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WS-07 Joint GLI-GDI workshop: using BPaL/M, diagnostic and treatment

aspects

HUEE % o E77 Palais des Congres S IIHYSE— {44 - HIf WHO {£ 2022
DR-TB J&# 155 | £ 1T 1% RR/MDR-TB 7% A i f BPaLM 6-9 {[E H &Lk 7
& Ky Pre-XDR Ji A BUEANN 52 MDR-TB Jid /7 RITER [ BPaL i /5 > NIEbR S
5 15124k Pre-conference workshop 747 {e Fi| BPaL iz /5 H BRI 3 = B IE AR A
HEBNEER T = - HFEE 5 THA Linezolid » PRIFL S IR L SEVIHY R E B
B IR B A 2 (grade 2) B T B BB (grade 3-4)iF - FFufFEE 1-2
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Mitigation strategies to cope with Linezolid toxicity
(WHO, 2022 DR-TB operational handbook)

« Monitor patients!!! Less side effects, but internal medicine!!!
* Beware of risk factors

» Peripheral neuropathy Grade 2,
- If after the 9'h week, reduce the dose of linezolid to 300 mg per day with a
possible drug holiday for 1-2 weeks before dose reduction;
» Peripheral neuropathy Grade 3 or 4,
= in most cases permanent suspension of linezolid will be needed;

- in some cases, after a 1-2-week drug holiday and reversion to Grade 2, the
linezolid can be restarted and tolerated, provided it does not revert back to a
Grade 3 or 4 (caution is warranted with this approach because patients can be
left with a severe painful and disabling permanent peripheral neuropathy); and

» Optic neuritis diagnosed at any grade:
» permanent discontinuation of linezolid

* Myelosuppression (even of Grade 3 or 4)

» Often reversible with a short 1-to-2-week drug holiday followed by reducing
the dose of linezolid to 300 mg per day;
» Severe anemia may need to be treated with transfusions or erythropoietin.

Eventually stop Lzd if on the last 8 weeks of the regimen
JEERE —ERDEGERIE AR - A EREE RRIMDR-TB g Jj{#
IS EDAR DR 6 5 WFEREE 3 A arymASE - 5 I AR S
B 6-9 & H 7 RER B S 5 74% - B0k ORI JT RIE—0 8RR
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Interest) (A KFAT 3%, grade 3 DA E 5 24 A B el 2 Al 60%
Horr 37%HY fE 1A AESIs BB 2 grade 3 DL L - (AL - €97 6 kA
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Treatment outcomes of programmatic DR-TB management, Philippines, 2012-2020
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WS-03 Introduction and scale up of stool-based testing-sharing country results

and practical lesson learned

SOS(Simple One-Step) /574 @ FE{ERTEZE&RHETT GeneXpert - LUFHE A5 &
AME 2SS IZARYEL B - 1 5l BB (S SOS W ERAYER Bl H. pilot fg{il 2 i
% - Fl—fEEbeni A HY GeneXpert A% - 310 10%-200%A Ty 5 BEALZ K2
Er - @& KNCV f£ COVID-19 ¥ 5 ik AL E S SOS U5k » HEIEHEERE
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fii/r Implementation Status - fiisRi%hi) - HAT @ ‘E{ERERC 44 A Nigeria FY[E]
EXEK
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TRA EVI E INTO PRACTICE

IMPLEMENTATION STATUS

- - Number/Type of sites with stool
Phase of implementation -
‘b Planning N
2 Pilot N = 0 14
3 Scaling up
4. Routine @

Hospital Primary Health centre

Target group (circle as appllcable) Combined data from 14 States

. Other details
. r n ’ 1. Ultra or MTB/RIF - Ultra

2. Stool included in routine algorithm YES

0-4yrs 5-14 yrs 15+ yrs 3. Modified SOS method:

a) emulsification of hard stool in saline to achieve homogeneity
b) filtration of the debris (after addition of buffer) to reduce
Further details (i.e. Specific risk groups as applicable): unsuccessful test rate
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DATA SNAPSHOT - PERIOD COVERED: OCTOBER 2020 -SEPTEMBER 2023

# tested with | MTB in # bact
stool stool yield confirmed
[Total 52,835 2,561 5% 8,648

Contribution of the stool test

Stool testing Key result

# Rif resistant in stool | 26

30000 6%
5%
: i #MTBinstool | 2561 17% of the total diagnosed
3%
i % tested withstoo! - | 5225
1%
# children di T8 (cli
o 0% children m:n;::d)as B (clinical - 15167
2020 (Oct- 2021 2020 2023 (Jan-Sep)
Dec)
0 20000 40000 60000
¥ tested with stool wmmm # MTB in stool ——TB yield
W @UNIONCONFERENCE worldlunghealth.org
#UNIONCONF
WORLD CONFERENCE ON LUNG HEALTH 2023 Forks, Novmber L0

TRANSFORMING EVIDENCE INTO PRACTICE

NATIONAL LABORATORY DIAGNOSTIC ALGORITHM FOR TUBERCULOSIS
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collection/ testing

Xpert MTB/RIF

W @UNIONCONFERENCE worldlunghealth.org
#UNIONCONF
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Case report: A Lifesaving Diagnosis: Stool Test Reveals Childhood Tuberculosis in A&E

In the busy Accident and Emergency Unit of Rivers state university teaching hospital, a remarkable story of resilience and life-saving mnovatlon
unfolded, forever etching the indomitable spirit of a 2years old child in the hearts of the medical team. This is the story of how a stool test4
conducted under dire circumstance, unveiled the hidden face of tuberculosis. One fateful morning, Baby M, a 2-year-old female, was rushed td
the children emergency unit with severe cough, fever, difficulty in breathing and marked weight loss, looking malnourished. Her distraughj
mother Mrs B was anxiously awaiting answers, their hopes hanging by the thread.

In the whirlwind of the emergency unit, a vigilant and proactive KNCV screening officer, Mrs. ljeoma, noticed
the unusual combination of symptoms in Baby M. Amidst the chaos, she decided to take action; she swiftly
collected stool sample for a genexpert MTB test. Within a few hours, the results were out. The stool test
confirmed what Mrs. ljeoma had suspected—baby M had tuberculosis and surprisingly, a drug resistant TB. |
This was a diagnostic revelation that redirected the course of her treatment and her life. Baby M was
immediately moved to the DRTB treatment center in Port Harcourt and started on the appropriate anti-

DRTB medication. The medical team worked diligently to address her severe condition, tackling her fever
and weight loss.
L After Baby M's diagnosis was confirmed through a stool test, the medical team conducted TB screening for
the entire household of 5. The results revealed that the Aunt living with them had DS-TB and was further
- enrolled on TB treatment. This discovery shed light on the possible source of Baby M’s infection and the ‘
importance of thorough screening within households when tuberculosis is suspected. With both mother and ‘
daughter now under medical care, their remarkable recovery is not only a personal triumph but a testament
o 21 to the power of medical intuition and the accessibility of cutting-edge TB diagnostic tools. ‘
1
Baby M'’s case stirred a wave of awareness within the hospital and the surrounding community. Dr. Nera, the KN
Senior Program officer in Rivers State had to organize re-sensitization of all clinicians in the different departments o
the hospital, highlighting the importance of stool testing in childhood TB diagnosis and the significance of earl
detection and treatment.

Nigeria %% YouTube -5 » KA ISR E R/ EE > ATLIZEIS K EEREH
SLA Xpert g5 - & PUTREREM - EAXImET - PUTHR BRUEAYE

° Pl S RERAYE - BEEE RS (ERERTHE o M HFAM order > EEf
SRR RER -

T

WORLD CONFERENCE ON LUNG HEALTH 2023 Feris, Bevemceer . 0

TRANSFORMING EVIDENCE INTO PRACTICE

KEY LESSONS LEARNED (3-5 MAIN POINTS)

1. There’s expanded diagnostic access for childhood TB diagnosis using Stool-test. Stool test is done in all GeneXpert
labs. A YouTube video demonstration of the stool procedure was developed and disseminated nationwide to guide
laboratory staff on the procedure — https://youtu.be/CSVWBsj0ZCY

1 There is a very high demand for the stool-based Xpert test from clinicians due to the massive and continuous
creation of awareness among HCWs and the general population using different platforms (webinars, meetings,
campaigns, etc)

1% The impact of stool testing on childhood TB notification brought about the National Childhood TB testing week. A
week dedicated for finding TB cases amongst children

13 Parents consent willingly to giving out their ward’s stool sample for testing because it is non-invasive and easy to
collect

5. Stool test has significantly increased childhood TB notification in Nigeria and it’s widely used.

v ouh:g:dccg::snmﬁ worldlunghealth.org
#U

REA ——AEH MBS slide A7 - Sl RAVPREVEREATT
L REIHITVEREANS - oS EE e - 2] DU 2EE
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2. [A ks Xpert XDR % 283% 5 & 10-color module » Fif DL 2K 38 B 5 % 1Y
operational research $ {fE&E PR HHY 2 8% -
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4.  TeERIV4E S EREEHIE medical information system IEZtEHR4 > DIFIBEYE -

2023/11/15

Opening session & global end TB symposium 2023

11/15 —&. » TB Survivor-Rhea Lobo |
GRS EeE © Can you believe after 4
long years, please thank you all are here.%& k
& IEFEER - Opening Session Hy ARG &35
HWAK > AV NIEE R TS (EHEER A
Hy il 25 - B $E The Union & &
Professor Guy Marks : It is wonderful to
bring Union family together here in person. f&
4 COVID-19 B =AFEAEET - AZUH
(B - B ERTE > WESRS
TR ERZN—F » KGR T &
A EREBEBERR PG T AT 0 SIBR
FIFE LR S 8~ Fig R e Ay i
& ST
B4 AR
1T BEEE
AR R BR &S X
HY H R

N‘

WORLD
CONFERENCE
ON LUNG

HEALTH2023 OPENING REMARKS
Prof. Dr. Guy Marks
President, The Union
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BRI R Bop 352 2 2 EREE LR Y Global

