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[ Abstract] In October 2024, the World Health Organization released the 2024 Global Tuberculosis Report.
While emphasizing previous strategies, the report also introduces new strategic goals. The authors provide a key
interpretation of the report, focusing on the global tuberculosis burden, case reporting, treatment outcomes,
diagnostic and treatment innovations, and updates to guidelines. The aim is to offer a comprehensive understanding
of global TB prevention and control strategies, actions, and progress, serving as a reference for colleagues in the
field of tuberculosis.
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