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Ukwelashwa kwesifo sofuba esimelana nemithi (DR-TB) kuphumelela kakhulu, kodwa imithi
esetshenziswa ekwelashweni ingadala imithelela engemihle. Ukuze ibonwe futhi isingathwe
ngokushesha, kubalulekile ukuthi abahlinzeki bokwelashwa nabantu abelashwayo bagaphele
izimpawu ezingaba yizinkomba zemithelela engemihle ezibonakala kwasekuqgaleni. Futhi
kubalulekile ukuthi abahlinzeki benze izinhlobo ezithile zokuxilonga nokuhlola ukuze babone
imithelela engemihle zisasuka amadaka. Ukutholakala ekugaleni nokunakekela isimo kuyindlela
engcono kakhulu yokunciphisa izingcuphe zemithelela engemihle yokwelashwa nokuqinisekisa
ukuthi abantu bangalulama ngokushesha ngangokunokwenzeka.

Okunye ukuhlola kufanele kwenziwe ngaphambi kokuba kugale ukwelashwa. Ngokuvamile

lokhu kubizwa ngokuthi ukuhlolwa “kokufakwa ocwaningweni”. Kuthola ukuthi yini eyenzekayo
ngaphambi kokugalwa kokwelashwa ukuze izinguguko ezenzeka ngesikhathi sokwelashwa
zigondakale kangcono. “Ukunakekela/ukuhlolwa okujwayelekile” kusho ukuhlolwa/ukuhlaziya
okufanele kwenziwe kubo bonke ngesikhathi sokwelashwa kwe-DR-TB, ngisho noma bengazange
babike izinkinga ezithile. “Ukuhlola okugxile ezimpawini” kushiwo ukuhlolwa nokuhlaziywa
okwenziwa uma umuntu owelashwayo ebika izinkinga noma ukukhathazeka okuthile. Ngakunye
kwalokhu kuzobuyekezwa lapha. Zontathu izigaba zokuhlola kokunakekela kufanele zenziwe
zitholakale ngaphandle kwezindleko ezithe xaxa kuabantu abelashwayo njengengxenye yohlelo
olubanzi lokwelashwa kwe-TB emelana nemithi olunikezwa uhlelo lwe-TB lukazwelonke.

Ukuhlolwa okugondile kokunakekelwa okufanele kwenziwe kuyoncika ekutheni imiphi imithi
efakiwe enqubweni yokwelashwa. Njengamanje kunezinhlobo ezinhlanu eziyinhloko zokwelashwa
kwe-DR-TB kubantu abaningi. Kunemithi eminingi efanayo ngakho kunemithelela eminingi
engemihle kanye nokuhlolwa kokunakekelwa nezinqubo. Le nsiza inikeza uhlu lokuhlolwa
kwaselabhorathri nokuxilongwa kwezimpawu abantu abane-TB emelana nemithi okufanele
balindele ukukuthola uma kugala ukwelashwa, ngesikhathi sokwelashwa, kanye nalapho
kusingathwa imibiko yemithelela ethile engemihle noma okwenzekile.



Bonke abantu abahlonzwe nge-DR-TB kufanele benziwe ukuhlaziya okulandelayo kokungena
ocwaningweni hgaphambi kokuqgala ukwelashwa:

(DST). I-DST kufanele ihlanganise okungenani ukuhlolwa ukuthi umuntu
uyamelana yini ne-rifampicin kanye ne-fluoroquinolones. Ngokuvamile,
kubandakanya ukuhlola ukumelana nayo yonke imithi esetshenziswa
enqubweni yokwelashwa enqunyiwe;

% 1. Ukuhlolwa kwesikhwehlela ukuze kuhlolwe amathuba engcuphe yesifo

2. I-radiograph yesifuba (i-“X-ray yesifuba®”);

3. Ukuxilonga komzimba kwazo zonke izinqubo zomzimba. Lokhu
kuxilongwa kufanele kubandakanye nokuhlolwa kwesisindo, ubude,
amehlo, nokusebenza kwemizwa ezandleni nasezinyaweni;

. I-electrocardiogram (ECG) yokuhlolwa ukusebenza kukagesi
enhliziyweni;
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. Ukuhlolwa kwegazi kokukala yonke imithamo yegazi, ukusebenza
kwesibindi, ukusebenza kwezinso, namazinga ephotheziyamu;

