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polymorphism analysis ) ek jbe &k -3¢ & & £ rifampin L& {2 e » 7 A *
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AIEFAGER L ER LE o L EFERFRAT
INH : isoniazid RMP : rifampin EMB : ethambutol PZA : pyrazinamide FQN :
fluoroquinolone SM : streptomycin KM : kanamycin AMK : amikacin TBN :
prothionamide PAS : para-aminosalicylic acid CS : cycloserine
AL

R BPORDP DG S IR PR A TR FIE B LR PR & B PR SR g ¥ e

2

B RO R RS B PR R TR A S BB PR

3 ,%*ﬂ-)ﬁak A 3
@ﬁ@&%ﬁﬁ%*%“ﬁii%*%@%iﬁ~ﬁw’$%%AZk¢%%
TR R R AR P e LR A M A FH L ARIIE S F o
- ~ A7 4 (Newcase) i % 61 7 chi@feinf ™ o

R L (Retreatment case ) - & * 81 % thi j5 > o
AR A (Relapse case )
B.% ¢ e Jp ( Treatment after default )
C.A R inp * ( Treatment after failure )
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EABR £ R B PR A 0 BRFITRREE AP AT 8
PES SR
ARE
Lt3) TRk T ™ B Pom e 4 0 A TR L B 8 B PRI SR 4 o T 4
59 3R X Sk #g eI o M PRT L AR B2 g .
2F LI DE SO A AT * hR sl % ¥ i fluoroquinolone £
aminoglycoside °
3FELIERATOR A B U RE T LR T B LTRR IR F -
AL
PRPFFBREPERPE BIES FUE - TRIGRIET FIES BPORR A 0 4 BBk L E
PmARapecih o @AERBISR S LIORB A TRA B G AL R A S
Bibdr 2 0 > a2 N E AT R F] (Aol B R Xk 1 ¥ S F R B s vk
Freaget) B PR E - FRZHNE R BFKR A 7 R IFS PRI EE > 23R
BHEEBUE L P in
International Standards for Tuberculosis Care (ISTC){& 2% = :

:xﬁ@kmﬁhgﬁ‘%¥w i P
AR
INH + RMP + EMB +PZA 2% * > £ INH+RMP + EMB 4 *

AR EFER
LAdpsledikenp R rfeson d ZH > &3 u30p 3-8 o #rdiken? #3595 it

o R FEGEEL LRI PR
2445 e E R T A A4 FH D INH+ RMP + PZAW ririfaters & ;5 INH +
RMP¥ ririfinahZ & o

3ATH A e B e IR A A AT F - AR SR E R A RL AR
# 3 #fic 4 (Direct Observation Therapy, DOT) B AR e ({127 -3
Pith- TNERERIRY (KESApETIET ) » 2 4% BAB T RIRE - }I%

VHEFE SR AR S SR B S LR AR SR S R
FEpARIRY LR FERGEEFLRR - B - p i RY (4oINH 1#
tidiefie % 54)

4-in* HE (Fp)
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- isoniazid : i ¥ %7 300mg: Rick M EEE VM EAEHE AL LS
mg/kg > %% 5 10-15 mg/kg ;
» ethambutol * - KA £ 5 £ %4 800 mg ;
» rifampin : 50 kg2 b 5 4 %55 600 mg 0 50 kg4 T/ A K55 450 mg
« rifabutin @ & & 5 300 mg ;
pyrazmamlde 45 kgt g A %54 1000 mg 0 46-75 kg 4 44 1500 mg 0 76 kg
ME s A %4 2000 kg ;
e rifater : & A ® 10 kgi1l4x > 3 % 8542
« rifinah @ = % 50 kgrz + % rifinah300 24%_> 50 kg4 ™ % rifinah150 34%_;
rifinah3004=2 rifinah150f p¥ # = p¥ » Hisoniazid#| £ £ 5 250 mg » ¥ % 3§ *
- gpd e A e
LBRPER RE L EaeE KA R £ A543
SEFRERS AW TS S ~ S wAE oy 4 0 ethambutol 2 F 2428 * 5 Zink
i A2 ¢ EACES% 4o Risoniazid 2 rifampinis} sxpF > 1% ok & * ethambutol o
6.7F 31].%##5:45 A B#7isoniazidk B & #* pyridoxine (vitamin B6 » &€ # p # 42150
mg) ‘gtz ¢t s 3 3k & * pyridoxine :
%%f]'\)?i =2l SN “ E- S S ‘gﬁ[ﬁ; NP INE -5 ER ﬁ&,,f—l HIV}Q\; _{L.&z;
e B AHA & ;\m[}i; Ao
T A 4e% 3 L ADOTPARFREZ T inf » 7 it * 3 LW ERE 2 7 BH
* rifapentine (7 M A & B ¥ iy 2 % rifapentinesinfimph F 5L Ap il v -
- %)
8.rifabutin}* rifamping % 3142 &€ ev & 3k X T & (Leukopenia > 2% ) - ¥ rifabutin
Zrrifampin ¥ 1 B2 % F# i35 (Cross resistance » £ 1/311/2) » i § 'A%
12484575
c HIVES (£ 8 % 3 pedr 18] & 2547 3 F e frd | Bl f chig tom 4 G-
il %4 %)
« 84 2L %P4 5 ) (Non-tuberculous Mycobacteria, NTM ) 4eMACRE % °
I BPOR A R T AN 0 2R R
. 14”,5 rifamping| iT * @ & * rifabutinp¥ » & }* & (T * ;
B 5 E AT 7 7 rifampindi® (e rifabuting 3% o
O3 B2 ip AR Adp31 B - F 0 P PR PR A LI RFAR A3 F
FoHGFERBLIH D NFELAMI R T LB ES T B2 dp
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FELAGIET 2§

B.H =
INH + RMP + EMB 9 i *
ARER
1.EcE5R/ R }]is Aoy g ,&%pyrazinamideéﬁ}]% AV EREFAS X
MR
SRS PATR A RS
L3 e EreE@r (20 ReERY A1 5 sk FfI > Bactericidal# 47 )
200k ESE (4of& # i@ % isonizid ~ rifampin ~ pyrazinamide ~ % ethambutol 3 > 56 -9 * )
3 A AR FREZ -
%SG OCRFEL IR G e ki R ER PR 0 R 90-95% 3 & 15
B o 4 7T LRk e
EREPELIZSBG P RY B
L# A i 4 (bactericidal activity) &4 & iﬁd vl o g E o 4 B o By P
isoniazid ~ rifampin ~ streptomycin/ ** 2t 47 > @ ethambutol 2 + % = REFH P T8 FrF
(bacteriostatic ) »z% o
2% Fenic 4 (sterilizing activity ) Jnf E 4 F i 4 0 TR L e R TR PR o BB
A 4 5 f @ firifampine ¥ ¢hpyrazinamides $H4%F TR (E i N IR B PSR 2 & R
FORECE o P Ar A BES 0 T A B 6 (o 4o s P £ Hrifampin2 pyrazinamide > £
iH * isonizid # ethambutol ) ~ % 9 ( & * rifampin » £ & * isoniazid% ethambutol ) B * %= = ;5% °

3.

<+

EIRZ ki 4 (preventing drug resistance) B3 F 4 L EHHE 0 Rfp AR ;‘\%ﬁﬁ}u
¢ A2 HEPEY RE > 2 ¥ isoniazidep ARFLE 5 91005 A 215 rifampin g 1~ 21 ;
B ER Q10004 2 10 TSP R s R E AR T E - E S RN ) § v
Pt (ZREFBAE ) > A @ LEED L FE DRF P FR
VRFFATEHITEA Y Fiph o @4 & AT FERGEREL > FIL§ ¥ SR FEF L

#% (initial resistance ) e (75 8 Hcdpim £ 54§ B o T & S SPATR L ) LB S0agE

e

£2% %+ o @ isoniazid4nE vt 5 & 10-15% e [l o & § TR0t Bopp k- T B o

= AT A YisR 4o ¥ (initial phase > T inf w21 ) 0 FUEFR X @ isoniazid -
ethambutol ~ rifampin ~ pyrazinamidew &35 &4 > o (545 iR FHY (B %31 %6B 7
continuation phase ) % i} pyrazinamide » 4 * isonizid ~ ethambutol ~ % rifampin ° 4- % i A FE R e H

. .

