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Objectives

•General principles of treating Drug Resistant TB 

•Nurse’s role in the case management for patients 
with DR TB 

•How to use the Drug-Resistant Tool 







What is the 
definition of MDR 

TB?

TB that is Resistant to: 

• INH
• Rifampin





General Principles of Treating 
Drug Resistant TB 

When to “Think DR-TB” 

• Prior TB treatment

• Worsening clinical and/or radiographic findings while on TB 
therapy

• Birth, history of residence or frequent travel to region or 
country with a high prevalence of DR-TB (Or household 
visitors from these countries)

• Exposure to known (or highly suspected) infectious DR-TB 

• Exposure in congregate settings with known drug resistant 



Initial Laboratory Testing for TB 

General Principles of Treating 
Drug Resistant TB      

Everyone with possible active TB* should have a chest 
radiograph and 

• Sputum specimens (3), collected at least 8 hours apart, send 
for AFB smear and culture 

• Sputum (1) examined by nuclei acid amplification (NAAT)
• Xpert MTB/RIF assay rapidly identifies MTB and mutations 

in the rpoB gene that may confer RIF resistant 



Testing for Drug Resistant TB

DR-TB is diagnosed by identifying resistance of the MTB isolate 
through either molecular (genotypic) or culture based (phenotypic) 
drug-susceptibility testing

• Molecular testing using a screening method such as the 
Xpert  MTB/RIF assay must be confirmed by DNA 
sequencing, a more specific method. For more information

https://www.aphl.org/aboutAPHL/publications/documents/ID-2022-MTBC-DST-
Rifampin.pdf

General Principles of Treating 
Drug Resistant TB      

https://www.aphl.org/aboutAPHL/publications/documents/ID-2022-MTBC-DST-Rifampin.pdf
https://www.aphl.org/aboutAPHL/publications/documents/ID-2022-MTBC-DST-Rifampin.pdf


When MDR/RR TB is Detected 

Standard TB Therapy should be discontinued. Providers should wait 
for molecular testing to guide therapy

• If a specimen identifies resistant in any  of the preliminary tests, a 
molecular detection of drug resistant (MDDR)should be requested

• If RIF resistant is identified and confirmed by molecular testing, 
culture based the full spectrum of second–line agents (especially 
fluoroquinolones) should be requested

• A single drug should not be added

• Expert consultation should be obtained 

General Principles of Treating 
Drug Resistant TB      





What are the three drugs 
from the Group A?

• Levo or Moxi (Fluoroquinolones)

• Bedaquiline

• Linezolid



Treatment Options

A physician with expertise in DR-TB treatment should be 
involve

Longer individualized regimen (Oral)Shorter standardized treatment 

Intensive phase including Bedaquiline and 
3-4 additional drugs for at least 6 months

BPaLM Regimen 
6 months of bedaquiline, pretomanid, 
linezolid (600mg) and moxifloxacin

Treatment usually last 15-18 months totalBPaL Regimen 
6 months of bedaquiline, pretomanid, 
linezolid (600mg)

Considerations

• For use in severe forms of extrapulmonary 
/TB meningitis

• Based on drug susceptible results, prior Rx, 
drug interaction or toxicities

Considerations

• >15 years old

• No pregnant

• PTB or non-severe extrapulmonary TB

• Haven't had previous exposure to BPaL





• Medical history

• Laboratory tests (HIV, 
TSH, Ca++, K+, Mg++)

• Weight/BMI

• Pregnancy test

• Medication specific:

✓Peripheral 
Neuropathy

✓Visual 
acuity/Ishihara

✓Mental health

✓Cardiac/EKG

Evaluation Baseline Assessment Patient Education Patient Support

Case Management:
 Cornerstone of successful treatment 

• Medical history
• Medications
• Comorbidities

• TB History

• Social Hx/risk 
factors

• TB symptoms

• Infectiousness

• TB knowledge 
assessment    

• What is DR-TB

• TB medications

• Side effects and 
what to report

• Direct Observed 
Therapy DOT

• Monthly toxicity 
monitoring 

• Ongoing patient 
and caregiver 
education

• Identify community 
resources

• Eliminated 
adherence barriers

• Provide incentives 
and enablers 



All patients should have the following at baseline and monthly:
• Weight
• Sputum smear and culture
• CBC, CMP and if appropriate HbA1c and pregnancy test
• Symptoms of TB
• Adherence assessment 

Obtain serum drug levels after initial month and repeat as indicated

Obtain Chest X-ray at 2 months and every 6 months (or at treatment 
completion)

Ongoing Assessment 

Case Management:
 Cornerstone of successful treatment 







Components of Monthly Nurse Assessment
for 2nd-Line Drugs

• Peripheral Neuropathy evaluation

• Vision

• Behavior and Mood evaluation

• Cardiac Toxicity (EKG)

• Hearing Test 

• Vestibular Toxicity

http://upload.wikimedia.org/wikipedia/commons/thumb/9/9f/Snellen_chart.svg/616px-Snellen_chart.svg.png

http://ri.search.yahoo.com/_ylt=AwrTcX2wzEVTT.8A3FGjzbkF;_ylu=X3oDMTBpcGszamw0BHNlYwNmcC1pbWcEc2xrA2ltZw--/RV=2/RE=1397112112/RO=11/RU=http:/en.wikipedia.org/wiki/File:Snellen_chart.svg/RK=0/RS=ihRZtn.v9wdmCY4j8cucdBTiXiQ-


What is the normal

QTc Value? 

QTc < 470ms

QTc < 450ms

Monitoring for Adverse Effects



Cardiac Toxicity
What to look 

for in 
an EKG report? 
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