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Pa3pbiB B BbIABNEHUN
cny4vaeB 3abonesaHua y
AEeTeEN N NOAPOCTKOB C
MANY/PY-Tb 6onblue, yem
y JIC-Tb

i 1000 8biA671€HHbIX U MPOAeYeHHbIX

demeli c MJ1Y/PP-Th

1000 He 8bisA8/1eHHbIX U HE n1e4YeHHbIX
demeli c MJ1Y/PP-Th
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OueHKn moaenupoBaHua: exxerogHo y 32 000 aeten (0-14 ner)

pa3susaetca M/1Y/PY-Tb

Konunyectso npuctynuewmnx K nedeHunto: 4 000 — 6 000 B ron
(6bonbwmHcTBo U3 UHAMK, Poccninckom Peapepaunm, FOxXHOM ADpPUKK)

Ba3a AaHHbIX NaUMEHTOB C
NEeTCKUM IeKapCTBEHHO-
YCTOMYMBbLIM TYOEpKynesom
Benefit Kids:

* BbICOKMIM NPOUEHT
NOAPOCTKOB

* BbICOKMIM NPOUEHT
6aKTEPUO/IOrMYECKOro
NoATBEPXKAEHUA

CBMANTENBCTBYET O TOM, YTO:

* Y peteu maaawero
Bo3pacrta ¢ J/1Y-Tb He
BbIAABNAETCA

* [lpu oTcyTCcTBUMU
6aKTepuonornyecKkoro
NOATBEPXAEHUA IeyeHune
HauYUHANOCb peaKo
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daKTopbl pucka passutna M1IY/PP-Tb y geTeii U noapoCTKOB
® KOHTaKT c yenosBeKkom ¢ noagrsepxgeHHbIM ﬂeKapCTBeHHO-yCTOﬁ‘-IMBbIM

T n— PaccnepoBaHue KOHTAKTOB:
*  KOHTaKT C YeNI0BEKOM, KOTOPbI He Bbln BblneuyeH oT TybepKyaesa uam ymep ot BaXXHEULEE BMELWATENbCTBO A/1A
Tybepkynesa BbIABNEHUNA AeTEN U NOAPOCTKOB,

e OTcyTcTBME OTBETA HA NIe4YeHme TybepKyne3a nepsomn TNHUN NOABEPTLLNXCA pMCKyv3apa)KEHMH
* Mpegblaywee neyeHne TyGepKynesa NeKapCTBeHHO-yCcTonYmBbIMm Th

[AeTtn, pna KOTopbIX pelleHne 0 Havyane nevyeHus
NPUHATO HAa OCHOBE a/IFOPUTMOB, A,0/1KHbI 6bITb
oueHeHbl Ha npeamMeT pucka passutua J1Y-Tb

