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RILG P B IoF 18 0 34%2 5 A 30 T RPN 13980 64%30 2 & P N 3% H o YepE
Fzd mEi 10X (hml 2 bk 109 %) HuhrbipkBezdfitie
MEpdE B g2 rFIFE -

Bt Lz it 5 APz LB P o F A FG 0% F 6o
B A S HER 0 Rl LAY PR (leukemoid reaction) & w IfF S > ¥ Lk
HixH #ﬁ:i PR G m IRH e o B W R AT HTdE 12 (disseminated). 5 %f)]% e Bt
okl R i&’*zg%ﬂt’ 47 frlfLF' R R TR o m AW ﬂf’?ﬁ*;f’?
o v FE 1% @ F L FPHIRE 4 58 | PRz b & (anti-diuretic hormone-like
substance ) #7314 o

HNF S RBPOR AR G BB A o RR BRI R G RET RS
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”@Jt)]% FiF) > W * E(f B EME S P Y B)E o F o —Lﬁ}}%
SRR AL R B H O FELE BRI S SR e
313 ek (AL ARG F)

)

s

32 MM GRT () T2 EHEEBG A WL M S 0 4
3215;| X k& 4
3211 & %

% AFEPNRER S BTy by Y5 2 F 2093 X KR Flt o
X kLA ERTgE FRER DL KB f«;sfb,f%ﬁ:;{;; =) Ik
WX ki h o IR G '}éﬁﬁ'ri"‘#ﬁ‘%ﬁfﬁ » Wi _pdEiRT ) o 2 BRI X
kil B (PN R ) S A Rpiagh A 0 4 A SRR R (79930 X 3k
wh -

3212 B g

BT A *#‘ﬁr,—mm X ki F B IRY F g ‘r;;,_g_i;,‘,j*ﬁtr})?;u N A
B R T R e d ST T R f g R TR AL F F 6 ERE kR
7 2 (atelectasis) > ¥ 5 :}?5#3.3@3@?55? D IEIRER BT R A4 2k e

BREPEAZERFERE > FE Ap L DM X kA4 L Ak 50 F 4
PR TR NS FH R 2 F AL 2 o WO H RS R
o rs o, Frw) g b (upper lobe)s7E £ % {4 Bi(apical and posterior segments) % F F

# (lower lobe) =+ £ ( superior segment) e

FURREPMYER RPATEY A F AT B RG2 B*f"ﬂ’? EREELND
kR 5{??']?{'_%:'{;ii!f~56’f73[¥]7‘lxﬂlﬁi\‘#“" PV OR-E AL E s B
T ain X kA= R hon® o FrLE ~§$Jf”<~‘ﬁ mz\/ﬁrﬁ‘b IR R g
Fls w0 @ B X R AR MR RT HEY £ E ] 2 DB A o

RO X K ¥ §ARNCEL AP oA T E L F
FOERPAGAEEWIRT 2 g WK R S F 8RR 7N TS PR

“‘A‘

(tuberculoma) % -
3.2.1.3 Fd i H]
I8 X KT R FT e S R RN AR R R A D
FERAE o — LA 3 o EHEEPT LR B B F R TR BR
E ¢ /ﬁ”}%u‘,\%?rnﬁ; %ﬂyi#;l)%z,\sé‘?Aag,f%,g;%a;;#um,»«s#:—”gy%fr:]);«,
w2 R o E R POME 6 0TE § PR A B 0 B Xk
oo ¥ R B R S AT B R AR F U R AR R AT R A

‘Jw
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WA et R o
3.2.1.4 24
BAI X R B AR B E ) 4 RER E ¢ o Ld PR
miﬁri FpLoo B if*m’/‘lu”rl w3 Rl o B L EEA(SHF FARIT &
g AP A eSS R R 2%)'*"@7?@51”[52%53 FERET LA FI0 X
- ,g\g\;ﬁ'u y Yo v ‘—raﬁ:;g_mu\,g&;%u NECINY ﬂ}‘;m)’%)lm @ pa ik ,\‘gﬁg‘ J’/‘L& ' e
SRR R fon SR SRR o Tl Gk BT R B
E- X KPR R RSP AT A TRERF LD
322 W R Fhi ik &

BINE P STR M d te AV B AL IRXGRATR o Tt o BN B g T ]
WRIZH IVERHT R TR A FERE AFEHEE AR
BERYE - B 217 T "%k 45 (High resolution computed tomography, HRCT) ¥+
R BT F 938Xk 3 5 4 FRetree-in-bud 2 micronodules ¥ 5 % 0 { Atk G *

PETR - AT LB

BRI T MR AR ALY R EOZ U £ > Ra o Fbarg R
AT REFENINT RS A o PP W REOTIIMXCE R PR LT
PFEE & B Pl P o doff 5 %ﬂ“*#ﬂwmx%%w1ﬂﬁﬁziﬁ%ﬁ“
SPEF I EIFARETRA 7 2> TR EFLeh T T AL ER R

323 WMyt IR

IPw e ABERERE e > aEKERES o

&

33 HEWA
AT W SRS JR e B AL 3R R B % (quality-assured laboratory) £ {7 e
331 R k2
FETAREA R 2T AR RERTAN
http://www.cdc.gov.tw/np.asp?ctNode=1599&mp=1 -

332 % P RipAEL ¢ B
g ARG S B AR w0 LTRE F S R
ER Pt TR E - RFF SRR F 4 kg AR T RARL
WP A S FERRMREL V25 A E A3 R XTI 1R FRLR
i o
B4 LA mLiEAF 5000 X 10000 & > kRl FR 0 F R AR
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Wy

=
e

i z%#%*#@eaJA@&mmﬁ ﬂmﬁ#ép%wmgéi@ﬁ»&?
A ePipt e RGP EF R EL R T RER%F AR
gﬁiﬁ%a@@ﬁgéﬁﬂﬁoﬁﬂ’&S%B§ﬁ5ﬁ£$ﬁ9ﬁﬁm
(nontuberculous mycobacteria » NTM ) » ¢ & RaAffa|d 4 ¢ Bt o g @ 2oy e &
AR BeEE o TR AR
333 AHE R £
SRR BB A 2 RS R P AR S SR S R PR A B
BAd - HEd L) BRSBTS F mLEA 103 100 & ‘mf%f]hs'f’? 8073 A
2) A2 ARG ITARLET ) BEALEPRTREEFE X LRE% S 4)
BAZBPRTREAFZ AHT LR EREEEARPEF FHRI T E 2
¥ o
—dkm 3 o B AZAR RS 80%T 8% A FRE R LG 98% 0 @ik
Lowenstein-Jensen ¥ % f& &% Middlebrook 7H10 =& 7HI1 ¥ HfE 2 A 9 F 4 1 8ik
4% 5@ p B it % 4 5 5 BACTEC MGIT 960 41 # Middlebrook 7HO i7 4 32
% 7ho L_Jfﬁ%'i%%2iti"qur’ﬂfrl§{?f%,”}°E"5"’ﬁf)§5"§!ﬁ L S
e i+ FREE R i & AL
334 AHEHEL
i S B F R T B AR FFRRY e A R ETEa TP F
B 5o Zgln\é;g_x/}%,\%& F R T Eﬁ’}%i’j‘{:i’ MR R E—]E\‘ ER N s ﬁ
FAtRFE TS 5 "’TT Rz 4 it L T UL I A R EEFET
¢ MR 4 (probe) I PR 2 R R ET A B F(7 BEFFE LER
AEERFR) TR DT AR ER RS HARRE R ﬁ«f?rﬂfi#&sirloo%’i"
TR ONTRA RE A A B T -
335 EH R R iR
20 RAERBPOR AR F LB PERISR 0 T A B - IR EB D
SPRRCFRE S - SRR P EL DR L% Vb SERIRERR T
FrELAB RO EPERAEE S S B FRRE VT AEGIEL I B
RIEE L R B %‘F%'limé%*)]% Ao H %ﬁﬁ%# PR TED RS X MR o
BRIV R EEQIPFEERERL CHRAF eI B ER 2 AR
(susceptible) 2 FL2 (resistant) & 4F ¢ &3 v H 31 ’V'Pg BR3P o - R G BN
LSRR SORET R oz FE G Hm A AT FPpE RS RT L LR
WhHEFHE G -
3.3.6 & F 4 HH

Ak

)
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3361 &7 i
Flr a3 2 PRpeiE L SR E B R A3 R BEERRIE AT RER
oA AT ARR S CRFRPAZ R 2B R BN WARAL TER B A2 F
A NE A
TERD LM RPIERRE OEA T AR F AP X 2R TIER
T o 317 % P ¥R pA 8 1 & B (nucleic acid amplification test, NAA test) o §]* & & fs i
& F J& (polymerase chain reaction, PCR) # W BT A 2 S FM I 10 § W o
DK RN 2R o F L WL kE > BATR A 92%T 100% 0 £ B
B 95%; 2L mEELS BREMEERABEE B R TE T 40%3
03% > e FHFR R I AFF AL 95% F]p o fRk %EF AT AE R PR ek (T
DETPE S TR AL TRAARA L X D EER 2N BRI BE -
3.3.6.2 HpH 15 Dl R
N (D)ZEg P A s Fer bt S FH 5 2 NAA % 7 Ratfiii ¢ &
B IR (595%) 0 (2)F 4 5 Bk 81T 9 50% 80% i 4 & AL
2R B - BRI B P F I - RTRA R RIRA T B LY AR
PR RS T R A PR E A 0 Y R NAA B - XA o $0
MAER PSP p 4 0 BT 2 EREFTF RANAA 5% -
3.3.6.3 % iR & H | F
dba 3 4 P AR R R 0 Y gt R RGBS R e TRk TR e
ERH T wmAERADES > AR TR - L ERE=ZBIARHEEP IR
R T A6 REFAREL SR BPREA LT 55 - BE Y ERBE SR
WEFNAAWRSR (4% 7 Z L2 R Ay - ERMBAER - k% - 2RHEE Y
Gk 2 NAA % v S pl7da¥rs f’i,&..“:‘é—ﬁf}?ﬁ o BFUY A RN EE
PMA%%&@ﬁ’W%ﬁ%E{?ﬂMRF@ﬂ‘*ﬁ&ﬁﬂﬁ%ﬂ%%ﬁo%ﬁ
Pyl B F T EAY - EREARS T IEME T RRE A LAY 5 AT R
PAaER - FE TS il‘é%'lit’ e NAA%@E;&F%']&’ Nv Y RiLEFY - 2
ek FRAp R SR o PTG R fi GRS CEUR J’f*ffi e {S ’&r%ﬁ—%"’b LIEM |

%7 i B Fﬁiiék&*ﬁ@°*m’ﬁiNANﬁ%*%TZM%% S
BRSPET AL R 2R REIPE N F R ERATH O P RERKIRE D
*%’ﬁ%xdkg.ﬂ%a? riNAAﬁ%Jw=o
3.3.6.4 LB L& F iR
REE AR A3 2 FRRIZ 5 0 2 R FL B 2 2008 £ 6 7 % F ATk

FT 0 48 & — 78 line probe assay © ¥ [ PF 2] 2% ﬁ%i 3 P rifampin % isoniazid }v



FAFL S S S0y % EABREPHE AN B R LR Y S S ¢ B
B RE2 iRl Flt 0 S ek P ERBER R 'I%i‘mﬁ;%" REEFABIaHE A
Bl 99 A “HRDBPHEBRBICRAT AR RF L T ERFREPB RO
#{»Wﬁ R e it 2L S ARk BiE f‘)?a'g# TR A S KR o

337 = FEw%
#2008 £ & Fr it S H AL BT LT RIBIR Y E P B2

f/\r# J—FL7 A—*&— )?‘5’/\1.&r’ °

34 WEPHTH LR R
341 L LR
Aﬁ?‘@@”ﬁ#..‘sﬁﬁs)ﬁ s R R AL TR AT S P R ME 2 B LT RIS
ER SRR LD PR R 2 B K H R s AP
BAFERD
%E@%wﬁ%ﬁ@4’ﬁ%§wMﬁ%?ﬁ%@mﬁ§ﬁﬁﬁﬁﬁﬁ%o
CEPTI AT R B R OOR P A 0 B R PRI R T e e
A AR ERL SR A Y R Y AR ¢ BRI T L 41%
ARERABIEE S 5 76% Fl o Fop A G L B SRR & R E g0
Xkgit g B=iid £ #u%ﬁ%#v’ﬁéf% ;R AU AL
A BIEBADLIENE BRERHILRELZTREFZ NN X KF K PRLA
TEPETL kIR o
3.é*£$ﬁ¢ﬁ%ﬁ%%*“fB‘%é’ﬂw’¥%$iﬁﬁ%%$§?ﬁ
WAINAA ¥k 0 A PZ RN X KB T 7 B LS A gy
AL A d B 5 B ILE 0 R 1T NAA fes o i WD ETELE S 2R
/,,\ﬂ];hﬁm a2t ff;,t—r—mmf LWy o
342 L ¥Tin AR
AR P erinAe (B 3-1) 4o
5t 00 S angs A deriei 2-3 EHE Ak a e X kg s
I do% 3938 X kG A T ¥ R F a5 B Brm2iigy ) Befp ol §
FRSPRZRGE DV HRERYE FHEELI BRERE
2, ek M X kg AFREFF BGET i HiE 2 N X B F o ok
(1). MMXKHe d # & B ol A1 1 s I 2723k au g 5wt
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2).

(3).

