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An aminoglycoside (eg,amikacin,kanamycin)
A polypeptide antibiotic(eg;capromycin)
PZA:Prazinamid
EMB: Ethambutol

A fluoroquinolone , e.g.moxifloxacin(ciprofloxacin should no longer be used)



Cycloserine
A thioamide:prothionamide or ethionamide
PAS: Sodium Amino salicylate
A macrolide. e.g,clarithromycin
Linezolid
High-dose INH (if low —level resistance)
Interferon Gama
Thioridazine
Ampicillin
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Map 3-16. Proportion of MDR TB among new TB cases, 2009’
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Map 3-15, Estimated TB incidence rates, 2009°




Map 3-17. Distribution of countries and territories reporting at least
one case of XDR TB as of 2010
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