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[ Abstract ] Multidrug-resistant  tuberculosis (MDR-TB) and rifampicin-resistant
tuberculosis (RR-TB) pose significant challenges to global tuberculosis prevention and treatment
efforts. At present, the chemotherapy of MDR/RR-TB is still hampered by prolonged treatment
duration and suboptimal success rates. In 2019, the Chinese Medical Association Tuberculosis
Branch issued the Chinese Expert Consensus on the Treatment of MDR-TB and RR-TB, which has
provided essential guidance for standardizing the diagnosis, treatment, and clinical management of
MDR/RR-TB in China. In response to recent advances in global evidence-based medicine and in
consideration of China’s specific context, the Chinese Medical Association Tuberculosis Branch
recently convened a panel of experts to develop the Chinese Guidelines for the Chemotherapy of
MDR/RR-TB (2026 Edition). This guideline provides updated recommendations regarding the
definition of drug-resistant tuberculosis, selection and adjustment of short-course and long-course
regimens, treatment monitoring, management of special populations, and standardized management
of adverse drug reactions. Each recommendation is supported by an evidence-based rationale, the
clinical questions addressed, and practical implementation suggestions. A total of 14
recommendations are presented, aiming to provide a robust clinical evidence base and to support
informed decision-making for the standardized treatment of MDR/RR-TB. The key
recommendations are as follows.

Recommendation 1: For adolescents (aged 14 years and above) and adults with MDR/RR-TB,
the 6-month regimen comprising bedaquiline, pretomanid, linezolid, and moxifloxacin (BPaLM) is
recommended over the 9-month or longer (18-month) regimens (1, B).

Recommendation 2: For MDR/RR-TB patients with or without fluoroquinolones resistance
(including children of all ages, pregnant and breastfeeding women), the 6-month regimen
comprising bedaquiline, delamanid, linezolid, levofloxacin, and clofazimine (BDLLfxC) is
recommended (1, B).

Recommendation 3: For MDR/RR-TB patients susceptible to fluoroquinolones, the 9-month
all-oral regimen comprising bedaquiline, levofloxacin (or moxifloxacin), protionamide (or linezolid
for two months), clofazimine, ethambutol, high-dose isoniazid, and pyrazinamide [4-6 Bdq (6m)-Lfx
(Mfx)-Pto (Lzd2m)-Cfz-E-H"®"**-Z/5Lfx (Mfx)-Cfz-E-Z] is recommended over longer (18-month)
regimens (2, B).
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Recommendation 4: For MDR/RR-TB patients susceptible to fluoroquinolones, the modified
9-month all-oral regimens (BLMZ, BLLfxCZ and BDLL{xZ) are recommended over the currently
recommended longer (18 months) regimens. The recommended order of priority among these
regimens is BLMZ>BLLfxCZ>BDLLf{xZ(2, B).

Recommendation 5: When drug accessibility is limited, for MDR/RR-TB patients susceptible to
both fluoroquinolones and amikacin, the 9- to 12-month short-course regimen containing an
injectable agent may be used in place of the longer regimens (18 months) (2, B).

Recommendation 6: For MDR/RR-TB patients susceptible to fluoroquinolones, the 9-month
regimen comprising bedaquiline, linezolid, levofloxacin, clofazimine, and cycloserine may be used in
place of the longer regimens (18 months) (2, D).

Recommendation 7: For MDR/RR-TB patients receiving long-course treatment, the regimen
should include all three Group A agents and at least one Group B agent so that treatment starts with
at least four anti-tuberculosis drugs likely to be effective, and that at least three agents are included
for the rest of the treatment if bedaquiline is stopped. If only one or two Group A agents are used,
both Group B agents are to be included. If the regimen cannot be composed from agents from Groups
A and B alone, Group C agents should be added to complete it (1, B).

Recommendation 8: The optimal regimen for MDR/RR-TB patients should be individualized
based on reliable baseline drug-susceptibility testing results, previous treatment history, and clinical
characteristics. Short-course regimens are preferred; for patients who are not eligible for
short-course regimens, individualized longer regimens may be selected based on drug susceptibility
testing results (Good Practice Statement, GPS).

Recommendation 9: Short-course regimens are fixed, standardized combination treatments.
When adverse drug reactions occur, dose adjustment is permitted; however, early discontinuation or
substitution of any drug to modify the regimen is not recommended (with the exception of
linezolid-related adverse events). Adjustments due to treatment failure or intolerance should be
made after consultation with a clinical expert panel (GPS).