T DET L RPR Y B FNAARSR(F3-D) R G B 2L
At e B g Y AR L ERIEN 0 BT %5 F2 Z (fluoroquinolones
% aminoglycosides#f 4 % "f hyioR 1R E 0 LB FINXL I H T
oo ek XK A G P AL o Vo 5 LR B PEra 2 S
ok Xkt B A PG RIREFFEFIETR LR SRS
ot e
XL LA B LB AL URC - R R AR R FE
FALRRE T2 PR A B AR ARE c FY T WREL
¢ Bt P TRAE F5EF'» BB F etk 7B TNAAK SR (E3-1) R min i
FEPRAAERPARKER P WML BRRENE T T RES
12 % (fluoroquinolones 2 aminoglycosidessg #4 % ,ﬁé e Rl EE o R B
FAgIMXE A T o ek IMXER h G P AL T s RS
B LETm LI S ek QX A A P R 0 PITRA %E“"&%%'Lﬁ—
ERAT R
IIMXk e 5 F B Sl A > P P RRGOTER N E g
B AT GRS R AT R R F A s
L ETE G L R PE o FRak F RV AR R 7235 e R e
dBKRERERA - B FiadcQ) -

&ﬁiéﬁﬁiﬁ%ﬁé°%ﬁ%wmﬁ45ﬁﬁ%ﬁ,@ﬁ&§w?g
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W 3-1

RSP A (AvE 2-3 B 4P

FLET RERTIVY

3T

& B R F

CHPES S

v
|
v \4 v
BESEPL AR FPREMETL AR R H 9 VP
(fe &% ?pf_‘#“,f) l
l l Ttk ~ A F P8
S Y ER T T T AR e | FHERA
z i% %1\ 34 z i% % 2,34
v \4
\ 4 \ 4 v Ul I BT RS T
GimiB gL’ BRI B 2 2 (2ot 2 gr)
A 4
| PR
-~ 2 ‘
o2 2 (0 3 (S5 )
fluoroquinolone %
aminoglycoside LI REFE . 2 ERNTREE ARk S -
A ok 1 B8 azrgw@m@%’ FTAFRERG P ARG BRI RE
3R P ABEEL B EREE O S ERFERF > ¥ R 23K

¥ \. S B LR S B PE TR S R -

A e R A LS TRk FERARR T A RAT W PR R

R TR F AR P R
v v v T A RIS RY AF R ARIE A R R R IS o
e F e 2 P U

£F 5B

L3 508




% 3-1: ¥ e 5 1k % (nucleic acid amplification test)

1€ & %
& IL v W% 17 9 3¢ (Reasonable approach)’'
2.1k B PE
(1) % ¥ mfpedt 4 & SHRBIE > L R2 %A 5 B FS2
Q) s e b ®s g P et g d BRIE
3.4 B R
(1) AFB(+)2 NAA(H) © &1 7
(2) AFB(+) e NAA (-) © 3B R 4% 2 22892 i 7
(3)AFB(-)ie NAA(+) : F ™= £ 7 5 8 ﬁ
(4) AFB(-)f NAA() : §iE#= & LT & 511 [

\n-
3

SR

1.5 B CDC #2009 # m#ﬁ 3IRL 5 PR iR S i BB P iR D T O
(standard practice)m 2 & 4§ 3 #7135 h & L %79 F¥(reasonable approach) ©

2.4 e %’*# R T AL R O 227 NAA &5 o

3G RPIEL P T o34 P Ryt o

3L 4. AFB: acid-fast bacilli, NAA test: nucleic acid amplification test
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i BPpSR
PO MR AFOBPERT 2L B PR P R HAEL AL o AR
¥R AeT L
INH : isoniazid RMP : rifampicin PZA ' pyrazinamide EMB : ethambutol FQ:
fluoroquinolone SM : streptomycin KM : kanamycin TBN : prothionamide PAS :

para-aminosalicylic acid CS : cycloserine

T A fip R SRR E ALY o M S Fil R S FHES R o RIS R T s B e

B PR ERESTRE AR o A RS A AR PR ¢ BT o G A
FeA R 2H i  F SR 4 & AL % (cohort) ek Bk EMER -

ABE S ARERSHBET LB F R B P R o A TR
LR A i R = - F e B LAy ) S E R U - ar

)

Bt o RNAERE B AL RN Lo I AR E RIS & SR AR iniE b -
T HR EERE o A B H A e arE- 5 H o

PRI LOE Lo A e el AR H A RIIEY > @i Y RERDPEAL S J P F] LR A
TR ?;}ﬁ T~ kA H) m%ﬁ&-{ﬁl‘)ﬁa E%J’fa)]%rimgr;ix - A7 R
ST o FEEE ;Jﬁs LR 0 FF R AR e B SR E 0 e foR R
FH AR E L REFHG LT 7 R X FREF N E R RS R R RS
g A A LR R A e dp O FE R B

AEHIERSE o LS A A SRR EMT IR Y L LD B A
e BEEZE REA e BV R TN H e RF R EEREHF ML o

F_&

\.*Y.

41 GpR A iR i o A

F e

BT A B SR N e i RPER N4

R
INH+RMP+PZA+EMB2 #* » £ INH+RMP+EMB4 i ? o

i o 2L
LoASEH A PG E AR 7 B 4-1 Svide ~ R E RS 41 R % BT DR
A B L;;\F' °

2. - BP 303 E o
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3. %E”ﬁ’ﬁ"}%fj—@ A F & 62 % 630
4. 8 F T > 24 > Z  INH+RMP+PZA v * Rifater 2% ; INH+RMP ¥ *
Rifinah B~f% o
S.dpmopt - R 1 =& SR bgp 4 e L 2 i DOT (Directly Observed Treatment ) ~
WARLH T >V UER - A NE PR £ 2B AF o LR LT
o BY AT uég“;@:;{;’, A - BB h- X3 FRER o
6. "f T A0 A 0 A F & B 4 v pyridoxine (vitamin B6)
BRH S THE YA U R S PR B AHIV S R A S RS
i 5t~ 8 * cycloserine /® #| € isoniazid (16-20 mg/kg/day ) 757 °
7. iER B A E P2 (high-dose intermittent therapy, HDIT) o
8. Rifabutin ' rifampicin % % 3142 g & ehe & 3 7 ¢ (leukopenia » 2% ) > ® v
rifampicin 1% * L ¥ it M4k F (cross resistance 0 87% ) 0 FHZRE * AT 7 3
)
8-1.7& * F-v Pl ~ 254% 3 & &psrd A e HIV F%I“})J%’“ (3 —ﬁ )
8-2.05 4 & 4 rifampicin g 1FF > ¥ RJET {é Frzd rifabutin ¥ M LS B R
8-3./w ¥t rifampicin 4% - ¥ #5732% (Drug sensitivity test, DST ) 7§ rifabutin #+

—&4’,?,4(0

W\
-

—

4.2 5 s i s A

lﬁ, * g

:,km/?}%‘llgll , \3%3@43:11 Lmd—#%‘o

CER

Lo Zin g Binhlaup 4~ 7 i dup 4 (oo 4 ahifi f ) %rt TR~ &R
B BRI A e B R TR -‘])%%#‘1%’ »i2 {7 rifampicin $1# & F|(rpoB
gene mutation ) F-iF &R o

2. Rifampicin #i% i fk Flig R Be 2R fo @ LB ATRAR DM G4 B 0 w3 5 B B R E ST
WE o RRBFIIAHRF BAATEY > N LT EE T BB AEIRGRR L o AL
B -

3. Isoniazid L% AL Flervposd R {o B S B AT chBl L (MO 7 9 T 5 B B e
o ;,p}%@m)ﬁ Ahod il F B EATES AR L > F R isoniazid R rdR

SE A0 LS N



421 F B e 4
G g

BaERBainh S FFeF i Rax RER - ATREINNR -

Bk (FFR4204R) !
Lo =g e 4o 4ok R A FIRRIAE S ~ RIS R i X PR TR AT
V- o
INH + RMP + PZA + EMB + SM
2. 4o ik Fl¥e Rl ekt % & rifampicin FLE > 2T A A AR
INH + PZA + EMB + FQ + TBN + KM
3. de ik Flie Bl 0% % A rifampicin § 3% 0 2T A ey G
INH + RMP + PZA + EMB
4. F 7 BARPBEAFL L 0 FR A4 TP > B FE RS o
5.40% - B  BAEAGEKIFL 0 EZR DM AT
5-1. & 7 Flta R13F £
INH+RMP+PZA+EMB+SM2 i ? > & INH+RMP+PZA+EMB 1 i
" 5> & INH+RMP+EMBS5 B * -
5-2. & F¥ip] & rifampicin 3%
INH+PZA+EMB+FQ+TBN+KM % > 6" » gl E4 B2 » f
INH+PZA+EMB +FQ+TBN » 85 ok Pk £ 158 18 B Y 42k o
5-3. A F# B & rifampicin F 7%
INH + RMP + PZA + EMB 6-9 i *
422 ¥ ikt A
JRIL Y BTy ch A 0 EBE BRI R W Ben R 7] o

g oeniE

POETIaR 2 Rt S 4

At
SRR T2 B A > B RS IR BT S 4 B
1. BZps e,
2. ¢ ¥R #c
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3. BpBE AR (BRBE WXL AR
4. FRCOR S HHOR PF o

RS (T B 4-30m42)
Lo¢ BT ds 4 0 ok G E A TRl ~ ARSI EE E R A TR Ry
TR s
INH + RMP + PZA + EMB + SM
2. 4k FHE Rl e % & rifampicin FEF 0 2T A AL To
INH + PZA + EMB + FQ + TBN + PAS/CS + KM
3. 4o A Tk R0 % A rifampicin §oak o BT AR ISR -
INH + RMP + PZA + EMB + SM
4. F 0 BRDBEFRIRL L ik 44 TP > B e
5. 40% - B  BAESRRRFL  ER MBS 0T
5-1. A FH&p 5 rifampicin 3 2% ~ 2 & A FliR RI3E 2
INH+RMP +PZA+EMB+SM?2 i# * » £ INH+RMP+PZA+EMB1 &
5, & INH+RMP+EMB5 B2 o
5-2. X F)4& @] 5 rifampicin FLE
INH + PZA+EMB + FQ+ TBN + PAS/CS+KM % > 6 B * ¢ «ﬁtfﬁﬁi;‘% 4
B#7 » £ INH+PZA+EMB + FQ + TBN + PAS/CS » #3458 7| ®I&
s 18 8 5k o
423 oK F RH Eaup 4
FFoE
Lok dB? EREEZEBE-SFS5BY EREFHE &
PAREY SIR S S S AICY AAREY SR R R S L AR
3. iR B TR TR ST R R R E .

\rm\-

W
1423 " p TRk s Wik A B3 E~ 207 BAERR L S A N EATHEKRE
F 5 RESUE L o G 44 ap
2.3 * g 1 g R BT a0 A7 ] (non-viable bacteria, NVB) ~ 32 & 15147 av 4_
2L 5% 4% » 4% / (Non-tuberculous Mycobacteria, NTM ) 5 % % 2 e a0 i 12 |2
FaAE AR gk s EE 3 > T A AR 2k (immune
reconstruction inflammatory syndrome, IRIS ) - 7 & =% m] RA H ok mrc ik
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2-1. iu]‘%fé-‘ﬁ“"}% i%%/\m‘é—-%,
“E%,’*m

222 B & HMHR pF R (turnaround time ) ;
2-3. i B AR %j{; Rk L
24“fX"° Eive s S5 H s B aqpnk @y o

3. ki GEE3
Rl s i BRRmELF o BT Rop A R AT (8 ik A 2 L ek
Voo P RH S DET P s LR AT

ERAS (33 B 44 0n4):
Lo$ink s 7 Eanpm A o ok 2 A TR L~ SRR % 2 A e
BRI S in
INH+RMP+PZA+EMB+FQ+TBN+CS+KM
2. ok FlH Rl ens & L rifampicin § vk o0 2T AR VoK G
INH + RMP + PZA + EMB + SM
3. doik Tl B en 2 & Hrifampicin FLEE 0 2T AR In R
INH + PZA + EMB + FQ + TBN + PAS/CS + KM
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iRk e 3R P & (predictive value of resistance ) #1 ; F F &4 pcf o

7
( treatment after failure ) s A o isoniazid % rifampicin 4 3 90% ™ } e

R
2 Tty | 78 9
¢ g ﬁ'%’?f?ﬁ%%ﬁ;% v X R p 34RO waR oA AP P E TR

27



B e i A BoenBEaspknfed a2 £ § - ko FlAa B i A
bl R Bk (S 0 B S EINEE? AR 2 723 AL DOT? 4
PRI A i@ A2 Y ShB gk % ~ s Xk frfph itk 0 8 R R B oD
TR r B A 2SR eiF 2 3 - R :]'?fa‘?:z‘}”i'l 4.3 E‘.%‘réﬂ“—larl)%'f% °
3. ‘&rfﬁﬁiéﬁ ?
B BAGRSR DL W o kv BT AR AR
3-1. 5 4 B AR IRE FRF D ingp 4 7
32 A AR R B ILE Sup 4 7
33,5 4 B et BN P A B T R ?
3-4. 5k A ALE Hplv 2?2 FHEX DOT?
3-5. % B P ARE RS L e 9
T SAE R B IARE o EATR L
F— JEER A S Ko iAp g kPR X 7
T*‘uﬁr Bk BEG 2 R B4
b

¥ » b rg F' #EF £ ’%‘ ;'J
B MERE > ok B A Y E o § O EEEORER I L7l
FRA T I * o
442 #73 ih- ::eﬁg%’;rs»ﬁ 3%
A

INH+RMP+PZA2 i ?* » £ INH+RMP4 i ? -
443 H1fh- REREF
A. Isoniazid %
e Ve
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¢~ BREE B ROBREAR R DR dein R Y BB RE
g R REH L LR R{eRpE HI R E SR TSR RS 2
e A FLR R Rt L F R B
C. Ethambutol &]i®* :
A
INH + RMP + PZA 6 i *
D. Pyrazinamide #]i®# :
A
INH + RMP + EMB 9 i *
462 BmEAHEHZ 2L - RFF T
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A
RMP+EMB +FQ+TBN+KM X > 2 i * * # 144 » £ RMP+EMB +FQ+
TBN > #5228 9B 7 5 1k o
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2. B rifampicin epFiE &R A Aok L AR R EF S A pro 2R B0 2
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(2) LpFEg R :;ga APRESRHCE REPR LAY up 4 0 A A CRLRIIR
Foe@miziry Eihygpt o it R IRE RSO AL -
Q) ety > 2 BR 2R RE T ¥ o
2. BB IR YABY T B R RS ET S R HGE DA
et hd B B2 SRBEFE A -
WA E BT RS B BB R R EREAE A F AR s &
R EIRE o T AR OS B PFERA LT DL R o HW LR
EEDCT RIS S RREEY RN ERCNE L LA Lo RN T a el T g
P Ric RO RELI P2 B (L BP0 ) od RinH NI B2
FRL BRI MFETAT G iof L R g o
LR RO PR Y SN R AL A B RS  EHGR R D
TG
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3. MWKk P A ERELEPRDFEA KT ik B1B Y E 526
e RBEBIIINXGE o 230 5 LB R A RIERE VA 2 B EH
Xk (T3 B ok BT o e L 57 »]SKX%#% R iR g o

4. HEAFWE T BPRA RGBT R AL TFBCAPFL L2 €%
FARER o BEs ARl o ERA %R A P 5 HBsAG ~ Anti-HCV
Ab ~ fcAnti-HIV Ab -

5. £ RZ2ATHRE D BPRE A RinK T LR BB FBNE24 8% oL P
CBC ~ v n zk 4~ 2248 ~ AST ~ ALT - bilirubin ~ uric acid ~ BUN - creatinine %
WhorHmAFBCAFL S E iy PRFISRD AL R 2 L iR
RLEZGHEF M E2 o 2 A il =% 8 - "f B2tk s LR otk B AR
HER A R0 R A ST R R RO

6. 44 it * ethambutolz 5 4 > &* ¥ AR 2 R 4 o FRLL FP 2T
B2 tp 0 Y g %k # * ethambutol -

