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L &I

% A A5 4%  (multi-drug resistant tuberculosis : MDR-
TB) B, FISEZ AR (extensively drug-resistant
tuberculosis: XDR-TB) & X, A V=aF VL K5
K (isonicotinic acid hydrazide : INH), V 7 7 ¥ ¥ ¥ ¥
(rifampicin : RFP) Z# WA 2 LT E LWz, B
IZE 2 TICRMEGRHEZ iR T 525, TOMIZELS
RO & 2 BSOSO T T SN TI e, A
FETIE2015 4 Fr B MDR-TB #1248 AVTH 0, 2014
56N, 013447 NI FRZFNIEELHETIEARL,
O IME AT 2 v S IZ1E, MDR-TB, XDR-
TBEHBIIVHTIEIR L, ZHLEHRELGROEADT YL
BRI EBE LTHEE 2o TWwh, BERADY
I - R EIITI R, EFEIEDSE S L TB Y EI RS
NOMISNZHWE T B3G5 5, A, UPETRERL 7
MDR-TB, XDR-TBEF A URIBISIC DWW TRE L,

Y ICHE 2 1T > 72O THE T 5,

MR EHE

20104F 1 H 25 20144 12 H F T2 Y BE T % Bk
L, 3% AL E#3E4% #kfi L 72 MDR-TB 84, XDR-TB
BE (LU, #bETDR-TBAEE) 666112\ T, #
X N7 EH OB B DOV TR A X IS H5E% A
L& L 72 MDR-TB D€ #HIZWHOYY D EFKIZ LD,
INH, V7 7<4 Y0384, WANZHMEZZO LSO
&L, MR 1%/ NIEE#12 TINH 0.2 #g/mi, RFP
40 pg/ml 2T E % 7R T b D & L 729 XDR-TBIE, A
IZBWTIEMDR-TBICNZ, ANV T <A ¥ Uil
35 (streptomycin sulfate : SM), 71 F < A4 ¥ ¥ %t R 35
(kanamycin sulfate : KM) %07 3 2 79y a3 FAl, L
A7axH s VKA (levofloxacin hydrate : LVFX) 2
WMETH 20, & L7229 RIS OHEIXZ D 3EH]
PGB LSO Ic b i vz b o, I
GahlbliggELzdoe Lz,

PUAEB G AR IR O 4588 & WERE LS D W C Table 112789
HAREIR AR EMER X OMEDIZHE, INH, RFP,
) 7 7 7F ~ (rifabutin: RBT), ¥ J T+ I F (pyrazin-
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amide: PZA) 3 first-line drugs (a), T4 ~ 7 k=) (eth-
ambutol: EB), SM & first-line drugs (b), LVFX, KM, T
F*++ 3 F (ethionamide: TH), 7V I /857 I JH1)
FIVEE A V> 7 A (calcium alumino-p-aminosalicylate: Al-
PAS-Ca)®, ¥4 71+t ~ (cycloserine: CS), L ¥ ¥ %
~ A ¥ ¥ (enviomycin sulfate: EVM) I second-line drugs
& L7z, DR-TBiAEHIE L L TRIBEAR S N7~ =
F (delamanid: DLM) (Z#r3E& LTI E L7z AFBD
RBIDGRIZ AT TR ENTWARWATWHO? IZ X ) RFP
fif 4 & DR-TB{H#E ICH W 51 5 3 H] & L T second-line
agents (C) \ZHE N5 A V') ¥ (linezolid: LZD), 7
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T 7 7 ¥ 3 ¥ (clofazimine: CFZ), Add-on agents (D3)
OB ENDE I TIVBAVTL - TEFI VY
KW (potassium clavulanate, amoxicillin hydrate : AMPC/
CVA) bR L L THWz, INHIEFIZ BV T0.2
pg/mlZTPEDD 1.0 peg/mi V&2 VET 3 2 INH 8
%P (high-dose isoniazid: INH") #li% WHO T iZ Add-on
agents (D1) & HENTEDY, HEETDH 3RO
Lo THBEE LTHWZ2Z 005, WHOD M L
[FfiiE & L7z,

