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TEREHEAS EEE iEara Special Events
2016/10/23-10/24 | H 5% R fRZE S 21
HrRr->T YR
2016/10/25 Global TB
Symposium:
(Union, WHO) &
post graduate
course
2016/10/26 Opening & welcome Workshop & post | Working groups
reception graduate course (WQ) / Aeras
stakeholder meeting
2016/10/27 Plenary/Symposia/poster | AHAAR[EF&E | Side meetings:
discussion/e poster/oral HY symposia; PEETS study /
presentation £7875 1 & OA | Union scientific
LT section meetings
IWG
2016/10/28 Plenary/Symposia/poster | 5/&7H 3 OA/ 4 | Side meetings:
discussion/e poster/oral | f& PD (AFH 4 | Magill University
presentation & PD) - IPD & INH
mono-resistance %
NEEIRHZE
2016/10/29 Plenary/Symposia/poster | 57/&H 1 & OA /3 | Closing Meeting
discussion/e poster/oral | f= EP/ 3 & PD
presentation (KRZH 17 OA/
2 & PD)
2016/10/30-31 HEBH T A YR -> 2 il
HrfF->iRZE a8




2. A
(1) WHO Global TB Symposium: (Union, WHO)

WHO GLOBAL TB SYMPOSIUM

KNOW YOUR EPIDEMIC: DRIVING CHANGE TO END TB

R ARSI AT E—K o $1% 2015 FAHBINGEZRE R E TS
(2016 S IEGIESRT-FA 19 H Ei) > S48 2035 4 20 FEERE—F
(90% reduction of incidence TB) » 772 2030 sustainable development goal (SDG) 7k 45

25 =1l H % Good health and well-being {HAE A& H —FHZFISEXIF AR A T
NE G Z R R aE o BIfELORER ALE 2015 FF Z B8RV &5%%  (reducing
tuberculosis ) FEHEHEE N A SO R 0 BFE FEA SRR & I R 2
Bl - AREE SR EAR - @EREZRHEERERIGE - B AREIEA]
e H IR FHE R -




PROBLEM STATEMENT

Problem statement: Over 40% of estimated TB patients were not reported in
.2015‘ Whether these patients ever received a diagnosis or appropriate treatment
IS not known.

Reaching all TB patients: To reach all patients and avoid delays in diagnosis,
treatment and cure, TB services must be available where patients seek care.
Plannmg patient-centered care will require knowing more about how patients
seek care and aligning the delivery of services to patient preferences

Assessing Alignment
Patient Care LT /el General Care
Seeking Seeking Seeking
Alignment
TB Service Public | B Informal
Availability Sector  [NNSRIORRNN  Sector

B 2015 EJERVES TR E IR IR EFEE0m \ R2 B SR 26 » BN
FEFEMMBRTHRARTE » DURFIFIEUL x 6 K Xpert Bipk TEh283H (active case
finding, ACF) {EZERE JJHHETT » KRHEFEFRTT T iRy A\ B - PRI L B 2208 AT
EIIE » RUR AERA N B R AL B B 1T AR AR 4K FH i R T A iR Y 298 - BRI AR
W RS T - FRERSER - GLUETAREEL ARG LS
(public health mix platform, PPM platform) > a2 AR EERIVR A > Bilates
HIRZEN FOBTE » DI NINAR A BRI ER - St 2016 FHRBIREMZ IR
SRR FEIERE(R -

SN LIS M AR VBB ARER  ACF AR SERENV B A /e 18 - A A i
— B (e E(E ZE B T AET I H C RIS AR TTIRESIRNL J<know your epidemic>
section > FEIEEE joint program review HESEBEAY Pro. Christy Hanson » Ff FIIFFE A
FEIT A TEIREVR A EEE A — B AGAREKEY BB — MR
e B A 1] UG 4SRRI &RV R E B s B A R s R e s
e A (o] 5501 22 BRUBE SR A ZE 2RI ~ e AR 8 EIERE RE S 58 oA (B
s REFE LB R B H At AR BEBE A S 2 - RS H E BiRE SR
BN RA L LEMER LK) % 5e o6 - BEBZ s, - BiEEHE

EEMT o SEREIR BN R BASEIRA S /G IR A - IAFR R -
7




PATIENT PATHWAY ANALYSIS

1. Initial General
Care Seeking

2. Access to Diagnosis In Initial Care Seeking reatment
L a6 % of Health Faciites v W of Pationts ( ) : 5-0'”.7 '
Soshing Smear Maoscopy - oration

- -

il

time before being initiated on treatment

Patients may tterate through the diagnosis pathway multiple

N
W/

Mario, WHO #Y TB division head HFFRIFEEFEHEEEHE (precision medicine) £
EIRIEE  BEHRERMEAE S 2ERFSIEEE (whole genome sequence)
@152 (PK/PD) HYBHST ~ FrEEr(E  \(LEEHFERC (individualized therapy) ~
EAEA (A S5 IR IR AR 45 2 I i YA 38 -

i MILLION S

children become ill with C|3
AN M each year CHILD-FRIENDLY
leading to poor health
outcomes and
l 0

development

140 y OOO ﬁ of drug-resistance

children die from TB
EACH YEAR

SESERORE —FIAE 1 SR ARE 14 By R EAINISET - =R
HRCZHEEY) o BGPTSR E A RIRRAYES A » [ TB Alliance S#fEHY 5
BB IS E - SHE A SRR - B3 Global Drug Facility , 735
JECHT, FHEEIRAEAS 27 (ERIZ A - RS2, 28 e+ H 26 5F, E4LIERSE
% SR HE L TR TRHE 11 3 a)Sepceth T0E - fefites 2R S EaSm

A/ INITAZ A



PARADIGM 905 (90)% 56

OF ALL PEOPLE OF THE KEY TREATMENT
I dl H *I 2016-2020 WITH TB POPULATIONS SUCCESS

Global Plan to End TB

Stop TB Partnership 7 Global Plan to End TB HY paradigm shift 2016-2020 &
o RRE T ATEENY People-centered global targets: 90-(90)-90 (Eﬁgfﬁﬁ—%ﬁﬁ
90-90-90 HYERER), t25 [ NBEERY, ERENREAEIRSTHY TB S5 LM% - HiAEE
BT - FTEEAY paradigm shift ZF5: a time when the usual and accepted way of doing or
thinking about something changes completely ° — B LAAEIZRER EREUT MRS » B 6
REAA Zer Rt E 2 ELRIME TIAVRE ST - DA IAE 2020 FERES0ERIEHE] 90%H 97
A~ HRE] 00%HY EZIERE ~ W H M2 E] 90% YR AR ?

