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Table 1 Global TB Research and Development Projects information as of October 2007
(Working Group on New TB Drugs, Stop TB Partnership/WHO)

Translational Basic Research

Antitubercular Nonribosomal Peptides
Oregon State Univ, NIH

Identification of compounds inhibiting
pantothenate synthase (PanC)
NIH, NIAID, UCLA

Identification and validation of targets for TB
persisitence Seattle Biomedical Research
Institute, BMGF

Inhibitors for persistence targets
NIH, Texas A&M

Inhibitors of menaquinone biosynthesis
Stony Brook, Colorado State Univ, NIH,
MSKCC

Metabolic modeling of M. tuberculosis Univ
Surry, Biotechnology and Biological Sciences
Research Council

Novel targets for treatment of latent TB

Imperial College London, BMGF, Wellcome Trust

Sterol Metabolism of M. tuberculosis
Stony Brook, PHRI

Thymidylate Synthases as Drug Targets
Univ Washington, NIH

Discovery

b-Sulfonylcarboxamides
Johns Hopkins Univ, NIH

Cell Wall Biosynthesis Inhibitors
Wellcome Trust

(1) Univ Birmingham, Strathclyde, Montpelier, Texas A&M,
(2) Colorado State Univ, St Andrews Univ, Univ Tennessee Memphis

Dihydrolipoamide Acyltransferase Inhibitors
Cornell Univ, NIAID

Diphenyl ether based inhibitors of Fab1 (InhA),
Stony Brook, NIH, NIAID, CSU, NJMRC,
Univ Wurzburg

Energy Metabolism
GlaxoSmithKline, TB Alliance

FtsZ Inhibitors
Stony Brook, Colorado State Univ, SRI

Indole derivatives
Colorado State Univ, NIH, INEOS Moscow

InhA Inhibitors
GlaxoSmithKline, TB Alliance

Lilly Not-for-Profit Partnership for TB Early Phase

Drug Discovery Eli Lilly & Co., IDRI, NIAID

Malate Synthase Inhibitors GlaxoSmithKline,
Rockefeller Univ, Texas A&M, TB Alliance

Multi-Functional Molecules
Combre, TB Alliance

Mycobacterial Sulfation Pathway Inhibitors
Univ California Berkeley, NIH

Mycobacterial Gyrase Inhibitors
GlaxoSmithKline, TB Alliance

Mycobacterial Siderophore Biosynthesis
Inhibitors CDD at Univ Minnesota, NIAID,
NIH

Natural Products Exploration (1) NERC Centre, Univ Strathclyde, Univ Illinois Chicago
(2) Georgia Institute of Technology, NIH, Univ South Pacific
(3) BIOTEC, California State Univ, ITR, NIAID, TAACF, Univ Auckland

Nitroimidazole Analogs
TB Alliance, University of Auckland

Nitrofuranylamides NIH, NIAID, Univ Tennessee | NM4TB Discovery Portfolio Novartis Portfolio

Health Science Centre, Colorado State Univ AstraZeneca, European Commission Novartis

Oxazolidinones Peptide Deformylase Inhibitors Pleuromutilins

Pfizer Inc. GlaxoSmithKline, TB Alliance GlaxoSmithKline, TB Alliance
Phenotypic Whole Cell Screening Promazine Analogs

(1) Univ Illinois Chicago, TB Alliance (2) NIH, NIAID, TAACF (3) AstraZeneca Sallsbury University

Protease Inhibitors Proteasome Inhibitors Quinolones

IDRI

Cornell University

KRICT/Yonsei University

Riminophenazines
Institute of Materia Medica, BTTTRI, TB Alliance

Sanofi-Aventis Portfolio
Sanofi-Aventis

Small molecule inhibitors of validated targets
Seattle Biochemical Research Institute, BMGF

Target-based screening, Lead Optimization

Type-II NADH-menaquinone oxidoreductase

AstraZeneca inhibitors Univ Pennsylvania, Univ Illinois
Chicago, NIH
Preclinical
C o Compounds with in vivo activity against M.
Dipiperidine SQ-609 Gyrase Inhibitor tuberculosis in animal models NIH, NIAID,
Sequella Inc. Pharma

Colorado State University

Nitroimidazole Backup Compound Non-Fluorinated Quinolone Oxazolidinones
Otsuka TaiGen Pharma
Synthase Inhibitor FAS20013 Translocase I Inhibitors

FASgen Inc. Sequella Inc., Sankyo

Clinical

Capreomycin for Infalation
MEND, NIAID, BMGF

Diamine SQ-109
Sequella Inc.

