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Introduction

Diarylquinolines (DARQs) have become
essential to treatment regimens against
Mycobacterium tuberculosis. TBAJ-587 is a
2nd generation DARQ that shows promising
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Results

The final combined population
pharmacokinetic model of TBAJ-587, M2 and
M3 is shown in Figure 1. Relative
bioavailability increased 68.8% with food,

Result cont.

The lowest dosing regimen without a loading
dose that exceeded the efficacy target at all
times was 100 mg once daily (Figure 3).
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Figure 1: Structural overview of the final population pharmacokinetic model
describing TBAJ-587, M2 and M3.
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model was utilized to explore different The predicted daily areas under the curves matching strategy together with efficacy
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Table 1: Overview of oral dose in mg and number of patients (n) for each cohort 50 g
Cohort i1 2 3 a4 5 ¢ 7T 100 mg 7.83 0.425 0.951
Dose (m ) 25 50 100 200 400 800 200 200 mg 15.1 0.734 1.65 * 100 me dally resimen, with or without
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