. 604 -

FE B EER A 2019 4E 6 HES 41 %% 6 ]  Chin J Antituberc, June 2019, Vol. 41, No. 6

- KIS -

CHEHFETMEAERRNIARSEFE

MEE KFEFE B AR

CHZEY 2018 4F 12 A WHO KAii 1 iR 2 25 AR 2525 K6 1697 48 jE (2018 4F) ) X BETEHERE 1AL ) 77
LT T ZIE ., KA O AT 2 W e B R TR SE 2 Bk T R ek A IR e 2
s S5 T RS BOVE s 0F 9~ 12 A H bR e RRIR Y7 5 58 MR B2 HT 45 & A MF i i JF L 24
TSR 25 2 4 A H LRI T T RIER R BT B TR R T I 22 25 S5 W T B RS
FRIZY ity R T2 B — e 245 J ) L T 25 ML e DA 20 A B S I o7 48 A 26 [ RS A 7 18 R 15 I S0 Bk — 25
SRS T ERTAE R 2h SR A A B 5 BT

Al Puaiss; S TR BlER: SN2t TRiEn

Current knowledge and future prospects on the treatment of multidrug-resistant tuberculosis with second-line injectable
agents DENG Guo-fang, ZHANG Pei-ze, YANG Min, FU Liang.  The Second Department of Lung, Shenzhen
Third People’ s Hospital , Southern University of Science and Technology , Shenzhen 518000 , China

Corresponding author : FU Liang s Email ; flk1981@qq . com

[Abstract] WHO Treatment guidelines for multidrug- and vifampicin-resistant tuberculosis (2018 update) was
issued in late 2018 to improve MDR/RR-TB care, in which a new all-oral 20-month treatment regimen is now
proposed, prioritising oral drugs over injectables. A shorter MDR-TB regimen of 9—12 months was recommended
to use instead of the longer regimens under some specific circunstances, including the daily use of second-line injec-
table agents for at least 4 months. Under the background, we review the drug resistance mechanism, clinical

effectiveness, adverse reaction and role change of second-line injectable agents commonly used in the treatment of

MDR-TB in China and address the rational use of second line injection.
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