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ERNEZRBESKARE -
REEEBLE > 2XEEE—T8
WMEBNEZREA > HERE 108
AE 133 ufEtzm A > HF 90% 2
Fe 15 RAEARBIALA » 64% 25
9% AT HIV - EREEKRE
WABBBREZRAR - BEMLS
2IX23% A0 +EEA BE
REETZRR -

MR ARG EEERR > B
A LSRR A MR ER 2R o X
ENfe &6l > 2017 FBIRBIESIZBA >
REEEHERRARE 3% > F
18% MIAEZM AR > 5H 29%

A ARERBIR °
BT XHEBREXZLIEE

(prevalence to notification ratio)
BN ERGEZRANEREZREIR
SNEATALR A BRI EEE (1) ©
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BABEKEE > AARERER
BYLERES - SRS BNV IBRZ Bk Rk
B BRITRABHRERZILEMBEX -

IR FFEERXNEZBRITRAS
% HEBHRERNMEZRA 0 i
AREPEEMERIEERFE 30% - 70%

RAHERNEESZER  BEA
TR E » FIERE RIS
BIERE > HREERE (ERHE
B2 ) o



MRIAHBBEBBERIERER
B IERERE RIS RRA 0
EWESETHR o FEIE - BEEAKER
XRIRE > AERBWABER -

LB rifampicin I ELE
#* (MDR/RR-TB)

5% & 4B @k 5T 0 2017 &
3.5% BT 45 % m A F 18% KB A
EZm AR EBZERED rifampicin
1 % 45 1% (MDR/RR-TB). & m 1Y
MDR/RR-TB I EAXNERENTA >
Hrh 82% @ZEIELLIZ o

WITENEME=ZTFTAER
MDR/RR-TB ° [/ MDR/RR-TB %
EE-

B KERARBEREETE
¥ X = 4 & B (drug susceptibility
testing) » AR ERZ MDR/RR-
TB o HR » B/ D=2 &S MDR/
RRTBHIEA » B EEAK B EHM
BEEEE » BANAERIESERE -

B# > &% 5%AI MDR/RR-TB &
A BEBIILEAIAS > 2EKFIIN
55% > SFZRMAFEAIRAQL > HIE

F— - R4 AME MDR/RR-TB ABIH B 5 8

Group A:
Include all three medicines
(unless they cannot be used)

Group B:
Add both medicines

(unless they cannot be used)

Group C:
Add to complete the regimen and when

medicines from Groups A and B cannot be
used

Bedaquiline!#

[,()_R_{St;;épm'nlycih]?

p-aminosalicylic acid
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{51 MDR/RR-TB - R 2 IR LK ’E
B > :Z A ¥ MDR/RR-TB BIBH&4 Al
= ZFIEREE o

it 5% 8 4 #H & MDR/RR-TB
FhinEEsl

2018 F 8 B » tH R A HMEM
#t ¥ MDR/RR-TB #T Y /8 & $5 5l »
HRHN20@EANEREGAE E&
8 % & A bedaquiline, linezolid,
fluoroquinolone, clofazimine, #i
cycloserine (&—) °

EtEZEENREHEZENR
BEEZNABENS S D (meta-
analysis) BV & R » ## % linezolid,
levofloxacin, carbapenems,
moxifloxacin, bedaquiline, I¢
clofazimine /B8R A |, L2 F=ZE
ZELEEYGENREA » BEKIIN
EEBIER S ©

# %= linezolid, levofloxacin,
moxifloxacin, ¢ bedaquiline ;& #&
BRA |, B2 A BT E LR aEN
JB/A > SECHILEBIERIE ©

FEITENE > WHEEDIRINSE
BHRR °

1. IEE DTS e —BEYER
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S BB ER linezolid J&¥&
BRALE EI2B1ES linezolid &
BHBA > oPILREEEM
B EREY o

