moxifloxacin,

Ethambutol, Pyrazinamide, clofazamine 3I89821981N135N11 9-12 LADU AIAITWNT 5.3
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A15799 5.3 ”(fl‘jﬁl'ﬁm}jﬂﬁﬂﬂ’]ﬁ’lﬂ”ﬂﬁtﬂz U

@
@

ETAIE gr¥nsTaulsn UIALT (HAAN5N/ wnelagialy
Alansu/ ) (Radnsu/ )
srazidindu (pgwisy | - kanamycin (KM, K) 15 750-1000 OD or
4 1fpU Y3DIUNTING 5-asssiponiing
fondalinwuide uaz | - Moxifloxacin (MFX) 7.5-10 400-800 OD
Tadiu 6 LAD) - high dose isoniazid 10 400-800 OD
(High-dose H)*
- pyrazinamide (PZA) 25 1000-1500 OD
- Ethambutol (EMB) 15-20 800-1200 OD
- clofazamine (CFM) - 100 OD
- Protionamide/Ethionamide 15 500-750 B.i.d
(PTO/ETA)
srzdnilo 5 Wau - Moxifloxacin (MFX) 7.5-10 400-600 OD
- Pyrazinamide (PZA) 25 1000-1500 OD
- Ethambutol (EMB) 15-20 800-1200 OD
- clofazamine (CFM) - 100 OD

WaNNIS3NET uazn1siden Asen3nen MDR-TB duuimeufifdesaluil

n.

‘Vi’m’ﬁLW’]tL%ﬂ LLACNA ﬂUﬂ’J’]Nl’J“llﬂ\?L%ﬂﬁiﬂﬂﬂuaﬂ’mnﬂi’mﬁ o“’ﬂi’misﬂﬁamﬁauiﬁmﬁ
I
MN19M979 second line LPA (genotype MTB DRplus : second generation) WaYssLfium
m’;:@'?aﬁiam fluoroquinolone LLa::mﬂéjsJ aminoglycoside Lﬁaﬂ’l’ﬂﬁ”mm short course regi-
mens

¥
6

Hiheitliwunznsalaes fluoroquinolone uazeNgu aminoglycoside Wan3un  A581 short
course regimen Tuiuiifiden gl 9o %%ﬂﬂ’]ﬂﬁ\ju short course regimen gtz laiflen
w%awuma:éaﬂm@:u fluroquinolone WAZ¥3® aminoglycoside 31NN19M979 LPA Tﬁz"fﬁ”m
ms¥nuilsafesimauuimensinn Jaulsedesn asuinsgiu lesenan1snane oy
analwasiffasiasngs second line agent danuniziiosengy quinolone Waru3o

aminoglycoside #3193 INBIAIBNITTNBLLUY XDR-TB/ pre XDR-TB

. Timsdn#uuy high quality DOT ynseiialiuwiladngielésuen dn we wazliing

U wuAuee 9
Aapun1aney usesenIine laan1snsiae avzdiondie NnifeunasanNIIiNY uativzLEe

nnLﬁaufiumﬁ:ﬂzm”uﬁuﬁﬁmﬁﬂ uaznn 2 wauluszassniilay UATUAILANITSNEN
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WNUQAR 5.1 WmIan1alen asnsineninilsatiesn

aa o

X Y v & o
#Uae MDR-TB #ildsumsitiadelaemsimnuidonse LPA/

Xpert MTB/RIF

M579 WIN5ABEN second line 19e3s

- A‘ v e
LPA *13aNaannnsiniziye (a1il)
1

PerayINGN quinolone UALWID
aminoglycoside

lasipengu quinolone
wag aminoglycoside

| |

= = L 7 L3 & ' e 1 ——
fanumnvaunayliiive 'lwmssnw}:lﬂaa’nm‘[mmaﬂ:qfsmmsgﬂu Tmﬂ'luu,u.,m‘lﬁl‘vqm'ﬁua.,
1 wuzilumssnweng #U UAETaNA NSBUTUNMIEADYY MINWALNILLTE

gns svevdu (shorter
course regimen )

X & nd
Nun1EABYIqUInolone nunseRen 2

NNen Warnse !

aminoglycoside U9%lA INWINWKA DST

Yiumsinwingu XDR-
TB/  pre-XDR-TB

line BuqUsUMS

limunmeieen quinolone

waz aminoglycoside Budu

mMs$hwineegnsinlsnie
gfunly

J

J

* il 1W150M923IN15ABEN second line AAUNNTINEY LaWaNTaUN %n195n16I835 shorter course

regimen

ﬁau.uzﬁ'f[un'ﬁtﬁan’lﬁm”m‘szﬂz *u ( shorter course regimen)
1. lsunsBuduinlsaion (MDR-TB) Taglifinnasiasiasn 2™ line NaN quinolone WA
aminoglycoside
. 1ﬁﬁﬂs:i’ﬁnﬂﬁlﬁ%’uaﬂnﬁju second line ¥1NN31 1 LEBUABUNITTNEN

. liwmedvsr Anmsuiieamieainisdraidesainendieglu a3 shorter course

2

3

4. laisonsst
5. LilgYulsruanien

6. fosldnn_nsrsunndald wsaaanianganslduunenia

7. ndenBumsdnmniie fennisieidsenmslion vievgasfuszeznaannnit wiiy

v o o U . £ > g
2 ifieu viIadumadlunsinuunhnduanldeiulsadom asunsgu
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5.1.2 FuABUNMSINUA ”mm%’nvﬁzu‘lsﬁﬁyamLﬁmwmmﬁmw%aéammnndmﬁwmu
#lsilet MDR-TB (building regimen for mono/poly DR-TB) (++, I)
sumoudl 1. Mersnsriaulsauuad 1 fidedlsiean (INH, RMP, PZA, EMB) Fetuiuindonoss
EATUIL
Fumpuil 2: 1# FQs 1 2u U (LFX, MFX, OFX)
dupaudt 3 §1delal wsaienenldds 3-4 auu anduseuil 1 uaz 2 WiEen injectable agent

12U (KM, AM, CM, SM) fiidadelasioen

5.1.3 %umaumsfi"muﬂ”mm%'nmi’tu‘[sﬂﬁ’am‘nmﬂmmu (building regimen for MDR-

TB) (++, 1)
Fupaudl 1: ‘Iﬁmna;u A: FQs 1 27U (LFX, MFX) uazanga B: injectable agents 1 U (KM,
AM, CM, sM) fidadshisesnddslsinsunannulidesn Thdenld LFX uay KM

waziilann Assntiounin

Qe

=2

upoudl 2: TiiAenensnuninlseniinsulszmungy C : ethionamide/prothionamide, Cyclo-
serine/ terizdone, linezolid, clofazamine Bnathiios 2 sy el ldenTImionaa
oetion 4 aunu TasuushliRenldonfidatioliien niemiifiaedolingldin
nau

a

upaun 3: ddeld WsaLRaNENRH Y 4 BUIUAIN TUADUN 2 uay 3 WRa1saLRBN LN

Qe

=2

ﬂf\iw‘ﬁ D2/D3 : bedaquiline (BDQ), delamanid (DLM), para-aminosalicylic acid (PAS,
P), amoxicillin/clavulanate (AMX/CLV), thioacetazone (THZ), meropenem/clavulanate
(MER/CLV), imipenem/cilastatin (IPM/CLN))

Sumoud 4: T pyrazinamide( PzA) Tunsalfing suaulineuisunssne1 MDR-TB wiaiy

wulasieen PZA 8y

one drug from A + one drug from B + two drugs from C + D2/D3 + PZA

ﬁ’mfj’]\i”mﬁﬁﬂn : kanamycin + levofloxacin + ETA + CS + PAS + PZA

514 %umaumsﬁmuﬂ”mm%'nm’i'zﬂsﬁgamwmﬂmmuﬁﬁﬁquuw wazSailsaroan
ﬂmﬂmmuﬁﬁﬂqum\imn (building regimen for Pre-XDR-TB and XDR-TB)

wuzthldUSneenzideimanounmshnsine  Tassidunisauuuamieses "ninfulsa
nanAIUANLIA 9z wizfutalsasen usildld XOR-TB fife wn3alsy_aseniivang Wl
nma¥nngiheld wsefell FQs uay injectable agents agslafinny Taevlduwndinazdslinsuma
aNlTesdnratAeuANLINTaINM Ty defuFouuzildnssnmauuamenissnealsa
AosuazAnnunssneidenansmnzidessnudy visiiioliney ussdansine FeUsu_aseaw

NANIINA aUANN TR F9 1NNT0LEeN ”mﬂﬂﬁmmz NG aua1Ied 5.4
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A159N 54 A58 munsinen mono Wae poly-resistance tuberculosis SM)

nshEN gmmﬁuuzﬁ'\ STUTINIINE AALAY
INH (+SM) RMP 6 LApu Fadelasoe LVX a529m 3o RMP e Xpert
PZA MTB/RIF fisutlasu aseiuazinn snzdony
EMB Fandanssnmsoud 2 Weowduiuly ansae
LVX MIReEaIETUIY (MDR)
RMP 6 LApu aRasawn LVX n3eliniuinfesesn LVX wie
PZA Tai
EMB
INH uaz EMB (+SM) RMP 9-12 Lfiau A329M3ABET RMP #7e Xpert MTB/RIF riau
PZA Lﬂﬁﬂu”mmuazﬁ'ﬂ, aneSanwuiEanden¥nm
LVX woust 2 owfusuly WeasranisResmany
72U (MDR)
INH tlaz EMB uag RMP 18 LADU AT9NIREE1 RMP #8 Xpert MTB/RIF riau
PZA (+SM) ETA Lﬂﬁﬂummmuazﬁ% W SanuLEandIn3nE
LVX oust 2 iwewfusuly ensranishesvany
KM 2-3 1finu 2U71 (MDR)
RMP mono #38 #3871 MDR wasanld ”mm%s”nmi’miiﬂﬁammgwuw%a
Poly-drug resistance SAIITHE gu

INH = Isoniazid, RMP = Rifampicin, SM = Streptomycin, EMB = Ethambutol, PZA = Pyrazinamide, LVX = Levofloxacin, KM

= Kanamycin, ETA = Ethionamide

nselend [F5neduening (new drug) vse summbanldusslumilna (repurposed drug) %3
03810l (new regimen) Trfinsias Tadegniuanuuasasiapeenislde (active pharmacovigilance)
NIDMIAAMNIBIINUATNITUIMNTIANTAUANNLRBAABTBYN (active drug safety monitoring and

management, aDSM) ANHNLUINNTNUTLLNA

5.2 MASMSSNWL

frptzasnsulana DST waznsiluldmendiln Teun

n. msﬁamiﬁmn (transient resistance) LHu msmwwudwﬁaﬁam INH iiiegaunuiieniu
szwiemssnlugnalanamie Woasetdnadslinuingdonss H Tunsddnsgn oraifinen
\Wadilidesn INH azgnviansluszazusnegesiady  wdeiinesesunefieanaasgmiaisdioe