e Heobxoaum BbICOKMIM MHAEKC NOA03PUTENBHOCTU
* bakTtepuonornyeckoe TeCTMpoBaHue ABAAETCA KPUTUHECKMM
* Ecnm 6aKTEpPUOIOrMYECKNIN TECT OTPMULLATENBHbBIN UM HE MOXKET ObITb NPOBEAEH, MOXKeT ObITb
NOCTaBAEH KAMHUYECKUIN ANArHO3
* Moaenb pesncTeHTHOCTN pebeHKa/noapocTKa Nnu Hambonee BEPOATHbLIN CNyYait KOHTaKTa
J01KHbl UHOGOPMUNPOBATbL HAa3HAYEHME PeKMMA NeYeHuns <oV
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JleueHue Tyb6epkynesa
* 4-mecayHbln pexkum (2HRZ(E)/2HR) ana neyeHusn
HeTaxenoro Tybepkynesa (3 mecaua — 16 net) — KpuTepum
Moaxopbl K guarHoctuke TybepKynesa oT6opa NnoapobHO onmncaHbl B ONepaTMBHOM PYKOBOACTBE
* lMcnonb3oBaHWe ANATHOCTUYECKUX * ANnbTepHaTMBHbIE CXeMbl Ne4YeHuns TybepKyne3Horo
3KCnpecc-TecToB MeHuHrnta: 6HRZEto n 2HRZ(E)/10HR
* Xpert Ultra un MTB/RIF Ha cTyn, NPA, * [pumeHeHne beaakBUANHA U AenaMmaHnaa ANA BCeEX
XKeNyAo4HbIM acnmpaT U MOKPOTa Diseased Bo3pacToB (M/1Y/PP-TB)
*  Mcnonb3oBaHMe UHTErpupPOBaHHbIX or _.
ANTOPUTMOB NMPUHATUA PELLUEHUMN O NeYEHUN ith
(Hay4yHO 060CHOBaAHHbIE NPUMEPbI B em G AT TSR
ONEpaTUBHOM pyKoBOACTSE) e [leueHTpann3oBaHHble ycayrm no 6opbbe ¢
; H = Tyb6epKynesom
* KomnneKcHble ycnyrn, OpueHTUPOBaHHbIE HA CEMbIO
B Infected e
Un/misdiaanosed
CKpPUHUHT Ha TybepKyne3 MpodunakTuka tybepkynesa
*  CKPWHMWHI CMMNTOMOB U peHTreHorpadma anAa KOHTaKTOB C * BLX
6onbHbIMU Ty6epKyneszom <15 net * [podunaktnka TybepKynesa:
e CKPWHWHI CMMNTOMOB M KOHTAKTOB Yy AeTen ¢ BUY < 10 net * LUenesble rpynnbl: KOHTaKTbl C 60AbHbIMM
* MWcnonb3osaHue peHtreHorpadum (c CAD), mWRD 215 net Preventive treatment TybepKyne3om, AeTN 1 NOAPOCTKU KUBYLLNE
* [lpumeHeHune peHTreHorpadum, C-peakTUBHbIN NPOTEWUH, c BUY
mWRD y J1’KB 215 net * Pexwnmbl: 3HR, 3HP, 1HP, 6-9H
*  WNHPEKUNOHHDbIN KOHTPOb

PekomeHpgaumu: https://www.who.int/publications/i/item/9789240046764

CnpaBoyHuK: https://www.who.int/publications/i/item/9789240046832 o,
Mnatdopma BO3 no obmeHy 3HaHUAMM 0 TybepKynese: https://extranet.who.int/tbknowledge B




aeéTeén - iIpuMmeHeHne nag n € A1eTEU

e V neteut c MN1Y/PP-Tb B Bo3pacTe A0 6 1eT MoXKeT 6bITb MCro/Ib30BaHa CXema
nepopanbHOro se4yeHusn, cogeprkawan 6eaakBUauH

Y peteit c MJ1Y/PP-TB B Bo3pacTe A0 3 neT genamaHug MOXXHO NMPUMEHATb B cOCTaBe
6onee gAnTeNnbHbIX CXeM NevyeHus

(HOBOE: obe ycnosHbie peKomeHOayuuU, o4eHb HU3KdA yeepeHHOCMb 8 00Ka3amesnbcmaax)

3ameyaHuAa:

* [IpumeHAaemca K mekyuwum pekomeHoauuam BO3 no 6osee KopomKum u bosnee
0/1UuMenbHbIM CXeMam seveHus, cooepxcauum bedaksusiuH, u 00noaHAem ux

* [flonosnHaem mekyuwyro pekomeHoauyuro BO3 no bosee 0a1umesnbHbIM CXeEMAM
s1e4eHusd, cooepxcauium 0eaamaHuo

3T peKomeHaauum no3BonfaloT NOCTPOUTb BCe

A5\ world Health pexXnumbl n1evyeHunAa ana AETEVI BCEX BO3pPaACTOB
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Bedaquiline:
https://apps.who.int/iris/
rest/bitstreams/1514053
[retrieve

Delamanid:
https://apps.who.int/iris/
rest/bitstreams/1514046
[retrieve
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Use of bedaquiline in children and adolescents
with multidrug- and rifampicin-resistant
tuberculosis - Information note

To rowde oo guda ST of badeouiing in childsn and adoicscants in the comen o

te - and ringanmntat Sbwcudces (NORURRTE in e weth the b et Wk Heth

o (WHD) dosing Qurdanco and avedebks formulations,

Target audience

Doctors, cincians, pradietricans, surse. ph pocents and cacagivers of childn with MDR/SA-TE, communiy
hoakh workers, g mch DTS and partnans prowdng tachn ool assstance.

