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Amfani da maganin ciwon tarin fuka da ya riga ya bijire wa magungunan da aka saba amfani da su  
(DR-TB) na da matuƙar tasiri wajen warkar da cutar, amma duk da haka, magungunan da ake amfani da su wajen 
magance cutar na iya haifar da wasu abubuwan da ka iya biyo bayan shan magani. Domin a gano waɗannan 
matsaloli da wuri tare da ɗaukar matakin da ya dace, yana da muhimmanci ma'aikatan lafiya da kuma mutanen da 
ke karɓar magani su san alamomin farko da za su iya zama farkon alamun abubuwan da ka iya biyo bayan shan 
magani. Haka kuma, yana da matuƙar muhimmanci ma'aikatan lafiya su gudanar da wasu nau'o'in bincike da gwaje-
gwaje domin gano abubuwan da ka iya biyo bayan shan magani tun da wuri. Gano abubuwan da ka iya biyo bayan 
shan magani tun da wuri tare da ci gaba da sa ido a kansu shi ne hanya mafi kyau ta rage haɗarin da suke haifarwa, 
tare da taimakawa marasa lafiya su dawo cikin ƙoshin lafiya da wuri-wuri. 

Akwai wasu gwaje-gwaje da ya kamata a yi kafin a fara shan magani. Ana kiran waɗannan da gwaje-gwajen 
“farko”. Waɗannan gwaje-gwajen suna nuna yadda lafiyar mutum take kafin fara shan magani, domin a fi fahimtar 
duk wani sauyi da zai iya faruwa yayin jinya. “Gwaje-gwajen sa ido na yau da kullum” a nufin gwaje-gwaje da 
binciken lafiya da ya kamata a yi wa kowane mai jinya yayin da yake karɓar maganin DR-TB, ko da kuwa bai bayyana 
wata matsala ba. “Gwaje-gwajen da ake yi bisa alamomin da mutum ya bayyana” kuwa na nufin gwaje-gwaje 
da binciken lafiya da ake yi idan mai jinya ya bayyana wata matsala ko wasu alamomin da suka dame shi. Za a yi 
bayani kan kowane ɗaya daga cikinsu a cikin wannan takarda. Ya kamata a samar da waɗannan nau'o'in gwaje-
gwajen sa ido guda uku ga duk masu karɓar maganin DR-TB ba tare da ƙarin kuɗi ba, a matsayin wani ɓangare na 
cikakkiyar kulawar masu fama da Tarin Fuka da ya riga ya bijire wa magungunan da aka saba amfani da su, wadda 
shirin ƙasa na yaƙi da Tarin Fuka ke bayarwa. 

Nau'in gwaje-gwajen sa ido da za a yi zai danganta da irin magungunan da ke cikin tsarin maganin da mutum yake 
karɓa. A halin yanzu, akwai manyan tsarin magani guda biyar da ake ba da shawarar amfani da su wajen kula da 
mafi yawan masu fama da ciwon tarin fuka da ya riga ya bijire wa magungunan da aka saba amfani da su (DR-TB). 
Waɗannan tsare-tsaren magani suna amfani da magunguna da dama iri ɗaya, saboda haka abubuwan da ka iya 
biyo bayan shan magani, da kuma gwaje-gwajen sa ido da hanyoyin kula da ake bi wajen magance cutar, suma 
suna kama da juna. Wannan takarda ta ƙunshi jerin gwaje-gwajen ɗakin gwaje-gwaje da binciken likita da masu 
fama da ciwon tarin fuka da ya riga ya bijire wa magungunan da aka saba amfani da su (DR-TB) ya kamata su yi 
tsammanin za a yi musu kafin fara shan magani, yayin jinya, da kuma idan sun bayyana wasu abubuwan da ka iya 
biyo bayan shan magani ko wasu matsalolin da suka fuskanta. 

ABUBUWAN DA KA IYA BIYO BAYAN SHAN MAGANI 
DA KUMA GWAJE-GWAJEN ASIBITI DA NA DAKIN 
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CIWON TARIN FUKA DA YA RIGA YA BIJIRE WA 
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	 1. �A yi gwajin majinar tari ta hanyar dubawa da madubin gwaje-gwaje, da 
kuma gwajin tantance juriyar ƙwayar cutar ga magunguna (DST). Aƙalla, 
gwajin tantance juriyar ƙwayar cutar ga magunguna (DST) ya kamata ya haɗa 
da tantance ko ƙwayar cutar ta bijire wa rifampicin da kuma magungunan 
rukunin fluoroquinolones. Mafi dacewa kuma shi ne, gwajin ya haɗa da 
tantance ko ƙwayar cutar ta bijire wa dukkan magungunan da ke cikin tsarin 
maganin da aka rubuta wa mara lafiya;

