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Global _
tuberculosis

Epidemiyoloji e

Tahmini TB olgu sayisi

Estimated TB incidence rates at country level, 2024

10,7 milyon (390.000 CID-RD) =
%75 tani ve tedavi
Tedavi basarisi % 89

medl;: EL?‘;Z?? '
- . L] w4
TB 6liim 1.150.000(1.05-1.25 milyon) &=

HIV (-) 1.010.000 (0.93-1.1 milyon) ~ ==
HIV(+) 140.000 (115.000—165.000)

WHO Global Tuberculosis Report 2025



Epidemiyoloji

Top 15 causes of death worldwide in 2021

Deaths from TB among people with HIV are shown in grey.

Ischaemic heart disease

COVID-19

Stroke

Chronic obstructive pulmonary disease
Lower respiratory infections

Trachea, bronchus, lung cancers
Alzheimer disease and other dementias
Diabetes mellitus

Kidney diseases

Tuberculosis

Hypertensive heart disease

Cirrhosis of the liver

Diarrhoeal diseases

Road injury

Colon and rectum cancers

0 1 2 3 4 5 6 T 8 9 10
Number of deaths (millions)

2 Thisis the latest year for which estimates for all causes are currently available. See WHO estimates, available at
https://www.who.int/data/gho/data/themes/mortality-and-global-health-estimates/ghe-leading-causes-of-death.

b Deaths from TB among people with HIV are officially classified as deaths caused by HIV/AIDS in the International Classification of Diseases, with TB as a
contributory cause.

WHO Global Tuberculosis Report 2025



Epidemiyoloji

Estimated number of people who developed MDR/RR-TB (incident cases) for countries with at
least 1000 incident cases, 2024*

Russian -
_ Federation

CID-TB 390 000 (360 000-430 000) ’
164 545 (%42) tedavi edildi
Tedavi basarisi %71

: “"‘* s of cases
o 1000
10000

100000

2 The labels show the four countries that accounted for more than half of the global number of people estimated to have developed MDR/RR-TB in 2024.

WHO Global Tuberculosis Report 2025



* Duyarh Tuberkllozda Tedavi protokollerindeki dneriler ve
glincellemeler
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Four-Month Rifapentine Regimens with or without Moxifloxacin

RCT; for Tuberculosis
13 U | ke 2343 kU ItU r+TB ha sta Susan E. Dorman, M.D.¥, Payam Nahid, M.D., M.P.H.# Ekaterina V. Kurbatova, M.D., Ph.D.,

M.P.H.#, Patrick P.J. Phillips, Ph.D., Kia Bryant, M.P.H., Kelly E. Dooley, M.D., Ph.D., Melissa

— L P A ~. . - - T a1 - o - o

Isoniazid, rifampin, kinolon hassas

726 kontrol grubu (2HRZE/4HR) * Primer etkinlik noktas.l 12 ay |
_ _ _ _ hastaliksiz donem (takip siresi 18 ay )
756 rifapentin-moksifloksasin grubu _ ) _
* Primer glvenlik noktasi grade 3 veya

8 hafta H+P+M+Z/9 hafta H+P+M (glinlik) daha yiiksek advers olay
752 rifapentin grubu

8 hafta H+P+E+Z/9 hafta H+P (glinlik)



—m— Frirmary: adjusted for HIV and cavitation —0— Primary. unadjusted

—a— Secondary: adjusted for HIV and cavitation

—o— Secondary: unadjusted

Analysis Population  Rifapentine-Moxifloxacin  Contrel Percentage-Point Difference [95% CI)
B (e writh unfovorohle cutcome Mokl o)
Intention 1o treat 21.3 (181/343) 209 (173829 ‘ 04 (351043
o ' 0.5 (-3.5 0 4.4)
Microbiologically ehigible  15.5 {123/791) 14,6 {112/768) ] ' 10 {-26t04.5)
o ] 10[-26t045)
Assessable 11.6 (B8/756) 9.6 (70/726) - ; 20 (-L1te5.1)
P ——— T
Per-protacal 75% 6.1 (43/708) 1.1 (21/679) —_—— 10081052
—_— 10 [08105.2)
Per.protocol 95% 5.8 (37/641) 2.7 (15/563) —— 310310 5.3)
—_— 31 (09105.4)
i L Li I I T I
4 2 0 1 4 & 8§ 10
Rifapentine-Moxiflowscin Better Control Better
Analysis Population Rifapentine Control Percentage-Point Difference (95% Cl)
% [no, with unfavorshle putcame ftotal ne, |
Intention to treat 210 (193 /838) 209 (173/829) " * 1 21 (-14106.1)
- it
Microbiologically efigible 177 (139/784) 146 (112/768) = ; 1.0 (06 1o 6.6)
o : 11 (0.5 10 6.8)
Aesertable 14.3 (107752 9.6 (70/726] ' 44(12w77)
o - 46(13tc79)
Per-protocol 75% 10.5 (75,715) 3.1 (21/673) . 13 (47 099)
. o 7.4 (4.8 to 10,0)
Per-protocol 35% 109 {71650 2.7 {15/563) . 82550110
fee B3 (55t0110)
I I I I I I I

