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2019/10/30 8:00-11:00 Updated WHO policies on management of TB
Guidelines developed at WHO

WHO guideline 5EURETE » (@ER REEE AR A VEBEIRYAER] - SR ER
BHE AR EMA S FEEEREE - WHO guidline GFEREAE - 5430 > dRiE » PRI
EEIFHERS - WHO B 2007 FRir R0 fiZ 58S - ANEZEMNEZE
B EEREERR R - EESE R EHEEREAERY - TVE 2B TR R R T
Tz e a2 eCE E E ElEE - WEfRaE -

WHO FR4% FFIHERIZRET H Guideline : BRPREETEE4R > Fla M5 E  (BER S -
AT R ER T -

777 GRADE %47t » 2 Ukl i4s BLEs s S oM s 4l -

Policy update on urine lipoarabinomannan(LAM) assay for the diagnosis of TB
in people living with HIV

WHO %}t LF-LAM JERIC TB fy2lricsrdat s - AR HIVIE A - 7rpdE:
e AMIFT2Ii A » (EBER A - SR BV RUINZ - 590 N\ BB A 2t
HNERZIEIR (G851 R) BA B EE Y HIVI B 500 175 et B (G 5 k) Bl CD4 /MY
ZEJ> 200cell/mm3 » ANEESHERGRITER) - BINIRERRA - SN > &
DEER/ING > AI5RAT BH BRI PN BRSNS RO IR B0 15 i BB (7 R O i) BV E 2
ALK - CD4 /NFL 100cell/mm3 - IR ERe AA FHIER - WHO A
{5 H] LF-LAM 22 TB 2 A5l TB iEIRE 202 A TB IR H CD4 &5 AR -
22A TBEIR H CD4 K% 200cell/mm3(5aF1EE) 22 A TB sk H CD4
774 100 2 200 2 [ (A R 1F )

LF-LAM #0878 HIV Bt BB BCA 45N  ATHE Sagl R RSE T
{BEZET 2 SRR 2 4 B2 7 Ble- AIRARE  MELIRERETT GeneXpert Utra
Ry — 1B %E -

Technical evaluation of high throupghput centralized platforms for the detection
of TB and resistance

INH $18%(5 5K 8% » {EHEEEE ] GeneXpert {FM o {58 [F—1E P a2 (=M TB
FOIPUEENE - REEEH A SEER - BEE A E R KIS » (0] TB FIPiEEN: TB #yib
sVEE B 26 fE 25l 2R ¢ Aboot Real time MTB and MTB RIF/INH assays .
Roche cobbas MTB and MTB-RIF/INH assays , Hain Fluoro Type MTBDR assay ,

BD MAX MDRTB ™ assay - 2019 4 WHO Ff GeneXpertMTB/RIF F1 Hain
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Lifescience GenoType MTBDRplus #RA1VUFE & ERES © 455 BD, Abbot A1 Roche
EE GeneXpert 7548 [E] 2@z KAYEDHIFR F (limit of detection  LoD)-Hain test FHEZ
GeneXpert Ay LoD.  POfE SR HR HiEE554 8] GenoType
MTBDRplus - ZZEFE(MIE 5 - AIREHE K @ (PR E = s E T = -
ZHURIE - EGiabnE - o iE Rk o IRESHUS - Bilo iR R AEBE IR R -

Introduction to the updated WHO guidelines on TB IPC

£ER4 50 B A A PrEEitaEty . A =4 2 —15%1;4° IPC: Infection Prevention and
Control » ZRJLTHNT K32 - &4 WHO 1Y guideline 5 FEAERA & B R {#
FRUSFEIRRS - 2009 455871y guideline I ok IR B R 18 R N 25 SE et KL 22 Bt -
ZRIATAARSE - (TEOEHR—ERIEZYR - B VIREE  BREEd] - msies - B
ZERHHY TB & 5 MHRERGE © B A B AVGE - NEESEUREEZR AEER]
X BE ANBZE| TB LM EE—IRERAY 1.6 (52 2 % - —4EFMFE2
> SRR o fEREAREIAHE 2 (H H 1% - 49 21%REkF 51 - 35% K ER &5
(RREREE) - BTy EAARERIRE AR ¢ JoR A SSIEIRE R AT G - &
FUBFSEIIRAN  ERZERER » = EITRINEHTE R - R A ME A
WisESE - 4riVEtsE - B AN B RIR AZE ISR - IR - PRIERE - ABEH
KRR - 2y IPC HUEEA -

Consolidated guidelines on management of DR-TB

2018 £ DRTB guidelines fR% STREAM stage | trial 4558, 2018 IPD 40 {E[E % >
53 {Erf3e » 13,104 {E)a%=C 8% » Phase Il trial 2013 of Delamanid. IPD MA , 2.625
EFIRE R ok - F2 ) 2018 4 2019 Ff# DR-TB Ja#HAEHI - 775 longer MDRTB
regimen f{1 standardized short MDRTB regimen 7 &¥aH & » BSRE K G s ELH -
AR R AEFIAR G T F#EY) » bedaquiline {5 A2 6 {5 H & bedaquiline
1 delmanid & F - 2018 4 guideline FHE A 2011-2017 AYRgsEs By« (1)E e 12
HURTN R T - SR ER R A GEF - By “4REEVI T - FrAVEEYIAHG -
FEA Km 1 Cm - (2) &R iitE « AR EEYIIERE H foa RIS~ - MDRTB 44
W a R TR S5 IR K - 5%5H OR( operation research)(¥4{7H1/5%) © aDSM(EE)
L) B AR DST (S8R st B) (3) AR e - MDRTB &R » B HIV
PURE ARHYIF B ] MDRTB JAREHY 2 FI{E e IdEE - By &E1) 3% Group
A :levofloxacin and moxifloxacin, bedaquiline , linezolid. GroupB:clofazimine ,
cycloseriene or terizidone Group C : Ethambutol , Delamanid, Pyrazinamide,
Imipenem-cilastatin or meropenem > amikacin (or streptomycin) , ethionamide or



prothionamide , p-aminosalicyclic acid - & 75 &: 3 & Grroup A &%) > ijI—fE £ [
Td Group B % VUf#HEEY) - A1 S IA 2 R FF 7554 GroupC , Bedaquiline6 fii H %1%
HEF 3 THEEY) - (E e IR 7 ik IPD Eil&aT (£ F kanamycin F1 capremycin
SEIN G GRS B - FO H PR T ER R EE 15 : STREAM stage 1trial 45 8 ¢
MHEHY LA S R AR 77 - HOaRIIEAEE - £ 80% » HAREHIR MR
K HEEER » JLEA fluoroginolone, prothionamide, pyrazinamide &0 - 50 HARE 75
AT ARRET - 2018 4R HIARIE T IR ARG A+ (EREER disseminated
TB or TB meningitis > H{ AR 1552 HIV 4 HoAthpg NEEFRELEE R - £
WHO il 5E 2018 i guideline [EIkEHY Ry ¥THORT IR 1772H e SHYERIREE S - 2020
FErJRE A AT © (fiH linezolid ¢ bedaquiline #k{{#% short MDRTB regimen
thry kanamycin - $rEI5GEARE 75 Lzd(2)/Hh(4)/Bdq(6)/Lfx/ICfz/Z/E 9 {& H EAEFEJE
iR - TB Alliance [=akBa 6 (8 HAVIGHEZ 5 - At XDRTB. 2 MDRTB J&#%
A EF : BPaL(6 months Bdg, Pretomanid, Lzd) - {5 F Bedaquiline 7 6 & A - {i
FE 441 bedaquiline £ delamanid & H -

2019/10/30 13:00 FIND-NDWG JOINT SYMPOSIUM: Lighting the path to TB
care-advances in diagnosis

