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»ﬁ
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Fib it et & ézn o BRALE R R S PR R L AR A i BB
et AP F T i RSB R

FECTRY O AR URE S N R A BTRARITT B F B s
@ﬁﬁﬁ%ﬁﬁ%ﬂﬁ’vﬁﬁ$gi_*w&%ii&@’ufﬁﬁﬂﬁﬁﬁ;
IONH REIP 0 B 4¢@¢ﬁfﬁk7w’éﬁﬂmﬁ£L TAT R -

SRFAC QAR ELFBRY 2L b B B RS RO 2
PIERSHE LB R R o § PR BT
INH : isoniazid RMP : rifampin EMB : ethambutol PZA : pyrazinamide FQN :
fluoroquinolone SM : streptomycin KM : kanamycin AMK : amikacin TBN :
prothionamide PAS : para-aminosalicylic acid CS : cycloserine
WRRP

ek ..‘%ﬁ:fﬁﬁ’!? 3 5 iér}ﬁ‘.‘%‘f’?fﬁﬁ A NFRER ﬂ?éfﬁ‘fiﬁé’f’?ffﬁii\?ﬁé%’?ffﬁifé R F =
P B PORaRE B PR g L R BRI

1 BRpRaLE
ERERFERG AR S - FR PR B REFLEN 0 B3 H AT R

R A SRR D e R e A R AR B S
- ~ AT 4 (Newcase) @ * 6 7 dvEMRof ™ o

=~ f£ e 4 (Retreatment case) © i€ * 813 1 ehf jn o
(- )% 5 * (Relapse case)
(=)% % & s 4 (Treatment after default)
()% pcf i ¢ (Treatment after failure )
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SRR & ( Other)
(-)?% i:}ag}ﬁs 4 (Multi-drug resistance case ) : i€ * = % % (Reserve
antituberculosis drugs ) 7% °
(= )Mt 4 (Chronic case) : I3t~ k& 2 2LEH 0% -
G
SRR A OISR LRLRFFHBHEOR2EE >« L3 inhdr - H o

TR B AR PR A s 2 NIRRT AN SRR e B R EPORS R ST &

T A2ELT LR FL ERDRLTER BT Pl T

Lo g b s o A e IR R R Y B SR A R is i

2. AfERipm A 8B e ipk S B AR NP LR S EHRE G L 0 FI A p sl A R I
A U A FARTE A 2 Binp 0 B R L BB R LA G I o AR AT o

3. ZpTi /;«}Iis A 1 £ WATS/CDC/IDSA 2003 # . J’%’“]liam)%a‘p T HZ e B SAREFISE
Gl R A ROR A RAT Y R BRI B B PBESTRLRE -

4 HRopt e Rt egd EREGP AT LR LR AN Y J ERRRIEY 7
FEFRER A RERGES S LTRA S RAPRE (TERFLIsRS BPRAE) 0 ISR
Bopt oo Apsl 3R 08 R ERGERT AT 2 T L 0 2 L AEF > 2R S HEER
WHRERABARR S LAER L (YL R FL 2R TRLMPERH L) REDR - Ty it
ToMEF LB ARERG RAGRERL S ERFEY TRE S RFF IR R A RT bR
FTRARBIRROBPHE A (TREF A RERRES PR L) AR RIEEL -

S, @rpA R EEAG B NEM AR SR T g

B AR A iR
R IS AT £
Tk i f 2L B E R & R A P
%ﬁ'f}l%& P e B AT SR - o Y BB BB
()3 & ROARAL AR £ WAR L -
(GBI F B 2 TR R Sy 4 o
(Z)efmme & o ghos $ 8T 2 7 Bpp 4 o
()3 En b iEEduy Ao Bk Al = R B PRSSEPN FEPL
Bt s~ 7 Rooihnd ok 0 SRR RFETRETAE - deiis
”ﬁﬁ%ﬁﬁ%%$%’%?w%$%°$%§ﬁ@% WL A
WL TREESRT o E M0 (therapeutic trial ) 5 d %3 247 %
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XKL F §F BEMERAR  FHEPRDBEEL A2 F o
2. fﬁ* % i DR Figp A orie * g st did % R #F £ fluoroquinolone %
aminoglycoside °
3 FIUEMEDOR AR O RR T BRI L G L LR B F e
AW
CRPFFRZBPEFF > BESFE - TRIGFEF FEIBPRIFE L > 5 BBE L E
HwmFF g eriadg  FLLEREORE LIpRB L o A FIRR P P L e N FE
BERERE s BRFEAY B OB 9B EGOR T (o By XEr § g § P S - B
if@&ﬁ%ﬁ)@’@@%”§°%ﬁ%‘ﬂﬁ&ﬂ’ﬁﬁﬁﬁ*zi%%ﬁ%ﬁﬁ%%’éﬁ
BREEB L LI
International Standards for Tuberculosis Care (ISTC){&# = :

R L E T IS i PRy ST T

= \4%1}%&mé¢#ﬂ3ﬁﬁ‘ B * BEE SRR
(=) Bt
INH+RMP +EMB +PZA 2 * > A INH+RMP+EMB4 i *
AR ER

L *p3l2Repip R pragson ? ZE > 59 u30p 38 o TR 55 A

HES LRFAFRGEEFEL L RO R AR -
2. Zk:f;-] R T HE A4 > 5 INH+ RMP + PZA¥ ¢ Rifater® & 5 INH

+ RMP¥ 2 RifinahZ~ & o
30 A A RS AR SRS R R L B KRR e SR AR A FL A
~ B BERELRIA % (Direct Observation Therapy, DOT ) P AR PR e ({14
VHRBELITA- T EPERRY (KESETHHT ) » 243 BH 5T HIR
Fop AiwF B RG> BARFEALSI A4S FF > S F 3%
PR ES L ARIRY LR FERGEELR - Fa - PR
* (4eINH 14 tidis e %+ )

1 E
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- HmE (Fp)
« isoniazid : i ¥ %75 300mg Licbk MM ELEE T R EAEHE > L L 55
mg/kg > %3 5 10-15 mg/kg ;

+ ethambutol * - KA £ J5 £ %4 800 mg
+ rifampin : 50 kg } 5 4 %5 600 mg 0 50 kg4 T 4 K55 450 mg
- rifabutin : & £ % 300 mg ;
* pyrazinamide : 50 kg 5 4 554 1000 mg > 50 kgt b 4 k54 1500 mg
£ 25mg/kg > & $2000mg > - =X v PR
- Rifater : = A 10 kg 14z > 3 % %54z
« Rifinah : 2 4 50 kg2 }+ % Rifinah300 24z_» 50 kg2 = %Rifinah150 34%_;
Rifinah3004r Rifinah150f p* B = p¥ » Hisoniazid#| & » 3 250 mg » ¥ 7 if
* A - AW E m)}i:, A o
LT ER G 2 HmE R E L A5 A3
Wk E A ESER S % 4 0 ethambutol e S 242 * ;e inRpiEAE T Bt
S hog Risoniazid 2 rifampinisj »xpF » 7 i b #& * ethambutol -
- 31].%##5:45 A B#risoniazidk B & * pyridoxine (vitamin B6 > #|& % p 7 & i§
50mg) - *gptz2 ¢k > 33k * pyridoxine :
WA~ T 2 &7 2R~ 2% - i poF) HIVE %
2o R AWA LA
B A dek A L ADOTPARREZ T s 7 st * B EFHILRE -4 b
# = rifapentine (7 B 3 #| & B d2 o 2 2 rifapentinesifim b F S5 L A 4 51
$4- %)
Rifabutint* rifamping % 3142 pc € ehe & 3k 1< T 5 (Leukopenia> 2% ) ® rifabutin
Brifampin ¥ 1) 2 R ¥ A5 (Cross resistance » $1/331/2) » 3 ¥ 3% 7
SN
cHIVER 128 % oo fardrd| ] 2547 F 5 s | 0o Fr cng Pop 4 Gr%
Hhils4F)
« 84 2% P4 5 ) (Non-tuberculous Mycobacteria, NTM ) 4=MACRE % °
I BP0 R FIFEAFA b 0 ARk R
+ & 3 rifampin®] {¥ * @ ¥ * rifabutinf¥ > & B ITF
© &5 F AT w7 rifampindi® (e rifabuting % o
WA R GRFAR AR H S R PP R PR A L RF AR A S
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A~ ,'z,'«); »g;;;;;;fqigg;%v;;ugiﬂjx;}%%la’:i F o R RPES T SR A

W=

() =
INH + RMP + EMB 9 i *
ARERECEERR ko R ?.J}%pyrazinamideﬁﬂ:}% AT BT AS K o
WA

SR KERATR A DRAG 3
1. PRGOS PESFEER Y[ REE R A A G sn F 1 Bactericidal # 4 ]

2. e B R4 E (4o & & @ % isonizid ~ rifampin ~ pyrazinamide - % ethambutol X > 6 -9 * )
3. Ao SRR IR E o
% 5B A EERISRIB A 1 hek s 0 AUEILE PR b 90-95% A & 15
3o o AT LR Rk e g o
ERGPEFLLASBA AP RY
1. #p@Fic 4 (bactericidal activity) &4 ¥ ;ﬁﬂ B dmE 0 L M A DB R e B 2 4
¥ isoniazid ~ rifampin ~ streptomycin /% ¥ #f > @ ethambutol 2 + % #c= MEH p F 2 fr 7
(bacteriostatic ) 2% o

2. R Fehae 4 (sterilizing activity ) iy #4 duR Fa 4 0 T A e TR HER - 28
v A %g‘ B ddrifampin » ¥ ‘tpyrazinamide~ $# € EF (Erfiore P BRERE DER 2
LERAFE) FRAE S P Av e AES > T s A6 (et P & Hrifampin 2
pyrazinamide * £ & * isonizid% ethambutol ) ~ % 9 ( & * rifampin > £ & * isoniazid% ethambutol )
FRIEITLY

3. FEpFEMR Rk 4 (preventing drug resistance) B F A L EamE > Kip A%
%ifug A2 HEPES B M > 8 ¢ isonlazidehp A4AE F 51008 4 21 rifampin¥) 1/

215 @ = MEH 910004 210 F P pais a2 v L E - Fp s 0 S F R

Mt goxchES el (ZREFRAFE L) > A RELGFED LKL DRER K -

Dl FE AT HATE A Fio R LA A APFERREREL 0 TG R BPHSE L
#+.% (initial resistance ) =x {7 v Bt 24 W TE SRR AT 4 thy F L X aads
%2%% v o @ isoniazidfLE v 5 & 10-15%4 ] © AE TG M R R B R e

& - AR IR R T (initial phase » ;5 H 2B 2 ) o ’F’K,@%"}: ¢ fZisoniazid
ethambutol ~ rifampin ~ pyrazinamidew #8315 &4 > L (54B * sk FHY (GoB $31 %6B 7

continuation phase ) % i} pyrazinamide + 4 * isonizid ~ ethambutol ~ % rifampin ° 4= % 4 FE R H
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# % 2 % pyrazinamidedfo 4+ 7RO 1 3§ pyrazinamidestis g S 1 o 3 s ot 2 REG T
F ARAR o
Fi* ¥ 7 ethambutol &_% 7 # 4

~

A A IE > T L L ,%"m%‘r)l% A ¢ jsoniazidy b F A K A EEAT
W E AP > 407 o PFR * ethambutol » iR FFH Vi € 3 4 rifampin¥ - J5 g A 0 2L
¥ B ' o (e 4o S BATIES B v isoniazid 2 rifampin e BF 3 2% PF > ethambutoleni@ * &2 7 3 7 B85 f en
Pk BN TR R iR o

L A ?5 EP A Ain o 4v e 2 6 * B B £ ethambutol (25 mg/kg) » 820 B & 7 it i = A4
Zip T (AE 15mg/kg » #3] *71% ; 25 mg/kg » 5% ; 30 mg/kg 0 18%) - iEikiE * 15-20 mg/kg
T o

R L T R EERE P IR e A R e P 4 o e R HIVIE R > T R
et i P 3 i * ethambutol © BFR RS FAZHR L  BPR AV A HRIHIVERSH /T > 7
R TS o

7%+ 4~ 4F * (Fixed-dose combinations) 1 ¥+ JR* JH > i ip A p FERE - Fp oo

Rt TR AR B EHF S S ZDOTH R 4 0 R T AE Y o L 2T B S Rifater
R E LT AR BESO kg,'rfﬂ:}lia A B S4enfA5 T o isoniazid @ B #-% 2400 mg 0 * & B

€2 4k 5 @ MET0kg L b g 4 o pyrazinamide®| € ¥ § 1250mg 0 T F E o
ISTCHR 2 ~ -

SR AR R R A 0 A AT & EHIVE 4 0 40 F R L R RE Y - SUs R A o Hin
Frbe s P& Jf 521 » thisoniazid ~ rifampin ~ pyrazinamide ~ % ethambutol ; /55 3 8 843 4B *
¢hisoniazid ~ % rifampin (4% @ & ¥R G £ ‘vethambutol) o 4ok s 4 bR IFFH EE T F
pF o % Rdrifampin > ¥ 4 B 61 ¥ chisonizid ~ % ethambutol o 2 iEfE8 B At 04 P B g F
BF o ARG ERAHIVE 4 o (30 A dpsl X KRy - i o Lo BEHAT R B
4 e * rifampin > i$ & 8 2 5LE (acquired resistance) 1 g4 (X o 2 fEH TR R
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1 ~ isoniazid & 1% * & 4
EMB + RMP + PZA 6-9 i
E A
+ isoniazid 3 Bl 1¥* g A doin 2B ) FRB P AR A B RisRoB Y (4
BOR A IeROR ) -

