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Quality chest X-ray (CXR) for TB diagnosis in adults and children
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Chest radiography for tuberculosis screening
is back on the agenda
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Traditionally, prolonged cough has been the triage criterion for who
should undergo bacteriological testing for TB
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CXR as an additional triage test can reduce the number of patients who
undergo bacteriological testing
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CXR screening + Symptom screening
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| Positive symptom screen
and/or
Abnormal CXR
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No active TB, initiate LTBI treatment | | Further diagnostic evaluation

No symptoms + Normal CXR
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The preserving effective TB treatment study (PETTS): methods, final
results, conclusions, and policy implications
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Summary: Treatment and Treatment Outcome

Treatmentoutcomes strongly associated with
= Extent of baseline resistance (SLI < FQ < both)
= Extent of acquired resistance (SLI < FQ < both)

Acquired resistance associated with worse treatment
outcomes than baseline resistance to same drugs

Not associated with untested drugs
Not associated with total number of drugs

Significantly better in GLC-approved programs
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High-dose rifampicin: recovering an old drug in the
post—multidrug—resistant TB era
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Screenlng for latent TB infection among migrants: from controversy to
consensus?
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New approaches and innovations in TB vaccine research and development
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Bymmema 3 RCTs evaluating therapy for infected contacts

of MDR-TB patients

VQUIN MDR TB CHAMP ATG/ PHOENIX*

Setting Vietnam South Africa South Africa, USA
(10 Provinces) (20 sites)

Population Adults 215years  Children 0-5 years Adults and
(later children) children

Intervention 6 months daily 6 months daily Delamanid and
levofloxacin levofloxacin INH daily

Control Placebo Placebo INH

Study dates 2016-2020 2016-2020 2017

Funding NHMRC DFID, Wellcome NIAID
(Australia) Trust, SAMRC,

BMRC
Lead investigator G Fox A Hesseling G Churchyard

*PHOENIx study comprises a feasibility study and main study.
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MDR-TB and migration: from infection fundamentals to programme
innovations
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@¢ B TB among migrants in the Russian
FoRMIGRATION Federation (2013)

Citizens of the | Migrants in the

RF RF
per 100 000 per 100 000
TB detection 61.6 163.2
HIV detection 315.1 107.5

Detection of the new TB cases among migrants is higher for 2.65
times in comparison with TB detection among population of the
Russian Federation
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Monitoring TB treatment: alternatives to microscopy and culture?
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“= What are the options

Method Problem
* Clinical * Non-specific
* Smear * Detects dead bacteria
* U culture

* DNA based detection
* mRNA

* MGIT

* MBLA

* Slow, not sensitive
* Detects dead cells/rapid
* Negative rapidly/rapid

* Contamination/slow
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M. tuberculosis low-level resistance: a challenge for the laboratory,

an opportunity for MDR- and XDR-TB treatment
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Shortened regimens for the treatment of multidrug-resistant
tuberculosis
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The 9(+)-month regimen for MDR in Bangladesh

Kanamycin <—' 5

4-month intensive phase prolonged
Prothionamide <> [f still smear-positive after 4 months
Isoniazid <> Fixed 5-month continuation phase
Gatifloxacin >
Ethambutol >
Pyrazinamide «—>
Clofazimine o

Aung KJM, etal. Int J Tuberc Lung Dis 2014;18:1180-7

Gatifloxacin > # 3 = & fluoroquinolone # 4 » &_ “prw & o “,f 75
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a. i ZH @ Gatifloxacin & % = & fluoroquinolone % %~

b. ®* %&£ Gatifloxacin

c. L& &iT&$ : Kanamycin

d. 84.4% £ 3| bacteriologically favorable outcome( 9-month

Bangladesh regimen)
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Objectives

An observational study was launched in 2013

* To determine the effectivenessofa 9-month
regimen for MDR-TB

4Km MfiXPtoHCfzEZ/S5SMfxCfzE Z
(moxifloxacin normal dosage)
« To documentany adverse drug events

sy Treatment outcome

Cured 734 73%
Treatment completed 87 9%
Success 821 82%
Failure 54 5%
Died 82 8%
Lost to follow-up 49 5%

Definitions following 2013 WHO recommendations with
Cure = treatment termination without evidence of failure and
= 3 consecutive negative cultures after the last positive result

Failure = any positive culture at 6 months or later (except if
preceded by = 1 and followed by = 2 negative cultures)

e Conclusion

« High success rate in this study (82%) with limited
adverse events in NTP conditions
Very similar success rates in other published studies
— Bangladesh: 83% (updated data)
— Niger: 89%
— Cameroon: 89%

« It istime to widely implement this 9-month treatment
regimen for rifampicin resistant TB when resistance to
fluoroquinolones and second-line injectable agents is
considered highly unlikely (WHO Treatment guidelines
for drug-resistant tuberculosis — 2016 update)

This regimen could be used for = 95% of MDR-TB
cases, excluding (pre)XDR-TB
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