# % L % pyrazinamidesios 4 > ¥ 9B 1 7 ¢ pyrazinamide sy R H sk B EGR
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Vi AR e

Vi ¥ g ethambutol 5 7 AL A 2 FiBE o F15 o B ehRTuE 4 ¢ isoniazidii Bt 57 M BT
WEREE AP W o 4o pER ¥ ethambutol b Ein KA FE T A § 2 rifampind - 5 o) 0 2
¥ % o o dod AR5 B T isoniazid 2 rifampinfe fF § 2% PF > ethambutolii@ * 2 F A3 B D
PE B LR TR R TR o

3G FEV R i e R 7§ A 2 ethambutol (25 mg/kg) o 14 HI R RT il FARA
Zip 3 (AE 15mg/kg > 5 ] *71% ; 25 mg/kg 0 5% ; 30 mg/kg 0 18%) o iEikiE * 15-20 mg/kg
I o

R L T R A EROE P AR R R R 0 P A o e R HIVIEE > T A
iefteas A ¢ * ethambutol o A% F T AZF L C BPp A A A BERIHIVERSODRT 0 7
ERFF T Y e

F L+~ 4§ > (Fixed-dose combinations) #1714 R* fH » 7 p L p FERE - B
R TR T S ES g BHADOTH R A 0 R T AT o & 2R B Hoifater
GOBR £ F A L A E S0 kgiiup 4 fefé * SEENHA)T » isoniazidend & #-F 2400 mg » F &

L2 4k 5 @ MET0kg b g 4 o pyrazinamide| € ¥ § 1250mg 0 g F E o

¥

ISTCHR 2 ~ -

R ARG R A 0 P AR £ HHIVE 0 3R R RERE O - USRS o i
S be g B2 JF 5 21 7 ehisoniazid ~ rifampin ~ pyrazinamide - % ethambutol ; J5 % 45 S H B 43 K45 7
thisoniazid ~ % rifampin (4% @ 5 &> £ Seethambutol ) © 4% it hiohFgazr B B3
pF o 5 drifampin > ¥ 4 Jg 361 ? chisonizid ~ % ethambutol » e /81 ¥ g ek P R 4R F
F 0 KRR RHIVAE 4 o (30 Frpil E AR - At o R SFEHATEY Bep
4 4 ihi¢ ¥ rifampin 0 & 5 M I# (acquired resistance ) iE s ik o O FH F TR fE
e ) @ F R P ES RS A 7 setd (bioavailability ) s 0 T REEEHRER > o FRER
Lan F RER SR *é%‘?m)l% A B 24w 7 248 (isoniazid ~ rifampin) ~3 #& (isonizid ~ rifampin -
pyrazinamide) -~ % 44& (isoniazid - rifampin ~ pyrazinamide - ethambutol ) %1% # % a8 % = & 4§ =

B o

o~ R A PSR
-~ R AR R R 4
FRE- BREFELEGVFF R I LLRFFEL IR PEPR L
SFPETHERZ - > IEFTREATR B HESF R
AR BB FE TR AEE D R IRA ST 4 e

23



B S PAs &1 2 R iR WS PR e 4 o
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AREA
CARIRBAE P FPR AT WAL RS DR IR A
FoaRF oD  Be- 7R AR 2PMBE 7 BREHEINXEE
i le R PEenig P 4 Bt s o
GO
LS REE DERIOBPATE A 0 SR FFLET RocliRd Fing R KE =
BTRm AL o 4o s PBRESPES LR 0 VAGBELR o REHRFE DGR 2R
WA R A B Bt 0 M E O R3] 5 4 & E 2 o £ CDC/ATS/IDSA 2003 £ i 4 3
B R RR AR AXAELAERBFDNELL - LPE B wEE AL R ER
F ot S LR R S ERCES ,FP&@,@ Lk kP Fehiky o F)p *3p sl #lm
F:]?F'E%" | 4 % ;\g;'g}t;}[;«jA s & E % o
ISTCH# %+ »
R BPR A BT A3 A 0 R S B POR R
1iE2 . Smie R €
2ARE G 4 L
3AL® E B PR g 7

ek AR Mg Pp 4 - LR FRE ZRESPORDT M S B R S RE R

=

s A &% $32 % 2 ¢ Jisoniazid ~ ethambutol ~ % rifampineh# 578 5% o

S ORBRANERER R B LE KR
whdietEx- B ;u?’f«‘)%%ixﬁ%— *é%#”/p),%l;;ﬁ}%‘%ﬁ?_%m@ﬁ
FxkwmEE (RWEFRE T S REPRAR L) Bl Pp L 0 BHEEES
BRI
INH + RMP + EMB + PZA+ SM 2i# * » £ INH+ RMP + EMB + PZA 1 i
5 & {SINH+RMP+EMBS5iR ?
ARFA
+ .streptomycin— & 2 540.75 gm (R E 2 B R S L AR5l £3) o F T
= (- 23i¥ 7 ) o streptomycineid ok HE 7+ 7 ﬁsﬁl%gmoé’z‘%ﬁ%ﬁéﬂ?%?%i
EREGPELF O SR FES QLR i T e

T

24



W3 L5 BPop A 2 TR > & LF S M R F] (dormant) £ R E 4TI o R FIGT
TR AT AR AP R R A B TR 4 B oATR A RS R 2R
CDC/ATS/IDSA 2003+ i 4p 31+ 22 EX RS It g = s f 4e GDOT* %5 ™ 7 F rifampin s 19 2%
T LM BATR A G o L ATHRAT > 54 o ¢ isoniazidbiBE a5 i229.0% 0 ¥ 5 #DOTS &
WAR AT F AR A ECDCedg 3l o

F - BERR A TieR e B P ISR E ¢ Faisoniazid ~ ethambutol ~ rifampin ~ pyrazinamide
streptomycin 5.5 P FH o § SRLFioR P inp L 0 RRFSPBE I WA in K RTE L 0
PSP AR R R o 30 RErifampin s ARG BRAFABHEL D > ARBEFER
?ﬂ“ﬁfﬁi‘iﬁﬁfﬁ c R A REISAEF IR A B HRGRS T HERAL [ SRFOBE ook

- BARR G RASEEPER ISR IeR L 0 AR FERRREL BT (RSB L2300

V) o T R BN LA AL {5 iRE e
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FRPp 4 o7 & 75 f04-RI(streptomycin ) s 7 42 % @ * 4oINH + RMP + EMB + PZA + FQN
BHROES PREAFE A At AR LS ERERPE L HRAT A AR FRER L el
7 #fluoroquinolone & 2 7% » € # H & Siop Lk A gL mizinhk e

FHEMPE DR EFRE VRS ERFRER R A AR EALAL ( F hiF -

BREHATRELERFEILEF FLANFREL RGP L LR S EH -

B AFEIRR A SR S A 26 SR m S K S
[T A

PR A TR ISR A PER AN NH A R RRRF R FIL e R o o A e B R B T
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218 HE Bidp 51 AT 2 A n R o
A REE
RFE e A F e dyp AR BARGRNE SR 4 A R FIEE ¢ g
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T FEF e PRTH A AR E L ded BHSREE 2B b BRI H A RA REPEE
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Rl RS 47 Y WER o
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Ek o WD hieE SR EST (NBRAFE AR Y Sof OpF R~ E2 % Fah@ i~ 2
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BPopAD - wE FAAFE ARATFILA R o BB

39



RIBB G TR LR PN R LR RN 2 L R
GRCEECE -+

AU

W A Ao 4 S B RFCAS PR 7 (Massive caseous necrosis) 0 3 YECRT i AR B D

PRCE @2 R S ] o 4T RR ¢ B 2 acetaminophen ¥ (3MEE P 1w x4 G

B.% &

DR LA E i SR A oA IREK o R A &
B PR RLEL p R F “f‘iﬁlﬁiiﬁ'lﬁ‘—’%% b abvr H ACE
By N 0 ¥R F transamin® g Rk AR o
T

o ~Hd 3 a,r;@mu J—f«)—/ﬁs/\i’ﬁ R SEl - O I S NV e i SR AP m‘éf’“/ﬁi

,%EI A e Ié@ﬁq"‘é**‘}?ﬁ?ﬁ%ﬁ ) ]E;C}%%FFFYGF‘:%;V%—“— :ﬁﬁ A 5%})}\ ) J‘/(;}»i%l%_l 3&? E‘; °
C R 2ap 4 (CCr <3031 45 g 4 )
A- RGP ELS
LE# i3 25 4 # * isoniazid % rifampin? Jf *c @ # £ >
i % Jis*c * pyridoxine °

