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symposium:
(Union, WHO
Stop TB
department, Stop
TB Partnership)
2013/10/31 Workshop & post 5FHE 10 [ Side meetings:
graduate course workshops, 8 {fi New Diagnostic
post-graduate Working Group
courses FIND and TB
Alliance
/Awards Ceremony
/Welcome Cocktail
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Plenary: Are we
winning the battle
against HIV?/ Is
MDR-/XDR-TB a
real threat in
India?

2013/1/2 Plenary/ T fﬁj} JEpY Union Region
Symposia/poster symposia 19-37, Meetings/Union
discussion and oral R MTHE M Sub-Section
presentation 23-44, | IEE%FL i | Meetings/
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W[ PHBHA T | point-of-care TB
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Plenary: increasingly
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major challenge to
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globally
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Ongoing Cc . srehensive Pilot from DOTS to
novative Program

Paolicy, Impl tation and ing
= Guideline for implementing the
Natianal Tubereulosis Control
Program
+ Monitoring
Wbt tima manitaring
Cusrer wusl rupart
. i -
-

Sponsored Satellite Symposiom @ 17:00 - 18:30 Room 241
Putting the puzzle togett ting the MDR-TB chall

Saction Description

Tuberculosis T‘hls sympuslum will examine thE ities of i is (MDR-TB) and

Organived by models. Imy in the Pudghl:sl burden countries takes

Lilly MDR-TB Partnership cnlmweeﬁomfwn' jonors. Togather the speakers
will paint a picture of the current situation whilst ddr!snnq what is needed for the future.

Cooedinalss Different parspectives will be highlighted: a young woman who survived MDRTB, a community-

Amy Israel (Switzerland) based nrganuamn training pharmaasu as & first polnt of contact, a Chief TB decter and a funder

Ehalt g health systems g q

Evan Lee (Switzerland) Obective

Target sudinncs =T ing MDR-TB in high-burden countries

A broad audience Interestad = Tah Ighight mndets at dlﬁerent levels ef heahh ystems In order to replicate slsewhere

in MDR-TE, policy-makers, « Tamove bey prablem and coll ly work towards solutions

national TB pregramme ataff, Prevenistions

civil society organisations, 17:00 - 17:10 Welcome and context — Evan Lee {Switzeriand)

researchers, denors, health 17:10- 17: 20 Listen to what | need: a personal stary of struggle and survival -

care professionals, national Xolelwa Joni (South Alhca}

and international partners 17:20-17:30 Case study: i ional TB progs at a community leved -

Nalini Krishnan (India)

17:30-17:40 Case stidy: improving treatment in China - Li-Xia Wang (China)

17:40- 17:50 Case study: il |mpumng u!atmen(mﬂ.ussle Irina Vasilyeva (Russian Federation)
17:50 - 18:00 | systerns - Mphu Ramatiapeng (LISA)
T8:00 - 18:30 Moderted pln!l dscuwwn

Day 2

NI [ P RLE R IUBOH S 0H B workshop £L
ATS = BH - 5 & WHO i3 B f i (contact investigation - DI San
Francisco [ TB  control 3%~ W3] o Fi-653 ity 0% % - 7%
national TB program (NTP)[1 > | EIJFA»I CI#[EE = CIL s [FISEpS CT Ridh = ok
B pUE) 1/4 pﬁfaﬁ[ﬁi«‘%‘\ [ R > PUE S E] CLEYR] o (T ug ]

F ORI > RS A R » active case finding H RS IS £
CI [y T ™1 P53 B PP i « B AR RO Pl e o8 o
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What do survey data indicate in 80 countries?

Items Total country number Number of countries | Proportion
* Countries investigated AFRO 5 6.3%
AMRO 18 215%
EMRO 4 5.0
EURO Kl 37.5%
SEARO 4 S0P
WPRO 19 23.8%
Total &0 10005
* CLincluded in the national &0 75 93.8%
policy
* C1 camried out on routine basis - .
75 69 92.0%
* Clear definition of index case 75 38 50.7%
* Clear definition of contact 75 20 26.7%
* Staff rely on index case to refer 75 36 75.7%
contacts with symptoms
* Auy recording system on CT 75 33 T1.0%%
* Provision of some data on C1
activities - . %
. 2006 75 27 36.0%
- 2007 75 26 34.7%

b i~ # workshop f# F 'fL Collaboration employers-governments to ensure early
TB diagnosis and treatment for migrant work force ; YT ¢ » it TB [RpI#ERIF
JEARBIE ST TB 58 E S A5 pigh e TB flily fridesid PN = el -
[T S GHEE A S PR - [ [y AR - g i
P2 N E R R O R 2 2 PPN TR ] RS 2

AR PIIE TB R W - e B pLAE 2 TR -

Mg VO RPREEIEOE TR TB V3R 3 - SPEIHR

52 PVERGRE W E ¢ LARE (BRSSO BN ] RSV EEAHD
2. 5 Y R ﬁir—ﬁ?%t (PRI, - SRR S R )
3O £ (RO o T v S IO TR S SR - o (0
Pt . [ Rl o

i S NPI2E0 S PR N TB [FIEAEks - I pUFES S [ TB g
B Dﬂf 1706 M o A AT TB AR A SR LA ﬁj MET19.2 o BERAE
SN L ISATSERS BRTERLA B~ [ 110 3.67 i > KR IR U ES (B 2
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STOP TB PARTNERSHIP
Operational Strategy

2013-2015
vivriiviTi
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[y, Pa—

Stop TB Partnership Z53@ ] ™ P4 f[ﬁ*fﬁj—ﬂﬁﬁé{gjﬁ’?}’iﬁ sl > £ ¢[1 TB REACH =

global drug facility (GDF) ﬁ]? ﬁ?‘i A o
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Stop TB Partnership Operational Strategy
2013-2015

The Operational Strategy outlines the Partnership Secretariat's four
strategic priorities based on comparative advantages and available
financial resources.

