BB S (HEER - AL —ER)

= 52 JEEFE GBS B T A et E
4 ' 52nd Union World Conference on

Lung Health Virtual Event |

LUNG HEALTH
FOR ALL'

SOLUTIONS .
FOR A NEW ERA™" e

AR - AR RRE R
AT
BEWE BlER
ZFonE P RET
EFE MERE
RS REERIE
TG R
RAOEL BT R
sy B8
BEE ®a
BRAZE BE&
BEFE Kt
IRELEZE © BB - TERE
HERHARE © 2021.10.19 ~10.22



e HEH ¢ 2021.12.30

B 0 B ettt 4
B B et 5
e - - ST 6
— R A B R s 6
T E I R N I I 1 e 7
Can We end TB DY 20307 .....oueeiririreieeieieietee ettt sttt 7
Trends, mechanisms and ethnic differences in TB incidence in the United States.......... 11
Strategies to find the missing MIHONS .........c.ooiiieiiiiceeeee e 12
Innovations in diagnostics (mobile digital X-ray) ........ccccevveveeveneeceneciese e 15

Rogue diagnosis: the rise of target-based next-generation sequencing (tNGS) to defeat

Impact of systematic TB detection using Xpert Ultra on nasopharyngeal aspirates and

stool samples on mortality in children with severe pneumonia..........cccceeeveveevecieereennene 17
Mass screening for TB new t0oolS and PractiCes .........cvevveveeeececeeieieeeese e seeeenens 19
Modelling the long-term effects of mass screening for latent and active TB.................. 19
Road to TB elimination: scaling up TB preventive therapy in LMICS ..........cccccvvveennee. 20
TPT regimens: SAfety FIrSt......oci i s 21
The BPaL regimen: update on clinical and operational research ..........c.cccccovevveeveereennene. 22
TB digital adherence technologies — implementation lessons from the field.................. 25
Strategies to improve TB treatment adherencCe.........ccveveeeeeerieriecies e 28
New designs for TB treatment trials: further perspectives .........ccocceeeveecvevecceeveseenenne. 29

TB reduction through expanded ART and TB screening (TREATS): universal screening
and treatment for TB-HIV in Zambia and South Africa.........cccccvveveneninencncnceene 33

Closing the gaps in the TB-HIV care cascade: what’s NEW?.......ccceveveevverreeeereeseeesnenne 35



B
{ﬂ\

The gamechanger-traditional versus social media and commercial market strategy for

social and behaviour change to enNd TB........c.ooviieeeiieeeeceeee e e 38
From 100 years to 100 days: accelerating TB vaccine development ..........cccccceeveeveennene 38
TB Vaccines: ASpiring iS NOt BNOUGN ........ccvriiirirerereeee e 41
One Health: solutions fOr @ NEW Bra ........c.ccoueirieirieiniiincieee s 42
VIR ... oottt ettt nenas 45
B (AR A ETERETEL) oo 49



= WE

COVID-19 JEiF7 & - A 52 fE)EIFRiBs i EE i 5 & DA g
A - AEREENAZIT - BaBIRNRGE L B IR RS ~ HEBA S
TEIRETIX R (LT B Mgl S 8z a P ~ LTBL s /7 2 = RSN ~ Hrisk
T B0 - BaEl XotmBhutAREROMER - A &3 T A (digital adherence
technologies * DATs)S I % m A i HUGHE SOBHE « FARDTEEMESS LR AR
Ji 5 (BPaL regimen). 2 W REASRAERE DLRCH A b5 TRl » S0 AW SE 8 A K
REFHER TR 3 RO K 4 R > NEWE LTBLIER K
JTERPRE &S - BB R LTBL R BERMEEI F2IH 1 -



A HH

EIPE DU Ik B TS & R R RHVES IO &k - B BESEERESE
Ty SRS BRI G T ~ FEi R ~ Ja R R TV TR > AN ERRAC
s ] B R IS G BOREE 25

I > RESFEE 4 B ANBEMEBERLE ~ FanSPEsan - ARAEE]
B5EE ~ BURERIR)EL INH §18E 2 S50 il & B RSE I B (LTBD) 6 45
INH JUgEa5 % aH% ~ COVID-19 Bzl Bl E 2 & « BN B RS
LTBL B BRI 45120006 B A 2 Bl Eratam SCfehe BB - 2NEEk
BRI B R A 7 R e BRSO & 1 -



2~ BE
CRENEBRFRIFER
R SR B2 EH
Uptake of the 4-month rifampicin regimen among
E-Poster | EP-08-169 | EIRERIHE isoniazid-resistant contacts of index cases and their
treatment outcomes
Factors associated with favourable outcomes among
E-Poster | EP-14-237 | Z5hEEBEHf rifampicin-susceptible,  isoniazid-resistant  TB
patients in Taiwan, 2010-2018
- _. | Impact of the Covid-19 epidemic on TB diagnosis
E-Poster | EP-22-317 | RAHEEIHTEE
and transmission in Taiwan
. _ Scaling-up of latent TB infection diagnosis and
E-Poster | EP-10-189 | BLREFRIE
treatment among PLHIV in Taiwan from zero




~ . EEGANEHE

Can we end TB by 2030?

¥t & Rl (United Nations) A" 2030 7k & 5¢ & H fZ(Sustainable Development Goals,
SDGs) ; ¢ " 2035 JHFR45Zp HAA(End TB) | MIETA MRS < FRS » 225140
T
(—) Hiz 2015 4 » & 2030 FED 90%4ERZIHIE T AB(SDG HAF) ~ 2% 2035
TRV 95%&ERZHIE T AB(END TB HiF) -
() Hi%z 2015 4= - %2 2030 k) 80%&5 T4 aE £ 4 (SDG HAF) ~ 2% 2035 4
IV 90%&EF% 55 422 (END TB HAF) -
()& 2030 FE¢ 2035 4 » 0%%2 fE R &5 A% s Ja e I 35 A2 SC B MR 4808 &4

(catastrophic costs due to TB) -

A WORLD FREE OF TB

ZERO deaths, disease, and suffering due to TB

END THE GLOBAL TB EPIDEMIC

SDG*  ENDTB
2030 2035
Reduction in
Tumer of T8 90% 95%

compared with 2015 (%)

Reduction in TB

incidence rate 80% 90%

compared with 2015 (%)

TB-affected

families facing (o) lo)
catastrophic costs 0 /O 0 /O
due to TB (%)

The United Nations Sustainable Development Geals (SDGs) include ending the T8 epidemic by 2030 under Goal 3.
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HAIN test %43 F-HB% T SR BRI -

() EEREHE TR SRR AHE » AR IR ST » DU LS
B E R - 425k 2018-2019 4 KERRIAIE I - Bl 2 5 ik
6 - FAEHSEES ] B LS 46 T A B BSOS » SR A SeaR
BRI % -

(=) TR ¢ Bl de LTBI B emipl B GBS A+ TSGR Bl 14
o R S TS -

I
WE HAVE NOT IMPLEMENTED
A COMPREHENSIVE TREAT
STRATEGY FOR ALL FORMS OF
TB DISEASE

WE HAVE NOT IMPLEMENTED A
COMPREHENSIVE SEARCH
STRATEGY FOR TB DISEASE | R .__o€ .
AND INFECTION GLOBALLY WE HAVE NOT

IMPLEMENTED A

COMPREHENSIVE
PREVENT STRATEGY
FOR TB DISEASE AND
INFECTION GLOBALLY

CESBIES » FZ OB RRDT AR « AR (S 4

RS AR ZE ] il -

(—) EEIPTRLI0 © B2 BT ERRGHED X St (chest X-ray » CXR)Efifg ~ &51%0K A
[EF RG> LIRS RS LTBLAH > 12 1995-1960 FE[H(K4E %
TS A RIE 70% > 1963-1970 4ERTIR R 70% -

(Z) EEARET © SHE S RRIBEEETE M oD 2 SR R LB i
RE -~ 5 EEZARIVEHE T 0 DURIER LTBI FHF M GRERES - 74 1992-
1997 (R4S S84 4 S0%LI 1 » FLZE 2016 4F B 4IEEE 85%

(Z) HREEHFHLAITSE(Tomsk) © NIFRESRRUCA NG - SHEHTTEEVE AR ([ 2L (F
P AREEYIEIIR )T « B IR RS AR IR S O R SR
2007-2012 FERERLE RS 4% 39% -




H AT BRI 2 4512 38 A R IR AIE 2.3% > FHAEET] 2035 SEIHPRES
%2 B PR SPIREIEERTTE 14.9% > BHEATS SR L - SR als
[ 5 078 B R HL 2 M HE B S TR SE R aTE i © C RSSO UR St TR
(Dye et al. > 0 FEDTEH - S EUHAERHESISZA 65 & LTBL TG E5 -
A ARG Y 2035 FIHPRGERZ BAE -

Where Do We Need To Go?

Desired decline in global TB incidence rates to reach
the 2035 targets

To end TB by 2030,
we must accelerate
the current decline
in TB incidence
6.5-fold.

Models agree: TB elimination is only in sight when
treating active disease and TB infection

Cases (per million per year)

Year

RE#EE RS QO2DEH Y BMC Medicine #85R1—RH AT K5
(Shrestha et al.) » BIfE 2 —MERY I ARt > S 2 0] B {5~ 78 % % (one-time
comprehensive community-wide intervention) » {5 B 5 3 = 8% & Ik V452 R A T
s :

2 FE AGEAZ P 5 B 9 B 2 Bl (India) Y T BUIRE T R Ry (B AR08 BGEe
A 2020 FE#T— I MERGRGS T AFE N - M5 2020 2 2040 FEHVES IR SR
ST » LI =R ARG 1 2 BTG preventive therapy,
TPT) ~ 45#%9K A\ L @283 (active case finding, ACF) ~ {ZE & Bt & TB/ LTBI
& (child contact tracing, CCT) ©

b FeassRas s - (MRE R & _ball = THSNg » 2Rl 70% A1 TB/LTBI
T~ 3 HIB D S0%2 e i BA4E 05 ) 5 R (unsuccessful treatment) EEZR -
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Gl b BEIZRERGEE S TB Bl LTBI & @i 2 45 %0nPalE Ry - 28

N LLEROHRRGEZ 2 BIE

(—) &g TENI (primary prevention) iY&5i%iE LAE Z (BT

() BT EERIRIR A\ SRR 2 90% DL |

(Z) ETEARUARTIEEEAEILIR 2 2 e 5 |/ #

(U) AR AR TH - a0 - aril=Er X SastfE (W EA Al #EBIHREIRET
1) ~ =28 & (high-throughput) 72T T2 (F] B SR s (Eirba & o) -
HETEESE TR © APP)SIENAEIZR AEMRS B aREIE -

() EAGZEIEELE B2 aREEHSE R R - S EEEHOE% -
DRSS G R ATEL catastrophic costs ~ DLUREH PR A REC & FRHE &R %
BrivalE Ry Pz IR PR Rl (S 6 -
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| Trends, mechanisms and ethnic differences in TB incidence in the United States ‘

FEBRSE B ZEH 7y > SRESE R LA PR /KR » 2016 SR — [ M % 2.9
(5 10 5 ATT) » {EHTAE(ELE 2020 4F)I{EERET 3.0 GG 10 85 ACT) - 2560%
AUFTHIE PR E A - SRR AIE L EZARFEF AL ~ LTBL BTN
PSS -

R R ER B e S A2 {bARE - 5B CDC Ei Prevention
Policy Modeling Lab (PPML) & {E a4 tH {{(birth cohort) BR&E#% I 4% 4= 352 5
&z BRlsE M - PPML pk 22K H Harvard University ~ Yale University ~ Boston
University S5 JHIQZEF L -

2T FE EEERETIEIE B2 birth cohort 7 &Ef% iR 5% A F 42 [ 52 8/ %% (annual
percentage change) o BARIEfSLERBUR > 1£ 50 5L EAYEE — birth cohort (A > &
oI 8 A PR e B R AERG S 3% 42 %I (annual percentage decline) 1y ZH %4
BSIFEES0 3R A ELEERER0 3% - 5391 » ZES birth cohort(fI4T1 : 2019)8 4%
€ H 5 9 (Bl 1911 4 ) @ birth cohort - (41 T M)

Incidence rate trends & change in TB incidence within birth cohorts, 2001-2019

Birth cohort

s . TB incidence rates are shown to decline
- 012 - 102 - 18 as a function of age

:; - “ . The annual percentage decline slowed
4 1058 at older ages
- . 1940 Annual percentage
%, - - Age decline (CI)
% ” : 50 — 51 8.80% (8.34-9.23)
3 g 89 — 90 4.51% (3.87-5.14)
- wer 7 .- 1987
= s 3

L L L L 1 90 = 180

Age

HARRERBIAD © IR ~ PP ~ SENRER ~ PHONRER) B A ABA
HHREZZEE -

Differences in TB burden between race/ethnicity-sex groups relative to Whites
. Across all age (race/ethnicity-sex) groups, each successive birth cohort experienced lower incidence
rates than previous cohorts
. TB incidence rates of minority racial/ethnic groups are 0.9-30.9 times those of White individuals

A Black B  Hispanic C  American Indian/Alaska Native
1000+ 1000 - 100.0
5 3 3
H i | §
§ g 2 NS =
= 4 = 1 = 100 =
H b ?\ 2 1.8 ”4;7\\ 2 E————
| e
H £ : 10
L Y | 10}recmcdeccectoccadencentocccdencacs! § 1OFPoomesmccectoscoccrenoracncoacanas]
g g g
b 3 | b
g o B g o ool | | 3 — AIAN mate
= o —— Black female. - .t —— Mispanic female 01 —— AIAN fomale
1910 1920 1930 1940 1950 1960 1970 1910 1920 1930 1940 1950 1960 1970 1910 1920 1930 1940 1950 1960 1970
Cohort Cohort
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Sy Bt fR AT HA R & (recent infection) ~ B JEl 443497 & (remote infection) » B —
birth cohort (NSRS FESIE =1 % » JCLA recent infection 55 AT 2R 5 {H
remote infection J5§ AAE F-HA(FIA 1911 4F)birth cohort Ffg =3 4E 2 o DL F45HE
5 B IR IR B HEH 2 2K B remote infection (FLEBLEEEE[H]) - sZIHTT
EERIETRLERRYESE A LTBLJARESRES -

TB incidence decomposed into TB from recent and remote infection, 2011-2019

Remote infection (8,326 cases) Recent infection (2,144 cases)

f §‘.° Bih conort » Both outcomes showed declining
H £ w - incidence rates as a function of age,
H g ; with different rates
g 10 ‘g 10 ,,.. e -
| e
§ 01 é 01 = ™ S
B % @ w0 % B s @ s 8 e e Annual percentage
i sl ” Bl ¢ e e
o i Remote 50 51  6.62% (5.14-8.08)
g 150 z 150 infection 89 — 90 1.13% (-0.91-3.14)
g‘ 100- gﬂo —_— Recent 50 — 51 9.55% (7.00-12.14)
5 . - infecton 89— 90  10.73% (4.66-16.53)
B ——
g 00 3 0.0
E 50 60 ‘7:' 80 %0 E 50 60 ‘1':' 80 %

Strategies to find the missing millions

Global trends in notifications of people newly
diagnosed with TB (black) and the estimated
number of incident TB cases ( ), 2000-2020

Shaded area represents the uncertainty interval.

