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5. TREATMENT STRATEGIES FOR MDR-TB AND XDR-TB

discussed in more detail in Section 5.9, which addresses using these strategies in programme
conditions.

This Handbook uses the term ‘empiric’ to refer to the initiation of treatment prior to
determination of a firm diagnosis of drug-resistant TB. Empiric regimens can be used for both
standardized and individualized treatment strategics. For example, an empiric XDR regimen
refers to the use of a regimen designed to treat XDR-TB before the diagnosis of XDR-TB

is made.

5.4 Classes of anti-TB drugs

The classes of anti-TB drugs have traditionally been divided into first- and second-line anti-TB
drugs with isoniazid, rifampicin, pyrazinamide, ethambutol and streptomycin being the
primary first-line anti-TB drugs. While this classification is used in this document, it also uses
a system that classifies the drugs into five different groups. The five-group system is based on
cfficacy, experience of use, safety and drug class. WHO will be reviewing this five-group system
in the next update of the guidelines for the management of MDR-TB in view of the new drugs
being introduced and the emerging evidence on its safety and cfficacy. The different groups are
shown in Table 5.1. Not all drugs in the same group come from the same “drug class” or have
the same efficacy or safety. For more information, sce individual descriptions of each group in
this section. Individual detailed drug information for all anti-T'B drugs is provided in the drug
information sheets of Part 3.

TABLE 5.1 WHO recommended grouping of anti-TB drugs

Ha3saHue rpynnsl MpotuBoTH npenapar AbpesuaTtypa
Group 1. First-line oral agents Isoniazid MBOHMaSULT H
nepopanbile nmpenaparit  Rifampicin pupamnuumua R
nepeoro psina Ethambutol @MaT6yHON E
Pyrazinamide nupasmuHaMmn’Z
Rifabutin® pmdabyTHun Rfb
Rifapentine® pubanenTms Rpt
Group 2. Injectable anti-TB drugs Streptomycin® S CTpPenTOMMUIIMH
(injectable agents or parental Kanamycin KaHaMMIIMH Km
npomnaom?%ggkynesnne uusexnpon-A\Mikacin aMmuxarms: Am
HEHle NpernapaTs BTOPOM JIMHMU Capreomycin XanpeoMmUuMH Cm
Group 3. Fluoroquinolones (FQs)? Levofioxacin Lfx mesodnoxcaumu
STOPXMHOJIOHH Moxifloxacin Mfx MOKCHMQIOKLIALIMH
Gatifloxacin® Gfx mraTndnoxcaumx
Group 4. Oral bacteriostatic Ethionamide aToHaMmny Eto
second-line anti-TB drugs Prothionamide Pto npoTuoHaMup
nepopaneHile GaxKTepuo- Cycloserine umxnocepun Cs
cTaTMueckme npemapaTs lefizidone® TEPMSMIOOH  Trd
BTOPOI JIUHUM Para-aminosalicylic acid PAS nMapa-AMMHOCANUIMIIOBAST KMCJIOTa

Para-aminosalicylate sodium  PAS-Na napa-AMMHOCAIMUMIIOBAsE coja
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GROUP NAME ANTI-TB AGENT ABBREVIATION
Group 5. Anti-TB drugs with limited Bedaquiline 6egakBuamMH Bdg
data on efficacy and/or long term  pelamanid memaManun DIm
safgty in the tregtment o_f drug- Linezolid MMHESOIMA Lzd
resistant TB (This group includes
Clofazimine KIIOQaUMMMH  Cfz

new anti-TB agents)
npenapaTsl ¢ HenojJHoi uupopmaumeir o Amoxicillin/ clavulanate

3pdbexTuBHOCTM M/UNU KomrOCpOU- Imipenem/cilastatin’
HoM OeBonacTHOCTM Ins1 JiedeHumst P-TE Meropenem' Meponexem
(Bxnwuass HOBHE Ipenapars) High-dose isoniazid

THoaueTasoH Thicacetazone®
Clarithromyciné

Amx/Clv aMOKCHLIMINH
lpm/Cln uMeneHeM/UMIaCTaTHH

Mpm
High dose HBonbwass mosa Mso-
T HMUasunza

Clr KnapmuTpoMmMumMa

a) PucabyTuH 1 pucpaneHTrH MMeroT MUKPOBUONOrMYecKyo akTUBHOCTb, NOAOOHYI0 pudaMnuunHy.
PudcabyTuH He BXOOUT B CrUCOK OCHOBHLIX NIEKapCTBeHHbIX npenapatoB BO3, ogHako 3geck oH Obin
nobasneH, NOCKONbKY ero 06bIMHO UCNOMNL3YIOT NAaUMEHTbI, CXEMA KOTOPbIX COOEePXUT MHIMbUTop
npoteasbl. PudaneHTuH ABNSIETCA YacTbio NAaTEHTHON Ty6epKyne3Hon NHGEKLUK U aKTUBHOIO NeYeHus
Tybepkynesa B HEKOTOPbIX CTpaHaX, HO HAa CErOAHSILLHUA AieHb NPenapaT He SAABMsIeTCA YacTbio KaKon-

nubo onobpeHHo BO3om cxembl neverus Th.

b) EcTb MHOrO cny4yaes pe3ncTeHTHOCTU CTpenToMuuMHa k wrammam MINY-TB; noaTtomy, cTpenToMUUUH
He cyMTaeTcs NPoTUBOTYGepKynesHbIM UHBEKLMOHHBIM NpenapaTom BTOPOW NUHUM.

¢) Y ratngpnokcauuHa ectb ocTpble No6oUHbIE 3hEKTBI, BKNIOUYas cepbe3Hyo hopmy avabeTa
(aucrnukemus). MNMpenapaTt U3bsNY € pbiHKa psifa CTpaH, Tak Kak nosiBunuck 6onee 6esonacHbie

npenapaTbl NeYeHus.

d) OcdnokcauuH cuutaetca bonee cnabbiv NpenapaToM ¢ MeHbLUeln 3 peKTUBHOCTLIO, YeM apyrue
P TOPXMHOMOHLI, U NO3TOMY BbINU yaaneH co Cnucka Kak BapuaHT Ansa neyveHus Tybepkynesa B rpynne 3.

e) Mo CpaBHeHUo ¢ LUKNOCEePUHOM, TEPUSUOOH UMeeT orpaHn4YeHHble nporpaMmMHble AaHHble U

YaCTUYHbIe OaHHbIe NOo ero Sd)(beKTI/IBHOCTM.

f) KnaBynaHat (CLV) pekomeHayeTcs B ka4ecTBe AONOMHUTENBHOrO CpeacTBa K UMuneHemy/uunactaTuHy

n MeponeHemy.

g) OrpaHuyeHHble faHHble O PONU TUoaLUEeTa3oH U KnapuTpoMuuuHa B neyeHuu MITY-TB npusenu K Tomy,
YTO MHOTME JKCNepThl He BKITIOHAKOT 3TU NpenapaThl B KA4eCTBE BApUaHTOB ANs rpynnsi 5.

McTounmk: http://www.who.int/tb/publications/pmdt companionhandbook/en/
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