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* Why Ol’s still occur?
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Decline in deaths esp d/t AIDS related ilinesses

Approaching a 2020 milestone

Number of AlIDS-related deaths, global, 1990-2017 and 2020 target
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However,

Approaching a 2020 milestone

Number of AlIDS-related deaths, global, 1990-2017 and 2020 target

AIDS-related deaths Total 940 000 [670 000—1.3 million]
in 2017 Adults 830 000 [590 000—1.2 million]
Children (<15 years) 110 000 [63 000—160 000]
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Impact of cART on late presenters:
LSOCA cohort
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Impact of cART on late presenters:
LSOCA cohort
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Median CD4 counts at cART initiation

Income group == Low income === Lower middle income === Upper middle income === High income
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Late initiation of cART

Income group ~——— Low income —— Lower middle income —— Upper middle income ——— High income
Male Female
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Late presentation (CD4<350) to HIV care:

Belgium
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Advanced disease (CD4<200) at presentation:
Belgium
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The 90-90-90 status:
Eastern Europe/Central Asia
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Gap to reaching
the first 90

240 000

Gap to reaching
the first and
second 90s:

635 000

People living with HIV
who know their status

Source: UNAIDS special analysis, 2018; see annex on methods for more details.
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The 90-90-90 status:
Western Europe/Central Europe/North America

HIV testing and treatment cascade, western and central Europe and North America, 2016
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* Why Ol’s still occur?
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Prevalence of HIV in Individuals with TB

N all ages (%)
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TB incidence and deaths: 2000-2016
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Estimated deaths d/t HIV, TB: 2016
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TB incidence and CD4 counts: PLHIV not on cART
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Clinical Scoring system for prioritizing investigation for TB:
XPHACTOR score

Risk factor Category Select one AEELIEILGE Assigned
points score
Pre-ART [] 3
ART status ART < 3 months ]
ART 2> 3 months (] 0 O
<185 L] 6
BMI 18.5-24.9 (] 2
w0 s O
<200 0 3
co4 200-349 ] 1
> 350 B 0
Number of >1 ] 4 O
WHO symptoms
.
TOTAL SCORE

PloS One 2017; 12:e0181519 qu‘ INSTITUTE OF
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Clinical Scoring system for prioritizing investigation for TB:
XPHACTOR score

Prevalence of TB by clinical score group (N=1048)
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Screening with Xpert MTB and mortality:
CHEPETSA trial

1.00

Survival Probability

0.00 025 050 075

0 90 180 270 360
Days of Follow Up

Number at risk

LED FM,Stage 1-2 617 580 549 523 474

LED FM,Stage 34 167 139 121 115 111

Xpert,Stage 1-2 665 618 587 554 515

Xpert,Stage 34 275 246 226 217 202
--------- LED FM,Stage 1-2 —— LED FM,Stage 3-4

--------- Xpert,Stage 1-2 Xpert,Stage 3-4

Clin Infect Dis. 2018 Jul 27 (epub ahead of print) WIID| e

INFECTIOUS DISEASES



Screening with Xpert MTB and mortality:
CHEPETSA trial

WHO Clinical 5tage
Stage 1-2
Stage 34

Sex
Male
Female

Age

<35 Years
=35 Years

Overall

Hpert MTB/RIF
Person- Deaths
Years
587 23
231 32
315 35
503 20

484 20
3133 35
218 cS

Mortality

Rate

{per 100 p-y)
35

1259

11.1
4.0

4.1
10.5

6.7

Clin Infect Dis. 2018 Jul 27 (epub ahead of print)

Person-
Years

550
127

238
447

408
276

685

LED FM
Deaths

20
36

34
24

29
29

Mortality Adjusted rate ratio (aRR)
Rate p-value for interaction:
[per 100 p-y)

p;E & @ 1.08(0.53,2.23)

28.3 + 0.43(0.22,0.87)

p=0.24

14,3 —— 0.58(0.40,0.85)

5.4 & 0.72(0.32,1.63)

p=0.79

7.1 0.40(0.23,0.59)

10.5 & 0.93(0.43,2.02)

p=0.08

93 —_— 0.67(0.44, 1.01)
0.1 1 10
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Urinary LAM + Xpert MTB screening for all inpatients:

