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[Goal 6: Combat HIV/AIDS, malaria and other diseases
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Goal 1: Eradicate extreme poverty and hunger
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Goal 8: Develop a Global Partnership for Development
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THE TB TARGETS FOR 2015

UN Millennium Development Goals:

The Stop TB Partnership targets:

step tuberculesis
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(Directly Observed Treatment, Short-Course)

© BURRBHEFRERARGAE
o HERRGRAMATREN B E
© EANG—F R R LA, HRALBART 8 5%k
QR CET LT LN

© RITATFEARTFNHEERRIPRE R

¥ XDOTSH o, BMBEATE




BEHAIEAREM/XDR-TBHK LN

REAIFER: XDR-TB Comes (Back) to America
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e s WHO calls drug-resistant TB a time bomb as
R385 . the Gates Foundation and Chinese
government announce a $33 million initiative
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July 2007, CDC officials confirmed this patient, who was previously diagnosed with XDR-TB (extensively drug resistant tuberculosis),
has in fact, MDR-TB.
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« 8.7 million new cases in 201%{13% HIV/TB co-morbidity
+ L4million TB deaths in 2011, 1 million HIV (-)
+ one of the top killers of women, with 500 000 deaths

N « 12,0 million prevalent cases in 2010

WHO 2012 report

MDR-TB #ifTH# 2011
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XDR-TB #ifT{&# 2011
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TB prevalence in the 4th & 5th National Survey
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tuberculosis incidence
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DESIGN: All incident TB cases in Washington State,
United States (52 = 2161), reported between 1 January
2000 and 31 December 2008 were identified. Multivari-
ate Poisson analysis was used at the ZIP
tion arca (ZCTA) level, which allowed for
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No, Using of 2"-line drugs [Factors 95.0%C.|
Episode of No. of drugs (%) Health facilties [l 3 or Lower Upper
patients total Ldrug >1drug o Hospital Others Gender(M vs. F) 619 160 539 221 1276
1 18(5.5) 5(500) 9(500) 14 (178) 4222) Age (yrs) 023 145 o77 945 1008
2 328 48(146) 25(2.0) 279 10 (396> 26(s8.4) 1(.1) Average annual income (CNY)
3 a7 aaas.4) 12(273) 32727 [ 36(318) ) o e 157 o 1470 ial L1549
4 19 s@r.7) 1111) 5(98.9) B 5(66.7) 3(333) [ ittt 0000
s 5 20400 5 2(1000) = 2(1000) = 1529 001 4615 1860 11425
avs.2 261 00 16683 3510 79302
Using of 2nd line drugs in patients with different 15line drug resistant patterns ;“‘;”““’" years (>6vs. <=6) 807} ZE 408 154 1079
Susceptibility/ 2nd-line drug used 2nd-line drug not used NCMS vs. none 87 188 420 116 1526
resistance No. % No. % Others vs. none. 746| 263 2109 571 7.790
Susceptible 4 EEH] ik ) smear microscopy (+vs. ) 276 763 1318 219 7.932|
EEZ] i ] 5 DST of 15t ine drugs 947
OthSaTesance) = L4 s pe MDRvs. Susceptible 022 870 905 273 2907
i T T Other DR vs. Susceptible 0123 752 a01 201 3187
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Sites Mean Median __P25-p75
b SBFT Shapingba  7.36 3.5 2 10
W anzhou 19.18 16 5 30

Xianyou 17.19 15 10 20
ian 23.08 20 6.5 40
Total 15.92 12 4 20

Sites Before 1 0n _and after [
Mean Median Min M ax Mean Median Min Max
Shapingba 27.19 0 0 10 55 27.5 0 350
Wanzhou  34.38 0 0 6.5 79 64 0 400
Xianyou 42.27 0 0 0 121 105 0 490
D atian 135.7 30 0 200 162 140 0 700
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Use of the T-SPOT.TB assay to screen latent
i fection among the TB contacts
in Shanghai, China

Yi Hu *®, Qi Zhao **, Edward A. Graviss <, Weili Jiz
Biao
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Population-based investigation of fluoroquinolones resistant tuberculosis in rural
eastern China

Yi 1u®", Barun Mathema ©, Weibing Wang *
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