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Table 1  Anti-tuberculosis drug classification of World
Health Organization for use in MDR-TB

Group Medicine

Group A Levofloxacin or Moxifloxacin
Bedaquiline

Linezolid

Clofazimine
Cycloserine or Terizidone

Group B

Ethambutol

Delamanid

Pyrazinamide

Imipenem/cilastatin or Meropenem
Amikacin (or Streptomycin)
Ethionamide or Prothionamide

Group C

Para-amino salicylic acid
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