2~ rifampin®| i® * & 4
INH+EMB+PZA+SM 6% * > £ INH+EMB+PZA 12 * (&
18 7 )
M UEP
A2 = tdgrifampind - Fi% o i © o rifampindi © isoniazid ~ ethambutol ¥ § > RTR

Ao e AR {;f?l ﬁrlfamplnéﬁi Bl ﬁﬁgfﬁf‘%ﬂ% ﬁ”%‘?‘}?& A oo gt 25?},% x »ﬁ 10-15% ¢l & %

streptomycin i ¥ e 4 F 4T85 B isoniazid 2 ethambutoliog sp¥ » 7 = i 444
streptomycin > v B & § 2 = rifampingu# caRTap £ 0 187 5 INH + EMB + PZA ehipf & 3¢ o
Yo B AR RS isoniazid # ethambutol L pF > RI5 Y AF 5 VRS EFRE R A 0 V- E

$riR o Ao ARIBE > B FRCR

T

7 F 4% 0 pliady A §23% 0 INH+EMB +PZAS % 185

"o, w6B " & HstreptomycinZ. F 4% o

3 ~ ethambutol & i®* m)ﬁg X
INH + RMP + PZA + SM 6 *

4 ~ pyrazinamide &% * m)f% A
INH + EMB +RMP 9 i *
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)N ERERGEY (F R ERRKREL
M SRR ERE m@A’& AFREFAP

b

RE T F PR FARLERA GRERGERES G Lk

=
ﬁ%i*ﬁﬂ’“%giﬁgﬁ*&£°

hD R LA FEAEKRES AT Y E o
7

Be 3% A EFHERP T mﬁ\‘mﬁ]ﬁf%f’} ‘L’]‘*}}%
eFiERE LR ELA S TR AT AT 2R T AF 2T A

ot o BERGRGREE IR L RAR S R SRR E £

1 ~ isoniazid + rifampin & f¥ % s 4

EMB + PZA + FQN + TBN + PAS/CS + SM

2 ~ isoniazid + rifampin + ethambutol/pyrazinamide/streptomycin & i

FQN + TBN + PAS/CS + KM/AM > 4:EMB/PZA® ¥ * %
3 ~ isoniazid + ethambutol &% * m)’;‘a A
RMP +PZA + FQN + TBN + SM
4 ~ rifampin + ethambutol &] i® * f A
INH + PZA + FQN + TBN + SM
5 ~ ethambutol + pyrazinamide &| T * s 4
INH + RMP + FQN + TBN + SM
6 ~ isoniazid + pyrazinamide &| T * 5 4
RMP + EMB + FQN + TBN + SM
7 ~ rifampin + pyrazinamide & (T * 5 4
INH + EMB + FQN + TBN + PAS/CS + SM
LI
£} LEACGEK SR o T 0 A dp 3l 23k @ ¥ defluoroquinolone  prothionamide

para-aminosalicylic acid % = M E 1 EF o FIP - A P S EF E R T i R Kﬁ% zte

ko

%‘?5 W&rﬁ;&f}_};m}% éﬁ},‘;‘;/\ v R A Bk 0 BoiF mp;]?,;x;;;}j% X mF AP R ?ﬁf,um,u_,i

2

F

SR 8T BACER Y (TR FERALR L) 0193 2 RE T S AR PR - P

(%

TARRZ - e ERERRAR AT RFR) AR AR ERERYOR S 0 b

EE A L‘*gxlil—mf&f%‘fi

i

AN R E R R T m)l';‘;& s heEgpzbr WLk AT 0 F Imez}?F%M BH 234

BYPABPEENRREE T RIAEFC I FLFT R -FIN AR A 3 RT AT Rk
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_..._

T ,,_;‘;,-;;fﬁq;;l;ﬁ« »3,;13;; B340 P BREEEELEE AR r;:;s,qul SR B o

A BRREASEY BEBI A
- ~NRE R “fq‘% "1+ (adherence )
VR FE D Rop A R R R R A PR &4 ¥ it (adherence ) £
feRg
(CIRAATFETH YL
CHFFRLASZREAFATIFLER R BAFLE
B AROYLEBEH A B 5 F EIFIREDNF BreFH > T2
gorErErgg 23Tk
(= )MEPF & L B R K o ¢ RETECE REPER -
iR LFET Fen A 0 AR R ARRRE L2 TRY E S
A e bR HRE i “ﬁf%h‘ (adherence ) R 4F -
(2R Rirgd -
i€ * rifampinsfgs £ 0 < SEBIRBEAD € G R R o
S FER LR A RF R F Rt (adherence) Pk F R P
A (REEREPBERBA ) REXDOT B E> 442 RuR i
FRAAS $ SE R T BB o § MDOTSHH R 53 %
UREE PR Sl S
AP
AFeZDOT s 4 > LR F B i fop 4 L3 T v i=k HIREF 24 F kit (adherence) -
Fpt A g aleg 2 & i\;é)?%sm AT PR A B R RS A $ o ARZDOT o
Aodrf B4 B HRE A FoRRIRD T ER AL FIRBEL A H A - vF L RlEY
4R E B T A o
& EE - R rifampinstup A fRE IR R 0 T A JRED A o IR RS DFA)E P
Ao Bl U ke prd E R A PRE 2 F kit (adherence) §OH FUH] > AT - AR o
ISTCH % =
F s B POROF G TR 2 DAEG 20 B JR AR 4 IRF R F R
(adherence) = {#Fi¢ f o § Jp 4 FRIREPT > G a4 PR LR h o RS RFE B AL
R R AT R

39



SERTE (2P F0N250 2 mapE)
RBEpA BEE ) YHRKRE IR L AT RIS BER
BRACISREEE RIS BRB2B I  FE5B I X R L 22 MR
Gt
i
ISTCHE 3 -

BEZFPRAHiohOF oo LRLEPEPR L 0 10 BIR2E Y~ BSB  E o
R2R R PAF RS A K Ao DR BB AL P Gn B S SR A RTR 4
ARG RS o WP R TSR P GEF BRI MITRR F BRIk Sk X R4 &
WA 2FE a2 3 FE (R FHXEFLTER FH2TAER2T) o

Z o2 M HRA (%0024 8%)

o FEPAR (F0) BRI RE 2 HEE > EHRAP T 1 CBC
AST/ALT -~ bilirubin ~ uricacid ~ BUN/Cre - i¢ * &% {5 %2~ 4 ~ 8ik 35
BEB b e TREFFE > ¥4 E - @& * aminoglycoside
PABFULRERTHN KA 2 TR o

T ~sARA SFREF AR (F0)
i * ethambutolps 4 » % ? A4 2 334 4 -

CIIIMX K R (FTRAZ ER A TR0 120 2 iapEl S RSB RL TG

=g

L)
P ORBPATRA R Lisp A EREBRE (FOBD) 2R
FLO2@ 7 2 ip PREBOIIX R I35 EHRF R/ A RIS HRF6H 0 i
BEIGINX % > (5L BHIARF Behg Y o
AP

T AR AR AT I X R B 0 IT L P 18R B ik
ISTCHE 38 -+ —

PR AT Bl S mAFRAEE X BRATY LB FREFEG
LS e A EA R

BE LR OSPR A 0 BRI BRI R A RDIRE > kA
tsl B R PRI 0V AR LT AER T RT o R
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N R e
P A IR EARY B0 - SRR PR Bil - BT 2R P
Nl Y e R
e R AR G TEBEIOX R Y R AR BT
AREE
LA e B BB 4 it Y R TR AR X B
2- BEPUR A ek AR R FF B E S ABRAER > T RRRFLRL
L REF U AL RS VIR S L T UL ERE LR R LT R
ﬁ\gﬁ%(wMWMmm)%%%ﬁéﬁ$*’?%&&iﬁﬁﬁmwg°
FipR PR PRA RN RO - ER LB 0 L EYH
—ﬁoﬁ&g,%*ﬁmﬂX%%ﬁ’i%?ﬁ$ﬂ°
i BeioRBRRE
R T
(- )5 %
BPRALE - A FEAFR ABRAFNLA R P T
HBRATIBEY I 7 - PRFIFILPERL BRFFEES R
2R T OH O ITEE

~

A AmP

PR A o 2 A o Bl etk 7 (massive caseous necrosis) » # 77 it {HR
PEREE M s LR b B e

< e

o

#4187k B 2 acetaminophen ¥ 1T 1 1 & < L3R

(=) 4
DR P EASE A hak BPURAB BRES SIER  Gp
(AR FEROTETE L LR RS L LA

o BE B o S N 0 F O F transamin® 14 gk AR o
R

RS AR REY EEE SRR N IS LTS 5 LT A SEY A e

Ap ©

F& & e sl g PR R - LB R TR g A B R LT

NI A 22 e A (JCCr <3035 45 s 4 )
(- )- s pEp
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1~ %#a2 };:}Iia A i * isoniazid % rifampin7 Jf g A E 0 & *
isoniazid« 5 4 Jis e * pyridoxine °

2~ T#H i H 25 4 i@ * ethambutol » pyrazinamide& =% {7 & i ¥ |
FEHEREZFHI Z0TF o

3B REWORPE L BHF P ARPES B EITEIR
* o

(=)= SEp

1 ~ fluoroquinolone ~ cycloserine ~ streptomycin/kanamycin/amikacin
v P& ethambutol/pyrazinamide?¥ 53 Z 4 & -

2 ~ prothionamide ~ para-aminosalicylic acid7 5 d F %~ 3B > ¢ B
isoniazid/rifampin 7 & 2% EE L EEHF 5 o

3‘#2h§ﬁﬁm“f% P ET R P - MEPES RS

AU

THRF2OFEAREIAFEES > LY oo ¢

—_

TR A SenEY > B EEHE - %1% ¢ ethambutol ~ pyrazinamide ~ fluoroquinolone -
cycloserine ~ aminoglycoside/f »* 58 Z 4= o 23 FEA| 0 2§ 20 "5 ME PR B E - (e JRFAFH R
AEFINE BRI N D F I - SR R ARSI g E SR
FE R BHEEY FFIE

. EFhov Ea T % B ETREEH L B ER “ fluoroquinolone* (R =l I = R L
o TR BPE R 54T B 0547 (445 % - fluoroquinolonedt T B E TR A - & 5

(1N R P RN BT STVES

W

3~ﬁ9ﬁﬁ%?ﬁ%
LU mAE L R T o T IIE A Y ke Y AR
ﬁi&i“é&

(- )

%
()P & W (L AR W)

\\

AU

B R Y SRR T 0L b MR PR T R Rk 0 (e R A s L Y B AR R o
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T~ AP LR AL
(-)27 E#SE

Iy o fl®opt P G APFFPEYNRX kg -

2~ B Zrifampin® 5 L s 4 PR R EF S A v ke
Hugizagr 5 247 (50pg) -

(= )& 47 ~ 5t

I BPORATR A 40 s 27 4 1ind o EFR B BATR A0
B » pyrazinamidese £ £ &4t o Apil R ¥ o doi ¥
isoniazid & F P* & * pyridoxine °

2~ B4 * {8 i * aminoglycoside » ¥ it i3 2 P2 X B H
prothionamide # fluoroquinolone 7= Ji& ¥ 4. °

S AdF Ao ERRERY s B AAS 0 RERELTENY
MX ke d o 7 IEHGRRE TR R R ISR T
oo hrZbRRAgIRX k2 ¥ 0 & SR I INITAE § iRk o

A~ Bt P ERSR? BT UES S LA SRESFER A
REFREAERE "I LR BIBPHESFREPE F
(Latent TB infection, LTBI) 3% o

AL
3 M A AFE_FE T i * pyrazinamide © % FWATS/CDC/IDSA 2003 & 5+ Faie R 3p jlznimg &
oo kit mgenhilc SR E R ERARRY o T AG L SRR F LML B

* pyrazinamide °

RE R

1. World Health Organization. Treatment of Tuberculosis: Guidelines for
National Programmes, 3" ed. World Health Organization Document
2003;WHO/CDS/TB/2003.313.

2. Enarson DA, Rieder HL, Arnadottir T, Trebucq A. Management of
Tubeculosis. A Guide for Low Income Countries, 5" ed. International
Union Against Tuberculosis and Lung Disease, Paris 2002.