Diarylquinoline TMC-207
Tibotec Pharmaceuticals Limited

Gatifloxacin
OFLOTUB Consortium: Lupin, NTAID TBRU,
Tuberculosis Research Centre, WHO TDR

Levofloxacin
DMID/NIAID/NIH, TBRU

Linezolid*
DMID/NIAID/NIH, TBRU

Metronidazole for Latent Infection
Imperial College London, BMGF, Wellcome Trust

Moxifloxacin (1) Bayer Pharmaceuticals, CDC
TBTC, Johns Hopkins University, TB Alliance
(2) DMID/NIAID/NIH, TBRU

Nitroimidazole PA-824
TB Alliance

Nitrodihydro-imidazo-oxazole Derivative OPC-
67683 Otsuka Pharmaceutical Co.

Pyrrole LL-3858 (Sudoterb)
Lupin Limited

Rifapentine Sanofi-Aventis, TBTC (treatment),
Johns-Hopkins University/NIAID (prophylaxis)

Vitamin D Christian Medical College Vellore,
Dalhousie University

*For Linezolid Clinical Phase I study, various University partners are Univ. KwaZulu, Columbia University, Yale Univ.,

Univ. Texas, Univ. Cape Town, Univ. Boston.
BTTTRI:

Beijing Tuberculosis and Thoracic Tumor Research Institute

Division of Microbiology and Infectious Diseases (US National Institutes of Health)

CDC TBTC: Centers for Disease Control TB Trials Consortium

CSIR: Council for Scientific and Industrial Research, South Africa

DMID:

IMM: Institute of Materia Medica

NIAID TBRU: National Institute of Allergy and Infectious Diseases, Tuberculosis Research Unit
TRC: Tuberculosis Research Center, India

WHO TDR:

‘WHO Special Programme for Research and Training in Tropical Diseases (TDR)
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1-1. Moxifloxacin (MFLX; Bayer, TB Alliance)
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1-3. Nitroimidazopyran (PA-824; TB-Alliance)

1-5. Diarylquinoline (R207910/TMC-207; Tibotec)
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1-2. Gatifloxacin (GFLX; OFLOTUB, WHO)
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1-4. Nitroimidazo-oxazole Derivative (OPC-67683; Otsuka)

CFs

Qxfc;”ﬁ

[ +2HCI
o

1-6. Pyrrole LL-3858 (Lupin)

1-7. Diamine SQ-109 (Sequella Inc.)

Fig. 1 Chemical structure of new Anti-TB drug candidates in clinical trial Phase [~1II

#LCTw5 TRt Fig. 1-1 ~ 1-7 0 ML EW TH 5 (Fig.
1 ; Table 2),

(1) Moxifloxacin MFLX (Bayer) Fig. 1-1, Gatifloxacin
GFLX (WHO) Fig. 1-2.

MFLX & Bayer ¥l & TB-Alliance 2B 3§ % £ D T\ %
8-methoxy ¥ / 0 Y F|TdH %, MFLX [l 5E D F R X FEAFE
D 85— RPUAEA%IE isoniazid (INH) % MFLX (& & 4 2.
B2 XD HEHMIE A KIRICEMT LI L THD,
BUE MFLX &, KIE, 3—uavox, 77 7, 7
28 /1 FT CHRIR B O 65 T A % Mk e b T %, ML,
WHO Tid kI 2 P CIA#PAIC R EMG S TRREE R 5
N 5 gatifloxacin (GFLX) ® B % FKFIZHED THB D2,
MFLX & [\ U < BiRER O 5 MAH % fkfedf Cb %o

(2) Nitroimidazopyran PA-824 (TB-Alliance) Fig. 1-3.

PA-824 1345 W OMMBEENRE I 2 — VERO AW
ELHEEDEOAEMEL V) 2 HEHOEMNERE 2 A

L, PSRRI 3 2 M52 0 T LT b 20 2050 % 452 11
LT BRI LTd, & DITRENRIG
%R T o PA-824IEHEZ NI LT D RFERMN KW
M Z R 25, MOPLEE R — i OM B0 LTl
PEZ IR E 22\ PA-82413 45 T2 - IR o S8y A A e
% 3% 5% cytochrome P450 O isoenzyme (CYP3A4) (Z%f L

THEZRITE R WD, TB-HIVOABHEHREICBW
THHIVE (7o 77— EHERS) &R RE
EEz o, KA OILFEEDLTHOIRE %2 K733
Fle LTSN T W59, PA-S24XINLE, ERIKREE
MDD 5.