6. Ukuhlolelwa i-HIV;

. Ukuhlolelwa ukukhulelwa; kanye
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. Nokuhlolwa kwezinkinga zempilo yengqondo, ubunzima bokulandela
imiyalelo, nesidingo sokwesekwa kwezenhlalo nezomnotho.
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Ngesikhathi belashwa, abantu abane-DR-TB kufanele balindele ukubona umhlinzeki
wokwelashwa okungenani kanye ngenyanga. Ekuvakasheni, umhlinzeki wokwelashwa kufanele
abuze nganoma iziphi izimpawu ze-TB (ukukhwehlela, imfiva, ukwehla kwesisindo, ukujuluka
ebusuku, ukuphelelwa umoya). Futhi umhlinzeki wokwelashwa kufanele abuze nganoma iziphi
izimpawu ezintsha umntu one-TB okungenzeka unazo ezingabonisa imithelela engemihle. Lokhu
kungabandakanya isicanucanu, ukuhlanza, uhudo, ukushintsha kwebala lesikhumba, ukushintsha
kombala wamehlo, ukushintsha kwekhono lokubona; ukuphelelwa umoya, ubuhlungu besifuba,
ukubhakuza kwenhliziyo, isiyezi, ukuquleka, ukugubuka, ubuhlungu bamalunga, ukushoshozela
noma ukunjunjutha ezandleni noma ezinyaweni, amaphupho amabi, ukudangala, ukuphelelwa
yisifoso semisebenzi evamile, ubunzima bokulala, ukukhathazeka, noma ukushintsha kwendlela
yokucabanga.



Bonke abantu abane-DR-TB kufanele futhi benziwe ukuhlola okulandelayo okujwayelekile
ngesikhathi sokwelashwa (kufingqwe eThebuleni 1 ngezansi):

@ 1. Isampula lesikhwehlela lokuhlola igciwane (nyanga zonke);

2. Ukuxilonga komzimba kwazo zonke izinqubo zomzimba. Lokhu
L&j@ kuxilongwa kufanele kubandakanye nokuhlolwa kwesisindo, ubude,
amehlo, nokusebenza kwemizwa ezandleni nasezinyaweni;

. I-electrocardiogram (ECG) yokuhlola ukusebenza kukagesi enhliziyweni
(njalo ngemva kwamaviki ama-4-8);

.

——— 4. Ukuhlolwa kwegazi kokunakekela imithamo yegazi (okwenziwa nyanga
zonke uma uphuza i-linezolid) nokusebenza kwesibindi (nyanga zonke
uma uphuza i-pretomanid noma i-pyrazinamide);

. Ukuhlolelwa izinkinga zempilo yengqondo; kanye

)

= . Nokuhlungwa ukuze kutholwe futhi kunqotshwe izinkinga

zokulandela imiyalelo.
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ITHEBULA 1. UHLELO LOKUNAKEKELA OKUJWAYELEKILE NGESIKHATHI SENQUBO YOKWELASHWA
KWEZINYANGA EZIYISITHUPHA

Uhlobo lokuhlolwa Ngaphambi Inyanga 1 | Inyanga 2 | Inyanga 3 | Inyanga 4 | Inyanga 5 | Inyanga 6
kokugala

Ukuthathwa kwesikhwehlela X X X X X X X

I-x-ray yesifuba X

Ukubuyekezwa kwanoma

iziphi izimpawu noma X X X X X X

izinkinga ezintsha ezibe khona
ekwelashweni

Ukuxilongwa umzimba X X X X X X X
I-ECG X X X
Ukuhlolwa kwegazi lokunakekela X X X
imithamo yegazi ngesikhathi X X X X

uphuza i-linezolid

Ukuhlolwa kwegazi
kokubheka ukusebenza
kwesibindi ngesikhathi
uphuza i-pretomanid* noma
i-pyrazianmide

Ukuhlolelwa i-HIV

Ukuhlolelwa ukukhulelwa

Ukuhlungelwa impilo yengqondo

X | X | X | X
X
X
X
X
X
X

Ukuhlungwa kokunikeza
ukwesekwa kokunamathela
emiyalelweni

Ukuhlolwa kwamehlo X X X X X
ngesikhathi uphuza i-linezolid X X

Ukuhlolwa kwe-peripheral
neuropathy ngesikhathi uphuza X X X X X X X
i-linezolid

*Ngesikhathi bephuza i-pretomanid, abantu abanesifo sesibindi noma abasebenzisa utshwala kungase kudingeke bahlolelwe ukusebenza
kwesibindi nyanga zonke. Abanye abantu kungase kungadingeki ukuthi bahlolelwe ukusebenza kwesibindi njalo uma bephuza i-preotmanid.