WHO recommendarions for bedeaquiline in
children and adolescents

The United Statea Food and Drug Adninstistion gastead
accalsatad aporoval for bedaguilng in 2012 for the treatmant

= For paopln sped 14 years and over with MDR/RA-TE,
WHO zuggests the uss of a 5-month traatment regimen
composed of bedaguling, wretomanid, Inazolid and
mafoeac ([EPsLN) rathar than the 3-month or kngae
(38 mann) regimena. In cassa of documantad reslstance

of adalts aged 18 yowrs and ovar with multdrug-resistant
puimongry T8 (MDR-TB) Tor whvom 89 effactive Teadment
gman could not be d (71 This approval
was tased on phase lib risl data and made badaguitine the
first madicins S0m & new o ool with 8 TE incication
n over 40 years.

Since then, addibonal ovidence has been genorated on the
uie of badaguiine for the trastiment of MDR/RR-TE in both
adults and chidran. Eadaquiling has played an horsasingly
important role in TE beatment as a component of both shorter
and longer regimena, and Pas alowed the move sway Fom
Injectable-conaning regimens 2o all-oml ragimans (2)

Bedaquiline - a key medicine in WHO-

recommended regimens

+ Badaquilng I3 now recommendad by WHO for e
treatment of MDR/RR-TE In aduits and children o all
spe (3}

+ Bedaguling Is & componant of tha 9-month all-oral
regimen, which Is the teatment of choce *or eligiblo
poopk sged usde: M yesrs with MOR/RR-TS rathe than
lomgee (1 month) regimens.

1o flucrogui s, EPal winout maxtiosacin would be
initiated or continued (4).

« Badaquiing s a group A madicineand a t
almMr-ﬂmnlamﬁnmm
Aigible for the §-menth sll-orsl or BPLMEPal regimans,

Badaquiline can be 1sed 35 part of short and
long ali-oral WHO-recommended regimens for
people with MDR/RR TR of al ages.

Duration

« Bacaquiing 13 usally givan for 6 mantha This may be
extended o the entire duration of the U-month all-oml
regimen if the initisl phate of the regiman @ extended
from 4 30 6 mantha, 1 sputum ks poaitive ater 4 montha
of trestment.

= When ured a8 garl of 3 nger regimen in pecgle with
fluoroguinoions raalstence or with Imited teatmsnt
options, the eatension of bedaquiling beyond 6-9 menths
sy be congidennd (O label L2o), with strict tasslioe snd
Sollow-un mosdtoring. For chidran, this should be cors In
consultaton with an axpert n pasdiatnc drugvasistant 1L,

- month of oral reginecs = fovoione & o, cho — Hzhdoe
m-ﬁm’AWamanahl
Comteustion phum 2 morite of volioncs or i daradeard ot bl

Group A rsedicines:

Inchude | evofiony: Then0 yyad Oneswaro fosnd m
mmanmtg?:mnwvmumnmbmmmuwmm muamnhn

e e 1 g sy o o

Use of delamanid in children and adolescents

DELAMANID

with multidrug- and rifampicin-resistant

tuberculosis - Information note

Cbjective

IoMp'u‘ed wmmhmdMn chikéren and sadescants n o contet of the
o 5- e 1y

g ‘M'D) dats dosng

lonin (MON/ITETE) n line with the Intest Vord eal

anicw ad avaible &

Wwdmleo
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umhcnﬂ of chilgran wih MOR/R-TD,
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WHO recommendarions for delamanid in
children and adolescents

Delamanid - a medicine for people of all
ages with limited rreatment options

The European Medicines Agency cor

approwl to Aeamanid In 2014 s p‘n of 80 appropriste
combination regimen for pulmonary multidrug-resistant
berodoss b adull pstionts (218 yewrs of age) when an
ellactive treatmant regimen cannot omanwiss De companed
for reasons of resstance or tolerablity™ (7). This made
delamanid the second new mediche fom a now o

-« D & nowy recommendod by WHO for the Festment
of MDR/RA TE in adults and children of al ages (2 3).