7. #&# © @ * aminoglycoside s streptomycinsig s 4 0 L L EBES 2 T
ﬁ‘; 4 o

513 %S ipRENER P DAL R DR AERRL - G [ F
WERE - TFINEPR - ERR PG - ERF L EGEHC o P RBEE
- e EHPF O A ENINX G E 0 T T AR

5.2 §i®®
521 RGZR P B Pp A NERE ST EL Y wF L EP R o DR F LR
et R E RS LI A - RF 2 TiRE o
L B7RBTF > ALBE ST 2B AH Y o
(1) A m AST/ALTAARE T  + "UehT B > & 5 ok @ AST/ALT 2 42
W F ez B oo
(2) dEHc L K 3Tk -
B) - Bp s 4 > 2% g (Flu-like syndrome) » e AST/ALT A4z %
Fehz B TS A F e L pEw JRE o
(4) & F ¥ ARk R 213 mg/dLit T > i B L S R S 4§ ek
TP EE GG BB R REEES o
2. BARISKRTT 0 A LBE I GAe TSR T o
(1) mAFLH T 2 @R 7R S ALIRY > & H % Primperan¥ %
¥k 2
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(2) ERAAKHR  VEZE e SO R EfED G -
() AR R ~ M SRR - L el FiEUE L E S (NSAID) 17 ik i
1 .
(4) dEfc A HA GRA > T LR pyridoxinez;:g o
3. B WieE A iR T P B2
“TR (4o % AR 2 *tpyrazinamide) o ¥ 12

| iE* § d

=

-
7 U
=50 (rechallenge)

£

$w g T

e
——A—
‘%ﬁ

#7,”

ﬁm

-39\
*

ke

$ .ﬁnt
c:?»‘
>S‘\

ml- k.
ol ‘%ﬁ'g |

PR BT ER o GRliTr A8 k- BRY

BOERSMIE L ES > LA RL R RS

Ry friEik s Mo Rom 4 e

(1) 7 "2 pspkm AST/ALTAz B & § + *Leh=
W F T oo

() Btz P v FTHE K TN A T RE S o

(3) & * 1% F {5 > creatinine t 2 42:F0.5 mg/dL -

(4) BRERZEFRLRREMR S n FARER 13 mg/dLE 2 cd ~ 2 F 8
¢%&ﬁ@mﬁ?ﬁnﬁﬂ°

(5) Bt mi2 %32 A% ~ 5% ~ & &% Steven-Johnson syndrome -

(6) AR 4 Hs

(7) 2@ Ziw FIop 4 EERPREDR T 2G5 -

&

=N\

=
P

;B m I e AST/ALTAZ

5.2.2 )‘;.;f;é__é,! | 8% 2 D g P EF 2B T" 2 SHEHIMP T 0 A& 2ihe v
PO B NI R stk o e AR Y E AR o F AR
@&ﬁjk,Iiw@Jﬁﬁiﬁﬁdﬁlifﬁﬁﬁ’%@%ﬁﬁ@ﬁw%ljiﬁﬁ*ﬁﬁ
RGE o MR e R 0 i F /r'}ﬁ"mpm"
FRLEERH T A 2 FRJRY R AP ¥y > RALY % Falir
FPOPASARR R A 2 A T gE - e RSP ES 0 EATR ARG R 0 F 2R A
P ER - R A YRR T AR LD ERL SRR PEF SRR
A
L SPpmEEe Vg2 ihddrg2Rhe G bldckfpss
FARER LR~ SRR E
2.@&;**@4*3@%@§W$0
P I A nINHE RMP S X 3138 #4 m 3 en s ' 3 |
%oﬂ&’$%<ﬁm?d%£ AR A A Y RIE - e M RGP ES R R
Fohed £ FAINHEELRMP > 24
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1.

1.

LN

BErd B P ES Y ¢ 0 INHE 5 53 05 aF 4 (early bactericidal
activity) » ¥ MR E R H AP B FAE it WA RKE LB Y
4 o

Fo e LGP ES P d R Y OB BT L T A LR
P > Boh Vot A4 FE M o A IRERMP o A4 ~INH -
WEHEREPRADESLR B PRI EITRRE LR

5 #hN-acetyltransferase 2:slow acetylator » F]pt & 24 3% chf ¢ B 30 < R4
BYORE R
(1) *Lez & .

A.

B.

R R A T . S ”‘-"é%@&f}i#ﬁ—‘ﬁ P HAFp AT ¥ BT
B~ 3 L iRE Ii;{*dz » HoFr g ARE L F E ez 2 2 total bilirubindz
W52 mg/dL

e T OFF G A K TR AR s R 1 o

(2 FLRTF] REPES SR ERY VA AZITFNSRFF R 0 4

A.

D.

BHETY N - QIR ES Y INH-RMP -~ 2 PZAY 4 7 it B3
%4 12974 o Fluroquinolonesf # 4+ » ifk» 3 F 2 4p 17 it § A2
Y o

FdHIFL ek kA R R R ABASCAFL AR F Y LT
7B CAFF A e ay o #20BAPFL > ¥ R fRRlES £k
FETA T FRBAPF L A8 fTa ERTAL .

FPFIEAFER e R om0 AT G PR 0 BT L gEd 4
v iRl (r-GT) k:i&— HrE

Hw 10FA D R s s Rl MR P L d B me

51])\‘.‘5@0

(3) f@* 3N

A

MBI A R R AP A TREI LY e BUT
PF o aZ R i g2 G o

Rt AR L EF B A P TR AT FRERETEF SR T R
11SM /KM ~ EMB ~ 4t } fluoroquinolone#g & = ;5 f o v gt pF — 3% 4
i2 & " fluoroquinolone#f # 4+ v ¢t >y fr pe b ¥ ek fEgEL o H ¥
8 7 FE4H (SM2KM) > 12 % 4 fluoroquinolone sy (4 28 4 o §
Fehgg L dp 0o Fluoroquinolonesg Z 4~ » » ¥ &g ig = 3% » F]p & * 3
7 fluoroquinolone#g £ 4~ s ™ BF > 19 Jf 4% 5 i O+ # i - SM22KM2
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By o Pl BB AR B R o ek A G on s AL
SM7 »z > RIE#SM (R A1 KME R % § EMDR-TBys « & * ); %@
OME 2~ LT A E SR Rk REERAKM - ek g7 pe
LR ME RSP ER R REATH SRS T I L ¥ T

1z BT s R INHORMP—PZAME B » L & 57i2 (7 brie N 8 Bk
(#5-1)r -4 r 66 - REH o Fp L 2 EHHIFLFENE B 3
Fmo BB FEEr L INHE RMPZ (5 0 7 23 ¥ 3240 » PZA o

C. HuvRg+FXRFPAIL SR pisRERY > - TRERP[ L E
LACE] & TR B EFH A& @FE & o ik mE i BT
Elrgir, pEPTut LA = §) > £ bilirubin >2 mg/dL > ¥ 11 & ¢ "+
R P FE R RBAT RS B o

2. AT LRI ahh IR ¥ S Hrdhacne ~ urticaria 0 2 #_7F * B E en
maculopapular rash ~ exfoliative dermatitis ~ erythema multiforme > | & B &
¥ ¥ i & Steven-Johnsonsg iz ¥ ~ toxic epidermal necrolysis o — 4k i i
i%’mgﬁﬁwgéﬁﬁﬁﬁﬁi’zgzﬁwﬁ;o
(1) 31 &EF - REH? > Z{JEF T AL AT
(2) mdZ 5t

A a2 o ARERITY ARS8 2295 5 23 2 2 SN 0 2 ) As
FPgpARES A DinFFRiEs wIBASE -

B. M BE ¥ TRy g g b ARt > B9 HE
%{fr&i"/r%ﬁ’» HrrkARE o R RE Y Va2 i 58
iT* > ,,,Hir.gﬁfg ~ vé‘g@_g; o

C. mAKEF BTl P Ey  Fik=z R RfEE L
INH>RMP—EMB—PZA=E R » d | # & 3 A e 54 27 8
PR acsE (de-sensitization) (£ 5-2) o AR B A2 & £ 5578
VG A L B FF AN E B B AT Y g it A
ZiE (4r# X = = r pRprednisolone 10 - 15mg) » i 755 15 12 454 i
(s

3. RAEX EF Lehfpk £ M i 2% ¢ 7 (dyschromatopsia)-~® + 3 g:(central
scotoma) il F A P— ATFE A o d 3 L EE E ‘*#}?3 AER KRB 0 3 R
g 4 B PR B TOROR R 0 AR 0 el ¢ Pﬁfirs AL PR AR R
PRV AL EZRB AR G BEYALL -

(1) 22 ”h7:EMBE & ¥ Lig 404 5§ kmé&# s aEREET (15-20
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mg/kg) > FAWF X GA1 2% L E > 2 HE &5 EMBE i 2 ARA 5§
Koo B P E S ¢ $2INH - rifabutin ~ ethionamide ~ 12 % clofazimine -
linezolid % % » » $RAR3E L G A4 § L 7 iy o
(2) R 5t
Al FAREGR SIS Rl Vi 24P 53 BBy 2
F AT E e o ds el o > T A iR FEMB Y 2 (8 BB
B. ®ERAF o
R R I
(1) 31885 5 - ABHY S PZALE TS T 2§ hEH o ¥ K R
*INHERMP > o ¥ 50k R € v AR IR* F B > % 5 f chpl (7% 4 Tt
AERS
() AJES 3 - AT BN SR LA RS LR S 4
DieFF R AL SBAF A F I FEIRILEDE R RREEF T
WUEGR AT N B G - AR 0 N AP L E o e E R BRE 0 2
Tk Mg LB ES > Fopkeed (8 B b KHIZ T ER o
BRI RS LAY Ll g £ ZRMP s e g @ INHY € 2 2 hemolytic
anemia ~ agranulocytosis % g it * > EMB{rPZA~ 3 ¥R g o cnp k44 > 7]
o g R AR A RE il e R 2 TR AT LB ER > Faok
P4 18 0 RINH>EMB>PZAGE B > 38 (7Tt N L B g » k- o » H s - &
Fi o
BARBEEEMEL D AR EPZAT M ETRR L DELL LT E R R F
=~ B &3 L > &l4rtuberculous arthritis ~ autoimmune arthropathy - x5 ¢ /s
e R w13 mg/dLraT™ o g B E LR R OF Gm 4 S Rk o i’»%ﬁ’»?ﬁj&
ARG o R B E ~ A RERE R AR 13 mg/dLpF > ik 0k & * PZA
J S - B FAR O F B Rk 0 2t B2 2k ¥ allopurinol -
g L €; D% - mEH P GINHICRMP > JF’K“‘ it 2 2 drug fever » # ¢ RMP
EAIRFOR IR h ok o - B P RN ET EE 2GR -
KA ~TgFshalag: 2% SMo

I

3

o

5.2.34 4 Bl (6% (S Fug b (B I 4 TR BT A Rk R T R RSP E

Eli‘,)f@—'mlgﬁpﬁ 2}!‘}?,%;}95]3,1 ri’f%}?imlr)%‘J .
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53 %% ¢
SPpdiek A¥FEAB N HER LY fﬁ&.ﬁﬂfj&? MR ek B
FrRAgFRpER? R ERwFTRR - NI X X b > TEPFLL Rk
i ABL L RILER gl (7% o LR A PRBETUE > A R n o0 Aot 4 i G ook
AR

61



RE

. World Health Organization. Treatment of Tuberculosis: Guidelines for National

Programmes, 4th ed. World Health Organization Document
2009;WHO/HTM/TB/2009.420.

American Thoracic Society, CDC, and Infectious Diseases Society of America.
Treatment of Tuberculosis. MMWR 2003;52:RR-11

Ormerod LP, Horsfield N. Frequency and type of reactions to antituberculosis drugs:
observations in routine treatment. Tuber Lung Dis 1996;77:37-42.

Steele MA, Burk RF, DesPrez RM. Toxic hepatitis with isoniazid and rifampin: a
meta-analysis. Chest 1991;99:465-71.

Saukkonen JJ, Cohn, DL, Jasmer RM, et al. An Official ATS Statement:
Hepatotoxicity of antituberculosis therapy. Am J Respir Crit Care Med
2006;174:935-52.

Donald P, Dermot M, Maritz S, et al. Ethambutol efficacy and toxicity. World Health
Organization Document 2006; WHO/HTM/TB/2006.365.

62



451 Ep ) £

pEp(R) % 4 R i34 55 He P
0 - - +
1 INH 100 mg/day
2 INH 200 mg/day
3~5 INH full dose +
6 +RMP 150 mg/day
7 +RMP 300 mg/day
8~10 +RMP  full dose +
11 +PZA 250 mg/day
12 +PZA 500 mg/day
13 +PZA full dose +
a: & z ALT ~ AST ~ 12 % total bilirubin °
- S EaugARY 0 F U PER Y K3 A £ OEMB -
Fp A% BHpPiFLiREf 68  Rmo e w £A7R * FINHZ RMP2 (80 2 2k
4r ~ PZA o

63

e



% 52 A F Rl

pPE(2) Z4 F| &
0 - -
1 INH 50 mg/day
2 INH 100 mg/day
3 INH 300 mg/day
4 +RMP 150 mg/day
5 +RMP 300 mg/day
6 +RMP full dose
7 +EMB 200 mg/day
8 +EMB 400 mg/day
9 +EMB full dose
10 +PZA 250 mg/day
11 +PZA 500 mg/day
12 +PZA full dose
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P

1. FioR 5 sl ¥ Behd BTk
1) @k > 9555 >0 F EehT B
2) F ok RN > F Bz

3) 5% % >3 mgldL

2. FipRWOIFHGF D A EeD B

Ao fp S

f

334 5

£33 %%

Bk B ARG E S

2
v

EMOFR R

v

EIREE ek URE 2 e

i BT i
X Ry

A

x

2

LR PRy

3 BT 1-2 =

A<t FiEgz B&

BiTip R W R R

v

e S

o B

v

SM KM +
FQN + EMB

] 5-1 4 P 073 (s e
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FAR RPOpEF BRI (FLEEFYH)

[#7%]
PR E P S B B E o RERINEISHRBET ® A ST (R 6-1) 0

isoniazid {v rifampicin 5 2 h#E 2 & )%@"v P RIS BT PRTE R Tt Tk
IR RN T8 - SR AR T

(1)#=ie s % < Isoniazid (INH) ~ Rifampicin (RMP) ~ Ethambutol (EMB) ~ Pyrazinamide (PZA)
)¢+ 'Jé:f}ia 4 1 Cycloserine (CS)* ~ Prothionamide (TBN)” ~ Para-aminosalicyclic acid (PAS) ~
Ethionamide (ETH)" ~ 4+ : Kanamycin (KM)*; Amikacin (AMK)"; Capreomycin (CM)";

Streptomycin (SM)*

[#54 ”']
6.1 ¥ - B PRESF (% 6-2)
6.1.1 Isoniazid (INH)
1. Fmicw
INHE * 21T 2 P & v RS V;ui(m} MR
BHFE ST RS ox a0 hie B P R B e ot 2 5
%1% 7 Cearly bactericidal activity )» fx & B[R e05 % 4 245> 5 5 & > »
{E o~ 2R ELRE 0 R* BRI ER o
2. ekAE
(1) 4 5 pHE 2L 5 (4-6) meke > & $300mg > — = v J& o
(2). TEMEF LR A3 H A~ F o
(). 24 11
4. T i‘ ' ZTRAEHRE o
3. Blie® :(/2;@“' P ] ﬂ‘% e F )
(1). 3% 0 ¥)10-20% ¢ A o @ 38 2% (transaminase) (& ¢ 7P =
PP EAH BN o ey Vg kY ERPEF IR W
A FRETERADLF o BREFUF L F901-015% 0 5 IR A
REGZ BN o A FfoE et Mo 35A T 4 5 0.3% » 35-49%
1.2% ~ 50-64%2.3% » i § B {5 wF AR F o
(2). B A SN A Rk S RS A ST B2 S
HEF B & pSmgkghHERFT 2 ¥ L o FIINH¢ £ pyridoxal

* o

;w

phosphate# % apotryptophanase » 3 #| & i * ¥ i 3| 42pyridoxine#*
Lo BA E EME R A ROR O PR A7 AL R
B A7 PF3 A pyridoxine » — 4k 7 223k ¥ A% * pyridoxine (vitamin
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B6) -

B EemrF Lot i MeEr$ 3 PR % ARAY LR XS
iR 3 A R -

(4). % j39 Jx 17 ¥ (Lupus-like syndrome); # 24 F -] 3+1% o

(5). EATIEF fehosd £~ L 7 ~ Stevens-Johnson syndrome ~ % x & B n
e E X~ IR E Y IER EE

EF3i8r 1 (46-4)

INH § #r 8 % %52 (8f> @ H4c 8 #2207 kR o 4 INHF pFHe

phenytoin ' carbamazepinef > (&3 F el ¢ R R EHEF 0 BE R

phenytoin & carbamazepinesis. ¥ Jk & ©1 3 A H HE o

6.1.2 Rifampicin (RMP)

1.