¢ * isoniazidn

2. 5% 5 A D T i¢ * ethambutol ~ pyrazinamide* = % & it ¥ & & % 2
& L’t;ﬁ;;{’ ZXTE o

‘JA‘:Y

3EL L RENF DR BT P ORPEF R EEIRT o

B.- ®#E
1. fluoroquinolone ~ cycloserine ~ streptomycin/kanamycin/amikacin** &
ethambutol/pyrazinamide?? £ 4% 2 4g 5 -
2. prothionamide ~ para-aminosalicylic acid 7 (5 d T8 3B > L /R
isoniazid/rifampin 7 & 33 # P EAF 5 o
3R RS PR PR 41T E D T SRR B RN 17 1R -
it S
FHED 2p A BEAFEEF > AL AT
ld FHRASHNEY » A EEHE o 247 % 5 ¢ ethambutol ~ pyrazinamide ~ fluoroquinolone
%

cycloserine ~ aminoglycosidefh * 5 & 4 o A R e 2 520 FME PR HE ~ LIRFAFF 7
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i EFINE FRAARFRA 2 G A - BRI ZE e FRRI2EIOR AP E
PR BB B REE Y EFIE o

2B Hhov S8 AT “ff P RTE R LB L BT ES “,f. fluoroquinolone *t » ¥2% d & % %47

’

<
e

PE 0 B ERATT BV ES > B47% P BB 475K F o fluoroquinolonedt 7t ¥ B if 47 7

St

e E ARSI AP A - M ASIT R E

RYETE T BLEZ BADIRT > TR A BT R Y S ER > LR

AR
B.ibpifhw & o (EEHRY)
C.f % N3P
it
P R F AEIRE T L Ae g R e R TR 0 T R L O R B AR R -

B~ A RRAL
AT ERLE
Lgm i flv it o AP B2k h -
2. = rifampin® e X LR A FIRY @R EF B L Ekar Huw
g 3 EHA (S0pg) o
B.Z 47 ~ 5t
BRRATH A ACR A F A LA 2R B BATH L s
pyrazinamidest & &£ g% > 2353l R * - 4oié * isoniazid s k- B
# # pyridoxine °
2.5 4% % {8 & * aminoglycoside » ¥ it i = ?53522 X B & ; prothionamide
% fluoroquinolone 7™ J& ¥ 4. ©
3.AMF RIS E RSN o AR BRELEHALLI NN KK
B T OLEBGR R TRA R R T E PR otk o dr2b BRI X
AT LR T iR o
4ﬁ§%ﬁ§%m%ﬁ4ﬁ?uﬁ4$’$%ﬂ%ﬁ%%%&z&%@ﬁ
RiEE A LR BOSPRRDS BRERFRE 4 (Latent TB
infection, LTBI) &g 3% o
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WL
3 M 22 F 7 1% ¥ pyrazinamide - % RATS/CDC/IDSA 2003 3 ¥ i 4 3 305 9§ &
oo RiEd mginhl e P FH R SRFRRY o T Ahi L SRLRFAEHE R

* pyrazinamide °

BB

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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RIS, s > p a= s s,
% 1 LRSETUR A T R B g i

e T RO
AT L2 § B2 @ EF RSB o 1L 3 ERMERESRABYE > ¥ RFRA® Lﬁ-
2. “Eﬁ«‘fa—%"f‘ WAF ST EL Sk Sm 20 AP pﬂi‘“%‘l‘% PERENR I =3/ B I L
Lo 3. E%Iﬁaﬂ—l% o ;Fki%‘ @ o Wb b A&
4 AdpilE 2 ’“‘?ﬁ EFEIEES B AN, SR IE BES S N
PRERETRELE  REDVEBRIRBPESF R &
SR LR BT BRFET LT BPES AR
Rap DR RS- BREREL BPERS L S ERAMEE SR ABE TR R "‘-ﬂ]rf{gf?
FTLELRFFEZ LI L TR 20K ‘*1‘* mf‘ﬂ% ERENR I =Y S R A kE &
o FF B AL 4 e 3. mABTLE N s R 2L B o

XL deE A L P ETGR2E Y U RTE A R R L P ST e R S AQIE2R Y Y
o A 2. A R FE L
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% 1 &SR T _EE B4t okt ()

B A A AR L& B 4% B i i

E g £ /r}}% AL e R4 Y BB R ZHEMEG 1 B4R Y Sk B 3 Z M &
A A 2. in S iR AR FE P B &
D GRS S ARE S P BN 3 TR R SRR E Y SRS R G
AT A
3. e R e FE A2
S 5 1B AT 4 o

SEFE R A | ERERE S I $INHE RMPR 1. #5085 4 7 INH/RMP/EMB 3% 4 ¢ (224811 1 42 ; &
i 4 2. ¢ S EACREER NP A FIE S Bl £Y » RINH/RMP/EMB 3% # &
E R T2 B
AERGER SR L 2R RREES AR T Eoo
| (5% B4 AR e Ul b e o
ERCRER 2 LB B D 2 RAB T B o g (T E 4

FEEY - R e

=

Er i
ﬁg\
‘%‘ﬁ

#

B 4 L AEFTRERFE2Z - AEF G L H - S REFRE > RE2ET Uiy wFH &
SEFR T B M MERRE S LR Fin
2. B Tl M REFAE SRR FIERAIEY Q2 RE S &
RS RER ISR AR A o FURETIRAR & 0 B2 RAIRE S
3. FIE M BRI Fep L o RARPREFERZ RTFEEPA

fs ik R HE thengs Ao 2. I 2
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P 4 i ot ki 2

Rk >R

N N D B W

. lﬁi : INH+RMP + EMB +PZA 2% * /INH+RMP +EMB 4% *
. 3= : INH+RMP+EMBOB *

. INH+RMP+EMB+PZA+SM 2% * INH + RMP + EMB +PZA 1 * INH + RMP +EMB 5 *

- H - BRRE
1.INH# it # : EMB +RMP +PZA 6-91F ¥ (Gop2i » ks B 5k9B 7 )
2.RMP7% i;* : INH+ EMB + PZA £ FQN_INH + EMB + FQN 181 * (¢ INH+EMB +PZA +FQNZ ‘521 7 )
3.EMB# it # : &L INH+RMP+PZA2iE * /INH+RMP 4B *
H=x INH+RMPI9R*
.PZA7 ix* INH+RMP9 *
c R E s
1. INH + RMP7 i * : EMB+PZA+FQN+TBN+SM % 6% * /EMB + PZA + FQN + TBN12-18 1% *
.INH + RMP + EMB/PZA/SM 7 i; * : FQN+TBN+ PAS/CS + KM/AM » 4 EMB/PZA*® ¥ % —‘ﬁ oen T TR
PAS/CS » 4#tEMB/PZA¥ ¥ #* —‘F*f 12-18 1@ *
.INH + EMB=# it * : RMP + PZA +FQN 9 *
.RMP +EMB= i; * : INH+PZA+FQN+SM 6% * /INH +PZA +FQN 12 *
.EMB +PZA# iv* : INH+RMP9i *
.INH + PZA% i:* : RMP+ EMB +FQN 91 *
.RMP +PZA=7 i;* : INH+ EMB+FQN+SM 6% * /INH +EMB + FQN 12 *
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202 8RR A iR R % ()

T A AT ERi R A

B itr cH- g e
sacager i LLINH# i * : EMB+RMP+PZA 6-9M ' (Gaf2® ? Brss 4B is%96 1)

