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Inappropriately high breakpoints have resulted in systematic false-susceptible AST results to anti-
TB drugs. MIC, PK/PD and clinical outcome data should be combined when setting breakpoints to
minimise the emergence and spread of antimicrobial resistance. https://bit.ly/3i43wb6
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Approximately 85000 deaths globally in 2019 were due to drug-resistant tuberculosis (TB), which
corresponds to 7% of global deaths attributable to bacterial antimicrobial resistance [1]. Yet concerns have
been mounting that drug-resistant TB was being underestimated because the approaches to define
susceptibility and resistance to anti-TB agents had not kept up with those used for other major bacterial
pathogens [2-9]. Here, we outline the recent, evidence-based initiatives spearheaded by the World Health
Organization (WHO) and others to update breakpoints (traditionally referred to as critical concentrations
(CCs)) that are used for phenotypic antimicrobial susceptibility testing (AST), also called drug
susceptibility testing in the TB literature.
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