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[Abstract] Drug-resistant tuberculosis (DR-TB) has always been the top priority of tuberculosis pre-
vention and treatment,especially multidrug-resistant tuberculosis (MDR-TB) , which has brought great obsta-
cles to tuberculosis control at international, national and community levels. The treatment of MDR-TB pa-
tients has always been a concern. Chemical treatment is still the most important treatment, but other non-
chemical treatment methods also play an important role. Therefore,it is very important to actively explore the
effective non-chemical treatment of MDR-TB. This paper mainly expounds the non-chemical treatment of
MDR-TB,in order to make readers deeply understand the present situation and future research direction of
non-chemical treatment of MDR-TB,and provide reference for clinical treatment and multidisciplinary cooper-

ation of MDR-TB.
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