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THE TB PROGRAMME IN 1986 «Ajuntamentdeiiaeelons

eImportant under-reporting. Why a TB Program?

From 1971 to 1981: average of 149
notified cases per year...

: Programa de prevencio
ePossibilities of prevention and 5 [?

— | control
COMPARACIO CASOS NOTIF de la tuberculosi
ori-1980. . a la ciutat

Casos notificats Exitus

de Barcelona

Analisi dels casos declarats de
tuberculosi a I'any 1986

Font: Memories del Servei d’Epidemiologia dels INSTITUT MUNICIPAL DE LA SALUT
anys corresponents. Servei d’Epidemiologia i Estadistiques Vitals




Epidemiological study about AIDS and TB in Barcelona,

1988-1990. (FIS 88/2128).

Investigators from: H Clinic, St Pau, Mar, Vall Hebron, Disp.Torax, Dep. Justicia
and ASPB. => 3 fellowships (physician, nurse, secretary)

AIDS and TB according to HIV, Barcelona (1988-1990)
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HIV(+)
206 (54,0%)

16 TB

HIV (-)
175 (45,9%)

2TB

TB incidence until 1994:

Coinfected people under LTBIT: 3.44/100 py.
Coinfected people without LTBIT: 5.43/100 py.
Influence of HIV in the incidence of TB in

a cohort of IVDU: effectiveness of anti-TB
chemoprophylaxis. IJTLD 1998.
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Is the combination of pyrazinamide plus rifampicin safe
for treating latent tuberculosis infection in persons not
infected by the human immunodeficiency virus?

C. Tortajada,* J. Martinez-Lacasa,’ F. Sanchez, ** A. Jiménez-Fuentes,’ M. L. De Souza,’ J. k. Garcia,?
J. A. Martinez,? J. A. Cayla*

2RZ should only be considered when other regimens are unsuitable and
intensive monitoring of liver function is feasible.
-
Q“"_
¢ JIP

Treatment of latent Mycobacterium tuberculosis
iInfection in intravenous drug users co-infected
with HIV

Francesca Sanchez'*, Montse Balagué?, Patricia Garcia de Olalla?, José L. Lopez Colomés’, Vicente Martin’,
Rafael Guerrero®, Andrés Marco®, Joan A. Cayla®

2RZ should be considered an option to prevent TB in selected groups of
patients infected with HIV, such as injection drug users on methadone
treatment. J Infect Prevent 2010.



TBTC/CDC Sites and Partner Institutions 2003-2017

20 sites (10 from the USA, 10 international sites)
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1nidad delnvestigacion
enTuberculosis de Barcebona

Clinical trials

The UTB, establishec In 1995, Is focused on the sclentific research
and the disseminatior of Infermation related to tuberculosls (TB1.
Yur maln abjeclive 15 lre production of relevant sclenlific
knowdedys on the diagnosks, treatrient, prevention and contrad of
T8, T8-HI and T8 In Immig-ant populatlon. These Investigatiors
are based on multicenter ard muktidisciplinary <tudles, and spaclally
In dinical idals.

The UITB Is one of the sites that particlpate In the Tubercuosls
Trials Consertium (TBTC) of the C.DC fram LS4,

CDC/TBTC Sites and Partner Institutions 2010-2020

=
- ==

TBTC clinical trials

Some publications

* TBTC Study 26. Sterling TR, et al. Three months of rifapentire
and Isonlazld for latent tuberculosls Infeclon. N Engd ) Med
2011465215560,

* TBTC Study 28. Dorman se, ¢t al. Substitutlon of Mexfiexazin
torlsoniazld buring Ir-ensive Phase Ireatment of kulmenary
Tuserculosis. Am J Resp Cril Care Med 2009, 18¢1773-780.

* TBTC Study 29 and 29X. Dormran SE, ct al. Substitution
of ritapantine fo- fifampin During Intensive phase treatrent
of pumonary tuberculosisi study 29 of “he tukerculusls tals
consortium. JInfect Dk 2012 Oct 1, 20611030~ 1640,

Recent and future trials

* TBTC Study 33, Assessrrant of 2dharence T treatment tar latent
luberculosls Infection vAth 17 Joses of rifapentine and Isonlz/Ad
once & week versus self-admistered direccly observed treatment
In kAdhcre.