Intended for screening 100%

100+
90—.
80+ Initially tested
71.9% (71.8-72.0)
70+

Received a test A 1070

result

60 ~ Referred if test positive
66:7% (65-6-66-9)

56-0% (55-2-56-8)

jon with latent tuberculosis intended for screening (%)

0 -
2 Completed medical 70.3% (47.7-75.3)
evaluation - il
40 43.7% (42-5-44-9) Accepted and start
i treatment
Recommended for 30-7% (26-8-321)
oa treatment H
35-0% (33-8-36-4)
.............................. P IETPRPIPPRIS PP
S 4
Hannah A et al. The cascadelof @re in didgnosis and 61.8% (41.0-66.3) Completed treatment
treatment of latent tuberculgsis infech® a systematic review 18-8% (16-3-19-7)
and meta-analysis
Lancet Infectious Diseases, flublished @ ne in Aug. 2016




BE L SFER M AESRE K, seATEG A 7%/ NA TR 52
BB R REGE  FEHSE] LTBL/AR < 2 A AFIHYEEE Alberto Mattelli
HERERYE > 2R LTBL )BT 1] - RMERES M S E B AR FE R 5, AR 4 e
T ARIVE A KB a2 IS (5]H 2 AT Lancet Infectious Disease /\H
(3B meta-analysis 1Y cascade ) © 5 [EIHTTEE R 5B 2495 90-90-90 —REFEEE
o% cascade A HIMERE - P —BRILIRER - A RERE A HBREETZAY 2035 -

£ 3 months of weekly isoniazid and rifapentine (3HP)

e Persons at risk of developing TB, low-high TB incidence
e PK studies in children and pregnant women

e 3 months of daily isoniazid and rifampicin (3HR)
e Adult immigrants/household contacts, Low TB incidence

e 4 months of daily rifampicin (4R)
e Persons at risk of developing TB, Low-high TB incidence

» 1T month of daily isoniazid and rifapentine (1H
e Adult PLWHIV, middle-high TB incidence

» 1.5 months of daily rifapentine (1.5P) 0
e Persons at risk of TB, low TB incidence e iy

INSTITUTE

ek DB EESUENT LTBIE T | bR T &8 B RIC&EHEY 3HP Z
4k, 3HR/ 4R 2SR 77 -t Ay, RS ZREEE —EHEX
% HP (1HP) LK 1.5 {i& H&YE:H rifapentine (1.5 P)RifERE 17 - SHSoMEEES{E LTBI
AR - UISEAFIZE - 2V ARCRAVER GaTE], JEEEEG] - flaHEE

R TG » R T ={# (TB-CHAMP - V-QUIN K PHONIX) IEfF#E(T
EERE B, 2 EPIEE A R E IR oA R B, FEEEH
levofloxacin (FEEE %) levofloxacin (BEIE) B¢ Delamanid » FJHARVZZ & MHERIA R
M EREREEEN S AIRE

10
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YL A= E0 (NHE, National Health England) HY TB head Ibrahim Abubakar 45 7]
e S R RNER EE ARt DEEN LB E R ERNER( &
EE ) o (EHMEH) latent TB infection (LTBI) JEHFVEE b - /BT HERAVIEEE -
HH A R e AR RV B 22 DV ZAR IR E YR AR AR 2R E B S TR HET 5T
BIEF AT A A HAH -

WHO Global TB Symposium in Liverpool — The City of the Beatles

LET [T BE

%D‘ We are all in this .

"Yellow (or white plague) submarine"

What we cannot afford is to

It is time that we all “"come together” and
"imagine” what the future could be
We must ask the question "how do you do it?”
And answer that "we can work it out”
Even if itis "the long and winding road"
We can get to "the end"”

IV Z AR > FrbiMario A A HYER R R FIHBRPURY #4 i - 4545
PR R — B 4rJRA

CONFERENCE NEWS

The Union World
Conference opens
with fiery display of
innovation and
research

A spectacular display conveying a
serious message took place on the

opening day of the conference, when
open fires were it in miniature

housing outside the venue and safer
blomass stoves were showcased.

READ MORE

12



PHUMEZA TISILE, soum

AFRICA

"The machines that can detect DR-TB in
hours should be available world-wide so
that everyone might have a chance of cure,
in my case it took three weeks to get the TB
results, by then | was so weak that | had to
be hospitalized”

0 EVERY 18 SECONDS
sec A PERSON DIESOF TB

>

I

OIN THE CAMPAIGN
#STEPUPFORTB

WHO Stop TB symposiumfE—7 K £ {6 F) 3 8 Flkanamyciny & MDR-TB 2
RIS A > FIBIUATLD £ FRIUK KRG+ -

TI9H NTEZIA Ry AR m g -SRI 2 KB o HY B R A B AT DA g
HY - Fofth N U ABER AR HE A B R ITE S - BI(H 2 H Pl TS M &t
1> ?ﬂiﬁz‘i\ﬁﬁf\%T Loy

HAH SR EEATTR AT - MM B AVERICEE - AR At M4 Hde FBhTE

g FTPAIRS KA DA S MR MER - 45m MERRE L 2N O REaREEY) -
N R BT EOB BCE BUENIR R » B R M TE MR ERS | M E |

MDR-TB ‘treatment’

13
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(2) BEGIFEEER

e Aeras stakeholder meeting

*PEETS study

eMagill University - A S EHUEEMELEZRIE N ER 2 4 [0 RHEE
INH mono-resistance 5 A4S IR IHSE

Aeras stakeholder meeting

Aeras stakeholder meeting fERAFT I HY AL —E - A B AVASE H ik
Z o GRS 200 [EAVERETRSE » A HFREE 2.5 (RASE AR IE %
JEHTEAE - 1F 2010-2014 ~FI9EF H i AR TR0 1.1 (SR B K ik -
TEBEE N R HHY © AKX Aeras HYRHER B SRR s B 2 B ARk EE TR &
rEEYE T B - A DARESZ IR T B R A — RS < B T R R4S
R MEFTETAVI R, ~ TEVIRR ~ B Redy A 6B a8 (therapeutic
vaccine) © BAVAERAHE » BRMEREN RS TELAR L o EIEESORAEIE -
—ZAESRR AV  FIRE AT DAE B H s 1B IRy g R -
RERAZAVLHE - e B - TSRSV ~ BUB AR BEARFREESL - JF
BURTAR SR Rz B BRI RE S 2 B NEV AR EREHC LR EE
YRS > FTDATEE AT S - BRGNS - I Se R ER IR e AE - &0

15



BENEF] B EAE - B GERIE B 2RV R B9t 5 —3% CF= The Urgent
Need for TB Vaccine, Engage! 484E4E https://www.youtube.com/watch?v=2vrQYMfnors

o °

°
® “. ® .. /.
@ @ & * ,

~

@
sneezes.even singing. !; s i

o

The Urgent Need for TB Vaccines - Engage!

