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Adverse Drug Reaction in Extensively Drugs Resistance
Tuberculosis Drugs(XDR-TB): A Case Report

Nattakan Preechatiwong B.Pharm.*

Abstract

Tuberculosis is one of the most important public health problem in Thailand according to the high burden
of drug resistant tuberculosis. The drugs used in the treatment of drug resistant tuberculosis are classified as
new drugs or drugs with new indications that need to use with precautions in closely monitoring This article was a
case study of XDR-TB patient received XDR-TB drugs management by monitoring the medication with the Directly
observed treatment,Short-Course program (DOTS program), laboratory investigation, following and monitoring the
drugs’s side effect .The management could support with the drugs. There was none of serious side effect from
drug used .The patient had a cured result from tuberculosis and had better quality of life.
Keywords : Mycobacterium tuberculosis, multi-drug resistant tuberculosis, extensively-drug resistant tuberculosis,
side effect from anti-tuberculosis drug
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dnnin 55.5 Alan3w UGS 164 LaufNAT oxygen
saturation 99%, pulse rate 95 bpm, respiratory rate 22
bpm, blood pressure 118/70 mmHg, body temperature
36.5 degree celsius ﬁyuqawmﬁmm 11 wWoENAN W.A.2561
shwnin 62 Alansu dangi 164 LaufLum3 oxygen saturation
98%, pulse rate 86 bpm, repiratory rate 20 bpm, blood
pressure 114/75 mmHg, body temperature 36.7 degree
General appearance; good consciousness, not pale,
no jaundice

Hospital Couse

n133nany XDR-TB lagrtheimedlizianisine
PuImonary TB snriaw Mt saaanadisdialumaiy
Uszmuen dedeiauinanefn MDRTB unzgnaesaly
$nwadl Temennaguddazdndimin vdsan
Snwanudwaiis treatment failure waziowawnly
Lfm’TmIm?Tamwmmmmﬁmmmmﬂ XDR-TB
Plan 5n®1 XDR-TB #1e9zuy DOTS #ikasuen lagsl
wnng wenulanIasRneriielaTuIN1IIALASE N
p1mIlrunRle mé’fmmﬁwﬁﬁﬁﬁwmimua‘umiunn 9
S wEonnednUazTa unertinentaAssnnslden
urigihe eshenilflunsineldsuanusudaannls
WeLaUIEITeninrThmadamuaz deneuen Fe3ens
g1 Ton bedaquiline clofazimine linezolid moxifloxacin
L8z capreomycin injection

8 LNE8YW N.A.2559
19 21 ww1ew WA 2559 3. Linezolid

IN JZELIA 14 W

1. Bedaquiline 400 #adniw
600 HafnT
5. Capreomycin injection 1 N34 &adnaw nduns fiv And

2. Clofazimine 100 #adnix
4. Moxifloxacin 400 fadn3a

anruIneN Bedaquiline

Tuil 22 WEew WA, 2559
9 21 Nuenew Wi 2559
JINTZEZLIAT 153 T4

1. Bedaquiline 200 #adniw
2. Clofazimine 100 #a&nJw
3. Linez anwwinen Bedaquiline olid 600  HadAnIw
4. Moxifloxacin 400 Ha&n3w

5. Capreomycin injection 1 38 &adndw duns i And

Wz 34 N3 Wo uaz Ang

weaen Bedaquiline

22 AUEI8H W.A.2559
i 20 AaAN W.A.2559
FINITELLIAT 29 T

2. Linezolid

1. Clofazimine 100 #aAnIw
600 HafdnIw
3. Moxifloxacin 400 Aa8nJx
4. Capreomycin injection 1 n38 &anaw TIund iy And

neme1 Capreomycin injection

21 9aAN W.A.2559

89 11 WoeNAN W.A.2561 5 Linezolid

FINILBLLIAN 568 T1

1. Clofazimine 100 {adniu
600 HaanIN
3. Moxifloxacin 400 fadnJw




Nsmlsmetnaray’ 99 44 aifufl 2 wosanan-feman 2562 141

NN 1 AAN1IRTIVIAAT Electrocardiogram(ECG)

ns1n1sas19Ina ECG

mQTc(ms)
490 486 486
479 478
480 473
470
460
11 WA 2550 8 H.t1.2550 6N.A.2559 9Qa.A 2559 7 n.e.2559
A13199 2 NaN1IATIAENTZA8ID AFB (Acid Fast Bacilli)
V/a/Al 25/3/59 21/4/59 12/5/59 7/7/59 9/9/59 18/11/59 16/2/60 20/4/60 29/6/60
AFB 1 | Positive +1 | negative | negative | negative | negative | negative | negative | negative | negative
AFB 2 | Positive +2 | negative | negative | negative | negative | negative | negative | negative | negative
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139N 3 Wﬂﬂ’li@]@]6]’]Nﬂ’]iLW’ltL‘Ha’JmIiﬂﬂaﬂvLﬂiuEI’]G]’Jﬂ’m TB Culture

Twideawal WAN13 culture W8 STAIN (from specimen)
21/4/59 No growth for Mycobacterium spp after 42 days No acid Fast Bacilli Found
12/5/59 No growth for Mycobacterium spp after 42 days No acid Fast Bacilli Found
7/7/59 No growth for Mycobacterium spp after 42 days No acid Fast Bacilli Found
9/9/59 No growth for Mycobacterium spp after 42 days No acid Fast Bacilli Found
18/11/59 No growth for Mycobacterium spp after 42 days No acid Fast Bacilli Found
16/2/60 No growth for Mycobacterium spp after 42 days No acid Fast Bacilli Found
20/4/60 No growth for Mycobacterium spp after 42 days No acid Fast Bacilli Found
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NANNRBIUITANTT Sodium Potassium Chloride Carbon dioxide

Va/d mmolL mmol /L mmol /L mmol /L
10/5/2559 - 3.76 - -
8/6/2559 - 398 - -
9/8/2559 137 3.88 97 25
7/9/2559 140 3.66 99 29
10/11/2559 145 4.04 110 27
12/1/2560 137 3.51 106 23
6/12/2560 138 415 104 23
7/2/2561 140 4.04 103 27
7/3/2561 136 366 104 21
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M3laTueNFanARRINUMEWNIIANEIN T8N bedaqui-
line moxifloxacin wag clofazimine Tulsswenuladszing
nald7 vmsnedtae 373 MedldFumsidads
Juilu MDR-TB wuinfthefldSueniandu 3 vitn Téun
moxifloxacin badaquiline Laz clofazimine #una ECG
Wasnasioeas 1 Waleurunsldenie Ae moxifloxacin
v3o clofazimine ifinarhld ECGIasuulaidaens 1 uaz
3 muanay elaiuansnvedneiiedfty manaRneiw
spUldhaansaldeni 3 sintaniuldlaegaednanis
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1N} Enau,ﬂ Tuwuﬂa moxifloxacin wae clofazimine e
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19fen°
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proximal tubular cell nialiinn1az necrosis vinlwlagey
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Wal¥en creatinine LiinT% U1eENERgIWNEIIILARIIN
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mnmwﬁ 1 WAN1IAIIIAAN creatinin clearance
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2. Linezolid #81n13919iAgeseaIzuulane
Uszamsniay vende aauldonienw nizda anemia
thrombocytopenia #3184 1WN1IANWABITUHATE I8
linezolid #nelfiAnon1sslutszmeainirald Tnauds
dunguildfoswiner 600 fAadniudodn uaz 300
ARANTNADIW WU A7 600 HadANTH ﬁmaﬁﬂﬁlﬁ@
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