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Progress analysis of short course treatment for tuberculosis

Yanlan Zhao

Guilin Third People's Hospital, Guilin, Guangxi

[ Abstract] At this stage, the epidemic situation of tuberculosis has decreased, but there is still a significant gap
between it and the goal of "Stop tuberculosis strategy" formulated by the World Health Organization, so it is particularly
critical to develop and implement efficient short-term treatment methods. The purpose of this paper is to study the progress
of short-term treatment for tuberculosis, evaluate the effect of current treatment methods, and hope to provide a strong
reference and basis for further improvement of short-term treatment methods for tuberculosis in the future. In recent years,
with the continuous penetration and innovation of new technologies in the field of tuberculosis, new short-range
chemotherapy drugs continue to emerge, making short-range treatment of tuberculosis enter a new era. Overall, short-term
treatment can significantly reduce the risk of tuberculosis recurrence, shorten the course of treatment, and improve clinical
outcomes. Although facing many challenges, through the research and development of new drugs, optimization of drug
dosage and more accurate patient evaluation, the short-term treatment of tuberculosis is expected to achieve significant
progress in the next few years.

[ Keywords] Tuberculosis; Short term treatment; Plan; Progress analysis

GERZIRAE N — R BE AT VR T SCRT TR A e, S
1697 5 TR SRS LA AE & ) S5 A% 0 | T2 A 1 ke 21 ek
SEMEM . IR YT 5 T AEAE KA T 18] 254
HIT, T R A T RGO R E KPR . i
R, BEE WA AR 5T 2 N, SRR
TR BIBE TGS, HILIIR ARV E S AT - Bk,
TR N RGN ik, 55 h%esiaTT A,
CAR RO SR . 3R B A T R e EL R AT AU
TRz TS5 BORT B e 24 D 5 B8040 A2 o Sk
HEAAE H o 7RI R BT 4R A, R IT A AN B 225 Ao

-99 -

TTERMACEERZIR IR IG YT, I CHUS B3 SR .
H A O H 2 RO AT 245, 8 B 1) 4 490 oK A
F, GBI 2, SR G 25, Ntisi i
FR AT IRALH R S T B

1§t EERRINIERAT TR A% LR

1.1 #7247 53248 B

IR R Z A TR, A B T 245 2 Ak
SENIRIRTT T R BT M TEIRYT I 25 45 1% il
FEH, endTB 5 NixTB FIHF 75 # i 1X —He i T i
Beo 5] Bdq. 55 )é. Dim. Lzd 55— RIIH


https://ijcr.oajrc.org/

it

SR FEAR I T 7 S B R S BT

I 5HENIEZ Y, IR RFP & — & higi %2
WP 25 1 1) R [ It R T, 6 T S e R RE TR 52 3 F0
W7 i, AT R R A B H 24 S e ST IS AT
F, MTTIHE =7 2. KT, 7 8L 2459 18] e FE T AN 2 44
S AR %o TR R R BB L i 24 it 5 B
HAFE— B ES . Tt R 5H DA, &
P27 Im PR b A8 R I K 5 B BRIR DA 35 22 %
DRI, 56 3T 245 P A vy RR SR U0, RIS P AR [R) b 2 1)
TR, MRS 2 ALK, TR,
BTN G . b5 S Fh R A I A
i 2414 (1) i 2B ok o 2 B o [FII, SB B A AR A
4R B G E B . G FUR I, TEVR T 24 45
R R R, Bdq BN 25260 DAk 3.8%;: )
&b, MDR-TB B #kF ) Lzd Son i 4. 2% 2454, 78
HoAmE S, W25 dg ETass . SR, HAa T
Wy, REIEEA TR A H 2R 538 K T 24 1
R 751, X TCEE 2 AR K F AR 4 M AR iR T
J5 G R TE AR o BRI, 751 B iy 7 77 R, 2
F05) 7 R B 24 B 0 A 45 A% A U R PR X — A
#, LA EKIT S TR R ST 25 A Pl 1
EE TR RN, %1 YT 25 85 %687 I AR
RN, WALk EE R HIRTT TT 5, H Rt 5
B A AR IT 7 AT R . Rk, X ILE KRR
J7 EIEAT AL T F- W = BUR B BU A A% 254 =2 24 i i
TR AR —. &4, BTZ-043. TBAJ-876 %
251 I AR R B 45 R OB A 2 T4 Ho, BTZ-
043 5 GSK3036656 —[FI#i49 N PARADIGMATB
(UNITE4TB-01) WiEevEAlidr, HIEEEE 7 250k
YRR AR HFRIRIT R

