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[Abstract] The emergence and spread of multidrug-resistant tuberculosis (MDR-TB) has become a major
obstacle to the World Health Organization’s End TB Strategy by 2035. Some studies have shown that the treatment
success rate of MDR-TB with second-line anti-TB drugs was lower, and it was even worse in the patients with
extensive drug-resistant tuberculosis ( XDR-TB). Therefore, there is an urgent need to develop new anti-
tuberculosis drugs. Bedaquiline is the first drug approved for the treatment of MDR-TB in the past 50 years. It can
significantly increase the cure rate of MDR-TB and shorten the treatment duration. In order to improve the clinical
doctors” understanding of bedaquiline on MDR-TB treatment, we wrote this paper by reviewing the status of

bedaquiline in the treatment of MDR/XDR-TB, the clinical research progress and several relevant issues.
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