Recommendation 10: MDR/RR-TB patients undergoing treatment should be monitored for
clinical efficacy and adverse events through symptom assessment, physical examination, laboratory
tests, and chest imaging. When necessary, examinations such as electrocardiography, hearing tests,
and visual field assessments should also be performed. Where feasible, patients on long-course
regimens should ideally undergo monthly sputum smear microscopy and Mycobacterium
tuberculosis culture during treatment. Patients on short-course regimens may be monitored at an
appropriately increased frequency (1, B).

Recommendation 11: The treatment principles for MDR/RR-TB in individuals of all ages—
including children, adolescents, pregnant and breastfeeding women, and the elderly—are consistent
with those for general MDR/RR-TB patients. Short-course regimens are still preferred (1, B).

Recommendation 12: The design principles of anti-tuberculosis regimens for patients with
MDR/RR-TB and HIV/AIDS co-infection should follow the same principles as those for HIV-negative
patients, with careful consideration of drug-drug interactions between anti-tuberculosis and
antiretroviral agents (1, A).

Recommendation 13: Patients co-infected with MDR/RR-TB and HIV/AIDS should receive
antiretroviral therapy concurrently with anti-tuberculosis treatment (regardless of CD4" T-cell
count), ideally within 8 weeks. For those with central nervous system tuberculosis, antiretroviral
therapy should be initiated between 4 and 8 weeks after starting anti-tuberculosis treatment (2, D).

Recommendation 14: MDR/RR-TB patients with chronic hepatitis B virus (HBV) infection who
meet criteria for antiviral therapy should initiate anti-HBV treatment as soon as possible.
Anti-tuberculosis treatment may initiate concurrently or after liver function has stabilized. For those
with chronic hepatitis C virus infection, concurrent initiation of anti-tuberculosis treatment and
direct-acting antiviral agents is recommended (2, D).
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% W AN 3 T AR R A A SR R
REBEPE YD B H B ET i o SR SO B
P47 2 S TR it b L A R0 3 T 21 2 ) R AR
PEYDE . A% M E TB-PRACTECAL Iif R 56 1
O L BB R AT N 0] 40 A 3845 5 Fridericia 24
K IE B9 QT 8] 3] (QT interval corrected using
Fridericia’s formula, QTcF) %iE + XU 59 AH & R 25
45 FLPL R, BPaLC 41 Y QTeF 4 = T BPaLM £l
BPal. 41 ; 7£ 24 JE3G Y7 Wl A], 2 /0 & A4 1R QTek>
450 ms i F 119 22 i & L B 7 BPaLM . BPaLC FlI
BPal. 21 #1435 4 29.5% (33/112) . 38.9% (42/108)
F125.0%(27/108) , (02 S WG IR B AR . HAl
W TG T [ A E A BPaLM J5 22 114 Q'T ] 0 5 40 42
e, FEISM S 7 1 R (RIS 300 ) 23 1 s H
P BRAS B2 By B IR A HL

2.6 BDLLIxC & f2 7 %

(EFEE 2] X TR O e v i 25 24
Yt 21 MDR/RR-TB i35 (G048 24 B L3 4T
e A FL U 45 4 ) W R A 6 41~ H BDLLIXC R 97 7
%(1B),

R EEA : BDLLIC 75 58 th DU MERtR (B ) (s
e (D) I Zme e (L) 22 5T AL (Lix) Fsi 55
B (C)AH .. % T2 MDR/RR-TB 4 H 3%, ok
B A R U T S 25 2 v, R a7 B a
6BDLLIXC 7 SIGY7 , W £ 2 SR 6 45 S 42 R
SR s A TR 2 2 ) R, U4 SR ST, Ak 2k
BDLLfx 7 5967 5 5 $ s Xof J 0 s 5 28 i 2 ) 45
FH 228 B 2, 452 BDLC J7 RI6YT s 0 T ok 3k
45 5 s i B 28 2 MO 0 a5 R B, W gk 2k
BDLLixC J5 &I697",

i A A B : (1) MDR/RR-TB 1{ pre-XDR-TB
A5 (2) REAE DLk wisobk 1) 23wk e s o JE 5
F[LEFHLTINANEE . SR
L 1A H T i I 25 3 R (3) 38
FH Il G5 A2 R oy Bl A2 i 8 BRAM i i 282 2R
BEEEAEIA ORI SE R R R S A% BT 2 4
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B E BRI MR L R AN AR GE A B 15 O
(4) S AEHS BEATE  HIV YL AT IR A 7L
438 5 (5) i B 58 MDR/RR-TB A4 JL 2 . Tk
Ji 2 Kt 25 PEAR Al (B S5 A0 It AIE IR AR AE i B
RIZAZ 2RI, M A7 5 6112 MDR/RR-TB f8.35 1)
YAl s

