Basic Principles of Treatment

ACTIVE DISEASE

o Kill tubercle bacilli rapidly

o Prevent emergence of drug resistance

o Eliminate persistent bacilli from host
tissues to prevent relapse
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Principles of Rx:
target different bacterial subpopulations

BACTERICIDAL

e Actively replicating bacilli

== Nonreplicating bacilli

CFU/ml)

STERILIZING DRUGS
RIFAMPIN
PZA
AMINOGLYCOSIDES
MOXI/ LEVO
PRETOMANID

Bacteria in Sputum (I

Time Course during Treatment
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Ficure 1. Bactericidal activity of isoniazid 1 ug/ml, rifam-
pin 1 ug/ml and isoniazid + rifampin.




e Actively replicating bacilli

e Nonreplicating bacilli
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Time Course during Treatment




Persistent bacilli theory

Persistent disease theory

Thick-walled granuloma




Mechanisms of Action (MOASs) of TB drugs

ATP synthase
Bedaquiline

Ribosome
Amikacin
Capreomycin
Kanamycin
Streptomycin
Linezolid
Clarithromycin
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