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Introduction

TBM Treatment

Tuberculous meningitis (TBM) is the most critical form of

extrapulmonary tuberculosis (TB) with mortality rates between 20
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* The suboptimal pig to human translation indicates species
differences in the flow of CSF through the brain and moxifloxacin

The human PBPK model overpredicted
CSF MFX concentrations in the SAS likely

transport. due to interspecies differences. CSF, (D) cisterna magna CSF, (E)
subarachnoid space CSF
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