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Abstract: Objective To increase the understanding of delamanid (DLM) in the clinical practice,and to provide a reference for its
rational use. Methods The research progresses of DLM were summarized from its mechanism, antibacterial activity, efficacy, safety,
emergence and mechanism of drug resistance. Results As a new anti — tuberculosis drug, DLM played a bactericidal role mainly
by inhibiting the synthesis of mycolic acid in the cell wall of Mycobacterium tuberculosis. The current studies showed that the
treatment of DLM for no less than eight months could significantly increase the cure rate of multidrug — resistant tuberculosis

(MDR - TB),improve patients’ prognosis, decrease the mortality, and the adverse reactions of DLM were mild and controllable.
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Genes ddn, fgdl, fbiA, fbiB and fbiC were involved in the activation process of DLM, and any gene mutation could induce the

resistance of Mycobacterium tuberculosis to DLM. Conclusion DLM has bactericidal and sterilization effects on MDR - TB,but its

safety still needs more research to confirm. We should pay attention to the drug resistance during the clinical use,and deal with

this problem in time.
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