‘ Aeras TB
il o = $ERE: 1,583

B2 FHVIHFTRIZE IR E A E S G2 PR R A e 2 AE T
PR AR A&z e YBEEE - B Al HS6 /2 A &S ERT4E - Stop TB
Partnership 9 Lucica &7 7 —EXEGMERYEE - T R MEEZ% - B RESS -
Ee TR BEEEALAEN IR T HOHIEAEE @ IRe EIER - ARA
BN HTRERYERTE - bRt RS T 1

Ry TR T35 RS H 2 B EE » £ SSI RV EIMEG S - B
KAERE - HEFE AN - R EiAersEE - th—EEEEs - Nw
& RS RIS PHE R - 52 ME TR e B B B R N2 B
MR e ERIENE  SlE 7R A BSARIY RIERE ) dr R TR T
VAL R e i 90 B AR A HERE
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https://www.youtube.com/watch?v=2vrQYMfnors

PE TR HEEAT M 4H IEAE R PR 3R 3 52 Aeras SZRFHY protein-adjuvant 2 E
(B -

H4:1C31 N& 2 antigen B AgS8B, TB10.4 LUK, IC31 8 (T cell Hilj, TLR9
agonist, H Valneva #5) : LEESHEFFELIE 10%EGHEN S ELRHE + -
i A Y DA M T S R AR E i (ERASE H RIAEREIERY Western cape

1 SAVTI #17: 70 ={# arms » B 7 H4:IC31 (Wif#E doses - [EfE 56 K) » 5
17



SNFAE arms FyR 1 FHEE | dose AR BB EE K {fEE - 122 —{[ open label
E 73 ¥ 5 1Y prevent of infection (POD) &%t EHIEH & &L 2H RO AEE L EHIHY
Ty 7 o TEST primary efficacy assessment f5>64 QFT [5i - H7 15 {5 iBHE - 78
SHE 2018 FEWJP] LA SER - 55 AT DUE HAIC31 2 EARZSN » B — KR EE
0 LIEE BCG booster 1E = {8 F & AR SR

S—3 B M72/ASO1E N& 2~ antigen /5 Mtb32a Mtb39a recombinant fusion
protein » BLKz ASOLE #:7] ( Liposomes, MPL & QS21) s BEE4+%f 18-50 % » QFT
+ (EE AR HIV BV - TR SRIIIASE - B EHE e IE - 5
oo S EEEEAY 3573 UXEE ¢ WAflE doses + REIRR 30 KD ¢ EEE—(EEEE Prevent of
Disease (POD) skt B HE e G 2 AR TN - THaT primary efficacy
assessment Fy 21 fir389p - BE5ERK 3 FEIBHE » THETAE 2019 R A LAAEER -



H56:1C31 W&~ antigen A5 Ag58B  (mycolyl transferase ) , ESAT-6 (important Mtb
virulence factor, cytolysin), Rv2660c (latency antigen ZHEE-RBH) LUKz IC31 &7

TE#52 cynomolgus macaque B B BRAEU~ CLAS S8 Y 28 RSB W P 1
DTGB B AR RFE AR - fHER R aREES - BRTHEZ phase 2 POI
Pre-POC ERPREXEREIKHT 2017 Q1 FAAGUNZE » THETUNZE 1400 fir » #E7 T8 50 R
R IEHEAVIATT S TSR R IE DL RS M e ae T -




PEETS study

B CDC EF#1Y PEETS W5% » &8 ANIA » AR EHF - MNIH RS
&R > TEUEEEMEIVSIELE T MDR-TB (M1 a# P E A TigEEm e
B e A AR > 5B CDC 2 AifEE BT /LE B 82 MDR-TB
Jiz 7Y Kurbatova, Ekaterina #E(T-5%E /M 4HE (B PR S F 2R 5 Peter iAo -
Jit MDR-TB i A THIR B ARG » HEEADEREE PSR - TR
YT -
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Magill University - FRAZEHZEREIREAER Z 2ASEEEE INH
mono-resistance %A 4E%IRBTSE

Al By a8 F5 88 = AE plos one HY 600 {2355 A &R Dick Menzies £ Magill University #Y
e EBE =S - IREEEAHZ NN A Magill University f£ 2BREITHY " A S E
PUEEMEEEIZORE N E R 240 | 9% - ITEE(ERET - IREEATES Dr.
Menzies {/;#FE3FE Desmond Tutu Center £ BRAETTHY 5 B8 25 EE HUBE 45X 0R 2
Silel > SR{EHIT s

( 2,336 Titles )

- 496 duplicates removed
- 1,203 titles not relevant -
excluded

[ 637 Abstracts ]

389 abstracts not relevant - ]
[ 2 full-text identified by excluded

persenal communication

176 excluded, reasons:

- 57 regimens were not clear

- 47 were conference

abstracts/review /letter

- 24 MDR-TB were not confirmed

- 16 had no outcome of interest reported

- 8 had no drug of interest reported

- 7 were in other languages (2 Japanese, 2
Russian, 1 Ukrainian. 1 Korean, 1 German)

- 6 regimens were less than 18 months

- 5 had more than 10% of patients with

extra-pulmonary TB

- 4 had less than 25 participants

- 2 were duplicate reports of same cohorts

[ 250 Full-text reviewed ]

74 Studies included
(84 cohorts)
[Tables 1 & 2

Tables 51-54)

64 studies (75 cohorts)
reported microbiologic
outcomes (end of treatment

44 studies (46 cohorts)
reported any adverse
events (AE) 19 of these
studies (20 cohorts)
reported AE that met the
definition of severe AE and
identified the drug
responsible (Table 5-Table
S6)

(Table §5) and/or 6-month
culture conversion

MDE patients

- 50 studies (61 cohorts)
reported end of treatment
outcomes (Table 3)

- 16 studies (16 cohorts)
reported 6-month sputum
culture conversion (Table
1)

ﬁ) R patients:
- 7 studies (7 cohorts) reported

only XDR patients. 3 reported
end of treatment outcomes
(Table 1), 3 reported only &-
meonth culture conversion
(Table 1), and 1 reported only
AE (excluded from the
microbiologic outcomes)

- 14 studies (13 cohorts) |
reported MDR & XDR patients

and stratified results by 17 studies (23 33 studies (38 cohorts)
resistance pattern, (12 cohorts cohorts) reported end reported end of
reported end of treatment of treatment treatment outcomes and
outcomes and one cohorts outcomes and used used individualized
@Jorted 6 months culture / standardized regimens (Table $8)

regimens (Table §7)

FIF Side meeting AYHEr » Magill University B[RSV Z#HE - Tk
N B AEIORE N E R 2 24 0RR | E AR mEERHERE DU R &
HYJT 1A - & PR EERINE F B e i I RTHE MR 7 =R - ey bR DI MR AY
BR - GBS EE S HIENEEE - IRE ARG E T ER R 8k
HEIER (aDSM) BYEHY ° [F35 554 h—{E5T " INH mono-resistance i A 4514
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P 7E ) HEIRREEIR GRS BEIER I - AR GBI 2 E
THVIESE -

