CHOOSING THE MDR-TB TREATMENT
REGIMEN IN PATIENTS WITH CONFIRMED
RIFAMPICIN-RESISTANT OR MDR-TB

CRITERIA: Do any of the following apply ?

v'Confirmed resistance or suspected ineffectiveness to a
medicine in the shorter MDR-TB regimen (except
isoniazid resistance)

v Exposure to >1 second-line medicines in the shorter
MDR-TB regimen for >1 month

v Intolerance to >1 medicines in the shorter MDR-TB

" regimen or risk of toxicity (e.g. drug-drug interactions)

Xpert results enables v'Pregnancy

er these guidelines. v’ Extrapulmonary disease

t that identifies v'At least one medicine in the shorter MDR-TB regimen

m resistant to not available in the programme
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Duration: 4-6 months Duration: Up to 8 months
Composition: 4 second-line drugs ~ Composition: 4 or more

Continuation phase second-line drugs

Duration: 5 months Continuation phase
Composition: 2 second-linedrugs  Duration: 12 months or more

Supported by selected first-line TB drugs Composition: 3 or more
second-line drugs

Supported by selected first-line TB drugs

a remotely available for patient management.
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tIDsremain elusive in the developing world, it'is possible to combine test results within
ineXpert result can trigger custom notifications for the technician and assign a unique
enamed) at connected diagnostics promises. The terms of the DUA are codified in
sxAlert.com) which allows Ministries to audit the use of its data.
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_“CONCLUSION: If successful, this demonstrates the role connected diagnostics can have in executing policy

‘objectives, and also demonstrates a capability in Tuberculosis that can easily be ported to HIV, Zika, Ebola, and
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