25w FIND-NDWG 2019 4ERS R aTEE © 43 = K43 (—) improved TB case
detection : 5 S HURURLE K FI5 B E A (POC point of care) » HAFi1E
Biomarker(ZE¥7fEE0)i52. () provide universal access to DST: 5454 F 5
S PR DST » 218 HA R EiEEY)HY DST » "~ —{[E H 525y Next-Generation
whole Genome Sequencing Fizkz2Er TB, DRTB f{1 DST (=) support TB
elimination : 77y LTBI 327 T » SERUE(T AG{E LTBIERE TB » R
SEIERAYEY TB(subclinical TB)

2019/10/30 14:30-17:30 Workshop on operational research with all- oral shoter
MDR-TB regimen
Choosing an all-oral shorter regimen

Expand new drug markets for TB (endTB) ffZHY operation reseach » 2019 4 10
Hihk Clinical Guide for All-oral shorter MDR-TB regimen Draft Version 2.0 - %54
MDRTB ;&9% > old longer regimen FYRYINA 79% > - SRR EIEEER 5.6% - 3k
T 6.4% (HIV ZET°3#% 8.0%) - Grade 3 and 4 SAE45.4% - {245 shorter regimen
with injection SEEERLIIE 78.8% » 2L BB {E£5% 10.6% > LT 8.5% (HIV 3T
T 17.5%) - Grade 3 or 4 SAE 48.2% - 4 6%j5 A\ A &g B2/ fRRE - 2019 4F
WHO FfrzEzsrY all oral longer regime H gifilli i & EK} » all oral shoter regimen
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H Fif{F operation research T #:7T o Fy{a[#Ef% All oral STR ? K1 & F7A Group A
drug : FQs, Bdq, Lzd - ~HFT$E - /DAt RIRVEIEHORR - F8J0EEE - HIS
X THAE FERSE R EE i A 287 - WHO S4Bl {£ operation research [N {sE ] aoo oral STR -
HIRVARUNE » LIPS ARGETEL - oy (& © Lix, Mfx, Bdg - JEFE 4T
Lzd, DIm > %F : Cfz - A : CsF1Z - FfE : E.

e[ 7€ all-oral STRs A1 LTRs: Step 1.. Group A £ - [JEfi%E - Step 2 :{HH
1-2 #& Group B or C Z&%- 2 (i F 25 Fa B i /Y all oral STR: MDR END clinical trial :
Lfx-Lzd-DIm-Z(36-52weeks) , endTB clinical Try: EndTB regimen
1:Mfx-Bdg-Lzd-Z(39weeks) , endTB regimen 2:Lfx-Bdg-Lzd-Cfz-Z(39weeks),
endTB regimen 3 : Lfx-Bdg-Lzd-DIm-Z(39weeks), endTB regimen
4:Lfx-Lzd-Cfz-DIm-Z(39weeks) endTB regimen5: Mfx-DIm-Cfz-Z(39weeks).
STREAM 2 Trial : Regimen C: 40weeks of Lfx, Bdq, Cfz, E, Z, supplemented by H
and Pto for the first 16weeks. Beat TB trial : Lfx Bdg Lzd DIm (9 months ) #[15
fluoroquiolone $7i%% - Hi[a]&F all oral longer treatment regimen » H J&#HE 2/ 18
{ElH - All oral STR A 4-5 fHZEY) - JEREIFRET Sy 9-12 I8 H - JR A 55 4 (i H 5 -
EEEARRCCZ BB (B I5 M - AR LTR » 55— R AR 4 (& H BRI
Feid > (HEEPRIFREN S > RAIERGEE 11-12 ([#H - 4155 6 {# B 551 - Ak
AR E— DR TT - WA 3 AR - 205 6 i H &2 12 | H
iRk (Db - R A& 5 - R R S (AT A 2RI genetic
fingerprinting - & &5 reinfection- Operational research ZHAWI7EE15= 245 IRB>
HIZAE NFE - 758 4 HEE PRI (good clinical practice) - (CR{E K25 7H DOT) »
A FRIE AR K aDSM - 5 A\ BEEEH 73R fluoroginolone Hi&Ef d g IS,
HASE R E - N2 HIV B AR - RERA e - Erged ARE -
FALEARZ M - FliMEZE R 2 > Bedaquiline A1 Delamanid ¥f CNS ZFi% 77
R4 » TB meningitis 1 TB osteomyelitis ZE;E9 12 ([ H (A () 2w
LTR18-20 {[& H - HIV, chronic renal insufficiency - hepatitis C, Diabetes 9a] {5 [ -
EHELEEE  AEFEH B - ST E LT - AFB stain A1 TB cultur » EKG,
CBC+DC , ALT/AST /A1 H iBHit » 5—{ii H/H#A HBALC , HBV surface Ag ,
AntiHCV, pregnancy test hoo CXR - 5 6 {[i H EHl—2X HIV. » 428% aPR4EH1AE
RIS DA RS SRR 1B 12 (5 H - B2 4 Relapse, 4§% ADR/ SAE -H5E HHEY
FH Ry all oral STR HYERREEIR - RE/yZeME » AR 345 - 1B 12 (& H 1918
0 A{E H R 6 I ARtk R S g - AFERGN - ST - % - TIHE
#EERA T o EREER R ZREDHDGRAG R - — SRS SRR SR A RS R

A -



Data collection in operational research on all-oral shorter regimens

J& ELJEE operation observational research {EEE3E? RCT & =4 H (HIEHZ T
RCT AIAEIZEEON » 455 By efficacy - observation study /% real world » 455 &
effectiveness » T HUFEE RRY » T SSIRFNfEARTE - BRI ARG EINA N » 1E
RS KA sk - BRNETE S 4Rat S -

Baseline evaluation and monitoring treatment , Drug safty and the
management of adverse events

%ﬁ% PEIR 2 H] DARECRI A SERGaRE - IR R G E - BV I%
73 Ry R ERIHIE A4 QTc prolongation , anemia » A [H[{E E41HEE AL R
AL R - i NEARAIZ © 401 QT prolongation - [fi/Mfz - HIIEREE(E - 755
A EEERAE T - LlEEEERAE T 0 S QTe - fEHE R 3 15 [#E QT &
Yy » ELF peripheral neuropathy - J&#E Y AE B2H] @ QTe prolongation , EEf#E
P o FEDRE 0 & o /MR TR - A o SAE JRfiuREH - IKDARTEHE
Hrat: QTe prolongation 4 2.7%: &% A= 5 (T80 Ry 2 {16 H - 1AK% Ky 24.0%,
R[]t IZ880Rs 4 {8 H, myelosuppression 3.9%, #8245 7805 1.9 (@ H - K
SRMEIMEE 26.3%, 3 {[E H 5 = /JfERE 17.0% . 3.7months - hepatoxicity 5.7%,
2.1months. Hypothyroidism 4.7% , 4months , acute renal failure 4.2% , 1.9months .
Optic neuritis 2.4% , 7.2months. Injection agent induced side effect 35.6%, Linezolid
side effect total 24.6% - HEJERHE-F 2 © bedaquiline = delamanid {55 %5 6
(& H 8 —#EE ] » N [E]AY linezolid 7| & - endTB observational study all oral
STR HaiiA 17 {EEZ » 49 A 2.727 A, {#F bedaquiline 1,935 A - {#F delamanid
1,000 A - #E#E 6 {E H 1,933 A » &3 656 A - {5 bedfaquilinbe 6 {fi H 384
QTc prolongation 4.1% - 7% 6 {[& H £ 0% - {5 delamanid Fij 6 {& 5 £ 5.7% - 1% 6
[ H By 1.4%- %4 SAE 5785 F AR H € &7 & ADR( adverse drug reaction ) -
Severity and seriousness K [5], severity f5 > F45EHY scale zk Grade - i & Grade 3.
4 Fy severe - Seriousness f5i5K fatal , immediately life threatening , Leading to
hospitalization or prolongation of hospitalization , leading to a significant
disability/incapacity - Birth defect or congenital anomality - EHA HEERZZ »

