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Outline human African trypanosomiasis (HAT)
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Vector: 56'((/&%life cycle

Anatomy: Glossina, tsetse fly
Vector of African sleeping di

ing disease or trypanosomiasis
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I0*+@%)+/.&(. is an (epidemic) anthr0ponos|s in-
Central and West Africa Y
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0*+08'4.(/.&(.  is a sporadic zoonosis in East Africa
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Epidemiology of HAT and WHO target
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i WHO roadmap target

B Gambiense HAT [ Rhodesiense HAT ~ =@= WHO roadmap milestones
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Shrinking of risk areas for HAT (update 2018)
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Clinical features HAT
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FIG. 3. Trypanosomal chancre on the dorsal side of the right ankle
in a 53-year-old French expatriate with Trypanosoma brucei gambiense

infection.
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Clinical features HAT
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Clinical features HAT
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Clinical features HAT, summary

Table 1
Approximate frequencies (%) of clinical and laboratory features (when available) per disease
stage in the main series of human African trypanosomiasis in endemic areas and in travelers

First-Stage Second- First-Stage First-Stage Second-

T.b. Stage T.b. Thb. T.b. Stage T.b.
Clinical and Laboratory gambiense gambiense rhodesiense rhodesiense rhodesiense
Features HAT HAT HAT HAT HAT
N evaluated 3929 4+ 567" 254171 83 4536 13837 +1923¢
Setting Endemic Endemic Endemic Travelers Endemic

MNon-neurological features

Chancre <5 0 50 85 15
Documented fever 20 15 50 100 20
Headache 80 80 70 50 95
Anorexia —_ 25 —_ —_ 85
Pruritus 45 50 — 5 20
. . . 1o e ' 50 40 30
Trypanosoma brucei gambiense Human African Trypanosomiasis Mainly Presents pyn 20
as a Slow-Progressing Neurologic Disease — 25 —
SRITT T a5 _ —_— —_ 30 —_
Splenocmegaly 50 15 15 25 25
MNeurclogic features
Any sleeping disorder 60 75 25 10 85
Daytime sleeping — 40 25 5 75
Insomnia — 55 B B B o i
Behavior change 10 30 Trypanosoma brucei rhodesiense Human African Trypanosomiasis Is Mainly an
Motor weakness — 35 Acute Systemic Febrile lliness
Walking difficulties — 20
Altered consciousness — 15 5 <5 20
Sensory-motor deficit  — 35 — — 20
Tremor — 20 30 5 40
Abnormal movements 15 10 — <5 25
Speech impairment — 15 — — 15
Laboratory findings
CSF-WEC 6-=19/uL — 22 — — 25
CSF-WBC 20-99/ulL — 32 — — 38
CSF-WEC =100/uL — 45 — — 37
Try panosomes in CSF — 40 — — 85
Trypanosomes in blood 30-75 30-75 a5 95 a5
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Diagnosis of HAT
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Diagnosis of gambiense-HAT: serology
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Diagnosis of gambiense-HAT: parasitology
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HAT in the non-endemic setting 2000-2010 (n=94)
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Treatment of HAT:

DND;

Drugs for Neglected Diseases initiative
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10*+@%0)+/.&(. HAT second stage: NECT

W Nifurtimox-eflornithine combination therapy for
second-stage African Trypanosoma brucei gambiense
trypanosomiasis: a multicentre, randomised, phase lll,
non-inferiority trial

Gerardo Priotto, Serena Kasparian, Wilfried Mutombo, Daniel Ngouama, Sara Ghorashian, Ute Arnold, Salah Ghabri, Elisabeth Baudin,
Vincent Buard, Serge Kazadi-Kyanza, Médard llunga, Willy Mutangala, Gabriele Pohlig, Caecilia Schmid, Unni Karunakara, Els Torreele,
Victor Kande
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New therapeutic developments DND:

Drugs for Negiected Diseases initiative

> @) (W Oral fexinidazole for late-stage African Trypanosoma brucei
gambiense trypanosomiasis: a pivotal multicentre,
randomised, non-inferiority trial

Victor Kande Betu Ku Mesu, Wilfried Mutombo Kalonji, Clélia Bardonneau, Olaf Valverde Mordt, Séverine Blesson, Frangois Simon, Sophie Delhomme,
Sonja Bernhard, Willy Kuziena, Jean-Pierre Fina Lubaki, Steven Lumeya Vuwu, Pathou Nganzobo Ngima, Héléne Mahenzi Mbembo, Médard Ilungg,
Augustin Kasongo Bonama, Josué Amici Heradi, Jean Louis Lumaliza Solomo, Guylain Mandula, Lewis Kaninda Badibabi,

Francis Regongbenga Dama, Papy Kavunga Lukula, Digas Ngolo Tete, Crispin Lumbala, Bruno Scherrer, Nathalie Strub-Wourgaft, Antoine Tarral

Summary
Lancet 2018;391:144-54 Background Few therapeutic options are available to treat the late-stage of human African trypanosomiasis, a neglected
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However...