Strategic Goals:
1. Partner Engagement: Facilitating meaningful and sustained
collaboration among partners

2. Global Advocacy: Increasing engagement by world leaders and key
influencers to double external financing for TB from 2011 to 2015

3. TB REACH: Promoting innovation in TB case detection and care

4. Global Drug Facility (GDF): Ensuring universal access to quality
B medicines and diagnostics

Global fund JiL TB ] fil ft 19§ 78721 (funder) (80-90%) » 2012-2016 it

Transforming the Fight

" FI*'| Global Fund fﬂjf[ 2 F[f i TB )TE Mo MDRTB 2% F[)ﬁ‘{fﬁi TB/HIV

VASTONS LI pﬁﬁ%mﬂpﬁ -2 11 Global fund » {EV 8 EL R o
AR E PRI > 9 BT RL Global fund EFVEIZbAvEsIS < 125 s
Tl P UE | P Uf&‘f o = I plrup g A TB REACH > Rl | &

£ (8000-200000 US 3 » fifiip— E a4 I o o L ﬁjﬁlfﬁﬁfmﬁ%ﬂ
BT TS H 2 L[ (active case finding) HFHF I > @URE]R fipa
FRISEE™ o s Ifgcu;ff,ﬁ'ﬁ 11 FJ ¥R %ﬁ[f 3+ (letter of initiative, LOT) » Z[[[#!

EAUHAREL LOT » FASE 6 IR AL E ] 2000 GiEHETH IR
B R P PSR« [UERS S S SR Y 12% - 1
BT RO SR TR B S AR FEAL ARG - B R
PRUEGHSAIFH (performance) SEIEY » g R FIASH R - OB 5 ]
FOTEET - PIARPEREE S AR > a8 — R USSR 2

GDF = [l kLA 2 83 e Rias T A i el A s % B AR
A PRt > b Bl 3P0 | > MDRTB 867> GDF 13 45K MDRTB

TR AR > = I (S 40% » ZE 24 [P ]IS 45480 NTD
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GDF Impact on S5LD Dynamics: 2011 vs. 2013

treatment cost comparison / Low end regimen

2011/2013 Cost of treatment
8 Am Eto Cs Lix/ 16 Eto Cs Lix
e —_— L23%
wmate — T—— L

] —_—

9150000 — =
#1800 = 1
w00 5 R
0o |

TORAL CORT PIR PATIENT S0 28 mertn

8 011 250 D bt o B Ca 1! 8 T3 1 e

- T Dy
sion (L) Pormessnin PR T My
GLOBAL DRUG SicopE:
FACILITY

innovation to reach those without

accesstocare: : strategic goal 3
TB REACH

Promoting innovation in TB
case detection and cara
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Day 3

| SYMPOEIUM @-]H.EIEI- 10:00 Room Mailial
Tuberculosis reinfection: impact on tuberculosis control

Gectian Descriptien

Tuberculbosis TH reinfection is a critical but neglected consequence of ongeing transmission in high-burden
sedingtors settings, cunlﬂbulmg especially to MDR and XDR-TE |n:|d=n:c wnh ma]or im pllw\lon: for TB
Ed red Mardell (LISA centred strategies such as airbome :untml P and imp
“;;: ramasi::nt[SML Hand) latent tuberculosis infection ALTE), and | i ics. This iurm will deal

with all of these issues, documem.mg the prevalence of mlnfectlnn the difficulty of proving it, and

Chidra its potential impact on vaccine and LTEI strategies.

Edward Nardell (USA)

Dbjeciiv
Gao (Chi

Qian Gao (China) « To address the prevalence of TB reinfection and the difficulty of proving it
Targel audience = Todiscuss the |mp||ca[|ons of relnfectlon on vanable Iabo(atory culture results
This symposium should be - Tod: lhg lications of reinfection an vaccine

of broad interest to those - Tod the implicati u{ z

cancernad with all azpects of = Todiscuss the |mpl|cat|ons of reinfection on modeling the epidemic
TB control from epidemiclogy
through to pathogenesis,
MDR scale-up, vaccine
development, LTBI treatment,

Pressntations
08:00 - 0B:15 The prevalence and impact of TE reinfection in China - Qian Gaa [China)
08:20 - 0B:35 The essential rale of the reinfaction in TE pathagenesis: the Don Smith hypathesis

i . Edward Nardell (LSA)
TB infe: trol and
Iab?:atf:ﬁ:l:g‘;;i:n 08:40 - 0B:55 ions of reinfection on ing outcomes —
Ffamm Marx (Germany)
09:00 - 09:15 Imf af ien for vaceine F Willern kam (South Africa)

09:20 - 09:35 Implications of TB reinfection on LTBI treatment — Gavin Churchyard (South Africal
09:40 - 09:55 The implicaticns of TE reinfection on modeling the epidemic - Ted Cohen (US4}

FJ-MEE (reinfection) RLIZFE (relapse) I')JHf |-V 58 (recurrence) FVEIf)
AP o o SRS AT 5 W TSRO e &%Ufwﬁl JUF P T ikl 30%
R 75% (7 _FYERY 160 77 A AORE A B7 > %] 40%FL reinfection » [l 11 iffiy
PR 33% ; fZHIIE s 75%’%"& R S kL 0%) > EL A HETE
YRI5 o T (R SRS F pﬂ&w“ » I anti-TB 7 p LRI+
[ E I TR RS e U1 6-9 ] » P {=EBAoR ST, 3 (LRLT: iyt 17 oy
25 8 (B EEESRAR R 7 50 2 e odfyst » [N ok [y > $R HIV
Jﬁ J+fli 7] isoniazid preventive therapy (IPT)if ¥t » | {fel IPT — [ e » HIV ¥ty *

A AF DY TPT SR F | RO g o i1 F E ) -
ﬁl»i*%’j];#'] IPT - [t J,{?F/JFJ ’Iﬁ“JIHJ?yﬁI A PRI o e eI fRAL -
f/ﬂ#‘»’fﬁiﬁﬁlﬁ"@ﬁ%%’*@ﬂ* Py UPBF RORIORS 7 o HPET T INH &