?ﬂiﬁyﬁuur /\%ﬁ%i TLU(/R%

.
S

2019/10/30 18:00-19:30 open ceremony 19:30-20:30 Welcome reception
FHENEERI4EEE, Shri M. Venkaiah Naidu 5k 3% 2 s s MBS ST i - EIEE
R o BFfETR - BEEEIEEAE ZBU EIEEAFR S » A0 TB survival )éé??%?é%ﬁﬁ)ﬁ’a
N ERERE R ESREIE EUR B bedaquiline » delamanid {55 » {88 injection free
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all oral regimen -

2019/10/31 Thursday 9:00-10:00 End the TB emergency

Addressing the LTBI reservoir

1967 =R AHTIIETT LTBI INH T MG - JaRE 2RI - FEE
ZENFEIAR A ORI - 256 6 4F » RIBTHPIIE RS IR INH JaRE
[y 1.5 &%/ - HATARE 2 05832 TB BRI A EE BB H—4 -
Hri) WHO guidelines Z 3 A ISTHI MO AREE &+ HIV BEE(MZECRA)
/NI B R INGZ FRIERE R (RS AR A AL RIE RS GRIER) K=
RIS (A R ERR) - HAIhET2EK HIV 55 49%827 LITB TANGIEEHEE > /MR
5 PR EREMEE LY 27% > KL 5 R EREMEEEY 2% < /NZT TB {514y 10-30%
Ry EEMRERA - 70-90% Ry o EIMELL - A H BRI ERBERE T < /)
I 5 BRI ER I - (ERE AR AR > 90 RIAH 83% % TST/IGRA [514 - &
SERfE - HIA(SATA LTBIAY 20% - PRERERHEE I - ZHA EIEREY5Rng -
Improved Risks stratification in TB infection

TST/IGRA 5143 » RARAVEHRTEAIZ (£ 1-2%) - 75K AERERY J77% > host
gene IR A AE TB 27 (389) Al 18 (& H A » LAk & IR TRII R 77 5
6-9H, 3-4HR, 3-4R, 3HP - HFij NEJM 2£3% 1HP(Daily INH/Rifapentine) ¥#fj*
HIV-LTBI AMHEIHTRCER - SR EEME - BITEH R SeRes - sl GSK
M72/AS01e 157 IGRA 51> LTBI B f#E 50% 28554 » {8 F H4:1C31 vaccine
#1 BCG revaccination 737445 HIV By&E/ DEE A FRIEETT#E BCG) 2537 BCG
revaccination ¥} sustained IGRA conversion 5 & 51 N 45% 0 H4:1C31 HI[}E
r=

Knowledge gaps for addressing the reservoir

MDRTB HYFAME GRS > #H 21 {EER 22 ERT e AT HY 24t [l TR 90%
289752 (Marks et.al CID 2017) > H gii#E{T9 8y =& RCT: TBCHAMP (levofloxacin),
V-quin(Levofloxacin) , PHONix(Delamanid)

T R R 52 - reinfection 2iE{T LTB AY— APk - Fr4E(EH IPT > &5ad
FHENAHEHEES - —(BFM IPT » 2R GBI - FERREREEREGYE - HE(K
W R 280 o UAA ¢ K WHO 2 LTBI JaEss - BNIamacs: -
P oA A DIVRAIEE S - FaHRE T

Optimising treatment to maximize health and well-being after TB
TB BIaF % - G MREE - 289W NA0Em'E » DIAgZENER
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EE BB ERE - 2K TB W G % » £ 50%7 post-TB illness » 25%
7 post-TB disease - TB ;&F& L% A\ &H COPD » /NZ & bronchiectasis
B4T fibrosis , pulmonary hypertension , Mixed diseases #1 Aspergilosis, NTM £ -
FEIEHE TB i RIS AEHHEARE | post-TB lung disease » J&#5 TB 1% » HIZHIGHT
postTB lung disease - 75 K- EL 22 ¢ 2K ESAIE (K TB HifiF - HAEDSCERAMET -
steroid , high dose, TNF-alfa blckers, , Doxycycline , NSAID, Vita D3,
Metformin(fZ A &), statin (A E#EZEEE - mice ) INN-r (5£) mesenchymal
stromal cell(F 5 » HESEAIR) - TB EpkATHREEHIREFIE © 18 £ R
JEE AR SR RIS E 0 15 A0 TB iERE postTB lung disease HYJRAMIAE
® o NEERNZRE NN R ERYATIEE - Hofth 5 EJRA.. 41 biomass » HIV
coinfection, Malnutrition < - ZEVSRAIAGIE(EAVZIH - HAAA Eim © B
Tb 7% - mental illness: like generalized anxiety disorder , Adjustment disorder,
Depression disorder » {60 EL/ D/ A 0 JEERINE /D - TB j5 A A depression
R AR 3 % BITELYE 40-80% - EEH[KF; social stigma, Financial
situation , Malnutrition , HIV, Diabetes,Drugs(like INH, cycloserine)- £ TB & COPD
SR, T OTREATRE - ZE454 TB care provider F1 Psychiatrist/ Psychotherapiest
AHEFTHH R B¢ - Stigma & i+ & IEAR - postTB & &7 stigma H A {/5AA] -

2019/10/31 Thursday 10:30-12:00 Science and action on subclinical TB: progress
in understanding , diagnosis , treatment and policy

TB infection FTB disease 2 —{EHENEES » HLr]7rplis&HEIEEL + ZTBEIZ AN
Aatk > ARG RIZ IR TBE 5 & RER(Eliminated TB infection ) » 52 R4 {H A7
fR(Latent TB infection) - incipient TB infection : M. tuberculosis has metabolic
activity to indicate ongoing or impending progression of infection - Subclinical TB
infection : Radiographic abnormalities or microbiological evidence of active, viable
M. tuberculosis - Active TB disease: Person has symptoms suggestive of active M.
tuberculosis disease. - incipiet TB(#JHATB)IfEE2 S TBE {F/& * A oJsEEEETB »
B HEERESR - dNE RSB GEERETE - $7 Subclinical TB FlIncipient TB
EF MR RGHEERIEAAE - KA EIR - AFBIRMEEES IR TIA
subclinical - jEfradiologyf [HfE{HAFBl&M: H fr&fa 43 » %1l Alincipient or
minimal - 5325 Subclinical TBY(EA7A TBAY50% ( Hr8%) @ 159K A E L
Active TBRi[ » Z/H—4F Fysubclinical TB [BE: - HETEHFHAME (B TBE R
E=[51E) - Subclinical TBHE]gE & rapid progress(27£ [N » 17%) =i chronic progress (2
1% - 34%)to active TB, tr]gEregression ZEminimal TB(3%)= {Esubclinical 52

minimalfE]#5E % (38%) » =k—E fsubclinical (8%) - z2Efsubclinical TBA H.[&#k -
9



$fjvgolden standard Culturef5 M4 EIR R fRE A Z= 2 > {8 GeneXpert Ultraffy
BUEE4940% » GeneXpert 2930% (?) - #ffRincipient TBE2ET & A REE - HATE
E2EMNAA - mRNA Markers (Cepheid), Immune Profiling (BD), T-cell
activation (Qiagen, Lophius), Others(Abbott) - ¥fj/~incipient TBf§i FILTBI)&H » &
B EIE R AE R IR FIACS/COR signature R E FEREHTITE » 1394 2 e 2l 2
/N7 HrpF30% A hilar lymphnode - 10% A RHEEIRE - (£ INHTERG PGS -
HREFHIGER - HREE A INHETEE - ££RadiologytE & 7 J IRl f#ismear=kcultue [5
M > .540% 2 60% 22 HER ° A E0 4 Esfsubclinical ThZE & active TBIR G -
Hetbpaperfs 4 - ¥ minimal disease (AFB of sputum ,2+)Ek;4 Fcavity » 4{E H 1Y
AR AR S - (B EEREGUER - HINCXREARIL - ERMEEE - 4H
HAVEREA]RE e - H2F 4853 50.1% » S5 55220.3%. - ¥ffsmear negative
culture positive# - tAWTZEF RA4E H Y EFRIE 4R 53% /A - ¥Rincipient
TB® no recognizable symptoms, no radiographic abnormality , no microbialologic
evidence) , {§ Fpreventive therapy fEZE%y > (6H, 9H, 3HR, 3HP, 1HP?) - {{¢ 1[5
REEWTFE, CXREER, - BFEIZMEAVR A » RIGHREEIBHESF - 53% CXREAL » 39%
SRR -