> W "} @ Oral fexinidazole for late-stage African Trypanosoma brucei

gambiense trypanosomiasis: a pivotal multicentre,
randomised, non-inferiority trial

Victor Kande Betu Ku Mesu, Wilfried Mutombo Kalonji, Clélia Bardonneau, Olaf Valverde Mordt, Séverine Blesson, Frangois Simon, Sophie Delhomme,
Sonja Bernhard, Willy Kuziena, Jean-Pierre Fina Lubaki, Steven Lumeya Vuwu, Pathou Nganzobo Ngima, Héléne Mahenzi Mbembo, Médard Ilungg,

Augustin Kasongo Bonama, Josué Amici Heradi, Jean Louis Lumaliza Solomo, Guylain Mandula, Lewis Kaninda Badibabi,

Francis Regongbenga Dama, Papy Kavunga Lukula, Digas Ngolo Tete, Crispin Lumbala, Bruno Scherrer, Nathalie Strub-Wourgaft, Antoine Tarral

Summary

Lancet 2018;391:144-54 Background Few therapeutic options are available to treat the late-stage of human African trypanosomiasis, a neglected
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Treatment of gambiense-HAT, recent development

Safety and efficacy ofjoral fexinidazole in childrenjwith @+k ™

gambiense human African trypanosomiasis: a multicentre,
single-arm, open-label, phase 2-3 trial

Victor Kande Betu Kumesu, Wilfried Mutombo Kalonji, Clélia Bardonneau, Olaf Valverde Mordt, Digas Ngolo Tete, Séverine Blesson, m
Francois Simon, Sophie Delhomme, Sonja Bernhard, Pathou Nganzobo Ngima, Héléne Mahenzi Mbembo, Jean-Pierre Fina Lubaki,

Steven Lumeya Vuvu, Willy Kuziena Mindele, Médard llunga Wa Kyhi, Guylain Mandula Mokenge, Lewis Kaninda Badibabi,

Augustin Kasongo Bonama, Papy Kavunga Lukula, Crispin Lumbala, Bruno Scherrer, Nathalie Strub-Wourgaft, Antoine Tarral

Summary
Background Fexinidazole has been reported as an effective oral monotherapy against non-severe gambiense human Lancet GlobHealth 2022;
African trypanosomiasis in a recent trial in adults. We aimed to assess the safety and efficacy of fexinidazole in 10:¢1665-74

children across all disease stages of gambiense human African trypanosomiasis. Published Online
September 27, 2022
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Treatment of gambiense-HAT, first-stage
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Treatment of gambiense-HAT, second-stage
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Treatment of gambiense-HAT, recent development

fficacy and safety of acoziborole |n patients with human @xR®

African trypanosomiasis caused by Trypanosoma brucei o
gambiense: a multicentre, open-label, single-arm, phase 2/3
trial

Victor Kande Betu Kumeso, Wilfried Mutombo Kalonji, Sandra Rembry, Olaf Valverde Mordt, Digas Ngolo Tete, Adeline Prétre, Sophie Delhomme, m
Meédard llunga Wa Kyhi, Mamadou Camara, Julie Catusse, Stefan Schneitter, Morgane Nusbaumer, Erick Mwamba Miaka,

Héléne Mahenzi Mbembo, Joseph Makaya Mayawula, Mariame Layba Camara, Félix Akwaso Massa, Lewis Kaninda Badibabi,

Augustin Kasongo Bonama, Papy Kavunga Lukula, Sylvain Mutanda Kalonji, Phyll Mariero Philemon, Ricardo Mokilifi Nganyonyi,

Hugues Embana Mankiara, André Asuka Akongo Nquba, Vincent Kobo Muanza, Ernest Mulenge Nasandhel, Aimée Fifi Nzeza Bambuwu,

Bruno Scherrer, Nathalie Strub-Wourgaft, Antoine Tarral

Summary

Background Human African trypanosomiasis caused by Trypanosoma brucei gambiense (gambiense HAT) in patients LancetInfect Dis 2022
with late-stage disease requires hospital admission to receive nifurtimox-eflornithine combination therapy (NECT). published Online
Fexinidazole, the latest treatment that has been recommended by WHO, also requires systematic admission to November 29,2022
hospital, which is problematic in areas with few health-care resources. We aim to assess the safety and efficacy of :i";’_’:{‘;;;gl)g:gégo
acoziborole in adult and adolescent patients with gambiense HAT. A
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10+0"3'4.(/.&(. HAT: treatment
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Control of HAT - New strategy

I"#59%8: (%)
18, -] 8&+"#3%&-

"&&,$,4

I"H$%&,
'()%8&$+,"&
I$#0)$"10"S

"H5Y68.8. (%) "+ L
B 3%6A0%6"0)?0% &1A/6# @AS)1'D'PY% & >) faish s
B NO0&%%/QO01/>2&7Q@#)" : %BQ)&%") s



HAT 2023: conclusions
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Merci pour votre attention
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