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% & 3 B M4 & 4% 9% (Multi-Drug Resistant Tuberculosis; MDR-TB) ¥A {2 % A 4 4z 18 % & i
BEBRAMEXRZFALEREMAL  EFRBEERBRFLTRERARRY S —EREE -
AR FE R A 4 40 4k (World Health Organization; WHO) 4t 3t » ¥ 523K % F 4 3 M4 &5 4% 3 15 -
AR EEBBEENLERA THRMEY  BTR2RES EREREBRNGEH I TR
o0 AT R A MR AE 2011 15 A 22, 240 ¥, MDR-TB# 18 £ & £ - 7 MDR-TB &
Rk - FHEHREME18-24MEA - BRI FARRTERS » 5 ERELEHRIT AL
DIRERGAEMGARLTRRA - A S EREMRLEBRETE ~ LRV EDIIERIRE
MM BRIRYEFELSAGAT AT EHREY » REREETRGZRELSE
#% % (Extreme-Drug Resistant Tuberculosis; XDR-TB) » 547 4 %1 4k & B B 3 75 B il % 6 58
(International Union Against Tuberculosis and Lung Disease; IUATLD) 34 7& &4 4 B M &A% B £
WA 454 MDR-TB 76 it A &5 69 & R 306 e B R AU RS M 093745 - MDR-TB 8974 & 12 7 5% 3
EABR 5 R 0 B3R A B 4K 4 7% (Directly Observed Therapy; DOT) F 42 4k 2 84
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FTRM o TS BB RN A A GBS E 0 RIFMDR-TBZ B n H

IR AR IR

kR o FEAHFERRASHKE RS ESTE -

RATRE - SEMZEMAERIE (Multi-Drug resistant Tuberculosis; MDR-TB)
B 1£#72247% (Directly Observed Therapy; DOT)
ZEYEURL 145t ER (Drug Susceptibility Testing; DST)

il

Bl

BT 2 M 45 #% 9% (Drug-resistant tuberculosis;
DR-TB) 72 4 1Y s (KI5 Wl £ B 5 AR5
VUGS SEYIER KA 30 KR EL L - EEEE A R oG
R PUAGEZ 32 ) 2 T REURK HY BT ik (Susceptible
strain) A B P SE VR PR 0 T2 Ry S MR EE
(Acquired resistance) - 5 18 [ /2 0 15 76 B I 26

Tl PR ORSRZ B TR P s 2 1 R B i Ay 2k i
(treatment failure) {HZ€ - BiiGyFE Rt o g th Tl
S8 H DL By % (defaulted) feZ€ - ke
RE5ERE L R LA AR (BB e s HR i 6
%) > P % (relapsed case) Y {lH % - JEG I
SEn] iR R IR i (N E R T ) ~ 2890 (WE
BRAEHE ) it S A GBS TE A EER ) - A Ty
KSR - iBLEPIEEMERGEOA A » WIS TRIR (¢

WA AHXE WBAHE Y TEEZRBE A9 HAEBAE S P RREEER - AAt
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o R E R R T - BRI SE — B AN
JS R USEME RS AL FTR B (new case) » (Kl RTE
REEFBTIREZEEY) - T Ryl 3 M DUSE IR A
K37 (Primary drug-resistant tuberculosis)*

PUEEME RS RZR A MR RS PRSP PR A 5
Wik M 24 B (Drug Susceptibility Testing; DST)
Fr 2B PIEE R RS - AT By (). B —PUEERS
%% (Mono-resistant TB): ¥ — Tl §LAG %29
FEAEDTEE (2). ZHTEEMERSLI (Poly-resistant TB):
DL EPURS L SE Y E A DUEE - (HHERR A
¥t Isoniazid (INH) K Rifampin (RIF) [ & 2% %
A HUEENR 1 (3). 2 E T 5 E49% (MDR-TB)
 BAEINH K RIF it (& DL L) Jiss i gevE
EPIZE - (4) T2 PTEETE RS LR (XDR-TB) » BR7F
A MDR-TBEF » Jl_E[GIRF £ — Fluoroquino-
lone (FQ) HZEY) B AT — T 25 R PURS LT 5 4
%) (Kanamycin ~ Capreomycin ~ Amikacin) 7 4E
g -