" ZE U AEIORE N E R 240 = —{EH
CDC/ATS/IDSA/ERS 7Y &4 140 - BHEE> WHO Guidelines Development
Group 2015 5T update 2011 AEHY DR-TB Guidelines @ 5 %& 48 74 & SLENERHY
(Bl T4 AR B ER M T DU EE M OB RGN AR o BbIH—ERiy
Individual Patient Data study FEEERYERMES F 2009-2015 A #8245 MDRTB
W7 - 484k 41 BSUEk 0 11,302 finfis AR BRI SRR

mW: for Meta-Analysis of Individual

Patient Data in MDR-TB - (members in alphabetic order)

Nafees Ahmad, Shama Desai Ahuja, Onno W Akkerman, Jan Wilem C Alffenaar,
Laura Anderson, Parvaneh Baghaei, Didi Bang, Clifton E. Barry, Pennan Barry,
Mayara Bastos, Digamber Behera, Andrea Benedetti, Martin Boeree, Maryline Bonnet,
Sarah Brode, James C.M. Brust, Geisa Fregona Carlessso, Peter Cegielski, Rosella
Centis, Pei-Chun Chan, Edward D Chan, Kwok-Chiu Chang, Macarthur Charles, Andra
Cirule, Lia D’Ambrosio, Gerard de Vries, Keertan Dheda, Aliasgar Esmail, Jennifer
Flood, Gregory Fox, Medea Gegia, Marcela Gler, Lorenzo Guglielmetti, Timothy H
Holtz, Jennifer Hughes, Petros Isaakidis, Leah G Jarlsberg, Russell R. Kempker,
Salmaan Keshavjee, Faiz Ahmad Khan, Maia Kipiani, Serena Patricia Koenig, Won-
Jung Koh, Afranio Kritski, Liga Kuksa, Charlotte L. Kvasnovsky, Nakwon Kwak, Zhiyi
(Tommy) Lan, Christoph Lange, Rafael Laniado-Laborin, Vaira Leimane, Chi Chiu
Leung, Eric Leung, Phil Lowenthal, Ethel Maciel, Suzanne M. Marks, Sundari Mase,
Jachym Mathilde, Dick Menzies, Giovanni B. Migliori, Vladimir Milanov, Ann C Miller,
Carole Mitnick, Chawangwa Modongo, Ignacio Monedero, Payam Nahid, Norbert
Ndjeka, Max R. O’'Donnell, Nesri Padayatchi, Domingo Palmero, Jean Pape, Laura
Jean Podewils, Vija Riekstina, Jérdbme Robert, Maria Rodriguez, Barbara Seaworth,
Kwonjune J Seung, Tae Sun Shim, Rupak Singla, Sarah E. Smith, Giovanni Sotgiu,
Ganzaya Sukhbaatar, Payam Tabarsi, Simon Tiberi, Anete Trajman, Lisa Trieu, Zarir
F. Udwadia, Tjip S van der Werf, Piret Viiklepp, Stalz Charles Vilbrun, Katey Walsh,
Janice Westenhouse, Wing Wai Yew, Jae-Joon Yim, Yale University Open Data
Access (YODA) Project, Nicola M Zetola, Matteo Zignol

BB R EUEEMASIORIE R R R TR SRR R 651 ({EZRALWT5E - i
FEREB A E IR B XA DAL AR - MBS IOR R L —E - DL b
TTIE(E EPIEEMETFREELEE © Dr. Menzies IVBHERMACEHRIRE » 7RG B
IRHRAM TR -
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(3) ATESHGE TR 1008 4RIV HTHRE  (Workshop)

1E 251N workshop E5H » Workshop: What brought about a 10% annual decline in TB
incidence fE#&(# workshop HHEH H A » BLEH K L35 oy S A4 fa] 2 24 N
10% 54 RIS - HEEEL  FEHEAT4E—T °

(per 100,000) Annual trend of Tuberculosis Notification rate in Japan, 1949-2014
1000

Period of 10% reduction
of TB notification rate:
from 1965 to 1978

100

10 * >

5N QA A AO N AD D

O ND O A D NS A DD DD
N S LI A A G0 gV g0 A
AR R RDTDT YT AT AT AT AT DT R R A DT AT T DT DT DT DT D D

H AT KBRS SE U R E Sl - (HE8k % - H T BIET R
FOEREE BRI N o MASIREE AR AETE 1965-1978 [ » H 320 [#E]
70/100,000, FEEREESHEEE TR 10% SR H ARGER S48 T Ry
—(EEFHE o BRI TRIIE BRI 1953 B9 3.4%% %] 1973 4F 0.7% - st FEREGeRE
1965-75 [ESEIIEFE T 17% - HARREIFFE R - (ET0ABGE » BREHE A
HEHVAE - FETRDTERZS - B DIERAEIZ0R - 0o B IR (E R DU AR idE
T 4R - EEVEE  1E 1974 FLIFTRIERTAE S > K= T T S TRets:
EEVEERE R 0 1974 SEEEEH 1S B T IREA4S T 1 P T > I HAE
1955 SFREFTHFEE (FR T E2ER1 53 ) 217 % mass chest radiography screening,
EffgEAE 1965-75 Z B3RSl - case detection rate HIIHT 0.14%-0.048%3% 55 % -

B E LTSS QB RN R REAI{E &3 health center(PR{EEFT) SR E#ET T B
23



ZEEHE o HILHZAHY general practitioners (GPs){tjE}Ei_ﬁﬁ N PR R R SR
ZAEF|T B - 27 C X REGEE M FIE T C X REREAIEE - MAE 1951 4
TB Control Act B T1& * WAL T E - & H I st 7B 392 - e
5B ERR AL EBOEEE - i H AR At = & LR e

Notification rates of tuberculosis in Japan, by age group,

(per 100,000) 1965-1978
1000

AgE group
—70+
—60~69
100 —50~59
—40~49
30~39
20~29
—10~19
10 —0~3

1965 1966 1967 1968 1969 19701971 1972 1973 1974 1975 1976 1977 1978 ]&][ jr‘
«a/s/E5» Year of notification ¥

PaERAYEE AR RN o AT RE 1A VBRI = (BR1% slums clearance) (HAsg IS
DA RIS D ) > DA e BB M E(E ZE SO BRGE R, - (15384
FRE o (HIE R FERERE S RAYAY impact N ZHARESEIR -

AbSEAY AL ERHIE F N KA Dr. Fanning 23 =& HFELEE A T B control
history. ZFHTEEE A 0] 73 By inZE RALED P irin -LAK Greenland =73 <& 1950
FAT B control program {£%2 —HfER » fR T Alaska iR ALEAL & FUARE » S50
EERHE AR EI 2 sanatorium. i HEEHC AFIFNY mass screening. FEA =iy
T B #4983 N o EMEA AT AETT contact tracing (—{EFEITEHE
8 F| 11 [ RN FRFEET TR GE X B 6 LR 3R 2 Greenland PR
NW T fZ58 -
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1949 S, then HPS