Tuberculosis Report - A4 X 28 B JE & A % J71 2 WHO Global Tuberculosis

Programme(GTB) " Tuberculosis monitoring, evaluation and strategic information |

EEFSES Unit Head > Katherine Floyd » FH(LLFAIE S0 Ry i MR 2 17 K 22 s

2022 F TR >

192 55y

(=30
S=9)18

TR S -

Global recovery in reported number of
people newly diagnosed with TB

7.5 million in 2022: highest number since WHO started global TB monitoring in mid-1990s

8.0

75

7.0

Millions

6.5

6.0

55

2010

7.5

18% drop,
2019-2020

5.8

2012 2014 2016 2018 2020

2022

Indicates recovery in
access to and provision
of care; probably
includes sizeable backlog
of people whose
diagnosis was delayed

BASORER - K
FE4R 2 £ COVID-19 1%
2022 A TB & e
7% 2020 4 580 & A I
FHZE 750 8 A > HIHR Ay
TB BIE IR = A
{REE[EIFE - &7y TB A

12 2 i 22 B 18 18 0] 57
R AR RIS Ny BT

{EHEN T BEAE 2023 B, 2024 N[ - 2022 2R TB = NEEm SRl = A 2 BIR T
SEC AN AHEIZEN - @E At

EIJEE(27%) ~ N2 (10%) Kz H B A RE(7%)
BREamsEA S A - {20 COVID-19 »
End TB Strategy 5% €Y 5 -

TB {352

meeting 2018-2022 Eil

Global TB incidence rate

8.7% net reduction from 2015 to 2022, far off 2025 milestone

250

Rate per 100 000 population per year
- ia »
E 8 g 8

o

[EIRERY > FET 8 2025 milestone fE#E 2015 4F 75%.7 [&IiE -
JGRARFE - 47 (BRI R C 2 1 35%[FE

2025 End TB Strategy milestone
50% reduction from 2015 level

2010

2012 2014 2016 2018 2020

Reduction 2015-2020 was 12%; from 2010-2020, 21%

2022

Best estimate of
133 per 100 000
population in 2022,
down from 146 in
2015

@) s

g A E UN high-level

End TB Strategy
2025 milestone & TB &%

A iEE 2015 4F 50%
Z g - =EKH A E
8.7% > IAEHFR—E
PEEE - HPIBIR g X
K > HAT 87 {EEIx
CEEEE 20%1E
HRETE 15% > §EESR
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Global number of deaths caused by TB a1 A8 F| 2025

19% net reduction from 2015 to 2022, far off 2025 milestone

T milestones - RIj 2025 4[4
. RILVESAE T 10% -
P IR SRR (T 6.5% - IS
H
v TR I : T R A E
ST 1 T T T Hy 2 70 NG LA AE iR
Reduction 2015-2019 was 19%; from 2010-2019, 33% @ memn J? 1-]5_ Fﬁ% Ji_ E’]E ’

TB &imss i A\ B E

Global gap between number of people falling ill o
with TB and reported number accessing PRI SR I A i %

diagnosis and treatment remains wide 755 COVID-19 /51T

Gap closed up to 2019, i ﬁ %‘HX i- ’ ﬁ& ;z: ‘/EF‘ Z’fﬁ

TB incidence

10.6
g \102100/ but around 3 to 4 million
i 10 per year between 2019
% Case notifications of people 71 75 and 2022 /J\ y {El 1 ?:[: ZE'E—' Y_‘ 300_
g newly diagnosed Wth 18— _ =" | About 80-70% of those In EAT SRR
g 5 58 need accessing
diagnosis & treatment 400 _H-.j\Z_‘F-P NS
~ ;E o
Case fatality rate ]% /% =
o around 12-14%
2010 2012 2014 2016 2018 2020 2022 *ﬁ?\ ?ﬁ‘ U N high_level
‘Shaded area shows 95% uncertanty interval @

meeting 7Y H fZ - 2018-
2022 FEA 4,000 B AHEZ)6H » BA 3,400 B A - ZERCE 84% » {H 49%TB {fE %
KR EE AR OB R P R S EEME A - R FPA s BB R & A ET
Universal Health Coverage - {H B SEMY 2 AR IR DA K B R 4 TR MR 7%
RORFERT -

Hifz — » 2018-2022 HEEfER 3,000 & Afz TB R THENIMIEH - Bt
f% 1,550 5 A 0 2R 52% » {H people living with HIV JEEEEL 52K 1,130 A >
ke A H AL 600 & A - 2022 Rz THP M AR NBIEL R 2019 4 » L HEE
TR JE\ e = Y 5% = N i R o -

WIS 4EHEAE End TB Strategy HAE » TB 227 ~ /65 K THINT R 20T
Bt OVARRER L - (HEERSTHEY/ DY 2019 AT 10% » HeBkfhEt 7K TB
RERFF - UEBEN BRAEE - (AR ERF S MERE - HERE
B ERHTRERRNT « S8 R d RN A ME - R R AVRIE R R
— 5T
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LB01-100-15 DOLPHIN TOO: 3HP for TPT in ART-naive PLHIV with HIV
initiating DTG-based ART: a phase I/11 study

£ DOLPHIN E&E0Es > (£ DTG-based ART (anti-retroviral therapy) wq#H
& - FHEBAIGHH HP SR VR » (HERAERACL A EH ART By HIV 5
A » 3HP {32 DI s2 B8 AR R 20 7 fErdFR#EfT 7 DOLPHIN TOO -
F 6H & $HIRHACE & 3HP B {#r AH > & ff ART (ERIERACZ A A ART HY
HIV A S L St Eifin s - AETEAE - stzettmns -
W4H#ED G A Grade Il AE - 7,4 75#2251] IRIS (immune reconstitution inflammatory
syndrome, IRIS) ;

—m SAFETY RESULTS |
[ | ]

T T T 25 (33%) 1 (44%) 14 (28%)
44 (100%) 25 (100%) 19 (100%)
12 (27%) 9 (36%) 3(16%)
31 (70%) 15 (60%) 16 (84%)
1(2%) 1 (4%)° 0 (0%)

Treatment related Grade 1
3 (4%) 1(4%)* 2 (4%)

Treatmcnt-mlated Grade 2
.. pt: 9 (12%) 2(8%) 7.(14%)

0 (0%) 0 (0%) 0 (0%)

AE's resulting in drug discontinuation 0 (0%) 0 (0%) 0 (0%)

2 One participant had a treatment-related AE of vomiting which was attributed to BOTH DTG

and TDF, but not TPT.

* Cutaneous abscess unrelated to treatment, requiring hospitalization

SURSEEIMS » HR SHP AAE N NGB BN > BT DAE 127 > 555
#Z£ %1 HIV-1 RNA <50copies/ml (15JELf51 - 857~ FDA Snapshot (intention to treat, ITT)
0.92 vs. 0.88 (6H vs.3HP ) » 4152 complete cases FIi 2 (B H S HE A H 2 Moy

BT o HIlRy 0.96 vs. 1.0 5 [EREAYLE 24 HAViEHE » (E(FHH 3HP B 6H {4l -
viral suppression FDA Snapshot i & 0.88 vs. 0.78 » #5 LA complete cases sk EHI|
F50.91vs. 1.0 -
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NI WORLD CONFERENCE ON LUNG HEALTH 2023

TRANSFORMING EVIDENCE INTO PRACTICE
Virologic Overall 6H group 3HP group
Timepoint Suppression n=75 n=25 n=S0
Outcomes # (%) [95%C1) # (%) [95%C1] # (%) [95%CI]
Complete Cases Complete Cases Complete Cases
FDA Snapshot* (HIV VL data FDA Snapshot* (HIV VL data FDA Snapshot* (HIV VL data
available) available) available)
69/75 69/74 22/25 22/25 47/50 47/49
092 {0.83-097) 0.93 [0.85-0.98] 0.88 [0.69-0.97) 0.88 [0.69-0.97] 0.94 [0.83-0.99] 0.96 [0.86-1.0]
73/75 73/74 2425 24/25 49/49
0.97 [091-1.0] 0.99[093-10] 0.96 [0.80-1.0] 096 [0.80-1.0] 0.98 [0.89-10] 10
67/75 67/68 23/25 23/24 44/50 44/44
(0.89 [0.80-095))° 0.99 [0.92-1.0] (0.92 [0.74-0.99)) 0.96 (0.79-1.0] (0.88 [0.76-0.95]) 1.0
68/75 68/68 24/25 24/24 44/50 4afas
HIV-1 RNA <200 ¢/mL 0.91[0.82-0.96] 10 0.96 [0.80-1.0] 10 0.88 (0.76-0.95] 10
66/75 66/68 23/25 23/23 43/50 43/45
HIV-1 RNA <50 c/mL 0.88 [0.78-0.94] 0.97 [0.90-1.0] 0.92 [0.74-0.99) 10 0.86 [0.73-0.94] 0.96 (0.85-0.99]
68/75 68/68 23/25 23/23 45/50 45/45
0.91[0.82-0.96] 10 092 [0.74-0.99] 1.0 0.90 [0.78-097] 10
59/75 59/61 20/25 20/22 39/50 39/39 I
(079 [0.68-0.87]) 097 [0.89-1.0] (0.88 [0.59-0.93)) 0.91(0.71-0.99) (0.78 [0.64-0.88)) 1.0
60/75 60/61 21/25 21/22 39/50 39/39
HIV-1 RNA <200 c/mL 0.80 [0.69-0.88] 0.98 [0.91-1.0] 0.84 [0.64-0.95] 0.95 [0.77-1.0] 0.78 [0.64-0.88] 10
¥ @UNIONCONFERENCE #UNIONCONF worldlunghealth.org

eI —EERRE - REERREENAT] B2 EFE&ORA g
RI{e > 143875 45 06 S8 s i (so-called amputation carry-forward analysis of most
recent HIV VL) ; 15 12 #ERi4HAY VL suppression proportion E & & 0.96 vs. 0.99
(6H vs.3HP) » 25 16 74 1.00 vs. 0.94 > 25 24 F A2 0.92 vs. 0.96 -

