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| Long-term follow-up for TB prevention in contacts
Ora
OA18-332-09 | BIRERIHE on 6-month isoniazid or 9-month isoniazid: an
Abstract
observation cohort study for effectiveness
| Development and assessment of a targeted next-
Ora ]
0A22-361-10 | ZEEEE{E L generation sequencing assay for detecting
Abstract
susceptibility of M. tuberculosis to 14 drugs
Predicting factors of latent TB infection in long-
E-Poster | EP-32-926 | ZEfiLEEREff
term care facilities in Taiwan, 2018-2021
A public-private mix programme to improve
E-Poster EP-09-688 B PR detection of TB in mountainous aboriginal regions
in Taiwan
. Assessment of whole-genome sequencing for
E-Poster EP-24-833 | B 1H A

predicting drug resistance and transmission of TB
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WHO Global TB Report 2022 (Deep Dive)

12022 EEREEZFTR L 7Y 2022 10 H 27 HE#EE - £ 0 R
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2021 AN 5 EERZE - e BEDE ~ B - HIJE ~ JEEEE B4l &) (Myanmar)

Globally reported number of people newly
diagnosed with TB in 2021 — partial recovery

7.5
7.1 million in 2019
7.0
2
]
= 6.4 million in 2021
= 6.5
18% drop,
2019-2020 Partial recovery,
6.0 2020-2021
5.8 million in 2020
55

2015 2016 2017 2018 2019 2020 2021

2020: 10 countries = 90% of global reduction 2021: 5 countries = 90% of global reduction
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{EZEB5H - 2ERGEILTEGY COVID-19 1512 - B34 2 42(2020-2021
F)EFEIFAI2019 FET AR - [[F] 2017 F5H -

Global number of TB deaths increased in 2020
and again in 2021, back to 2017 level

TB second only to COVID-19 as cause of death from single infectious agent

Total

20
T \/ ot
™ ' up from 1.5 million in 2020
o HIV- t I
o RS RS and 1.4 million in 2019
s 0+
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HIV-positive people
187,000, down from
201,000 in 2020
2000 2005 2010 2015 2020
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Widened global gap between number of people
falling ill with TB (green) in 2020 and 2021 and
the number diagnosed and reported (black line)

15

&
[
>
2 03 106 @)
a
g 10.1
£ LA
g j
5 5.8
0
2000 2010 2020
@y

4% F » WHO End TB Strategy 2015-2025 & E% 14 H f&(milestone) & £ 2021

FEBIFP(TIE) -
1. 2015-2025 4 TB &4E REAE T 50% ¢ & 2021 8 FFE 10% -

2. 2015-2025 4 TB BT ABHASE NIE 75% & & 2021 48 T~ 5.9% -
WHO End TB Strategy: 2025 milestones

PERCENTAGE OF PEOPLEWITHTB

TB INCIDENCE RATE NUMBER OF TB DEATHS FACING CATASTROPHIC COSTS?
Milestone: 10 0/ Milestone: 5 90/ Milestorie: 480/
50% ........,9.. 75%  ...2 T Zero Bl 9 "eemans
reduction reduction resuction reduction of people withTB
2015-2025 2015-2021 2015-2025 2015-2021 in 2025 face catastrophic

costs

W& TB =% e 5(UN high level meeting on TB in 2018, UNHLM) 2018-

HFEI

2022 fF H R 2021 R B R ER(TE) -
1. 2018-2022 fEHAYE )49 4000 & TB 2 : % 2021 FEfEER 80% » {HIF(E
VAT 2630 H(66%) A+ HEETEL -
2. 2018-2022 fEHAS A 150 B MDR/RR-TB {HZE @ F 2021 ££E45 64.9

H43%) N - HEEHHEE % -
3. 554N REEERS TB [5680457 » spending on essential TB services DL %

funding for TB research 72 f TEII AR ZEFE o

UN high-level meeting on TB: treatment targets UN high-level meeting on TB: funding targets

T s e
0 GNOSIS TB RESEARCH
TB TREATMENT MDR!“R'TE‘ TREATMENT TREATMENT AND CARE

(ALL AGES) (ALL AGES)

26.3 miltio Target:

(25 1.5 million

-":r.';;t.e.r.lli.r; ....... 2018-2022

2018-2021

Target:
40 million
2018-2022

aaaaaaa in 2020

treated in
2018-2021 by 2022 2018-; mzz
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1.

TB B TR E R - FEMNE - FlanF3EILAIE (Central African
Republic) ~ ffll 52 FIEAIE (DR Congo) ~ B2 =FETE (Mozambique) ~ Z3 K F]
oo ~ 3H % /858 (Tanzania) ~ [ ELEH(Zambia) °
PEERIRN 3 NEEss - B AR 4ERr © B ~ E##(DPR Korea) ~ X%
bhod(Ethiopia) ~ 492K ELon(Namibia) ~ FEFJE(South African)

P ERIHA2020 )2 508 » 2021 FERAIE I ERHIRRE © Fi0AL
(Bangladesh) ~ E2E:H73H (Pakistan) ~ fifiT-LLi(Sierra Leone) ~ 5-F##(Uganda)
[l %R(Congo) -

THEEE B HE B S AE 2021 fEfESE ALY WHO End TB Strategy [

Bl HAR(RE ET 2020 FHFERK) °

1.

TB #5428 N2 2015 52 20%HYHIE B 2K

(1) FEMHIIE R BOMH &

(2) (@ TB =& EZ: (high TB burden countries) : X2 ELaE ~ Hog
(Kenya) ~ $8Z4% ~ kbR EE(Namibia) ~ BJF ~ 14 EL8 & i EEEE

(3) =(E#ZZ 4 3¢ (watchlist countries) © BRIFZE - ZEHT(Russian
Federation) Iz %

TB SET NB N 2015 4 35% A& BRI %

(1) /A fE TB S 8BRS © &0 ~ 5o ~ Z=LEhre ~ B2 ~ sHEfenn i
et

(2) —ERHZZ MBS - (REERT

557718 > 2020 A TB {E ZIEHER GBI (treatment success rate){/54F

SPARTEAL(HERFY 86%) °

Treatment outcomes
sustained or improving

100

a0 People newly diagnosed with TB
(new and relapse cases) 85% 86% 86%

70

E = 60%
%0 People diagnosed with .

rifampicin-resistant/ MDR-TB

Treatment success rate (%)

50%
50

40
2012 2013 2014 2015 2016 2017 2018 2019 2020
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2021 51 TB FE[j 146 E(TB preventive treatment * TPT) A B S W18 E
2019 4E/K (L ERLY 350-360 #A) -

Good recovery in number of people initiated
on TB preventive treatment in 2021

4

I Household contacts aged 25 years 3.6 3.5
I Household contacts aged <5 years
. People living with HIV
= Most people
5 provided with
= 2 - TPT are people
= living with HIV

10 H—H»
1 T —
0 ‘

2015 2016 2017 2018 2019 2020 2021

YAKEITES - 2Bk TB MBI T
2021 4 TB SETHELEE AL ARG » 1908 2015-2019 FFAYREIEATES: -
W ETBLARE TB ABUR/(TB TR GH ABIRE) -
3. TB AR E L EEE R -
Bt BEAEE WHO IERE] 2023 45 9 & BI4R4I4E 8 S B —ih
TB i@ > MBS T

REQUEST TO WHO TO SUPPORT PREPARATIONS FOR THE
2023 UN HIGH LEVEL MEETING ON TB

10. l-q st WHO fo continue fo provide globalle leadership for the T8

it aligns with the mh a e

Also request the Secretary-General, with the support

? qu UNHLM of the World Health Organization, o provide a
&f ey - preges et 020 ongobol vt stirl || PROGRESS

Date: TBC 2023
Where: UN Headquarters, New York

HLM out i d action
Co-facilitators: ted political decl e d
Poland and Uzbekistan o in advance by consensus ihlough
Hoodl of State and Government at a "'GMM' intergovernmental negotiafions

CIVIL SOCIETY HEARING: Mid 2023 meeting in 2023.

Participants:
UN Member States at the highest possible level, preferably at the level of Heads of State and Government;
observers of the General Assembly; NGOs, civil society organizations, academic institutions and the private sector
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UN AND WHO - PREPARATORY ROADMAP (2022-2023)
2023 UNITED NATIONS HIGH-LEVEL MEETING ON TB

2018-2020 2022 i 2023 (all dates are tbc)

Jan-February -=+March -April-- May June Sept (tbe

1 1 ' 1 1 1 1 1 )
| 2 i 1 s Govermmental prec et ar dramng.

i ] > o cubeome decumant

UNHLM-T8 2018 ! H
MRESIEAS  ynsG progress | il
report H }
e i WHA progress Report
=0 A | (WHAZ/2020/REC/ ] ) »
'& Si ent 1 organizafion >
! {UNCAT7) Mission
: | i e, ’ breting P

H UNSG progress

| o g s a2 e g ©

i B Appointment of i

o locilllabors -r:wxlilnsr.fv:w
(tbc) i (
§ WHAZG
H >
>
-END 18 Surmmit} WHO
CSTF briefing STAG-TB Eg’z‘;z
( i} World Health T

. . Organization Meoting on

ell_ﬁ'm ™
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OA-01 Digital innovations to improve TB control

A At COVID-19 J{E AR 2 BKIHIEE TB 2285 2 BHISE Y K5 - LH 2020-
2021 4 TB i@ EFRE 254 4 TB = AHER % » i the Stop TB Partnership 7
= 7] [E7] P25 5 3% 58 (United States Agency for International Development »  USAID)3:
[E4EE) " The Introducing New Tools Project (455 iNTP) | » i#Ei#a4E S TB S EER
X P AE Y 1 AR B R DU SR BURT 4HER(NGO) » 200K 8Er TB £¢fl(TB
innovations) - 41 : 2ETRMT ~ /AR TESE » HA 11 {HER(TE) - HEEEES
B2z 5 H 3/ WHO End TB Strategy 52 UNHLM HfZ -

BA musunfsufv 9— VIETNAM Bﬁl A

THE <
. 9 &
Nlcsnm—v A cAMBODIA pHILPPINES B2
@ A L ETHIOPIA_
= P—UGANDA. aA
A DEMOCRATIC 9 O_KEM,A Ba
" REPUBLIC OF
CONGO v—— TANZANIA
9\ zIMBABWE A

s Ultra-portable X-ray systems + computer-aided detection (CAD)
A Truenat

iINTP SHE4EE )/ ORER/ TR - %P5 TB FHj £ TB 586 &P LIE(T
[El) o AEERE FEER AR ¢ R AR XOEEL# (Ultra-portable digital X-ray system)
Bl AI-CAD #k & (artificial intelligence-powered computer-aided detection software)
e TERR TB EE)EEHETE -

Rolling Out TB Innovations

8 cutting-edge tools are being implemented under the Project to encompass the TB care cascade, from screening and
diagnosis, to prevention and cure.

|
—

Artificial intelligence- .

powered computer- Rapid molecufar}
Ultra-portable digital X- aided detection (CAD) diagnosticsior.use at
ray systems... software peripheral Jevel

{ S
=
Digital treatment Interferon Gamma . i
L.". adherence and support Release Assays for TB preventative therapy
Ftechnologies » detection of TB infection

13




WHO H 2021 4 3 A& operational handbook on TB module 2: screening
(NEZE)HEERF L AI-CAD it TB Eifg DLRCPRIR 737 (triage for TB disease) ©
£ the Stop TB Partnership #gii5(https:/www.aidhlth.org/) » HFTZJIT 20 FEpg
{EAYE AT HEEEH] o Rtk tHRBAR T Z M > the Stop TB Partnership 81 USAID
SRR T Practical Guide (NEI4) @ BEEEIE AR SE - KIETINATE > H
5 ATREITAME ~ 55 A S PR O/ (BB At s B ) ~ AL-CAD HI3A
BREEFEMTE -

Triage for TB using

A Practical Guide

@USAID  Canada  Stop T8 Parinershin

INTP H A EEE S HEER AL-CAD REGE & Al iz X Jea flL g iR
TB T EhsE3HAME - B - E ~ JEEE ~ R0 ST i SRR R
IR R E LAY - Union ATUEGEEIREEE fom RAsE N B 7y SRR - DUT
IR 4 -

#R B AEE

R AEEH) TB S#EPE BN 4 > &y TB & MDR-TB S &% - H
tE TB Rzl NBER KB 78 FOFIJE 2020 (55T TB S84 80k 452,000
A EFR TB iEH ABUE 135,784 A(30%) © fiizt MDR-TB # 22,000 A » H
MDR-TB @3 ABEUHE 1,584 A (7%) °

INTP B3 RS2 B5UfF J2 KNCV Nigeria [(HIBG5F - #E8) TB = B REF L
BEgiEtE o TB @Ee R 2 53t - #EESE (internally displaced persons
camps > IDP camps) ~ {RAEAIFE f (1 EFEE(E S EWORS ~ EPCON S5#s »
FERCUA B R E = P ) TR - B ol NE -
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https://www.ai4hlth.org/

Parallel TB Screening Algorithm with DLB Digital X-ray

s ’5‘“',," OR TB < 50
CADATE Score CADSTB == 50
Send for baciericiogical Send X-Ray image
ot - Gene Xperl. "-"3"-::;'“
TH LAMP or Truenat Clinical TB diagnosis
Posilive N-g.;hm Mot suggestive of TB
Rasull I Result E“‘c',?“"m" H“r:'unmm
pathologies
-
l:lllgm‘l-ls Clinical TB diagnosis :Hﬂm&m
r_m % - Link to TB treatment | |- Oiher pathologies |

A B o PRAPA T IR il (parallel screening) > &5 WHO SEAREFRIE ~ w4
= X JtEeffs - AI-CAD UG ~ TRy T2 LHBIERZET - 75 IR b4
Bt R -

= AR FTER AT AT #E=X XOOEE Tﬁ F Delft Light Backpack (DLB - [N[i&]) »
BEANAT  TEFOES - A[ENAE KGR RE - ST ARG
200 J5 BRH ~ A]Z28E AI-CAD #85 » HFTASEE AR E—E 8N » IS
FLiE7T - R RAEEFTER ] AI-CAD #RAG 2K B Delft imaging (ff[#)iy CAD4TB - |
HILER /M a5 75 49 A Global Drug Facility (GDF) catalog (N[&]) °
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BAL DRUG FACILITY

SEPTEMBER 2022
DIAGNOSTICS,

S e ‘ ] The XMAP digital x-ray reporting app

PRODUCTS
CATALOG
Gloas

— Real trme repomng to optimize clinical diagnosis

ey
e

RRAMEEE 2021 5 12 AT AR RS - HEE 8 &l X Ot -
BN EEE - B2 2022 43 H > 4ETERR 23,990 A - 2T 2,710 25§
TB-fiz1% 505 A\fifgsz (Hrh 302 A\ GERIRHED) #5812 (yield) P 10 # A 2,112
Bl (FFR) - EAFTERITEE T B EE M HAMEIRE « 80 AI-CAD 2§
SE(L TB & HY X e ERHE A SHEE R R R B T m 4] - 558 KNCV fr
B XMAP sz 5 (L&) - A5t S 8RR IR TB &GRS n
B 60% (302/505) » S e Ewe by X etwa iy TB SEERERE 31 -

Results/impact 2/2

Presumptive with

Chest X-ray
cough and sputum Total diagnosed T8
All Clients All Presumptive TB wwzlgrm almI: referred to Clinical cases (Bf(.leriolu ical
SIN State Screened with Presumptive  with cough and 5 . Radiologist for  diagnosed &
2 bacteriological e & Clinically
DLB TD identified sputum 3 g clinical diagnosis TB cases &
diagnosis diagnased)
1 Benue 2,710 354 353 335 333 79 96
2 Kano A 3.474 309 308 288 a1 13 83
3 Kano B 4.090 434 434 422 230 86 98
a Cross River A 1,245 142 141 84 20 14 21
5 Cross River B 2,608 283 270 261 222 34 43
b Della 4.314 566 5b4 372 92 20 38
7 Katsina 3.044 257 257 213 132 36 78
B Nasarawa 2,505 365 315 223 a5 20 48
23,990 2,710 2,642 2,198 1,115 302 505
Total

JEEEE
JEEEE Ry TB mEIERIZE - 5 Ry COVID-19 et e Kl - 2020 (45T TB
SRR 539 Bl 10 AL (HERR TB MR E S 43% (TE) -

TB Incidence per 100,000 people
and case detection rate in the Philippines, 2010-2020!
600 531 535 539 543 546 550 554 554 554 554 539

500

400
300

200
100 33 38 41 43 44 49 58 54 63 68 44

0
2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

——Case Detection Rate (%) ~—Incidence per 100,000 people
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FEEEEFTER Y AT TR0 X OEa i B Fujifilm FDR Xair (41 &) - X Jefges
AREGEHE/NL 4 A FEFEAE @ XOUREE RN IR - a[ LI
(L8 ~ FREMER [ [ 5EREY 100 7 RS ~ m]Z22E AT-CAD §RES © JEEZEFTHH
AI-CAD #tg82k 5 Lunit (§%[) - Fujifilm FDR Xair IR%[}7A Global Drug Facility
(GDF) catalog °

FUJIFILM o Lunit

Value from Innovation

September 27, 2021
FDR Xair Fujifilm’s portable X-ray system “FDR Xair
System” obtains recommendation from the
Stop TB Partnership as an X-ray device for
tuberculosis screening

Approx. 3.5 kg

100,

SRR AI-CAD 8BS A > (Spah kel NI BIIEES - Union % &
HIE RS > M E R R (Cebu city) S [EHIBE B2 - HHEK
1~ WS FFIEIC COVID-19 AR SEIHHE 4 628 44 TB AR Xpert 155
G A IEHAEE AL-CAD SRS TR (sensitivity) BEESRE (specificity)( T IBi) -
AT PR B 3 PRV (threshold ETHA 0.5) » RIBRUE B FLRE L By 95.9% ~ 30.4% »
B (accuracy) B 58.1% 41K ROC Hic ke 8 (threshold 377 0.91):
I P B S (i PP 74.1% ~ 76.5% » {ELSERRETE (acouracy) T 75.5% - 4
feg o I 628 ERRIEBITTRS » BEAS /D ~ S 4E A Er (E
T (moderate) - {5335 AI-CAD e FI 7 E A B R 23 -

Results
84 Table 2: Sensitivity and Specificity of CAD at
Youden's index = 0.506 different thresholds
Optimal cut-off: 0.91 — mo—
o Threshold B0 Specificity ~ Accuracy
N 96.2% 28.5% 57.3%
z 95.9% 30.4% 58.1%
58 92.1% 41.2% 62.7%
3 89.5% 50.8% 67.2%
83.5% 62.2% 71.2%
9 74.1% 76.5% 75.5%
TBIHSS Al score cut-off
§ 4 *Youden’s Index
lJ.l‘D 0.Y25 ﬂ.ISD IJ.:n'5 1.!‘)0
1 - Specificity
Area under ROC curve = 0.8263 (95% C1:0.79, 0.86)

Union 48 E &35 — (L IFEREHEE - ¥t Cainta THHY/ N HEENRICRETT
s o BT 3 I AI-CAD #RAghife 536 (ir B - Nie HIRE o] RIEf i
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HRAEAANNE Xpert #2858 > NItz s EHHY Xpert fRER5CHREE 76% (4
Fikmtn 72Uy Xpert @BRocCRE 25%) © H e 2 5e i ER AT (average
turn-around time) /% 1.3 R(E &kt /73 \FHEEF 69.7 K) » BLOIPHERAER > 5HEK
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SP-15 Tackling barriers in access to rapid molecular TB testing in remote areas:

the Truenat experience

INTP 7 & st b 4y F22 8 T2 (Rapid molecular diagnostics)ff A A JE
(peripheral level)ig Bt - ILETE LR AIIHEE S F28 TH K Truenat® MTB-RIF -
iNTP 435 a] HU{5: the Stop TB Partnership &5%2:HY Truenat # 2 #1 (training module)
(&) © Truenat system FYfgHI RS BT A S GDF catalog

sted

Stop(@Partnership i3es

WHOWEARE v WHATWEDO ~  PARTNERWITHUS v  RESOURCES~  NEWS~  DONATE s Q

Truenat Training
Modules Overview

MODULE I:
INTRODUCTION TO
TRUENAT

MODULE 3:
OPERATIONAL
ASPECTS

34

MODULE 5:
MONITORING &

EVALUATION

Truenat™ Tests for the
Detection of TB and
Rifampicin Resistance
Central-Level Training