« Delamanid b & group C medicine and can De usad aa
part of longer Individualized regimens or poooie with
MDA/MRRTE, including chidreon and adol 15, who
w8 not @igible for the G-maeth gli-orsd regimen o the
G-month regimen composed of

approved with & T8 incication, fol g on from bedaquii

Since thon, sdditional evidence has been genorated on the
o8 of delamanid for tha treatmant of MDA/RR-TE in both
0uls and chidren =3 uss has w-lmomuacmoa

and i, with or withoul messflosacin (BPaLM/BPsL).

« A3 a graup © madicing, dalamanid can be hadudad in

MOR/RE-TE rogmens when a treatment 7egimen cannot

Le composed of group A or B agents akne due to
o Intod

avalable 10 dosign all oral longer individualizod rogir
pRogie with MOR/RR-TA, moving swey “om mne-\pm
agents. The avalabiity of celamanid |s particularly important
for poogle, ncluding childron, with limited options due 10 8
OER AN reastanch protie,

Delamantd can be used as part of
mdividualized Jonger regimens for paople
of all ages with MDR/RR-TB

D .

« Deimmankd s ususlly ghvan for 6 monmns, Tha duration may
be axdended beyond G months (off-bbel use) n peopls,
nclucing childron, with flucroguinclons resistance o with
Imitad tragtmeant optiona, Shades undertaken batween
2020 and 2022 showed that the use of delamanid beyond
6 menths (whon ghvon slongsile other medicines,
hauding badegulling) 5 aafe (4 51

Croup A rescicines: b dad heufumacis or micrduna i, batesaleand okl
A

Group® habade d
c ek Bk o 1 La P o ' L Wit chwdanc sl anhaca
. Sicima Conty nhidon axd d Hyownd rohionam 0 g P ennoseioyio

u—wuwm.,uumewmwumhmwmmmhm
Datrogun b 25 66t %3 Ly 0guAckng cosket hes been datoctad

Pomsbin nradatond NORKRH-T regrmens o chidown of &l ages a3 adzkacants can be i 0 Sachon £22.4 [ Inkle G13] of e WHC
Oy, b + Ussbe 5 N ¥ @ (weken aret Acchmomts 1)
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https://apps.who.int/iris/rest/bitstreams/1514053/retrieve
https://apps.who.int/iris/rest/bitstreams/1514053/retrieve
https://apps.who.int/iris/rest/bitstreams/1514053/retrieve
https://apps.who.int/iris/rest/bitstreams/1514046/retrieve
https://apps.who.int/iris/rest/bitstreams/1514046/retrieve
https://apps.who.int/iris/rest/bitstreams/1514046/retrieve

Bospacr MpeanoyTuTeNbHO [lna Bcex AlononHutenbHble
[1na Bcex BO3pacTos

ana =14 net BO3pacToB daKTOopbI:
M/Y/OP-TE % T (AL i * HenepeHocMMoCTb I€KapCTB
(‘-IyBCTB. K FQ) NN HexesnateJibHble
n WNY-Tb H BPalL ABAEHA?
pe- i €T fa (BPaL) Aa * AHamHe3 fleyeHus,

WNy-Tb Het Het [a npeabiayulee ne4yeHune
O6wwupHbIi NTE Het Na [a fPpenaparamm cxemol,