15

Millions per year

2000 2010 2020

RIBIEAUHEAS > 2020 FERERMGETIRA 420 EAEEZPIHR AR OE /P2 a
% o B 2012 FAHEELTRV D 18% /245 - [RIHLFR 2 B Ay TRlE DUE & 7=

2018 R SE R TGy 322 Bl(EF 10 AL » ££ 2019 45 17 #H 6
T NEEGEZR - HPaya 4 UL ER AR BEEHREGEET - [NILAE 2020 ££HY 3
£ 12 H > #EGPRHL Double-X Tl L EFE (L1 K St S Zmim A > 127
& B RIS R r LAy S E b R e X kit - 5 2 E AR Xk
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Xpert » 5% g b= 58 LR A L83 (Intensified Case Finding - ICF) : B4 A
(LA AERAY P IR A SR SEROM EAR AR ER PRI ~ BE AR (BT A BT
Bt ~ J X3 (Active Case Finding » ACF) * Sf1L1E 2 F- 8 RptS i EZE 2
F P BN MBI ~ il > RIANGR ~ JoRlE 7 TB JaF S S E G
BE [FRF ¥Rt E 285 DL TST #17 LTBI Al - #8344 1,652 4 (ICF : 962~ ACF
690) S E Xpert fgnflItH&EfZIp > Eitmsd IRAS IR LR (vield rate) Fy 962 (&
10 & A ) » ICF 857 » #EAAPR AR T2 A2 T S EEAR = > (H yield rate
R LURE PR R B A = (1,810 B4 10 & ALD) - ACF #57 > /= bR AT yield rate K
R F R (1,515 B vs 657 I 10 B AT) © 2=fY TST 2 LTBI il - [ PER
4955 12.5% (3,063/24,449)- [R [t Double-X FH& 5 T Ml i B K. 1+ B 45 k%0 -
{5 e R\ TR Tk 28 R T X e R B e B e T e s B IZR (L HYSS R

General

respraton 0260 2500 (2.8% 2353 (01.8% 571 (24.3% -
Intensified cutpatent chnics ;:::i; e - e, 833
case finding sients wit )
npatents win Net 7 - 22497 1 7 3% 1 07 08 274 (17 5%
(ICF) in health | ~'c oocee  Notrequred 2212 1614 (7.3% 500 (97.0% e ey 1233
facilities O
oetes
,:':_,_: 3 symptoms g4 140 % 04.7% % 181
TOTAL 2X ICF 118850 5585 (4.7%) 5246 (93.9%) 962 (18.3%) 809 124
Active case Household Symptoms 288 Al e Ak AR MYT £ ot ol T8
o 2 12032 1208 (10.0% 1288 5% 85 (8.7%
finding (ACF) Contacts not required 2 = % 57
in community High Risk Symptoms anaan ARET (18 7% o i e e 80E (0 2
campaigns  Groups S A 39026 66857 (16.7% 6480 (97.3% 605 (0.3% 1515
TOTAL 2X ACF 52868 7955 (15.0%) 7746 (97.4%) 690 (8.9%) 1305 7
TOTAL 2X ICF and ACF 171718 13540 (7.9%) 12992 (96.0%) 1652 (12.7%) 962 104

7 S A]EE(Nigeria) BEEEATA 32 & 3 TRESMEZARBUBE S/ 268 > /6
BEERMER 27% > FIAREE 6 bl EAYRSE — =R R IEATH R
RALILEFI(R SR E M - Irtebart - EHEREED - (LEEEs - Fia
BEATE) - ABRAILENF = S t%om ([ R E BRI, - TN A B R IG5 T D4
ek o AILEERH 2 S BRI E T S EhFR R - [NFEPRHL public-private mix
(PPM)IEF SR ITE RGP I 2 - 3% Rl AR K fif e ~ L RE T ke s BB
ARCRIVIERERE - Tem &%l « (R B H IS S (B E - 1
2017 F£5 2020 £F - ZR R A5E 21 {E & (0 B HAVEEZ R (EZ - PPM HRUERE—FH
4Ry 16% _EFHE] 36% > BUREEMIARTABAIAVRLILE P TE BN RS FIR & HY
&I (EZE -

fEHRHY Dr. Suvesh tfg & AE & # LIZEE Ry PPM 5y — (B ARLE SR - 2
R AE COVID-19 ZRIEEAT AT 24{8/ Nk Z SN A SR A a0 /Ao e -
EERENERRE 1% » MRIEEFRZEE > g wor \RB AR A B - 7Y
TR NBEESERWERE T RIEFER - &SmO et 7R -
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* Qualitative, longitudinal study design

* In-depth interviews with 21 people with TB
+ Key-informant interviews with 22 TB care providers

» Themes and sub-themes
« Thematic analysis using NVIVO-12

+ Nepal Health Research Council (15/2021 P)

Bk

=i N A AR EAEL I EI4E SR 204 - LHZDIAE © Dr. Suvesh i
ER SR AR A ISR R LU B AN - R Bt SEE
2L S P1E EMS ML AR A - TR T BN BB IEH IR < StiEkk
PRt/ T 6000 Az A - 3l HR2Bh 1R — T2 4E R mRTmR A | (2
PR GRASE 2 1 BE PR LB A BRI SR Y R LA sz 4 e 228 2 ke s Y A1 R B B I ¥ 73
LLRERE - S BRI NS ELERE - BB 22 -

RESULTS

Barriers to accessing to or delivering TB diagnosis and treatment

| PEOPLEWITHTB | TB CARE PROVIDER
/Long walking hours \ + Diversion of heath care providers
« Inadequate psychosocial for COVID-19
counseling + Limited opening hours or closure

of health facilities
« Household refusal for TB

« Increased financial burden

» Reduced food frequency screening
) « Inadequate knowledge to diagnose
+ Fear of contracting COVID-19 TB/COVID-19

« Fear of contracting COVID-19

« TB-related stigma
+ Over-the-counter drugs / « Delayed follow-up test reports

WORLDLUNGHEALTH.ORG W @UNIONCONFERENCE #UNIONCONF

RESULTS

Facilitators to accessing to or delivering TB diagnosis and treatment

| PEOPLEWITHTB | TB CARE PROVIDER

\ » Community-based diagnostic and
sputum courier services

« Nutritional support

« Delivering medicines to people's

« Financial support homes

L

« Counseling on treatment » Counseling during home visits or
adherence I‘. by phone

« Provision of free masks « Provision of masks and

. sanitizers
« Monthly provision of TB

medicines « Training on disease
\ management

WORLDLUNGHEALTH.ORG W ONFERENCE ONF
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HIFA Bk Es Y NI et B s RS - B T M R 2 R A -
DRI AE B oA E B3 3R 5 Ry alite a2l ROa R - DUBC I (8% > IR A nE
tAE 2021 £y 4 HE9 A > gkt S RIS E i o be L33 HETE - Iea
A V22 K 248 R 08 B B B RS (DU AR > & SRR R A i Xpert » Ml
FysERER S - RIWCE NG bt 2 BN =048 T 2860 » 483E 9,200 2210
NET > Hhfifg 2,244 A > K 678 NASELUER - S&2ETH 45 2a5im(E
o ERIRRITRE By 489 BI(RE 10 BAL) - S EAMAEBIFIZE © 2017 KK
FEEE(Ethiopia)Eiik 333 FI(5 10 EALD) ~ 13 fEZR R AGEESA 47 Pl(E 10 A
M) - iE 2 R n R Eofth fid 55 (R ok FH B R R M 0 (AR EE R
LIigEs X SetoRss B miitErtse - AlA E &SRR TR > 2,393 fl(E 10 EA
M) - B A RGN R ZERIENE - WS AMRA I e B A L e T 12
2GR fOaR  BUE NEOR R TR SN — R RS - AT
SRR T AR R R TR S B He Al B Sl - B ks R Bk aS i [l 26
HARG - WSS o Rl i A e (F Ry S S B ke R I TR -

Innovations in diagnostics (mobile digital X-ray)

CADATB &5 —(Efif L &E o m Erta i R e b N T SRS - i e T
2017 4 12 HF 2019 4 10 At fxBE X StEita e iR F HERE - &
SEHgEL X St B S H— R — AR E (R 5 T4 MERAFEEE 30 £ R
B EEEHIEE - B N ACH{EFIRRA 6 FehicA 7 1) CADATB JizHE 5 Xpert &5 5 AIIE
TR Rt AR AE 2275 (H -

£ ROC fha3Ei5r » CAD4TB kit 7 #Y AUC (area under curve) 2 0.84 > =R
FRCAS 7 1Y 0.67 » A 7 BHERIERIRAS 6 5 BLA T HIEEAMEL - HEURE i
AL S (BAERF GRS 77 - CADATB fliA 6 ZNERFREHALY 12% » Bl
—fEHEEE AN 0 e CADATB Rt 7 BB ER(10%) e —AHIEEH (25%)
LB 6 R RAS 7 HY AUC BESEN R EFETHL ~ B A SR 2 BN 15 %

@ DELFT

\’ IMAGING

CAD4TB
d
C ed Detection for Tuberculosis
L CAD4TBIs expert) readers detect tuberculosis more accurately and cost
effes N used in 40+ countris people.
it onages 4+, and is avalla 58
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SF# (Uganda) 2020 SE&5Z 38 422440 Ky 200 (& 10 B AL » &5i%ia
BB ERGRy 76% » BHEAIU Z — AL R E 2R OE B2 /65 - 2020
ST LR B EEEE(CFATM)SZFY - 1815 S #ifliA CADATB Hy178) X
JeEL > LIS EBNSE %N L8343 -

% X CHLIT RN 5 (E R R T = R b RE R (N B L i R &~ A
Sl (RS ~ BERRR A ~ TIEAR ~ EiRE e RIS E A\ SR 4E 0
Bt o Pt LIE A B g/l SRELE AR EiEs - HUSIREIWE] X StEts ki
CADATB &5 > 32 CADATB ST BN 60% I E RHEl X L - #E
1T Xpert i I1E R&S X RTES2Er - £ 2020 42 6 %] 2021 45 H > 1,308 #15
B S T - g 281 FA(21.5%)HEEERTES X YL B (CADATB>60%) » H
241 {ir#52 Xpert i flll - a2l 35 22(14.5%)4ER00RE R ¢ 594E 2021 3 H >
1,403 241t ECOR A2l 189 24(13.5%)Hint R X Jess - A 155 %%x
Xpert fafll] - EE2ETH 12 (7. 7%)GEZIREZE - L AR > AER R HTT
X CH TS ET RS ER LN B RS RS e - 151_
{ErLE A ARG e (855 B 10 EALDKN2,676 FI&E 10 EALDACLIR

&

Rogue diagnosis: the rise of target-based next-generation sequencing (tNGS) to
defeat TB

KA EFH T (Next-generation sequencing > NGS) L& 5 [ FH A G PR B2 %
SEI - T B WGS (Whole-Genome Sequencing)=& & H tNGS (target-based
next-generation sequencing)¥ iy » WA ZFELELLI T ¢

WGS {EHE tNGS {E25

eGSR > TEEREERNEER - | R R -
FERIS AT AT ~ SBUTAVEEYIREHIAD | E RSt HARR R R Befihaon] - HA]fE
FHRFZEEE - BRI E I - Fte G B > TR B Ek -

RERES 48R INGS £ flrfERT > XDR-TB » EAFLUTN R

1. Ei{EH4 g (phenotypic drug susceptibility testing)fHEL » INGS EH 95.3%
JRNEEL 97 4%R5 T -

2. BAWGS fHEL - INGS m[Z4E 97.1 & 99.3%H WGS Fr il Z Higsid =i Ay
(resistance phenotypes) -

AAAAAAAA

16




Impact of systematic TB detection using Xpert Ultra on nasopharyngeal aspirates
and stool samples on mortality in children with severe pneumonia

4ER% 975 = 5t #E A 3% (childhood pneumonia)fy 88 B4t 2 —(Oliwa ef al.,
Lancet Respir Med, 2015) - {{ci5 tH 54874 4H 4% (World Health Organization, WHO)
[y standard of care (SOC) - & 5l B (N B FF A MEIZ I ~ S BEREM A ~ 45T 2821
FEREVTARSIEIR - GRBEIRIVINR RE - T GFE2Ea R - 808
HIEREGEEZET o NI - AUFFEEES A LL nasopharyngeal aspirates (NPA) 5z
stools fgHGH#ETT Xpert MTB/RIF Ultra ¥ FHAEHI NS 5 BRAAT 3 BEiE b B4
CAE oS-
(—) st

H1 6 &SR =R ARBI R (R AR ~ EE - E=[br ~ K12 - Mtk
o~ SRR T 15 %R - BEMEPKIEE 2,570 firFFES WHO Fifi 36 B E 35 2 AR ES /N
7Y 5 BRIVSLEE » R AR A NPA Kz stool igfGiETT Xpert MTB/RIF Ultra {7
PREEGEARZ ] - ST M TEE R -
(Z) BrzessR

Microbiological sample collection Molecular testing using Xpert MTB/RIF Ulira
- Battery-operated G1 Edge
NPA & Stool samples - Standard GeneXpert

Result in
@ In wards or 114 3 hours
hospital labs ‘/ f Immediate
s ' —_—
e . a T8 Tx
&

'
A T8 1ab ” j

K}

—HEfe WHO B EEffi SR Y S B (R - BEbe & 41T (e WHO SOC
I3 - S THERGE - fR06F - SHRFeR ~ RFikafHEas - foEl X
AGEHEFIRE T BRI AFEHER T JFAHY SOC 4h » S5FMNAE
A& FERIEREE NPA K sz (Efpfa ¥ T Xpert MTB/RIF Ultra f@ ] -

1. iBHE 12 BT SR L IRHSE Rt Bl = R RN
ZHVFREERAT R aOR - BURE B R IRAH N ARa T ERYZESE - R AT
HIETIFE A0 - i EIE UG RNy P AL 8N 6 K - ARE/SE B H

N/

ok
B
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Control Intervention | Unadjusted
N = 1401 N=1169 P Value
[pead* 110 (7.9) 90 (7.7) 0.885
End of study :Alive 1240 (88.5) 1028 (87.9)
status Withdrawn 11 (0.8) 9 (0.8)
v Lost to follow-up 40 (2.9) 42 (3.¢)

60

Median time to death: 6 [2, 19.5] days
122 (61%) deaths occured before hospital discharge
26 (13%) had been initiatied on TB treatment

Frequency
20 30 40 50
1 1 1 1

10
!