HIV RNA VIRAL LOAD (VL) OVER TIME

1e+05

For those with missing HIV VL data*:

g

CARRY-FORWARD ANALYSIS OF MOST RECENT HIV VIRAL LOAD

& [Participants with
irologic Suppression 3HP Group
HIV-1 RNA < 50 c/mL] n=50
MR == ————————————————|

Viral load [coples/mL]

19 AL LAt I 0. R Number 73175 4/25 49/50
Proportion [95% C.1 097 [09110]  0.96[0.80-10] 0.99 [0.89-1.0]
10
0 3 8 12 16 2 Number 72/75 25/25 47/50
ﬁ Time [weeks] Proportion [95% C.I.] 0.96 [0.89-0.99] 1.0 [0.86-1.0] 0.94 [0.83-0.99]
week 26 |
*  ARTinitiated
+ TPTinitiated ® 3P e &4 Number ns 23/25 48/50
Proportion [95% C.1.] 095 [0.87-099] 0.92[0.74-0.99] 0.96 [0.86-1.0]

+ Median HIV VL decline from study initiation to
week 12 (end of 3HP):
4.3 (3.7-4.9) logyy
= 6H group: 4.8 (4.1-5.3) logyy

*Carrying forward the LAST/most recent viral load that we have for these
#UNIONCONF participants, and assuming it is the same at the subsequent timepoint

¥ @UNIONCONFERENCE C
(e.g. if < 50 ¢/mL at week 16, we assume also <50 ¢/mL at week 24

FHEEATRD 5 AR APE—a2B HIV sERFBHiaREZ LTBI Jafk -
DTG based #J ART - [ERHE 3HP » BHRHEENVEBEGIREEILAEER 0 —J7E A
LU/ s N—Bata ART &A% W ABlgsfenk TB Hytke » 55— J5m » ]
DL/ D Z 4% viral suppression » #5f% loss to follow-up AYRHRE - FEIEA 500 &
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PLHIV, & 100 &1y LTBl FZ69 » Ef: ] Zieft—5LEE > 47 =
rifapentine A gE#ulz 58 - {H N I[E2EHY PLHIV -

2023/11/16
PL-02 Al-generated TB care and prevention

H 2012 FEFFAEL T deep neural network A1 machine learning » 2T A\ T 81
FE B s e > AR AR RE IS H T - AR R L= MHBERYSL
RREEEEER - ATEEAR Al BY(E R R AR s G BBV SE AT b e % - H
AIPRER N R B (A T A E AV - (BB HC IR ES o Eite LA -
B4R X S¢% > FC I computer-aided detection(CAD)HY Al Fiffi » {EGh= 2228
SCETERENHY TB S & BRI - (8 Al Al Sty L EAGT REE A S mimHY X
Yo IR HEERLIEHY AT RE o B ER R AL 3 - 1R EEFE(E ] Xpert %7 point-of-
care HyHRER RS2 B &S 0w - HRTEA 12 R HEY CAD SFar PUH#
F -

Al Solutions: Certified and Market Ready

The list below includes solufions fhat hove obiained o least one cerfficotion from eny issing autherity.

SoRET - Griwne

CADATE RADIFY

Certificati Certificati Centificati
n: n; n:

on: on: o on:
MeH - Kenyo, Thai FDA, US CE Clanss Wb, CE 0344 SAHPRA CLASS A, CE CE - Marked Class i
FDA, CDSCO marked [Pending], FDA [Pending]
Dovelopment Davelopment Dovelapment Davelopment
On the Markst n the Market On the Market ©n the Market
Intended Age Intonded Age Intended Ag Intonded A
Group Group Group Group
14+ Yeors A+Years 24 Ve 12+

qure.ai RachSen
Certificati Certificati
on. on:
CE MR Class llb CE Marked
Development Development
On the Market Onthe Market On the Market
Intended Age Intended Age Intended Age
Group Group Group
34 Yeors 16+ Yeors 194 yoars
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R A T RIS Y T EAE TB care cascade * fiifg: ~ 227 ~ /G657 ~ THITEH
SN AT FH E s ALY SR — » Y CAD HYHERAGEHE 1R 3830 R Ay
FIREAYIERERS - 5 A AH AR R G20 S S ME g s th EAE 2016 FR¥7Y
digital health A1 Al FirfF OREFHIREE - 88 Fy 2021 SEREE © E f0A N TDHEE X0t
I - CAD & Al Beffr a5 By 15 pRLL LAY I 1T Afiss i Eita A 20 Ay EUA TS
2 © WHO 2 T T Al HETTHm e S i B IIRLE R E (target product profile)
LLURiEEE CAD R AG e an 40 #E{T Prequalification « Fr 1™ X JeAYH[EE - SHIEHE
TR G B R R Al ER A AT B0 A RIIZIE 2R AETT AL 823 > D& Sy ATRE
S SERZ BT A » B T Bt Al 0 &% - o T ia R bl g4 20w HY Hain
test(Genotype MTBDRplus second line)Z5 2 A Ky HIZE (b gy Bhaa R band)zk
HUtS gy s Bt R - HATt eS8 Al HIEE - SR IEMEARER @
BIZPTEEGEZAVER » BR T ERRRR T 2 » B PR b & SR A\ A AR R
i R AMEE R (EUE B RNNZRIFE % - A IRIBEY) BURG SR
REBALEEY R LI - ST REEVIAR SRR SR EE ST » LU
MAHARE AN B SRS - BIME R (B2 A B RS S AT (5 A B H M 2
LBV IS RSB  AC BLAF R UG R Bk B S sE HUS I — Tl SR EEY) F N &R
AR - Al IS ZEIEERAE TR ERE T8 E 8 HE T i A
T3 Z S NER YR BT - R A AEIE R B aR T -

B2 Al ERTAERZ R FEIENRE - B a8 m g NEER A TFE - [B1L
LW > A EERERE f R R e T AR © AL ALY
F H pifEEERY R R4 1. Protect autonomy, 2. protect human well-being, safety,
and public interest, 3. ensure transparency, 4. foster responsibility and accountability,
5. ensure inclusiveness and equity, 6. promote Al that is responsive and sustainable. tH:
SRS B 2018 R EFY AL fE AL (R IR B Y SR 2 H B R Y
regulatory concepts & 4818, 1. documentation and transparency, 2. total product
lifecycle approach and risk management, 3. intended use and analytical and clinical

validation, 4. data quality, 5. privacy and data protection, 6. engagement and

collaboration.
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WHO Overview of Regulatory Concepts of Al for Health (Q3 2023)

Key regulatory topic areas:

o Documentation and transparency

0 Total product lifecycle approach and risk management
o Intended use and analytical and clinical validation

o Data quality

o Privacy and data protection

o Engagement and collaboration

Regulatory Concepts on
Artificial Intelligence for
Health

OA13 Advances in Drug and Vaccine Development

TBAJ-876 2 TB alliance 2% 5 — 1L diarylquinoline, FH# 5 B B IEAF
{5 Iy Bedaquiline (BDQ)A B 4IRS MITASIZERHILIRY » MIC B H EACH)
TBAJ-876M3 ity MIC tI1{Ej> BDQ - $t¥f BDQ HYHTZE( &L Rv0678 ZESE TS LY
efflux pump JEAL A RAVIEGLTT - HEAMEERE/ V44 QT prolong » HJEEEE
BDQ & Rzt - HAHHVEIYIEERE.7 (35 &) PR 2 E] QT prolong - HA|
TBAJ-876 TEFF#E7T phase 2 UgZEh » [ R 25, 50, 100 mg &{f linezolid #1
pretomanid {5 DS-TB Ji5 A °

AL LT =

In Vitro MIC activity of TBAJ-876 compared with BDQ against 96
Clinical Isolates of Mtb

o
&
o
699 o
> N

» 40 & S 120
=35 V4 e}
S —— 100 =

Q.
o 30 o
= 80 @
§ 25 A
©820 60
= $
B 15 40 =
Lt 20 2
S 5 I >
_é O I - 0 O

o > ® N

- AN P P SRR A G S V&
= QQQ X D S S Y SOIROFHOFEOHNC S

MIC (ug/mL)

mmm BDQ MIC count EEETBAJ-876 MIC Count —BDQ % =——TBAI-876%

i we
W CUNIONCONFERENCE #UNIONCONF QTB Alliance
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F—({E52F HAYEEY) « contezolid Fy¥r—{LHY oxazolidinone > LijgE R 2kl
Hl 70s FEARHTHE SRS RINHIANE E L E &R - H AT L 2 & s iR InI LB
FHEZFY linezolid 2R 54K ; MIC50, MIC90 A1 linezolid £23T - H Fij &) A& 2 F

linezolid 75 cross-resistance °

WORLD CONFERENCE ON LUNG HEALTH 2023 ,)\ TBSC' EN CE

TRANSFORMING EVIDENCE INTO PRACTICE Paris, November 1518 ‘J( WX / y
Ay

BACKGROUND : CONTEZOLID A NOVEL OXAZOLIDINONE

The oxazolidinones play an antibacterial role mainly by preventing the formation of functional 70S
initiation complex and inhibiting bacterial protein synthesis

Contezolid Adjacent F changes the non-coplanarity of ring A and ring B, reducing my toxicity
Molecular weight : 408.33 o s
Dihydropyridinone /

Pull the oxygen of \ 0@4
morpholine ring out of P b y

the ring, accelerate . P 4
metabolism, shorten the o p: L H
P IR O

£ {F; o
mhonma

astaire=" '

N '

R e

E Isoxazole replaces acetyl group, increasing the

halfife, but more IS . ' 2 ¢
|mgonanny, reduce the Mesenchymal F further red ANy (1 ' binding force with bacterial ribosome target, thus
foxio action Sme myelosuppression toxicity increasing the activity