PYJAE G O 72 OME L RE TV, pfiE0.05 Kl &
HEE L7,

Table 1 Anti-tuberculosis drug

abbreviation JST report of committee™* WHO Guideline 2016%***
Isonicotinic acid hydrazide INH First-line drugs (a)
Rifampicin RFP First-line drugs (a)
Rifabutin RBT First-line drugs (a)
Pyrazinamide PZA First-line drugs (a)
Streptomycin sulfate SM First-line drugs (b)
Ethambutol hydrochloride EB First-line drugs (b)
Levofloxacin hydrate LVFX Second-line drugs A (Fluoroquinolones)
Kanamycin sulfate KM Second-line drugs B (Second-line injectable agents)
Ethionamide TH Second-line drugs C (Other core second-line agents)
Enviomycin sulfate EVM Second-line drugs
Calcium paraaminosalicylate hydrate PAS Second-line drugs D3 (Add-on agents)
Calcium alumino-p-aminosalicylate Al-PAS-Ca -
Cycloserine CS Second-line drugs
Delamanid DLM for DR-TB D2 (Add-on agents)
High-dose isoniazid INH" — D1 (Add-on agents)
Clofazimine CFZ - C (Other core second-line agents)
Linezolid LZD - C (Other core second-line agents)
Potassium clavulanate, amoxicillin hydrate AMPC/CVA - D3 (Add-on agents)

* Al-PAS-Ca made for the countermeasure of the adverse effects of PAS.
**The Treatment Committee of the Japanese Society for Tuberculosis”
##% WHO treatment guidelines for drug-resistant tuberculosis 2016 update®
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Fig. Number of MDR-TB and XDR-TB patients by age and place of birth
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DR-TB X R B\ T, B 4260, L2441,
BT HAN43B, HHEIAN 2361, EEFEIE, HAANTIEY
[E{GHE 25 B, FRIAHEG] 18 B, HHEIN TIZHI G 16 61,
FRRHB 7 BITH - 720 FHF#TE, HAANS78E18.3
(17~89) %, YFEIN33.7+13.8 (18~74) T, HAA
BHBICERTH - 72, EENENERTIX, HARAE
620165 (17~89i%), HAAZ 468187 (18~
78) %, HEIANBME31.8+13.7 (18~59) %, FFEAK
M35.4+143 (25~74) &, HARNTHZ L HHEA
WCHLABRCERTH 72 (Fig)o

WEAERE, A BHEICDWTIE, AR 5B 5 Tk
g2 BAREdE . 7 LV F—RIIEENIERO T, BREIZH
RAN1B (HRAND25.6%), SAEN 16 GHEIAD43
%), HHEEOBMAELZWLAEIFEIHEARANSH (HARA

13

D11.6%) T, HENIZIZRD Bd o7 BEFLY A
VAP, CRIF4 Y 4 v 2Puk, & MRERA Y
AW AGURB R E B NS, A AISHER M35 SO s
HE» 1 BIEE R,

Rl BUE % E R, SEFBIRT (Table 2, 3, 4) 0 %3,
BIVE IS AERE U1, EBIC X & SLEERERE 7% 148 1212 4
Uz, BIERIR T o3RS % 5HE% 2 7 A
PIMIZAE L Twiz,

first-line drugs (a) (b) (Z)& 3 % #EH, second-line drugs (2
J&9 5 LVFX, KM%, &3H L & HHBEES SV
WEAICH 5 EIE % £ T Cw72 (Table 2,3)

second-line drugs (Table 3) TIx % Bk 7 &l SIS A3 329
SN7zo THHG-BITIZIFEEE, HURIRASREAC T RE, ~
777, BERE, WA, K, B ZZ &% < oRIK
ISARO b, HARAEGH27 401314 (48.1%), 4t
EAFxG-El19td 6t (31.6%) \CEIUSATRD 5Nz,
AI-PAS-Ca®% 5-61CTld, JFREss, HARRBEREACT E, &
AR, K7V =y A0E, 7V F—, Bz 72

