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1. Cac cap nhat moi vé phan loai
lao khang thuoc



Phan loai lao khang thuoc

Lao khang don thuOc: vi khudn lao chi khang vé&i duy nhat mot thuoc
chong lao hang mot.

Lao khang nhiéu thudc: vi khuan lao khiang v&i tir hai thudc chong lao
hang mot tr® 1én, nhwng khong khing vé&i dong th®i Rifampicin va
Isoniazid.

Lao khang H, nhay R (Hr-TB): vi khuan lao khang v&i Isoniazid nhwng
nhay v&i Rifampicin

Lao da khang thudc - LDK (MDR): vi khuan lao khiang dong th&i véi it
nhat hai thudc chong lao I3 Isoniazid va Rifampicin.



Phan loai lao khang thuoc

- Lao khang Rifampicin — Lao khang R (RR-TB): vi khuan lao khing v&i
Rifampicin, c6 hoac khong khang thém véi cac thuoc lao khac kém theo (cé
thé 13 khang don thudc, khang nhiéu thudc, da khang thudc hoic siéu khang
thuéc). Tuy nhién & Viét Nam hién nay, cdc chung dé khdng véi Rifampicin thi ¢6 t&i trén 90% co
kém theo Ighéng Isoniazid, vi vay khi phat hién khang Rifampicin ngwoi bénh duwor coi nhw da
khdng thuoc va thu nhan diéu tri phdac do da khang.

- Lao tién siéu khang (preXDR TB): lao da khang thuoc hoéc khang leamplcm

va c6 khang thém v&i bat ci¢ thudc nao thudc nhom FQ (bao gobm
Levofloxacin hoac Moxifloxacin str dung trong phac do ngan han hoac dai
han theo khuyén cao hién hanh).

- Lao siéu khang thuOc (XDR TB): Lao da khang, lao khang leamplcm co6 khang
thém v&i bat ctp thudc nao thudéc nhom FQ va it nhat mot thuoc khac thudc

nhom A (Bedaquiline, Linezolid, v.v...).



2. Cac cap nhat moi ve )
phac do diéu tri lao khang thuoc



Cac Hwdng dan/So tay vé diéu trj lao khing thudc clia TCYTTG
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Nhirng cap nhat m&i trong Hwéng dan/So tay cia TCYTTG ndm 2022
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Co’ s& cap nhat Hwdng dan/So tay

1. TB PRACTICAL TRIAL (Dia diém: Uzbekistan, Nam Phi, Belarus )

e Phac do giai doan 1
« Nhanh 1: bedaquiline (B) + pretomanid (Pa) + linezolid (Lzd) + moxifloxacin (Mfx) trong 24 tuan
(BPaLM)
« Nhanh 2: bedaquiline + pretomanid + linezolid + clofazimine trong 24 tuan (BPaLC)
* Nhanh 3: bedaquiline + pretomanid + linezolid (BPaL) trong 24 tuan

e Phac do Giai doan 2 (dworc Iwa chon sau giai doan 1)
* Nhanh 1: bedaquiline (B) + pretomanid (Pa) + linezolid (Lzd) + moxifloxacin (Mfx) trong 24 tuan
(BPaLM)

e So sanh: PD chuan ctia mdi QG
 So sanh v&i PD chuan cia mo6i qudc gia phu hop v&i PD khuyén cdo cua WHO doi v&i PD diéu
tri RR/MDR-TB (phac d6 9 thang va 18 thang tuy thudc tirng QG)



Co’ s& cap nhat Hwdng dan/So tay

Cac PD trong TB PRACTICAL TRIAL

Schematic representation of Stage 1 to Stage 2 changes are shown below:
So d6 tém tat cac thay déi & Giai doan 1 va Giai doan 2

PRACTECAL 1 regimen

B-Pa-Lzde00->300-Mfx

Phac d6 GD 1
PRACTECAL 2 regimen B-Pa-Lzdeoo-=300-Cfz
Phac d6 GD 2
PRACTECAL 3 regimen B-Pa-Lzdeoo->300
Phac d6 GD 3

Shorter SoC regimen
Control : .
Kiém soat

'~ Phac d6 ngan han

Long SoC regimen Phac d6 dai han

16 24 3644 72 - 96

Time points in weeks Thoi gian theo tuan



Co’ s& cap nhat Hwdng dan/So tay

2. Thir nghiém NIX-TB Nix-TB Phase 3 Clinical Trial

m Patients with pulmonary XDR-TB and treatment-intolerant or non-responsive MDR-TB