=4 =2 0 F) 4 & ] 10

Rifapenting Botter




HHS Public Access tedavi basarisi

rifapentine-moxifloxacin standart tedavi
Kiir % 84.5 % 85.4 (RR) 0.99, 95% Cl: 0.95-1.03)
Advers etki % 18.8 %19.3 (RR0.97, 95% Cl: 0.76-1.24)
Mortalite %0.4 %0.8 (RR0.42,95% Cl: 0.11-1.61)

Dorman SE et al.N Engl J Med. 2021 May 06



llaca duyarli TB'nin
4 aylik rejim tedauvisi

llaca duyarli akciger TB’si olan
12 yasinda veya Uzeri kisiler,
(2HPZM/2HPM) rejimi onerilir

4 aylik tedavi rejimi dnerilmeyen gruplar

40 kg’dan daha zayif kisiler

Ekstra pulmoner TB’nin bazi formlari
(TB menenijit, dissemine TB, kemik eklem TB,
abdominal TB)

CD4 hiicre sayisi < 100 cells/mm3 HIV(+) olan
kisiler

Cocuklar < 12 yas
Gebe, emziren, postpartum donemdeki kadinlar
Uzamis QT sendromu olanlar (CDC)

Rejimdeki ilaclarda birini 5 dozdan fazla almis
olanlar (CDC)

Rejimdeki ilaclarla etkilesimi olan ilaclari
kullananlar (CDC)

WHO consolidated guidelines on tuberculosis: drug-susceptible
tuberculosis treatment World Health Organization 2022



Olumsuz Yanlari (2HPMZ/2HPM rejimi )

» Kazanilmis ilac direnci ile ilgili kanitlar belirsizlik gostermektedir.
e Standart rejime gore 5 kat daha pahalidir.

* Fiks doz kombinasyon olmadigi icin icilmesi gereken ilac sayisi daha fazladir.

WHO consolidated guidelines on tuberculosis: drug-susceptible
tuberculosis treatment World Health Organization 2022



2016-2018

1204 cocuk ortalama yas: 3,5 (2ay-15 yas)
%11 HIV(+)

%14 bakteriyoloji (+)

Sonug: ilaca duyarli, siddetli olmayan,
yayma negatif TB’li cocuklarda

4 aylk (2HRZ(E)/2HR) tedavisi

6 aylik (2HRZE/4HR) tedavi kadar etkilidir

The NEW ENGLAND

JOURNAL o MEDICINE

MARCH 10, 2022

Shorter Treatment for Nonsevere Tuberculosis in African
and Indian Children
3 G H. Wills, E. Wobudeya, C. Chabala, M. Palmer, A. Kinikar, 5. Hissar, L. Choo, P. Musoke, V. Mulenga

Haocc - “ibb and & nalk For the SH

Table 2. Primary Eficacy Analysis (Modified |ntention-te-Treat Population).

d-Month Treatment  6-Month Treatment
Outeorme [N=572) {M=573) Difference (955 Cl)

Ad justed Unadjusted
Analysist Analysis

percentoge poinls

Unfasvorable status — ne. (%) 1& (3} 1% (3) -0 -0.3

[-22 1o L.5) (-2.3to 1.6)
Dreath from any cause after 4 mo 1) 12 ()
Less to follow-up after 4 ma but i 1(=1)
during treatrren I period

Treatrrent failure

Tuberculosis recurrence & (1) 4 (L)

Extension of Lreatment 2 {=1) o

Restart of treatrment] 1 §=<1) 1 [=1)

Favorable status — mo. (%) 558 (97) 555 (97

WHO consolidated guidelines on tuberculosis: drug-susceptible
tuberculosis treatment World Health Organization 2022




Calismada «Siddetli olmayan TB tanimi» soyle yapilmistir:
Akciger grafisinde:
Hava yolu obstruksiyonu olmaksizin intratorasik lenf nodu

Plevral efiizyon (komplike olmayan veya basil sayisi az)

Non-kaviter hastalik (akcigerin bir lobuyla sinirli ve miliyer patern yok)

Akciger grafisi yeterli mi?