Participant Guide
3

INTP 325 > Xpert system ST RN EE P RS ERESE XG4 > Truenat
system FI[E &A7 272 2 BEIEEE (Point of Care - POC) AL & tm it ( NEl) - Xpert
B Truenat system HYESENE IR SRS FRINE[E] - WIFIT 5y WHO P 2 g oy
T8 LH - Xpert system EARERGZAER - (HE(FEEFRERERR » 2
¥ TB S EERZ NI RS sa s ks GBI A PR HIFIME  Truenat system HEFR
B 5 MRS PR B B (0 ] F B SR B 2 Ao (B B R S i A PR S5 -
¢ Xpert 81 Truenat system Fy{R7 b G 4/ > MIFMHEHUT -

Ligquid
Lab Tests (PAon Culture Microscopy
. positive
for TB: cultures” Solid culture
Placement
. LPA from Microscopy
in the Phenotypic smear-positive
* DST sputum
Network TB-LAMP LF-LAM
antigen
Medium complexity Truenat

NAATs#*

Point of Care
Rapid species
identification

Where

should we tests x;;(epr; ::LIB;I:F Peripheral
place Xpert MTB/XDR Laboratories
Truen'at in ) Intermediate (Regional/
_ this Nipro District) Laboratories
diagram? _eEeeseeen S Franx MOR T8, Flusrotype
decentralized settings can PZA-TB MTBDR, cobas MTB RIF/INH,

also be used in centralized
settings

Central (Reference)-taboratory "e2me™MT8RIF/NH
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Effect of prior treatment on specificity

Specificity — No History of

Specificity — History of TB

TB Treatment Treatment
Truenat MTB 0.97 (0.96-0.98) 0.92 (0.83-0.96)
Xpert MTB/RIF 0.97 (0.96-0.98) 0.90 (0.81-0.95)
Truenat MTB Plus 0.95 (0.94-0.97) 0.88(0.78-0.94)
Xpert MTB/RIF 0.97 (0.96-0.98) 0.90 (0.80-0.95)

Foundation for Innovative New Diagnostics, multicenter prospective clinical evaluation study in 19 clinical sites
and 7 reference laboratories in 4 countries.

iNTP HATNUERERHEE Truenat system I EATY TB FBjSEHRES - 6
o R~ JEERE - SDRL - RIHZE - BT - Hun >~ PO SRR ISR
B EHAIE - Union ATUBREEIEEREE Ko A ae N B ZAHREAES - DUN 0 hllE
T'T 277 o

REAEE

7 S FI|EEH Truenat system fEF A% B TB &8 if L EE AT EGLERT
B P AMEATER R ERER) o ASTEMEE 38 & Truenat Duo #4325 - FLE M 14 {EF=
Xpert fgha & RAVEIE(EL Xpert FEE30V-F8EEE 13 A H) o KifeE) POC EHiE
o8 AETE UE I LAY keke (Ziimi¥ ) sKEC A COVID-19 Y& itif T ~ A=t X
ﬁlﬁﬁzﬁ ~ GERZIIEAR B A BLAE Ao P A i s 2 TR TR IR TS - ST TR Ay
WoK (Wellness On Keke)( &) - WoK H 2021 4 5 FH#EETER ~ FIgiAE -
2021 4 12 HIECERE - B2 2022 4 8 H3:i%En 40,356 AR > Hrr 3,734 {4
FafmH MTBC -

27?;

v

'“ | Screening with PQX and testi;
Ssympto screemng — e’
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SEEE

JLHEE 38 H Truenat Duo #25 - LB 26 {EEh = Xpert fgba &RV (f
BEEHE Xpert (HFFAE « PIOtnbatE SRS ETHE) - JEEREE SN
2022 F 4 H BEE > BUTRISE BRI E i St @A (B 2 % (E B
HY = S R EE) » AT Union s Hr AR &R} - S5 a0fy » &S Truenat
system FVIER(ERAENS R E0H - (HE AN - S AtEEES -

Hef% USAIDS 3o » INTP 5HELGRIZARY; - SR AT ERE a8 -
NEARS 245 BT ATt - E 1 RA 17 48 £ E) - the Stop TB Partnership B USAIDS K745
123l superuser ~ 217 EQA (external quality assurance)f#l] » DURECR{E & e Efa
Sp B SR e o] RIS RS AR ~ W RIS - 5990 » TR A ae IEZE (R
HYF2EA A NTP EHf55 [ 2 o
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OA-19 Application of the GeneXpert platform new developments

Xpert MTB/RIF Ultra A9 NEZEERZ B

A4 Ma5i#Z (extrapulmonary tuberculosis * EPTB) & R S fa R (F &/ 0) M &2
ZERIREE - Xpert MTB/RIF Ultra (N % Xpert Ultra) fH#Z Xpert » HEETCIRE =/
FYMIRE - SEEUEE 2021 45 7 HE 2022 4F 6 HHIRiSMaES 240 (B2 -
PRI ~ R ~ R~ HR95 Z\Hﬁﬁ ~ B~ B{ESR) - M A Xpert Ultra ~ Xpert ~
AFB ~ WP B (LDIFE SR - TiRERss R - MTBC ffllis ey il Ry
86~ 50 ~ 11 }% 27 {4 - Xpert Ultra ~ Xpert &z AFB HY8LEIE ST R 100% ~ 92.6%
K 40.7% > B EE SR Ry 72.3% ~ 88.3% K, 97.2% » Dl 45 EEE T Xpert Ultra 1
PR ZRE OIS OR R - SE R EiisMEIER A -
RESULTS

Total number of specimen, n=240

Test Methods | Positive Cases (%)

Xpert Ultra 86 (35.8)

Xpert MTB/RIF 50 (20.8)
Culture 27 (11.3)

AFB Microscopy 11(7.1)

Comparison with solid culture in L-) media

Cult
Test Methods MTB Detection Posmv: ;:’satm Sensitivity (%) (95% Cl) Specificilty (%) (95% CI) A“’“"‘L‘)"’ e

D¥tictad | =27 3 100 (87.23-100) | 72.3(65.77-78.20) | 75.4 (69.47-80.73)
Not Detected 0 154 ’ ’ ’ ) ’ ) )
Xpert Detected 25 25
92.6 (75.71-99.09) 88.3 (83.16-92.26) | 88.8 (84.06-92.45)
Not Detected 2 188
. AFS Positive 11 6
Microscopy 40.7 (22.39-61.20) 97.2 (93.97-98.96) | 90.8 (86.45-94.17)
Negative 16 207

» Sensitivity and specificity of Xpert Ultra were 100% (27/27) and 72.3% (154/213)
» Sensitivities of Xpert and AFB microscopy were 92.6% (25/27), and 40.7% (11/27);
and specificities were 88.3% (188/213) and 97.2% (207/213) against culture.

EL# Tuberculosis Molecular Bacterial Load Assay (TB-MBLA) ~ Xpert Ultra ~
B R R TTAN SR B Z TEREM:

G2 E(MTB)Y R4S - JaREIRE TR i (e A R a & R A R
SR A AT RE RN B FRREE A - IR L AR A 0y L B A B R B 68 [ E - Xpert Ultra
AEEIF e e BRI EFRRTEEE N R H SRR - RIER G 25t E N A
T ESE S - 1fl TB-MBLA m[HISE &RFHGEFIErI EMHEREE - 7] IR
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8 - TB-MBLA /& RNA-based qPCR assay 7] L 4 /NI A fa ] MTB o

s E Y TB BEEZEYEHE 2 8 ~ 8 4 ~ 17 18 - 26 HERE A > (/4
TB-MBLA - Xpert Ultra ~ Smear Jz MGIT 275 A#Ef 74550 00#T - 3£ 210 4581
F > 129 (61%) Ultra [ MEMBAIGIEHE - BEE GRRIFRIHTREIN - Agoflis PR 20z
1 HEEESE 26 #H(n=95) » Ultra [54E1/55 31(33%) > smear 6(6%) » TB-MBLA
MEGURREREE MGIT 45 RAIRAR G54 - 55 TB-MBLA A1 Xpert-Ultra 1Y
RPEREILRy 96% » (B EMEAE AR 92% M 78% » Hrf Xpert-Ultra [N &
/D(trace-positive)fg i[5 14EH 10 fir > f1& 2 fi1(20%) MGIT E2&E[2M:> TB-MBLA
B MGIT &55AH[E] -

BRSNS TB-MBLA JZLL RNA R ELBEHY E SRl 574 - X-pert RIFZLL DNA
Ry RSB R E BT % - DLH ATE R4S &R Xpert Ultra 1 smear #0A~H &
EVEEFBIERDI TR - MEHSUKREESE MGIT fil TB-MBLA » jYE RS2 R0
GHARAE{L - H TB-MBLA fgfil{E 75 4 /N - AR 2R H IEMER RIS IR 2 R e
FEHRY T H - TB-MBLA fglgJ7 7% K Dr.Wilber Sabiiti F7/g ot BB 2 {EEHTA
LI B FTREE > H AT TRIAD (Triage Test for All Oral DR-TB Regimen)f& R,
Sarh - K TB-MBLA @Y ABRERGEHE IV AZ — » 1RERFE VB HEHR EE ]
e EREHES -

METHODS Specimen collection

Inclusion criteria
« Consenting adults (= 18 years)
= Cough for > 2 weeks

*Presumptive TB + Not on anti TB drugs
cases * Able to provide sputa TB-MBLA
+Sputum collection
*Test: TB-MBLA vs l
Xpert Ultra, Culture, Diagnostic arm Xpert Ultra
Smear n =210
*TB+: Treat &
monitor response Y ; & Culture
" Treatment response monitoring
*Six-month L
arm (n=129)
treatment follow-up
Smear

*Three-month post
treatment follow-up

v
Week 2 Week 8 Week 17 Week 26
n=121 n=113 n=105 n=95

FINDINGS: POSITIVITY RATES DECREASED DURING TREATMENT
I T T

111/210 78/121 20/113 4/105 0/95
TB-MBLA, positivity rate (53) (62) (18) (4) (0)

Eigure 2: Speci llection and

Bacterial load (Log oy 3> 5 13
10 & x o
eCFU/mL (3.6-6.1) (2.6-4.4) (2233) (2-2.3) 0
m opt0 o8/ srizs aopi0s suos
Xp Ultra, positivity rate (61.4) (89) (74.3) (46.7) (33)
20 20.2 25 26.2 26
Xpert Ultra, Cq values (19-230 (18.6-23) (21-28) (23-30) (21-30)
79/210 65/121 13/113 7/105 (6/95)

Smear, positivity rate (37.6) (53.7) (11.5) (6.7%) (6.3)

103/210 81/121 12/113 0/105 0/95
MGIT culture positive rate (49) (66.9) (10.6) (0) (0)
MGIT culture, TTP (days| (5-9) (11-186) (12-27)
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-8~ Xpert Ultra

-# TB-MBLA

—& MGIT culture

¥ Smear Microscopy

Percent positivity
g

L I B [N R N |
0 2 4 6 8 10 12 14 16 18 20 22 24 26
Treatment follow-up (weeks)

W o3 2 B AR GARER T 7ARY rifampicin HiEERRHAIGE R =R

Xpert PR TR TE - a2 & FEE MTB I LLRJE & RMP
DiLgE - {H Xpert A gE & B AR S GRIAD YR RETE A —RAVEE R -

AR EE RE T I 45 4% 97 TR0 (Singapore Tuberculosis Control Unit) £ 2018 4
12 F % 2022 47 3 ARG IETTIHSE 45 R BN 15,427 B isks A 1,786(11.6%)
Ry MTB [51% » Hrp 33 (1.8%)F RMP $i2E - 2 33 {E5ERESEEA - BFARH
29 fir TB % - 3t 26 fiEr T e atigintn - 12 \(HGuSE 2 PRI - HEE A
{BF5 1 E(flase positive)EHH 12 A (46.2%) ; 1B4E#ETT 2R ES E F(Whole Genome
Sequencing > WGS)> 9 AJGH rpoB gene mutation~ 1 44 silent mutation~ 1 54 disputed
mutation ~ 1 £ indel mutation - 35\ {£[5 A 45 5 AU FEH (K(Very low load)HY
EEBilE -

55Hh Xpert 455 Ky RMP gL 1753 A - HEAEEER Sy RMP $1856H 2 {ir({5
PtE) - EfE A — 2SRV FERRR A -

FHFRFr s &y MDR-TB &4 A(RIVEZE - fEH] Xpert MrRIEE Z) g R (R

Bo P (RMP SRR 4/ B R URLAS R -




FALSE POSITIVE DUE TO PAUCIBACILLARY SAMPLES

Very Low
Low

Medium

i

High

o

200 400 600

W Rif-susceptible W Rif-resistant

800
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OA-17 Active case finding: Impact and Yield

fic#E 2020 5 WHO #5200 > s FEE4YAH 990 & 44 TB #iZE » (HIEAH 580
A ZE L B PR o A (I8 £ B2 (active case finding) Jy R URFEMRECER L 410
#NHYZERE « LHATF2EK COVID-19 EEEE T » SEFA RS R 2

B P B G &y i i & Ei i e A T R T - & G AT R IR A5
BH 2 G R TN - ARG TEIAIAE - S8 e
FHAR A ET AT o
R

R E 2017 FEELARGED X SERL R ool skt TB - {H 2021 4 10
A% 2022 423 H > [A COVID-19 15 2 11 A3 B G 5 3% SRS K Z IR > B
T A LA R A A It RS 22 B I — PR SRR T — COVID-19 e i+ Tk - F1]
FH R AE i+ T 12 0 BB — OF 55 HE(T TB ik - 72 /510 90 HHVE et
HEILH 3 & 9,997 fir RAAE WA {E i s e e § T b =2 Big )0 X e Bfe - G853 107
fir TB {2 » yield Ryt A 268 {5 ; AR ZEAFEEIRA 73 B E AR 2 & 2,673
fir R GELTEREL -t @At L3R 183 fr &SR E % - yield Ryg1-5& A 807 i -
S ETARILY yield #EZARMK > EZREEA RN 1.5 % - FHILEBEE
FTIE AT T B e Ry B AE S KRS FR B A s AR [ S BUN RS B TR T
HYRIFT 5%

SRIHFE

SRAHZENY 2021 F4f WHO ¢ TB S EIER R 4 EH P RIS ABZE R
%K) > BRI ABRAAY T B RIS B — e B - B4 40% TB {EZEAR
Wl - ASEEAIT T2 4 (S8 ERK 4 MRS A RANECEH A L%
B BIREREEUL - BTG D A TSN T — A RS M OG- EENREER
FHSEE DU T =/ (DB 2452w At R Z 2 ZE Y [E] 5 (peer) > BT IEAE
LEESTRTTREMERE TB 2 T FAEL5 = (seed-and-recruit model) | ~ (2)Z & HA AT
EifgoEEh 2 T — MR Bli(one-off roving) FEEEHR |~ (3) 2 FENFIREZHEEZR P K
AT 10 B2 P REEEE o BIRE L BT 2 AR 2 SeDsEIom(E 2 -
% F R SRS A Z R o Bl B8 AT 208.2 4] ~ 203.4 {51 ~ 82.5 {5 » EA¥f
HBAH B R E Y B R 5.13 ~ 4.85~ 2.8 » H =fEFIRAVAE IR B Z A H L %1
U | BUR =1 T B BRI S A R TS BRAE A (2L - (H R
TERINIZR » fi A 5 SRS E R TERES -

R Bl RE

{FH Delft imaging (f&/[#)HY CAD4TB #ESHHEIET TB Ml X SteEifeHl A

WF - GRS RMEEZET M B TR SRR oK K TGS B R AR
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[EAZE T 72 - 2R ROMREAE 2022 SR FUERZPIEEIH - 7Y 5 (84 8 (A5 R
() TB Z0BEt LI - 45 EEmiR X BT POC — (2Bt & T B B (RIRTt >
WoK 515) : Jell WHO BERIEREHE R EEfta g - FETHT R X Otm g
i X Stte s CADATB #I5E : 5E(l TB IR E SRR - AERIE VR 5T
XOUR EEERE R ETEH] - WHO G Eita it 759 LR BAMAER - M
g 92%M N\BEIRHEIT X YEHST K HIEE - 79 LA POC 2B e s At Fy 50
TB > fR&S g2l aRt 21 AEEZmEZE - POC HI52ET 550 > [ 96%HVEE(L TB
(B 2153 DIfE Bibe B R IE G2 > A BIIN R il k46 T (2 2065 » KiE
I ER SRR RS T S R T 2

B T LLE B s (1 ZE PH B (EHEACOMER TB - PR sk (stigma), T4t &
KT aSIEEIEN SR RS > fa - B2 - [BEREMETRE - IREERRE
MpoEE > ERET IR (EAREY) - 2R (L& 2 e iy
AERlE, ~ A T KBS E AT A TRER - B 5L > TB & RAVEEI T EE
EE ~ B - BERE > SRR IR - ARE SRR - e IR
A e RIS T R B (HVAF REHIR R S | TR B FERTER
BT~ N TB AT ATR I (empowen) £z 4 H R o] ~ COVID-19 A7 H]
REISRRAVER ST AT R & ~ IR G PRS2 R A -

27



SP-12 Digital health technologies for providing person-centerd tuberculosis care:

country experiences and suggested strategies for scale-up

WEZERI—H » Digital health technologies (DATSs) 25 & #8325 2I]EH £ - Bl
£ WHO 527 2 DATs iy T H F 3 53pk = KJH (1) medication sleeves ({4
1 : 99DOTS) ~ (2) FEEE S (smart-pill box)[z(3) fRz{AHEA 5=, video supported
treatment (VST/VOT) » A5 R 2% By COVID-19 5 Nr48E A B A
77 DATs 2157 »

BT DATs B2 35 E - 0SB T488s - th ASCENT 5t&E18
o HET S (BRI GEEE ~ HEELD ~ BT - BreBl&R kD) ~ 234 {H%
B AE BT 28 - BET 16,500 #A{EZE (B &/ V% DR-TB) - S {HH =f#
BT ER DATs ST 4558 - HP U EBES 2B AERS > OB 1 EA
99DOTS X2 - [MitRaHAHEA Tz E 200 &R A -

el E R EE ALKRBAE - bR TR EBES A THIRGSN » HerE2ZEA
F-t¥(feature phone/smartphone)f A4 K A J o 2 - [FIF - B EREBE Qi
RAEGEHBZEZ TH - ¥HEFRBENFERELEEN S - BBENTEANA
SB[ il - algE R AR B ZE BT F o R < Eers - FE
HHEEEHETIEAEKER - SR E S H RS R 2 At - fHEE E-Poster
(EP-11-708) t43 = 79 AfHF VDOT MR - 5 R FERE RARR IR A > 5
Rl EERRL - B AYE Lek Bk SRR | i (BRI - A2
FE -

ZRIM > 5k DATSs ${la BB ARA » DLRCRARIE IRV EEM: - R THE
S R 25 5 » BB SEY) a8 R - S8 99DOTS B ERSE S - (RIb R 22
[EIA N B SR e T+ e AR IR R R B i 5 T e 2

VIDED OBSERVED TREATMENT
‘i' Ll

|

uuuuuuuuuuuu

28




The Union  worLo CONFERENCE ON LUNG HEALTH 2022 R

Taking stock of digital adherence technologies:

Evidence synthesis and the path forward

ated and paid for by the Tufts University School of Medicine, the London School of Hygiene and Tr pﬁlMedl and the McGill International
¢ from the Bill and Melinda Gate: < Fedhdario n. All paid for sessions are reviewed for =mp|.=mw.um. Union's mission and vision

v

BRI Z 2 H London School of Hygiene and Tropical Medicine Fielding £
POFEERR - bR T AR > BRI 2E Satellite Session » 575 DATs Hi
S

DATs #EZRTE 2017 58 WHO guidelines #Ef » i £ DOT B]HE 2 BT
= BEEARESEEPEE AR - SHFEEIBGESE 2000-2022 HHEE DATs 2
SRR B i RA RS IR B AR AR IR EE T =(DOT/SAT) » DATs ¥E1 4%

ARG~ AR ~ RS - EABPESEE I -
YRS S - DATs WIREFEHC A SLidr A= sl B I N B 2 20 -
RITRTHE = 2B - N EIEALHY DATs ZERERE A [E - B33 - W58
Ui - S i VAR BEEAR S > ARSI ZE M RN ZE [ A RE 2 FE =5 ]
R R ERGEIRACE » RS R e e jZ/é?J??ZH:? H Rl #5618
sitHH DATs AT H4EIX0M BFREE IR SLRCA G T = - BIRAUS: 22 [R5ty
BT > SRHZEATHE A DATs 2 &8E 2 FREK )&K%*ﬁfﬁé?’%’ﬁ#aﬁﬁﬁxﬁ
FHIE] » RES > PRETEEHVEIE fy A JIRA ~ 2R B BISOENGHE - Hep - #F
5 SR PRETHIE 2 R {25 22 JiE m] RE R DATS [ fillpkcAs - (H 40585k VOT LLifz DOT
KEBTHHFEEE T VOT B e 45 E -
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Oa IMPLEMENTATION CONSIDERATIONS

