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[ Abstract] World Health Organization (WHO) issued recommendations for Co-administration of treatment for
drug-resistant tuberculosis and hepatitis C: rapid communication on April 9,2024. The authors introduce the main
points of the content of the report, including the background, the main key evidence and main findings of the
update, the summary and the next step to release the guideline update, etc., and put forward thoughts and

discussions on the feasibility and future research direction of the report in clinical practice in China.
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