1 tod d3d ded dzd J zsor Ao

f tots Bqasb B j1t6S bk dzj

i tcd g’
\\)<\

ANz OHd oL ONDB MPH

N0
[lsHj 2O OB BKOLBEd2, HJOGAdsMSdSd d dzjl'é"é’iéﬂlsasz
fiosctc@d3d3" Y8 Btstec' B M ke jteChkdjLtd, 1 [, rJjd
s B sL YI&FH s oacsftesmMOd3 dzj yj dzedqvw Iske j e kzdzj L O

s B d dzd fid iz L, 2423 B0 tc I2E6 &

TN
GLOBAL TB \‘?)) World Health A
PROGRAMME &7 Organization,



4 SHJ .Y Odzd J

xadlslzOydwimef oddtey d
dz)] sBrSHJd RBsMIs! daetso ' n
fteslsdotslsize j t6C zdzj L HzU F

x1 Bo "l jul

xt kS BsBatsHMmbsats | [)
x1r smlsikzt destsfls
x ] T asSHT

2| Marcl81,2016



| dztsB O dz' dats

L 3qboszxboqg = L 3gbo3x>boq 3
daa3FKFqld doqdsqy

gﬁa’W 15a’%
Ala —e 7 ot w140000°  t
A32a Te e " e w480000° e © e

A54a Te ax ' . e 8900008 x *~ ; e

" {12.5%) 390000
430000 190000 ]
"mito ;:q SlaN @ Ee U "o J0157 ¢co T x 3 € *° 3 A ITO N Y m al e foR

3| Marcl81,2016




52 ydds'd¥d OWBY d wd dzlz
qi w1

-
St
n

) o m K 0 m ~x -~
h mth=* ¢ Y ~h - ®ac g )g(m e ® 20@5@01@ o
* 4|:"£":":'|kl:l - !* I* I * I * * I I
—i—
I e h m t h h o ~€]e X m ~ X ~ .
— < 1 * * ] *
. I roow Lo~ ~ . A X e
3':":":":":' = ! * < 1 < * < . |
' I c eo :eo o " T K m h m Y : -
o iyl h m t h h o ~ e e 3 m ’“ex ~ o} -
as < 1 * * - * 7 —_—— e © *< 7
% - m O — [ee] ) h ” e * C < [ee]
o —
=]
= 200000 .
@
= ]
100000 m
|
I:l j HEHIN PN FANNN]E 1 1 1 1 1 1 1
2005 2008 2007 2003 2009 2010 2011 2012 2013 2014
year

i “‘b World Health

| Marct81, 2016 Orgamzatlon




{4 Lizd sOIsT [drjuuy dzd "

\otoh,t"_'. x a 20072052, .

- Treatment success 2007 1 144
- Failure
I Died
.| Lostto follow-up 2008 15912
| Notevaluated
- 23709
2988 35431
<O 52482
2012 69 763

Percentage of cohort

Marcl81, 2016




HistcOdz , tojcdmikEguis

The boundaries and names shown and the designations used on this map do not imply the expression of any opinion whatbeepart@f the World Health Organization concerning
the legal status of any country, territory, city or area or of its authorities, or concerning the delimitation of its fsmntloundaries. Dotted lines on maps represent approximate bordelr
lines for which there may not yet be full agreement.
a WHO2015 All rights reserved

6| Marci8l 2016 World Health

Organization



| dzsB Odz! dzOW v | d3O

Discovery Preclinical Development Clinical Development
| 1 |
( || | { |
Lead Optimization DEarIy L m Phase Il
evelopment

Bedaquiline
(TMC-207) with OBR?
for MDR-TB

Cyclopeptides TBI-166 PBTZ169* TBA-354 Sutezolid (PNU-100480
Diarylquinolines CPZEN-45* Q203* $SQ109*

DprE Inhibitors - : .
InhA Inhibitor, SQ641 Rifapentine for DS-TB

Delamanid

Indazoles 1599* High Dose Rifampicin (OPC-67683) with OBR
LeuRS Inhibitors, Ureas  SEQ-9* for DS-TB for MDR-TB
Macrolides, Azaindoles Bedaquiline- Pretomanid-.
Mycobacterial Gyrase Pretomanid- . /
‘s . . . Moxifloxacin-

Inhibitors Pyrazinamide Regimen Pyrazinamide Regimen
Pyr:zinami;le) Analogs Levofloxacin with OBR
Ruthenium(ll

for MDR-TB
Complexes

Spectinamides SPR-113
Translocase-1 Inhibitors

Chemical classes: fluoroquinolone, rifamycin, oxazolidinone, diarylquinoline,
benzothiazinone, , imidazopyridine amide, New chemical class*

1 Details for projects listed can be found at http://www.newtbdrugs.org/pipeline.php and ongoing é% WU RKI N G G RD U P

projects without a lead compound series identified can be viewed at @ ON NEW TB DRUGS
http://www.newtbdrugs.org/pipeline-discovery.php

20BR = Optimized Background Regimen www.newtbd rugs.org

Updated: September 2015
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