— e ) - @ BN o
f T T T 1
0 20 40 60 80

Time of death (D)
2. {E&StzmavEr > Bl 1,169 fir Hl - 89 i1 (7.6%):2E Réditz s » H
LUNPA ~ Z2{FfgiG#ErT Xpert MTB/RIF Ultra tgiE—F5 1428 # 24 {i
(27%) ~ H ANk R 5 @2l 65 i2(73%) ; ifi¥fidaH 1,401 fir & 75 iz
(5.4%) 227 Fs&E1% » BRI ASE IR IS S 2 B ke A
2B o (AR ECEIFH F R ZAY TR aOR » BUREERAH SO TR I fmsr

st RAYER

Control Intervention | Unadjusted
N = 1401 N=1169 P Value
TB testing & | Ulfra positive on NPA/stool 24 (2.1)
diagnosis |1 diagnosed 75 (5.4) 89 (7.6) 0.024

Data are n (%)

FEEIE (A B SRAE R 53 - Wi SR S E S B ABei (A Xpert MTB/RIF Ultra
TR HING ARk D B B T - (B R IR i SL i sk EiERY e BER ZAE(EBe e R AT
BISEC > BIEE SR/ AT AT il e th A S s e i s A B - 2800 > 15
{ERFFFE £ AT Xpert MTB/RIF Ultra A& A MR HIEY =TT > NPA K Z2(H
bR AR S HUS VRS - Xpert MTB/RIF Ultra A il o] PRE{G A
SR TRt R ROBRHY TR ARAGRE AT B2 M P R AT 3% B E S B

e -
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Mass screening for TB new tools and practices

WIRTATAL > WHO A B B AT R AR 22065
12 EE ZE L B E RS 2 th A0S - BT DU B KRS R i A2 - 280 > ﬁ*ﬁ
fEEffRE A S T > A TRV R IREARACHE ~ R[50 R U R R 2
&~ ARFMPELAERHRIE - DARARECATEE: -

WHO 225 F] CAD (computer-aided detection)BUX A T » 7E 5 15 kLA E<Z
SR — I 2 &5z i ke o SRRV B R el X S HRE TR - BZT9E4E 2020 4F
1 H2 2021 7 8 H#A 63,050 fir 15 pELA E/EFAE e (Kenya)fy 2815 - HBk
HER H [ A 30 K2 B9 SIE S TEORIEINEEL 2275 62,484
R B ER X SeEife HR 9,715 4 RHZEGEE 2 2 (&S FHEAR BTG
HEl X OGETE - MR mEE R ~ 558 K Xpert » 8837 305 HEGEEEG T
B¢ Xpert [G4EMEZEETZIA ©

W75 Ll C-Reactive Protein (CRP){E Ry AR fHEfifm T H - CRP j2—7EE,
x?ﬂﬁﬂﬂﬁﬁr}iﬁ?afﬁ Hig I EFREEE - P - (RIEEELIEES - &g

& AR TEEEABEVES(>90%) @ (EFEF R ERK(<S50%) » &R 7 — % RERL
2B HEE SR ERA B ZR TERHENE - EREASBEVE(90%)
Fh o FRERE R A](70%) © R WHO 1 2021 F-HEE R Bt 2 %W 5 B B =
75 R SR AL (AT F S M P S LA 5 S B IR B Bk L AR A5 ) = H RiTA 8]
{EF] CRP Efifg (S Eg B VIR IT BN 2 - 175 B 5 TR A -

Modelling the long-term effects of mass screening for latent and active TB

FE 47 BB B (Marshall Islands) B 451207 58 4£ 584 500 ] (5F 10 8 A ) - Hjd
2017-2018 ZERH 453 HI5A Ebeye Island Kz Majuro Atoll {7 AFRIBAY45%0% T BT

Screening Algorithm
ERER L ARAR AR S N

m Tuberculin skin test (aged 25), symptom SLLEARIERAY)
screen, contact history and chest x-ray

m Presumptive cases reviewed by an expert
panel to confirm diagnosis

m After ruling out active TB, individuals eligible ;"t‘?
for LTBI treatment immediately commenced Pt T a
on short-course rifamycin-based regimen S
(predominantly 3HP) P -
—eme B BT
* Not discussed: screening for leprosy and diabetes! % K NCV
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T fe LTBL &R @ B fedl T ¢

ARt EEfeRR S EiteE SR E 2T AL 81% - Hrr 26%E#) LTBI
AT ~ 85% BB SERUETE ©
Empirical data f5H! > 452 MRS ME Eite S T8 o LI~ [HREiRiR e 2
AR OlER R RTKAE 5 LTBI B TR it & LB TR -

e

X

MODEL FITS TO DATA

300

0 (/100,000
100,000/y)

Number of TB notifications
Number of TB notifications in

FyPReT 2017-2018 fERT R Effia 25 BN G2 58 AR RN R IARC 22 ~ LUK E 1A
BT E T E M RIS AT EIX ER A compartmental model 44 Al time-variant
variables ({14234 ~ SET 2 ~ BEPRIRESTTER R EBCOHEE S ~ 45ZWH
SR~ SEER IR ARG RE AT » 2020 Z 2050 EAEIZHE 4% IR T %
RIAEES - P AfEHEL & 2017-2018 —XMEEifR ~ 5 2 4F ~ 5 5 R 10 FEH
GBI T RBUE AR o B HE L &5 SR B A R A S R D+ & NS R T
B AR -

Road to TB elimination: scaling up TB preventive therapy in LMICs

FEUZ A B (Low-to-Middle-Income Country, LMIC) - #4074 Z&EEE ~ EER
25 (Zambia) ~ -5 ~ EPGHIETIERY TB/HIV 2Lk % = » Ethiopia {55 6H &
TTHERBCEAE » BETEAfREE WHO Eg iUz (E4642 3HP JZ 75 7 HIV EiFyE
AELT LTBI JEHE - 55 Ry /0 B2 (i I RE S - JRHEB) I8 F4E U5 1 2 (fixed dose
combination, FDC) - B2EKsE—(E{#EF HP FDC fYEI5: -

K TB (HZ5 E % E(mmigrant) » 2B ACR E 3 AN gE X % - JF
LTBI #285(TST 5, IGRA) »

ETEEFIRMAN 5 B4 E & (under-5-year-old household contacts, U5
HHCs) LTBI V&R %5 - AHE L 16 E PSR Z2(facility-delivered TPT) » ZE4) B A {F
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H %52 6% (Home-delivery TPT)AYRESHREE A7 AV TEERE E2F H /iR
BITHEE A -

FAJERIBHEHEIREZ R RMP $i8E 7 S Efefit & Levofloxacin HY 6 {&H
LTBL j&#7 7 » H5e /G5 (completion rate)= 2 92% H A& (T-fo]— il & 1 (& 40
6 {8 B B HEHARM 25 AR 45 -

TPT regimens: safety first

Comparing Incidence Rate of SDR Under 3HP and 1HP Regimen
for LTBI Tx: a Pragmatic Multicenter RCT

ClinicalTrials.gov: NCT04094012

Treatment arms: i Saiwan Untvarsicy Hospltal’ .,
o Daily RPT/INH for 28 days S *" Taipei Municipal
o Weekly RPT/INH for 12 doses pital Hsin-Chu Branch Wanfang Hospital

Inclusion criteria:

1. Age >12, non-HIV

2. Close contacts of Cul-pos DS TB

3. TST induration 210 mm or QFT-positive

Kaohsiung Medical =

Primary endpoints: Incidence rate of SDR University Chung-Ho
Secondary endpoints: Memmadal Haspital IR00 9
1. Completion rate Kaohsiung Municipal

Ta-Tung Hospital

2. Safety profile
3. Risk factors, incl. plasma drug level, of SDR

HEZ AR IR BRI ER SIS - 7F non-HIV JEEF4E T 1HP BRJjATEA:
Y EI(E ) 232 Ry 2B A B S (cutaneous reactions) ~ 2= 5L ZE) 7 fEE (systemic
drug reaction, SDR) Z =2 (urticaria) ; [FLEAAR A 3HP AYZE R RVE (EE(flu-like
symptoms)-[F] » {HREFHER JTHY 58/ 65 EB R 5(88.2% vs. 83.2%)

S3Ah o BB e e e ] e B Rl 5 4 A2 1 2B URCRE A R R A9 A I (C2 /Y
RPT JR[EEL SDR HY# A (%) » nlHE R ZRIE SR - DUES LTBI )G
B TINSE - HINES AR AN - A2 —ER A C2 RS
MG H SDR > HEIFEEEKAE - FrAAHIT A EEIVE - #24E 1HP 1) SDR A
HEEL RPT JRIEAHRA - M5 3HP 7Y SDR B ERY INH BAHREE o 5 AeSalis
TIATTRIE ] BEAF SR = R R RE - L ET ST R E R SRS AT EREITEH
S FF > A AER R ATRE -

FEIERY WHIP3TB Trial (weekly high dose rifapentine and isoniazid (3HP) vs
periodic 3HP vs 6H) 1 » E5{53HT 3HP JEE S R AR % 8T 42 2 B AR -
bt7e A bR R IR EE SHP Y4245 S (pregnancy outcomes) » fRFIBHESE R
57 B EEE (live birth) ~ FERA(stillbirth ) 525 2 (abortion) » 5597 MILZEHE composite
adverse pregnancy outcome ° JEHt&S SRATR - FRERAH B AR ERH 2 AR AL E [
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H A 3HP JaEE R H IR TEH > fetal loss and major congenital anomalies (%1
&) - 42 & DL B E s BB EE T LTBI Ja 2 B4 d i Zc » 3HP &n[ )&
ZHERRTT

Pregnancy outcomes Abortions
1 20 73%
) 18
5 16 {
c 14 ¥
E 1 ]
[ e } 50%
g 3 0
£° 5 ! 40%
G a4 b 8 i 23
5 = 6 I ‘ .
& 3 4 I ! |
= | 10%
2 A | 2%
0 i - .
Spontaneous Induced Unspecified

3HP exposed(n=63) Unexposed (n=142) Type of abortion

m Live birth = Still birth/foetal loss Abortion m 3HP exposure (n=20) ™ Unexposed (n=26)

Among women who had live births, median birth weight (range)
¢ 3HP exposure: 2.83 (1.78-4) kg
* Unexposed: 3.04 (1.14-4.3 kg

SRS R EE R ER F R 3HR iz )7 2 2 R m T
Z I FTLEOE 618 M2 - 87 (EZ i E A RE - Hr 3 A(0.5%)FEfER R
2 4~(Severe Adverse Events » SAEs) (1 ASET > {HZX safety committee 257 B LTBI
JERRATERR) - BRGS0 #EA 3HR 4 E(EHE A EER A RTE - HimeRE
R EZ 1 3HR A BRRRRR M - ZAS S SHR B4 B I E S w52
(well tolerated) H w] fF tf & 85 A (decentralized, community-based contact

management programs) ©

The BPaL regimen: update on clinical and operational research

TB Alliance’s #Y Nix-TB &Rl ER 25 E ' BPaL i /5 (bedaquiline~ pretomanid
1 linezolid) B LA SRERFIZE 6 % 0 (A ELIR S s S A A ek oo
ftE Nix-TB NS HI&E linezolid (1200mg)7f5 1k i ke & gt il < &l {F HI AR -
ZeNix 1 TB-PRACTECAL (Pragmatic Clinical Trial for a More Effective Concise
and Less Toxic MDR-TB Treatment Regimens){% £ &%= Nix-TB BPaL iz FHY
e PRI THIER RS - ARG 7 5 T ZeNix Fl TB-PRACTECAL #/125bf
FERCER - ARIECERIE R o B e e (s R ) R o =4 - A =
% B TE e R E B > 4Mi F pretomanid AYERZE - tAE A &5 0 S G Al SR -

ZeNix RPRERILZEES B Sy XDR-TB ~ pre-XDR-TB G AR A EGE R E
AEEHY MDR-TB {[E % - Elgitat iy bedaquiline J pretomanid P& -5 » {HFH%2
linezolid &I & foaHIF ] » Iy BVUSHEIT) -
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STUDY DESIGN | ; :

Evavlated 6 Full evaluation |

manths afer | 18 months after |

wnlm-mn: Cn.dlmﬂ:

1 B-Pa-L 18 i

L=1200 mg/d x 6 mos o ivs o1 {

Extensively L' E
Drug-Resistant, i |
Pre-Extensively B-Pa-L 18 E
Drug-Resistant  rupgomises ma/d 22 mos T :
Treatment-intolerant : [
or Non-responsive B-Pa-L 1'8 |
Multidrug-Resistant L=600mg/d x 6 mos —— {
TB Participants : .
[ i

B-Pa-l 18 |

~ L=600mg/d x 2 mos reses oo !