(3) Nitroimidazo-oxazole OPC-67683 (Otsuka Pharm Co.)
Fig. 1-4.

KIF BRI FE v D B D nitroimidazole 7 & AR LA
YT, PA-824 L[il— 27 5 A DBEMILEW TH S, OPC-
67683 O profile 1%, FEREW TS L T AREFENY 236 %
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Table 2 Strategic timetable plan towards launch (Working Group on New TB Drugs, Stop TB Partnership / WHO)

Compound / Project 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011 ‘ 2012 ‘ 2013 ‘ 2014 ‘ 2015
Gatifloxacin: GFLX I 11 I/ 11T 11T III/NDA

Moxifloxacin: MFLX 11 11 TI/111 11T 11T III/NDA

Diarylquinoline: TMC-207 1 /1T 11 1I/11 11T 11 11T NDA

Nitroimidazo-oxazole: OPC-67683 1 /1T 11 11/ 11T 11 11T NDA

Pyrrole LL-3858 I /11 11 11/ 11T 111 111 NDA

Nitroimidazopyran: PA-824 1 1 I/11 11 TI/11T 11 111 111 NDA

Diamine SQ-109 I | /11 11 1I/111 111 111 11 NDA

Quinolones D D PC PC 1 /1 II TI/111 I 11 111
Nitroimidazole Analogs D D PC PC PC/T 1 /11 11 TI/11T III III
Pleuromutilins D D PC PC PC/1 I /1T 11 1I/111 111 111
Isocitrate Lyase Inhibitor D D D D PC PC I I/11 I TI/111 111
InhA Inhibitors D D D D/PC PC PC/T 1 /11 11 TI/111 11T

*timetable based on information provided as of September 2005.

D: Drug Discovery, PC: Pre-Clinical, I~III: Clinical Trial Phase I~III, NDA: New Drug Application
Compound listed in gray zone indicate the projects in progress under the development of clinical testing stages I or III.

“Strategic Plan (Stop TB Partnership Working Group on New TB Drugs), Prepared for the Global Plan to Stop TB: 2006—2015" Page 11:
Table 2. Selected Drugs in Development: Timetable Towards Launch*

AT ANY PV, YERET - SR, WL
PR, & HIZ il PA-S24IZHM L TV 5, ZDORE,
OPC-67683 & PA-824 \ZH A LN MEZ 7”3 ¢. 72721,
PUW Y, 24et e 12 OPC-67683 D13 9 28 PA-824
% Lo T b ARNENE & BB O M profile T,
OPC-67683 13 Cmax F 7213 AUCHKAF I M % 7R” 3 9
OPC-67683 1& PA-824 & [ii] U < 1 32 @ P450 5% isoenzyme
WL TR RITE 2w T, PLHIVIEE O %
Basuwrig 2 5 b, OPC-67683, PA-824 & 2K
BHEOWEZ AT 2720, BE»SORUEREcaESEO
W ZZITR TV, BIE OPC-67683 1X H AR Z & ek i
11 [ 17 7 iy A 5 [R] I BH 56 0 1R BRET I 12 28D v T
MDR-TB % % G {2 BRIR GBS 1 AH Z #kfeth Td %o

(4) Diarylquinoline TMC-207 (Tibotec Pharm Limited)
Fig. 1-5.

TMC-207 (R207910) (A5 AR D ATP & Ll D
PERHE 28R & 5 A A LAY T, Tibotectt (N F—)
%% MDR-TB % 5t ¢ \Z iR 3R T AH % ki i T %o
TMC-207 3 % 3 AR A Tl 2 < BTG PRSI E
PEFFIE [ (Time Above MIC: TAM) KA1 2 /R 47 7
TEZ AT HILEWT, MBEEDOAL LT MAC (Myco-
bacterium avium-intracellulare complex) % & Tl W IERS
FVEPURE B RE LS U in viro TR 2 B ETEME 2 7R 9
D7, [FROIEEBNEDER WA IEHR D72 O &
LCHMRESN w5y, HL, TMC-207 1318 £ P450
Risoenzyme |2 & o THEEE 2T 5720, HEERERE IR
\ZFE S 2 rifampicin (RFP) & OFFHICHEDSH 5. TMC-
207X RFP & INHAS# T & 72\ M(X)DR-TB, N> %

I, B X OIERBEEPIRR R (33 AR mEE L L C
HEM &N T b, TMC-207 13 pyrazinamide (PZA) &
D BRI B e AR R & 7R d 0

(5) Pyrrole LL-3858 (Lupin Limited) Fig. 1-6.