Followed throughout 30 months

Pretomanid
Extensively 20D mg.qd
Drug-Resistant Bedaquiline 6_9
* 200 mg tiw after
Treatment-Intolerant 2 week load ot

or Non-Responsive
Multidrug-Resistant | Linezolid
TB Participants 1200 mg qd*

Sites

Sizwe Hospital, Johannesburg, South Africa
Brooklyn Chest Hospital, Cape Town, South Africa
King Dinuzulu Hospital, Durban, South Africa

*Amended from 600 mg bid strategy
**If sputum culture is positive at 4 months, patients received an additional 3 months of treatment



Co’ s& cap nhat Hwdng dan/So tay

3. Thtr nghiém ZENIX (dia diém: Georgia, Moldova, Russia, vd Nam Phi)

Phac d6 BPaL v&i lieu lwgng va thdi gian dung linezolid khac nhau
* Bedaquiline va pretomanid & liéu tiéu chuan
e Lieu lvong linezolid hang ngay va th&i gian st dung:

1) 1200mg, 26 tuan (phan tich ban dau)

2) 1200mg, 9 tuan

3) 600mg, 26 tuan

4) 600mg, 9 tuan

* Khdng cé PD so sanh trong thtr nghiém



Co’ s& cap nhat Hwdng dan/So tay

4. Nam Phi — Phac do nam 2019

* SO liéu trong CTCL
* PD 9 thdng co linezolid
- Giai doan tan cong 4-6 thang: Lzd(2T)-Bdq(6T)-Lfx-Cfz-Hh-Z-E/
- Giai doan duy tri 5 thang: Lfx-Cfz-Z-E
* PD so sanh:
* Phac do 9 thang cé Eto: Bdq(6T)-Lfx/Mfx-Eto-Cfz-Hh-Z-E/
« PD dai han theo khuyén céo clia WHO



Co’ s& cap nhat Hwdng dan/So tay

5. Thu thap cong khai (public call) - di liéu tr nhidu quéc gia

« D kién st dung dé so sanh néu phl hop

SO liéu clia CTCL cla cac qudc gia st dung PD 9 thang theo khuyén cdo cla
WHO (s0 liéu cua CTCL Nam Phi) va

SO liéu cla PP dai han theo khuyén cdo clla WHO clia CTCLQG cac nwdc
Belarus, Georgia, An PO, COng hoa Moldova, Mozambique, Papua New Guinea,
Lién bang Nga va Somalia;

 D{¥ liéu tlr nghién ctu lién qudc gia clia Médecins Sans Frontiéres (MSF); va sO
liéu cla cac |6 bénh nhan thubc dw an EndTB do MSF va Partners in Health cung
cap



Cac cap nhat moi vé diéu tri LKT trong
Hwé&ng dan cua TCYTTG nam 2022

Chwong 1. PD diéu tri 6 thang bang bedaquiline, pretomanid, linezolid va
moxifloxacin (BPaLM) cho bénh lao da khang/khang R
(MDR/RR-TB) (cap nhat m&i)

Chwong 2. PD 9 thiang thudc uong hoan toan cho bénh lao da khang/khéang
R (MDR/RR-TB) (cap nhat méi)

Chwong 3: PD dai han dieu tri bénh lao da khing va khing R (MDR/RR-TB)
Chwong 4: PD diéu tri bénh lao con nhay rifampicin va khang isoniazid

Chwong 5. Giam sat dap teng dieu tri MDR/RR-TB clia ngw®i bénh bang
nuoi cay

Chworng 6. Bat dau diéu tri ARV cho ngwdi bénh dang diéu tri PD
MDR/RR-TB

Chwong 7. Phau thuat cho ngw®i bénh dang diéu tri PD MDR/RR-TB

SO tay diéu trj LKT cia TCYTTG dworc cip nhat song song

tuberculosis

Module 4: Treatment

Drug-resistant
tuberculosis treatment

tuberculosis

Module 4: Treatment

Drug-resistant
tuberculosis treatment

2022 update




Cac khuyén cao chinh
trong Hwong dan diéu tri LKT cua TCYTTG nam 2022

1. PD 6 thang dieu tri bénh lao da khiang/khing R (MDR/RR-TB)
bang bedaquiline, pretomanid, linezolid va moxifloxacin (BPaLM)



