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Introducere. Achizitionarea rezistentei la medicamentele
antituberculoase secundar tratamentului TB-MDR este
una dintre cauzele ce contribuie la amplificarea endemiei
de TB-MDR 1in tdrile din Europa de Est. Deosebit de ingri-
joratoare este achizitionarea rezistentei la medicamentele
anti-TB MDR din grupul A al OMS. Scopul lucrarii. De a
evalua fenomenul de dobandire a rezistentei la medicamen-
tele anti-TB MDR din grupul A al OMS la pacientii cu esec al
tratamentului antituberculos. Material si metode. Studiu
retrospectiv de cohortd, care a inclus bolnavii cu TB-MDR
pulmonara, confirmati microbiologic, care au initiat trat-
amentul in perioada 01.01.2021 si 31.12.2022 in cadrul
Programului national de raspuns la TB (PNRT) din Republi-
ca Moldova, dar care au finalizat tratamentul cu esec. Te-
starea fenotipica a susceptibilitatii la medicamente (TSM)
a fost realizata pe izolatele de M. tuberculosis colectate la
initiere si pe parcursul monitorizarii a tratamentului folos-
ind sistemul automatizat BACTEC MGIT960. Rezultate. in
perioada analizatd, 1032 de pacienti au initiat tratamentul
anti-TB-MDR in cadrul PNRT. Dintre acestia, 52 au incheiat
tratamentul cu esec. In analiza finald au fost inclusi 46 din-
tre acesti pacienti cu setul complet de rezultate ale TSM. Pe
parcursul terapiei dobandirea rezistentei la bedaquilina a
fost observatala 13/42 (31,0%) pacientii, la linezolid - 6/37
(16,2%) pacienti si la fluorochinolone - 5/18 (27,8%) pa-
cienti. Concluzii. Fenomenul de achizitionare a rezistentei
la medicamentele de baza pentru tratamentul TB-MDR are
o evolutie ingrijoratoare si impune interventii calitativ noi
pentru stoparea raspandirii tulpinilor rezistente de M. tu-
berculosis. Cuvinte-cheie: TB, MDR, rezistenta, bedaquilina,
linezolid.
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Introduction. The acquisition of resistance to anti-tuber-
culosis drugs during MDR-TB treatment is one of the factors
contributing to the amplification of the MDR-TB endemic in
Eastern European countries. Particularly concerning is the
acquisition of resistance to MDR-TB drugs from WHO group
A. Objective of the study. To evaluate the phenomenon
of acquiring resistance to WHO group A MDR-TB drugs in
patients with tuberculosis treatment failure. Material and
methods. This retrospective cohort study included patients
with microbiologically confirmed pulmonary MDR-TB who
initiated treatment between 01.01.2021 and 31.12.2022
under the National TB Response Program (PNRT) in the
Republic of Moldova, but who ended treatment with fail-
ure. Phenotypic drug susceptibility testing (DST) was per-
formed on M. tuberculosis isolates collected at the start and
during treatment monitoring using the automated BACTEC
MGIT960 system. Results. During the analyzed period,
1032 patients initiated MDR-TB treatment under the NTRP.
Of these, 52 completed treatments with failure. The final
analysis included 46 of these patients with a complete set of
DST results. During therapy, the acquisition of bedaquiline
resistance was observed in 13/42 (31.0%) patients, linezol-
id resistance in 6/37 (16.2%) patients, and fluoroquinolone
resistance in 5/18 (27.8%) patients. Conclusions. The phe-
nomenon of acquiring resistance to key drugs for MDR-TB
treatment is evolving alarmingly and requires qualitatively
new interventions to stop the spread of resistant M. tubercu-
losis strains. Keywords: TB, MDR, resistance, bedaquiline,
linezolid.