STAMP trial

100  —— Standard-of-care group
9go- — Intervention group
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Number at risk
Standard-of-caregroup 1287 1218 1162 1126 1095 1069 1046 1024 1004
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Urinary LAM + Xpert MTB screening for all inpatients:

CD4<100 vs >100

Probability of deat h (%)
LM
T

aHR 0-77 (95% C1 0-60-1-00); p=0-047

Number at risk
Standard-of-care group 373
Intervention group 371

Lancet 2018; 392: 292-301
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Urinary LAM + Xpert MTB screening for all inpatients:

Hb <8 vs > 8

100
90
80+
70+
B0
50—

30
20+
10

Probability of death (%)

aHR 076 (95% C1 0-57-1.00); p=0-049

———r

aHR 0-94 (95% C10.75-1-18); p=0-59

Number at risk
standard-of-care group 298 273
Intervention group 289 263

Lancet 2018; 392: 292-301
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Ultra-Xpert: S-ve, culture +, PTB
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HR drug concentrations and culture conversion
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DTG bid with RMP: INSPIRING study
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BIC with RMP

Cohort 1 Cohort 2

Mean BIC PK (% CV) BIC/FTC/TAF QD BIC/FTC/TAF BID + RIF QD
(=9 (=9

AUC,_,,, ng*h/mL 115,200 (21) 45,600 (23)

8530 (16) 4560 (19)

Cyoiap, NG/ML 3070 (28) 608 (30)

trough?

CROI 2018, abstr 34 W| 'D‘ INSTITUTE OF
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TAF + RMP vs TDF- IC-TFV-DP:
RIFT study
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EFV,,, with HR: study design

Switched Intensive PK Intensive PK Intensive PK
from EFV (PK1) (PK2) (PK3)
600 mg n=22 n=22 n=18

1 1 1

|

EFV 400 + EFV 400 +
INH/RIF INH/RIF
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EFV concentrations with HR + EFV,,

Efavirerz concentration (ng/mL)
b

1004

o 2 4 b 8 10 12 14 16 18 20 22 24
Time (hours post dose)

=#=PK1 (n=22) =#=PK2 (n=22) =#=PK3 (n=18)
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EFV + HR: Metabolizer status
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Concurrent MDRTB and HIV treatment:
SHOUT-MDRTB study

A Survival by HIV Status B Survival by Baseline CD4 Count
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Concurrent MDRTB and HIV treatment:
SHOUT-MDRTB study
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No higher IRIS with RAL intensification:
REALITY trial

(a) Fat;I IRIS-compatible events

20 30 40 50
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No higher IRIS with RAL intensification:
REALITY trial

(b) Non-fatal and fatal IRIS-compatible events
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Prophylactic steroids for paradoxical TB-IRIS:
PRED-IRIS study

100+
= 0.02 (Chi square
8 80 p = 0.02 (Chi square)
§£
8 56 1120
.‘S"g o (46.7%)
5 39 /120
N 40- (32.5%)
Sh
3 e
€3
3 20+
0-

Placebo Prednisone

Relative risk = 0.70 (95%CI = 0.51 - 0.96)
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IPT and mortality benefit: TEMPARANO

59 6-year probability of death
—— Group 1: deferred ART, no IPT 7-0% (95% C14-7-10-4)
— Group 2: deferred ART, IPT 4-9% (95% C13-1-7-6)
— Group 3: immediate ART, no IPT  6-6% (95% CI 4-2-10-4)
10— Group 4:immediate ART, IPT 3-2% (95% C11-9-5.5)
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IPT benefit according to QuantiFERON status

QunatiFERON-TB Gold +ve

159 6-year probability of death

— NolPT  5.2% (95%Cl12.6-10.4)
— T 31% (95% C11:3-73)

10 —

Cumulative probability of death (%)

QuantiFERON-TB Gold -ve

15 —

6-year probabllity of death

— NolPT
— IPT

10 S

Cumulative probability of death (%)

8.5% (95% 1 57-12-4)
5-2% (95% C13-2-83)

Lancet Glob Health 2017; 5:e1080—e1089.
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3HP vs 9H for LTBI treatment

PREVENT TB trial

AIDS 2016, 30:1607-1615

Survival probs

Product-limit survival estimates
with number of subjects at risk

1.000 4 +H—HH—T — —H—H
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0.995 — 4 Logrank P=0.1293
| I
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3HP vs 6H for LTBI treatment: completion rates
PREVENT TB trial