@ B 8 &

1 2 3 4
i o ... Implementation
Considerations
Systematic Reviews Saping
Review
worldlunghealth.org @UNIONCONFERENCE #UNIONCONF “(fﬁ,)g'lhﬁs == _. = m“z;’xl,[ﬂr:,[':;\ ,,,,,

Z EH % JNME B RE-AIM framework 4347 4751 Reach~ Effectiveness~ Adoption~
Implementation 5z Maintenance 2% J&H#EsT DATs 2 550 » DUE T2 A DATs
st E TR R - KRG —FREEHUS DATs» 1252 DATs & F2E [ 1] DATs
ARZEER G ELBIZT 48% - T DATs il T BRI S tI R g ik e B R E
s ETEIERE - SRR BRI ESE S BT - B TEAVERM -

RO R HAt (R A -

SRR EENRE AR - fsm AL DATs » B Al iSjt 80% Adherence » Wi &
MEEEDE (2B R HH R DATs i5eaY B BRI TR B 5T » DIF5E8 5
MrELZE ]

BIEEAI DATs AHREANTFE(PA adherence Ry fls 74825 » /585 A= R FE &AL
THET B3 VOT ZEa /D - {8 =082 35 3 IR E KNCV ¥ A 2 | ] ASCENT
51 E(EP-05-645) » % DATs THECHHAREEE I - i 2,113 fiistE2EH Ak
ST R - DL 6 ([ B2 - JaR SRR | (M H 1% - IRSEIRie & nTRe i
&) 10% » PREEE ATSEIREEN IR - (Hifiz 2 (8 H BRI RE0E N -

Ethiopia South Africa Tanzania

w
] \
= 4\ \
(53]
w
[--]
(=]
@
©
8 T T T T T T T
[ —
@ 0 4 8 12 16 20 24
Q
5 Ukraine The Philippines
@© w
-62 (=2]
o
3 g
w \
=]
o
@
w
~

T T T T T L — T T | B— T T T
0 4 8 12 16 20 24 0 4 8 12 18 20 24
Weeks since DAT start
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OA-03 Management of DR-TB

ENf& MDR-TB Z¥ R R e EBhEHI

i B Y EE fi 4 (Dharavi) A FPERSE =V E RE - & H A8 350 £ MDR-
TB {EZ<EH > al2A 12 5epoaH - Hdigpo ek B F RELEEY) A~ B E
(adverse drug event » AE)H[EA - ZAIM S8 A\ 2 ZEYIEIMEFIEY - FHRFIRER
FEHERAIR - KL ¥E MDR-TB {EZ#ETEEYRIMEH T8N > FHE 52 R I%R
{17534 S (trained field coordinators) » &3{1E H #7525 » DAEEVIRINE FH BRI SR AL
HEIER - MFER: HERR B - 4075 R M B - 2020 4F 12 H % 2022 48 A
UZZE 930 A > 930 A(100%)5EAKEITEFIRES » 523 A (56%)H 3 ARIER > 496 A
(95%)N ABITERIEH > 470 A(95%) TRl kRifE AR » HA 96% A gk
BIfE RS AR SO%EEIJI’EEHI%EEFQI:’ M B EH A A BIERE - 50%
TRBIE M B RLES  (F 7% FHRERY) » BUE R T BRI E HHEDR - R EFERA AE
AR AE EH -

FORMATS USED FOR AE MONITORING IN DHARAVI PROJECT

Isl»vr RIIY ol— Al)n». l.() ANII |n Dkurs DUE TO ANTI TB DRUGS

Management of

Data capture format for AE monitoring IEC for grading the severity of AE IEC for management of common AE

RESULT - AE SCREENING CASCADE

1000

@ %0 523 out of 930 (56%) persons with
GDE 800 MDR TB reported 2592 AE episodes
= 700 during the active screening
£ e0
H 930
@ 500
$ a0 il
E. 300 496 470
o
&1 (95%) (95%)
Z 100
0

Number of persons Number of persons  Number of persons referred Number of per:
MDRTB ned monthly for AE reported AE forAE Gaseasmont, _ito Pl For AE manag agement

RESULT - AE OUTCOME AMONG THOSE PERSONS WITH MDR-TB WHO REPORTED AE (N=2592)

= AE not resolved
- 772,30% « AE resolved at PHI
- 496, 19% * AE resolved on its own
—

476, 18%| * AE resolved at DRTB OPD

417,16% = AE resolved at tertiary care center

B 330, 13%

= AE resolved by private provider
AE resolved, 2491, 96% -

«  With appropriate referrals and follow-ups, 96% of AEs are resolved
+  30% of AE are resolved at PHI level and 19% are resolved on their own (with reassurance and counselling)
—~50% of AEs did not require additional consultation
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ENf& MDR-TB 5268 R - 408

ENE Ry TB S &R - TB HE S 2IKEZE 1/4 - SETEE 2B 1/3 0 H
Hidi# 40%LL_EAY DR-TB (MDR/RR-TB)ZE4E unfavorable treatment outcomes °
EsliEfi# unfavorable treatment outcomes JF[A » B2 E#ETT 2000 424 2021 4£ 5 H
HARSAHBE SCRRAY [alEE - HirPig Rk unfavorable treatment outcomes JE\ i R T F5 ¢
BEVEMER ~ FERECK - BEFEE R - AR R - gl X a2
6 > BEYITEERY S T B~ BRI 4 @ H - ARG SRR -
e B A ECRIENE DL S A B RAE] S #2 DOT B & -

=

The Union WORLD CONFERENCE ON LUNG HEALTH 2022

Virtual Event November 8-11
Adjusted ~<
Effect Estimate
(95% CI)

b ~ T v Factors significantly associated with higher
: = : risk of unfavorable treatment outcomes:
f—— w4720 * Male sex (vs. female sex)
s Older age
= s + History of previous TB
— Longer time to treatment initiation
o Presence of cavitation
= i * Ambulatory treatment initiation
i = s * Resistance to >=5 drugs
sl Culture conversion time >4 months
= i * Medication non-adherence
N AM L Low body mass index
M= Al * Alcohol use
il i * Having a different DOT provider in the
e e— UL intensive and continuation treatment phases

(vs. having same DOT provider)

> 10 HIC0NGH 36 NG oAt
e s
s c1] Differont DOT providers across teaime st

E[IE Bedaquiline fiZE 4= RT3 E DR-TB J/GREZE

i E H 2016 FHEFHAEE ] Bedaquiline (BDQ) » {HAHEE At il BDQ S48
BT - #2757 55 4 4H 45 (Médecins Sans Frontiéres > MSF) §1¥} 2020 4 12 A & 2022
F 2 AEEUERAMEOERA MR A H g 825 BDQ 1 & H DL B
TB {[E[ZF 3 88 #{EZEHEIT BDQ ZEigiaH] - SL3EH7 20 %4 (22.7%) BDQ (i
o SRS 27.5 Bt MHEAEEPRFFEE S BRI 70%(14/20) ~ FfiElA 220
75% (15/20) ~ BSEEIAEL 65% (13/20) ~ ZAEEEYH1EE » Hoft FQ HiZEiE 95% (19/20)
%o RigH T AT ~ 2 (EnEE LR - HErEaE - H&E BDQ HigEi: i
HMEEUAFIHS » W7t E & 6% MDR-TB FifE/eifEsl S8 e & - Wat(hifE
il s B BEEIRIVE ] - DAES e R A S BT -
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RE SULT S Clinical features of the BDQ resistant patients

1. Proportion of BDQ resistance in MSF clinic - 22.7% o %
Out of 88 culture positive samples subjected to BDQ CHoieal fantias/ profie (no of patients)
DST from Dec 2020 till Feb 2022, 22.7% (20/88) were
resistant Pkmenary T 80% (16/20)
Out of 88 samples sent 2 were from DRTB
household contact, and rest were BDQ exposed patients

Bilateral lung involvement 70% (14/20)

Out 20 BDQ resistant patients (3 were confirmed

failure & 17 were suspected failure patients) AT s Oz}

Severe Malnutrition

65% (13/20)
2. Characteristic of BDQ resistant patients — In 20 BDQ (BMI <16)

resistant patients
55% (11/20) were males Comorbidities 20% (4/20)
Median age 27.5 years (18 - 58)

Table 2- Drug exposure history and resistance paitern of the BDQ resistani patients
cont.....
3. Exposure history — As shown in Table-2
Name of the drog M.(;’I." ol“::n’un Resistance pattern (%/N)
In Mo S

* All the BDQ resistant patients had
prolonged exposure to other second-line e (2D} 15 35% (7/20)
drugs

» Median exposure to BDQ - 6 months (5 - Fluroquinolones {FQ) &t 95% (19/20)
18)

4. Concomitant Resistance Cofazimine (¢fz) = 25% (5/20)

Delamanid T]A5$E 2 478 1] F§ % (bioavailability))£Esy

Delamanid R]ZAFEN AR Z (Y GREZREZE - Hit R ESIRETRE
BRIV » VL EEY) - A ATERDEEYIRY AR o Fsatli delamanid
50mg DA 7 ZUEBLEL TR He A FH < AR RS BT P - R R R A LABER B 1:1:1 55
B2 =& delamanid (25 ~ 50mg ~ 100mg) » i DA K GE R 5 =iz sl
ARFH - AEDUREGEE S » WZEFE 1~ 2~ 4~ 6~ 8~ 24 Jr 48 /NIFAETTHAIM » DAZEY)
183 H T delamanid Fz HACEHY) DM-6705 » &5 5 i 45 &% 75 =0 56 ~FAH[EI Y
Sl AR PR B P GERE I SRR EE AR fRE R © delamanid SOmg 27y
B SE AT AR T TR EE B [EIAY A R - [AIIEE AT A S R At A SRR
B O] Rt o
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Visual predictive checks (VPCs) of the final model on delamanid [Ieft] & DM 6705 1right}

T oy

"
8

Laiimad uaisisd

RESULTS

2

PK observations
* Broken/solid Lines

Model predictions
+ Blue/red area

Concentrathon [nmolfL]

= The final model fit
the observations well

W WM 0 M %0

Tirme after Dose [hours)

RESULTS

 Formulation affects the delay of absorption

Typical concentration profiles

. Similar PK between two forms

*  Dispersing tablets is absorbed
slightly faster than swallowing
whole

Relative bioavailability
Dose-dependent bioavailability
— In line with previous studies

/

i —EeiaTan G depeeed o0 g

v

T T T

T s T e

PR AT T AT

0 f,m--_-------..--.?l P L e it

TR, S SO

Cercovration (Aol

 —— e e

e wree Sl ma

O, el e, 35 g

W O™ w4 W

E S0 L3 o il 0
Tiee & Daea [houre]
a)
25 mg 50 mg 100 ma
400
9 200 4 g
£ \ 3
£ 100{ | o
£ - Formulation
o o
= o — wnole
o - discersad
=
. g
o <
5 ettt 5
O 3 /¥‘_ 3
“ w
o . . . . 0 ' . | . oMy . .
0O 4 8121820240 4 8121620240 £ 8 1216 2024
Time after dose [hours)
-
&
¢ > 175
2T 150
e o
&E 15 =
®
.£ 100
= 25 5 75 100
Dose [mg]
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SP-36 Laying the groundwork for the success of new TB vaccines

PUMMRE 2 5 =P B b PRE SR 2 e i 72 HE S A IHER A -
M72/ASO1e ¥&H

2019 FAMAHY A% phase 2b &5 REUR » #HE HIV [ LTBI i AREER:

b SSTE-REEHE - 5T DI IR KLY S0%AYE i PR A B R 4S5 B e R 5%

7 o B AT AR S = AR PREAES - HEE S 4 e g g BIll & Melinda
Gates Medical Research Insitute » Gates MRI)44 A 50 {FUZZEEE ~ 5t 12-15 {EEH 2
S8l HYHETH 2023 FHAAEIT o Bt LTBI A —E G %% » FrlATEN 3%
(prevention of desease > POD) Z & iitH5T 7R AN EAVULEEE > TEEME N ALY
FEFE 20,000 4, 1444 JRATE/DEFINGE A FULE SIS 30 IGRA BhEsiiastt -
Hs HIV B BHEE -

Next steps for M72/AS01¢: Phase 3 POD .

. — —v T

; ¢ o Prevent Tu

§ o

} - -

S S VE4.T% ~

! (95% Cl12.1t0 74.2) N ‘.h-‘\‘lu‘j:,:“ny‘.-‘ ‘”‘ :rl ”‘\ r\ty 2/AS01

Underway: .

*  MESATB trial of M72/ASO1¢ in PLHIV
* Epi study 50 sites, 12-15 countries, IGRA prevalence survey (Gates MRI)
+ Capacity development for phase 3 trial

Planned: Phase 3 efficacy, safety, and icity li e trial, multiple sites and countries,
2023 (Gates MRI)
20,000 adolescents and adults aged 14-44 years, IGRA+(-); include PLHIV

n Z) |satvi
VPM i BCG &
ETAZERILEESY 6900 4R Z%F8 HIV BT Z#FE(H %W*Eﬁ%ﬁé’ﬁﬂ #HBA
FAFE ~ fl5Z(Gabon) ~ Frod(Kenya) ~ 3H [ JE 5d(Tanzania) {1 52 ZFH#ET > TH
FTIA 2025 FFIERGEEE -
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VPM1002 - l

Phase 3 PriMe (NCT04351685) S ™
Safety and immunogenicity of VPM1002 versus BCG in ‘ il
South African newborn babies: a randomised, phase 2 - , ) P
non-inferiority double-blind controlled trial —0 A G g

Underway (SILVPM) " Pheees =
1. 6,940 newborn infants (HIV unexposed and HIV-exposed uninfected) "':':’”‘ .
2. Gabon, Kenya, South Africa, Tanzania, and Uganda,

3. BCG or VPM1002

4. FU 36m (POI, POSI; safety; 2° POD)

ot
o \ 22 |satvi
MTBVAC &8
SHEKKREEtE 7,000 2R FFE HIV BLE R B EREEAH A TSR =
PEEZHEIRITIE WML R eiEt% ric ] BCG B¢ MTGBVAC &l > Al FE
FE ~ ZEA IR (Senegal )R ZE I iI(Madagascar) /S (E B ET T FyBH 72 (8 A HY
TB S8R 1B IEHE - FHETIY 2028 £ 2 H AR -

MTBVAC-203 -

MTBVAC
Phase 3, NCT04975178
e-at losis vaccine MTBVAC
versus BCG in adults and domised lled
double-blind dose-escalation trial
e - o -
e | e e e | M | .
P —— Lancet Respir Med 2019
ke 77570
= =
|||||| Deierion of pho#
SATE/CFS and fod026 geres

Starting Fall 2022 (Biofabri, Unizar, SATVI)
+ 7,000 HIV unexposed and HIV-exposed uninfected newbomns

el o
L) ’ Z|satvi

SHEHINZR TB Bras TEAEE YRR - WHO {hEf TB & ifEs
(R&D)ZYFE 100 {F357T - kR (roll-out)y (5 THEE 520 (8357t - HEREWE T
LIRS BB BEREEE - o E R R RS FT
FIVE ~ P B AR S > DUEOR L COVID-19 ARAFEE 77 H 458 B

COVID-19 ¥ ify g5 AR ik A\ FTB I - B0 TB 2 BEm E AL
AR R AENTEE o R GE R T B AT ) A E (E s -~ 4 4EH
SRATHIRHSE -
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Main recipients of COVID-19 vaccine R&D investments, by funder type and type of investment

Funder type
W cem

[ Government Pu

W #hisntreope
I Private Purcha
W Frivate sector

W P

Clobal Health Centre. 2021 COVID-19 Vaccines R&D Investments. Graduate Institute of | and Dr ent
Studies. Retrieved from: knowledgeportalia.org/covidi9-r-d-funding

siop(DParmershin  wunoss

-]

THE GLOBAL PLAN
TOENDTB

TB Vaccine R&D
10B USD SCALING UP TB PREVENTION
Vaccine Roll-out
52B USD * prepare adequately for new TB vaccines;
* mobilize communities and advocate for vaccines;
-

invest adequate resources in vaccine roll-out and scale-up;
* promptly make vaccines available;

® work with partners to maximize vaccine access and uptake;
* ensure equitable access to vaccines;

* apply learnings from COVID-19 vaccination campaigns.

Vaccines: $116,947,691

Funders under 2%

e $10735843 9%
'$1,826,755 (2%)
ICMR
$1,976972 (2
Korean MOWW
$2408,771 (2%)

GSK.
$3,049,252 3%) NIAID
European Commission LN
$4.232.434 4%)

Gates Foundation
$34,705,331 (30%)
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TB Vaccine Pipeline
Vaccine candidates under clinical development
There are 1% vax e (andidates i the ppetre an of September 2022 of whch nine

are i active. placed under
the most sdvarced ongoing or completed trial

Pattrm Trintstaws
Wl Vrobaceis U stermated @ Aveves
[ ) o active iy
| R
|
£ ey W e
[ P00 Preveetionof Dsswse
- Q— MO reeetemot s
§ O Ty Theapewic
o voos
R reopenangmen v
mIB Peoge methout mTB infection
w8 Peogie with 1B sdecton
ATBE People weth tie T8 dsease
MDR  People with DR TB
A8 People cured of acive T8
(Drartnership
s?;'--b-ﬂi— far

of 01 e n G

‘ocher puabl sources.

st pdore: 10 Ocsober 2022
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SP-13 TB and forced migration: what do we know and what should we do?

PSEIESE CER ORI R) 1 1670 [RFEE A\ AR L e sl B 28
SEF M B EE A - F40 ¢ S 5ei(Ukraine) @ A% E SR B EHIEE = E
B ASTRIBHERES - CHZE B R MR % FL(Moldova) it « FSE#EMR
FIPUA R (host country) Bl 5 B 8 i U A &S Fo 7y BEA IR - 20 TB 22167 -
Pl E B HER] COVID-19 H”“kkp%gﬂlﬁﬁiﬁuﬁﬂ% » A 5 I E TR AR [ S
BFRSIRSE TB A1 COVID-19 HYE -
N ER RN EE BB EIVE S EETH R EE TF L ES -
BR [ EegH 4% (International Organization for Migration > IOM)#{1 FIND E#&1F 48
(&l & PRI DL R S e R B 4 Y 10 {6 A SRR - A0 - TN E R
FHIE © 55—t % COVID-19 HREERE B Boa Rz - 2RISR = 1E
& COVID-19 fafgaytksr - Dl B EERE Kigi& i A 48 10M Health Access
hotline #E1THE S » DAEECRESBRER SR - o] R IEISIHs » AR AR B T T 3L
&~ FE FIHRA R AR HAL -

Migrant-centered approach at clinics and border crossings

ﬁ Leaflets, posters and botts

@
‘
= triage ~
== 5 | m ::::I:;' -
L"_l" ‘.,-'.i, Tier2 #
l-4

Covid-19 treatment
Medical evacuation

TB /HIV diagnostic referral

Other medical treatment

MH Support

triage

COVID-19 Ag RDTs

- Sal-aers @IOM MIGRATION

-y L1
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TBS-02 TB risk and outcome - co-morbidities and environmental factors

VEIR 451 B2k (atent tuberculosis infection » LTBI) 4% H—449FH 5-10%25)%
PR 2R S B AP A 2 (s 7 » DUR LTBI il %8 5 B4 # ~ A3 R iiRig
s ~ BE R ZE 2 EAERE - &CHEREENME TB(active TB)IHEZEEPREF(E1% » BR
[ e FRGAG LTBLIGHR © $TEHRIREE » AR B s R AR ({8 28 S e 1y
REIHEA TN - BRI R R IRRE - DU S - ¥4 TB
WA FRRIREEHIE R 2 TB JBRAG R -

BHEIATEE RS & LTBI{EZ A HIV EEf ~ £/ TNF-ablockers %A=
YIEIE] ~ REZRE AR ENT (P RAE) ~ S8 BEIEE - WHHE - 89585 -
BONEPRIA R » H TB SRR — S - HiE— P EFRRE 2R G
EH - AZ AR BMEEN - o PBEZPEATRE - U w R E
FTEL TB S AR - TRA R H S TB 489 = R M 2 B RN » 5
DISR ARG GRS 275 - A5 Ei B S » E & BB H7ERcR -
payi 1N

FifT MR Y3 (influenza virus, IFV)EE TB 7 BEE# 4

Claire Broderick S5 A$#%E 32 {irsz3d# e iigis - #{T MTB £ RANHE SR
Bl anti-MTB 0% [ S - iHFT )46 (DO)BREESS — UMK » £ pre-IFV JEiZ%4H -
i S AT HEE H3N2 5% » RBEERSS 6 H (DOEREESE UMK - i
Ry post-IFV 44l o W ZCERERT 2 MMES A BCG-lux $L[E55E 72 /NRFH(D6 2H
534 PBS control) » Wi AR [EIHF IR 22 i4H BCG-lux A RRZR 5 5581 post-
IFV [giZs2H 57— 73 M BCG-lux 5584 ZER S ERL RNA ELRRIAFIE -