* TBTC Study 31. Rifapentine-contalning treazment shortening
regimans for pdmonary tuberc loslsi A randomized, open-label,
controlle prase 2 dlinkcal trial.

w

uitb What is the Barcelona Tuberculosis
Investigation Unit (UITB)?

Participant centers

+ Agandia de Salut Publica de Barcelona
* Hospital del Mar

* Hospital de Sant Pau

* Hospital de I Vall d'Hebron

+ Hospital Mdtua de Terrassa

+ Hospital Clinic

« Unitat de Tuberculosi de Drassanes

* Hospital de Bellvitge

Statens Serum
Institut (SSI) clinical
trial

The UITR also has partlclpared with t+ 531 from Denmark In
a phase M contact racing tral cemparing the diagnestic
perfortiance of £-TB to Quartiferor—TB Gold In Tube, ir
comblination wih a double blind randomized split bocy safety
assessment of C=Tb versus 2 TU Tuberculine PPD RT23 SSI.

C-Tb improves present diagnostic methods

C-Th combines the strenghts
of existing diagnostic methods

« Eacy to vaw (nolab)
* Lowr cost for test

IGRA
* High specificity

&b

+ Wl knowm technalogy
~ oy 1o ke

- Low cost for test

+ High speaficty

-

/

uitb What is the Barcelona Tuber

Investigation Unit (UITB)?

Unidad delnvastigacion
enTubercdleis de Barceona

Observational
Studies
and Workshops

Since lts establishment, orofesslonals “rom UITB have particlpated
In dinlcal trials but also In cbsrvational studles. The rescarch Is
aways basad on nulticenter and muftidisciplinary studies,

Also, the UITB organizes ratlonal and Ieternatina conferences
and workshops abo.t TR and emeiging diseases.

coinfection
HIV-TB

MDR in Europe

Development of a
standardised tool to survey
MDR-/XDR-T8 case
management in Europe

Yearly, we organize the International
Workshop about TB

;E'mxl

Annually, the Emerging Diseases
Workshop takes place in Barcelona
conducted by the UITB




Substitution of Moxifloxacin for Isoniazid during
Intensive Phase Treatment of Pulmonary Tuberculosis

Susan E. Dorman’, John L. Johnson?, Stefan Goldberg®, Grace Muzanye? Nesri Padayatchi®, Lorna Bozeman?3,
Charles M. Heilig?, John Bernardo® Shurjeel Choudhri’, Jacques H. Grosset!, Elizabeth Guy® Priya Guyadeen?®,
Maria Corazon Leus'®, Gina Maltas!, Dick Menzies'!, Eric L. Nuermberger!, Margarita Villarino®, Andrew Vernon?,
Richard E. Chaisson?!, and the Tuberculosis Trials Consortium*

"Johns Hopkins University Center for TB Research, Baltimore, Maryland; “Department of Medicine, Division of Infectious Diseases, Case Western
Reserve University and University Hospitals Case Medical Center, Cleveland, Ohio; *Centers for Disease Control and Prevention, Atlanta, Georgia;
4Uganda-Case Western Reserve University Research Collaboration, Kampala, Uganda; *CAPRISA and Department of Community Health, University
of KwaZulu Natal, KwaZulu Natal, South Africa; °Boston University School of Medicine, Boston, Massachusetts; 7Bayer, Inc., West Haven,
Connecticut; 8Baylor College of Medicine, Houston, Texas; “Westat, Rockville, Maryland; 10University of Medicine and Dentistry of New Jersey,
Newark, New Jersey; and TTMcGill University, Montreal, Quebec, Canada

Rationale: Moxifloxacin has potent activity against Mycobacterium

tuberculosis in vitro and in a mouse model of antituberculosis (TB) AT A GLANCE COMMENTARY

chemotherapy, butdata regardingits activity in humans are limited.

Objectives: Our objective was to compare the antimicrobial activity Scientific Knowledge on the Subject

and safety of moxifloxacin versusisoniazid during the first 8 weeks of Moxifloxacin has potent activity against Mycobacterium

combination therapy for pulmonary TB.

Methods: Adults with sputum smear—positive pulmonary TB were
randomly assigned to receive either moxifloxacin 400 mg plus
isoniazid placebo, or isoniazid 300 mg plus moxifloxacin placebo,
administered 5 days/week for 8 weeks, in addition to rifampin, What This Study Adds to the Field
pyrazinamide, and ethambutol. All doses were directly observed.
Sputum was collected for culture every 2 weeks. The primary out-
come was negative sputum culture at completion of 8 weeks of

tuberculosis in vitro and in a mouse model of combination
antituberculosis chemotherapy.