. BEPOATHOCTb

d
Bxenerouton Tb A Aa 3pdEeKTUBHOCTM NpenapaTa
(kpome TBM, munmapHoro, (kpome LIHC, Na
KOCTHO-CYCTaBHOTrO, MUWANAPHOTO, KOCTHO- * [llpepnouteHna nauneHTa
nepukapamnansbHoro TB) cycTtaBHoro TybepKynesa) nan cembu

- [ ]
KANHNYeCKUis e e e [ocTyn K AeTCKUM
AMarHo3 peuenTtypam, CTOMMOCTb
AnhntenbHoCTb 9 (—11) mecsues 6 mecaues 12-18 mecAueB

* Bapuauyusa atmoHamupa: HauanobHaa ¢pasa: 4—6 Bdq(6m)-Lfx/Mfx-Cfz-Z-E-Hh-Eto; Noaaepxkusatowan ¢pasa: 5 Lfx/Mfx-Cfz-Z-E ﬂ'

z itk Bapuauua nmHesonmaa: HauanbHan dasa: 4—6 Bdq(6m)-Lzd(2m)-Lfx/Mfx-Cfz-Z-E-Hh; Noaaepxusatowan ¢asa : 5 Lfx/Mfx-Cfz-Z-E LN A
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= Organization
. an



?
_roga) Bttt

MNpoao/KNTeNbHOCTb MOXKeT 6bITb
«HaMHOTO Kopo4e» Npu HETAXKE/IOM

T6
.
[NpegnoyteHne nepepy,
BPaLM/BPalL
MpepnoyteHune
nepe (Y]
9-11-mecAaYHbIN Eonee
pexkum (c Eto unn  [RLEEEUERLEITIEDY BANTENbHbIE
de) WHAUBUAYA/IbHbIE
peXumbil
He pekomeHayeTcAa B )
Bo3pacTe < 14 ner,
6epemeHHocTy, NpremnemocTb? )
IRMELS 7 NeKapcTB, BbICOKAA HarpyskKa Ha
L L TabneTkn, paxe c
\_A1CneprmpyembiMuy COCTaBamm J
R
X\ World Health 4
\4@@ Orgjranizgtaictm ‘5‘2:23
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* BEAT-TB kKauHuueckoe ucnbiTaHue B KOXKHOM APpUuKe — 6-MecAYHbIN
Bdg-Lzd-DIm-Lfx/Cfz (nau u To, n gpyroe) B cpaBHEHUMU CO
CTaHAAPTHbIM leyeHuem
Assessed for
* HoBada pekomeHaaUUA:
BO3 peKomeHAayeT UCNoab30BaTb 6-MeCAUYHYIO CXeMy JIe4YeHMUS,
cocToALlylo U3 6egakBuNAMHaA, AenamaHuaa, imHesonuaa (600 |
mr), neBodnokcaumHa u knodpasmmuHa (BDLLFXC) y naumeHToB C Contolsiategy BEAT Tubercuions
tandard of Care (BDQ, DLM, LNZ, LVX,
MJY/PP-TB ¢ pe3nucTeHTHOCTbIO K GTOPXMHONOHAM uam 6e3 Hee B cs2)
Diagnostic Diagnostic
(YcnosHasa pekomeHOayus, o4eHb HU3KAA y8epeHHOCMsb 8
aOKa3ameﬂmesax) I FQ sensitive ‘ ’ FOSEnsltl\rll\;notes!ibllshed] ’ FQ resistant ] ’ FQ sensitive ] [ FQ sensitivity not established ] [ FQ resistant l
Individualised
v FQ S Com'"uecj::"da'd = con“"ue(::nda'dd I.’:?'BTM\::::?:: % BDQ, DLM, LNZ, MI c?:ﬁ:‘ﬁ:ff IBDO,DLM INZ, crz]
’ drugs Regimen
vIFQR
* [lpumeHnmo (B 4YaCTHOCTH): Q

a. JleroyHou Tb, BK/toYas geteid, noapocTKos, JIXKB, 6epeMeHHbIX U KOPMALLUX KEHLUH

