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[Abstract] Clofazimine, as one of the core drugs for the treatment of drug-resistant tuberculosis, lacks
regulatory guideline. The Clinical Trial Branch of the Chinese Antituberculosis Association and the Editorial Board
of Chinese Journal of Antituberculosis organized relevant experts to develop this guideline. This guideline formulated
the molecular structure, mechanism of action, pharmacodynamics and pharmacokinetics, mechanism of drug
resistance, indications and contraindications, dosage, chemotherapy regimen, adverse effect and precautions for

clinical application to guide the clinical application for different population with clofazimine in practice.
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& HE/5GIx-ClzZE) W R4 &, 4h N T 120 £
MDR-TB & # . # & & A (92%.110/120) fu )L %/
FHEBY%,10/1209 AN AT 7 E BT R F
a5 K 88%aFn 83%0,12 AN A ALIT 7 F 3BT K T
EHB K 90%Fn 75564 B —THNT 641
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FRILT H M FHE 2~3 N A T4,
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