Actualitati in pneumologie, alergologie

CZU: 616.24-002.5:615.233.015.8

REZISTENTA DOBANDITA LA
MEDICAMENTELE ANTI-TB MDRIN
REPUBLICA MOLDOVA

Dumitru Chesov12 Nelly Ciobanu3 Elena Chesov],
Mukherjee Tishya Surja Shankarl, Doina Rusul3
Valeriu Crudu3

disciplina de pneumologie si alergologie, USMF ,Nicolae Testemitanu",
Xentrul de cercetari din Borstel, Germania,

Anstitutul de Ftiziopneumologie ,,Chirii Draganiuc”, Chisindu, Republica
Moldova.

Introducere. Noile scheme de tratament al TB-MDR ofe-
ra o rata nalte de vindecare a acestei boli. Tn acelasi timp
este ingrijorare cresterea progresiva a rezistentei fata de
medicamentele incluse Tn aceste scheme terapeutice. Scop.
De a evalua fenomenul de dobandire a rezistentei la medi-
camentele anti-TB MDR din grupul A al OMS la pacientii cu
TB-MDR cu esec al tratamentului antituberculos. Material
si metode. Studiu de cohortd, longitudinal, retrospectiv
care a inclus adultii cu TB-MDR pulmonara confirmati prin
cultura, care au initiat tratamentul in Republica Moldova
(RM) intre 01.01.2021 si 31.12.2022, dar care au incheiat
tratamentul cu esec. Probele de sputa au fost colectate la
initierea tratamentului si lunar pe parcursul monitorizarii
tratamentului. Testarea fenotipica a susceptibilitatii la me-
dicamente (TSM) a fost realizata la izolatele initiale si de
monitorizare a tratamentului folosind sistemul de cultura
BACTEC MGIT960, aplicand concentratiile critice recoman-
date de OMS. Rezultate. Tn perioada de studiu, 1032 de
pacienti au initiat tratamentul anti-TB-MDR in RM. Dintre
acestia, 52 au Tnregistrat esecul terapiei. Sase dintre acesti
pacienti au fost exclusi din analiza din cauza lipsei datelor
TSM. TSM de monitorizarea a tratamentului la pacientii
initial susceptibili la bedaquilina, linezolid si fluorchinolo-
ne a relevat dobandirea rezistentei la bedaquilina la 13/42
(31,0%) pacientii, la linezolid la 6/37 (16,2%) pacienti si la
fluorchinolone la 5/18 (27,8%) dintre pacienti. Concluzii.
Fenomenul de achizitionare a rezistentei la medicamentele
anti-TB-MDR are o evolutie ingrijoratoare si ar putea fi aso-
ciat cu deficiente managementului clinic al acestor bolnavi.
Cuvinte cheie: TB, MDR, rezistenta, bedaquilina, linezolid,
fluorchinolone.
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Introduction. New treatment regimens for MDR-TB offer
high cure rate in this disease. However, there is growing
concern over the progressive increase in resistance to the
drugs included in these therapeutic regimens. Objective.
To evaluate acquired resistance to MDR-TB drugs from the
WHO Group A in patients with MDR-TB who experienced
treatment failure. Materials and methods. This longitudi-
nal, retrospective, cohort study included adults with cultu-
re-confirmed pulmonary MDR-TB who initiated treatment
in the Republic of Moldova (RM) between January 1, 2021,
and December 31, 2022, but completed treatment with fai-
lure. Sputum samples were collected at treatment initiati-
on and monthly during treatment monitoring. Phenotypic
drug susceptibility testing (DST) was performed on initial
and monitoring isolates using the BACTEC MGIT960 culture
system, applying WHO-recommended critical concentra-
tions. Results. During the study period, 1032 patients ini-
tiated MDR-TB treatment in RM. Of these, 52 experienced
treatment failure. Six of these patients were excluded from
analysis due to missing DST data. Treatment monitoring
DST in patients initially susceptible to bedaquiline, linezo-
lid, and fluoroquinolones revealed acquired resistance to
bedaquiline in 13/42 (31.0%) patients, to linezolid in 6/37
(16.2%) patients, and to fluoroquinolones in 5/18 (27.8%)
patients. Conclusions. The phenomenon of acquired resis-
tance to MDR-TB drugs has a concerning trend, it might be
associated with deficiencies in the clinical management of
these patients. Keywords: TB, MDR, resistance, bedaquili-
ne, linezolid, fluoroquinolones.



