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e ] TR EHANE EEb Special Events
2015/11/30-12/1 |t R R EE R IRBHAT 2
2015/12/2 Global TB Symposium | WHO Global TB | Side meetings:
Symposium LKz | Desmond Tutu
Workshop & post | Center-5 2% &4
graduate course | ZEMEAERLIFRIAST
2015/12/3 Opening & welcome workshop & post | Union
reception graduate course | Administrative
Meeting / FIND
symposium sz Stop
TB Partnerrship
New Diagnostics
Working Group —
2015 Annual
meeting
2015/12/4 Plenary/Symposia/poster | A< H A R[E £ | Side meetings
discussion and oral #Y symposia; Union scientific
presentation rKELE section meetings
E-Poster #£3% adult and child lung
health/tuberculosis
2015/12/5 Plenary/Symposia/poster | &5 1 f 154 | Stop TB
discussion and oral SN 4 FREEEy | Partnerrship
presentation (Poster)z@ &% | Working Group on
%= New Drugs — 2015
Annual meeting
2015/12/6 Plenary/ KEF LR Closing Ceremony
Symposia/poster E-Poster ;2 1% | & Reception
discussion and oral B¥33 (Poster)sf
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(1) WHO Global TB Symposium: (Union, WHO)
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(2) Post-graduate Course: An introduction to TB modeling (TB Modeling and
analysis consortium, TB MAC)

7% TB modeling RF2 & TB Modeling and analysis consortium F i » 751
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(3) End TB Strategy

AR HSTOP TB partnership HYSEEHEEEThe Red Arrow — A Symbol
to Unite Us Against TB, a symbol for our solidarity towards a world without TB. The
arrow represents our unwavering commitment to move forward with the mission until

we reach the finish line to
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n ‘{3‘;\2\: th:ao\'\dwea“ End TB. &Rk MR
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Implementing the End TB Strategies: the Essentials -
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TB POLICIES IN 24 COUNTRIES
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(Armenia, Afghanistan, Belarus, Brazil, Cambodia, China, Democratic Republic of
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Tajikistan, Viet Nam, Uzbekistan, Ukraine, and Zimbabwe) - 11 E(SR 3 RIS DL
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W 18 (R 281 > GBI A2 E PSRRI RIENE - R TTIIRE
HRR 4 44 15 g DA MEZEBEZE - B aE NS RRD - MHIPEE - i9TEE
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RESULTS

from sites from 18 countries
ineluded from 6 continents, majority from Africa
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!
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(5) TB & Migrants

WORKSHOP 10 > 09:00 - 12:00 » ROOM MR 2.44-2.46

APPLICATION OF PROGRAMME GUIDELINES FOR COMMUNITY-DRIVEN
PROJECTS TO ELIMINATE TB AMONG MIGRANTS

TRACK

TB in vulnerable and special

populations

TRACK2

Advancing the End TB

strategy and other policy

issues

ORGANISED BY

LHL, IOM, MCN

DuraTiON Half-day

MAX ATTENDEES 100

MEETING TYPE

Open meeting

COORDINATOR(S)

Gilles Cesari (Switzerland),

Deliana Garcia (USA)

CHAIR(S)

Davide Mosca (Switzerland),

Merete Taksdal {(Norway)

TARGET AUDIENCE

1. Patients, migrants
associations, advocates,
NGOs, healthcare
professionals

2. Policy-makers, public
health officials,
international organisations

3. WHO, donors

AREEA T U A4

DESCRIPTION
A conservative estimate of TB among the 915,000 migrating in-country and externally is cause for concern.
Developing sustainable community-driven, migrant—specific projects is essential to global TB elimination.
Participants at the 2014 Union conference catalogued and consolidated into a brief document the barriers
to and necessary conditions for addressing TB among migrants. This document will be reviewed and real-life
examples provided of initiatives to address screening, continuity of care, finding the undiagnosed cases, and
understanding the burden of and access to healthcare for migrants with TB.
OBIECTIVES
1. To provide a guidance for migrant-specific programme development generated from the results of the
2014 workshop
To guide participants on ways to build and sustain community-driven projects addressing migrant
communities
To present successful field examples of public/private partnerships addressing TB in migrant communities
. To provide other international guidance documents addressing TB and migration
. To provide training and technical assistance on addressing TB in migrant populations for funding