WA AE TG B G5 A% A3 22 B
ETFURTE LTBI IS5 %R T a7 sR A3 204E . B B
BTSSR A SR EE I, DA RO fili 25 4% S 3 S i 58
ZH T TS T, AR 25 R0 4 K HUAS B K g o 76
2023 A TH SR FE K 2> (The Union2023) b,
B W 5 AT — TV N S5 2 25 A% A DR Al N
AT S5 IR TP 1R I7 IRIE T, 2B T 75 e A2 A
Bdq #ET R 3 AN A WRIT . 2 i A0 40
X B A% 24 (1 245 PRI B Ty i 25 4% A2 B i) 1X
ANGERZIR I TRBTIR T T RIE — e R B B ia g7 i,
VR TT 45 BRI H 22 At SR AR Nl .
TR R —F B, BAMERESES R I, X5
VQUIN #f 5t 6 A~ H 28 mib Biayr i £ MLk, 1697
JE A5 B — D i

1.2 BAEHHFE

B B AE BB AT S 1 A ) R
B E 22—, FIN AR T A% O SR . T T
AL (WHO) KA T RFP BUREEAZ I M AR T I
BT S8 o %07 ZEIE I B NIRRT TR ONE R
) 600mg (2 ¥k/E) F|1200mg (1 &k/d) ), 1EEZE
PETHETT R M FEIRS, FEE B R n 22 4 AU, AT
FRIN U VAT R IR 4E R 4 4 A HET A IR R,
2SR BE B AR i R IR IR AR 27K o XA SRS AL O
AR, TEZGWFN) SRS I AR B, AT DA 2 4
=JT AL (response) , [RINRFFMIFENE (toxicity) 7E
— AR EAR AR s Bl 25 5 3 Fee B 24 1 7= AR I
B 2t — 0 T B, BT Re S BUR G N = £
FIOT . EXAMRIT IR S, A REITE D, 7
R I K T R R . H AR T R AT
2 B R T AT R fe VAT R LA SR I AR K P 4 K
BERCR . TEMRAGIR YT 7 R R o, A5 BRI
0 [ P9 PR s I PR R AT IR N AL . H X TART
JE W S A AR AR, (EREE BTEOR S BT
AN R T AT A, A R AR — IR S B
fift, AN B3 7 SR B KR A o SRR, ABRE K2
AU HAE S50 5 19 iR AE S T B RFP (177 &R 4
FLIBIT . IX 25 B A R AR 45 4% B T i 24
B PRI TR 9 28 DA K E K BB B . PanACEA 4
ZUEAT I RIFASHORT A/ 7% i 7E @ 3 i1 RFP (157 &,
SRARI RFP USSR 16T I, 102 —TUBE AL
Xof HE SIS o % S0 SR FH TR L BEATLOUE B0 P AT I
PRARIG B TE, RS2 45 T A8 [ 98 B2 24 ) 8 LA s 2|
S B A AT TR 4 1

B T 4R R B DU BRI T B A, e 7 A
B R 2 At R AL AR VR T TR — AN 8Os 1% .
BRI, 0T 5 R A0 P 24 W 4 A 28000 2 R 5 1) 5
HE, WP e R BANEE. 3 M BPaL
i FWAEH LLS , Lzd Fral KA R R N HFEEZ 312
Rtk 200k . BT HEA B 521 BARX 24, B
A2 B T IR — b7 2990 O T kb Lzd
FREIA R [N, 7F BPaL 5 £HEH 2 f5, ZeNix HIHF
FE—DVE T 4 FIAFEN Lzd F& 57677 8 A
RPN KA, i€ T Lzd 600 mg/d CEYT )
W 26 JAD 2 A 5505 a A R 5 e 1) 7 H 4

