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D1.<>COV€1y of TB drugs
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Diacon et al, NEJM 2014
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.~ Dlm: Phase III trial
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Primary outcome: SCC in miTT o
6 days faster in 2>im arm {p=0.056) °

Geitai L. Union World Conference on Lung Health, Satellite Session, October 12,2017
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\,ohor:sof MDR-TB patients treatea with Bdqg in
F[;a°nce — microhiological efficacy and safety
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uohopt of MDR-TB patients treated with Bdq in
F‘francp treatment outcome and safety

Guglielmetti et al. Eur Resp J, 2017.
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Comparing prolonged and standard Bdq duration
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Com«parmg prolenged and standard Baq

& duration

Anycﬁdverse event (AE) 100@&’? 57 % NS
£evere AE @sz % 70% NS
S‘ﬁy:,\o s Serictis AE @bﬁ“ 8 %4 21 % I\‘Ig&o{\
@q@" Liver enzymes eIe\\(L@t"f’g)n 50 % 33% v o\s@IiIS
qQr>scoms ¢ 17 % 10§0@7§@ NS
Bdg stopped due to AE 3 % @““&% % NS

Guglielmetti et al. Eur Resp J, 2017.
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Updéte of WHO recommendations (2017)
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g@""“ Bdg resistance surveillance
(CNR Lab, 2014-2015)
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CUTLINE

<
g

= 5 v |
@5&{@
&
)
. .<<~§

N

Introducticn o
G@&

New regimens and riew drugs

New drugs in France o
Future perspectives .«
S5 \ ) &
%\c}r\@



Global New TB Drug Pipeline*’

Preclinical Development Clinical Development
| A
| 1| |
X P/ ' 0" 5 2 @
Early Stagé\"® K@" . OPhase 1 Q/Q Phase2 @’ , Phase 3 Q/Q
5" GLP Tox. & ) W )
ids el - wps
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©® Q'\:\'\o‘) . &é‘i’.
@QL\ i 05&6\0
Mew chemicat class* Known chemical classes for any indication are cclor coded: 0&3«
fluoroquinolone, rifamycin, oxazolidinone, diarylguinoline, henzcthiazincne&d

imidszopyridine smide. @a WORKING GROUP

INew Molecular Entities not yet approved, being developed for TB or only conditionally 8 ON NEW TB DRUGS
approved for TB. Showing most advsiced stage reported for each. Details for projects listed www.newtbdrugs.org
can be found at http://www.newtbdrugs.org/pipeline/clinical

Updated: September 2017
Ongoing projects without a lead compound series identified can be viewed at

http://www.newtbdrugs.org/pipeline/discovery
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Global B Drug and Regimen Clinicai Research

@@Q\f}ngoing Clinica! Development Research: Strategy/Optimization/Regimen Deveiopment

Sedaquifine-STREAM MDR-
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1Stratagy trials, regimen development, open label, repurposed drug studies. Details for
projects listed can be found at http://www.newtbdrugs.org/pipeline/clinical
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TnaL#?ftage 2 Wlth orai OBR {9 mci)
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Diacon et al, NEJM 2009; Diacon et al, NEJM 2014; Pym et al, Eur Resp J 2015.