3. American Thoracic Society, Centers for Disease Control and Prevention,

Infectious Disease Society of America. Treatment of tuberculosis. Am J

Respir Crit Care Med 2003;167:603-62.
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LA BEPUR L DER S B Fenif

93

N3

:}?:,A/,,\fkiﬁ cl

= s sl s,
FJ%'E ‘h;—v’* %Eﬂ]l}: ;:’:

d

She

T A L7 B2 BEPER SRR o L

AR ORAMEEE S RAEBE S D R BP &

2. 3;}%-&@%‘43}%4?;&#/?%&7}]% 2. flk\%*’_f»{]i%%‘f%‘fi’ o IRR A A

A o

o 4 I 4% - BRERAL EPERS L
REELRFE LRI L SR 2.

fm Eﬁ% 23 fim)’;; X o

% 751@ /\;]’;5 AL ¢ BTS2 b r{q%ﬁ—}% L3R

iS4 e

CEHBIE N e AR L g R

LR AR Z R BERI SRR A B Boribd Rtk 5N

BRETRAE TG R AR EPER LR &

CAERERDRDETR A  BRFET AL BPER LR

AR RAREE SR AT T RRE R &
REP R AR D RARA T EPAY &
PHHEE N B AT 2 o

L R PR & P ALE2R 0
R LE L
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A1 AR A AR B Benig e ()

=, ) L 7
B e * B eiE i

Vi &
Apfing A LioR4R O BB RS ABILSOIT L pR4R T BOREPAR AL &
4 2. ip S B AR FE P B &
2. e RSB BRAMBALE FHEED 3 ek n R eASEEE SR 2B T BRI R eAEEE .
AT 4

44

3. iR B R B A SR Y 1
5 A R A o

e sk 37 7 INH/RMP/EMB 3% 4 ¢ (324811 + 8 ; ¢

SEfLE R A | EAGESA 7 I 0 $INHZ RMP# 1,
3t 4 2éﬁﬁ%?%m%ﬁ%‘ﬂ%%wm“’ﬂMWM@EWH%%§
R E2fE B
S A ERCHERRS R ANE 0 RRAEEF AL r F oo
PR 1T B ALl FLE e AT o
Cf A BACRSG LB RS D 2 RAREY B oo JpERiEY B b
FREED - bR o
Bk A L RERTRS AL S AFRSR LB S - S SUERRE S REFEY Lo aER &
(5 e AR IB R L o 2. HA¥EX Sl M- ABPRE o R EE Y FLR
i FEL Y g RE A

2. X P - M- RMEBEHILE S R
EEY LI RE R A 4 o
3. FIURE G RIRA Y B A o

Wﬁﬁmwﬁ%H(MMMm)lﬁ’%%\
. &E%EJFR%‘-‘ e -,ﬂi- e frs,ﬁ = ,,:‘—:,—’f’} T?v]‘
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3O2A MR PR A R 4

o EHIOR S
#tp 4 1. A D INH+RMP+EMB +PZA 21 * /INH + RMP + EMB 43 7
H=%& :INH+RMP+EMBO® *

N

£iegp b 1. INH+RMP+EMB+PZA+SM 2 * INH + RMP + EMB +PZA 18 * /INH + RMP +EMB 5% *

Bppn®E H-EPRE
#c wgicinst 1LINH7 % 0 EMB + RMP + PZA 6-91 * (Ga2i * fmss £ B 5% 9% 1 )
L Fp e 2.RMP7 i * : INH + EMB + PZA 181 *
3.EMB7 i * : B4 INH+RMP+PZA2® * /INH+RMP 43 *
#% INH+RMPO9 *
4.PZA% i+ : INH-+RMP 9
c R E s
1. INH + RMP7 i * : EMB+PZA+FQN+TBN+SM % 561 * ,EMB + PZA + FQN + TBN12-18 (%
2. INH + RMP + EMB/PZA/SM7 i * : FQN+TBN+ PAS/CS + KM/AM > +:EMB/PZA# ¥ #* % 1 56 * » £ FQN + TBN +
PAS/CS » 4 EMB/PZA® ¥ * % 12-18p
.INH + EMB% i * : RMP +PZA + FQN 93 *
.RMP +EMB% iz * : INH+PZA+FQN+SM 61 * /INH + PZA + FQN 12 *
.EMB +PZA% i * : INH+RMP 9 *
.INH+PZA% it * : RMP + EMB + FQN 91 *
.RMP +PZA% i: * : INH+EMB +FQN+SM 6 * /INH + EMB + FQN 12 *

N N D B W
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52 AR PR A s R ()

Rk i

Zralivr  cH- BT
ginmarie L INH72 & *  EMB+RMP+PZA6-91 * (Gak2B? BardHi  5R9B )
2.RMP7 i * : INH+ EMB +PZA +SM 6% * /INH + EMB + PZA 1213 *
3.EMB7# i * : INH+RMP + PZA + SM 613 *
4.PZA%# i:* : INH+RMP + EMB 913 *
c RN B e
1. A%t SR FEREKZES A2+ E
2. B 1 A TS 0 REAREREELEBET EULp AB R4
« INH + RMP= i; * : EMB + PZA + FQN + TBN + PAS/CS + SM
« INH + RMP + EMB/PZA/SM7 i * : FQN + TBN + PAS/CS + KM/AMK > 4 EMB/PZA®¥ ¥ * %
- INH + EMB% i * : RMP + PZA + FQN + TBN + SM
- RMP + EMB# i * : INH + PZA + FQN + TBN + SM
« EMB + PZA% i * : INH + RMP + FQN + TBN + SM
« INH + PZA7 i * : RMP + EMB + FQN + TBN + SM
« RMP + PZA= i; * : INH + EMB + FQN + TBN + PAS/CS + SM

i)

47



$I% BPopaEs

ey

P gk - RILEE T &2 3 isoniazid (INH) rifampin (RMP)~pyrazinamide
(PZA) » ethambutol (EMB) ~ % streptomycin (SM)T & o ¥ 3758 & 4»]“35}153 B o

TERR TR T3 T T ny R AT T E L LTSy
SVEAZ e & 0 T 4e 38 8P (initial phase) i€ * INH~RMP~EMB % PZA ;5% = B »
P -] (continuation phase)iz * PZA £ jofkw B ? » /;«%T F¥ E 95%- % 10-25%
Bl F AR AR A RKE ) AN SRR R 0 T R B i
BERREF o p A F HRERGORE B s Rk~ R R i iR
(transaminase ) § ** & ¥ 2.7 B R TR FE > P EEA XA NH B EHFE
Ao F Lenpl e & A F@aF o A SR % o b A B A
AMAEL S BF PR FTIEE ‘“f"f]isng VAR ey e T i AR R g i
ABELLREAFE O XA PR B l?*‘\ﬁv}ﬁs 'fr??EFFLE&‘" UAF R e
A R AR TR RIEY IR T ER AR s Sk B RE s d SN IREY
P 7R RA BALE P s frphes o

o

(¥ cnipop B4 )
> F-RRBPEEF (43
- ~ Isoniazid (INH, H)

(BT INHE BRIFT 2 e & 0 0 RB fes
Pk o MR E R AR FEY G 0 S me ) d LR

3@"*’3*]35]’41"“4&;’9%55??1.?1’191}34 A EFERE  ENHELR
Lo PRt R LGB o
(Z)inkhBE 24 FpHEE Smgkg = $300mg > — X T PR o
(2@ fer
L~ %30 510-20%<05 £ b @ i v2f5 (transaminase) . § &7 P 4 e =
BoooSBFANTBEELEN S Ly Vi ok RGP E IR
EFFFRETERAL N - REFUHF 2L F90.1-0.15% > F 0
MAHFEL =B P B2 T frE sy B I35KNT H503%
35-49%:1.2% ~ 50-64:2.3% > 3 ¥ B L wF R4 LK o
L PR EEE N B SIS 2Ty SN IR D S
LHEF M AF pSmgkgH BT 2 F L o FIINHE &2
pyridoxal phosphate# % apotryptophanase > 3§ #| & & * ¥ i 5142
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pyridoxine#* 7 » Fc A ¥F e & B PR VER Y ¥ N b ahk ]
A7 2 kK B4 e A pyridoxine » - K7 KA R
pyridoxine (vitamin B6) o

3CHERAF LM GA M HEE S ep® ARHY G LS X
5~ e lhlaRs & Mmoo

4 ~ 359k . ¥ (Lupus-like syndrome); # 24 F -] 3%1% o

5~ AT F 4o £ - L~ Stevens-Johnson syndrome ~ 7% s 2§
oo p D IR R ER R

(z )23 ¥* | pFPR* INH{rphenytoinf# » = H e @ kR FN 6
% ° &% Blphenytoiniis @ Jk & LA BHFHE o

= ~ Rifampicin (RMP, R)

(- V¥R iE* (| RMP¥ #r]% T;?]RNA—polymeraseﬁ?‘}é to A T
B M L AT F 4 0 OB mie ok ];] RMPi: % 5% %
P TP E BORA  EE T RTR Y R EH T kR
£912-25% o

(= )ioRAE 24 p HEI10mgke > & 5600 mg » BdF f b i L)
- v R o

(ZHRTET DGR IR ~ B ~ PRk~ T~ TR S A TN e B
RPE o E AR A 10mgkg o WG PR B Rk B
B 2 ERTRBEREY o

(2)EFF 2T (&% RMP§ 4o FRHER RS b REIRY B BTN
BHeng b pE o dov JREFR & RMP § 5 MR Bk 0 &R RMP
R e A @d 32 o gt oh s e PEIR Y coumadingd Fusgs | > ¢
PARRRE S RITAFER T = # 3 WA RMP™ 85 4 iv7 o
RMPZ H S 3tA 4 B4 4o d o JR® RMPRE £ Ff ~ Pk ~ Py 30 § % 2
’]‘%.313 0

= ~ Pyrazinamide (PZA, 2)
(- )ZE2iT* ! PZA i nicotinamidesf i 3~ (analogs) » ¥ E v im e p fL {4
(PHS.S) %k B 2 L ¥R e PR EHE - 2RF 54 G R E
# g (sterilizing activity) > it B > B 1% T SR X o LI EAE
K> %Y ehi & B2 - o fe$FMycobacterium bovis 2 2% i 2L 47 4
A FRIR G EH o
(Z )ik AE 2 A v pRE pAHE 1000 mg (8 £ <50kg) > 1500 mg (44 &
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>50kg) > & &% £ 25 mg/kg » £ $2000mg > — =X v R o

(ZHRliEr DiRd o F 2 F 9 52-20% B # 23 gm/day)i ¥ #F 4
% AR ] 25 mgkg o A K 14385% 0 2INHZ RMPR i * ¢ 3
SdFR pents € o PZA G FRARAL SR IR KRR R 0 ok R
ERCLY13mg/dIpE > T H A FRES LR o B S BB ER 0 K
1 e (salicylates) ¥ £ f2 > AR b Pl E S L o LB % 3 B AR
7R ‘EE w4 oo

(2)EH 2T F* (PZAB H

it

Y, 4 = 4
FEPREIIIEY .

2z ~ Ethambutol (EMB, E)
(- )FRE* :EMBV 4| S F I T & ok mFait ¥ Fa
gm0 L B S TR cCNST B4 L - VT ALP A
AIREWE > PRSP ER Y R i A o
(= )i AE ¢ 2 4 v pRE p A £ 800 mg (B F40~55 kg) » 1200 mg (4 &
56~75 kg) » 1600 mg (42 £76~90 kg) » & # 4 £ 15 mg/kg> — =X v JR
(Z)mlfE* o
1 ~ PR3k i3 44 & X (Retrobulbar neuritis) : EMBE # &L eg] (£ % »
THhRBopm Ak gt - 2AE5 Mo * p AL 215 mg/kg
P B4 SO 1% o ik # 4EAR S BOR ¢ & R Bh(central
scotoma)® k= d oo TR HE A - RIF A F AR e - &
FRALA BT FTBRE S TRARS BB - L F
FARLA F E e 2 ?'r’:;:rr;dj_-;;;%ﬁga: o

2~ BB F AR LA RBR CBER SR B R
ERRNE B T S R & URE I AR I RN
o4 BmE v of

(z=)E$H 23 i¥%  EMB?7 ¥ & 4|k #|(antacids)— 4= * -

7 -~ Streptomycin (SM, S)

(- )FRLIE™ D SM¥timse hchbglds i 2 e & AL > % 0 F
AR RER R Y SRR R PR R S
Lo EHRR AR AR BRSO PR i -

(= )R AE © F A5 pAEISmgkg o 5 1gmo 11IvE s S E

C)HRiEr
I~ ¥ Lehplicr 2244 AP AR B
2 BARBAEL S HTH G RRS R BT RERL L
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i“ﬁﬁ f&mbﬁg

é%%ﬁm FLaFSp o 2 HAHHEE AF
%#ﬂ}é&vﬁ Boo Flt o P BEo b A E - TRA BTSN
e > AHABE BT ALEI20gm o

(B)EHFIITT* ISMEH s FHap s tr o

Ao B A N
R TR RET ACE Y B A WA AT R E A R
TR A R IR E ) 0 e A LEIRE S 6 1 0 iR
RI A PR IR 0 0 2 E B SP Eei g
(- )Rifater (RFT) : & — 4z ¥ % INH 80 mg ~ RMP 120 mg ~ PZA 250 mg -
FARMEF L TRY -4z Fp B ST A
(= )Rifinah (RFN) : & - 42[RFN300]¥ % INH 150 mg ~ RMP 300 mg ; =
- %[RFN150]% % INH 100 mg~RMP 150 mg- # € 502 7 12 uﬂz, %
pAR[RFN300] = 4 > %502 7 4 % p JR[RFN150]= &&_

o ZRPREPES (24)
éj‘i eREPRZF IR E B RS- MY EL > A5 - R
FEEL o, R EL R - R ER S ,%ﬁgw“ M EE o TR AR
- REFLENE S QRBITEY NN R B PR A e
- ~ Levofloxacin(LEVO)/Moxifloxacin(MXFX)
(- )E=it* ! >3t irfluoroquinolonesf » it A E wimie p k& Ho ¥l
P F[#DNA gyrase » #RMP% INH$ 4 J (6% » 281 o 224 i 4
Bl R BRI REW S R S ERFEEEPRR O o
aminoglycoside 5 § i ch% 4 o & Jipfe $ Al w RSP E S i %
P FHHR OISR BPOR %a'}ﬁﬁg 51 g o
(= )is BB E : LEVO % 500~1000 mg/day - MXFX % 400 mg/day -
(CHRITE* D5 24 ~ 2B g FER R AR RS A
K~ A4~ Sk BRATR (phototoxicity) ~ w273 £(QT interval
prolongation) & o