b. BHeneroyHom Tb, 3a uckntouyeHmem LUHC, KOCTHO-CyCcTaBHOM UM AnccemmnHnpoBaHHoON ¢opm Thb ¢ nonnopraHHbIM NOpParKeHnem
[detn un noapocTku 6e3 6akTepuonornyeckoro noarsep:aeHma Tb uam T/14, Ho ¢ BbicoKoM BepoAaTHocTbio M/TY/PP-TB (Ha
OCHOBAHMMN KNANHUYECKNX NPU3HAKOB U CMMNTOMOB Th, B COYETaHUUM C HaMYMeM B aHaMHe3e KOHTaAKTa C NauMeHTOM C
noaTsep»kaeHHbIM M/1Y/PP-TB)

W
N
¥ Organization Bbbicmpoe uHgopmuposaHue: https://www.who.int/publications/i/item/B09123 {i:&

3% World Health
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. endTB KAMHUYecKoe UcnbiTaHne — 9-mecadHble PEXMMDI R
Month (study visit frequency)

CpaBHeHMM co CTaleapTHbIM NNEHEHMNEM 123 456 7 89 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24

° HoBaa pekomeHaaumA: Weekly | Every 4 Weeks ‘ Every 6-8 weeks

303 "peAﬂaraET MCNOoNb30BaTb 9-MECF|‘-|Hb|e NONHOCTbIO Clinical, biochemical, hematologic, bacteriologic, adherence, neurologic, optic, audiometric,

radiographic, cardiac monitorin
nepopanbHble cxembl (BLMZ, BLLfXCZ 1 BDLLfXZ) 8 = e

AOMNOJIHEHME K peKoMeHAYyeMbiM B HacToslee Bpemsa 6onee

AnvtenbHbim (>18 mecaua) cxemam y nauymeHTtos c MNTY/PP-

TB, y KOTOPbIX 6b11a UCKAIOYEHA PE3UCTEHTHOCTD K AR S e

dTOopXrMHONOHaM. Cpean 3TUX CXEM PEKOMEHAYeTCA endTB4: 9DIm-Lzd-Cfz Lz
Mcnonb3osaTb BLMZ Bmecto BLLfXCZ, a BLLFXCZ — BMecTo
BD LLfXZ endTB Control: 18-month WHO Standard of Care (SoC)
(YcrnosHas pekomeHOayus, 04eHb HU3KAA y8epeHHOCMb 8
0oKazamesnbcmaax) weeks
* [lpumeHMMmo (B 4YacTHOCTH): vIFQS
a. JlerouHol Tb, BKAtoYan geteit, noapocTKos, JIXKB, 6epemMeHHbIX U KOPMALLUX KEHLUUH X FQ R
b. BHeneroyHow Tb, 3a uckntoyeHnem LUHC, KOCcTHO-CcycTaBHOM AN AncceMmMHUpPoBaHHOM popm Thb ¢ MOAMOPTaHHBIM NOPaXKEHUEM

[Netn u noapocTku 6e3 6akTepuonornueckoro noarsepaeHuna Tb unm T/14, Ho c BbicoKoii BepoaTHocTbio M/TY/PP-TB (Ha
OCHOBAHUU KNNHNYECKMX NPU3HAKOB N CMMNTOMOB Th, B cOYeTaHnM C Haanuymem B aHaMHe3e KOHTAKTa C NauMeHTOM C

. noaresepxaeHHbim MJTY/PP-TB) \;’%
5 3 E‘{.‘;};{ﬂ,ﬂgﬁﬁﬁ Boicmpoe uHghopmuposaHue: https://www.who.int/publications/i/item/B09123 ENDTR
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Is it reasonable to assume that children, when n EAMATPMLI ECKAA
compared to adults, have a similar (1) disease
progression and (2) response to intervention? IKCTPANONA L"Mﬂ
“fNooxo0 Kk npedocmasneHuro
e fovelther Ao toboth 3 doKazamenscmea 8 NodOepIHKy
" |s it reasonable to assume a similar 3¢¢8KmU3H020 u 6e30naCH020
ER in children when compared
ks to adults? rNnpumMeHeHUA 1eKapcmeeHHbIX