applications
EXPECTED DUTCOME
This workshop provides a review of the migrant-specific programme development guidelines created as
the result of facilitated group discussions and other funding guidance received during 2014-2015. Five
field examples of migrant initiatives with successful strategies for screening, assuring access to healthcare,
finding undiagnosed cases. providing continuity of care and understanding the burden of TB in migrant
communities world-wide will be presented. A brief training on addressing migrant-specific programmes in
funding requests is also included.
PRESENTATIONS
1. Review of the guidance for the development of migrant-specific TB programmes —

Gilles Cesari {(Switzerland)

EENTIN

Understanding the burden of TB within migrant populations — Paul Douglas (fwstralia)
Including migrant-specific programmes in funding proposals — Deliana Garcia [USA)

2. TB screening for authorised and unauthoerised migrants — Anh Innes (Thailand)

3. Providing global continuity of care for migrant TB patients — Edward Zuroweste (USA)
4, Finding the undiagnosed cases in migrant communities — Koulai MV Ire (Cate D'ivoire)
5.

6.

AHARREL LAY 2 WA E R H AR R K4S

LR KRG

B EERERIRIL - S B Z R IR S e FERS Y R s B B S - BB R HY
Sl LUE AR TEPRARR > ATLUEHREE) > tha DUS HEEAVRE ) - 5t
BEIH R A GG -

» N R T 2By S S AR IR 1 5 - Je R AR

15 SER R RPREL - B BON B AR ERON S #E R 2 1% 1= (E A Rt -

JEIMAY Department of Immigration and Border Protection (DIBP)fy Paul Douglas >

7%

29

Fhi360 9 Anh L. Innes L 5 Migrant Clinics Network 1y Edward Zuroweste

SRR T AR A E FER IR B R A &S R Bt AU a8 L0 (T A E =B 177

B SRIZEAS T > AEVU)I[FEBh B ra S LRSS/ B 20 m Bt LAR A Al S5

FFENFE RSBV IR > —BRIREAE BB 586 » Rl—BS AR &AM TE0) - 1

BIGHRSERL ©
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1. Funding gaps REFHZ (FEREERRAVEL > FEESSRERERE

ll

L Z V) ; 2. SRR EHIBIRHES R & 2P e (FHERTZRE
BRI - EAERARNERMIFEAER) 3. FAMZRRZ AL bH2E
JET - 1241555 migrants and TB ffy working group JER% G -rAERHI £ IS (0

PR T2

(6) TB i

SYMPOSIUM 25 » 15:30 - 17:00 » BALLROOM WEST - WESTIN

CAN TUBERCULOSIS IMMUNISATION PREVENT INITIAL INFECTION
(NOT JUST DISEASE COMPLICATIONS)?

TRACK DESCRIPTION
Basic science The Bacillus Calmette-Guerin (BCG) vaccine has traditionally been thought not to prevent TB initial infection,
TRACK2 but to prevent complications such as TB meningitis in children However, several studies now show that close
T8 other contacts of TB cases who had BCG have fewer conversions of interferon gamma release assay (IGRA) test
— a test that was never before available to assess the impact of BCG on infection. This symposium explores