2019/10/31 Thursday 12:45-13:45 poster discussion
Mulidrug-Resistant Tuberculosis in the most populous city in Vietham ,
20111-2025

MDRTB jp5 AfE LR EHERA T BAEAERE A0 » 2011 F4Y 400 44 % 2015 4= 550 4 »
DM 7R EFF 22 30% » HIV 47 10% - BEES)AREAES - JAREIIEREY 75% » M HIV
BRI Ry 1% HIV & JBFR R34 50%- it DM & 74%- 7 DM % 78% -
LR A HIV > MDRTB JAHEE AFB 514 5K BMI & JERRGE RIS -
Impact of diabetes mellitus on treatment outcomes of patients with MDR-TB: a
retrospective analysis in Bangladesh

657 {E MDRTB 5 A > 103(15.7%)7 DM > 75 DM A9 A » SR TH% 68.9% >
i DM # > JERRII 78.9% » A5 DM # > HoA RAVEREERORIUAE S - 56
L) Ry DM 1Y 1.5 f&% - DM g e 52225 MDRTB HY)GFE4E R -

Prediabetes and the presentation of a moderate-extensive pulmonary
tuberculosis in drug-susceptible cases

FEsT prediabetes B REEDL [ TB 1YRE{4 - HBALC 5.7%-6.4%7E 2 1 preDiabetes o

fit DM 3> CXR HhfE DL [k 54.8%  prediabetes 3 5 80%, P=0.011> 5 HE2E 755 -

ST A prediabetes 3 & fit DM 3, & 1.32 {2 E DL CXR &L -
10



The effects of statin vs.non-statin lipid-lowering agents on tuberculosis and other
infections in type 2 diabetes patients (&1E2R4E #R4EST)

F & E R B R E  BHR AT statin-use , Non-statin lip lower agent , lip-lower
agent free =4H - EE#FE.TB Kzherpes zooster=g4: % » (i Fstatin [%{K34%TBE#$4:
2 > [HEEE23%herpes zooster# 4= 3%

Tuberculosis and cardiovascular disease risk: a systematic review and meta-analysis

MHEFIE TB R A > TB IR A 2.06 [EHIEE A CVD(L BRI E 2R)

Treatment adherence and patient satisfaction with electronic remote directly
observed treatment and conventional in-person directly observed treatment for
tuberculosis contacts with latent infection (B 58kt %)

[ FHEDOTSHYIE/E14:66.6% - 8 {EHEDOTSHY61.42% B {E. EDOTSH I =M=
g o

2019/10/31 Thursday 14:00-15:30 The way forward for TB vaccines

P e Y DRE 25 R 5 I AEE (1) 6 0 JR AL (2) 8t 5 AL 12 Ry i » BCG B E i
i (B RAREEE) - NEET HIVIEA  RETIAR SO - 7] IR B /DA
HY > TT{RERR K /N 0 e miliary TB 1 TB meningitis - ifi%% TB yEEiHH & &
5 b TR e R - AT CE = (B35t - HAE R A =1 (1)priming
vaccine : i3 5] 907 77 (2) boosting vaccine © fiI5E A5 AT 7]
(3)immunotherapeutic vaccine : J[I5EHE LBV RIERE ST

HAl4Ek TB 34 R N ERESE 1.8% @ JHEF AR E AN T - 2018
F GSK 1F NEJM 253 M72/AS01g /Y phase 2Bstudy - [L5s i & 2 faESEZ R R EH
115 and monophosphoryl lipid A and QS21 formulated in liposomes as adjuvant -
H] A R AE AL B BN (AR ) R s S B 145 % - H e A i (vaccine efficacy
VE) &5 54% (95% CI1 3-78) - 55 Nemes and colleagues £¢31F NEIJM 5 f BCG
revaccination > FIAFE /DA > BIERAZ TB BRI » RIS M (VE)45%
(95% CI 6-68) (f{x sustained QuantiFERON-TB Gold test conversion ) o %15
M72/ASOLe iy VE RT4ERF 10 £F - Z5 B2 Jiti4] - iF AI SEEIEAE 2050 4T 40%Hy
U .

MT72/ASOLe ] VE [EEREZHIMIZE - SHAEAL IR » FERRREA HIV - 2
TB ERGE - i RaE AR - BCG revaccination 52H5E 2158 » ZHiI{R%
paper 5% 5 BCG revaccination 7fESGEE - HRE S HIV E A »
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2019/10/31 Thursday 16:00-17:30 The surprising role of adipose tissue at the
intersection of TB infection and immunity

BEHG LA 27% SB14AE 15%- 955 AF5-21 TB 12#GEE & nJ5E fat mass = fat free
mass [ > BURETTHE © fRIE PrayGod 2011 /15T - AGEE [NEELRE)S fat mass A
free fat mass . muscle mass » & &S AEEE e > F 32 fat mass » muscle mass &5
b BaH4 e (fatcell/Adiposcyte) il 4% 3% (inflammation ) AT - fle 5 3k S
(proinflamatory state)i3Eil leptin, resistin » TNF-alfa, IFN-gama, IL-6 5 > Pig%
< € (anti-inflamation)H%: » E52 Adiponectin » IL-10 - IL-17 5 - HgH7i =] 43 brown fat
tissue(Kz ~HEHA 0 paraaortic , paravertebral , suprarenal fat) 1 white fat
tissue(Visceral fat). TB =& F|FJ macrophage #Y lipid /E fgE & » JCEHIEAF hypoxia
i - DM A - B H HBALC Kt 7% % 55 TB - {H BMI &% - i/ - AE
FEEL TB Z29)iy52 % - DM J AR A HER B, Rifampicin » INH A HrOg g
JE DM 1% > {5 levofloxacin & _EFf » FE4CHOHBAEE > AT 2L DM i A ZEFERIT A
TDM -

2019/10/31 Thursday 18:00-19:30 Artificial Intellegence in TB screening:
progress on automated CXR triage

WHO f{fiatEk4Y 2/3 IR B2 CXR - (R AR CXR fEE4ZEE 5
T tesae e TEME - SHINERZ AR HERIVRGT BT - CAR(CXR
Automated Reading) B gii & 55 252552 » (i deep learning method » FZH
faiBE Y CADATB(version6) » E[IE gXR(version 2) » EFig Lunit INSIGHT
(versiond.7.2) » =FHHJHIFERUREITEE 95% - JEFREAAERFT2HEH CAR K&
Bt > T%CAR H5E TB, Hrf1 15.4%Xpert [514: -

