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Abstract

Aim — to evaluate the applicability of the intravenous anti-tuberculo-
sis (anti-TB) drugs in patients with multi-resistant tuberculosis (MDR-TB) in
short chemotherapy regimen, determining a cost-effectiveness of the
regimen.

Materials and methods. In a randomized controlled open case-control
clinical trial we studied the effectiveness of short regimen of sequential
anti-TD chemotherapy (intravenous use — until sputum smear conversion,
after smear conversion — switch to oral drugs). 60 patients with new MDR-
TB cases who received chemotherapy regimens with 7 anti-TB drugs (3 —
with bactericidal effect: fluoroquinolone, aminoglycoside, linezolid) were
enrolled. Patients were divided into 2 groups. Main group — 30 patients
on parenteral levofloxacin, PAS and linezolid until sputum smear conver-
sion with further switch on oral forms; reduced to five months intensive
phase. The control group — 30 patients on same medications taken orally
for 8 month.

Results. In main group “effective treatment” (cure and treatment com-
pleted) was achieved in 76.6 % patients versus in 60.0 % patients from
control group (p <0.05). Time to sputum conversion in main group was 39
+ 1,8 days versus 81 + 4,2 days in the control group (p <0.05). The fre-
quency of adverse reactions was the same in both groups: 14 (46.6 %) vs
12 (40.0 %). The total cost of chemotherapy regimens per one patient in
main and control groups was UAH 159275.7 and 149031.9 UAH., respec-
tively, but the cost-effectiveness of chemotherapy regimen in control
group was 1.1 time lower.

Conclusions. The use of parenteral drugs in short chemotherapy
regimen comparing with conventional oral therapy increased the
effectiveness of treatment of patients with new MDR-TB cases from 60.0 %
to 76.7 %.

Early start of sequential chemotherapy (due to implementation of
GeneXpert diagnostic tool in all patients) shortened the term of sputum
conversion from (39 + 1,8) days to (81 + 4,2) days and two-fold reduced the
duration of hospital stay and eventually reduced the overall cost of
treatment.
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