Ciddi akut malnttrisyon

< 3ay ve/veya < 3kg infantlar — 2HRZ(E)/4HR
Iki yil icinde TB tedavisi gérmiis cocuklar

_



llaca duyarli TB'nin 4 aylik rejim kullanilarak tedavisi

e Siddetli olmayan TB'li (CID/RR-TB siiphesi veya kaniti olmayan) 3 ay ile 16 yas
arasindaki cocuk ve adelosanlarda,

4 aylik tedavi rejimi (2HRZ(E)/2HR) kullaniimalidir.

* Toplumda HIV prevelansi veya H direnci yiksek olmasi durumunda Etambutol
eklenir

WHO consolidated guidelines on tuberculosis: drug-susceptible
tuberculosis treatment World Health Organization 2022



* Direncli Tuberkllozda Tedavi protokollerindeki dneriler ve
glincellemeler



Short oral regimens for pulmonary rifampicin-resistant @-:-k ()
tuberculosis (TB-PRACTECAL): an open-label, randomised,
controlled, phase 2B-3, multi-arm, multicentre,

non-inferiority trial

Bem-Thomas Nyang ‘wa, Catherine Berry, Emil Kazounis, llarin Motto, Nargizo Parpieva, Zinaida Tigay, Ronelle Moodlior, Matthew Dodd, m

limmimra Ealadramibeac lmma haarka Chalicr Dainrmem Adabhammad Darcanal Timadbhas lleliamb Bdadain Sninaleeme Mmd & Bfaaea

RCT 552 hasta

. . . Standard care BEPalM BPalC BPal
uzun sureli tedavi 143 fn=143) (e138)  (ne115)  feeimn)
Country of enralment
BPaLM 138 hasta Belaris 9 (21%) 26 [19%) 19 (17%) 20 (18%)
South Africa 49 34%) 49 36%) 4337 41(37%)
BPaLC 115 hasta Usbekistan 65 (46%) 63 (46%) 53 (46%) 50 {45%)
. 37 (3046 35 (27-45) 32 [25-40) 34 (27-44)
BPaL 111 hasta e ibieed e = b
Female 54 (38%) B1 [44%) 39 (34%) S 49%)
Male B (62w) 77 [56%) 76 (BE%) 57 (51%)
BMI, kg/m’ 199 197 194 200
{175-22-8) (17 7-22.7) (17-6-221) (18-1-22.5)
. . . M status
Harig tutulma kriterleri HIV negative 1043 104@sw) BAGIN)  75(68%)
HIV-positive 19 27%) 34 (25%) 31(37%) 36 (32%)
>15 ya§ 04 court, cells per pl. 150(143-445) 330213547}  297(115-511) 383 (161-550)
H H D4 t midsi 2{5% 2 (6% 1(3%) 1{3%
Hamilelik e : — :
Sputurn smear
5 - G} (BE%) 86 (b2w) 79 (64 3 (bEw)
AS-I-’ ALT> 3 NUS mtar-positive 0l ) [b2%) 9 (b9%) 3 %)
Smear-regative 49 34%) 52 38%) 36 (31%) 3B (34%)
OTCF > 450 ms Pulmanary cavities
o Present o0 (53%) 76 [55%) 4 (E4%) 65 (61%)
Yapisal kalp hastalig Absent Sem) Guss 468 4309
d . . Fluaraguinolone sensitivity status
B veya L veya Pa direnci Resistant 32 (22%) 32 (23%) 22(19%) 25(23%)

TB-PRACTECAL trial lancet Respir Med 2024;