2019/11/1 Friday 7:30-8:45 Drug resistant Tuberculosis : Journey of Delamanid
So far Delamanid /&—#& prodrug » ZH5E enzyme deazaflavin dependent

nitroreductose(Rv3547) (X B R REEY)  /E AR 4HEEE 2 methoxy mycolic acid
F1 ketomycolic acid -

“~+Z Cytochrome P450 HysZ % » BLRE TN BUR BEEEISC A /EH - &7 QTc
prolongation - B[ EARE > &K 200mg &2 jjAEK 100mg > {HEL syncope 1
arrythmia f[3 - /DA EEEIEH - EA4HAEA postantibiotics effect - fH#x
bedaquiline 1A B85 M8 » 7] F A hapatitis C 19955 A - T F /> MDRTB, preMDRTB,
XDRTB =aEI{EAE A © FTRTA 3-15 5% s 54 A ( bedaquiline TR 6-17 %) » 15
ZA93 NS T (o FH » B {5 FH 4B » 3 58 {18 MDR 475 A (XDR 48% preXDR 52%))
Y6 F bedaquiline » 2 moxifloxacin £ clofazimine - 75 22 A QTc prolong(=
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I

H 1 N{2€£)-10 A anaemia’50%7E 25— H [z 25 6 [f 5 70%[21# - Delamanid
trial 204 EE#% delamanid 100mg BID, 200mg BID , placebo fjji_F= OBR(optimized
Background Regimen) > LLERZEE —{[E H sputum culture conversion - 437l 5 45.4% >
41.9% - 28.6% - ELETEEEFS o BIWEAIAN 30%% © B, - & R iHeE - L
21 QTc prolong , 9.9% %, 13.1% - {HEAEGIEARAN syncope F1 arrhythmia [ -
Trial 208 ffF 204 ZEF %2 6 {#l H iz 24 8 H - (5 2 {E H K fEH 6-8 {E H
ELiEz » JEEREINES By 55% K 74..5% » SET"# 5y 8.3% f¢ 1.0% » HiEM 2 EE
E{EH 2 {E 5 4HA 25.3%H757%63 - DL BRI & 5514 £ open-labile #iZZ AIH5E -
Trial 213 % double blind ,randomized , placebo-controlled phase 3 study - 6 {[& 5
delamanid - fjI_F OBR 12-18 {ii| H - 52 & %82 6-12 {§ H » end point £ time
to sputum culture conversion FIFEZA2 M » 45 5E7F time to sputum culture
conversion B ER4H 5y 51 K ¥HIRAH Ry 57 K- 6 {8 H RS Fy 87.6% - 86%,
30 & HJERERCENA 76.5% » 77.2% P REFIFETEE R - SR & 2 YR
KA gE & (1)OBR &7& moxifloxacin , linezolid, clofazimine &% (2)Delamanid
EH6MEA -

Trial 213 287~ Delamanid Z-& 5 » QTe AH 500ms £ 2.1%

Delamanid =] & FHTE(L)PZA fi E I — 402 » Sl ARk 5 TEEERF(2)F
fluoroquilnolone = 4R+ HITTEER; ()THHTARSRAEE - MEEVIRIER - BE
=97 © 2019 WHO oral longer regimen : =f& Group A(Lfx/Mfx , Bdq &Lzd)fj1 F—
fi# Group B(Cfz &Cs) HL:PUfEZE - 6 {lE{% > ©8 N =f#HEEY) - Group A, B fiVA4HR €
SEEY) » FYE Group C EE{EEEY) » I% 18-20 (& H (ENE R /7 FyiE e Lzd ERREIE
FH/INS 6 {8 =82 -t —FagaEln k. Cs) -

INH monoresistance TB i /5 /% 6 ([l H Lfx, R, E, Zo 415 Lfx f& A5 > Riji Mfx o
HERFIUTEZE - A152H LiMix - JT9EHEE T - bR R 4h » AEEYIRGA -
A Lzd, Cfz, Cs IHFFHCER - 415R R ABEH] - HIIEEH] MDRTB gz J5 ©

All Oral short MDRTB regimen :endTB i 7/5(Bdq, DIm, Cfz, Lzd, Lfx/Mfx, Z, 4-5 f&
¢H&) » 6 {E H SCC(sputum culture conversion )79%(1/3 J% A s XDR),
QTcF>500msec £y 2.1% $17 &z Lzd AYEI{E A=A Bdg =k DIm.. DELIBRATE Trial
£ ={& arm : Bdgarm > DImarm - Bdg+ DIm, QTcF prolongation HJ%r 5 11.9%,
8.6%, 20.7% - Bdg+DIm {1 QTc &AM By W& -

BEAT study: bBuilding Evidencefor Advancing new Treatment : Bdgq+DIm+Lzd+Cfz
for preXDR , XDR-TB 7 safety # efficacy -
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2019/11/01 Friday 9:00-10:00 Deadly air

EI T B e R A R 5 e i R B VAR T - 22 RO S Rt H hfaE A
Ry HIV-AIDS FIERIE RSB T 3 {5 o 2275 DAENE » ] » PO AETIH i Ry e -
RGBT ENERAERE S - R A S 287 5 5rE
{EEYE » ikaafl - B ER R TIREN DI R T BB DR - PM2.5 A
CO gidpk \HReiR e - BaRR A ASE B {REEREARE - HAWSE - 2R EER
RIS 50 A RFFEA KT 200 23 R > B 50 Al AU & 34 1 4 £% > eczema 14/ 2.3
ft5 - /INZEERR A By 2 B2 Ro5 a2 IRV INZRTER e & - R EEEE
TTHIE R BURN > /IMZTEENE R PPIRGERFENR - S5 SRR - S R = Y R
e FTLUV/INZ S te B NGRS (lisR) - SAlm AT s 5 A B o FEEE
50%f1y COPD SETH1 DALYs ZIRAN =N AR R GH - TB £ 34.1%8%&
RE » 26.2%HENZER T » 22.7%FE 55, 13.1% 518 » 7.3%F HIV » 6.3%
FNEPRIA © 428 (Biomass)PABEIE R 25 & (EAfE 8 422 BT REEIHTT - 4K
B EmEAN R o If i AR T R 149 % > I R, AT 1.69 4%
HIFFE AN 20 4 - AllS 2 2.03 % -

22 75 B 7 (RS 3G TR L s < BB - 220578 70 DM Y - PML0 35710
15% » PM2.5 511 39%. - 2275 i HIAE R ACHDE (=R AY E s

Household Air Pollution (HAP) : G2 :EFAMK: » biomass » Z5f8 » i 7 » filiZ4% - #fifE -

2019/11/01 Friday 10:30-12:00 Modified shorter treatment regimen : using
evidence , capacity building and public health approach to build sustainable and
efficient MDRTB care

AL RAR G R Y — SR 4l En&at : 58 1) gatifloxacin By FCRME 23 2.5%
{85 F levofloxacin &2 4.5% - {5 i moxifloxacin & 5.3% - /5 12 {f high lever
moxifloxacin resistance XDR - j& moxifloxacin 4§ bedaquiline - 10 {E &Rk T »
1 {EZET" > 1 {E4%:7% - Relapse-free success % 75% - {3 MDRTB 5512 44 >
ISR moxifloxacin Hs I 7 & 400mg QD - {72 1006 & ARYBTFEd » IG5
T2 80% » JoHIEE 6% 0 FET 2 8% » {5282 1% - Benin 1 Camerom (=)
& Gatifloxacin F1fj[_F prothionamide £ 12 {[i H, ;&R T2 89-96% » 2 3% 0-1% -
EER 0% - KR IR TR 2 12 i H - JaRasn] 2 89% » LR Fe g4t
15 R 0% o STREAM study 2 8 By 80% » 2R 9% » #55% 3% -

J&H B 2008-2017 4 NTP {5 short MDRTB regimen - 6% 271 A » J&FEEL
T 83.6% > FJET-%% 9.6% > JoHrR 3.1% » 1 FENHE S 1.2% » 23%5% 2.5% © 173
N[ STR > 151(87.3%);4 A L85 77, 22 A (12.7%){F A Linezolid Yt KM » H:
8 A (4.6%) 2 e A RIATE ST Lzd » 14 A(8.1%)RUaREF E A
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hearing losss - ¥7 KM & 38.7% /5 = JJ[H&E » 22.3% Grade | - . 13.8% Grade Il -
1.5% Grade 111 - 7 KM 45 FR% > Linezolid T DLFHZREAL KM -

2019/11/01 Friday 12:45-13:45 poster discussion
Can we predict which patients will develop QT prolongation during MDRTB
treatment?

