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FACTORES DE RIESGO PARA TUBERCULOSIS ACTIVA ENTRE 
PERSONAS QUE HAN SIDO INFECTADAS CON TUBERCULOSIS

FACTOR RIESGO RELATIVO/ODDS

INFECCION RECIENTE (MENOS DE 1 AÑO) 12.9

LESIONES FIBROTICAS (ESPONTANEAMENTE 
CICATRIZADAS)

2-20

COMORBILIDAD
INFECCION VIH/SIDA
SILICOSIS
INSUFICIENCIA RENAL CRONICA/HEMODIALISIS
DIABETES MELLITUS
USO DE DROGAS INTRAVENOSAS
TRATAMIENTO INMUNOSUPRESOR
GASTRECTOMIA
BYPASS YEYUNOILEAL
PERIODO POST-TRANSPLANTE (RENAL, 

CARDIACO)

100
30
10-25
2-4
10-30
10
2-5
30-60
20-70

MALNUTRICION Y BAJO PESO SEVERO 2

MCKEAN SC ET AL. PRINCIPLES AND PRACTICE OF HOSPITAL MEDICINE. SECOND EDITION, 2017



(PARA TB-DS)







NATIONAL ACTIVE CASE-FINDING PROGRAM FOR TUBERCULOSIS IN PRISONS, PERU 2024

PRISON NAME No. SCREENED No. (%) TB CASES No. (%) RR-TB CASES

HUACHO 2,053 115 (5.6) 4 (3.5)

IQUITOS VARONES 1,179 56 (4.7) 1 (1.8)

ICA 4,273 194 (4.5) 33 (17.0)

HUARAL 1,885 63 (3.7) 3 (4.8)

LURIGANCHO 7,591 229 (3.0) 36 (15.7)

MIGUEL CASTRO 4,413 130 (2.9) 19 (14.6)

TRUJILLO VARONES 4,733 129 (2.7) 18 (14.0)

ANCON 1 1,716 45 (2.6) 3 (6.7)

PUCALLPA 2,358 41 (1.7) 1 (2.4)

TACNA VARONES 980 16 (1.6) 1 (6.3)

CALLAO 2,795 37 (1.3) 3 (8.1)

TRUJILLO MUJERES 87 1 (1.1) 0

PIURA 3,644 28 (0.8) 2 (7.1)

CHORRILLOS MUJERES 780 5 (0.6) 0

OTHERS 447 0 0

OVERALL 38,734 1,089 (2.8) 124 (11.4)

EMERGING INFECTIOUS DISEASES. MARCH 2025







         TUBERCULOSIS FARMACORRESISTENTE (TB-DR)

ES LA ENFERMEDAD TUBERCULOSA CON RESISTENCIA DETECTADA A CUALQUIER 
FARMACO ANTITUBERCULOSO. SEGÚN EL PERFIL DE RESISTENCIA SE CLASIFICA EN:

• 1) TB RESISTENTE A ISONIACIDA (TB-Hr): TUBERCULOSIS CON RESISTENCIA 
DETECTADA A LA ISONIACIDA (INH) Y SENSIBLE A LA RIFAMPICINA (RMP)

• 2) TB RESISTENTE A RIFAMPICINA (TB-RR): TUBERCULOSIS CON RESISTENCIA 
DETECTADA A LA RMP

• 3) TB MULTIDROGORRESISTENTE (TB-MDR): TUBERCULOSIS CON RESISTENCIA 
DETECTADA AL MENOS A INH Y RMP

• 4) TB PRE-EXTREMADAMENTE RESISTENTE: (TB pre-XDR): TUBERCULOSIS QUE 
ES MDR CON RESISTENCIA ADICIONAL A FLUORQUINOLONA (LEVOFLOXACINA, 
MOXIFLOXACINA) O A RMP Y FLUORQUINOLONA

• 5) TB EXTREMADAMENTE RESISTENTE (TB-XDR): TUBERCULOSIS MDR CON 
RESISTENCIA DETECTADA A FLUORQUINOLONA (LEVOFLOXACINA, 
MOXIFLOXACINA) Y AL MENOS A 1 FARMACO DEL GRUPO A (BEDAQUILINA O 
LINEZOLID)





GRUPOS DE FARMACOS RECOMENDADOS PARA USAR EN 
REGIMENES DE TB-MDR SEGÚN LA OMS

• GRUPO A: INCLUIR LOS TRES FARMACOS (A MENOS QUE NO PUEDAN SER INDICADOS POR TOXICIDAD O 
RESISTENCIA): 

• LEVOFLOXACINA O Lfx
MOXIFLOXACINA Mfx

• BEDAQUILINA Bdq
• LINEZOLID Lzd

• GRUPO B: AÑADIR UNO O AMBOS FARMACOS (A MENOS QUE NO PUEDAN SER INDICADOS POR 
TOXICIDAD O RESISTENCIA): 