MDR-TB [X] [ I ¥ /i 1 i 5 50— $RPTAS %
BEVE AP - NMERREF TR EREIRR
S EEERI8EAL | HE R
JimsE A (intensive phase) 75 £ 2 6 i H - Bif7 i
FIPI RS EER A H AT EHRIGHE - 78
Sy BRI A SR BB rY S EELE T - PLBEE
Al A [E Y XDR-TB - SH 5 M URS Ll Fe 1
T BERR FE Y (FQ) B AT — Tl #3817 72 AR BT
B JGRECRE S AYEE | XDR-TB YR
I3 B A T SR v Y I 3 (i 355 i B U SR AR = Y B
HERR L2 o A AN vk B R A O R AR L
Tk 58 » XDR-TB @A 2 5 A% 1R R I i 1%
Bl RVMHE SRR IR T IRAY 2 TEEME (Pan-
resistant) AR AR S HIZK o

ZIXMDR-TB R1TH#

1 2010 4 7 i 9 2008 £ 4= B 5 1% 975 i 0
HEH 0 Fr2 B MDR-TB il 2<% 4 2 RS LW
Hrivi iy 3.6% » Hrft XDR-TB K #J4 MDR-TB
i A HHY5.4% » &5 BRER Ko Hponn 1 B %2
XDR-TB Fbffl 5 R385 10% - 3

2011 4F $1 %4 13518 [5K] ¢ B¢ b & Fr 4 19 5
78 T MDR-TB &z Il (H v I 45 631 B %2 #il 17
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MEE MEDST) 8 7R » 2 BR TE AL #9318 #r 2% &
MDR-TBE % » #4155 4 2 Bk 78 A5 55 £ % #r
975 1911 (#7870 5 ) 19 3.56% » F[12008 4F 7 R % o
it 2R MDR-TB {[f 224 8 i =2 2 BRAS Am B flE &2
Ok AR AR #8E - (HEKHEH XDR-TB
il €45 MDR-TB i A FY9% - [ if A 2 T 1Y i
B MR AR PURS AT B B B FQ EEZEY)
£ MDR-TB B H Al R ETG#E  [RIfE A& B
WEHHCAES ST EE A FNER -

A2 Bk MDR-TB il £ 73 ffi #f Pl 2k 35t » o
B RE e B R R S e w2 Bk R 8L | -
Hh B KB4 2 A H -+ 8 4 MDR-TB s 1]
ek 3R] A 62 T 2% S s A s B S A B 5.7% -
WA B2 RE R EEH
MDR-TB{1§25.6% - 1A rad bt S %8
B ZEHIG TR ® > ™ H 5 2 ] 57 B b I A2 4K
FER IR TR B B TE B W R (JR A M P EE s
B ) B R E R -

BT 2010 J% 2012 FE R E IR E /7
At fEH > SERERETR B R 1% Fy
MDR-TB - fE G R {#6.3% K 7% 2B
FyMDR-TB - Bilig 4 % B HIGIG# (DOTS) Bk
WE—ERIR -

ZIXMDR-TB[/a15%
— +» MDR-TB /84 E

200945 H 1t 5 f## B K & (World Health
Assembly; WHA) #ii 7 I g8 & & B & 3# &l E
MDR-TB J¢ XDR-TBHIZ2 7 ) G it & < #ER
1 B — MDR-TB Hy8£ 2 LL 14514 TB 15 £ 50
20045 - BEESAYIEEL s H 10 f5 DL 1 (736
BRJE % — L MDR-TBRYFEfEE 9B EIT » Him
A[EE20 835 0T)" 0 (HAN B A E Y B R 1R R
AR A2 E T s 2R i B A 1 2 AT 2 75 15 AT 2
HY8 o A Z20004E10 F » 2B MDR-TB & #&
B EEAY 27 {lE B 5 o 20 {E B 2 L% MDR-TB #y
VNG E ARy I

R 5 2006 4F- %2 2015 4F 2 BR A AL W B IG &
{EE1E2 (Stop TB Partnership’s Global Plan to Stop
TB) £ & £ 20104F % 20154F [ 27 {# MDR-TB
B e A B R ALY 130 B Z A 0 A