COORDINATOR(S) the biology of infection, the implications of vaccines targeted to preventing TB infection, the implications for
Naomi Aronson (USA) vaccine development and the potential for protecting heavily exposed health workers.
CHAIR(S) OBJECTIVES
Edward Nardell (USA) 1. To examine the emerging evidence that BCG can prevent initial infection
TARGET AUDIENCE 2. To explore the evolving definition of TB infection
1. Immunologists and other 3. To consider the immunology of TB infection prevention

basic scientists 4. To consider immunisation for medical workers traveling from low- to high-exposure settings
2. Clinicians and public 5. To discuss the impact of infection prevention on vaccine trials

health practitioners PRESENTATIONS
3. Vaccine developers 15:30-15:40 What is the evidence that BCG prevents infection? — Thomas Hawn (USA)

15:45-15:55 Defining TB infection — Edward Nardell (USA)

16:00-16:10 Immunology of preventing TB infection — David Lewinsohn (USA)

16:15-16:25 Immunisation to prevent TB infection of medical travelers: the TIPI trial — Naomi Aronson (USA)
16:30-16:40 Implications for vaccine clinical trials — Lewis Schrager (USA)

16:45-17:00 Discussion

ARGk P EYE RIS - EEEAHERE > WFEE RIEE
REFTEftIREERLA:  (protection of infection, POI) MY MITREHTHY POl Y
R PR SR b S SC VB AR =T - B A AE PR I Ay EN 22 5 (E RAVBT FTRtaE
B R rEiEER - SOE N HERERVIRE T8 50% - (HEFY POl —
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HARH AR - HFIERAFIH] 2008 A2 T HET VB REEBG G I Z Al
fY Interferon gamma release assay ( IGRA 455 &fimR/ Y POl 24T Thorax
Z1& - BEE RS OR e m R R R - AN VERR - RS - [BIEEES T
BFE-Ro ey POl R - BEASEROW e L AR R - (HEmEEE
ZEEHY Ed. Nardell ERAAYEIFR Naomi Aronson @ EL3@EZEE NIH &4 » THEE
UZZ& 2000 A - [iEi%57 )% Merck HY percutaneous —£47E4 (PC, tick stain, 3£
UE— AL HEE US FDA ol EEY-Rores, B R RAERIMNRITEE
MDR-TB ##fif) - &&=\ dn 44 5 TIPI (Tuberculosis Immunization to Prevent
Infection) ; SR 2 R BEIRIpI B ME 88 AR B Z¢ (BIFRIEE N BRIEEE LA
#4238 =150 /10 B lE (s B 22 4 8, BURTIESE L %8 E 48>100/10 FF 1 s 2 6 {IE]
AW RIZEIRIEE) - MEEA 25%H @R REE HE BERSNTIFW > 467
Merk PC K7 KEEH /1A POl B CALE] A pin 7T -
EEFERET - HELAKEHER - JFERENEEE [T -
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borden countres (»150/100K) |

GLOBAL s
TUBERCULOSIS i
REPORT

TIPI Study

Tuberculosis Immunization to Prevent Infection

I}J |
Mt
m.mmmmmmm
o Mwmmmhw.%mw
WWMMW«WWNMN

N

4 o [GRA negative

m&dpah:nmdlﬁm\cmmnmbcsnwmd ‘ mem)‘mmm

reiplnts s Compared 10 paceborecpents shot e travelrs, workers
long tem trveles 6 morths of more

el ) infection measured by IGRA conversion at return

1{ + Toaseshersksof ectaneos B vcce n hisgoplton. Preentonoffcton measured by

o Toassessthensk facors for Mtb infection,

+ Toealate theconceptthat M nfecton peevention can be both
Xhieed and measuted by IGRA conversion i vaccine clinicaltrals
asan altermative to prevention of T8 disease.