• CLOFAZIMINA     Cfz
• CICLOSERINA O                            Cs 
      TERIZIDONA     Trd

• GRUPO C: AÑADIR LOS FARMACOS HASTA COMPLETAR EL ESQUEMA Y CUANDO LOS FARMACOS DE LOS 
GRUPOS A Y B NO PUEDAN USARSE:

• ETAMBUTOL     E
• DELAMANID     Dlm
• PIRAZINAMIDA                            Z
• IMIPENEM-CILASTATINA    Ipm-Cln
      MEROPENEM     Mpm
• AMIKACINA     Am
• (O ESTREPTOMICINA)    (S)
• ETIONAMIDA O                            Eto
      PROTIONAMIDA                            Pto
• ACIDO P-AMINOSALICILICO                           PAS



TREATMENT CORRELATES OF SUCCESSFUL OUTCOMES IN PULMONARY MULTIDRUG-
RESISTANT TUBERCULOSIS: AN INDIVIDUAL PATIENT DATA META-ANALYSIS

THE LANCET 2018; 392:821-834



TABLE 3. ASSOCIATION OF EACH DRUG WITH TREATMENT SUCCESS AND DEATH DURING TREATMENT

PROPENSITY SCORE 
MATCHED 
MULTIVARIATE 
REGRESSION

PROPENSITY 
SCORE MATCHED 
MULTIVARIATE 
REGRESSION

PROPENSITY 
SCORE MATCHED 
MULTIVARIATE 
REGRESSION

PROPENSITY SCORE 
MATCHED 
MULTIVARIATE 
REGRESSION

DRUG GIVEN
(EVENTS/TOTAL)

DRUG NOT GIVEN
(EVENTS/TOTAL)

CRUDE OR
(95% CI)

PAIRS (n) ADJUSTED OR (95% 
CI)

I² ADJUSTED RD (95% 
CI)

LEVOFLOXACIN
SUSCEPTIBLE STRAINS
     SUCCESS
     DEATH

1361/1450
  182/1632

 258/355
 292/647

  5.7 (4.2-7.9)
  0.2 (0.1-0.2)

1450
1632

4.2 (3.8-5.4)
0.6 80.5-0.7)

25.8%
NC

 0.15 (0.13 to 0.18)
-0.06 (-0.09 to -0.04)

MOXIFLOXACIN
SUSCEPTIBLE STRAINS
     SUCCESS
     DEATH  974/1031

 114/1145
  258/355
  292/647

  6.4 (4.5-9.2)

 0.1 (0.1-0.2)

1031
1145

3.8 (2.8-5.2)
0.5 (0.4-0.6)

21.3%
33.4%

0.11 (0.08 to 0.14)
-0.07 (0.10 to -0.04)

LINEZOLID
SUSCEPTIBLE STRAINS
     SUCCESS
     DEATH

  722/799
   84/883

5066/5864
1456/7320

   1.5 (1.2-1.9)
   0.4 (0.3-0.5)

  799
  883

3.4 (2.6-4.5)
0.3 (0.2-0.3)

55.6%
77.0%

0.15 (0.11 to 0.18)
-0.20 (-0.23 to -0.16)

CLOFAZIMINE
SUSCEPTIBLE STRAINS
     SUCCESS
     DEATH

  485/564
  115/679

5321/6106
1292/7398

0.9 (0.7-1.2)
1.0 (0.8-1.2)

  564
  679

1.5 (1.1-2.1)
0.8 (0.6-1.0)

28-7%
NC

0.06 (0.01 to 0.10)
-0.04 (-0.08 to 0.00)

Lancet 2018; 392: 821-34



TABLE 3. ASSOCIATION OF EACH DRUG WITH TREATMENT SUCCESS AND DEATH DURING TREATMENT  
(CONT.)

PROPENSITY 
SCORE MATCHED 
MULTIVARIATE 
REGRESSION

PROPENSITY 
SCORE MATCHED 
MULTIVARIATE 
REGRESSION

PROPENSITY 
SCORE MATCHED 
MULTIVARIATE 
REGRESSION

PROPENSITY SCORE 
MATCHED 
MULTIVARIATE 
REGRESSION

DRUG GIVEN
(EVENTS/TOTAL)

DRUG NOT GIVEN
(EVENTS/TOTAL)

CRUDE OR
(95% CI)

PAIRS (n) ADJUSTED OR (95% 
CI)

I² ADJUSTED RD (95% 
CI)