' [

suudufisangndtinin ildasanuidedesn INH laswmwizi@onudl colony Ysunauéntiey laide
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gnv‘hmﬂéﬁﬂmmmué‘ﬂumwé’a onsethdslinudaien INH ey upssaN1IINEALAL
Suuszmuen e we Lisufudeswdou asen fednssnmnling

2. M35t SeauldSuefieerunuiiien (functionally receiving only one drug) Tums5nenToulsa il
Aosiapdnauunislusrozinadon Wy naumnzded vldasousniivezndusniliieudt 4 41 deiasis
INH u# s RMP, EMB, PZA, Uas SM mmzﬁﬁjﬂmrﬁﬂ ,3v8 maintenance phase #38 INH Waz RMP
wazemanseadnzasitnolifidu Sefvinduhgioeld R #udenan 2 Weu dedudasseiangihe
aneazhese R $ande Tunsdi A ' rapid test @ Xpert MTB/RIF #ia RMP ﬁaamﬁﬂu”mmﬂu

MDR-TB regimen Lul2iUazuiiiu mono-resistant regimen

pealsfnn nssnenYailsanpe i ldwaniu s13nunTaulsroneldlsidasefieatnadialuns
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Drug Absorption Cmax MIC Distribution Metabolism Excretion
pug/mi po/mi
Isoniazid angaduating 54420 | 00202 | nszawdldRd | Hunszuoums | aedeBAnlungu slow
(INH) TI057 (rapid ol s acetylation (# acetylators 2-4.5
@nueTiaeing), metabolism) Wlugaeios 1 | anaudsiums | $2lue Tu rapid
Cmax12%lw | 71410 Twdovulanlsill | Wugnssy, auto- | acetylators 0.75-1.8
(slow flammsdud | somal dominant): | $las ¥awar 75-95
metabolism) Auldsfiu slow acetylators, | 78981 Tusenn1ile
rapid acetylators
Rifampicin | gnaafuBE 1491 005-1 | nazawaléidl | swume entero- | Ae3edin 2-5 7l
(RMP) TS50y nIelifa A hepatic circula- | (A1A39EAnazanLiia
90-95, C max . Ufl we9 1 | tion, deacetyla- | HuNTELIUMIWTEY
15-3 Hlag 2enTLwfldR | tion, active meta- | ¥iaulwd) Fusanmig
(@UTIDNTN) il Ui bolite hepatic i 1e3anas 30
Fusiulysiuly | enzyme inducer | uazduaannyg
\Ranfauay 80 9aNIInEAL 65
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v

z L 1 @ z a 9’91 a § o 1
L‘ﬁﬂ’]miiﬂ\l,&l 1190 9IAT1EH RNA 1@ mMafpunpiiniliosas 95 1ARINNITURBULUKIAILALIDDY

mmavﬂuuuﬂuwmuﬂu B-subunit 7153831 rpo B gene

= ° : £ o 9 &
;x:‘]]‘ll 6.2 AU LL@Sﬂﬂlﬂﬂ’]iﬂﬂﬂqmﬁ’ﬂﬂ\iEl’]im:}’]'mﬂﬁﬂﬂE]EI’]

Cell Wall Synthesis

Isoniazid

Inhibits cell wall Rifampin
hesis
DNA Coiling, Transcription, b eers o
and Translation
Resistant

‘ *Resnsunt
e\

Thicamides  SSSSSE -
Inhibit cell wall

Cycloserine
Inhibits cell wall
synthesis _ @

ATP Synthesls

(ﬁm : Courtesy of CDC/ Dr.R Butier; Janice Carr,NIAID/Krista Townsend.http://wwwa3. niaid.nih.gov/ topics/tuberculosis/

whatis TB/Scientificlllustrations/multidrugResistant lllustration.htm)

M59h 6.2 nalnnseengndzasenineniailsauaznnsieeneeida Mycobacterium tuberculosis

) na‘lnmsaanqwé Minimal inhibitory | #ufitianisaaen | wiigasieulsdfity | Sesaciivhls
concentrations AILAN Lﬁﬂﬂ'ﬁéﬂiﬂ
(Mics)(lulasnsa/
HaRan3)
INH Fudoms “saszi mycolic acid 0.02-0.2 katG catalase-peroxidase 50-95
lwdelal wsn $reml inhA enoyl ACP reductase 8-43
VAR L6
RMP ETUE?GLﬂu\l‘ﬂﬁ RNA polymerase 0.05-1 rpoB [B-subunit of RNA 95
lwdalal wsn “aAse polymerase
RNA 1¢
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a1519f 6.2 nalnnseangnizavenineniailsauaznsheen1aalia Mycobacterium tuberculosis (#8)

D-alanine wazfuds cell wall
synthesis Taamstuda pepti-
doglycan synthesis M3
n3wdsy L-alanine iy D-
alanine Wan15WaEL D-alanine

ZINLaqa\lﬂLﬂu D-alanine-D-alanine

Alanyl-D-alanine

synthetase

e na‘lnm‘saanqwé Minimal inhibitory fuiiiansaaen | wihiasieulodfity | Yeuaziviiy
concentrations AILAN Aiamshamn
(Mics)(lulasnsa/
Hadaang)

PZA ilinelumasosded any 16-50 pncA nicotinamidase/ 72-97
WunsawazsunIunsinauees (pH 5.5) pyrazinamidase
\Hariuizad

EMB ﬁugdLaulﬁﬁ arabinosyl trans- 1-5 embB arabinosyl transferase 47-65
ferase vhligolsl wn9n
“3lA312# arabinogalactan
PBINISLTAR L6

SM FUAU ribosome %A 30S sub- 2-8 rpsL $12 ribosomal protein 52-59
unit 17‘i ribosomal S 12 protein s 16S rRNA rRNA 8-21
e 16S rRNA Vi”lIﬁL%a\l&i W90 gidB methyltransferase
“aazsilusiusiia mRNA 1d

AM/ KM/ | 9uiiy ribosome i@ 30S sub- 2-4 rrs 16S rRNA 76

oM unit 71 168 rRNA ¥ilvida
T wnen “aesedlysiu
#1la mRNA 16

FQs futoioulss DNA gyrase 0525 gyrA DNA gyrase subunit A\ 75-94
(topoisomerase 1l) way topoi- gyrB DNA gyrase subunit B
somerase IV 5\1%5\1 chromo- [-subunit of RNA poly-
somal replication WazyI¥izad merase
2p9iolal WnnuLle

ETA futoms “suaae mycolic acid 2.5-10 etaA/ethA | flavin monooxygenase 37
ylmdelsl s Sotoiad L inhA 56

PAS PAS aaﬂqwéLﬂu folate synthe- 05-2 enzyme inhibits DHFS unknown
sis antagonist fudans “aaes Dihydroforate | enzymatic
folic acid (DHFS) mutation

CS ETUE?G cell wall synthesis Iﬂﬂﬁ 5-30 D-alanine inhibition of alanine unknown
cycloserine #ilas9 $wAdeiy mutation racemase and D-




unn 6 e nalnmsAogniiazmssnmsriodrummsiiensnundrulsn

f191971 6.2 nalnmseangnizasensneiulsauarnsfeenveadia Mycobacterium tuberculosis (#8)

& ﬂﬁﬂﬂﬂ’]‘iﬂﬂﬂqwé Minimal inhibitory fuiiiansnann | wihiwasieulodifdy | Seuazivhls
concentrations ALAN AansApE
(Mics)(lulasnsa/
Hafang)
LZD aaﬂqwﬁﬂﬂé’uﬁ’u 23S RNA fi 0.125-05 23S RNA | ribosomal inhibition unknown
atjuu 50S ribosomal subunit mutation
awalifauaunatufons
$lushiu
BDQ ETUE:f'O proton pump PpaLaulsd 0.03 AtpE gene waulsl ATP synthase unknown
mycobacterial ATP synthase mutation subunit C
Fodueuledf dnly
FUIUMS “IATIZHATP 209150
DLM natudents 3 mycolic acid 0.006-0.024 Rx3547 gene | unknown unknown
Fodu uvsznay Wyveis mutation
iraRvaatalse

6.4 msAnmuUs:iduoxmsiuwods: vAonmsisen

miﬁﬂmmhzLﬁuﬁﬂaﬂaﬂﬁaiﬂﬁﬁmLﬂu“aﬁﬁﬂ viu Lﬁaiﬁﬁjﬁﬂmﬁnm 1NITNRTIINUDINT

2
a o o = A

laifetsy wAannsidensneninlsaléedesiaiss  mssudsemuelaefifidseiidusefiyseleminin
NM5UYTENUEDY INT1E INTORAAAINDINS LAILSE aﬁmnm{[ﬁm\lﬁvmi’u wazAdsHNTAN Bl
MAsy wrsadnawensiinulies 1wy Ay 91NIITULMNHUSIYNT @aul” audsu fiael b)) 9919
n93n (15A30 FuA$ MR ANNARRNTIANE) FrABIRYRDY Wusiny Yawdse mont U uazeIns
g9m3 "8 1aindeus (1za3d 1a“u) wazadsiin aulifides 1ansaguadanisenmishifiedsy of
Huiioesiuls waz3Inechng sealdneuianiaunnsiiolns uenanil n13RsIIRANTEINITKEY

Urnsfivszlembnnlunisamameinslifivdss sAuweesiianadnise Tandaasiaienaladwy

amslafivier sdanedutulsaeiienadu g ussuwmouile fm1sei 6.3 et

pnsldfivisy safinulguanléun

- ﬁiﬂﬁiﬂlﬁﬁtﬁﬂﬁ?’]ﬂﬂ’]ﬁﬂﬂéjﬂ aminoglycosides 815t5uduazlidaan U9sIBR1ReERBINNS
Aoy 1wy odeudssrdeziinanuRaunfdunmssda deuiasfilamzesnisiduiazlanne Fa
A2IMII9A1 serum creatinine aﬂ'wﬁaﬂnﬂLﬁmﬂﬂﬂLﬂWﬂzﬁEﬂaﬂﬁﬁﬂi:i’ﬁEﬂlmagLLiih Twilegie _9eng