1 Tolmvestigae the immunogenictyof BCG in healthy adults.

BT AE S & AERAS [y scientific manager Lewis » fi#fE & 7 POl iE4EE]
Ay > A S el B E A s E— 7 ] U R R » A
&k Interferon gamma 8 IAYIEET o FTLAAISRZL B 51 & PO Y5 -

A be s sC B A HLE AR EEPR E 2EFH (1/2F endpoint 2CHEf T A BR S AL -
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Sis

Preventing Established M. tuberculo

Infection via Vaccination:
Implications for Clinical Trials

ung Health

EEAVERIE L B ERE R BR ARSI R HETER -

& POl AT phase 2 A] DUARUHIE/) latent TB infection (LTBI) HYZEAE @ {HH
PRSI a3 (RIERRL RS - RE SRR 5%) » MR
B SEC A Z A endpoint AETALERE i phase 3 ERPREUERE S A RE?
Lewis /3% H % FUPREE 1 R RV Z el H ¥ 5 5P 3% F R phase 3 #Y
endpoint » EEECRET4E A ¢ BERESC B HETER RS B2 SR L& FT AR
5 BRI =R 271 90% o AR - (IS (EBELRI - MARAE
SRATEAVFRO » S TERGTEE M AR REES 0% (£/) IGRA 2 TST %=

bRy > EIHERRIEAAENE) o R RIS -
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{EERRIITEEGET A AR SR HiR - BB R RS A - &
BRAYEEE > BFARRY PO (IR RTBREE: H AN A AR > Mim L2 3%
WA ERE R IGRA [SIEEEIEAS) Ba—HE R HEEEAREN -

fifiFeE LRl LR A AMHES - REERSSCAVERL MR E —
scA[ LA phase 3 By B AE A BR S SC ATV A RS Sllin B S EIRV AR ELAL - $HY
A XY (vaccine efficacy, VE ) AR E(EH#EER] (lower bound of 95%
confidence interval) 2% /) » EL41E7:25% %82 0% - 15 » HEFEA A 10%
YR (annual rate of infection, ARTI) » VE A]DUEZF] 60% (HLEER sk E
%) > power 90% - p value =0.025 Ry 252 » LAt w (il bR (35 ZHIRE A 57 71l
J& 16000 A Kz 8000 A - HYEH&E KRSk A g -
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AERSA & Bt U KT8 NGO » B AR RENA - MV/ESB RS
25771 GEmEE I RIRE R - §9F T - M E BB E RS LA 2
phase 3 endpoint FF¥ FEALIRE JAVEEE - (HUIRZETTR IGRA (HIR (YRIEEA
B THYI EEAVESIRA FIEIRN - TR P e 5 BT IGRA () HYE /DA
AHEF TR IR 3

| Summary )
« Acceptability of @ definitive Phase 3 study Summary (¢
ndication will depend on EASE among IGRA- negatives

approach for a POl . prevention of TB DIS sath to licensure

the local NRA av provide an altern T\f,l i

_ Theoretical concern that prevention of — Would focus Phas SRR ) (1.e
established Mtb infection only may occur In the
90% of persons who would not develop disease,
leaving the 10% at risk of developing disease

still susceptible, may raise regulatory red flags

) enrollees, >120
p

— Possibly overcome by a Phase 4 post-marketing
study of TB disease prevention IF licensure were
granted

wollees, >50 cases of

AR o Y e R R REAE R &
1 Global Fund f{1 International

Organisation for Migration $Z{it—
TB control in conflicts affected

countries session ¥E{TEEE 0 HA

A
o R I R AT SRR I B R R
Wars and conflicts have now displaced a record 60 million people. The Global Fund and International 2
Organisation for Migration sponsored a satellite symposium on the impact of this crisis on health systems

and TB control.

FRFERNEL  REZLE
(5.8/100000) > FCFEEE 17/100000 > Fm Y5 (45/100000) > HHA LI
NEAIIESZIR R AR AN M SR I RE R R - T L RS IR
5> RIt—BASRR A B ER S o BRTERCHMAVER T 28I
b > EES H > SR AE PR B SR ARG R RS M E A WL
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PAERYR S » &JHAYERATIARAIAT LIS 95% - ILfEE 5 Abdulkarin Al
Kasem B 5507 » MU EACRIEE b 24T H AV » kT AyEiE o HIRIR B SRy
EHRZIRIEAR > EEYEAR N FE T 2SR HE AT 228 A nRE RS 2I6E 20w © &
BRATEE R E R UL RS W 5e R » EHRFERON Se fe B A B 2 I AR - At
iy S B B A B EAAERCF ne A AS LR A

