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So6 ca bénh Lao wéc tinh theo quoc gia nam 2016.

Estimated TB incidence rates, 2016
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22 quoc gia c6 ganh nang cao vé bénh Lao nam
2013

HBCs account for approximately 80% of all TB cases in the world
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SOURCE: Kaiser Family Foundation, www.GlobalHealthFacts.org, based on WHO, Global Tuberculosis Report; 2013.




Nhirng thach thirc 16n trong bénh Lao

1. Bénh Lao két ho'p v&i AIDS

2. Lao khang thudc: MDR-TB, XDR-TB



y lIé hién hanh cua HIV wée tinh & nhirng
ca nhiem Lao moi

Estimated HIV prevalence in new and relapse TB cases, 2016
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d6 cia WHO thé hién ganh nang
ua Lao khang thudc nam 2014
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Phat trién BCG tai to hop va liéu phap Vaccine
nglra Lao cho bénh nhan nhiém Lao.

Vén dé: Co 2 giai doan duoc tim thay trong s6 bénh nhan mdi mac
Lao tang dot bién va dang ké, dau tién la nhdm 10 dén 15 tudi, tha
hai |la nhdm tudi trén 65 tudi & Pai Loan.

Gid thuyét: Bién phap sap tdi dé kiém soat bénh Lao nham chéng lai
2 dinh mac Lao va cac bién phap khdac: Ddi vai dinh ting s6 lvong
bénh nhan Lao d3u tién, chd yéu Ia md&i nhiém Lao, nén xem xét tiém
thém rBCG hay vaccine ban don vi dé tdng cwdng va thuc day mién
dich; dinh tang th& hai, chi yéu la Lao tai hoat va doi hdi xem xét
Vaccine Lao triliéu.

Muc tiéu: Nghién ctru nay s& cung cap chirng c&* ho tro cho Vaccine
Lao md&i nhu la mot Vaccine an toan va hiéu qua.
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Ddnh gia hiéu qua bdo vé ciia BCG va rBCG chéng lai cac chiing Lao tai Dai
Loan trén mé hinh chugt

i

Mién dich v&i BCG hoac rBCG

l

Nhiém chung lao ndi dia

Déanh gia hiéu qua bao vé



Phat trién vac xin BCG tai té6 hop
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Challenme vaccine after 4 weeles
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Pap rng khang thé chong lai & chudt dwoc mién dich véi PBS, BCG, rBCG1
or rBCG2.
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Mice were vaccinated with BCG,
recombinant BCG 9
)
Mice without 1
vaccination

4 weeks after
* vaccination

9

Bone marrow derived
macrophages (BMM¢)
were flushed through the
femurs of mice.

Bone marrow derived The spleen was aseptically

“' macrophages (BMMo) * removed to obtain splenocytes
were infected with 3.
tuberculosisH37Rv.

I J
v

After that, splenocytes were overlaid on MTB infected
BMM¢. At the specified time, the bacteria uptaked by BMM¢
was determined by lysing a fraction of the BMM¢ with 0.1%
saponin. The cell lysates were platted and counted.

Microbiol Immunol Infect. 2015
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v bao vé cung cap boi vic xin BCG tai to hop rBCG1 va rBCG2
khang Mycobacterium tuberculosis & chuot.

PBS-H37R
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N\,

so’ cytokine trung gian Th1 biéu hién trong phdi chudt sau
khi mien dich v&i rBCG1 or rBCG2.
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Figure 2
0.5+ TNF - -0 PBS 0.3 IFN'Y -o- PBS 0.15+ MCP-1 -0~ PBS
- --- BCG -e- BCG
> Bl x -»- BCG1 x -»- BCG1
S 0.2 - £o0.10-
E - T 0 - BCG2 E —*- BCG2
B |5 * 3 =
- < 01 < 0.05-
& E 0.1 &
0.0 T 2 0.00 T T
2 8 12 20 2 8 12 20 2 8 12 20
Week post vaccination Week post vaccination Week post vaccination
0.8 IFN-u1 -0 PBS 0.15 IFN-B1 -0~ PBS 0.6 IDO-1 - PBS
- BCG - BCG - BCG
x 0.6 -8~ rBCGI1 x -~ BCG1 = - 1BCG1
S 20.104 - 2 0.4-
c -+ BCG2 e = BCGZz g & -+ BCG2
8 M 3 g
5 3 0.05- S 02-
© 0.2 2 2
0.0 T T T T 0.00 T T T T 0.0 T
2 8 12 20 2 8 12 20 2 8 12 20

Week post vaccination Week post vaccination Week post vaccination



0
A%

8 R
rams®

Phan tng mién dich bam sinh va thich nghi & chudt dugc chich ngtra

Figure 3
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I1.Sw phét trién BCG téi té hop hay Vaccine Lao ban don vi
protein cho chiing Lao tiem an

1. rBCG :Ag85B+Latency antigen (RV2031c)+ESX gene(Rv2615c)
2. Subunit lipoprotein TB vaccine: Ag85B+ESPc
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1.Immunogenicity study
2. Protection efficacy study




Conclusions

1. Két qua nghién ctru tinh sinh mién dich ctia ching t6i chi ra rang vic Xin
BCG tai to hop c0 thé tao ra luong khang thé chuyén biét cao hon va ting rd

rét dap tmg mién dich té bao hon vic xin chiing & chudt.

2. Chich ngtra rBCG1va rBCG2 it tai luong vi trung va tao ra Thl, Thl7, va

mién dich dich thé manh hon vac xin BCG tién than.

3. Két qua da thé hién rang vac xin rBCG1 va rBCG2 c6 thé cung cap su bao vé

hiéu qua hon va dai hon véi vi triing Lao so véi vac xin BCG tién than.
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