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A WORLD FREE OF TB

ZERO deaths, disease, and suffering due to TB

END THE GLOBAL TB EPIDEMIC
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target levels
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Early diagnosis of tuberculosis including universal drug-susceptibility testing, and systematic
screening of contacts and high-risk groups

Treatment of all people with tuberculosis including drug-resistant tuberculosis, and patient
support

Collaborative tuberculosis/HIV activities, and management of co-morbidities

Preventive treatment of persons at high risk, and vaccination against tuberculosis
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Political commitment with adequate resources for tuberculosis care and prevention
Engagement of communities, civil society organizations, and public and private care providers
Universal health coverage policy, and regulatory frameworks for case notification, vital

registration, quality and rational use of medicines, and infection control
Social protection, poverty alleviation and actions on other determinants of tuberculosis
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A. Discovery, development and rapid uptake of new tools, interventions and strategies
B. Research to optimize implementation and impact, and promote innovations

.. GLOBAL TB 772N World Hbalth

PROGRAMME Organization



PR ABRBPILZESIREMAMEE R

-4;:%-

BNEFRYTBEZER -

B E B ERY PRATB -
R - R MDR-TB¥#& A
R B AERR AR
& - Bl Mk 48 T 52 15
A% 55 A

#a T = E b E TB/HIVE{EE

ESEIE=} =) . REME
KTBEH R I




2035
H P 45 1%

N
/

Wuc



B 2

18,000

17,000

16,000

15,000

14,000

13,000

12,000

11,000

72.5

16,472

2005

n\l:l

67 4 I g w42
63.2
62.0
15,378 578 c7,
54.5
14,480 53.0
14,265 49.4
48.4
12,634
12,338
11,528
11,326
2006 2007 2008 2009 2010 2011 2012 2013 2014

Z 9% h 2= 56 £ =R

2005-2014

70

60

50

40

30

(31 S\ ) L)oo

12



¥ B I AWHO 203538 R 45 1%

3 L

.....

£ B A WHO 2035 55 &4
A VR 1

AP 104 55 B 25 amdBE R 1040027289 & dis &

8 & # A 30
PERM 104 554

MIBAR

s2{ERhE B2
ES I

o HEENBRGZ
ey

DAY

073 2AE £
HEEERE

o SIEMEE - Fiki

JIIE: =S
Bl B

« BENEE

A
%1
2l ~ MR

RREESF
BREIR DA RIE
. SEERKA

15



e
Tuberculosis (TB) Disease:
Only the Tip of the Iceberg

There are two types of TB conditions:

TB disease and latent TB infection. s

People with are sick

from active TB germs. They
‘ uﬁbliy have symptoms and may
leB erms to others.
——— g —

But, if their TB germs become active,

R L el TB disease.

LT of people in the U.S. have
latent TB infection. R GG A CE LI MG AT RN
risk for developing
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<5 5-12 % 13-17
h k24 " RAp24T 0 W %4241 0
wA RR 95%Cl 4 % RR 95%Cl w4 RR 95%Cl
(*10F *) (*10% *) (* 108 *)
B TLTBL AR 35 0.06*  (0.002-0.34) 75 0.22*  (0.06-0.74) 125 0.11*  (0.02-0.34)
KA FLTBIS R 600 332 1118

Cumulative incidence

LTBI 1Z & IR 8 BAN24E B {RE N EE=BIFEE 7 55 94%, 78% 589%

Contacts less than 5 years old Contacts between 5-12 years old Contacts between 13-17 years old
v w v
S — No LTBI Treatment =) L — No LTBI Treatment S l — No LTBI Treatment
o Log-rank tes --- Started LTBI treatment o Log-rank tes --- Started LTBI treatment o Log-rank tes --- Started LTBI treatment
p-value= 0.0003 p-value= <0[{001 p-value= 0.0004
o o o
S S 5
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Testing for Latent Tuberculosis

Scroll on the two images
on the right side of this

screen...

There are
two ways to
test for
latent
tuberculosis...

IGRA vs. TST
LTBIGZ ki 5155 788 “2 b PR &R =h

CLINICAL APPROACH OF LTBI DIAGNOSIS AND TREATMENT
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Tuberculosis ESAT-6 CFP-10 TB7.7 Environmental ESAT-6 CFP-10 TB7.7
Complex Strains
M tuberculosis + + + M abcessus - - -
M africanum + + + M avium - - -
M bovis + + + M branderi - - -
M celatum - - -
BCG substrain M chelonae - - -
gothenburg - - - M fortuitum - - -
moreau - - - M gordonii - - -
tice - - - M intracellulare - - -
tokyo - - - M kansasii + + -
danish - - - M malmoense - - -
glaxo - - - M marinum + + -
montreal - - - M oenavense - - -
pasteur - - - M scrofulaceum - - -
M smegmatis - - -
M szulgali + + -
M terrae - - -
M vaccae - - -
M xenopi - - -