(8) &Et%yE#E & Compassionate Use

HEEE BRI R AR —Eelie ] - (HA D A Bl s e i Ea v
ELHTEE - [NILAE pre-approved 545 T~ compassionate use (CU)FS St 5 LAGRIE A
AHIREZS - Bedaquiline £ USFDA 1% i/ 82 firdis A& CU program, i
S50%1EAR] > FEZNREMEM S Fifi#ErT CU program. f£45T C U ZATHFRH
S A AR - (B TR E B EEY A IRee R WA REEFE > T —
Hag A B EEE R a R RAT /R AR - M S F RIEIT committee 254 LT
= E R B #E M f952 2011 F1 2013 F473 FI[F Janssen A1 Otsuka % iE confidentiality
assignment. fEEgIERIIE#EH BDQ clinical access program #E#E 12 sites, 45T
XDR/pre-XDR J% A {# F bedaquiline, 3i5% 7€ inclusion criteria, Z3% AfG &G
HIRNL 18 preiA7s; MDR JEFRENDZ A “REEREER - SiARAER R
HHE 2 B gHE AT 1] DUEEA] Bedaquiline » F1254 220 200 AL > A
e 1 VICARZEARAYEER 1M1 bedaquiline SHAEt A ERIERS &5 - H
FIAYE B E 22 1000 fizBA L -

(9) Controversies and Critical Issues in Clinical Trial Design for TB

H 45 SE Y BB R PR EA B A AR » 282 DU S TR PREA B AT E 22 1Y
SHIRE S MAEEEFIFE A BERRIGER » DU ERREER 2 L RS
T FHEEEEE A EARARNEE - At MRC Y Andrew Nunn 5%

programmatic trials fYH5T 7574 > 141 quasi-experimental design > Step wedge design
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% o MEAIBVHES TR ZE programmatic trial 28 T FEE IR % EL RCT #Y7%% » H

7= fEAY observational study fE:E 5/ NOMRZE ©

(10) &z EEYIERR SR

1£ Stop TB partnership working group FEE & - - 225k Cherise Scott 1144
Global Plan ; £[% NIH TB HY & ZEW5E & Dr. Barbara E. Laughon /742 TB Drug
Development Year-in-Review ; Janssen Y Myriam Haxaire £5HH Bedaqualine £k
fE 45 Bz AlJt compassionate use » E4{H FFAIGHEE 4,000 452K - FHfE 2016 4
3,000 [EZ 0 A &A% : NIAID 5 Richard Hafner 7744 Host Directed Therapy @ L
reversing TB immunosuppressive mechanism 75 U E GEAER » 18 Lo&gfEny a]
[FJiRF FH R B Z BrS&5sea T ££ Global TB drug pipeline #8E0A — T ZEYI#Y A -
AR B R

B8 > 55 A Rifapentine #&)&JE)E B 45 20 iy Fa fE g 75 Al 35 B Susan
Dorman 5K &5 IESEiE{T TBTC S3L/ACTG5349 7 FafRzkEy » F ZEAY H Y7
— SR BRI RN SRR S AT YRR R T - BHSE A =8 4
® (i rifapentine (P)EV{t rifampin: 2HPZE+2HP VU(E H g7 » DL
® (i rifapentine (P)EYft rifampin LK {tiF moxifloxacin Hi{t, EMB 1y

2HPZM+2HPM PU{iE A 5 5
® {HIRHYNE H BT

TERERE IRy 12 I8 H & A TR 22 bR - THET 2016-2018 UL EE
BFFE4EREY 2020 SE4BHE - FEIETFERR T IRAUdZFiREE] 12 pRLl EF/ D
81 HIV co-infection BY{[E ZZ(# A rifapentine: HIV 95 A frUg 286 2 a1
CD4 : 100-200 HyjREE CRHER > ¥ 4Ery R S5 CD4 >200 HYIERE ) » WHET