BEDAQUILINE
NO DRUG SUSCEPTIBILITY 
TESTING
     SUCCESS
     DEATH

431/491
 59/550

6312/7220
1569/8789

1.0 (0.8-1.4)
0.6 (0.4-0.7)

 490
 548

2.0 (1.4-2.9)
0.4 (0.3-0.5)

NC
33.5%

0.10 (0.05 to 0.14)
-0.14 (-0.19 to -0.30)

IMIPENEM AND MEROPENEM
NO DRUG SUSCEPTIBILITY 
TESTING
     SUCCESS
     DEATH

130/139
  30/169

6871/7861
1674/9535

2.1 (1.2-4.1)
1.0 (0.7-1.5)

 138
 168
 

4.0 (1.7-9.1)
1.0 (0.5-1.7)

57.8%
NC

0.14(0.06 to 0.21)
-0.00 (-0.09 to 0.08)

Lancet 2018; 392: 821-34



DRUG GIVEN
EVENTS/TOTAL

DRUG NOT GIVEN
EVENTS/TOTAL

PAIRS (n) ADJUSTED OR (95% CI) I² ADJUSTED RD (95% CI)

PROPENSITY SCORE MATCHED MULTIVARIATE REGRESSION

------------------------------------------------------------------------

TABLE 4. ASSOCIATION OF SELECTED DRUGS USED IN EXTENSIVELY DRUG-RESISTANT 
TUBERCULOSIS WITH SUCCESS AND DEATH



TABLE A. LIST OF RECOMMENDATIONS IN THE 2022 UPDATE, WHERE (a) IS A NEW 
RECOMMENDATION BASED ON REVIEW OF THE NEW EVIDENCE AND (b) IS A 
REPRINTED RECOMMENDATION WHERE NO NEW EVIDENCE WAS AVAILABLE OR 
SEARCHED FOR THE REVIEW.

WHO CONSOLIDATED GUIDELINES ON TUBERCULOSIS. DRUG-RESISTANT TUBERCULOSIS TREATMENT. 2022 UPDATE



TABLE A. LIST OF RECOMMENDATIONS IN THE 2022 UPDATE, WHERE (a) IS A NEW RECOMMENDATION 
BASED ON REVIEW OF THE NEW EVIDENCE AND (b) IS A REPRINTED RECOMMENDATION WHERE NO 
NEW EVIDENCE WAS AVAILABLE OR SEARCHED FOR THE REVIEW (CONT).

WHO CONSOLIDATED GUIDELINES ON TUBERCULOSIS. DRUG-RESISTANT TUBERCULOSIS TREATMENT. 2022 UPDATE



TABLE A. LIST OF RECOMMENDATIONS IN THE 2022 UPDATE, WHERE (a) IS A NEW 
RECOMMENDATION BASED ON REVIEW OF THE NEW EVIDENCE AND (b) IS A REPRINTED 
RECOMMENDATION WHERE NO NEW EVIDENCE WAS AVAILABLE OR SEARCHED FOR THE 
REVIEW (CONT).

WHO CONSOLIDATED GUIDELINES ON TUBERCULOSIS. DRUG-RESISTANT TUBERCULOSIS TREATMENT. 2022 UPDATE



NOMBRE DEL 
ESQUEMA

INDICACION COMPOSICION NUMERO DE DOSIS

NTS No. 221_MINSA/DGIESP-2024



1) ESQUEMA PARA TUBERCULOSIS RESISTENTE A ISONIACIDA: TB-Hr

NTS No. 221_MINSA/DGIESP-2024



ESQUEMA ORAL PARA TUBERCULOSIS 
MULTIDROGORRESISTENTE/TUBERCULOSIS RESISTENTE A 
RIFAMPICINA: TB-MDR/TB-RR

2)

NTS No. 221_MINSA/DGIESP-2024



TREATMENT OF RIFAMPIN-RESISTANT, FLUOROQUINOLONE-SUSCEPTIBLE TB

IDSA CLINICAL PRACTICE GUIDELINE, 12/30/2024



NTS No. 221_MINSA/DGIESP-2024

: TB-preXDRS



TREATMENT OF PRE-XDR TB (RIFAMPIN-RESISTANT, FLUOROQUINOLONE 
RESISTANT TB)

IDSA CLINICAL PRACTICE, 12/30/2024





TREATMENT OF HIGHLY DRUG-RESISTANT PULMONARY 
TUBERCULOSIS

NEJM 2020, MARCH 5





TABLE 1. BASELINE CHARACTERISTICS OF THE PARTICIPANTS WHO UNDERWENT RANDOMIZATION 

N ENGL J MED 2022; 387: 810-823



TABLE 2. PRIMARY END-POINT EFFICACY ANALYSIS

N ENGL J MED 2022; 387: 810-823



CLINICAL INFECTIOUS DISEASES; FEBRUARY 18, 2025



TABLE 2. TREATMENT OUTCOMES AMONG PATIENTS RECEIVING BPaL-BASED REGIMENS



MEDICAMENTOS DE 
PRIMERA LINEA

------------------------------------------------------------------------------------------------------------------------------------

REACCIONES ADVERSAS COMUNES

TABLA No. 20. RAM ANTITUBERCULOSIS COMUNES

NTS No. 221_MINSA/DGIESP-2024



MEDICAMENTOS DE 
PRIMERA LINEA

REACCIONES ADVERSAS COMUNES

TABLA No. 20. RAM ANTITUBERCULOSIS COMUNES (CONT.)