Tsawmnnu lsaen ~ visdthefiidyniieiula uazfamusgnind@alasanizgausnzasmainm
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- 3, w7y 19ndBus (electrolyte wasting) (inanedalasianiz CM ToaluiAanasann

masnsudmaeiou war wnsanduidudndlddmenen eseneinsinbidaaulugisusn uas

1uﬁsn@LLa%’nuﬂlﬁdﬁﬂ FunSH 15INRBUINALNY §9AI5ATIT serum potassium ERMIGINRL

Tuseiifianu“oe o uazlasamzildiug cMm

- nzwsaesuseussaslau (hypothyroidism) tunadnaidssain PAS uay ETA sinwuluzag

nagPaIN135NE laswuldsasaz10 A1snTetufulasn1snsIasesu TSH ﬁﬂﬁjﬂmﬁmmimaﬂﬁﬁﬂﬁ

3 “BuALla9INeINIT019 lHTARY F9A29A979 TSH naesnelUuda 3 1ol LazrasaINiuAITATIIEN

N 6 1HBU IBidDINg

a199f 6.3 FagvzeaseInsiiiodss vRanedwiulsa erfisadu e wazuuameuile

2. Bumssnmnceeniugnidoesiu i

Phenytoin 9U1a81 loading dose 1 n¥u
AUAIY maintenance dose 300 NN./TU
oriinsunlszmuniodn

Valproic acid 211081%Ha5uLsenu
initial dose 10-15 §N./NN./TU ANEE
maintenance dose 20-30 1n./An./u
Phenobarbital 21108130 loading dose
10-20 sin/nn. Tidhléinn 20 wft (maxi-
mum dose 30 4n./nN.) NN loading
dose 12 F2la9 AwHIE maintenance
dose 1-3 ain/nn./Fu erdasunseniu
vaadausli 1 vie 2 adosdatu (lims

140 phenytoin Sy INH)

3. iy pyridoxine \uzuia 9 @ 200 an./u

4. Guenaudnly T Teoduelusuaiion

oy Sensuianndndusenissnm

5. ngaenfimaduiu wezesermsinldlasi

laivi i _psn1asnndids: “Bnmanag

6. insandSnymde wiuwndiseimay

ATNANMNANIS H

215 Laiie g¥ninilsail wIn e ly Muuzdiaesiu

U5 A g
1. Seizure CS (3%), INH, 1. wqﬂmﬁmmnﬂu waunImstne: | 1. SR TR T e PNl I R id) T
(21n51in) LFX, MFX, OFX el MDR-TB qunseite“u AN

w%awqmmﬁlﬂummw WHAWE?

2 lsifitavunslsansnsalsaly

fiheffuse Rduasdn mngie
AnpIMIAuaz/m3e THniudn

agidutstdn

fihefifiyss Rduandnuinou

819 ANANL BTV L AR
antnanluseninnssnm
MDR-TB ¢




A5 97 6.3 FBENTBIRIMSINRIUTE sAanendutaulsa enfienadu 1R wazhumNwila (sip)
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(MzAvant v)

(0.1-0.6%),
RMP (0-1.6%).
ETA (2%), PTA,
PAS, EMB

9 9

v
LY as

fusnt uhd

2. fum wnduienaraliiianmzdudn u
uasufily ey

3. fersmgaenienadniu e Eueidu
fndonauilulmivasfnmadnisieu
SN

4. Msuninwmde srewnndgdnmay

ATNAINLINIE H

2113 bai grsnTulsan WUIMLA mMuuzinefu
U5z IR i wner
2. Hepatitis PZA (1%), INH 1. HEAENAIULNUNMIERUATETINIE | 1. winilhenaeduss Rdusn u

AVIVRANLAENELAZLATDIANLDANE-
goafiu wnnzasazdudnt u
2 Taplunmefudne vazhzu wn

vgaenfienad iy ey

3. Renal toxicity

CM (20-25%), KM

1. vgaefiaindu e

1. Lifdoaldenilugisnmany

tis(Uaneysr

ANt u)

1nafl 9 30
an/nn/u Aewy
mMaiafuranld
0y 18%), Eto, Pto

2. 91san suinmdngunng
3. isanyinemie weuwndfiiuimay

ATNAINLANIS |

@nudufivde | (34%). 2. fisoulien 3 asada “Uendt Smnfann | videlsala usanauinani e NG
n) AM (34%), Juiu uszthe wnsonusesld Ganw | aneladumsald
SM (2%) Amaiizasinetalnddn) 2. maiuzedlafiiaund onals
3. uuaendniaulsamuensiaues mmﬁ'aﬁqmmﬁ@u WHAUAINA
n
4 Msuninwmde rewwndgdumay
AMANNIANNG N
4. Optic neuri- | EMB (M3len 1. wqﬂmﬁmmnﬂu W 1.mnﬁ€1'§'7w,ﬁawqmm ethambutol

16154

5. Bone marrow
suppression (NA
N3N

lanszan)

LZD (12.5%)

1. AEAL)
2. isantiinnauidinluTnallémasendr cBC
ndu nmzund Tasldenowia 300 wn/du

3. fisanlidan dlaiddavnly

AN “YUnmilugaousn ndeantiu

nnifey videlladinnns

6. Hearing loss
and vestibular
disturbance (N3

Lt smalddu)

KM (1.5%), AM
(1.5%), SM, CM

1. WisuBUAUKAN1IATI NII0N WG
Istuadoriou (&)

2. fivsanwisudu cm mnfiwanaly
saaidanauil

3. anAnilunavsmsenidiu 3 adada “Uan

4. vgaeiimadndu e Tagitliiili_ps
MINENUse “nBnwanas

5. Msanuinemie ounndgduamay

ATNAINNLNTIS |

1. ftheiagldEuengs aminoglyco-
side 8ounti Aasdl baseline
M35 N5Innslaau deas
fszlemilunshinaunissnm

2. o laifisdsy ol Weiduuda
Tl nsandu amazUndld

3. wnndadsiansaunded do1 s wn

v
=

fannandudiagldenils
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a19efl 6.3 fagvzeeinslidiodsr vRaneduiulea efisadu ame wazuuameuile (de)

N3M (antacid)

2. anzweniangaefineindu el Taed
Tl _psn1asnundids: “nBnmana

3. fvsuninwmde sraunndi B

ANHNE N

amslaiiie g3 inlsnd wwamaudle munzthidiaiu
U5z 9 . wner
7. Hypothyroidism | PAS, ETA, PTO | 1. ia1sasni3un33nunéng thyroid hormone | 1. pansaziuidiangaeniiiiiu 1wn
(MIZNIDIBLTDEA (levothyroxine) 3TiAsUUsEY BUIREEHEY | 2. n13¥E PAS $aiu Eto %38 Pto
gn3lun) 50-100 lulasn$a/fu YSuauaemn 6-8 omhliianmensseiesens
“Uawi (maximum: 300 lalasnsu/iu) gasluuannnimslfeniiessin
quUN3LTi euthyroidism o0
2. Msuninwme ssaunndiBuamnamne
ALY N
8.Gastritis (I3n | PAS, ETA, PTO | 1. Wa13andenga H,-blockers 191 ranitidine | 1. 891M34 auquus9zaslsnnazimg
NLINEBIMNT 150 mg Juaz 2 A9, PPIs 19 omeprazole | I andsuiuidien gennseilidien
L 1) 20 mg Fuazass deuswnaid wie wan Yu thevdu“muae winuldvos

. AITUYTEMULIRANIANDUN

Youlsaateiias 2 $lasviands
pEe 3 Tl

2IMIEATUMNTEAEN

9. Peripheral neu-
ropathy (81119
UReie Uay

Wi

INH (< 0.2%), LZD,
CS, ETA, PTO, FQs

1. s pyridoxine Wusuia 9 A 200
an/ M

2. Timssnsdasenga tricyclic antidepres-
sants LU amitriptyline 25 3n. SUUIen U
fiauuny

3. WIAENUTTIMEINS LY paracetamol
500 ain. )0 4-6 F3lag W3D NSAIDs Loiu
ibuprofen 400 ain. yn 4-6 Falug dlaid
Fould

4. savweriangaeniininindu g Tagd
Tl _psn1asnndids: “nBnmanag

5. Mrsaninmie seaunmdi B

ANHNE N

—_

dthendlaadon iy winu

piduiuunwias Ay T150%9019

Y
a

FAu “poiindulunisinens
ywdatadsy mne v weldle
Wudasnlunnslden

2INIMIeUaYE menL U

v
a2

o1vazliirudovgaeindu

WngudINA

10. Psychosis

(l5pd3niaz)

CS, INH, LFX, MFX,
OFX, ETA, PTO

1. ngagniienaindu g 1-4 et
2. Snwdapengal antipsychotics lur
- haloperidol 3uAENTATUYIENU 2UA
B 05-2 un. wnsalAlE 2-3 aria
Tu (au1m 9 A 100 an/Su) Tuszezem
AUl lenounae auindl wnso

AIUANEMILH

—_

- fithsuseenadesldsnga anti-

psychotics AILANRBANITINE

sifdavialunsldensnetulsa

SaESnElIAIABANTDY
s wivnnldendamiuanaasyili

muAnaMIMednlale
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A19efl 6.3 fetvzaeInsldiodss vEneduiulea efioadu e wazuuameuile (de)

2113 bai

U5z IR

grsnTulsan

iy wner

WUIMLA L2

mMuuziineiu

10. Psychosis

(5pdnLaz) (d0)

- risperidone IUABNTHASUYTENIU TUA
a1 105U (auam 9 6 16 wn/du)
3. ammw%awqmmﬁmwjuﬂu WR Taufi
Tl psn1asnendidss “nBnmanag
4. 13013130 'aﬁauwmﬁﬁjtﬁmmmmu

ANHNNIE N

3. omamaanzemeliimen

p1idu 1w

11. Depression

(M= BLA3)

CS, FQs, INH, ETA,
PTO

1. Thuuzhd3nymie “sasuaziAsugiases
Hie
2. 3ul¥ien antidepressants 12y
- fluoxetine TUIRBNAIATULIEMU 2UA
By 20 Nn/u Awae maintenance
dose 20-60 3in./4u utli 1-2 ASssiatu
(@wn 3 A 80 N/
- sertraline 2U1ABNFUATUYIINY initial
dose 50 NN/ (UM 9 @ 200 NN./)
3. anmuevianyaefimaindu wald Tasi
Tl psn1asnendidss “ndnmanag
4. Msuninwme weunndgBuamnamne

ANHNNIE N

1. availefeiladianenns “sanuay
\isgNaTeviieeiie

2. fthwenadiomsudsyslu
FermnEuazeRIL ity
YNEAEN

3. Laifidiavin wsumsldemani
fiheiifuse neulsaiintou
wisausenaaznssduliineIns

U UIEAIINTSNIN

12. Arthralgia

(Undin)

PZA, nLFX, MFX,
OFX

1. Snemsiaengaen NSAIDs Lau ibuprofen
400 ain. n 4-6 Falag dlaifidavnld

2. anpwaviengaefimaindu 1w Tagd
Tl _psn1asnendidss “ndnmanag

3. fsuinwmde srewwndgdnmay

ATNAINLANIS H

1.A23A379 uric acid Tuidan 1ila
fhefioniun asmendtinges
n3undia

2. lsluustilild allopurinol tipsan
i wnsnaansaginlaTunselii

NIAY3N 997NN
U U

13. Nausea and
vomiting

(Aaul “aniden)