Cac khuyén cao chinh trong HIO'ng dan dieu tri LKT chia TCYTTG nam 2022

1. PD 6 thang diéu tri bénh lao da khang/khang R (MDR/RR-TB) bang bedaquiline,
pretomanid, linezolid va moxifloxacin (BPaLM)

1.1 Khuyén cao

WHO khuyén céo st dung PP 6 thang bao gom bedaquiline, pretomanid, linezolid (600 mg) va moxifloxacin
(BPaLM) thay PD 9 thang hoac PD dai han (18 thang) doi v&i bénh lao da khang/khang R (MDR-/RR-TB)
(Khuyén cao cé diéu kién, bang chirng & mirc do thap)

Lwu y

1. DST FQ dwoc khuyén cdo manh mé cho nhirng ngw®i b&nh MDR-/RR-TB. Tuy nhién khdng nén tri hodn diéu tri PD
BPaLM. K&t qua DST FQ sé& hd tro quyét dinh viéc str dung Mfx trong phac d — trong tried'ng ho'p c6 bang ching khang
FQ, bat dau hodc tiép tuc diéu tri PD BPaL khdng cé Mfx

2. Khuyén cdo nay (PD 6 thang BPaL(M)) dp dung cho nhirng trwdng hop sau:

a.  Ngwdibénh lao da khang/khang R (MDR-/RR-TB) hodc Ngwdi bénh MDR-/RR-TB va khang FQ (tién siéu khang)

b. Nhirng ngwdi cé bang chirng lao phdi (PTB) va tat ca cac thé lao ngoai phdi (EPTB) trir lao cdt sOng, lao xwong, lao
lan tOa (lao ké) (People with confirmed PTB and all forms of EPTB, except for TB involving the CNS, osteoarticular
and disseminated (miliary) TB).

c.  Nguwdildn va tré vi thanh nién tlr 14 tudi trd 1én.

d. TAt ca ngudi bénh khdng phan biét tinh trang HIV.

e. Ngwo®ibénh d3 st dung Bdg, Lzd, Pa hodc DIm dwdi 1 thang. Khi st dung trén 1 thang, van cd thé diéu tri PD nay
néu d3 loai trr khd ndng khdng v&i cac thubc d3 st dung

3. Khuyén céo nay khéng ap dung cho phu nir mang thai va dang cho con bd do han ché bang chirng vé tinh an toan cla Pa
4. Lieu khuyén cdo cla Lzd 13 600 mg mOt lan mbi ngay, cho ca phac d6 BPaLM va BPaL.



Cac khuyén cdo chinh vé diéu tri LKT nam 2022 - PD 6 thang BPaLM
Can nhac trién khai
Yéu cdu vé KSP  C6 bang chirng khang Rif (RR-TB)
KSD fluoroquinolones

Panh gia bénh Bénh nhanlao phdi c6 bang chlrng X quang tdn thwong phdi hai bén hodc c6 hang dwoc dwa vao céc

|ao nghlén clru NiX-TB, ZeNix va TB-PRACTECAL (Pulmonary TB patients with radiological evidence of bilateral disease or radiological
evidence of cavitation were included in the Nix-TB, ZeNix and TB-PRACTECAL studies)

Thanh phan va

N 7- Bedaquiline (vien 100 mg) 400 mg/ngay trong 2 tuan, tiép theo la 200mg
lieu lwong

3 lan/tuan hodc 200 mg/ngay trong 8 tuan, tiép

thuoc dé 1a 100 mg/ngay
Pretomanid (vien 200 mg) 200 mg/ngay
Linezolid (vien 600 mg) 600 mg/ngay

Moxifloxacin (vien 400 mg) 400 mg/ngay

Thi gian phac  BPalLM - 6 thang (26 tuan)
do Trong trirO'ng ho'p khang thudc, Mfx cé thé dwoc loai bo — BPalL
Th&i gian str dung phac do BPaL cé thé dwoc kéo dai thanh tOng cOng 9 thang (39 tuan)



Cac khuyén nghi chinh vé DR-TB ndm 2022 - phic do BPaLM 6 thang
Can nhac trién khai

