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Innovasjon i felt
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Det globale bildet
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Hovedutfordringer MDR-TB

* Mangel pa gode diagnostiske
verktoy

e Svake helsesystem
 Vanskelig a behandle

* Manglende tilgang til nye
behandlingsmuligheter

* Mangel pa forskning og utvikling 4
og politisk forpliktelse

=> Pkende sykdomsbyrde




Leger Uten Grenser & tuberkulose
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Innovating MDR-TB Treatment
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Armenia: Svake systemer

* Siden 2005 fokus pa MDR-TB

* Desentralisert modell, inkludert hjemmebesgk

* Bedaquiline introdusert i 2013, Delamanid i 2015
* V-DOT introdusert i 2016 (Skype)

e Aktivitene skal overfgres til helseminsteriet i
lppet av 2019




Swaziland: Dobbeltepidemi med hiv

* Ko-infeksjon med hiv
 Svak infrastruktur

* Kortegime for behandling av
MDR-TB introdusert av MSF i
2014

* Bedaquline og Delamanid
introdusert i 2015

* 71% reduksjon i TB-insidens
siden 2010

* 44% reduksjon i MDR-TB o




Innovasjon for mer effektive regimer




Early safety and efficacy of the combination of bedaquiline @ ®
and delamanid for the treatment of patients with
drug-resistant tuberculosis in Armenia, India,and 7= ..

South Africa: a retrospective cohort study
Gabriella Ferlazzo, Erika Mohr, Chinmay Laxmeshwar, Catherine Hewison, Jennifer Hughes, Sylvie Jonckheere, Naira Khachatryan, T H E L A N C E T

Virginia De Avezedo, Lusine Egazaryan, Amir Shroufi, Stobdan Kalon, Helen Cox, Jennifer Furin, Petros Isaakidis | N fE Et| OLUS D | Seases

e 28 pasienter inkludert mellom januar og august 2016

* 14 av disse hadde XDR-TB
* Bedaquiline og Delamanid gitt i kombinasjon med mellom 3 og 8 andre medikamenter

Konklusjon:
Preliminary results show that the use of the combination of bedaquiline and delamanid

appears to be safe and can lead to high rates of culture conversion in patients who have
historically had very little treatment success



ENndTB-prosjektet
PIoS) TB
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* MAL: Kortere, mindre toksiske og mer effektive

behandlingsregimer for MDR-TB

* To kliniske studier som sammenlikner ulike regimer, inkludert

Bedaquiline og / eller Delamanid

* Forventet avsluttet i 2021
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Innovating MDR-TB Treatment

Phase II/III Clinical Research AIM: Patient Centred Treatment

STUDYING THE . © MONTH
SAFETY AND /] M/XDR-TB
EFFICACY OF M TREATMENTS

STUDY REGIMENS

1. Bedaquiline
Pretomanid
Linezolid

2. + Clofazimine COMPARED TO WHO

3. + Moxifloxacin STANDARD OF CARE

USABLE FOR
PEOPLE LIVING
WITH HIV SIDE EFFECTS
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Leger Uten Grensers Access campaign:

@nskeliste for 2019
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For years, M5F dectors 4reated people
with drug=resistant tuberculosis with
long and complex Combinations of
antiquated drugs +hat made some
patients deal or blind. Tll]-[h:':" Mewer
more effective and safer TE d.rusl.
exist and we are now pushing For
people with T +o have atcess +o them
—at affordable prices.

ACCESS
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