ETO (50 %), PTO
(32%), PAS (0.5-
1.8%). INH, EMB,
PZA

1. enufianideu 1 metoclopramide 10 N,
fouomsTuas 3 A%

2, amumw%awqﬂmﬁmm%ﬂu R Taufi
Tl _psn1asnendidss “ndnmanag

3. fsuninwmde aunndiBuamname

ANHNNIE N

1. famuaziy ugaindeusluiden
Tomamzgiheifonsguus

2. U524 ANEMTTRUILAZINRBLS
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AN997 6.3 FBENTBNDINSLININLTE IAInenduTulsa eafienadiu R LRZLUINIA L (siB)

21m3laifieg

15z 9@

grsnenTulsan

iy g

WUMLA Lo

Muuziiaefu

14. Electrolyte

disturbances (hy-
pokalemia and
hypomagnesae-
mia ANAAUNGA
PDIINABLS AN
Twun Fonuas

uanilLdaNe)

CM
KM, AM

1. TinAsusnaunulussiee

2. Mnsaundinemde wauwndieanngau

ANNIANIS H

1,957 ausziulwum \Baamnifau
Tuseidanuse 9
2. fszsulwun @anen [ns au

SEAULNNTLERNG e

15. Skin discolo-

ration (~#7LUABY)

CFZ (75-100%)""

1. "Rufsudu “sam-haad (pink to

brownish-black discoloration)

2. TiawdiFesnadnadeiiuddiaerouldium

“faflwasuenalal wisandu nne
Undle

16. QT prolonga-

tion

BDQ
Fluoroquinolones,
Clarithromycin,
Clofazimine,

Delamanid

1. Tufitheiiiad1 QTe > 500 ms AspuaGLY

UNTENATLN

2. AYSNITEUN Fatd

- 4n ECG tdnass wWiatdunsiiuduna

AISYEALN Bedaquiline {1 QTc > 500 ms
Asmgaenduivih Wi QT prolonga-
tion g

A379 BUTLAU potassium, calcium LA

magnesium uasweneaguangiune

Unh

nanaasnsdfianeas iie QT

prolongation XN

1. A1 QTc <440 ms fpund “mi
A1 QTc > 440 ms B19LLANAM
Caelumaiansiladiuinuni
(cardiac arrhythmias) 11U torsades
de pointes uifudunmeiedin
"mud QTe > 500 ms faduiu
Aiiquused aivilHdianms
Wlaufinni

2. El’]Tuﬂf;jN fluoroquinolones 1ilu

’lmqﬁﬁﬂﬁlﬁﬂ QT prolongation
Teiuiu Tasen moxifloxacin uay
gatifloxacin Y liAnlgund A
Turnuedi levofloxacin L% ofloxacin

aldioanin

6.5 dunsnsens:AcwensSndrulsAnaendu < N ALY (important drug
interactions)

masnsialsatudesldomaissuuswmiuias Sudssmusndusseriiauu. Se§ihsuese

¥ 2 a

a1z ldpnatvdulumssnulanidadsindie Seilant Naziindunsnsenszrineenld wazanaasina

Y

[

mivaasysuanluldaaniainanuiiuiyrossld sty Feidatusinisituenfionainsunsnsen

Wisldsaniusnuninilsalungail 1-5 wazeiazfiunuming MDR-, Pre-XDR-, XDR-TB 1l

b ANAINAIT NN 6.4

° [

1A AN
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59N 6.4 NfiAdRsAseNT WsEniseulialEniusneniulsa

| @:mﬁLﬁmé'umﬁ%ﬂ'ﬁ'mﬁ'u AUz

nﬁjuﬁ 1: First-line oral anti-tuberculosis agents

INH - INH winansdufinzes carbamazepine Taasuda - ARMNTLAUEN PB4 carbamazepine, phenytoinly
CYP 2C9 uaz CYP 3A4 1890
- INH winanudufizas phenytoin Tanduds - AAMINDININ AR MNINANHAINTLAVEN
CYP 2C9 fanan msUivanefudnvievyaen INH
RMP - mﬂﬁ‘jmﬁunQN single protease inhibitor (PI) i | - laiuuzihlldsmiu

atazanavir (ATV), lopinavir (LPV), ritonavir (RTV) 813
Wlviszeven Pl Tuiferanas wlvg) AUC anad

NnNn3oeas 80

USuauaen EFV

- ti¥ansedien efavirenz (EFV) asuseanas 25%

- (Peqtulsiiousaizes dose 800)

- i lFanseAUEn nevirapine (NVP) avtszanni 50% | - Liwusihlildswiumszanmasiisansidufiv
sos uaziilan &umarlunmssnsideanle’
usithluflenuazdndusioold wnsaldle uslsise
lead in (1% 1 fin ¥ uae Wudousiusnlag

"y a @
Taidipeisnan 1 i)

- hlfianseue raltegravir svuszanal 40% findngu ty yud ansaldanaundld de 400
an. Yuay 2 s
- vilasszAuelungw azole a9 (ketoconazole, - famunans3nm
itraconazole) - wasus iy fluconazole
- ivanseiuen warfarin a9 - AAMMAY INR LAY prothrombin time (PT) uay

USuUAEN warfarin MNANNIVHNE X
- ivanszuen digoxin ad - finanaszsiuen digoxin Tulden

- J5uaueen digoxin MNANMNVNIE N

- vil¥anuss “nBnmassenauiiia - 919asifin high dose estrogen (50 lalasnsu)
v3ewdsuiuguiialagisou
- anUsz BN wIeseNga sulfonylurea - famuszsuinaludenlsusunaeamuena
(glyburide, glimepiride, glipizide) vhlfszsutina WMaE N
“[mﬁam”o%u
nsp:uﬁ 2: Injectable anti-tuberculosis agents
Sm - n'lﬂﬁﬂ'lnq'uﬁi'mﬁua'l amphotericin B, - Taiwuzai i ldsnnu
Km cephalosporin, cyclosporin, cisplatin,
Am furosemide WA vancomycin B1RYNIHLAR

cm fiwsioy uazlantu
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A5 6.4 eNNedRsN38IN

°

rysenineudialdiniusnentalsa (se)

81

@;mﬁtﬁmé'umﬁ%méwﬁ'u

Auuzn

na;m?i 2: Injectable anti-tuberculosis agents (fi8)

Cm

\ingn5789en neuromuscular blocking agents 1ng

LAWY non-depolarizing L1 vecuronium

- J5u2u1AEN non-depolarizing muscle relaxant
BENT 4 uALARAINNNIINIUYBY neuromuscular

function pH9IN&TA

nguf 3: Fluoroquinolones

Ofx LfxMfx

mM3lienswiven didanosine v3penill uysenay
P09U9UIN 1B aluminium, magnesium SEATRIb

aAnspafnTey FQs anay

- Sudsemusvinsiustnetion 2 Falue

919N NVBIEN warfarin

- AIAAAINAT INR WAy PT atislnddn

\insedy theophyliine Tunseu 1ian

- finanaszeuen theophylline Tulfian

nauf 4: Oral

bacteriostatic second-line agents

PAS

anseAuLN digoxin

N3ty Eto anvaziinanuidufindedy
ame hypothyroidism anaaziaduldTunsdlili
MM Eto

aAN1529aenlagNnIan acetylation 984 isoniazid ¥

a o 9o o, - A X
SHavn(¥sey isoniazid WNTY

- finmuesziuen digoxin Tuiian

- AAAINAT liver enzymes

- famursusesdeaslau 81alien thyroid hor-
mone (levothyroxine)

- 9193ADIRATUNALN INH

- TWindiu B6 2w1m 9 @ (200 wn./Tu) §191M13

NIANLEANasRATINGUEN Cs Y WRNAINITNLE

Eto - sl Cs 019y liin neurotoxicity Wi | laifidu ayameen uazdlinadudlulnilusuna
Pto u uazshlinAamstnuisdudie B1PNNDU
- M3fnueanagadiniueninadan1izmein - sahnusanagadlusziumslEsuil
- M3ty PAS anmasifinansndufivsiosu - AAAINAT liver enzymes N11¢ hypothyroidism
oaziindulflunsdifili Eto samify PAS
snnmsldiendien
Cs - Eto uay INH aztfinenmsdnaiisants ONS anndiu | - T#¥imiiu Be

- IARNLAANEBRAE UTEHINSLFS e

naq'uﬁ 5: Agents with unclear role in treatment to drug resistance

Clofazimine

Cfz U weak inhibitor 289 CYP 3A4
Cfz pwazpzaamsgadnzes R WAyl time to C
max UL d9eeun1aiiia drug interactions fiu

dapsone, estrogen LALAIMNU A

- AIIAAANHANTSNEBEIINADA

Linezolid

mM3lresmiy buspirone, mereridone, fluoxetine
LLatEJ’ﬁuﬂq'N serotonin 5-HT1 antagonists ¥ {¥iAn

serotonin syndrome

- viAnLABINSiTINTY

Clarithromycin

m3lfens iy EFV, NVP ¥ilvisesiuen clarithromycin

RIZIN]

- AAANNANIIINB
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nﬁ;:ufliu %: New drugs for MDR-, Pre-XDR-, MDR-TB

Bedaquiline | - A3 9msldenisaafuefiiiunisiumatuslailos | - seiassiomsidensiwiy uazuSnsunmd
CYP3A4 111 ketoconazole %38 lopinavir/ritonavir 8133% v;il,%mmngﬁwu HIV agalnddn

Winanudaduzes bedaquiline SwavlviAn toxicity 14
w38 m3lden3aniy rifampicin 39U enzyme inducer 8719
aranmndiadiuecen bedaquiline a9 Anavilvise “ndaw
M3snEae aelsfiny doya drug interactions e

Wl d9de wesrzmsfneddeiuendiulay Anw

e

ww1zen 1 Sasiudeussuaslifame HIV il
falia HIV #lé5uen bedaquiline Tumssnninlsa ads

UinsuwwdfiBeamadm HIV agslngda

Delamanid | - n13An®¥1 drug-drug interaction 98981 delamanid U | - miﬂ%ﬂmLLWVIETQ’L%EJ’M’@QEJ"N%&"E@
tenofovir, efavirenz Walopinavir/ritonavir 1Junsviisely
01 1 sl anmudeuse Belsiduden)sumn delamanid
Tugr 1 fasfilgsuendwleg  edelsfinn delafinng
ssswluiiriosdnde HIV fu MDR-TB 7§ delamanid
UL ART ﬁx‘lﬁ.;umiﬂ%ﬂ'b"lLLWV]ETEJJL%EI’J’MQJ@]'TIJ HIV 8ty

Tnddn

6.6 enfAfumssSnudrulsa (new drugs in tuberculosis)
s naififdoyansdnulunsianlésnuinlsaesldun linezolid, bedaquiline, delamanid,
sutezolid, PA-824 Iﬂﬂmﬁﬁﬁagamiﬁnm LLa:ﬁwmmﬁ%ﬁmﬂﬂu”mmﬁnm MDR, Pre-XDR, XDR-