GHIREET 22 fif IFV-PCR [5ME(EZE » AHELR pre-IFV FZ4H » post-IFV [}
HEHAFIER 72 /N Y BCG-lux A2 RIS § 6 fi. IFV-PCR [2ME(EZE S
FH4H AR R (@ 1) » 559 0 DL IFV-PCR [t 15 fir{EZEfads - Tk
SHo T B FHER pre-TFV FZ4H - post-IFV EiZe4H H 81 BCG-lux 3545 7 4
S EREEER R - HEZEa TR0 - WA R RS 2= = A
(&l 2)  #E—23% % DESeq2 ELRE Fr Al » T ##4E IFV B2 BCG HAE{FNL
T FHANEFEALFTIRET - 455880~ [IF116 ~ IFI35 ~ [FI44 ~ [FI44L ~ IFI6 ~ IRF7 ~
OASI ~ OAS2 ~ OAS3 ~ RSAD2 F; MYD8S8 RN = FALRIFEE - B TEEE
INZ HF AR TER IR EIR - SRR R R U8 <2 #8 (PRRs) S FEES
Ky EEE AT EERE 2T E W BRI T RE G HE o R M ez
JERSAE » o8 ZE {0 1) B F &5 A% 0 20 A2 IR (T [ 3) -
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= 1

Whole blood mycobacterial growth inhibition is reduced during

systemic influenza infection

Growth Ratio,,, = Luminescence ,,,/ Luminescence Change in GR= Growth Ratio,,, pngt_,,u/
Growth ratios,, oe iy
22 H3N2 PCR+ 6 H3N2 PCR- PCR+ vs PCR-
Pre vs post influenza Pre vs post influenza
6 * 59 — 400
ES
5 i 257 o
& 8, 5 300
S 47 = <
= 5 ns £
x 34 . £ 39 5 200
= . . H . | o
H : 324 ¢ £
g7 . 5 —— 2 100- .
YD . o
& N e e g —
HEH : - . s
0_
[ B 0-
Pre-flu Post-flu PCR+ PCR-

Pre-flu Post-flu

= 2

Influenza infection increased BCG-Jux stimulated cytokine
production at 6 hours

IL-1B TNF-a IL-10

*% *Rokk

_ 4000 = 5000 150

E £ : H

=3 £

£ 3000 X 40007, 2

H S 5 100

% . fé 3000 2

£ 2000 ' H . £ i

H . 8 2000 < N 3 :

c 5% 5 B c 50 H

o —— o . 3 :

S 1000 . : 3 1000 —ar  : s -
g oiees ; - : =

- . w G 5

5 = A £ A " 3,

Pre-flu Post-flu

Pre-flu Post-flu Pre-flu Post-flu

n=15 H3N2 PCR+ individuals
MSD Meso Scale U plex

& 3

63 SDE genes for BCG : interaction (7 up, 56 down)

+
Includes: J} . nfluenza | | BCG [influenza + BCG

* [IFI16, IFI35, IFl44, IFI44L, IFI6

. IRF7 g | .. wl 0w
.« 0AS1,2,3 ,. .z I

* RSAD2

. M YD88 dose I 4038 I

Counts
Counts
Counts

-

FueBCG.  FlurBCG. FuBCG  FlueBOGH FlutBCE.  FurBCGH
Conditon Conditon Condlion

Expression of OAS3 at 6 hours




MEPR I SR 4510 < R 1

B AR 2 BRIt iE R W & TB SR ERRE  5HE MR TR
B0t » IRATEZEE] TB BUiEPRS M A0 2B EIME - 2280t TR H
PEFZERIA RS W L P B Bl s 8 B = LUy T A Y 2 g i n] i —2
R IR Z B - DIEOREPRIIR AR ST TB 38 - AL » Archana
Singh [EBH A TB i A(NE PTB 4H) ~ 55— BURERRR AN DM 2H) ~ &ff
FEEUBE PR ERE TB (M PTB+DM 2H) R (& (MR IRAH) > 5 am e hlIE B
UEAHRERER AV ZE 52 - it PR (1) SRz ie - (H 2 i
DhRe A G st BRI - Q) e 2SR ROS) —FLEWNO) AR E
AETTT A PR AR SRR D R PR I B S 450 2 B2 1 -

SR - DM SHBUSIRAHAIEL - AiS CD14 K CD206 FRIE - KK
MARCO F¥ & - L DM 4HE1 PTB+DM #HAHEL - & PTB+DM 4H CD14 FiH &
RSN Eardip 2 Ae R 2 - 55 0 DL PTB 4HE2 PTB+DM ZHAH A bR - I
niHZ<3] PTB+DM 4H CDI11b 5z MARCO JEEEHAZEEAK, 5 4 4H CD282 (TLR2)F
BB RIAET - BREVRARETE(E RN S » AlA[#Z£5] DM 44 & PTB+DM 4
BEEE > HEOATS AT ERRAHAE TR rlRe G i B H s 2 - BIBR-5 245 %
HE 2 E—4F PTB 4HE1 PTB+DM 4H{(¢#5 sputum grading [& 47 grade 1-3
HETTLLER » 1 grade 3 (5 T » PTB+DM 4H CD11b ~ Marco & TLR2 HHZH#AE »
CD206 RIIAAZAHL S - £ EVRAHA AR J71H > & sputum grade B » A
Rl IERE IR I -

CHNZM AR ERWNEIE T EANSERLEEY (Advanced
Glycosylation End Product, AGEs)Ei %28 2% 38 |7 [ E = S AR » Horh S B R 2538 7
JERERE - A% R S MBS E TE (RIS ST IR DAL » 2 E B ANt - 9t
7~ PTB+DM 4HAHAZH S Y AGEs ~Z 5B - S#E IR Sehe K AE HbA1c>9.5 1Y
{EZ - H AGEs JREMIN » EURdHiEuReE ST RIZEE T -

55 > 1£ ROS JEIE/3HT » A[#iZE%] DM 4H# PTB 4H2KRAYS » 72 PTB+DM ZH
NEEZE > DM 4H - /£ PTB+DM 4H 5 & S E 4R & 2 A A S 1Y ROS IR
[ > ARSI A R SR G A A A Ak R B A - NO JRIE R Z AH S35 -
HER NO JEHR&EZ I R -

Gl PSSR BRGSO » 5 b AT BB B AR A2 3G R A P e
SRR DIRER R - SR AR SRR MR I ARSI E T EA NG R RS
PERE S A BTN E]) -
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T

Pro
inflammator
a

SUE DISSEMINATION
DESTRUCTION OF INFECTION

HREHEYIFEE (biomarkers)fif B &EA% 5K EBLIRERREE (point-of-care testing,
POCT) 57£

W7 TB fl - F PR RS THIR M ZY 0 - TRIEIREER 8 AL TR AR
SFRRIE T - SXERPEAIR R - BUEE aRFHGIE MR A TRy
FRRT AT HEERT - Mesztwbe T HAVBURIS A RREHERYZER] - [RA1 - $Etehs
Tl A 28 S M tx a2l - E AT A B AT SR ERAHAR Y R Bk  J7
AETTIR S I - AL S5 R S RS SR 28 (B R AN PR B Bl B e
FEEL B R Re i Es T A R Y - EVHEI ST &5 FRIE » BB 3Ry
LAM EF'ESl  HHRANTFTeEE s R A RV E R ZEhY -

FH Esin Nkereuwem F79HEIF% » DAPREELMAE Rsinds - (KBS E S E
R EN A ERZEHT ESAT-6 ~ CFP-10 ~ Ag85B K MPT64 i fyiZ bt 75 s
s EmAVERRE O WIS —E B S S BURIMER R FE L2 e R IE A -
WFFEIEEA 60 fiLpl N » BEAMERIELGIRZE SR - WIS RAIT  WitfsE 2 L EHE
(BEREERIE AT AT PRI KM ARG -t 4 T I E VR RERBII R
TEBURVE T » Rl ATERZZ R ARG Rt B8 Y - B2 R o i 7 A0l ESAT-6
(60%) ~ CFP-10 (53%) ~ Ag85B (63%)#{E: » (HLLFZE] HIV EZy iR mig A 7=
5L > ZME MPTo4 fg HITT T - AIE s L RREUR MRS - BUEVE IR A E
(33%,27%) (NIE 1~ 2) - FEBW W E L E G 0T - DR RS o iras 8 A5
AT R I PR I S R bR R R LR T (97%E] 93%) » (HEEHET ks
BURECNE 3) -
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= 1

RESULTS - CLINICAL PERFORMANCE - URINE

Sensitivity and Specificity of 4-PLEX Mtb Protein Immunoassay Panel

Urine Samples ‘ ESAT-6 CFP-10 ‘ Ag85B MPT64 ‘

97% (81%, 100%) | 97% (81%, 100%) = 93% (76%, 99%)
|

Specificity 97% (81%, 100%)

Sensitivity | All | 60% (41%,77%) | 53%(35%,71%) | 63%(44%,79%) | 33% (18%, 53%) ‘

HIV- | 47% (22%, 73%) | 47% (22%, 73%) | 40% (17%, 67%) 33%(13%,61%)‘

HIV+ ‘ 73% (45%, 91%) | 60% (33%, 83%) 87% (58%, 98%) 33% (13%, 61%) ‘

Specificity and Sensitivity are provided as point estimates with 95% confidence intervals

Sensitivity is provided forall TB posi-tive samples, and for the HIV-negative and_HIV-positiile ‘
subgroups

worldiunghealthorg

SCIENCE

2
RESULTS - CLINICAL PERFORMANCE - PLASMA
Sensitivity and Specificity of 4-PLEX Mtb Protein Immunoassay Panel ‘
[ Plasma Samples ESAT-6 CFP-10 Ag85B MPT64 ‘
‘ Specificity 97% (81%, 100%) = 97% (81%, 100%) | 97% (81%, 100%) | 97% (81%, 100%) ‘
Sensitivity ‘ All I 47% (29%, 65%) 47% (29%, 65%) 27% (13%, 46%) 27% (13%, 46%) ‘
‘ HIV- | 27% (9%, 55%) 27% (9%, 55%) 7% (0%, 34%) 20% (5%, 49%)
‘ HIV+ ‘ 67% (39%, 87%) 67% (39%, 87%) 47% (22%, 73%) 33% (13%, 61%) ‘
Specificity and Sensitivity are provided as point estimates with 95% confidence intervals \
Sensitivity is provided for all TB positive samples, and for the HIV-negative and HIV-positive
subgroups ‘
worldlunghealth.org @u RENCE U ONF #TBSCIENCE SCIENCE
3

RESULTS - COMBINING URINE PROTEINS

» Combining the Ag85B result with either the ESAT-6 or CFP-10 result
can increase sensitivity with only a small cost in specificity

Assay or Assay Combination
Urine Performance ESAT-6 | ESAT-6
ESAT6 CFP10 | Ag85B CFP-10 | Ag8SB
Specificity 97% 97% 97% 93% 93%
All 60% 53% 63% 67% 77%
Sensitivity HIV- 47% 47% 40% 60% 60%
HIV+ 73% 60% 87% 73% 93%

Sample called positive if any assay in combination is positive

worldlunghealth.orc NCl £UNIONCONF #TBSCIENCE

SCIENCE




OA-09 Transmission of MTBC strains in human and animal population

FEM R Z A EERRR AR

LT A E Dr. Wynand Goosen fH @ OA09-264-08 African buffalo
(Syncerus caffer) samples in novel transport medium used with Xpert MTB/RIF ultra
provides rapid and safe detection of Mycobacterium bovis in maintenance hosts °

R LERIR T Mycobacterium bovis (M. bovis)Fft5 [FERY N B EER » B
& FAEEYE R, - AT RE A R BB VAR R S NEVEAERY (R - FEM
7K4-(African buffalo » 4% Syncerus caffer) (NIE)E M. bovis EEZLHNEY 4 BHYITE
F o B R EAME IR A SHE YIRS © M. bovis BN iabattia? )T =0/
(MRE AR RV » MBS EET > H U S ik haaGi t m] gE S A\ A RERRS
R

PrimeStore Molecular Transport Medium (MTM) a] 75 R HIE By 4 4= 9775 M
fROt—fER L Rt RG R B /575 © Xpert Ultra [& -1 &Y real-time PCR » A fz ]
Mycobacterium tuberculosis complex (MTBC) DNA F1 rifampicin $i2&M: » FEH{H
HFFH1S6110~181081 > TR ALH DR EfmAGHY DNA kgl (AL - s i 5e45 & Xpert
Ultra 7 PrimeStore MTM i fade » A HR2E ~ Z2 RIS EE T2 BF M. bovis
TP R K A= R AR AR T 77 PrimeStore MTM B A 208 » FF#ETT Xpert
Ultra » {ZH[7KA-4H 4% A5 S Y MTBC DNA -

o 16 (E&REE 5 MERL iy M. bovis [GIERIAHEEHE » 3 BILA
PrimeStore MTM #{1- &2 homogenate 5 R HE » F#ETT Xpert Ultra - 45 5E8587~ 16
(E&ER B M. bovis T HIFZPERT/K4HEE T » A 13 {lil PrimeStore MTM {7
(81.3%)H3 Xpert Ultra f@fi|H; MTBC DNA > 9 {[& homogenate (56.3%) ] Xpert Ultra
Tl MTBC DNA - Wiz )72 Xpert Ultra f tHF5 ARG R L IRETE 252
MAEAR M M. bovis HYENY)ZH & T o KA A F] MTBC DNA - &R A
PrimeStore MTM {17 Xpert Ultra E& SFF M - I EALUTEES
LA PrimeStore MTM 431 J7 2 isnirc bRl - o] HRE#ET Xpert Ultra - A FRERIMY
AHER PRI ER - 20 Al Xpert Ultra 3%fff - & 2 o] HREE RSBG4S R -
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—RHRERAES
Z BSL-3 HE= -

dHAk AR HETT Xpert Ultra fRERAT LA FAE-20'C L
FEA2 R RGAIE T > A RE(H R 2RV ATRAE DNA Bupﬁﬁ ’ fg%@z

Xpert Ultra 455 2 {52 M o PrimeStore MTM SRR BE1E] » REE

\

B o
R B & RER2E Xpert Ultra 455 > PrimeStore MTM {1 1] B¢ AR B
SRR AR T HUER - R B YRR -
Alo? Left retropharyngeal LN MTB trace detected MTB detected low
All3 Tonsils MTB trace detected MTB not detected
A0 Tonsils MTB detected very low MTB not detected
A9 Retropharyngeal LN MTB trace detected MTB trace detected
A9 Tonsils MTB not detected MTB not detected
BI5 Lung lesion MTB detected low MTB detected very low
BI19 Retropharyngeal LN MTB trace detected MTB detected very low
B30 Lung lesion MTB not detected MTB not detected
B30 Mediastinal LN MTB trace detected MTB not detected
B48 Right retropharyngeal LN lesion MTB detected very low MTB detected low
Bed Abdominal scrosa MTB detected very low MTB detected low
B65 L/R tracheobronchial LN MTB detected very low MTB detected very low
B8 L/R tracheobronchial LN MTB detected very low MTB detected low
2 Scalpel MTB not detected MTB detected low
28 Retropharyngeal LN MTB trace detected MTB not detected
28 Tonsil lesion MTB detected very low MTB detected very low

LLUaTHii fgAe G Y PrimeStore MTM $5{ T AR AFEHEC Xpert Ultra fEHI4H

@htwfzry MTBC DNA - a]#ehEfalnitt M. bovis [ MERYIEN/KA40E, - LR EAR
EE T AU PR B AR M O e Oy h R AR e - feft— 2 4
PRERRT M. bovis Eitm 7= A& AT fRIE ASERIEIYIHI R - thAERMs RGO 02
AYEEF -
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IR AR RS m e Al

Tuberculosis caused by Mycobacterium orygis in wild ungulates in Chennai,
South India

Tubereulosis (TB) %2 it RS + BLRHEHIET (B EHA > TB
Al EEFR[E] MTBC R G4 iR - B& M. tuberculosis ~ M. bovis ~ M. orygis ~ M. canetti
% Hp M. orygis FATHRENE ~ JE)HR (Nepal ) SR g nadthli - FSERERE - 2
F55 o {EEIJE Bovine tuberculosis (bTB) Ry-BF IR T5 » g — M A\ sk
o IRIBSETEIELYA 2 (REA4 - & bTB BITRE L 7.3% -

Ry T B E 7= (Chennai) TB 284 15TF » TR BIZ &S IS AT Madras
B R 2t S EE I AVEERIZE T KBRS Guindy BIZE A BEIARFRA » 77 B 2020
3 HEL2021 F 3 HHRSETHY 2 GHIE R (Antilope cervicapra)$l 1 EAERE
(Axis axis)HEFTAET] M7 - BRZENEIEE RACHIATERA 5 0 (g5 s - TEREHTH
BRI bR » A — D AU ERAH 4% SO &5 RS - G DS RE FORRE T AT
B -

SHAEEUT 3 (s smear M 2[5 - TEREIRAS I [ERE FORRER &S & 251
3 FHEan iR M e B (streptomycin ~ isoniazid ~ rifampicin ~ ethambutol) &3 & &
Tetm Gt g Sy EEbR TP AEH DNA - D primer UK mpt64 FLNHERE Ry MTBC > F#E
1T spoligotyping Jz WGS - &55LHR ¥ )% SpolDB4 Bl » HERHREA 731
Fy Spoligotype 587 (ST587) » WGS JEFFHIRMESL By M. orygis °

FI o HGRAGRREIEUR 3 (RS ERBLEA M. orygis 73BEREA well-
clustered HYfizEL - Regions of differences (RD)E MTBC Efk 7 4HAY gold standard

HW —

- Black buck 1 Pos Pos Pos Neg S S S S
- Black buck 2 Pos Neg Pos Pos S 5 S S

Spotted deer Pos Pos Pos S S S S

1] 2| 3| 4] 5 6| 7 8| 9{10{11]12/13]14/15[16]17|18[19]20|21]|22|23|24/25/26/27/28|29]30]31|32|33)34|35/36/37 38|39|40/41
Spotted deer I
Black buck 1
Black buck 2 | |

FREEE » A RD-Analyzer £ RDScan Wi{[E-~[E]FY open source workflow ZcHE
70 WREERTTE M. orygis WEAFRHEL RD7-RD10 ~ RDOryx_1 ~ RDOryx_4
RDI120ryx ~ RD301 ~ RD315 Y deletion ©
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HEPNEEMERREN VIR M. orygis HINEV] G - B Rl REEREEHALNRY SNP
= EAKRHERB VAT AENE - BFFEP DL SNP 225/ 5) 3-14 (i SNPs & (E(EHI{EH%
iy cut-off {E » IR E IR SNP Z 57> 40-110 SNPs » Hriras A g {#
R ATRENE -

FEENEE TB & Rooftd T » (HEAITZE R 25 1 ARG R 2 R N JRRYES I
BYE EAEHIBEOREAE EEE > S EE R AT - HNEWREH
RBeEHIEL - FHENFREY)Z E A IERME I > ATRETE =i T EH R
IS > NERE BB AT AEE 2B » [NEELY One health B - BF5E
RTINS ~ TERE RTINS HE T S — 20 2 e MRy B e s -

'
§

:Eé

i

i Sraney |

-
¢
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OA-16 Implementation of TPT

ST HIV BB 3HP R L R REEBRERE
ARFEEREAT -
1. #8857 3HP R )72 2N 2 © R4 TB 200 b - o SRR TB AYESEs - 118 &
RIELFFZE ~ AHELHY 6H iz )5 - 3HP SFFZEGE
2. SERG B EN%(Motivation to complete 3HP treatment) © {8 DOT 35 Fy i St B
FEAE =R KM AT . HIV Y BEALA 4% fr5& (Non-disclosure of HIV) - [ffj {
SAT(Self-administer therapy) V4 EE = {E M - 55 DOT F1 SAT 458 5= 0] LI
o TG e B AR IR R — -
3. AT RHOEFIHNZARIEH ~ DOT 1 SAT 454% )7 =\ — & E L fie A S #A -
AN E LT ZHG0 N COVID-19 EIF 22 - DIEE iR T -
ST S T2 HIV BT RS HIE 2 E7° LTBLIEHE - 3HP R 7 HIHEZ
J& EENZREEN TB 2895 B iRl k1 £ 2 (E A SAT #y454% 7 = E et DOT