(= )&H 2 3 f£* 1 % ¥ &2 4| fe#|(antacids) & * o

=~ ~ Rifabutin (RBT)
(- )#¥=it* : RBTLrifamycint- 474 # - ERBT 7 & 844
mNM*}Wfkémﬁﬂfﬁw#a%ﬁw%»Jmﬁméiﬁﬁ
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P EL(DNA)N » H iT% 5 22 RMP7 = 240 - i 2 F%d 4

¢ > $FM. tuberculosis ~ M. kansasii ~ M. marinum ~ M. xenopi ~ M
haemophilum ~ 2 M. avium complex** RMP { 7 & >+ ag (£% 30— i
FRMPjAk o v JRRBT 3 ”%lgv)u]( L 43 0 PREEIS6/) BE 0 P ik
AR Ju’ kR B S~101 0 BEAR T ASFR 2 NEHER > iFe
e B ¥ mfflis SRERTY AN IR L ‘_é'_INH;%'q“”—ﬁ’Ji ERCIC T N e el
A 4 > 31-OH RBT# 25-deacetyl RBT > & ¥+ %1% T;EIE PR X R
HI2A 18 PF > FERENLE o

(S )ieBBE 5 X Smg/kgHl £ (5% # £300 mg)RBT » H f »cfri =
10 mg/kg#l £ (£ % | £ 600 mg)iRMP4p 4§ © PR * Fijs 4 &2 HIV &,
% » ¥R #RMP & RBTACE I M. tuberculosis » 2 3% i¢ * RBTS~ it
RMP -

(Z)BI1E* D BRMPEE I > % Lengl (e § A B/HB ~ % 5 7 i - B &
S FF M 2 Mok RE(Q%)E o F A F RBT £ clarithromycin
fluconazole 2% protease inhibitors & * B » % 13 = H | Fip|p2 § § X
(uveitis, 8%) » & = i > FEfF o L EAZRITE E BT Y o

= ~ Kanamycin(KM)/amikacin(AMK)
(- )ERiE*  HiE* pSM> Fuiramid s > ivs - RER Y
LR REL - 3 ER R
(Z)ieHBE 2 AHEE P A& F]1gm (15 mgkg)yep S FRTe; o B
B - fdn 5 REHLEHREY o
(Z)m|fe*

D3R Fosxfed 2RI AE A G B E S R R SE o
2 B AR ST o R P KMAAMKPFE 285 £ R
R TR EER 0 3 Bl R NP R TiRE o F RSl et
APEEE A PR AR IS T gL FigpEE

o523 " KMAAMKR * i 564 § e % o
3 E,?'E%T;}E:_:; °

2 ~ Prothionamide(TBN)
(- )EREr 4Ly ﬁfrﬂ. i 2R e ok L BE TR Bk
SRR AR § R A RTS8 A
B L3t INHE- § % - AP B arapy > 21 e sy
£ Fin R E PR g
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(= )inkAE ¢ = 4 ¢ JRE p 500~750 mg (15-20 mg/kg/day) » # % 1
gm/day » — SCPRH* & A PRF o B RS TS RE B Ao
()@ ie*
I~ 8 B2 2F o4 e DX FRIFSA RE AR & *
Bk A sy > F A FIEAT RERK -
2~ 573 20%~30%z’1’ﬂ:}lis AV G IR G e 0 SldAe g AL g pe
;5 TEFLF R et BEHPF BT e LT o
3-BPASE* BV L HBF® ;Rﬁ’?ﬁ(gonre) g ;}»L’hjtﬂ Ao TR
(hypothyroidism) °
4~ ¢ fRFrd] A TR MR R ERCEERET
ARA G el e~ M 7 ;l»”i]lﬁ wo T e R A A
FMHE SR R RE S EE S n%a]gai\:&;@\@gﬁa,ﬁgﬁ 0
74 5 A ifr;}%};j’\[?\:’[?\:’ AdEH o
I ~ Para-aminosalicylate(PAS)
(-FERIET D B G Fedl SR E T o v R fld 2 2o R B
Tt EIRIER - SPARAEARELY 2 F R LY
FEo LH PR Foxd ko R FEH B REPEFEY 5
bo b PO A I PUF IR 2 0 D B YOS PR P ¢
(Z)ieHBE 2 A v pRE p150mgkg > B % 12gm > & p 2~3=x » 4K (s
PR o
(2)@lfEn
1~ "3 4(0.3%) °
2 PASY T B F O Rdt > T AR B AHIREA 0 FR A TR
EEE
3 A&k R Fe
4~ <A E T FFIRL fERE = o
5 ~ Zprothionamide (TBN) & * pF » ¥ i &H 3 © ;I»Hﬁ'\’?ﬁ(goitre)é} vk
#at i 1T g (hypothyroidism) - § ¥ ¢ JIIRARR 2ok
(myxoedma) °

6% FERMAK N BB MERER T

- ~ Cycloserine(CS)
(- )FRED gl P2 & “ f
* —%“/p}%‘#’@jﬁ%‘.ﬁ%#— ﬁ R E\‘%%EE?_E’_,E "
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%,,v_}_u—:,{ig;;ﬁ;;ﬁ; A o
(= )ieRBE = A HE 10~15 mg/kg/day ° # % 1000 mg/day ; © FR500 mg/
Koo & P2K o v2F & X 50mgkg o F P22k oo
(Z)®IE® & ppR* <0500 mgpFE 5 MIB (FH o
1~3 &% 327 fedd ik i EAC ! ~v%ﬂ‘a;i:~g‘a']f@4 AT~ g BB
Fotie s AR R R A 225 pREL)
A ;ﬁ;dﬁ,gw °
2R N BE O R F
AREEEEE
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3035 - MPLE P ES O

% 1 = X Ed ¢ S &
32
isoniazid A N AR PR SUR B 5 mg/kg(300 mg)
s n % s ERIRE E s AR A7 e
rifampin o s PRI B~ AR TR N #F % b 10 mg/kg(600 mg)
R
1000 mg (%8 £ =50 kg)
pyrazinamide S B ORR S R TR 1500 mg (%8 £ >50 kg)
2 x4 E 25 mg/kg > # % 2000 mg
800 mg (¥ & 40 ~ 55 kg)
. 1200 mg (% & 56 ~ 75 kg)
LGN T
ethambutol VI LCHING PR 1600 mg (42 £ 76 ~ 90 kg)
2L 15 mgkg
| DR APAR B T o
streptomycin PR L NE Ry 15 mg/kg (1 gm)
W R
Rifinah150 (Rifampin 150 mg + Isoniazid 100 3+ & ;% ~ %305 1% ~ & J§ 4% TR £ € ) »* 50 kg: [Rifinah150] 3 4z_
mg) =
Rifinah300 (Rifampin 300 mg + Isoniazid 150 K £ & <t 50 kg: [Rifinah300]) 2 4z_
mg)
Rifater (isoniazid 80 mg + Rifampin 120 mg + #*~ & /& ~ PLI0 G 1 ~ £ § 5% N A REE F R4 10kg 4R 1 & F P
Pyrazinamide 250 mg) B~ B R B 5 540

a: 1345 2003 &£ ATS paliz
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Lo4% - P ER S

*pAE (B~ AHE)

it

Cakil
kanamycin
amikacin
prothionamide

para-aminosalicylic acid (PAS)
cycloserine
levofloxacin

moxifloxacin

rifabutin

TR

15 mg/kg (1 gm)

15 mg/kg (1 gm)

15 ~20 mg/kg (1 gm)
150 mg/kg (12 gm)
10 ~ 15 mg/kg (1 gm)
500 ~ 1000 mg

400 mg

5 mg/kg(# % &£ 300 mg)

A - THEHSaET S TER

FA TS AT TANGE  EHER T
B TR BACE s £ A 1T RO
HEER B TS LR K S AN L €
HABHF ~plh B8R 54 A2

FH A R AR B R R & EP R
T {EH

FGAGE R BARF B R R X B8R

G g

s m R s PRI E S A ﬁgifﬂg\‘; SRR ’Jf‘_’:}\i(uvejtis)

a: 1345 2003 £ ATS iz
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FLAPER R AR AS A (1) Bl EAF b BER A AT AR
R B MER R REFT AL ERERL(2) FEF & e KM SM $
A~ feT %G 4 14 o INH ~ RMP - prothionamide ~ PZA ~ PAS "% 2
3 |4 - Prothionamide ~ PAS ¥ 5142 % % & i - PZA ¥ 5142 § Ffipew g ~ ¥ &4 - EMB
FAARA ST > dosR AR G SR G SRR > BT FE AR R
PRk s A R A S (FRA A STR BN K ssaEd ) ¥ o

LGP EF 2 Gl T < SHEELHPET <> A 2o e G BEEFRT IR
WORBRE 2 sk 0 AT R &?%#@ﬁﬂ’@ ‘ﬁ%i@”ﬁéﬁﬁﬁﬁ%%’%
CER IR IR B - RN S ALY I S URES R

% -~ % F B (Hypersensitivity)

WACF AL ARES - BN o R PRI AR S DR p A HEF B
TR PHE -5 5@ ERFERIAEFER - ¥ LDERE T EERFS
a@%ombiwﬁ@¢#Wﬁ@%~Wm@%~,ﬁio—iﬁiéﬁﬁﬁ’%%
e TR FIRARLY SRV R F L L EE O At # A T A iEr o d
@ RFE L Aot TR fé ¢ (exfoliative dermatitis) » 2 P& <rdb M % 4
Stevens- Johnson syndrome % # 1~ chg| it % > & 2 kr B M -

b 302F 5B Y VBB ATE & T AIRE K R R TN B E S AT
WA oo kR R ABRE ) Fp kA Le PRI BB AR E E P RS
(desensitization) (% 5)> T EATF B F &b B B 4oGL ¥ d INH 22 RMP B 4538
B)o ) E(GESKE, testdose) S F o LR ET A BN TuERF Ko W F AN

TR R KL AT AR ES PR e S E YRR
R EE L R E - X o RAUS R AR E pEE 0 R E Y 30 fiE R

T PEH (N - RE) NELERAAFRER - NG AN IRRFE B R
17 3 k¢ 8 FHE (dov PR prednisolone 15mg > # X = ) » & ok B0 EF o

WOF w3 P EBrR Y SFFRG

4

N
Fad AR oy - ARE P EFFINH-RIF-PZA» 227 % - 7V 5 2
L2 e oo HBsAgh f ey A B 3 5Pk > ok 5B H B3 o 8 < 5 o bl
BELIFH AT ARR o BFINRELES ~ AR TRERE SRS R S

R R AR EEF S BT AR d APRE ST - TR 8
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aa{%ﬁwﬁﬁﬁ@’&{ﬂw&ﬂw%%ﬁ4~ﬁﬁﬁ”%‘ﬂﬁﬂ‘é%ﬁ
FIE #2370 5 P A - kil 4 > R RS L R g 0 2 R
<£@%o“@m@«$wuammAsna¢L¢gu 2(>200 U/L) » & 3%7 it (ALT,
AST)B R Heh= B MILT v B4 ~F B "L B Az pF > 2 2 T inZ(F2) o
/et s @ % SM -~ EMB -~ # quinolone ¥ & fa 11 P FLG R ES o M G RARE 0 &
INH-RMP—PZA"E B > £ & R738 {7/ £ b8 S E R (£6) > 17 F# il § o

-~ HuF Rk (27)
A AR R (Aol 3 AP ) mErEF CRBER  h R
— ORGSR T B A R TR (AR E ) A q,,f SL— R
ViR Y g R ~‘»‘J§f@‘?1i.‘fw‘*d}g~l’s§$‘f‘ & ACPE S SEE LR — NOE/
,ﬁp\ RO R T R R R — R d %«r\viufﬂﬁﬁ ﬁfw’% ili‘%fn
SR ERR S BT EFV SRS LB EFT R L A% 2o

aw w

d

R R “;%iﬁﬁ%ﬁ’éﬁmw%ﬁ%% B 5 2 i
iy TURE
AL R R

- ~ESTRE S S B A TS - 2R o N ApET LE

- ~ARERC D FALEMBApM > 2 iz * EMB -

DR T e AESMAE  FERAEE o B Y SM o

oA R RE 83 PR* INH s 4 vk HE YK ezguﬁjs,;ﬁ&ﬂz o WUR JF
ESE N %ﬁﬁ@ﬁiﬁ‘ Lo A B F NIRRT L o ¥4 Lpyridoxine » &
% & $50mg > ek ¥ AR & * pyridoxine (vitamin B6) -

T hRERABFOLFRE BT S FREE) REF BT
i 2 o

Aos BORBE R~ M &R A REPZAG Mo S - LR R Bop R T
iR MG ET RO F Fpe gk 0 & * allopurinol»z % £ o

ST RO R D DR #PAS < TBNG M o G EE L B Y PERCE B 2 o

g

2. [#H3iEr]

R hBPmER o hEHFEY P LR ENHE S T A ¥ AR EEF DR E
foif 5 500 0 Fla W4 FH 3 LF BE LT T2 Q¢ o 1T E Rd NREFP AP AR
Bef  R¥*S-CMEFRER- REFOREPRP AR S R EREPIRSER L
I PR AFR  PAER T TR PR MEEFR AR AR

P gt #4700 INH » RMP -~ quinolones = #7827 # i %4 & # pF ﬁi
EABLER L3 IER (£ 8)e t #iis M E 4o cycloserine ¥ prothionamide(TBN) & * % i

l

~
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SA G E el (T PAS € BN INH enii % "% it & B o & & i
* PAS 22 TBN ¥ 5 518 7 )k ﬂﬁu‘. J (hypothyroidism) » RMP ¢ *% i< HIV % 4 4
non-nucleoside reverse transcription inhibitors (NNRTI) 2 protease inhibitors (PT)2. & ¥ k&