EEERRBREY AfEEENETEZET
BEAT-TB WY (—IFFilhn s 2 s T AL
X RS ) i WE X B T BDLLEXC RS
WHO HEFE AR IR YT 7 % (MDR/RR-TB % H & 7l
TR 9~12 4~ H 4 Tl 77 %€, pre-XDR-TB >k
18~20 1~ H & 1l U7 28) A stk e 4k o i
WHO(2025 - 25 TR IT A MU R R 4) iR
BDLLC 4 5 45 3G 97 A 72 iR J7 K M sk 2 & %
(8.4% H.7.0%) . K 1Ji % (1.0% . 2.0%) .3~5 9 AF,
KA (34% L 38%) (T 245 MG 58 R A2 %.(2.5% [
3.0%) F 955 AL 3 (318 5.0%) 77 1 Y940 T, % B
BDLLC 5 FAEA s e ek 15 o4 H sl K
I AR E DT A Y A YT R L 2 B A AL
B . BEAT-TB #F 75499 A T 30 9l 8~17 % K ik
AEHRCE 10 B AR IR M 1A 4 1 202 5] HIV &Y,
R AR R TCAE T ), A IR 1 e 3 IR 3 e
TG IR AR B HIV BYR X F A2 . 7
L2 C e LE G D F AT IR A AR
BT A SR AR D s Y
IR 37 YN R

EIRE ) — TR0 R R R Obs 25 B BA B BiF 5
WAL T 24~36 J& BDLC J7 &/ J7 Pre-XDR-TB
XoF 2% 1 5 it 25 MDR-TB 82 35 (1945 250 i 2 4
ML AN R 165 01, 153 Bk A A S M PEAY , 91%
AT R, R R et b, B 55% I Ik (L R it
H52% B BEAM ] L 42% JE B AR 20N A, R K R
QTeF FEK 1 500 ms. Fifi 17 28 55 48 Ji I, 94% 1
BE R BRIP4 )R, 280 AR 28 5 R B B nT 3

()9 HWMERIRIT I %

1. 9~11 A~ A 4 1 ik J7 % : 4~6Bdq (6m)-Lfx
(Mfx ) -Pto( Lzd2m ) -Cfz-E-H""**_7/51 fx ( Mfx ) -Cfz-E-Z,

(HEFEZ 03] 6 6l 0 ot i 25 25 4 0k (1)
MDR/RR-TB 3, nl i FH 9 H 4 LUIRIGY T 5 %6 (4~
6Bdq (6m)-Lfx(Mfx)-Pto( Lzd2m ) -Cfz-E-H""**_7/5Lfx
(Mfx)-Cfz-E-Z) , AR KI7FFE (181 H ) I % (2B) .

FRULEA : 7 UGS UL IA M (Bdq fF
6 A, 5 EH YD B (Lix) /5P v B (Mfx) N
SHRE (Pro) VAL FFII(Clz) L HE T BE(E) &5

S AR () R R (Z) B A 24 (5 3
44 AR P R S B, nlR SR AL S K & 6
A, B R A2 S8R0 2L (L) /B8 V0 2 (Mfx) (5
550 (Cz) L L T B (E) Ak B BERE (2) 3697 (55
254 H ) o XA IRBIA LI a4, AT 24~ H
B 2k iz (4 H 600 mg) B 40 TR BT S J I (Pro) ™
B S5 BHPE R 336 7 1 58 O S 08 kR g
V2 25 ) 1 2 M O A . A S AR DR 2 Gt
B 2% L [6] I A 7E inh A 1 katG 2875 | DU 7 #fE 7 4 1]
PTYES

