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K. BZ LD JRTERYT TB BA T W, 5 HA
25 (B IR YT TB A M F i Ve itk — 20
5%

(&% 30k ]

[1] World Health Organization. Global tuberculosis report 2019
[EB/OLJ.(2019-10-15)[2020-03~-24 ].https: //www.who.int/
tb/publications/global_report/en/.

T—1E, BER, 137, . 2019 WHO & BRE5 AR 5k
H T G B B 2 T ()]0 A e v T kL 2020, 5(1)
47-50.

Bahuguna A, Rawat D S. An overview of new antitubercular

(2]

[3]
drugs, drug candidates, and their targets [J]. Med Res Rev,
2020,40(1): 263-292.

- 30 -



EHB, AF: PN —EIt S e

[4]

[12

[

Silva D R, Dalcolmo M, Tiberi S, et al. New and repurposed
drugs to treat multidrug—and extensively drug-resistant tuber-
culosis)]. ) Bras Pneumol, 2018, 44(2): 153-160.

Conradie F, Diacon A H, Ngubane N, et al. Treatment of
highly drug-resistant pulmonary tuberculosis [J].N Engl ] Med,
2020, 382(10): 893-902.

Lenaerts A J, Gruppo V, Marietta K S, et al. Preclinical testing
of the nitroimidazopyran PA—824 for activity against mycobac-
terium tuberculosis in a series of in vitro and in vivo models
[J]. Antimicrob Agents Chemother, 2005, 49(6): 2294-2301.
FDA. Pretomanid tablets, for oral use[ EB/OL].(2019-08-24)
[2020-03-24]. https://www. accessdata. fda. gov/drugsatfda_
docs/label/2019/21286250001bl.pdf.

Tyagi S, Nuermberger E, Yoshimatsu T, et al. Bactericidal ac-
tivity of the nitroimidazopyran PA-824 in a murine model of
tuberculosis[J]. Antimicrob Agents Chemother, 2005, 49(6):
2289-2293.

Stover C K, Warrener P, Vandevanter D R, et al. A small-
molecule nitroimidazopyran drug candidate for the treatment
of tuberculosis[}]. Nature, 2000, 405(6789): 962—-966.
Salinger D H, Subramoney V, Everitt D, et al. Population
pharmacokinetics of the antituberculosis agent pretomanid[]].
Antimicrob Agents Chemother, 2019, 63(10):19.

Winter H, Ginsberg A, Egizi E, et al. Effect of a high—calorie,
high—fat meal on the bioavailability and pharmacokinetics of
PA-824 in healthy adult subjects[]]. Antimicrob Agents Che-
mother, 2013, 57(11): 5516-5520.

Ginsberg A M, Laurenzi M W, Rouse D J, et al. Safety, tolera-
bility, and pharmacokinetics of PA-824 in healthy subjects
[J]. Antimicrob Agents Chemother, 2009, 53 (9) : 3720-
3725.

- 31 -

[l

[13] Tweed C D, Dawson R, Burger D A, et al. Bedaquiline, mox-

ifloxacin, pretomanid, and pyrazinamide during the first 8
weeks of treatment of patients with drug—susceptible or drug—
resistant pulmonary tuberculosis: a multicentre, open—label,
partially randomised, phase Il b trial[J]. Lancet Respir Med,
2019, 7(12): 1048-1058.

Mckenna L, Furin J. Are pretomanid—containing regimens for
tuberculosis a victory or a victory narrative?[]]. Lancet Respir
Med, 2019, 7(12): 999-1000.

Dawson R, Diacon A H, Everitt D, et al. Efficiency and safety
of the combination of moxifloxacin, pretomanid (PA-824) ,
and pyrazinamide during the first 8 weeks of antituberculosis
treatment: a phase I b, open-label, partly randomised trial
in patients with drug—susceptible or drug—resistant pulmonary
tuberculosis[}]. Lancet, 2015, 385(9979): 1738—1747.
Global Alliance for TB Drug Development. Shortening Treat-
ment by Advancing Novel Drugs (STAND) [EB/OL]. (2019~
05-26) [2020-03-241]. https://clinicaltrials. gov/ct2/show/re-
sults/NCT02342886?2view=results.

Dooley K E, Luetkemeyer A F, Park J G, et al. Phase I safe-
ty, pharmacokinetics, and pharmacogenetics study of the anti-
tuberculosis drug PA-824 with concomitant lopinavir-ritona-
vir, efavirenz, or rifampin[J]. Antimicrob Agents Chemother,
2014, 58(9): 5245-5252.

Winter H, Egizi E, Erondu N, et al. Evaluation of pharmacoki-
netic interaction between PA—824 and midazolam in healthy
adult subjects [J]. Antimicrob Agents Chemother, 2013, 57
(8): 3699-3703.

75 HE:2020-05-12 A GwiE R



