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Glossary 

The following definitions refer to common terms as used in these guidelines: 

Isoniazid-resistant TB (Hr-TB), refers to Mycobacterium tuberculosis strains with resistance to 

isoniazid and susceptibility to rifampicin confirmed in vitro.
 
Definitions and terms used herein 

have been described elsewhere.
 1,2 

Poly-resistance refers to resistance to more than one first-line anti-TB drug, other than isoniazid 

and rifampicin together.  

Drug-susceptibility testing (DST) refers to in vitro testing using either phenotypic methods to 

determine susceptibility or molecular techniques to detect resistance-conferring mutations to a 

particular medicine. Policy guidelines on the use of phenotypic and molecular tests for the 

detection of resistance to isoniazid has been published by WHO.
3,4,5

 

Previously treated refers to patients who have received one month or more of anti-TB 

medicines in the past.
1
 Previously treated cases may have been treated with an individualized 

regimen including fluoroquinolones or injectable agents in addition to first-line TB medicines.
6
 

New case is defined as a newly registered episode of TB in a patient who has never been treated 

for TB or has taken anti-TB medicines for less than 1 month.  

Treatment outcome definitions used in these guidelines, and the term relapse, refer to those 

used for patients without rifampicin-resistant tuberculosis, unless otherwise specified.
1
  

Serious adverse event (SAE) is defined as an adverse event which either leads to death or a life-

threatening experience; to initial or prolonged hospitalization; to persistent or significant 

disability; or to a congenital anomaly. SAEs that do not immediately result in one of these 

outcomes but that require an intervention to prevent permanent impairment of a body function 

or damage to a body structure are included. The management of SAEs may require termination 

of the drug suspected of having caused the event.
7
  

                                                           
1 Definitions and reporting framework for tuberculosis – 2013 revision (WHO/HTM/TB/2013.2). Available from: 
http://apps.who.int/iris/bitstream/10665/79199/1/9789241505345_eng.pdf. Geneva: World Health Organization. 2013. 
2 Guidelines for surveillance of drug resistance in tuberculosis - 5th ed [WHO/HTM/TB/2015.13]. Available from: 
http://apps.who.int/iris/bitstream/10665/174897/1/9789241549134_eng.pdf. Geneva: World Health Organization. 2015. 
3  Policy statement: Liquid media for culture and DST. The use of liquid medium for culture and DST, 2007. Available from: 
http://www.who.int/tb/areas-of-work/laboratory/policy_liquid_medium_for_culture_dst/en/. Geneva: World Health Organization. 2007. 
4  Policy guidance on drug-susceptibility testing (DST) of second-line antituberculosis drugs. Available from: 
http://www.who.int/tb/publications/2008/whohtmtb_2008_392/en/. 2008. 
5 WHO policy statement: molecular line probe assays for rapid screening of patients at risk of multidrug-resistant tuberculosis. Available 
from: http://www.who.int/tb/areas-of-work/laboratory/line_probe_assays/en/. Geneva: World Health Organization, 2008. 
6  Companion handbook to the WHO guidelines for the programmatic management of drug-resistant tuberculosis 
(WHO/HTM/TB/2014.11). Available from: http://apps.who.int/iris/bitstream/10665/130918/1/9789241548809_eng.pdf. Geneva: World 
Health Organization. 2014. 
7 Active tuberculosis drug-safety monitoring and management (aDSM): framework for implementation (WHO/HTM/TB/2015.28). Available 
from: http://apps.who.int/iris/bitstream/10665/204465/1/WHO_HTM_TB_2015.28_eng.pdf?ua=1. Geneva: World Health Organization. 
2015. 
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