EI,]TD/D—!—‘ AW I_J

The IMPAACT4TB project : TB S2IEBRFIE S 3HP BEE H &

7ré8 TB BITRESVEZ - BE0rE - 5RIHZE - REELLE - A0445(Ghana) »
ENRE ~ BIJE ~ Biac ~ SHAE - E=Lhve ~ Fdk ~ SHiWEnn R EEEE TB S &1
BRZ2AE 2017 45 2022 4 LTBIEF(EA)EEY ¢« (1) 3HP fEJ7{ESH 2017 4FHY
72 EJTNFEF] 40 35T ~ (2) 3HP EBEREH 2018 Ay 18 E R T 2022 F£HY
400 & A\ {7 ~ (3) 3HP =I5 6 e 5 (4 A B fRE 3 S W E 3HP 1YE] %2 H 2017
SERY 1 {EEIZR - S 0E] 2022 4F 56 {EEZE ~ (4) ZEEF] 2020 F 2022 FEF AT
REEFHEEA 11,265 A ~ HIV EiFyEH 102,335 A#572 3HP G -

IMPAACTA4TB project 1F#£{T DOLPHIN if5¢ 3HP 2& 0] LA HIV Hik 5
Y DTG ffH ; TBTC study 35 #ff5¢ 3HP B]& R AR 2 k4 E © CHIP-TB &
TPT fE+LEFHIECEE 5 Choice Architecture Study BHZELMEITEERARE R T » $F
¥ HIV BGEERe T & LTBL A

FHYNEERE TR Dolphin KldS J% Dolphin Moms i}5e4 & 5 Z24wHY LTBI )&
o HINEIE A ENE HIV EeE RE = E e R E R = H 5 - IE/E#E(T 1HP
FIFERE T Z 9T

A% =S > DA L2281 IMPAACTATB project HYERZ IR (AL T /NTHHERE 3HP )&
TR Y B S SRS (TN =)
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LESSONS LEARNT

+ Clinician training cn introduction of new TPT needs to Multi-month prescription of 3HP in line with ART

.
tatal

e include technicalinformation on how TPT interrupts prescription reduce patient clinic visits but still yvield
322 pathway from TB infection to disease — nurses found 2228 high treatment completion rates coupled with

additional explanation helpful - reduced HCW hesitancy |37} telzhealthinnovations
to prescribe TPT

* Training CSOs and community health workers to
» Appointmentdiaries for PLHIV clinical visits that support TPT advocacy, prescription and follow-up in
;,pdocumonr services a clientis due for, are useful to ﬁthp cammunity are critical for demand generation,
—&| ensure all required services are offered including TPT TPT uptake and treatment monitoring
(integrate TPT into routine HIV services not parallel

program) * Partner engagementis critical
* Between NTP and HIV department for program
*  Adaptation of M&E tools to capture TPT J->Lgl coordination and commodity forecasting
B8] eligibility, prescription and uptake will help BFPIa] + Funding partners like Global Fund, PEPFAR, PAHO
78] programmatic monitoring and commodity 2 for sustainability of TPT implementation

quantification * Private sector to reach all PLHIV for TPT services

RN EHEE) LTBI A35edER =

2018 = WHO $55[7143 LTBI fgg 753\ TST & IGRA - f& )7 A A E el
ARG TB HURHISFE - (HEA RG] - ipgBesE TST J5 =k lanyH A
A -

1. TST bk IGRA (B EE
2. AHEEERE
3. TST :5 R HFEHE A TB Mg e pay 7 (MR -

USAID £ 2020 5= 3 H £ 12 HiBhilkeg 4 [HEHET TST HEEEEENHIE -
SR EASRHT 2 F TB (HERBEIFIEEMEHONE - IGRA R
(38.6%)&Y Ry TST L 10mm FEH(FHIER 13%)H7 3 % > 11 TST DL Smm(P5 2
37.3%)E Rl EHIEIEAEEL IGRA 74 % - #UBEILL TST Smm {E 5y LTBI taf#
PR HIEEREAE - IGRA HUEAS K TST HIEF fir B &S TB S & e %%
1% LTBI 2 LEAVEHRE -

ETFE&EN ABRBN HIV BiZes LTBLGHsgar &

KRB 48 ST HIV BB (E DS 2205 55 A (antiretroviral therapy
ART)&fF LTBI J&# - A [E iR E T (differentiated service delivery » DSD EF 4
NED¥ LTBI SEiaR g B 29T » KT LTBI 526547 92.8% » {#
community-based (CCLAD #1 CDDP) #J DSD &=L facility-based (FBIM ~ FTDR
1 FBG)HY LTBI 58 /6855 « /£ [5] DSD #8555 % LTBI 52ia R KR A
BE~ R RYURTESEY) . ART 7 - SHEMRAERL JT1E facility-based Y DSD 5
T\ AHES T LTBI 5876
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Facility
Flexible hours (early, late, or weekend)

Clinic days for specific populations (e.g. children, adolescents,

TB/HIV)

1
1
1
1
1
1
[ Complex/unstable clients ] — [ 'snhla clients J
'
Facility Based Facility Based Group Fast Tra ! Community Community
Individual (FBG) Diriig i 1 Client Led Drug
Management (FBIM) Refill 1 ART Delivery Distribution
For complex or stable (FTDR) : (ccLADs) Points
For clients needing clients desiring peer 1 Clients form (CDDPs)
SXH I EnHON s“p:°"'b?°t: SRIplen Direct pick- | 1 | groups from their || clients pick up
i sndistabiachantotre up from 1 | communities and drugs from a
Examples: Newly eligible. Frequency of dispensing | A T T
initiating ART, sick refills and level of
points or 1 up from the outreach
clients needing evaluation depends on !
pharmacy 1 facility or CDDP point
multi-disease client stability. 1
management, viral
e Eearapias: ey Longer appointment spacing and multi-month
from FTDR, CCLAD, support groups (FSGs), prescriptlol:\s Tp::v t:hstabl_e :I:\en:;gl all models,
CDDP adolescent groups \_ e O .

B E T {E& LTBI cascade 37

B3 T {F 4 (healthcare workers) R/l 3% 72 B2 HUBH A A 2 = B B TB - Rl
TE =BT RS ZA B 22 45T 58 AR 3 i s » AR 2 SO IIEE s 55 R EE 1R e 3 0
254 TB BEEM FrblH 2017 Fr R TFE 2 LTBl fnls foaBEH
sEIME > SITECRY cascade 41T [E] -

100 4
R E S U LTS IGRA positive
e 904 100,0%
o
S 80
w
E
- é 70 4
Figure 1. Losses and drop-outs @
at each stage of the LTBI cascade of care PR
among all enrolled participants with positive IGRA result E 50 - Visiting clinics
54.9%
E 40 4 (54.4-55.3%)
] Initiating
2 304 treatment
5 38.5% Completing
- ) treatment
E 20 4 (38.0-38.9%) 2:0%
= 31.6-32.5%
& 10 ¢ !
0
Steps in the cascade of care

1E48 LTBLBRGEHE(IGRA B #) 2 BRI 83R - ik 65 pibl E&tE
35 pRLA TN BHILEEE A& - (TIE)

Variables Univariable analysis Multivariable analysis
RR (95% CI) aRR (95% Cl)
Sex
Female 1 1
Male 1.24 (1.21-1.26) 1.18 (1.14-1.21)
Table 1. Multivariable analysis of factors Age, years
for not-visiting clinics for further care <35 1 1
among participants with positive IGRA result 35-49 1.22 (1.18-1.26) 1.23(1.19-1.28)
50-64 1.28 (1.24-1.33) 1.30(1.26-1.35)
265 1.51(1.45-1.59) 1.47 (1.40-1.55)
Types of occupation
Medical doctor 1.38(1.34-1.42) 1.23(1.18-1.28)
Nurse 1 1
Nurse assistant 1.05 (1.02-1.09) 0.98 (0.95-1.02)
Radiology technologist 1.06 (1.00-1.13) 0.94 (0.88-1.00)
Multivariate analysis was adjusted by sex, age, Laboratory technologist 0.96 (0.89-1.03) 0.91 (0.84-0.98)
place of residence, income level, Charlson Physiotherapist 1.15 (1.07-1.24) 1.08 (1.01-1.17)
comorbidity index, and types of occupation. Other 1.08 (1.05-1.11) 0.96 (0.93-1.00)
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fE4% LTBI JafE (R LTBL )&H) .2 SEIES Tt E—1 65 L E#ELE
35 LA TN E S > BEItLEE A &S > ArEBlEbA I B - (TE)

Variables

RR (95% Cl) aRR (95% Cl)
Sex
Female 1 1
Male 1.27 (1.22-1.33) 1.13 (1.08-1.19)
Age, years
. . : <35 1 1
Table 2. Multivariable analysis of factors for 2548 124 (1.17-1.32) 1.16 (1.09-1.23)

not-initiating treatment among participants 50 - 64

who were candidates of LTBI treatment >65

Types of occupation
Medical doctor 1.2 (1.12-1.29) 0.88 (0.81-0.96)
Nurse 1 1
Nurse assistant 0.91 (0.85-0.97) 0.97 (0.91-1.04)
Radiology technologist 1.28 (1.15-1.41) 1.10 (0.98-1.23)
Laboratory technologist 1.52 (1.37-1.68) 1.40(1.27-1.55)
Physiotherapist 0.83 (0.70-0.99) 0.84 (0.70-1.00)

1.32 (1.24-1.40)
1.68 (1.53-1.83)

1.21(1.14-1.29)
1.51 (1.37-1.66)

Multivariate analysis was adjusted by sex, age,

place of residence, income level, Charlson Othfer 1.31 (1.25-1.38) 1.24 (1.17-1.31)
comorbidity index, types of occupation, and types | 1YPes Of treatment centre
Private hospitals 1 1

of treatment centre.

Public health centres 1.28 (1.23-1.33)

REERGERENIA LTBL J6#50) .2 2T > BT RS > A1
e RAAL B B oe B ME - LUGHREE T LR > 9H 58/62REE 3HR (4R Al 3HR fi
=5) o (TIE)

1.34 (1.29-1.40)

Univariable analysis Multivariable analysis

The Lnicn

WORLD COMFEREMCE OM LU

wariables

RR. [95% CI) aRR {25% Cl}
Sex
Fermale 1 1
Male 1,18 {1.09-1.28) 1.10 (0.99-1.22]
Age, years
= 35 1 1
35 —40 0.8z I:D.R-i-'l -01] .90 [I'J.R'I-l.’!.'Q'Ql
S0-—64 .87 (0.79-0.96] 0.81 (0.73-0.91]
Table 3. Multivariable analysis of factors for =65 0.090 (0.74-1.11) 0.80 (0.64-0.99]

Iypes of accupation

nat-complating treatment among
mMedical doctor

participants whose treatment outcome was
reported

1.03 (0.90-1.17) 0.95 [0.81-1.11)

Nurse

0.93 (0.82-1.05]
1.401(1.15-1.70]
1.25 (1.00-1.56]
1.03 [0.80-1.33]
1,16 (1.04-1.30)

0.88 (0.79-0.98]
151(1.27-1.80]
Laboratory technoboglst 1.30 (1.04-1.61)
Physiotherapist 1.09 (D.E5-1.40]
Qther 112 (1.02-1.23)
Iypes of treatmeant centre

Multivariate analysis was adjusted by sex. age,
place of residence, income level, Charlson
comorbidity index, tvpes of occupstion, types of
treatment centre, and types of initial TRT regimen.

Private hospitals

Public health centres

1.13 {1.05-1.22]

1.17 [1.0B-1_26]

Types of initial TPT regimen
IHR

1.09 (0.97-1.21)
1.25(1.10-1.41]

ARIT 1.07 (D.96-1.20)
M H 1.22 (1.08-1.38]

e kel b B o Ty =

R B IR LTBLGRSS G RECAIT 1/3) B FREREFIIA LTBI
JEE R (E ] RMP &Y R AR e /5 (B4 4R)

e 1 LRI

ENfE 3HP R J7 e Rt /6 R EeT

ENfe/2& TB mEERZK - BEMEH INH 55T LTBL)GHE » HIIAGH
SR EEIT N A - BEl T LTBL GRS S 2019 4 6.2% T FEF] 2020 1Y
1.6% = B4ESf LTBI A2 » FIJE NTP 2020 4 12 H & 2021 4F 6 [ Bl
IMPAACT4 TB project & 3HP 2 J7 DAFES LTBLERE - 455 A5, » BIfEAE
COVID-19 $1EHAM] » (EF] 3HP 1E &R E A kg se a8 Rs - A% 92-
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97%  (NI&El)
Results/Impact
Number of Household Contacts Initiated and Completed 3HP in Jakarta Province
(December 2020 to June 2021)
600 & » 100%
® 97% ® 96% i e 90::
500 473 i
400 s
60%
300
300 277 50%
40%
200 30%
125 120 "
100 78 76 20%
H N .
0 0%
Household Contact <5 Years Household Contact 5-14 Years Household Contact 215 Years All Ages

INDONESIA

\j = # Initiale 3HP ® # Completed 3HP L L SHPwnpletmn
QE e N L YUnid SKNCV SKNCY IMPAACTATBA

R TB F4RME L LTBI AR RERIERS

AEHEE LA R b Fe s\ B TaR A -

1. —HIBZELL HIV B 0T92(THRIo study)iBHft 7 4 - 45 LTBI;

7% 5.3/100 ppy > 4 LTBI

The THRIio study

Long-term Protection From Isoniazid Preventive
Therapy for Tuberculosis in HIV-Infected
Patients in a Medium-Burden Tuberculosis
Setting: The TB/HIV in Rio (THRio) Study

Jonathen E. Golub,' Silvia Cohn, Valeria hmm ?Solange C. Cavalcante,™ Antonio G. Pachecs,’ Lawrence H. Moulton,”
Betina Durowni,** and Richard E. Chaisson'

IR=0.93/1000ppy in Rio

« Between 2003 and 2009, 6H
* 1954 PLH TST+

* Upto 7-year follow-up

Golub, 2015. CID 60:639

LRI -

GIFEE 5%
G 2 B8R By 6.52/100 ppy  aHR 5 0.17(0.00-
0.25)> A&at ERREZE FoR HIV B AT LTBLGREBTE(RG

masor arTicee [IETEIEICEN
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The THRIio study

020

e s,

_____

0.15
I
]
I
[}

« IPT: 5.3/100 ppy
« No IPT: 6.52/100 ppy

0.10

00
\\.
\ 3
x

+ aHR: 0.17 (0.11-0.25)
« Constant risk, no f
acceleration over 7 ys

0.05
L

T T
1mo 1y 2y iy dy 5y By Ty
Time since positive TST

Golub, 2015. CID 60:639

55 —HIIFFZE(BOTUSA study)PAJEMN Botswana 5 2004 £E-51] 2006 4 HIV [§
FeE sz 36 (B H & 6 I 5 INH J&%E - Bt 6.5 DL FAHE{TEREL » 4581 LTBI
JAFFRBHE 3 ik 2 TB 3845 > Y 6H M1 36H 4HMm4Rs T HEE =R (T R4L
fE » p=0.057) - S5ELHES 4R B OH Jiz 7 7 fRa& ST » 55 1 FEAReE R
4 IBHE 4 FrRAlEE SR B2/ 0 el DR HE 8 FAVIRERUR - B TB %
j_lg\;j‘ o

The BOTUSA study

6.0%

8 1‘400 during trial (d0-1079) | postirial (d1080-2400)

é 12.0% _l after 61PT (d180-2400)
* IR (36H): 0.93% and E o | ] anersepT 002400
« IR (6H):1.13% ~ 8o% —

- | iy

B 60% T = —gIPT =

2 40% + —36IPT . = = 3
+ aHR = 0.82 (0.46-1.49) a - c o

aHR=0.40 (0.15-1.08) in TST+ 0%

0 300 600 800 1200 1500 1800 2100 2400
Days after enrolment
Day © 300 600 900 1200 1500 1800 2100

Numberat 6IPT 989 935 BB3 852 B12 775 890 327
risk 36IPT 1006 959 908 866 831 787 711 324

Samandari, AIDS 2015 29:351.

The BOTUSA study

Tuberculosis incidence after 36 months' isoniazid
prophylaxis in HIV-infected adults in Botswana: a
posttrial observational analysis

Taraz Samandari 1, Tefera B Agizew, Samba Nyirenda, Zegabriel Tedla, Thabisa Sibanda,
Barudi Mosimaneotsile, Oaitse | Motsamai, Nong Shang, Charles E Rose, James Shepherd

+ IR: 5/1000 ppy
« Between 2004 and 2006, 36H vs 6H
+ 1995 PLH TST+ and TST-

Samandari, AIDS 2015 29:351.
« Up to 6.5-year follow-up
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SP-07 Large-scale implementation of short-course TB preventive treatment

regimens: experiences from the field

TR T SRR

WHO 7% 2018 42} TPT SRl » sk kAR U7 FIY LTBL & AT
EBIE TB B34 - MR JTHVEEY A 1HP 2 3HP » H & Ky isoniazid
(INH) - rifapentine (RPT)4H& MR T IE) °

Adult 3HP =900mg isoniazid (INH) with 300mg rifapentine (RPT); 1HP = 300mg of INH with 600mg of RPT

= Rifapentine 150 mg 5 2 e 3 ) - RPT 300
soniazid Single 300mg (INH) = Vitamin B& ) = INH/RPT 300mg/300mg FDC mg
. Single (RPT) el — _—
Pill count with tablets of INH = 300mg Pill count with an INH/RPT fixed-dose Pill count with tablets of INH =
and RPT = 150mg combination (INH 300mg, RPT 300mg) 300mg and RPT = 300mg

N N

> o00000 2 @0 OO @®
OO @ w00 @0 0

=

>egeoe @@ 0
o0

o 0 w@ @ 0

9 Questions remain on whether the cost will lower and pediatric formulations to enable greater expansion —improved country
V' efforts in programming will demand the product for suppliers to produce better formulations and possibly reduce price ¥Unitaid

EEATEEREER TR TB Z&BRIE

EEHTH FE SR A 57T B A ~ FERBETE AL 259 61 B
TB =& fERZ - LAMNTIHA 1HP ~ 3HP K 6H = EHyFfRE 7 - 7 AT
IHP (2 6 ~ SepOaFILRES (T E) > AR R 1HP Ja R RS
FARREE 5 6H RIRDERRIFIZI R - #iEs2 /a6 - Sepoam bR« -

TPT - OCT 2016 TO SEP 2020 EIRD K =i &

Contacts
Evaluated
Diagnosed 124 518 10
with TB (1.8%) (1.7%) (1.6%)
Started Preventive 2,653 14,802 208
Treatment (39%) (48%) (65%)
Completed Preventive
Treatment 94%
Malik et al. Lancet Child Adolesc Health 2021: Jaswal et al . Int J Tuberc Luna Dis 2022

AR THIEITEA
$1¥f 6H ~ 3HP ~ 1HP HYEI{EHELEL - ATLISRT THP By B EAVERBIE R
Y > 1 6H A BREMEEBIE =Y - Blas|iz ~ B3 ~ 0 ~ lEH(TE) -
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ADVERSE EVENTS AFTER TAKING TPT EIRD K % &

Symptom 6H 3HP 1HP
% % %

I No adverse events 92 99 99.8 |
Any adverse events 8 1 0.2
Vertigo 1
Numbness 0.1 -

Headache 2 0.1
Dizziness/drowsiness 2 -

Nausea 1 0.7

Vomiting 4 0.7

Abdominal pain 0.1 -

Shortness of breath - 0.1

Skin rash - 0.2

Burning sensation 0.2

EEEHTEF » A[DUEE] LTBL AR H 6H ~ 3HP f 1HP fz7J7 » 455
BURGER THP 2 7A mVsea® ~ iV 2 BIFEA » R EZMT5E THP 45/Y
contacts evaluated J% diganosed with TB HYfEAEEL 6H ~ 3HP RWi4HAYZE FLEg A »
PR AN R S -
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Shorter Regimens for Drug-Sensitive TB by Treatment Action Group (TAG)

1T DS-TB & J7 R finsRAA 2 i H HERZ ~ i E#74&EHA 4 I 5 HR 229
e dEEF 6 [EHE T - KB T 1980 FERIAHER - EAAE IR AR
RRZHY TR E 95%  (H BB IR FENRIE A R ERE BI AARER K
I~ 85% o 5% )7 (R L 40 4L > TBTC K ACTG 4H4%H 2018 4% 2021
FAE 5 (EEZR 18 (ERGU S - ZetE &R 2024 4 » Jit 2022 4= Union 4=
@143 = S31/A5349 K SHINE (Shorter Treatment for Minimal Tuberculosis in
Children)4i%i 5y 4 i HFEI248ER - ¥5277 5 Ryl AR A /DAE(S31/A5349 project)
JeFE B EE 45 A% S B (SHINE) » SR A ATy & (w1 (58 A4 - Bl & 18 & A% (host-
directed therapies) * DL4E%E TB FEEE o

FIGURE 1: TUBERCULOSIS TREATMENT SHORTENING MILESTONES
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FIGURE 2. TREATMENT REGIMENS FOR TUBERCULOSIS RECOMMENDED BY THE
WORLD HEALTH ORGANIZATION

PROGRAM CONDITIONS OPERATIONAL RESEARCH CONDITIONS
Program conditions are the routine conditions Operational research conditions require that
under which National TB Programs operate and National TB Progra
treat TB.

a
research is needed.