2.RMP# i #+ : INH+EMB +PZA+SM 6% * INH + EMB + PZA 1213 *

3.EMB7 i * : INH+ RMP + PZA + SM 61 *

4.PZA7 i * : INH+RMP +EMB 9 *

c ZfEI ) EogiTh

1 B % Rk SEARREY A2 E

2. FAEe 1 A TS 0 RERREE LAY FUL g0 aH

« INH + RMP7 i * : EMB + PZA + FQN + TBN + PAS/CS + SM

» INH + RMP + EMB/PZA/SM7 ii * : FQN + TBN + PAS/CS + KM/AMK - +:EMB/PZA® ¥ * %

- INH + EMB7 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 7 ii * : INH + EMB + FQN + TBN + PAS/CS + SM
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$I% BPopaEs
wady
B § % ey - AfLEEt ¢ 4% isoniazid (INH)- rifampin (RMP)~pyrazinamide
(PZA) ~ ethambutol (EMB) ~ % streptomycin (SM)T f& o $$>* 275 § 4 {45 &) > 12
AT BIREPEF SRS PR - Bt o AW R Y e LA B
EAZ e & 0 T4 38 8P (Initial phase)i@ * INH ~ RMP ~ EMB 2 PZA 5% =
1> 3% 4 ¥p (Continuation phase) i * PZA> & ;5w B 2 el T E 95%: ¥ 10-25%
Sup A 6 TR FH AR&RE 0 X003 DRk 0 TSR B s
w7 G AR F o A F IR (Ao RS AR s Rk R 2R G
transaminase % >*&F ¥ 2 7 B0 PR Wi E P RN AL NH B EH TR H
UH LR T e RA RGO B R L SRR T 24 A
» BFMEFTFHEE ‘J—Jf’“;’;ﬁ{"’ uzr;t,?}g}m » i H_RR AT m;ﬁ;

4
™

g Ny

1;:;&
BB LA FE K R EEs Jp o ey F g)];aaffr?%;;w 243 g2y enfie &
TR EFTARRFCRIEY DERTEDEG il Sk b d WIREHPEF L >
t‘n_i.lli‘%p ‘i& b%ﬁigmfﬁg ""frf‘ﬁpl’ o

(4 i Ei]
- AR EF (23
-~ isoniazid (INH, H)

I Fmivr DINH § F L PE% T2 Pams & v IRES fcipbn ? 22
P B P GG o f R e p 04 K Bam e P ONS 7
é4%¥’£$ BT ETRFLRE LD D B LRSE
j*‘;a o

2. eRBE EVSHA 300mg Aok EEE VT RMEALEHE L L5 D
mg/kg > %3 5 10-15 mg/kg> - = v JR o

PR K 10-20%0ps 4 s ¢ g YRpS transaminase & & R B 0§ 8
A BRI s el Vi AR ERDFIM N F 7;!’%;“%‘5‘7”%
MR DEF o B FUF A F90.1-015% 5 NI ARBFLE BN FA
SfeEdsF B35 AT 45 0.3% - 35-49 & 1.2% ~ 50-64 & 2.3% » it ¥
BELSTT AL F -

e s BEASN I EF AR S R AR TR L FERET

»L
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T

B> & p Smgkg cHHERF T F A o F]INH ¢ £ pyridoxal phosphate
ik apotryptophanase > & #| £ ¢ * ¥ st 3142 pyridoxine #* 7 > A & &
AR P& T~ B R R 2 %Jﬁ B 47 F PF3 4 pyridoxine o
- 457 23R ¥ i@ * pyridoxine (Vitamin B6) e

PrRu@a ¥R i o Bpg 2N EE AR ELE T R
Fretdr 4 (LA o o

7~ ¥ RE g ¥ (lupus-like syndrome); 4 5] 3 1% o

NS AT 4o # o~ L5~ Stevens-Johnson syndrome ~ 3 i (B~ m E
K~ wfipiE s 2 itgr BE o

¥ 3 (5% e pHR® INH fe phenytoin F¥ » & & e ® kRN EH B 0

=

@ {t* : RMP ¥ #r4].% +% 7] RNA-polymerase 7& 12 0 £ MG
¥ B AT E S > TR e e B o RMP L T EF 5w TRy
BER R T ADR YRR I ¢ RRDI2-25% ¢

AT 2 AE AT 10mgkeg B F 600mg s BdF A5 AN L F- ST

T+
g
H
i

BITE® D G467 4R ~ sBs ~ Rk ~ T8~ TR A T e WHIGRE
HE A 10mgkg BF i fFRS SRR OER B LS 2 AERT RSB
F@iEr o

P23 8% IRMP € 4 id AR E L i IR Y B 8 ST ehE 4
P dor JREER H > RMP ¢ ' MR Ferpik > fRY RMP A fpeer 2 @
RS ot e IR coumadin AF AR A S ¢ ORAE R #E C BIT A T
B~ S HF MO RMP ™ g e% cRMP 2 H 5@t $ T icd > IR
* RMP P32~ Pk ~ PRI E R o d o

pyrazinamide (PZA, Z)

@ iT* ! PZA % nicotinamide #f 12 # (Analogs) » ¥+ E v fm?e p fL 14 (pH5.5)%
BeY 2L 8RR RsLKEAS R 754 & B EF (sterilizing
activity) » #iv B BB ORE F 0 SREEEL RS FY DA R EH 2L - o
iz ¥+ Mycobacterium bovis % 8 (m 2 1% & s F R 5 1F* o

AR e A& p AlE 1,000 mg (88 £ <45kg)’ 1,500 mg (%8 £ 46~75 kg)>2,000
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-
1

mg (BE>76kg)» 1 T JR o

BlTE® 1oFd . 3 K5 220% AR AMERFEL - 2 INH 2 RMP
PRI § A ST A LDt § o PZA § F HERER SR R A R R £ R
Bk Rl I3mg/dlpF > ¥ 3 FRES ISR BE LM ER > R RA
(salicylates) ¥ % f% » {2 b Rlf s PR o LK 2 T HAF Y HFL o
FHRI306% (PZAGA R EHagp i ey .

ethambutol (EMB, E)

t

FRLIER L EMB 7 5 1  3- %W”'@ F e m Fen it Bl 108 7
HE o 1B ETHREE - CNS 7 o T WLBPAAL REL . L0
FLEPEF P BF Y adr R o

eRAE A EpAE 15-20mgkg - KT PR o4 R T 2F 4 5 T pAR A

‘3;

V2 @2 TRETRE > vRARY o

BliE® ¢

B~ 3R {844 5 X (retrobulbar neuritis) ¢ EMB &% L g (T > F % Fen
FAE A A M o F p AT 1Smgkg BFo RS S0

1% ° gk @ 3244 Hi08 ~ ¢ & 7 Bh(central scotoma)® =% ¢ J 0 ¥ a2
o RRT R F AR e - EFMARLY P F 2 TRE T IRAARS
BifdhbF - LERARS § Eima® fu vl iingim o
o~ AR B P‘»@&‘P‘»@#’i%‘ﬁ%w}?‘ﬂ*&b*«fﬁ‘%'u‘“ﬁvi‘ﬂ’%
P A CBFR S 2EEE A FE o AR R
4 =4
$ 23 8% | EMB % ¥ £ §|f&&|(antacids)— 4= & * o

‘,-m

» streptomycin (SM, S)

¥ 1 SM ¥ m e ¢ migy};%ué SANC S KSR ST e Bl i eIy
IRGTHEREE - F e AR HEPRERITNRE  RIRIER RS
o R PE B B PR ool e

oA E A E pARE 1S5mgkg v N & o3 & p AR 20 meg/kg o
B % lgme

=] R



2 M
FOBAPATAPRIEL AARHL 0 DA ARMEL B BRER
%

’ﬁf&§°.*1f“’q*,§‘ *i%ﬁﬁ—j“g‘& b?if}f}énb’xﬁ?b /Tf,'ll ,f‘},%

Aoy B A4 1A
el PR T AR B A AF S WA R R A R T
BB H A EFEIRE D) > desip A REIRE B € 5 2 d RRFEI T RIE
AREEVFEIRAE o 0 A TR BRI E s g e
¥ ~rifater (RFT) : & - &7 3 INHSOmg\RMP 120 mg ~ PZA 250 mg -
A EREE LD TIRY - g0 F P A ST ko
z -~ rifinah (RFN) @ & — 42[RFN300]* %z INH 150 mg ~ RMP 300 mg ; *
- %[RFN150]® # INH 100 mg - RMP 150 mg« 4 £ 50 2 7 14+ % -
& p PR[RFN300] = 43> A% 50 =~ 7 —%"5 P JR[RFN150]=