1

FoLLOw-UP
1

*Additional 3 months if sputum culture pesitive between week 16 and week 26 reatment visits

Pa pretomanid dose - 200 mg dally
B becaquiline dose « 200 mg x B weeks, then 100 mg x 18 weeks

SER4E B2 linezolid 1200mg J&¥& 26 #E ~ linezolid 1200mg J&% 9 7 -
linezolid 600 mg ;&% 26 #H ~ linezolid 600 mg & 9 #H » FEERSTHF 93.2% -
88.9% ~ 90.9% ~ 84.1% (A &)

PRIMARY EFFICACY ANALYSIS (MITT)

Linezolid Linezolid Linezolid Linezolid
1200mg 1200mg 600mg 600mg Total

26 weeks 9 weeks 26 weeks 9 weeks (N=181)
(N=45) (N=46) (N=45) (N=45) n (%)
n (%) n (%) n(%) n (%)

1 1 1
Total assessable 44 45 44 44 177
Favourable 41 (93.2%) 40 (88.9%) 40 (90.9%) 37 (84.1%) 158 (89.3%) ]
Unfavourable 3 (6.8%) 5(11.1%) 4(9.1%) 7 (15.9%) 19 (10.7%)

, 813%to  759%to  783%to 69.9% to
98.6% 96.3% 97.5% ST el s

FANRBITERER S - B a2 57 Al By 38% ~ 24% ~ 24% ~ 13% ; &Iy
BBy 22% ~ 17% ~ 2% ~ 7% (A1 &) -

INCIDENCE OF PERIPHERAL NEUROPATHY, OPTIC
NEUROPATHY, AND ANEMIA 1

Linezolid Linezolid Linezolid Linezolid
1200mg 1200mg 600mg 600mg
26 weeks 9 weeks 26 weeks 9 weeks
(N=45) (N=46) (N=45) (N=45)
n (%) n (%) n (%) n (%)

Unassessable 1

Number of participants with 2 one

TEAE of peripheral neuropathy 17/(37.8%)

11 (23.9%) 11 (24.4%) 6(13.3%) 45 (24.9%)

Number of participants with 2 one 4
TEAE of optic neuropathy & G 6%) S0 0%) A g% L0 %) (2.2%)
PNALIES O ERttCYINR o 10(222%)  8(17.4%) 1(2.2%) 3(6.7%) 22 (12.2%)

worsening grade of anemia
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BEGLEIRBURIE(K linezolid P& Fe ik G ¥ OGRS /A B S50
H T g R -

TB-PRACTECAL J&4t[e7 57 82 4F 4H 4% (Médecins Sans Frontiéres » MSF)YEZERY
—IEERPRSE > ZaledE A & T(Belarus) > BIIERIS 240 e (Uzbekistan) 3 3 [
BRZHY 7 (B HETT - 55 1 FEESA =FE 75 7% © B-Pa-Lzd-Mfx ~ B-Pa-Lzd-Cfz
1 B-Pa-Lzd F ¥ IR4H - 55 2 [EEZME R T B-Pa-Lzd-Mfx B ER4H A IGAHGN N E)-
¥t 6 {f H bedaquiline ~ pretomanid -~ linezolid (600mg->300mg) 5z moxifloxacin
(BPaLM) %= 1 J7 LT A S ZE 2 ST - ZalBpdidtig st 17 552 WA
Horr 303 #49p AAEERPE B4l A o i - B AT BLe By 45 (B 25 B HE 2 2022
8 H - HIEMRHR 2022 4 12 HE s R -

PRACTECAL 1 e B-Pa-Lrdwos w0 My

PRACTECAL 2 regemen "J'I“Il Chr

PRACTECAL 3 regmen 8L 00

5

Qn S 68-202d-Lbe-Cir-Mam-2-£

South Africa
Qo R 68500 Cfr-Trd / ez Tre
Contro Qn S 8L L Clr Gy
- Belarin
Qn R B-02d-Cf2-0-0s |4/ e/ PAS/Am/Pro)

Qn S Am-MfxPro-Cfr MdM-E 2

Qn R B L2 C1 O Cs (o) Imp/PAS/Am/Pro)

ETERERE 2020 &£ 11 HFE( 2021 £ 7 HIHFHE 135 4 pre-XDR-TB {[HZE
FoaRER MG aR S FEAERY MDR-TB {HZ - 73R E Sre 18 {EN - &L
1% 96 M{EZEHEZ BPaL JEHE - A AFAERAYEE 55 A% - 49 A KR i
50 SERUEEE 83% (46/55) » 2 {lE H [ 93% ~ EEAERIEH B RAT 3R ~ HhE
FIHE ~ FREETFEME 25% ~ 38% ~ 25% -

FAFERY 2021 A= 3 HEFIAUCE(EZEEH BPal » THEHASE 400 #{E% - H
AT 40 AERSEUZIEHE® A FQ Pk ~ 2 A BDQ §i%) » ZatHstiinA
25% (10/40)EARIER - RS FA BRI aRE - it M aRER -

JEERE AR E] 12 (& B THESLE A BPaL » M ARF UGS R (E 8T
WERTEIFSE - Hatels - BREERiE - CEEEIK - WEEBUET M 48 = -

AT APV & LPA fBgaanh - WS EiA N g - 2B IIEEUT4H
4% (Non-Governmental Organization » NGO)&1E x5 ks - 5540 » & COVID-
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19 g2 Z IRV IREIS B R - sz (EZE 2 RN EE - #0a
FLIEER(VDOT) 5 =0T

AREBUHEENTE E5 A - 556 CDC #3140 R e PREA i FT E
BH A 454297 T (Southeastern National Tuberculosis Center, SNTC)HY Connie Haley
B BN AT ST 3P By =I5B A BPaL iz JiHYALES | S5 & &2V EE [ 7E 2019
4 8 HiEyE BPaL iz /1% > [E47 @7 XDR-TB J5 A » 15 5B & i i R
EELEE L - AiE TB Alliance T BIHUSEmpi I aRuE[ERE A » &35E] BPaL =
T3S 4K -

SNTC HIFHE EGRivinERERx - $+%f BPaL 27 3 {EEEY) - FQ K &fE—
A Je 4R BEY)) - ] At SR A2 1 B S EE Y B D 2240 MIC EAEREEEN
Linezolid AR 5 F - B L& LUEEH 600mg SR B4R & FH — 5
1% > JREGEE 2 /NI R 6 /NI IS ZEY)IM ORI - DURAOVE/INS 2mg/L #Y1%
LR SRR - ALY R 2 - IRADVAIR A A d BN ~ R
FIHIERITE R » DRz UEer BT 73 RISERFAE 12-26mg/L FVHEE » 55 MIC £EAE(E £y 0.125
F] 0.5mg/L - §at1% - ZHF AFERHSH 600mg > VEFERIFZIIRH 600mg - )¢
A ANHEEH 1200mg -

i B o [E] S5 R ELAE P B G T (5 BPaL iz J70a 8¢ 60 441 28 » Hirfr 29 fir
SERGERE » 30 L b AR, - —HHENERAEZE 2 R & RMP BRI & 7
A o AR A SR EE S 3 fz HIV JiFyE - RERERE - &Rt
R, - 2T > 9 4 pre-XDR-TB ~ 39 # MDR-TB fli{ % + 6 ZIEHiEEHAE]
TEREEREEERTT - W A S BPaL iz /712 [ e » RS P AR A
— R SRS HAE 3R~ BT R AR E AR IE R E & eSS MYRIE A
0 A S AR - B OEEER  BEARA QT M ERENENE » %
B Rl AR S R A Se R E R Y35 4 -

TB digital adherence technologies — implementation lessons from the field

B (T BN R A (TBNEE S R AL - 4K WHO )77 4812 Digital
adherence technologies (DATS) B SEHEZA T » 18 TB i AL B
SRIRSE » (RIS  DIRHEHR A — (R S5 - 85 B A ) S 2 81
FEEE T2 HEEERE T » o 1A S SO A B B R B
NIBSEHETE 2 %18 - {E COVID-19 P51 T - 4054 DATs » ERIGHE

Hall DATs 24575 = A28 : medication sleeves ~ smart pill boxes &% video-
supported treatment > 72 b ELREY T A B EFE NGO (41 TB REACH %) » 4
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BR 12 {65 m S BB E AT - ARG XBEE ST I EZ B E
PN DS-TB(SEV RN 45140%) i A 81T 99DOTS HYTE T - 55 UCSF &ht%imli
ATLHFE A BRI HFT DATs 78 10 {[EE % 2 TECER (meta-analysis) » DLk
Koninklijke Nederlandse Centrale Vereniging tot bestrijding der Tuberculose (KNCV
Tuberculosis Foundation - & f&f# & KNCV) /1442 A DATs 0 EE ©

(—) 99DOTS IS TES I 1FTH

A FEERAH Achilles Katamba B H 2018 4F 12 H L% 99DOTS &l i
sTE - HHVKIEHL(Kampala)18 {EEpRIEEHER) - PRES DATs i TB Jaf4E
R 8 - BLEGENE 2 TRl > DURARIZS IR R B - e Ry AR THY )
DR -

99DOTS J&—THIFIARBI G THYEE i i NI TR BT AR g% iR EEan
AR LI H R (T E RS (LI RE RS E) - BT T SEahnl AR EE e Rk - 409s
NEARIREE  Z At S {FXE RN - 9 A IREEEIFRA TS B EhEH B RS 2k
FollREEast - i e B BRI E P S RVCE AR TR EZEE 0 IREEET -
Fot R IREEE) ] s X B RALSA S 3% ET S AT Y 99DOTS &Ikt
HERSTESEE SR ERHE T - N H ENRGENHN ARk S E b -
AREES BV ERE > SBIEE AR RSN > 2 8ith G T LAH] e e
B S (NERER) -

ADAPTED 99DOTS FOR UGANDA . o
' =\1 Back
sca ==
a—E—a ——

e —

o4 o e po—
m\, .u —

STEUWEHR A (C18 5%) ~ FiA#EZ DS-TB i A » 3£ 1,913 #4jg A2
B i ARG R + 40 BR/eds ~ 20 3-4 B~ HIV S 3-4 5~ —=-LA
EHER TB - DUGHRGERACE » 99DOTS Jr AHYZHLE - 86.6%; A f# LI (AT HD
/6 70.5%) - SERIISRIIHIEEBItE S - 2 91.4%([H#ENE 78.4%) - KSEIFIAL
e/ NOlgE R AL DAERE 99DOTS &1 - sl A b E T ARt RAFHy A 8 -
Tt B 2 SR SE TR REA AR, -
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sTERERAE 30 [EifE(scale-up studies > HAREEFLY 6,000 K A) - B
TemSER > AR stE R IE MEEA T - SEROIPBURGYA 2 ilon
NHIEFE RT3 BB EIStAEU RS 2 8 Bl tig& kR
FOREER -

R A EERAE - ZEIFREE Ry - $RER 3 AR 99DOTS AU AL E 2
HITTHY > SR A\ In B R > S BRER S EFREAIIEREZ
RME AT AT IE S 2B > £% 99DOTS J5zUzim A » HIGHRSE AR AL 85% > H.
A= OSWIRSEIENEE -

(=) 99DOTS FEdfFI It Z B

2019 4F 4 H % 2020 4F 12 H jjA#E-K(Dhaka) st (pilot study) - #£745 682 44 DS-
TB B (EIELE R T Fy 662 N) » EZE AT A > 93.5% K A » 66%4F
BN 40 5% MERIELBIS—F -

R K2 99DOTS HYEEL B ¢

1 ¥R A ¢ RATEIR R ~ f2THERNE - B H BE R EERE R

2. HEH G sEPERBTETFREENREA - B A

3. HBURHIERE : SEH - BEREEY S

I AE & AL AT 7T 45 REUREE A 99DOTS i A~ B ZENIH7E /& (adherence
rate)iz 97% » FH{EET IR AR ERRHIAR SE4CHR AR Ky I {HE 95% 5 fafi 281

ARSI AR SERCATEEE 9 1 (E R BIEE I SRR 90%)K A R B TIR(E

99DOTS - H7HESMiA B - 68%55 A58 Fyii i 99DOTS #REElBEsE T{E A B
(Healthcare workers » HCW) I S5 - 89%3% A2 E 99DOTS A5/ e[z REY
93%HCW 5y 99DOTS & FRHHEA S, » MEERE m A2t -

(2) BEHS T« DB DATs M AGHEZ[EER

REFEE] UCSF 4512wl a9 077 %= " TB REACH #%8) DATs & T » DS-
TB s N B R BRI EIEE - DU tbalgg B S A M2 - DATs £% 5
99DOTS k7 evriMED pill box FiféE T H - 47 HIEER A B e » DL Likert
scale questions Jz open-ended questions ££55 o

WzEr S 6 (ERZ A AGtEE + &AL ~ $H 1 e an(Tanzania) ~ S
JEERE  Srehi R BRI R evriMED pill box 71 A » Higx 5y 99DOTS f1 A -
BB G DL 45 RPN By 0 204 4 156 oM 1,290 440 A 2 [Bl65 -
#t DATs (FRIEIE - G384 REHRREELCHER 4 1K - THREE/THAEER
B A 2 DEE A S A ERREE - HIFRDEITER - SECiREEEGET
TUREIFRR R E -
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S35k Likert scale questions 43#ft » ff5g capability ~ opportunity 5 motivation
feif - B DR EGR ) S Ry IS R T E N B RBHE » Ser U
DATs #y#[7] » #H(5 DATs WEERE/E BB 2 Hm AARZEIREE -

FFRL open-ended questions A5 {6 FH 4 £ H 2 PRI - AIA s ek it 2 72 5
WIIH 5 JE ae i A BEah K R (B P A S R AR B ~ BSRER R B A S RS AR AL
AIRIE - AIRER 2 DATs (R » &2 Al aE—(E H 38 4k 2-3 RALHE M
DA 5 e e (o FH 3 Al R evriMED box i K HAE ARSI

EPSLE AR DS-TB 55 A ¥ 99DOTS K7 evriMED Hy##52 FE il » W Sl
7258+ [fl DATs Z 3B fin B [RIEEATE &L » RHETERT /720 2ith R lnikhE
BoZseat o MEEIEIHFEAS - 1R ERiERET DATs ¥ DR-TB {524

(1H) KNCV /M 4EE A DATs BRI T R

B KNCV /48R 451207 [ a51EE (National Tuberculosis Control
Program » NTP)FEXIfal &L A DATSs » 7p R A AP ERAETT © LahE 2 S A B
THEH DATs 2 &R 5 2 888 S 8RR RS AT TR AR 5 378
FELHR AR OB i < 575 5 4.5k DATs SRR B it @5 fs © 5.
RO ISRERE Ko - BoEER MR A BB 2R 40555 ~ B R -

Strategies to improve TB treatment adherence

KRG E B S S 2R e 2 IRTERE - (U] AL LA DOT i 5 DATs
RIS RH Rs 1 > el K9 1 /EEL SP-18 A RTEE » [R T 99DOTS >
1474 telephonic TB adherence support(TAS) ~ FRIR M S EHERZE = -

