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[ Abstract] “Intensified research and innovation” is the third pillar of the End TB Strategy,
new research and technology are important tools to accelerate the process of eliminating
tuberculosis (TB). On November 7 2023, World Health Organization released the Global
Tuberculosis Report 2023, updating the global prevalence of TB and the progress in the prevention,
diagnosis and treatment. This paper reviews the key achievements in the areas of TB research and
innovation for new diagnostics, drugs and regimens as well as vaccines introduced in the report, and
discusses some of China’s indigenous progresses in related areas. This paper aims to make China’s
TB professionals better informed about the latest research development in TB prevention and
control around the globe, fostering indigenous TB innovation efforts with greater originality.
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21 (World Health Organization, WHO) FFIF AWM A2 H 2 WiBIoR . $idd. B & 508
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FEELE 20 ALFEITCH TSR A . R F T S5 Ot SR QR I 58 S R R 218 1Y
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WENIAF] 50 123670, FIZHIH ORREF . EWBESAT . St BT SRR 7 R Bl &
ROIRI AR 2, 25 RS IR St B80T A ik 7 s =671,

Z. EREHRFCEEAR. SRR

(—) ZRmHISWHA

SOETEFFR IR, 7= B ER R S, SR EEit R E L L RIEY B, BT
BEAE PP AR, BRI A3 A (point of care tuberculosis tests, POCT). FE T Y HH AR
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Deeplex®Myc-TB (7%[E GenoScreen /A ). NanoTB® (F[E Oxford Nanopore Technologies
AT F TBseq® (UM FRELRSTRHECABR AT, BUGUESE S REX 12 1 45 B0
SR FRE 1) W0 PP B AR AT PO 2512 W7, LA S 16T 75 2 0 e SR 8 A T i iy 25 3, 92
T 5 FE ) E IR HETEDT,

A RENR, RESZRSHBARBREAR T RENIEE. BT LR TBseq@i A,
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PortNAT®MTB. EasyNAT TB Diagnostic kit (BT EIREDHE A KM AR AR, RAPID
Tuberculosis Nucleic Acid Detection Kit [ & Px R (B 50) A PR A 7], DPPD test (g U175
PEEIRAA IR AR, JFCXR-1 QLAFRIUER BT R AR AR &JLHEARSE
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SRR SN NIV
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() BRI IRIT J7 %
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043, delpazolid. GSK-286 (GSK 2556286). GSK-3036656. macozinone. OPC-167832. TBAJ-
587. TBAJ-876. TBI-223. TBI-166. TBA-7371. telacebec-(Q203). sanfetrinem. SQ109.
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) DU W R AT B T 5 — i BTt 5 ) RN 2 5 R AR L R T L IR 2 A BR N
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1, #3208 H #) TB-PRACTECAL W7tk it 1 H BB I 7L 45 R, WEFTIESE 1% DUA PR
Yo e IR 5PV R 24 4 HRTT S (B-Pa-L-MD 597 RR-TB J& % 2 HIA 2
il X —J7 RO T 2022 4% WHO Z51200 1077 18 AR R HEFZ 1S MDR/RR-TB., Xtk
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o Wehh, FEAVETTI, B S0 IR 2 R o gt it 2w (12, STREAM 3 [ B I it
FOABTLE A BRI BER 2 A T ImIIRIT 455 2 A MERIR TSR MR . 78 B N LB NLE 1Y
5132 J, WA DUR MR R EE 2 7 % (Oral 4171 Six-month 20D IR 4354 79.9% 1
75.2%, AR RRLLTIIR R . LELNEE SFAIE LR R b, =R 241 K
FERIHIRAR, ZHON RIS 25T 250 2R S0 R BRAL IR 2 . 5% RRALAH L
2 DU MR 0 7 SR W T2 300 hah, BUs S 0 AR T B ALt R T
TRUNCATE-TB #f 7¢Il 44 — 4R 0 45 % 24 DUids W ORI R 2% e i 5 | N BBURR S5 B0 T, 4
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Y77 RIS 7 A S AL TR AT A A 2 T 2 1) RIFASHORT AfF 7 3 i Jin K 4 151
SRAFRLHURGAE R IR ITIT R, 43 IR FIAR PR 7 I 848 KA 1200 mg (1 7/d) Fl 1800 mg
(LRI BRFCIESE, REW AR HFbREREH (R 600 mg, 1 X/d) 1 3~4 2%
ARFMRERRNEEZER I 4%~5%), EREEEHERIEREAEIEHES %0,
2023 4F WHO AR EHIESE, KA T DA MR 4 1 Jg 76 )L 28 A7 A 4R 2 24 FUR) 4
SR 24 45 A% 3 £ TR R LS R, AN R R R S B e B TS, R B RS
LRI YT AT, A7) R BRI T 2 (B T R

LE B AHA 10 BUR S RN A&, SCU7 SR A . Horb A4 3 T
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