P<0.001

3HP (DOT) 9H (SAT)

AIDS 2016, 30:1607-1615 WY D | W vsenses



1HP vs 9H for preventing TB amongst PLHIV:
BRIEF-TB/A5279

Time to endpoint

1.00 4

0.98 -

0.96 -

0.94 -

Survival Prabability

0.92

0.90 4

1HP | 1488 1427 1391 1348 1306 1267 999 5% 235
9H | 1498 1422 1383 1334 1299 1266 985 580 217
| ] L |
0 1 2 3 4 5
Time (Years) ACTG
MBS CLIACAL TRMAS GROLS
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Immediate IPT and pregnancy/birth outcomes:
TB APPRISE study

Secondary Outcomes:
Pregnancy and Birth Outcomes

» 926 deliveries (460 in immediate arm vs 466 in deferred arm)
= 915 singletons, 11 twins for total of 937 fetuses/infants
= 26 stillbirths (fetal demise)
= 2 abortions (1 spontaneous, 1 induced)
= 9009 live births

250 B Arm A: Immediate B Arm B: Deferred
| 2% p=p.009
20%
17% P=0.07
% 14% P=0.29
11%
10% P=0.09
P=0.26
5% 4%
1%
o | 7 Hm
Any adverse Fetal demlse I.ow birth Preterm Congenital
pregnancy weight <2500  delivery <37 anomaly
outcome grams weeks

MPAACT

International Maternal Pediatric
Adolescent AIDS Clinical Trials Network

CROI 2018; Abstract 142LB R
w I I D ‘ INFECTICUS DISEASES



HIV/TB: Research ideas

e Evaluation of

* Next generation urinary LAM assays

* Diagnostic accuracy and Clinical outcomes of screening with Xpert-Ultra vs
Xpert in PTB and EPTB across different settings

e Efficacy and durability of shorter LTBI regimens (3HP, 1HP, 3R) in
PLHIV with advanced disease initiating ART

* Operational research for TDM of anti-TB drugs in high HIV/TB areas

I I D INSTITUTE OF
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Outline

* Why Ol’s still occur?
* Mycobacterial

* Fungal

* Viral

* Protozoal
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sCrAG titers and CSF CrAG positivity

Clin Infect Dis.

20— CSF CrAg LFA result
J [ INegative
_ Brositive
i [(INo LP, imputed CrAg negative
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<1:80 1:160 to 1:640 =21:1280
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Alternative regimens for CM induction treatment:
ACTA trial

100 —— Fluconazole plus flucytosine
— Amphotericin B, 1 wk
F B4 —— Amphotericin B, 2 wk
&
g 60 P=0.49 by log-rank test
=
e 40—
=
L1
~
= 20+
L | | I I I | | | | |
0 1 2 3 4 5 6 7 8 9 10
Weeks since Randomization
MNo. at Risk
Fluconazole plus flucytosine 225 200 192 181 171 167 161 159 155 147 144
Amphotericin B, 1 wk 224 196 180 169 164 152 148 143 142 141 139
Amphotericin B, 2 wk 229 198 188 173 180 150 147 144 142 139 136

N Engl J Med. 2018 Mar 15;378(11):1004-1017 WD | i oseases



ACTA:
Alternative regimens for CM induction treatment

100+

20
T

P=0.002 by log-rank test
Amphotericin B plus fluconazole

S
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All-Cause Mortality (%)
S
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T
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N Engl J Med. 2018 Mar 15;378(11):1004-1017



Alternative regimens for CM induction treatment:
ACTA trial

100 —— Fluconazole plus flucytosine

== Amphotericin B plus fluconazole, 1 wk

804 —— Amphotericin B plus flucytosine, 1 wk

2 Amphotericin B plus fluconazole, 2 wk
"_E 60 —— Amphotericin B plus flucytosine, 2 wk

o

= ;

@ 40—

3

o

ul C
= 204

| | | | | | |
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Weeks since Randomization
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ART timing in CM: All cause mortality

Early ART Delayed ART Risk Ratio Risk Ratio
Study or Subgroup  EBvents Total BEvents Total Weight M-H, Random, 95% ClI M-H, Random, 95% CI
Bisson 2013 2 14 5 14 4 9% 0.40[0.09,1.73] —
Boulware 2014 40 88 27 89 49.9% 1.50[1.02, 2.21] L
Makadzange 2010 22 28 13 26 43.2% 1.567[1.02, 2.42] L
Zolopa 2009 1 13 2 22 2.0% 0.85[0.08, 8.44]
Total (95% CI) 143 151 100.0% 1.42 [1.02, 1.97] >
Total events b5 47