W @UNIONCONFERENCE #UNIONCONF #TBSCIENCE worldlungheaith.org

WORLD CONFERENCE ON LUNG HEALTH 2023

TRANSFORMING EVIDENCE INTO PRACTICE  Paris, November 1518

| TBSCIENCE

BACKGROUND : LOWER HEMATOLOGIC ADVERSE EVENTS

The proportion of patients with treatment course>10

Laboratory abnormalities/drug related with an incidence of 2 1% days whose platelet count decreased by more than 30%
(SS* analysis population) compared with the baseline at EOT
Laboratory
abnormalities ' grog feiatec 0% 25.4%
SOC, PT 51/201
classification’ 25.0%
9
€
8 20 0%
Thrombocytopenia 0 8(23) 0 8(23) a8 P<0.001
2 150%
Leucopenia 2(0.6) 13(37) 1(0.3) 12(34) -g
& 100%
Neutropenia 2(0.6) 7(20) 1(0.3) 6(17) E
50% 2.5%
Reticulocytopenia 2(06) 5(14) 1(0.3) 5(14) ‘ 51204
B e el i A 18 ol il A o o e oo NI . =
EAR IS g Contezolid Unezolid

FEHIATER4T - 2020 4F Gates MRI (medical research institute)f¢ GSK Hy5- 4648
M72/ASO1E Y& 5T license » H BT IEAL £/ THYZAE BI IR phase 2 13 PLHIV
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HEFT 224 M DR, immunogenicity 2% (MESA-TB), I ZE B 16-35 3% PLHIV £9Ug %
400 fir » UL ZE(R{F B VL<200 copies/ml H CD4>=200 cells/uL - & {H i TPT
(B3RS TB disease - #iZERefdH 5 /] 12 {H H 182G - WEETAE 2022 4
8 HEUL > HRTEEACEE 2 AT ER 7 = B R R AL A B Jea A5 R R Y BE T

& 0 KB 3 RINEIRAE -

M M72AS01 W Saline

®
s 8 8
LGy

3

% of participants reporting AE's after any dose (95% CI)
-
|

N
=] =] =] o
 —
sr
e
3eh
g3l
w
..?
02—
§’j
e e ey ——
| p—
H
H
p——
—
—_—
=

o

Solicited alid severe solicited adverse events

« Solicited AEs were more

frequent in the M72/AS01¢4
group

- Severe solicited AEs of pain,

myalgia, and headache were
more frequent in the
M72/AS01¢4group

« Most AEs were mild to

moderate severity; most
resolved within 3 days

Severe solicited AEs defined as redness/swelling
2100 mm, fever 239 3 10 <40 0°C, and AEs preventing
normal daily activities

SP12 Mtb antigen-based skin tests (TBSTs) — new class of tests for the detection

of TB infection

] WORLD CONFERENCE ON LUNG HEALTH 2023
TRANSFORMING EVIDENCE INTO PRACTICE

TBST combine those advantages

s w B g
g % Diaskintess i
hask -4
- e |
Yo gy = 3

lé‘g O oy, ‘ \".-. “é
Diaskin, Generium, Russia Cy-TB, SlI, India

W @UNIONCONFERENCE #UNIONCONF

Poris, November 15-18

C-TST (EC-test), Anhui
Zhifei Longcom, China

worldlunghealth.org
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HIF IGRA BYHTE (ESAT-6+ CFP-10) - it 7Y R ME 7% - B E AT
fY R7 S 45% 5 2% PPD Y TST &R » 425# £ Mtb antigen-based skin tests,
TBSTs » WHO 5 Alex Korobitsyn —F5@zE - S{#Hz28 TEMS » E&1F
2022 7 TBI (tuberculosis infection) SErHY2E R lrfa s [ > A ATV
Fl - HETAYESEEALE low certainty of the evidence #8725 A M4EZHEEE WHO #E
TR T EAEIERGRE - IR R 25 WHO BEEAE F 1150 endorse
EEE TBI 2B - PSR B3R - MERF A B =800 - 5
—REEI TS RS - SRR AT A B 5E/H - RN TR s - FEH
TBSTs £ ZHANFIMEAETMEFT S A ESTELAEER ISR - Ho el f - 23 Fassie
% BCG IS5 AT TBSTs - {EAFAERASE H IR HEE - 80 TBI )G RAi2E
HyREREME(EEA TR Bt E R R RIZZERIS AR TT) - e AU RRIEE -
WD 213-314 A BHYIERE - HEMIE A0 TPT #eiEszaytker -

_m WORLD CONFERENCE ON LUNG HEALTH 2023
YYYYYY ORMING EVIDENCE INTO PRACTICE

CONCLUSIONS

« WHO has robust and transparent guidelines development process

« WHO has issued recommendations on the diagnosis of TBI for the first time in 2011

+« WHO has issued recommmendations on the diagnosis of TBI by the new class of diagnostic
technologies (TBST) in 2022

« Three technologies are covered by TBST class recommmendations: The Union
Cy-Tb (Serum Institute of India, India);

Diaskintest (Generium, Russia);

C-TST (formerly known as ESAT6-CFP10 test, Anhui Zhifei Longcom, China)

E[I& Serum Institute of India (SII) &k zEHTELREHY TBSTs » #EH %45 Cy-
Tb #YZE L - William J Foundation, India /#5 Dr. Shamim M Mannan 535 7 —2E4EE[]
FEMIRTERF B EIRI RS - EEEHRBAE - /LA RIRAIREER - &—EE
BN REEREZHVELS: © JARIE TSP AR EMHEER )T - ERK
EHREAYER 7 ¢ S TR AR » TBSTs [RBHANTHEE » RSN - AT
DUt b A A HEHEE - F AL BV A RIS o B 7 AEEI R THR RS -
=B CDC fEENE BT S - S8 Zaginiyiits - LHE M RIS 24F
WeJEIy TBSTs BlRzfif s s 45 < MIAERARYESHE - Mg SII H piIEAG b DB

N EMA B B » FSERES S EEEE
22
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EXPERIENCES FROM THE FIELD WITH
THE CY-TB IN INDIA

Dr Shamim M Mannan

Deputy Director, William J. Foundation, India

EEEUR RIS EENTA intradermal HURT - (HEBEEREISEE - &
AEEHAIART 2 5PN RIS > 755 TST » ELMAYFEHREKE BCGIE4T > A
DUHEER G Rl D - 3 TBSTs HAYA[LIAZEFE] IGRA —HHYZIR - [E%
NEFEEEH > AEEZE a5 EERE - DR Rint B2 (2l - Fr AR
FRARAEI 5 WHO By Alex BT » BERMPH /A B ESEHEETolaE > H
ARy SN 2 A AR 1R - Alex 7B 3 MELEgRE ] E-mail % - [HIEE1R HTIEA]
HUE 2023 5= N BRI R BRI =8 B (E - SR > Cy-TB #
[BEE2=E IGRA BT - FI LEFRTM A 48-72/ N2 HE - HEAHE
BATER -BIEZERR > R —HkE - 5590 - Cy-TB HAEILA 5 pkbd
NHYERL > AR RS EMARTETRIEEZ 1% - RPIFESHE R & R SE AR L8
FZ&F -

LBO02 The Union/CDC late-breaker session on TB (treatment and clinical trials)

LB02-106-16 The effectiveness of levofloxacin for the treatment of latent TB
infection among household contacts of patients with multidrug-resistant TB: The
VQUIN MDR Trial

The VQUIN MDR Trial fEf%43)k 2,041 A~ Hi » %% 61 co-prevalent TB ffi 5
g - 77k placebo Al levofloxacin 7 A » ERUEAERRIA/GRATH CXR MIBEK
Xpert peMEEI& Eiife R = N EERE
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TRIAL DESIGN VQunN

®oee”
MDR-TB prevention study

6Levofloxacin

Active arm
6Placebo
Controlarm
Screening Treatment Follow-up
Phase Phase Phase
Months 0123456 12 18 24 30
Days 0 30 60 90 120 150 180 365 540 720 900
Visit no. 4 01 2 3 4 5 & 7 8 9 10

During protocol development, the VQUIN trial collaborated with a second trial evaluating

levofloxacin in children and adolescents (TB CHAMP) to align outcomes, drug formulation & dosing

30 H ITT population - iE}tE A 4 E 242 » incidence rate ratio: 0.55 » {H[A]
FmaI ARV > OS5 SRR RS E 1 -

INCIDENCE OF TB AMONG ALL PARTICIPANTS (ITT POPULATION)

Intention to treat population Levofioxacin | Levofloxacin Placebo Incidence rate
incidence per ratio (95% CI)
to treat populati n=1023 n=1018
Completed 30 months follow up
, ) 996 (97.4%) - 999 (98.1%)
or reached a trial end-point, n (%)
Total follow-up, person-years 2,586.1 - 2,564.6 - -
Bacteriologically-confirmed, n 6 0.232 n 0.429 0.55 (0.19,1.62) 0278
Clinically-diagnosed only, n 1 0.039 2 0.078 0.49 (0.045, 5.46) 0.566
Either bacteriologically-confirmed
7 027 13 0507 0.54 (0.20,1.46) 0226

or clinical TB, n (%)

Primary effectiveness outcome is shown in the yellow row
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ion to treat

Completed 30 months follow up
or reached a trial end-point, n (%)
Total follow-up, person-years
Bacteriologically-confirmed, n
Clinically-diagnosed only, n
Either bacteriologically-confirmed
or clinical TB, n (%)
Per protocol population
Total follow-up, person-years
Bacteriologically-confirmed, n
Clinically-diagnosed only, n

Bacteriologically-confirmed or
clinical TB, n

996 (97.4%)

25861

0232

0.039

02N

0.168

0.000

0168

n=1018

999 (98.1%)

2564.6

0.429
0.078

0507

0.280

0.047

0326

INCIDENCE OF TB AMONG ALL PARTICIPANTS (ITT POPULATION)

Intention to treat population Levofloxacin Placebo Incidence rate
incidence per incidence per ratio (95% CI)

0.55(0.19,162)
0.49 (0.045, 5.46)

054 (0.20,1.46)

0.60 (0.5, 239)

Not estimated

052 (0.14,199)

0278
0.566

0226

0.474

0338

Primary effectiveness outcome is shown in the yellow row

KAPLAN MEIER CURVE OF TIME TO A DIAGNOSIS OF CONFIRMED TB TO 30

MONTHS
o~
S
2
So
§31
g
g,
R
c
2
Tuo
~ .
]
a
o A
T T T { T T T
0 ] 10 15 20 25 30
Months from randomisation
Number at risk
Levofloxacin 1023 1019 1017 1010 1003 994 988
Placebo 1018 1012 1003 1002 993 988 983
95% CI 95% CI
Levofloxacin Placebo

*3/6 intervention cases
detected at 30 months.

