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Tratamiento de tuberculosis MDR / XDR en Pert. ¢Vamos por buen camino?

Treatment of MDR / XDR tuberculosis in Peru. Are We on the good way?

Samuel Pecho-Silva"”
Dear Editor

Currently, there are no official statistics about the situation of multidrug-
resistant tuberculosis (MDR) or widely drug-resistant tuberculosis (XDR)
in Peru. All the information on this disease is only available in power point
presentations by representatives of the National Program for
Tuberculosis Control (PNCT) held at scientific meetings or congresses
(1) orinformation from the World Health Organization (WHO).

The success rate of treatment for MDR TB in Peru is only of the 54.3%.
The experts have stated that if a scheme only cures in 50-60% of cases,
the disease will never be controlled. Furthermore, the rate of
abandonment of treatment for MDR TB is as high as the 33% in Peru; that
is, 1in 3 patients interrupt the treatment. On the other hand, the treatment
of MDR TB in Peru has not changed since 2006 and has not been
adjusted to the WHO recommendations for treating resistant TB that
have been updated between 2018 and 2019. The Treatment scheme for
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MDR TB in Peru consists of: a single group A drug: levofloxacin; A single
group B drug: cycloserine; and 3 group C drugs: ethambutol, ‘ jve cred
pyrazinamide and ethionamide, as well as an injectable that should no "' eneeetenmasshaebeennace
longer be used according to the 2018 WHO recommendations:
kanamycin. This treatment scheme does not comply with any of the -—@

current recommendations of the WHO 2018-2019 for the treatment of

tuberculosis: the success rate is very low, the dropout rate extremely high, the drugs are toxic and very
weak (2-6).

copying and redistributing the material in any medium or
format. You must give credit appropriately, provide a link

Peru had the highest number of MDR TB cases: 1,679 cases and XDR: 98 cases (Figure 1) of the
American continent in 2018 (7). Those responsible for the PNCT have developed a way of treating
XDR TB patients that does not exist in any other country, using differentiated "nucleus" of medicines.
This "nucleus" can be: 1) an "oral nucleus" consisting of: linezolid (a group A drug, bedaquiline, or
delamanid (although the bedaquiline is a drug that belongs to group A and the delamanid is a drug that
belongs to group C, they are considered as similar or comparable) and clofazimine (a group B drug).
This is incomplete and is administered to stable patients and achieving a success rate of 78%, which
could be considered acceptable but could be further improved. 2) An "intravenous nucleus" consisting
of: imipenem (a group C drug that is not currently recommended), linezolid (a group A drug) and
thioridazine (it has no group, but could be considered a group B drug along with clofazimine). This
second "intravenous nucleus" is weaker and achieves only a 68% success rate (Figure 2), and itis also
administered to patients with more severe lung disease or comorbidities, presenting higher mortality
than the "oral nucleus" (6).

How are patients with MDR / RR / pre-XDR / XDR TB managed in other countries that base their
recommendations on scientific evidence (Figure 2)?: they seek to choose the 3 most powerful group A
drugs and the two Group B drugs to include at least 4 effective drugs in the treatment scheme, avoiding
the use of group C drugs (the weakest and potentially most toxic) (5,8). Why is this not possible in Peru
if the tuberculosis control program has an annual budget of $ 131 million that can cover the cost of the
best drugs, including complementary tests?

The "future" of the MDR / XDR treatment: In several countries and according to WHO
recommendations, the current treatment regimen for XDR TB can be reduced to only 3 drugs
approved in June 2019: pretomanid, linezolid and bedaquiline, with a rate of 90% cure and does not
involve injectables. As Peru is the country with the most annual MDR / XDR TB cases of the American
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continent, it should focus its efforts on the best treatment scheme: the one based on international
evidence and recommendations, the one with a high success rate with the lowest number of deaths
and patients to interrupt the treatment, which as we have mentioned is not one of the schemes that
those affected by TB in Peru currently receive (9-11).
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Figure 1. Epidemiological Situation of the Tuberculosis in Peru during the 2018 year and
Results of the XDR TB Treatment Cohort according to the “nucleus” used
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Se debe utilizar uno de los siguientes nicleos basicos

. 765
¥ Nucleo basico via oral Linezolid - Bedaguiline o Delamanid, E 0 h Y e
Clofazimina BEBS é

. ow T &
¥ Nicleo basico via endovenoso Lnezolid - Carbapenem- % Ee 92w
Thioridazina 8352 g

La modificacion del nicleo basico es previa evaluacidn del CNER Se
debe prefenr el uso del esquema con nicleo basico oral, cumpliendo
las recomendaciones de OMS y DIGEMID para Ia inclusion adecuada
de su uso, con

+« Bedaquilina, en pacientes adultos (218 afios) con enfermedad
pulmonar, especial cautela en personas mayores de 65 afos de
ecad y en adultos con VIH que no responden a otros regimenes
de tratamiento. Asl mismo no se recomienda su Uso en mujeres
embarazacas y en nifics

Clofazimine
Cycloserine/terizidone
Dalamanic
Ethicnamids/proth ionarmide
Ethambutal
Fyrazinamida
Imiganem-cilastatin

Bedacuiline
Linezolid
Arnikacin/streptarmycn

Lavatlonaeing/Moxiflokacin
p-erminosalicylic acid

* Delamand seleccitn cuidadosa de los pacientes que
probablemente deben ser beneficiados

El uso de esguema con nucleo basico endovenoso se debe
considerar en

¥ Pacentes con una o mas comorbihdades severas que requieran
monitoreo hospitalario

¥ Pacientes con enfermedad pulmonar avanzada insuficiencia
respiratoria cronica, inestabilidad hemodinamica, que requiera
soporie oxigenatorio

v Paciente cor trastornos psiguiatricos que dficulten la adherencia
al tratamiento ambulatorio segun reporie de psiquiatria y/o
psicologia

ARE PRESCRIBED

MDR-TE DIAGNOSED
USE ALL DRUGS FROM
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USE ALL DRUGS FROM
GROUP A THAT YOU CAMN

Figure 2. Principles in the construction of an MDR-TE regimen for children
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UNTIL FOUR ACTIVE DDRUGS

Afadir yna fiyoroguinclona de tercera generacidn, aminoglucdsido,
polipéptido v olros medicamentos con sens bilidad demosirada o que
no se haya cemostrado resistencia
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Tomado de: Management of Drug-Resistant Tuberculosis
in Children: A Field Guide. Boston, USA: The Sentinel
Project for Pediatric Drug-Resistant Tuberculosis;

Movember 2018, Fourth edition
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Figure 2. “Nucleus” for the treatment of the XDR TB according to the Peruvian Technical
Health Standard versus WHO 2018 recommendations
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