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Interim efficacy of bedaquiline-containing regimen in treatment of MDR/

XDR-TB: a prospective cohort study

PEI Yi', CHEN Jian-cai*, FENG Wen-jun', YANG Xiao-yun', HUANG Yun-hui', HE
Fang', HU Yu-meng', LEI Li-ping', SHI Li' (1. Department of Tuberculosis Diagnosis and
Treatment , Changsha Central Hospital , University of South China, Changsha 410007, China;
2. Department of Tuberculosis, Chenzhou Second People’s Hospital » Chenzhou 423000, China)

[Abstract] Objective To evaluate the efficacy and safety of bedaquiline (BDQ-containing) regimen for the treat-
ment of multidrug-resistant tuberculosis (MDR-TB) /extensively drug-resistant tuberculosis (XDR-TB), and pro-
vide clinical data for the use of BDQ in drug-resistant TB patients in China. Methods Clinical data of tuberculosis
patients receiving BDQ-containing regimen in a hospital from March 2018 to September 2019 were collected, efficacy
and adverse reactions during treatment were analyzed. Results Sixty-nine patients were enrolled, 10 (14.5%) of
whom had XDR-TB, 63 cases (91.3%) completed 24 weeks of BDQ-containing treatment, two patients died of car-
diac arrest and respiratory failure during treatment, three were transferred, one was lost to follow-up, 39 patients
(56.5%) reported 108 times of adverse events, most adverse events were classified as grade 1 or grade 2 (75 times,
69.4%), and the most common grade 3 and above adverse events were QT interval prolongation. 29 cases (46.0%)
were positive in sputum culture at baseline, the negative conversion rates of sputum culture at week 8, 12 and 24
were 93.1% (27 cases), 100.0% (29 cases) and 93. 1% (27 cases) respectively, sputum culture of 2 patients re-
turned to positive at week 24; the median time of negative conversion of sputum culture was 24 days (interquartile

interval; 14 — 61 days). Among 52 patients with pulmonary cavity, 48 (92.3%) completed 24 weeks of BDQ-con-
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taining treatment, the cavity closure rates at week 12 and 24 were 37.5% and 64. 6% respectively. Conclusion

Compared with the traditional treatment regimen, BDQ-containing treatment regimen for 24 weeks can improve the

negative conversion rate of sputum culture and cavity closure rate in patients with MDR/XDR-TB, but attention

should be paid to the monitoring and management of QT interval.
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Table 1 Baseline characteristics of treatment of 69 patients with MDR/XDR-TB
i H 1% (%) gE| % (%)

HE 51 73.9 I A5 R AL
FER =35 & 37 53.6 AN il 35 &4 A% 59 85.5
BMI<C18.5 kg/m? 31 44,9 & It il o 25 % 10 14.5
B IR it ¥ 25 Yl

O JUE 4 5.8 Jo %5 17 24.6

W IR 9% 10 14.5 & I 2R 22 31.9

g B LT R~ 10 14.5 & IE U 2 3R 30 43.5
fiif 245 25 7 GRS

MDR-TB 32 46. 4 PR 62 89.9

PreXDR-TB 27 39.1 LR R 1 1.4

XDR-TB 10 14.5 ) 2 g 63 91.3
5% AR (4 A5 44 63.8

<1 17 24,7 W22 5 1R 60 87.0

1~ 33 47.8 M T R 5 7.2

>5 19 27.5 i, 15 G i 22 31.9
R R PR 7 0 g 46 66.7

i B S 2 =3 A H 29 42.0 Bk 2 28 40.6

Az e =3 4~ H 13 18.8 ESE S 12 17. 4

i =g g =3 1~ H 32 46. 4 X S S KA R 10 14.5
FE LR B A% PR 33 47.8 ey 08 10 14.5

T« 7 3R O FRL 2 M T 2 L/ B 2 T s P I R

e FIRYT RN AT FRAT L 4.6 em X 2.9 em 4530 ;b SAIRIT 12 G2 T84/ s ¢ BT 24 AE WA 4.
B 1 1432 % XDR-TB 3% 24 G 7 MR NES CT R o 25 %

Figure 1
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Pulmonary CT findings of a 32-year-old XDR-TB patient during 24 weeks of treatment
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Table 2 Classification of 108 adverse event in 69 patients during 24 weeks of treatment
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Table 3 QT interval prolongation of three groups of patients during 24 weeks of treatment
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