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[ Abstract]

second — line anti — tuberculosis drugs, but the treatment outcome is not very ideal, so we should develop new anti — tuberculosis

Drug - resistant tuberculosis is the major challenge in Global Tuberculosis Control Programme, which needs

drugs. Bedaquiline was the first drug for drug — resistant tuberculosis that approved by FDA in the past 40 years, can effectively
improve the clinical effect and shorten the curative time in treating drug — resistant tuberculosis. This paper reviewed the action

mechanism, clinic trials, adverse reactions, drug — drug interaction and drug resistance mechanism of bedaquiline in treating

drug — resistant tuberculosis, in order to improve the clinical acquaintance of bedaquiline.
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