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Belarus TB incidence ( /100 000) 
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Belarus absolute number of child
and adolescent TB cases
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Belarus Child and adolescent 
TB Proportion (%) of all TB cases 
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Belarus DR-TB proportion (%) in child 
and adolescent TB

6.3 7.5 7.4
13.4

20.7
26.9

20.5

21.1

44.8

68.5

52.5

38,1%

0

10

20

30

40

50

60

70

80

Доля лекарственно-
устойчивого ТБ

DR-TB (%)



MDR-TB Consilium

• Careful patient selection
• Designing treatment regimen in line 

with WHO recommendations
• Management of co-morbidities (e.g. HIV, 

DM)
• Treatment monitoring
• Active Drug Safety Monitoring and 

Management of Adverse Events (aDSM) 
• Adherence issues

• DOT, VOT
• Alcohol and drug abuse
• Mental health problems 
• Social support issues



Full scale-up of rapid molecular diagnostics
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New TB drugs in children and adolescent
Children and adolescents 
Age, med (range) years

40
15 (10-17)

Bdq (Lnz, Cfz) containing regimens 
incl. shorter modified treatment regimen

21
2

Dlm (Lnz, Cfz) containing regimens since 19

Interim treatment outcomes

Failed 0

LTFU 0

Died 0 

Cured + Treatment completed
Bdq
Dlm

33
16 
17

Treatment continuing 7



M/XDR-TB diagnosis

Degree of certainty of the diagnosis

Full laboratory confirmation
n=33

XDR-TB                  19
MDR-TB + FQ 6
MDR-TB + I 6
MDR-TB 2

Xpert/Rif + clinical + contact DR profile
n=4

XDR-TB 3
MDR-TB 1

Clinical + contact DR profile
n=3

XDR-TB 2 
MDR-TB 1

XDR-TB   24
MDR-TB+FQ 6
MDR-TB+I 6
MDR-TB 4



Patients characteristics. n=33

Gender m/f – 23/10

10 12 14 15 16 17

Age

13
35-40 41-50 51-60 60 и  >

Weight

150-154 155-159 160-164 165-169 170-174 175-179 180 и >

Height



Comorbidity

-

-

Myopia

-

Cerebral palsy

Primary hypothyroidism, Myocardial dystrophy, Epilepsy

Myopia

Myopia, Nephroptosis

-

Cerebral palsy, Epilepsy

Sensorineural hearing loss (before treatment)

Anemia (iron deficiency)

-

-

-

-
-
-



Children and adolescents on 
new MDR-TB regimens adverse events

• Mg ↓ (4)

• Uric acid ↑ (4) 

• QTcF prolongation (2) 

• Eosiniphyles ↑ (2) 

• Arthralgia (2)

• Urea ↑, Creatinine↑ (2)

• ALT↑, AST↑ (1)

• Glucose↑ (1)

SAE were not registered 



Clinical Case 
16 y.o. boy diagnosed with XDR-TB (family contact) 
• July, 2015 

– Sputum Smear (SS) +                               
Sputum Culture (SC) + 

– X-ray and CT: unilateal lesion, cavitation 
– DST: R H E Km Pto Ofx, Lfx
– Treatment started: 

Z Cm Mfx Pto Pas Cs 

• October, 2015 

– X-ray, CT further  deterioration 

– SS + SC + continuation (4 mo.)

– Lost of appetites, weight lost 

• November, 2015 

– On new treatment: 

– SS - SC - conversion in one month !

• May, 2016

– SS -, SC -

– Significant radiological improvement! 
Closure of cavitary lesion

– On out-patient treatment. Clinically 
everything is ok

• No significant AE

• October 2017 – CURE !!!

– New treatment started:                                
Bdq Cfz Lzd Tzd Imp Amx/clv 

- CV port system was implanted



Conclusions

• Our patient series will help increase the global knowledge 
base for pediatric M/XDR-TB patients treated with new drug-
containing regimens under programmatic conditions.

• Interim results on new drug-containing regimens use in 
children and adolescents show:

• Good safety profile and

• Excellent treatment outcomes.

• The experience gained can promote further expansion of this 
approach for children and adolescents with M/XDR-TB.



Thank you 


