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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).

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

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) or information 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, 1 in 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 
MDR TB in Peru consists of: a single group A drug: levofloxacin; A single 
group B drug: cycloserine; and 3 group C drugs: ethambutol, 
pyrazinamide and ethionamide, as well as an injectable that should no 
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 
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tuberculosis: the success rate is very low, the dropout rate extremely high, the drugs are toxic and very 
weak (2- 6).

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 it is 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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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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