Heterogeneity: Tauf=0.02; Chi*=3.44 df=3(P=033) F=13%

Test for overall effect 2= 2.08 (P=0.04)

Cochrane Database Syst Rev. 2018 Jul 24;7:CD009012
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ART timing in CM: CM relapse

Early ART Delayed ART Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Bisson 2013 0 14 1 14 159% 0.33[0.01, 7.55] n
Eoulware 2014 2 28 2 29 B841% 0.25[0.06, 1.16] .
Total (95% CI) 102 103 100.0%  0.27[0.07, 1.04] i
Total events 2 4
Heterogeneity: Chi*=0.02, df=1 (P=0.88); F= 0%

001 04 1 10 100

Testfor overall effect: 2=1.90 (F = 0.06) Favours early ART Favours delayed ART

Cochrane Database Syst Rev. 2018 Jul 24;7:CD009012 ——
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ART timing in CM: Cryptococcal IRIS

Early ART Delayed ART Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Bisson 2013 7 14 1l 14  30.2%  15.00([0.94, 239.81] =
Boulware 2014 17 ga 9 89 B69.8% 1.91 [0.90, 4.05] i

Total (95% CI) 102 103 100.0% 3.56 [0.51, 25.02]
Total events 24 9

_Iietni;ngenemi:lT:’u t:; f:’;zcampz_zﬁgeé di=1(F=014) F=54% 0h02 07 1. 10 50
estfor overall effect: 2=1.28 (P = 0.20) Favours early ART Favours delayed ART

Cochrane Database Syst Rev. 2018 Jul 24;7:CD009012 ——
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Histoplasma in Latin America

Lancet Infect Dis 2018; Aug 23
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Histo vs TB in Latin America

A Scenarlo N{30)
30% of all incident histoplasmosis cases are
symptomatic (ie, CD4 =200 cells per pL)

Argentina | | 1
Belize 7| I ]

El Salvador ]| | |
Guatemala | I |
Costa Rica | I ]
Venezuela | | 1
French Guiana | I |
Nicaragua | | 1
Suriname | I |
Honduras | I 1
Colombia 7| I 1
Guyana | | 1
|

]

]

1

1

]

1

1

1

]

T

Panama | |
Mexico | |
Ecuador | I
Uruguay =1
Brazil |1
Bolivia [
Paraguay I
Peru [T
Chile
Latin America | I

T
0% L0% 100%

[ Histoplasmaosis cases (N=6710)
[ Tuberculosis cases (N=26204)

Lancet Infect Dis 2018; Aug 23

Scenarlo N(50)

L0% of all incident histoplasmosis cases are

symptomatic (ie, CD4 =200 cells per pL)

T
0% L%

[ Histoplasmosis cases (M=11183)
[ Tuberculosis cases (N=26204)
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Scenarlo N(70)

70% of all incident histoplasmosis cases are

symptomatic (ie, CD4 =200 cells per pL)

T
0% CO%

[ Histoplasmosis cases (N=15 657)
[ Tuberculosis cases (N=26204)



Histo vs TB in Latin America

B Scenario F(20)N(50)

20% case-fatality rate among symptomatic

HIV-associated histoplasmosis cases

French Guiana ]

Argentina | |

Belize | |

El satvador | |

Costa Rica | I

Nicaragua | |

Venezueala | |

Guatemala | |

Suriname | I

Guyana | |

Panama | |

Colombia | |

Honduras | [

Mexico | I

Uruguay [

Brazil | |

Paraguay | |

Peru I

Ecuador | |

Bolivia

Chile |

Latin America |

Scenarlo F{40)N(50)

40% case-fatality rate among symptomatic

HIV-associated histoplasmosis cases

|
0 0%

O Histoplasmosis deaths (N=2237)
1 Tuberculosis deaths (N=5062)

Lancet Infect Dis 2018; Aug 23

|
0 L0%

[ Histoplasmosis deaths (N=4473)
[ Tuberculosis deaths (N=5062)
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Scenario F(60)N(50)