This study demonstrates that, in patients with smear
positive pulmonary tuberculosis, a regimen including mox-

treatment. ifloxacin, rifampin and pyrazinamide given during the first
Measurements and Main Results: Of 433 participants enrolled, 328 2 months of treatment was highly active, but not signifi-
were eligible for the primary efficacy analysis. Of these, 35 (11%) cantly more active than a regimen of isoniazid, rifampin,
were HIV positive, 248 (76%) had cavitation on baseline chest and pyrazinamide using a surrogate marker of Week-8

radiograph, and 213 (65%) were enrolled at African sites. Negative culture negativity.
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Ensayos clinicos en TITL.
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Qitb.’ Study 26 # B

Study 26: Evaluation of a Rifapentine (RFP) regimen for the
treatment of latent TB infection

- Standard regimen: Isoniazid (H): once a day (9 months).
- Experimental regimen: H + RFP: once a week (3 months under DOT)

N Engl J Med. 2011: Three months of rifapentine and isoniazid for LTBI.




TBTC/UITB. estudio 26

aleatorizacion

= = ==

RPT +INH INH
1 vez/sem 1 vez/dia

3 meses 9 meses
(12 dosis) (270 dosis)
TDO auto-administrado

visita mensual

presencial follow up

con

' visita telefonica
3 /9 meses -

inclusién cada 3 meses » cada 6 meses

l l = - -
me“




Analysis Populations

Enrolled (ITT) 8,053

Eligible (MITT) /7,731

m 9H 3,745

B 3HP 3,986
5,858

Per protocol (PP)

H 9H
m 3HP

2,585
3,273




The NEW ENGLAN D
JOURNAL o MEDICINE

ESTABLISHED IN 1812 DECEMBER 8, 2011 VOL. 365 NO. 23

Three Months of Rifapentine and Isoniazid for Latent
Tuberculosis Infection

Timothy R. Sterling, M.D., M. Elsa Villarino, M.D., M.P.H., Andrey S. Borisov, M.D., M.P.H., Nong Shang, Ph.D.,
Fred Gordin, M.D., Erin Bliven-Sizemore, M.P.H., Judith Hackman, R.N., Carol Dukes Hamilton, M.D.,
Dick Menzies, M.D., Amy Kerrigan, R.N., M.S.N., Stephen E. Weis, D.O., Marc Weiner, M.D., Diane Wing, R.N.,
Marcus B. Conde, M.D., Lorna Bozeman, M.S., C. Robert Horsburgh, Jr., M.D., Richard E. Chaisson, M.D.,
for the TB Trials Consortium PREVENT TB Study Team*

The effectiveness of 3HP was not inferior to 9H: 3HP was at least as effective as 9H, and
[] the 3HP TB rate was approximately half that of 9H

The 3HP completion rate was significantly higher than 9H (82% vs. 69%)

3HP was safe relative to 9H: Lower rates of: Any adverse event andHepatotoxicity
attributable to study drug



CDC Home

CDC Centers for Disease Control and Prevention
; CDC 24/7: Saving Lives. Protecting People.™ |

Morbidity and Mortality Weekly Report (MMWR)

MMWR

S0 O %

HEEE

Persons using assistive technology might not be able to fully access information in this file. For assistance, please send e-mail to:
mmwrq@cdc.gov. Type 508 Accommodation and the title of the report in the subject line of e-mail.

Recommendations for Use of an Isoniazid-Rifapentine Regimen with Direct Observation to Treat
Latent Mycobacterium tuberculosis Infection

Please note: An erratum has been published for this article. To view the erratum, please click here.

Weekly
December 9, 2011 / 60(48);1650-1653

Preventing tuberculosis (TB) by treating latent Mycobacterium tuberculosis infection (LTBI) is a cornerstone of the U.S. strategy for TB elimination (1,2). Three
randomized controlled trials have shown that a new combination regimen of isoniazid (INH) and rifapentine (RPT) administered weekly for 12 weeks as directly
observed therapy (DOT) is as effective for preventing TB as other regimens and is more likely to be completed than the U.S. standard regimen of 9 months of
INH daily without DOT (2-5). This report provides CDC recommendations for using the INH-RPT regimen. The new regimen is recommended as an equal
alternative to the 9-month INH regimen for otherwise healthy patients aged =12 years who have LTBI and factors that are predictive of TB developing (e.g.,
recent exposure to contagious TB). The new regimen also can be considered for other categories of patients when it offers practical advantages. Although the
INH-RPT regimen was well tolerated in treatment trials, monitoring for adverse effects is recommended. Severe adverse effects should be reported to the Food
and Drug Administration (FDA) and CDC.