3@ v% : RMP >trifamycindg 4 > ¥ #r4] 2+ FRNA-polymerase
Bl BRp o AR P HE R R AEDTEA T AR S
HpH fmve pvb iok B (early bactericidal activity ) e RMPiy 5 3%53F 5 &2
HEEIAR Y BORAR RN PETRLR YRR GH I L Y EAD
12-25% o RMPAd 758k 2> — = 5 600 mgH| 7 1 E Fls ¢ b
ERHIOugmL ¥ 7 hn ¥ BIF2A Pz A0 SRR RE R
# -

e AL

(). =~ & p&HE 10 (8-12) mg/kg & $600mg > - =x v JR o

(). 2R MBFER 4355 A% -

(3). Z4FF L o
@. Tt 2F 2 FAEHE -
gl ier

(1). RMP2 H (A 47 & 4f &= ¢ > JR* RMPRFREA ~ Peik ~ PR30 6 %
15\1\% =d » F A {L:r;r;a/\ o

(2). SR Hr ~ B Rk~ TR TH AT TN B ESR P
FHE A 0I0mgkg B F o P FRS SR B AEA B L 2
EPTRBEREY o

(3). RMP{eINH & & ¢ # p& > ¥ jbié # B 5 g 25 4 i ¥ foips
(transaminase) (& € RPERE T B 0 R 5N 7 Tl A 7 j\;}ﬂ 5l & o

B3 Er 1 (£64)

(1). RMP § “vig SF5EEH S 5 i 3it > o PR His GAF (R BpendE 4o p o
4ov PREEZ % > RMP € "5 Mgr 3 Z ook 0 R RMPY 7 i ee
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His g d > % > 23k B estrogenFE (50ug) -

(2). e PFIR* coumadindf frijte A~ T IRB AR E CRTATEE T >
ﬁ%ﬁﬁﬁ%%‘ﬁ%ﬁ%%‘éﬁﬁﬂw\ﬁ%ﬁ%%‘%i%
i % > RMP™ ¢ 33 H (F% » R EPFER 4 & HEH 2 HE o

@)k%ﬁ?ﬁﬁ&@i%%’Qz@ﬁmmmmﬁ%%@majﬁ
b BEROAEREE M s 2§ £ 2 g 1% ¥ (immune reconstitution
inflammatory syndrome IRIS) " i# = & J&(paradoxical reaction) > &%
FF R ERIUpEA FF AP ESF ALk A FH L EF AL
Faulle e GRmp FHLAEE4E)

4. % 22 FEREE o 2N HEF AP -

6.1.3 Pyrazinamide (PZA)

1.

1 iv* ! PZA % nicotinamide#f 12 4~ (analogs) » B2 H M i 4+ 7 FINH

&RMP > & $Eefimie p it (pHS.5) k8 ¥ 4 £ B R %1 Fh 2 K5

PormFTEd g L@ 77w (sterilizing activity) » fipfy e & i 2

i ki iE o TR P88 c:]ﬁm&’i&q: D R EARILR T &

Hir el BEH2 - o PZAK D "FRRAE BT d Pt o - i

HEVAaFe ? 3 ER2) 2 A > ¥Mycobacterium bovisz % i» 24

Byos e ARG Er o

e R A E

(1). = A v JRE p & E25 (15-30) mg/kg > =+ p &~ & & 2000 mg ; -
HOFRT 5 1000 mg (%8 £40-55 kg ) 0 1500 mg (%2 £ 56-75 kg) » 2000
mg (& =76kg) > — XU R o

@)Wiﬁtﬁ%$%iﬁﬂ$Aio
(). 2T L

4. #3240 FAFBERF L - @35> AL AHE E o
B it®

(1). 93 1 3 4 5 9 5220% > o #E3 gm/day)fck 5 4 > @ * Al
£ 025 mg/kg > 4 4 & (K355% > #INHZ RMPR P ¢ # § 5 40 5+
TR

(2). B FRpas gk P PZAE F R RPE B ERF ML g 0 - KA n
PREER R P I3 mg/dLpE > BRI 2 FRES DR 0 2 3 F
B PZAR * o R E.J};’f ZOEARR R T 0 & %3 allopurinol °

G). SM&H : a4 4 12K Al(salicylates) & NSAIDs T 7 4 3 -

(4). = HE & P ERE R R R AR
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(5) AABETHIEREHL -
4, FHRI Y PZASE B FHL AP REIT FF o

6.1.4 Ethambutol (EMB)
1. #¥miew .
EMB¥® $#rfl g2 Fdv B ehé = foplf o Fenit 3 Fla 247 b ] e
e AR GFHPER cCNSFTE 4 L - EMBREIE G Frjac 4 - w5
BELRYE S TRELSPFALIREY  AEF 5 RFEINHRE 3
wpEs L * EMBY @ A 2 RMPIRZ Atk o 2 P widng P E45 ¢ &
¥ F e E A e
2. inRAE
(1). = A v pR= p HE15 (15-20) mg/kg ;5 - "™ 5800 mg (42 £
40~55 kg) » 1200 mg (4 & 56~75 kg) » 1600 mg (48 & 76~90 kg) » & p
B & #HE 1600mg > - K v R -

). 2EHEF LR AR E A F o

6)5% R

4. THLT 24 FARSERS G- 3= FHER a2 % -
3. @ iEw @

(1). P2 zk {3 440 & % (Retrobulbar neuritis) : EMB& § L chg@] (7% » § % B
o A gh A o ARG Mo & p AL S mgkg oo B4
Fop 1% o gk @ FEAR A B0k ~ ¢ & J Bh(central scotoma) % iz ik ¢
'%’Fﬁ%ﬁﬁ@-Wﬂ?ﬁ%i*W%mo—L%mﬁﬁawa,;i
TR TIRBARAS S CEFAEIPFRECRNVAFALAFITHF L
23 aFE A SRS F R TR - AR

FEwecs o 2L ard a ;‘;%ﬁgm o BT YR E T frNE ¥ 130

$942 AL FEMBR * HE < 315 mgkg 0 3 7Y 58T
Ao TR F I R IReaE A R R AL o ER Y -

(). BARCHFE o~ AR~ AR  MER BT IR B Rl -
FIC A i s R \iﬁ.éi s> PR ag;a* N (:.F]:g F A /WFL;‘*LI?,J
mﬁﬁpﬂﬁaﬁo

4, EH 3 %  EMB% ¥ £ 4| ft#|(antacids)— 42 i * o

~=\

6.1.5 Streptomycin (SM)
1. ERE¥ D SM¥timoe o ik ¢ 2 SR L R E
o R N ECMIAR o A BAETREE > AKX A FTA RATHNL A
PHORTRYEE o SMA LB G BER  HEPEST LR
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2.

3.

AR A B § o B S R AR o

R A E

(1). = 4% p & E15 (15-20) mgkg » # #1000 mg » ¥ Foop ;¢
BEIRASES > ARAMEERE 120 gm -

(2). * 360/ F 2 A~ AME ] S0kgH T Y oS P RHE
10 mg/kgst =+ p &£ 500-750 mg °

G). DEHEFER AR A F o

4). 3% A SR ~Lpiad RSB e

(5). BHEH 2H > FAWLFRF 5 - @235 0 5 A ERT @IS
(12-18) mg/kg? % © s G HTH 4 > TR > o

B iTw

(). ¥ Len@lie® 60k B~ vop A o

(2). 2 & & (ototoxity ) ~ B Fx ~ F? & T FRmT w4

(3). TERBEAEL  RHTHABRERARERY A TAPEL2 R

CEH AT AL

m)ﬂ*w TABRIFL AFRE T H R HHEE BF L
#W;ié)iﬁ Moo Bl * EabAie s - TR SIS f
FEe o RAERE B ALEL20 gm o

f£% :SMPEH U EHgPEII E* o

o

\\;\.§

g
AR
I

6.1.6 FZ_& &4 8H (£6-2)

;;%V%ﬁ;}?&@%? AU ER l_i\_,q:‘i,:,\;/,,\j;—s %.ﬂ,gﬂj ) gL A ,é}}% i e B v

HEpH A EFRMEIRE DA > e diop A REIRE ¢ 5 2 d RIRFFI ERR
APRE VIR 0 RS g A ERRBE RSP R g o

1.

2.

Rifater (RFT) :

(1). # - 4# % INH 80 mg ~ RMP 120 mg ~ PZA 250 mg ©

(2. F A RMWEE L DTIRY — g2 F P BT 4o

(3). B EF p A EATESRRFTS ML | 374020 T ehps £ 223k R ¥
RFT> FE- B> kiEDEHE -

4. T 24 3 B 2 RFT » 1§ . PZAE £

Rifinah (RFN) :

(1). # - 4&[RFN300]* % INH 150 mg ~ RMP 300 mg

(2). # - 4]RFN150]# % INH 100 mg ~ RMP 150 mg -

(3). M ES02 T K > & pPR[RFN300] = 485 RiB502 T H 5 p IR
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[RFN150]= 4z_°
4). Tt 24 HEPF -

6.2 ¥ - ML ES (4 6-3)
Ar et Rz s R Fo ot b oMY FL oA E oW &
SO FILE MBS BRE-RTER TR A - RES
UELE TEARIE RSP F Sk S iR TRN IR S F A I A A
6.2.1 Levofloxacin(LFX)/Moxifloxacin(MFX)
1 &mie® @ 37— fluoroquinolonesf » it & E vlim® k5 > Frilis
¥i F]<DNA gyrase » 22 RMP% INH73 $2fF iF% » M A - 8 8 fly
Prenl R EH E R BN §ioR F ERFLEPRM O e
aminoglycoside#f E 4 5 § E&H - « fH R IBE L REPEF] L F
ﬁ’%ﬁ%ﬁﬁﬂﬁﬁéﬁ%’&%ﬁéﬂ%ﬁ%ﬁ°@ﬁiﬁ%%*
WIRRARE SR 0IA pTL A
2. nRkAE
(1).LFX % 500~1000 mg/day » i ¥ %= 750 mg/day ; MFX i 400 mg/day
Q). 2EMEFFREMpIF AT o
(ﬂ#%ﬁ*ﬂ%ﬁ%ﬁ?ﬁ FMERR R F R ERR Y o
(4). % Cer <30 mL/minutep¥ » LFX &< 5 & 3= > &£ 5 750~1000
mg/day » ® MEXRB| 3 5 F157 it @ 23 AL 50 5 2 &£ o
€% 193 24k~ 2 LW A CFE > AR EREF B AR
¥4 43R >~ k BATR (phototoxicity) s« =7 E(QT interval prolongation)

%&t

Ay

2

4, EH 2RI T .
(1).38 . 22 Fue 273 FE# frclass [a (quinidine ~ procainamide % ) & class
III (amiodarone - sotalol % ) #F &4 & & & * o
(2). # ¥ &2 4| & A (antacids) ~ sucralfatesf 2 = 5 * o
(3).Fluoroquinolones ¢ fe #74 &ovp @ik > ¢ 5 3F 2 €48 £ iR
SBEABOIA S @ AR

6.2.2 Rifabutin (RFB)

1. %31 i¥%* :RFB&rifamycins— #4574 4> e RFB &7 5 B8+ it (RNA)
B0 B A A AT A dr g Hleva,"}vi:}&% IwmEd § PR
(DNA)R » Hie* @ 2 RMP7? 2 24pk o Rt 2 5% 52 - %

M. tuberculosis ~ M. kansasii ~ M. marinum ~ M. xenopi ~ M. haemophilum -
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2 M. avium complex}* RMP { § /& 4d > » it {8% 3% — L JARMPhjtk o T

PRRFBR # i v e 245 > JRE[E6-] > o ek ot i B9 hik A 3

S~107 » BEAA T BOFRE 2 SEHEY 0w S LR K g A Y

% € s EINH$Fehd 2 o 3§61 & enit J44 4 > 31-OH RFB#

25-deacetyl RFB » % #2812 § idft o L RP Y2218 FF - f & F

B E

2. ieRBE

(1).= p 5 mg/kg#| & (5 % # £ 300 mg)=RFB > H F »zfc& X 10 mg/kgH|
£ (3% % £ 600 mg)"RMP4a % o

(2). 7 E3R 2 2 Fhwig * o

B)FHit2H  *FAFHE -

(4).7¢ * #’rw{;ﬁaf A2 HIVRE F » % @ * REBP~*RMPp » B # £ 554 4
ER R A

3. Blfew
(1).JR* REBRFEFf ~ Prifie ~ PR32 g 5 od > F AR Aot o
(2). % Lengliv* {rRMP3g 2 > 3 A B /%K ~ %5 2§ ~ B &R ~ 3
Mo~ E v om 3RE S (2%)E 0 F % RICBC ©
(3). 3 # & RFB 2" £ clarithromycin ~ fluconazole#* protease inhibitors & *
PEo B H R BRI R F 5 (uveitis, 8%) 0 B T iR B T E{F o
4, FEH I3 EF D @RMPS o e iv F A S FR o

6.2.3 Kanamycin (KM)/Amikacin (AMK)

1. ®@ies H{v% pSM> fLibfrerwed fsi » Wi - MR * > %A
Lo S REHL B A cKMEAMKSR T REFR BT F A2 F o e
HSMALE ch 4 7 a9 F o e

2. inRkAE
().~ = p HE15 (15-20) mg/kg > & * & £ 1000 mg > ¥ FEAop 16

ALK ES > AR EERAE ] T120g 0
(A**@%Uji%&‘fﬁﬁ+*wmﬂ’?{ﬁﬁ%ﬁBW§
500-750 mg et i& %

()i HEF %

B 2 ¥
(4.3 5 - Foil SHemy ~ £ErR S LY BB R -
SRR AL
(12-15) mg/kg? %



3.