iE AN B (1) X 55 1 R 25 24 ) R
MDR/RR-TB & # 5 (2) BEAE s 1 DL 3k v wf | s i
TS 245 40 | TR S 0 A 1) 2 e e AR G 55 ) 5 R
BRI T 1A Y b e il R 1A T
o B R T B 25 P 4 0R% s (3) HERR AN AE L -
KETZ B A% AT RE RO S A% 0 AR 2 R
G B RS S OB R K154 UL
A AT Dt (U ) LB il &1 235 4% 2 80k B4l 40 J ik
(SN | YA o WA SR LS 2 N E N R NV s N
WAT AR AR T 22 ) 5 (4) &4 Be AHE, T6ig HIV
JRYLIRAS 5 (5) 75 J &6 MDR/RR-TB 1 JL % : TR
Jir 2 R ik 245 P AR AR AF A 45 A2 I TG bR L AR A 1 L
RISZAZ 2RI, R A 5 5612 MDR/RR-TB 855 (1)
U sl

HEFEEIGIA AR W F I T R AR
H B WHO VA 1 4 BRA A 8 38 850, e ma il 3T/
2l (the Guideline Development Group, GDG) X} It T
A IR DLk B SRR 58, R U & BLAE
TRIT S R 2 RGeS X AR R T AR S
P 52 % H (aOR=3.9,95%CI: 1.7~9.1) .. 2N 5
FEA A B45 R (aOR=1.6,95%C1: 1.2~2.2) L4 M 2k
i KU L (aOR=0.5, 95%CI : 0.4~0.8) 75 1l B H 1)
o BN, TE A IR S b, (5 4 D 4 e e
T B SRR (R 25 A B TR T T %6 (64% L
66%) A MELE K% (1.1% 11 1.4%) JisFE2%(20%
b 219%) 2 1R (15% H 12% ) L) R T 24 P 16 3 R
(0.6% Lt 0) AR, 76 4g B 500 J7 1, o WAL 4
Z5ve WA RAYAEILE IR IRIIIO 4 ) HIV
YL F T A Al 25, GDG Ik HHE v]
e A AR, MOE SR & ik A .

2. M9 H e iR %

(HEFE I 4] x50 o i 2% 25 9 WOk )
MDR/RR-TB & & , /] i J§ 9 ™~ H & 1 Ik 5 %
(BLMZ .BLL{xCZ 1 BDLLfZ ) Z AL B K7 # (18 4
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R or % e el FH Y K KR - BLMZ,
BLL{xCZ .BDLL{xZ(2B)

TR =45 BLMZ/BLLIXCZ/BDLLIXZ,
W2 DGR MEMR(B) R 2 e e (L) (BEP5 Vb A
(M) Z2 58070 B (Lix) I 8 ok i (Z) L 5301k 5% 1
(C) fEHi e (D) Jr 9N A, R IR,

BN B (1) X 560 i R 2 25 ) B0 )
MDR/RR-TB 45 ; (2) BEAE A A H J5 22 iy 25 4y 5%
el A ] 20 1A Conds 1 T 215 245 49 B i % ot e
BRAN) S 25 1A I R A X
JIT I 25 0 4 08K 5 (3) 38 FH il 235 4% s 4 il &1
SRR BRINP X B2 R GG B R ES
G IR O S5 20 B it 24 G5 A% R s BT I B R
N IANTE A I O (4) RAFI B RE , HIV B
U R RN FL A L s 5 (5) R R A
MDR/RR-TB 1 JLFE : Tois Jir 27 B i 245 P AR B 0 A
SEAZ I RAE R AR RN LAY SR 4 R, R B
52 MDR/RR-TB & U5 D13 il s

T = L3 R A R WO R T end TB i
g2 eGP T AN O A O RIRIT =15 %
MDR/RR-TB & B3 &4 e 41, 1 5 WHO 4
FEM 4 AR DU ME bR K R (18 A ) I R LR
SRR A R B R ARET, SRS DLk
W bk 114 9 4 A 77 % (BLMZ . BLL{xCZ . BDLLIXZ) 7
73 A N B IR ST P e TR O % (89% .
88.7%.85.2% . 77%) , 5 FL F H AL (1.7%.0.9% .
2.5% 0 3.4%) s PRI 5 DL 3AME b 5 %8 (DCLL{XZ |
DCMZ) (Y367 15 28 2 22 1 55 (76.3% . 84.6% Lt
77%) , R FE R KA T %2 (2.5%.2.9% . 3.4%) .
GDG £ &Pl 5 85 : BLMZ J7 R385 fe i, Hok
b BLLIxCZ BDLLIXZ 7% . 7 &b i 2543
CLTE AT B it T, EAT B 09 e PR A 3ebE
A EI TN W ELTE AVETES eoI DA 3 i w o S O i 6 3.
LI 2, A ™ % W S PR IR YT -