FEEIE RIS 53 - levofloxacin 4H BLFZEHIAHA 18.9% Y75 - J2FH Gr 3-4 1Y
FFEMRIER - S4AEERBIAZETLE Cr 1-2 » NAEITER TS RIFEEREL
BIERIEE T HIE 7.4% vs. 1.1%, Z5ET] 6.3% F4stE - (HEHERAZS® -
FHEEERNER » 38 L EBEBEICE - Coep e FpEhiR - 21 /Z control 46,
1 fir 52 levofloxacin 41 - {H 3 iz & ERFE1E4ERE (5%& 257 "had not been infected by
their enrolled index cases) : 2 >4 HH E F WY BT & r 8500 > B ET 22
levofloxacin &H - 4/6 ¥4 - /2 MDRTB - {HHAIE 8 i & kA /2 (2 M

levofloxacin ${ 2% -
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ADVERSE EVENTS (INTENTION TO TREAT POPULATION), PER SUBJECT

Risk difference
(N (Nt‘lo‘ll)

Participants taking at least one dose of study drug 960 (93.8%) 962 (94.5%) -0.7 (-35,22)
Participants with one or more adverse events, n (%)
Total - Any Grade 1-4 306 (31.9%) 125 (13.0%) 18.9% (14.2,23.6) <0.0001
Grade 1 or 2 adverse event 290 (30.2%) mM (1M.5%) 18.7% (14.0, 23.3) <0.0001
Grade 3 or 4 adverse event 29 (3.0%) 19 (2.0%) 1.0% (-0.3,2.4) 0140
No adverse events 354 (68.1%) 837 (87.0%) -18.9% (-23.6,-14.2)  <0.0001

Participants, with an adverse event AND stopped taking
study drug permanently, n (%)

Total - Any Grade 1-4 N (7.4%) 1 (1.1%) 6.3% (4.3,8.2) <0.0001
Grade 1or 2 adverse event 59 (6.2%) 7 (0.7%) 5.4% (3.6,7.3) <0.0001
Grade 3, pregnancy only 4 (0.4%) 3 (0.3%) 0.1% (-0.4,0.6) 0.701
Grade 3, non-pregnancy related grade 3-5 adverse events*® 8 (0.8%) 1(0.1%) 0.7% (0.1,1.3) 0.019
Grade 3 or 4 hepatotoxic event* 1(0.1%) 0 (0%) 01 N/A
Grade 3 or 4 musculoskeletal event*® 1(0.1%) 0 (0%) 01 N/A

Secondary safety outcome shown in the yellow shaded row.
Grade 3-4 adverse events were graded by a blinded Expert Clinical Panel.
Bolded comparisons indicate confidence limits do not cross the null.

LB02-107-16 Efficacy and safety of levofloxacin preventive therapy in child and
adolescent household contacts of multidrug-resistant TB: the TB-CHAMP
double-blind placebo-controlled, cluster randomised trial

FERAFEHET THY 5L B TB-CHAMP W —Ft6 A S BT » 1R T
FI 5 HRELE - UrEEREIREY 450 2R - £ 32 co-prevalent TB » 5 5k LA _E
WAEH IGRAITST (51 - B HIV EEE - A RENI ARG RS (HIE#TTZ1%
LA 20%05 1% > RAMEETE 40%) - ERSEAERGIEHEATH CXR HlH =
R Xpert [ 1L E R Eitm o F A2 &

453 child participants from 248
HHs assigned to levofloxacin

469 child participants from 249
HHs assigned to placebo

2 late screening failures
with TB at baseline

4 late screening failures
with TB at baseline

465 included in modified intention-
to-treat population

451 included in modified intention-
to-treat population

N 4o

(primary efficacy analysis)

(primary efficacy analysis)

protocol population:
n=1 Received incorrect trial
treatment
n=41 Not adhering to treatment
n=16 Missing information adherence
n=15 Other late screening
failures

73 participants further excluded from per-

r

378 included in per-protocol

population

protocol population:
n=32 Not adhering to treatment
n=18 Missing information adherence
n=8 Other late screening

failures

58 participants further excluded from per-

v

407 included in per-protocol

population
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FiE N 43 Ek placebo A1 levofloxacin 7> AWi&H » ¥f52 2 EFfs MDRTB Rl A

R R NG L - B2 F 5 & 2R EEh 454
TEWI4HA 34%f HIV 25
modified ITT population -

SR AIRD - 95N (EHE RIS 18

N R etk

BEGHE HIV EAY5E - DL 3 kAR » 48 18
B2 45F4% - incidence hazard ratio: 0.44 » {H[R &

Primary efficacy analysis- mITT population

451 465 216

I’orﬁcupants with ERC adjudicated TB 7 (1.6%) 14 (3.0%) 21

endpoint during p

I Confirmed T8 3 7 10

[ nﬁrmed i) 4 7 11
5(1.1%) 12 (2.6%) 17

Participants with TB endpoint by 48 weeks*

[ Confirmed TB 3 7 10

_ Unconfirmed TB 2 5 7

0.44 (0.15-1.25)
0.121

Hazard ratio (95% Cl), LVX vs placebo*

Number needed to treat: 56

* Allowing for pre-defined £6 weeks window af study visit at 48 weeks.
$ Hazard ratio estimated adjusting for site, age group and allowing for household dlustering,

_-!'}-

Tuberculosis disease by 48-week visit in child household contacts
by treatment arm

0067  HR 0.44 (95% Cl 0.15-1.25)
=0.12
0.05
k=3
‘S_ 0.04 |
=
5
as
= 0.03-
=6
= i
2~ 0.02-
=
o
0.01 {
0.00 -

o 12 24 36 48 54
Weeks from randomisation
Number at risk ITB endpcl nts.
Levnﬂoxacm (‘\) 425 (0) 412 (0) aes )
Placebo 465 3 441 7) 414 (0) are {0)

339 (3) 323
357 (2) 334

[ Levofloxacin Placebo

* Allowing for pre-defined +6 weeks window at study visit at 4B weeks. + Test for non-proportional hazards p-value = 0.106

S
oy

Grade 3 HYEIE It 2 IEHAE > levofloxacin 4H Ei#7e44H 43 7] 0.9% vs. 1.7% >

/Rﬁ;'z/%l%

TESRERFTTEE B 255 21 arthritis/arthralgia/tendinopathy (any grade) @]

LIEF levofloxacin 4HE#2¢h4H 53 71 1.3% vs. 0.9% » (@5 =5 - FrLlEEENE

585 extremely safe > levofloxacin 4H 2745 6 {iz[X AsEII{F HIFEE »
GERCRVACE

fii placebo 4H HIJ A
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M EBTFEARN fy > (SETHVSRRELE TR ENE RS - BRRFEFE AR
sample size - {EARAKATRE ARG > SREBHEE A + AT AR A E A RS e (7
FEER—AE AT - N idiE R AR 22 (I BRI RURER S
N RfdiatHy T2 - 42 RCT HilfR » VH ([EERE) HEHIDREL -

TB-CHAMP: Primary safety analysis

[ x| Plabo | Tolal

All participants receiving 21 study treatment
dose 452 469

Grade 23 adverse events at least possibly associated with study drug

5 8
409%  8(7% 12
Hazard ratio (95% Cl), LVX vs placebo* 0.52 (0.16-1.71), P= 0.285

2

)' l $ Analyses based on time fo first event.
Hazard ratio estimated adjusting for site, age group and allowing for household clustering.

921

Secondary safety endpoints: pre-specified adverse events

x| Placebe o |

All participants receiving 21 study drug dose 452

Number of events 7/

469 921

4
Participants with 21 event(s) 6 (1.3%) 4 (0.9%) 10
Hazard ratio (95% ClI), LVX vs placebo* 1.32 (0.35-4.98), P=0.686

28



ANALYTIC METHODS

Main analyses
* Primary analysis: Compared the incidence rate ratio of TB to 30 months in the ITT population

* Secondary safety analysis: Compared grade 3-4 AEs up to 21 days post treatment, among
those starting treatment.

Secondary Bayesian analysis

« Bayesian analysis comparing the TB incidence between groups was performed’, applying
priors from the TB CHAMP trial.

* This approach allowed ‘borrowing' of information between trials®®
+« Potentially increases power, compared to stand-alone analyses
« Methods were pre-specified before unblinding the results of either trial.

*« Outcome was confirmed or clinical TB at 54 weeks, reflecting duration of follow-up in TB
CHAMP

'TB CHAMP is a phase 3 randomized trial of levofloxacin versus placebo to treat children and adolescent contacts of patients with
RR/MDR-TB. Bayesian analyses were performed in collaboration with UCL.