Abantu abananoma yiziphi izimpawu kufanele bazibike kubahlinzeki bokunakekelwa
kokwelashwa. Uma benza kanjalo, kufanele balindele ukuthi kuzoxilongwa ngokucophelela
izingubo zomzimba ezihambisana nalezo zimpawu. Ngaphandle nje kokuxilongwa
komzimba, kufanele kwenziwe ukuhlola/ukuhlaziya kwaselabhorathri okulandelayo kubantu
abanezimpawu ezilandelayo:

pj Isicanucanu/ukuhlanza, ukushintsha kwebala lesikhumba noma lamehlo:
isampula legazi lokuhlola ukusebenza kwesibindi.

L&j) Ukuqubuka: ukuhlolwa ngokuphelele kwesikhumba, amehlo, umlomo.

Ubuhlungu besifuba, isiyezi, ukuquleka, ukuphelelwa umoya: I-ECG
@ yokuhlola inqubo kagesi enhliziyweni, isampula legazi lokuhlola amazinga
ephotheziyamu.

i} Ukukhathala, ukuphelelwa umoya, ukuphaphatheka, ukuhuzuka kalula:
<) isampula legazi lokuhlola yonke imithamo yegazi.

Ukushoshozela noma ukuba ndikindiki/ukunjunjutha ezandleni/ezinyaweni:
{ﬂ?ﬁ’ ukuhlolwa okuphelele kwemizwa, kubandakanye ukuhlola ukusabela
komzimba nemizwa ezandleni nasezinyaweni.

Ukushintsha kwekhono lokubona: ukuhlolwa kwamehlo okuphelele,

@ kubandakanye ukuhlolwa kokusebenza kahle kwamehlo, ukubona imibala,
nokuxolisiswa kwamehlo nge-ophthalmoscopy (isibani esiggamile esikwazi
ukuhlola ingemuva leso).

Uma ukunakekelwa okujwayelekile noma ukuhlaziywa kwezimpawu kubonisa noma imiphi
imithelela engemihle, khona-ke umhlinzeki wokunakekelwa uzokwenza izinguquko enqubweni
yokwelashwa. Lokhu kungabandakanya ukunciphisa umthamo wemithi okusolwa ukuthi

idala izinkinga, ukuyeka imithi okusolwa ukuthi idala izinkinga, noma ukuyeka ukwelashwa
ngokuphelele. Abahlinzeki bokwelashwa bangancoma nemithi emisha engasiza ngezimpawu,
eminingi yayo okufanele inikezwe mahhala njengengxenye yokwelashwa kwe-DR-TB.

lthebula 2 lifingga izimpawu ezivamile zemithelela engemihle yokwelashwa kwe-TB emelana
nemithi, izimbangela zazo, kanye nezinyathelo ezingathathwa ukuze zixazululwe.



ITHEBULA 2. IZIMPAWU, IZIMBANGELA, NEZINYATHELO ZEMITHELELA ENGEMIHLE YE-DR-TB ENGASE

IBE KHONA

Izimpawu

Izimbangela ezingaba
khona

Imithi ye-DR-TB engase
ihlotshaniswe nezimpawu

Izinyathelo ezingathathwa

Isicanucanu/ukuhlanza

Ukushintshwa kwemithi;
Izinkinga ngesibindi

I-pretomanid, i-pyrazinamide,
noma imuphi umuthi we-TB
uma usuqgaliwe

Ukuhlola ukusebenza kwesibindi
ngokuhlolwa kwegazi, kucatshangelwe
ukughelelanisa imithi kanye/noma
ukufaka imithi evimba isicanucanu.
Uma kubonakala ukulimala kwesibindi,
khona-ke imithi ye-TB ingase imiswe
kuze kube yilapho isibindi sesiluleme.

