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[ Abstract] Contezolidis is a new generation of oxazolidinone drugs independently developed in China, which has
been approved for the treatment of complex skin and soft tissue infections. With the increasingly extensive
exploratory application of contezolidis in the clinical treatment of tuberculosis and the continuous expansion of
clinical research, clinicians need more and more guidelines or specifications for its clinical application. For this
reason, Editorial Board of Chinese Journal of Antituberculosis, and the Chinese Antituberculosis Association jointly
organized experts in relevant fields across the country to conduct in-depth discussions, and formulated the Expert
consensus on the treatment of tuberculosis with contezolidis. This consensus aims to standardize and guide medical
workers to use contezolidis in the treatment of tuberculosis, and solve the confusion caused by the lack of indications,
dosage or course of treatment of contezolidis in the drug instructions or the consensus of the existing antituberculosis
treatment guidelines. We hope that this consensus can provide useful references for domestic peers and jointly
promote the rational application of contezolidis in clinical practice.
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BHEER0: AR ETY, BREETRIEEZ LT POHEFER (SHE. RRRE. Bt
EERF) , AEERLEABNERTAZ, AFRIEEFZAMOITRTHEFREATT X, TrRERGE
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