?Weights given to age and TB infection status, based upon expert elicitation

3MTurner RM et al, BC Med Res Methodol 2022

_é Estimated treatment effect of levofloxacin on time to V-QUIN
1} TB disease by 54 weeks: results from TB-CHAMP and
’ V-QUIN
Levofloxacin  Placebo
n with n with
endpoint  endpoint
Analyses IN IN Hazard ratio with 95% CI/CRI

Overall estimate: IPD meta-analysis 8/1474  21/1483 ( 0.40[0.17, 0.90] )

—a—
V-QUIN: standard analysis 3/1023  9/1018 o ; 0.34[0.09, 1.25]
—8a—

V-QUIN: Bayesian analysis* 3/1021  9/1015 0.41[0.18, 0.95]
TB-CHAMP: standard analysis 51451 121465 —8— 0.44[0.15, 1.26)
TB-CHAMP: Bayesian analysis* 5/448  12/464 —ﬂ— 0.38[0.15, 0.94]

<- Levoﬂoxacm better . Levoﬂoxacm worse ->

0125 025 050 100 200
Hazard ratio (95% CI/CRI)

* Treatment effect in V-QUIN was estimated while “borrowing™ information from TB-CHAMP, and vice versa; allows levofloxacin efficacy to differ
between the study populations, and increases power compared to corresponding standalone analyses of each study. IPD = individual patient
data; Cl = confidence interval; CRI= credibility interval (for Bayesian results)

HRbRIE TR EAYERIE - VQUIN A1 TB-CHAMP EIfERITR/D - FE2fEiie
RIEEERMVER - JaFASMEARORER - EEEF - HRMVEIE
IR LR AR, BEIAZRAY trials ekt - BTH RN 2 1 B
4 -
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TBS3B Diagnostic innovation-TB science: Non-sputum based testing

Novel Samples Types for TB Detection

Breath | 9 .
Whole pathogen Oral Swabs

DNA/RNA DNA/RNA

Blood
‘ Celhfree DNA
Transcriptional signatures

Cough Sound
POCUS
Chest X-Ray
Urine ® (
Cell free DNA
LAM antigen s'o°|
ONA/RNA Lung Sound
UK
HD
Piture adapted from Yerikaya, Infection, accepted

BUFTEYIERE R 2 ¢ AR IR SR AG TR B HY TB DNA ~ FRi T cell free
DNA B LAM $iJ5 ~ DI Tl DNA ~ [ cell free DNA SEERTGS ~ 32
{E1 DNA ~ RNA B2 {5 0 eSS IR i 5 - 2255 Hoth By Rip 12l 1)
AWHIV ~ #5855 ~ % ~ SARS-CoV2 iy POC - sU{R(EHY E fife TH » &5
WEZAE » (HiehifR 2SN SRS A 5 - Tongue swab © BIENE #EZREL
{&(13-98%) > {HEE—JEFHHI A $5(80-100%) - EB)¥) 5 L tongue swab T2 ELEL
FIERIT 20 R EHA S UGB f ey 5 swab 37T 711l - H ATfE
ERHR E S DT e SRR B — S E S > et R
AN FH ey R smear A2 ERHY A EE TB (2 - (HAE[RIRFHUSHY tongue swab
H TB g MM g Atk = A 2B ENMRE - £ HIV 2R - nT LU
40% TB ZERFSIER - fEMEH EIFRS A mitE(E TEME(L - AaEn] DUE AL
KAtV RS E) > [N R 5 B RRAHE tongue swab (/&L » BE5
Ji& pooling 52 X aklginhs - saT A EIRVERfRAUAR - BRE—DHEER LEMN
A -

FIFHMEH ARG b TB DNA - (MR &l (E A S Bt A 0 (2T
e AR A R I AR TR IO FIRVACE - AWE Ry R -

a1 B filter (YWUE B RIR(EZEMTIRE A RIS TR Rt g 2 22 -
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e OB AR TR 24 /NIFHYUERIFRE » =/ NP A\ 8 —/ NI 1 B2 2k
iy YA YIRZ R A AT E A BV BURE A — 24T 65%7(
100% - E-nose HY & JELE A1 H — &Y 80%71 84% - H AL EI BT KR AYHY
validation study » {H/NHf5(Y validation study HRTH 2K ROC 1y AUC K -
Cepheid Host Response cartridge H Bt (FEAF#EfT A BELL N AY L E AL -

SP33 The impact of digital adherence technologies on TB care: Results from
ASCENT and other studies

FAE 11/15 2k » 11/17 KNCV B2 AR digital adherence technologies
(DATS)HIRHZE - B [EfE g Professor Katherine Fielding fifi#; » $13%f 2022-2023 4
5575 DATs AHRHITFE R 28 MEBRIm L AT Y 3t 70 7% - DAT Wgesgisi S
£ SMS ~ VOT Kz pill box » Ty &L 7 -4 )& FIF2 =X (application) » Z£4[] Facebook -
WeChat ~ WhatsApp 7 & 1+ BEiR A I 1257t 55 —i(other) ; SEZEIZZ DAT
SRR A R SO AR B 22 0y 04T > 33 VOT BEE TR S EE IR A RIS

NUMBER OF STUDIES ACCORDING TO
TECHNOLOGY AND COUNTRY INCOME LEVEL

N

10 13
8
6
4
i 4
0 1

99DOTS MERM MS SMS+MERM Othe VOT Ingestible

sensor
®mlow ®Lower middle Upper middle High

SMS = pillbox HIlEE 2 {#H A -

B B RGEREZE - VOT BREAN (other) AL i /A R S S A A AR
8 HutsllF Rz - tARHE =% > loss to follow up K - {(HATH
o IRZENFTEIE (Adherence) - R K S BRSSP IREE R B2 SR 20 ~ IREEE R
PRat > GV EIRE S AN > SUBFERE AT R oA - BIEZE [E —J A
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DAT th =R A FESER o 1RG0 R S B (8 25 (8 A &L B st Bl B PR S i

DAT-group Number of studies DATN SOCN OR [95% CI) 12 (%) Odds Ratio

Outcome = Treatment success

m SMS 9 3341 3583 118092, 1.53) 482 -
VOt 8 695 1047 1.54 (1.09, 2.19) 0 -
Lu MERM 10 4424 6903 1.22 (093, 1.60) 664 }‘—
Feature-phone 7 1650 1464 1.01 (053, 194)] 86 B
2 99D0TS 5 12386 11284 0921077, 1.10) 577 -
Other 5 1377 1774 1.98 (1 07, 365) 561 =
O SMS+MERM 1 1064 1104 1.00 [0 45, 2 21) : -
U Outcome = Adverse events
SMS 2 1068 1164 123 (084, 180] 0 -
|— VOoT 4 493 694 179 (127, 2 52) 0 -~
MERM 1 997 1104 122078, 191) ’*‘—
3 SMS+*MERM 1 1064 1104 191127, 288] -
O Outcome = Cure
SMS 2 289 296 123085, 178] 0 T
J Phone 1 227 209 137078, 239] T
MERM 1 124 126 054027, 110] —
< 99DOTS 2 9192 8683 051 (016, 1.64) 988 _—
Other 1 1145 1576 086 (072, 103) -
U Outcome = Microblological conversion
SO— SMS 1 283 291 116 (078, 173) .
Z voT 1 235 158 1.91 (092, 3 96) -
MERM 3 1379 1541 132043, 399 .7 I B S—
: Other 1 112 112 506 (2 57, 9 96) -
(o] = Compl of phase
U SMS 1 283 291 090 (063, 128)] -
99DOTS 2 2885 2469 095[075, 120] 0 [ r " . )

02 05 1 2

11/17 B20E244E 7 HEEZE Republic of Moldova (EERS L B3t %DI‘ AT
Romania Ei Ukraine) 43=% VST (Video Supported Treatment) 4555 » & Fy 120
F(~49%) &% R (EZE 8L 60 PR R AN AR (~70%) » EEEES VST (21
SENTRE - T TB (EZEE AL - PEECUR VST BRI (#2655 By
[ o (E(EZE BRIV EREEDT - IREEEREsR 2 F A E 2 38 2 N5 ~ #RIER
MrTRE B AGERI S A BE AT ~ (EZEERIFRES - HRSERIRMGT ~ (EZTEC(E
-~ PHREETESRA RERNR - Mz AER LRSS - REg1E
PR B E — R ETelE - B (EZE LBl (&8 E Tt - 7 plefE =
no ol VST el TB Mg {EE N S IRFFIE > 5 Pl 38 R TAE BRI TR IR AT
TRECFAH(EH] - 6 Rl R BENE S EA A NS E - TR0 BRAERE
BRI E - GV PR ASAEINERRE ] VST SEpIREE © 5ot (i 2k Sl
BHIRE TR - IREESRT AT N 40 2 60 77 - SZH RIGR R SE T BE A ST AT
Zr > ZHIAT%E 100(USD) -

WEATEAR DATs £I5R 2 752 > IREIENE T T E IR 49 A S
M RHENED AT > FEECE A F-HEEFFEE. Live video call(FiaHaE5E)k, self-
portrait( = 1) Zhae Z T B FE FHAZZC(App) - BEZAFREI(EH <~ DATs B2 ASCENT
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Team EHFSEFIFEALZ DAT A > HIREIENGFHE KRR A& - ALF
BELEREEESDN A - (HACE RS DR E -

Moldova i3 Cristina Celan fEEERIE MR 7E 1% B VST W22 EI{F A
Z B VST fRei (=@ R gEs2 7 B - FIA PR R [EEREeTH - sk
SEH) B SOE B R - SRS E B R E AR o Al VST Bkt
adverse effect BT A 542 » HHE{H £ % doctor 5 health worker - FLEIEFHE
Z% > WEIAEGET I IIRE - AIRIREEEENE At > a0 A s ET T A S5
HCER B AR R 22 - (E 2 B8 Z B R USRS R I B - A i 2 1
ARTAEEE NBREEH - BEFRNKFIFEERE TEHAVTHRE SR > &
JEE ZEREA R SRR SR K

aeie P FEf adherence Z3ffrEEEEL DAT SRR MEA A HLE » 5L H AR
E ° VOT(VST) Bkt AFERS HIREER|E0Y T H - pill box iR medical label {£

-

R FERUSHIIREEC R - (HREA IR S B RRZ BERET - BIRRIFEA(EZERE -

A REEERERIE Y] DAT -

[FEZRAE 11/15 3528 SS04 Digital adherence technologies in TB care: key results
and lessons from the Adherence Support Coalition to End TB (ASCENT) trial s 3+
®H " Process Evaluation of ASCENT Trial ; a4 » fHEHA RIS R Bh & 5
BEHEAL TS > STEACERE2EAR ZHIEEE - EHBEHE - B354
a3 DAT $THEE I 2RI E R < BIR IR O E S —H A8 > F
e B AR BN EZEE HE -

