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[Abstract] Tuberculosis (TB) prevention and control work needs innovative research and development to
accelerate the implementation of the World Health Organization (WHO) End TB Strategy. On 27th October 2022,
WHO released the Global Tuberculosis Report 2022, updating the latest progress of global TB research and
innovation. This paper reviews the key achievements in the areas of research and innovation for new diagnostics,
drugs and regimens as well as vaccines introduced in the report, and discusses some of China’s indigenous
progresses in related areas. This paper aims to make China’s TB professionals better informed about the latest
research development in TB prevention and control around the globe, fostering indigenous TB innovation efforts
with greater originality.
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