Sporadic until 1960s

Southern Sans ‘til 1970 south, 1953 ambulatory Pop’n to Denmark ‘65

since 1955, annual

1968 all suspect cases
larger reactions
assumed TB

1940s, universal from
1959-90, nhow only
endemic communities
Recommended, no

Some community
workers, southern

1948 S; HPS 1951-58, (3745)

Began 1937, mass ‘48 1955
From 1939, excess Nuuk san ’55; 12%

1954 annual mass miniature /yr

suspicious Xray, micos
abnormal Xray local, culture Den’k
Comstock skin test not used because of
surveys, 49-70 BCG, recent IGRA

1949-53 trial in 3000 since 1949, all from ‘55:
although protective, d/c d/c’90, restart 96
prophylaxis since ‘58

Now 8-11/case Little used

Community health Aid Little, most from
program CHAP, strong Denmark, short stay

Experiences in North
America (2)

TB Rate per 100,00 (3 yr moving avg),

5

1952-2014

Greenland

B g

==Hlaska —

==NWT —

= =Nunavut

- § 88 8 § B

TB control program start

St LT HE
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(4) TB alliance J2: H A1 & BR VBRI BR R TS 5 BHGT— RO IOR e %
SRS R EEYIR 77 TR - AR R T ¢

(O TB ALLIANCE

Drug Development Pipeline 4Q 2016

Discovery Early Development Late Development
Lead Lead Precinical Phase
Identification Optimization Development Frise ] Phase2A Phase 28 8
Whicle Opf Hit-tor Macrolces Procinicel Optimization of Linezold Dose NC-005 STAND
Lead Programs Sancé T8 Regimen futampen in Rangng Study
+ Samof Dervmlopment Childran «Shg Bodagulen / Protomantd/
. GSx Daryiquancl res S Sredlenbosch Protomanid / Maifloxacin/
Jonssen/AUCK/NC Uroversety Pyraznamide / Pyrazinarmide
A PolyTrernue TOA 737V Maxflanacin (PadZ}
Inhbeors Mmpd.3 inhbizon DprE1 indsbitor (8PaZM)
EU Ly
Energy Metaboism Nix-TB
Inhiitors InhA rhtstocs
AUCKANC UM wen Badagulee/
Pretomansd
CpCPIP2 Crclopeptides Linezolid
Schrodeger Sanoh (BPaL)
PEPCK Ovazolidnones
Roches TAMY i
T8 Alliance Portfolio Partners i

POA Prodrugs Squaramides ——
et Sanof huga { Pyrazinamide
HttoLead Pytirsdnes
Programs GSK
+ Shenog d
+ Dt Sankyo PES 13
+ Tahedn Dundee/ TAMU
Hit 1D Progeams Anyfauticramees

0P80

Dachy Sankyo

Novave

HyphaGenesa

Chuge
* . Sumiomo-

Dasrippon

TB Therapy — a Novel Paradigm

People with
BT reon WA

People with

MDR-TB

~4% of TB Patients

People with

DS-TB

~95% of T8 Patients

Treatment potential using: BPaMZ BPal

TS ANIRIE trials DA PTAHARAVEEE > NIRRT DIALUTHY
BRI
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Potential Therapeutic Algorithm

Empiric Assessment or GeneXpert MTB/RIF

(based on current practice)

/ \

RIF sensitive RIF resistant
BPaMZ (3-4 months) Rapid FQL test

= Common therapy for virtually \
all drug sensitive and resistant | FQL sensitive | | FQL resistant |
patients
*  Alltreatments conducive to / \
fixed dose combinations
*  Marked simplification and BPaMZ (3-6 months*) | BPaL (6 months) |
rationalization of use of
products

*BPaMZ duration dependent on PZA sensitivity; if unknown, 6 months

KA R E DR IpE T - ST SR Ra S oA P S (R

Benefits of New Regimens

Positive impacts of new treatments are wide-reaching and multi-faceted

Novel regimens can simplify TB treatment, facilitate its
scale-up, and reduce its burden on health systems
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Johannesburg, South Africa

Kampala, Uganda

Cape Town, South Africa
Johannesburg, South Africa

Cape Town, South Africa

Durban, South Africa
Mbeya, Tanzania

Bagamoyo, Tanzania

Klerksdorp, South Africa

Tembisa, South Africa

H A& YA NC-005: Testing Combinations of Bedaquiline, Pretomanid,
Moxifloxacin and Pyrazinamide (BPaMZ) &¥H = {EEFAE & THER R ES
Pretomanid f57# Pa.

Mouse Relapse Data

------

PasoMZ 0/14

2/15

BPaMZ 3/15 0/15 0/15

Rank order: BPaMZ > BPaZ > BPaM > PaMZ > RHZ

FEEEAVERTRIE - FrafE T ESIEE A AR - FrEEA
AR - St Bt DAEY B SRe 45 R A -

28



B, Pa, M, and Z containing regimens
Participants with newly diagnosed smear positive DS- and MDR-TB

Prima
‘ Blmginueddnsing} -Pa-2Z ‘ Analysri‘;
[‘)rs ‘ B{zmu daily) - Pa-Z ‘
Randomize Rifafour ‘ — 8 Weeks 2 Years

MDR ——> ‘ B\200mg daityy - P2-Z-M ‘

Survival Follow-up
60 per DS group — Visits at 6, 12, 18 and
Up to 60 MDR 24 Months

Serial 16 hour pooled sputum samples
for TTR/CFU Count

e laTs

Z=pyrazinamide (1500mg daily), M = moxifloxacin 400mg daily, Pa = pretomanid 200mg daily , Byregistered dosing)

WIFSZEIE MDR-TB sl Ik E A Bl =fdgz 77 (Hrh—40 % HERZ, 5/
4% BPaZ, HEFIEAIE) » 5K MDR-TB RIEA BP2MZ » % IBHEZE 24
VSIS

NC-005 Key Demographics

Safety Analysis Population

T alosdingibz | oizoomgpaz | BeaziMOR) | HRzE
59 60 60 61

Randomized (n)

Mean Age 35 34 34 33
Male (%) 76 80 72 75
Mean Weight (kg) 56 54 51 53
HIV + (%) 14 17 42 16

PZA Resistant® n(%) 2(3.4) 3 (5.0) 21 (36) 2(3.3)

* Based on pncA Sequencing

AT 5y B & AR AR 2 | S RAE I L S
BAS RELBI4E MDR-TB 4LEEL#E Y - E A pncA sequenceing JIHA
PZA FLEEHIHS I HAREE 2% WTLER =18 arms » PZA HLESHON 28
LAY -
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BA75(0-56)