Availability of rifapentine: FDC!

Monitoring for adverse events

Ability of TB programs to implement DOT

Study 33: Adherence of this treatment in DOT vs Self -administered (SAT) vs SAT+SMS reminders.



Qitb.| Study 33 # Ll

Study 26: N Engl J Med. 2011: Three months of
rifapentine and isoniazid for LTBI.

Study 33: An evaluation of adherence to LTBI treatment
with 12 doses of once weekly RFP plus H given as:
self-administered vs DOT vs SMS reminders.




Treatment of Latent TB Infection.

/¥ &TBTC
Tuberculosis Trials Consortium and Partners. ' |
Atlanta, January 2011

Compliance with a 3 months RPT/H weekly
regimen for LTBI treatment under self
administration with SMS reminders vs DOT.

Joan A. Cayla
Site 31.

TB investigation Unit of Barcelona.
http://www.aspb.es/uitb
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Tratamiento completado (MEMS). All &
by sites

MEMS
Country DOT SAT eSAT
Tx Comp Tx Comp Diff (95% Cl) p Tx Comp Diff (95% Cl) p
ALL 294/337 (87.2) 248/335 (74.0) 13.2(7.3,19.1) 0.28 249/326 (76.4) 10.9 (5.0,16.7) @ 0.082
ESP 33/35 (94.3) 22/30 (73.3) 21.0 (3.4, 38.6) 0.75 28/33 (84.9) 9.4 (-5.0, 23.9) 0.23
HKG 14/15 (93.3) 11/14 (78.6) 14.8 (-10.2,39.7)  0.49 16/16 (100.0) -6.7(-19.3,6.0) <0.001
USA 223/261 (85.4) 204/262 (77.9) 7.6 (1.0, 14.2) 0.014 | 191/249 (76.7) 8.7 (2.0, 15.5) 0.035
ZAF 24/26 (92.3) 11/29 (37.9) 54.4 (34.0,74.8) 1.00 14/28 (50.0) 42.3(21.1,63.5)  0.99

Discontinuacion por AEs:
3,6% DOT, 5,3%SAT, 4,3% eSAT




Annals of Internal Medicine

ORIGINAL RESEARCH

Self-administered Versus Directly Observed Once-Weekly Isoniazid
and Rifapentine Treatment of Latent Tuberculosis Infection

A Randomized Trial

Robart Belknap, MD; David Holtand, MD, MHS; Poi-Jean Fang, MPH; Joan-Pau Miliat, MD, MPH; Joan A. Cayls, MD, PhD;
Nail A. Martinson, MBBCh, MPH; Alicia Wright, BS; Michasl P. Chan, PhD; Ruth N. Moro, MD, MPH; Nigel A. Scott, MS;

Bort Arovalo, BS, CCRP; Josa M. Mirc, MD, PhD;

E. Villarino, MD, MPH; Marc Wainar, MD;; and

Andrey S. Borisov, MD, MPH; for the TB Trials Consortium iAdharo Study Toam*

Badkground: Expanding latent tuberadosis treatmant is impor-
ant ©© darease actve dseasae By. Onca-waaldy soniazd
and rifspenting for 12 doses is effective but limited by requiring
direct obsenvation.

Objective: To compara treatmant completion and safoty of
onca-wealdy soniazid and rifapantine by self- administration ver-

=5 direct obsarvation

Design: An open-abel, phase 4 randomized dinical trial de-
sgned as 3 noninfariority study with 2 15% margin. Seventy-ive
percent or more of study patients were enrolied from e United
States for 3 prespecfied subgroup analyss (ClnicalTriaks.gov:
NCTO1582711)

Setting: Outpationt tuberoulosis dinics in the United States,
Spain, Hong Kong, and South Africa.

Participants: 1002 adults (aged =18 years) recommandad for
treatment of tent tubarculosis infection.

Intervention: Participants recaived once-wealdy isoniazid and
rispentne by drea cbservation, solfadministration with
manthly monitoring, or soif administration with waaldy text mas-
=ge reminders and monthly monitoring.