% FREMNLEERZRAR 359

FEALE TR 162 (7T » (HIE L5 2010 4
() MDR-TB [fii5 & Sk M Al R 215 &3¢ 70 ° - #
i 4M B A Y % 4 2K 5 -The Global Fund to Fight
AIDS, Tuberculosis and Malariaf 2002 4 12009
F [ & B) 28118 B 3¢ #2301 3 & il MDR-TB i
Bk AR IETT - PHER A BRI 1 1E 3k b
RIS E B AR R | A2 BB B
ARAKHIMDR-TBFGIG7E K » FEARE) & B 5=

SREIEHYIRRERY -

= -~ ZIXMDR-TB &t

4017 $& T+ MDR-TB 2 [ Fit 7 (1Y DST i £
REE R EATHBISRARER I E ZEPE o 7Y
2011 4F-4£ 36 {8 TB j: MDR-TB & {fE i B §1
A 17 B RER S 1 A LS B — HEEER
TSR R ~ B - PUGREEY) DST e =
IREHE - [F]RF 2 ER{EAD 6 B BIMDR-TB (A
FHE FLoT i —) WREmAR IR | Fear SRS
L R AR 2T E B = B A R B < - Bl
TS B B B = B TR RS2 BRI PR |

= » ZIKMDR-TBAEHITHN

EMDR-TBIGHR ST » =5 B R 24t
MDR-TB & F & = o B 1Y i - KT BAIER
FIFAHEARE  frse - RS EZR I AE R
Green Light Committee DA pE R FEHHE G AE
P& BIFE AR HERY TG R EEY) - H 2000 8 AR 70
Al 5] 2 11 o B i B i 5 63,000 il MDR-TB {[&] <
216 » {HAE20084F - {/3{##)1% MDR-TB
EEMA LT EGIRRGTES -

5 8 K R 8 A 2007 4 4 400 % fif
MDR-TBYi A 73 BUR 25 B 7 5 it (R #R R LA
BRI AEN A REJJ LR ) - H20074E5 H1H
i BN 26 - A5 EEHMR
EPHAFRERR - G E T L EYTEER
R BE PR IEEERE A | (Taiwan MDR-TB Consortium;
TMTC) - Ry ZE B - FFETHEBIE " HY
JEBGTGTE J 0 R MDR-TB N A S 7 i 4
i o BB R b b == (K DST &5 SR %8 B MDR-TB
B XDR-TB - jK DST & $xE] T H R LL 5 38 it
EHRH L - KRR R R B RR Rk

FEE Rt L (B ER =) - £ Genotype
o3 PR GG B P2 5 INH K RIF[A] IR T E - Bl
B JR 25 o0 TR 24 /NRE P B rh S YR B
Ve B A 5T B B 43 A A ST 3 R 3 5 i AR Ry R
TMTC » A R BB b ME 22 TMTC
HERE - TMTCERHGEHEE R e g2 ity
B RR RS = MR VIR L EEY) - BT R
B IR R L BN PR i BB A m Bl B AL
5 E I S R 1 B s AR R RIE B S F
BUTIEMEEEEAH - B HRREERES
(DOTS-plus) 34 #° - # £ 20124F JI£ » %71000
HIMDR-TB il £ #E A IRGE#E R » WER KRN
90% - BRIHZER !

* ZIRMDR-TB &R RN
FEIRHR R T 1 > 20094 » AR H 117 {5
3t 2 B 5 T4 [l SR AR R 44% £ 58%
(SF£548%) » FE LA 12%~18% - ° [ EI A
H 200745 H £ 20115 15 F 1k - IS
24118 F E Z<HEGT 428 KL » 1R IR DI RET8% -
TR E FIRARBEMER) - A XDR-TB
FITETEEAE IR - 2R E TR ~ B S By o i B
A 33N IE R LIR - AE & EC & SR
FRAGHERHRAE R -

=4 MDR-TBHIfEf& R F

B vz 22 T P I R AR 5 TR K AR
- SRR B Rz A PSRRI & R
BT IR R A E R UG R SE PG R Bk L
SEVE B P2 B £ MDR-TB £ 1Y KM « SEAR
oK BB (R 5 ) SR SR b i
MDR-TB 5 A Jk 41 #9119 )50 % 1 MDR-TB 5t
EZE Ry MDRTB 222K -

it 2 B R S K — 1 H RS R S8 Y6 %
SN TR TS M A A RN SR - 1210
£ 2012 4% » {H S A AR HE B SR
2 7 Fy MDR-TB B %R 72 20% - Foifi (% mfr &€
(RIGHE) B BIMDR-TB LL R 5565 «
RIAYRSER - KIS EAREZE T 3% Fs MDR-TB -
HE—Xia kMR EZA 58% - &AL L
TEFR IR 2 5% 91% £y MDR-TB? - fii%
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3 s R TE R A I E 42 2 4 MDR-TB Ry B
15 88%0-949%1 18 o iR FL 1S MR G RIS
BadUR - 158 ~ R¥  IGREE R G Bk
MDR-TB #5311k 13% ~ 19% k2 67%° = 1)
78433t MDR-TB 1Y 78 4 FI1 8 48 B2 52 B i i
2 AR E VIR -