TB léiun

6.6.1 Linezolid (LZD)

Lzd Jusnlungs oxazolidinones Fovedfitunzifisusonsdnsamsuazenzad nigoLuIn
(Food and Drug Administration, FDA) gl MsfaLEe Enterococcus spp. finode vancomycin 3409
nsdinfndanuaildsludonsinde Jaauamanmipadolulsswena matadendadudeouiiiomie

warlase SRl Yeauanannsfnideluguou uazusnanildefignsaseungueeio M. tuberculo-

&
[y

sis fhenalnn1seangndduiu 23S RNA fiotiuu 508 ribosomal subunit WA liianszuIunsiuds
m3 Fwldsfiu fid MIC aglugag 0.125-0.5 wn/ua. aueeniildlunmsdnen ulsaluilagiuie 600 un./
fu ud wseanruIneadvde 300 wn/Au L lunsdiiiianadnadeeaine dewadnadsefinulives

Tdwn m'snmmsﬁwmumﬂmm:@ﬂ (MMzlafinae) eamssensdatedss w esugaudne uluuiese
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wazahandatedsy madne vluunese usnaniinassedanislden linezolid iwﬁuaﬂum\ju selec-
tive serotonin reuptake inhibitors (SSRIs), tricyclic antidepressants (TCAs) #3a81%15915 L53751u o L
we 1l Wasnaiu smswinaes mazazlusufonis 319ulss monoamine oxidase 18 Feazvinli
fUheL“pesiensiia serotonin syndrome windflugasldon linezolid Arsngaslungy SSRIs was
TCAs fiausgnatioy 89 “Ua Lﬁmmnm‘[um\ju SSRIs uas TCAs fiA1a3sEinaAputiounu ndoya
MIANHIVEY Lee M. UATANUY ﬁ'm'ﬁﬁﬂyﬂuﬁjﬂaﬂﬁt, uwuwwu%aLﬂu’;’mimf?'?amqmm (XDR-TB) 41
Audl liinay uaom’a”mmﬁﬁﬁmﬁnm‘lﬂLLﬁaaaiNﬁaﬂ 6 waulaiSpuivy 2 nz\jmﬂumiﬁnmum A
(RCT) Tuvszimanmald Inangausnazlvien linezolid 2u1a 600 an/Mu wluiaeviuil (immediate-start
group) uazdnnguazandn 2 ieudenliien (delayed-start group) aNMIAnEIWLT RERIITRIEN
apamsfinsinzidaiulsanduidulsinuded 4 Woullauenssiusgreiide dwne 83 p=0.001
Tanlungy intermediate 9ty $opaz 79 (15 AUAIN Tiaviue 19 aw) Wisuiiu ﬂfojan'?i delayed tiNev¥paay 35
(7 AuaINIanNg 20 aw) Tapsl 3 AU NTGNG 41 AURBINEALT iiaean Jaymem uaznizda uas
Lﬁaomnﬁm‘nﬁmﬂwﬁLﬁﬁlﬂﬁﬂtﬁﬁ‘lu”mmﬁﬁumm’[umﬁnm%ﬁﬂﬁtﬁﬂmifﬁam linezolid 5119

M33N#1 (acquired resistance) i 3088y 11 (4 AUIMNTINKRNA 41 AL)

6.6.2 Bedaquiline (BDQ)
Bedaquilin Lﬂum*’ﬁﬁmnﬂzumﬁu diaryquinolones “'Edlﬁ%'unﬂiauﬁﬁwﬁnaaﬁmimmiLLa::mmad

nigowin Tiedlunwimenisdnelsauuun wn wluftheTulsalsasiatefesmaisauiu

¥
A 4

(MDR-TB) Tulfausuinan w.A. 2555 nalnn15eengndAfiutonssuiunis “uaei ATP 7aaidia 18130

=

T#5nurTulsain ladasuazfnsld SA1ASeEInlsea 5.5 Wau 1 “awad1 asavsnduluy concen-

@
=

tration dependent killing Na12@A» qwgluﬂwiﬂﬂL%?amuagjﬁummLﬂ”uﬁumaamua: AUC/MIC flu
FuIENI “BaauA1 asiviuieyss ninmlunsine auieenfiuuzide Sudstniu 400 wn.
Fuar 1 afs w2 Uad eudan 200 wn. 3 ASe/ Uaiuu 22 Uanst ennnslafvlsy eRfiny
TsouAn aAul” dipel”y 1ande fuss nInginuiin $Tu uazmIaiisfusesdiads QTe interval 189

adulniila uddslaifdsiseu QT interval prolongation Tugiletaulsaii “adn

°1w%u=*ﬁa§anﬁﬁnmmaﬂﬁﬁnﬁu 9INN3ANB1289 Diacon AH. warmue LEMNIAnEwUY A
wazdinguauan (RCT) Tu@ﬂmﬁ‘lﬁ%’umﬁﬁaﬁﬂ'jwLﬂu’a’misﬂﬂamﬁaﬂ'mawmmu (MDR-TB) 21nn13
WL EDL NWzsu 160 578 Iﬂﬂﬁﬂdﬂ’]iﬁmﬂ’]@itﬂ:L’m’m’ﬁLﬂﬁﬂuuﬂﬂd“ﬂﬂdﬂ’ﬁﬁwaLW’]SL%ﬂimiiﬂ
naufulsiwuide TaswSoufisunguusnléisuen bedaquiine $wfusinilsaddu Wsnfunguitlésy
gmannsiusnTlsasby auneiildde Sulsemu 400 Nn. Fuar 1 a%e w2 “Uawi mwdae
200 0. 3 AFesin “Waniutu 22 YAt wansAnWLINGNAlESUEN bedaquiline fiFniseguas

@ o

narnzdaiulsandudulinuide 0 125 Ju wRawfiee 83 i Waisuiusmasnatineiitiy dwy



unn 6 e nalnmsAogniiazmssnmsriodrummsiiensnundrulsn @

N9 0 (Hazard ratio 2.44, 95% Cl 1.57-3.80) Snﬁaﬁowudﬂm\juﬁlﬁ%um bedaquiline $amiuanulsa

v A

fdufidanmaasuwdaszasmainamnzide Tulsandudulinuigen 24 “Uawi siv¥ouar 79 uaz

(v

i 20 “Uaiseawaz 62 Tumm:ﬁnajuﬁiﬁ%’ummaniwﬁuﬂﬁnﬂﬁﬂéhﬁuﬁ M3 IN1SURBULDAITBINTSH

wawnzIulsanaudulinuden 24 “Usvisewar 58 wazdl 20 “Usvisewar 44 wariwatnai@sg

[
aa

134'LLmﬂﬁﬂaﬁuﬁGTuﬁjﬂaaﬁlﬁ%’UHﬂ bedaquiline lazevaan FelunsAnsiliinisinauisesaas QT pro-

a 1

g33Im 10 578 9NN

Y

long aewlndda wsngslsfimalunsdneinuifieilésue bedaquiline o

ee

A Aa

ndufildSusmann 2 318 laeasAnisems wazenwes wigowdn idald M9 unene  sdied

[

10 318 wudgihe wlnai “e8Ianaeainvgeen bedaquiline uazlainuaiy “wiluszesnl “sdiniy
geenand agnlsimnailasainendludlegiuiildidenldodvriauas Jalsadinnshosiiamindu
Forq peAmMIBuTElaniazevAnIIemsuarTeY nigaNInasldeydilunislden bedaquiline usiay

FipNNN1IAAMINNAT LA TDIENDENLATIATA (pharmacovigilance)

6.6.3 Delamanid (DIm)

Delamanid La“;luﬂﬂunaju nitroimidazoles gﬂﬁuWULLa:WﬁuuﬂIﬂﬂ Otsuka Pharmaceutical T8

@
a a

delamanid {152 “nSnweawia M.tuberculosis SaNDNEaNABE §AN MIC faltia M.tuberculosis WU

0.006-0.024 lulasnsw/Aafans wazenfuil post-antibiotic effect aenglsfinn dpvAnmuANUaasE

Tun1sldien 1lavanisneeunsiin QT interval

"WSUNSANEINNAATIN P89 Gler MT. wazamy YN sAnsluraieUssing dadunisfinen
oy 'u uasfingueduay (RCT) Tugiifisunsidadeialsalanfiiuidesiosr MDR-TB uazinaiden
wylodiduay ﬁvjjﬂamﬁﬁmﬁg\ﬁu 481 918 Imauﬂaﬁjﬂamﬂu WNFNABD nq’mtin\lﬁ%’um Delamanid
Fusenu 200 an. Fuaz 2 a3 160 518 ngwdt p9lé¥UEN Delamanid FuLlsEMu 100 w0, Fuas 2 Ass
161 918 LAzNEN qmﬁm\lﬁ%’umman 160 978 WU m\juﬁ\lﬁ%um Delamanid §UU9¢nU 200 NN, JUAY
2 ady fimswdsuudasmewar snzinzdeTalsanduiiulinudedl aefousesas 419 (P=0.04)
Lﬁﬂuﬁunajuﬁlﬁ%’umwaan%aﬂa: 29.6 LLatﬂ@;Nﬁ\lﬁ%ﬁJﬂ’] Delamanid $utszmu 100 wn. Juay 2 A
iisnfunguitldsusmasniinnsdsuudaseasnal amziwnzdaialsanduidulinuiged ooy
so8ay 45.4% (P = 0.008) LLa:LﬁaLﬂ%‘ﬂuLﬁﬂmzwmﬂz\jumﬁ%’um Delamanid $U19en1u 200 §n. TUAY
2 p%9 U Delamanid Sus=nu 100 un. Juas 2 ase lfanuuandreiuludsmesnsisunlases
el sz ulsandudiulinuded sedou Wedamunadodesmossmudt maha QT interval
prolongation WuTum\jNﬁ%’uﬂi:mu Delamanid $U1/32m1u 200 . Juaz 2 A% Sopaz 13.1 (P = 0.005)
m\juﬁ%’uﬂﬁ:mum 100 wn. Juaz 2 A% Sewaz 9.9 (P = 0.048) %\1”aﬂdﬂunfojuﬁlﬁ%umwaan%aﬂaz

3.8 DE NN AN O
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6.6.4 Clofazimine

Clofazimine \fiusifidngninantdlunissnunlsaiiou (Leprosy) wdtlgiiufidoya o yu
mendiinanduludassass: “nsmwlunssneaulsaiesn flaqiiusdnissundiolandedaliog lungs
gMAN (Core drug) TlETunssnuTailsaRpemasauIy (MDR-TB) nalnniseangnazasyn Aeinase