Table 2 Adverse reactions of the first-line drugs

Japanese Foreign-born
Number* Adverse reaction Number* Adverse reaction
PZA 2/28 Liver dysfunction 2 1/19 Joint pain 1
Joint pain 1
Gout 1
SM 0/6 0/6
EB 2/19 Decrease in visual function 1 1/14 Neuropathy 1

Neuropathy

*Adverse reaction cases/Applicable cases

Table 3 Adverse reactions of second-line drugs

Japanese

Foreign-born

Number* Adverse reaction Number* Adverse reaction
LVFX 3/25 Myelosuppression 1 0/19
Joint pain 1
Itching 1
KM 4/20 Renal failure 2 0/10
Hearing disorder 1
Skin abscess 1
TH 13/27 Liver dysfunction 5 6/19 Liver dysfunction 3
Hypothyroidisms 4 Hypothyroidism 3
Pellagra 2 Peripheral neuropathy 2
Peripheral neuropathy 2 Pellagra 2
Nausea, loss of appetite 2 Nausea, loss of appetite 2
Dizziness 1 Joint pain 1
Al-PAS-Ca 6/25 Liver dysfunction 3 5/18 Hypothyroidisms 3
Hypothyroidism 4 Allergy 2
Loss of appetite 1 Loss of appetite 1
Hyperaluminemia 1 Joint pain 1
CS 5/28 Mental disorder 4 5/18 Mental disorder 5
Convulsion 1
Digestive symptom 1
Allergy 1
EVM 0/5 0/4

*Adverse reaction cases/Applicable cases
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Table 4 Adverse reactions of Add-on drugs

Japanese

Foreign-born

Number* Adverse reaction Number* Adverse reaction
INH" 2/9 Liver dysfunction 1 1/3 Neuropathy 1
Myelosuppression 1
CFZ 5/5 Skin colourness 5 0/0
Vomiting, nausea 2
Hyponatremia 2
LZD 10/15 Myelosuppression 6 1/7 Neuropathy 1
Neuropathy 3
Allergy 2
Hyponatremia 1
AMPC/CVA  0/4 0/2
DLM 0/4 0/2

*Adverse reaction cases/Applicable cases

B, HRANBESB6125 1 6 1 (24.0%), A4EA$5-6)
181 s (27.8%) WCEIBG 253D b7z, CSH# 5
B CIFAER, B, HLEHER, 7LV F—%2 80,
HAR N G551 28 1170 5 61 (17.9%), HHE S 5-5118 1
sl (27.8%) \ZRIBULDSERD b7z, &8, TH, Al-
PAS-Ca lj & A $ 5B CIZ HAR N 16 B 4 1 (25.0%),
AHEIA 14609 3 61 (21.4%) (2 HARIRFEREAC T E 2 720
723, TH, Al-PAS-Ca4% 4 HAP 5] CTIIFERE L T 72
> 720 Add-on agents {28\ T (Table 4), CFZ X H A
ANDBFH-ENTW L, REFEEL, SR, 4K
F MU AGEZ RS, 5B FIAT S 2 ORI UG 2
BTz LZD B G-H)CLlE-a B3N, KR mhRekadE, 71
W —, KT VY AMIEZ B, HARANE G615 6
101 (66.7%), HVEIAT 5460 7 B 1 1 (14.3%) (ZH
Kt % 788720 EVM, AMPC/CVA, DLM £ 5-6112 8w
TRIKIE % BD R H > 72 (Table 3,4) o

W66 B H, EHIDH LIS b & FEI UG AN E
AL L7EBNERRD S, RIS X B3R % B 0>
7o HRIHIE, 3560254 e THHEEE kB L 20 BIASIEHE %
T, 6 BINBUEIRINET T Do 25 BT R B Hix
Bedh 5\ iddmE L, 560 MDR-TBiG#EHAET, 1 ik
BT B, BEIRIE G & P L MDR-TB 2%F 58 L T
L7z, %38, MDR-TBIGH LD 56D H % 1 41
FHEEIE, 4 FlUIMIRIETH - 720