Gy @ s EE outcome Y24 -
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Susan Dorman

&tz ek A (TB Alliance) AIIA 2 IHS A 25 B BT EE M A5 IRV BEY Il JTAE 1T
EEPRENES - F12 - PaMZ, BPaZ, BPaL-NixTB pilot, Linezolid containing regimen,
TBA-354 phase 1 = - [I:4] » Nebraska medical center t73TEif¢ AIDS clinical trials
group #EFTESZ R EEYIRIREREER - (H75 2 IR R SR AU DA S s Bashh (=]
& o HATHZ AS321 trial {5{EURE T SRR INH B 2 EHiEsH A&
f} inhA mutation FYJEFRRERITTE » 559ME — HIV S HFE RS Y et SR
A5279 tial : #/ INH + daily rifapentine —{i& 5 FI{#47Y INH 9 {E H A a# L
0 s BRTHETUN SR 3000 iz 2508 EAE 2014 FFRILSE - Fl i 2R ERHY Keertan
Dheda 22 AlIEHEE H mif£ IR+ & ZHFIAETT Y7573 MDR/XDR TB [R5
H iy EEE A RE(E %2 MDR TB iz J5 > {5 HATERI STAND NCO006 ( f£ fHPY
{5 F PA824 + moxifloxacin + PZA) NEIEHEYE - MRS T RE
BRI AE R R A A {EZe i - {8 A NIH granted cough aerosol sampling system
R e HUm A o

HANME First results with 9-month regimen for multidrug-resistant tuberculosis in
francophone Africa FYfF5E > T 55 gr 2R 4H 478 MDR-TB 1Y 9 {[E H & &R )5
FEIEIN AR PRE G TP i Bar - FERG VG R EE 80% - iE(EARE IR 9 {EE 25
—REERHEEACR - A 500 A R EGR @ B SE 80.9% - 1A 4.9%
HII AR - 150G MDR-TB 1SR 82 24 (B H » R ZAME4aFE AR
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(11) Community-based Approach to Reach the Missing Three Million TB
Patients: QQ in Political Sensitive Settings

CAP-TB (control and prevention of TB) 2 Ui A& Fu LAYt E R sk hnsa
] o ) NIRRT B R IR £ TEE R A FESHR A SO a R L - A
QQ (thFfy social media, Z[E]HA facebook/twitter ) ZETTAY 57 Ko | &51%5% DL
K TBIHIV B > 2EIRE B2 A > SIS DU RIS S - S (EEH
AR PR > AT 900 A1 130 fiLpk & » fEEF AT 2 RAR R AT A EE -
QQ HYBFsHAE & FIAEFEEN » — HERFAT outbreak #84: - BB A LI4ERHYG
A DEE > o] UF RSB P e I TS 2 SRR RIS m] DURIE S5
TREVEAR A SRS - BOsSE R i S TR (& > & E i DU#ETT cohort review
FIEARL T o HATEEEATHEAER TEErREELIN - HEEZrE A -

(12) Latent TB Infection Treatment

USCDC i Christine Ho #Rszes 3HP Jif2pa /7 G/ IREEIZ AT post
marketing surveillance, HATUXZERY¥IZREZE 3300 fiz2L L - ii{#EH 12 doses %2
i I B 5E ARAE A [F]HY study sites B DLZEE] 81%-100%, (2 (FIGHELI(S 12.8%,
7.5% AN EFEARFEE - 5540 5.3%RIZ R EAMFE A (-6 - FfEEEt
RAMYER A © FE4C 65 pRll b ~ homeless, DURHIFARYIEEERE - a4 (288 5 =t
BIEAERT=H > & ZHRIEFHRI RO G R B RS CEAREYE A2 Al 58
ROEHE < BB RN ENE R HERSSET - HAldtA 34 (@b EER AR
3HP - 554ME 11 HSEZ i (EAR LR - HAESE T HyHRe: - SRR R
P& B BRI syncope » R RERIE A B HYVEAE M [ RA B FHYEEY) - 4 (mEATR
F1 beta-blocker £ A RE - RLAREHY AT & sH1m 3HP A A BYBE B L Al