npenapamos 8 neouampuyeckou

No Yes
[ nonynauuu Ko2oda MOMXCHO
Is there a PD Conduct (1) PK studies in children npednonomumb, ymo meyeHue
measurement that can be used to aimed at achieving drug levels similar
predict efficacy in children? to those for adults then (2) safety 3ab6oneeaHus u oxcuoaemas
trials at the proper dose. peaxkyus Ha ﬂEKapcmBEHHblﬁ
No Yes ] oS npenapam 6ydym docmamoyHo
"' o4
Conduct PK E Conduct (1) PK/PD studies to establish an ER in CXOJH'UMUUB neduamp U‘IECK?’U
studies to establish dosing, and then children for the PD measurement, (2) PK studies to [uenesoli] u pechepernmHoli
safety and efficacy trials in children. achieve target concentrations based on ER, then (3) o o
y safety trials at the proper dose. ( é3pocsou unu dpyzou
Option A Option B neouampuyecKoli) nonynﬂuuw%'
A _ ICH E1 1(R1) guideline) &% %
‘VQ@V World Health - 1,5 //www. fda.gov/media/161190/download ( (R1)g ) N TE
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https://www.fda.gov/media/161190/download

NpegnoyteHne nepepy,

BPaLM / BPalL

14+ net 9-11-MmecAYHbIN

Mpeanoutenme pe)-l-(l/IN\ (C EtO NpegnoyteHune I'Iepe,cl,> Bonee gavtenbHble
nepe nHAMBUAYyaabHble
nnu Lzd)

9-12-mecsYHble
CXeMbl neyeHus lpeanoyteHue nepeA>

>/ endTB

pexXnmbl

BDLL/C

He cooTBeTCTBYIOT
Kputepuam BPaLM /

BPalL
&

v,
@i - 8
U1y < “ﬂ
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NpegnoyteHne nepepy,

BPaLM / BPalL

14+ net

[lpegnoyteHue
nepe

S o’
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MpeanoyteHne nepen,

9-11-MecsUYHbIN peEXNM

)
)

(c Eto naun Lzd)

Bce Bo3pacThl,
4YyBCTBUTE/IbHOCTb K FQ

[NpegnoyteHne nepep,>

bonee AnnTeNibHble

NHANBUAYA/IbHbIE
PEXUMbI
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JocTynHble
bopmbl

He taxxkenbin Tb

DAKTEPUNONOITN4YecCKroe

Taxenbin

nogrsepxgeHume

BHeneroyHoln T

NTNHUYECKH
ANarHos3

Taxkenbiv
nerovHbin T

OJIHbIV
daHan3

Bonee
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Eﬁ%ﬂ.r'smnm MEDICINE FORMULATION PACK SIZE SHELF-LIFE STORE
e [l0o BO3MOXHOCTU cnenyet UCNnoJsib3oBaTb CROUPING BELOW

aanTnpoBaHHbIE AN1A AETEN NMPenapaThl Levofloxacin 100mg  Dispersible tablet 100 in blister 36 months 30°C

I'IEKapCTBEHHbIX CpEﬂ,CTB BTOpOI’O pﬂ'ﬂ'a' o Moxifloxacin 100mg  Dispersible tablet 100 in blister 24 or 36 months  30°C

ROTOPbIE A0KHbI 6b|Tb BRAIOHEHLI B 3aABRH Bedaquiline 20mg Tablet B0 in jar 36 months io°C
Ha PUHAHCUpPOBaAHUE — _— -

Linezolid 150mg Dispersible tablet 100 in blister 24 months io°C

e Hosble (I)OprI, AOCTYNMHbIE HEPE3 GDF: Clofazimine 50mg Tablet 100 in blister 36 months 30°C

B

- BEAaKBMﬂMH 20 mr Ta6 Cycloserine 125mg Mini-Capsule 100 in blister 24 maonths 25°C