4-month regimen Ds-TB
RIf Inh P +/ Emb no resistance
(only for ch Idren with
minima I TR

mmmmmmmmmm
R i \nh P7a th Modifications to the
RR- / MDR-TB 9-11- mnnth standardized

rifampicin +/- isoniazid —_— | __ _ _ Fegdimen

9-11-month resistance Bdq Lzd hdH Lfx Cfz Pza
standardized regimen mb
Bdq Eto hdH Lix Cfz
Pra Emb
re- -
uoroqui istance 6-9-month Nix-TB (BPaL)
i. regimen
— [ i Bdg Pa Lzd
—

*Bdq L 7d Cf7 Cs +/- DIm
18-20-month

Individualized reglmens XDR-TB

“Lzd Cfz Cs DIm +/- other | & | ' resistance to other Group
Group C drugs

A drugs
i.e.. bedaquiline, linezolid

“these are examples of Individualized regimens con(a ning 1-5 medicines selected accordin 9 fo the WHO ble of priority medicines; the
composition of individualized regimens will vary depending on the individual's profile of resistance an ally ol Theor factors.

1. S31/A5349 project ZE{EUL LT DS-TB )ﬂZAE&ﬁ/[\fﬁiéﬁﬁ?Z%é\&%’?ﬁ ' AE
13 {EEEZ 34 (BB 2,516 213 » ik 4 {# H (QHPZE/2HP K, 2HPZM/2HPM)
DA rifapentine (1,200 mg daily)HY{Y; rifampicin > A moxifloxacin (400 mg daily)
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HUfX ethambutol 2 124 6 {5 5 (2HRZE/4HR)DS-TB J& %R J7 2 A% - 4 1 [

B -

TABLE 1. EFFICACY AND SAFETY OUTCOMES IN $31/A5349

Regimen Favorable outcomes Unfavorable outcomes | Grade 3 or higher AEs | All-cause mortality
Control 90.4% 9.6% 19.3% 0.8%
(2HRZE/4HR) (656/726) (70/726) (159/825) (7/825)

RPT-MOX 88.4% 1.6% 18.8% 0.4%
(2HPZM/2HPM) (668/756) (88/756) (159/846) (3/846)

Percentages of favorable and unfavorable outcomes represented in this table are based on the assessable population, which
excludes participants who experience an event that is unlikely related to TB disease or the intervention (e.g., death from vio-
lent or accidental cause, loss to follow-up after completing treatment). The safety analysis includes all participants, which is
why the denominators are different in the columns for grade 3 or higher adverse events (AEs) and all-cause mortality (safety

endpoints) compared with the columns for favorable and unfavorable outcomes (efficacy endpoints).

2. SHINE EZHEIE 16 LA IR E (non-severe TB) 503 TB {E/I58H 2 {EHH
HERZ 1% » R AT 4aki e 2 i H HR SEYELET 4 (6 A7) - HIGRECR
() ~ Zh A EA BRIERIET(ZEM) » slBREE RS MEFos -

TABLE 3. EFFICACY AND SAFETY OUTCOMES IN SHINE

Regimen Favorable outcomes Unfavorable outcomes | Grade 3 or higher AEs | All-cause mortality
Control 92.7% 7.3% 8.0% 3.2%

(2HRZE/4HR) (558/602) (44/602) (48/602) (19/602)

SHINE 92.7% 1.3% 78% 2.0%

(2HRZ[E]/2HR) (558/602) (44/602) (47/602) (12/602)

Percentages of favorable and unfavorable outcomes represented in this table are based on the intention to treat population;
it includes all participants randomized to the trial.

3. YER TB JARRIE Al s AR R EEA ¢

(1) Rifapentine % HAV(ERS 22 ER 7RV AT f2 4 © H Al rifapentine 150mg 7 AU {E
A Sanofi ZEfigrE R - Hig& 24 FFRE 15 uESHNEXR S 2 E—R
N EE 0 ARAKEFEEE rifapentine 300mg &z # 77 (fixed-dose combinations »
FDC)RIEY - BB ARH] » HETZEL N E -

(2) TB {EZEE5URIEVE & I8 T © H RR-TB {EZEHARRE R /7 S
{TEAMEEFUHE » 815 fluoroquinolones (moxifloxacin B, levofloxacin)
INH Je A 4429 » WHO {J9HE ) e R 2R a2 i i B & R iy v ke 14
o[RS -

(3) FREREMESIE TB 2EEE S Y - W4 E I FE E S
¥ REEZIRERMT R AEFEATL - AR IaRE
fEIEH -

H R 2T S OE
BRI

a
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FIGURE 5: ILLUSTRATION OF DAILY PILL BURDEN FOR
FOUR-MONTH S31/A5349 REGIMEN WITH DIFFERENT
RIFAPENTINE FORMULATIONS FOR ADULTS

@ - rifapentine (RPT) = Isoniazid (INH) @1 = Moxifloxacin = Pyrazinamide @J# = FDc
Pill count with tablets of rifapentine= 150mg, Pill count with tablets of rifapentine= 300mg,
isoniazid= 300mg, moxiffoxacin= 400mg, isoniazid= 300mg. moxiffoxacin= 400mg,
pyrazinamide= 500mg pyrazinamide= 500mg

= RPT-300
> 4 > 4>
Pill count with tablets of rifapentine/isoniazidy’ Pilf count with tablets of rifapentine/isonfazid/
moxifloxacin (300/75/100 mg). pyrazinamide=500mg moxifloxacin/pyrazinamide (300/75/100/375 ma)
3-FDC 4-FDC

Pill counts for the new four-month regimen (ZHPMZ/2HPM) represent the intensive phase of treatment (the first
two months of the regimen); during the continuation phase of treatment (the final two months of the regimen),
the daily pill count is 3 pills less for the RPT-150, RPT-300, and 3-FDC scenarios (i.e., eliminating pyrazinamide).




| OA-32 HIV and co-morbidities and interaction with TB

EHIE Blantyre 2 HIV-associated TB #3&4E5
FER AL (Malawi)y Blantyre 17 - % ART CRCIIAMETZHE - HIV 55
IR E SR G AT - Blantyre 52 B ALY EE R - 2 TRgEFuL - #
Wi Ry TB F1 HIV & &4 - TB FEpaziitis 15 AdhA 1 8T
Z YT ART HEEE CUVA B RHERE - HIV [FAHY 3 [ 90 HAT » 5285 2 93/98/93
Fuligtfi# Blantyre #Y HIV-associated TB #8324 o AFERELIEZ I 2016 2 2021
FiEH TB B EHR 2 [EZE (R PIAH) BT EEST HIV K TB fitgti b AR inbs
FortEAE 2L CEHIRARD L AT © A 383
1. 878 2016 2 2021 A= ART FEHEBIAFTEY - {E1E Blantyre HY45HX R {2
IR N2 [E] Ry iy (People Living with HIV/AIDS » PLHIV) »
2. EFf HIV-associated TB {55 Blantyre FY{ES:[F6 HIE -

TB case notifications by year and HIV status
All case notifications Microbiologically-confirmed
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B neatie
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TB case notifications by year, HIV status and sex
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E5JE Worcester 2 TB J&FNERE M K BIVE IS

IR 2019 FIARTERER Ky 84% - [N TB JAR FTRE &8 £ R ERIEA - Lk
ISR A oI RE s R A2 N BTRAE SR > BLAE 2020 £F 150 E43ETHY TB (EFE A
21 B4 T A2 HIV EEYE - B TREEHENER ~ HIV L EAA R 57> TB
BIFIENE I K BIE F 2 AR RS2 B TRRST -

KRBT EEFIRE Worcester T 276 45257 TB £24E 6 (& H ) GHRHIE 2 H#E1 TR
Gahink > P 2 SRR A M 25 TR 22 B A B E R RO &R IRAE 14 2 eI ]
i o TMTEEIR
1. B2 RGEhsk 2t 53.6% 05 R EIEF(TE) -

PARTICIPANTS

Any Symptoms 148 (53.6%)
Sax Alcohol Use Neurologic 64 (23.2%)
i Dermatologic 56 (20.3%)
Mala: ‘Foriati é éé ééé Musculoskeletal 56 (20.3%)
R S Low onled ey Gastrointestinal 45 (16.3%)
(PEth<20): (PEth 20-200) .DEm%zSC; Other 68 (24.6%)
457% 239% 283%
Age itching 41 (14.9%)
ﬂm ﬁ;‘;ﬁ'é% Skin rash 38 (13.8%)
HIv Headache 36 (13.0%)
Dizziness/vertigo 28 (10.1%)
Most Common ; e Back pain . 26 {(9.4%;
_:,E°'"°'b'd'"°s (OG0 Nausea 25 (9.1%)
@frj Diabetes: 14.5% ' ChIONICART. S1% Muscle pain or weakness 24 (8.7%)
HIV EC_S\‘- ve: CD4 < 200 and Shortness of breath 21 (7.6%)
it 250 recent ART: 22.89 Joint pain/swelling 21 (7.6%)
— Numbnessfgareslhesias 19 (6.9%)

2. AatHENZREEA TREEAIGFRREIER - HohaRa Rl 2N
T AFERECREHLAE BRI AR ~ 2 B S AR R R E A
[GRlGE > ke CDA4/INY 200 HLERATZ (A ART AR E 22 SR i AH G 2l
TEFARHIBECT ) -

VARIABLES ASSOCIATED WITH SYMPTOMS ON TREATMENT

Variable Associated Odds Ratio P-value
Symptoms

CD4<200 with Dermatologic 1.06-838 0.039
recent ART initiation

Older age Musculoskeletal 1.04 1.01-1.07 0.005
Female sex Neurologic 203 110-3.74 0.023
Presence of at least1 Any 227 1.28-4.03 0.005
comorbidity

R JEE{E PP Y A2 5t B (B S SR IR AR BRI (T ) -

TREATMENT ADHERENCE
o sa% RESULTS
140 High alcohol use was
120 -’-2% associated with <B0%
100 ®mHigh Alcohol adherence

BO Moderate Alcohol (OR=0.45, p=0.019)
60 u Low Alcohol

20

o
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EEIESETE RR-TB )G HIV S EHIGIZE

FAJEE TB ~ HIV & RR-TB &R - 1£ 2018 4 » BJFHE< RR-TB )G

BB A 68.4%[F MR E - ARSI RIE 961 44 HIV Ry H IR
2 RR-TB GRS » DA BB R AR st A 5L HIV sl S
(HIV viral suppression) » 4553835 :

1.
2.
3.

i = B HIV BerE B E A ART pUAR R ESR -

B HIV Betgie fOaRIRHe M s AR N AT -

i nevirapine (NVP)jg /781 EFV iz J7- & HET TR - W Z s IA 4
FiatEE R NIEER (] bedaquiline #y RR-TB J& #5857 A S
ART JEFFEEYIUAH NVP & )5 AT R o

& ART JGF(HE EIEE 8REEYpa 7 - NSRS IENE N K S8 Y)AH A 7B FIH =]
BEMEIS TN > G {EFS RR-TB Ay AR R -

JHHE— D728 RR-TB eI G R R HIV i flIfIHHEE - DI
Ty RR-TB EL HIV i 321 2 IRV RE (% -

RESULTS: BASELINE CHARACTERISTICS (N=961)

o Characteristics PLWH in South Africa and PLWH with HIV Vieal sion
T e spar " | vorat e s,
= IM-" 516 (53.7%) Medical Charactenstics PLWH in South Africa and PLWH with HIV Viral Suppression
[Female 445 (46.3%) PUWH with Vieal
Total !
Age Mean (SO 373 (10, Suppression (ne350), nix) | 704! PV 7961 %)
. None 458 (47.7%)] [5aseiine BMI [Mean(s0) 211 (5.2) 208 (4.9)
Number of prior T8  [One 433 (45 1%)] [ooreiine C4 count___|Wisan(s) 3906 (3630)] 2586 (2367
58 (6.0%) Ty wiral suppression wa 350 (36.4%)
12 (L2 Erv-based 405 (a21%)
164 (17.1%] [NVP-based 36 (3.8%)
517 (53.8%) ART regimen LPV/r-based 48 (5 0%)
280 (29.1% n
630 (65.6%)
115 (12.0%)
216 (22.4%)
s6a (sa.5%)| [
359 (37.8%

40 (4.1%)
£gend: PLWH, people living with human immunodeficiency virus; N, number of participants; %, percent; SO,
I!unﬂlld deviation, TB, tuberculosis

RESULTS: PREDICTORS OF HIV VIRAL SUPPRESSION (N=961)

Predi of HIV viral suppression at RR-TB baseline among people living with HIV in South Africa (N=961)
HIV viral suppression a(OR) 95% CI
Age 1.02* 1.00 - 1.04
Baseline CD4 o) ol 1.00 - 1.01
Taking ART (ref. not taking ART) 16.90*** 11.16 - 25.59
Housing Location (ref. rural)  [12X0ShiP S Ll
Urban or suburban 1.18 _049-2.80
Legend: RR-TB, rifampicin-resistant tuberculosis; HIV, human immunodeficiency virus; a(OR), adjusted odds
ratio; Cl, confidence interval; ART, antiretroviral therapy; ref., reference; *, p<0.05; ** p<0.01; ***, p<0.001

RESULTS AMONG PLWH TAKING ART (N=508)

Pred s of HIV viral

at RR-TB baseline among people living with HIV in South Africa (N=508)

HIV viral suppression a(OR) 95% Cl
Age 1.03* 1.00 - 1.05
Baseline CD4 Tpgnes 1.01-1.01
Housing Location (ref. rural) Township e Vi34-054
Urban or suburban 1.14 0.42 - 4.37
NVP 1.75 0.77 -3.97
ART regimen (ref. EFV) LPVF 0.31** 0.14 - 0.69
Other or unknown 1.01 0.37 - 2.78

Legend: RR-TB, rifampicin-resistant tuberculosis; HIV, human immunodeficiency virus; a(OR), adjusted odds
ratio; Cl, confidence interval; ART, antiretroviral therapy; ref., reference; EFV, efavirenz; NVP, nevirapine;
LPVr, ritonavir-boosed lopinavir; *, p<0.05; ** p<0.01; ***, p<0.001
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| Advocacy to improve access to TB Preventive Therapy (TPT) in South Africa

EHIE Blantyre 2 HIV-associated TB #3&4E5
2018 Fli& B TB =S & aRRaE TB HY & — B EH - FIF HIV & TB
B Z DT asTEEUIRR HIV 25/ TB BT TPT AVkzE%s » HHE
2022 FEEFIEH AN 2 TPT 155 [FEZR—2 - B2 SR A B(key stakeholder)
HYEHRET) K TPT HMIGk AR = B b e B (B s HIV iy - 2 TB (EZ%E 2 5
ﬁﬂ?ﬂi?ﬁﬁ%ﬁ)ﬁ@ TPT J&FF » SEEEN DL NEE) |
1. BURE S RN EREE R ERRATS TPT JaRF R/ M+ -
2. B eEMER TPT #AC#EAS (social media) &) -
3. pr¥ttE A TAFE R AE ISR - SLat553 20 A - FiISRZeHERT - MM
% 0 WGHES 7 TB MHBHFIE ¥ TB [a TIFZ RBERE -
4. /> Hammanskraal Bt} (@5 #h— M TPT BURE MR & -
SFEMITHCREE ¢ & A TIEERR G R DA LA A s
Twitter JEENA RE A ATELAS 2 1F [ B S Bl ZE BB (T )

Summary of pre-and post training knowledge and attitudes: Cape Town CHWs

I
Knowledge Pre-training | Pest-training
guestions
Statement Correct answer highlighted | Correct Correct
in yellow
TB is caused by Bacteria 75% (n=15) |94% (n=17)
Fungus
Parasite
Virus
Once TB has been | -People living with HIV B60% (n=12) 67% (n=12)
excluded TPT
would be |-Contacts of diagnosed | 65% (n=13) 72% (n-13)
recommended for. | puimonary TB
- Community health worker
providing care in inadequately | 50% (n=10) 72% (n=13)
ventilated households
-People with silicosis 50% (n=10) 89% (n-11)
Actions to take to | Open windows and doors in | 75% (n=15) 89% (n=16)
prevent airborne | homes/health care faciities
diseases from
spreading Wearing masks 60% (n=12) 89% (n=11)
Attitudes IT | had contact with a person | 80% (n=18) 94% (n=17)
with TB who hasn't staned T8
treatment, | would like to get
tested to start TPT
28 o2
0 ronesy NEPRGDF
e SfﬂD@pﬂﬂnEIShiﬂ wunors \W\Nev
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Suvanand Sahu @SahuSuvanand - Mar 24
T4 We need particular emphasis on TPT for contacts. Every TB patient was

first a contact - we had the tool (TPT) to prevent TB in the contact. Isn't it
then our failure? #TBProof

Q s L IRV &
James Malar @MalarJames - Mar 24
T4 #TBproof

We know which populations have been identified bc of the human rights
barriers they face. As we work to engage and empower those communities,
we must do so for not just screening and testing, but wherever appropriate
- #prevention as well.

hhrjournal.org/2021/12/buildi...
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SP-04 Stool-Based diagnostics: A game-changer for hard to diagnose populations

FEEREF R HRE D mli’tﬁ STt > 4 - 5 TB (EZ%E & HIV
B - R MalgrssE o R AFRR L DI (H (stool) Rt a2 B AR AR 5%
AR AL B (E R Ry TB s2B T EAPRECRIBR G - B35 S (8 LAl soi
W5 R e - BB IR T TP YRR BT ) D W e aa SR BT B (R e 575
ST 5L R HIV R (L3 (E PCR G2 E B TRHE - K SAEIEMNS
TB/HIV B THREIZCETL R E TB i2EAg K stooldTB sHEMHAMIERE SRz miz2
FYARIR T[] -

Stool TB PARTNERS

www.stool4tb.org

AIMS \ ﬁ
Aim 1: To evaluate the diagnostic performance of the stool bead- /.
based real-time quantitative PCR (qPCR) platform for TB diagnosis in / Uganda: Makerere
children and PLHIV. b . (35
Houston: Bayor Collge ,
7
Aim 2: To create a paediatric TB diagnostic network among African s w&wd m;;‘h
n's|

research institutes in high TB/HIV burden countries with the capacity
to conduct clinical studies of novel TB diagnostics in children and
PLHIV, as well as to inform policy recommendation at the global level.

SAMPLE SIZE

g
WORPLAN : — B

o 1250 children =

ALY - 650 adult PLHIV

EDCTP ‘theunion flog five estd compartiendo tu pantalla.