Il PR Bz FA 5% i3] 2 i 2

5] : 5% 9 4~ J1 BLMZ/BLL{xCZ/BDLLIXZ J5 %8
TRIT I B LR L R PR e i 24 sl AR DG R B N
WM 55 77 587

MR R 2 R 9 A LR T BRI A 24
W2 —, endTB i35 i B4 2 BH |, X6F T Mk 8 gt e i
B IT R TR H B AT s TR
(18 A7 8o TR [ H A ah A% i 25 Wl Jy v
T 75, 278 227 A5 0 A I e 8 G B it 25 P9 et 1k 5
25, AR v B A MLk R TR A T 24 A D B R

(O3 FIF) B — e M . o s an SR aE nT 5
Hf A NH s Bk e it 24 1, TT D Bt e Ik e , HL A 24
YIS 7 REARSE , 75 D)L O BA ML MR T Y o E end TB Il
PRI 5L, K 280085 58 B T 39 Ja A e g It e ¥
57, DI IR B e A 56 SAE 20K A P15 24 1) K A R
1£ BLMZ . BLL{xCZ . BDLL{xZ = F J7 % v 43 5l Ky
17.5% .18.9% .16.5% , 2= 5+ L Geit2# Xo KA
15 FH b 8 1 frz 19%) £ 3 o ol FH 2 24 1% v (o 1) (] 7
85~112 do FUBRAMLEBENE AE L TAF2E 75
21 25 25 10 T AL HE B Al B 7 Z IR
I

30 RS 9~12 A H % - 4~6Am-Mfx
(Lfx)-Pto-Cfz-Z-H""*_E/5 Mfx(Lfx )-Cfz-Z-E

(EFEEIS] FE25W 0T St Z R, X9
WA % T 24 245 ) % BT oK R AL #5UR% ) MDR/RR-TB H
L AL 9~ 124 H i & i SR AR IR T O /R
R8P HA)IRIT % (2B),

TR RAE AR R E (Am) 5951
S (Mfx) 8 22 D 2 (Lix) AR S % (Pro) L4
550 (Cfz) (MER IR (Z) | o 77 o S R R ()
MW T (RS 2y, #5 BFH 4N HRIRIR A
55 B, vl SR AL A RE 1 2 6 > H 5 B S5 R 58
PEVD R (Mfx) /22 8 00 2 (Lfx) VEIEFTWI(Cfz) it
BRIk (Z) N S 1 T RE(E) (F52E: 5 A~ H e K &
6 ™A, BITFEN9~124H o IS AT T
S RO S KR TRUPAS 145 T 215 247 R BRTK R L 1 T 24
PRI 2 o 47 5 M0 DF 23 T 24 880K 56 &5 R [R] B A7 7
inhA Fll katG 278 , WIRHEFA (S 7 %

iE A B HTIS W% 0T SR s S 2 ) SRR )
MDR/RR-TB 3, HEBR LA N 1B DL (1) X E L
] — o 245 9y i 245 B AT TGRS (S R AP e T 25 ok
A s (O I b 1 Frsk Z R 2Bt 14 H
Bk A1 AT 5 A 24 S 6 AF S X 3k S 24 ) UK 5 (3) T
L ATATT 25 ) AN RE T 32 BOAFAE 245 W) s e XU, B
2GR EAE T (4) R ; (5) 5 I AT RE B 45 4%
g AR RI 22 RGEEE AN BLA TJT HIV B i fiti A
iR, DL G RATAN AN IE A 0945 B0 (g AL
VU R 6 A s CH At ™ A il A 45 A%

YRS AR BA - 7E N AT A B G
94 H R ARST J7 223697 I 235 B 87.8%, HLift
ZHERAF . WHO LA AL 2 B 5 >, o
FRALIT I R I #(90.3% ) TG KR T %
(78.3%) , B8 7E T T EREMAL G AR AR T S 1 3
i, 2017—20184F , STREAM WF 57 26— i BOIIE 32