STREAM study 455E : baslineQT/QTcF =% - #: 55 QTc prolongation - Mongolia
HEr= 2. - Moxifloxacin F1 Clofazimine FY2& 1 QTc prolongation {1 4
B8 -

Side effects and Clinical Outcomes Among Pre-XDR and XDR-TB ateints
Receiving Imipenem/Cilastatin in Thbilisi, Georgia

#£H linezolid, clofzimine , bedaquiline cycloserine, floroquinolone - 75 58%f
Port-a-Cath, 15% Central venous cath - 92% £z & 48 » [2fif H 178 81 K » JAREEk
TR 61% » T8 17% 0 s 3% » SET”EE 16%  19%NRI{F FH{F 4% » A nausea,
vomiting , vertigo , abdominal pain> sleepiness, pruritis , rash , headache , seizure -
Identify high-risk profile patients for zoonotic tuberculosis in Mubende. Uganda

2l TB tf, 75 17.6% 5y Mycobacteria bovis

Diagnostic accuracy pf molecular detection of Mycobacterium tuberculosis in
pediatric stool samples : a systematic review and meta-analysis

1T sensitivity 47 EAHE A > #¢ 10%-90% - specificity HI#z—2L » #9853 100% -
Usefulness of interferon-gamma releasing assay in patients with hematologic
malignancy (B0 178 EE& e = 2)

89 iy A » 11.2%[5 14 » 58.4%[214: - 30.3%fEAHE - IMEEHA 3 AR INH
THPTIEEHEE - AR o 7 AKRIEHHE » 3 N3HK - MEHEE A 1 A8 -
Low lymphocyte # » HE s VEEEHE -

2019/11/01 Friday 14:00-15:30 OA-15-A3 Rapid genetic TB testing :
performance and quality

A portable real-time solution for next generation sequencing-based

diagnosis of drug-resistant tuberculosis direct from clinical samples

MinlON (Oxford Nanopore Technologies) & —f& n] {7V AN E P » [
Targeted Next Generation Sequencing (tINGS)AY 574 - HEEHREL MiniSeq
sequencer fHE » {HEBREL K /IR R HY DNA A EZERA ©
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OA-15-412-01 Introducing external quality assurance for Xpert MTB/RIF
testing- experiences from India

FEENFERHY GeneXpert g7 I (Proficiency test) » FEEfm AR RIGE R AR 80%
R Ets G55 99.5% Ry Etk - FE M R R IR teiai5 4y SUE A -
OA-15-413-01 Establishing a responsive and timely national EQA programme
for Xpert MTB/RIF testing in Viet Nam

BRI > BT E GeneXpert #Y proficiency test - fit—BH#aHY 35 5¢E 5 » £
WAEHENS 22 199 ¢ - 45 A 1% ARG -

OA-15-414-01 Implementation of GeneXpert proficiency testing scheme using
dry tube specimen for Xpert MTB/RIF assay in Uganda

{#H4 GeneXpert Y proficiency test J& (i G Bt B mas - AT RGEEHE -
BT dried tube specimens (DTS) - #Zz{EVEAIP & 100uL & - [HI7ERR
94.74%- L) KIS 80%AH[E] ety 4558 95.23% & % - dried tube specimens (DTS) >
Fz AV E VA MR GeneXpert e JTMIERAYA #5774

OA-15-415-01 Verifying the use of Xpert MTB/RIF Ultra for diagnosing
extra-pulmonary tuberculosis in South Africa

EFJE H 20134FRII{5E F GeneXpert{E iy Miiis, 201 74F B 4418 % % GeneXpert Ultra >
Al RF4 SR trace i S5 14 o Xpertilultra[SHF#E(E - AaGEAHIE - 265(FHfi5Mais -
50% %5 CSF > 19% fsfine needle aspirate »14% /27K » 8% pus 3% tissue , 0.3% urine -
&R UItral5 M 4153.39% » FEFEAF 101 tracel5 1 o (A5 MEARE 077 51 Ry
tissue(13.67%), fluids (8.11%), and pus (4.54%). Xpertf5 4 » Ultra 100%[5 4 - Ultra
B = HEAE R - Ultra B s YIS MR D - (B eia - B8 HA
M -

OA-15-416-01 Discordant repeat Xpert MTB/RIF results from initially resistant
low bacterial load sputa cannot simply be rejected

RwandaFr 5t - 1401 A\ A 55— ERE IS5 KAy Xperthalhs » 455R534% 5y
Y ERFEITBE, 34% Fyrifampicin/ g3y » 54% Fyrifampicinfigé - 1 A fRd L H]E - 18
i Ba i TBFIRSAHH - 86/94(91.5%) i (KB & » RRZH 1 H454/45(8.9%) ik K
H& - [fifiDeeplex (NGSJ7;£)#:(F » RR4H6/6(100%)FH%F, RR/IRS4HF3/17(18%)
F5rpoB 450Leu mutant f730-35%HY heteroresistance,

{845 DST 7£ RR/RS or RR/Negative H » 4/35(11%) £ rifampicin $12% - RR/RR %H
1 > 6/40(15%) >~ pDST A%y » Deeplex 2538 H By disputed mutation Asp435Tyr -
GEILEE Ui Xpert FI{E47 DST » A 13.5%il6 A& H RIS - {2 Deeplex #EEH
SRR - 4iam - N 2R )2 » 57 heteroresistance - &7EREE 2 Xpert f24% >
HAENT I Xpert [51 H R H88A HIE18E - BING ISR 3R H] -
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OA-15-417-01 DR-TB or maybe melioidosis, this is the question: importance of
adequate laboratory resources, beyond TB detection in the tropics

FEVEEHNIE > Burkholderia pseudomallei 5 [#EAY2E 2 JH 5% (Meiloidosis) » BERZFEIR
F1 CXR m]DARE: TB » 415 E B smear negative S5 - JEBREUERAER » L&
HEDUEENMELE X (DR-TB) A - fELAR AT AN 0 417 {irz2fr AFB smear negative
TB » H—{i7i& meiloidosis > f%&rE 4.6% -

2019/11/01 Friday 16:00-17:30 OA-20-A2 Drug dosing and the patient achieving
acure o

OA-20-434-01 Evaluation of the molecular bacterial load assay and influence of
Mycobacterium tuberculosis drug resistance on bacterial load in early treatment
with first-line therapy

molecular bacterial load assay (MBLA) > F4E=HIE » o] s IS S0 E
FOHERER R 16SRNA) - 1 RIEETEEE - MBLAERY EREFEEEIERA HIER
GeneXpertf1AFB stain

OA-20-435-01 Implementation of therapeutic drug monitoring in a high-burden
drug-resistant tuberculosis setting in Siberia, Russia

TB-HIViE A HIEHERZFILevofloxacinZ&# (i S » 253RINH, PZAF ZEidE 2
[& » {HRifampicinfILevofloxacints iz dag 2