BT bt i 2 B R i 2 AR O U EE I R
B 4h iR 1T BE ¥ £ MDR-TB 15 Jal 3 i &
(RS RE IR R 2022~ Zrh i B SEME RER B
T REBERRE R R A B R
Wt T PSR MRS R A T R R R 22

A B 2 5 2 MDR-TB 1 & B [AI
T2 HEERAZ - &t H S ik MDR-TB A
B R G EREE R AR 1240 (H AR R EE R
WS R DB LIRS I RV E R - ER S FF
2 A BRI R 1222 IR H R B 2 [
AIRATRIT LB N

ZE MR AEZER A R
— ~ MBEMRYEZER

S5 W) RICRK 1 o T R (B 22 B L EE 1 TR AR
B33 o Ho A H oE I 5 =1 (D).
& BB B 7 (Absolute concentration method ;
W EMIC) - (2).971 # [t = 3k (Resistance ratio
method) - (3). k4517 (Proportion Method) » %3
R R EEIZ 2 it = Rl (e o P [ e R e A
HIBEYIRIRGAES - TR e SEIAE EHEEH A
R ZRIA 20 Bl R B By I EIAERR -
T A AT HPJOGE A 73 - ha B il B0 15 DNA
JE F (sequencing) ~ DNAE #H 5 52 £ iy (Solid-
phase hybridization techniques)®3? + DNA% [
%1] (Microarrays)® ~ R[JI B2 &5 3 5 414 I JFE (real-
time PCR) » 431~ B 12 T 7 RE 2 (WO S [ i 8
23K - HFEE FI F DNAKL B il A s £
T A6 T 5 A T 2 A U R R (R P B %8 o L
fl s AR B P TSR Y 7 R B O N B
SRR IS (MODS)® ~ FLIE 48 [ ik
(Colormertric phage-based assay)®© ~ fi% it i 3 5
B34 (Nitrate reductase assay)* - H i #tEZ
f FARY 7772 2 real time PCR »

R A FEEAEABRE ~ Bl ~ &
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B MR ERVEERE R - S ] REE R B
R - KBt - SEVREIRERABR e 5 b s i
BN AR EIGHFR S~ FISERC 8% B2 75 Bl Y e
ThAE S B2 il S S SEATRR A R TAL - A AN SR EA
NP TR -

— ~ ZEREMERAAE
(—) MR TI AL

TRIFRIR O T R SR B SRS L ) -
T ELERTHIPTEE R By i = RS A - R
EIRaR e IS Bl R & OF 4 Fe 21 6 Fe i
PR SER AR E R R RS A 3 -

AR TS — P 22 HEDSTHE @ &
B — R YU 2 Y R B UM R 2E Y (40
Pyrazinamide; PZA - Ethambutol; EMB) - [&] ¥
A FQ TSR R PTASIZ L S 24 (Kanamycin
Capreomycin ~ Amikacin) » & Ef 52 &5 35 H
FQREZA 2 /3 16 ML R Y B M 1R I
I 28 1218 H % > $EA% 2 MDR-TB i # i it
HESRIEEY) - QNIRRT ARE DL L HREEY) -
5 E RN B 1SS AR CIIRDUAS L 2EY)
(Cycloserine ~ Ethionamide 8 Prothionamide &,
Para-aminosalicylic acid; PAS) » Z[1[K|$1%# 1 ui 4
B EIE R EE AR DL L HREEY) -
55 =20 & 5 8 R R R W Y B8 = MR R DA
% %& %y (Clofazimine - Linezolid ~ Imipenem -~
Macrolides ~ Amoxicillin/clavulanate ~ High-dose
INH) - &L ZEY 1 ST e B B R R AR R
HIRCR - ABAEER R EE RS 054 - fEfm M HEE
53 MR I B & BF A 22 B I RS AR A
RERFHERS A SEEYINE 6 7
(Z) BREE /A PRAF R