NADH dehydrogenase ntlaradraade M. tuberculosis

ndayan13@ins1zee Shenjie Tang uarAuMe ﬁﬂnﬂiﬁnwﬂuﬁjﬂaﬂﬁt wnzinzdodutolse
Ao vateTuy (MDR-TB) lapu/3outiisunisldien clofazimine waniusnasn Wunisfnwiuuy Y
uazfinguadugy (RCT) Tuvszimadu ﬁﬂiﬂmuvﬁﬂwﬁagu 105 978 LLﬂMﬂM@j}Jﬂéﬁﬂﬂﬁ clofazimine
210 100 HaAnsusptuiveniulsadidu ww 21 Weu 9w 52 51 wazldSusviaandaniy
s1¥allsAfidu 53 518 MISNEUsE LAY o’]L%ﬁJIuﬂa;Nﬁ\Lﬁ%’Uﬂ’] clofazimine $pay 73.6 Tummzﬁnajn
I masnuiine¥onas 53.8 atneiiily Wamne G (P = 0.035) TanTunguilléisuen clofazimine fins
WAL wuwwu%aimiiﬂnﬁuLa“;lulsiwuL%at%anﬁfﬁnz\juﬁlﬁ%’uaﬂwaan (P = 0.042 by log-rank test) uad
nmsanavzeslwsvinlsaludeniiiiininguitldsuemasn (P = 0.047 by log-rank test) usipgnslsfina
mﬁuﬁ\lﬁ%’um clofazimine wuwataAssluiSasree “AHfiiaLUnA (Skin discoloration) Jiviauay 943

WATWUAE ichthyosis 3paay 472 Geldnwuamamanillungaildsuevasn

nselenldsnsduening (new drug) vide swmiianlfuselemilna (repurposed drug) w3
O3 (new regimen) Tifimatihss Tadenduanaasadaaesnislden (active pharmaco vigilance)
NIDNMIAAANEIINUAZNTUIMTIANTAIUANNLIRBAABTBIEN (active drug safety monitoring and

management, aDSM) ANHNLUINNDDIUILINA
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7.1 SrulsaludamiBoloslod/gUodion

migLLaﬁ’mIms[uﬁ”ﬁﬁmL%aLaﬁlaﬁﬁmmsjamﬂmfﬁmiiﬂﬁﬂﬂﬁﬁaﬁﬁmﬁﬁﬁoﬁa‘wmmh:ms b

1.

Soilsa swaldnssnfiulsavesnisfindoenledisatu flann theanlsrdadeatslent
violsndug anndu Fofu uneili “sd3nld

Tulsalugiieion 7 (CD4 < 200 cells/ul) FnlfANBUIANIZIANZAN ULaTDININIARITNKTD
snuazaaRaUndinulunngs™ uwenlilfanlsafiadeaislont duq

fteen ” (CD, < 200 cells/ul) wuinlsaiulsauanyan wiaTulsauninszarenniu
ABL UBYADNNTNHNAAAY  IWAIWIzBZIAUMIINIEUILEY wanan1ssnelia laddas
mamea sasmanduiiulsas Tenn iasalsafesn niewdinssiednsnis “ad3n
Cagdarnnla 1t welunsfuen wieswuumndaiua

Cosseufienseniverialsa 1wy RMP dusnduq figminnldswlunsinmngindoiesled
U endulag ﬂ[umﬁu Protease inhibitors (Pls) El’]?i’]l,%ai’f[umg:u azole iU (ltraconazole,
Ketoconazole) enlunga Macrolides 1udu ¥ilins3nmesensnniu
WE\]“?J"]\‘JLﬁEldﬁjuLLidﬁ)’mmWUlﬁﬂﬂﬂ%u 1 HuuiiBuugunse (Stevens-Johnson syndrome;
SJS %38 toxic epidermal necrolysis; TEN ) 3asusnt U 1Hudu

flan im paradoxical reaction 38 immune restoration inflammatory syndrome (IRIS)

NNTU

anvauzmendiinzasinilsalufintisnslaile €D, < 200 cells/uL

LifianudwwzTugeen ” (CD, < 200 cells/ul) wugtinsnizesiulsausndaaniouuy

unwsnszanald L gihe Qunilslifionnsmetanias wanndsaINITaseTuizuanUanmeg 1 feax

unnieala dundednla fisa s taadies adul “enieu wiseinisvendedn wesdnt u udu

wil ulniindain1sisesouazil constitutional symptoms U 14 wilsaaniainanediu saulwie

Waaims Uinidnan

TurnuziieafuaifAnisaizes Non-Tuberculous mycobacterium (NTM) finuldininduiila CD4

q

[

< 50 cells/uL Fadipeifladuusnlsalunsdifion AFB Wuuan
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ANBAUTANAIYSS NTAN

maasuwlaszasnwdiese “nvwenzesinlsadenlufinitowsled Juiu cD, #de “anadudle

CD, < 200 cells/uL Msiasundaszasnmdiese™nswen  ansanuldnnguuy aweess nsven

WUL interstitial infiltration ¥58 miliary infiltration WuldiUaadu ful AsdensRAEBLLLLNINTEINENG

\WeanTermiey Sefihenguildnundeld eems dmiinan wilasde a1alile vislalids ame

WRZASIAL avzana linuiadulsa wareanuansuLeAdinay Jaulsauantandugsingae

Azt lun1iiegy

o

o

¥
a A

jAnigeiaslennae (wsnidads uaznnaseiimmuiadnnine1nis) des sunweIn1sRaUNd
4 4 fo MWlinsw wnn laidase dmiindanaslaslaimsy g uazivdossnnansiu #nd
omsiaUnfetelaawmienelu 4 “Uanfiiusn aaslEsunsnsaduminlsanialsa
Aatfaadslam

Tu@ﬂ’;mmy (CD4 < 200 cells/ul) i IWs"n3wann@ waAtIAaINTRALNANINTEUY

£ £

maiumela 2u lo Judu) daensiar wnzsiamnsfadiaiulsasingee we launsaa

a

fan avz war avaavByya I luasREIfuLasRIIN v LPA wauen NTM Tunsdl
v amzfondaiduunudlinuiBoainnmansaeyyaine T 9 NTM
iRanieslaiiwuanuiaunfizesnindiads “nsnenynaedealdiunisneia ansnude

Soulsa (++, 1)

(%
a

TunsdifinuanufinUnfizesnmdiese " nswen winsiar avslinudeTulsaduumiesod

-9 wngesImeey et 1ned8 Xpert MTB/RIF

- wesmanwAnUnfzesetiizuanten flar awnsoufiucy vesradonuazivizidesalsald
\u santaey suvdeialafinuUnd TWiidngn (needle aspiration) vansindulile (tissue
biopsy) ﬂ%aﬁﬁn’im’umﬂmﬂi:@n (bone marrow aspiration) Tusefifinne pancytopenia
v3paTnasLAesla “Unds (CSF) Iuiwﬁﬁmmsmamﬁaﬁu Np9ont U Hudu (+ 1v)

- Hld awnsaldnnsidadedalsaanadvizuentan  819MaN5UN DINEBIATIIVIABAAN
@ufudnanmass owwene) vielinssneuuuialsaluieu fu therapeutic diag-
nosis) AN1IABY usgaM IS wlu 2 Uad (+ 1 V)

- nzdealsrandon Tunsdifidle linsw Wne (+, 1)

9 wnznzidetalse Wefusunsidedeialie wardiadousnlsn NTM uazna auAIw

TaswdeTulsrdosnewdninennag (+, Il)

Azt lun1ssne

mysninilsaluffadeiesledliwandeanmns iulsalasialy wusi s asewnasgu

seee U (SSC) wARTwazidualantaulay 7 g
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o Tunsdll¥inmssnsuuuiulsaludau (therapeutic diagnosis) dlaifinsmey usdran1s5nEN

mulu 2 “Uak Thdade unmBuusnaniulse asuszfiugiasin (+ 1v)

o Tunsdifimimey ussdenisinsdnitfiaraiiu 1wy 1 avzdwuidoTaulsadle u et
dindu Taslaifieulsation Wananssnuan 6 weuliu 9 ey isangiAnnsaing
dAeasailsadn (++ 1)

o lsimsnyaen RMP Taulisuiiu iflosan aseniulsadilsidl RMP axvihl sputum conversion
189 UAZITHLININTINHIBREIUY (++, 1)

o Futszmuiandud 6 (pyridoxine) Tuaua 50-100 fadnsusatu Wetlasiunadassuuyss m
(++ 1)

o wnmemsinninlsavasiineinlsaiinadaiesleiimamsinmn dolifnsdnmlasiams
TﬁﬁﬂLLuamNﬂﬁﬁﬁTuumﬁ 2 ¥ade 2.3 uAuwwndaas “Sineensetnsaiiled (++ Iv)

o fiheinlsafidaidaieslainnelaiidszdn cp, sniasmslésusduley  uddiosnsia
LU CD, iafsansndasiulsafndeatslon aadoved (++, 1) AINAITNTA 7.1 @
swaziBuan1stiorduled Tuuwmenisnsaideds wazmsguasnnidnideiesloiuas
Heen “seAuTIA)

o lufdnidolarladilasussuly nissnulsainidoadslen wiannziwduqrisunis

AMadetulsn fovnsra audjisenserince RMP fuendulay wisedugnawiunssnm

Sulsa an9ft 7.1

asefl 7.1 wamwnslisdily wasinsanedesiulsafiaidieaislent wuudgugfl (Primary prophylaxis)

ANNTEAU CD,

s¥AU CD, gdiulag indlasiulsadnidaalslom
(cells/pl) (Primary prophylaxis)
< 50 2 NRTIs+1 NNRTI nmelu 2 “Uaiusnoas Co-trimoxazole
mssnuTulsa* TGH

< 100 2 NRTIs+1 NNRTI Fluconazole

<200 mulu 2-8 “Uaviaasnssnuniulsa Co-trimoxazole

> 200 laisinal# Ol prophylaxis

AN -

*Qﬁmt%aLaﬁlaﬁﬁﬁimTiﬂLﬁaﬁu wgodne uladnasisedy cD4 wilafiona TiRansanEnenduly wissneinlsaluuds 2 o
iipannzunsndauuaslam 1 adin

“lugfndipienlodfl CD, > 50 wnsarzaemsliendnulay 16 snuiugiiianuquussadlsaien Bu 1w fidn Kamofsky score
fisn Andayfiuiion erdlulnaduiisn uazArdiiananis (body mass index, BMI) fisn udu wuzbl#duemiuby mely

2 - 4 “YnwingeinmTolsn onuuddolsadedn weednt v deszaanalinndlay nassnmalsallugs 8 o
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asefl 7.2 UASensznine RMP Auendiulay

edulay filuuusn el NNRTIs: etravirine (ETR) and rilpivirine (RPV)

AU RMP Pls: N6

NRTIs: tenofovir alafenamide (TAF)

