rpE BBk s 2023 4F 2 A58 45 4% 2] Chin J Antituberc, February 2023, Vol. 45, No. 2 . 125 -

TEEZFEEHEZARERE

KB IS FRE AW RER

CAZEY R B H ATME— (T 5 1 R A 25 R 5 B » 2T Ui/ L8 25 A% 1 I 5 5 A0 B 25 A0 114
KA ARRXSE DA RUSAE N ORI RO B . Sy S A EE G5 TRAT FAR ™ IR e B0 4R % B A AL
HRIEE R RE T B R B . ST AR B o BE T S S PR 2 PO I R A7 B T 3OR AR 4 A
T v 9F 6 I bR v LT AR R . AR AR 1 R I R ATE TS B B 1 45 A 5 v BLR R DG SR
SR [ B 22 F ol RIS B B AR R AT I X AORGE AR RE W I A AT 1 e B

(€S::301) IRET TR 3 FR U F R 25 €N E X 1))

[FEH%£S] R52; R97; RS

Landscape and prospect of tuberculosis vaccine research and development in China
Huang Fei® , Zhou Liping' . Zhao Yanlin®. 'Institute for Tuberculosis Control and Prevention , Hubei Provincial
Center for Disease Control and Prevention , Wuhan 430079 , China; ?National Center for Tuberculosis Control and
Prevention s Chinese Center for Disease Control and Prevention , Betjing 102206, China

Zhang Mengxian' , Wang Ni?,

Corresponding author: Zhao Yanlin s Email : zhaoyl@chinacdc . cn

[Abstract] BCG is currently only available vaccine for tuberculosis (TB) at global level. It can mainly reduce
the occurrence of tuberculous meningitis and disseminated tuberculosis in children, however, the protection effect on
adolescents and adults is limited. In order to achieve “The End TB Strategy”, it is essential to research and develop
novel tuberculosis vaccines that are effective for all ages. Encouraging research and development of new tuberculosis
vaccines and participating in multi-regional clinical trials, which will help stimulate internal vitality, shorten the
research and development cycle of TB vaccine, and accelerate the marketing and promotion speed. The author sorted
out the current status of TB vaccine which are in clinic trial, the relevant supportive policies. the basic requirements
of the multi-regional clinical trials and TB vaccine landscape.
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