EQA of PZA, RIF and INH in 2012. Five Swedish clinical TB-laboratories.

Lab no: Result: PZA RIF INH
1. Res (correct/false) 5/3 11/0 9/0
Susc (correct/false) 12/0 9/0 10/1
2. Res (correct/false) 5/0 11/0 9/0
Susc (correct/false) 15/0 9/0 11/0
3. Res (correct/false) 5/0 11/0 9/0
Susc (correct/false) 15/0 9/0 11/0
4. Res (correct/false) 5/6 11/0 9/0
Susc (correct/false) 9/0 9/0 11/0
5. Res (correct/false) 4/0 11/0 9/0
Susc (correct/false) 15/1 9/0 11/0
Correct results: PZA: 90/100 Res: 24/25 Susc: 66/75
RIF: 100/100 Res: 55/55 Susc: 45/45
INH: 99/100 Res: 45/45 Susc: 54/55



From this weeks The Lancet:

Quality-assured susceptibility data for the important first-line drug, pyrazinamide,
are almost totally lacking for areas with a high prevalence of MDR tuberculosis.
Drug-susceptibility testing of pyrazinamide is unfortunately difficult because no
reliable test is generally available.

Moreover, unlike the other first-line drugs, there is no global system for external
quality assurance of the susceptibility data for pyrazinamide.

This lack of data is especially unlucky, since evidence shows that combinations of
pyrazinamide with moxifloxacin and either of the experimental compounds
bedaquiline or PA-824 could be interesting alternatives in the treatment of MDR
tuberculosis.

A reliable and affordable susceptibility test method for pyrazinamide is needed,
especially for settings where MDR tuberculosis is prevalent.

Commentary S. Hoffner
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Reevaluation of the Critical Concentration for Drug Susceptibility
Testing of Mycobacterium tuberculosis against Pyrazinamide Using
Wild-Type MIC Distributions and pncA Gene Sequencing
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