Long-acting injectable formulations of pretomanid and TBAJ-876 for tuberculosis treatment
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Fig. 1: How ISFI formulations work. (A) ISFI formulation is composed of a biodegraaable polymer (e.g. Acknowledgement.

 Two months post administration, plasma and tissue level of TBAJ-876 was
somewhat lower but not significantly different compared to concentrations in 1
month post administration. Higher tissue/plasma ratios were observed at 2-
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Porous structure of the ISFI implants, surface (upper left panel); bar=2 mm. Internal structure of the implant foundation.

(upper right panel), structure of the implant shell (lower panels); bar=10mm. I=inside area of the implant and _ _ _ _ _ month post administration.
S=shell of implant. * Pictures 1C and introduction were created using Biorender.