OA-20-436-01 Development and acceptability of a gastric resident drug

delivery system for prolonged gram-level dosing of tuberculosis treatment
FfiEh TB HRZENEE MR RE > 28 4 —7E gastric resident system (GRS) » T NG
BERIE S > A RAREEAE] - MG AR 45% R > 1T R SE N, - 38%
BEFEEEK -

OA-20-437-01 Efficacy of therapeutic dendritic cells vaccine treatment in
patients with extensively drug-resistant lung tuberculosis in the follow-up period
{85 Fdendritic cells vaccinefi ZsXDRTBHY G2 » B XDRTBYE A 47 ik Fe s )& 5
SR AH G EERAH - 360K AVEE R A GRAERITE B (80.0 vs 44.7) » FEE2#E(73.0% vs
44.0%) - CXRIRUT (46.7% vs 29.4%) » PRLYS » TT%(E I R ptiaa HAR -
OA-20-438-01 Sterilising activity of weekly bedaquiline-rifapentine regimens in a
murine model of tuberculosis

ZERIER > (HHEEEH37RY - J& %R J7Bedaquiline, Rifapentine ,and Pyrazinamide
(BPZ), plus Moxifloxacin (BPZM) , plus clofazimine (BPZMC)

{55 FIBPZZZ4{[E H Je6([E H - Fifith g fedtis - 41 H YA 5%1E%E - 6fl H &g 4% -
OA-20-439-01 Can cART alone deliver in the race between immune
reconstitution and TB reactivation
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ERARERZE - FEIRHIVIE ABRIE FHCART{SEE A TBHIVAY AR SBT3 & 2 1E
HHIE > BIEHIV virus loadfi (& > T cellYIhgE(hiEEsE W18 - B s
SHERR L - FTDIHIVEEE > [RcART4) » {15ZEIPT(isoniazid prophylaxis
therapy ) -

OA-20-440-01 Isoniazid and rifampicin exposures correlate with early bacillary
clearance from sputum, and clinical treatment outcome in drug sensitive
pulmonary tuberculosis: a population pharmacokinetic-pharmacodynamic
analysis

Ng R TBY A EHEAYINH, Rifapicin AUC » ErEE RV EIFHE > IR RAE
PRI -

OA-20-441-01 Complex M. tuberculosis infection and recurrence after treatment

completion

TB A AJRE[RIRF 15 ZI A [F]GenotypeHJE Pk - HIREE[R—EE £ A 288
(within-host clonal evolution (clonal complexity) - & [E]HF gk 4L i fE B ikinfection
with multiple strains of Mtb (polyclonal complexity) » & Z, 58 2% i SEA ik Er - JaH
HWETAR ST - BEIEMTSE » 8% yclonal complex > 14% Eypolyclonal complex.ig it

64F - SRR SERIARES

2019/11/01 Friday 18:00 Taiwan Night
HEEER 2R aEilg N\ BBR - 20 % A -

2019/11/2 Saturday 9:00-10:00 Live stream : plenary public private partnerships
for leadership and action

PPM (public private partnership)fA AH# (B e - JE A D as BRI AR &
fE2k end TB » —E & WHO Fr5&3 - PPM A 2 dH [H) - BFEECK B &R
ANTT - GRS - JaHR - 1B o FREISE R BAEAROR A KT PPM &85 - B
FERZEA GBI » SRR AKER KB B ii e - W ARE A NBE T 65 - 78
CDC 4B Pt 100 {E TB EZx A —{E TB 1 » AERAIE A A#E LA
B TBITHCER - 45 RATAL RSN TB GRS 7.6% 7% A3 11.9%:
ENFERIF PPM #8770 case finding - {58 FEAR A& (WO 2 #8) B Sk - fhafee
E{HETTE) XOEE - Boffi CXR HEHHIEE - F1 GeneXpert Edge - 2018 3 fiifx
8021 A - %€ TB2677 A - $35 DOTS # 885 A » flASA G (8¢ CXR fgdiig
11%$%5z GeneXpert fg s » Horft 47% Ry F51E) © I FEENEER T ZAREN AR AL
HRESAE - By PPM 2 23R -
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2019/11/2 Saturday 10:30-12:00 OA-26-C3 Safety of DR-TB treatment:

partl

OA-26-473-02 Risk factors for hypothyroidism including ethionamide

exposure in patients on treatment for multidrug-resistant tuberculosis

EF: TSH KJj>5.33 mIU/L £ subclinical hypothyroidism FI1A Y 10 mIU/L £
overt hypothyroidism-0-4-8-12 #&E§ TSH> 13.1%2%4: subclinical hypothyroidism -
1.5%&%4= overt hypothyroidism

OA-26-474-02 Using innovative technology for monitoring drug adverse events:

a case of smartphone-based apps for hearing assessments among MDR-TB
patients

MDRTB 7HfT KM J&5 - & TE ek Gls - it I d /A AR Sl - ARb
DI SR E (T {85 smart phone-base APP (Shoebox® ) - {8 Brocks classification
#1 the Common Terminology Criteria for Adverse Events

(CTCAE) FIRifI N[z PTA > 25 Db HL 5K E #HE )24 - 35 11% NEfE )1 218,
61 5% % 75 kA 40% - smart phone-base APP (Shoebox® )75 x5 Ea R HE JyHs s -
OA-26-475-02 Compassionate use of delamanid-based regimens in adults and
children (> 6 years) for drug-resistant TB: a five-year update

>35 kg {#if§ Delamanid 100 mg BID> 20-35kg f#if§f 50 mgBID It 24 i >
$£ 199 Af#EF 61% /5 XDRTB » 33% &6 HIV » 53% & ff bedaquiine - 24 1% »
79%55 B2 - 77%6HY XDRTB £ 6 & H ZRr &2 - 90%HY HIV {F 6 {E H 558
P - e RAVEITE R ZNE: - B0 - M QT B » BERIEFR A 34%ERHE
delamanid

OA-26-476-02 Drug-induced hypothyroidism: magnitude and patient
characteristics among MDR-TB cohorts in Uganda

TSH tffir# 3.2 (0.5-255) ulU/mL > 63 (41%) TSH levels (> 4.1 ulU/mL) KA TE
BAH o 27 (17.5%) HfEE Bclinical hypothyroidism.( > 10pIU/mL) >

OA-26-477-02 Bedaquiline use and QT interval prolongation: an analysis from
drug-resistant tuberculosis cohorts in Chechnya and Uzbekistan

{5 FiBedaquiline30-K: » QTcFAER A A500msecE i fj1i60msec » 75 Abedaquilinefi
VEAFE 2 R F14.7msA120.1ms - FR4HfEE S > [E]R% {3 Fmoxifloxacin Fl1
clofazimine Rz 5 -

OA-26-478-02 QT prolongation in patients treated for MDR-TB with
bedaquiline in Lima, Peru

112{EMDRTB{ A > /28 N3 EQTCFEK -
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OA-26-479-02 Proof of concept: integrated tablet-based hearing and ECG testing
for Mozambican patients with drug-resistant TB

Mdrtb;&s&Ri9fE 5 - $£#h77802 SHOEBOX audiology tests #1148 Smart-

Heart Pro ECG tests » 591 A RIEE T » ok bedaquiline » {5 FibedaquilineZ »
4t \ QTCF A j~450msec -

OA-26-480-02 Effect of bedaquiline and concurrent lopinavir-ritonavir or
clofazimine on QTcF prolongation
lopinavir-ritonavire {sibedaquiline i 2R E IR % » bedaquilineficlofaziminetsy
& QTc prolongation - &4 : bedaquiline&fifclofazimine = lopinavir-ritonavirilfi &
E1QTCF prolongation -

2019/11/02 Saturday 12:45-13:45 Poster session Day 3

EP-11-206-02 Association of nutritional factors with tuberculosis treatment
Outcomes