RE LR GV 2 B F AR AR R BINE FH#E—25 538 - H i rifapentine E251 5 WHO
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essential drugs 2 — » fEEBRAVE & - (1) public (off the shelf) 212 £4: - (2)
federal (concessional) 72 £4 -

R (I WHO HUEESEAR B HIV e IPT J65% » R4 15-49 By HIV
FEATEE 0.46% @ T A FFIREERR IR SRS Bt - 0 -3 B 35%LA
Y HIV B B 5] CD4 {KhL 100 A BHsabii s Ey)iaft  40% L LAY HIV 36
CERA TB » RILATFES 527 PLWH 2 ART Ayjd&E » $50 HIV B
E 2012 {5 ARt S B ESS OW s Rbett - Bl4aT 1 P T > IN/aRA
B4 2010 £E 1100 A% 2014 ££ 46000 ALL L » K [ P THEEHNYT B
A EREN 7.7 4% - AR TEAREZE=(EH &1 T B EEAREHAR
THEAEAT - AMEFIEImEEH [ VIEESSE T BéEnfe - ERBIEA 47 & Xpert
$H¥ HIVIMDRTB = &R 58 ] R B RS - {8 uptake {54518 H.fE
H_EAZARRES MY & et

ARG EEE TR LTBIAHRHRYASE © Bk & R EIRIF B BT THY 3HP
study, Rt ESH Y BERETT 3HP BB RS AR - 55 Z RN ZEIU(E
H RMP A1 9 {iE H INH fyiaRian LR DUR BT R AT A 12 dm 2052 H rifapentine
HIEEYIEN IS TE R e = VEIEHE - FEAMNATY HIV BB AIE 4 T—mey 3HP
FIRRFER & T —Hmiy SHP > W4HHY 12 {15 F iBHesE AL E s ps b, DLR A 5279
trial: —{[& 5 Y daily rifapentine + INH fYRBEIERE T - BAMIA = (EIFZC A
MDR-TB HY7E R & AR © 537k TB-CHAMP > VQIN > 1 PNOENX - fij
Wy {El s PR BgE LA levofloxacin /s ¥ > fizf&—(E/Z PRHUHTEE Delamanid fi_E INH
< NETHZETY MDR By RGFRG{E I E AL TEERT INH - 1 H U S 5 =@

ERRE Y2 0-5 B E -
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(13) TB Control: Cost-effectiveness Analysis

HATC AT B EN TB control J {52285 L #E1T cost-effectiveness analysis,
s XK & &5 John Hopkins Ay
David Dowdy AR Al {E(E A X
pert HEEHIHHYER AL 22 73 AT AT
HEMET - FEAFERER © £
BEERT > EAREFZHY
il e i e LD %N
KIEHEAN - 5551 Uganda B EIA 12%0 kil A B s - KA —FHREHAE
Hrieoll - DUk 5% Xpert module 75 H] - EE G EESETt@HYRASE I - S54h
EfifglfRREeY DALY JEZ RIS HIV EEFAR RS » 5 r]REE
BT B AT AE SRS TR DA -

(14) Mobile Technology Improve Lung Health in Poorer Countries and

Communities
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K45 symposium §E25 345555 B (tabaco control) » (B ECrF i Ek 5
L BENER A 45 2 2 HUBTHEYY 90 dots 31l » JSH0GE 45 & THEFHE -
BV AR BN » SURERT AR B R B S 2 -
b R AR LA 5 D L s
SRR - R E A BT R A SR
S R THEEL TH - R4
RS » 2005 7 1 Bh 3T 2 B
BT 1S TR SR A
£ -
LBE] 2006 LEBMEIEBIEES
B U T S T e
S 4 (A LI S s
o A R - SRR E
S A P A R - B4R 99 dots VAR B HERTIRSE - [HEN A
TR RIS G TR A B R RI2 -