£ =

MRWIZE  OFERBHIZ, INH, RFP, PZA, EB 72
WL SMIZ & 2 EE#ER LT TR R S h, 2o 03k
#NZ, FEOEVEIRISIZ O W TIEAIG b & OS] AT
HNTE 727 DR-TBEE DEHEBEOYA, MilE» S5
NIAEBW IO W TCRZ AT 2 5K 2 HRMEDE W
NEA &8I L, second-line drugs b &6 4~ 5 FI L E O
LTRGBS A7 720 BEMPN O GNEL R Y, RIET
IZDR-TBEZEHA L2 &b B Y EISUSIE 012k

SN TRV ARV FEH 2L ORIBUSIC DWW TEEH 1
FEIED X MBS D 7 SNEESRENA I ¥ a—
T A =AM/ S N TV 525, BIFEREAN WA D
D ITEREOIED T TR Db H B, 72, RIF
Tid second-line drugs % #%5- L 72 DR-TB 8. #& 2 517 % Hl
BB DFEREIZ DV TIRILAEH A % o 41, DR-TB{R
HICBUT2RIULOBIRERAEL, o2 LOTFRiRE
WIS AT % 2 LIZDR-TBEHE ORI LIS
T5EEZ, YUBERZHWTHE L7z HAREERY:
KEHRBRR? B L OWHO 12 X 2 Hiki % 3L DNENL 12 3k
DX, FRICESGRBRSD v EE 2 515 second-line
drugs, B & ORI TIEHEAL G HEN O 13 ARG S
NTVRWVHEWHOD A A FF A 2BV TRFPIitE,
DR-TBJEBNZ I G- & N2 FH] 912D THGE L 720
4r[a] ® WHO ? DR-TB 72 \» L 13 RFP [if ¥ % 1% F 5~
D HH] D EIRIZ D W T OEIE 1L, A: Fluoroquinolone
(LVFX, moxifloxacin, gatifloxacin) 7% 1 A, B: Second-
line injectable agents (amikacin, capreomycin, KM, $%5-1]
Y6 1ZSM) 225 15, C: Other core second-line agents
(TH/prothionamide, CS/terizidone, LZD, CFZ) 75 2 #l,
ZDANS CETTHEAERYA 7326, D: Add-on
agents (no part of the core MDR-TB regimen) ® D2 (beda-
quiline, DLM), D3 (PAS, imipenem-cilastatin, meropenem,
AMPC/CVA, thioacetazone) 75 3R Z N2 T 5 #l & 7%
LI I EPHERINTVD, £72DHODLIC
& PZA, EB, INH"2 & 1, &5 2Ly a 1345
i) ENTwd, LD L HIZWHOA A KT
A U9 TIX2015F F TOHEAOAERIT & REEES
NTW57:0, SRORHTIE, RIFORBIGEIEDOH
KRR A ZE L, SEAHRPLIET H AR S SEHR
ZHEOBMED I > THE T %,
L[l EER L 72 Prab 3L OBl OS2 D\ T SCHRI IS B
L7z LVEX1320164F | H IR O FEHEDS AT S 19,
BIHEILEIZED SN ABRAHOMNGIER L otz —
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BPiWA & LTHO SN TE 22 DRI RSOV T L
WM& YMESNR TV D, TR & D DU
HDBA SN TW72odifigd & LTikG3nTwizZ