Measurements: The primary outcoma was treatmant comple-
tion, dafined as 11 or more doses within 16 weeks and mea-
swred using dinical documentation and pill counts for direct
obsarvation, and sof-reports, pill counts, and mediction event-
manitoring devices for saf-administration. The main secondary
outcoma was advarse avents.

Rosults: Madian age was 35 yoars, 48% of participants were
women, and 77% ware enrolied at the US._ sites. Treatmant com-
pletion was B72% (95% O, 81.1% to 905%) in the direct
cbservation group, 740% (O, 48.9% to 78.4%) in the sali-
administration group, and 764% (O, 71.3% o 808%) in the
salf-administration-with-remindars group. In the United States,
treatmant completion was 85.4%(Cl, 80.4% to 89.4%), 77.9%.(Q,
72.T% o 82.46%), and 76.7T% (Q, 70.9% to 81.7%), respactivaly.
Self-administared therapy without remindars was noninferior to
direct observation in the United States; no other comparisons
met nonindariority ariteria. A fow drug-related adverse events oc-
curred and ware similar across groups

Limitation: Persons with latant tuberculosis infection anrolied in
South Africa would not routinely ba treated programmatically.

Condusion: Thase results support using scif administared,
once-weelkly isoniazid and rifapenting to treat [atent tubarculosis
infection in the United States, and such treatment could be con-
sidered in smilar sattings whan direct obsanvation is not feasible.

Primary Funding Source: Canters for Disease Control and
Pravention.

Arny ntom Med. doi:10.7326M17-1150

For suthor aflistora, sew end of =t

Thiz articke wax publahed st Annalcrg on 7 Noverber 2017.
* For membern of the T Trids Consorium iAdhere Study Team, soe Appen-
Hix 1 (wvmable ot Anals org)






Agéncia de Salut Publica
H. del Mar

H. de Sant Pau

H. de la Vall d’Hebron
H. Mutua de Terrassa
H. Clinic

C. Drassanes m— T
Unidades TB Galicia &=




TESEC-06 Objectives

B To demonstrate an increasing trend in C-Tb test positivity
across four pre-specified risk level sub-groups

B To demonstrate superior specificity of C-Tb as compared to
PPD

B To compare the diagnostic outcome of C-Tb, QFT and PPD

100 TB 300 Close 300 Occasional 250 Controls

Q“bl
l

% C-Tb positive



Basic idea of C-Tb

PPD TST

« Well known
technology

« Easy to use (no lab) :

 No blood draw IGRA

 Low cost per test « High specificity

C-Tb (rdESAT-6 and rCFP10) '

« Well known technology
« Easy to use

 No blood draw

 Low cost per test

« High specificity




Administration of C-Tb and PPD Qﬁtbl

Concomitant administration of C-Tb and Tuberculin PPD
RT23 SSI :

B 0.1 mL of the investigational diagnostic agent (C-Tb)
is administered to the right or left forearm

B 0.1 mL of Tuberculin PPD RT23 SSlI is administered
to the opposite forearm o Ebows

Administration of C-Tb alone
(50 participants)

1 4 [
= :::‘

Right



Safety and efficacy of the C-Thb skin test to diagnose
Mycobacterium tuberculosis infection, compared with an
interferon y release assay and the tuberculin skin test:

a phase 3, double-blind, randomised, controlled trial

Morten Ruhwald, Henrik Aggerbeck, Rafael Vdzquez Gallardo, Seren T Hoff, José | Villate, Bettine Borregaard, José A Martinez, Ingrid Kromann,
Antén Penas, Luis L Anibarro, Maria Luiza de Souza-Galvio, Francisca Sdnchez, Jose Angel Rodrigo-Pendds, Antoni Noguera-Julian,

Xavier Martinez-Lacasa, Maria Victoria Tufiez, Virginia Leiro Ferndndez, Joan P Millet, Antonio Moreno, Nazaret Cobos, José M Mird,

Llanos Roldan, Angels Orcau, Peter Andersen, Joan A Cayld, the TESEC Working Group

Summary

Background Targeted screening and treatment of Mycobacterium tuberculosis infection substantially reduces the risk of
developing active tuberculosis. C-Tb (Statens Serum Institute, Copenhagen, Denmark) is a novel specific skin test
based on ESAT-6 and CFP10 antigens. We investigated the safety and diagnostic potential of C-Tb compared with
established tests in the contact-tracing setting.

