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[ Abstract])
recommended a 6-month treatment regimen (BPalLM) with bedaquiline (Bdq), pretomanid (Pa), linezolid (Lzd) and

MDR-TB remains a significant risk for human health, and the World Health Organization has recently

moxifloxacin (Mfx) to treat MDR-TB. The new regimen not only extend the short-course program to MDR-TB patients, but
also apply to tuberculosis with extensive lesions and most extrapulmonary tuberculosis, which is undoubtedly an important
event in the treatment of MDR-TB. This article briefly introduces research history, eligibility, and precautions of BPalLM regimen.
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