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A novel anti-tuberculosis drug acting on the oxidative respiratory chain of Mycobacterium tuberculosis—Q203
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[Abstract] Q203 is a novel anti-tuberculosis agent acting on the oxidative respiratory chain of Mycobacterium tuberculosis, developed by Quri-
ent company in South Korea. At present, (203 has completed two phase | clinical trials and is undergoing phase Il clinical trials. Preclinical studies
have shown that Q203 has excellent antibacterial activity in viiro and in vivo, and it can inhibit both drug-sensitive and drug-resistant bacteria effec-
tively. In addition, Q203 is safe and well tolerated with low drug-drug interactions, which is conducive to the combined application of multiple anti-tu-
berculosis drugs. This article outlined the basic information, mechanism of action, pharmacodynamics, pharmacokinetics and clinical research pro-
gress of Q203 were summarized in order to provide reference for clinical treatment and drug research and development.
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