Advances in Clinical Medicine Ifi/REE% %, 2023, 13(7), 11654-11657 Hans X3
Published Online July 2023 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.1371632

}

i LR IR YA YT

EALL FARY, $BH, B

YT KRR BT AL, BRI AT
PR T A T NIRRT S5 RH, PR A%

RitR&

Woks H . 20234F6 H21H; FHEM: 20234F7H16H; KA HM: 20234F7H24H

R

ZRRREERBT=ZRRUTREZ —, 2021EERERRRREF R L7, SR E 50wk A HthF B
Win. HEWZSEER G TERE AT, MERBIRIT. AN ST, PEITESEEN
WEYTE, EEREESMOTEHYNRETTR, AWAERRAPGERE T EARH T,

XK ia
W &ERR, BT, &Y, BR

Advances in the Treatment of
Drug-Resistant Tuberculosis

Jinmei Wang?, Yuanjun Lit2*, Yaping Shi!, Wei Hu!

1Department of Respiratory Medicine, Affiliated Hospital of Yan’an University, Yan’an Shaanxi
2Department of Respiratory and Tuberculosis, Yan’an Second People’s Hospital, Yan’an Shaanxi

Received: Jun. 21%, 2023; accepted: Jul. 16", 2023; published: Jul. 24", 2023

Abstract

TB is one of the 13th leading causes of death globally, and the global incidence of TB increased in
2021, as did the global burden of drug-resistant TB. At present, most of the treatment methods for
drug-resistant tuberculosis are chemotherapy, and there are also adjuvant therapies such as im-
munotherapy, interventional therapy, surgical therapy and traditional Chinese medicine. In recent
years, with the continuous development of various chemotherapy drugs, more effective methods
have been provided for the prevention and treatment of drug-resistant tuberculosis.
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SE%9% (Tuberculosis TB)ZAX VX T35 et fifi 4 (COVID-19) (55 — KAL YR AL N, ‘& & Pl K i 25 S 8t
ToEE R MR 2022 AEREG k. 2021 FHT R 4% B3 1060 TN KB BT 3.6%, T
7 3k 2 20 AEIAIERRAE L) 2% 0 R R #2021 FEARERY) 160 J5 NFET454%00 « 23K 24 454200 i
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—, ABRI 245 G BNA T BRI RAY 5 60% [1]. T 2445 149% (drug resistant tuberculosis DR-TB) /& 458 i 14
4025 U SIZ 56 B DRI ARG IUAAE 52 85 3 %o — bl — i DA IR B S A% 250 24 o 45 R AT TR 0T 25 0 7 AL i 25 1)
FEAHLH A LI R R A2 5%, DL 55 DR A T R A P 1) rpoB JE 1R T 6 25 2 11 hpsl 5 rrs R i £ f1
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UGPSR T 5 R ISR IEIN 25 . A ORI, il 45 A% AL 3R I AT 5 1S I B R M 24 2 5 Bk
I it 48 A% FRT T 247 i e () SR L DR R [3]. IR AR, M 2 S5 A M2 Wi Ay T 7 TS TR KR, W Fe
BT TR E R,

2. MeEn 3

Tt 225 25 A% T AR AR T 245 A S 3 g AR DU, S 24552 i 5 03 R 38 R AL () G A AT T AR S MBEAIE Sk —
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HTRIT) 2N 2 2345 M Z59)[6] - d i 520 IR e e A% 1 — % 2 (adenosine triphosphate, ATP) & R )i +
G TE, BEAS ATP &k, AR IE 25 8% 0 AP B ATP IIRER LR, RIER KANEIEA6] [7]. — T
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WO EHE ORI TT F4i s 7 F2[12]. ARt Ros, (AR DA, 5565 e 75 %697 6 MG
B REIL 90% [13]. HAT—Sehud5 % #zimmt &k, .3 BTZ-043. PBTZ169. OPC-167832 %[13], Hlfg
ESiie S e

2) RPIEIT: RAIT R EBAEATT, FAEFHTE T3 SRR 5 4% 3 BT 3 8% G 1 S % N2 KT
H AT 27 O 2 IR R S PEIR YT, S50 43 e e 11l ) gk NI RARER [14], (R AR N AR H
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