60% case-fatality rate among symptomatic

HIV-associated histoplasmosis cases

|
0% LD%

[ Histoplasmosis deaths (N=6710)
1 Tuberculosis deaths (N=5062)



HIV/fungal: Research ideas

 Management of PLHIV developing CM soon after initiating ART
* Evaluation and treatment of CM recurrence
* Flucoanazole for pre-emptive treatment of sSCRAG+

* Role of echinocandins in severe PCP
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Outline

 Why do Ol’s still occur?
* Mycobacterial

* Fungal

* Viral

* Protozoal

l I D INSTITUTE OF
INFECTIOUS DISEASES



HZ incidence in the cART era
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Front Public Health. 2018 Mar 12:6:70. doi
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VZV live vaccine in PLHIV suppressed on ART and

CD4>200/mm?3

ZOSTAVAX Placebo
GMT/GMFR (n = 296) (n =99) PValue®
Mo. missing 12 3
Week 6 GMT, mean (95% CI) 534.4 (480.0-594.9) 263.7 (204.0-340.8) <.001
Week 6 GMFR, mean (95% CI) 1.78 (1.64-1.92) 1.05 (.98-1.12)
No. missing 23 9
Week 12 GMT, mean (95% ClI) 530.3 (4778-588.6) 260.3 (191.7-326.8) <.001
Week 12 GMFR, mean (95% Cl) 1.80 (1.66-1.95) 1.04 (.96-1.13)

Clin Infect Dis. 2018 Mar 26 [Epub ahead of print] WD e

INFECTIOUS DISEASES



CMV viremia in advanced HIV improves with ART
without anti-CMV treatment

Change in HIV-RMA and T CD4™ lymphocytes Change in CMVY FCR value in blood CMY Quantiferon
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PML incidence in France

Incidence rate per 1000 Person-Years

1.6 4

1.4

1.2 4

1.0 4

0.8

0.6

115 0.81 0.72 0.49
[0.98-1.31] [0.68-0.94] (0.60-0.83] (0.37-0.61]
| | | I
1997-2000 2001-2004 2005-2008 2008-2011

Clin Infect Dis. 2018 Jul 2;67(2):275-282
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Risk of PML after cART initiation

Time of cART initiation Hazard Ratio

No cART initiation &

cART initiation <= 6 months

Univariable analysis <

¢

Multivariable analysis

cART initiation > 6 months

Univariable analysis ——

Multivariable analysis ——

INFECTIOUS DISEASES
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JCV DNA levels and PML

JCV-DNA Iog10 copies/mL

10+

Plasma
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Clin Infect Dis. 2018 Jun 18;67(1):65-72
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HIV-L: Plasma EBV and survival

HIV-related lymphoma HIV-related lymphoma
1.001 1.00+
Low EBV load. 2-year OS:
> 0.751 73%(95%C1:63%-86%) 2 0.751 Low EBV load. 2-year PFS:
% 3 '_§ 62%(95%C1:50%-76%)
1 ot : = { = S g g i
8 0.50- S 0.50- Attt
= e e S a |-+-+-o---o-|
n ) —_ & -
O 0.25 - High EBV load. 2-year OS: O 0.25- — -
44%(95%C1:27%-74%) High EBV load. 2-year PFS:
p = 0.007 P=0.037  449%(95%CI:27%-74%)
0.00 1 0.00 1
0 5 10 15 20 0 5 10 15 20
Years after diagnosis Years after diagnosis

Clin Infect Dis. 2018 Jun 29
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HIV-L: Plasma EBV and survival

HIV-related HL

Low EBV load. 2-year OS:
92%(95%C1: 79%-100%)

=
=
i

=

L=
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-—- |

OS probability
=]
tn
=]

1.001

PFS probability

0.00 1

0.25+ |
p = 0.002 High EB‘!."T::;:I. 2-year O5:
0.001 33%(95%CI:11%-100%)
0 ; 10 15 20
Years after diagnosis

Clin Infect Dis. 2018 Jun 29
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qHPV vaccine efficacy in G/WLHIV

Unvaccinated Historical WLWH Vaccimated WLWH
(Canadian Women’s HIV Study) (Present study)
Endpoint Rate per 100 person-years Rate per 100 person-vears
(95% CI) (95% CT)
Persistent gHPV 6.0 (4.6-7.7) 23(1.141)
Genital warts 29(2.1-3.9) 23(1.241)
CIN2+ 1.0 (0.5-1.9) 0(0.0-0.9)