LL-38581%, 4 ¥ F® Lupinf:2%pi3E % F251) T b
BRI G T, BUE, BRHERSE I HORKEREIZH D,
20094 %> 5 55 T AH D FRIR B 5E D BEFEIZ A 5 P 7205,
BRSS9 2 RE 2R RIS Z L v

(6) Diamine SQ-109 (Sequella Inc.) Fig. 1-7.

Diamine SQ-109 i3 1, 2-ethylenediamine @ % i& % & D
ethambutol (EB) D L W84 L& 7245, SQ-109 1%
Sy REMEDEB & 138 7% ) HAKEETH 50 SQ-109 1
EB 7 EEMR -k 0 # A% W 12wk L C EBI&Z MW IS5 0
RSO BEIGMEZRT I S, EBICADL B KA
DFHHFEOVEDE LTHREEN TV S, InvitrolZB\»
T SQ-109 iZ Diarylquinoline TMC-207 & @ i}l THIIE%Y
RERT SQ-1001FHIME, FRRRERSS 1 HH % fkiseH O

4. FERRMIBRBEE DR

Diarylquinoline TMC-207 {3 #54% B O & 7 5 3 M. avium
complex (MAC) % & &olRIA W IERBEMEPIER I (NTM) 12
Xt U in vitro THRJ) % BTG VE % /R 3 ME— DA 2 75 Bl
L& Td 5, 13 H 12 EDP-4201L & ¥ (EP-013420:
Bridged Bicyclic Ketolide ; Enanta Pharm Inc.) H MAC |24
b Em L LCiRki52® 52510, EDP-42013 CAM
(clarithromycin) Z 13 UOMEfFDO~ 7 105 4 K (macrolide)
RPUWE & 28 LM% 7R § . BUE, EDP-420 1R B
85 WA % falH (Fig. 2)o
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EDP-420
(EP-013420: Bridged Bicyclic Ketolide; Enanta Pharm Inc.)

Fig.2 New candidate drug for treatment of MAC infection

Table 3 Clinical trial regimens in progress

. Trial regimen Clinical

Candidate Symbol (RHZE: asgStandard) phase
MFLX M RMZE/RHZM 111
GFLX G RHZG II~1I
TMC-207 J *BR+]J 11
OPC-67683 O ROZE 11
PA-824 P RPZE 11
SQ-109 S RHZS 1
LL-3858 L ?7? I~1

R: RFP (rifampicin), H: INH (isoniazid), Z: PZA (pyrazinamide),
E: EB (ethambutol)
*BR: Background Regimens; PZA, KM (kanamycin),

ETH (ethionamide), OFLX (ofloxacin), CS (cycloserine)

5. IS RE - RR{LSYOBRKRFR & EAIEK

HUEAEAT o O 738 D IR R D 45 Tl 3L A % — B 1
L T Table 312/~ L7,

TMC-207 Z B &, W3 o3 d RFP & OB % Hi
RIZLTHEY, PZA L EBBiZWTFhoFBlmEmibat &
BERHLTHBATHIERDI VI ERS, 20F $EA
ENTWwWb, MFLX, OPC-67683, PA-824 iR iR 1%
WD INH (H) OILEICZNZEN OB % il &z 72
PEAL VA VICEBREADRHSENTEY, TWIFk
INHIZFEALFHEL VX U Ol TH I E 2RI L
TWw5, ¥ EB# /K Diamine SQ-109 1% EB |2 & & # 2.
7oL YA EERLTWAS, %3, Diarylquinoline TMC-
207 @ [ 3 5% Phase I11Z MDR-TB R Z &3 % & L C,
AR D FVPZA & DFH % JEARIZ, TMC-207 77 A
background LI XV PZA, kanamycin (KM), ethionamide
(TH), ofloxacin (OFLX), terizidone/cycloserine (CS) % i
HAMAF DA TEBS N T 5,

