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Treatment of DR-TB 

28% treatment success for XDR-TB 



Light at the end of the tunnel 
• After about 5 decades, we now have 2 new drugs for our 

fight against TB – Bedaquiline and Delamanid 

 

• Access to these drugs is limited 

• Evidence on the use of these drugs in combination is 

extremely limited 



Objective 
• Describe early safety and 

 

• Efficacy of the combination of Bedaquiline (BDQ) and 

Delamanid (DLM) 

 

among complex DR-TB (PreXDR and XDR TB) patients in 

Yerevan, Armenia, Mumbai, India and Khayelitsha, 

South Africa. 



Methods 
• Study design 

• An observational cohort of patients who received the combination 

of new drugs as part of their treatment regimen between Jan – Aug 

2016. 

 

• Safety of the drug combination (especially cardiotoxicity 

using electrocardiogram [ECG]). 

 

• Efficacy - culture status, positive or negative, at 6 months. 



Study setting 
Armenia 
• High multidrug resistant 

tuberculosis (MDR-TB) burden in 

the world 

 

• The proportion of XDR-TB is 

estimated to be10% of MDR-TB 

cases 

 

• MSF has supported MoH TB 

program since 2005 in Yerevan 



Study setting 
India 

 

• It is home to the highest 

number of DS and DR-TB 

patients. 

 

• MSF has been running a DR-

TB/HIV clinic in Mumbai since 

2006. We also work in 

collaboration with MoH since 

2015. 
 



Study setting 
South Africa 

• Is among countries with 

highest TB burden. 

 

• TB epidemic is largely HIV 

driven. 

 

• MSF has been working in 

collaboration with department 

of health (DoH) in Khayelitsha 

since 2007. 



Patient characteristics 

  Armenia n(%) India n(%) 
South Africa 

n(%) Total n(%) 

Total patients initiated (n) 7 7 14 28 

Age median (IQR) 
44 

(39-46) 
24 

(22-27) 
33  

(30-37) 
32.5  

(28-41) 

Sex         

Male 6 (86) 3 (43) 8 (57) 17 (61) 

HIV         

Seropositive 2 (29) 0 9 (64) 11 (39) 

Type of DR-TB         

MDR-TB 1 (14) 0 1 (7) 2 (7) 

PreXDR-TB 3 (43) 1 (14) 8 (57) 12 (43) 

XDR-TB 3 (43) 6 (86) 5 (36) 14 (50) 

Prior exposure to 2nd line anti-TB 

drugs 
7 (100) 6 (86) 8 (57) 21 (75) 



Efficacy 28 enrolled 

24 (86%) alive 

and on 

treatment 

1 died 

3 LTFU 

23 completed 

6 months 

17 (74%) 

were culture 

negative 

2 (9%) were 

culture 

positive 

4 (17%) 

awaited 



Safety 
• No patient had to stop 

treatment due to adverse 

events. 

 

• Mild cardiotoxicity (QTc 

prolongation) was 

common, but was not 

clinically significant. 



Discussion 
• 74% culture negative and 4% (1 

patient) death in our interim 

results. 

 

• Ambulatory use of combination 

is possible with intensive 

monitoring. 



Discussion 
• Access to  BDQ and DLM 

alone and in combination is 
very poor even in clinical 
trials. 

 

• Limitation:  

• Small cohort but still the largest 
cohort globally under 
programmatic conditions. 

• Early results are being 
presented here. 



Conclusion 
• Under routine programmatic conditions (one of them with 

high HIV prevalence), efficacy and safety of Bedaquiline 

and Delamanid in combination is extremely promising. 

 

• Access to this regimen should be scaled up. 

 

• These new drugs should be used to develop injectable 

free regimens for DR-TB. 
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