Eh s, RIS X 2 BETFICO W T H ARG S S
ERBEERICL A O TbI, WHKTIED SH
HEEITNEEWEAE LTHKRBIRENTn S, 4,
LVEX #5537 b7z H AR N 25 & S 300, B &,
RIS B N E LT zds, A Yy Ea—7 5 —
AWIZH IS N, HENEETH D, u L3 VE
KnE#Zz bz, =a—F /0 V3R L5 BERHD
B BRICBORBIZOWTE— X 5 7O &
2R E LTWHO 25 b H 252, 7F L X
TRETZLD — 19, EEEIEE @ 10, KBRS FOHE A% &
NTWb, 7F L ARIZOWTIZE BRI TO
MEAREINTEBY, Tz, FEAREEICOWTH K
EFDA 2> 6 ety S, e 5-Balh 1 B LU IZ 68% A%
HIELZLOMELH DY, —a—F /o VIR TH
BRI EZET 5, oo —F 0 vAIB TR
A D %720, BEOMIO=2—F /0 v G g
W2 W3 B 1920,

TH Z FFE R 25 W3- H) 20 T, 50 IR T P R 55 %
HS 2 EnOREERITE L ERAH AR &3
HITH b, SHOBETH, FEE, X575, HIRKE
FERBAR TR, KRR S, SRRGEISULATED S
720 second-line drugs |2 B\ CTHURIEH ASEAL TS 5 72
B, A & 7 @ DR-TB LLAF o HEH i %2 gl 7 F] ¢ INH,
RFP MR DY EIHG ENEBEDN L WEEZ S
Nb, RGTIFEFATVVYRE, HHVIEN) T T
TYRZIWCEDFAT YV VRZIZE o TRIET HIHA
T2, JHEE LTI EE, FFIC, 8% Vit.B:, Vit.Bs
REZZICEVE SND, fERE LTI FED B I5,
TPHE, RAHIME, HOGBEOE, WSO RER, R
M, MAELS & 2850l S Y RkREE O RS E IR, BE
LEEF T, Bie ERE R T 5D, PUREEESE P INH,
PZA, THIZ, REEICX 7 LA F (NAD) & [dbEZe
EEAL, BAENCFAT Y VICBHRTLZETHAT
VURRE L ST, THHRGIZPZA, INH®D 3 1%
BRGE27OBIE, PO aF VBERG2EZETRET
H5bo

Al-PAS-Ca lZ#E AL FHLE BRI 2 & v S L7z 38
#FITHH25, BUE, DR-TBEHEHUAATHW OIS Z &k
B\ PASIINNTG T I VHYF VAN T L ET IV
D ZNAHNT T LD 2 WHINDH Y, FiE DK PAS
LRE SN HAT, HALERORISIRZ IR L 5720121
# (AI-PAS-Ca) 2MEEL SN 729, RIBTITHA T AL
PAS-CaZ’% { lVHNTHBY, 4 vy ¥ 2 —T 4 — 21
T, WAV YT AMEEZ RS ERTH Y, AR
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o e LR ERE, ITFdE, TOH, KU CiE, HURE
AR TE, HALSHERES LRSI Tnd, 73 =
T AP E N TV B A, KITIL AI-PAS-Ca$ 5B
BULETIVI = AMFEOBIEHRE IIRE L 20 &

DR LN o7z, B AR EERE] (Food and Agri-
culture Organization, FAO) & UMt SR 1% RS (WHO)
BRI B MR 455 [Joint FAO/WHO Expert Com-
mittee on Food Additives JECFA) | 3D 5, AAD—4EE
I LA CHRBENOBEEDN W EHEE SN LY E
1 7% P s PTWIL (B 2 it 75 8 B4R ) 1 2 mg/kg &
E/ATH S5, AI-PAS-CaNRHIEKEOT VI =
AEENTAHZ LR b, LEALT VI =T ARHHICE
WTHEIGE R THERNICID AT NS DI TIE R o7z
DDPIFIIERIZE U e o 728%, 55 AI-PAS-Cafk G-
DOMAEEOME P LETH L, T2, TVI=T LG
—a—% /a0 ryOFENIRKEF L — FAVELF 2 1 VH|
DM HEEIMET$ 5202 & H 5, LVFX & Al-PAS-Ca
RGO THEND Y, BEREITER L PASHR
EIFR DIREZ 1550179 LEND 5,