Pieu « néu ngwng st dung Bdg hodc Pa thi ngwng st dung toan bd phac do BPaLM/BPaL;
chinh  * néu Lzd nglrng vinh vién trong 9 tuan diéu tri dau tién lién ti€p thi nglrng toan bd
phac phac do;
do « Néu Lzd gian doan trong cac tuan sau clia phac do, v&i tbng thdi gian con lai clia
phac d6 khéng qud 8 tuan, phac do cé thé dworc coi la hoan thanh v&i cac thubc
thanh phan con lai; Va
e néu chi nglrng Mfx, phac d6 cé thé dwoc tiép tuc nhw phac do BPaL
Can nhac diéu chinh phac d6 néu:
e nglrng di€u tri tat ca céc loai thudc trong PP lién tuc trén 2 tuan; hodc
« Gian doan diéu tri tat ca cac loai thudc trong PP khong lién tuc trén 4 tuan
Giam  Soi d&m truc ti€p va nudi cay
sat Két qua diéu tri twong tw tredc day
Ap dung hé thdng giam sat chti dOng an toan thudc (aDSM)



Cac khuyén cao chinh
trong Hwéng dan diéu tri LKT cua TCYTTG nam 2022

2. PD 9 thang thudc uong cho
lao da khang/khang R (MDR-/RR-TB)



Cac khuyén nghi chinh vé DR-TB ndm 2022 — PP 9 thing thuOc udng

2.1 Khuyén cao

WHO khuyén cdo st dung PD 9 thang thudc udng thay thé PP dai han (18 thang) & nhirng ngw®i bénh mac

MDR-/RR-TB va & nhirng ngwdi bénh d3 loai trir khing fluoroquinolones (Khuyén céo cé diéu kién, bang

chirng chac chan rat thap)

Lwpu y:

1. PD 9 thang thubc udng bao gdbm Bdq (6 thang), két hop v&i Lfx/Mfx, Eto, E, H (liéu cao), Z va Cfz (4 thang, cé
thé kéo dai dén 6 thang néu soi d&m dwong tinh & cudi thang thir 4), tiép theo |a Lfx/Mfx, Cfz, E va Z (5
thang). Eto cé thé dworc thay thé bang 2 thang Lzd (600 mg/ngay).

2. PD 9 thing v&i Lzd thay thé Eto cé thé dwoc st dung & phu nir mang thai, khac phac dd cé Eto

3. Khuyén cdo nay ap dung cho:

a. NgwOi bénh MDR-/RR-TB khong khang FQ;

b. Nguwdibénh khong mac lao phéi ton thwong rOng va khong mac lao ngoai phéi nghiém trong (patients
without extensive PTB disease and without severe EPTB)

c. BN d3 s dung Bdq, FQs, Eto, Lzd va Cfz dw®i 1 thang; khi d3 str dung trén 1 thang, nhirng bénh nhan nay
van c6 thé diéu tri PD nay néu d3 loai trir kha ndng khang cac thubc d3 st dung;

d. TAat cd ngudi b&nh khong phan biét tinh trang nhiém HIV

e. Tré em (va bénh nhan & cic nhédm tudi khac) khong cé bang chirng vi khuan hoc/khang thubc nhng cé
khd ndng cao mac MDR-/RR-TB (dwa trén cac dau hiéu va triéu chirng 1am sang, két hop vdi tién st tiép
xUc v&i ngwrdi bénh dwoc xdc nhAn mac MDR-/RR-TB).



Khuyén nghi chinh ve DR-TB nam 2022
2. Phac do 9 thiang thudc udng cho BN MDR/RR-TB Can nhac thwe

Yéu cau KSB C6 bang chyng khang Rif (confirmation of RR-TB) hl@n
Co bang chirng con nhay v&i fluoroquinolone (Confirmation of fluoroquinolone susceptibility)
Ly twdng nhat la KSP kiéu gen v&i cac dot bién inhA va katG

Danh gia bénh lao Hemoglobin huyét thanh (néu dung phac dd c6 Lzd)
Loai trtr bénh lao ngoai phOi nghiém trong va va bénh lao tién trién nang (lao k&, mang nido, ...)