WHATMDR-TBEZ 5455 [ - 1R IR
BT BRI R R Ry B 1 1% 18 1
H2 s BB X 6 BER Al EE
BORRERRIE © ~ BOFHIVO S0 - BRI
IRF FETALE = 22 R VRO B BT 1 2 T R 1% 24 1 H B0
A o 1 XDR-TB R 35 7 K] i (o FH 19 76 B SE V) A
RISKRENR 2 IR ERER Y -
(=) ERIEREAI

MDR-TB Y 355 % Bk — #¢ 42 ¥ PZA J EMB
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AIRERYRITE LASN » 28 4R B B =R A RL 2
Ve A ny B E R 3E Ry i 5 - FEEER Al ¢
PZAT]REIGE RN ~ MIRERIGE ~ B2 @R
1% B T hE R R (A~ @~ f57E) - EMB
B P RE 2 0 R B RS h » BRI AR 28 S5 B
TR B2 AL » HH—EHEMB# 4
R 0.07%" o FQAI 5[ #EHE S - U - 15 H
B DRERERE - A BE 2 T REZE A O B {2 35 P gk
(QTERAER) ~ BTG (FE 8 4= =R
$79.9%)%°0 o B B FI € 5 [ B ShRE IR (1
FH 8-24 A %% A2 324 Ry 15%) ~ 25 8 H A AL i
A8 (% 42 A Ry 37%) B2 1] BE 9 B8 (3% 2R R AU By
9%)°" - Cycloserine HII 75 5 5 [0 i it 45675 48 %
B - PASE 55 IS B ERIE A (43R4
46.3%) ¢ FH R BR D REAR T (38 4= R4 17.2% -
Eil Ethionamide {jf FHIF 8 42 2R B 15y » BISMERs &
40%) - Ethionamide i3 & 25 4 HHIRBRDIREAR THY
Z%% > JRA] [FE G B E R A fE >0
{#i FH Clofazimine & 3% K7 i %8 & 8 0 55 %8 1
f5E ShBERERE ~ SEREUERE® - {3 A Linezolid 5
5[ S 55 i A% 97 48 ke & 1> > Imipenem A1
Amoxicillin/Calvulanate 5 [ #E 5 & ThEE & g &z F7
R 2% - MDR-TB a4 2 15 B RITER &
IWAIGEEX - — i S fE MDR-TBIGH
AR R 30% Y idl 5 & [A] Ky it B8 22V EI/F
17 Ot FH B 25 00 - R Ik A ST e R i B
VIEIWER - IR A G TR sk oy mbe -
(P9) 4Rt FHiEdEn AR
FEWFFEEE HEEYINL & FIERBEHE - 16
TR AR 122 90%°! o HNBFFAfT T ABEFE B
YL A T B i SR B8 ) g e o R ] 29
HE M ilr R L I E P R 2 - THIY
BB SR TR O BRI 0200 BEYIAHR 4
E6MEH % - B EE R B ERES
L B B Wit 08 22 315 12 9 e AR BR A 2 00 355 (AT it
lobectomy) =k B {1 1 fifi ¢ (7] 4 pneumonectomy)
IR R FEEEE - DB X TF
flir o iy T i 1S P ST o VA ) e i 2 i J s (4
RIMEWESS) - LR ERishaets A A Bl
iy 2 P ke 2 e R BT A il i s S (o FH =
HBEYIEHE DUBHE I 2 A 2 ©° - H 2R

it i 5 e HI A 55 B8 n] PR R TR B kY
G - — IS Tk - AR ZSEDG
HRER SRR 180 H - AEERI TG
IMERTFRE -

= EAxEE

A MDR-TB BV BEIF I8 & - RARDUAS
BEEY Z R RITER - 25 5 REEHR A IR BER
ERHERNARE M - g [ AR - SRR
r1f ° - MDR-TB {8 245 Kl iy rhif s sk i -
g o TR I (< 71 XDR-TB® » i 28 05 H e i
A]EE 18455 A (Chronic case) » A IN5ERIGHE
ST vAE - AERSE SR B TR (A
FAEHAE MDR-TB HiAR I E S EE A -