EEAN RGETBRELERTBERN » M0 R A EE - & HE retinol (44
ZAEI R ERENERENSCE AR - B\ - EHEAEECXREL
RUCHTRR -

PS -28-809-02 The diagnosis and treatment cascade of latent tuberculosis
infection among HIV co-infected tuberculosis contacts(Z{fE)

201654 H 201746 H » B TBRHEE 2454173 A - LLEAHIVIER 24 -
HAE104 A FBPLHIV > (50.19% » B4k 12:1 > PLHIVFA 81.8%[FA4ELTBL AR »
88% AN « FEHIVE » HT72.4%HZ L TBLESE » 73.8%58 0GR » WISH I it~
Al o

EP-12-216-02 Application of IFN-y/IL-2 FluoroSpot assay for distinguishing
active tuberculosis from non-active tuberculosis: a cohort study (FF[E)
IFN-y+IL-2- T cells fE/&EhVEATSERZ( ATB group)#i & i JR4E1%2H - non-ATB
group (P<0.001). - gl & 1] #£83.2%-95.3% -

EP-14-230-02 Al in the real world: performance analysis of Al-powered

TB screening tool vs. radiological and bacteriological confirmatory tests

Al Algorithm fysnsitivity 0.81% , specificity 0.76% - F5F} & ELET | EHY
sensitivity 0,81% , specificity 0.74% -

EP-14-232-02 The results of mobile screening teams as active case finding
activities in Turkey: which groups should be screened?

P RIS RIS SRR a8 A I40 A DL E > B5k25 A ShFEE14.7 A,
BRATAN - 261N -
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EP-15-243-02 Impacts of systematic screening and treatment for incident of
disease and latent infection of tuberculosis in Taiwan: a model-based analysis
ACF(active case finding) : {§i FHCXRF1GeneXpert - LTBI;&#%: {55 FHIGRAFI3HP -
DA Taiwan f &7 » 2015-2035 7 8228 - K| A = Krisk group : aboriginal , DM, elderly -
Ghf © W15 prevention therapy » %58 H A 3 A5 R ARSI W RS - J01E
= Krisk group R {EACF - AIl£220354F » fH¥ 220154 Kl N £2.6% » W& ff
it ACF#{Iprevention therapy HIJT] F[%20.6% - {5 {EEAYACFFIprevention
therapy H] [ ER67.1%%8 4= 22 - (H Y 42 B H [%2.6%. DMJE33.8%7112.0% -
Elderly 49.9% #118.4%

PS -28-802-02 Paradoxical tuberculosis immune reconstitution inflammatory
syndrome (TB-IRIS) in HIV with culture positive rifampicin-sensitive
pulmonary TB: risk factors and influence on TB outcome

28%(82/292) ZEATB-IRIS » 26{EMtiFA » 5616 - {EHfigh - TB-IRISI A & & 25k 5
BIEENERGER

2019/11/02 Saturday 14:00-15:30 SOA-16-A3 TB diagnostic innovations8L1.
SOA-16-1157-02 Development and evaluation of novel bio-safe filter

paper-based kits for sputum microscopy and transport to directly detect
Mycobacterium tuberculosis andassociated drug resistance

g2 fEny = fEE4H  ‘TBChek’ (containing BioFM-Filter device), ‘TBact Transport’
(containing Trans-Filter device) A1 TB DNA Kits - . BioFM-Filter smear [£ZN
smear 7% » EELED-FM#F4%. - BioFM-Filter microscopy vs. ZN and LED-FMHy
—3ME F591-93% (k value=0.73-0.8) - .

Mol-DST & fRifampicin 90% (95% confidence interval [CI], 78-96%) - Isoniazid
84%(95% ClI, 72-92%) > Fluoroquinolones 83% (95% ClI, 66-93%) #Ir
Aminoglycosides  75%(95% ClI, 35-97%)

SOA-16-1158-02 CAPTURE-XTTM concentration and isolation of bacteria

from sputum using a novel microfluidicdielectrophoretic technology to enable
rapid diagnosis of Mycobacterium tuberculosis (TB) in clinical samples

H A g e 20 HHRE Al Y 26 - QuantuMDXE#  HICAPTURE-XTTM >
F]HIPS R ARG YR - BB 45 SRAH ) 28 7% - BsmearfH [F]2£93% 1] B #{¢sputum
B DST > POC(point of care)fy2Er T.E -

SOA-16-1159-02 Performance assessment of two tuberculosis-specific targeted
next generation sequencing assays for drug resistance detection

Targeted next-generation sequencing (tNGS)n] B 5HI 2B A P15E o LI RifH

TBspecific tNGS assays (TGen’s RDST assay and Genoscreen’s Deeplex® Myc-TB
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assay) > Genotype F§Whole Genome Sequencind (WGS)Eg=8 » PhenotypeHI| 5% & -
4E 5 HIHSNPAYAEE 77 RDST  99.1% Fi1 Deeplex Myc-TB 99.9% - 45 B E A %%
IIARIDNANGA & A AEI 8 - RSTE 1% 24N -

SOA-16-1160-02 The BioNumerics MTBC genotyping plugin: NGS -based
lineage determination, in silico spoligotyping and associations with resistance for
the Mycobacterium tuberculosis complex made easy

BioNumerics MTBC genotyping plugin..&—fHEWGSHY%ZS - = 8{[Elineages A1 55
sublineages » T3 100%JAH S -

SOA-16-1161-02 High-resolution melting curve analysis: a rapid approach for
diagnosis and screening of drug resistance directly from CSF sample of
tuberculous meningitis patients

TBM(TB meningitis) R E22 0T R - 558K S151: - {F#aest—7Ereal time PCR
#2Z high resolution melt curve (HRM) analysis#{EFHCSFINTBE - EL&UELE &
MPB64 86%#1 1S6110 RT PCR 80% - FEHF9047 4 - .

SOA-16-1162-02 Direct detection of fluoroquinolone-resistance in sputum
samples from tuberculosis patients by high-resolution melt curve analysis
FLQ-HRM assay HY&ELE100% (95% CI 99.3-100) FI4FEME 96.4%

(95% CI 81.65-99.91) - FIDNA sequencing.tL#z: » fH[E14:98.5% (x value=0.97) -

2019/11/02 Saturday 16:00-17:00 closing session

Live stream: plenary Closing session

IUATLD FJE{ifaR4s - S 2020 425 51 i SREERifE 2020 +H 21-24 Hj?
PEDES ZEHESoERTT - RSy © ADVANCING PREVENTION - FE2CGSFETER 14
AR -
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BERE R EREEE Y A R - o] (203 S EIRoisE
JE& SR o Mgl oy > I R] DUCE S e P HAg iR R IR TR - S Tami %
R DUEEMEES I TR MG - B &R D - FIND By &
afamiEAREA - HEER -

BESESNNAEERER » INERZ R R 0B - REE T - 884
R VR e T RRIATE - THEDIEMEE e KM aRE 7T - iR
H it fERHE A TR GeneXpert Ultra - &/ RimiE AR Ea0 - Hil
GeneXpert #EHTA L & > EORIRHIGEIRE > (EEEEHL rifampicin 1554

IR AGHRSH - BURIEA TE > /—lRE -

HaREsp e oy = BEE I B IR H B R B e JESE 20 5 [HERT Y2 E Rty - 40
GeneXpert Ultra » Next Generation Sequencing (NGS), Whole Genome
Sequencin(WGS) - i Rt FeR e Z F > MEKS B R 7% - B855I H B )
HghzE s e I Y - S0k DUSE A2 a2 i B WA I B e & 3 - BUR SORGG B
BN R BURSZHRY » B4R S S B R B eV B IR DR - HIPIREE - BEHE
BHEGAT ©
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