RGP EF (2 49)

FRNISES NI R Sl S R R 1 AL T U L

*oEL R - M geazes [ I%ﬁgpt” A m:rg o BTl T K

Moy NIFTER S LR E P2 i A e

- ~ levofloxacin(LEVO)/moxifloxacin(MXFX)

1. ZIRiT* 1037 fluoroquinolone #f 0 it A E v im e )k o ¥l i1 DNA
gyrase » 22 RMP 2 INH 7 t2f 8% » EMEFM c HH B G Pail R B a
R FREN S LR S i#ﬁ%]ﬁé#}?ﬁpﬁ » §o aminoglycoside & 7 & h&E S o &
s AR e e EA N For P EBR Y NN BYR %‘—a'r*—ﬁfcg 515
LEE o

2. igk%AE P LEVO 5 500~1000 mg/day - MXFX % 400 mg/day °
BIGE* 1% % A~ 20K R R AR CBAEFR AR LR
F % 7% ~ % RAaTR (phototoxicity) ~ = 7 #(QT interval prolongation) % o

4, EH 3 ®* 12 ¥ & FELF(antacids) H F o

= ~ rifabutin (RBT)
1. #®mie® ! RBT 4_rifamycin e7- 874 4 » & RBT &7 3 244+ L (RNA)
) ’?{‘rb X AL T S ] a?;ﬁ:,xc;‘yj%)\ 3 m "];:‘]"mé i1 T gfr;;(DNA)
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pooHTEH s RMP 7 = 246 o 8¢ 2 R % # 4+ ¢ > ¥ M. tuberculosis
M. kansasii ~ M. marinum ~ M. xenopi * M. haemophilum ~ % M. avium complex
WRMP { F B 0 » g (E* 3t — B ELRMP chjFtk o T JRRBT § % sfc 2
WoPREL 6 LR Y kR Y SRR R 510 B o BT BAER R
ARBHEY > EEIFS R R W Gup A A st 0 4 g e € INH iFahd o
%81 & e BFA 0 31-OH RBT £ 25-deacetyl RBT > % H 2 P FL 7 it o
TEHHI122 18/ FEFH;NLE-

2. ek BEE X Smg/kg HE (% HE 300 mg)sh RBT> # f »cfr= = 10 mg/kg

AR (5% H £ 600 mg)s RMP 49§ o JR* Fip 4 &2 HIV &% » £ & 4 RMP
& RBT #t R %] M. tuberculosis » =% # * RBT B RMP -

3. BITE® @ RMP gL > § Ren@liv% 5 AB/BB %3 2 - MER 73
Mo~ 2 M g FRE(R%)E o B #E RBT & £ clarithromycin ~ fluconazole &

protease inhibitors & * pF > % 1% = H ] & BERIPR F F % L (uveitis, 8%) 0 E = T
B VIEE . LB ERITIE B FRY o

/4

i

kanamycin(KM)/amikacin(AMK)
. E®i% [ Hiv* p SM> i framed 33 » WiF 5 - R > #3005
R E R R L

2. AR S AEESR P ARG 1gm (15 mgkg)irp M ERIEIEK o REH B -
PR - RMBESHLERBE o
3. @liew

R ;iﬁaﬁrsfﬁ’ﬁwrzw LI A G & AR E T

Z é,j,\ﬁ;ﬁgg‘d‘gf_;}ﬁ:i’ Ait* KM & AMKE??Q ARG EFEEBGE A
TREIER G SRR NRE R TR E e R AFAME R P
THFER AT RS T AT T PR R0 #r KM & AMK
PERBLILEA § R

pos TR

z ~ prothionamide(TBN)

1. BRiew 2P el ¢ 2R P s K FdrE o RETY o B E R
RRACEAREEE o F FE BT A TR 0 T AL AR £ R INH
e F F-oMIREPEFE M BHUREPESF LY > ViR REL SR
foiE ok By o

2. JoRkAE 2 A rJRE P 500~750 mg (15-20 mg/kg/day) 0 B 5 1 gm/day » — =X
JR® B PR F 0 & B PEL TR R B A o
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T A HBERRE o R LK FRESA FRESGERL R Fp R
AR > FIRAT AR

2~ F 20%~30%c 4 T A IR G el Acd ARA RS o X
FARm o wt BYRF Wk bFra e

Fos PR AR TR A mE  FRCRTREY CRM S
R Areh A Ra s P A M7 RS e R A A R
RN P N a;l,gg;juﬁ\g,@\ MRS oV A 2RO AR

4
-

]

~ para-aminosalicylate(PAS)

L BRI D L 3rdlB P AiFr o v RSca R 2 LR R E T A
P EINSRER c BPRAEAEORELS 2 FRLE e e H jpi

T A e M RPEH B R ES E > 1 b 5 o T 4k B M

B F o B P

FAE v PR A 8gm~12 gm/day > K] 4gm/=% > F P 3~4 K o ACFSPRF o 32

A& 200~300 mg/kg/day °

7o 3 14(0.3%)

e ~ PAS ¥ B F s > FARD EHIEA 0 BB TS T RES S
iﬁ. o

AR LA <X S

T AHEBEVIHEL FE RS A o

Ko G EAEAR L BRRCMER ERTY o

# ~ cycloserine(CS)
I RARE K A CER SRR
REM S ApEe

A o

PEL LG LI RERY > * A0
L
|

4L
=
4 ZEAFZ .]gr_g;g% , ,?}% B = ,,v_}_s:—:,’ii ;;va“ ;;);5

2. oA E = A EIE 10~15 mg/kg/day 5 B % 1000 mg/day ; T PR 500 mg/=x 5 =
P2 o 3523 #%=x50mgkg*p 2= -
3. BRI E pRF L3 500mg R R DRG] Fr o
T ARG RGN RA(FE o f e el T B R
RAECAERR C AR A A K DG BB WA RE
* o

AN R B D EE K
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3 - RIEPER S

e

#E (mgkg) (G~ A E)

4 b * 7 i
gag b & A 23 = A
- #p
isoniazid A AR TR AR A | 10-15 (300 mg) 5 (300 mg) — 15 (900 mg)
rifampin s R s SRR~ A KA TR IR A | 10-20 (600 mg) 10 (600 mg) - 10 (600 mg)
pyrazinamide 1000 mg (< 45 kg) - 50-70 (3 gm)
R B TR 1500 mg (46~75 kg)
2000 mg (= 76 kg)
ethambutol A 5K TR 15-20 15-20 — 25-30
streptomycin |2 ~ & e RIS | 20-40 (1 gm) 15 (1 gm) — 25-30 0(1.5 gm)
i B

rifinah-150 (rifampin 150 mg + isoniazid 100 mg)
rifinah-300 (rifampin 300 mg + isoniazid 150 mg)

rifater (isoniazid 80mg + rifampin 120mg

+ pyrazinamide 250mg)

TR

TR

EMB: 15-20 mg/kg INH: 5 mg/kg
€ ] > 50 kg: [rifinah-150) 3 4z_
fx_

& %t 50 kg: [rifinah-300]) 2

F A EMEFH e 10kg SR 1 &0 & p &

o
F

a: 1345 2003 & ATS i3z 1



% 4 - MR ER
kil -f‘-@f“" i 5 HE (hAHE) Fil (e

capreomycin VO SRS 15-30 mg/kg (1 gm) B4 TR aT o TEE

kanamycin o SRS 15-30 mg/kg (1 gm) A4~ THEALET - TE L

amikacin U BRI AT 15-30 mg/kg (1 gm) BA-THEARET -TEL -HE -EFERTRT

prothionamide v R 15-20 mg/kg (1 gm) A R AR R~ £ R

para-aminosalicylic acid (PAS) TR 150 mg/kg (16 gm) R TR EATE e AT

cycloserine TR 15-20 mg/kg (1 gm) HARY N -BER R A BH T i

levofloxacin T PR 500~1000 mg PSR CERNE B R R D B
I i

moxifloxacin TR 400 mg TS TR CERE B R R AD B
5 (e

rifabutin T PR Smg/kg(E B # £ 300 mg) iR~ EISEE - A KSR ~ P i F 504 (uveitis)

a: 1345 2003 # ATS 45313 1

57



P ES 2 gt A B AR A (1) BHEaFr B wBF# L% AR
SR BB MEA R REST AL WA R (2) 45 & 4o KM - SM #
A~ wer i ﬂfr'g"”"”‘ 1% o INH ~ RMP ~ prothionamide ~ PZA ~ PAS $t3+%Z 3
# {4 o prothionamide ~ PAS ¥ 5142 % % & Jiz - PZA ¥ 51423 PRpe s e > B &% o EMB
FOLARA ST > hosREARA G S ARA G cRAET > BT HE AR R
ek o~ R R EA SN (KR A A SR R A RS ) B o