A AR AW B OB ST IR 1 1 Y L 2R

Summary of observational studies measuring reinfection
tuberculosis after successful treatment in sub-Saharan Africa

Authors T:;@ed Country | Study design I;:::mne g::_':: tg::?:;s N ::::I::::::u 8
Hawken et al 1993 Kenya Prospective cohort (RCT)| 11 3 1 33%
Godfrey-Faussettetal 1994 Kenya Prospective study nfa 5 1 20%

van Rie et al. 1999 South Africa | Refrospecive Study 48 16 12 75%
Johnsen et al 2000 Uganda Prospective cohort 13 4 0 0%
Sonnenbergetal. | 2001 South Africa | Prospective cohort 85 (41) 39(21) [ 14(13) 36% (62%)
Fitzpatrick et al 2002 Uganda Refrospective study 40 40 9 23%
Verver etal. 2005 South Africa | Refrospective cohort 81 31 24 7%
Charalambous etal. | 2008 South Africa | Prospective cohort 42 16 1 69%
Crampin etal. 2010 Malawi Retrospective cohort 53 39(23) [ 13(12) 33% (52%)
Luzze etal. 2013 Uganda Cohort from RCT 170(120) | 107 (87) | 18 (12) 17% (21%)

ARSI Rk
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BRSPS DI I S IO ) R S T ORE N RL B2
o f TR FZET 519 Florian Marx, 7t 48 2 3= {5 1000/10 s lgn 13 - 215
S F |30 (recurrence) EIVEATE » FRERLL A ELF I - 7 1869 i%if[‘@’*ﬁ?l’ﬁ
B FEE) 16.5% T 10 = RIGT S Fﬁ'é@’ﬁ  EJ 66% 19 R kL E A RS
61% L& E[[ il o FIP[5) BIFURE 1 € 9T AR RLEEEE e
TN % SO BT I RO R >
HE10 = HVEA] o JERRE > Wk DEEIpOF) A EEAIE RGeS 4 PR
BT I PRk ol BRI YO A E Y] -

Relapse/Reinfection tuberculosis as a function of

—r,i

time to recurrent treatment Time to recurrence vs, % re-infection
20 £
18 £ Relapse: 64 /130 (49%) i
216 £ Reinfection: 66 / 130 (51%) »
= Fe £l
Bld £ Q e
212 £
:510 ‘
£8 4 g
26 5
£, | D) s o
0 1 2 3 4 5 6 7 8 9 10 “ H i
Time since completion of treatment (years) Medien time to recumence (manths)

ORAL ABSTRACT SESSION QD 12:45-14:15 Room 342 A
Innovations in studying the transmission of TB

Chairs: Bonita T Mangura (USA), ID Rusen (Canada) - Section: Tuberculosis

OP-144-01 Quantification of shared air: an innovative technology platform to measure potential TB transmission
C Morrow,' S Ginsberg,2E Piccoli,? K Middelkoop," R Wood'
'Desmond Tutu HIV Centre, Institute for Infectious Diseases and Molecular Medicine, University of Cape Town, Cape Town,
2Department of Electrical Engineering, Faculty of Engineering & the Built Environment, University of Cape Town, Cape
Town, South Africa, J.'-'\caa.lli'ty' of Kinesiology and Physical Education, University of Toronto, Toronto, ON, Canada.

OP-146-01 Requirement of isolation room and risk assessment in tuberculosis control in clinical settings
S-F Huang,' S-L Cheng,2W-J Su,' JY Feng,’ C-P Li*C-L Tung?
Chest Medicine, Taipei Veterans General Hospital, Taipei, *Internal Medicine, Far Eastern Memorial Hospital, Taipei,
3Nursing, Taipei Veterans General Hospital, Taipei, Taiwan.

5 P2 R B2 S PEFIREY R RO IR T S 2 S TV -
fﬁﬁ[’[ﬁ[ 'EE%&?’,HU session 1> — &b I lﬁ?(cape town)fiy Carl Morrow @] »
%F' FITE PR e TSR =" 20 P COp meter (54 [BIAHHIRNHY) - [HARISS
PRI 1D & R = g | FOAHRIE > B SR > BB 8
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Amph blu =/ BAFIEI + Hf GBI E] - IR+ CO2 IS HTEE3 1000 ppm » H15Af5)
TRL e PRV ROERIE R AR TR PR R T IRIEY
EPBB%@?J%%‘T@' VRL P RSS! RO S ISR PR R

BRI A T R S R S e 5 - s R
RYREIRIIOP o R EIORL > 5 R~ o SRR A - PR FYR
PR B - P A S B e IR B - PR

1200

)
ZL
>

—
N

Net CO, (ppm

[=]

X,
qa

RN B N

Place Number of Minutes Litres of Rebreathed Air
Amphithéatre bleu 476 69.99
Palais Passages 100 537
Hotel 316 1.04
! Pavement Cafe 35 0.65
) Outdoors 78 0.00
DESMOND TUTU Sleeping 434 0.00
HIV CENTRE Total 1439 77.06

ORAL ABSTRAGT SESSION @ 12:45-14:15 Room 251
Factors impacting diagnosis, treatment and sputum distribution of tuberculosis

chairs: Akira Shimouchi (Japan), Christopher Kuaban (Cameroon) - Section: Tuberculosis

0OP-147-01 Investigating the impact of health care visits on incident tuberculosis in Taiwan:
population-based study
S-C Pan,'2YT Chiang,? C-C Chen,?H-H Lin?
!Department of Internal Medicine, National Taiwan University Hospital, Taipei, College of Public Health, National Taiwan
University, Institute of Epidemiology and Preventive Medicine, Taipei, Taiwan.