T @stool4TB

55— (%5 1 Dr. Morten Ruhwald 3% - S0 T ELASE TS © TA
FATHRIE ELS S - DR-TB (HE B EHEAHEREEE - SRl : HIV
BB EE R IR E TR RSV 5E TB (696 AMHE - Dr
Morten /424 FEE(E 22T TB 19 3 HEEA{T7738(SOS, OSF, SPK » 41 T E)f L
HE - R E SRR R TB (H5 0 BB A RS BT
f# -

The Union  WoRLD CONFERENCE ON LUNG HEALTH 2022

THREE STOOL PROCESSING METHODS

Simple One-Step (SOS) stool processing method Optimized sucrose floatation method (OSF) Stool processing kit (SPK)
15 LA =
niersos. N == m ) I3
toskbortie [ 1= a g &

L —
vl Shakex20 [

Shake x30 & ' Rest30 mins [ @ v
rest 10mins E " "

freteniie - - . [

; = Filter cap - 7<
Transfer 2ml ) and load
debris free to | L ) = cartridge &’ f

| :
cartridge \ B Spm— -
Em

: FINDY B3 111G
EKNCY T8-Speedt b GRuees 427, (9

%5 —{EZEZEH Prof. Petra de Haas 3 » 47 ST E (Finla T S 6 FRE K
HIV EE it T AR (E Rt Be T2y &8 Es - Prof. Petra 73 S 4E /A FLf 2F U i
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F SOS FE{Fhglait KR ELnn ~ EIERVES B R S B i - 3% 07 207 12 Wi {IEl
K TB ZErRELY 19-25% » /DB 22 LR IR EE A
I LI DA IZ S G LE 3R EE 85% o Prof. Petra M FARES ~ 1 b oE Kz M| SR
B F AN B S A SOS H{Finlmz a a4k - Mpgryalhs Sni 3 (EH Y
BV R A EEHY ~ 6 bhan AR 5 B8 A A 22l K BEEAVASTE ~ ISR R 2 A
AIEH KNCV #1748 EEEIR - A EH R TR D HEE A eE
RETHE - SIMPEERERELER -

5 —{E54E H Dr. Maryline Bonnet 73 =% TB-Speed 515 18 (He2 B TE I
A5E TB ZETAE - sZatE st 8 =B BT (i be K58 (TB-Speed
pneumonia ~ TB-Speed SAM study ~ TB-Speed HIV study) - i LLEZ 7 ] Xpert Ultra
HITHEERRERIVIETY - 455K Xpert Ultra M7 (EfRbn I R Z
HH AR - HoieBa A A4S O TB 2 REERH 5-20% 12 A % -

FVUEEEREH Dr. Alexander Kay 77 = F{H DNA J1#ERly - qPCR 22E&E%
75 e 3 {H DNA 47EE1% & ] targeted sequencing 2 DR-TB - WHO 23]
F{FEIT R E TB 26 B45 5 E TB ([EZEFEEbea HRHEIE - 20 - fOEER
E RS N EUS IS - AHE I B R RS A B RAVEURE - #EDIEFE % - Dr. Alexander
R (E RS S qPCR A2 » AIHE] 9% ZE - W55 LA tNGS #Y 7=
AETT » SELELIGE B E PCR ZIRMRAS &8/ VIOEHIERT - (NGS Rkl 77%
ff - INGS Bi{E48ER pDST fafpsi RAHE - H INGS IO RAE TR & R
(mixed infection){YMHBEIFZE © £:1% @ FERYMYIFEHERL LI FEHY selection bias J¢
Tt A R AR RHE -

The Union  woRLD CONFERENCE ON LUNG HEALTH 20: 22

CONCLUSIONS/LIMITATIONS

tNGS was successful in 77% (33/44) of specimens
with a qPCR < 1fg/ul (63 cfu)

a tNGS results were strongly correlated with pDST
>/ results
Stool tNGS opens avenues for future research on
mixed infection
‘ Additional studies are needed to exclude selection
bias and evaluate use as a routine diagnostic

5 A EFERE FH Dr. Christoph Lange /M43 A IR RGNy TB 2 LH - 55—
f# f5 Tongue swab > fHFEIERE R » {1 Xpert Ultra FYRUEE By 77.8% ; F
& By face mask sampling » #1555 24 /NIE1% » 7F 192 AfH 86% MTB (FH %772 B
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PEMESDE 21%) 55 =f# /% E-nose - E-nose "E-5Ritmbak » BURE Ry 92% ; S5V
FsPRiR LAM detection - ¥#f5> HIV [EEEtn SRR f 70.7% + S5 FoA R Fyffiin
#EFT RNA-SEQ > BUEIELY 89% o B IESS TR E A A EHERE in AT TB
2 > B HATSE R n SR E (E e iG 1 DR-TB ARE e - IR ieIia
B i URZ Ry SR EM IR A BN FEAS R > StooldTB ETEERFHY 2023 FE 43R 4
[FRAVEER
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| SP-29 Use of diagnostic algorithms to improve tuberculosis diagnosis in children |
5a% TB By aH T — ey PRI Rl - B 5 E TB dlE 2 ERVERTE -

FEESHEREIR ~ P - BBl X SeEMieiR T AR R A R A2
ETERTRE © A > WHO R AR (B AT SR A B 22 (LMIC) 1] {5 P &5 % 2
AR o ARRFE T 3E DL Treatment decision algorithms (TDAS) &4%0s » W57 By
TAEERIE T B 48 A EE TB 2B A ROARAYEETL ~ A EEEEGE PSP s ~ (Bl
EHIGE TB JARAFRENVER &N HIV FRA R EAEE N B LRI
MBI » DLESET 2l Ente A AR R i -

S5—{EFEREH Dr. James Seddon F-5# - DL Meta-analysis 53H1 17 5l BAEIZR
ZETFHORE W M R AR RU AR U A B ZZ (LMIC) R TB 22815
(ERER R ERE - 45 RETHZARMER NS — A Al AR =
B G E B REAS AH -

Conclusions

-

« Urgent need to increase case detection
for childhood TB

« Important to empower clinical
decision-making at lower levels of
care

« Treatment decision algorithms are
likely to help with this

« Important to use data to develop
algorithms to optimise performance

* Need to be adapted to clinical context
* Requires evaluation in prospective

cohorts including acceptability from V
HCWs and familiés &%

25— {EzE”EH Dr. Chishala Chabala 43 Z(E Rk S EEEEEEAN - HIV L& (TB-
Speed HIV &15) ;i B T4 &8 A R 52 (TB-Speed SAM &12){# ] PAANTHER
TB TDA (Treatment Decision Algorithms) TB 2B A SRR AE AV RTHE MR FT45 58 5
i R A F A BT 70 B2 3% %5 - PAAN-THER TDA JASE A2 BRI R - Fasl
X St~ BEESEEE R F Xpert Ultra fig &S SR E 5615 2 SRR - HEUEE 88.6%
FFEEIE 61.2% » AI{ERIN G —4 AR BB ~ IR0 o e ) a w7 A - #E
B VEBER - TB-Speed HIV AfIETAFEIFR » IR/ VIELE ; TB-Speed SAM HIJ[]
T S 2 R0 15 S - S B RS IE RS PAAN-THER 2Z2ET AR SAZE WHO 2
1Y WHO-suggested TDAs #EfTELET

% —{EFRFZ H Dr. Marc D’Elbee $1¥f HIV [t il 3 K g 8 B 5 E(TB-
Speed HIV & TB-Speed SAM 1) FHR[E TB 2B AS RFZ(TB-Speed SAM
TDA & WHO THD)RY At #ET TEEEE S AT o A T2E S i P an bt Fe 4t S
R EBEEEAN RREMN TB 2B AR MEN A ERE WHO TDA>TB-Speed
SAM TDA> SOC - & & EARMEAN 3 EHE - 7£5 T2 KiEtha: TB-Speed
SAM Kz WHO TDA %J7£%: 400 DALY (disability-adjusted life year) » it — i fE K
G ARAEIE] o ARAGRF#ETT TB-Speed HIB TDA Jz PANN-THER TDA HYRGAS 2t
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RESULTS: Costs & Effectiveness
RESULTS: Incremental Cost-Effectiveness Ratio (ICER)

$/Disability-Adjusted Life Year (DALY) averted
Cost per child with SAM seen at TH: WHO $ > TB-Speed SAM $ > SOC §

Effectiveness similar between WHO and TB-Speed SAM TDA

------ = e — — =
985

Zambia 174 139 782
Uganda 32(30-35)  105(103-108) 91 (88-93) 51(27-79) 48 (24-74)

Zambia 42 (39-46) 130(127-134) 109 (105-112) 50 (26-79) 48 (23-76)

SEVU{ERERE fy Dr. Celso Khosa 73 S H F £ TB-Speed Decentralization 512

o SRR ZETAUE(TB Diagnostic Algorithms){# ] Z plASzm - HEEH
TRy AE HEA S R IR BALE R ESR2 E Z [RE s, RS 2 A
REZETASERFE © WHO 255519 WHO TDA K TB-Speed Decentralization Hy TB
Diagnostic Algorithms #2& % HEBEFRE S S 2 (The integrated management of
childhood illness » IMCD)H - FLatE5 383 H AT A @A B M PT2HEFA
ik = BRI (5 K B A JTRYETRE - Bk vl B S 45w A A Bt T S L A A
SRR SORE (B R ESoR B A RO E e A g A L AR
LN RES R ERE ] - BEERRZE IR e 2 HERN R e EH
(IMCDIF Al gE g BE R BN - (B H i R B2 Bty 5 3 TB (%
T FEFIEH -

S T{EFEEN Dr. Laura Olbrich 7 ZEHEHHTRER T AEARAKNIA L ZE TB
ZENAROMAR - Hréanviele/fad 7B & AI-CAD Hgsl X O ~ i E(MTB
Tl ~ LAM) B[ ZE /9 1 F 50 9% S e RY AE V)0 (biomarker) » Horfr » &8 AT-CAD #]
SEATHEHEL X 5'6(2021 WHO Z& ) H A ARIIA TB &5 R BA otz -
MTB fg IR Y LB fy Xpert » 7552 5 5 NPA ~ HE e AnAs A\ BRYFISE -
LAM HI[f WHO 5% HIV B (E i viaia iz - RS ~ el THE K
AN B4k - Transcriptomic Signatures H Fif{sE IR ABUEE 80% ~ FFEEE 94% »
{H B fijfE 5 2 (E 22 &R} o T-cell activation marker for TB(TAM TB) » A5+ MTB
B— T 4HREAVEREC - AT R ROl EEN M TB i Ak LTBI - 48R E Al a7
FUIDA TB 22ETASMAR » MG SR A B 5 LS 87 ~ sk R A B
FISREZLIRANRE -
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MTE-04 Challenges in diagnosis and management of children and adolescents

with TB

BtE#REH 5B TB X Farhana Amanullah $1¥ 58 K& 5/ D4R 2 E
LG T A DR e B PR e o » G BB SR B ik S B A I 5 U7 U LR T
RABRET o

{cHz 2020 FREREHE » 0-14 5% TB {EZE4Y 109 E A » Hrr 5 5T fEfh
47.5% - 4 22.6 E# 0-14 5% TB {HZEFET > H 5 LU T 5aE (L 80% » 1] 96%
SEUCHYSLEEREARSESZ TB JEHE » 21,000 f4{EZE Fy HIV EZYE - i 110 EH/NR S
5% < PR AP TEIRGEIL B B - AE L BN TB M2 » 5 Rl T i ELY
H T2 5% BBl a5 -

The Union  WORLD CONFERENCE ON LUNG HEALTH 2022

Virtual Event Novemt

g‘

* Case detection gap B
The case detection gap

% of missing TB patients in different age
groups

* Global TB 2021

02 .,
7.5 million, 1.09 226 000 382
ildren (0-14) infected million hild (0-14) TB deaths 55.4
a. as 80%
f?;ﬂ:tn 61.8
& 727 000 adolescents 44.6
o
0-4 years 5-14 years All<15years All>15 years
In 2020, almost two thirds of 1.1 million eligible contacts BReported W Missing (under-diagnosis and under-reporting)

<5 years* did NOT access TB preventive treatment (TPT)

worldlunghealth.org W @UNIONCONFERENCE #UNIONCONF

BT PR 2 BB 4N 5 TB i RE A ~ R iR (R - RGBS EaRELD
FEREFE - WHO % 2022 4 3 A EEErAR R BRI - e IGE
fagl - EREAIR ¢
1. & S E B RGN - EEaR 8] Xpert Ultra (U5 PREEE2ET K RMP fi2E s

ATH - fhe a5 R ~ S5O - SHUREEEE - (HENESRE £ R

FCRE B S B )

2. & RESHAT4EZES - ] #F integrated treatment decision algorithms #2476

FORRE B2 - WHO FUESASRIRIEE: 2 1 > A RiEEREHNA

HER X SEIRERE ~ B AR R il X SE T {ragrv g -
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N kR

Chil <10 yaars with eymptoma suggestive of puimonary T8

Figure A5.1. Algorithm A (for settings with chest X-ray) and Algorithm B (for settings PYESENCE Of QINGET SQPEFEQUING  YES | SIADIZE aNGLOr transter
without chest X-ray) ‘Algorithm et medical care? 35 nesded
B o

Child <10 ysara with ms auggestive of pulmonary T8 RETAN oo TRANSFER
= S = iz <2 years o, Ivng

with HIV, andior severe. Bt
Presence of danger sgns requing  YES | Sianilze andior transter ‘acube maimirison
. mefacal care? e
Algorithm et ves e
A i Reram TRagrER Treat most llksty non-TB
Crik <2 years o, Ivang condiien|s)
WHh HIV, andor severe Bt FOIOW-UP N 1-2 Weeks
aeits manunicn
ves ne ™ -
Traat mos iikaty non-TH Persstentorsening ympioms:
onazanis)
oilow-usp In 1-2 week: Es

o Collect respiratonysind specimens for MWRD testing (=.0., Xpert MTEIRIF
Persistentworsening symptoms Bat or Ulira), Including In children Iving with HIV, urine LF-LAM, If avallabie
es

‘Collect resgiratony siool specimens for MWRD fesiing je.g. Xper MTEIRIF I performed, o MWD o LF-LAN detect Mycobacterium tusercuiosis?
or Uitra), inciuding In children living with HIV. urine LF-LAM, If avaliabie:

P — —— E:J;ﬂ‘o;';fm':“m;“ Ejn
GEpEies Doommes ot o palt 3 s
e e 2 W e s 3 e’
NIgNt swess -2  Emusicn -8 - Tachycarda -4
ma;uyn:lmes = ety Tachypnoea -2
Tachypnoes B Sum: —
Suma SumB: __
- b I5Sum> 1
Is Sum A + Sum B> 107
[ —— Initiats appropriats TE traatmant
e IERGERY TB (H.JF MDR-TB) @ H 4 {8 H %3428 /7 (2HRZ(E)/2HR)

D b

hnsEfAz 2 {8 A #Y EMB S HIV S 73 K INH JrggEh (&
ARG RS S 2 5B R /DA (it MDR-TB) » AHECAE AR . 12 {E H i
J7(2HERZ/10HR) %8 H 6 {[E H iz /7 (6HREZ)
6 pebl T EMEE DR-TB (MDR/RR-TB) » k{2 LREEY eI E S
Bedaquiline -
3 LI 5 E R DR-TB (MDR/RR-TB) » 2% A delamanid {E 5 EHE
73 °
S R A MR TR
FHTEZ TB 51155 140 A G -
FERIE a5 [ | SR E& Al ~ FRIESET K AERAE R A A S -
H LB /DA TB Al TE M N B2 4 -~ (R B Amal S RAE -
i K /DA TB a4 A NTP FHE -
SEFIFTA HE R /DA DR-TB {# 2 B HEHE ~ 455 -
IgaeEsn Mt R RS - B EE R UARE RO IREE -
TR KA B E A4S AR RO 45 1% 1% B E LA K. PTLD (post-tuberculosis
lung disease)#{1 EPTB & & {3 < /Ol ~ & RIR o 2
BRGNS > B DL LHOERFE 2 - BRGSO EE RS - DIRIE Ry g

o VLB O RSTAAL IR B B - S BT -
SR BT - AR S S | LUGR G R T - e L AE
IS AR DR I R ST 05 S T L 88525 TB TAIS Kb
e -
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OA-14 Prevalence of, risk factors for, mortality due to TB

R E S AR TR RE
FEEBR - Bl TB AR -

SHRFHERBEREE > wALER  AEE

TR R 26 B R R 5545 B B it i AR (1 5
385 B End TB 1Y —(Es5RE -

AN FCE R Ry 2021 £ 10 F 2 2022 ££ 3 [ 7R KA sala RHRREEE L

Horp 828 B2 el TB {2
LEaK > MR E MR 2 A

RESULTS:

| TB SCREENING CASCADE

On treatment
DRTE 2

DSTB

Diagnosed
Presumptives tested

‘resumptives identified

Screened

’o““’”

55‘/

Presumptive TB evaluated

TB cases put on treatment

8

Persons screened

Presumptive TB cases
identified

TB cases diagnosed

CASCADE EFFICIENCY
1745 (100%)
828 (48%)

828
(100%)

62 (8%)

62 (100%)

YKNCV

TUBERCULOSISFOUNDATION | NIGERIA

{5 KNCV R & R ERSE R A B in e B 18 Xpert 228 Eifadist 1,745

£(48%) - 62 B2 TB JaHE(8%) » PL 25-34 k5

Variables Screened Presumptive Presumptive TB Cases TB Cases
TB Cases TB Cases Diagnosed placed on
RESULTS: Identified Evaluated Treatment
descriptive n(%) n(%) n(%) n(%) n(%)
statistics Age (years) 15-24 315(18.1) 165 (19.9) 165 (19.9) 8(19.2) 8(19.2)
25-34 774 (44.4) 382 (46.1) 382 (46.1) 38(61.3) 38 (61.3)
35-44 361(20.7) 144 (17.4) 144 (17.4) 10(16.1) 10 (16.1)
45-54 166 (9.5) 80(9.7) 80(9.7) 4(6.5) 4 (6.5)
55-64 68(3.4) 38 (4.6) 38 (4.6) 1(1.6) 1(1.6)
265 61(3.5) 19(2.3) 19(2.3) 1(1.6) 1(1.6)
Gender Male 1631 (93.47) 816 (98.6) 816 (98.6) 61 (98.39) 61 (98.39)
_Female 114 (6.53) 12 (1.4) 12 (1.4) 1(1.6) 1(1.6)
Br STATE ok =
Gl Usnio RN Nigeria free of uloerculosis!
(=2USAID bKNCV
:m@'g FROM THE AMERICAN PEOPLE TUBERCULOSISFOUNDATION| NIGERIA
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Implementing existing short-course regimens (1, 4, 6) while keeping an eye on

future treatment innovations

AGEE T 4E 1/4/6x24 18] » H BIELEE RIRESIORI IR S HEE &
7> 2024 - LAF{E FRERRE T 65 TB BCral e - DIEIREREAE (THE) -
1 PR GERZRTRRT R - (EF—(E A /Y THP 20gH—2HY 3HP 27
4 @ FHA DS-TB » g A{#H 4 {l H 4HPMZ (isoniazid + rifapentine + moxifloxacin +

B H pyrazinamide) ; JERRELSIZFAYREER 4 {3 4HRZ[E] (isoniazid +
rifampicin + Fijj{§ H pyrazinamide * ethambutol)
6 : > DR-TB - {#H7~{E HHY 6BPaL[M] (bedaquiline + pretomanid + linezolid +
moxifloxacin » {HEEVI UL (5 )
x24 © BASEA 2024 FERATZER, ©

WHAT DOES IT MEAN?

1, (4 (06 ) (xa)

one-month or four-month six-month by the end
once weekly treatment treatment of 2024.
treatment regimens for regimens for A fine for h
regimens for drug-sensitive drug-resistant e R A
place the “staff, stuff,
TB prevention. TB. TB. space, systems, and

support” needed for
shorter TB regimens to be
made accessible to
everyone, everywhere as
a human right.