AP ER 2 B 4 S EH LB > £% 2ene k4§ BUERT IR
w@&ﬁiﬁﬁwﬁ%%i%%%%@ﬁﬁ’1%4@ﬁf43”u%¢£%ﬁmﬁww*
AP TR S U PG AT AR R S s F 0 i T ;L;:}ﬁ}_mﬂ B o

- ~ i§5TF & (hypersensitivity)

WARFEFHE L AIRES - BN o G R g A NI o A HE P AT
T PHE -5 3 Fs ERFHIAFEFER ¥ LOERE BT ERFS
1,%;}% o b B enk ){%»); jﬁ:wﬂﬁ‘l\ﬂ;ﬁ_—’\ SRR L s FomE o — BB A T i o ?;\
de TR F ALY R T R F L L RE O Aot ¥ A E o 2
R FE L e Aot T AL 1§ ¢ (exfoliative dermatitis) > & pc & m@\!;’«‘ﬁ‘:}?a 4
Stevens- Johnson syndrome % # 4~ chg] it % > & B F K5 B o

d3F S ES YT IF TR F 0 TSR A O T AR - A T
WA o w2 EABRE Fp R A L R R ETE D RIGRR
(desensitization) (% 5)> TS EATF B 5 B chBE S B 4G "#T d INH &2 RMP B 43%
%) &% | £ (GE%E, testdose) B H 0 BT § A A b BACE o K54
B IZ ) E LR HPFH AT AN BB ES P G e s R
; ﬂ”ﬂ,%‘/% o Lo PERE - X o RAUS R EARRE OPFG > REFE Y 10 A R
B (R AE) UELERAIFRER T AN RKREE iR R
17 3 gt 8 FHE (dov PR prednisolone 15mg @ * X = ) & o (B0 EF o
(EI R € N U R i

T AT e - MR P ES§ INH RIFPZA > FAIZ7 § > 7 B 2
4%i$ﬁ$%g%ﬁﬁ@4@4%ﬁ@’m¥w£%%ﬁwﬁo§+%&%&%%
A FH AT p TR - NRELES ~Fomo & RERR S ~rES S FRek s O R S

A RRREIFRS ETRALARFE B3 RRAF AR o A R A LE
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Faldzenr oo BFAR W R Fldopd g F o FPFTL TR s S B P FR 20
ﬁ?%&ﬂmoﬁ%ﬁ%w@4’rmm@%Wﬂﬁﬂ#wm@’%:Q@%ogﬁ
JFL:;]% A 3% 50 (ALT, AST) B »* & % eh7 & (>200 U/L) » 2 %% it (ALT, AST) % >t 1t § e
ZRENMT CRL S F R T B R TR BE(R2) e o fie s B Y
SM~EMB -~ & quinolone % & f& 11 F Lg% &4 > 3F5 5 4R & > i INHHRMP—PZA
MR L EATEF ) BRSNS ERKR(L 6) 0 v R g o

ZHuE R (RT)

AL G AERT (iR A F ¢ 2P ) RmprE S PR A s
— S TRk~ AT T A~ R \i}?r (PU‘E'E B ) A g
VEoORF R R wa“ﬂ@ CBER G RRES TR AR —F R
ﬂfﬁﬁ A IR A B I J\,/ﬁ%,‘c~wiu,,r];g Feite ~ B~ v
FHRIREES -8 'F’*i&“ﬁ? E4t R G Ao 4T B2 2 Rengk 2o
BB AR Ao AT AR 2 g 0§ NIRARRER P 0 B2 K 2 e F T
g Tk o

Fed2 R R
HECrRel ~ B A VG - AR o B G phw L&
Mg T F L EMBARM > = Fiz* EMB -
BA T he A ESMAE > Fupk A BT EHBY SMo
AUE SRR AL D TR INH e 4 > £ R A H %7 YA EYE o
kR~ E ~T%@m¢i HABRTABRT FROL - 7THA
pyridoxme’j« % 50mgo e A aZR ¥ AR * pyridoxine (Vitamin B6) e
5. R RFWABHG EHBE BB i FRNE) REHE

= W im o
6. F FRphsE M Erfzi’ DA R 2 PZA G OB 0 A5 - AL ERE L R B R

TEEfE o BB ET B0 F g 0 @@ " allopurinol >t % £ e

w; 54«}

‘Jr‘ﬁ

b=

B NGPRES SRET F LR ENRE S T RARY ¥ AN EES DR E
frdf 5 530 0 Fla A FEP A AF AT T 24856 o 3T E Rd SNREF NP 48
Bt R % REH R SEFIOREPR DAL b R TREPRDES R
3 OER PR SAER T ER PR EIFR A R AR -

B ¥ % ihfigfip &4 ¢ 0L INH » RMP > quinolones = #f¢7 # i &4 i % po it
EABLER L3 IER (£ 8)e b #iis M E 4o cycloserine ¥ prothionamide(TBN) & * % i
L4 54 PAcRR A (T PAS ¢ BB INH 0 342 % (8% & By e fc » RMP ¢
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"% X HIV % $ 4c non-nucleoside reverse transcription inhibitors (NNRTI) % protease
inhibitors (PI)z. & ® JE A& - %

I i R o

% PZA ~ EMB ~ SM ~ %2 capreomycin P & & P! g & 3> %

IR By R ‘—FH*)]% © 30 R AT E > 4ofErit H(rifater) ~ #0% B (rifinah) ~ & 7%
(INH) ~ & # % (EMB) ~ = 2 i} (RMP) ~ LB = (PZA) % » ¥ L= 2ip W Sk « i
%%ﬁ%i#%ifﬁgHi%%ﬁ’%{ﬁﬁiﬂﬁ?uﬁiﬁ%m’%u@4@ﬁ
B BRFEA R Ao R XA FUSRE > 2 &SR A S EH
BReik L IRE A F AL F TR LEL BRI OpY  wAT &SR 0
SFPGIEX kA BRI o R ES RS  ERER Y OREPEF KT B L
LFEchigPop ¥ > L L L RGgL P Rl (T% > H B/ A REFDEIRE > B R R
2 EEEY S S SEE I B SR i R
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35 iBACF ifyEar b2

PE() WHREP SR E

1 isoniazid 50 mg (half tablet)

2 isoniazid 100 mg (one tablet)

3 isoniazid 300 mg (3 tablets)

4 Day 3 regimen + rifampin 150 mg (half capsnle)
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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2 6 FPpPELp e R E R
pEp(x) % 4 Cibs Sl - F
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 (< 45 kg) +

1500 mg/day (46~75 kg)
2000 mg/day (> 76 kg)

a: ALT, AST, total bilirubin
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7 RegPEFYLZEEr
B T Ttk % M ¥ A F A
A ok BRH AL A KB % RMP PZA,INH EMB, RBT
LAY iU %A RS R~ Fm INH, RMP, PZA EMB, RBT
iR AR T RAL RS syl s PP RMP, PZA,
TR RBT
T Al o % Bk~ TR S & £ X INH, EMB
SN
& % i BB &L~ SLE R % PZA, INH
T % R B ORE S RMP, SM, KM,
capreomycin
s i s oo IR s o] R IR INH, RMP,
PZA, EMB,
RBT
A B ARAHOR ~ 2% 43 EMB
KE-~wRrad BAFL-32p 2 SM, KM,
L3 capreomycin

64



% 8 BHIivw
LGP EY | B Brfa 30T Bk Jed2 > E
ethambutol Ao B2 & A LA SRR B2

© PR P ]