Wil oA X v 2 O R % 2L O FRHE
¥ (TB-HIV) Ti, MHEIZHHIT 5 EEHEHF (RFP & &
HRHERSE) % &t b Lo MR, BTk
AHTELZVTFIREN TS, L L, Wikt
RDOREAEGEHIGHEL VA ¥ TIERFP OO F I E &
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3-2. CPZEN-45 (The Lilly TB Drug Discovery Initiative)
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3-3. DC-159a (Daiichi-Sankyo Pharm)

Fig.3 New Anti-TB drug candidates newly synthesized
in Japan, in preclinical stage

Bz oN, EBEDOTA 7 v THhEHAW L Hink
E\OVC‘/\Z)O

6 .HAETERShERELICH S ZOMD
3=ty

(1) Capuramycin (Sequella Inc.) Fig. 3-1.

Capuramycin /3 TL1 (translocase 1 inhibitor) & W& FR &
NTWa, ZRIEIC L) Alsh, FERRERHE 22
V==V 77 v ZfETSeqellalnc. iIZF7 4 ¥ A7
7 b ENTBEALEY T, PURRKF M BRI TE 2R
A, ORI 8 2 & A S FEWASLA] & L CHip
i IR SR BR 0 B S8 B B 12 8 57 1C 50 (TL1) 10 meg/mi;
MIC 8 mcg/ml (M. tuberculosis)

(2) CPZEN-45 (Caprazamycin B #% 31K ; The Lilly TB
Drug Discovery Initiative) Fig. 3-2.

Caprazamycin {3 OB W ORF 221 2> S Al 4508 S 7 4%
BRPUAEWE TH %o Caprazamycin FULAEE R 12T 5
PR RO WIEE A7 PVERL, RO
Capuramycin [F B K5 R O MW BE R 7 F F 7)) 7 VA
BRI B T B translocase 1 DHEH & LTEHT % &%
A oMb, MM OILEY caprazamycin B (CPZ-B) 7* 5
FHERERL, A2 —=r 7 TS N7 CPZEN-451E
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YU - kiENE - etk e 12 CcPZ-B % L% (MIC 3.13
mcg/ml M. tuberculosis) o CPZ-B, CPZEN-45 & 3 |Z#E 11
W 2 7R & DT, AALE TR 1 7 A B
Kl LTOREZEMN LTV 5, B3 E O mER
7% <, M(X)DR-TBIZH LTHRITH 5, Fitsm &g~
7 A %%t G & L 72 CPZEN-45 O #Ehili¥% 5- B & REP O #%
42 5.4 % Jeik U 72168 928 Cld, CPZEN-45 (X RFP &)
W/A~1/5DFOb T Hh 23 HE T RFP % L2 i
BRI FEZ R L TWwb, (Caprazamycin-B & & O ifEAR
CPZEN-451%, #iluRERTF ¥ 7 h v EAKEA &

L CT¥ TIZH 5N T B Liposidemycin O [[J& LA T
Hbo)

(3) DC-159a (New Generation of Respiratory Quinolone ;
Daiichi-Sankyo Pharm Co.) Fig. 3-3.

DC-159a (55— #38) I OMD = 2 —F 7 1 U #l
IIERRD SN WEBENFE, T2ab5 [F 0 Uik
Z A O #ER4H (QR-M (X) DR-TB) (25 L Cfi)) 7 4%
Wit 2~ SR EMILGY T, ek, B
HBWAEE MICHE) @ i TlE, DC-159ald MFLX,
GFLX, INH, RFP % LRIZHR I &R ¥ 7 A D
BTG 7V %% FIV72EBA (early bactericidal activity)
VD IR EER D KR, DC-159a l3EAF O 85— RPUkEHE
FINH, RFP & 51213 MFLX % B & 2 L[| % 40 4%
W AE &l TR IR B 2 ok L7zo DC-159a @37 72 ) B fili
NI I, B 2 f T N RS AT I & Wi B2 o iR A7 1tk
(Lung/Serum: AUC ratio: > 4) OMEHEIC L 2d D EE 2
b b )5, M. avium-intracellulare complex (MAC) %
GLHEMOIFEBMEPIR R (TS 2 B D IMGFEOF
O FIEZIZFEFETER R ARIIRDO HNB Vw210, H
T, DC-159a 132007 4% & Gram B B I HLIE % x5 1
BRIRRER S TAHIZ A > T b,

