Hp [ By 5 o &
Chinese Journal of Antituberculosis
1{)."..“21‘.. #® ISSN 1000-6621,CN 11-2761/R

ANTITUBERCULOSIS

(PERIBERE) MEERIRX

H REFF BERIUE: (2024 FAFREZHRIE ) S5A200 B FHE 72 fR
= L KT

DOI: 10.19982/j.issn.1000-6621.20240559

Wch 3 2024-12-12

Mgk HiH:  2024-12-13

51 R B, T, REER BERIEGE: (2024 EEIRERIFIRG ) SRR E

W7 & AR EE[/OL]. HhE BB 44 &
https://doi.org/10.19982/j.issn.1000-6621.20240559

@NKit s

www.cnki.net

PEER: (EgER TR, FtENF B R ER TSR ER. Hoefa. B0 e
B ERERBNACSHE, HIBSRTITF. EmAad AR, HERse e A e i i
TR CRIEM L LI HERUE R, AT AR . WIS . B e R R
FRAFE 45 W1 DUIL8) O e (0 ED R Sl Hh AR A B T S 1 o S e R X 468 1 R R N 2 L 2B & (il
SR FLAG) A T H B EE ) e FARI AR BA QIR RHEERGEE, FF 6
BRSO R, AAETE S AR AT g S HARZ AT s R ) 28 BB A & [ 5 R T
HAR R AR R, ERE MG —HEIE S 7 f9 87 AU BE 1R E T AL Mo B AR S
DR T E R 2% R i, SRR — kAT, MBSO SO H & . WU AR AR N 2%,
AL BT R R AT A B S B L

HERBA: 400 g 5 (P ESART OefBo) BraELGRARZY, £ (hHE
FARIAT (WD) R & LA S 40T T P9 25— B 4 i, DLE RS B A O 20, 7 B
W /TR SO s i HERCE R B e Ae . R R E AR (2RO ) 2 [ 58T H
PG FEL R TR 1) R 2% S S R H YD (ISSN 2096-4188, CN 11-6037/Z), Ft LAZS LI 3T (1 44 i J4 4 1
KRS IE AR



2024-12-13 11:25:15 https://link.cnki.net/urlid/11.2761.R.20241213.0916.001

o bRUEMFDE -
REFEF BERICE: (2024 FERELRRE) SRPHLET AE TR

A% xFa

BETH: bl DARERRSEZERALTARARAA@RIE CERIERA-03-11; %#8bFk
A-01-10); LRt BERE A B Oy “ B ” NAREFR1H&I (DFL20221401)

VER AL AR AR 2 MR AL s BRI Bt /A s 717 5 A% B0 0 b e 5 7 e/ v [ L By o v oo 45
EmbiamA e, Jb5t 101149

BEEE: XFELD, Email: 1iuyuhong0516@126. com

CFE ] ik S50 SURESH L RIBE T 5 KRR LR RAT R EE T B, 2024 42 10 A 29 H, AT
EHGURAT T (2024 FEEFRETRIFNIRTG ), BE IR T HEALRHT TGS B BoR . g S s T
HAE M T QR 2 AT 4R, IS S AR G U I T BE R AT M, LAY 3 45 A 7 16 4K
AT IR BN, it DI R IR GIERT AR SE M S %

(S8R ] 454%: W90 BaitEmss

doi: 10.19982/j. issn. 1000-6621. 20240559

[FESHKS] R52



Committed to innovation and striving for long-term progress: interpretation of research and innovation
chapter in the Global Tuberculosis Report 2024
Shu Wei, Liu Yuhong. Beijing Chest Hospital, Capital Medical University / Beijing Tuberculosis and Thoracic Tumor
Research Institute / Clinical Center on Tuberculosis, Chinese Center for Disease Control and Prevention, Beijing
101149, China
Corresponding author: Liu Yuhong, Email: liuyuhong0516@126.com

[ Abstract] Accelerating innovative research and development in the field of tuberculosis (TB) is one of the crucial
domains to end the disease. On October 29, 2024, the World Health Organization (WHO) released the Global
Tuberculosis Report 2024. The author summarizes the research and innovation highlights of new diagnostic
technologies, new drugs and regimens, and new vaccines as outlined in the report, and analyzes them in conjunction
with research progress in related fields in China. The aim is to keep China’s TB professionals better informed about
the latest global research development in TB prevention and control, and to serve as a reference for further conducting
original research and technology development.
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HPHIRI AL (Point of Care, POC) H1ZE POC AR5, LAAIA LW m] . I 0] G A M
45 24 B SRR Y IR (nucleic acid amplification diagnostic tests, NAATs) FIF—fRIllfFH:
AR (next-generation sequencing, NGS), PALWZHEMFE (broth microdilution, BMD) iR . i BMD
BARIAF WHO Ptk FRIINEE TR IR R BRI R BAh, B 2t B4 TR 25 B LA,
3% vy FIRERIRY (interferon-gamma release assay, IGRAs). ETZH0JR MR I, LK
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TB Diagnostic kit (HUNMR XAV AR HBR/AF), RAPID Tuberculosis Nucleic Acid Detection
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2023 FFABRELY 40 J31 (95%UT: 36 Jifhl~44 Jif1) FE ERIAR T 245 A 2 2545405 (multidrug-
resistant/rifampin-resistant tuberculosis, MDR/RR-TB), #2022 4E4G i FI&; 4Bk MDR/RR-TB J497
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BTZ-043. delpazolid.GSK-286. ganfeborole(GSK-3036656).macozinone MK~7762 (TBD09).quabodepistat
(OPC-167832). TBAJ-587., TBAJ-876. TBI-223, pyrifazimine (TBI-166).TBA-7371. telacebec (Q203).
sanfetrinem.SQ109.sutezolid and sudapyridine (WX-081).sanfetrinem,SQ109.SPR720 (fobrepodacin).
sutezolid fll sudapyridine (WX-081), 1 5 Fpzi# HaTAL T IR T ARF SR B, 2 T2 H Al AL TR
[/ E B, 11 P2 H g i T IR T SR Be . DLikmeEmk (bedaquiline, Bdq) FiffH; D@
(delamanid, D1m) 3X 2 Ff CINId SRATALAE K 25 NI 25 S5 A% 16 7 77 RV G 73, BAERALAER . 37
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PEAt R, 52 S Bdg FIAIZEMERE (linezolid, Lzd) BRSNS . th4h, 29 FhZG¥nidtdh 8 b =3 i 4
Hi&mZiy: AREEIEFH (clofazimine, Cfz). ZEAFIPE (levofloxacin, Lfx). Lzd. FEFyD R
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HAANkJ7%, RVBLMZ. BLLfxCZ J BDLLfxZ 775, BUXHAIHERFERIKRE (=18 MH)D 77 RGBT FQ BUKH)
MDR/RR-TB % . 3 ANJ7 MR 26T Jy BLMZ >BLLFxCZ>BDLLfxZ CF Z&FEFE, RGO . 18
BORT Bt T, SimpliciTB WFFtHk s T H Il WAMBI AL IR, 455 8R, AT USRS MM S, Bdg. PA-
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L 24 40 R 5 03 o T 245 G5 A5 T R K98 SR ™ o TB—PRACTECAL 36 44 th B A HL fje 2% 22 A VE AN Rk 45
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