AR AR TR, 2R 2026 4FE 6 45 49 545 6 ] Chin J Tuberc Respir Dis, June 2026, Vol. 49, No. 6 + 631 -

TESRIE O~ 12 H R RAEH T B KA
T, Hg i, IR E A R IX [H] f77E
BT K- 25 5 25 nT Btk 5z BRRI R 3 4 T B 4 4%
PR, AT G Ry 5238 FH 2% () MDR/RR-TB
B A IR P 25 AN AT S sl 2 ), i)
VRS TERIA R r RN R £ T
SRRFRGT JLEE W g B RS AR A0 3 R RS e A ) e
Sitag, g LEMR e IR &

4. 91 H Bdq-Lzd-Lx-Cfz-Cs S FEIGIT R

[HEFZEE R 6] XI5 v i I 28 ik
MDR/RR-TB & & , o nl & H 9 4~ H
Bdq-Lzd-Lfx-Cfz-Cs FHEBKBEASNANRIT
Z(2D),

T R A : 75 2 R DUk WE bR (Bdq) ) 2% W i
(Lzd) 22 D B (Lix) V505 55 W (Cfz) FFR 2224
MR (Cs)S P, S r 9 H L, 2 Ik,

BB (1) ) 56 i R 2 24 ) B
MDR/RR-TB 45 ; (2) BEA: AR Al H 5 8 v (1 25 4 5%
B> F 1A Y0 Zrh eyl R 14
R Bt T X BT 259 ¥ BUE%; (3) 38 T Il 45 4%
FNER I3l S 2t A% £ 25 , BRI R M 28 R GE S5 4R
B O BEAZI TR S 1200 BTt 245 S5 A% R m R
ST L R VAL A IS G BN

Y= LR — 00 [ R A O 2K (B
B IR 2 ot dE 4 R rE e R R 5 PR AL T 94 H
Bdq-Lzd-Lfx-Cfz-Cs RIT T R ARNE S 2 e %
HEZH Ay 2 DLk sk i) 18 N H KARIGIT . M5
44 A\ 264 5] MDR/RR-TB & % (16 4~ Huls, 1: 1 AL
) o BR BoRTER R A IR T ANHE T 1
25X IR AN R 45 )Ry & HE R 5300 R 16.5% F122.4%
( XUB: 22 5.9%, 97.5%CI: 5.8~17.5) , Xt I8 41 #f 5
LBET 5 i B0 2H 3~5 9% AE(34.8% 11 42.2%) .SAE
(2.6% L. 6.9% ) Fl QT [a] 1 4 K 1% & A= %6 (22.6% L
24.1%) T X BRAL, WoRiZ 9 H Iy e R A
WML TREFR, Z2MER G,
2020—2023 4F=— TR 13 [6 (1) Hi B 1 B A 51 T
FEVEAG T =P o H i 4 1 iR el R RRIR YT
22 YR 2 636 5 FI AR Tt 24 | FR v v T 2 2 )
TR Az AR Hoh 2532 (4% %2 T 9 H
Bdq-Lzd-Lix-Cfz-Cs 77 S8 16 97 . ¥R 97 WL 2 % ik
82.7%,3 9 AE KA H 9.2%, & 224~ H KBl Vi
I, R A A R 45 R nY B Bt 79% (95%CI:
78~81) o M ™ 5 7 A% — J50 i S BA S 5T (n=
399) 7~ 9 1 H Bdg-Lzd-Lix-Cfz-Cs 77 & (36 T7 W

35K 92% (95%C1 - 89~95%) , SAE 7 L' | i 4k
58 B4 7R 4 1 IR 9 4~ H Bdqg-Lzd-Lix-Cfz-Cs J7
L B RO e Atk o VA I R BE 9 HE
KR T LEFIT DA (65 % LU FAE AFIZE =10 3
H i P25 B 9 WHO i T2 4E R BN
TR AT R A 2, w0207 B AE Bk AR O Rk,
JLEE T H AR E R

(19)18~24 4 H K277 %1697 MDR/RR-TB

WHO JC i 2 5 85 R K BRI T 5 S it
AW LA A IR ERZ S . 1697 R
K AR AL (8 2 ) 416 sl 4l £8 3 7 SR AR AR
FE o KR S W F4E 18~20 1 A B s E] , He
i R R WAk ST 15~17 N H L T
pre-XDR-TB fil XDR-TB & , iz KAl ik 24 1~ H
FLARRTR VAR B3 3R 7 I TR AL