Primary Endpoint For Study (Overnight Sputum)

|| OvemnightSputum | SpotSputum |

B(loading)PaZ 4.9* 4.7
B(200mg)Paz. 5.2* 4.7
BPaMZ (MDR) pef 5.3
HRZE control 4.0 4.3

Bactericidal activity of log(TTP) over Day 0 to Day 56 expressed as
daily percent change in TTP from Day 0 to Day 56

*Statistically significant vs HRZE

Percent of Patients Culture Negative at 2 Months
Kaplan-Meyer Analysis

Liquid Culture Solid Culture
I I T
B(loading)PazZ 66%
B(200mg)Paz 75%* 79% 84% 92%*
BPaMZ (MDR) 96%* 89%* 100%* 97%*
Z-sensitive
HRZE control 51% 63% 86% 79%

*statistically significant vs HRZE

Primary end point J2&/& &5 —IBEAERTRIE H VR &I - BRI &4H
HSARERS PR E A swAE DS 4HEE MDR-TB éHERIAGRAEE - —
SREL 4R HERZ PR P2 — 2/t MDR-TB 2 2L DS ARG FEF S (@if7E
#1¥%F overnight sputum (primary end point) Ei spot sputum LA K liquid / solid culture #

1T subgroup analysis °
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BA(0-56) in MDR Patients

BPaMZ (MDR)

Z-sensitive 5.3 0.19

Z-resistant (BPaM) 4.8 0.18
Reference:

HRZE control 4.0 0.12

Time to Culture Negativity in MDR-TB Patients

Hazard Ratio

MDR Patients Hazard Ratio

BPaMZ: Z-susceptible vs Z-resistant (Liquid) 1.7* (1.0-3.0)
BPaMZ: Z-susceptible vs Z-resistant (Solid) 0.9(0.5-1.5)
*P=0.048

F time to conversion 4347 » B FFI A liquid culture » B 43 ¥ PZA BUREE
PLEERS > 12 {E BPZMZIEE HIEM & 2 [H > & culture conversion HFE EAYZEE o K
BB (R IR AR B 2E BPZMZ AR (E FITE U A/S K1 PZA Bigsn T8 R BR
A A DR — 4R AR MDR-TB i ABIARAERR J7 » & O R el B B HiE
WAV EE4ES A /258 - conversion HYIREZSHE -

LRV E AR AR OB R T HVEE R - B E N RE e
1% DAT > MEGES R EERIET @ §EFHE 1-2% - FEBEHE A4 - IIME
sei/ D FAVEIEA - BRTEVEEARECR @ DU AEEIER » igfrrss -
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NC-005 Key Safety Findings

Safety Analysis Population

S atdngpar.

Randomized (n) 60 60 61
n(%) with at least one 50 {84.7} 45 (75.0) 57 (95.0) 44 (72.1)
treatment-emergent* AE
n(%) with at least one 4 (6.8) 3 (5.0) 4 (6.7) 4 (6.6)
treatment-emergent* SAE
n(%) with at least one 1(1.7) 1(1.7) 0 1(1.6)

treatment-emergent® AE
leading to death

n(%) all deaths 1(1.7) 1(1.7) 3 (5.0) 1(1.8)

*Treatment-emergent: events which started or worsened on or after the first study drug administration
up to and including the Day 70 Follow-up visit (or up to and including 14 days after last study drug
administration for subjects not having the Day 70 Follow-up visit).

Treatment Emergent LFT Abnormalities
Percent of Subjects; Safety Analysis Population

e S Tor AT> 3xULN | ASTor AIT> 105 L

B(loading)PaZ 10.3% 5.2%
B(200mg)PaZ 6.7% 5.0%
BPaMZ (MDR) 8.3% 1.7%
HRZE control 4.9% 1.6%

Change From Baseline in QTcF Interval
Tukey HSD Analysis

|| MeanChange (msec) | 95% Confidence interval

B(loading)PaZ 219 18.2 — 25.7
B(200mg)PaZ 204 15.1-25.7
BPaMZ (MDR) 270 18.7 - 25.0
HRZE control 10.2 70-134

£ DS 2 - 838 3 {50 10 5L EAYRTEhRERRS - BB S SR /7 & HET 2

=2 SPHIRFIIRE I > FERD MBI Al RE g & s © 20 MDR-TB 41 » KIM4E 10
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B ERARIEE R IIRE RA 1.7% » ZHE R sample size A Eh#FRE - EH
Turkey HSD 75 # e QTc HY4534fr > HHIY Bedaquiline i Moxifloxacin
(Pretomanid ) EAER QTc KIS HANYABIZEEIMET S 500 msec
HVIER - &amt Rx 2% -

Preliminary Conclusions

* BPaZ and BPaMZ active and well tolerated

* BPaMZ appears to be markedly superior to HRZE in terms of time

to cure
— Additional advantages over both PaMZ and BPaZ in MDR:

* Patients with Z resistance can be treated
= Rapid DST for Z not needed, DST for Z not needed at all in some algorithms

* B(200mg) appears at least as active and safe as B(labeled dose)

* BPaMZ in particular appears advantaged and worthy of progressing

The BPalL -

Regimen

- Bedaquiline . T8 Alliance.

- Pretomanid NX-TB-(B=L=Ps
- Linezolid DAY 1, WEEK 8, 28, %%

vlon date:

Daniel Everitt AL-2018

VP and Senior Medical Officer
TB Alliance

October 27, 2016
Liverpool, United Kingdom O T8 Alliance,
O NIX =18

, TB ALLIANCE

GLOBAL ALLIANCE FOR T8 DRUG DEVELOPMENT

52—l 75 HiliE Nix TB » BPalL (th.5k2 Bedaquiline + Pretomanid + Linazolid) °
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®
Nix-TB Pilot Phase 3 Trial in XDR-TB NI‘TB

Patients with XDR-TB, Pre-XDR-TB or who have failed or are intolerant
to MDR-TB Treatment

Follow up for
relapse-free cure
over 24 months

Pretomanid 200 mg qd

XDR-TB Bedaquiline 200 mg
tiw after 2 week load*

= 6 months of treatment

Additional 3 months if sputum
Linezolid 1200 mg culture positive at 4 months

qd**

**Just amended from

Sites:
600 mg bid strategy

Sizwe Hospital, Johannesburg, South Africa
Brooklyn Chest Hospital, Cape Town, South Africa

#1542 pre-XDRTB, XDRTB  DLS S AT 25 58 MDR-TB 5% A > DLSE A B
BRI - (B R GAEE e 3 (A e B ErEIE - SNE R & 0 B
224 EH - NER UG T TERE 15 {7 > RIS R4 R EAIE -

Nix B

Participants Included in the Interim Analysis
Total enrolled and received study drug = 15

Key Demographics

Age (Min; Max) Mean = 33 (20-52)
Gender Female - 33%, Male - 67%
Race ‘ Black — 87%