INSTIs: elvitegravir (EVG)

gdinulag AdevUsuuIAeN

Wil l¥isaniy RMP

NNRTIs: nevirapine (NVP) and efavirenz (EVF) Wie body weight > 60 kg
INSTIs: raltigravir (RAL) and dolutigravir (DTG)
CCR5RA: maraviroc (MVC)

7.2 SrulsaludUoalsamu

ALUZUN

o

v @ a

fefAfluseTalsasuiy (Wunnzaashhy dudnt vadlaseq wefivseidulsadusne u

U

vio fn 3wn wirhladfenmaw avzeslsaduizess mseTleaiiagnisiuseediuneu

N199N#N Lﬁaamnvjﬁﬂwmﬁuﬁumwm“mﬁ%LﬁﬂmmﬁmﬂnﬁmﬁﬁﬂmumaaﬁuLﬁu%utﬁalﬁ%'u

n3snsTaulsadinn SSC

ﬁjﬁﬁaﬂnﬁtl, avpaslsAfUEDSY Uarsedu ALT Twidon > 3 wihwssdUn@ A2stden ymm‘ﬁ'ﬁ
wasionshuzasduesas fndnmsfinsanmsddoded (eddusussduanagunseres
Tansuaege)
- aswiifienifinasensvieusesdy 2 vila

2HRE/7HR

6-9 RZE (+, Ill)
- ”mm‘ﬁﬁmﬁﬁwa(ﬁiamiﬁﬂmumaaﬁu 1 ¥l

2 SHE/16 HE (4, Ill)

18-24 HE + Fluoroquiniolone (+, IlI)
fheynaefoniafianinenamendidngn 1 “Uamiluzgae 2 - 3 “Uaiuanzesmsine uas
N 2 ‘Ui lug 2 iaunsnaasnsineniulse lussnineiudfonnsmendiin ¢ adusne u

a

FipaldSuN190329 80AANBAAAINNTYINUTBIFUTUR (++, 1)
ﬁjﬂnanniﬂﬂﬁaalﬁ%'uﬁﬂLtuzﬁﬂﬁwqﬂmiﬁﬂ wazIEIRsEINsifundufienaiinanasiu
@3lesuenaneeldmuuLineuwng) (- 1)

Tuifihelsadunnaeitléon INH Rarsanl#sudszmuianiud 6 (pyridoxine) Tuzina 50-100

@

aansNen U iWailaviunamascuulss m (++ 1)

b }

. [
v

Yheffisudne uiiedunerdasunissneiulsa (@ima:LﬁﬂﬂTuﬁa*‘ﬁa 3.3.2)

e
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7.3 drulsalugiUoalsaln

ALUZUN

o

o

81 INH waz RMP s dudasfinsusuanaelugiaslans iesandussnmadd (++ 1)

81 EMB WAY metabolites 289 PZA Tusanniila oﬁ’aﬁu%’aﬁmﬂ%’umﬁonmﬂu@ﬂaﬂkﬂm

1 =

3l creatinine clearance < 30 fNaAARIAaUT  N15WWiENaL lNaAIUIAENAILAILERTTHZ 1A

@
=

Tunstipwndu iifasangnilunissndaiuagiusuiaressn (concentration dependent
bactericidal) suaenlugilnlsalanen aslussei 7.3

o1 SM ansvanidsslugihelsala Wasaniinanu “sslunsifnfuselauasyanndu (++, 1)
Tuifihelamneilden INH Aansant#sudsemuianiud 6 (pyridoxine) Tuzua 50-100 fadnsn
dotu iatlasiunasiaszuudse M@+ 1)

Tuifihelaneidesinsle (hemodialysis) st maanihnisdela Tasawzen PZA azgnida

Tow hemodialysis (++, Il)

a9 7.3 aunenTailsauuniniisuasamiadeniivunilugiaefiden creatinine clearance < 30 fiadanssauil

n3oldsunsdnsle (hemodialysis) (++, Il)

81 A5USuEn swnediuuzti

INH Taiusu wilauLdu
RMP Taiusu wilauLdu
EMB U5y 15-20 Aafnsusaiu, 3 Tuse “Uad
PZA U5y 20-30 fadnsuraiu, 3 Juss ‘Ui
SM Taduwuzaiils -

7.4 drulsalurtigoAonssn

ALUZUN

o

o

o

e Tnilsafinenssd wsaldena asansgiu SSC ldnmuUnd Auiuauineauimiin

[
o

NoUMIAIIA

v .
% & al

I9ATIAN BN INH Ransanisuysemudaniiud 6 (pyridoxine) Tuzuia 50-100 fadnsu

)

Tun

@ A

faTu tWatlaviuwasaIzuulse M (++ 1)

& & '

wiofi [unyas wnsaldunldmadnfiiissaniiviinauedesluiundaiubiinadodin s
fovszTonmsunsinszanedetalinainunsn ‘yas Tunsdifeloannuazt amsdanuiiie 818

Wweslasnsduiunual e udliangaanaaaum (++ V)
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o WANAEIN3IEN aminoglycosides Tuvidefensss LLazTﬁuuqm@iw ilaganniinfiuay
(ototoxic) VBININIUATIA (++ 11I)
o wAnAEIEINgN fluoroquinolone Tundumvassd uazlduayns ffianndndudeddd ads

Usnsuwndfideama WweRansanswivfiheuwasanfdusagly @+ )

Ion 1501009

1.

10.

Abouya L, Coulibaly IM, Coulibaly D, Kassim S, Ackah A, Greenberg AE, et al. Radiologic manifestations of pulmonary
tuberculosis in HIV-1 and HIV-2-infected patients in Abidjan, Cote d’lvoire. Tuber Lung Dis 1995; 76(5):436-40.

American Thoracic Society, Centers for Disease Control and Prevention, Infectious Diseases Society of America.
Treatment of tuberculosis. MMWR Morbid Mortal Wkly Rep 2003;52:1-88.

American Thoracic Society/Centers for Disease Control and Prevention/Infectious Diseases Society of America.
Treatment of tuberculosis. Am J Respir Crit Care Med 2003;167:602-62.
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Havlir DV, Barnes PF. Tuberculosis in patients with human immunodeficiency virus infection. N Engl J Med 1999;340:
367-73.

Jones BE, Young SM, Antoniskis D. Relationship of the manifestations of tuberculosis to CD4 cell counts in patients with

human immunodeficiency virus infection. Am Rev Respir Dis 1993;148:1292-7.

Marries A, Maher D, Graham S, editors. TB/HIV a clinical manual, 2™ ed., WHO 2004.

World Health Organization. Treatment of tuberculosis guidelines. 4th ed., 2010.3. An Official ATS Statement: Hepato-

toxicity of Antituberculosis Therapy. Am J Respir Crit Care Med 2006;174:935-52.

o $ou 295 Tsedeie Mycobacteria Tufithuiesladuazion” Tu: wssnuiing awna, fway Wuflade, guwan
wnsesne, 5A disund, gy qwnsneea, ARss Adayga, ussandms. dmlsadnide, fariadedt 1 ngemme: Tad fn

WURTE, 2548, 1177-91.

Guidelines for the Use of Antiretroviral Agents in HIV-1-Infected Adults and Adolescents (Last Updated: July 14, 2016;

Last Reviewed: July 14, 2016). Available at https://aidsinfo.nih.gov/guidelines/html/1/adult-and-adolescent-arv-guidelines/

27/tb-hiv
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unn 8

SrulsAuonUon

\JumsfiaiBiauuy primary %38 reactivated TB Ald sinifialugisfildsuisedudaunin
v3slugndgfishuniudan wnalaginin Tasdeiulsnszunsnszaisluaunszu lafin vhldda
we1d nwzeseduazdvquenden 1wy desiwmlssuennswen e wee nszgnuazde la suu
Masiues Husu

Y] (v 6 [ [ = v o 6 @ A
AN “NWuSpaiulsAuanlaatunswuTaslInlulaaiiny “NWUS fun1s A 8.1 wazsanlialu

Uan wrsnazihan g lanilun1sfnaiNnani1s SN L

A597 8.1 anw “wiusTulsausntaasdaf1eg funswuseslsalulen

ALY e “nsvannusaslsnzasinlsn (Saua)
Solsastantinnass 5- 44

Foulsafavaon 30 - 50

Foulsaavaiala 32

Saulsalutaetin 20 - 28

8.1 msduodadrulsnuondon
m33fadynlsnesauzusnlaniinnugesinnitiulsaden osanainsuazennisw ag
Tdfianudwwie midadulsn ulvadesends e Yase lidnsnes ﬁﬂﬁmz‘lﬁmnai’m:ﬁhm 9
wnzidadailsn Wisvanlent asdoanudeYulsatios vismssaduiie (biopsy) ATIINWWEEINEN
(Fam197 82) waclaiwuzsrlild tuberculin skin test (TST) antaelun1siiady e ndunsngs

Nistn1sAnaulsainniy wals 1wrsousnlgindunisfadaiulsascazurivsamastoduiulsa

A5 MN 8.2 lann Tunstiauvisamnz@enuidainulsnrasiinainaisizuantani 9 “wiulsa

ihlugsaiiafuen lugsdiafiuiale e la “unas
(30pa2) (3opaz) (30pa2)
fianwuipaiulsa <10 <1 5-37

wndonuidaiulsn 12 - 70 25 - 60 40 - 80
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namnsItaseulsauanlan

1. fdnwuzmerdinuazmanisaaneissdjinmadnldiiulsauenten wu denludes

\avintaaidu exudate wazdl lymphocyte tiu Saniudidn ADA _dmainaum v3e fan™y InIIanuide

Sulsa vi50

2. #Anan13nInnesinednleiuiulsn vie

3. AWaN1SIWIZIIN e YAsanuinTulsa

Amuuzilun1sitagelsa

AIlzianetezd ¢ Biulsn vasanedesufifinig Tunsddedaluil

o unlutpaiiinvinran (pleural effusion)

. ‘Lfﬂu“lia\‘ll,ﬁaﬁuﬁ’ﬂﬁ) (pericardial effusion)

o Umanla “unds (CSF)

ManTIINWEesUfiRn1g usuiianzaineteazd ' piulsn demisei 8.3

A5 9N 8.3 ANBAULINNITIBIUIAINSEEA 9 “Biulsa

Pleural effusion

Pericardial effusion

CSF

characteristic

usually straw colored

straw colored or

serosanguinous

clear early, turbid with chronicity

pH rarely < 7.3, not well described not well described
never > 7.4
cell count 1,000 - 5,000 not well described 100 - 500

cell differential

lymphocytes 50 - 90%,

eosinophils < 5%,

few mesothelial cells

increased lymphocytes,

PMN preponderant early,

later up to mononuclear

cells predominate

PMN preponderant early, later

up to 95% mononuclear cells

Protein usually > 2.5 g/dL usually high usually high (100 - 500 mg/dL)
glucose usually < serum conc. low usually 40 - 50 mg/dL