Uzun siireli tedavi
Tedavi basarisi %59
Olim %5

Yan etki % 17

BPaLM
%88
%0

%5

Modified intention-to-treat papulation Per-pratocal population
{primary analysis)
Prirmary analysis Past-hoe anabysis
Standard care BPalM EPFaLC EPaL Standard care  BPaLM
Mumber ol participants 137 lﬂ 115 111 ] 105
Murnberwith no enfavourable 81 (50m) 121 (88%) B8 (77n) 96 (Bh%) FF[933%) 120 ()
gutoome
Murnber with an unfavourable 55 (41%) 16 {12%) 7 (13%) 15 (14%) 6 [7%) G (4%)
autoome
Murnber non-assediable (4] 1{1%) L] L] i i
Urudju:.-l.gdrisk differernce” - 2% =17-4% =274 -3 1%
[-398%to-18-6%) (-2E7%to-61%) (-378%to-17-0m) [-10-3% ta 3-9%)
MNan-inferiority pwalue =0H0001 <0:0001 <0001 =000
trna.rgin 1%}
Superiarity p valus =03001 00026 <0001 024
Unadjusted risk ratia® 029 057 o33 055
S = LT ETa=ar
Deaths 5 (4%} o 1(1%) 1(1%) 5 [6%) o
TaiTy CECOrITTOaIon LTUETR| prariiag IO Ty T o
Al fig e 11085 1415 ArTa) ERET ]
Adverie event 3 (17%) 7(5%) Bi5%) 5 (5%)
Bt ppeetingincusdiono: PTLLA 10 L0150 2T
meeting exclusion eriteriat
‘Withdrew consent during 11 (B=) 1(1%) L] 1(1%)
Treatment
Other 3 (%) 1(1%) o [
Treatment failure o o 1(1%) o a o
Last tor fallores-ug at 72 weeks 1(1%) 4(3%) q (8%) i1 1(1%) 403%) |
Lot to follow-up 1(1%) 1(1%) 6 (5%) o 1[1%) 1asy VT
Withdrew comsant o 3(2%) 3(3%) o o 3EWIndc
DiEpass recuirents 4] 1(1%) 4w} 3(3%) a 1{1%)

Crataare nor n (%) unbess othenwise stated. BFal = bedaquiline, Bnezolid, and pretomanid. BfalC=BPal plus dofazimine. BPaLM=EFal plus maxifloadn. *Two-sided

TB-PRACTECAL trial lancet Respir Med 2024;




14 yas ustu

R direncli hastalar 6 aylik BPaLM
R+FQ direncli hastalar 6 aylik BPalL
lle tedavi edilmelidir.

ATS/CDC/ERS/IDSA Am J Respir Crit Care Med 2025

WHO consolidated guidelines on tuberculosis.
Module 4: treatment—drug-resistant tuberculosis treatment,
2022 update.



BEAT TUBERCULOSIS:
A STRATEGY TRIAL OF A SIX-MONTH ORAL
REGIMEN FOR RR TB IN SOUTH AFRICA

Francesca Conradie

N w wam VS

lﬂ of Witwatersrand, Faculty of Health Sciences

Bdg+DIm+LZD+LFX+CLF 6-9 ay
Tedavi basarisi %91

Takip stiresi 76 hafta

NUks orani %2



BEAT Tuberculosis: a randomized controlled trial of a 6-month strategy for rifampicin-resistant tuberculosis

Conradie F. et al.
doi: https://doi.org/10.1101/2025.05.04.25326549

6 ay Bedakulin+ Delamanid+ Linezolid+ Levofloksasin+Clofazimine 6 BDLLfxC
*Kinolon Duyarli ; 6 ay Bedakulin+ Delamanid+ Linezolid+ Levofloksasin 6BDLLfx
*Kinolon Direngli ;6 ay Bedakulin+ Delamanid+ Linezolid+ Clofazimine 6 BDLC

DSO bu rejimin ¢ocuklar, adélesanlar, HIV ile yasayan bireyler, hatta gebeler ve emziren
anneler dahil genis bir hasta grubunda programatik olarak uygulanabilecegini belirtiyor.
Pretomanid iceren BPaL/BPaLM rejimlerinden farkl;

Pretomanid su anda gebelikte ve <14 yasta dnerilmiyor.

BDLLfxC uygulanabilir bir rejim




* Yeni nesil ilaclar ve hedefler



Discovery

2025 Global New TB Drug Pipeline’

Preclinical Development

|

| \ [ 1 f 1
Lead Early Stage
Optimization Development

Indazole sulfonamides

Diarylthiazoles
DprE1 Inhibitors

Direct InhA Inhibitors

Mtb energy metabolism

Gyrase Inhibitors
Arylsulfonamides

Inhibitors of MmpL3,
Translocase-1, ClpC1,
ClpP1P2, PKS13, F-ATP

synthase, RNAP
Oxazolidinones

DnaE1l /Nargenicin
analogs

TBD10 (MK-3854) OTB-658

UMN-120/121

FIM-3002*
X20404*
MPL-447*

NTB-3119*
JSF-3285*

CPZEN-45*

MBX-4888A (1810)*

FNDR-20364*

GSK-839*

Clinical Development

TBDO09 (MK-7762)
TBI-223
TBAJ-587

Macozinone*
(PBTZ-169)