Mixed - 13%
HIV Infected ‘ 47%
Type of TB XDR - 100%
Months Since TB Diagnosis Median = 20 (2 - 90)
Chest X-Ray Cavities Unilateral - 53%

Bilateral — 47%
Body Mass Index Median = 18
(12 -41)
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Status of Participants in The First Interim z
Analysis of the Nix-TB Trial leTB

* 12 patients have completed 6 months of follow up after completion

of treatment
— No participants required longer than 6 months of treatment
— No relapses to date

* 3 deaths (3-7 weeks on treatment)

— Causes:
» Severe pulmonary tuberculosis and disseminated tuberculosis
» Acute severe worsening of tuberculosis
* Upper gastrointestinal bleeding

* 80% (12/15) had successful clinical and microbiological outcome at
6 months of follow up after the end of treatment

HEIE= AT » £22 2 NEZREERATE @ 59— RZ B e A HE
FRG S R E T - #6015 AFIT 12 NATLLREGHE - HATEZ5E 6 (B A - WA
SR S8 KR PR DU A R SR AV S SRS SR IR

Nixs

Key Linezolid Toxicities Requiring Dose Change

Month of First Dose Reduction or Interruption
First 15 participants completing therapy

2 I
| II I
o

1 Fd 3

Month |

Lin dose changes:
* 6 for neuropathies
* 3 for myelosuppression

Number of participants

W Peripheral Neuropathy  ® Myelosuppression
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e P ELBROBRA R Linazolid WO + e RS HDIE—FIG RIS %
[EFIAT » SUR B, ERATEN VMR RS E MR T -

Nixs

Update on Ongoing Participants

* 50 participants enrolled as of 25 October 2016
— 60% male, 40% female
— 49% HIV infected
— 78% XDR-TB; 16% MDR failures; 6% MDR intolerant

* 33 completed therapy
— None required longer than 6 months of treatment
— 20 followed through 6 months after completion of treatment

— 13 ongoing on treatment
— Total of 4 died (all in 2015, within first 7 weeks of start of treatment)

* No microbiological or clinical relapses to date

HRT—3LUE] 50 A EZ%E - AEZHRATRAEARETT - fE A RETERE
B H 33 I5EECEE 0 13 RIATE AR - 4 LD aBEIH At EN) #M3EC - B
A A 2R 388 BRR DA S A B 2GS RS Ry » B S AIREHTH
B BEEEA R 2 FHVEHES A Z e S - Linazolid #YZ¢ 4 MEEAR M -
513 T WiENT s R E T IR — A RINEIYE R  BiERE TR
FEFE » J8/D Linazolid H<R& (s FHAYRER

Nixs

Scheme for Relapse Experiments

=) =
l I e s s e 0

Day -14 Day 0 M1 M2 M3 M4 M5

(15)  (15) (15) (15)

(15) mice held for (3) months
without treatment and then
sacrificed to determine permanent
cure without relapse

36



[ )
Linezolid (L) Sterilizing Activity on Background of NIlTB
Bedaquiline Plus Pretomanid (BPa) in BALB/c Mice

Data from Eric Nuermberger

Proportion relapsing after treatment for:

Regimen 2 months 3 months
2RHZ/RH 8/14
(57%)
BPa 3/14
(21%)
3BPaL 6/15 0/15*+
(40%) (0%)
2BPal/1BPa 0/15*+
(0%)
1BPaL/2BPa 9/15 0/15*t
(60%) (0%)

*p =0.11 vs. BPa; tp< 0.001 vs. RHZ

LR E S T H A Linazolid —@H - FEHERE BPa Wi(EH - IR
3BPaL. DA 2BPal/1BPa —#kHYEER - IMBALGES DS i A& ol LBk & {E R
T aFRIEEREATE - LIN - CLOOL SLREH2 BN ¢ A HIEERTm A - (fEH 14 XK
[F] Linazolid & ARG M R faid -

[ ]
LIN-CLOO1 Linezolid Dose-Ranging EBA Study NIxTB

* 2 week safety, tolerability and bactericidal activity study
* Participants with newly diagnosed smear positive DS-TB

| Linezolid 300mg QD | &=

\ Linezolid 300 mg BID |

& ‘ Linezolid 600mg QD |
— 14 daily doses
T | Linezolid 600 mg BID |
R \ Linezolid 1200 mgQD ]
[ Rifafour ] !
15 per group

Serial 16 hour pooled sputum samples for CFU Count
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@
LIN-CLOO1 Key EBA Findings NIlTB

Posterior estimates and 95% Bayesian confidence intervals of mean early
bactericidal activity time to positivity, days 0-14, daily percent change

Q4

a4

[ ¢
=
S 5
> i ¥
4,_
, . ®
o] [
L ]
Treatment Group: | inezolid 300 mg QD & Linezolid 300 mg BID B Linezolid 600 mg QD
& Linezolid 600 mg BID 98¢ Linezolid 1200mg QD G0 HRZE

AL B Nix TB AYRENIE AR > (E15 A 2] DU EEE )] DASE RO -

Patients with XDR-TB, Pre-XDR-TB or who have failed or are intolerant
to MDR-TB Treatment

1° follow up for relapse-
free cure 6 months after

B-L-Pa — end of treatment; Full
L=1200 mg/d x 6 mos ffu 24 mos after end of
treatment
B-L-Pa
L=1200 mg/d x 2 mos _ 6 months of treatment
B-L-Pa Additional 3 months if sputum
L=600 mg/d x 6 mos culture positive at 4 months
Randomize B-L-Pa -
L=600 mg/d x 2 mos

N=25 per group

Pa dose = 200 mg daily; B Dose = 200 mg daily (if NC-005 supports this)

NC-007 BiHm AT HsHAE LA FIREN A FERRE - 2G5t gaERT+
(5] » 5 S RAHY R P T R DU TR — TR SRS 2 e IEREERY -
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(5) TB screening in diabetes patients

TANDAM study FEZHENErFENE U KEFEIZXA R 2 D M-TB #
TTARFHE cohort study FYEEFX - £ T B A &iife: D M LUFI{% 48 BRRH R 26 HY STRRED
ZFf EAED MIGEEEifR T B - iEXAEEUE ST AND A MSBFHIAT B (T
REFRK > NMEEBECHZE TB - DMAIL T B 1 AYRHEMEA BRI
FeEEE - LT B 1 BAAEAY#ER] - D MAER 2% 02 AR - 5590+ T B-DM
N o BEAE] T IREREE] (3 insulin BECIAR metformin H AT &R ERERAE
#fTH (RCT)
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B dexnite
o 12
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A e
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\E 6 1
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e ] ee o ® o . P
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©
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(6) Union/CDC late breaker