7. M(X)DR-TB, TB-HIVIZX}§ B 8EDAEEM ;
BERALZEEELDSE

1. M543 X O° DDS L)

FEEEOWT O OO MBS T E LT, B
BB RACEWOEEICE & F 5T, Kb
(Drug Delivery System : DDS) % fi L 72385 % W55 W AL
X % REME CHEHEMNICP 53 % J 5  Aerosolized Drug
in DDS” OWFZERIE 70 Y = 7 P HS IR & ECTHEAT LT
W5, PLGA, lipid-microsphere, nanosphere, liposome &}
ANF 7 & Th 5o

PURAZEE 2 EHA IR 0 2 Ik 5T &
X, OB~ R 2 KEAL S 5 2 L 25T & %D T
PRI Z B MIciz, Lad, ORO%KG5ICHLT
BREHENL L THELE V) RELASBAN S
Bo MAT, QPFHT 2 A & o HH A LA (Hik

KEA% HE847% #3535 20094F 3 A

A% SEH B/ PURE A% 2E & P HIV EEFIR) %2 /NRICE &0
LNAHMEEEED IFFTE %,

AR AR L OFEIZ I oW (W - TRE: -
KB OBENIRAE T 5 2 & 7 { KM inhalation i
G- OW ML ILTTw b, Uit o DDS{L#FH]
OWFEaFIg T3 % JeM o HELE 34 H RO KRN
REDFFEIARAE L 3 VIR B2~ D targeting %6 3% ] T
0, [DDS#AHM O (controlled release) & Z LI 3k
O R 7 il N A B R R @ 5 BL (long-lasting
activity) | Tdh 5o BEIIHBEDL L 72 BUIE B SE o O Frbiss#%
FEMLEWIE, PURE & TR 558580 7%
YL ) (IR DOPUR A7 bv) ZIRT & FIREIC HEKE
HOMWE % & LWL L, #lli DDSALBAIIFZE X
VIR 72 [ RO BAFIEOHRN] L FR b, GHD
YOI OWIFEBIFE O L O & D DH LT - BFgE
IR E LT EDRMAPHIFIN S,

I. FFROMGZIGE TN & R

B, RO L BIESE - BRbamE, 2
& A EDRFR TB-HIV IS § 2 iaH3E L LT oM 2 1
FICANTIZERSEEREZFTH 0, [N OZEDA
i BY B2 3% cytochrome P450 % ? isoenzyme & {2 CYP3A4
R 2R B ] 13 F O T 1CHE S kbR &
NTwao 2% ) ZANERE M(X)DR-TBIZ L5 A,
TB-HIV & HHEIC BT 5 #H & HIV O RIEHRE S 2 bk
VIRV, CE B HE LA ED2D0H 5,

by, ML R 2 5E T LIG# L 72 TB-HIVEE T
FEERNO A X7 4 )V A O viral load A3\ A IZALIRAL
LTd, BEMNRFFT (relapse case), FFIKGy, HhkY
DFEBMREIEIC D) RFEF S5, 1K, TB-HIVIA
HESE T BN B TEBEEOFEBS T S 1L 5 I B T
JE G B 2 B I AT [T O persistency, latency D
A A= ALEH], ST UL TR T 5 #58%
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NEW HORIZONS OF NEXT GENERATION CHEMOTHERAPY
FOR MYCOBACTERIOSIS

Norio DOI

Abstract : Stop TB Partnership (WHO) reported “Global
TB Research and Development Projects” on the basis of the
annual survey (October 2007): Basic Research: 9 projects,
Drug Discovery: 32 projects, Preclinical : 8 projects, Clinical
Testing : 13 projects are in proceeding. Among them, promis-
ing 7 of the new Anti-TB drug candidates : Nitroimidazopyran
PA-824, Moxifloxacin MFLX, Gatifloxacin GFLX, Diaryl-
quinoline  TMC-207/R207910, Nitroimidazo-oxazole OPC-
67683, Pyrrole LL-3858 and Diamine SQ-109 are in progress
in clinical trial Phase I-1II. In 2006, Working Group on New
TB Drugs (WGND)/Stop TB Partnership and Global Alliance
for TB Drug Development (GATB/TB Alliance) target: by
2010, 1-2 new drugs will be registered for TB; by 2015, 7
new drugs registered for TB indication, and treatment will be
shortened regimens of 3—4 months with affordable and highly

effective drugs.

Key words: Anti-TB drug, Chemotherapy, M (X)DR-TB,
TB/HIV co-infection case
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