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Discovery

184 samples * 3 stimuli * 60 analytes = 33,120 data points

Validation I

82 samples * 3 stimuli * 17 analytes = 4,182 data points

Validation II

56 samples * 7 analytes = 392 data points

Validation II

56 samples * 5 analytes = 280 data points

MBT validation

56 samples * 5 analytes = 280 data points

MBT FSB application

42 samples * 5 analytes = 210 data points
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SDR immuno-monitoring

1100 samples * 4 TP * 6 analytes = 26,400 data points
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IMMUNE-MONITORING OF SDR/SDDR IN CONTACTS
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Patients  → MDT

Contacts → SDR (standard or double dose) 

Target: FSB of 100 MB patients BI ≥ 2

10 contacts per patient (n=1,100)

Method: UCP-LFA for six biomarkers

First on-site use of UCP-LFA by RHP staff 

First large-scale detection of biomarkers in FSB

First immune-monitoring effect of SDR in contacts



BIOMARKER SIGNATURE FOR LEPROSY

van Hooij et al. EBioMedicine 2019
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1. UCP-LFA strip 

production
2. Quality control

3. Shipment to

Bangladesh
4. Sample collection

5. Transport to RHP lab

6. Perform UCP-LFA 

the same day

7. Shipment to the

Netherlands

8. Scan UCP-LFA 

strips
9. Data analysis

26,400 LFA strips

WORKFLOW



Patient

Contact

N=37

N=334
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N=37 N=35 N=27

N=326 N=319 N=227

*Due to COVID-19 for 5 patients and their respective contacts follow-up samples could not be taken at one or multiple timepoints

WBA

Paxgene

tube

Nasal swab

FSB

FSB WBA Paxgene (RNA)      Nasal swab

Nasal swab

CURRENT STATUS: RECRUITMENT

Treatment 

effect

M. leprae 

DNA

Monitor PEP effect

SDR vs. SDDR

Biomarker 

analysis



PRELIMINARY DATA

Patient
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IP-10

αPGL-I IgM

CRP

SAA CRP, ApoA1

αPGL-I IgM, ApoA1

N=30 N=27 N=22 N=20

N=260 N=216 N=172 N=166

Stratification by PEP regimen when the recruitment is complete



PEP++ AMENDMENT

❖Some reports indicate that SDR is not sufficient, an enhanced regimen, more potent 
against a higher load of leprosy bacteria, would increase the effectiveness of this 
preventive measure significantly → PEP++

❖Include as extra arm in the study, immunological effect can be observed earlier than 
the number of new cases
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Rifampicin + moxifloxacin or clarithromycin

350 SDR

350 SDDR

350 PEP ++

Include additional timepoint



LUMC:DEVELOPMENT OF IMMUNODIAGNOSTIC TOOLS FOR LEPROSY (2004-2022) 
FROM BIOMARKER DISCOVERY TO APPLICATION IN ENDEMIC AREAS

Patients
(active case finding))

Field sampling
(Dx & biobanking)

“Omics” 
(analysis @LUMC)

Dx test development
(field-& userfriendly)

Global applicability

FDA-approved company

23

4 1

Training of field/lab staff
(capacity building)

Applications
• (early) Dx
• Detection infection
• Monitoring:
- Tx
- PEP effect
- Seroprevalence
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