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[ Abstract] Tuberculosis (TB) prophylactic therapy for latent infection, which can reduce
the risk for the development of active TB, is an important measure in TB control. China recommends
prophylactic therapy for latent tuberculosis infection (LTBI) in some key populations to reduce the
risk for TB. Contacts of patients with multi-drug and rifampicin-resistant TB (MDR/RR-TB) are at
high risk for the infection with drug-resistant pathogen, however, no unified prophylactic therapy
regimen has been recommended for LTBI due to exposure to MDR/RR-TB patients. This paper
summarizes the current MDR/RR-TB prophylactic therapy regimen and its protection effect based
on the results of the retrieval of literature, guidelines, expert consensus and technical specifications
to provide reference for the prevention and control of LTBI.
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