Ut (E % TR A5

* & benzodiazepines (4r

[benzodiazepines |[diazepam - triazolam) % 3%+ ;‘3‘_7%:][;5 B ar2r gAdsd  ERE
1soniazid Tt T TEY s e £
(INH) _ s om B o s b shr .
carbamazepine |INH #ri| & * %5 5.2 i 3h > 3
[phenytoin e ER2 w ¥ ER
antacid ; . JR* INH - -] BF15 > A i€ * ] paH|
i 1 INH 2 52 R
food B A ET a3 PR
food "% X RMP 2= 4z Bz L oBNES S FLE
% % cyclosporin #| & & :c* H v %
cyclosporin ;
4’77 o
[digitoxin 2 digoxin g e
[diazepam
glucocorticoid
haloperidol R PEARAE > U ISR AT
midazole X R N
H4r RMP 2.5 ¢ & > 3% 3
) .. imidazole e 1 e ey
rifampicin EREA- I L = T e
(RMP) cotrimoxazole Foo L T B o R E R e
[protease
inhibitors (PI)
non-nucleoside zx* RBN -
reverse Z B PUNNRTI & ¥ B & > & & P33
transcription FEHE -
inhibitors
[NNRT)
oral B B B A OTEN
' ) e s gvng pgnitmn .
contraceptives |i# ¥ 0 "F MEF R 2k o
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L 8%Haaer ()

PP E

o E

s i

henytoin o % Jp| phenytoin ~ quinidine = ¥ & & &
‘ ‘Y. % 3 fi»%#%qtﬂin:—sg;%u/f e
quinidine . L R AR -
FoomMEY EFR ¢k
theophylline N % @] theophylline = » k& » & & P53
warfarin o IR R A 1F
—_— ARFET RIS RA L o L RPF
[theo ne
PRy 4 & quinolone & £ -
, WA B B2 g ¢ ER
quinolones  [antacid ) - quinolone % “* & ¥ antacid ¢
"% ™ quinolone # 7% %
sulcralfate sulcralfate #4pff = /] PFI2 + o
iron preparation F VoA E-C ﬁ P B PR * o
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B FL g B 1 iR

A 4

_4 *Aﬂ ;_T'l/\‘ ’—K_&‘ v ,,,‘H:F__éz,,z
H;’LIJ‘I ;E—ﬂ—-— ﬁ’; / ‘:5&‘,\}; (E 3&) = &i&?}\ ¥ oL \

o B ¥
v o /

Sl
~=h
LS
i
ol
|
<

0 i goEs i T ALT 3 4 5 F 4 ALT + 2

A EF R

P

=+ F A YOF R 0 A

N s - ALT + 2 % 5] =
BE 4r I Pz b ) .
PR gL MTLSZ30 ] s e
&% RMP i INH> % ALT £ IR

pAT B

P& * INH >
RMP > PZA

\ y

i R v RITFE

¥ & * EMB > FQN gt SM B~ & Pl¥ £ 2731 ~ INH > #* {8 MR AR

& ¥ AT A 0 2 ALT

PAZ B R

Bl 2 e PRESTE ML R
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T

A

R PRS- 2 6 TR A (A B PR B 0911 ¥
- e AR ERIGEG o F A S G ERR Rk o T R ke R
PAEE W m AR R o RGP blHr RS s S PR T L Bl
W A ARRE ST BB P R SRR P IR e Pl 2 W 0 3
& e i dp Lm R R o R B R AR Aot R Dk S E R S T
B T WD RS B FARILR 2 PR o PR R
Jfﬁ—é h e AT 2 B A o3 S Pn 4§ & BP0 Tt X
e b2 I A 2 BPARES ALk ATD

g~

§ RS

4 FE 5 ATk 1L 47 (disseminated tuberculosis) > A p PRELET £132 mmeg ) B
& > %5 02 § e (millet seeds) » B fics ™ F8 ) chp Y ¥ (granulomas). i & P & HcfE
HE(80%~95%) ~ R E 4 ~ REF LT > G A RAvE 4 o 4 F vuelr ~ R ER 0 39X
E 5T (50% ~90%) M F AL B o o T BRI B BB R blde )t FREL
AR DR R S R Rl A S
FoRb B B ¥ A 2 12 (80%~100%) » # = E_F%(60%) » fr ¥ #8(25%~75%) ° 7= FAp% B
(22% ~38%) © B 5+ = Fehad FIHAEBLET o w BRSO o AN R REE R
FAROR PP R RGN o

R AR A £

K LR R S R A e F RN AT N B ST AR G B
Lp MR T R R GRS A A %\»aftﬁgm@i’ ﬂi’a}*“”-f@%ﬁ;ﬂi P A
R T W%H%uﬁﬁﬁﬂﬁémmﬁ TR R R RTINS
e H;j‘l\,‘,’i;)%/\ €7 g&..%-ﬁ,;ﬁ;

BPooR

o A R f B - R & mﬁflxi)x AR BN ﬁm}W 2 i
fs‘(ﬁf,f% ’ é,i’?—é’is‘_;,z CRA G R AR R ek B iifﬁgfé:]);q&c&c;
R o %2 B LSRR PR R S PR o SRR 6] 5 B
%ﬁ’“$ﬁm2%&»M¢@£{nAx%?wmigoévr4 e L ¥ R
CREERIESEES I PR R U = P S8 EE SR & T RS €
¥R TR Q0% ~50%) 0 M EFER RSP AR A S AEELE S LY - BB
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4 5 i

A DI IR Bl R RAR R~ SR RO 0 2 B R e R
R(15% ~20%) o = MR F 5 NILT R - P S F R B oo T4 E LAY Leh
FREER PSR EE o A DRRBAS S (> 90%) A B F g M3 g IR ok o Tk
W5 oo itk A - R RS TR SR 0 R 2 W ERR AL o
ﬁﬁ%%°*JWMW%%%4ﬁm%€Af€iﬁm%X%”g RGPS -
AR FRFDwFE R L &L e i o

F 21

A Lk SRR o A g e o EEZE T BPERI%E RIEFE o
ALF TR 3 > gHFE FIEFTLEPFE N p® e ERBE - FRR g oLy
HEPDEIRPEY €S REf? Vg S G > blde™ L 2735 o

%FPmXJc'”g’ﬁiﬂ'jm%xhﬁr%vgmﬁ;’é&r};ﬁ;%@ pEd ’ﬁ%ﬂ?’ﬂ T %“F}:E 5 hE)
A9 (cold abscess) o & £ 7 Fo¥rhk TR A-PEL RORRE R B F
ST Es Ak s o mLUELF FRAR 59‘%‘? B &R A 2 B
B &

Fie® o ML L b B P ArE A F TREPESY LR

otk 2 AN e~ BT 7 (subarachnoid space) 3 1A fe B B E et iz
N RN gk A R SR AT G FAVEA o X Hop L Xkt g B
Fropid o g 4 ﬂzmﬁaﬂii&:fﬁsﬁz%% BB RR AR R ek RBRY AT R
PF o b 3 BDR T B4R (TERINR ﬁ]%ﬁ (CT) o Byt pr » CTw & ¥ &%
S 0 S R VR K MR 0 B B T g DI A R R B R T R PR
(tuberculoma) ° ,.‘:fﬁ-‘}?”mﬂ'}%’ri FlEE > ] & }i,j}% %P & o T b A g TR AR R 2R
’}%%mﬂ‘?{ 28T ¥ ACTE PREERF RN L 2- H PP LA R RRE PR

BE1a#ER -

IG
Pomp® R PRINER BT ¢ B0 SR Rt i 8 51w % (terminal
ileum)fe % (cecum) » € 51AZHHINAE G feF F IR R R G 0 AR b LS S MR END
$ro B HRE TP AEE TP AL TP R AN I o LN ARELT P R
F_E i BV U T )]-;5 o PR g 3R fps"grwg%jgm;pu@ o A g AU IR
WEdE -~ ST IR - LAY A 4 RIS S E AR F T