PRI BT [T BRI PR - 25
AR Qs iRl A A F'GJ%%I'%T’\* > H'| nested case control
design > A5 1:4 [IY control selection (matched age and gender) » multiple logistic

regression EEEFJF%‘JFW_J' U = g PRI S o S oo 2 B A R
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G 3~15 { FIRE A T ST (TB [tk 25 % > ZETB A% 17 %) » &
ST T0%V P » ST 119%6A@A5 T * 0BG - 2 E IR P RBRE T s i
BAHET [T {5 ] D KRR Iy S A T fﬂjﬁlﬁ"n\f[ﬁ JTJIDL%#?H SR

Definition of cases and control Results: conditional logistic regression

* Definition of TB cases:

. . Frequency of OR for Crude model | AOR for Adjusted
ICD-9 code: 010-018; AND healthcare visit | e
— prescription of at least two anti-TB medication for Per 10 visits/year 1.17 (1.16-1.19) 1.11(1.09, 1.13)
28 days
Health care exposure Date of TB Diagnosis Categorical OR for Crude model | AOR for Adjusted
(-3 month™-15 months) @ Cide model
0-5 times/year reference reference
e — 6-15 times/year  1.69 (1.52-1.87) 1.60 (1.44-1.77)
Censored ;. : X
, (death/discontinueof ;4 - 16-30 times/year 2.38 (2.15-2.64) 1.98 (1.78-2.20)
the insurance} dchied oy >30times/ year  3.30(2.97-3.67) 2.34 (2.09-2.61)
genderand age

- clime

ORAL ABSTRACT SESSION 12:45-14:15 Room 253
TB research from the bench to programme outcomes

Chairs: Joseph Burzynski (USA), Yogan Pillay (South Africa) - Section: Tuberculosis/HIV

0OP-162-01 TB treatment outcomes in Singapore, 2002-2011
C Chee,' LKY Lim," ky Han,'K M Kyi Win,' S H Gan,' J Cutter,2 PL Ooi,2Y T Wang'
'TB Control Unit, Tan Tock Seng Hospital, Singapore, Singapore, ‘Communicable Disease Division, Ministry of Health,
Singapore, Singapore.

B % SSEREE] 304/10 Y - B [FOIb o G SRR BRI 4
BHH1 2002-2011 = 10EFE*J@"%?WWWH&#L 'EFS@BF o HEgREF AP
Y- A% AR PR PERE IR N LIPS B [ RS IR
S ET3% HH] 2] 82% o BEIRENL T E] WHO 19 85% 1 g > 2§ frﬁjeﬁ[spgr Rl
I PR o 7t R VRTY (S o — oL E ORI A
1) R AN R A 5 2011 F [T59RE) 200 2 F R POEE
LA - T i & R EER AT REHGREAE R o TR R IR
~7% Day 5 fya [ P ]:_'T]‘F]m ; igf, interferone gamma release assay (IGRA) % 5if%
TR TR R A JL%NB%&‘ELME}P@EJ,P‘JIF'EJBJ%F Eadtala
AP PO RO %*F'BF ,F%I& " F{" ELISPOT f5# QFT-IT [iUa#ifl
R PO - SRR PO G IO (RLFT AR IERL iR RSy » 2 %)
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SRR E BRI st d B BT PR A
>10 TU/ml [95§ 5 <10 TU/ml 213y BTy -

Xpert pUsE 5

Xpert 1L 2011 & [y SRR % il 4 FIHEEIF o PREAVPTVHE (point

of care) fhte =0 » 3T A EEF
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SYMPOSIUM @ 08:00 - 10:00 Amphithéatre Bleu
Critical issues and challenges for maximising the impact of Xpert MTB/RIF ¢»

Section
Tuberculosis/Bacteriology &
Immunology

Coordinators
Manuela Rehr (Netherlands)
Armand Van Deun (Belgium)

Chairs

Mustapha Gidado (Nigeria)
Alaine Umubyeyi Nyaruhirira
(Rwanda)

Target audience

National TB and HIV control
program managers, national
TB reference laboratory
personnel, health facility
laboratory personnel,
clinicians and health care
workers, implementing
partners and donors

Description

Following the endorsement of Xpert MTB/RIF by WHO in 2010, experience showed that a well-
planned programmatic Xpert MTB/RIF implementation strategy, which takes into account the
epidemiological context, the TB laboratory network and the treatment capacity, is key to secure
impact of Xpert MTB/RIF on diagnosis and treatment of (DR)TB. During this symposium, National
TB Programs will share their different strategic approaches, challenges and financing strategies to
maximise the impact of Xpert MTB/RIF.

Objectives

« Tolearn about the different context-dependent strategies for programmatic Xpert MTB/RIF
implementation

« Tolearn about the impact of Xpert MTB/RIF on diagnosis and treatment

« Tolearn about algorithm development and the impact on financial aspect of the TB control

« Tolearn how collected evidence about Xpert MTB/RIF impact influenced national policies

Presentalions

08:00 - 08:15 Roadmaps to successful Xpert MTB/RIF implementation — Manuela Rehr (Netherlands)

08:20 - 08:35 Strategic approach for Xpert MTB/RIF implementation and results from Nigeria —
Mustapha Gidado (Nigeria)

08:40 - 08:55 Financing the introduction of new TB diagnostics and treatment: reflections from
Rwanda and Uganda - Alaine Umubyeyi Nyaruhirira (Rwanda)

09:00 - 09:15 Is Xpert MTB/RIF accuracy for rifampicin resistance really so much dependent on
prevalence? — Sabira Tahseen (Pakistan)

09:20 - 09:35 Global evidence, tools and revised WHO guidance for Xpert MTB/RIF -
Wayne Van Gemert (Switzerland)

09:40 - 10:00 Discussion

7 Day 3 f1¥ [ ELZAAEIHY Dr. Tahseen ﬁéf (9117 geneXpert i = B 1600
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oraL ABSTRACT SEsSION (1) 12:45-14:15 Room 241
Novel concept in the diagnosis and treatment of tuberculosis and children

chairs: Jeffrey Starke (USA), Peter Burney (UK)- section: Adult and Child Lung Health

OP-205-02 Opportunities to detect tuberculosis among severely acute malnourished children admitted to nutritional
rehabilitation centres in Bihar, India, 2012
R Pathak,' BK Mishra,2S Ghosh,? A Sreenivas,' M Gandhi,' A Kumar,* P Moonan,?S Mannan'
'TB Control in India, WHO country office for India, New Delhi, 2Health and Family Welfare, Govt. of Bihar, State
Tuberculosis Training and Demonstration Centre, Patna, India;*Division of TB Elimination, US Centers for Disease Control
and Prevention, Atlanta, GA, USA; *Research, International Union Against Tuberculosis and Lung Disease, South-East Asia
Regional Office, New Delhi, India.