	 2. �A yi hoton X-ray na ƙirji (“chest X-ray”);

	 3. �A yi cikakken binciken dukkan sassan jiki. Wannan binciken ya kamata kuma ya 
haɗa da auna nauyin jiki, tsawo, gwajin gani, da kuma tantance yadda jijiyoyin 
hannu da ƙafafu suke aiki;

	 4. �A yi gwajin bugun da yanayin aikin zuciya (ECG) domin a duba yadda tsarin 
bugu da aikin zuciya yake aiki;

	 5. �A yi gwaje-gwajen jini domin a tantance cikakken adadin ƙwayoyin jini, yadda 
hanta da ƙoda suke aiki, da kuma yawan sinadarin potassium da ke cikin jini;

	 6. A yi gwajin HIV;

	 7. �A yi gwajin ɗaukar ciki; da kuma

	 8. �A tantance lafiyar ƙwaƙwalwa, a gano duk wata matsala da ka iya hana bin 
tsarin shan magani yadda ya kamata, tare da tantance ko akwai buƙatar samun 
tallafin zamantakewa da tattalin arziki.

Duk mutanen da aka tabbatar suna da ciwon tarin fuka da ya riga ya bijire wa magungunan da aka saba 
amfani da su (DR-TB) ya kamata a yi musu waɗannan gwaje-gwajen farko kafin su fara shan magani::

Yayin da ake ci gaba da shan magani, masu fama da ciwon tarin fuka da ya riga ya bijire wa magungunan da aka 
saba amfani da su (DR-TB) ya kamata su yi tsammanin ganin ma'aikacin lafiya aƙalla sau ɗaya a kowane wata. A 
yayin wannan ziyara, ma'aikacin lafiya ya kamata ya tambayi mai jinya ko suna da wasu alamomin ciwon tarin fuka, 
(kamar tari, zazzabi, ramewa, yawan zufa da daddare, ko wahalar numfashi). Haka kuma, ya kamata ma'aikacin 
lafiyar ya tambayi mai jinyar ko yana fuskantar wasu sababbin alamomi da za su iya nuna cewa yana samun wasu 
abubuwan da ka iya biyo bayan shan magani. Waɗannan sun haɗa da tashin zuciya, amai, gudawa, sauyin launin 
fata, sauyin launin idanu, canjin gani, wahalar numfashi, ciwon ƙirji, bugun zuciya da sauri, jiri, suma, ƙurajen fata, 
ciwon gaɓoɓi, jin zafi ko ɗan kaikayi a hannu ko ƙafa, munanan mafarkai, baƙin ciki, rasa sha'awar yin abubuwan da 
aka saba yi, rashin barci, yawan damuwa, ko canjin yadda mutum yake tunani. 
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Haka kuma, ya kamata a riƙa yi wa duk masu fama da ciwon tarin fuka da ya riga ya bijire wa 
magungunan da aka saba amfani da su (DR-TB) waɗannan gwaje-gwajen sa ido na yau da kullum yayin 
shan magani (kamar yadda aka taƙaita a Jadawali na 1 da ke ƙasa):

	 1. �A ɗauki samfurin majinar tari domin yin gwajin majinar tari ta hanyar dubawa 
da madubin gwaje-gwaje, da kuma gwajin al'adar ƙwayar cuta, (sau ɗaya a 
kowane wata); 

	 2. �A yi cikakken binciken dukkan sassan jiki. Wannan binciken ya kamata kuma ya 
haɗa da auna nauyin jiki, tsawo, gwajin gani, da kuma tantance yadda jijiyoyin 
hannu da ƙafafu suke aiki;

	 3. �A yi gwajin bugun da yanayin aikin zuciya (ECG) domin a duba yadda tsarin 
bugu da aikin zuciya yake aiki (duk bayan mako 4 zuwa 8);

	 4. �A yi gwaje-gwajen jini domin sa ido kan adadin ƙwayoyin jini (sau ɗaya a 
kowane wata idan ana amfani da linezolid), da kuma yadda hanta take aiki (sau 
ɗaya a kowane wata idan ana amfani da pretomanid ko pyrazinamide);

	 5. �A tantance lafiyar ƙwaƙwalwa; da kuma 

	 6. �A tantance duk wata matsala da ka iya hana bin tsarin shan magani yadda ya 
kamata, tare da taimakawa wajen shawo kanta.

