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INTEGRATED, PATIENT-CENTRED CARE
AND PREVENTION

How pillar 1 works : Key actions

A Early diagnosis B. Treatment of
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BOLD POLICIES AND SUPPORTIVE SYSTEMS

How pillar 2 works : Key actions

B. Eng=goment of
commasetios, i
sodety onganzatices,

F | m o World Health Organization

INTENSIFIED RESEARCH AND INNOVATION

How pillar 3 works : Key actions

A Discowary, developmant
and rapid uptako of new tools,

intarsentions and stratagios




e Els reptes pel control de la tuberculosi son igual a tot arreu?

Odessa, Ucraina

Hawassa, Ethiopia Bathalapalli, India



Reptes en recerca en tuberculosi

Diagnostic rapid dels casos de tuberculosi activa
Deteccio rapida de la resisténcia als farmacs
Monitoritzacid de la resposta al tractament
Millorar el coneixement dels estadis de la infeccié tuberculosa latent
Millorar la prevencio de la infeccid

Millorar i simplificar la vigilancia epidemiologica molecular




Tasca assistencial en xarxa

Agencia de Salut Publica
. It Unitat TBC
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Serveis Clinics

Recerca i formacio en xarxa
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TBNET is a network of research oriented clinicians, microbiologists, and
epidemiologists interested in the field of tuberculosis and mycobacterial

diseases.

The goal of the TBNET is to promote clinically oriented research in the field of
tuberculosis in Europe by sharing and developing ideas and research protocols

among the members of the network
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TBnet Academy encourages the
participation of young scientist-
clinicians in the TB clinical research
and has a mentoring program.
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Historia natural

M. tuberculosis exposure

Factors promoting progression to
active TB Infection

Recent infection 95%

Contacts of TB cases

Impaired cellular immunity
HIV Primary TB 1-2 vyears

Children <5 years old after infection
Concomitant illnesses
Renal failure, diabetes, etc

Long-term
immune control

latrogenic immunosuppression
Steroids, organ transplants, 5% 90%
methotrexate, anti-TNF

Lifelong containment

TB reactivation



Canvis epidemiologics

o Efectes de HAART (highly active antiretroviral therapy), bon control VIH
e |nici tractaments “biologics” amb anti-TNF (i més) nou grup de risc

e Crisi economica: canvis en 'onada migratoria, empitjorament condicions socio-
economiques en alguns nivells

* Micobacteries ambientals emergents
e Influencia de malalties no comunicables, també en paisos baixa renda



Figura 4. Evolucié del nombre de casos de tuberculosi segons el lloc de naixement ‘a 16. Evolucié del percentatge de casos de TBC en pacients infectats pel VIH i en

dels malalts (2000-2015) nts usuaris de drogues per via parenteral (2000-2015)
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The Immune Response
in Tuberculosis
Anne O'Garra,'” Paul S. Redford,!

Finlay W. McNab,! Chloe I. Bloom,'
Robert J. Wilkinson,'>*# and Matthew P.R. Berry'~ Annu Rev Immunol 2013, 31:475-527
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Micobacteriosis emergents

Tuberculosi vs micobacteries ambientals valor clinic
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1995

DOTS adopted by
the WHO as the
global strategy far
TB control.

1993 1996

The WHO declares World Health Assembly

tubsroulosis a glebal initiates work on the

emargency. Framework Convention for
Tobaeco Control

Impacte malalties no comunicables
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Canvis tecnologics

Sistemes de comunicacié
Radiologia intervencionista

Noves eines processament, diagnostic i deteccio resisténcies
IGRAS

NGS, next generation sequencing



Adequada comunicacio entre els professionals

Aparentemante he dicho algo oue 18 ha molestado
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Notificacid
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Lloc detreball Tractar Passara Paramelrizacions _ Sistema Auta
g IJaEcee SHR BN HEI@m

) on line Salut Publica

Estacié de treball clinic

= [ Parametizacions basiaues

Sistemes de comunicacio

Centralitzacio i automatitzacio dels laboratoris:

Historia clinica digitalitzada
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e Millora de les técniques de diagnostic per imatge
e Radiologia intervencionista (ex. puncié guiada per tomografia)
e Ecofibrobroncoscopia

Hospital Germans Trias i Pujol
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Infeccid tuberculosa Malaltia tuberculosa

Diagnostic de la tuberculosi

v

Tuberculina
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Examen microscopic

Tecniques IFN-y

Identificacid micobacteriana

\ 4

Antibiograma

Tecnigues moleculars

-Deteccio

-ldentificacio
-Deteccio resistencies

Cultiu medi solid i liquid =

Estudi molecular
de les soques
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RFLP ||| MIRU

v

Spoligotyping




Noves eines processament,
identificacio, deteccio
resistencies

Descontaminacio
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Examen microscopic
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Deteccié MPT64:
M.tuberculosis complex




Plataformes per deteccid i estudi de resisténcies
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Sequenciacid

Primer for
replication 3’

Strand to be sequancad

Polymerase
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Next generation sequencing (NGS)
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Diagnostic de la tuberculosi

v

A 4

Infeccio tuberculosa Malaltia tuberculosa

\ 4

Examen microscopic

Tuberculina

Estudi molecular
de les soques

Cultiu medi solid i liquid -

Tecniques IFN-y

\ 4

Identificacio micobacteriana

RFLP MIRU

\ 4

Antibiograma

Tecnigues moleculars

Spoligotyping
-Deteccid

-ldentificacio
-Detecciod resistencies




Interferon gamma release assays (IGRAs)
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IGRAs nova generacio
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Interaccidé hostatger microorganisme. Cerca de biomarcadors
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Coneixer altres realitats

B About T8 prognosis - 17
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Useful Links
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A progress of tuberculosis and HIV/tuberculosis
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TB clinic Odessa,
Ukraine




EDCTP project
Hawassa
Ethiopia

ASIA

Fundacio
Autonoma Solidaria

Colaboration Addis Ababa University
and Universitat Autonoma de 35
Barcelona, Addis (Ethiopia)
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