H RiTF8E i i B E BT R BB S5
JZ (Directly observed therapy; DOT)® ; fi&§fg “&
w O HEIE BRSPS EEY IR SR R
FHWX » FHETK) - BE RS HE
A TXEER T - IREALD - IZ25EHE  3F
B - HlE R AR AR T o —HHEE S BRI -
EEFHREERESHEYEIFHES -
DAERRE fe FLEIES PR BRI
Bl va R RE o RSO R B » o kit
&R E AR AN B - MR S %
Tter ~ AR EHE - FEEinE E R AT
EHIERE ~ kAl - BEFTHSR » NMER
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FH A MDR Jz XDR-TBiy i 31 » (wEA B
BRI A E - Ba i 29 sEnv Ehae -
2 2011 4 ok A — BARR R EGR Y B L
PNU100480 (Linezolid fi7 4= %)) + AZD5847 %5 &
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PAB24 % ff it B ¢ 2 AT 61 41 ~ TMC207 = o i
5 (Adenosine triphosphate; ATP) & ik #1111l 7 Kz
Sudoterp (HFiARHIIEFH )% - A =135
FA ‘|2, & Moxifloxacin Jz Gatifloxacin =7 DNA Ji
BRI ™+ Horp Moxifloxacin L4 38 B H AT 1
SR B2 E PR R IR |+ 1 H il S A Y
ey b TMC207 [z PA-824 -

ffF et Hi TMC207 3% B 5 SR 1Y ' FH IR [ e
A 4INH 5z RMP 2 45 Pt ™ » {2 7£ MDR-TB
HEHE Y4 R i 7 TR T A TMC207 RE 5 40 BRI 15 2
eI fEE BB ER P EERA X
TMC207-Rifapentine-PZAfH & 1k b8 ik F
T RERAERE LR R J7 (INH-RMP-PZA) 55 B
I » 3HH TMC207 B I ERE ST ™ -
B A H AT A MDR-TB [R5 2 e i LLEL 5
EH 35 TMC20735 % H - |1 PA-8241F % B B W)
B B 43S B RE 2 = RMP RO PZAR BT B S
P77 B {E R T SR ARG IE T 0 53 PA-824
WE YR SEY) a3 B REH SO SRR R IF
ERBIRIE N AR BRI S
VB3 R R R VB R T -

TEREREGFR IR E b VG IR A2
i Gatifloxacin ~ Clofazimine ~ EMB ~ PZA3 jA
5 9% Im 5& BA 0 _E Prothionamide + Kanamycin
high-dose INH < 221158 &5 % MDR-TB i 12
F9-121 H - 5% F] 80~90% A= iR LR 0 »
BAEEBRARREHE ST -
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#8 MDR-TB 136 5 350 B 20 170
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SEPERE KR 16T - ERAEERIS MDR-TB R4
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View
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The majority of Multi-Drug Resistant Tuberculosis (MDR-TB) cases are arising from mismanagement in a
previous treatment episode .Howevever, increasing proportion of new cases from transmission of drug-resistant
strains among previously untreated patients had provided equal contribution to MDR-TB occurrence recently.
According to WHO reports in 2011, the proportion of MDR-TB among new TB cases appears to be declining in
recent years. It indicated that MDR-TB prevention programs implemented worldwide are gaining positive response.
Nonetheless, there were still an estimated 220,000-400,000 new MDR-TB cases reported worldwide in 2011. Due
to the facts of longer treatment course (at least 18 months after sputum culture conversion), longer communicable
duration, high mortality rate in resource limited countries and high expense of treatment cost, MDR-TB remains a
significant public health and economic issue globally. In general, the complexity of diagnosis and treatmentin MDR-TB
patients are highly dependent on the physicians’ experience. The amateur physicians are prone to delay early
detection of MDR-TB and initiate improper management, inadequate regimen may further broaden the resistance
scope to produce XDR-TB. Therefore, earlier transference of suspicious drug-resistant patient to experienced
physician or consortium is highly recommended by global TB guidelines. Moreover, successful treatment of MDR-TB
are highly depend not only on a sound regimen but also on the delivery of medication consistent with workable DOT
(Directly Observed Therapy). Therefore, Scaling up the quality and efficiency of MDR-TB diagnosis, treatment and
case management are of paramount priority at the country level for prevention and control of MDR-TB. (J Intern Med
Taiwan 2013; 24: 357-365)





