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The challenges of anti-tuberculosis drugs

GUO Ru, NIE Wen-juan, WANG Jun, DU Ya-dong, JING Wei, CHU Nai-hui*
( Department of Tuberculosis, Beijing Chest Hospital, Capital Medical University, Beijing 101149, China )

[ Abstract] WHO divided TB drugs into 5 groups in 2006. In order to adapt to the development of molecular biology, the TB drugs were
divided into 4 groups in 2016, clofazimine and linezolid were divided as core drugs. Currently, there are 8 drugs in clinical trials, of which 2 are
new compounds. Rifabutin and moxifloxacin for the treatment of sensitive tuberculosis, and marketed drugs for the treatment of drug-resistant tu-
berculosis, such as linezolid, clofazimine and cycloserine and so on. New compounds that have been approved include bedaquiline and linezolid,

as well as unapproved drugs such as PA-824, TBA-354, sutezolid, AZD5847, and SQ-109 and so on, the gradual listing of these drugs provides a

powerful weapon for the treatment of drug-resistant tuberculosis.
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