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BDQ Resistance: Five Considerations

1. Resistance levels will plateau.

2. BDQ resistance is emerging at a comfortable rate.

3. BDQ resistance reflects other regimen components.

4. Resistance can be lowered with effective treatment.

5. Long-term uncertainty remains high. 
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1. Resistance levels will plateau.

▸As early as the 1960s, resistance 
to INH and streptomycin had 
stabilized in many places.

▸TB incidence in France (1968): 
74 per 100,000

▸Similar patterns have been seen 
with all other TB drugs.
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1. Resistance levels will plateau.
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2. BDQ resistance is emerging at a comfortable rate.

▸Acquired BDQ resistance seen 
in ~2 per 100 treatments.

▸Despite being used to treat 
highly drug-resistant TB

▸RIF: ~0.5 per 100 treatments, 
if treated w/ 3 effective drugs

▸~3 per 100 if INH lost
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3. BDQ resistance reflects other regimen components.

▸Across four trials including pretomanid in the regimen:

▸Only 3 cases of acquired BDQ resistance, of 859 participants (0.4-1.0 per 100)

▸Similar to levels of acquired RIF resistance with 3 effective drugs
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3. BDQ resistance reflects other regimen components.

▸Most important long-term driver 
of drug resistance: differential in 
treatment success

▸BDQ-R vs BDQ-S

▸Best safeguard: Use regimens 
that will be effective if BDQ-R.
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4. Resistance can be lowered with effective treatment.

▸South of Vietnam, 1996-2001:

▸Any resistance: 36%  26%

▸RR-TB: 4.5%  2.0%

▸New York City, 1991-2003:

▸Any resistance: 34%  22%

▸MDR-TB: 19%  7%
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4. Resistance can be lowered with effective treatment.

▸Most important determinants of 
MDR emergence:

▸Rate of acquired resistance

▸Treatment coverage of people 
with MDR-TB

▸Key: Ensure that people w/ 
BDQ-R TB are diagnosed & 
treated. 
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5. Long-term uncertainty remains high.

▸Major outstanding questions:

▸Transmission fitness

▸Acquisition of resistance under 
programmatic conditions

▸Resistance to other drugs used 
in BDQ-containing regimens

▸Variation by location, strain, etc.
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Summary: A Modeler’s Take on BDQ Resistance

▸Short-term indications are reassuring.

▸Longer-term uncertainty is high.

▸Effective diagnosis and treatment of 
people with BDQ-R TB is a priority.

▸Decisions should be driven not by fear, 
but by rational assessment of uncertainty.
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