0OP-206-02 Xpert® MTB/RIF in the diagnosis of childhood TB: the experience of Pakistan
S Tahseen,'E Qadeer,' FM Khanzada'
National TB Reference Laboratory, National Tuberculosis Control Programme, Islamabad, Pakistan.

OP-207-02 Xpert® MTB/RIF for the diagnosis of tuberculosis in children: systematic review and meta-analysis
A Detjen,' A Dinardo,2J Leyden,? K Steingart,* R Menzies,® | Schiller,? N Dendukuri,® A Mandalakas’®
'Child Lung Health, international Union Against Tuberculosis and Lung Disease, New York, NY, 2Aduit Infectious Diseases,
Bayior College of Medicine, Houston, TX, *Bioengineering, Rice University, Houston, TX, *Independent consuitant, Portland,
OR, USA; *Respiratory and Epidemiology Clinical Research Unit, Montreal Chest Institute, McGill University, Montreal,
QC, ®Division of Clinical Epidemiology, McGill University Health Centre Research Institute, McGill University, Montreal,
QC, Canada; ’The Tuberculosis Initiative, Texas Children’s Hospital, Houston, TX, 8Pediatrics, Baylor College of Medicine,
Houston, TX, USA.
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39 REE[RADI ™) Xpert e RO L R 16 RRT 5 EUR - (H7E - Uil )
FIRBI S > E RS E R L] PP g PR B T RS 1
PO TR 1 o HIV ORISR 0-54% 0[] > Fsniat & 4 - 427
[V metaanalysis £ random effect model = 1A ik 2 n\?ff‘?,p =y > Xpert fLEEIE
Ay Ig[;rgﬁmuwmaﬁ S ELAERY 73 R AR A T 2 A -
[NPEL Xpert ff jEJFW S 2 B 222 (5110 [HFFposERE 6 )
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08:00 - 08:15 Preventive therapy for tuberculosis infection: from past, through
present, to future

Stephen Lawn (UK)

08:15 - 08:30 Limitations of diagnostic test for LTBI: results of a European
multi-centre study

Martina Sester (Germany)

08:30 — 08.45 The predictive value of Interferon Gamma Release Assay (IGRA)
conversions

Roland Diel (Germany)

08.45 - 09:00 A new approach to preventive therapy provision: results of a cluster
randomised trial in Kenya

Jeremiah Chakaya Muhwa (Kenya)

09:00 - 09:15 Use of the 12-dose Isoniazid-Rifapentine Regimen for LTBI: two years
after positive trial results

Brian Baker (USA)

09:15 - 09:30 Operational research for LTBI treatment among child contacts in
Taiwan

Dr Anita Chan (Taiwan)

09:30 — 10.00 The way forward in preventive therapy provision: a round table
discussion

Knut Lonnroth (Switzerland)

PUERIT &t [fil- 3 symposium [V BBIAY Dr. Diel Roland (F’j,fl'ﬁ'fﬂl}’
% IGRA Aik&kL hF=3HI TB A1 LTBI [ (9 55) = R TE -~ A gy
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ORAL ABSTRACT SESSION G 12:45-14:15 Room 251
Improving the management of TB: drug tools, X-rays and surgery

OP-230-02 A dose-ranging study of daily rifapentine-containing regimens for intensive phase treatment of pulmonary
TB: Tuberculosis Trials Consortium Study 29X
S Dorman,' S Goldberg,2 P Feng,? J E Stout,> R Moro,2L Bozeman,? G Muzanye,*
The CDC Tuberculosis Trials Consortium?
'Medicine, Johns Hopkins University School of Medicine, Baitimore, MD, ?Tuberculosis Trials Consortium, Centers for
Disease Control and Prevention, Atlanta, GA, *Medicine, Duke University School of Medicine, Durham, NC, USA;
“Uganda-Case Western Reserve University Research Collaboration, Kampala, Uganda.
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ORAL ABSTRACT SESSION (1) 12:45-14:15 Amphithéatre Bleu
MDR-TB: clinical course, reversions and acquired drug resistance

chairs: José Caminero Luna (Spain), E Jane Carter (USA) - section: Tuberculosis

OP-175-02

OP-176-02

OP-177-02

OP-178-02

OP-179-02

OP-180-02

Predictors and significance of sputum smear and culture reversion in MDR-TB

in Karakalpakstan Republic, Uzbekistan

E Wise,'2 A Tayea,' H Khamraev Atadjan? C Hewison,* A Bayniyazova,' T Abdrasuliev,? D Moore,2P Du Cros®
'Karakalpakstan Tuberculosis Programme, Médecins Sans Frontiéres (MSF) - Operational Centre Amsterdam,
Karakalpakstan, Uzbekistan; “TB Centre, London School of Hygiene & Tropical Medicine, London, UK;

3Ministry of Heaith, Ministry of Health Karakalpakstan, Karakalpakstan, Uzbekistan; *Medical Advisor, MSF, London,
*Manson Unit, MSF, London, UK.