INFECTIOUS DISEASES

Clin Infect Dis. 2018 Jul 7. [Epub ahead of print] WD remee,




HIV/Viral: Research ideas

* Role of neurotropic viruses like HCV in PML onset
 Strategies to diagnose and manage PML IRIS

e Efficacy of HZ/su or ZV amongst elderly PLHIV

* Efficacy of nine-valent HPV vaccine in WHIV

e Use of EBV VL in prognostic scores for HIV- Lymphoma
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Outline

 Why do Ol’s still occur?
* Mycobacterial

* Fungal

* Viral

* Protozoal
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T. gondii infection in PLHIV worldwide

Turkey 51-8 (44-2-59-5)
Serbia 44-1 (38-4-49-8) Iran 60-7 (24-1-97-3)
Czech Republic 37-4 (24:9-49-9)
Denmark 37:2 (33:3-41.0)
England 26-6 (22-7-80-5)

)
}

7
@4

| e

Germany 35:5 (28-6-42-5) Canada 10-6 (8-8-125)
France 6-8 (5-6-8-0)
Spain 441 (27-3-60-9)

Croatia 51-8 (44-2-59-4)

»
1\‘
LU T}

USA 13.0(10-2-15.8)
Japan 14-0 (4-4-23-6)

-y
=

China 14-6 (5-0-24-2)
India 27-0 (17-0-37-0)

t— Thailand 24-0 (11-8-36:1)
X, Mexico 48.7 (415-55-8)
North Sudan : Ve Malaysia 28-7 (7-0-50-2)
75:0 (62-2-87-8) — Singapore 237 (20.7-267)
Ethiopia 72-4 (42-1-100.0) & * ‘ Indonesia 43-6 (39-6-47-5)
Uganda 44-0 (24-9-63.0) - Papua New Guinea 59.7 (52.5-66.8)
Tanzania 40-4 (33-2-47-7) 5

Mali21:4 (16.1-26.7)
Burkina Faso 25-4 {23-4-27-4)
Nigeria 35-2 (18-6-51.9)

DR Congo 737 (59-7-87.7)

Zambia 4-3 (1-4-7-2)

Brazil 57.0 (26.5-37-6)
South Africa 7-8 {4-8-10-8)

Chile 26:3(31.7)
Mozambique 46-0 (39-1-52-)

Il High income & /

2 Middle income
] Low income

Lancet HIV. 2017 Apr,4(4)el77-6188 w”D‘ INSTITUTE OF
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Cerebral toxoplasmosis: Treatment

(b) TMP-SMX P+s Risk ratio Risk ratio
Study or subgroup  Evenis Total Events Total Weight IV, Random, 95% CI IV, Random, 95% CI
2.1.1 RCT
Torre 1998 3 40 30 T 91.1% 0.96 [0.76, 1.20] !
Subtotal (95% CI) 40 37 9M11% 0.96 [0.76, 1.20]

Total events 31 30

Heterogeneity: not applicable
Test for overall effect: £ =039 (P =0.70)

2.1.2 Cohort

Arens 2007 11 25 7 18  8.9% 1.13 [0.55, 2.34] :
Subtotal (95% CI) 25 18  8.9% 1.13 [0.55, 2.34] i
Total events 11 7

Heterogeneity: not applicable
Test for overall effect: £ =033 (P=0.74)

Total (95% Cl) 65 55 100.0% 0.97 [0.78, 1.21] <
Total events 42 37
| | |

it 2 = " gl = = — - 2= I I I J J T
_I;Ieterf-;geneﬂyl.l T ﬂgﬂ_g E?ﬂ; E_I gf? 91 (P=0867); F=0% 01 02 05 1 5 5 10
est for overall effect: 2= 0.27 (P = 0.79) Favours P+S Favours TMP-SMX

Test for subgroup differences: y*=0.19,df=1 (P =0.67), F=0%

HIV Med. 2017 Feb,18(2)115-124 W| 'D‘ INSTITUTE OF
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Summary

* Ol's: Going, Going, not gone

* Improving screening and diagnosis of TB: key to control TB in PLHIV
 Evidence for use of RAL/DTG with RMP: Encouraging and evolving

e Urgent access to flucytosine in LMICs needed

* Vaccine uptake needs to improve: reduce residual morbidity
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