TBD11
(CLB-073)*

GSK-286*

*New chemical class. Known chemical classes for any indication are color coded: Rifamycin,
diarylquinoline, benzothiazinone, imidazopyridine amide, beta-
lactam. Smaller type indicates candidates requiring additional research/support to advance.

oxazolidinone,

1New Molecular Entities not yet approved, being developed for TB or only conditionally approved for TB.
Showing most advanced stage reported for each. Details for projects listed can be found at
http://www.newtbdrugs.org/pipeli=e/clinical

Ongoing projects without a lead col;.'?.-ound identified: http://www.newtbdrugs.org/pipeline/discovery

Delpazolid

Sutezolid, Tedizolid

Sorfequiline
(TBAJ-876)

BTZ-043*
TBA-7371*

Alpibectir
(BVL-GSK098)*

Ganfeborole
(GSK-656%)

Sanfetrinem
Telacebec™ (Q203)
Pyrifazimine (TBI-166)
SQ-109*

Sudapyride

Regulatory
Market
Approvals

Bedaquiline*®

(WX-081)

Quabodepistat
(OPC-167832%)

av

WORKING GROUP

® ON NEW TB DRUGS
www.newtbdrugs.org
Updated: Nov 2025



Bedaquiline vs. Sorfequiline

Bedaquiline Sorfequiline

Jenerasyon 1. Nesil 2. Nesil

~10 kat daha dusuk/daha
guclu

Vahsi tip suslara benzer
yuksek etkinlik

MIC Potensiyeli (in vitro) Standart

Direncli Mutantlara Etki

(Rv0678) Sinirl etkinlik

I((}.?ggg;) yaskulerGUven!ik QTc uzama riski Azaltilmis QTc uzama riski

Sorfequiline, hem DS-TB hem de DR-TB i¢in tedaviyi kisaltma ve guvenligi
artirma potansiyeline sahip teknolojik bir sicramadir.

£ MotebookLM



STUnYPROTOCOL - UpenRooesy
]

Protocol for a phase 2, partially blinded, -y
randomized trial assessing the safety

and efficacy of sorfequiline or bedaquiline

in combination with pretomanid and linezolid
in adult participants with newly diagnosed,
drug-sensitive, smear-positive pulmonary
tuberculosis (NC-009)

ML Olugbos!™, M. Baumont”, L. Lombaes', | Nedelma’, L Timm?, T. Blace”, R Brundnig-Bamy”, 0. Hickrman®,
& | mmbheerd® kil Bottorddmed © CAld? | kilsoreee dinc? ! | Hanrarcmn] @ Soldcl? © Cresldad M Renbaws md and

5 Kollu Klinik Arastirma Tasarimi

& Hafta il 8 nafea tlm kollar icin ortak bir dedariendinme
neoktaside (Kesmi kfreme uygulanir).

Track 1 :
25mg Sorfequiline + PaL (ilk 8
hafta).

Takip

[ Degeriendirme
Track 2 g
50mg Sorfequiline + PaL (llk 8
hafta).

Takip
Degerlendirme
Track 3

100mg Sorfequiline + PaL (ilk 8
hafta).

Takip

[ Deferendirme
Track 4

200mg Bedaquiline + PaL (ilk 8
hafta) -> 100mg Bedaquiline +
Pal (Senraki 18 hafta),

Track 5
HRZE (lk 8 hafta) ->
HR [Sonraki 18 hafta).

[ Degerlendinme

Dahil Etme Kriterleri

18-65 Yas Arasi, Viicut Agirhg =
35 kg.

llaca Duyarh TB (DS-TB):
\/ Rifampisin ve Izoniyazid'e duyarli

(Hizl test ile kamitlanmusg).

Yayma Pozitif (Smear-positive)
Pulmoner TB.

V Yeni teshis edilmis veya en az 3
yildir tedavisiz.

309 hasta dahil edildi

25 eylul 2026 sonuglar agiklanacak

BPaLl rejiminin Duyarli-TB poplilasyonunda
ilk kullanildigi ¢calisma



Article

Targeting de novo purine biosvnthesis for
tuberculosis treatment

htrtps//doi.org/101038,/sA1586 - 025 - O91 7 7-7 Dirk A, Lamprecht™®2= Richard J. Wall>?"_ sannelies Leemans’™, Barry Truebodyw?,

JNJ-6640 1B tedavisinde metabolik hedefli yeni nesil ilaglarin 6nciisii Preklinik calismalar yapiliyor