(—) 99DOTS PUSEEalatE AR - simie i B AR - Reebdins

B2 fE RIS - 5TEEF 7 DU e - mlaE s 99DOTS

1. fROUE NEFE T3 > DUFIUCEU I S SR e B A [ B SR R TIE A B

Rttt 22%281%

2. RFERRINEGE S FoEHEm NS TIFsc i@ (R IeE TIFE - FNFRE L

99DOTS #5775 B ) [FlE2 40 8k

3. WGNIEMNES 99DOTS HYZEEFE © I E M ERIEE I ACHY LY ~ B BT

99DOTS A&t T -

TR E 45 R AN EI RIS GE R Pl - SREE TR TS BT « 268

BFZERY 30 {EfRE - 49 82%UZm AR 99DOTSGUHHRIER 52%9m A

A) ~ EGEFERI s 66.2% G By 54.8%) > 11 @i BEIEE T/EH Blm A HiE

8 99DOTS s RAFRV A B - HEIMES M IREENRGESE -
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(=) S ERELA (IS AIRERZAT MDR-TB (5 - LB iR (VOT ~ 99DOTS)
RRNEGHMRLHE 2 ARG R BRI R B R -« RS
TEZBETUNN > ERETEEE R socettcons compareatosandrsotcore |
NFREACE » BERE R e s ., el B Falmd
E o (ERENEEE A RIAIEACE - EFY
R T B R H RS M |
B VOT KZifi E & -
TN BB ARSI L ey | et amtem ot comparesto stancrs

FHFFA R LR AR R TR A AN - |

il BERIBRIIR 1% > TR RS A G | —
HeE - WA REEIEREARIGEZ L - (::: P k

New designs for TB treatment trials: further perspectives

(—) EU-PEARL

EU-PEARL (EU Patient-centric clinical trial platforms){ 23 EaFA A ZRFY
RIS M B AR (R 5V S ERPREER (platform clinical trials) SR HTHIHL
fla Koa 5% b 2 B PR SR 2R i TAR<FRI > R A EH R B E M
£ (Integrated Research Platforms, IRPs) 1 » i ## F 22 S I SR 2tk - » SEEEEER
alBpaRat R TREER A A JTENEE 125 - RBAEE—abs Bk FERF RS - &
Bt st AR S 2 BRRUE - T EE B e b o] DU D st 5e i =2
FEEHHEAH IR B A » AT ERET B 269 A U704 B BE PRt st Tl Bl 7 M4 2R -

EU-PEARL 20 &EMEE T T A - T BRmmkns ) - T R R2ets - T &kE
P f HE 2247t (data governance ecosystem ) | DAKz T #RAIZE4E | 717H - EU-PEARL 58
LU A s H L IR aE 25 DA s H o 2 I AR (1598 A MF Ry dL [ 281 H
Ry IRPs fig TR 243 E © 55 1B BB 48 AN 1T & i PR E Il (e 28 B Fre ]
Z BB AU - BT Z RIS AE T L 2R E2RE - LIE TR 28
F(HE —ER a2 I TH AR nRIE - i EERE AR R
DAt Or Bl 8 HN BN R R » [FINF A AH R AR AR Or i e B e B R it
gz 4 -

HEGIM S - EU-PEARL 3RSt ERIE ~ $51%0% ~ TS TEHEHITERT 3% AR
HSRARAERIAITL T Trial ready IRP networks - BEESPIZGHE T 1 ()RS
PR SR R AR ] R S R BT - ()t W S IR sET E VI 5T E
(master protocol) ~ (3)#+ ¥ AE S TR IRPs Z S T2 T EE BAVERFIERE K ~
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(A)FEAERAARE S B 1 (AR s AR S dr E5T8 2 80T - DUR(S) LI A\ R R PR (B8
PRI R -

(=) Stratified medicine trials

FAE 1980 R A BRI GBI ML X (active TB) Ji5 A AIRFERZ 4
£ 3 F 4 (E AT ERE - BAHE KSHFER AT A [FRE 2 5 AT 5
AR h AR B L. S B E RS IR MHRINE - IR > REIDUR AR %8R
DL T —R& 7 (one size fits all) ; 2G5 7 =0URHR A MR A — RS - REEZ E(E
HEEIKEHRG < 72 M - 1 i 5 S R 2 Ve 2 B ST Ry fn] - 1 LT
BERITE] I 00 o) g B SR E o R B 12 - sl IR LUSENME: TB W ATE Rt 5t
B5 o WARIE T A2 B R T AR (INHARMP+PZA+EMB){& B/ N S5 7L
7%E1 TB AHEAGE R 2 s eI TAIE | K& =41 - BMREIRIHCERIITE
<18 1% » HHFTHRZ 23%) ~ TEHERH CaRIHRETE 1924 BHE - &
M7 5 2 48% )~ = JE RO G RIRE R fe i 24 183 AR5 2 29% )-
WH7ERE =8 S8z 4 (8 H Je 6 I H TB FEAERR JT A2 - 11 Kaplan-Meier
J3iE TR RE R AR R0 1R 18 (M PN » iR 25l 8 ZiaR g
=Y 93% ( HEME ) HEEFAHEL » e & ElRiHATIE EHERRZ 6 (8 HEIEH
ANZaEEAEBIRE - HAERBEREN 18 i HAhPriFiFr ek - B1E
= b aH Al 2 PR AR S 4 {18 H B 6 I8 I E AR - fEBE aR Ry 18 (EH A
WA BRR S AR HIRE 2 b Eforet e mssinm A 2Rt &
HOaR A 2 S E A A RS R -

Mt ¥ iEHIE RPT RERAVEIE 7% - sfE RTEIE T HOE TB JAREER
SBBIATT R OURK 0 25 4 I H Y RPT+MOX ¢ 4 & H 1 RPT B— 28157 J5 AHL
HAth B YA I 2 A RAR < (EIRIESSIRF4E R AT E - BIE 2 e = A
227 RPT a7 (FLE7Z A INHARPT+PZA+EMB+MOX iz J7 ) » = EfgimE A
MM ~ TR - TR R B EIRE A RE EE FHAE DR (RIIEE 95%
AR ) o AR BRI > AR EORSE RIS I E R A& T R [E 2 R BaiR R - H
2R EFRER ZIEFGNIL AT BE KA HHIE - i SPECTRA TB (Stratified
PatiEnt-Centered Treatment Regimens for Active TB Trial) RIIFEER(ILHERZE » &
B2 BUNGS 2 (DS-TB)Ji ABEt e 5 M aaH (RIEH 2HRZE+4HR )
I SPECTRA TB ot (HIfEEA HPZM g5 ) - ARG WHO/ CDC
s AETT 6 {18 H HVEEYEHE - [T SPECTRA TB SRS 4H IR BH e A -4 A5 &
W ~ HIV 295 ~ 15155 - R AFE 7 Rl ~ 1 S Esat > I DIR(E
HIRE 2 AR - 45 5 R EIE2 F0 & ARG AR - op S b s JE B A\ R A %%
/D HER TB 1R 2 A R4
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55 B A H A= RPT E& (Hg H A& 5 800mg 3712 1800mg )
AIEEE 25 NAEREZ 2-3 (i H YRR (E nl 2 e M xRS MRl ek D18 3% 2 Ja
bt o &rey RHGES - ER Y BB ST TBIER T Z 1 THY - JEEREIRFEREL—H8
e A - HHEERFEAR (Dt REREE TaEaam e - sHE s
b Al ] SRR e R IRR - DU B RRUE A - SR EITEAE g A 2 1]
JEF T ZE [FRS i LUBC D EEY) 3 ~ ERATEEE ()L A B0 Z3a Tl fE ik s
FEHEZ JEHE -

(X) The personalized randomized controlled trial (PRACTical) design

HERRIN GRS )T 3 (HAT 52 0m AR b s b 2 e s i =\ -
TR E R E—EAEBRETERE - ZR0R BRI AN ER T et EiELs
B A mT T 2 B e A 4 BB (multi-arm RCT)AGETTHHEAN 7S - (B AT 2K
ANATEFFEFRIEZ L REH R - st H - EECHIBEREE NV GFT - AR
B BndH B B TR - FELLEINT a2 B a R TR A & B OORAERR A
EIEFHFENL T Rk = HIRAH AT 200 AR5 RE A (A CREt S i ass
(Personalized randomized controlled trial (PRACTical) design) | 2R#EF TG T E
PR o (E A\ bREt S IRt R o E 2 PSR TT - P B - (DB ST
HZ R AT R TRAVE R - QB 2 IAR L ERIEE - (3)
BT T REZ 2 IR WA sHE AR B U - (DR E AL EE R
A DUR(S) e AZ M 8 A B RE A E BB TR A\ o Bo B — R e ia T R
ST oM -

FEgEEt oM U5 > & {EH] PRACTical design I » JZ& oA ( FIEAE B AR (hat
EARHEAL T RR B A - B 2 1y 7 20 1A it (simulation) HYJ5= R RINT
ZAE B FRE AR G R B B R 5 Wt T —(EE R AR A a7
EZRFp  EHE EMRIBZ 6 R T ER P a5 2 DIRZ R E RR 2SR5
W —ARAE AT RIS A B AROR NI e 2 THEA AT 08 2 SBT3 Ryfa]

E N ACPEt S e Baae s T B A R IR ESS  (DRMmFBIEAEE IR > E A
Q)az He Bt il ER R ERRE BT » AR Q)AL S a1
fige el TH 7 ZE i S R R R - (Bt T E SR FEiTiE e B Ry
5 [FIRE R I BB R A R T i BT R E B L A ED -
PRI - B RTE A IEE R AR A A bRt s s T IE I AE A7 carbapenem #H
PR EDUEEMR AN Z a7 - AR (S Bk baas Tt e Al s - IR ]
FATEDUEEM SR A Z Ve L -
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(Fd) The role of community advisory boards in devising trial design

&\ T £l (community engagement)” B EkFATE OB 1983 AR
Denver JR Rl » & HFE % (Acquired Immune Deficiency Syndrome » AIDS)JE A #5157
By U2 EE | MIE—MRETRE A - EREEAREEEAER AL AIDS 5 ARk 7 #
EARTF AN - R 22 B3k [F] %R (decision-making) 2 f 43 © &/ ARS
Bl B HESME » AMTARES I A BN IT - a2 B (R
WA G EEERTEMEEEN - 55 g/ ORSBRTT T A RBIE
2 TR EREEME - BEAR AT RE BRI 7R T AR IR - BCR A BEEE A RRA 9T 2 #E
g EERA S -

MAEE B b &/ N RSB EER 7 A IE 2 BB - 41 TBTC
study 32, STREAM J; endTB-Q ZE857H TB AHEAIHTT - al B ZE 11 &/ R & 8]
BN IERERYE SRS ~ HEm B EAHVER T EE - K2 IVEEIERY PrEP
2 EEAREER A IR R 11 & 2 SRR <2 PR DURERTT COVID-19 el EgiR
Rk = 11 &/ A RS M B R B G IR Rt 5 -

{BE2HiE 2 TB BRI 75 il 2 RIFF 2 50 B i/ DBOER R M R fr B P
ZE R AURAEA RO R TS R &R ERB N g |~ = SR E 2 AHR
i (A1 BRI BEE ) ~ 6= i 2 G ~ B gE p ml S B B R M 2 B
= REEHETFIRASEAITE S (AZE - iA - & CD4 Hiff 2 HIV FiZs# - 22
%) - RIL > 5 RE Rt e/ AR S B B e 720 - JER A E 52
HE/ARSBL [Hgg (AARAE - tHFTHETRE SRR ) - 0 AT AE BRI Bl ER 1%
SRAgETIFEA & 2 Ball: BIAS LA i 5 -

RITOA LRSI E RS et g/ AR S BRIt RS
> TBTC Y The Community Research Advisors Group (CRAG)(E {1 & //\ k2Bl
FER S TB J&8EWF52H » 1fif The Global TB Community Advisory Board (TB CAB)
RAIFEEIRI LS/ A RS BLERY TB HiESEtas - 2R J5est » TRmasln Koz i i e
FWTEE o MEtE TB ilEastat & DL N oA TTE R A ZRET - 828
(D)RE T 25 R IR = S A RrE L RR R S 7R~ QERRE R
FE ~ (3)a T st e sl TE I SRI& (40 TPT 7% TB i & s Barms s > A ),
(HEFHAMH 2 3B HE ~ (5)F & SatHlim NI e AT R Z 2 ~ (6)1 %51 (non-
inferiority)BE5E > DL (7)EE{h+E1E (study endpoints)ZEIEH H -

(#.) Position statement on innovative clinical trial design for development of new
TB treatments
WHO Frit#h 2 JHFR&E 0wt 2 (The End TB Strategy) EL RIS 5 AL
2025 FREFIARIEE TB 842 - AHRBAE H Z Biio R 2R A S BRI TGE S
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oo N - WHO 72 2020 #0457 T Global Strategy for tuberculosis research and
innovation ; - FZIATRES LRSS Y TB 9T K38 2 S BB - BRI IHIT B (T AE
DRFAATERIL - A0S S BLER A TG IT FIES AR 2 M - T2 H AR
st e AlEREiR S anE TB It R R 23R ~ MR sed8 e« 465
sE L ARARRF T 2 EEAE LA AR AL S > DURR S R BRIE TB tH5T R TS 2
AT (QIEUS R ~ 859~ 2 LRSI ) - BEESE 7 Hi WHO JR
N5 T T Position statement on innovative clinical trial design for development of new
TB treatments ; » 2 ' {F TB EReEat « T RTHE R - 5ot > {E8EYE)
J1E EEREEFERT (PK/PD model) /5T @ B #E A SEF4 (translational modelling) ~ 72
& 24 &EH B8 (quantitative pharmacology) ~ fE UL Z&Yh/t2%(model-informed drug
development) R] I ZREEY)EREERE e - 55— > BrBRAYAYHE R (biomarkers) 5 RE R A
SFHy ] B R R S (EHERE - FR A ﬁ%@@?ﬁ@ﬁ*%Zx&ﬁ JE R REREES S
BG ~ B  ARSHTSE ~ ml BT RIS HEE 2 B AR - (O B RE AR
RETEMEEY) GRS R SRS FRE R A WA B BEEY) ~ 35 - fHAh - =&
iﬁﬂﬁ—i%hﬁﬁxﬂﬁxﬁﬁﬂ TB FRim 2 I AR - TR A RIS 78 A i 25 PR B

Rl NILE RS REREHEYEEE A L EN - B = RS
ﬁ PK-PD f5i% « F§#ep: 2R Exa% 5T (adaptive trial designs) }z Phase 2C St Ega5 21 1 )k
/1> Phase 2 E&PRE R A Phase 3 {2 HIEEHL - ZEVU » E&EkEE(platform trials)
KN EE(non-inferiority trials) ~ 47 & ES<‘E~(strat|f|ed medicine) s 77,4 K R A B
JAE Phase 3 B&R ﬁfi%aﬁ%:“ﬁ'é?mf LR SegE H AT EIR 2 &R - ik - WEREZMEE
RNkl e ST I — G A =V 3 L /EJ/é%ﬁ*Zx&j] Lt - itz
MERETEFIRESE - 55 ﬁ%ﬁ%’?ﬁﬁf s B8 - RWAL L £~ HIV
RiZsE - BA BN s B bR R R SR SR P 2 R 2 HRREE S
SRR T S o AR Ryt » BT RS R R R iRt - IRk = $1
HE R E IR AGE R - Al A1 18 S B R B < AH R e e DB 253577 -
WEEZEBLGER DB TN ATTE (AUEHE - TEVFE) BNk e %
TR Fe A

TB reduction through expanded ART and TB screening (TREATS): universal
screening and treatment for TB-HIV in Zambia and South Africa

TREATS Fy T {EiRE IR AR [E A TB f HIV a8 < s2 28 #EHhiE
Bl TB it S B2 il HIV BUAR T - 1F 21 (B o M Tal s S ot -
(—) i EbgEEtEs © Community HIV-Care Providers(f&5fiE CHIPS)
1. %G ¢ rebbas 8 fEfLIE -
2. I%fE : 2017 455 H&E 2017 £ 12 H -
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(=

3. T L B RMEFERS HIV (B BTG EEREE - A TB ER
FLAN R - R Rl - T AR B HE - TR P E
i o HEZEFE TB AR » RIFF @S &G TR -

4. &ham - CHIPS 24t TB &iite ~ /AR KAHM S FIRBEIZF N » HEHR
Bl EEE A TR ESET -

TEST.
TREAT.