WHO 2025 4“5 e A fa A 4 3697 5
KM 5 2022 4 “ S5 %R B A MUFE R L 4 Tif 24 445
IR R IT "Ry SR e R L M 259 5 4 TC W i
Ak SRR I Py SN oY R TR TR 5 A B
TR IR S 25 a] R 2027 A JR M C
HEETHE B, R dH T

ALY A AR R BTV A
DUk b ] 2 s

B IRE Y, 48 E LW AL H R AR
e,

C 4l - 2525, MR M Mk W O W . & e T e
B R (SR 2R ) N ARG X KA |
BB A /0 mA T 85 R B

([EEER7] M TFEZEKEBITH
MDR/RR-TB 83 ,¥97 J5 2 WAL % 23K 3 A ZH L
K20 1R BALZY), LRI T W 2/ 0F 4 Fh
AT BEA B 25 5 IR B ORUIES FH DLIR sk 5, T R &
AL T 3BT R s A RS 1~2 Fh A 42597,
W5 A AL 2 R BEH 259 . A (i &k A ZHF0 B
25 T B BOR YT 75 R I A C 41259
PLSEEIRIT %2 (1B)

ERAANE AT A ERIRTT B AN T
ZVRYT R W sl A AR T AR T SR 25 W) N T A2 ) ) 4
4E % Bt )L 2 A1 A MDR/RR-TB. pre-XDR-TB &,
XDR-TB &4 (f04& 5 1 HIV /&Gy ) .

R I RA DR A R T 2 1) A A TG e
EER L R L S e e S Il N 2R e E g
o 2018 H—TH 44 A 25 [H 50 W AF 5% 12 030 1] £
HHAE R Meta T #2775, MDR-TB 1457 2 5 1
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FHR s fie e SR D B2 i R A 25 PRV AL
DLk mg bk | S 55 B i 28 AH DG, s JE SR B AR 5 R 4%
M AR R BV VD AL DL SR Mk ) i A
o —TYGYA LIRS (1999 i) B 25 HE 43 #r 2
AR DUIR M b R s s e BT BRI L 5 DLk
WS Bpk % ) 25 Wk e 19 MDR-TB YA Y7 5 22 7 Wb 3 i 3%
BE TG GRIT T2 R 84.5%) o T IE (1) — 5
ZHs BEAL TR 25 B AR 45 ARG s 2 %t
MR ZH iR AL B0 B DL ks ok ) 2 s e A SETRUTD A
AEFH A2 AR KRR T IR R RN
77.6%, H 24 R, 2018 4E WHO 434 1 47 10
W5, 31 TR 5T (5 387 ) SR AL T 58 £ ) Fn 4k 22 1)
AR 2580000 S 2 ORI 25 1 . 45 R ER  fEK
T MDR/RR-TBIG Y7 J7 &, 26 )3 ahiG T B A 4~
6 Fl AT BEA R 25 W st 36T R W B R FIBET Y
RS JCHH 8 25 5 Ak S ] 3 2y RIS, T4 2)
FEN IR BN DA S,
FEARTIES T 250004 [RI B RSN R R g R iR 24 67 41, 8 i
RPN

IVl R ISz A 5% 10) T R &5

(1))« fE 7 5 J2 32 7 3 B 4158 T W 2Ly 1w
BT

B AERLE e A I a L I b A RIS K 4%
PERFSE s X5 MDR/RR-TB B B -7 a5
Yok BEE LGRS BRIE N 0z N AR
TR0 S BRAE A 1 — 20 SR AT S P e 2k