Bliee

(1). % L@ iv% 53184 AR F ~ vop A -

(2).2 & M (ototoxity ) ~ Pz & F* & T i v B 4

Q) Fdpm g2 HEHS LR FFRY AR TIPEFL L F
EHAH TR e g o

AEBARATIPREFL EFEHA T HAHHEL BB LY B
ERF M T ¥ BEakdr A - TR BT %,ﬁhz =
© o RAABE BT ALEI20 gm o

B3 i

(1). %2 loop diureticsf| g & & & * pF > 7 it H 4 H B F |4 o

(2). 22 non-depolarizing muscle relaxants 5 * PF¥ iy 13 = vE ek drd] >0 F
o

(3). &2 amphotericin B ~ foscarnet ~ cidofovir# & & i * pF > Z %2 TR T

Ty e

6.2.4 Prothionamide (TBN)

1.

FREr HEP AR B AR A R FZIE C RFEY o B

B OERCARDELE o F PSS A TR > T BB N AR

LEHILINHE  § - ML P B> > HH U RSP EH LY

GRES A Ea% TeR ) kB R LS (i

wRAE

(1).= 4 r JRE p 500~750 mg (15-20 mg/kg/day) » # % 1 gm/day » — =< JR
RS PRY & PES T RE R A o

(2).52% & p #E 51520 mg/kg > & %1 gm e

(). E ¢ LT RGP 2 EREFRH o

(4). % Cer <30 mL/minutep¥ » TBN& 3 & & £ % 250~500 mg/day °

BliET

(1.5 3F 3 2F B ¥4 4o B35 PHFLT REAGRERL
R BRI A MR > F A JIRAT AR o

(2).5973 1-3%er A 7 e I IRAFH ha Ay AEgm g TV F
dxmo wt BEHPF R K ELIFHN -

(3).#‘4 EREA P ARFER] A T A e pd

BEREY ~ARAN G U o R o
(4).p\ BT T R s LE IBE S TR TR
(5) WBFfs & L E R #E -
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4. FF 3 Ew
(1).£2CSEER* P> ¥ agsf4cdl 531 o
(2).#PASE » 57 i {40 0FE B0 7§ AL B A T R U (goitre) 2 7
IR i 4T o (hypothyroidism) > % EH B TH R B 7R R

6.2.5 Para-aminosalicylate (PAS)
1. FRie* D 25 4l RiT® o v JRSTid = 2 o R RV
Rt R Y EIGRER c BPERAHEAERELF 4 FRMI A
B L H R o kR R E R RBPER Y o s
Berod R E D o BN R
2. ipRAL
(1).= A v JRE p 150 mg/kg » # % 12 gm > & p 2~3=% » 4R{3JR* o
(.23 g A AHE R -
(3).% 7 RS2 FL > A EREAFR Y o
4).FHi? 2y HEFR > LFERET LFEETHNT 24 -
(5).G6PD#* £ % » F i@ * o
3. B iET®
(1).7+3 14(0.3-0.5%) -
(2).PAS¥ S % if F Jlsdie s » VAR EFIEA > HB T TRES S
7 if o
Q). *FEFTIrH R fFReNs 3 EREL PFREL -
(4). # prothionamide (TBN) & * P » ¥ i 5 7 jt S o (goitre) e 7 sk 574
iv T Ji (hypothyroidism) » 3 F¥ € ) IR (2 K8 (myxedma) °
(5).1 F BACHA K L~ Fhf o MER Eplir
4, EH I (Fr .
(1). 7% * digoxin » & iRldigoxinz ¢ Jk & £ F &5y
(2). 2 TBNE * BEF Gy s 43 F3 > 7n g 7 4 B3 ° ;{»M:j‘t’?;@(goitre) SR
kB i 14T o (hypothyroidism) - % ) B R e & T R A -
(3). ¢ i MRMPL jF k& £ 223 (e - AEF T EHY o

6.2.6 Cycloserine (CS)

1 FRE® PR L SHBREPESF G LI REEY >
WieRIRERERE AYRAd e T BES L inhEF &
'I’i”‘;\i‘%f‘)ﬁﬁ A o

2. inRABE
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(1). & 4 £ 10~15 mg/kg/day » & % 1000 mg/day ; i ¥ © FR500 mg/= »
A p2=x oo
Q). 2EMEFFREApIF A% o
(3) 32 % 2P A FET > WAL LR ™® o
(4). % Cer <30 mL/minutef » CS¥ 2z 3 # i¥3=t » & =0 &£ % 500
mg/day > 2 & p #E 5 250 mg/day °
(5).70 % 8 B & Jp 48 “Lvitamine B6 100 mg/day (50 mg/250 mg CS) -
3. BIE® & ppR* A3500mgpEy b NIRE (Fr o
(.2 & 57 45A? J5 5 503 (LB~ Pf PR 3o i ~ g LB AL
Fotnie ~ A8 R L@ A A A 25 p L L) H
;ié:}’*;;,a )g‘,g}r;ulg-ggw o
Q. AB ~FH TR E
(3).% B 2 e
4, FEH I (%
(1.2 INHRTBN & # 8 * P » 5 i3 &40 4 % gl (v % o
(2). € # 4v phenytoinz_ s * JER& °

6.3 MDR % % #+% ¢ /7 4
EXxirEL Iy 7}@ » 4 %] & PAS granule 4 gm/pack ~ capreomycin 1 g/vial
terizidone 250 mg/cap ~ clofazimine 100 mg/cap > B = ¥ > @] [} ?5 frig * o

\-r\

[# (%6-4)
6.4

ﬂ\' [\

s
£ X
e

. qﬂ
™ g e
I%

“’\

S EEE J’f*ffiaé?f«fﬂ # 12 INH ~ RMP ~ quinolones = #f 22 H s % 5 & #
PEgh NIES LT IEH (£ 6-4) 0 P B MFL4oCS & TBN & * g b i 4 5
4 PAcRTR S (£ PAS § BN INH 60 35 % 186 & B ek fe s £ B @ % PAS
% TBN ¥ it 5148 17 jje 5 i (hypothyroidism) - RMP ¢ " (45 HIV # 4 4o
non-nucleoside reverse transcription inhibitors (NNRTI) % protease inhibitors (PI)2 =

"R o 2 PZA~EMB - SM - % capreomycin | & ' g E e 2 T (T H qER 4 o

65 BHB a2 3 7
Tkt FRERBROEF R GAF LR Fr I L RFELREAT SR
BREABELFAAIIT IR gL P HEL TP FIL R AFFER T A
RN #Exf VI 4o A s FEFRIER o H P PR e 2 MBS ¥ R o INH &
RMP &P BB ™ » sforc ks » 82 84— A2JR¥ N> T Rl @3 F 7

U H R T AR PR I 12 ] B Bk AT IR Y dik i o F 2
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rifapentin ~ clarithromycin ~ clofazimine ~ 2 PAS B|&4F &2 a4 — AR * fiix o H s
% 54v PZA ~ EMB ~ RFB ~ %2 fluoroquinolone f| 7 % & = g2 38 o
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16l BPpEs AN

~ R & o
- §- s RH FaEamEy e 6B

(Group 1) isoniazid (INH) VAEAR B H ISR R e
rifampicin (RMP) MR INHIEY ¥ i * 3
ethambutol (EMB); )8 INH (58 * ;2 group
pyrazinamide (PZA) 5)c
rifabutin (RFB)*

F7— # rifamycins : . RFB : HIV(H)Js * # * fup+
rifabutin (RFB)* # 1 (protease inhibitors)p&F » B~
rifapentine (RPT)" * rifampicin °
. RPT @ & ¥ — KL% » *3tiK
e (RZF -~ RIEE) -
HIVE)f * o
p 3 f8 % $ 22 rifampicin £ 3
& R A FLE (cross resistance)
5= e i 2 BN . MDRTB & # ™ -

(Group 2) kanamycin (KM)* . KM/AMK ;5% MDRTB 2 §&/#
amikacin (AMK)* LB FHEIPM SMe
capreomycin (CM)*
streptomycin (SM)*

LR Fluoroquinolones (FQ) : /e MDRTB -

(Group 3) Moxifloxacin (MFX)* sz % @ MFX= gatifloxacin >
Levofolxacin (LFX)* LFX > OFX -

Ofloxacin (OFX) i¢ * gatifloxacin &] {** : o 4%
Gatifloxacin® 2 % (dysglycemia) e
5w ¥ #r ] (bacteriostatic) = 4 v PR : R FACRERES EL 0B B

(Group 4) ethionamide (ETH)" T T8 ERFFES
protionamide (TBN)*
cycloserine (CS)*
terizidone (TRD)®

p-aminosalicylic acid (PAS)*




¥ I8 BILAFERT 2 EP 1. WHO % 23 5| {71 * 3%
(Group 5) Clofazimine (CFZ)° linezolid (LZD) MDR-TB # 4 «
amoxicillin/clavulanate (AMX/CLV)
thioacetazone (THZ)
Imipenem/cilastatin (IPM/CLN)
high-dose isoniazid

N

PR RERTH
it E A (GL-G4) &£ 2
g% pF oo

clarithromycin (CLR)

r

L& SR ¢ Guidelines for the programmatic management of drug-resistant tuberculosis: emergency update 2008. Geneva,

World Health Organization, 2008 (WHO/HTM/TB/2008.402).

FE g

a. FeARmEILY R LE R

b. SHPmE,FL

c. £ PAS granule i & MDR-TB B[} ¥ Fxi¢ *
d. ##% INH 2% 5 16-20 mg/Kg/day
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1 62 % - RABPES

U A pERALiage - A R AE
M/ E E BES L (mg/Kg) (7 3+ # )

s g i PN Lk
¥ E(R) Max (- 4 £) 0ke 2Oke -
D . \ TR 5 (4-6)

LR SN A AT R 337 37
isoniazid (INH) A AR AR e Max: 300 mg 100 mg/tab 2-3 3 100 mg/tab 3 %7
o R /PRt RAf ~ 7 iR S agen oy g 10 (8-12)
r $29% 53 b i 5
rifampin (RMP) T A S SRR Max: 600 mg 150 mg/tab 3 3 300 mg/tab 2 3§
25 (15-30) 40~55 kg: 500 mg/tab 2 4f
pyrazinamide (PZA) S B RS R TR Max: 2000 mg 56~75 kg: 500 mg/tab 3 4§
=76 kg: 500 mg/tab 4 %
15 (15-20) 40~55 kg: 400 mg/tab 2 %§
ethambutol (EMB ) A B T PR Max:1600 mg 56~75 kg: 400 mg/tab 3 %
=76 kg: 400 mg/tab 4-6 %§
500~750 m 750 mg ~1000 m
BEMFTE M. . g g g
streptomycin (SM) ﬁ*ﬁf‘* A ’}*FJ:M VU [FFIR T b 1\1[5 (,1120200)
R w1000 me B RAIE R ]t 120 gm
W ES 50Kg 50 Kg 2+
Rifinah150 [Rifinah150] 3 4z_ ---
(RMP 150 mg + INH 100 mg) sz | 4 25 . 5 57 54 - R |
Rifinah300 U --- [Rifinah300] 2 4z_
(RMP 300 mg + INH 150 mg) AR AR
Rifater 1. = 4 =R E &34 10kg 4efR 1 420 & p 5 % 54z -
(RMP 120 mg + INH 80 mg LR i A B A T PR 2,&5@%;3?,]%_5,3@153\1{131“51)%& » Ak RFT 2
+PZA 250 mg) AEACR - B ORPE E2@B>axlENEHE -
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4 6-3% - AREPES

& p

F¥(ER) HE2S FRERMEER e SRt R
kanamycin (KM) U /FERRL S 15 mg/kg (15-20) 1000mg” 2 &~ T3~ BPARA B AR R
amikacin (AMK) VOp /EERIE 15 mg/kg (15-20) 1000mg” 24~ T34 BRARS R ARk A
prothionamide (TBN) TR 15 ~ 20 mg/kg 1000mg 3 A Gk~ A~ BT RO A G AY L SRR
para-aminosalicylicacid (PAS) TR 150 mg/kg 12gm A TR MR S AT
cycloserine (CS) TR 10 ~ 15 mg/kg 1000 mg 5 % 7 i ~ A Sk RRE - AR
levofloxacin (LFX) TR 7.5~10 mg/kg 1000mg 5 %7 ~FEA ~ B - B E

(500 ~ 1000 mg)

moxifloxacin (MFX) T PR 400 mg 400 mg P A ~EER CERF N ERE
rifabutin (RFB) TR 5 mg/kg 300mg T 9 L HRET L KRR ~ P § F 50 (uveitis)
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(%3 %/- %% 3]

(=) ¥y ERF:
Il e 2 H- s S ERBE 2 Lu B ip L o
2. it o FBAC TR A RS o
3. HIV(+):}Ii5 A X Fud-u Fedra AR Cp o leabutinﬁ °
(=) ¥ &R tAn=0? LB Y 5 s oY 2t 5
Frrgpapne G
(2) #HFR
LoAscd 3 P A g ® By FE Of6-1) pHEE  BE7
B AREY  BFEERRREY G RA R 2 e -
IQERXGk B o
2. RV FREBRIREN) L MR o RERASE (7R
REBAGERKR) oKt ('FiE6-2)
3. Rifabutin® 3k 7] :
(1) # % Rifampindi® - /f # *¢Rifabuting »c2. B g £ %k %% o
(2) # 5 Rifampinig = 2_ B € & 1% > Z '8 (T * /% 2 rechallenge|t3 2. i
Bt o FFEF (5 2 P owrie N 6 B 2R % (rechallenge) {8 v & P o A A iE
Rifabutin °
(w) ¥ 325204 (i26-3):
2 p//wpgﬁﬂ"l’ﬁ’ﬁ P FR o A F IR 2 A Iﬁ;g#]%éi%ﬁ% ¢
’%’ ErhiFdt B A2 RERFF (CdR64) v RAFLE 4 A HEBE
gt EriiFiEzL & .5]?5rm%’;*#¢¥ W % éﬁ—%ﬂ% » Kt avis o