& o 33 PZA ~EMB ~ SM ~ % capreomycin J| & & P B ZE 2 3 (T% gp 4 o

T~ %%

Rohip RS Pom e § 0 & RARE > o F(Rifater) + %9  (Rifinah) ~ 75
(INH) ~ & % % (EMB) ~ = 4 % (RMP) ~ fB & (PZA) % » 7 11 % 2 B g o
pREPRLRFEA B L SERE 7 LSRRI FET LR IR AL
iz & i o BRFE AR amovit o R LR WETHRE 0 7 R 0L kAR
LEHEpRLIRE - ok FIFLR R G ph L4 FFichpd » wAT %
FEROR AP X kg bR AURFFRH SR ERRG Y DB EY
KTy pRIFODSPRT#F > RELF gl By g (0F o Mty RE DG F o
oo bR 2 F2 ok &2 2oy o 4 iy lEPpaidd -
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45  EACF ihgge- g b2

PE() WREFBHE

isoniazid 50 mg (half tablet)

isoniazid 100 mg (one tablet)

isoniazid 300 mg (3 tablets)

Day 3 regimen + rifampin 150 mg (half capsnle)

1
2
3
4
5 Day 3 regimen + rifampin 300 mg (one capsnle)
6 Day 3 regimen + rifampin (full dose)

7 Day 6 regimen + pyrazinamide (half tablet)

8 Day 6 regimen + pyrazinamide (one tablet)

9 Day 6 regimen + pyrazinamide (full dose)

10 Day 9 regimen + ethambutol (half tablet)

11 Day 9 regimen + ethambutol (one tablet)

12 Day 9 regimen + ethambutol (full dose)

13 Full dose of isoniazid + rifampin + pyrazinamide + ethambutol
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Fo 6 F T ] FobrE N L E R AR

PEG) &4 £ M Rl

0 - - +
1 INH 50 mg/day
2 INH 100 mg/day

3~5 INH 300 mg/day (2~3 days) +
6 +RMP 75 mg/day
7 +RMP 150 mg/day
8 +RMP 300 mg/day

9~11 +RMP 450 mg/day (< 50 kg) (2 ~3 days) +

600 mg/day (> 50 kg)

12 +PZA 250 mg/day
13 +PZA 500 mg/day
14 +PZA 1000 mg/day (=50 kg) +

1500 mg/day (>50 kg) » = =48 &£
25 mg/kg # % 2000 mg/day

a: ALT, AST, total bilirubin
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3 IR ELF Lz pliT®

&g T TRk & ¥ A za
A R Bk AT ALK #Y% RMP, PZA,INH EMB, RBT
Sad Pr %L eEC kel s § B INH, RMP, PZA EMB, RBT
FU %L rES ~vRel - P RMP, PZA,
LR .
IR RBT,PAS

Bt~ A TR R & £ & INH, EMB

Wi

A g R

R sr)]%fié‘ b B &~ SLE o % PZA, INH
) RMP, SM, KM,
T % s s B ORR
capreomycin
INH, RMP, PAS
- ERE A5 R A NP R
e o % L PZA, EMB,
B
RBT
A RF AR~ % EMB
. . cw o w y , SM, KM,
KE -~ Rsady KIRL 4,29
capreomycin

] ¥k g T~ T ki d PAS ~ TBN
n#a;r\;}%ﬁ% . il T
(goiter)
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% 8F,H 7 (v

PP B | B B IR Bk 1%@9';% S
ethambutol B4 * F2 F 4 AR AL )]35 w4
UORFLA A |Fuse (T T 8 5

¥ = benzodiazepines (4r
oniazid benzodiazepines|diazepam » triazolam) s 7 it L L B A F &7 L& BAL 02
isoniazi B S ar g 2
(INHD) Z prdlm & BaeH 5 o TP R
carbamazepine |INH $r#| & % % 5.2 (% 3 3 4o
phenytoin B mwo g ¢ ER
antacid . PR* INH — -] FFis > 4 @ % 3
"% 15 INH % »c o o
food pa BB 2 g H IR
’ Bz Lo B8 | FY
food % X RMP 2 s o
2
| . # % cyclosporin | & % H
cyclosporin o
R v Ep
digitoxin 2 digoxin & o
diazepam
lucocorticoid NN .
£ ] REEFEAFHE O U A
haloperidol ,
idazol e
midazole
o WA RMP 20 ¥ kR > %8 &
imidazole )
W R e o
cotrimoxazole | , . AR ERPFR G o
5O e gy o
rifampicin |protease
S #c% RBN -
(RMP) inhibitors (PI)
non-nucleoside
reverse ,
- £ B PUNNRTL 5 ¢ LB » & &
transcription L
anserip P R E -
inhibitors
(NNRTI)
B A B R AR i
oral #* % / 7 r'rl-— OB ingg@,;b‘t%ﬁgég&;‘o
contraceptives |3 » '# M sk o
phenytoin KB HF EL 2 ’”‘”“’ﬁp‘"‘f Z 5 % |22 ;2] phenytoin > quinidine x *®
quinidine i Er g d ER o ER B EFEDAEHRE -
theophylline % Jp] theophylline x ® )k & > &
warfarin EREARRERT R AHE
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3 823 ivr ()

P E P

GRE Sk

23 ER %

L %

theophylline |34 & * E42 5 ¢ kR ARBRTF EIBF AL
"% i quinolone #& 7% % & PF3 & quinolone | £ o
quinolones antacid quinolone I ‘» J& ¥ antacid g
sulcralfate sulcralfate 4pff = /] FF1L + o
iron preparation FV AR FIEEIRY o
pAS TBN R R TR EOR ¢ T RRIRR L &P

REHE o N A F

67




BT R

y

B+ Ci* i F 54 4 >

TR A ETEES R R R

—

B FL g B 1 iR

A 4

S

g8 (5 0~2~4-~83iF) if BidFs it

\

S N 3

A 4

& A _{EWJ—J% e P

AL HOTH A e
SR AW
iz * RMP

g B ¥

T «’Z‘—-‘-r-% | s
[y . <
ALT 3 4c s & T4 ALT + 2
2 @fﬂ%fgy_

ALT + =22 3=

ALT + 4 = 2 12

&t INH> & ALT

RV

7

I

P& * INH >
RMP > PZA

AR

B R

/

E4
3

5% EMB > FQN & SM 2~ i

Bl 25t EHoTd ML AR

\

Eors i r R I F
pIF £ 4750 ~ INH > g 15
& ¥ BOTH i # ALT
CRE

P = =
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A5 . & 41 3L
- % B z}“;‘?ﬁ

=%

+*
F

WO R PRIEZ YT - S a AR (s F o Mg gt 529 1) ¥
- 2 ARV RIS o ¥ R E A B R A o VN R R A m E
PORIE W B %°“**#*¢ﬁ’w%§#ﬁ*#‘*#ﬁ#“%a‘*#ﬁ“
LN i}g_;fuﬂllﬁ..‘%’ﬁ S-S AL % I +/, RS AN ,J.Jf,»,fra.;f,» Moo d e A
B U Lo I A o R ACR AR e R s K s E R T R
R o R AR A SR RN AWML 2 BPES A o PO *‘% LS
%ﬁ*»@ﬁ&ﬁﬁﬁ%ﬁiéﬁﬁ%%°l*%“%ﬁ%‘g O F -
TERIGIOXE > Xk te S AT R g R R R Pn A o B iR

i FRESR

= F 5§74k 1% i (disseminated tuberculosis) » & P EZT £131 2 mmeg ¢ o)
2 37§ ok (millet seeds) » A ics ™ 2 A ehp T fd(granulomas). i & ehfRk &
AR HE(80%~95%) ~ R E R dE ~ R LT SR SRFOR K o 4 G i FF S
Ak o BIFRXL R F A (50% ~90%) M AN B o & T MIRE B B Pm i o bl
b FRERER 0 Tk kR e Sk e FRMEPF ERFRP B
B o IR e B F A 22 (80%~100%) 0 H = B_E%(60%) 0 foF kL
(25%~75%) o 7t = FARE B (22% ~38%) o B = Fepd FlH BB YT u BIA
W o A SRR R AT RN B AT RN o

ﬁ\ @ﬁﬁ%W%ﬂ

F LR T R S e F RIS N T
BipEop bz g #“ﬁ’%wgwb&—t’%aﬂﬁg:ﬁ
B AR R o T T T R R PRI & e A
0% Pk © AL 4§ ORI R

o BPEOR

T IR 0 ¥ - AL e I 0 RN R R )
ﬁ@%ﬁ@’ﬁi”ﬁﬁo%&gJ%%’%ﬁiﬁ#’%%“Wﬁiﬁiﬁgﬁ
Pt SRR e B RS BRI E R R S BRI o 2 o 0 2
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3 B ot MR A N N AR F B R o B
B S ST F FAG RN T (B IF R ] D TR AR A B R B/
B Yy 0 WIRXGR € IR TR % (20% ~50%) 8t FEE R RS T A 2
TR 2 BT - B 3

EE Y PN E R

GF R R Bl T R s R 0 2 R A )
0L (15%~20%) o S LRI F B NIT AR 0 0 S HqeR B oo T LA B B
Bk Lk RAER SRR o A SRR E L (> 90%)F 1K 0 g DR
B el A S o R - A s & ISP TR M 0 T % R
BRI e P 5 & o % 3R (40%~T5%) 4 7 i Fjf B b e Xk R g
NP HLFER LWL R LR DT R A S L g o

- FEP

BA LR R AR Ba F MEE o E s BPORRFL%E e
A F AR L fENE T RESEREL Y p R SRR E c FRRILE
IEAREPDE SR EE A REfA TR GG o bl X BT % o

PEFXE S §F LA et FOR B HEE G AT PR
4754 95 (cold abscess ) ° i & T "o¥T R HR e £ it B L B 0 Flet 5 1R
AFFRBPEFETEEEF ARG - ;p/i#’/;?iif’“’ £ B~ g 2B & R A 2 B
SRETRAEE -

PR S F R o TR Pl A R P E R RS TR B RS &
AR G B AL B~ BT 92(subarachnoid space) 514 o BB
Tt ¥ AN o R A & RERR AR o VA o B o L D
IGFOX B B PR e o A IR N P 2 b B R RS T I e
B ORBEAT R R RR T BATE (TEEIVE AU BB(CT) o BRI
P CT# AR ¥ P 5 & 3%l 2 K Pg 0 B m & rlg Pl 4o dp ch
”:i‘iiﬁ.:}fiaé?éﬂﬁ.féif*zfi"”(tuberculoma) o BB AL T FIE 0 TS R R PR g

A7 ﬁ PR R m IR o ST ¥ ACT Pk R RN 0 f 8-
HEFeRARIERET AR S LET -
= IR

BPRT R EIVE R BT £ SR o A B et i L s
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(terminal ileum)'fr‘“‘ % (cecum) > € F1AFLINAE F o g R R G AR kL
BRI LR B RRE IR TP AR e B R
PALGL B R R BT R R o BRI § R o RR R R
Boou §NMAEEWERIE ST IR - B E NI 4 A kRS
RN AP K APk o kR A RS BPEATY > & -
7‘5 RBEE E P F el Y c LB PR AL AV - ZE E o x3We
(82%) MLV 1 ciofs £ M FRXk ¥ § § g it o

P~ BEECEEYL

PORARIBERE AL oo g NSk o B R AL g5 AF R
WEREfCR B FF SRk o SRZAE R R R NI 0 iF 8 FEeE e FIEE ~ S
et S RO F o AR F B RE e g o 2 ¥ ARG o R sfe{ #F
RO o

1&@1’1}2?%@_@%@ ETF G @ o R AT S s R (cardiac
tamponade) T % © § L A A X F IR T L DF Hplhe ¢ R 0 B p LS
Hp eng g Ii%ﬂ FeAR LT o BWTA R L e R T fIR e s i Bk A E

wmpEg R

A S EBEY

e s A P B R s A o vE - chE R H R R E
oo 2R ¢ g Phiefdps]l (19948 5%) 23R D SR R
Pfcd Bpicin g AR 1200 R B 0 B @28 a9k b T B 6TI9R
Toig o ¥haER PP IR (DB Y Q) F e @ L rG)F
BP A FRRE o 4 ERABPIEE LR s WL B Y ER o
LERGE €8 L g pishdnsl (1998# %) frj Ligeni B o v PR ET
BB RARIGR KR P v Gl LR P £ P12 0
2 R 62003 F cng PomioRdp il Bt B PR RY 12B 0 s
H g eravts o ::éﬁww 6191 crjsf[1] o in o ch% 4 3% * INH » RMP, PZA{-EMB *
BB o 2R AINH RMP4R|7TH Y o ek @i @ * PZA PIEBRHRMAFLEE L9
BO1]e 5 ;%*ﬁvINHﬁﬁw%ﬁ"ttﬁ%'tt%%(iﬁ 2 10%) > Bt e g R R BRAT
%5i¢ * EMB -

Wb R R aa R R SR b F L o —Lﬁ;?a?% R 7 g
WA SPT R R ) 0 P PR PEF DL BESSRR G 0 e
BB FILGL ¥ r2dple o fe L FIER 2 B b Sy bl o LRI 0 b
FARER S BAL 0 B IR PT 0 R R oKk P RGEE o 110 A SRR
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&ﬁ%ﬁ*&ﬁ%$01aﬁ$—gﬁ% %%ﬁ%ﬁ%ﬂ%ﬁ%%ﬁpf$%o
BRAER G AT L BT SR T L B el B e 7 5t aE
REAAT T o BT ER A B s ;W‘r B2 - Rk Fla RSP
@ J;;j-l\:}\:? LR H 6% * "’”/r%" ;k
SHVS ek FEAL ) ..‘é,E'_(Medical Research Council Working Party on

