Summary

Tuberculosis is a disease that has been known aimtdguity, and it

remains one of the leading causes of morbidityrandality worldwide.

Its management has become more complex becauserefised

resistance to commonly used antituberculosis drugs.

Tuberculosis (TB) is a major infectious diseasdirigl nearly two

million people, mostly in developing countries, gyvgear.

The increasing incidence of resistance of Mycobaaote
tuberculosis strains to the most-effective (firag)ianti-TB drugs is a major
factor contributing to the current TB epidemic.

Drug-resistant strains have evolved mainly duernoomplete or
improper treatment of TB patients.

Resistance of M. tuberculosis to anti-TB drugs msused by
chromosomal mutations in genes encoding drug tsrdéaltidrug resistant
(resistant at least to rifampin and isoniazid) isgaof M. tuberculosis
(MDR-TB) evolve due to sequential accumulation aitations in target

genes.

Emergence and spreading of MDR-TB strains is hamgezfforts

for the control and management of TB.

The MDR-TB is also threatening World Health Orgaitiian’s target

of tuberculosis elimination by 2050.

Proper management of MDR-TB relies on early redogmiof such

patients.
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Several diagnostic methods, both phenotypic andeouddr, have
been developed recently for rapid identificationMiDR-TB strains from

suspected patients and some are also suitabledouirce-poor countries.

Close contacts of MDR-TB patients are defined aspf@eliving in
the same household or spending many hours a dayh&rgwith the patient

in the same indoor living space.

The available data indicate that close contact8IDR-TB patients

who develop active TB most commonly have drug-tasisdisease.

Once identified, successful treatment of MDR-TB reggitherapy
with several effective drugs some of which are higbxic, less efficacious

and expensive.

Proper drug susceptibility test, proper choice aofigd at the
beginning of treatment and modification of treatmafter knowing drug

susceptibility testing results are important fag gfrevention of MDR-TB.

Ensuring patient adherence to treatment is imporitathe medical
Institutions where drug susceptibility test is podperly done, in particular,
for INH-resistant RMP-susceptible cases, and guweda these institutions

by the public health centers should be intensified.

Minimum treatment duration of 18e24 months is &bsm, making it

difficult for health care providers to ensure adimee to treatment.

Successful treatment has been achieved by supdrtherapy with
appropriate drugs at institutions equipped withlitaes for culture, drug
susceptibility testing of MDR-TB strains to secdime drugs and regular
monitoring of patients for adverse drug reactiond &acteriological and

clinical improvement
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Conclusions

From the present study, it was concluded that:

Resistance to anti- tuberculous drugs is a magltthehreat in our country.

The highest figures of resistance were to Isoniaad Rifampicin which is
probably attributed to the abuse of Rifampicin.

The lowest figures of resistance were to Ethambutol
Resistance to drugs is very high among previousgtéd group.

The most common type of resistance was acquirestarse because of
lack of adherence to treatment or inappropriatgrnent.

MDR-TB is an increasing problem with higher figuret resistance in
retreated patients.

The more extensive the radiological lesion, theemacidence of resistance

The most common complications of anti. TB drugs was$T
manifestations and the least complications wasrelgtes disturbance.
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Recommendations

Regular drug resistance survey is important to taothe cases.

The best way to prevent MDR is: early detection prampt treatment
of TB.

Culture and sensitivity is recommended for new srpeaitive cases not
converted after 2 month of treatment and also fo tontact of
MDR.TB cases.

In the light of increasing incidence of resistamfetuberculosis. It is
recommended that drug susceptibility testing shdw#ddone for all
patients if possible.

Drug susceptibility testing is very important natly for appropriate
diagnosis but also for the control of the diseas the identification of
resistant strains.

The application of the directly observed therapythwshort course
chemotherapy (DOTSs) should be very strict to elatenthe problem of
non adherence to therapy.

Combination of 4 or more drug is recommended esflgaduring initial
phase of therapy for all patients with special eagi$ on retreatment
patient.

To limit the resistance to streptomycin and rifaonpithey should not be
prescribed for diseases other than tuberculosis.

Restricted availability of rifampicin and streptoony in private
pharmacies.

There is an urgent need to develop new anti-tulb@usudrugs to shorten
the duration of treatment and making developmentesistance less
likely to emerge.
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Health education about TB, and hazards of tobaocooksg and drug
addiction.

In TB patients with associated diseases these iassoaiseases should
be well controlled as diabetes.

Adherence of patients to treatment even at honneoi® important than
admission at hospital this might be as resistasiceare liable to occur at
hospital.

Regular follow up of treatment to detect early cdogtions of
treatment.
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