B1iFx 23| # 5 -
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% 6-4FH 2T iTH
PR CR 3 iR I IEH B Jed® 2
ethambutol WA v B2 F 1 AR TR
v PR A e N
(4: warfarin) R
benzodiazepines X i+ benzodiazepines %
~_ |(4r diazepam > WA X gl e o #ax L ’E.}?? By &7 28 A
isoniazid . o .
(INH) triazolam) B 9 o 4 B pER R E
) INH ¢ $r4| &+ 2 5.2 &
phenytoin | Sroom R H Y BR g
carbamazepine 0L R
antacid % 1 INH 2% JR* INH - -] pFis > A @ * 4]
food (7B >3 s P JER) &ﬁh@iﬁ?%%ﬁﬂ;
rifampicin food % 1< RMP 2_ x4z BRI oBNEs- | pF
(RMP) (mF*»Fren ¥ JER) (%%
methadone & & pF - methadone | £
mefloquine
atovaquone

azole antifungal agents
clarithrimycin
erythromycin
doxycyclin

chloraphenicol

cyclosporin

digitoxin ~ digoxin

diazepam
glucocorticoid
haloperidol
midazole

imidazole

cotrimoxazole

protease inhibitors (PI)

non-nucleoside reverse
transcription inhibitors
(NNRTTI)

it RMP 2 5 ¢ £ -
EHRFETED LR
g S0 @ T
B sl o

(2 1'% o INH 4p & )

SRPEREE

EL

k4 jé‘%‘;f% Z_ );5?1]

B/ A B

B AU R A

A

# % cyclosporin | £ &z * 3

v E e

H

TRls P ER O B PERA
digitoxin ~ digoxin | &

LEPER G A B2 AR

DER —E 5;_ ;EIJ 334 50 o

e RFB: A& 354 51

i

T ;8| PUNNRTI s ¥
& pE H R o

R

&
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PP E b

W R

FedZ >

oral contraceptives

ﬁ%g?%%&%%ﬁ
drendd o MR ok
% o

St B R Sk s AR

estrogen # & (50 g)

anticonvulsants

(4 © phenytoin)

quinidine
theophylline
T PR P |

(4-: warfarin)

= P> b 3 e
HyEr 5_%)(”7\84'—%,%’-
O ERE T E R

PER o

Statin #f 2. *% n-

+

% /p] phenytoin = * kR < &
A EEH R E o

% Bl quinidine ~
theophylline ~ warfarin & * jk
B FL AR

EORlm g o % & PR REH R F

ALpET RALF kA

theophylline B4l * Fpooog @ k|4 5 & & PFA A quinolone |
& 0 @ ' X quinolone #.|& o
quinolones antacid 7% % quinolone % “* J& ¥ antacid
sulcralfate sulcralfate 4pFf = ] PFI2 + o
iron preparation &V A oE-C Jﬁ P B PR o
?,;‘;fg%cw—%,yi TR L E v E’}';IJ\:);;?-%
PAS E’;f*”ﬁ‘\ﬂ i TR R EREDAEHRE > N
TBN *H Y B o
CS T RLELCE B 4,
?;;j\gétw-_g,ﬁ_ 5;_:;?']54-;4 i & on ¥ E';IJ\:);)?‘%
TBN TR A TR R B pERRHRE o ik
PAS PR ES
digoxin ¥ e 0 digoxin BT | % P digoxin & ¢ ER 0 % B

PF 3 4 digoxin | £
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Mt 6-l  FRRFLFABEFRAERLE T EY G E

Y F R VHFRE R Fremg s
%@?ﬁ: iR Flay uk

U Baeid * L3 &p 4 (4~ DOTS 7 [ &[1)
(R di4 &0 L
e kg (w30 &#0D
5 LA Hi o AR "3 * # BE
Prothionamide(TBN) 250 mg bz

P-aminosalicylic acid PAS 500 mg

4z_
Levofloxacin 500 mg/100 mg(F Bl )| 4x_
Moxifloxacin(Avelox) 400 mg bz

Cycloserine 250 mg %
Kanamycin 1 gm (KM) L
Streptomycin 1 gm (SM) FL
Amikacin 250 mg FL
Rifabutin (Mycobutin) 150 mg % 3

¢og F |

L] ; # ## 2 (Isoniazid+Rifampin) [ ] XDR-TB (Isoniazid+Rifampin 9t » 3 - /1 #+% % 2 Quinolone
) E - f#

C#E#alier /O & K@ (129 i3 & (32
DHIV(Jr)ﬁr,— £ ¥ TB 2 @& % fidv fadrdl A 2ot F S-psrd & 3 @ * Rifabutin
RN

Drﬁ@g%‘%(USO%é*m)
I:‘«ﬁ :;’\‘E' pﬁ gu ‘i%‘ (,‘S’:_"”\‘E‘ Ej—
Ltme e ¢ §FE X (B0XEIR)FIOE R BHAFH L o

2;%ﬁ¥ﬁz@&ﬁ AR ml Ink

’Fﬁ’}'b{?&ﬁ?" PRAERRTR Y T (R I EXRE)
’F"fk“' bk Dp*'l‘f?f’bi?‘iﬁ*ﬁt(l“\ *J?FTF“D'E%* B[ lmhesrBFrE 2RSS (1P #
AFr) L7 &8 @ md 2 #%HLICXR) -
e ﬁdk ?W%f?Ijﬁkﬂﬁm#ﬁﬁm*“%$ﬂm%@$ﬂ R F 2 fartiok T o

leabutln ® 3k F1% 3 1.Rifampin ## : (1% 4 Rifabutin § *c2 #H R L P @ E % -
2.Rifampin ¢ = 2 €& % [ 'da it Finz rechallenge F“z"ilﬁi

B o (B B obrie 5N S # 5k (rechal lenge) 7 # »c 4 it i * Rifabutin > (rechallenge inAZi4%+ 2

e dn 31 p63-p64)

FPEk
(e & 2RY FFREE -
(I &9 3 2R BBy~ HESIRPFF 4T

(17 b L% % > Fmimp

B A HBE

k=
&3
e



& EpFHE (BAHE)AHMEGO 2T LT )FHEGO>T L) &F o E R
TBN250 mg 15-20 mg/kg (1 gm) 1#(bid) 14(tid) 60-90¢ |10004/%g
PAS500 mg 150 mg/kg (12 gm) 3-4#(qid) 4-5%(qid) 360-600% [10004/5%
Levofloxacin 500 mg| 7.5-10mg/Ke (500~1000 mg) 1#(qd) 1.5%(qd)500-1000{ 30-45% | 100%/ £
Moxifloxacin 400 mg 400 mg 1#(qd) 1#(qd) 30%# b%/ &
SM 1gm(im) 15-20 mg/kg (1 gm) 10 55/ £
KM 1gm(im) 15-20 mg/kg (1 gm) 10 ¥5/ £
Cycloserine250 mg | 10-15 mg/kg (1 gm) [ 1#(bid)#& 1#(tid) [I#(bid)# 1#(tid)| 60-90% | 500%/#x
Amikacin 250 mg 15-20 mg/kg (1 gm) 25 ¥3/ &
HIV(-)
Rifabutinl50 mg 200 ng ‘ 2#(qI?I>V(+) | — | 00 308/ £
1#(qod)-3%#(qd) AL & & & * fo€ jEp & F e a Lo Fdezio o 153-90%
- SM~KM* HccF 4444 3.4 cc water #7:& vial 3% 3 F# 3 cc=0. 7THgm # 2 cc=0. bgm

3= : Rifabutin &2 328 Eop 4

B & i vk

Rifabutin-base regimen (+Isoniazid+ethambutol+ pyrazinamide )

Rifabutin > 150 mg

PR a4 3
His Zhe > yo— 4

,

’—E%v—:(o

i HAE -

Indinavir (1,000 mg > — % = =t ) & nelfinavir (1,250 mg>» - % = = ) >
B E Ry Do -y s VeI

Rifabutin > 150 mg

HW L > do— 4L

» A FZ K oo

SR E

Kaletra®4f % (200 mg/50 mg’ - % = = » & = 2 %f ) & atazanavir (200
mg’ - % - oo & %2 %E) be b ﬁ;ﬁ_’f" fpf—fﬁﬁ); ﬁgﬁ?ﬁgﬁPﬁljé‘?I} °
12 Ritonavir-boosted hH = F-v fedr4]# (& # indinavir > nelfinavir >

saquinavir > atazanavir) 4v_} & f& 4% HpF {8 A fir o A o

Rifabutin » * % 450 mg °

HE B ho— 2R AR o

Nevirapine (- % — = » 400 mg) # efavirenz (- % - =% » 600 mg)
to b A JEPL A L E AR R
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it 6-2

Bip# R iR et

VIR A

S A £

p

Fpaaai/r #1k

INH 100 mg

EMB 400 mg

RMP 150 mg

PZA 500 mg

RFT

RFN

TBN 250 mg

PAS 500 mg

Levofloxacin 500 mg/Avelox 400 mg

KM1 gm/SM1 gm/Amikacin 250 mg

CS 250mg

Rifabutin 150 mg

p 2

e

Xk

7

ID/ST

p 2

V/A

AC

PC

GOT

GPT

T-bil

BUN

Cr

UA

WBC (x10)

RBC (x10%)

il

Plat xi0®




v =

& 6-3

Fi

w2 F AR E e
Pt ES (s RS

LA RS EFRY EF PR
.gﬂ )P‘apmg’rg«ﬁf v —A_Fg}xm

— B %5}75)

Ff
A 4
A FALFESEF L iz 4 (B2 or E-Mail)
"B i%” Rk gL ;ffﬁ 2 5 (06-2705280)
A 4
QM%M mggﬁ
,%_;g{.

FRIEP LY E

A 4

SBIER S Ao R E S 3

At F Rk
T17-42 - = Brizqg 5% #

L

- 4

B 864 H

TEL * 06-2705826 FAX : 06-2705280

E-Mail

- pharmacy@mail. tainantb. gov. tw
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s R

ﬁ;:*i:;ﬁ;ft;};%:;ﬁ;%}_%&; GRARRCICE o8 LGRS S R A m;l;; W i e wE %‘r o B F
Frrash g W S gl 50 b IS e b g RERS T - 2 e RS L(R S R
g Bt 5RO 1) ¥ - 2 G A RIS R o KR E A i PR A

o m R ERC O SRR E wFEE o M B SR bl kit s
SSPCRH T UL  BPUET N~ A AR GE B s e A R K st R
BPeitibe s W o AR W G L w T RS c HEB ARG R LS T
rL e b P TR S o R B &R 0 dot R ok e
MRS T FRDR s RT RS ERERILA Y 2 SRR A o o ¥ iR
MR A s oy WA S 2 BPFAR A ek A RBERRAGBEREEE-
AFET E EAT o P eh2010~20114 #p F 2 15 0 T 0 ok B B & 0 s £ 2 Tk

EHEERHEABTRIEFLT ST RROFET B AT S ERELT 25
B o 3 P BPIR A g 6 B E s B - TR RAGINXE > RXk e B AT
BN NG e T S POR A B RAR L

71 FRpER
< 5 #7311 % 2 (disseminated tuberculosis) > fpt PR ELZE T £13 2 mmeg 4 )

& &0 § f(millet seeds) > BHcEL T £ A 0p § Hi(granulomas). i & HfRk £
R HE(80%~95%) ~ M E R~ R EF > GAEF Efek b o 4 Foeued B En
A e BGFRXE F A (50% ~90%) IR F ket ] B o 0 T NRE B R Pop R i b
et EREERE T R RS Sk FRBEPE § R RS
R L ﬂ%vgfrsﬁﬂ%&#?ﬁ;%za (80%~100%) > H =& &_F%(60%) > =¥ ¥
(25%~T5%) © = FAn %k B (22% ~38%) » & = Zehi F R BB E > w B A

FRL o R SR PR R B RDR R B R AR o

72 BPEH" u;j1 ¥

EF R TRES S A ¥ AT LTI S 5T R
Holp & AES T R kI Rl b R LR G T R
B AR o T IO (T W%#%u@%@W§émﬁ§ﬁ%o%¢4ﬁ%$é

7.3 Bl
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7.4

7.5

7.6

~ EACE & Za’_i AR o A g R R Bk o ek MR R I g R
ﬁrs AR FIEE e % AR A LR R R RS S B PR o SR B S

FREREDREY > RSP B DR AR A F R E o B
AL T ¥ 90T TP R AR S T AR B R B T B
W EE B e MIXE S § IR TR % (20% ~50%) 0 2 PEE R RS PR & 2
iR d 2 V- AL 2

RS

A DI R Gl BB R S s R MR 0 2 R des R
b L (15% ~20%) o 4 R % %*KT&E’”‘Z%ﬁZ$°¥H4m;%p#
A L end A moR R ER o o A IR A L (>90%)F L F 0 g HIRY &
il A 3 %ﬂ%&{f&@ﬁﬁ%%ﬁ%Wﬁﬁ%ﬁﬁ’ﬁi%%%ﬁw
Rl 4 ok #WP%OA%nmmwﬁm4fN@¢ TR O )
B }?53% iR jl)j'\mm FERCEE ﬂ*\__.ﬁ‘Fkﬁ m:}P‘a,;*r oo

LR &

BA Lk AR B A g ME o BT BPORPL%E R E R
AL F AP 3L ERE FREELEEE YRR SR E o FREILL
IEAREPDE SR EE A REfA TR GG o blAeT X BT 3% o

FEpeanXk R g L AR e d AR L ATE A gl ROt N

754 995 (cold abscess) © 2 B F PGk BB o R R B LB 0 FI E IR

? ‘Lf*ﬂfr"vxﬁ' TR h RPN RRAR 7 £ F A M &R A Y
&% 4

v ’ﬁr? = G e A s L AR R S A TR ESY 8
IR A B 2 B P L ~ B ST iz (subarachnoid space) 3 1A 5 o E B
& R il "#:n-\nmf%ﬂ& AL B ESER A AR F o FEIEA - 5@—‘—@:-‘}?& X th
MEIXE S PO e o R R T P R RN e e
57 BTGP 3 A RUR T B E FERINT N ETE HA(CT) - £4f+ MRSt
P CTe L E T ¥ SR E > & A3 Eil RS kg Ba ™ g n];tjg%”ﬁm
’-’ﬁiﬁ«f}%%%éﬁﬁﬁ”(mberculoma) o BRr B A e FIEL > T 5 ik A Rpg SRR
ﬁ*n@PJ Fo 30 S % e % z%ﬁﬁijéﬁ@#%%m@m,@@_
HEFERSPIEREFFARE A1 CET o
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1.7

7.8

7.9

FaE
BPORT RN E R B ¢ 4EU0 - Pk B et i LK i
(terminal ileum)fr 3 *5 (cecum) » g AL IRR R Ao E IR R f o (Lo B L
RS B R TP R P A PR S T A B
Wﬁﬁ%#%ﬁiéﬁ%WWTZ* e BT L g MR o IR R R IR