Final 120-week results of a Phase || randomised, double-blind, placebo-controlled study of 24-weeks
bedaquiline treatment for MDR-TB (C208)

A Diacon,' A Pym,2M Grobusch,? J De Los Rios,* E Gotuzzo,® | Vasilyeva,®V Leimane,” B Dannemann?®

IScience and Technology, Centre for Clinical Tuberculosis Research and National Research Foundation Centre of
Excellence for Biomedical Tuberculosis Research, Faculty of Health Sciences, University of Stellenbosch, Cape Town,
2Medical Research Council, Medical Research Council, Durban, South Africa, 3Infectious Diseases, Center of Tropical
Medicine and Travel Medicine, Division of Internal Medicine Academic Medical Center, University of Amsterdam,
Amsterdam, Netherlands, *Servicio de Neumologia, Centro de Excelencia para el control de la Tuberculosis “Nifio Jests’
Hospital Maria Auxiliadora, Lima, ®Instituto de Medicina Tropical Alexander von Humboldt, Universidad Peruana
Cayetano Heredia, Heredia, Peru; ®Russian Academy of Medical Sciences, Central Tuberculosis Research Institute, Moscow,
Russian Federation; ’Centre of Tuberculosis and Lung Diseases, Riga Fast University Hospital, Riga, Latvia; *Research &
Development, LLC, Janssen, Titusville, NJ, USA.

Impact of treatment interruption patterns on MDR-TB treatment outcomes in Armenia and Abkhazia

M Bastard,’ E Sanchez,’ C Hewison,? A Hayrapetyan,? S Khurkhumal * F Varaine,>M Bonnet'

'Clinical Research, Epicentre, Paris, France, “Medical, Médecins Sans Frontiéres, Paris, France, *NTE National Tubercuiosis
Program, Erevan, Armenia, *National Tuberculosis Program, Sukhumi, Abkhazia, Georgia.

MDR-TB treatment success rate in a low-income country: Rwanda’s PMDT experience, 2005-2012

Y Habimana-mucyo,' E Kamanzi 2 Fr Birungi > M Gasana'

TTuberculosis and Other Respiratory Communicable Diseases Division, Rwanda Biomedical Center (RBC), Kigali,
2National Reference Laboratory (NRL), Rwanda Biomedical Center (RBC), Kigali, *Center of Excellence on Programmatic
Management of Drug Resistant Tuberculosis, National University of Rwanda School of Public Health, Kigali, Rwanda.

Bedaquiline as part of a multidrug-resistant tuberculosis therapy regimen:

interim and final results of a single-arm, phase Il trial (C209)

A Pym,' A Diacon,2F Conradie, S Tang,*N Bakare,> M Haxaire-Theeuwes,® B Dannemann®

'KwaZulu-Natal Research Institute for TB and HIV, Medical Research Council and, Durban, 2Science and Technalogy,
Centre for Clinical Tuberculosis Research and National Research Foundation Centre of Excellence for Biomedical
Tuberculosis Research, Facuity of Health Sciences, University of Stellenbosch, Cape Town, 3Medicine, Clinical Research
Unit, Faculty of Heaith Sciences, University of the Witwatersrand, Johannesburg, South Africa; *Tuberculosis Diagnosis
and Treatment Center, Shanghai Pulmanary Hospital, Tangji University School of Medicine, Shanghai, China; *Research &
Development, LLC, Janssen, Titusville, NJ, USA; SInfectious Diseases BVBA, Janssen, Beerse, Belgium.

Treatment outcomes from a collaborative multidrug-resistant tuberculosis treatment program in Ethiopia

D Kokebu,'? R Hurtado,**5 E D Ejara,'® ) Andrews,** B Fekade,' T Daniel,’ T Sok,” A Goldfeld**®

'Ethiopia Office, Global Health Committee, Addis Ababa, 2FMOH Ethiopia, St Peter’s Hospital FMOH Ethiopia, Addis
Ababa, Ethiopia; Boston Office, Global Health Committee, Boston, MA, #ID Unit, Massachusetts General Hospital, Boston,
MA, *HMS, Harvard Medical School, Boston, MA, USA; Dept of Medicine, Gondar University, Gondar, Ethiopia; ’Cambodia
Office, Global Health Committee, Phnom Penh, Cambodia; ®ID Unit, Brigham and Women's Hospital, Boston, MA, USA.

C208 f! Bedaquilline (7t pre-clinical [ILf TMC-207 » S 7] vl Sirturo)

double blinded placebo control Ffi*J phase 2 clinical trial » ! KB [Eflfﬂéﬁf ' H f*‘?déﬁf [

i J;’FI’J Bz 120 74 (ﬁ[ﬁ it 24-30 fli £]) foadidN oA RLE [l arm [IY conversion (by

study definition: 62% vs. 44%, p=0.035) ﬁ‘/ cured (by WHO definition: 58% vs. 32%,
p=0.003) > ﬁﬂﬁ%ﬁ%’ﬁ APV UL Bedaquilline SR LEMERAVRARL A e
A 19 treatment failure Hif % (i F12% vs 23% > 8% vs. 30% » Hip liﬁ*’?}ﬂ?:’} (backbone)
[gEPal | 2 3 E i MDRTB |[a'i§ﬁ,l%%ﬁﬂj‘ L FHJEF_TEU I oA
reinfection =] FﬁJEE_T o [F=1 iﬁ[’[ﬁ*[‘%ﬁ%ﬁ VEfEF Z4E# (randomized control trial, RCT)
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Overall deaths (ITT) ‘
Outcome at study end (120 weeks; mITT) NBDQ T BR '
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F U128 ¥ QTe prolong F|RIFURI(=A i 9= » #- o LT % ffprgfgparﬁj
RE (5% E=C208 pu 79 M RI2LH3 [g[) IR PR 2 1% RIRTE] phase 3 Hy]ji%
gl = 'Iiﬁﬁ%iﬂug@igf, F i (E' A phase 3 &L C 210) -

ORAL ABSTRACT SESSION @ 12:45-14:15 Room 342 A
Determinants of lung health and disease

chairs: Guy Marks (Australia), Mary Edginton (South Africa) - Section: Adult and Child Lung Health

OP-213-02 Association of household air pollution and lung function in adolescent girls in rural India
B Padhi,’ P Panigrahi’
ICenter for Global Health and Development, University of Nebraska Medical Center, Omaha, NE, USA.