Tuberculosis of the Spine ) & {77 - 4 7| 7 o T (1999) &% 14k
WP RET Z BRI EEHIRD o "ppw{*\“ﬁﬁg‘ié’%{&ﬁﬁ 0 R Fl

Food - R &AL P I R ey T ZFREFREAL S (1) CEES
R AR (2) FeETRORE S 2 (3) ¥R

i hiTranskei > St & 0 ¥ L e % By Bl F1MAORAE S Transked
% (Transkei heart) © § 3 § 4 Strang® * &7 7 ‘& - §ipRk (= B " HHR
IR 4P ZS) o B AR 2 B Ee FESF LW AR ¢
B e A (% ko #F R A £ % X 60 mg prednisolone © % = B ¥ i F %30 mg
prednisolone » % = B ? B FE > BERF 2B o

FIP® Ak F A RETHBE DR SRR AR ﬁiﬂi
B2 oo TP <ML REERE Y I27]18B ¥ s R o W RAE TR S B R 5 F
FET L R A S

SRR Y @O DB e e S FIRR T VU A s (BN
QR B TR A L T R ”3—7?‘ | SR RGN SARE R kR A
BRIEEYE o BN ays R R e B P ER L 0 IR S E
P& T o

Dutt® 4 % RfF 4 & 43 Efe i Fiof (9 HR) kip B ¥ ot g Pim 4 - 181976
FI1984# % 5 3500 L e r g o B ¥ 612(1.5%)in R 4 BT > 292(7.2%) 7 g 7
o 0 2612(6.5%) 7 %0 2 6 s 0 291 7 A Pr e & F 2415 40 W] B 4 1 5]
19% » H 8 5357 30508 B 4018 06-123F o (5 {4 mlgml 32361 P )PF R G A =
o AR o 8t G RHE Y BAR T B E S o (OHR) 2 (R F 1) b i
A A S I
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(extrapulmonary tuberculosis) £ #74% 2 & % (disseminated infection) °

CCRARPORCLHM NHRE R L RESE R RE O o L
FFL > BRP- BRI

# ~  + /i (Bacille Calmette-Guérin ~ BCG)
S —‘—’P[ﬁav L%’ﬁ‘ﬂ’ﬁégﬁf@lkiff B2z #’F"'L"E?’ﬁﬁ'i?fﬁ]‘ﬁﬁa
3R B AR AR S
~EAE Y
(- )%(Ti 4 k240 BF 22,500 = B AR /_:L-E/‘]‘;}'%Jfé_— Ip—
TR E AZiE2,500 2 (SR -

(CHEBF Ao =B BEEZRAP > T RSP RRRR > 5 RIEEFEL &
%é'b g — =k o

- ~N

(Z)- AnTREDN A AGRBE  FALEPRLET ARRA T

A iy o

()= At B8R 28 F A RA SR HARRF BEEE R

B F B FEA QP FEERETE  EA AR

(IR - #&Fq -

Is g+ AE e AR <2mmy LRBPAR RS > BPAR RS
Tttt g fefb— BIF 45 F BB FE A TP F R R
HEBLR -

2~ FFAERREER >2mmE A LR -

Z o~ RliE
(=)o R LR T H U’);;T{,\,: waﬁg:{ﬁg@l;}é}\#&%f;iﬁ*ﬂfgr N 3
S EEA T A i e A 0 & isoniazidis g BIRE G 2
(= )R \3’513‘2‘.3"*&87‘3’55”5‘,3‘?.*3”?]”*é’u BFEEMTRE Tk

%EVL‘ Iégb o

—:—) F A D
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(2 )i 322 LI s R
(I)R%
%~ % F% A K Bl% (Tuberculin skin test)

- - ARBPHP AR A NRAE A T2 1838 2-1280) 8P F Rk DR
& 0 o A PPD (purified protein der1vat1ve) RT23 2 tuberculin units °
HEDEBEIEAB B AP)  FREELLEIFNISRZTE o BRIk B
“fa*fm%ﬂ
A ET{548 - 72) PF o

I
ra
1=
—
Y
SR
m

(ﬂ.

%@Wéﬁﬁﬁ%;ﬁﬁ°

l~>5mm: 45 fi ’45&[?’5% ’;“,uf“}f\ffi THEEH L LEH
LR B (@ 3580 FIER S R A g_iffl;g,,‘?%?IS mg/day
prednisolone’? + 42iF— B 7 ) o

2 >10mm: > 624 HhITH AT AR >68 A A ¥R
Bt AT REF TSR BT

(DB TR L B A2 B b o
D7 PR REL -
GV s ~ BILT R 3B 8 3008 ] 5 S £ R B 2 TR R
SR o
A2 EBF~F A7 2o
(5)FMXE G s HEPR R R o
(6)ix 54 &g
3>15mm: FERBF w0 TP SORAEETF v AHETRF
I <6& £ 22 EF el SPpL ik TR (4o 5 4

i)
B 21 BPopLy
- HELC
(= )5 F 58 05 Gl RO BRI % L3 § AL SRR R R P2
T
CORFERMEAL FBPRPF T QLB R 2 IPE] RPRE S22
ﬁ’A?d%%ﬁ@ﬁﬁﬁa%%ﬁ@ﬁﬁﬂmi@$7%%°
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)8
SRR RIS B R RIS B B P SR L U
¢

(C)GEEPFZ X2 RGW > EFARELI ELKEFHE S o
(C)rRZETARKBH 7RF=Z A0 ERRSRHET RITHRFKRSE -

BREFR %2 /0% (Treatment of latent tuberculosis infection)
ST RSR R RS 2R RI A IR RSP AL B E RS o

SNV EERIST) -5 5k W <12}§« v B ]}‘]%p\}?,?q%}% Moo oIgImX kSR T
@ﬁv’“ﬁ*kﬁ B2 PR B R PR REY

S AEREY AN 2 BB
~ VAR 2 B RS isoniaziddmR #E HEPE 0 B ERIFRIGR o
~ VA 4R 2 B RS isoniazid g R M B R L A GrpE o 2R

isoniazid 10 mg/kg (¥ % # £300mg) > =+ p JR* — =x > FHI9B 2 o

IR ISR 2 ded B B IRKGE B 0 B RS B B Xk 5 oo
TRk B %

(- )& < isoniazidE P {Lic K F > L & B E B = o

(Z)EBHFEFRAR T i 7 T 0T i e d o

(= )/r”%‘“%/r”%‘fbw FHREZWR%E - BRI FARRE > G F L AHAL

BARREARBE BH AL B P o BAEITR YR RPN FE

Saspartate aminotransferase (AST) ~ alanine aminotransferase (ALT) -
bilirubin °

(z )i * isoniazidp¥ » 4r% ASTEALTAZEE ¥ B= 2 5 5k > 74 R
Bk s ek ASTRALTAZE T ¥ 7 Bt > &kt &k &
ke e

i%#@~m&
SRR AR 3AfEE S E R o B o AR RS ER BT
j“ ") )y fﬁ A o

A E * L isoniazid ~ rifampin ~ pyrazinamide > ¥ iE * # 3

prothionamide ~ ethambutol £ streptomycin » H # streptomycin¥ 2 * amikacin
~ ¥ A 523 &2 EF Plethambutol ¥ st 51 A2 AR R B 1T H o F A aER G M4E LT

~ 3 e EpF > T g i * levofloxacin ~ moxifloxacin % fluoroquinolone °
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g
¥

s P FUEFS ¥ @ * isoniazid F
- ~ i * isoniazidz Y23 0 ¥

pyridoxine °

S REPEFERRE PR A S ERFRSPAR A AMART 2
ARAEN BREDEEAPFE
B R PR () B 45 ik 3 4
P FINH o INH + RIF + PZA INH + RIF
“"H;jl..‘s;:%’?i%ﬁﬂri)i = P pR* 52 B2 = P PR* 4 B2
i b 9f INF +RIF > & p pR* INF +RIF > & p pR*
B 0 b gk INH + RIF + PZA & p PR | INH +RIF & p pJR* >7-10
9-12 ¥ 0@ B
Pl INH + RIF + PZA + INH + RIF » 7-10 *
9-12 aminoglycoside &
prothionamide » =  *
B F JY 3-6 HEH(F e %
7 18-24 levofloxacin &
moxifloxacin) » & p pR* *
ARE LR A ilﬁﬁ 6.12 INH + RIF + PZA (£ INH + RIF 7-10 i *

E EMB)2 & *
%% * INH > isoniazid ; RIF - rifampin ; PZA > pyrazinamide ; EMB - ethambutol °
MR R E iR c FRARFLEPFERE S GRECIE AP FF
@ 2wk PZA 2 Bl 1e® g o @ % Qg o
o Rkttt (miliary TB)» A X BE L~ FHEZT TR 2 o %L 22 A2 ERT

S S aER

#F%;Qj‘; A )ﬁam/r%J F o
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M REPERERAE

i & pAE (B3 AE) i T
isoniazid 10-15 mg/kg (300 mg) AR FAEHER AT
rifampin 10-15 mg/kg (600 mg) VI - AR RS
7

pyrazinamide 15-20 mg/kg (2 g) SRS AR R R
ethambutol 15-25 mg/kg (1.6 g) FEAPM2ZARA LXK ST 3
streptomycin 20-40 mg/kg IM (1 g) Fap B3P A7
amikacin 15-30 mg/kg L e
kanamycin 15-30 mg/kg IM (1 g) TAP B3
prothionamide 15-20 mg/kg bid-tid (1g) | %5 # i ~ 3 |4 ~ 5T
cycloserine 10-20 mg/kg (1 g) HAREY SPBREC - RIBAD
para-aminosalicylic | 150 mg/kg bid-qid (12 g) | % § # i ~ 4T ~ 73 |4
acid (PAS)
Levofloxacin 10 mg/kg, < 5 years bid, | B & &, B &5 %

> 5 years qd (1 g)*
Moxifloxacin 7.5-10 mg/kg (400 mg) Mae L, BE &%

* 2 ¥ Chien S, et al. J Clin Pharmacol 2005;45:153.
L PHESPERS YR B FE LR F
L P HTEHIEE - K TR Y ARRKFAST ~ ALTE 5 i > 3 5%k 43
B R ET TR BT L e

(CRESPRE R A BB ERE # -
(Z)A A2 F S BT ROFHOEE B o o
(Z)mAE &4 A6 o
(2)F 75 TRk & ik
(I)PELEgy Hu i PBEL(LHE $EP) -

Lo R VAR TEIRTE BN R SRR ES S -
(- ) shie v o B
(S)F B r N s e R R TS E N B
(2 )iE & A £ © 1-2 mg/kg/day prednisolone & % »x4p ¥ 2. #F FIf% » @ * 6-8i% o

o ﬁiﬁ%@%ﬁﬁk' SPp L FARRA D RBPE RS 2 kg
- RIM A2 RTA T R A R BRI P F R P mE TR RIS
R PRETERLS RS B LIS LR B Pop g
Ao FICZBY AL ABPRAPRLEE B AL BREISRE

78



B - BF AT ERPRARPRIEE PR SRE 0 e EAF A
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Dok () T OREGTE DR D RE PR MRS TN E RA

o

(C)EPAZRIBREE B EREPR L2 5F

(B AZRIHREE  BRFpoR 2 B SLRKRK ST HER%
oS EMR BRI PR AT ARG 4y o N PR
AN FEPARRIREL RIS RAEL A TR RXE SR

Jit

Py FRAFE R ERVEPRE A ATE DL RS
- ARARE BF S AARKREE S IXE S ek ARG R
4

Mo A ZTRERA DR A BT T RBELIIF IR o ATE 23 FREER

’%’7):\ 'T”\:' }% °
S ARA RS RIS A RSB X B R PL AR
x B

&3

FRdEATA v2 0 B 143 e 'fﬁ-}?gﬂ G “#&-xi%#ml% ok L &)
e RFRIZPEPEF FRF = T RBRKDLRLS S fBp i

‘4%é%fﬁﬁﬁ%#ﬁ%w%%w’mﬁx%uﬂﬁlﬁ%ﬁ@iﬁﬁ

EOp IR
ﬁ%iN%ESQ13B;?ﬁﬁ%§§fFg@#&ﬁ@%ﬁimf%@ﬂki
AR RIAF FRT HELE CREF TR EF R R

:gﬁ }iﬁ;-}: (;g‘img};)
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3. W3
é%%é@%&ﬂéiﬁJT%’wmﬁﬁﬁ%&ﬁﬁ¢¢&&%ﬁ%ﬁﬁ%
How B4kl - R BEREPEAR S FELEPRDE R T FF IR H

P "”**T’“"?‘ﬁ% AR R SR R A R 2 R
iz 8% fﬁilé Ak G R AT A gE L — o I B POR 8 o en
#ieg 2w Jm%*’*géWWW”@¢&L*%”ﬂwﬂﬂr%@pﬂ@n@w
BEHREARLES T ZHEY  RELAFEE A4 FFN o
e RARARZ P

B b B Bl B SRR M B

S EARERR R S ATEEERE R BPR AL R R o WA L TRk ork
E#:%%ﬁﬁ:iiﬁ‘?ﬂ‘%iﬁﬁﬁcﬁﬁﬁﬁiwmﬁﬁ B KR
A S o R LT RIS B MG B A MR A T m R
HIEP AR ATG TRk b SR T A PR R E PR A - B
Bt RePE LA ¥ SR X R AR F B AL ARG AR ¢
TRB(EELTE) QOp%EH T BR%¥ a2 AL Ay F At g o g

