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Drug Resistant TB - Definitions

Mono-Resistance:
Resistance to ONE first-line drug (Rifampicin, Isoniazid, 
Pyrazinamide or Ethambutol)

Rifampicin Resistance (RR): 
Resistance to Rifampicin, with our without resistance to other 
TB medicines.  This may be mono, poly, multi, or extensive drug 
resistance.

Poly-Resistance:
Resistance to TWO or more first-line drugs, but NOT both Isoniazid 
and Rifampicin

Multi-Drug Resistance (MDR):
Resistance to at least BOTH Isoniazid and Rifampicin

Extensive-Drug Resistance (XDR):
Resistance to Isoniazid and Rifampicin PLUS a fluoroquinolone 
(ciprofloxacin, levofloxacin, moxifloxacin) PLUS one or more 2nd 
line injectable drug (kanamycin, amikacin or capreomycin). 

Source: South Africa National Tuberculosis Management Guidelines, 2014
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Standard MDR-TB and XDR-TB Regimens

MDR-TB
Intensive phase: Km(Am)-Mfx-Eto-Trd-Z
Kanamycin (Amikacin) - Moxifloxacin - Ethionamide - Terizidone - 
Pyrazinamide
Minimum duration of 6 months; continue for 4 months after 
culture conversion

Continuation phase:  Mfx-Eto-Trd-Z
Moxifloxacin - Ethionamide - Terizidone - Pyrazinamide
Continuation phase ends 18 months after culture conversion

XDR-TB
Intensive phase: Cm-Mfx-Eto-Trd-Z-PAS-Clofazimine
Capreomycin - Moxifloxacin-Ethionamide-Terizidone-Pyrazinamide-
PAS-Clofazimine
Minimum duration of 6 months; continue for 4 months after 
culture conversion

Continuation phase: Mfx-Eto-Trd or Cs-Z-PAS/Clofazimine
Moxifloxacin-Ethionamide-Terizidone or Cycloserine-Pyrazinamide-
PAS/Clofazimine
Continuation phase ends 18 months after culture conversion

Source: South Africa National Guidelines. Management of MDR-TB Policy Guidelines, 
2011
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Management of Patients Who Default 
MDR-TB Treatment 

Continued

Patient on MDR-TB treatment for at least one month

Interruption of two or more months

Return smear positive Return smear negative

Patient was on treatment for 
less than 3 months

Patient was on treatment for 
less than 3 months

Restart new treatment using 
previous resistance profile

Restart new treatment using 
previous resistance profile

Patient was on treatment for  
3-6 months

Patient was on treatment for  
3-6 months

– Conduct culture and DST
– Restart previous treatment 

regimen
– Adjust regimen when DST 

results are available

– Restart the patient with the 
injectable until two consecutive 

negative cultures
– Treatment should be given for 

minimum of 24 months after 
initial conversion
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Management of Patients Who Default 
MDR-TB Treatment 

Patient was on treatment for  
 more than 6 months

Patient was on treatment for  
 more than 6 months

– Conduct culture and DST
– Start completely new 

treatment regimen

If the patient was off the 
injectable at the time of 

interruption and has no evidence 
of clinical deterioration,  

restart oral medication only  
(continuation phase)

Source: South Africa National Guidelines. Management of MDR-TB Policy Guidelines, 
2011; Adapted from the PIH Guide to the Medical Management of Muldtidrug-
Resistant Tuberculosis International Edition, Partners in Health, 2003

Continued
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Monitoring During M(X)DR-TB Treatment

Monitoring Recommended Frequency

Sputum smear At baseline, monthly

TB culture Baseline, monthly until conversion then 
at least every other month

Drug Susceptibility Testing On admission and if no improvement 
(patient TB culture positive on 
treatment) within 3-6 months

Liver Function Tests Every 1-3 months if on Pyrazinamide or 
at risk/symptoms of hepatitis (children: if 
symptomatic, every 6 months if on ART)

Serum Creatinine Baseline, monthly while on injectable

Serum Potassium Monthly while receiving injectable

TSH Baseline, every 6 months if receiving 
ethionamide and/or PAS, monthly 
monitoring for signs of hypothyroidism 
(children: every 2 months)

HIV and Pregnancy Tests Baseline and repeat as indicated

Chest X-ray Baseline, every 6 months, at treatment 
completion, when requested by clinician 
(children: every 2-3 months during 
intensive phase)

Lung CT-Scan When indicated

Source: South Africa National Guidelines. Management of MDR-TB Policy Guidelines, 
2011
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Clinical Follow-Up During  
M(X)DR-TB Treatment

Clinical Follow-Up Recommended Frequency

Evaluation by Clinician (if outpatient) At baseline and at least monthly until 
culture conversion, then at least every 

2-3 months

Weight At baseline, weekly during intensive 
phase, then monthly

BMI Baseline, then monthly

Height Baseline

Side Effects Monitoring On-going

Signs and Symptoms of 
hypothyroidism

Monthly

Audiometry Baseline, monthly during injectable, 3 
months after injectable stopped

Eye Test Baseline, when indicated

Source: South Africa National Guidelines. Management of MDR-TB Policy Guidelines, 
2011