OP-214-02 Association between ambient air pollution and active tuberculosis: prospective cohort study
TC Lai,' C-C Chan,2H-H Lin!
IEpidemiology, National Taiwan University, Taipei, ‘Occupational Medicine and Industrial Hygiene, National Taiwan
University, Taipei, Taiwan.

P [’F [N Y R AL HTFW”“EJ[T;I[S; %Flzﬁﬁﬁf Y2 580 BUsEpS 3iT
TB f JFTF’E ° MIH T [ﬁjﬁffb 1% (nearest station method, land use regression
model, heavily trafficked roadway proximity)> ﬁi@jﬂjﬁjﬁj “‘ﬁ | 2005-2008 o Elfjgf’—‘,
R R R g e ORISR BV 2005-2011 = pUgeR TS PR 2011
A9 CDC %ﬂ’r’ﬁlﬁjiﬁ_ﬁﬂ o JEZFATHE multivariate regression éﬁ’:}f'ﬁﬁ%k (= 3py
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Day 5

SYMPOSIUM (:1:) 09:15 - 11:15 Room 252 A

The Union/CDC Late-breaker session ¢»
DEPARTMENT OF HEALTH & HUMAN SERVICES - Public Health Service Centers for Disease Control and Prevention (CDC)

Section Presentations

Tub losi
uberculosis 09:15-09:30 Preventing adverse outcomes in patients suspected with smear negative TB: a

he 44t Union World randomized dinical trial of GeneXpert MTB/RIF testing in primary care clinics in Harare,
Ce e nion Lor Zimbabwe - Mutetwa R, MacPherson P, Sagenda T, Manzou R, Makamure B, Mungofa 5,
onierence on Lung Mupfumi L, Odland J, Mason P, Nicol M, Corbett E (Zimbabwe/UK/Norway/South Africa)

;eral:l)ti:eaar;: EZZEZT:E 09:30-09:45 A novel TB diagnostic algorithm using automated microscopy achieves high sensitivity

Prevention. Atlanta. Georgia while reducing the volume of Xpert MTB/RIF testing— [smail N, Omar 5V, Dowdy D, Clark
' g rgia, D, v/d Meulen D, Kennedy 5, Churchyard G (South Africa/USA)

USAare pleased to co- 09:45-10:00 Point-of-care test for TB based on immunodominant peptides of M. tb cell-wall proteins

sponsor the TB Late-breaker — Gonzalez JM, Francis B, Burda ST, Niedbala RS, Laal S (USA)

session. The session will 10:00-10:15 Intranasal immunization with influenza vector expressing two mycobacterium

feature seven Interesting antigens enhances protective effect of BCG vaccination - Shurygina AP. Zabolotnyh N,
presentations from arounf:l Vinogradova T, S5ansyzbay A, Khairullin B, Sandybayev N, Vitovskaia M, Stukova M (Russian
th_e world. Ecjtch pre_sentatlon Federation, Kazakhstan)

:;'IIII be Lobmg\utgs in length, 10:15-10:30 Microbiological efficacy and safety profile of Bedaquilline (TMC207) in the treatment of
dis:£:ion¥imr: 'Eztei;s of the multidrug-resistant tuberculosis: interim analysis of a cohort of MDR/XDR patients -

. --op L Guglielmetti L, Robert J, Le Dii D, Fréchet-Jachym M, Martin D, Métivier N (France)
presentation abstracts will 10:30-10:45 A multicentre randomised controlled clinical trial to evaluate the toxicity of high dose
5’: a;valll(afble at:jhte sesslon. rifampicin in the treatment of pulmonary tuberculosis (RIFATOX) - Jindani A, Shrestha B,

e of? orw: f? seeing Westernmann de Patino |, Alvarez de Fernandes R, Gonzales T, Atwine D, Bonnet M, Patel N,
you there and to having a Borgulya G, Mitchison D (UK/Nepal/Bolivia/Switzerland/ Uganda)
stlmullatlng discussionaround | 46.45.11:00 A randomized controlled trial of 4-month Gatifloxacin-containing regimen vs. standard
these issues. 6-month regimen for treating drug-susceptible pulmonary tuberculosis: main

Sarita Shah (CDC) efficacy and safety results of the OFLOTUB Trial - Merle C, Fielding K, Lapujade O, Sow
CN Paramasivan (The Union) OB, Gninafon M, Lo MB, Odhiambo J, Mthiyane T, Bah B, Kassa F, N'Diaye A, Amukoye E,
Susan E Dorman (USA) Rustomjee R, de Jong B, Horton J, Perronne C, Mclileron H, Lienhardt C, Olliaro P on behalf

of the OFLOTUB/Gatifloxacin for TB Project (UK/France/Switzerland/ Belgium/ Benin/
Guinea/ Senegal/Kenya/ South France)
11:00-11:15 Discussion

7t Uinon/CDC late breaker session » [</%7% © ¢ » MDRTB Jf * ffii*] TMC-207
FVAS R 13k [ 55 e %—[ > 34 fla 2 Lk N R ) T ERROSRSEHTE | 5-9
7 > 9 b "‘J'ymff 82 S 96% i IS o [ 1F)~ i * [4}5 laryngeal
cancer =4t > [y [ 4 QTe prolong 75! | {k (2 F %)« 1782 (Nepal)
7 9 Rifampin 10, 15, 20 mg/kg/day If F#effy ~ [UBEPIRIEE] (DA -
SRR C <% ’i"T\ﬁ[ ELIET IR BRI TR ISR ISEPIRT =R ] IR0) > Ry
EJiF’r’E“sEﬁE'@iﬂ‘ﬁé[%‘f%@l’l‘l‘f R T E AR R R ‘“?"‘&f it %
1Y Gatifloxacin (OFLOTUB) % [!fi f F¥keer] 1 - A7) 7l |2t H??Jff M ES