Methods Negative controls, close contacts, occasional contacts, and patients with active pulmonary tuberculosis were
enrolled at 13 centres in Spain. We compared C-Tb with the QuantiFERON-TB Gold In-Tube ([QFT] Qiagen, Hilden,
Germany) interferon y release assay (IGRA) and the purified protein derivative (PPD) RT 23 tuberculin skin test
([TST] Statens Serum Institute). All participants older than 5 years were tested with QFT. Some participants in the
negative control group received C-Tb without the TST to test for potential interactions between C-Tb and PPD RT 23.
The rest were randomly assigned in blocks of ten and tested with both C-Tb and TST, with five in each block receiving
injection of C-Tb in the right arm and the TST in the left arm and five vice versa. The primary and safety analyses
were done in all participants randomly assigned to a group who received any test. This trial is registered with
ClinicalTrials.gov, number NCT01631266, and with EudraCT, number 2011-005617-36.

Findings From July 24, 2012, to Oct 2, 2014, 979 participants were enrolled, of whom 263 were negative controls,
299 were occasional contacts, 316 were close contacts, and 101 were patients with tuberculosis. 970 (99%) participants
completed the trial. Induration sizes were similar for C-Tb and TST, but TST positivity was affected by BCG vaccination
status. We found a strong positive trend towards C-Tb test positivity with increasing risk of infection, from 3% in
negative controls to 16% in occasional contacts, to 43% in close contacts. C-Tb and QFT results were concordant in
785 (94%) of 834 participants aged 5 years and older, and results did not differ significantly between exposure groups.
The safety profile of C-Tb was similar to that for the TST.

Interpretation C-Tb delivered IGRA-like results in a field-friendly format. Being unaffected by BCG vaccination status,
the C-Tb skin test might provide more accurate treatment guidance in settings where the TST is commonly used.

o

x ®

CroaMek

@

Lancet Respir Med 2017
Published Online

January 31, 2017
httpd/dx.doiorg/10.1016/
$2213-2600(16)30436+2

See Online/Comment

hetpd fdx.doiorg/10.1016/
$2213.2600(17)30012.7
Department of Infectious
Diseases Immunology

(M Ruhwald MD, ST Hoff MD,

P Andersen DMSc [Vet]) and
Department of Vaccine
D!V!bmt
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B Borregaard RN,

| Kromann MSc), Statens Serum
Institut, Copenhagen,
Denmark; Epidemiclogy
Service, Public Health Agency
of Barcelona, Barcelona, Spain
() P Millett MD, A Moreno MD,
L Roldan RN, A Orcau MD,
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(CIBERESP), Madrid, Spain

(A Noguerasjulian MD, | P Millet,
A Moreno, A Orcau, | A Gayla)
Unidad de Tuberculosis,
Servicio de Neumologia,
Compleio Hoznitalano



Conclusions xarxes internacionals
assajos clinics de TB:

[0 Permeten portar a terme assajos de qualitat
amb recursos i durant anys

[0 Bona coordinacio i col.laboracio amb els
professionals sanitaris locals: ajut pel
Programa TB de BCN

[0 Quan estara disponible 3HP en dosis fitxes
medicamentoses?

[0 Quan el C-Tb?



Coautors article NEJM 2011
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CENTERS FOR DISEASE a TB Trials Consortium

CONTROL AND PREVENTION -

Sterling TR, Villarino ME, Borisov AS, Shang N, Gordin F, Khan A, Hackman J, Hamilton CD, Menzies D, Kerrigan A, Horsburgh CR Jr,
Chaisson RE, McSherry G, Arevalo B, Weis SE, Fernandez M, King B, Turk L, Shafer N, Stevenson G, Bayona G. Dean R. Helal J,
Burgess G, Conde MB, Mello FC, Efron A, Loredo C, Fortuna MB, Cailleaux-Cezar M, Guerra RL, Mota G, Felix C, Kritski A, de Oliveira V,
Sacramento Cdos S, Wing R, Wing D, Valenzuela D, Gonzalez J. Uribe J, Smith BR, Weiner M. Engle M, Jimenez JA, Pavon H. Rodriguez
V., West KB, Dooley D, Hospenthal D, Sterling T. Hammock LR, Kerrigan A. Redd B, Montgomery |, Miller K, Jones BE, Escalante P,
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