Thanh phan va lieu lwong  Phéc do ethionamide:/
thudc 4-6 qu 6 m -fo/fo-sz Z-E-Hh-Eto / 5 Lfx/Mfx-Cfz-Z-E
GD tan cong 4—6 Bdq i —fo/fo—sz Z-E-Hh-Eto
GD duy tri: 5 Lfx/Mfx- sz Z E
Phac db Linezolid
4—-6 qu 6 m de(2 m)-Lfx/Mfx-Cfz-Z-E-Hh / 5 Lfx/Mfx-Cfz-Z-E
GD tan cong 4—6 Bdq (6 m) L2 d(2 -Lfx/Mfx-Cfz-Z-E-Hh
GD duy tri: 5 Lfx/Mfx- sz Z E
Co thé st dung Lfx hoac Mfx
C6 thé st dung Eto hodc Pto

Th&i gian phac do 9-11 thang (viéc kéo dai GD tan cong dwoc dwa ra vao thang 4)
Hang ngay/7 l1an/tuan d6i v&i hau hét cac loai thubc

Diéu chinh phac do Bdq — 6 thang, c6 thé kéo dai dén 9 thang

Giam sat Soi d&m truc tiép va nudi cay

Két qua diéu tri twong tw trudc day
Ap dung hé thOng giam sat ch( dOng an toan thuOc (aDSM)



Cac khuyén cao chinh
trong Hwéng dan diéu tri LKT cua TCYTTG nam 2022

3. Phac do 18 thang thuoc uong doi véi MDR-/RR-TB



Hwong dén DR-TB nam 2022 - cac k,huyén cao chinh
3. Phac do 18 thang thuoc uong doi v&i MDR-/RR-TB

3.1 Khuyén céo

Trong PD dai han dung cho ngwdi bénh lao khiang da thubc hodc khéing

rifampicin (MDR/RR-TB):

« Nén dung 3 thudc Nhdm A va it nhat 1 thubc Nhém B dé dam bao diéu tri voi
it nhat 4 thudc lao hiéu qua, va dung tdi thiéu 3 thudc trong qud trinh diéu tri
con lai néu dirng bedaquiline.

* Néu chi dung 1 hodc 2 thudc Nhém A thi can bd sung ca 2 thudc Nhém B. Néu
khong thé chi dung céc thudc Nhdm A va B thi can bd sung cac thudc Nhém C
dé hoan thién phac do.

(Khuyén céo co diéu kién, it bang chrng chac chan)/



Hwong dén DR-TB nam 2022 - cac k,huyén cao chinh
3. Phac do 18 thang thuoc uong doi véi MDR-/RR-TB

Nhém thudc dwoc khuyén céo st dung trong PD diéu tri MDR-TB dai han

e T — MO'l: O tré em mac MDR/RR-TB dw@i 6 tuoi,
Include all three medicines moxifloxacin Mfx Cc') thé SOJ dUng P-D thuéc uéng Cé
Bedaquiline®* Bdq

be iline P ‘.
— RFEATEE em méic MDR/RR-TB duri 3
GroupB: Clofazimine iz tuOi, co thé str dung PP dai han co

Add one or both medicines

S delamanid
ycloserine or Cs
terizidone Trd
Group C: Ethambutol E
Add to complete the regimen and when e
medicines from Groups A and B cannot be used Delamanid Rim
Pyrazinamide' z ; g
Imipenem—cilastatin -~ [pm-Clin QUIdellneS
or Mpm
meropenem?
Amikacin Am
(or streptomycin)" (S)
Ethionamide or Eto
prothionamide' Pto
P-aminosalicylic PAS

acid'




Lwa chon PD diéu trj lao khang thuoc

PD 6 thang BPaLM/BPaL (MDR/RR-TB va tién XDR-TB)

- St dung cho ngw®i bénh (tubi =14)
mac MDR/RR-TB chwa trng st dung
bdq, pa va Inz (st¢ dung dwoc dinh nghia
la dung trén 1 thang).

- PD nay c6 thé duorc str dung, khdng cé
moxifloxacin (BPalL) trong tr&ng hop
khang fluoroquinolones dwgc ghi nhan
(& ngw®i bénh tién XDR-TB).

- KSP fluoroquinolones rat dwoc khuyén
khich, nhwng khong nén tri hoan viéc
bat dau diéu tri do thiéu KSP.

- Khéng ap dung khi mang thai

- C6 thé ap dung dwoc & nhirng ngurdi
bénh d3 str dung Bdq, Pa hodc Lnz trén 1
thang néu KSD con nhay cam

- Khéng 4p dung dbi vdi ngudi bénh lao
mang nao, lao xwong kh&p hoac lao lan
toa.