2023/11/18

SP49 Into the unknown: Drug-resistant TB in pregnancy
RS A SN G IIRBRAYIE TR - Rl e ffEet HIV BB %
20 BERNEEETITT R R SR S R R WA e D - (HEEAEE
&ANEH ETT - &2 R HITHR Al e H3R R E M RAG EE E IPE CF M -
—FAMGHENERY R R 3R 2 E A F 2 - w2l R aeyUsiit St/
USRI ER R IR R TRIR Y 25 e s - 1 5dm AR R PREE AW

TR A REND A BRI EY . subclinical (Y22 B 2T S 45X (H L2 A WY R
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PRIEAR) R RIZE G 0F HIV BE - SiE B R0/ RSO 58%(95% Cl: 23-93%)
2RI R EEPRER » REAMIIREER] Xpert ultra {F Rzl T B A ATREN R4
I £ (K detected very low - PEEFESEGTES N A\RREME S (H Rif gt it 1EA
ATRE R R - LI EERRAG4E T HIEEEIXIRAYIE R > DA SR TS Z S ¥
Ba BV E R EREN T - BEREL R E e AR S ER R (DR 24
H)RmK EREEREG RIS EE - AR ERRIE S DR
modulated immunity {15 Thl cytokine(IL-12, interferon gamma) |~ [#$H1{l TB
tolerating environmental - [flj {F 7 1% 45 5 5% K2 SO A& 7N 8 H M R TR
RV EIEARRE - E 4 $E{EL immune reconstruction inflammatory syndrome (IRIS) &
A TB HYSEAR BAL I 2 Bt 2K - B T TB DUAMELFE cryptococcosis,
coccidioidomycosis, hepatitis B&C # A fEE B = bAYH S - HETEREZR
HIV R 2T FER)20- 3 3R 1I% H Kinurenine/tryptophan EE{E T ARIZITE Re2 s
M4SN > AUC =0.95(Adu-Cyamfi et al. CID 2021)

PR EBKRERHYR A cohort > 1£ 2019 SLIFIHY ARG REAEER > &
FEFIFERERE JTHIR % Ky 63, 67, 55% - T B R Ry R R U7 1Y A4 42 =5 (35%),
H 2023 R4 RR-TB R BRIV AR SUR (] BDLL R BDL, 55 EAER
FEEEAE HIV i L RERF L B B2 A 74% - T EAstE & HIV im e & 7 (1
HEEZED )\ K2 E=ZRE R - RN AR B LR
HIV /1 TB HY R R IR B O AREN i E A B R s B & - IEAMEBEIET 2 R
S R 22 (B R PEER P UL B R A N PHY - B RN R IR IR B HE 557
R - EEHYR S A 2R R A AP R AL - ARk HLEE 2k
IR EFHAE LIVERINEITREE - NI HM g = WA s e

5y repurposed drugs 1Y E IS LR} -
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2019 F 2 1% » FELE 3 4 COVID-19 K - 2023 [0l F] 1 BRFRH 125 B HfiEi i
BRI ARSI - R E At AR EAR - ST ERF Y - BlEE NI
4 [t15& How are you ? JFACEAl Ry 1 5 HYHAR: - HEREEAR AT EE

Global Tuberculosis Report 2023 2557 K52 » FHY COVID-19 Ay 28 » M
NEIFE] T 2019 FEfAT#EES - (HAEHRORE » Al DI S A rints TR ~ &
ERREERIH ST - BEYIbT S DU N T BT TB 2Bty e - S i3
2 ik ® F/&E ks " Transforming evidence into practice | & 5 #iEE L BE T
BATHCR - BlAV) RS SRR ER TB - FHGER - ARl Bia s [ 5wy
P asRg » g b R AR - 488 -

e B sEE T MT2/AS01E 44J#15: the Gates Foundation £ Wellcome
Trust ERHEAREIR 3 1 > HATRFFEHE 2 FEERIEGHET 2024 ) - 2AM5H
VPM1002 %5 16 f& Candidate HYRFFEHr4EH#ETT © 1 FREIE A H Ai th AR Bl 5 1
HHVREARRE T - WA ARGHEER - $T/NYSEERIHTT - TRF L R AR &
T AW EIRB S Al 525 XOCHREROT - 2@ S — P RS EMRERT
mavaBEH TR ZHES) - FREEL - MRS BHEFESBLA B34k
FRE] - RAAIFFHESFEIIESE - (RBOIRH - AFEH R IGER AR
= RTTIE] - HBECA LT RGE I ZE SRR T T2 - SREIBSTIAE 2027 iz
Z UNHLM (& high level meeting ) 94555 B AZ -

e e
1 &SmirEe ~ WEEY) -~ Friels TEERZE RO R RS
AR EA £ 38 AR -
2. SRILEEB AR I - EAHEIPE AN > 58 B B at 5T
% e
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SOA08-863-15 Effectiveness of latent TB infection treatment among residents in

long-term care facilities, Taiwan
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SOA08-863-15 Effectiveness of latent
TB infection treatment among residents
in long-term care facilities, Taiwan

PH. Lee,’ C.H. Liu,' P.C. Chan,' PW. Chu,’

Y.Y. Liao," C.F. Feng,' H.Y. Lo, C.C. Lee,! 'Taiwan
Centers for Disease Control, Chronic Infectious
Disease Division, Taipei, Taiwan.

e-mail: leepinhui@cdc.gov tw

Background: More than 60% of Tuberculosis(TB) pa-
tients in Taiwan were age> 65 years with highest age-
specific incidence of 111.3 per 100,000 population in
2021. In long-term care facilities(LTCFs), the risk of
TB transmission would be higher than the elderly in
communities. Testing and treatment of LTBI had been
conducted in voluntary participating LTCFs since 2018.
The aim of our study is to evaluate the effectiveness of
Tuberculosis preventive therapy(TPT) in LTCFs.
Design/Methods: We conducted a retrospective cohort
study to enroll health care workers(HCWs) and resi-
dents in LTCFs from 2018 to 2021. We used IGRA testing
and the TPT regimen including 9H, 4R, 3HR and 3HP
were provided for free among those with positive/inde-
terminate [IGRA results. We collected the demographic
characteristics and BMI, dialysis, having/ever smoking
history of participants. Logistic regression model was
applied for factors associated with non-completion of
TPT. Furthermore, we used Cox proportional hazard
model to evaluate the effectiveness of TPT,

Results: A total of 4742 participants with positive/inde-
terminate IGRA results was enrolled. Afrer excluding
HCWs and those found to be active TB within 100 days
after the date of IGRA testing, 3772 residents with me-
dian age of 79.5 years(IQR 69.6-86.3) were eligible for
analysis. The TPT coverage was 74.3%. The majority
of initial chosen regimen was 9H(60.5%), following by
3HP(27.3%),3HR (8.2%) and 4R (4%). Factors associat-
ed withnon-completion of TPT included age(aOR=1.02,
1.01-1.03), IGRA of mitogen-nil<0.5(aOR=1.85, 1.30-
2.62), and regimen of 3HR(aOR=2.39, 1.63-3.51) and
9H(aOR=2.38, 1.85-3.07). We followed the eligible
participancs till Oct. 10, 2022 and identified 25 incident
active TB cases with incidence rate of 321.4/100,000.
Those without TPT were more likely to develop active
TB(aHR=4.96,2.21-11.12) than those receiving TPT af-
ter adjusting age and gender (Table 1).

Number of e Univariate Multivariate
active 7B Person- incidence rate analysis analysis
patients Y8 PEr100000 o ascl R (85% C)
Men 18 41029 4387 233(097-557) 285(123-711)
Women 7 36746 1905 1 1
Age (years) 106 {1.02-1.11) 106(102-1.10)
TPT, Yes 10 61435 162.8 1 1
TPT, No 15 1634 918 5,65 (2.54-12.58) 496 (2.21-11.12)

Abbreviations: HR, hazara ratio; aHR, adjusted hazard ratio; TPT, tuberculosis preventive
therapy

Table 1. Risk of active TB among residents eligible for
TPT inlong-term Care Facilities (n=3772).

Conclusions: The regimen of 9H and 3HR were asso-
ciated with non-completion of TPT which significantly
reduced risk of TB and the subsequent transmission in
LTCFs.

SOA08-864-15 Situational analysis of TB
preventive treatment coverage among
under-fives in Uttar Pradesh, India

S. Bhatnagar,' R. Saxena,' R. Dofe,? S. Joshi,?

S. Dixit,2 D. Baliga,? P. P.S.,2 A. Yadav,2 D. Gupta,?2

A. Rajeev,2 S. Chandra,2 R. Ramachandran,?
'Government of Uttar Pradesh, State Health Department,
Lucknow, India, 2TB Support Network, Office of the
World Health Organisation (WHO) Representative to
India, WHO Country Office, New Delni, India.

e-mail: stoup@rntcp.org

Background and challenges to implementation: India
has the highest estimated burden of tuberculosis infec-
tion globally. Prevention of tuberculosis (TB) disease by
treating TB infection in susceptible population is one of
the core pillars of India’s end-TB strategy. TB preventive
treatment (TPT) guidelines recommend TB screening of
household contacts (HHC) and initiation of preventive
treatment to eligible contacts.

This observational scudy aims to assess the TPT cascade
interventions targeting the household contacts below 3
years age from 2019-2022 in Uttar Pradesh, India.
Intervention or response: TPT cascade information of
under five years children who were contacts of bacterio-
logically confirmed drug sensitive pulmonary TB cascs
from year 2019 to 2022 was extracted from the country’s
digital TB surveillance platform (Ni-kshay).