Tuberkiiloz Tedavisinde Paradigma Degisimi

Host Kurtarma Efsanesini Curutmek ve JNJ-6640 ile

PurF Inhibisyonunun Klinik Gecerliligi

JHJ-6640
Binding Site

PurF
Enzyme Core

Inhibition
Mechanism

Purine Biosynthesis
Pathway Node

Purf enzimini hedef alir
De novo plrin biyosentezini inhibe eder
Nanomolar diizeyde etkili

Hiicresel Diizeyde Oliim: Replizom Dagilma Dizilimi

Saghkh Gogalma. Bakteriyel JNJ-6640 Miidahalesi. 6640 Geri Dénilgiimsiiz Lizis. ilag
DNA replikasyonu aktif. uygulanir. Replizom odaklarn 6-10 ortamdan temizlense bile hiicreler
saat iginde kaybolur. Biiyiime durur. geri doniistimsiiz olarak parcalanir.

zmasinin durdurulmasi sadece biiyiimeyi y;
mekanizmasini gokerterek kesin bakteris




* Konakciya yonelik tedaviler



Tuberkiiloz Tedavisinde Yeni Bir Yaklasim: Konak¢i Odakh Terapi (HDT)

Otofaji
Etkisi

Statinler (Simvastatin, Resuvastatin)

mTOR yolunu baskilayip otofajiyi uyararak
makrofajlarin M.tb bakterisini oldiirme kapasitesini artinr.

Metformin ile Giiglendirilmis Bagigikhk
Di){abet ilacr olan Metformin, AMPK aktivasyonu
)Il_o uyla otofajiyi uyarir ve Klinik calismalarda

B siddetini azaltirken halgam kiilturiiniin
negatiflesmesini hizlandirabilir.

Vitamin D'nin Koruyucu Rolii Temel Mekanizma: Otofaji Tegviki
Aktif Vitamin D, makrofajlarda antimikrobiyal

peptit (LL-37) iretimini tetikler ve otofagozom- Otofagozom

lizozom birlesmesini tegvik eder.

Antiparazitik ve Antipsikotik ilaglar
Nitazoxanide ve bazi CNS ilaclan (Fluoksetin Lizozom
gibi) hiicre ici bakteri gogalmasini HDT adaylannin cogu, AMPK/mTOR/TFEB sinyal

otofajisi t?.ti [ey%[ek_engelleme yolu iizerinden hiicrenin kendi kendini temizleme
potansiyeline sahiptir. mekanizmasini (otofaji) aktive eder.

Mekanizmalar ve Klinik Durum

Akciger Doku Hasarini Azaltan HDT Adaylar

Graniilom Stabilizasyonu

Graniilomlar bakteriyi hapsederken aym
zamanda llaylarin bakteriye ulasmasim zarlastirir;
HDT, bu yapidaki enflamasyonu ve damar
tikamkhgim diizenler.

NSAii'ler ve Enflamasyon Kontrolii

Aspirin ve Ibuprofen Igibi steroidal olmayan
anti-enflamatuar ilaclar, CDX enzimlerini
inhibe ederek asin deku hasarini onler ve
sagkalimi artirabilir

MMP inhibitiirleri (Om: Doksisiklin)
Matriks metalloproteinazlari baskilayan
ilaclar, akciger dekusundaki kolajen yikimini
onleyerek kavitasyon olusumunu ve doku
hasarim simrlar.

PDE inhibitdrleri (Sildenafil vh.)

Fosfodiesteraz inhibitorleri, akciger
lezyonlarmi ve fibrozisi azaltarak bakteriyel
temizligi hizlandirabilir.

ilag Yeniden Amaglandirma
Statiler, kanser ilaglar ve diyabet
ilaglan gibi halihazirda onayl
ilaglarin kullanimy, giivenlik profilleri
bilindigi icin siireci hizlandmr.

Kombinasyon Terapileri
Everolimus ve Glutatyon (GSH% veya
Vitamin D ve Fenilbiitirat (PBA
kombinasyonlan, tekli kullanima gére
daha giigili immiin yanitlar olusturabilir.
Tian et al.European journal of Medical Research



Asl gelismeler]

M72/ASO1E asisiile ilgili gelismeler
18-50 yas IGRA (+), HIV(-)

2 doz rekombinant protein asisi

(iki M. tuberculosis antijeni iceriyor)
3 yil takip edilmis

Faz Il calismada %50 koruyuculuk
Ciddi yan etkiler, potansiyel immin
aracili hastaliklar ve 6limler iki
grupta da benzer

