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' Abstract

ultidrug-resistant tuberculosis(MDR-TB), resistant to at least the two main TB drugs-
Misoniazid and rifampicin, has been a threat to TB control because the treatment requires
more toxic drugs and longer period with poor treatment outcomes. Recently, more serious
concerns have been raised about extensively drug resistant-tuberculosis (XDR-TB), which
shows resistance to fluoroquinolones and aminoglycosides in addition to isoniazid and rifampicin.
XDR-TB is a serious global health threat because the cure is very difficult as few sensitive anti-
TB drugs remain. XDR-TB develops when first-and second-line anti-TB drugs are misused
during the course of treatment, most commonly due to poor compliance of the patients to the
treatment regimen. People with XDR-TB can pass the XDR-TB bacteria to other people. Thus,
every effort should be made to prevent the development of XDR-TB by establishing an effective
TB control program maximizing patient adherence to prescribed anti-TB regimen and minimizing
contact of XDR-TB patients with other people to prevent the spread of XDR-TB.
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Table 1. Number and percentage of XDR-TB cases by geographic region and years-worldwide, 2000 ~ 2004

Geographic Region N 3(()(23 \ 3?%1) \ 3(()%2) Ns?&?; N (?C()CE/)S NI.(()‘E/E:;
Industrialized Nations*
Total no of isolates tested 561 403 398 514 623 2,499
Total XDRisolates (%) 08 208 1948 196 2540 93(2.1)
Central and South America
Total no of isolates tested 170 199 159 173 284 985
Total XDR isolates (%) 529 84 S8 846 621 32B2)
. Ea Stem E u rope/westem AS . a ...................................................................
Total no of isolates tested 104 187 634 219 9 1,153
Total XDR isolates (%) 548 914.8) 047 1160 00 5548
: Afnca | é nd | |V||dd| e E ast 44444444444444444444444444444444444444444444444444444444444444444444444444444444444444444444
Total no of isolates tested 129 51 62 108 315 665
Total XDRisolates (%) oo 0o 0o 0o 103 102
Asia (other than South Korea)
Total no of isolates tested 32 74 108 62 115 391
Jotal XDRisolates (%) oo oo oo 282 200 4102
Total (excluding South Korea)
Total no of isolates tested 1,031 916 1,366 1,087 1,351 5,751
Total XDR isolates (%) 14(1.4) 19(2.1) 40(2.9) 40(3.7) 34(2.5) 147(2.6)

South Korea
Total no of isolates tested - -
Total XDR isolates (%) - i}

11,939
200(1.7) 200(1.7)

* Australia, Belgium, Canada, France, Germany, Ireland, Japan, Portugal, Spain, United Kingdom, United States
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