- ﬂ,enamaHMp, 25 mMr B Ancn. Tabnetke Ethambutol 100mg Dispersible tablet 100 in blister 24 months 30°C

— JlnHesonng 150 mr B aucn. Tabnetke . Delamanid 25mg Dispersible tablet 48 in blister 36 months 25°C

imfme Pyrazinamide 150mg Dispersible tablet 100 in blister 36 months 30°C

M“* . 8 Ethionamide 125mg  Dispersible tablet 100 in blister 36 or 48 months  30°C

None lsoniazid 100mg Dispersible tablet 100 in blister 386 months 0°C

https://www.stoptb.org/sites/default/files/
gdfmedicinescatalog 1.pdf
https://www.stoptb.org/sites/default/files/
gdf tin drtb pediatric.pdf
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https://www.stoptb.org/sites/default/files/gdfmedicinescatalog_1.pdf
https://www.stoptb.org/sites/default/files/gdfmedicinescatalog_1.pdf
https://www.stoptb.org/sites/default/files/gdf_tin_drtb_pediatric.pdf
https://www.stoptb.org/sites/default/files/gdf_tin_drtb_pediatric.pdf
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MODULE 5: MANAGEMENT OF

[pnnoxeHune K onepatnsHomy pykosoactsy no Moaynto 4: BecoBaa [03UPOBKa < TUBERCULOSIS IN CHILDREN AND
JIEKAPCTBEHHbIX CPeACTB, UCNONb3yEMbIX B cxemax nevyenma MJ1Y-Th, B3pocabix 1 aeTen ADOLESCENTS
TB Drug Dosage Calculat... > Module 5: Manage
Formulation 1 ik
(tablets,
g’:;gi:es diluted in 3-<5ky | 5-<Tkg | 7-<10kg |10-<16kg 16-<24 kg 24-<30kg |30-<36 kg | 36—<46 kg |46-<56 kg |56-<70kg| =70kg Comments
10 mL of water, WEIGHT
as applicable) 9
Levoflexacin 100 mg dt 1 15 2z 3 - -
(LB (10 mg/miL) = CROLIP
(0.5 dt) calbede ds
250 mg tab 2 mL*? 5mL (05 tab) 1 15 2 3 4 GROUP A
(25 mg/mi) MEDICINE
500 mg tab - ! L . BEDAQUILINE
750 myg tab - 1 15
F_'.I'Im-tiﬂnxacin 100 mg dt 4 ml aml 15 ? 3 A & - ; ( -
(v e RESET | | . DOWNLOAD
400 mg tab 1 mL® 2 ml® 3 mlL® 5 miL T5mlL 1 1 ; ;
(40 mg/mdL) (05 @by | (0.75 tab)® )
ctandard dose Dosages for MDR-TB patient aged 1 years,
400 mg tab high o . 1Gord | o : weighing 9 Kg, with drugs selected :
dose’ ® PeKOMGH,EI,aLI,MM Nno A03UPOBKeE AOCTYNHbI ANA AeTen, no4pOCTKOB N B3POC/1bIX Bedaquiline
* Ot3Krpgo>70kKr —
* Bo3pacTHOM K BECOBOM Noaxoa K 6eaakBUAMHY U AenamaHnay DRI Badicui
o : Bedaquiline
® O3MNPOBKa NpeaocCtasaaeTca ¢ UCnoJsib3oBaHnMem opm 0bHbIX ANA AeTen
SPEHIDOEE) DG DO, TS0 SRR FoRMuLATON
(npe,u,nhoMTeano), HO TaK)e MOXeT bbITb Ha3HayYeHa C UCNONb30BaHUEM [an 4 ! od for 2 weel a
£dmgd 4 00 101 £ weeks, (hen £ o0
dbopm ana B3pOCAbIX | MIWIF for 22 week
® OKOHYaTeNbHbIN noaxo K 4o3npoBaHUIO B 3aBUCUMMOCTU OT (I)OpM, AOCTYNHbIX = 0 (V) Q
* World Healt! B CTpaHe o o 7

=i Organization
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