Faz lll calismalari devam ediyor

Final Analysis of a Trial of M72/AS01,
Vaccine to Prevent Tuberculosis

D.R. Tait, M. Hatherill, 0. Van Der Meeren, A.M. Ginsberg, E. Van Brakel,

Te NEW ENGLAND JOURNAL of MEDICINE

A Vaccine to Prevent Pulmonary Tuberculosis

MULTICENTER, DOUBLE-BLIND, RANDOMIZED, CONTROLLED TRIAL

e ===  M2ASOL; Placebo
\_/—//_ candidate vaccine
3289 \ —

‘
HIV-negative patlents W1th§
latent M. tuberculosis infection

(N=1663)

26

Participants

Definite pulmonary
tuberculosis not Parﬁcipants

associated with HIV
infection at 3 yr

Vaccine efficacy, 49.7%
90% CI, 12.1-71.2; 95% CI, 2.1-74.2

D.R. Tait et al. 10.1056/NEJMo0al909953 Copyright © 2019 Massachusetts Medical Society




e TB’ye bitlincul ve digital yaklasim



SINDEMi: TUBERKULOZ VE YETERSIZ BESLENME ILISKIS|

* Yetersiz Beslenme “Undernutrition”

all~@n o . . . .
fﬁﬂ (FT5> * TB hastaligini tetikleyen temel risk faktorlerinden

Al T“"'ﬁé?m e TB hastalarinin yaklasik %48'inde yetersiz beslenme

* Yetersiz beslenen kisilerin TB'ye yakalanma riski iki
kattan fazladir

Kiiresel Bir Risk
Fektori: Dunyadaki TB * Tedavi basarisizligi veya olum gibi olumsuz sonuclarin
vakalannin %1%'undan Sriil icki viiksekti
sorumlu (2,2 milyon vaka). gorulme riski yuksektir.

TB igin temel risk fakicru.

WHO Global Tuberculosis Report 2025



Nutritional supplementation to prevent tuberculosis @ ™
incidence in household contacts of patients with pulmonary o
tuberculosis in India (RATIONS): a field-based, open-label,

cluster-randomised, controlled trial

Anurag Bhargova, Madhavi Bhargava, Ajay Meher, Andrea Benedetti, Banurekha Velayuthom, G Sai Teja, Basilea Watson, Gonesh Barik,
Rajeev Ranjan Pathak, Ranjit Prasod, Rakesh Dayal, Adarsh Kibballi Madh ukeshwar, Vineet Chadha, Modhukar Pai, Rejendra joshi, Dick Menzies,

Soumya Swaminathan

Summary

2 800 TB hastaSl Ba.ckgmund In India, lub-erculams and uudernutmmn are syndemics with a high bu

a hink hiadam ol o dacas PR L Sy W hin cnmdasdica Tha afa s

10.345 hane ici temas11s1 calismaya dahil edllml§tll'
Katihhmcilarin %34'iiniin ¢calisma baslangicinda yetersiz
beslenmeye sahip
TB hastalarina standart gida yardimi
Miidahale grubundaki temaslilara ek gida destegi

2 yil takip

TB insidansinda Biiyiik Diisiis: %39 oraninda
azalmistir. Mikrobiyolojik olarak dogrulanmis akciger
TB‘de %48'lik bir diisiis kaydedilmistir.

Onleme Orani: Calisma verilerine gore, sadece bir yeni
tilberkiiloz vakasini dnlemek i¢in yaklasik 30 haneye (111

hane 1¢i1 temasliya) beslenme takviyesi saglanmasi yeterlidir.

Kilo ve Beslenme Durumunda lyilesme: Yetiskinlerde kilo
artisi

39% 48%

AZALMA (TUM FORMLAR) AZALMA (AKCIGER TB)
Besin dastedi saflanan ev halkinda Mikrobiyalojik olarak dofrulanmis akciger
taberkiilazun tirm formiannda %39 azalma. tisberkiilary vakalannda %48 diisl

ONLEME KATSAYISI: KILO ARTISI

Her 30 haneye (yaklagk 111 Miidahale g'uhundatl
k=,.|r besin destedi verilmesi, yetlsl:mler b ay sonunda kilo
bir yani tiberkiloz vakasimn

kontrol grubuna
yakaslk K KAT daha Pg.la

I:llu...lrld-:aln- GHLER.