IGRAREHIBCG R ABDRINTMERE - BYE XmsHEZEEAER - EHFRNGE
EMRFB BTG - ARSI EERSB L L 2R AEZ RETIGRA 1B E
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954 close contacts

A4

198 QFT-positive l

A4

\ 4

Vv

142 QFT-positive/
TST-positive

5 QFT-positive
TST-negative

51 QFT-positive
(49 TST-positive)

\ 4

\ 4

Y
\ 4

V

17 developed
active TB

2 developed
active TB

No active TB |

Diel et al., Am J Respir Crit Care Med 2011: 183; 88-95

A4

756 QFT-negative l

\ 4

A4

413 TST
positive

343 TST
negative

V

\ 4

\ 4

\ 4

No active TB |

No active TB l

Mean follow-up >3.5 yr28
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60 - 63.44

48.92 58.15 B

50 - 53.92
48.92

34.13*

31.44

%

TST(+)
QFT(+)
== |nfection

30 A
31.44

20 - 14.10*

10 -

18.94 20.29 27.84 50.17 53.59

<13 13-26 27-34 35-44 45-54 55-64 >=65

Contact age
*QFT+TST double positive

ERIRR | REEZREEE EHER B PETE(2010-2012) 23
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2010-2012 Contact Tracing PLUS -

Contact Examination Flow chart-Modified intention to treat analysis 3 years follow-up to | | Notified to TB case Notified to TB case more than 90
(Each case Follow-up 3 years) death less than 90 days days Syears incidence
Double positive

Started LTBI Treatment: 1 3
246 (59.3%) ] 4(1.6%) ks cvivmmssamratenssaaliassg > 4131200,000 NNT: 50
QFT(+)TST(+)

r 415(18.8%)

No LTBI Treatment 1 4 RR=0.17
Born before 1985/12/31 169 (40.7% J Acd i ( 598/100,000 ) o B 2,4091100,000 ;
2,202 (61.0%) ) . 95%CI(0.01-1.53)

QFT(+)TST(-)

207(9.4%) HlEE

e QFT(-)TST(+)
845(38.4%)

QETOTST) T ) ——— &
Gl el B B I 18(2.4%) | Ao § 139/100,000

6(0.7%)

0ee e

3620 Contacts complete
contact investigation with
Index case S(+) or C(+)
or CXR caviity

Started LTBI Treatment:
221 (61.6%)
TST(+)
359(31.5%)
Born after 1986/1/1 and NoLTE! reatment
- greater than 13 y/o 138 (38.4%)
1,140 (31.4%)
TST()
781(68.5%)
Started LTBI Treatment:
112 (82.3%)
TST(+)
136(48.9%)
No LTBI Treatment
Less than 13 y/o 24 (17.7%)
278 (7.6%)
TST(-)
142(51.1%)

ERIAR | REEZREEE EBHER

HAE i E1 S (2010-2012) 30
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once weekly x 3 months = only 12 doses

900mg Isoniazid (INH) +
900mg Rifapentine (RPT)
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E'(T‘)ﬁ"% (1) m R
(1) ETFE - QFT-GIT ELISA Kit (5615/48)
g O B SEERZE6R  BEEERE
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1R B 3 VA Enzyme-linked Enzyme-linked
immunosorbent assay immunospot
RS
AhEE mitogen < 0.5 IU/ml 2% Nil > 10 spots in Nil 8¢ <
(indeterminate > 8.0 20 (spot forming unit,
) SFU) mitogen
(74 2 0.35IU/mlIE=25% Nil 1§* >8 spots
= < 0.35IU/ml* - 5§ < 4 spots
>(0.351U/mlHE < 25% Nilfg*
i 5B 5, 6, or 7 spots
* TBHLEUHNI
AEEWQF T#R - OJgEE B 1. ZEEMF®

IR VERS Ty B A R B THAEE R » 2. BB NAIMNEIT S T olAs iRk
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900mg Isoniazid (INH) +
900mg Rifapentine (RPT)

3% 53 {X(3HP)
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R {A(BHP)E L EHE=
e 9H X 3HPZSINH tible (9H) A& INH
12]%D’(J: & RMP suscepti;res?slgl;)ﬁgéﬁé%@fi 1&&'
o DI9HZASINH susceptible W ZE:ZER S

S o NZE3HP - HAIHZAINH susceptible
ANIM25E N
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I_neligible Patients

@yﬂi (_E—E1E i
ZHEX)

Pregnant and those
expecting to become
pregnant during
treatment

EIR{EZRASINH

N

5 RM P12

Source case is INH or
RMP resistant

RNim2pk 2 R E

< 2 years of age

+ BRARTSAE ZHIVECRE (PIHREEEWEE
« 2-11ERE(EZHE LA
« IFEfFFHCoumadin, Methadone, PhenytoinZ

MEFA3HPEE 2 BT = #5R)
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