Key informant interviews (KII) were conducted to un-
derstand the strategies to increase the TPT coverage.
Quantitative data was analysed using SPSS software.
Transcripts of the KII were analysed with software R
version 4.2.3 with package “RQDA” using thematic con-
tent analysis,

Results/Impact: In Uttar Pradesh, 621,588 bacteriologi-
cal confirmed cases were diagnosed from 2019-2022. The
number of household contacts eligible for TB screening
were 1,963,903 of which 90.9% were screened. Observed
contact to case ratio was 3.15:1. Among the screened in-
dividuals, 0.44% children below S-years of age had TB.
The proportion of eligible children given TPT showed
a progressive increase in coverage from 17.6% in 2019
to 65% in 2022. Qualitative assessment showed that
partnership strategies, uninterrupted procurement and
supply of regimens for TPT, understanding the patient’s
perception of threat towards getting TB, along with
continuous supportive supervision from the program
were the key context specific strategics which cnabled
this scale-up.

Conclusions: The study recommends effective imple-
mentation of contextualized strategies - supply of TPT
regimens, testing facilities and strategic interventions to
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0A11-286-15 The evolution of electronic
directly observed therapy in TB treatment:
before, during and after the COVID-19
pandemic in Taiwan

J.-J. Chen,! C.-F. Feng,? P.-C. Chan," H.-Y. Lo,!

P-W. Chu,! C.-C. Lee," "Taiwan Centers for Disease Control,
Division of Chronic Infectious Diseases, Taipei, Taiwan.
e-mail: tender1119@cdc.gov.tw

Background and challenges to implementation: Since
2006, Taiwan's Directly Observed Treatment, Short-
course (DOTS) program has relied mainly on in-person
DOT that trained workers provide care and medication
to TB cases through home visits. The coverage of the
DOTS program is as high as 98%. In 2015, an electronic
Directly Observed Therapy (eDOT) app was developed
as a complement to in-person DOT for TB patients who
faced mobility, lifestyle and privacy issues. Until 2020,
the eDOT usage rate remained at less than 5%. How-
ever, during the COVID-19 outbreak in 2021, due to the
control regulations, a significant increase (30%) in the
eDOT use was observed.

Intervention or response: We conducted a retrospective
analysis of the use of eDOT and in-person DOT for
TB patients and their contacts with latent TB infection
(LTBI) who received community-based DOTS in 2021-
2022. Inpatients and residents in long-term care facilities
were excluded from the population. Demographic data
and treatment outcomes were collected and analyzed us-
ing a multi-variate logistic regression.

Results/Impact: The eDOT usage rate for 5,363 DS-TB
patients and 7,768 contacts collected were 33.5% and
28.4% respectively. Demographic data revealed that
women had a higher eDOT usage rate than men, as well
as younger population compared to their older counter-
parts {Table). After adjusting sex and age, the popula-
tion using eDOT had significantly betrer crearment out-
comes than their counterparts who received in-person
DOT for both TB patients (OR = 1.474, p < 0.001) and
LTBI contacts (OR = 2.031, p < 0.001), indicating that
eDOT was effective during the pandemic.

Treutmem compietion
Treatment . Adjustad Ddds Rutio
L] LY *«DoT - valus
rces % Pvohe tasn Cn
oy SMe) 100 LT WS 4551 M
s Srrasie 1665 310 619 332 1450 ALL 0011 124|105 1.07)
L 1652 Bo A7 s 108 B1S Rat.
age <43 yeary 2495 465 1159 465 1262 907 <0.001 226{2.90-2,68]
245 yourn. 283 53s 637 122 2289 1A Rel.
DOT type 007 1,7% 335 1409 836 0001 107(123-1.77)
- puryon DOY 3567 &S 2042 @25 Aet
LTE st 1,748 100 1107 M4 .45 181
- tornaie 3,802 «a9 LS asa 2,197 RO 099 40{0.87-La5)
L) 3966 SL1 0N 275 3458 882 Adf.
age <43 pascy 562 T4 2835 315 506 01 €001 1.78(1.54-2.05)
25 yewrs 2146 276 W ua 1762 824 Rel
DOT typs «DOT 2207 84 060 933 <0001 203{1.63-2.45)
In-puran DOT 5561 7L6 4785 850 Rul
Anbrecalom DU - Dvmiy Ootaved Thevapy: 1007 emc?ionw Jrecty Ubureed 1ietayny
e e lea

Table. Multi-variate logistic regression for treatment
outcome among patients with drug-susceptible TB
(DS-TB) and contacts with latent TB infection (LTBI).

Conclusions: eDOT was a practical solution to the chal-
lenges posed by social distancing regulations during the
COVID-19 pandemic. The equal or even better treat-
ment outcome makes it possible for this digital tool to
be utilized in TB care in community in post-pandemic
period. More studies to tackle-down the low uptake rate
of the eDOT app are warranted.

OA11-287-15 Adolescent, caregiver and
health provider perceptions of TB treatment
supervision during the COVID-19 pandemic
in Lima, Peru

5.S. Chiang,34 1Socios En Salud Sucursal Perd,
Tuberculosis (TB) Program, Lima, Peru, ZTexas A&M
International University, Business Programs, Houston,
United States of America, 3Alpert Medical School of
Brown University, Department of Pediatrics, Providence,
United States of America, 4Hasbro Children’s Hospital,
Division of Pediatric Infectious Diseases, Providence,
United States of America

e-mail: broman_ses@pih.org

Background: In Peru, tuberculosis treatment is admin-
istered at a health facility under direct supervision of
health providers. However, during the COVID-19 pan-
demic, selected patients were allowed to take treatment
at home under the supervision of family members or
health providers via synchronous or asynchronous vid-
€os.

This study explored the perspectives of adolescents (10-
19 years old) who completed tuberculosis treatment,
their caregivers, and health providers regarding facility-
based vs. home-based treatment.

Design/Methods: Between August-October 2022,
we conducted 16 focus groups (7 of adolescents, 6 of
caregivers, and 3 of health staff) using semi-structured
guides. Two investigators independently developed
codes, applied codes to the transcripts, and identified
emerging themes. After each step, they compared results
and resolved disagreements through discussion.
Results: Health providers explained that they allowed
home-based treatment only if they perceived the patient
and family to be responsible and committed to treat-
ment completion, and if adverse treatment events were
mild and infrequent. They reported that home-based
treatment was reliable and effective for these selected
adolescents. This was confirmed by adelescents and
caregivers, all but one of whom reported good adher-
ence with home-based treatment.

Participants explained that, unlike facility-based treat-
ment, home-based treatment did not interfere with daily
activities (e.g., studying, working, etc.) and reduced the
risk of other infections, TB-related stigma (from be-
ing seen receiving TB treatment), and transportation
costs. However, some adolescents lacked access to a cell
phone, meaning that supervision had to be by family
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EP14-1132-16 Improved TB preventive
treatment outcome using short regimens

in a person-centred approach among TB
household contacts in Yogyakarta, Indonesia

F. Felisia,' R. Triasih,? B. Weri Yolanda Nababan,!

G. Yoki Sanjaya,? S. Candra Dewi,* E. Sri Rahayu,5

L. Unwanah,® G. Chan,” P. du Cros,” 'Gadjah Mada
University, Centre for Tropical Medicine, Faculty of
Medicine, Public Health and Nursing, Sleman, Indonesia,
2Universitas Gadjah Mada/Sardjito Hospital, Department of
Pediatric, Faculty of Medicine, Public Health and Nursing,
Sleman, Indonesia, 3Universitas Gadjah Mada, Department
of Health Policy and Management, Faculty of Medicine,
Public Health and Nursing, Sleman, Indonesia, 4Yogyakarta
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Background and challenges to implementation: The end
TB strategy highlights the importance of tuberculosis
preventive treatment (TPT) in high-risk groups. Cov-
erage of TPT in Indonesia is inadequate, and persons
who start TPT often don’t complete treatment. World
Health Organization-recommended shorter TPT regi-
mens are effective in reducing risk of active TB with
higher completion rates than longer regimens.

In 2020, Zero TB Yogyakarta (ZTBY) implemented
person-centered contact investigation and shorter TPT
regimen provision in collaboration with primary health
care centers.

Intervention or response: Household contacts of per-
sons with bacteriologically confirmed TB (index case)
from January 2020 to August 2022 were assessed for
eligibility for TPT and given a 3-month TPT regimen
(3RH or 3HP). A dedicated nurse monitored contacts
on TPT for treatment adherence and side effects every
week in the first monch and every two weeks in che next
months. Contacts were also able to contact the ZTBY
nurse by phone or ask for home visits at any point if
they had any concerns.

Side effects were managed by referring people to the
nearest healch facilicy. Completion of TPT was defined
as 80% intake of their regimen within 120 days since
treatment was started.

Results/Impact: A total of 1016 contacts were eligible
for TPT: 772 (78.8%) started short regimen TPT with
706 (91.5%) completing their TPT. Reporting any side
effect was associated with non-completion of TPT in
univariate analysis {OR 1.89 CI 1.17-3.16) and in multi-
variate analysis (aOR 3.59 C 1.80-7.29).

Conclusions: High rates of TPT uptake and completion
can be achieved among household contacts through pet-
son-centered care and use of shorter regimens. Develop-

ment of any side effect is a risk for not completing TPT.
Side effect monitoring and management while on TPT is
vital for improving TPT completion.

EP14-1133-16 Nationwide surveillance

of emerging rifampicin resistance after
implementation of short-course regimens
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Background and challenges to implementation: The
monitoring of rifampin resistance at both population
and individual levels is crucial for implementation of
short-course regimens for TB preventive therapy (SR-
TPT) program.

Intervention or response: The results of drug suscepti-
bility test (DST) testing on isolates were presented for
both SR-TPT and coatrol groups and the estimated
rifampin resiscance at population levels was calculated
in reverse by confirming levels of rifampin resistance
proportional to bacteriological confirmation. For con-
tacts who developed TB after SR-TPT, M. tuberculosis
isolates of paired index patients and contacts were com-
pared with 10-loci MIRU-VNTR typing.
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Results/Impact: From April 2008 to December 2021, a
total of 52,834 latent tuberculosis infected (LTBI) con-
tacts whose index paticnts identificd as no rifampin re-
sistance were enrolled in our study and were followed
until July 2022. Among them, 21,289 received SR-TPT