100 kigi-yil bagina TB Insidans: Yetersiz Beslenme Yayginhig

1.%7 ‘
ﬂ %30.2 %278

Eontrol Miidahale Koninal Miidahale

Beslenme “kitlesel profilaksi’’ olarak goriilmelidir.
Sadece ilag tedavisi yeterli degildir,

Beslenme destegi, tedavilerin etkinligini arttiran
anahtar gorevi gordur.
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KLINIK RISKLER VE KOMPLIKASYONLAR

mhnn %501
Risk Altinda w w

AKCIGER PARANKIMI: (*
oy o
HAVA YOLLARI:

Py Rtk

BAHARIEI_IFEI:
mm1mbuunbnlam 2

S0SY0-EKONOMIK VE *msnmsnt ETKILER

jm (‘-’ &nll

Post-tuberculosis lung disease: Towards prevention, diagnosis

2.9 Hat and care

Hm Demm
Tilh-i:ril:ll hulmlan

Erken Teshis ve Tedavi:

Aktif vaka bulma programlari

Semptomsuz (subklinik) TB hastalarinin tespiti

Sosyal Belirleyiciler:

ikincil Enfeksiyon ve Hastalik Tehdidi

Asirt kalabalik yasam alanlari

Yetersiz beslenme

TB riskini artiran sosyal sartlarin iyilestirilmesi

Bnmldul: Cocuklar Igin Omiir
Tihlrl‘.dlnz HI':H Boyu Siiren Risk

Hh:wﬁﬁnhﬂmhﬂ. Gacmigie TE gecirmis clmak, Gocuihuidakd akcijer hasan,

gelir kaytima ve siziige yend b T fogine ik en bk qebgimssi qerile ve yagam

vl agmaktade rigk faklciidie Derpu ergeflige seden olablin,



© CEPHED y 1 Saha Uygulama Modeli:
"Tek Durakta Tani" (One-Stop Diagnostic
| Shop)

1. Toplum Taramasi: Belirti gdsterenler veya risk grubundakiler
mobil araca davet edilir.

2. Yapay Zeka Destekli Réntgen: ilk asamada akciger filmi cekilir. Al
"yiksek risk" sinyali verirse hemen ikinci asamaya gecilir.

- Yapay Zeka Destekli Tagmabilir Noktasal Tam (Point-of-Care): 3 .\ Mmolekiiler Test: Riskli kisiden alinan 6rnek ayni aractaki
Rontgen Cihazlan (GeneXpert Edge) GeneXpert cihazinda gahgilir.
(Ultra-Portable X-ray) Tiiberkiiloz varhgini 4. Hemen Tedavi: Sonucu pozitif ¢cikan hasta, dogrudan tedavi

. . . . . . programina alinir.
« Avantaji: Aninda sonug Rifampisin direnci



Tedavi uyumunu arttirici teknolojiler

MEDICATION SLEEVES / LABELS
(99DOTS)

Hasta ilaglarini 6zellestirilmis
ambalajlarda alir.

Her glin Ucretsiz bir arama yapiyor
veya gunlik dozunu kaydetmek icin
bir kod gdnderiyor

Uyum %80

i b
,. A

SMART PILL BOX

Her giin ila¢ almak icin kutuyu
actiginda, icine yerlestirilmis bir
cihaz gtuinluk dozunu otomatik
olarak kaydeden bir sinyal
gonderiyor

Uyum %90

VIDEO SUPPORTED TREATMENT

Hasta ilac alimini cep telefonuna video
olarak kaydeder.

Tamamlandiktan sonra, video inceleme
icin saglik hizmeti saglayicisina gonderilir
Uyum %95

Digital devices for tuberculosis treatment adherence (Protocol).
Cochrane Database of Systematic Reviews 2023,



Son soOz

e TB tedavisinde bireysellestirilmis ve kisa sureli rejimler 6ne cikiyor
e TB’ ye butuncul yaklasim, post-TB sorunlara dikkat cekiliyor
* Yeni ilaclar ve dijital takip sistemleri tedavi basarisini arttiriyor

e Tedavi uyumu ve direnc gelisiminin dnlenmesi hala en buyutk oncelik



| AKCIGER SAGLIGI HONGRESI

g -28 MART 2026
5

o Delu el, Belek/Antalya

* Dikkatiniz icin tesekklr ederim



	Tüberkülozda Güncel Tedavi Stratejileri
	Slide Number 2
	Slide Number 3
	Epidemiyoloji
	Epidemiyoloji
	Slide Number 6
	Slide Number 7
	Slide Number 8
	�HHS Public Access tedavi başarısı�
	Slide Number 10
	Olumsuz Yanları (2HPMZ/2HPM rejimi )
	Slide Number 12
	Slide Number 13
	�İlaca duyarlı TB'nin 4 aylık rejim kullanılarak tedavisi�
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Aşı gelişmeleri
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	�Tedavi  uyumunu arttırıcı teknolojiler�
	Son söz
	Slide Number 36