PP 9 thiang (MDR/RR-TB)

- C6 thé st dung 2 théng linezolid
(600 mg) thay thé cho 4 thang
ethionamide i )

- Khéng c6 tién st diéu tri thuoc lao
hang hai (ké ca bedaquiline)

- Khong khang fluoroquinolone va

- Ngw&i bénh khéng mac lao phdi ton
thwong rong va khong mac lao ngoai
phdi nghiém trong (patients without
extensive PTB disease and without
severe EPTB)

- Can c6 KSDB dé loai trir khang
fluoroquinolone )

- C6 thé dwoc st dung trong tat ca cac
nhom tudi .

- PD ¢6 linezolid cé thé st dung & phu
nl¥ mang thai

PD dai han (18 thang, ca nhan, chl yéu cho
ngw®i bénh XDR-TB)

- PD cubi cung / chot

- Dung cho ngwi bénh that bai hodc
khong du diéu kién st dung 2 PP ngan
han

- Dung cho ngw®i b&énh XDR-TB

- PD ¢4 nhan dwa trén cac khuyén cdo
hién tai



Lwa chon phac d6 MDR/RR-TB va cac yéu to can can nhac

MDR/RR-TB
Phac db nhay cam vé&i
fluoroquinolone

Lao tién Lao Lao phoi Lao Duwéi 14
siéu khang siéu khang lan toa ngoai phoi tuoi

Co — ngoai trtr lao lién quan

PD6 than 0 oal )
BPaLM/BgaL Co (BPaLM) Co (BPal) Khong Cé dén tAha\n kinh trung wong,  Khong
lao ké va lao xwong
Co - trir lao mang nado, lao
PD 9 than  nao, ,
£ x g Coé Khong Khong Khong ké, lao xwro'ng kh<&p va lao Co
thuoc uong \ N
Mmang ngoal tim
PD 18 th3 Co’ C6?
®) 18 thang cé cé cé o
ca nhan Khéng Khéng
Cac yéu td Khéng dung nap thubc hodc BCBL

bo sung can  1idn st didu tri, d3 st dung thudc trong PD hodc hiéu qua clia thudc

can nhac —
néu phit hgp Cac yéu to cla ngwroi bénh hoac gia dinh

voinhieu PD ha n5ng tiép can va chi phi clia thubc trong PD

®Néu khong dung PP 6 thang BPaL/BPaLM va PP 9 thang




Tom lai
 PD diéu tri m&i, toan bd bang dwé’ng udng va ngan han trong
dieu tri LKT:
v/ MDR/RR-TB: PD 6 thang BPaLM va PD 9 thang
¢ MDR/RR-TB va khang FQs (tién siéu khang): PD 6 thang BPaL
 PD dai han, 18-20 thang la PD ca nhan va la PD cuOi cung/chét
 Thoi gian diéu tri MDR/RR-TB c¢6 thé twong dwong v&i dieu
tri DS-TB
e KSD, tudi va mot sO yéu to khac can dworc can nhac dé lwa
chon PD diéu tri LKT



3. Cac cAp nhat mé&i vé dinh nghia két qua diég tri
ap dung chung cho lao nhay va lao khang thuoc



Cac cip nhat mé&i vé dinh nghia két qua diéu tr

New definitions of TB treatment outcomes for both DS-TB and DR-TB

Outcome Definition

A patient whose treatment regimen needed to be terminated or permanently changed

Treatment failed i
to a new regimen or treatment strategy.

A patient with pulmonary TB with bacteriologically confirmed TB at the beginning of
Cured treatment who completed treatment as recommended, with evidence of bacteriological
response and no evidence of failure.

A patient who completed treatment as recommended by the national policy but whose

Treatment completed . :
outcome does not meet the definition for cure or treatment failure.
Died A patient who died before starting treatment or during the course of treatment.

A patient who did not start treatment or whose treatment was interrupted for 2

Lost to follow-up :
consecutive months or more.

Not evaluated A patient for whom no treatment outcome was assigned.

Treatment success The sum of all patients cured and treatment completed.

Sustained treatment An individual assessed at 6 months (for DS-TB and DR-TB) and at 12 months (for DR-TB
success (optional) only) after successful TB treatment, who is alive and free of TB.