Ukushintsha kwebala
lesikhumba/umbala
wamehlo

Ukushintsha kwebala
lesikhumba; 1zinkinga
ngesibindi

I-clofazimine, i-pretomanid,
i-pyrazinamide

Ukuhlola ukusebenza kwesibindi
ngokuhlolwa kwegazi. Uma kubonakala
ukulimala kwesibindi, khona-ke imithi
ye-TB ingase imiswe kuze kube
yilapho isibindi sesiluleme. Ukushintsha
kwebala lesikhumba kuyadamba
kancane kancane uma kuyekwa
i-clofazimine.

Isiyezi, ukuquleka,
ubuhlungu besifuba

Ukushintsha kohlelo
lukagesi Iwenhliziyo

I-bedaquiline, i-clofazimine,
i-levofloxacin, i-moxifloxacin

Ukuhlola i-ECG, ukuhlola amazinga
ephotheziyamu ngokuhlola igazi. Uma
kubonakala izinguguko zokusebenza
kukagesi enhliziyweni, khona-ke imithi
ye-TB ingase imiswe.

Ukushintsha kwekhono Izinkinga nge-optic I-Linezolid Ukuhlolwa kwamehlo, ukuthunyelwa

lokubona nerve kuchwepheshe wamehlo, ukumiswa
kwe-linezolid.

Ukukhathala, Izinkinga ngamaseli I-Linezolid Ukuhlola amazinga amaseli egazi

ukuphaphatheka, asemnkantsheni ngokuhlolwa kwegazi.

ukuhuzuka kalula wamathambo enza Uma lawo mazinga ekahle, kungase

amaseli egazi kuncishiswe umthamo we-linezolid

noma imiswe.

Ukushoshozela noma I-Linezolid Ukuxilongwa komzimba kwemizwa

ukuba ndikindiki/
ukunjunjutha ezandleni
noma ezinyaweni

Izinkinga ngemizwa

ezandleni/ezinyaweni. Uma kunenkinga
kungase kuncishiswe umthamo we-
linezolid noma imiswe.

Ubuhlungu
bamalunga/ubuhlungu
bemisipha

Ukushoshozela okuncane
kwemisipha, noma
kwamalungu

I-levofloxacin, i-moxifloxacin,
i-pyrazinamide

Ukuxilongwa kwamalunga nemisipha
yonzimba, ukusetshenziswa kwemithi
edambisa ukuvuvukala.

Amaphupho amabi,
ukushintsha kwendlela
yokucabanga

Imithelela yemithi
ebuchosheni

|-delamanid

Ukuhlaziywa ukuze kuqginisekiswe
ukuthi azikho izingcuphe zokuzilimaza
wena noma abanye, imithi esiza
ngokulala, ukumiswa kwe-delamanid.

Ukunakekelwa kufanele kughubeke ngisho nangemva kokuphela kokwelashwa. Lokhu kwenzelwa

ukubona noma iziphi izimpawu ezintsha ezingadala ukubuya noma ukugubuka kwe-TB (ngokwesibonelo,
ukukhwehlela okusha, imfiva entsha, ukwehla kwesisindo okusha). Futhi kwenzelwa ukunakekela

izinkinga zempilo zesikhathi eside ezingavela ngenxa yokuba ne-TB. Lezi zinkinga zempilo ngezinye
izikhathi zibizwa ngokuthi “isifo samaphaphu sangemva kwe-TB.” Kungabandakanya ukunswininiza,
ukuphelelwa umoya, ubumzima bokwenza imisebenzi yansuku zonke, njll. Ezimweni ezithile, ukunakekelwa
kwangemva kokuphela kokwelashwa kuhlinzekwa ngudokotela oyinhloko noma udokokotela wamaphaphu
ongenaghaza ekwelapheni i-TB. Kodwa-ke, kuzo zonke izimo, abahlinzeki bokwelashwa abelapha i-TB
kufanele bazimisele futhi bakwazi ukuhlaziya abantu abelashiwe futhi babasize ngokunye ukuhlolwa
kwe-TB noma okunye okungase kudingeke noma ngezinye izinyathelo zokulungisa izinkinga
zokuphefumula noma ezinye izinkinga zempilo ezivele ngenxa yokuthi lowo muntu ubene-TB.
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