= 3§87 Gatifloxacin 7t 18% HIV 7 i7 S ugtiaep[1 - 12 ¢ | Jgrvpy 1% Iﬁ'iﬁ 1t
TS 5 2 fEHRLZRN) 6 12 OB FRCE R short course 1% )
PR S-10%f0 K [o=f 3 18 {7 A1 24 {7 pOp ot %%FJ@F%@EUE‘WJ
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[l BMI<I6 fio7f) * [ 15-30-50% » iy * Zids A= e
FORFE U0 E Ry © pOB RIS R 21 - e 2RI P RO F
R Jﬂ%’@%ﬁ”ﬁ@’ﬁ‘ﬂﬂ\li}lﬁv DL R B T 2
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R » S U BB 91 BRI 5 P - AR TIFONE AT £ 1
FEEAAUIHES T =H0F ] 2pudt @‘Ejiﬂi?‘??&z‘ 0 U PRI S

(ARE L o o IAOTFEAA AR L IR @A (0 (YRR R
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Symposium 40 F|~ f[ﬁ'ﬁ%ﬁ ;<population level of impact of household contact
investigation> RLESUZFRHT— £k - @&Eﬁﬂﬁj %‘F[ %‘F A 'fmsﬁ[ﬁ F
F SRS o [ERLNERHE]F]: Lancet HpY ZAMSTAR IFHW” 2.1 1 million
population [*J intervention study > jj%kﬂaj‘lﬁ[[ﬁ* randomized control trial £} {127 3E
ST TR PSR 2RI BB T (HE
household contact) ! JJ[@@"—%E&:} fi3E2H (ECF » enhanced case finding in

community) (VIS4 » P RE [lAEA 3 p<0.05 - [FI] —Fuf\ﬁ‘f = SR EY H R

S0 v HH 2905 *‘J[ﬂ [T f j R SERL RIS PR = AR
BRLEIHE S 1 BSOS A IR 1SR S R
Study setting Prevalence surveys

* Prospective cohort nested within a large community randomized
trial across 24 communities in Zambia and South Africa (ZAMSTAR
study).

+ Random sample of 4000 adults
living in each of 24 communities

+ Geographically based clustered
sample used

= Every adult equal chance of being
picked

* Respiratory sample collected from
every consenting adult (90,601)
and cultured on MGIT

* Culture growth- ZN and MPB64 Ag

= |dentification of M.t determined
by 165 sequencing

CREA"FE |
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HO u Sehold I nterventl On Risk and Rata ratios for intervention effect at the community lavel,

comparing communities with intervention to these without
,_nf_i. HH impact on

| TI— | pravalenca

] }
Adults 22,252 ‘ Children 13,733 | ou Wit
} '_ transmission
Consent 20,007 Consent 13310 im
. L | L ECF impact on

Individuals 38,099 :

: _—l— prevalence
Screened Tested HIV | Screened E ==L R——
|TB 10978 13,035 |TB 12,429 B e oo
1 [Av+ TB88 | [IPT210 | ) .k )
L TB 1 48 6,606 ‘ ‘ ‘ ‘ [ RE) [ +1] o050 |,Ion L
= Risk ratios (for prevalence) and Rate ratios {fqr transmission)
ART 3,930 IPT 193 A
| cREATFE CR[A?E

(E N  AE = e S T S T e oS N R E T RN G S
SREPRE T RO GRIRZEUE) 80%f1 power {Tf 30%f192 1) » pIF - AR
G F S BRI - S BRI R OB - B HIV
FIEH 9t IPT pOL=I2 R 15 - iﬁ*ﬁﬁ‘l‘?ﬁﬂ?ﬂ P 2 ST AR L -

FRLEH 1 HIF R protocol 146 » SR & FURTIIG /1 7 A it T AL S BT
= R o DRERE F R SR AR A KRS 20 F i
STRUR AL AT TRl HH RS # ECF 1Pt o e g sl - i
PR BE ERT - BRZ5 S IR 17 SR % SHfORYE  SIJORE
o SRR TYOEy ] o { ORERDT IO SR R A
i TAEERSAAR (4G - KSR E RS - 25 B G - SRR
(i p ;AR AOZRE) - S - RS
L

Maximum Reduction in TB Incidence After 5

Results: Timing of Transmission Years
A B 0
[1] g — =y
; —ozssmmanane .
. 3 £
g £
2 Ly ]
£ H £
3 % £ 15
. [T [
- H g 10
H g S 10
: :
i ®
S
. . @ — °
‘ * N " v o= - HHET ACF HHCT=PT
Months of miechousness Months, of mlechousness
mCom ity-d scenario i scanario
—(Jese contact —Casual contact === ot contact === Casusl contact

Community-geven scenarnio Househokd-driven Scenaio . . - .
ACF = annual active detection of 35% of all cases in a community

PT = prevenlive therapy with 67% eflicacy lo latenlly infected contacls
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Impact of a 5-Year Intervention

HHCT begins HHCT ends

> 1@

(=

Q

=

Q

T

&

o

a

(+]

=

@

k=)

o

E

—Community-driven —Household-driven

i Tt

G E D EORERPRPA S T AL B B S
% PGSR IR b

29



30



31



T el EE

B R RGNS ORLT o RS 2 AT
W%%’ﬁ»ﬁ ST ERLE I IRAZ A RALAT S B H [
REfy— B Ty ﬁfﬁ%%ﬂﬁﬂ”iﬂﬁﬁﬁ7ﬂgw ?Wﬁﬁﬁ@@°
AR U i 2 PR AR 2 P RS AR R R
VTR R e ﬁ'lskwésgﬁ @ELRIES 25 BIE| - tﬂﬁmﬁ T
2T SRy { IR PO AVERE T RL R R
(2 R L BRI SR I sy
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TV

2. ML VHEAR Y SHPABEE R TI Y BLAE S AR O P
j[kwﬂﬁfﬁ RLAERf W W S polysRtal - FIRIFSSEIR A1

3. BRI WR U B - SRR - S B (contact
investigation)== ffj 5% 4 5 [&HE (enhanced case finding) iV Fjies» [+ X HLEE

VLR W IR R SR Py ARE
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