NTS No. 221_MINSA/DGIESP-2024



CONCLUSIONES

• EL PERU ES UNO DE LOS PRINCIPALES PAISES EN AMERICA CON 
MULTIDROGORRESISTENCIA O RESISTENCIA A LA RIFAMPICINA

• LOS FARMACOS ACTUALES PARA TUBERCULOSIS 
FARMACORRESISTENTE SE DIVIDEN EN 3 GRUPOS (A, B Y C)

• EL ESQUEMA PARA TUBERCULOSIS RESISTENTE A ISONIACIDA ES 
CON 4 FARMACOS DURANTE 6 MESES: Lfx-R-E-Z

• EL ESQUEMA PARA TUBERCULOSIS RESISTENTE A RIFAMPICINA O 
MULTIDROGORRESISTENTE ES CON 4 FARMACOS (BPaLM) DURANTE 
6 MESES

• EL ESQUEMA PARA TUBERCULOSIS PRE-EXTREMADAMENTE 
RESISTENTE ES CON 3 FARMACOS (BPaL) DURANTE 6 MESES 











INDICADORES PRIORITARIOS FIN DE LA TUBERCULOSIS. LAS AMERICAS, 2021









TREATMENT CORRELATES OF SUCCESSFUL OUTCOMES IN PULMONARY MULTIDRUG-RESISTANT 
TUBERCULOSIS: AN INDIVIDUAL PATIENT DATA META-ANALYSIS
The Lancet 2018; 392: 821-834



TREATMENT CORRELATES OF SUCCESSFUL OUTCOMES IN 
PULMONARY MULTIDRUG-RESISTANT TUBERCULOSIS: AN 
INDIVIDUAL PATIENT DATA META-ANALYSIS

LANCET 2018; 392: 821-34





TABLE A. LIST OF RECOMMENDATIONS IN THE 2022 UPDATE, WHERE (a) IS A NEW 
RECOMMENDATION BASED ON REVIEW OF THE NEW EVIDENCE AND (b) IS A REPRINTED 
RECOMMENDATION WHERE NO NEW EVIDENCE WAS AVAILABLE OR SEARCHED FOR THE 
REVIEW (CONT).

WHO CONSOLIDATED GUIDELINES ON TUBERCULOSIS. DRUG-RESISTANT TUBERCULOSIS TREATMENT. 2022 UPDATE



3.16 In MDR/RR-TB patient on longer regimens, a treatment duration of 15-17  months after 

culture conversión is suggested for most patients; the duration may be modified according to 

the patient´s response to therapy.

 (Conditional recommendation, very low certainty of evidence)

------------------------------------------------------------------------------------------------------------------------------

----------
3.17 In MDR/RR-TB patient on longer regimens containing amikacin or streptomycin, an 

intensive phase of 6-7 months is suggested for most patients; the duration may be 

modified according to the patient´s response to therapy.

(Conditional recommendation, very low certainty of evidence)

I

TABLE A. LIST OF RECOMMENDATIONS IN THE 2022 UPDATE, WHERE (a) IS A NEW RECOMMENDATION 
BASED ON REVIEW OF THE NEW EVIDENCE AND (b) IS A REPRINTED RECOMMENDATION WHERE NO 
NEW EVIDENCE WAS AVAILABLE OR SEARCHED FOR THE REVIEW (CONT).

WHO CONSOLIDATED GUIDELINES ON TUBERCULOSIS. DRUG-RESISTANT TUBERCULOSIS TREATMENT. 2022 UPDATE



TABLA 1. ESQUEMAS DE TRATAMIENTO PARA LA TUBERCULOSIS

NTS No. 221_MINSA/DGIESP-2024



b)



b)



ESQUEMA PARENTERAL PARA TUBERCULOSIS EXTENSAMENTE 
RESISTENTE

4)

NTS No. 221_MINSA/DGIESP-2024



TABLE 1. BASELINE CHARACTERISTICS OF THE PARTICIPANTS WHO UNDERWENT RANDOMIZATION (CONT.)

N ENGL J MED 2022; 387: 810-823
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