1.3 R A% B4R

TEVABE W0 TT J7 R MR, ff s e A o i
BARFLIR YT I LR 4R VAT R T I o R & . H

- 100 -



fegices

SRR AR IR T T RN S B

I LA TR W], R 45 1% 55 A Y 5 (14 1% G s Y
82 R AT I T A R T R (B R AL IS
ATEEIEHE . Gl Rl E KIS 2 R
TP, HAWaTT R % 15 X R ik i
bR 2 BURGNE A - FE SRR R I, H AT E 2R
FH A REE A0TT RIBD T 24 B vR 7 A S B vy R B
H AT AR, IR T 7 %, 1% LA AL
BEVERT 28 o (0 1 IR ELAE U 55 20 WA B phsE PRI
HMZ5Y), RERSSCIL I NBHL” Biasr T, it
KPR S A% B IR T . [RIHE R R b
M 24 B 726 PR A% 25 R I R L ARG o PRI, B
X BRI R E SR IR, thAEA RO
HERN R R BT S o X IS AR AL BT T 2
B AEARIN 5 ENFEEE N LB S EAT . 2T H
7 ARG B B L RRY, X 2y uk B Ak
AR BIEARZ L, 4 S H R E 77 R 7 5
H-R-Z-E HEHIATT RERIFAR T 6 D H KbriE
09T HET, WHO B IX—45i0% T . 12057k
XL R AT DR SE KA A I R 2 R A
HE RS BUAAE—E RIR L (E A4 A1
N TR RBCR SR ARG, BT R SR EL
RENS S HLAER 3 S OBk DR br o BEE IR _E 9T
BRSO FE R IAR, o RS W KA R0R 9T Tk
(1 EOR MR Ry o 254, IEANE RN 25 25 1% 0 (K16 T 2L
RBEE BRI . SFSE b, BT 4 0t 25 MUK
fISRZ R T R B AL Bk B LU,
MNATT— B P 30— o 5171 SR BOT R PP S5 4%
A E PG MRA BT, B RTIEBCA T
FRAR B 5% AR B A W 5 A2 IR 7 2 15 i B
B CLEH, ISR B T 9T 7.
EEARBEE H AR GHOTERM A TR, LS
ASOAT T 6 [A] 2 78 R i 2 PEAGL U T BOAN W3 i, AT
e WA IKP P B8 T R L A

2 HRiE

X AR, AR e oy — AT I
Feftrasy . X —dfE b, & B R M2 JE TR

BUIAN RSOE, JEH AR 24 i 7L, JF € & B R0 T
TSRS . FAEIR T %0 B AR R R G AMA S,
5E A LU T U5 5, 51T 25 B0 BT 254
ST RO, X ERIEESEAY. AR
HAR ANBE, DL ORGSR R R . HT, Ji4i%E
Y567 7 SR TR R JE R B DRI, SIS 2
INSEEAZR MR BT FE it IF NGB J12 bR S
VS 2@ P25 2 J7 R AR VR YT 7 S AT A
PP, DAEAG S 2 m BURIG YT MOR AT S A S Ry
SER% I A T S A% .

Sk

2RV B, T S5 2 D IR R T SRR 2 2/
I AR S T 24 485 % 3 =19 9 SCHR 52 23 [0]. 0 1 9 5 2
£,2024,46(11):1327-1334.

R PING, 20, 55 T 22 25 4% A D IRERE VR TRt JE
[J]. 5 [ SE R E,2021,41(11):935-940.

1T R R R 25 45420 4 T IR AR YR YT 77 M St
[7]. 4 I R S A 24 35,2020,48(12):1387-1389.

ik BT 45 A% R AR TR 253 A FE LT T ORI MR 25 11
SR 3 BT[] R 2R 2446 7,2018,16(17):161-162.

BRI S5 R E R IT 5 AT VR L [0] e S
HE2AAE B0CH#,2016,16(04):77-78.

(1]

(2]

B3]

(4]

(3]

[6]
M. EE 225 950,2015,31(11):1219-1220+1223.

TR, EIREE, T84, 55 S50 W UR TN 25 5 AR A0 T AR
FOFRAFIEIN 24 1 M [J]. 22 RS 2,201 3,34(06):687-689.
A2 SR G AL 2 ) SRS A R SR T 4542 70
7 oW R[]I PRI 24 7E,2007,(12):1419.

7]

(8]

FRALE B ©2024 ¥ 5ITHERBUYTIRT i b (OAJRC)
P o ASCERZIATRIEEZ LV R0R

https://creativecommons.org/licenses/by/4.0/

MOPEN ACCESS

- 101 -


https://creativecommons.org/licenses/by/4.0/

	1 针对结核病的短程治疗研究的核心策略
	1.1 对新药进行合理使用
	1.2 调整药物剂量
	1.3 识别优势群体

	2 结束语

