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WHO
The End TB Strategy

“New safer, affordable and more effective medicines allowing treatment 
regimens that are shorter in duration and easier to administer are key to 
improving treatment outcomes [for drug-resistant cases].”

Highly Drug-Resistant Pulmonary TB 

is a problem.

MDRTB AND XDRTB IN NUMBERS

THE BPaL REGIMEN COMPARED TO OTHER REGIMENS

PARTICIPANT STATS THE RESULTS

Nix-TB: An Open-Label, Single-Group Study

How is a Shorter Regimen Better?

BPaL Regimen: Safety Information

New Treatments are Urgently Needed.
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Pretomanid
Linezolid

§extendable to 9 months

BETTER FOR PATIENTS

BPAL IS NOT INDICATED FOR PATIENTS WITH: PRETOMANID IN OTHER REGIMENS

FOR MORE INFORMATION PLEASE VISIT     www.tballiance.org/Nix-TB

BPaL is restricted to use in people with pulmonary XDR-TB 
or MDR-TB who are treatment intolerant or nonresponsive. 
The use of the regimen is associated with serious side 
effects including hepatotoxicity, myelosuppression, 
peripheral and optic neuropathy as well as QT prolongation.
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TREATING THE DEADLIEST TB

MAPALESA, cured with BPaL in Johannesburg ANNA CHRISTINA, cured with BPaL in ManillaPANGANAI, cured with BPaL in JohannesburgMARIIA, cured with BPaL in Kyiv

Pretomanid and the BPaL Regimen
NOW INCLUDED IN THE WORLD HEALTH ORGANIZATION GUIDELINES 

FOR THE TREATMENT OF DRUG-RESISTANT TUBERCULOSIS

TREATING DR-TB GLOBALLY

Pretomanid was developed by TB Alliance as an oral tablet formulation for the treatment 
of tuberculosis (TB) in combination with other anti-TB agents. 

In August 2019, pretomanid received its first regulatory approval from the U.S. Food 
and Drug Administration (FDA) as part of a treatment regimen in combination with 
bedaquiline and linezolid, commonly called BPaL (bee-pal). The regimen was approved 
for the treatment of people with highly drug-resistant TB (DR-TB).

LEARN MORE ABOUT PRETOMANID’S DEVELOPMENT

With critical support from funders, partners, and other stakeholders, TB Alliance developed pretomanid from a 
preclinical compound through a regulatory approval. SCAN ME

For the first time, almost all patients with DR-TB can be treated in six-months with an all-oral 
regimen. Based on clinical evidence, the new World Health Organization (WHO) guidelines 
allow for the implementation of treating almost all forms of DR-TB with either BPaL or BPaLM 
(a combination of bedaquiline, linezolid and pretomanid, with or without moxifloxacin). 

The B-Pa-L/M Regimen

LinezolidBedaquiline

Pretomanid Moxifloxacin READ THE WHO GUIDELINES

THE FUTURE OF TB TREATMENT

Prior to the introduction of BPaL, treatment of highly DR-TB was lengthy and complex. Most 
extensively drug-resistant TB (XDR-TB) patients took a combination of up to eight antibiotics 
for 18 months or longer, with little chance of curing their TB. 
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DATA FROM TB ALLIANCE CLINICAL TRIALS HAVE SUPPORTED THE APPROVAL AND EXTENDED US OF BPAL

HEAR THE #TBCOURAGE STORIES OF THOSE TREATED WITH BPAL

BESIK, cured with BPaL in Tbilisi


