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Introduction

- Patients who are affected by leprosy are at risk of several complications associated with the ~ *Alternative options for potential treatment have emerged such as Multibacillary leprosy,
disease itself and its treatment characterized by many skin lesions and a high bacillary load, may be most amenable to a

*Standard WHO multi-drug treatment (MDT) for leprosy consists of medications that are fluoroquinolone-based treatment protocol
potentially harmful and cause a range of adverse systemic effects *Monthly dosing of ROM has emerged as a potential treatment option for leprosy, however, a

synthesis of the evidence supporting ROM does not exist
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Figure 1. PRISMA Flowchart *Interim findings suggests that treatment failure and side effects are greater in the comparator group (+2.29% and
+52% respectively)
inciuded Excluded *Relapse is slightly greater in the ROM group (+0.94%). This suggests that ROM is slightly more efficacious than
L. Systematicreviews Review articles | its comparator, however a more robust analysis is necessary)
| Randomized controlled trials | Case reports
(Clinical trials  Caseserjes (n<4) . e . . - .
Cohort studles Editorlals *Several determinants of health were identified qualitatively throughout this analysis including:
Observational studies  Conference proceedings *Social environments — 50% of non-adherent patients denied having leprosy due to potential loss of jobs and/or
Case-control studies | Animal studies marriage prospects?
Case serles (n>5) Trial descriptions only. Patient education — 86% of respondents did not understand the concept of their disease®

*Indicating a clear opportunity for bedside quality improvement
*Gender — Women completed treatment at a rate of 65.6% and men at 79.2% (p<0.05)°
* Further investigation to better understand gender- and sex-based influences on treatment and prognosis

Primary Outcome Measures Stratifiers warranted

Table 1. Inclusion and exclusion criteria implemented during title and abstract screening

Lesion clearance Social environments
Treatment failure Education *Synthesizing the current evidence discussing the efficacy of Refe rences
Relapse Socioeconomic status monthly ROM, will strengthen the current body of knowledge
Side effects Sex / Gender surrounding the treatment of paucibacillary leprosy, and may TE AT
Reversal Reactions Occupation

allow for the development of standardized fluoroquinolone-based
Table 2. Preliminary outcome measures, and stratifiers, to be assessed during full text screening treatment protocols.
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