# A J§ 3% (TST, PPD) & € % ffi ﬁ.’*‘ PIFILE A T % 5 DIEIEME & 587 &b

ﬁﬁ*'?%ﬁﬂﬁwﬂ% > F 3 % % (QuantiFERON-TB, QFT) @ 539 4+
Bt 4§ @ 47607 % 4o QuantiFERON-TB GOLD 2 i it & 7 s 8k
(enzyme-linked immunospot method, ELISpot)4* $+ 5%+ /| & — {24 @ K35 { & D
R B - SRR A R A FEREPRE R OL e BB F - A e
ﬁoA#my%ﬂf%mﬂ}$%’*?UﬁW%#Nﬁﬁﬁﬁﬁ’&Kﬁﬁgg
Bk R o B o b o TR B TR RS PR R E R PSR R
|pL§V“%|] S BT o

RIS

HREBRAR A E BRI EFEERT  RA P EEE A ER 0 B
e AR %%k%mwﬁﬁﬁﬁ*%#’ i1 R, ¥ rifamycin £ % 5 B 92
IR~ FRTRES M 2 4 € 4E i ¥ (immune reconstitution syndrome) & i
F J&(paradoxical reaction)  Rifampin # 12 |5 3F% cytochrome P450 p% % 5 14 > 7]
ﬁg%ﬁ%ﬁﬁWﬂﬂiﬂﬁﬁF&ﬁWWWﬁiﬂ%E’a}éﬁwﬂwaﬂﬁ

‘f—‘]’ kK b‘ﬁ;} »P# ﬁlﬂ g 4e 53 ‘S}'PP# #E FE’ rrlfjj. 3 /’ ,zu » 13 ‘3‘“ I'lfal’npln _ﬂ— v /k}im“t%
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GEIT N ERSUEE FR RS PER A 4k k > A AR E R A Tt
w}@ﬁ%?%b%ﬁﬁﬁ&mW?W%hﬁ4ﬁﬁj’%jdmmm?“ﬁmmm
RimdE g i * °*% 7 rifampin 1 “b >rifabutin $+3* CYP450 «f % & s> §2 54 rifampin
®efr] o g rifampin - R 0 R RIIEF RIF oo v AR g 5140 L IREML S AP
Fed F 9L (uveitis) o Flpt > v 7 1B~ rifampin > T F U e doo fEprd A ¢

i)

indinavir & * > & §_> indinavir e £ & Jf # 4 25% > & T indinavir # £ 2 5 1000
mg > # p = = o Ritonavir £_{%3 7 CYP450 #r+|&] » v ¢ 3 B rifabutin con ¢ k&
BE4B2 5 o T ek &Y 7 ritonavir snE S & F @ * > & JF #-rifabutin 0
%%ﬁi%@é@ﬂiﬁﬂm’ﬁ%wm%—ﬁiioﬂwﬁ}éﬁ%wJgﬁh
rifabutin )k & & 2 B 2§ > F|p rifabutin fv indinavir & * pF > rifabutin m*}‘? P HE
R JRTEM - X U FIERE R W e E A M o (e s rifabutin {r efavirenz I * pF
efavirenz € *# i< rifabutin )k & > F]pt2E 3k #-rifabutin B £ # 4 & 450 mg © vk ¥
RA R AR E A ‘J’f* Tk F P Bl fE Rop s Fpoa L LR ¥ rifabutin
2= SRR VA ﬁi)ﬁa'g # ¥ 3 rifabutin o 4% & e PSR B ,«‘),%4 R #'fréf*)f? ) ¥
IR FRERABEAFLIHEAT T 0 4T (R A 10):
- ~ & ZrifabutinedR % 24 4 b # 3 indinavirgdn € % :}Iisi e > e §_
rifabutin® p # € ' 2 150 mg » @ indinavir#* p = = » & = eH| £ d 800 mg
# 4 51,000 mg -
7 rifabutinsnfu B2 4 > 4o b @ * ritonavir-boosted s H 5 F-v fiF e
( & $=Kaletra®4 = ) hns % }]%% B LR 0 (8 "*‘E?l ¥ # % > rifabutin®| £
3 F 330 # X150mg -

|
’
21N

B,

’
SN

7 rifabutinefu B 45 #E = 4e + & 7 efavirenze i d % i F & § > efavirenzeh

P& £ 5600mg > i Zrifabutind+& p & £ 3 5 450 mg °

I
o

=
/
oy

7 rifampinshf 15 & 4+ 40 + & 3 efavirenze e € % }}is # & i > efavirenzeh

p A E %600 mg e

o

I=q
/
ﬂd\

7 rifampinefu B 15 E 4= 40 + ¢ 7 nevirapines g % '}?a% % 4 > nevirapine
i poAE 5400 mg -

& nevirapine ¥ kR § %E%’"% (R Jﬁ" VIR MBS R A FhE 0 7
7| 5 pEES Aok LR el f o P HE L GPFH A R Rl
T o Hip cnBEp e SR Gokis > % L IEIIE > bldo D @ % B § ritonavir e
B-v pEdr B E rifampin & * 0 F 12 ritonavir Frd] AT & H @ * chdev fEdrd A o
> 123 4o rifampin 4k R o (e Fig fd ,‘7}}%% e 0 & B4e ritonavir (400

A

mg ) /saquinavir (400 mg) ~ lopinavir/ritonavir [Kaletra®7}§ 2 ¥ 4ré 7 rifampin i
BPEY - AR P BRFRG HAOTLDOR G FIN T R ELRY

“ﬁcf TEF DT IR b Finpa R A F GRS Pop 4 ¢ drifampin
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fr isoniazid {5 » § #7 3 4 R : rifampin {r isoniazid # ¥ * Z (bioavailoability ) ¢
R f‘%”ﬁ:}?ﬁm ,ﬂ,»g; ARAEAE A LER RS HHIE KT K  RRALE
poav ik ﬁ’“‘*fflﬁi/r%‘mﬂff"” E]B"ré%y T oo BiT e F R LRz

T AT ’ﬁ:;—w mﬂmﬁﬁﬁ'ﬁw B2 )ERF S E MO BRERAIREFEF (6B )e

B RRPRERE Apd FF U aph
&F\?B??;r:}%:m:;g; ’ﬂﬁ#mﬁfrf:fﬁs&%#n%é’ugﬁ% v A fF A LRER
J& 1% ¥ (immune reconstruction inﬂammatory syndrome ) & 355 %~ ATk 7 o #
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s
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% Ofik B4 F 4 & Rifamycin 12 2 3 (7%

rifampin (RMP)

rifabutin (RBT)

non-nucleoside reverse

transcription inhibitors (NNRTI)

delavirdine (DLV) ® DLV 196%. @ DLV 80%.
rifabutin’™100%

efavirenz (EFV) B EFV 125% M rifabutin\/35-38%.

nevirapine (NVP) @ NVP [20-58%. B NVPV16%.
rifabutin AUCM 2%

protease inhibitors (PI)

atazanavir (ATV) @ Should not be coadministered. | B rifabutin AUC 2.5-fold
indinavir (IDV) @ IDV (unboosted) 4 89%; ® IDVVAUC 32%.
IDV (boosted) 4 87%. rifabutinN204%.
lopinavir/ritonavir ® LPV AUC 175%. Mrifabutin AUC T 3-fold.
(LPV/r)
nelfinavir (NFV) @ NFVI82%,. B NFV{32% if 750 mg
Q8H dose given; no change
if 1250 mg Q12H dose used.
rifabutinP2X.

ritonavir (RTV) ® RTVI35%. M rifabutinMX.

saquinavir (SQV) ® SQV 170% of fortovase (SG) | H SQVN40%.

and 80% of invirase (HG). contraindicated unless

SQV/RTV.

tipranavir/ritonavir ® No data. @ rifabutin AUCM2.9-fold.

(TPV/RTV)

VLR

FERLEER
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PRPOREF SRS Hpd B R s i 2

YR

PR EN T HE

P ot F

Rifampin-base regimen
(+Isoniazid+ethambutol

+ pyrazinamide )

do— AR R AR o

Efavirenz (- % - = » 600~800
mg) & nevirapine (- % - = »
400 mg) 4t AP HRE B
S | A

do- LA RANE -

Ritonavir (400 mg) /saquinavir
(400mg) (- 2 =K ) 4t &
fat7 4 pe & g ps e A o 49
RS B & TR
ARG HFY S L

AR -

Rifabutin-base regimen
( +Isoniazid+ethambutol

+ pyrazinamide )

,

A

Rifabutin > 150 mg » % % -

H

OB e do— AR AT R A R

o

Indinavir( 1,000 mg> - % = =t )
# nelfinavir (1,250 mg > - =
SE ) A B EE
fi e | o

Rifabutin > 150 mg » & i¥ = =x

H

WO s do— AR AT R A R

o

Kaletra®4g = (200 mg/50 mg >
- X & A 23%F) &
atazanavir (200 mg> - % - =% >
5% 29F) hed AP R

45 e ) A o

Rifabutin > 150 mg » & i¥ = =t

H

3 T Lk

o

)

2 Ritonavir-boosted e7H s 3~
v fEgr4) A (& 4% indinavir
nelfinavir » saquinavir »
atazanavir) 4v_t @ f& 4% Hpr
& g5 e ) o

Rifabutin > * % 450 mg °

H

3 T T b

Nevirapine( — % - = »400 mg )
& efavirenz (- % - = » 600
mg) vt BB R e

Frd) ] o
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R EF R 4 (Latent tuberculosis infection » LTBI) 2. 75% > 4.8+~ Iﬁﬁl‘? P
v é‘ iid m‘j\ux 7 — o

!

I

- B A% A K Pl% (TST, tuberculin skin test) £ * %k # ALTBI:i & 1 £ -

~EE P EFEOTSTE B0 2 2 & ALTBL SR o

w o~ UTSTF o= o) k2| RLTBIFF » F4 2+ A5 B8 L @ i A o8
b

> Isoniazid (INH) & % * %;5%LTBI > F]ZINHF % ~ % 2/ F s G o

It

%1

~~“=**”<ff%l‘7*‘f€*—*ﬁ'ﬁh‘%w P ETfrin kB RS PE L o wwwﬁsm
FEOENBL DR F R R B R B ALTBIGa o « o tipd 2 5

a3 B - %7% Mok 3 LTBIE‘”/V:'}%" K@"— -H;’F{”,f "‘—E;"}’T]?E ET»"_@‘_—Q T‘;\“é ° B /?i}\"—;’}’f}?\i
PREERTO BAFRIOREE D RAEEE L R ALTBI R T IF
;‘; ﬁJFLEII a‘:\]% o

%~ LTBl## ¥
BYFE A K R% (TST)

RF2ZBPRERR (AR RREIFHEF > RE-FGLFAF - F M5
Bl BB DAL AL KB FEFF AT RFEPREF BOHHE o 0o R L
#* 7 PPD % 2 % % PPD RT23 with Tween 80 » #| & 2 tuberculin unit (TU)/0.1 mL >
Mantoux test » 72 -] FFi{é 2| K RAH 2

3T okAEE Nk LTBL 7 872 02 > 1% P AR R Rl Pl = 3k 4
24 7 A1+ 4 % (M. tuberculosis specific Interferone-y) » 4v 12 2 & &k #| 2 £ F 3 LTBI>
Th TR FATEREY L AL B FTF RDGHEE P RZKRK G F

TR FRF R ED AT R 2B PFE AL %

B . LTBl#yask
— v imp
ﬁIIJ—L*%F] Lis > F A TGP A 'L’V)?"J(]?)]%) %f*?ﬁ?{ﬁﬁ,ﬁ@
ERE R 3 i (endogenous reactivation ) » — # A L PR {5 - 4 ¢ X7

O%ﬁﬁg’s&«fgﬁ PR R AR AT FpW e 4 RREAPE A
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Pt g gl e E O REIIE A AT Rin- 47:&1;;&*&"%*10%
HIVE £ 51 *mwwmwwfawm 10% 13 s 8 -
IR R IEpT - BPF o (THERE Jr" B 2, latent tuberculosis
infection » LTBI)» # P} (R i b cn i P F#c B £ 7 5 0 po B E 47 SR 05 o
TR P e g

o R % iT10E K nINH R 3 (423 ) FE M F 910%  RMP R 3 (4~
) BB & 2% o

S BRI RDF
(- )Isoniazid 91 *
-4 B & RAINHG G LTBIEOSE 8 3 PR Tk 3% 7 B B 7l W) i

(7 AGE135000% F B 1ps o b et S8 “W’ﬁf"‘%ﬁ’?mﬁ
PR ERPOR LR E R PAE S BB EE R A RO R R

2B PR L Y INHE p &R 5 mg/kgio i 1 £ 0 FEB S5 e
%25%3 92%%* % 5 it ¥ skl (adherence) ik i1 0 FEE 2k £ 90% o

PP e gt f? 33 T ¥ INH 61218 * %5 LTBIF i S o % >
PTG T E o AZBI2E T pe A LB 61200 BN g A eE f
ool - BT FERAITE A€ < INHISRLTBIG I 2% 7 4
FI9E 111 o

FRABEAI DD UOB Y LK S A AW RS BT E ] YT
el T ent § A HIVEE 2 T &#s2 ab:»ﬁ% BXOB " g o

o3BT LG+ u s chRPRFHILIL > BRRSE DT R
12 » #PPD RT23 ITUF oM %15 mmrt b ¥ » %5 61 ? AINHIS R 1
SERF R EF 8% LFBhis ta AERFF LR .