JADAWALI NA 1. �JADAWALIN GWA JE-GWA JEN SA IDO NA YAU DA KULLUM A LOKACIN 
TSARE-TSAREN MAGANI NA WATA SHIDA
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*�Yayin amfani da pretomanid, mutanen da ke da matsalar hanta tun kafin fara magani ko kuma masu shan barasa na iya buƙatar a riƙa yi musu gwajin yadda hantarsu 
take aiki sau ɗaya a kowane wata. Sauran mutane kuma ba lallai ba ne a riƙa yi musu gwajin yadda hantarsu take aiki akai-akai yayin da suke amfani da pretomanid.
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Ya kamata duk wanda ya fara ganin wata alama ko matsala ya sanar da ma'aikacin lafiyarsa. Idan suka yi hakan, 
ya kamata su yi tsammanin cewa za a yi musu cikakken binciken sashen jikin da alamomin suka shafa. Baya ga 
cikakken binciken jiki kuma, ya kamata a yi waɗannan gwaje-gwajen dakin gwaje-gwaje da sauran bincike 
ga mutanen da ke fuskantar waɗannan alamomi:

Idan gwaje-gwajen sa ido na yau da kullum ko kuma binciken da aka yi bisa alamomin da mai jinya ya bayyana sun 
nuna yiwuwar samun wasu abubuwan da ka iya biyo bayan shan magani, ma'aikacin lafiya zai yi wasu sauye-sauye 
a tsarin maganin. Wannan na iya haɗawa da rage adadin maganin da ake zargin yana haifar da matsalar, dakatar 
da maganin da ake zargin yana haifar da matsalar, ko kuma ma dakatar da shan magani gaba ɗaya. Haka kuma, 
ma'aikatan lafiya na iya ba da shawarar wasu ƙarin magunguna da za su taimaka wajen rage waɗannan alamomi, 
ya kamata a samar da yawancin waɗannan magunguna ba tare da wani ƙarin kuɗi ba, a matsayin wani ɓangare na 
kulawar masu fama da ciwon tarin fuka da ya riga ya bijire wa magungunan da aka saba amfani da su (DR-TB).

Jadawali na 2 ya taƙaita alamomin abubuwan da ka iya biyo bayan shan maganin ciwon tarin fuka da ya riga ya 
bijire wa magungunan da aka saba amfani da su (DR-TB), abubuwan da ka iya haifar da su, da kuma matakan da za 
a iya ɗauka domin magance su.

	� Tashin zuciya ko amai, ko sauyin launin fata ko idanu: A ɗauki samfurin jini domin 
yin gwajin yadda hanta take aiki.

	 Ƙurajen fata: A yi cikakken binciken fata, idanu da baki.

	� Ciwon ƙirji, jiri, suma ko wahalar numfashi: A yi gwajin bugun da yanayin aikin 
zuciya (ECG) domin a duba yadda tsarin bugu da aikin zuciya yake aiki, tare da 
ɗaukar samfurin jini domin a tantance yawan sinadarin potassium.

	� Gajiya, wahalar numfashi, koɗewar fata ko saurin bayyanar tabo a jiki bayan 
buguwa kaɗan: a ɗauki samfurin jini domin yin gwajin cikakken adadin 
ƙwayoyin jini.

	� Jin zafi mai ƙuna, dusashewar ji ko ƙaiƙayi a hannu ko ƙafa: A yi cikakken binciken 
jijiyoyi, ciki har da gwajin martanin jijiyoyi da kuma gwajin yadda hannu da ƙafafu 
suke jin alamun taɓawa.

	� Canjin gani: A yi cikakken binciken idanu, ciki har da gwajin kaifin gani, gwajin 
gane launuka, da kuma binciken cikin ido ta amfani da na'urar ophthalmoscope 
(na'urar haske da ake amfani da ita wajen duba bayan cikin ido).
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JADAWALI NA 2. �ALAMOMI, ABUBUWAN DA KA IYA HAIFAR DA SU, DA KUMA MATAKAN MAGANCE 
ABUBUWAN DA KA IYA BIYO BAYAN SHAN MAGANIN CIWON TARIN FUKA DA YA RIGA YA 
BIJIRE WA MAGUNGUNAN DA AKA SABA AMFANI DA SU (DR-TB)
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Munanan mafarkai ko 
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Abubuwan da ka iya 
haifar da su 

Daidaitawar jiki da 
magungunan da aka fara 
amfani da su; 
Matsalar hanta 
 
 

Ƙaruwar launin fata; 
Matsalar hanta 
 
 
 

Sauye-sauye a tsarin 
lantarkin zuciya 
 
 

Matsaloli a jijiyar gani 

Matsala a ƙwayoyin da ke 
cikin ɓargon ƙashi masu 
samar da ƙwayoyin jini 

Matsalolin jijiyoyi 
 
 