Al-PAS-Ca, THIZ I — FOHERILEZ, FH—Ha—F
DY AAREHEL ) HEHE L TORENTWS®, TH
12 & 2 IR A BEAR T AE 13 1970 412 Moulding 5 12 & 1)
2 Bl X, PAS 2D W T Clausen & Y1951 4R 12
3B L3O, RIFTHAKRE A2 FlERkE LT b,
TH, PAS 3T A b THREG SN D56, HARIRETELL
THEATHIEL LR T W EAHEN S . S mA S
B - HS, NI AR RE R W L, miTSiRE AT
T ENEETH S,

CSITBEMBAATAY & < MLH i BE & BEIR B XTI T AR
THHEMESNTEY?, f V¥ a—T+—A1I1B
W, TADPAFOHMEEDD 5 BHITIHGEERT
HY, EELREEHE LT, BsEil, TAARIE,
A (0.1~5% Ki) G SN, ZoMmoREITER &
LC, Mg, B, PO, WHALZHEIR, AR iR
FEPIRENT VD, CSTRG-HFORMEEDFRIEIZ DN
TG DL {97, 9 ORMFMIE BISER X CS % 5
TS E VI EIENLE SN TWA, INH, THIZZ
NSHEA AR HRZORKIS2H Y, cSizxt LT
BOEHEEREDTH Y, ARITINH3 fEEES, THHE
MEFICIZCS R G TRETRAEVWEEZ L, SHO
WHOD A A K54 9Tl3, A, BhrL&1F], CHhb2
HaxZNZNBRINLCTHHAT 22w FAITEZ L L, C
2B A 3EH)IZTH, CS, LZD, CFZ T V), RF DL
I E, THE CSOMAGDHLEDAWREL %2 5, CSH
G IR e RIS BUCIER L, SER L O %
KRR & oM WIHTDH 52, HBiTld, MDR-TB
LB SN T, LSHEEERELONADLEEIZOW
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TEGEE, HUGEHEMAHIE L, VLIS NG E
A BRI ke L CHEZ AT > T b,

CEZ X S WPiitgdi e LT Sz ®™ 2y, BlfE v
LU OEFHRE L L TRBRIGRS LT b, T4E, Wok
TDR-TBIZ B % BN i SN TB Y, WHO
O ETIE AL E 7o 729, CRZIZ RIS T Y
VOoNHE, WS CERT L0, BHEZILOE LR
Wi B O SshE, W%, 1ERET A Td % 28l sE
RAE DA ST 53, PG IR
LR OFE AT, HERTHRED 52 o ek
WO 0F B L ENTWVWBETD, FEZEORED S L ER
BSOS 3R SN 5, 5K TH O ORES
AUETLHETICRIENNLET LI L&D, BEO
DR LAE L 7 52720, 5 1E&bOTEEIIT
IRETH D, FHLEHERE LT, El, W, &
DIERD R Z T 5239~40,

LZD (X Z HI M % S0 L 72~ o | E 3 G #3E ¢
Hho FXHVN Y URNAEROPEIER X, in
vitro THRT ST H D99, IHFEYIZDR-TBIHHEIZH W
LNTWBD, KR TRIEBREISIE RV, £ ¥ T a—
7k — AT, EREEH, EREE, BT F—
A, ABIEEEER N 9%, AR EEA S S Tn b, 28
HUHN DT A D 5T 54940 73, B iR E
WDV TR EIN R IREHMERZ O LB HE STV 5,
F7:, LZDIZIMAOHEMEMZA T A7t w = ViE
BEHEZELD ZEFMESNTBYD®, §i) DD
Selective Serotonin Reuptake Inhibitors (SSRI) & OFEF T
BIEADTRD HNT=® L OWENH 5, L1 b= VIERE
DRERIZ, IA 7 T—X A% EOMEE - HEIR, FEEk,
IR, FETT 70 &0 AHEMERREIR, TR EEELZ & okl
JERDZEALA AL, EEALLICELLELH D9, F
7o, FERRIREFHICLZD &5 L 7o BRI % 48 U723
F0NH Y, HEBRBITIIRBRIE 2o 7288, Tl
5 T66.7%AMRIMBEZ A LT Y, HEEEET %,
LZD ¥ 542 X 28, FiEkA, /Mg 2w T
DAL DS {0~ LZDF G- ' K o THED
Bpnblsh, 6000mg/HE2 AT L) EHEEL
GhEEINTVWD, FHIPEHITZABRIIICLEEN,
Vo 72 AHIEH 300 mg/H TS % FEBH L 720 B RlEDH]
DOFEPE L SEHI PRI DO W THER LI R Wz, [HE
BEBISENLELEEZ BN,