SOE M LR SRR - SR T B 4 F A TR R %
%3 AR AFEF FHIR c kA E Y R A RS RPN > FRE-
BRI LT Pesd wmy c E{ R R A, AV - B o <30
(82%) P F8 55 P s 4 392X 3§ § e

Bl e gl

U EL SRR S S LR S RS LU R R g L
R R fo R B 5 77 Sk o SRR I A R R IR 15 8 JE R S TR ~ vy
et KB IF o S90F OB EE 0L RF o T B K R o B s fo{ #F
FopE R o

AR E A B RIS @ Nk S T g A e g g (cardiac
tamponade) i % © § 4 4 4wk HF RPET | BE R Al & LR o paE S
Behd s LB T RARLE T o LELE A T MR B & R R f e B
Wh M EP AR N RIS

RIS EREY
S Penin fr & A P B e AR e o rE— DL W R W AT u
£ o FRPRE ¢ B PomieRdn sl (20038 45) 2R S PUL R ER * 0-127 1 ¢
iR B AR P T Y 63|90 hisy o is ch¥E 4 3% ¥ INH > RMP, PZA{-EMB
* 3 B0 > RS XINH > RMP4F|71 ¥ o 4ok f i & * PZA > Pl B A2 18 £
291 7 o SNINHA AR E R B (95 10%) F1t 2@ ang X § S RE B R AR
Fhie * EMB e ¥ b g b S e & A (DB 8 Q) F FiEw & 5 ()
PP PR o 4 2R AR AE oS o g g 7
Ah o fe LERIIEE §F L BB R (20068 5K) Frf LiehL B oo v P
R R o v G BB P R R T2 o2 R
i@%@m%&@m@aaﬁﬂ$ﬁmwﬁkﬁ$ﬁ’¢ﬁﬁ?%%%i&é¢#ﬂ
RN R 0-1218 1 b o B B PER Y OB Y s o A il E RSP
F12B 0 s o B BPIOB Y s o B AR ch P i AR B A Y
g%i,uﬂ%ﬁﬁm%@éw%*#*é’ﬂ‘%4*#@%@mmm$z
SRR RS R 0 L REPES T L RRR AR RS S
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LR et m}?a Gl#cb o BETRFIEL 0 U5
o AT A BT
/p% T ;: > % o

R PR IZA PV AR ke o i B F)ELee S A
B AREG S REE 0 A IR T U R A o n X kB ki
FRHRBFET RIEER S o« To 415 - ERITY BRI S G ER
FRPYER €AY ) BRE O BT ’Ji]‘t Lol fe9ip ¥ J5F > 3N e R
‘T‘FMH”"‘ o T T IEF O ﬁjiéﬂ%"% F OB P oih- R Fla BB S PEHT ’“fjl
L OUET 6 Y s
TR P sk o %5‘3? N
Tuberculosis of the Spine ) &1 — % 7|47 5 o £ 1999# 3 £ eh% 14=u#h > R 4 ¢
BRI Z BRI AEHIFL c BH LR TR IR E L NN TR A -
?iﬁiﬂﬁiﬁa@{ﬁﬁT5uwum@&aﬁ$ﬁmsm>ﬂ%%%w%%ﬁw

» %2 ( Medical Research Council Working Party on

(2) FiEd R 5 2 (3) #1417 4EPF

%@ ZtefTranskei s B4 & W £ ¥ Lehe & ,'35;',;;};5 %] 5 5] g 4R 4 5 Transkei
o % ¥ ¥ ¥Strang® 4 &7 7 @A F s (67 AHR
§EH LW G ARSI ¢
TR S A 230 mg

= %% (Transkei heart)
wl4F L 4 HZS) o Bwm AR Y 6B T it §
X e vk fidF o AFEEE A £ % 60 mg prednisolone > ¥ - B

prednisolone » % = B * #MFRE » BE @ *3H 0 o

NB?% s CRBCE AT T E P is E  SRETI B
oo B 4 34 %iﬁ&%%uﬂwﬁﬂmmﬁowm Lm{#ﬂéquﬁ

1 é‘i}?am‘;‘pc
N SR R RN ST FAL B S A TR SIC T

H,;]]? s vk % ﬂﬁﬁi)}i}i /ﬂ 4 5 4 7Y % El 5.4 HL%:}" ﬁ[‘ 177'7 /ﬁ EJ » e {é‘}%/\fk’éﬁmqé ng_gq’

*c%ﬁﬁ%%ﬁ%%ﬁﬁ*#ﬁﬂmﬁﬁ$ﬁ##m%’m%%@¢a
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8.1 mi%—#}ﬁafa{;’m
. QIR FBEzE  VWRE R Y R ) k8
(extrapulmonary tuberculosis)£? 74§12 g % (disseminated infection) °

2. ERBPORCEIMP DFEL N RS 0 T REBFPIRFLDOR L - 2F R
RERFL > BRLM- Ak 5o

8.2 + 4w (Bacille Calmette-Guérin ~ BCG)
8.2.1 ?EF?.&*’F’UP‘&L*%%’}% o IR BERETR LA B > 27 F g
PP RSP RR AR R -
szzﬁﬁ%@:
1. #7220 4824 BEE2500 2 A pjibtERfE- HoMEE
P TR L AT1H2,500 2 (S A

2. BAFAVZBBAERAR VRSP HIA% FBLEELE
R

s

3. Ao REONIZAERBE  FALSPRLEIATEM T L
AL AT o
4. - R HED i FAY R SEPHEERRE REE L -
cU S @‘P%’H—ﬁﬁﬁ kafipgﬁm‘ﬁ%ﬁ‘ﬁllw P TR BBLR o
5. W/ - #&5EF
5-1 @+ v BB SEF LR AT R%  BPAARRF BEEE
BAE- A AT F BB IR FE CRRER 0 S A0
4R o
52 2w ifpest LR
8.2.3 m|itH
T SR R T L 28 R T A
ke BN T s R FR A 0 T ¥ isoniazidis R E'Jff;&f@ FRL
2. AHBRMER Z
Lo H25EM A 52N LA SR MT R k% LA

.
Rt °©

22 AAFREFFS TRAALF AT AR L K F B ELRE DL
2-3 ABORMAF TGP BB BH LT R A NS KEF R
S APM AL FIABE A EBASIF T REY
AREPEFR R R FE 4T ET  2010~2011E P > AKISK
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2% 0h b e MO A it ST o
2-4 FERGFATWAR ARBE 0 T ¥ isoniazid g rifampin;sf 9-127% ¢

AR F A W FkHpyrazinamide§ ¥ |2 o

8.3

824 # & :
I &PEp5
2. Bt i
3. REF A D
4, T ERX ALBEIPSR
5. B%

%1 F % A & Pl% (Tuberculin skin test)
831 - LABFFP AR A EEAET 182 163-8F 2-128) 8 FE Rl IR
F & 0 & &4 % PPD (purified protein derivative) RT23 2 tuberculin units °
832 ¢ HEEWHERXFHAMIHF P » FEHRI LA FZ2E » B3 ok
2 I o F]‘% P e
8.3.3 | PR 1 L t{848 -T2/ PF o
8.34 Z 2 i ¢
. 2o kFLjeds 2 > wplfF BRAZLFELT -
2. BYAERIRE L T&
2-1 =5mm: AAEF 2pALF CRE S BTHEELE LA
* 2k (¢ 5 FPRie B A £ 4p § 715 mg/day prednisoloner?
AgiE- B )
22 >10mm :>6% 23 F BEiT+ A HBERFIE >6# - & A Y
A A AL et kB POR L /%“éﬁf*—]'%iﬁf’
(1) BiTHE B2 BPop b -
(2) 7 B ?@%Q °
(3) B ~ BT R 5 Ik ] G SR R AR
4
4) 2EEF -FHI 2o
(5) SPKEF AP AL -
(6) LitH -
2-3 >15mm: §ERMF A T2 SORNBEHEITF AT ILKERF
B <6# > 235G hREBPHL fieFlE (o d o).

g
LR
2
j oA
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8.4

8.5

2% PR LD e

1#Me

Lo 9 5 Rk GO BRI F LT Rl SRS 0
Tk o

2. MBEMERLEPRP  TIEIZIBRIALLE] B2
woow T MRRAE AR B AR ERRI2E BRI -

8.4.2 B % 4 kiRl
8.4.3 340 oW G Rl Bt F RIG B Gt BRI GR VR T R R
8A4M&ﬁ456ﬁ%

Lo GBr @z < LAl TR A R R A

2. FRZEEFREH VAN AR ERARSHIT RITPFRS% -

BREFR %2 70% (Treatment of latent tuberculosis infection)( ] 8-1)

851 A MIcH P h I FMABBALIA TR ABPF M EFROBF -

852 P Iic %t ABRIZEK - BH ?ﬁ"% RERIZEE JIXLEk T &
FopAE 0 DRI RMLBAB BRG] BPORRIEL -

853 2 ZHF* AF - AN 2 BLESE

8.5.4 ¥ i ¥ 2 B ¥ & isoniazidin B M PF > 2 Z RIS o

8.5.5 ¥ v ¥ 2 B F & isoniazid g X & F 5 R XA IoEE > ER 0
isoniazid 10 mg/kg (# % & £300mg) > * p JR* — =X » $FFOB * o

85.6 TE ik Flex® BTpF » U OB ! Fr AR s BB 0 2 3 BTN P R o

857 BREVE LinhH R B E AT » ¢ 54 < isoniazid + rifampin +
pyrazinamide 2 i * 14 ! g isoniazid + rifampin 3B ¥ 14 b SR o TR "‘TT Bk
2t Fla g AR LEN S ER IR ARk 3 F LT M
isoniazid; o R °

85.8 A Min 2 hot FHe HIINXE B o B ES b HIIIMXE P oo

8.5.9 Tk & 7 & ¥ i U
1. #& < isoniazid#f PP fLicf F » &2 LE B H S e
2. EHEFRARNT R T LRI M L MRS -
AP RIR L RRLRA - RE AR W5

PRABE S FEALZ BN REIEE YR RRN B O
Saspartate aminotransferase (AST) ~ alanine aminotransferase (ALT) ~
bilirubin °

#® * isoniazidf¥ > 4r% ASTALTAZ#E T ¥ E= Bt F ok P4 R

o
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Bk 5 F s he R ASTRALTAZE T ¥ £ B0 > %G &

CRLp -

8.6 i BPiRL

ek

8.6.1 inF MBI G A* 347G 2 EH B K- B2

i’l)m-fﬁ;go

8.6.2 ifAiE
prothionamide ~ ethambutol ¥ streptomycin »
Bk oo

8.6.3 T 2% &4

s

=

* % 4 % isoniazid ~ rifampin ~ pyrazinamide - ¥ if *

o

e g

&

= v

e

H ¥ streptomycin¥ 14 * amikacin

% plethambutol ¥ i 3142 i &) 1% » a3 2R ¥ 34k 1Y

8.6.4 7w & pF > ¥ 4 Jgi¢ * levofloxacin ~ moxifloxacin % fluoroquinolone °

8.6.5 42\ 4~

e § 52

¥ ¢ * isoniazid % F i P E 4 o
8.6.6 & * isoniazidz 23§ » K} LA L p EMEE a5 N
Zpm A 7R
8.6.7 LGP EH E R B AR
BAE R RN

% 4 pyridoxine °

E#ﬂ}é%“
EAPFE -

.&,t}_@;;‘gq i % % 4%

PERFREPARA - AHART 2

B

R EERE(Y)

Bie&

By B4

E N

INH + RIF + PZA

INH + RIF

P R R i FPIRY 22 FPIRT 4B
SR K 9 INF+RIF » & p JR*¥ INF +RIF » & p JR*
ARt INH + RIF + PZA % p J& | INH+RIF % p JR* +7-10
9-12 . 5
L INH + RIF + PZA + INH + RIF > 7-10 *
9-12 aminoglycoside
prothionamide » = 3 *
S ERE R P 3-6 BB (v F
A 18-24 levofloxacin #
moxifloxacin) » & p pR* *
ABE LR iiﬁﬁ 6.12 INH + RIF + PZA (£ INH + RIF 7-10 i *
ES L EMB)2 & *
%% © INH - isoniazid ; RIF - rifampin ; PZA » pyrazinamide ; EMB - ethambutol «

1{/\:‘}%‘ ’Emﬁﬁ%“ J”V}?]}i.\%l‘

Tgitmt PZA 2 @) ie% P> 13 % JL AR o
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e 45§ 8% (miliary TB) -

4p H %Efﬁﬁf%k#?' o

S RS N

8.6.8 L EFHERM T ¢

AXPBER S FHES

Tt 2ol 22 a2 B3V

i P HE (BFHE) Rl e

isoniazid 10-15 mg/kg (300 mg) SRRE: T L RS

rifampin 10-15 mg/kg (600 mg) s RE SRR R
%

pyrazinamide 15-20 mg/kg (2 gm) SRS AN K R T

ethambutol 15-20 mg/kg (1.6 gm) AP B 2 ARAY 5 ’”7" iR

streptomycin 20-40 mg/kg IM (1 gm) Ta BRI

amikacin 15-30 mg/kg L e

kanamycin 15-30 mg/kg IM (1 gm) TAPB34

prothionamide 15-20 mg/kg bid-tid (1 gm) | % § # i ~ 73 |4 ~ ¢

cycloserine 10-20 mg/kg (1 gm) HHRY S BRE AP

para-aminosalicylic

150 mg/kg bid-qid (12 gm)

WA~ A R

acid (PAS)

Levofloxacin mg/kg, < 5 years bid, B A, B
> 5 years qd (1 gm)*

Moxifloxacin 7.5-10 mg/kg (400 mg) &L, BE &R

S
8.6.9 4 B & B PERS BB 7 BRI B F T o

8.6.10
Hp fic ?

1. Bt &R
2. j‘\‘¢'"£

3. ;A&

FHTEHH S

MEF T I

4’7'{.1:"}7);

4, ’ﬁ”‘-* TER:E=7 e e
5. PRFEERY Hp i rg BESH (XL $8) -

8.6.11 L EM | T L ¥ IR
1. sZ3k@E gl o
2. Tt

3. ZFRAE

101

- RIR

S N REE A Y 3 R
: 1-2 mg/kg/day prednisolone & % »x4p § 2. #F F]f% - @ * 6-8iF o

- H F R Y REHKRAST - ALTE 75 i > 305 R 4~
Y Y Rtk

LEATHHERE % -

BT fe ROAFHEE B R o

4 A6 o

ML LT ES (S o
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FRA R AEA N T RBBPRSR B R E R Bl R A A
Fd B A F e Rdpsl o RRIE > 2 g rifampin & rifabutin 5 4 - fe & rifampin -
rifabutin &2 B} 3G € iBop A F4EA Y oo BEdr 1A~ b p R BepE ] A
frgg ~ prdrdid o 3 47 RARR HEH LT 5% (& 9-1) - Rifampin 2 rifabutin ¢ 1
A5 cytochrome P450 fif & e (4 (4 5] BL3A4) » '8 Mgt g i 4 B e ¢k
BT BB RE )J;«,:%; B e o @ Fov R4 A € #4175 cytochrome P450 %
% ehE o E 5k orifabutin g ¢ ER 2 % 24 B2 % o b4 ritonavir £_{% 5 50 CYP450
Fr4ld > v € H B rifabutin chi ¢ ER FE 4 B2 F o ek R F 2 5 ritonavir o
Z4 L @ % ()4 > Kaletra [lopinavir/ritonavir]) » 2% 7% & 2 #-rifabutin =2 3= & £ " <

S RAZSA 7w 150mg - F= = o B hF-d fadedls ¢ 4 4o rifabutin sk &
# 2 B2 % Fyorifabutin 4o indinavir & * pF > rifabutin g% 5 | E 2 E M- L 12
A 10k B 3B B 4o rifabutin Ap B 6 S SRR S A B e F L (uveitis) BT € o
£ - rifabutin {- efavirenz & * p¥ > efavirenz § *# i rifabutin ik & > Flut 22k M
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% 9-1Fp Rj € Hopd FH5 8 rifamycin 2 2 35 (8%

Rifampin

Rifabutin

Non-nucleoside reverse transcription inhibitors (NNRTI)

Efavirenz Efavirenz{ 26% Rifabutin\38%.

