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[Abstract] Treatment of tuberculosis currently still relies on chemotherapy, however, there are multitude
problems in the existing chemotherapy regimens, such as long treatment course, various adverse reactions, and
suboptimal outcomes. There is an urgent need to exploit potent drug combinations to improve the treatment efficacy
and shorten the course of treatment. Herein, the pharmacodynamic characteristics and interactions of novel anti-
tuberculosis drugs launched in recent years,as well as those in the research stage, are briefly reviewed to provide

reference for the research and development of anti-tuberculosis drugs and new drug combination regimens.
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