PUREAZ IR 2 BT 5 R RIEREE 12> W T, LZDV
%X L, INH, EB, TH, LVFX, CS&TbHiEH S, xf
Btk o RAY MR 2 B3 5250, EIZAEMEIC X % R
LB ENnTBY, wihd DR-TB TR EMICHE S
EBEZGVER DD, ZhS0FEH % IHT LI
FHBEERICERT 2LEN D 5.
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B DR-TB 25t LERFENGK & 72 - 72 DLM %, Rl RS
ELTCLENEQTER, K7 V7 I Ik, FIl, H
ALk, B R AR Z: & RS RS DS ShTw
L3950 QTIER % 42 U 2 3H] & O MEAEH A3 b
L5, HEBITIEIM SEITER L 2 < RV R3
WK & DEIRTH o 7225, KIFTORGHIOEEI W
FehbI,

DR-TB {fi# l3# GREFRDO A T WEAIOM A S bE &
%572, PUBREHESMERIC X 2HEEIM b Tn b
D, EREREIEICOWT LRl 2 08N H D LE R
b7z,

e 3

ARFZEE, ENLRTSER 5 N H A ST 28 T 26 4F
JERT L - BRGS0 3 2 SR 1 S8 5 B R A AR SR
¥ [ SRR D5 TIEFAINT, W - B0
BHFEICBIS 278 ] (BER IRBRE) o HEE LT
TNz, PR ICZ O %E B LTEHV2 L
ESEN

B, REERE D L1C, DR-TBEEOHERICHE
§ 5720 BB TEIEH OB EZER L, HE TRAT
LTWwb, MPINDLMHITIEZT T TRA - (sasakiy@
fukujuji.org) TN I27ZE 72,
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Original Article

THE FREQUENCIES AND MANAGEMENT OF ADVERSE REACTIONS
IN MULTI-DRUG RESISTANT TUBERCULOSIS TREATMENT

Yuka SASAKI, Takashi YOSHIYAMA, Masao OKUMURA, Kouzo MORIMOTO,
Maki MIYAMOTO, IRINA, Kouzo YOSHIMORI, Atsuyuki KURASHIMA,
Hideo OGATA, and Hajime GOTOH

Abstract [Objectives] To investigate the adverse reactions
of antimicrobial drugs in multidrug-resistant tuberculosis
(MDR-TB) and extensively drug-resistant tuberculosis (XDR-
TB) patients.

[Results] Sixty-six patients with MDR-TB who have been
treated from 2010 through 2014 were evaluated in the retro-
spective analysis. Variety of adverse reactions including psy-
chological reaction, central nervous system toxicity, ophthalmic
toxicity, peripheral neurotoxicity, gastrointestinal reactions,
hematologic abnormalities, musculoskeletal adverse effects,
and endocrine disorder, were observed. However, there was
no fatal case due to the adverse reactions of the anti-tubercu-
losis drugs in this observation.

[Conclusions] Drugs for MDR-TB and XDR-TB treatment

are limited and the adverse reactions of drugs for MDR-TB

and XDR-TB are not well-known. Therefore, the treatment
may fail due to inappropriate management of adverse events.
MDR-TB and XDR-TB should be treated by the experts of
the adverse reactions of all anti-tuberculosis drugs.

Key words : Tuberculosis, Multidrug-resistant tuberculosis
(MDR-TB), Treatment, Adverse reaction
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