Ɗan kumburi ko zogin 
tsokoki, jijiyoyin tsoka, 
ko gaɓoɓi

Tasirin magani a ƙwaƙwalwa

Magungunan DR-TB da za su iya 
haddasa alamomin

Pretomanid, pyrazinamide, duk 
wani maganin tarin fuka a lokacin 
da aka fara amfani da shi

Clofazimine, pretomanid, 
pyrazinamide 
 
 
 

Bedaquiline, clofazimine, 
levofloxacin, moxifloxacin 
 
 

Linezolid 

Linezolid 
 
 

Linezolid 
 
 

Levofloxacin, 
moxifloxacin, pyrazinamide 

Delamanid

Matakan da za a iya ɗauka 

A yi gwajin jini domin duba yadda hanta 
take aiki, haka kuma, a yi la'akari da raba 
lokutan shan magunguna da kuma ko ba 
da magungunan rage tashin zuciya. Idan an 
gano cewa hanta ta lalace, to ana iya dakatar 
da shan magungunan tarin fuka har sai 
hantar ta murmure.

A yi gwajin jini domin duba yadda hanta take 
aiki. Idan an gano cewa hanta ta lalace, to 
ana iya dakatar da shan magungunan tarin 
fuka har sai hantar ta murmure. Ƙaruwar 
launin fata kan ragu a hankali bayan an 
daina amfani da clofazimine.

A yi gwajin bugun da yanayin aikin zuciya 
(ECG), sannan a yi gwajin jini domin tantance 
yawan sinadarin potassium. If changes to the 
electrical system of the heart are observed, 
then TB medications may be stopped.

A yi cikakken binciken ido, kuma idan ya 
zama dole, a tura mara lafiyar zuwa wajen 
ƙwararren likitan ido, haka kuma, ana iya 
dakatar da amfani da linezolid.
A yi gwajin jini domin tantance adadin 
ƙwayoyin jini.  
Idan an gano cewa adadin ƙwayoyin jinin ba 
daidai ba ne, ana iya rage adadin linezolid ko 
kuma a dakatar da amfani da shi.

A yi binciken jijiyoyin hannu da ƙafafu. Idan 
an gano wata matsala, ana iya rage adadin 
linezolid ko kuma ma a dakatar da amfani 
da shi.
A yi binciken gaɓoɓi da tsokoki, sannan a yi 
amfani da magungunan rage kumburi idan 
ya zama dole.

A tantance domin tabbatar da cewa babu 
haɗarin cutar da kai ko wasu, a ba da 
magungunan taimaka wa barci idan ya zama 
dole, sannan ana iya dakatar da amfani 
da delamanid.

www.treatmentactiongroup.org
90 Broad Street, Suite 2503 New York, NY 10004

Tel 212.253.7922, Fax 212.253.7923
tag@treatmentactiongroup.org

Ya kamata a ci gaba da sa ido kan lafiyar mara lafiya ko da bayan an kammala shan magani. Ana yin hakan ne domin gano 
duk wasu sababbin alamomi da za su iya nuna cewa cutar tarin fuka ta sake dawowa (misali, sabon tari, sabon zazzaɓi, 
ko sake ramewa). Haka kuma, ana yin hakan ne domin sa ido kan duk wasu matsalolin lafiya na dogon lokaci da ka iya 
biyo bayan kamuwa da cutar tarin fuka. A wasu lokuta, ana kiran waɗannan matsalolin lafiya da suna “cututtukan huhu 
bayan warkewa daga tarin fuka.” Waɗannan matsalolin na iya haɗawa da nimfarfashi mai ƙara, wahalar numfashi, wahalar 
gudanar da ayyukan yau da kullum, da sauran makamantansu. A wasu wurare, likitan kula da lafiya na farko ko ƙwararren 
likitan cututtukan huhu wanda ba shi ne ya kula da jinyar tarin fuka ba ne ke ci gaba da yin wannan sa ido bayan an 
kammala shan magani. Sai dai, a ko'ina, ya kamata ma'aikatan lafiyar da ke kula da jinyar tarin fuka su kasance a shirye 
kuma suna da ƙwarewar tantance lafiyar mutanen da suka warke daga cutar kuma su taimaka wajen shirya ƙarin gwaje-
gwajen tarin fuka ko wasu gwaje-gwaje idan an buƙace su, tare da ɗaukar sauran matakan da suka dace domin magance 
matsalolin numfashi ko wasu matsalolin lafiya da suka biyo bayan kamuwa da cutar tarin fuka. 