2022 4F—T Meta 7M1 L T 22 O PEAT 5
(3t 1276 (5l Fo 35 ) AN 3 T 56 M F 5% (6 411 ) 7R
H)M, R WEEREIE T E R T e TR
GI7 % K 80.9% (95%CI: 72.6~87.2) , flifii &
JE R A DLk v bk ZE 1) i T %K 75.29% (95%C
68.1~81.1) ; SLH PR 58 h & 8 B Je T R LA
WINZE N 72.5%(95%C1 : 44.2~89.8 , P<0.001) , FIF A
TPERL e T LR G IE N 7.8% (95%CI :
5.5~11.0) , ZE B IR 9T R WCR K 9.29% (95%CI - 7.2~
11.6) , 1 2.4%(4/165) i F 35t B0 B 46t 0 AT - fihr
Y QTeF $E K AE, 2024 4E [ 24 545 38 )= 2y
T RFERD e Bl e 4 2o 5dE
2016—2020 4F 11 /™I JR 1.0 19 88 5l MDR-TB £
B LEBIRIT N R TT% 1657 R MR 1% ;6% 1)
H W AE REOK AR e, 555 e ) g
AH 2 B 5 UL AE SR QTe [ ZE K (10.5%) %l
(7.0%) FNKIE (3.5%) o [FR4F, 55— Tl Meta 4347 1T
Al T DLk msmk S fE b 5 J2 ¥R YT MDR/RR-TB Y7 4L

5 R g 21 T R 5Y , 45 R o, LIk
WEIRRZ (n=2 477) &7 JE 41 (n=937) J W 2515
4 (n=169) G J7 6 > F A 5 15 5% 5 B 5 53 5l
80.1% (P<0.001) . 84.9% (P=0.059) FI 82.3% (P=
0.017) 5 AE Jy T , D1k M wk 4 % 25 R 0 11.1%~
95.2% , iR T JE 2H M 13.2%~86.2% , BE 4 25 434
92.5%, = QTe [AIJH 4 K & A= 2530 24 : 16.3%
34.4% 34% (B fER7 T JE 20 A A F 25 4 R R 5152
25 fN fe B A A i AE. F8 B M 2020 4F 6 H &
2023 4F 6 A JF R T i o Je A b BB f G 28
SR IIF ST, 4 26 45 K% BETT HLA 98 A
MDR/RR-TB 3% 608 4], 161 1 (26.5%) &4+ T >
1 R A4 JE AT BEAH S0 AR, b R A 8 2 R IR
UL B QTeF #E K (15.0%) T8 (3.1%) .8 %
TN (3.1%) i FbE B 46 (1.3%) OKG #h i i
(1.2%) , I3t KA S HIAET R /R S8R 5 )
A, Pl JE AR A R & A 5 [ AN IE A
M, WoR FERL )2 )7 229697 MDR/RR-TB 1) % 4=
PRSI R AT

Meta 5347  FLACHE ARG A5 34 S fhr 5 Je 1A
R B2 A PR PR TR A R A B SC R, WHO 7
2022 4F K AE R e 1S FH AR R 2 a4
14 B LB MAT IR I £, S o 22 R R 15 Bk
o T = AR SR AR AR BE 2 2 4 #T
AEFHER e T8, I RIS & R B Te 45
R, R D J2 1677 MDR/RR-TB f# BA B = IR
7R R T e e s g A TR E EE , A fEEE
Wets 259 TuH 259 n] RobE RN T e,
FA VORI 5 Je I\ C T ZE B4 .

(2)17] : DUk MR Ipe & A8 5L 5 Je 41 & 7 RIRYY
MDR/RR-TB 4% 4= M J A w50 ] 7

25 GDG X T PR 25 5k HH 1Y) o £ 2508 35 2ok A
T end TB WLESMEF 73 (38 {51 £ 255 156 ) DLk s b i 72
P L JE ) FEN B K 6 100 451 3 32 BA S (SR [ JC
PR A B HE R I E | Horb 46 1] 88 35 106 T D3k
WE bk 55 B R E JE BR AR YT ) L R TR A BR Tk
TPA BT . L APETJ5 M, 78 endTB WF 58 7,
92 {3 55 5 1 [R) B 422 32 DLk s ok AN 7 o5 J2 36 97 10
6] 4 AT 2 415 DUk ws koAl 56 19 A A1 2 9] 55 8
LA AR, 13X — kA= 5 5 Bz 37 D13k Mk
B fE R T SR VAT B I AR R AR A, R kAR
A B 5 25 WA A R

— T Meta 20 AT PFAG 1 D1 2K s R 7 7 25 J2 B
B 7 WA R (R B SR B AR Y T %),
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WNT 14 SRS (A 45 12 T50 WS PE R 58 F0 2 3538
5 P BF 97 ) 4£ 31 1 691 1) MDR/RR-TB # % , A
1 407 161 £ [ R 48252 740 DUA s kR fiE fr o Je
B J5 %o XTSRRI iR T 45 RS 6 > A
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