Cac cap nhat m&i vé dinh nghia két qua diéu tri

Két qua

That bai
dieu tri

Khoi

Dinh nghia

Ngwoi bénh dirng PP diéu tri hodc chuyén(a) sang PP diéu tri moi
(a) Ly do chuyén PP gom:

- Khéng cé dap ng 1am sang va/hodc khong cé dap tng vi khuan hoc
- Phan &ng cd hai cla thudc, hodc (adverse drug reaction)

- Bang chng khang thubc mac phai ddi v&i cac thudc trong phac do

Ngwo'i bénh lao phdi cd bang chtrng vi khuan hoc xac dinh mac lao khi bat
dau diéu trj va d3 hoan thanh PD diéu trj theo quy dinh cla qudc gia cé
bang chlrng bang chirng vi khuan hoc (b) va khdng cé bang chirng that bai
(b) bang chng vi khudn hoc - 4m hoéa khéng chuyén dwong tinh



Cac cap nhat m&i vé dinh nghia két qua diéu tri

b Bang chirng VK hoc — 4m hoda khdng chuyén duong tinh

« “Am hoda" 1a tinh hudng ngw®i bénh cé bang chrng vi khuan hoc cé it nhat hai lan
nudi cay lién tiép (doi v&i DR-TB va DS-TB) hodc soi do'm trwc tiép (chi doi v
DS-TB), duoc thwe hién vao cac thoi diém khédc nhau cdch nhau it nhat 7 ngay, am
tinh

e “Chuyén dwong tinh” 1a khi cé it nhat hai lan nudi cy lién tiép (d6i v&i DR-TB va
DS-TB) hodc soi do'm truc tiép (chi ddi vai DS-TB), dworc thwe hién vao céc thoi diém
khéc nhau céch nhau it nhat 7 ngay, déu dwong tinh sau khi 4m héa hodc & ngwoi
bénh khong cé bang chng vi khuan hoc



Cac cap nhat m&i vé dinh nghia két qua diéu tri
Két qua Pinh nghia
) i Nguwdi bénh d3 hoan thanh PD diéu tri theo quy dinh clia qudc
Hoa.l;! tha.nh gia nhwng két qua khong dap ng dinh nghia vé khdi hodc that
dieutrl 15 gidu tri
Ngudi bénh chét (c) tride khi bat dau diéu tri hodc trong qud
Chét trinh diéu tri.
(c) Chét vi bat ctr ly do gi
Khong theo Ngwoi bénh khong bat dau diéu tri hodc bi gidn doan diéu tri

doi dworc (bo lién tuc trén 2 thang
tri)



Cac cap nhat m&i vé dinh nghia két qua diéu tri
Két qua Pinh nghia

Ngw i bénh khdng dwoc danh gia két qua diéu tri (d)
(d) bao gbm ca cac trivd'ng hop dwoc “chuyén di” dén don vi diéu

Khon . X > A . . ~
danh ggié tri khac va khong ro két qua diéu tri; tuy nhién, loai tr* nhirng BN
Khong theo doi dworc
Dieu tri TOng cdng clia khdi va hoan thanh diéu tri

thanh cong
Diéu tri thanh NgU0Oi bénh dwoc danh gia sau 6 thang (dm vQi DS-TB va DR-TB)
cong bén virng Va 12 thang (chi dOI v&i DR-TB) sau khi diéu trj lao thanh cdng, con

(khdng bat budc song va khéng mac lao
bao cao)



Android -

https://play.google.com/
store/apps/details?id=co
m.whotbksp

ot o]

https://apps.apple.com/

us/app/who-tb-guide/id
1569546750

<
| ™%

- ¥

WHO TB
KNOWLEDGE

SHARING
PLATFORM

Access the modular WHO
guidelines on tuberculosis,
with corresponding handbooks
and training materials.

lhttps://extra

onsolidated Guidelines

Consolidated
Guidelines

WHO guidelines provide the latest evidence-
informed recommendations on TB prevention and
care to help countries achieve the Sustainable
Development Goals (SDGs) and the targets of the
End TB Strategy.

Operational
Handbooks

The WHO Operational Handbooks on tuberculosis

_ provide users with practical “how to” guidance, with |8

details essential for the proper implementation of
the comresponding WHO guidance.
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