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Per ge of people newly diag d with pul y TB who were bacteriologically
confirmed, globally and for WHO regions,* 2010-2023
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Percentage of people newly diagnosed with TB who were initially tested with a
WHO-recommended diagnostic rapid test (WRD), globally and for WHO regions, 2015-2023
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Estimated number of people who developed MDR/RR-TB (incident cases) in 2023, for countries

with at least 1000 incident cases?®
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« 731 cas RR/MDR TB notifiés dans

29 pays de EU/EEA
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Map 2. Percentage of notified TB cases with RR/MDR among new pulmonary laboratory-confirmed TB cases, European
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Proportion of RR/MDR TB, EU/EEA*, 2020
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731 cas de TB RR/MDR TB notifies par 29 pays de EU/EEA
4.3% de tous les cas de TB bactériologiquement confirmés étaient RR/MDR TB - (range 0-18.1%)

* RR/MDR TB data from France is not included in the graph celand, Liechtenstein and Luxembourg reported zero RR/MDR TB cases for 2020.
Latvia did not "GPO't_'_jafa for 2020 Source: ECDC/WHO (2022). Tuberculosis surveillance and monitoring in
T DST - drug susceptibility Europe 2022-2020 data
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Nombre total de cas et taux de déclaration de tuberculose, France, 2000-2023*
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% de cas de tuberculose MDR enregistrés

au CNR-MyRMA / DO
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Proportion of RR/MDR TB, EU/EEA*, 2020
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731 cas de TB RR/MDR TB notifies par 29 pays de EU/EEA
4.3% de tous les cas de TB bactériologiquement confirmés étaient RR/MDR TB - (range 0-18.1%)

* RR/MDR TB data from France is not included in the graph. Cyprus, Iceland, Liechtenstein and Luxembourg reported zero RR/MDR TB cases for 2020.
Latvia did not e ‘#ﬂtﬂ for 2020. Source: ECDC/WHO (2022). Tuberculosis surveillance and monitoring in
T DST - drug susceptibility test. Europe 2022-2020 data




Localisation
géographique des
MDR en France - 2024
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Origins of French MDR cases - last 5 years
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Estimated number of people who developed MDR/RR-TB (incident cases) in 2023, for countries
with at least 1000 incident cases®
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ETUDES PROSPECTIVES POUR LE TRAITEMENT DES TB MDR

Issue de traitement
(intention de traiter modifiée)
2%

BPaLM 89% (5/62)
N O.uvea ux T8-Practecal oui % BPal § 77% (46/60)
traitements de la s wa (o0
o MDR-END oui 0% Dllev 9 75%(54/72)
tu be rCU I Ose a NEXT Oui 0% BLZ 6-9 51% (25/49)
baCi"es BEAT Non %% BOLE 69 91% (139/153)
BPal
o - o 5% : 93% (41/44)
(L1200, 26 semaines)
multirésistants
BPal
(T B M D R) . y 54% o g:mims) 5 89% (40/45)
" ’ 0% ! 91% (41745)
(L 600, 26 semaines)
BPal
X (L600, 9 semaines) SAN G
NixTB Non I Bl 69 2% (88107)

Tableau 1. FQ-R: résistant aux i - TBMOR: 2 bacilles multiré: aux antibiotiques ; XOR : extensively drug-resistant ou  bacilles ultrarésistants.
* B: bédaquiline ; C:: clofazimine ; L linézolide ; Le : Iévofloxacine ; M : moxifioxacine ; Pa: ide ; Z: pyrazinamide ; D : délamanid

T. Maitre, Revue du Praticien 2024

Oral Regimens for Rifampin-Resistant,

Fluoroquinolone-Susceptible Tuberculosis
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N Engl J Med

Volume 392(5):468-482 e NEW ENGLAND
January 30, 2025 JOURNAL of MEDICINE




Oral Regimens for Rifampin-Resistant,
Fluoroquinolone-Susceptible Tuberculosis
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BLMZ BCLLxZ  BDLLfxZ DCLLXZ

Participants  Participants  Participants  Participants  Participants  Participants

Bedaquiline (B), linézolide (L), délamanide (D)
levofloxacine (Lfx), moxifloxacine (M)
clofazimine (C), pyrazinamide (Z)

N Engl J Med
Volume 392(5):468-482
January 30, 2025

Favorable Outcome, Modified Intention-to-Treat Population
Percentage-Point Difference

Noninferiority Margin

BLMZ i | I .
! 8.3 (95% Cl, -0.8 to 17.4)
BCLLxZ ; ! ' |
; 9.8 (95% Cl, 0.9 to 18.7)
BDLLAKZ i ; 1 .
: 4.6 (95% Cl, -4.9 to 14.1)
DCMZ i b i
2.5 (95% Cl, -7.5 to 12.5)
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2023-2024

108 (91.5%) Sensibles a B-Pa-L sur
118 souches MDR

94 (81.0%) Sensibles a B-Pa-L-M
sur 116 souches MDR

36 (30.5%) Sensibles a B-C-L.-M-Z
sur 118 souches MDR

Sensibilité aux antibiotiques des nouveaux traitements pour

les souches MDR recues au CNR en 2023 et 2024




Prise en charge
des malades

atteints de
tuberculose MDR

e les 4/5 des cas de tuberculose MDR-XDR identifiés en
2023 ont fait l'objet de conseils thérapeutiques par la
RCP

e Peu d'informations recueillies en routine sur les issues
de traitement
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