(50% of blood glucose)
cytology no malignant cell no malignant cell no malignant cell

N13M57311 ADA (adenosine deaminase) A1 ADA tiufiufiun1suusiizes lymphoid cell lagiani

T cell M3 _9%Uz89 ADA 4 avilv cellular immunity Tuihanitievinden Heviuiale Wevin weelu &

9 9

ANNdeiiassiu v Juiud cut off point 2avudLafiasUjiAnig fstdaiindede Tuidavduen

Y

\eviaiala Ao 40-45 U/L/min \Havfn sesannndn 20 U/L/min
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o masdnduiile nsramewedinen Tunsdidedaluil ENTuLATnLaIS pTRIMAY 9 L4
duanzgavuss wnsaden Taslidesdndulile snsae)
o FONLIMADY
o WM
o n3zanUAzie
o oincludosiios iy (Haygesiies

o wuzthihs Wesevnetesi ¢ pinlsamizdeialsn wazne asuanalzsadaialsa
fiDe Lﬁaﬁuﬂ’umﬁﬁaﬁﬂwmm

o WIAUMIATINWANTEIINEN (nucleic acid amplification test; NAAT) 15U PCR, real-time

PCR, Wudiu a1avhnelunisitdadedulsaldlunsdila ww1salsnisidadadiaiuimig

AINNIAIFIU

8.2 mssnwdrulsAuonUon
Tinssneuguideaiviulsaden wifiheiulsauendsauesedodlinssnuiuiuiu uidnld
S Tulsaszas “ufiana ((9mswi 8.4) uazusediesldiunisiarsanti systemic corticosteroid

anlun13snEdae Gam13en 8.5

A19197 8.4 TTHLIAININEIFIY ATBININTFIUITE U (Standard short-course, SSC) Tugtheinulsausnyan

ALY STUTIRINIISNHN Rating

ptinetiny (LABW)

Solsasoutinnans 6 ++, |
Foulsafavaon 6 ++ 1
Foulsaiavaiala 6 ++ 1
Foulseioviyn weednt vuaz > 12 + 1
Jaulsa w9 (Tuberculoma)

Tulsrzasnszgnuacde 9-12 ++ 1
Sulsaragssuumeidiull e 6 + 1

Saulspriauwsnszais LRILADIBIELAU -
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A19197 8.5 NIRRT corticosteroid TufitleTulsrzasauizusnden

ALY Corticosteroid Rating
(corticosteroid)
Soulsastantinnans Tainuziin Y
Foulsaderiuian Taiuuziin -
Fulsaidaviuriala nuztuesIe* ++ |
“J’tﬂiﬂti’iaﬁu Ho9antL U uuzihmnag* ++, 1
Toulsazaanszgnuasdo Tainuziin Y
Julsavasscuumeaiiull 1 Tainuzii Y

Anuzilun1ssne

(]

NAsUINTHGR lunsainasaluil
1.
2,
3.

o

wuzihlunsdinsafonnuideTulsanionsaduidofdnsusniemend adilgsusulsa
nansolinssnsuustalsalueuld szuissonamzide (++, 1)
nuzihludihsalsadesniumios senivmasnmn dosiindesealadu viefisaniindas

Tnsiting Tanzganussenn

o Hm5alainuiEs AFB o wnz liwude  wnsoldmIsnsuudnss (+ 1)

o uAtS9ATIINLEE AFB faut wve wudeilon Juiulsanenn vie NTM THhamuwa
mMawzdetalsauazne suaalizesdeulsadeidounissnm waz 979 WA39
wnz@etaulsauazna auanalmesdeiulsasesiind udSumssnEmuNaIIzIEe
(+, 1)

o liuuzih incision and drainage (++, Ill)

% v

wuzihluftheiulsadeduilavwse viediheinlsadedn weednt ugnse THRe1san

1
systemic corticosteroid §7821 prednisolone %38 dexamethasone L&IRADUIANITINHN
FLULIAINTINEN 6-8 91find Famait 8.5

Ltuzﬁﬂﬁjﬂwﬁﬂmi’miiméaﬁu Np9sNL UMAA  Obstructive hydrocephalus A23U3n1N
Aaunngszuudse m (+ 1)

wusihieulsanszgn “unds N9 surgical debridement 138 radical operation 3Ny

nsidelifyusslomlduiy WawSsudisuiunsidestioten (++ 1)

U

lsinay uavsomaldumiefidoyaindeinafinibant
AAN1IE cord compression Iuﬁ"ﬁ persistence %38 recurrence of neurological deficit

instability of spine



uni 8 snulsauonuon @

ﬁﬂ’aﬂi’ﬂﬂiﬂﬁ.\lﬁ 1##a130u1n13%i nephrectomy 1laiin12z nonfunctioning or poorly functioning

kidney laganiziindnizanusuladin S visliannsthetiuleaieds (continuous flank pain)

(+ 1)

IoNn 1S0100L
1 Fanning A. Tuberculosis: 6. Extrapulmonary disease.CMAJ 1999;160:1597-603.

Richter C et al. Extrapulmonary tuberculosis - a simple diagnosis? Tropical and Geographical Medicine, 1991;43:375-37.

Sharma S.K, Mohan A. Extrapulmonary tuberculosis (Review article). Indian J Med Res 2004;120:316-53.

A W o

Weir MR, Thornton GF. Extrapulmonary tuberculosis. Experience of a community hospital and review of the literature.

Am J Med 1985;79:467-78.
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MAWUODN

nuomomsdnamsUovnudrulsa
YRsSuuAansisowenua

InnUs: vATOLMANUIN

Tnguse eAmly

atuuuamelunmslesiuuazaugunsfadioialsa Tungayaainsniensunns

ar [

'mqﬂsz JANIE

1. L‘ﬁm‘]aaﬁulsi’[ﬁqﬂmns‘mam‘sLLWMﬁLﬂui’mIiﬂawnnﬂiﬁwaﬂu

2. ipanAnaL Bezasnsunside Taulsrszninitheiuyasinanemaunndgniely. auwenuis

3. e Nt %uu,a:ﬂ%uﬂ@ammmimu@ui’nﬂiﬂ’[u DIUNBILIA

Ranmsmooi3ooud
1. dansiunaeniidie
2. é’mmiﬁl,”umammma’oﬁﬂLﬁmmﬁoé‘]’mﬂﬂa
3. danmsfishyna
38MsvAMS
1. 95n19N19AINTIN (Engineering Control)

a [

5M3UIM39ANTT (Administrative Control)

D

2.

msifiaIaeilasiudunsne UYAARN (Personal Protective Equipment)

w



MAWUIN luomomsvnmsUooiudtulsa msuupansisoweana @

uwumw 1 38nsuasssdunisilasiunsfiadie Talsaszndyaainamemsuwng

Risk Assessment

Low
v

Risk Category Medium

Potential ongoing

o Screening
transmission

TB Infection Control Plan

Administrative controls TB control committee

v
. HEPA filter
Risk Control Engineering controls <:
UVGI

Personal protective equipment

Ranmsliasiknwa
1. madamsduendrieundodu m3dansmna esiidil @ Aensdanisiiuvasindannaes
w%ama&hummma’oﬁﬁLﬁmmmﬁmmﬂ’aﬁmﬂmm sratfu auwenuaIzdasiinisdasiuyaainsdie
383035 Administrative UAY N13AILAN"IWIAEEH engineering control Fouumsiiazlinsaungu
‘[uﬁmmﬁﬂmiﬁﬁqﬁ;ﬁﬂaﬂ 16w
11 msdansasuaznmsdumiibousdusniay dedieeiianasmslunisdansesuazdnnisaiuns
MIunwinIzanede 1o M3l mifnan surgical mask n1s3fladelaaldlassa
NM39ALU3M3ULL one stop service lifavliihaduluandemizsaudug Wy Hosanz
A0 Houdndisd %@LﬂumiLLWimzmm%aua:ﬁﬂﬁﬁﬁE Wil e ”al,ﬁn%u
12 nsdaresusn miviithe Wy msuenedintaulsanisuengiiefulsasansiaiives
anduAITuiBeTTUIEDINARNSTINA Tailveeusuanmia nmsdavipsien AR wie
Negative Pressure room Tuﬁnvglﬂ?ﬂ
13 mﬁ’nmua:ﬁmmuvﬁﬂamﬁﬂﬁmﬁnmmﬂmﬂ

1.4 niawnzidouiihe

LY

2. 9 winalu wiusfuftheua: oufl saenennsszuieema azifusuiiieadunis

Y

ﬂ’JU@Nﬂ’ﬁﬁﬂL‘?jﬂ LLﬁi\i’]uLﬁﬂ’)ﬁuaﬂ’lﬂLLatﬁﬁuﬂﬂdqﬂaﬁﬂiLﬂudﬂuﬁLLﬂﬂﬁulﬂaﬂﬂ WFDIANITUIE LAY

PINIUIINAU



luomoms3todaiiasmseiasnunyUoasrulsaludsinalneg

3. miguaqﬂmnsmammmwﬁ ’ﬂ)tLﬂuUVl‘U’Wl’ﬂﬂ\m@:N\ﬂ‘l,‘la’]“?j’JL’J"Ijﬂii&l Iﬂﬂﬁﬁ’)ﬂ\‘i’]ﬂiﬂﬁi&iﬁﬂ

b\

o

§
9
UDTUIBNIIN AITHNITIAFNANENTINNT 2 P Safety vanAnznITuMIaNNUanaiue1d auldy
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#15797 2 C.Risk classifications for various health-care settings and recommended frequency of screening for

Mycobacterium tuberculosis infection among health-care workers (HCWs)*

Setting Risk classification
Low risk Medium risk Potential ongoing
transmission
Inpatient < 200 beds | < 3 TB patients/year > 3 TB patients/year Evidence of ongoing M.
tuberculosis transmission,
regardless of setting
Inpatient > 200 beds | < 6 TB patients/year > 6 TB patients/year
Outpatient; and non- | < 3 TB patients/year > 3 TB patients/year

traditional facility-based

TB treatment facilities | Settings in which Settings in which

e Persons who will be treated have | e persons with TB

been demonstrated to have latent | disease are encountered
TB infection (LTBI) and not TB disease | e criteria for low risk are
e a system is in place to promply | not otherwise met
detect and triage persons who have
signs or symptoms of TB disease
to a setting in which persons with
TB disease are treated

¢ no cough-inducing or aerosol-gene-

rating procedures are performed

Laboratories Laboratories in which clinical speci- | Laboratories in which
mens that might contain M.tuber- | clinical specimens that
culosis are not manipulated might contain M.tubercu-

losis might be manipulated
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ACH to adjacent area tive to adjacent area
Cell or dormitory housing unit 6 In In
Airborne infection isolation (All) 12 In In
cellsAnteroom to All cell (present) 10 Out/In Out/In
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