TB FREE.

OUTCOMES

» Many households were grateful for the services of CHIPS

»  “When | was just diagnosed with TB, my family was not there for me. They only supported
me after they were counselled by the CHIPs. They were told that | would not transmit the
disease when | start treatment. Care is also part of the medication.” (Z2. man, 29 years
old)

» “This work of the CHIiPs is an amazing job because never a week passes without them
coming to visit me and encourage me, they do not even stigmatise me they are nice to
and they gave me so much hope when | defaulted” (Z5, woman)

» Many households said they had prevented death.

» “She concluded by saying that no one gives such kind of support and help that the CHIPs
are doing by eliminating TB in households and giving back life to people like her who were
about to die from TB” (Z2, woman)

) TB infection cohort :

1. Wge¥ 5 - DL 14 (ErtlE e 15 2 24 pRry i AUR 2 sl 52 -

2. Y77 ARG REEEFREER - HE TB & HIV ERA1H
TB Bk - WAL HIV A0 - ffgthiiniErT IGRA flg -

3. &him ¢ IR RSB RUREIRHEHEEIZHY TB f HIV Gk S/ AFETi -

A] DA TB LAy 44 -

8 = Q-

Infe d ¢ Questionnaire Offer HIV testing, Blood sample for
niormed consent 4 gministered on TB/HIV height and weight ~ QuantiFERON-TB-Gold
risk factors measurements Plus assay

& TB symptoms

Incident case / person years 124/1481.7 89/1505.1
Crude rate per 100 py 8.4(7.0,10.0) 59(4.8,7.3)
. 3 1.44
0,
Unadjusted Rate Ratio (95% Cl) (0.96, 2.15) 1 0.068
1.45

Adjusted Rate Ratio (95% ClI) 1 0.063

(0.97, 2.15)

Rate ratio adjusted for age and sex
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(=)POPART HIV Model :

1. EEMR A G EH TSN BRI - M - CDA & - ERE
HIV &ff TB 4% Kl ART {HXILREEHEE T EERED HIV i
FRHHEEA -

2. WS EHAEE © FEHEM R B AR > AT AT 2 2030 42 81k -

UTT 68 v B Comruns

[:‘
Modelled UTT impacts E- |

in same community F

RESULTS R

|
Reductions:

ARI < prevalence < incidence < mortality

3. &fism © HHE(T ART {2k TB EHEIREV G2 2030 fFHHYE LM
FRAAE AL R E R R A -

Closing the gaps in the TB-HIV care cascade: what’s new?

(—) Hi
£ 15 BERSEAETELREAYR | LEDROURHERS R
B FEE A A0%RE T - BRI SR SN - 20 D
R AR A ARTEC A 5202 (R
SrNIE R 2025 LELUATEES) 0% M B AR I B e TR
o <

() B4R REEEE TB Eiteiy4e & 5 d7(Individual Participant Data Meta-analysis)
1. TB fiifealigass
7€ 2011 A2 WHO 3% HIV Bl vl AR 4 (BN R AHE TE R » 70 A1
TSR ~ S50E ~ G BB SO T S EAR (T WA4SS) » 5 18 BO i IR & Al
1T Xpert ffEst. o (HE DI A E PR R A(ART) AR E T LAl
TEANERR - AEIRAVR R E MRS KERY Xpert - (HEAEHIURHERE
(ART)HY R B SR E A AR RAVRURR - R ETT T 2 (852000 55 B
EYEbEEEA AT
(1)L CRP (C-Reactive Protein)=; CXR &gl WHO AVEEREffG ELEL -
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(2) = HE A T RS & B HET T Xpert BRSuHET WHO JIERERR - AERE H
AT Xpert > JifeE 7 CELES -
2. FERER -
(1)CRP Eiita il WHO HYFE R B A AR BURE - (B AE= AR S - CRP
BRI LI By 67% > {H WHO AYSERER G A 7% FE -

Outpatients (Not on ART) - Diagnostic accuracy estimates

CRP sensitivity (82%, 95% Cl 79-86) similar to WHO screen (84%, 95% Cl 75-90), p=0.88
But more specific 67% (95% Cl 60-74) vs 37% (95% Cl 25-50), p=0.04

(2) CXR Eitmél WHO HYEREifm LR - AE=AIBURVE (85%) - (HEXEAVES
FLIE(33%) -

Outpatients (On Art) - Diagnostic accuracy estimates

*k?_ -

Das.«alnes -cah
90% sensitivity and 70% specifi

* WHO screen OR CXR:

Hi%her sensitivity (85%, 95% Cl 69-94, p=0.01). But lower specificity (33%,
5% Cl 15-58, p=0.04)

(3) REE LN EAE B HElT Xpert BSeE7T WASS F#E1T Xpert - HHH{
AR R 2L S TR AR T [ Xpertﬁﬁzo
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Xpert vs WA4SS then Xpert

Sensitivity | Specificity | Sensitivity | Specificity
(95% CI) (95% Ci) (p value) | (p value)

41 (27-55) 99 (97-100)

54 (20-84) 99(97-100)  0.28

65(57-71) 99 (98-99) -
10 5796 72 (64-79) 98 (98-99) 0.27

» Sensitivity of current strategy: 41% (On ART) and 65% (Not on ART)

» Xpert for all - modest increase in sensitivity

(=) $t¥f TB B HIV H5iiyim A Di S i ekin 25 6 9 (ART) A JREIF i RE I 5T
fEFIRAL TB/HIV 5% ART )85 - o] Bh &% o R P RIE
J1~ BB A TB/HIV JEREE LR - 55— )71 » ¥ TB i A[EIFF#E(T ART JEHFEL
JA7E & 0% BB A EE R (R (Immune Reconstitution Inflammatory Syndrome » IRIS)
YOS EUNEIES P NE 2 27 SR (5] =2 -3
1. sEEcE © 9 (EpEfE U -
2. PUTEIZR 191 -
3. HHUE 5,030 A -
4. GESR
(DfEsm SRR S CDA Br& Ryl » 2k TB Bl HIV iy AT 5
YEHEST ART BEE -
(2)ART K TB JaE[E KELG T2 —fE e -

Comparison B (ART <=4 weeks vs. ART > 4 weeks)
ART =<4 wks ART >4 wks

Study Events Total Events Total Weight  RD [95% CI] IRIS

Shao (THIRST) 0 35 0 35 11.4% 0.00[-0.05;0.05]

Blanc (CAMELIA) 110 332 45 329 10.6% 0.19[0.13;0.26] ——
Abdool Karim (SAPIT) 43 214 18 215 10.4% 0.12[0.05;0.18] —8—
Havlir (STRIDE) 43 405 19 401 12.9% 0.06[0.02;0.10) -

Sinha 9 92 6 89 9.1% 0.03[-0.05;0.11]

Manosuthi (TIME) 26 79 15 77 5.4% 0.13[0.00;0.27) ——
Mfinanga (TB-HAART) 81 767 93 771 13.3% -0.02[-0.05; 0.02)

Amogne 1anddvs8 22 323 0 155 13.5% 0.07[0.04;0.10) e

Merle (RAFA) 10 251 5 247 13.4% 0.02(-0.01;0.05)

Total (95% CI) 344 2498 201 2319 100.0% 0.06 [ 0.02; 0.10] -
Heterogeneity: Tau” = 0.0028; Chi’ = 53.76, df = 8 (P <0.01); I* = 85% / T ' T !

-02 01 0 01 02
Favours earlier ART Favors later ART

37



The gamechanger-traditional versus social media and commercial market

strategy for social and behaviour change to end TB
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(=) EESEHi - Audiopedia
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1. Audiopedia : FEHEB A S8 & R L5 3T

2 BT

(1) FE BB EE) ¢ 45 16 (EIEIR D DI BHEAR T COVID-19 myfEns, » &
hEE T 70 ML RS -

(2) AT+ (4t Audiopedia : 7+ 5122 H R LI
J; COVID-19 FEIE &N -

PR NE AR

()fE (M 64GB HUAEE T RE - AETe R AR Rl E A fE K 64GB HY4ERS TR

a0 AR R EER

()32t EENAY QR code : FEEIE A& 7RG QR code » —&mHH Al #e it COVID-

19 HfEEES

(O)EE rlie R a2 4t - FE P B B R B PR s A R AR

Ik o

From 100 years to 100 days: accelerating TB vaccine development

IR AT

At
I=4=5X

JITH

T EEFERIE IHEAE

HEIHES: - ARSI RIS IS T > e — T Ry BB SRHE - PEE R

ALV B B SE AR IS I B R IR B T -

TRABZHVEERZIR G ECR » 2 WHO Kttt 57

IrE
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X 2006-2015 4 STOP-TB Millennium E{HE » K2k 10 =1 90
ERTTTHEN SR T 9 5H#E5%T) Y4 E 1 T 8 HE3DH
T Q (7 9 HEZETT) < H40 WHO 4 2018 5 ig g3 (high-level meeting)
AR S EURE AR - BAE R RERARE R A hE] 20 (S357THY BER - DL
BEAGET 13 EETTHIEERRIIFUE Bk MR &5 B 53T B SRR R it
S EE ER -

2021 £ 10 HAAES BHS S iz R - JEm] o3 B DUT =8
1 SRGIBLET AR b ¢ 5 3 BRE  Hith 1 R AR phase3
2. FH/OFBRRA ¢ ST 18 Fk o Hrp 33U AERPRESE phase3

e R ¢ 5T 8 Pk o Erf 1 R ABRPREEE phase3

TBVI is continuously working on supporting the development of new vaccine candidates.
The current TB vaccine pipeline (last update October 2021), is as follows:

Preclinical Phase 1 Phase 2a Phase 2b Phase 3

BCG-ZMP1 MTBVAC VPM1002
Infants & neonates Universi Biofabri, Univ. SlI, Max Planck,
Zurich, TBVI Zaragoza, TBVI VPM, TBVI

AdS AgESA - MTBVAC
M(Maste‘:LgCansrnn Biofabri, TBVI
Zaragoza

DAR-901
Dartmouth
University, Aeras

BCG Revaccination
Gates MRI
TB/Fluo4L
RIBSP

VP! 02
Sll, Max Planck, VPM

MIP
Cadila Pharma

Adolescents &
Adults

BCG-ZMP1

Universi
Zurich, TBVI

______________

! MVA Multiphasic ! 5

! 1 RUTI Archivel i i VPM1002

i Transgv:nc-e e ! Pharma Ruti Archivel Pharmall 5 wax Planck, vPM
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Therapeutic

TB/FU01L
RIBSP

FA 0 TB S RlT A& AT ¢

1. F#fF(rhesus macaques)i#fd RhNCMV/TB & 2 455 -

ARIEEE L CMV S ES A ERTRE R RO AR SR T A ey SFE - B2 S ER AT
HhaHgRFA H MTB R8> CD4 Bl CD8 sfElE T 4ifSfE (memory T cell
response) © & 40% i AR A LEHLE 5 AW AT ZE R H RURE) 70%
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RhCMV/TB vaccination in rhesus macaques

e
d ; _ CMV vector able to establish T cell
2 g P =00031 responses outside of lymphoid
1,000 2 40 -

3 (== 4 g structures ie at the lung mucosa
$g ™0 % ﬁ g 30 * In this study:
>3 ! 8 Tissue-resident MTB-specific
2 500 S 204
E o 3 % CD4 and CD8 memory T cell
o 250 § 10 @ responses in the lungs

. . = . @ * ~40% RM no TB disease; ~70%
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doi:10.1038/nm.4473

2. WEFEAFARCTS BCG Z &R

AR BCG » FAMIRE ~ BEAE ~ <7 sg/& Bl e (Broncho-Alveolar Lavage >
BAL) MR &5 (HOR E] B iR 55— M (antigen-responsive) CD4 71 CD8 T #fifif
RIENIE » SWAEFTAMBEE ST HIRAEZ T 4R %% [ JE (antigen-

responsive T cells) °

LONDON

Intravenous BCG vaccination in rhesus macaques T @%")

MEDICINF

e DA G L Setohune Sose  decesiasim s [yBCGenhanced
i & B 2 T . “" i . antigen-responsive CD4
4 3 ol 2 - " e B M it o £ and CD8 T cell responses
i g - ol -GN, "V Vo in blood, spleen, BAL
{ 1 2=l I = —. and lung lymph nodes
' N - o o e ., o | o oo et N , o 600 SO * High frequency of
i “He T e~ . &% 1lves ¥3 antigen-responsive T
{ B8 - 1 n cells across all lung
T = o ? 8 ° parenchymal tissues

