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[ Abstract ]

Drug resistant tuberculosis needs to be treated with the second-line anti-tuberculosis drugs, in which injectable capreomycin is

Emergence of drug resistant tuberculosis brings unprecedented challenge in global tuberculosis control.

one of core drugs, but the clinical application of capreomycin is limited due to its ototoxicity or other toxic and side effects. This

paper reviewed the action mechanism, toxic and side effects, and resistance mechanism of capreomycin in the treatment of drug

resistant tuberculosis, in order to improve the clinical acquaintance and rational usage of capreomycin.
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