& priority research to extend the benefits of short treatment and prevention
regimens to any groups who cannot currently use them due to data gaps or
research exclusions.
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SP-06 Evaluation of a standardized TB treatment regimen in MDR-TB patients:
STREAM trial stage 2 final results

AR G IIE] 557 STREAM trial 55 &Y RR/MDR-TB JBJEFEAT R
il - GEN TIRFE B S 2 B R BRI EE ER B 2 — ° STREAM trial 55
— B ER BT ZE R SR A 5 I R 2R MR S e Y A T U B (B #EDEE 77 - 48 R
IRedBiad B R 5 I B ARAR R /7 - 55 P AV ST S A — D LR e I
H(&#EDMILL Bedaquiline BUFUEH A2 2= DR FIAZ R TELES - RAGRESLIEH (&
SRR E H IR 7 (S $ 5. Bedaquiline) LEHRATA 5 AEadBrsds - 04
H AR ARG R 758 H e A E A SRR UE A (E A - SR ER RS LE A
Mt B R 2 TR 7S E A B AR LE A &2t Bl 7 -

MBI EASRAE R IE S AE 2023 SV F FEACEhnaE BB AL - SIHSHEIEEY)S [HEE
S HEYEE 15 (grade 1 ~ 2V HE - IEVEET NG iR &Rl > A BE
R AR EmE AT R A g EARR -

BRI AT U = LRSI SRS A E IR = > ARG EH)
F B B EL BRI N ERE R HA B T SCEE M ST SR B
CEN RN AN =t
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SP-10 Two-month Regimens Using Novel Combinations to Augment Treatment

Effectiveness for Drug-sensitive Tuberculosis (TRUNCATE-TB Trial)

TRUNCATE-TB f—JHEH ¥ DS-TB JAEIE ~ JEHRE - FE - HIEE T2
% T B R THIRE R B - (ETTAE S W E H 2 JTHARSER (R 730 T~
&l ) > BHFSE L Ry AR (E H B FRAE SR B E(E 3 (early relapse)fés - BHITIRRE M
RAREZR 18 I - A7 T 18-65 FRA AR ERRZ2ET TB - HEK Xpert
e - MHEAEAERY 24 EHRAR - SifEfT 8 VAR » WFRFEEDHNE IR K Baps
WHERBPAIFETT 6 FERE » i\Ensh R Ry & E R )7 B ERIE ML - Rk
(non-inferiority)st§s - FERAHFIHIRAARRER 97 5% EEEE/NA 12% @ BUR
A B ERA - HRBEE I A R FER AR -

Initial 8-week treatment regimens

Standard treatment arm (24 weeks): 8 weeks rifampicin, isoniazid, pyrazinamide,
ethambutol; then 16 weeks rifampicin and isoniazid

@ TRUNCATE strategy, hRIF-LZD arm (8 weeks): rifampicin (high dose), isoniazid, pyrazinamide,
ethambutol, linezolid

® TRUNCATE strategy, hRIF-CFZ arm (8 weeks): rifampicin (high dose), isoniazid, pyrazinamide,
ethambutol, clofazimine

@ TRUNCATE strategy, RPT-LZD arm (8 weeks): rifapentine, isoniazid, pyrazinamide, levofloxacin,
linezolid

@u TRUNCATE strategy, BDQ-LZD arm (8 weeks): bedaquiline, isoniazid, pyrazinamide, ethambutol,
linezolid

Daily doses: RHZE standard WHO weight-based; hRIF: 35mg/kg (later 20mg/kg); LZD 600mg; CFZ 200mg; RPT
1200mg; LVX 1000mg daily; BDQ 400mg/d for 2 wks, then 200mg 3 times/wk

f¢ ITT (intention-to-treat)Eil PP (per-protocal) s34 /774 » H@I 4556 A
By arm (D) @ REFER M
Br7 arm () © FFERHERE 6 (E F pg 7

Multi-arm multi-stage design

Start of 1% Interim 2 Interim Final
Recruitment Analysis Analysis Analysis

Standard treatment arm

P TRUNCATE strategy arm 1

.
domisati B TRUNCATE strategy arm 2 Target
‘:_31'31_‘1':'”""" e maximum
) W TRUNCATE strategy arm 3 . sample size =
Bl TRUNCATE strategy arm 4 180 per arm

Stopping guidelines at interim analysis:

High rate of early relapse (>20%)

Time to culture conversion worse than control (HR < 0.9)
Poor tolerability/toxicity
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SP-03 Advancing the TB-HIV response by addressing advanced HIV disease

ERRE TB/HIV ZEiBHVER ST EEER

2021 FEK TB i AHH 6.7%[ENFEE: HIV FER(TE 1) - THEEIEMNML
W& =2 69% » TB/HIV 5 A2 A AR EAPKEL - i TB/HIV H3ET AEA
ZAE N RRAEES - 2021 FFEEERSARE 2010 R T 67% o (TIE 2)

TB/HIV ¥ N\B TR ECE B0 Mzt - KOl iR m s 2= i E 2o
4 o BAYA 48% 2 TB/HIV i K@ (NE 3) - 5550 » BEEARA ART A
i 2 > 2013-2019 £ TB/HIV 5 \ELE IR T FEdEs -

1 (ZEK HIV B T3R571f)

6.7% TB episodes globally
were HIV-positive in 2021

The WHO African region

accounted for 69% of
estimated HIV-associated
TB episodes in 2021

HIV prevalence,
all ages (%)

0-4.9

5-9.9
B 1019
Il 204

250

No data
Source: WHO Global TB Report 2022 Not applicable

oy
efmg {78 World Health
s ™. Organization

2 (K TB/HIV SET#EEY)

i 67% 80%
00,000 Target
400,000

eV
-~
——
-

2010 2011 2012 2013 2004 32005 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025

Estimated TB deaths among PLHIV

g‘zﬁ‘g World Health

¥ Organization

3 (TB/HIV i N Z TRAS S B i aaat)
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48% gap in TB/HIV diagnosis

Estimated HIV-associated new TB episode 89% people with notified
2 TB/HIV started ART in 2021

15
Notified HIV-associated new TB episode

o People with notified HIV-associated new TB episode who started ART

2004 2007 2010 2013 2018 2019

New and relapse cases per year (millions)

Year

Source: WHO Global TB Report 2022

' 5% World Health
54’:;:3 { } Organization

e B (Malawi)$13f TB/HIV(AHD)YR ARY/EHRTT 8t
1% 1A% %4975 (advanced HIV disease * AHD)E % &(1)WHO EEPRE = s &5 0T
HAQHIV JEEMER - SQ)FHEERHT HIV (ZyE - BiEl TB &4f AHD %
ZEITIBI A T IE#ES > TB 484 AIDS SE T ABUNE - 5% E# ¥ AHD 5 R E
JIEHAR
1. Eife : YT CD4 testing (& 1) » cryptococcal Ag test (CrAg)Kz TB LAM
screening (TN [& 2)AV4H & fifif o 2280w A\ & ik A2 B g -
2. JBFE  BHE TB DK SRS 3 B T6%
1

CD4 TESTS, 2020 Q3-2022 Q2

14,000

12,000
2022
+ 9,642 tests conducted (17%
decrease from 2022 Q1)
* 8,442 for PIMA
*  31% with <200
results
« 1,220 for VISITECT
*  41% with <200
results

10,000

8,000

a1 az

2
URINE-LAM TESTS, 2019 Q3-2022 Q2

6,000
WUrine-LAM positive

EUrine-Lam negative L4 2022 Q2
--Positivity f "" « 5,098 tests conducted
/ (14% increase from
2022 Q1)

+ Urine lam tests exceeds
by39% the equal or
less than 200 CD4
results
+ Implementation

5,000
4,000

f 3,000
T _—
2000 [
done according to
1,000 guidelines
) a3 o4
2019

M - Contributes 50% of TB
cases among PLHIV

al 2 3 at az a3 a4 al a2

2020 2021 2022
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OA-13 Transmission dynamics of TB and MDR-TB

1. ZEH] GIS #&HI AL TB i
FEEIREZ BRI Rz - Zpi il il e B RS EIR & IE
B E R T T I TR A0 8 A= ks U5 T Y B K s EE A
B b%ﬁlﬂ’ﬂﬁ%ﬁﬁﬁﬁ%ﬁK A RARYERAE - WIRARIR A5 o] IR 5
(ANEI53AT ~ AR AR L8 o [ YRS N & s il e > FEOHIS
M SEAZ IR SR

Kafwaya
r=8.724

pal

Funguru

urume

Kakanda

;Te ke
Mitoni Bili

Fredicted TB incidence

FHIETTNHERR(E) + BEAENSEREEG) -

B+TB within sampled population

2. GERIRNTERR TR EN R A S S TED ~ B AR o FIF&E A

(IR ERE S =S ETH NGl RE - sxise (s 2 E G LIE

FH I Sim B e HIFIBE (B s > 10 FETCE 44 (Rwanda) Kigali iy EH48E

TelErT o748k - ARG R L S B ISR I (ERS B - AR iR AS

IRIIIEN » RS Ry oy i ST Xpert il o S2IH590883R - JEE)
MEFE A A > B Xpert fbnss SR AP TEITERT S (5.2% vs 3%) ©

population

A . low high
Kigali Satellite local risk

FElE  WOBE R ERSRFEOTSRELE - NE T E R E) © AlE  RRBESY
AT B 2 Xpert inSalm it -
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3.

R P R BRI T R (SRR 1Y = R 0k, - sZ (o P B A ER R B
eI 4E COVID-19 J8 25 TE[ 5 F142E ] (infection prevention and control » IPC)E
Jii E rE IR RS BU(Cape Town) AL g2 &S X B R HY 28 - COVID-19 i
TTRAMIRY IPC $E i EC B &8 ~ PrisF S AGEERE ~ BN E s ~ fE=4 MY
e DL B EHE  TR2 0800/ < B COVID-19 S {FRiMHEL » COVID-19
BRI Rt NP A 8K - B2 B BBt - 2R
(BB E R ~ MURRT S © H 90 5 = B PR B B A& Bt IPC 45
it > Br$2ee] COVID-19 {#5% » I ] 28y ek D &5 % s S HAth 22 R ROR[EHE 2 =
92 S BN B R S (R Y = B e T IPC IR B -

Pre-COVID-19 (2019)
00 0

ARB AR S 2 il NS S - 22 A R SRR N &
tt@z COVID-19 gl COVID-19 yE{E ARt T IPC iR i E T ©
A R C @ W9 HARI Ry sEEh i ARV ETE - 8 B il D : {#i2 % (waiting
room) ~ & 20 (registration) fl145 1% 522 9% = (TB treatment room) i H K 2
P92 COL A -

79



<

IMSEEL R

¥4 Fk COVID-19 55 HREg » JTRAE TB 81 LTBI JA7%{E 2 5 # LUEH4R
whaErZ IR > B RKEEA DATs 2 A (IEAEH S ZNERE » BAI
A AEDHI S A DATSs AR&% - BUEATH H 288 2 7251 » MU AR EI2H
LSRN S » TB W A 2183 - LTBI{EZEE L4 ZWRE A ~ AR EERIE
FHRHE 2 #8232 > DU DATs T 2 R B EIH - B R EENHE - IHHE
DATs &~ 2 & eHER BHE 22 4812 2 A XA SR E M ERan oA » A4 Re BT
EIE[E1S DATs Hpke » BERAER - AIESEED AL 2 FREETT= -
T HR EENETE M < 5 PT84 m] DA P P 2 S DA B R Se BpAE - mlRE S AR
o= IREED Gt ER A 2B EHE - FHLEEEZERZ N aIRE © fem
AREENFEEME S e e mtan il T Ry 3=t » RS 8BS iustEZ =R
B EAPS S » 5 ["B{EE IR E IREE R FIRAE N - IREE BN EImED )G App B
WF o A E ST PR B OB RE BUIIRE S App B/ IAT » FE s B2
App HIFEETE -

FthRr e = e HARGREE - (24 TB FHARZEEUGR BRI A RS ©
ERHGHEY  EiB L E DI R A TR ER - R JTHE - E41
PEPRIA & IS TB 489 s - T H & 0FATEPRIEIVASIOR A - EOARIYTER
ARSI RAE SRR MEESIE A EE T TB #8EE k2 22
"R - HEAERERHE M FERSE - BB HI A E T - dHiHREE
[ RERSAS 7 P B BB S foms 35 BB 2 BRI - 55 A B S AR L[] Bl
MRS SRR T FIBRISETERRTREE - SRR EE
J¢ PRRs [ FEFS{SAHRANV NI E IR - B B eIiRe - (Haz (6
RN R 452 2y B TR -

TB fli T H 35 RS R AR 4a ke 2 055 1 DR D EREE R $2TTH5 41 -
AR e AR T 1R 3 - H RS T Ry a2 B i B T A RS A -
{EHEAGE ~ A B — S HRRE RN SRV 52 > mIRER AR i i8N E T
TOLES 2 ET R BESH B - 55818 EPTB » RIIFE S HA i e Al
AETTIRES - 21 A0 2 EE TN BASEAV A YIRS - Hrp DIAE A
ArEE BHY LAM EHE R E R/ AR « TEESFRIEST) - EEA IR HA
& OB EAM AR EYIESC 2B - BT EESENAEYIERL - il T
ELHRIARIINERSE - ARG - O BB o] FEE L 2 tEE A
ZRIEINTE  INEEEIEERT - IREREE F AR TA S - et
FHSRRAVIHGERR - DUEARACE & vl B AN e ie sl A 7 - DUKG I AE
N2 EES% -
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5. N&wILELHE M. bovis HIIZLTRFE H AR R i e R e inks - Frifia
Eplf e AT AR AS BUER S Bk iR 1 - S R R A S s [ RS A
b o IRt > WFSE R DAREE By M. bovis [51A588 55858 PrimeStore MTM X1
&y Xpert Ultra 2 f5ln 70 » A ERERRF BRi & 2 D 4R R AR BRI AE - IH5T
GE RS H A 7 0B homogenate J7 =i fit i =52 H AT M i
ARV (HARSK AT I B g OR[N P B /K - 4H s
B8 A TIS E R TT > DS B R e H AR ER T
7% ERZEER SR ERE T - BEEIRE - fIE0VEE - B8
WA B AUIIARE » SR AN IR T - M B N RS
PR A EREYE RS - R NIRIRET ~ Y RS A F FHAVIRST » i
B BRI - e eSS SREATED ] - R B Hm PR Y 8 42 K
5 » WRIP ORI RTT -

6. Bl HIV 81 TB L[E] LAY 1 - A THITEDR - CD4 /A 200 Bt
{HFH ART BOANVE R PR S MHRA R E A RA: - ATERRE S
BRI Z B BRI ART Bk IR R a5
BRTEIC - B0 IEHEE) TPT AN £/ AR R IE S E BB
HEE) TPT JaRECK » HEIENEBEERI T THEE AT R
HEE > HESKEEE -

7. DR-TB &SRR AR IE H) = ik J7 - vl WHO (5 Ta#
BREAE N B RS eI B )7 2 EE I -

o

A& COVID-19 yfE % TB 228 » BFIEIREF S H 2 EAPE - S
IEFAMRE A SR TH > 140 AI-CAD £¢ffq ~ DATs ~ nI#z0 X St - &
TB #7755 > DINER BRIV S © FKENEZ DIRIEAR SR - dfass |
ABET TS RE G RETFR K2 LA -
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— ~ BRELEREZAT Predicting factors of latent TB infection in long-term care facilities in Taiwan, 2018-2021

I

WORLD CONFERENCE ON LUNG HEALTH 2022

BATING PANDENM

The Union

Virtual Event

Tuberculosis (TB) specific incidence of
age = 65 years was 127.7 per 100,000
population in 2020, which has been the
highest in Taiwan with moderate TB
burden. The incidence in the long-term
care facilities [LTCFs) was estimated to
be 3 to 5 times higher than that of the
elderly in communities. An integrated
program of case finding, and treatment
of latent TB infection (LTBI) has been
conducted since 2018. Tuberculosis
preventive therapy (TPT) of 9H and 3HP
regimen were both provided for free to
those with positive IGRA results. The

aim of the study is to analyze the

prevalence and predicting factors

LTBI in LTCFs.

The integrated program of TB control in LTCFs
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We retrospectively analyzed the enrolled
participants including health care
workers(HCWs) and residents in LTCFs from
2018 to 2021. The annual chest X-ray,
symptoms screening, health education and
interferon gamma release assay (ICRA)
testing were conducted through the
collaboration of county health bureaus and
participating facilities. The demographics of
gender, age, body mass index (BMI),
receiving hemodialysis or not, having or ever
smoking history were collected. Logistic
regression model was applied to estimate
the odds of positive IGRA results and 95%
confidence interval among the covariates.
of

Health education, and
Consultation of TB testing and
treatment

[Annunl;‘Fn'rnnrr‘ CXR

T Abnormal .
P 4
| 5 &) - .
IGRA Sputum examination
e t, AFB sear and culture)

T
Mormal CXR

IGRA negative

Symptoms screening TPT

Sputum negative for TB

Sputum positive for TB

&

Anti-TE treatment

IGRA positive

gy -y

Symptoms
screening

DESIgn Hethed _

Atotal of 26,096 participants (84.5%) were
enrolled from 285 LTCFs including
9198(29.8%) health workers and 21676(70.2%)
residents. Reasons for not testing IGRA
included previous active TB (2.3%), previous
positive IGRA or receiving TPT (0.7%),
rejecting testing or transferring out of the
facilities (8.0%) and unknown (89%). The
median age of HCWs and residents was 416
and 791 years, respectively. The overall LTEI
rate was 16.1% with indeterminate result of
2.3%. The prevalence of LTBl among
residents was significantly higher than
HCWs(18.9% vs 9.8%, p<0.001). Age, gender of
male, mild obesity, non-nursing home
facilities, and smoking were significantly
associated with LTBI in multivariate
analysis(table 1).

Latent tuberculosis infection was
prevalent in LTCFs. Intensified case
finding with TPT might help to reduce
the risk of developing active TB disease
and interrupt subsequent
transmission.

Table 1. Predicting factors of |latent tuberculosis infection in long-term care facilities
(n=26096)

IGRA pasitive Univariate Multariate
Total (stepwise)
n % OR 95%C1 a0k 5% Cl
Gender
male 188 138 (129-148) 112 104-1.21)
female 144 1 1
hege
::”I;I:ITI w112y 10 101-1.01
BM
BMI< 185 3211 507 158 007 (08e-108) 084 0.75-0.94
J 16l 1
173 105-1.43
139 0487-1.3)
Unknown N7 458 147 090-1.13)
Facilities
TCFs other than
118 2428 1 1 (L12-128) 11 106-1.X
nursing hames
Nusinghomes 11978 1775 148 1 |
Participants
residents 1814 3421 189 214 (L97-230) 142 1.25-1.60)
HCWs LI PR | 1 1
Smaking
es 218 1% (140169 135 122150
ne 1535 154
Dialysis

yes 4572 8 173 109

ne 25644 4125 161

(0.85-139)

Abbreviation: OR, odds ratio; aOR, adjusted odds ratio; BMI, body mass
index; LTCFs, long-term care facilities; HCW s, health care workers

@ leepinhui@cdc.gov.tw



.~ BEHRYER - A public-private mix programme to improve detection of TB in mountainous aboriginal regions in Taiwan

EP-09-688

WORLD CONFERENCE ON LUNG HEALTH 2022

A Public-Private Mix Program to Improve Detection of Tuberculosis in
Mountainous Aboriginal Regions in Taiwan

The Union

Virtual Event

Background

The incidence of tuberculosis (TB) in
Taiwan's mountainous aboriginal
regions (MARs) was 3 times higher
than the national incidence.

Tuberculosis Incidence in Taiwan

MRS

Tawan

i

The main strategy for active TB
detection in MARs is using Chest
Xray (CXR) screening arranged by
public health bureaus.

However, more than 50% MARs-
registered people couldn't get this
service due to not living in their
registered households.

Yin-Yuan Liao, Pei-Chun Chan, Chi-Fang Feng, Po-Wei Chu, Hsiu-Yun Lo, Chia-Chi Lee
Taiwan Centers for Disease Control

Intervention & Response

To reach the target population, since
2018, a new strategy by engaging
cooperative hospitals and clinics
where people registered in MARs are
used to seeking medical treatment
was endorsed.

In 2021, a new public-private mix
(PPM) program, which reimbursed
those facilities by achieving 5
indicators was implemented to find

TB cases actively. I

o |0
5 indicators o |0
s — O
* number of CXR ﬁ'

timeliness of data uploading
automatic interface rate of CXR result
case fracking

APl using

re. Yearly Increasing Trend of Number:
Cooperative Facilities and the Detection Rate of
Tuberculosis.

m— Number o it w—Detection Rate of TH (%)

The cooperative facilities accounted
for 39% of all CXR services in 2021,
an increase of 14% of 2020.

In 2021, 68.7% cooperative facilities
joined the PPM program.
* the outcome in 2021 and the

increasing compared to 2020

# CXR conducted increased 26%

~ accounted for 39% of all CXR
services (an increase of 14%)

# CXR submitted to the TB Case
Management system timely
increased 38%

* 19 TB cases was detected and

68% asymptomatically

The PPM program increased the
willingness of cooperative facilities
to provide CXR to people registered
in MARs.

Through the PPM cooperation
mechanism, medical facilities where
people registered in MARs are used
to seeking medical treatment, can
play an important role in in active
case finding on tuberculosis cases in
these regions, where more than 50%
of the household registered
population does not live.

- MARs in Taiwan
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Results Conclusions
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Introduction

Performance of WGS in predicting drug-resistance.

Whole-genome sequencing (WES) is recommended for

Performance
predicting drug res e and i igating the Drugs
of tuberculosis [TB). To evaluate the performance of WGS to Concordance (%) Sensitivity (%) Specificity (%)
improve laboratory services, we conducted a feasibility study. RIF 98.0 955 0.0
INH 95.0 963 9212
Methods EMB 875 961 821
PZA 98.5 975 1R
*  Phenotypic drug susceptibility testing (DST) of 12 anti-TB - 8.0 %87 843
drugs was performed for 200 Mycobacterium tuberculosis WG S h d t t d II t FQs 99.5 100.0 59.4
soltes. dS aemonstrateq excelien o %0 s18 %3
* WG5S was performed using the lllumina platform. AMK 99.5 275 100.0
*  Drug resistance profiles and lineages were predicted in
cM 98.0 83 585

silice using the Total Genotyping Solution for TB [TGS-TB). perfo rm a nce i n p rovi d i n g

Results

information for the cluster

T

* WGS-based prediction di d high concordance
rates of isoniazid (95.0%), rifampicin ($8.0%), pyrazinamide su rvei I Ia nce a nd cI in ical
[28.5%) and flucroquinolones (39.5%) and 96.0% to 99.5%

for second-line injectable drugs (Table).

* Phylogenetic analysis revealed a Beijing genotype DR-TB

e e M managem ent of TB in our control

two mutations, ethionamide ethR AS5T and bedaquiline
RwD678 c-11a, providing informatic markers for identifying

a presumptive cluster (Figure). p rog ra m .

'WGE5 analysis is highly accurate for predicting drug resistance

and might be useful for delineating transmission. Itis a
valuable tool to inform clinical and public health actions in the

Maximum likelihood phylogenetic tree of the 200 DR-TB

TB control program. - -
> isolates from Taiwan.
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