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BACKGROUND

The U.S. government invests in and promotes American health innovation globally, with TB treatment research a vital
component of these efforts. Drug-resistant TB—a dangerous strain of TB that can’t be cured by standard first-line
antibiotics—is more difficult and expensive to treat. According to the Global TB Report 2025, 390,000 people a year fall
ill with drug- resistant TB and while recent advances have improved treatment using a combination of more powerful,
safer medicines: bedaquiline, pretomanid, linezolid, and moxifloxacin, the current recommended regimen still takes six
months of treatment. People receive the same length of treatment, regardless of their individual risk factors, PRISM-TB is
exploring shorter, more personalized strategies that could help improve treatment and save lives around the world while
decreasing the risk of more drug-resistant strains in the U.S.
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STUDY DESIGN (ClinicalTrials.gov NCT06441006) Multi-arm multi-stage (MAMS) trials allow comparing
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STUDY DESIGN, CONTINUED
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B=bedaquiline, Pa=pretomanid, L=linezolid, M=moxifloxacin

If you have any questions, please contact prism.central@ucsf.edu

SMARTA4TB is made possible by the support of the U.S. Government through Cooperative Agreement
7200AA22CAOO0O0O0L. The contents are the sole responsibility of SMART4TB and do not necessarily reflect the
views of the United States Government, consortium collaborators, or members.



