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TABLE 1

Results of final drug susceptibility tests, XDR-TB case, Ireland
2005-2006

Drug Resistant (R) / Sensitive (S)

Isoniazid

Rifampicin
Ethambutol
Pyrazinamide

Streptomycin

Amikacin (highly resistant)

Prothionamide
PAS
Cycloserine

(highly resistant)

Capreomycin

Ciprofloxacin
Rifabutin
Clarithromycin
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susceptibili ial isolates
of M. tuberculosis- yes, if the
following two limitations are overcome: the scarcity of
specialists of drug resistance and the high running costs of a
laboratory performing reliable susceptibility tests to first- and
second-line drugs in a turnaround time short enough to be
clinically relevant.”

— G@Grosset, IJTLD, 1999
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Allows for a majorit
persons with MDR-TB

to have a successful
treatment outcome
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Risk of exposure to
drugs that are not
effective and may be
highly toxic
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focused on people living
with the disease and not on
the system responsible for
caring for them
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right to benefit from
scientific progress, zero
suffering)







