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[Abstract] Because of the poor curative effect,high fatality rate and heavy economic burden of drug-re-

sistant tuberculosis,it is necessary to study and apply new anti-tuberculosis drugs. In this paper, the research

history,antibacterial mechanism,application potential and the latest clinical research progress of new anti-tu-

berculosis drugs and traditional Chinese medicines in the development stage domestic and abroad in recent

years were reviewed,so as to provide references for the treatment of drug-resistant tuberculosis and the re-

search and development of new drugs.
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