3 .
10.1038/541586-019-1817-8 C‘
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3. B4 5P BCG HIfRENRZE ¢

PEfEAE BCG HYBRZN e - A2/ 5 A RAVER BT 1 INF-y 730 (T[] /2) 8 anti- Ag85A
19 1gG PifgE(TFEA)IEEL2 AT BCG RUBELN5LEK - (IFEL LTBI AYfEE T
AR (RRRAWEC  BTLL INFy A1 anti- Ag85A 1y 1gG #iR EFF) -

400-
3001 OR 0.502, p = 0.013
g .502, X AgBSA IgG Day 0 Ag85A IgG Day 28
@ 200-
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o %0
u 1004 o _—
“ 0,2 ——
et — O V44
ot © e
= e e 0000? control an ‘control case
estimated odds ratio 0.62, p = 0.019
control case

| TB Vaccines: Aspiring is not enough
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TUBERCULOSIS VS COVID-19

VACCINES

1882 2019

1921 2020

4
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NUMBERS OF VACCINES (BY JUNE 2021)

7 14 109 -

$0.117 billion* = $107 billion**

1.9 million™™" 2 million
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iEAE COVID-19 el R G > A0 N BRE AR S REE R e A B 4 il
RS THITIR > BEAE SN R e BAE AT a4t A 5 (Papua New Guinea)fff
HY - 7@ R RIS A PIEEaC AT LMAERS AU BRI ZR  (EE R N R e I3
T AR MR % (innate immunity) > (E15E240 SR i —(E R RIGIRES - Wi A7
JRAGHS - AEANIRET) » BEE LAY N « HIELE] 7 COVID-19 B - &K
k= HAAFHER TR - Rt 2B e 17 0 (CILEK - e SR 2 (B
& N BB EAVEEIRGURTE 2020 SEhBHanET - EEBICAERIGERER - 8
RVEsx L AR - BHRE R A ANEE AR > B3GR
HIEEHTEDS COVID-19 ARE) - & 2020 FEbGHAEN xR - 1 H—FiG
mRNA R ~ BE RSL T ER A AR i REE AR - SN E R
LR T —{E 5% > &% BRACE BCG Trial (K £ COVID-19 FTIEER) » fEEPE
B 4Ry BCOS MY RE R B R R E R B I Y B 28 2] COVID-
19 BB PR e i Z R IRE ST - B S AR EA -

o BRACE BCG TRIAL for COVID-19 * #

L4

Phase 3 trial to evaluate ability of BCG vaccination to reduce the incidence +/or severity of COVID-
19 disease in healthcare workers

Rationale: Body of evidence indicates BCG has beneficial off-target effects that protect against unrelated infections in children and
adults through ‘trained’ innate immunity

Trial design: Randomized, controlled, open label trial of BCG-Denmark vs. no BCG-Denmark
N = 6826 adult hospital employees
Sites: Australia, The Netherlands, UK, Spain and Brazil (geographies added due to shifting pandemic)
Co-primary outcomes:
SARS-CoV-2 infection at 6 months of follow-up (2 1 sign or symptom plus (+) SARS-CoV-2 PCR or serology)
Severe COVID-19 disease at 6 months of follow-up (positive SARS-CoV-2 test plus
hospitalized OR non-ambulatory for 2 3 consecutive days OR Unable to work for = 3 consecutive days)
Interim analysis at 100 severe COVID-19 disease endpoints (DSMB determined trial should remain blinded and continue
per protocol)
Final analysis at 12 months follow-up
Intensive immunogenicity sub-cohort: 600 participants
Data Sharing terms aligned with other foundation-supported COVID-19 clinical studies

BCOS substudy: added (with N>1000 ppts in Brazil) to investigate influence of natural infection and COVID-19-specific vaccination on
both infection and reinfection with SARS-CoV-2, and the impact of variant strains

| One Health: solutions for a new era

(—) One health : beyond medicine

One health(fFE—#%) /2 {7 ~ Bk - B - BIFERZEFT - sl E
HIJTEC > PRET AR ~ Y ~ 1B BERIR YA AR FRH A THEELER Y (R R
BREEWAR IR T 7% - DUER B FE TR R AR -

RENEEFNRZEE S S KA (40%) ~ BFETTF(30%) ~ PHEERE
(10%) ~ F&N(10%) ~ EERIGEE(10%)5F - 1 ASHEBIYIRI A G2 % - Blnsh)E
Felada NI A B 4@ pN - A8 E(Avian influenza) ~ JE R (Rabies) ;
PRI 38 feg Y NI e » R -
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A1 > ATHARY COVID-19 HR—({EZ AR ~ B ~ 40K ~ i ~ A
EEHERE > NI - ESEFT ~ IBREREISIEE T B (FE—aeF Ak
& ~ WHO ~ BNV £ HR(OIE) ~ B S EIHE B MR SRS (FAO) T adt
FElElF28 > DUZRHELE -

Dr. Calvin Schwabe

“more realistically understanding our
species’ place in nature”

! !

Emphasis towards prevention using holistic approaches to
promote health at the interface of livestock, wildlife
species, domestic animals, humans, plants, and the

environments (this one planet) we all share.

(=) A One Health approach to tackle antimicrobial resistance
PUERNEARATEIGE - WmahirlE - HAZEY) ITE - "R A NEREYST
JrEE
1. W) SUAERAERRSYIRE - 28 foaiR - BRERAERTTH
PEREYIE E o LR RIS E -

2. fHY) - EYIPERAN AR KE B RELR - PrAeRE Y gHEAmE
SERGHH -
3. BREEBUSEELAYT/K ¢ AR TR A TR o] S8 3R AR 3R R HACE e

Yy o B2 SR BIEE TR MR R I ZYWE RBE SN IRHEZEY)
B9 AR HY R -

5% Antimicrobial resistance (AMR)[K 2 H1 251 1 7] 38 H 5o 28

1. Humans @ NBHGAZ BADTAEZAVAE - BEEH - BRHIER S 4
EEemE - nEENEEY) - mi 2l KAOBEFRE -

2. Waters, Sanitation & Hygiene : it/ X¥ESHZ 07K ~ B4R TMELE
5 RN SRR TR AN

3. Environment : {EEICEERTR - BUEE TR - EGHRIUREEY) -

4. Plants & Crops © NJEUR M ~ MBEEHTUAESR © RIS Spm T 2]
AEE -

5. Food & Feed : |l F i FHIGHRERIANE © REVIELE ~ ({7 - 0
A AL P YR MR [ ASHY (F55 -

6. Terrestrial & Aquatic Animals : A\ JEER= ST ZHYHIEE - B ~ 8
EEMATIAEER  AEGSLE - (T2ENEEY) 5 K2l © KEY)
HIRENERZE -
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H AMR ZERHi M R Ba R - &3 08#F | LZERRhigE
PEIRES [ HIMUME - AMR J& One Health EEZ VRS - SX O 5285 NH ~ 8
V)RR o SR T{5ET 2050 4 AMR JRi(E 2,800 85 A AETE A B ~ &4
BERTIE 7.5% + | JKTCARSMITHEREIREEEE A - BRRIE S » 2050 £ 6777 1,000
A5 AMR ABIHIEL AL » Heb 900 g eI ABIE -

2018 = WHO ~ FAO -~ OIE % 7Z MOU » = 587> AMR 4EIskiy & 1E -
2015 FH-FUE A KRS (WHA)REH AR AMR Y2 ER{TE)5TEE (Global Action Plan,
GAP) » HepSRISEE © 3 AMR IYRIGE RAE ~ #E ORI TR0 LA - (B
AEDUAERAEER ~ DR ~ MR A RPN E - BERIZ T
National action plans (NAPs) » WHO HfEAF 2023 FEiEZE EtbiAd ZEHE

85 > MEGER T > ERPUEREN R EE A -
AMR Global Plan Objective 4: Optimized use

The 2019 WHO AWaRe Classification Database was
developed which includes details of 180 antibiotics
classified as Access, Watch or Reserve. It is intended to
be used as an interactive tool for countries to better
support antibiotic monitoring and optimal use. Access Watch Reserve

By the end of 2023, WHO aims to support
countries in tracking antibiotic consumption data

and help countries improve prescription practices
so that 60 percent of all antibiotics used come
from the Access category.
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1% WHO et » 45129 R S8 Z RISERIE T Z MBS - 23K 2020 4£4Y
A 1,500,000 AFEFEERZNR o 4514 B FTE 2 BTN NEZLE] - H R4S
IR Ry 2 A e AR P E B IR U B S SR 2 — © 28T > B
i #e20 » $HEERZER G 2 Ve kT EAa Bie 2 7 2R T - A6 AT 4R
E VB IREEX B E (LTBD EUE A4S %R ARt &8 2 2287 ~ VeI M TEli 7%
{# LTBI JEEEAETENT GFRIERE D 90% 2 38R 3R BUR AR B aS LR A - (NI
WHO ZE T 2035 GMibrasin 2 HEE » BHIAE 2025 FREHT 2015 FEF/D 50% 2
TB 43 » WiAE 2035 F0ED 95% » DURZD AR E s B MR R AT iy &
AT LR AR RERETE o ZAIM 0 B RTRBREA - 2 45T 38 AR R R
KIE 2.3% FHACEE] 2030 JHPREEZ 2 BES WHRHS S IEIERR T2 14.9%
RBATERE 5 2 DLE - ERTeIHIRGEEE TSR WHO HEE » fe{E4E
R > 2035 AEEAEHOA IR S HEDHFRGEIOREE R iR - THEES
EPIEEMEAEIZIH(MDR-TB) & B2 JTEEM:451% B (XDR-TB) 2 ZZ FI#0# & » AHIE 2
THE ~ 228 ~ BRI A R R M E R R AT E -

Bt AgEiE NECEE R - 7 ABAERAHAS 0 )& WHO Frig(E e
T 2 DU A Ry =X > BEE IREERITHDIAS & - RIEMIEESAZIRTT AR
RS A RO LIS B R AR T S THD A TRES | 2R BavEE e miEEIRk
HZ AR S B TED ~ MERECaRRdlT -

A A Ce BRI 2 ERI) I R ERT TB mBEERR &< WHO EE 2
B o TB mEWEEZ Y LTBI i85 Mo amn &R M &= 245 » EX2557H
R A LTBI falg (€ 0] FIfEl X S PEbR GBSt siE A TST fale TH
H%F 3HP [ 77 « =S A& Mg e 4 - LTBI i#lgA TST K IGRA
—HETTEC > 2EREIIN e WHO 8 EgBi e - BORTS BN B FH sofr ey iais i =
FEgs > 3 2016 FEHEEE 3HP 55/85% 5 0 2021 4E4(¢#E WHO 2020 LTBI treatment
guideline 7% %% GDF £%/i% HP FDC &/, - J5i/) LTBI kRIS & &R R 6
FERIE) » DR IREENETEM: 2021 45 10 H B K IGRA falaf 5 2 2 gLl B4
filg > ML EAEHE BCG SR BI51: T a5 2 Fri g - B RIREAS
IRl AT E 2 EENRE A VIEREE WHO ERERSE S E 52 2 [ BRI - HEfiERE -
BHY[AIA] ©

FEERS IR G - B E IS SRR A R & s 0 - BIE HIV
2 3HP i J7 » H treatment outcome FAfEZ&FE 3HP fi 7 & HHL » 42
HEFREIE £y 3HP iz 7 A 4t 20 2 22 e s S 880 5% B LTBI )G
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FE T HEE FIAZEZ 7 (shorter is better) » FARLRAR S R MRS HYTEER 25
H B S R AR R T B Sy LTBL J&H R 7 2 7 - IR Rk Z KB
THRJFEERT 47 2> Urticaria: a major systemic drug reaction under 1HP regimen for TB
prevention in non-HIV population” EtH L EF{EIE HIV #Y LTBI gy #EH 1HP
SEEAVEEPR RS » THP 2 JTERIEAT A HIV EFsg 2 HEEETEIL - TRLE] 2022
TR N RE R -

BB Z B FE R P A A i B 02 35 B LTBI i Bla st -S540
Ry e BB SR Y EE SR A HEBHRHE T35 K 506 SRS R il A R (R0
TR RFCE IR » 55 0 2021 FH & = I et fr Bk 2025 FLIFTEE] 90%
MY R A B R B A R TR RIS Y AR - DARREII S - H AT4UHz At
450 s RN E LTBI iRy - FEEE 90%{5A 53 IHyZ2 ] -

R HEAS 2 - HAR B L &9 Ry iy EE P & RIS - H AR R ) Ry s
IR £ E ARG A - (B HE ~ 32 N S0E— Lo AR Ry IR EERY ¥ 52 - A aeA
R R o E A R AR E G IERERTZ2 8 KA A AR - (AL - A gaiiass — Lot
FTEB LA EE(E - NPA fgiG#E{T Xpert MTB/RIF Ultra fgHll » #5752 nf i Al st
2 B AR G A TR el - HE 4015 Se R Y 45 1o a2l Rl A ik -
I G SRR B B S BRI > A B T - S BH B 240 » (HRRS R R A &
FEARVETEBATT » R AR LIS R EFRIE R REIRIETE -

AEHEMER COVID-19 ZiFMmmERE & - (HUGR EEHES0 satellite
symposium 7R 73 R vl HUS a2 B LEEAITE - a0 - BAREFREA
HAIEHAY IGRA izl © B2 HE) - EFHHEI—E 2 M HEESNRE S DU
7 Xt HE A/ NEL B 17 (portable) X YRS - nliBHE Lt T HAFBIPE
CERMIFF A DMERAKR B ESI AN Z 2% -

Wy I TEIYIE » &SR ET TR R B B A R b S T EL - Bl A TER
HyEEm - EfE# COVID-19 JEIBH S ERE - HE AT zEn] - St Al HES
& B A E R Oiih J13 R iRinlT G 2 BLaEf =t o ey R M bR il < E—
77 > PATARVTEHE AR A o] R 2 gt IV AEAZ s e e e i o