(= )INH#h% >
Z R &1971-2# & £ 514,000 3% < INH/ 5 LTBIe B % i {7 5% 3 e
LR G F AT ﬁ 1% £ X% ﬁ < 2 INHAF 4 ¢ ﬁ = 0 /3020
;%k 0% > 20-34#0.3% > 35- 49}%‘«12%’5064;%*&3"‘23%3‘:’3l A °“$”1 &
E&F M TR 2 B A R R G T o P R R
BE o 1T Hp e A SLBCINH® »5 5% LTBIen ek i BilE T > f o 8 % 2.7
73 0.1~0.15% 0 4 L e 4 0 FRIFL A = 4§ 97 0.023% 5 ¢ &
hi o A2 g AL TRA R s A 3 RE TR -
PINHG % LTBIFF » 5 8 § R AF L eng] (7% > $Fu|E35%k 0+ ek o
S EBEA R ERAY BERE FHRBEITHA 0 FRE T v L AR
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LR R R AR TR o Ao A F TR G T A
Jl"— *ﬁﬁﬂq’—;{, Rt ’4 -'L TL?» F-;'F '&p/r}? BJ‘&E’ it~ '& r'} LA, 1\ N /ﬁf HIVF’%‘&}%

NS TR

() EAZE & B F 51 L0

HEPERF B AL R o D IR 3B T SRMP AT ek
fr6® * FINHAp§ : RMP & B INHOTE [ v s o 7 v B jlig * RMP %
o $157 Lt X INHFLE % B 4 i g 4 1% p 10 mg/kgPRMP3E 17
o245 o BT BE S > TR Ak X56% o

B b AR & M E R D ISR SR ] 5 kg AHIV B 2
F B LT RLE Y AR AHIVER > 5§ 54 5% o £ FCDCE 22
" RMP+PZA > & 5@ iT% i~ @ 4 L4 o

L~ LTBLagehi ¢ 2§
- el B E R
£ F197124 B 14,000 4 % INH S LTBI R % ¢ 7 4 22% % KEAF
120 % skt 2 o % Ev‘ﬂ:f%fl)%*g#' ¢ S > 21990 # X TR Fi/r)é“'z F R
63% & F ¥ s o #& R §FOLTBLR FHE F2NE R (superv1sed)
SR R FA0% A .

= ~ 2P E R 24 (Exogenous reinfection )
LTBIis 7 > ¢ SR A% P S perts § 0 fr i 701 P 3B
LR A A E > HIST: 4By a2 £ * TSTRRILT L EF >~ &F -
T AFLTBIev o5 o Fl2o a8 E R 2 5 % a2 o (5% LTBIenIg i 2%k #B-%X 3
B
FERATAFHBFL B L L BT BAEE > G F 40%:5
Yo & fhd 2 ATIT R 4 (recent infection) » 60% &%k p & #p & 4 15 73 At p

1.5 +% 7] (endogenous reactivation )

E O RRFEELEPOR

e LTBL 22 b Jp L Tegpjk ~ B & ~ 3930 X k& 2 Hid L & cmfy >
PR AR R P o F R 4 e RSB IR PR 0 B 8 LTBL S g & 5
PR P 1 s 1508 2HERZ/AHER $u P GRS % v § B Pop i
R
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T~ o AL E
Snider (1986) “# 3 B ? ~6 B ? {12 B * 0 INH /5% LTBI = & 2%

EoB%x 6B OINHIS BB @+ arag  LERRE 1 BEPp A #p 0 AT
% US$7,112
I~ BRREPRY R DR

LTBI /5% = I—WKJ'*’L???J'ﬁ" S0 Bt g R 7)55/” T2+
PRRS R BPORR s VR Han%ﬁﬂﬁi’ééﬁ@
fd o BRG KR TRAEES - BE Y B < g1 B 0 LTBI 55
FAPH T L& o TIRG U LBl R OB LR > THHR A EF B 63
KRR Y EFA AR 2PFE LR

ﬁbﬁ?ﬁﬁ@%%’#%S%%ﬁﬁﬁﬁ’eﬁﬁﬁﬁﬁﬁﬁﬁﬁwﬁ)
B R HLTBLio R o Kdois i Frpld o bkt 2% > IR 4 i Lz
%0 L LB B A R RO R AR M i > R RE SR F e & 0%
Fo2EI XL b Fo g FinRotk E T h L o Mpalik )
TEOERHUTORES - BALLS BREPR L2 0Kk 0 P INHY B

0 R
(= )ATITRE F (A H)
1~ 12k

. %5 # A R (Health care workers)
(Z)RFRR G
1 ~ HIV/AIDS
2 ~ Anti-lymphokines therapy * H # &% & & ¥rd)ie f o
I % RMP 2 RMP+PZA /5% & (8% 2 & K328 > ® L@ 43 4 RMP »
FREN > A2 EREY o

B~ B
= el VINHE pl=tr R BB ER A - MRS ES (L%
4 ?"3‘1;15 FAR TEBPORZIRR) sRIB Y -

:\m%%@:
)]2% T E2E ‘a bh’;ﬂ.INH:}m%'f’J”’g%m@—@ 14 -‘_L-Jf%—}]% At &l &
#»BCG™= F’”ﬁ # » TSTF & (PPD RT23+Tween 80 2 TU/0.1 mL Mantoux

test 72-] B¥ {5 2138 F A %) > 10 mm > 2 & TRk B P OREdR o ESR
NF IR B PR RS
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(Z)FHE A RATTR % o TSTF b (4 54 0 <10 mmi %+ > 10mm ;
RTSTF 24 p H4cl0mmrs 1) » 2 & Tohk 5 P 84 -

(2)€ #p# g #F (HIV/AIDS) {rf& < anti-lymphokines % H o i 7 $r i)
e F o TSTF Jg >5mm> ¥ & TRk B Pop @y o [’j—xﬁé R AR

B A F BPopadic]
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International Standards for Tuberculosis Care (ISTC) 4% 4,

5 RGE T ?#?Jﬁi A PR ZE ik ’fq‘%? v+ (adherence) @ & JpiE - % 14 A R N S
SERA 2 BHRM o 4 4L DRA LER K PABGR IR L 5
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R R TEABFROAT TR (SRR A S A o RERE)

isoniazid % rifampinfr P& cnif 3 4§ £ %ﬁ#\éﬂkb F oo o w 543.6%% 45.2% »
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E (#Fuldprifampin) - £ 672 B R IEREAZE BB EISRF (Directly Observed
Treatment, Short course » DOTs » = % 7 i R /F’Km) Wg o F BB RT5%
g B REYOR A 0 B2 sl P 85%up 4 -
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“+4% INTERNATIONAL STANDARDS FOR Tuberculosis Care

Standards for Diagnosis

STANDARD 1.
All persons with otherwise unexplained productive cough lasting two—three weeks or

more should be evaluated for tuberculosis.

STANDARD 2.

All patients (adults, adolescents, and children who are capable of producing sputum)
suspected of having pulmonary tuberculosis should have at least two, and preferably three,
sputum specimens obtained for microscopic examination. When possible, at least one early

morning specimen should be obtained.

STANDARD 3.

For all patients (adults, adolescents, and children) suspected of having extrapulmonary
tuberculosis, appropriate specimens from the suspected sites of involvement should be
obtained for microscopy and, where facilities and resources are available, for culture and

histopathological examination.

STANDARD 4.
All persons with chest radiographic findings suggestive of tuberculosis should have

sputum specimens submitted for microbiological examination.

STANDARD 5.

The diagnosis of sputum smear-negative pulmonary tuberculosis should be based on the
following criteria: at least three negative sputum smears (including at least one early morning
specimen); chest radiography findings consistent with tuberculosis; and lack of response to a
trial of broad-spectrum antimicrobial agents. (NOTE: Because the fluoroquinolones are active
against M. tuberculosis complex and, thus, may cause transient improvement in persons with
tuberculosis, they should be avoided.) For such patients, if facilities for culture are available,
sputum cultures should be obtained. In persons with known or suspected HIV infection, the

diagnostic evaluation should be expedited.

STANDARD 6.

The diagnosis of intrathoracic (i.e., pulmonary, pleural, and mediastinal or hilar lymph
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node) tuberculosis in symptomatic children with negative sputum smears should be based on

the finding of chest radiographic abnormalities consistent with tuberculosis and either a history
of exposure to an infectious case or evidence of tuberculosis infection (positive tuberculin skin
test or interferon gamma release assay). For such patients, if facilities for culture are available,
sputum specimens should be obtained (by expectoration, gastric washings, or induced sputum)

for culture.

Standards for Treatment

STANDARD 7.

Any practitioner treating a patient for tuberculosis is assuming an important public health
responsibility. To fulfill this responsibility the practitioner must not only prescribe an
appropriate regimen but, also, be capable of assessing the adherence of the patient to the
regimen and addressing poor adherence when it occurs. By so doing, the provider will be able

to ensure adherence to the regimen until treatment is completed.

STANDARD 8.

All patients (including those with HIV infection) who have not been treated previously
should receive an internationally accepted first-line treatment regimen using drugs of known
bioavailability. The initial phase should consist of two months of isoniazid, rifampicin,
pyrazinamide, and ethambutol. The preferred continuation phase consists of isoniazid and
rifampicin given for four months. Isoniazid and ethambutol given for six months is an
alternative continuation phase regimen that may be used when
adherence cannot be assessed, but it is associated with a higher rate of failure and relapse,
especially in patients with HIV infection.

The doses of antituberculosis drugs used should conform to international
recommendations. Fixed-dose combinations of two (isoniazid and rifampicin), three (isoniazid,
rifampicin, and pyrazinamide) and four (isoniazid, rifampicin, pyrazinamide, and ethambutol)

drugs are highly recommended, especially when medication ingestion is not observed.

STANDARD 9.

To foster and assess adherence, a patient-centered approach to administration of drug
treatment, based on the patient’s needs and mutual respect between the patient and the provider,
should be developed for all patients. Supervision and support should be gender-sensitive and

age-specific and should draw on the full range of recommended interventions and available
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support services, including patient counseling and education. A central element of the
patient-centered strategy is the use of measures to assess and promote adherence to the
treatment regimen and to address poor adherence when it occurs. These measures should be
tailored to the individual patient’s circumstances and be mutually acceptable to the patient and
the provider. Such measures may include direct observation of medication ingestion (directly
observed therapy—DOT) by a treatment supporter who is acceptable and accountable to the

patient and to the health system.

STANDARD 10.

All patients should be monitored for response to therapy, best judged in patients with
pulmonary tuberculosis by follow-up sputum smear microscopy (two specimens) at least at the
time of completion of the initial phase of treatment (two months), at five months, and at the
end of treatment. Patients who have positive smears during the fifth month of treatment should
be considered as treatment failures and have therapy modified appropriately. (See Standards 14
and 15.) In patients with extrapulmonary tuberculosis and in children, the response to treatment
is best assessed clinically. Follow-up radiographic examinations are usually unnecessary and

may be misleading.

STANDARD 11.
A written record of all medications given, bacteriologic response, and adverse reactions

should be maintained for all patients.

STANDARD 12.

In areas with a high prevalence of HIV infection in the general population and where
tuberculosis and HIV infection are likely to co-exist, HIV counseling and testing is indicated
for all tuberculosis patients as part of their routine management. In areas with lower prevalence
rates of HIV, HIV counseling and testing is indicated for tuberculosis patients with symptoms
and/or signs of HIV-related conditions and in tuberculosis patients having a history suggestive

of high risk of HIV exposure.

STANDARD 13.

All patients with tuberculosis and HIV infection should be evaluated to determine if
antiretroviral therapy is indicated during the course of treatment for tuberculosis. Appropriate
arrangements for access to antiretroviral drugs should be made for patients who meet

indications for treatment. Given the complexity of coadministration of antituberculosis
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treatment and antiretroviral therapy, consultation with a physician who is expert in this area is
recommended before initiation of concurrent treatment for tuberculosis and HIV infection,
regardless of which disease appeared first. However, initiation of treatment for tuberculosis
should not be delayed. Patients with tuberculosis and HIV infection should also receive

co-trimoxazole as prophylaxis for other infections.

STANDARD 14.

An assessment of the likelihood of drug resistance, based on history of prior treatment,
exposure to a possible source case having drug-resistant organisms, and the community
prevalence of drug resistance, should be obtained for all patients. Patients who fail treatment
and chronic cases should always be assessed for possible drug resistance. For patients in whom
drug resistance is considered to be likely, culture and drug susceptibility testing for isoniazid,

rifampicin, and ethambutol should be performed promptly.

STANDARD 15.

Patients with tuberculosis caused by drug-resistant (especially multiple-drug resistant
[MDR]) organisms should be treated with specialized regimens containing second-line
antituberculosis drugs. At least four drugs to which the organisms are known or presumed to be
susceptible should be used, and treatment should be given for at least 18 months.
Patient-centered measures are required to ensure adherence. Consultation with a provider

experienced in treatment of patients with MDR tuberculosis should be obtained.

STANDARD 16.

All providers of care for patients with tuberculosis should ensure that persons (especially
children under 5 years of age and persons with HIV infection) who are in close contact with
patients who have infectious tuberculosis are evaluated and managed in line with international
recommendations. Children under 5 years of age and persons with HIV infection who have
been in contact with an infectious case should be evaluated for both latent infection with M.

tuberculosis and for active tuberculosis.

STANDARD 17.
All providers must report both new and retreatment tuberculosis cases and their treatment
outcomes to local public health authorities, in conformance with applicable legal requirements

and policies.
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