Ft > FE—EEY IR G ER
SBIVEY S HER > MEREEL
KR RRSNEY) S HERE
VIR RERYT ©

. MBS 2 A R E B R A TE AR

749 - MDR/RR-TB HIAE4S R »
AREERNEYER > EXH
MEREFE o

BERAMRME > AR REEU
REMEZE > REIEE > BEK
HLE B E RN ERBH T E
Ry E o

At ERERMBUWREEE

AE—RBEY MmMBEYRLD
FERMEETENMEFER
BIMERBRMEREF A
kanamycin » TMEREHTEN
i & & % A £ A kanamycin >
AN R 2R ATEW ARG 5% »
DL & = kanamycin A& B
m A B8 B 1# = kanamycin /&
BB ANBERGER  BRER
kanamycin J&ERIE AR B



IHRYEE B EE R B 185 kanamycin
AENBAR MA—TEXRT
kanamycin &% > R& Lt A
FEMRZERERABEZAEN
IRIBIRMRIRE o

. SRS DA BEEA G I EH DM
AHEMNBRBENEYNAE -
MEEFBEHDHFER o

Bl i —RBVEEE B
HHRBENDHhAEE BWREZ
prothonamide/ethionamide
AENBEA, EREER
prothonamide/ethionamide &
BRI A SRR LEBIER S o

mItRSTAZRERNE
2> 3 = prothonamide/
ethionamide J& & B /& A £
8 B 1# = prothonamide/
ethionamide ;A& /I m AMELE »
TR AR EABIIAI LG o

Cycloserine th B LI F & 4
ReoAI—RNKEDPNEIR > 1%
% cycloserine JaFEBIHWA |, I
BB LR B EZ cycloserine 78
EHREA > BRSHEEKINE
B o

=0 .27 mEE

mit X aE 2R #=
cycloserine J/a MW A |, tER
B1EF cycloserine JAEME A »
BEREIEERIIAIELH]

5. ltmEenthitHEe—EEYER
D DN REREMSGH
ERRIEEY) > EILL > HHtunA4A
BK—BMFHZE > Fl linezolid »
bedaquiline Eff B Z X > FiiE
HIEELARTE o

EABNAFATHEEYE 2 &
% bedaquiline, linezolid,
fluoroquinolone, clofazimine,
# cycloserine #9 20 B B W RTE
& B MDR/RR-TBJ& A » i8I
RIILEFIEZ L > ESREBE
22 o

| EELERESE

HtREEAGERZRHLAUER
SFL2ERAMRELERS KGR
MDR/RR-TB ©

MDR/RR-TB W E L ¥ 12 5 %
By &% 57 A & Armand Van Deun >
taEEZmis BEELERES
& 58 1t H#A & A gatifloxacin( /& &
=2 ), kanamycin, clofazimine,
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prothionamide, isoniazid( & %l
= ), ethambutol, pyrazinamide &
T E B 42 48 HR {¥ A gatifloxacin,
clofazimine, ethambutol,

pyrazinamide % 4 f&% o

sBIEHA4BAR > ‘AR A4ARMRE
RERBGHERIERA SEA 5 AXK
MERKRERKRABGIERERZE 6 &
A #ERs 5 EA -

9-12 A B MR EICIEIZF FHBIAK
IhERS (>80%) °

STREAM trial 2 B 2 & F # %
MDR/RR-TB 3 — B ¥ /Y55 = HAER
Pk & E& > STREAM trial L& 9 @ B
R EE S REM R EEAR
BEE 20 BB KBS EAE MDR/
RR-TB> %R EIW 9 E B WIFEZEA1E
REARHA20BEEREFR KK
(non-inferior) °

AHERRERE
MDR/RR-TB Ky 7ERGEd &

MDR/RR-TB FYFEBR B /B R A 5 »
ABERE LR MEYE TS
HE o IS EREYLSMIRRE
BEE o
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MDR/RR-TBEY FE 5 £2 8 &E &

ERAIBMESBETFELZERER
Sustainable Development Goals
(SDGs) HYZEHE T 2RHETT ©

MERAHFEEEBREE

- #2845 B 2 (Goal 1. End poverty in
all its forms everywhere)

- #2 45 g 8 (Goal 2. End hunger,
achieve food security and
improved nutrition and promote
sustainable agriculture)

- BAREREGEEEERKARSE
& (Goal 3. Ensure healthy lives
and promote well-being for all
at all ages) >

- HEB OIS EMNEE MK ER
R I # " A AB L {E (Goal 8.