TEDUEEMEAE IR N 70 TR IR 1 R BRITE I BIZ S B RV G Ee M 452 0%
FE AR - R S USRS R T 2/ 18 B HAVERE - WRRHC &t
FTEtRI - 2 B HVEEYRIE FH R R IE ~ 8085 EANER ST 5 WHO BEAH#ER -~ 5fE
)7 ABRZ SNz 7 DL FEEY)(— KBRS 2 30 fHEEY) - HEETEZH
NfiEE R 2 2 EEY)RIE R AR R TR &R T Ag#M T8
BPaL iz J7 nl R B2 4E 0 2 6~9 {l H - /i1 I ZeNix ~ TB-PRACTECAL L\ FH#E%4
FBrEEIE B 2 B REES - WP 4R IE R » MEE SR PIEE MR 2
AR KR
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PRIt 4h » RIS AU SARS ~ BRI HEFER - AT RLEBURZ AR
TTHYH BUHZRR AR A B s as - BUREMEB A SRR Em A nl 70 AR
PRI AR EITRER NE ~ 81~ BRSO A > DU e E My B AT T
REVHIE - WI[E WHO 21T One Health {fEFE—HGRES: - HISRER4ERIRING
E -~ ReEFVIER  BEwa N - B - BIRE AR - KFEA E L IEE
FeR BT BUH AW - EEIREANIE - ) RO B AR -

Grer DA EEEZ 2] ] R WHO T4 IEfsR B A & 6 Tt EBh &2 &
AR » AT NS B n IR HEE) TB MR R 1 2% -
W oy B RS 2R E A AT MR EAS IR Y < i S SR RS & IR ZEN R R S e
8 AR ZENF (M R ZEYRIE SRR AR D (E G P < 25 78R
Z eI AE R A E T IR - (R S RESTHE A ERH M Z 45140
WAEITHIFE - HELIA EEE FOaRIIRE AR - IR R = - B 208
& ERNMEREIREVEREE DR S  E g - e A SE S R H A
R PERERUAE - Hothal WHO $2H{ > T Position statement on innovative clinical
trial design for development of new TB treatments | ZEFE T ZF265R60% » JRAJ{E Rk
ER1& 48T TB HHRAER R B3 2% DR T allndd R 2 (B B - (R
A TE R A RINTEYT ~ V6% TB Z JEXFET -

WHO FRECIHEE DL FEERES R T EAGHEE RSN - i N &R B T 2L
s a2l - BB  EMET 5863 - REHGESNWIGEE - 55
PRETa{a LA DATs T EAZ &N AR EENRTERE ROAR IR © &R RIRATBTZE L
99DOTS 1148 K F - MEZMHTTEEEZTR 99DOTS o A K BRI s A M A B B
ESMENEHE - WEEE 85% 8FEHeE - BUlemitiT - BB LR ek
99DOTS ZE nFRE Y - 478 —ERiE 99DOTS envelops 5 5 S5 EI{HE{EZE 2L
B T IR EE IR, B T4 82 & F RN R ZE4C SR A R e SRR BRI L B 142
BEHEG R TR AR B IR B TR oRAA ELh (I FE 28 B8 A - i BRI R
S TEHEM 72 /NFFAREEIF ) » S EE(E (TRE SRR 5 1 fiam (el R B fir
Fettg » AR S HE5 EZ EH AN CIHRE - SUERFE ~ A5 E1E - BB AR
soE e ISR - AR E Z R FE SR ARG -

=B EL WHO [FEI2PH 2015 F4 % DATs » B EInélG APP - (R video-
observed treatment (VOT)HY—7d ; FHEIKE] TB i A\ 6 (L EREFEAN » B 5
ERIE APP » i MRS A 52 Ry TR R S5 BN (B 25 LB DU B 1k 4
BAEEER)E Ky £ H 2 COVID-19 FEERRAT A I KRB A &% A -
{E DATs i B W RE IR EENINE - 5 RERA 2 THA —E B 1TEIAEES
(EREREFT/RETEEEES - NILIE BT » B0y NI BA LR B B 2 RA T AE = 4R AT
HIPREREERA 50 AIREE - S50 2021 FEAE - EEEHEIREAITRER SR
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e 40-49 5%, » BIRTHHZE S B2 5 E PR 40 BRAHAT -

WHREE 2 5 A IEF S E A digital adherence technologies (DATs)fHBE4XES: - FF
[ R A TEA R 2R - (6t Elm#lG APP (ke - BlSbE
ek Ew > {540 Koninklijke Nederlandse Centrale Vereniging tot bestrijding der
Tuberculose (KNCV Tuberculosis Foundation)Z& A DATs B {TIRES - HiE
APP FRAE(ERINE ~ 5B L AT B A 2 BREE S - M E T an'E Bl
2 DA S — 4R A RTE B BECRED N oA « BREFREA JURIK » BRI =2
BTGB E G B -

EERA T

1. NiEERT COVID-19 BT - ENERFE R TS TR E NS
ElFRZIER > Wt zm A - stz i H - FTE R - A
WA=mLEE

2. WEEFVIR LR FrEE ~ Fragl LR AR )7 2 SRR - IR
5 ABIAE R E TR -
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Uptake of 4-month Rifampin Regimen among Isoniazid Resis
Index’s Contacts and Their Outcome of Treatment

PEI-CHUN CHAN, Pin-Hui Lee, Shu-Chun Liao, Chi-Fang Feng, Chia-Chi Lee Taiwan CDC

Background and challenges to implementation

4-month rifampin (4R) has been recommended as an altemative regimen for
latent TB infection (LTBI). In Taiwan, 4R was provided only to the LTBI contacts
who had isoniazid resistant index before 2019. All the other regimens included

once-weekly rifapentine and isoniazid, 3HP: 8-month isoniazid, 8H.

pleryention g

[35.487 contacts with LTBI were enrolled from April, 2016 to December, 2018 and
folk d-up on until . 2020. The graphics of index patients and
contacts, treatment regimens and outcomes were collected from the National TB
Case Management System. Rates of and i uation
of treatment due to adverse event (AE) were stratified by regimens (4R, 3HP and
9H). Hepatotoxicity was defined as glutamate-pyruvate transaminase level
higher than 5 times of upper normal fimit

Individuals received 4R comprised 5% of LTBI contacts in all age strata. The
overall completion rate of 4R, 3HP and 9H were 88.6%, 85.6% and 70.6%
(p<0.001). The rates of permanent discontinuation due to AE were lower
among those received 4R than 3HP (8.8% vs. 10.1%, p<0.001). Hepatotoxicity
was lower among contacts receiving 4R than 8H (0.3% vs.2.4%, p<0.001) and
no statistical difference was seen compared to 3HP (0.3% vs. 0.4%, p=0.530).
A total of 3,011 LTBI contacts had isoniazid resistant index, but only 58.5% of
them received 4R as the first regimen, while 4.5% received 3HP, 2.6%
received 8H and 33.4% received no treatment at all. The uptake rate of 4R was
higher among those aged younger than 85 years than 85 years and older
(66.9% vs. 55.8%, p<0.001). After id resi was d d,43.8%
and 56.4% of those who took 3HP and 9H discontinued, respectively.

The limitation of comparison between different regimens: need to consider
contacts who received 4R in this study period were those who contacted index

patients with isoniazid resistance, whom could be different from those who
received 3HP and 9H.

Although the completion rates and safety of 4R were acceptable. the uptake of
4R for LTBI contacts who had isoniazid resistant index was lower than 80%.
Further analysis for the reasons of non-commencement of proper treatment is
needed.

Extra Tables & Figures

Although the completion
rates and safety of 4R
were acceptable, the
uptake of 4R for LTBI
contacts who had
Isoniazid resistant index
was lower than 60%. Alert
to local public health
authorities was issued in
order to increase the
complete rate of
treatment for contacts of
index with INH resistance.

Regiment Selection as First Regiment for contacts with
isoniazid resistant index

No Treatmant
334%

Uptake Rate of 4R

Younger than 65 years old

D 66.9%

65 years old and above

D 55.5%

Discontinuation rate
After INH resistance was diagnosed

T 43.8%
oH T 56.4%



— -~ BALE[HEEEER Factors Associated with Favourable Outcomes among Rifampicin-susceptible, Isoniazid-resistant Tuberculosis (Hr-
TB) Patients in Taiwan, 2010-2018
The Union
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o A Factors Associated with Favourable Outcomes among Rifampicin-

susceptible, Isoniazid-resistant Tuberculosis (Hr-TB) Patients in

leepinhui@cdc.gov.tw

Taiwan, 2010 — 2018

Pin Hui Lee, Ching-Han Liu, Pei-Chun Chan, Ya-Chun Yang, Po-Wei Chu, Chi-Fang Feng, Hsiu-Yun Lo, Chia-Chi Lee

Background _m

patients in Taiwan, 2010 — 2018

E-Poster No. EP-14-237

Table 1. Factors associated with favorable outcomes among Hr-TB

ray; PZA: pyraziramide; AFB: acid fast bacilli; SLD: sacond line drug
*per 30 days

Favorable outcome  Univariate Multivariate
Isoniazid has been one of the first-ine anti-TB The INH resistant rate was 7.7% and 8 9% in Fluoroquinolone-containing regimen was " * OR [95% 1) 30R (95% I}
drugs with very efiective early bactericidal effect. new and relapse culture positive TB patients, associated with favorable treatment outcomes Fa-containing regimen
Estimated 8% of TB patients worldwide have respectively. A total of 5011 Hr-TB patients were on Hr-TB. Continuous surveillance of FQ _ o
rifampicin-susceptible, isoniazid-resistant TB enrolled after excluding those with incomplete resistance and monitoring treatment outcomes yes(neris) Ba7 5% 131[104-164)  30¢(233-294)
(Hr-TB) with more unfavorable outcomes drug susceptibility results, or death before would help clinical management after national no [n=4265} 3561 835% 1 1
compared with DS-TB. In Taiwan, the universal initiating anti-TB treatment, interruption of guideline updated Hr-TB treatment in line with Age group (years]
drugr susceptibility testV(DST} policy has been rifampin medication, qnd those with adding WHO recommendation. 10.21 (5,03 508 (391
applied for culture positive TB patients for more fluoroquinolone (FQ) into regimen in 120 days 0-29[n=307] 295 T 0o 1652)
than a decade. The aim of this study is to after initiating anti-TB treatment to avoid
analyze the treatment outcomes and the selection bias. The treatment success rate was 30-58 (n=1672) 1528 slex 250240351  286(233-351)
associated factors among Hr-TB patients. 84% among Hr-TB 260 (n=3032) 2381 785% 1 1
EMB resistance at
After adjusting age group and gender, we found Figure 1. study algorithm baseline
_ using FQs (adjusting odds ratio, aOR=3.04, 95% susceptible (n=2786) 4031 £42%  145(1.04-201) 3.48(2.31527)
Design Method CI:2 .34 - 3 94), susceptible to EMB (a0OR=3 49 Mew and relapse TB patients of Hr-TB
¢ 95% Cl-2.31 7}5.27), . ag anew patients from T8 regietry during 2010 to resiant (n=2231 i !
) ) patient (aOR=1.9, 95% CI:1.27 - 2.84), more 2018. AFB smear at baseline
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enroll new and relapse TB patients of H-TB days. 95% CI-1.32 - 1.39), and using second line o '
from 2010 to 2018. The demographics, clinical drugs except injectable agents and e Incomplete drug Positive (n=1896} 187 &3 s 1 L
characteristics, and treatment outcomes were prothionamide (aOR=2.5, 95% Cl:1.11 - 5.62) susceptibility results Patient classification
obtained from the TB registry. Unfavorable were associated with favorable outcomes (Table * Death before initiating anti- new (n=4837) 2076 243%  17(L19-2.43) 19(1.27-2.84)
outcomes were defined as treatment failure, TB treaiment
acquired rifampin resistance, death, loss-to- | excluging—s|® Intemuption of riampin Relapse [n=174) 132 . 759% 1 1
follow-up, and relapse within one year after medication Days of P24 Median 132(128-135)  1.36(132-139)
treatment completion. Logistic regression model *  Adding fiuoroquinolone prescription® :S;
was applied to estimate the odds of favorable (dFO] '”ft:’ ey '501_8 sts other than
outcomes and 95% confidence interval among lr;;i?r:e:{ nitating an injectable agents or
covariates. prothi
ves (n=87) 73 90.8%  19(0.92-3.95) 25(1.11-5.62)
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Welcome any questions! n=5011, FQ- (n=4266) vs FQ+ (n=745) o (n=ssza) M Bt !
ion: FO jinol EME: M ptomycin; CxR: chast X-
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Background

Pandemic COVID-18 could negatively impact
tubercadosis (TB) control by increasing patient and
health systern delay, which might cause more
disease ransmission in community. On the other
hand, some suggested that physical distancing and
facial masking interventions during the pandemic
might limit AMycobacferium fuberculosis  (AMib)
transmission and partially compensate for the
adverse effects of COVID-19 on TB. We aimed to
investigate the mpact of COVID-12 on TB
notification, diagnostic serwces and  disease
transmission in Tawan where the incidence and
mortality rate was among the lowest globally.

Design Method

TB Motification and contact tracing data weme
extracted from Mational Tuberculosis Management
Information  System.  Intermupted  tme-series
muodelling method was used to estimate COVID-19-
atiributed deficit in TE notification. Mational health
msurance outpatient wisit data and laboratory Adih
culture reports data were analysed to gquantify
change in health service utlization. Contact tracing
data of TE patients were analysed as sumogate
markers to determine impact of COVID-18 control
measures on reducing TB transmission.
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After adjusting for the declining trend of TB
notification, the COVID-12 epidemic was assocated
with §.4% (85% CI 6.3-6.5%) additional decline of
newly confimed TE cases in 2020. At the same Bme
there was a decrease in the number of general
health care wisits {11.1%) and AMfb cultures (18.0%)
compared with the presious year. Among the close
contacts of culwe-positive TEB patients, the
prevalence of latent TB infection as measwred by
the interferon garmma release assay decreased from
14.8% in 2010 to 13.2% in 2020, a relative reduction
of 10.8%. The relative reduction was prominent in
both howsehold (B.68%) and non-household contacts
{10.0%).

While the COVID-12 epidemic was successiully
contamed in Tawan in 2020, a deficit of TB
notification was observed during the same period,
aleng with reduced healthcare ulization and TB
diagnosis. Despite these negatwe impacts of
COVID-18 on TE, there was ewidence of reduced
TE transmission among dose contacts of TB
patients during the COWID-18 epidemic. Further
analyses are needed to evaluate the owerall impact
of COVID-12 on TB controd in this sefting.
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