MSF 32 S EAERRHNAE area of conflicts $&ff: TB B2ETEL AR - (hI/E
Uzbekistan #£7T shorter course MDRTB BB A CIHFT R « 755 5% MDR
{B7275 FON Hi8E/ _4RETHINTR A EANTFE - MBI EEREW H O BRI E#H&EM D
R T BJaH R 7Y% A > shorter course HY & /\ RS BAE el AR By T4%, EEH
Y 51% o BUREIE AR ATRE IRV HEIH MDR (Rt @AY (ERE - BiAJERC T >
{ERIAE I ARY AN CTERRVE AT » S5AMfEZRME A shorter course AYI AFL PZA HYPL
LR ELBIEL (RGO ERREAIRGST% vs. T2%) B ZBEIRTATEEER PZA DLEErnaR/UH
HysEE Fe iR f R e T AHRE - 25 B BT NI EE 5 HYSE S S DAY -

FH—5] \JFEHHYE TB Alliance #7% Nix-TB trial £ Interim results (§)25 #25):
¥}77> XDR -5 MDR ¥ A f)2 tolerate S0 AN HREL pretomanid + Bedaguiline
+Linezolid 7NE HHVEETT - B8E 24 (&8 H VISR » 5% )T
H&F XDRTB JEREIGAE AR 4 ke ELARS TR o E0aM I0(E H AR - SERIILE
T=EH « AKEREH 33 irm A5eak 6 (& HAEHE - F7EI(E H 28 A 7 T
RIAH, HAEAREIZEINES - AR AT @ B E T E R VIR BT
R EAVAS IR MR U/ B M T B8 LAY A A EEVIME R BE - (2K
AT 2] o (5 FRAIR 1% B IREIA 20% 9% AFFIHRE(ALDEE M 3 DL Ry |
Tt > 55IME linezolid # 5 [REFREHNHIFIFE S AR » TEAARBIIAHYAT 4 1E H
HETEIRC VB S B IHE A T ZE 0 YRR nTeE S A 300 mg bid fEHAVHE
o MIRFAETEET—K 1.2 (YR - HEINE 2% (4) TB alliance °
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(7) ARFAGARZ G SLER AR

H#

poster/oral
/presentation

B H R AEE

10727

oral abstract session 07

Associations of influenza vaccination with incident
tuberculosis and all-cause mortality among elderly
Taiwanese patients

Y-F Yen, W-J Su

10/28

oral abstract session 11

Inflammasomal response after ESAT stimulation
could help differentiate between active TB and
latent TB infection

M-R Lee, L-Y Chang, C-J Tsai, J-Y Wang

poster discussion session 32

Susceptibilities of multidrug-resistant
Mycobacterium tuberculosis culture isolates to
unconventional drugs

J Cavanaugh, R Jou, M-H Wu, J Ershova, E
Kurbatova, P Cegielski

Development of an oligonucleotide array for
detection of first- and second-line Mycobacterium
tuberculosis drug resistance

C-Y Chen, W-L Huang, R Jou

In vitro activities of clofazimine in combination
with ethambutol or bedaquiline against
drug-resistant tuberculosis

M-H Wu, K-Y Lin, R Jou

poster discussion session 35

The impact of tuberculosis risk scores for child
contacts on timely uptake of treatment for latent
infection

P-C Chan, M-J Lu, Y-C Huang, P-H Lee, S-H
Huang, Y-F Huang

oral abstract session 18

Chronic kidney disease progression and risk of
tuberculosis: a cohort study

P Cho, M-Y Wu, C-Y Wu, Y-J Shih, C-C Chan,
H-H Lin

The effect of risk factor control on tuberculosis in
Taiwan: a modelling study
C-H Wang, H-H Lin
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10729

oral abstract session 22

Tuberculosis among immigrant workers from
highly endemic countries following pre-entry
screening in Taiwan

M-M Kuan

e-poster session 10

Evaluating the impact of adverse drug reactions
and application of second-line anti-tuberculosis
drugs

W-F Liang, S-K Huang, M-Y Liou, Y-W Huang,
W W Chen

Avoiding nephrotoxity during treatment of
mutidrug-resistant tuberculosis by stepwise
extension of aminoglycoside dosing interyals
C-H Lee, M-C Yu, K-J Bai, J-H Chang, H-C Lin,
C-N Lee, Y-T Tzeng, Y-H Lin

e-poster session 14

Toward safe and reachable preventive therapy for
LTBI: a multi-centre randomised controlled study
in Taiwan

J-Y Wang, I-W Huang, W-C Huang, L-Y Chang

poster discussion session 41

Risk factors for active tuberculosis in human
immunodeficiency virus co-infected tuberculosis
contacts, Taiwan

PHILee, YALin,MJLu, MY Chou, S HHuang,
Y F Huang

poster discussion session 42

Improved ventilation for the cessation of
tuberculosis transmission: an outbreak on a college
campus, 2010-2013, Taipe1, Taiwan

C-R Du, S-C Wang, M-C Yu, T-F Chiu, J-Y
Wang, P-C Chan, C-T Fang

poster discussion session 56

Does anti-tuberculosis treatment increase the risk
of biliary events?
L-Y Chang, J-Y Wang, C-H Lee
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=, LfEER

SRR IR U g Ry ERE R B IHEEME (Confronting resistance )
bR T AR E MR A - SBIARERT - BlEsR e - JEBUTaES - BREEA
B BWHSLEA - S BESBARTIEEMEEHEITRE A - B A B ~ SFEFE IS
Ziafa RIRFOZERE) AR AFRELE (FBh T 28U K 100 fir s
& - H&A community common HVGRIZ ) » SHEALEFE T4 G » FEHTEE
Bedaquiline, Delamanid 1 Petonamide =2 85 > & &7 Hr AV SE 85U — 483 BE 7 LA St
SV T AT —IHER REES » A s MBS E A R R A4S
Y WP BRI H B ERIEIER - (B3R AIFREEHEF A REfEE - 2
Rl oy RS I H AW RS MG w 2 /61 - RE R —FHR AR
HERtga2ET T B RAET RORAE DA U8 A R AR DT EE M 45X R T /Y
FEFH - REIFZEE ARG 3R 15 B 1 5 BOER S 3 BEFEH X
T REHER S > 2RI RBZIRE R > EEAE > GBS R RSO
AT 2l B s | HAIE o - &/ B TS g2 Bl 2/ DIUEERR & FIRE 45
K978 B 0 T e [ s W & B Sustainable Development Goals ( S D G )& =(# H & -
BRPE NSRRI E B E A S R RSO R P E AR - 2EREE
FERREEIAE » FEERIEREAR Y6 B FHE R » H o AlRrA R
HyRee @ THE S GRS - AR SR e E A AR B RAVEE - &
B IERCE R B s s IE H -

ik 1. FV)EHE BPaMZ J: BPaL W I8 A2 ¥ s iy A e R e e 1k

R 2. A RRERIE AP G H AR F AR -
ek 3. EUNBHERHTA R i AR [E RV -
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