Promote sustained, inclusive and
sustainable economic growth, full
and productive employment and
decent work for all)

BB RREZYABR -

Goal 35 2030 FHEREEK > 4

% ERFERMRR E’Ji%ffE (Target
3.3, By 2030, end the epidemics

of AIDS, tuberculosis, malaria and
neglected tropical diseases and



combat hepatitis, water-borne
diseases and other communicable
diseases) ; I Hog#:H 2 @M B &E R
o BEREANBERSBHEGH
T fReERARKRHAFBHE KRR (3.8
Achieve universal health coverage,
including financial risk protection,
access to quality essential health-care
services and access to safe, effective,
quality and affordable essential
medicines and vaccines for all) ©

L End TB strategy

R E A 4R 2016 E£REH End
TB strategy M SRl i5& % R H
TRAEPERE o

End TB Strategy /% 2016-2035
F o BB ZKIEE o HEG 2015 F
2B FHER 2035 FEMLEIZIE
T A#X (the absolute number of TB
deaths) iR/ 95% > 4E1ZEE XK (the
TB incidence rate) T B& 90%( 4& #%
REBEEXRSI0EAOLIOBIUT)
WEFHER 2020 FEFREEAEZ
MARERERAGZRBE XY
B % W (TB-affected households
experiencing catastrophic costs
dueto TB) °

=0 g mE

End TB Strategy =K #¥:

LEEMERAAPONRELRTE
B5 (integrated, patient-centred
care and prevention);

2AHARBENBREAZFRSA
(bold policies and supportive
systems);

3.58 16 £ 3% 4 &l ¥h (intensified
research and innovation) °

BESMHRASR ORI EEETER
RO - BI¥5 -

L.REHZEE % ZERITEY
RZEAE REGEEEE
Bl 5 f& A B (Early diagnosis of
TB including universal drug-
susceptibility testing, and
systematic screening of contacts
and high-risk groups)

2B BEEZBEABRENMES
% > I FZ =1 BhE A (Treatment
of all people with TB including
drug-resistant TB, and patient
support)

3.TB/HIV 1% A B /&8> It & 32
# J& (Collaborative TB/HIV
activities, and management of
comorbidities)
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IRMHESEREAREREZK
RABE TURBEHEHMEDR G Z
(Preventive treatment of persons
at high risk, and vaccination

against TB)
REFEISRB SR
BSESIEE

7 B M ¥ & End TB Strategy Y
W17 RBEABN 2017 F 11
Bl6-1THEEHRE|REZIKE R
hEE - FERAESESEENR
BERFNLRESE % (Ending TBin
the sustainable era: a multisectoral
response) °

BRI E = (Moscow declaration
to End TB) E 0 Bt & & 7] 5 48 &%
B EIZ 2030 FRE&EZKE

FRESEXNBERESIEUEmEFRR
E#H&ZE BN F ZREE (address
all the determinants of the TB
epidemic) > RREZHEZEAEERR
% MEREXNBERERT > HHEHE
NINETRELE E » BT » RES|
RS2 EREIRNEE o

2018 9 A 26 H > BiE R
MNBMEEERSEE > BE&ET
B EEMF LRSS % (United to

8  [EES 2019 | #kZFEs%

End Tuberculosis: an urgent global
response to a global epidemic)

MOESHEBZSFENEREE
RABRBU—FERTER ; EZK
MWARERBHERERNOE > &
B HERSENERE > FERITU
WAB/TL > HEMRFBAER > &
BEMERIEA ARV TS (L FETE - M KEE
RAREEIXEHE MDR/RR-TB ©

L MDR/RR-TB & ##&3t

2007 £ > % 7 X & MDR/RR-TB
ke ZEREFNEZE-RERER
omyINTERE > BICRHZ S
% EEATEYRZEAE > I
#HiEZH 5 KEBKBE Taiwan MDR-
TB Consortium (TMTC) » ¥ MDR/
RR-TB IRItLURA AL > 1T EMAR
HAER > WEREHRER - BRE
AREBIENZS (I > Bl
B9 MDR/RR-TB B & /& HREER o

ERREEXRF BRics >
REEZNBEREREARGERRR
HNEET > TMTC ERZENELEZ
SR INAE R RARTEER > s
PR IBELEE TR (12) 0 R#EH
MDR/RR-TB HYER £ BRE] o