Nevirapine Nevirapine 420-58%. Nevirapine\16%.
Rifabutin > area-under-the curve
(AUC)M2-17%

Etravirine Etravirine )k & ¥ i ~ 15" Etravirine AUC\/37%

%5 7 2F &k v rifampin &

* o

rifabutin fr rifabutin * 33 AUC

V17%

Protease inhibitors (PI)

Atazanavir with or

without ritonavir

PIL =~ 4 75%; #¢§ Bvi fis
Fr| B 7 £ & fr rifampin &

* o

Rifabutin 150 mg & p — =t » H *
atazanavir with or without ritonavir

pF > fc ¥ * rifabutin 300 mg 4p+* >
rifabutin AUC NM110% ; rifabutin 3%
¥ AUC P2101% o F]¢+ - rifabutin |

£ 5% 150mg - ¥ == o

Lopinavir/ritonavir

(Kaletra)

PIV % 4 75%; 7% 3= fisr

#1372 £ & e rifampin & * o

Rifabutin 150 mg & p — =t » & *
lopinavir/ritonavir (Kaletra) » f= ¥ *
rifabutin 300 mg #4p +* > rifabutin AUC
N4T73% » F|p > rifabutin #F 5 150

mg - F =K o
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Tipranavir/ritonavir P + ¥ 75% ; #r3 #~v f* | Rifabutin 150 mg - Ep - HH
Fr4 A 2 22 3% - rifampin # | tipranavir/ritonavir > rifabutin fv
* oo rifabutin ¥ #4= AUCMN333% » F] >
rifabutin &£ 3 150mg - ¥ = =t -
Darunavir/ritonavir | PN+ 4 75% ; “t3 3¢ p= | Rifabutin 150 mg > — == » & *
Fr4 ) 7 22 3% e rifampin # | darunavir/ritonavir » =¥ * rifabutin
#* o 300 mg #p +* > rifabutin {r rifabutin *
4 AUCTS5%
Integrase inhibitor
Raltegravir Raltegravir 400 mg p¥ > AUC | 25 F#

V40% 5 Cmin \V61% ° 4r
rifampin & * pF > raltegravir

ZHAE 5 800 mg bid
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302 B PR EF HE At B RS R T
F 1 ¥ Fug i d F i LLEA
RMP(10 mg/kg) +INH + EMB |Kivexa + Efavirenz (- % - =t > 600 mg) 1343 » =+ %5 Fad= H e 2 4
+PZA 4 B 71 0 600 mg efavirenz

Combivir + Efavirenz (- % - =% » 600 mg )

¥4 A * rifampin BF o 1R
£ 3428 4 FR(wild type)eh
SHpA Y e £ FH

efavirenz &| &

o

Rifabutin (150 mg * f& P
+ INH + EMB + PZA

)

Kivexa + Atazanavir (300mg)/ Ritonavir
(100 mg) » - % -

—A

Combivir + Atazanavir (300mg)/ Ritonavir
(100 mg) > - % - =x¢

&
e @

ritonavir i 0 € 3
rifabutin &k & i v i3
2_ % > F]} o rifabutin * 35
R g tp s € d 300 mg ¥
M AFEP FRY 150 mg -

Rifabutin (150 mg > & P
+INH + EMB + PZA

:()

Kivexa + Kaletra®4g * (200 mg/50 mg >

- X=X E=X23%F)
Combivir + Kaletra®4g * (200 mg/50

mg>— %=X > &K 2%F)

7z 7 ritonavir L € 3
sew @ rifabutin JE R Ew
Z_ % 5 Tt o rifabutin * 375
B S Popani €4 300 mg *F
AP PRT 150 mg °

—A

Rifabutin (450 mg » =+ %
+ INH + EMB + PZA

)

Kivexa + Efavirenz (- % - = » 600 mg)

Combivir + Efavirenz (- % - = » 600 mg )

Efavirenz ¢ *% x @ rifabutin
JE B Tt rifabutin * 3005
BYp R Ed 300 mg 3 e
% 450 mg -

Rifabutin (300 mg > # %
+INH + EMB + PZA

:()

Kivexa + Nevirapine (400 mg - % - =% ;
24 > 200mg > - % = =)

Combivir + Nevirapine(400 mg - % - =X ;

%y E 4~ # 4 § > nevirapine
4v rifabutin # p¥ > nevirapine
g P OER TR R B A
rifabutin  fe & B A2 H D

£ '}}f »200mg > - % = =) area-under-curve Jk & A %] §
5 4e 12-17%r 24% -
2zt : Nevirapine (400 mg) & # rifampin & * P> 4864 £fa 7 ¢ R R 5 hx 33

ﬁi ® nevirapine k& ¥ it T '# B .}}%4 AR AER T o S E G .:;Eﬁ.}}%mg, ,9.@}?34
B % ﬁ ' #c & & * nevirapine fv rifampin > 7 FiE - B TR Y o ﬁmjij& R eg L 27 7
k2ot > & * rifampin FF > nevirapine (400 mg){r efavirenz (600 mg) ﬁﬂ#m‘}’;qi K pcAp L o 2

S Ry I ey

%”&mﬁﬁﬁmp

AR e

fj’g F ﬁﬁ;{‘ﬁ:} ‘P

#1# & * nevirapine (400 mg) » * >t i€ * Z § rifampin SR Pip Rk E 0 2 ;f”"ﬂ*'lfﬁa% 5%
% & efavirenz (600 mg)*r * = & 2447 3 H fs F & s fr| & £ o F]gt B * nevirapine fr
rifampin FF > & Jf 3R 3 B o
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10.1 % &
1011 RFHFHET J O RBEBRLBFRLATH L - LR PBRR Y £R Y
w2 - o
10.1.2 &% F# & K #l% (TST, tuberculin skin test) 2P # & 4% %k L iff ¥
LEEKREER 2 (LTBI, latent TB infection) i & 1 & o
1013 FEF 1o RF - XRBFPLAFTE R G BERF TR DG %H
TR AR AR R
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International Standard for Tuberculosis Care 2009

Standards for Diagnosis

Standard 1.

Standard 2.

Standard 3.

Standard 4.

Standard 5.

Standard 6.

All persons with otherwise unexplained productive cough lasting two-three

weeks or more should be evaluated for tuberculosis.

All patients (adults, adolescents, and children who are capable of producing
sputum) suspected of having pulmonary tuberculosis should have at least two
sputum specimens submitted for microscopic examination in a quality-assured
laboratory. When possible, at least one early morning specimen should be

obtained.

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, culture, and histopathological

examination.

All persons with chest radiographic findings suggestive of tuberculosis should

have sputum specimens submitted for microbiological examination.

The diagnosis of sputum smear-negative pulmonary tuberculosis should be based
on the following criteria: at least two negative sputum smears (including at least
one early morning specimen); chest radiographic findings consistent with
tuberculosis; and lack of response to a trial of broadspectrum 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, sputum cultures should
be obtained. In persons who are seriously ill or have known or suspected HIV
infection, the diagnostic evaluation should be expedited and if clinical evidence
strongly suggests tuberculosis, a course of antituberculosis treatment should be

initiated.

In all children suspected of having intrathoracic (i.e., pulmonary, pleural, and

mediastinal or hilar lymph node) tuberculosis, bacteriological confirmation

should be sought through examination of sputum (by expectoration, gas tric

washings, or induced sputum) for smear microscopy and culture. the event of

negative bacteriological results, a diagnosis of tuberculosis should be based on

the presence of abnormalities consistent with tuberculosis on chest radiography, a
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history of exposure to an infectious evidence of tuberculosis infection (positive
tuberculin skin test or interferon- gamma release assay), and clinical findings
suggestive of tuberculosis. For children suspected of having extrapulmonary
tuberculosis, appropriate specimens from the suspected sites of involvement
should be obtained microscopy and for culture and histopathological

examination.

Standards for Treatment

Standard 7.

Standard 8.

Standard 9.

Any practitioner treating a patient for tuberculosis is assuming an important
public health responsibility to prevent ongoing transmission of the infection
and the development of drug resistance. To fulfill this responsibility the
practitioner must not only prescribe an appropriate regimen, but also utilize
local public health services and other agencies, when necessary, to assess the

adherence of the patient and to address poor adherence when it occurs.

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 (INH), rifampicin (RIF), pyrazinamide (PZA), and
ethambutol (EMB). The continuation phase should consist of isoniazid and
rifampicin given for four months. The doses of antituberculosis drugs used
should conform to international recommendations. Fixed dose combinations
(FDCs) of two (isoniazid and rifampicin), three (isoniazid, rifampicin, and
pyrazinamide) and four (isoniazid, rifampicin, pyrazinamide, and ethambutol)

drugs are highly recommended.

To assess and foster 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 individualized and should draw on the full range of
recommended interventions and available support services, including patient
counseling and education. A central element of the patientcentered 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 treatment or DOT) and
identification and training of a treatment supporter (for tuberculosis and, if
appropriate, for HIV) who is acceptable and accountable to the patient and to
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Standard 10.

Standard 11.

Standard 12.

Standard 13.

the health system. Appropriate incentives and enablers, including financial

support, may also serve to enhance treatment adherence.

R esponse to therapy in patients with pulmonary tuberculosis should be
monitored by follow-up sputum microscopy (two specimens) at the time of
completion of the initial phase of treatment (two months). If the sputum smear
is positive at completion of the initial phase, sputum smears should be
examined again at 3 months and, if positive, culture and drug susceptibility
testing should be performed. In patients with extrapulmonary tuberculosis and

in children, the response to treatment is best assessed clinically.

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. Drug susceptibility testing should be performed at the start of therapy
for all previously treated patients. Patients who remain sputum smear-positive
at completion of 3 months of treatment and patients who have failed, defaulted
from, or relapsed following one or more courses of treatment should always be
assessed for drug resistance. For patients in whom drug resistance is
considered to be likely (see Table 8), culture and testing for
susceptibility/resistance to at least isoniazid and rifampicin should be
performed promptly. Patient counseling and education should begin
immediately to minimize the potential for transmission. Infection control

measures appropriate to the setting should be applied.

Patients with or highly likely to have tuberculosis caused by drug-resistant
(especially MDR/XDR) organisms should be treated with specialized
regimens containing second-line antituberculosis drugs. The regimen chosen
may be standardized or based on suspected or confirmed drug susceptibility
patterns. At least four drugs to which the organisms are known or presumed to
be susceptible, including an injectable agent, should be used and treatment
should be given for at least 18-24 months beyond culture conversion.
Patient-centered measures, including observation of treatment, are required to
ensure adherence. Consultation with a provider experienced in treatment of
patients with MDR/XDR tuberculosis should be obtained.

A written record of all medications given, bacteriologic response, and adverse

reactions should be maintained for all patients.
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Standards for Addressing HIV Infection and other Co-morbid Conditions

Standard 14.

Standard 15.

Standard 16.

Standard 17.

HIV testing and counseling should be recommended to all patients with, or
suspected of having, tuberculosis. Testing is of special importance as part of
routine management of all patients in areas with a high prevalence of HIV
infection in the general population, in patients with symptoms and/or signs of
HIV-related conditions, and in patients having a history suggestive of high risk
of HIV exposure. Because of the close relationship of tuberculosis and HIV
infection, in areas of high HIV prevalence integrated approaches to prevention

and treatment of both infections are recommended.

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. However,
initiation of treatment for tuberculosis should not be delayed. Patients with
tuberculosis and HIV infection should also receive cotrimoxazole as

prophylaxis for other infections.

Persons with HIV infection who, after careful evaluation, do not have active
tuberculosis should be treated for presumed latent tuberculosis infection with

isoniazid for 6-9 months.

All providers should conduct a thorough assessment for co-morbid conditions

that could affect tuberculosis treatment response or outcome. At the time the
treatment plan is developed, the provider should identify additional services
that would support an optimal outcome for each patient and incorporate these
services into an individualized plan of care. This plan should include
assessment of and referrals for treatment of other illnes ses with particular
attention to those known to affect treatment outcome, for instance care for
diabetes mellitus, drug and alcohol treatment programs, tobacco smoking
cessation programs, and other psychosocial support services, or to such

services as antenatal or well baby care.

Standards for Public Health

Standard 18.

All providers of care for patients with tuberculosis should ensure that persons

who are in close contact with patients who have infectious tuberculosis are
evaluated and managed in line with international recommendations. The
determination of priorities for contact investigation is based on the likelihood
that a contact: 1) has undiagnosed tuberculosis; 2) is at high risk of developing
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Standard 19.

Standard 20.

Standard 21.

tuberculosis if infected; 3) is at risk of having severe tuberculosis if the disease
develops; and 4) is at high risk of having been infected by the index case. The
highest priority contacts for evaluation are:

+ Persons with symptoms suggestive of tuberculosis

+ Children aged <5 years

+ Contacts with known or suspected immunocompromise, particularly

HIV infection
+ Contacts of patients with MDR/XDR tuberculosis

Other close contacts are a lower priority group.

Children <5 years of age and persons of any age with HIV infection who are
close contacts of an infectious index patient and who, after careful evaluation,
do not have active tuberculosis, should be treated for presumed latent

tuberculosis infection with isoniazid.

Each healthcare facility caring for patients who have, or are suspected of
having, infectious tuberculosis should develop and implement an appropriate

tuberculosis infection control plan.
All providers must report both new and re-treatment tuberculosis cases and

their treatment outcomes to local public health authorities, in conformance

with applicable legal requirements and policies.
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