(16) Zoonotic &5

4Ef%975 section tf subsection FAE & Dr. Adrian Muwonge » HEE
Mycobacterium tuberculosis complex diagnostics and control strategies at the
Human-animal interface } food security 2 - {tf 34355 E —poster : section F & &
R FHIRERZETT % - B3 CDC ~ 315 PHE K EHIE S BI4E %%
AVESHIZE S © S5 2006-2013 Zoonotic 454K 4 By 1.4-1.6% ; L] 13 4B H]

357 {2 » 72% Ry B BFE AR Z =t 65 % SRR K& A S ReiE 5
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ElIJE Zoonotic S5 1E AL 7.5% (50/663) » 1E2-HIlES 32 43.8% (46/189) - £XEd

PHE JA Davison 1% » 525 Mycobacterium bovis £ AFIA R ERE ERIRME -

(17) Hr2 TR

NDWG 44 &5 B FH R EREEIX B BN R 2 B B B R > DA
FIHT LE 2 b3 ~ i A 2068 - #5HBHt i B 2 s b R RIS £ 2 R A T
R EEVERTE i — R RS R AS R SRS - S5 CDC Angela Starks 47148
ReSeq TB Initiative iz &5 #EfE - Mg &Rl > 52 2 BV © B Srefan Niemann 7
SHILZHI AT & - $1E data i—1b k& sequencing BEAE(BRYRRE > {fFEE—2
$E# o B4 - HrEEY) Bedagualine fz Delamanid HfiZE(%: MIC JEEREST K A E TR
HHERE - £ 81 Bedaqualine ¥f 1) atpE BN SEIRET X288 - MGG
S o AP BRI ZE B RINBUEEM: - BT AEER= A hIEM R 7
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(1) FKFAG B LERFAMIRA

HE | W | poster/oral BB N AEE
/presentation

1 12/4 | E-poster Development of a single-tube triplex real-time
session 01 PCR assay for differential diagnosis of

Mycobacterium tuberculosis complex
WL Huang, R Jou

2 12/5 | Poster The timeline of developing MDR-TB among
Discussion contacts of MDR-TB patients, 2009-2012,
session 28 Taiwan

P-C- Chan, Ch Liu, Yh Huang, Hy Tsai, K-F-
Wang, P-H- Lee, C-H Chen
3 12/5 Poster Risk predictors for developing tuberculosis

Discussion among adult tuberculosis contacts
session 29 P-C- Chan, Yh Huang, M-J- Lu, P-H- Lee, Cb
Hsu, K-F- Wang, C-H Chen
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12/5 Poster Standardized mycobacterial interspersed
Discussion repetitive units-variable number of tandem
session 33 repeat genotyping of Mycobacterium

tuberculosis in Taiwan
P-C- Chuang, R Jou

12/5 | Poster Enhancing integration of HIV testing into the
Discussion TB control program in Taiwan
session 49 W-T- Hsieh, M-Y- Chiou, P-H- Lee, P-C- Chan,

S-L Yang, Cb Hsu, C-H Chen

12/5 | Oral Abstract | Glycemic control and risk of tuberculosis

Session 17 among diabetic patients: a cohort study
P-H- Lee, H Fu, T Lai, H-H- Lin

12/6 | E-poster Effectiveness of active tuberculosis screening

session 13 program for Aboriginal students living in
urban area, 2011-2012
Y-T- Liao, Cb Hsu, C-H- Yang, C-H Chen

12/6 | Poster Feasibility of multidrug-resistant tuberculosis
Discussion treatment with improved regimens based on
session 62 drug resistance profiles

MH Wu, R Jou
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