WK e R AU ¥ B2 ST > FRE- B RODRE EP7 Ve
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RED o KT PR L LT - BE i o % 20 (829%) AN 1 g 4 5 2EX L B
G4 P
k=3 L e A ) N
&%m%mii{ﬁ4iﬁﬁ“éﬁﬁﬁﬁ**¢%°&%$L§mk%@‘@ﬁ
AT o T R o RS AT R B T 0 G5 R R FEE ~ i s s e R s
%ﬁWE°WEFﬁWW“ﬁ3’W{ﬁ¢{KE’rﬂ&ki#%%%mﬁo
AR SR AT v s Nk S ST g & e 3 (cardiac tamponade) IR
FooF LB AATFRETG FRLDOFHFEC LR > GRFA S YOG EE LR
PERARLET o SWAIRAC RTINS PR AN ER T S HEE S
;}7% o

(GRS EBEY

B ds R AR B R a AR o vE- DA B AR PR LT UL o F
Wmﬂﬁém*f%w%%ﬂ<WM&%>é@ BPOE o BB Pot B
o BB IRFI2B Y o PR > B AN gt b 2w BO6FI9B P s o ¥ ot
EH AP L RE R G(DEP Y (QF S @ PR R g 2 R .
SOERESPREfr g s & PR B Y SRR o & B RS 68 £ ehk
Popsieddn sl (1998# 4 ) frf jieend B o v P B 7 3% -~ B0 AR ks
AP v B PR R P12 0 o SR € 20038 PR IS
dpaled BT R BB 120 0 ahin g o B AR P R 63]9 0 iR
[1]° e chZ 5 42 * INH > RMP, PZA{fcEMB* & B * > 2R {s:c 2 INH > RMP 45|73 * o
hrd @2 ® *PZA RIEBRARFLEL Z9B Y [1] o 58 INHA 3 BB E (95
10%) > Flt o B eng F g ERE B R AR * EMB -

Bkt o R is R R TR E 0 B O S PUR % i R
BRI R S R BB L ijkﬁﬁmﬁ’mﬁﬂﬁg
Tk o B FlEens S B B e bl 0 BETIRFIRL ok o R R
B 3 IR R R Ao X R P KGR o 0 A RETRA HRAT T R
S T g Ao BRAT S BRI B PR Ty S % .

B

R RS PR A it A ST R A RREY s g
EF/EH?L“ o MR FIER 2 B ans Y N od B - RE o FadnE P E;}‘z\:}i?
Y A= ePRY . e

S SEE MR A LR PSS %5 g% 7 -] 2 (Medical Research Council Working Party on
Tuberculosis of the Spine ) & {77 - k5| G 7 o i (1999) # & eh¥ 4=x %~ 42
PRETZ BRI EEHEFEL c R ERIF R AKER DR FRE 0 F - T
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&AL A, e fdey T2 R REER L (1) PEER LR LT (2)
R RORE 2 (3) A7 fERF

f@ 2befTranskei » S & X 4 Lo % Eops ¥ 0 F AR # 5 Transkeirw
%p (transkei heart) o § 3 & % Strang® 4 & {77 ‘@Az ok (» B 7 FHR - & 14%
Eaewz8) ‘ému o HUEAL L W A RS s & R g ok
%47 o %5 FpE A E % % 60 mg prednisolone > % = B * j& 5 % %30 mg prednisolone © %
IR RE BRERY B o

TP W Lk o WA S RBCDH R D ET SRR R LT ﬁﬂli Ie3
Too Tt A IRL B REEFREB Y 125181 P aus R o VR T enE 5 i * S FHR T
R A = e

BP0 1 BRI AR T R S (A
oo PR FIER)IE A o & T 0@ O R T (e YR AR e R
BAE o BRI SR R H ?Pﬁialyﬁfr#&.sﬁé BYiok o o PR ERE Sh

Dutt & 4 % % R[PF & 4% @Az § o5 (9 HR) kinf 7 o I rm 4 #1976 11
1984 & £ § 350 iy A A FFY o B P 6 (1.5%) 00 & B 0 29 R(T7.2%) 7 R
26 £(6.5%) 5 ¥ i B 5029 BN PR A 4§ 24 A ORI B AL 1 5119 %
H 5 2 iaf B S 1 6-12 3 o a1 e (T 45361 B 1) R F A g A AR
o2 SR RO BAR 1 E S e R (O HR) B 2 (1P A F A b g 4 8 E
NS TR I
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i BRI

CDEREFETIRZE o VR E R 8 DR R MR SR
(extrapulmonary tuberculosis) & #7412 /& % (disseminated infection)
BRASPRIIMP PHE LTRSS P RESFPIREL DR - 2 FHE
RE L B R AR A S

+ 4 % (Bacille Calmette-Guérin ~ BCG)
?E]‘}“é;—*”‘}lisi—‘g;%—ﬁ "5 o E TR R SR Lo A (e "!—ﬁ SLIE I 52

N

i
L LS TS e

lm\:\,

BB
. #A2M4%24 ) MEE 2500 5o F AP AR E- & - EE

B TR E AZIE 2,500 2 515 4R 4E -
2. BEFAVIRBRERAR T REPHAR% > F REEFLER

-
3.0 - AMTRONNAAYREE  FASLEPRLE AR ViR
it

4. - R BET R FAE R SLTAR MRS BEERE- A
FREBZEEAQPFFERETRE > 2R A B LR -
5. W |- #%F3
a. #FAgBANER <2mm F,iipk‘*%"pﬂ'%/ﬁ % > Bt F R RIS~
Tttt efd- A+ 4w 0 F B FE A o F v iefRri=i o &
BHEBLR
b tFHAEBATSA >2mm K F LM
Bl
o R EORT T L T RARE 1 2 IR e s TR
Poit B4 T s Es A 0 £ dsoniazid in o TIAE B 2L o
20 AR A FAS RN BFEA N AR EE MT R S R%E L

BFa e
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3. L&
4, @ FEX L FE I /r')é‘

FoAg A D

L IRE

=~ B¥FA# A KRS (tuberculin skin test)
— AL A T;EIB AR s+ g2 18 3-8 (2-12 %)%+ *pf]’,% Bl IR

& o &% * PPD (purified protein derivative) RT23 2 tuberculin units °

N

CREADPEIFHAMB A P 0 FEEX LRI D1 0 BISRE R A

\ 2

EL

1!

23 PER L 48272

1. ZBHEFLELE2 » oREF RASLEE-
2. BPHARIHBEL A
a. >5mm: A LB 7*9:),%-*}@:4 EALA THEEH B LR
7 2m A (2R ARG AEARE IS mg/day prednisolone ™ F 4Z i
— @)
b. >10mm:>6&2F *F BETF AT AHFEFTIE >6£ - A F &
AL TR LB RL A TIE
i. TR R B BPonp ke
i EPREL o
1ii. B P ~ Bt F % B PR F ool HHE LR R R TR
T kR o
iv. AEBEFFET Lo
V. IRX kG RS R R e
Vi. b 2 o
c. >215Smm:gERMBF AT T E<ORNEEITF Iy AR FTIE <
6# ¥ AET f“a%,fgf*}ﬁsif FlZ&  (dow I8 ATit) o
BRpLLe
SHLURSE
Lo %3 ROHEHBERAFAGRA LT "L L8 g0 e P2 g
;],L
2.sa%iwﬁﬁﬁ%;ﬁ*@%’?ﬁééaxﬁ%*b/ IR 3
woow T MR R B AR RRI2E BRI -
%ﬁﬁ%ﬂ%ﬂ%
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IS RS BT RS B B P G L T %

Rt BT RS S AR R
Rz vAFZ 205 BB RET R FlpR % -
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¥
’&\\
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lﬂ

I ~EBREPR %2 0% (treatment of latent tuberculosis infection)

A.
B.

O m g

IR D S EMSI2 RDT AR R BT RN EE RS
R E R <124 BRRFARFRFEL > X X b T EF
Heig > 2 BT E BRM 2 BPRRA S BB REL -
FEZRRTEAF AN BB

Vi Ml 2 R A isoniazid FLE R > A ERIFP RIS o

¥ i 48 2 B AL isoniazid B X M R XA FpE > E3R R * isoniazid

10 mg/kg (3% &£ 300mg) > = pJR* — =X > FHF OB » -

TR 24 FHRAMNINX LT > B RIEFF S HIINX RS o

TRk B8R B R B

I J&=% isoniazid fFF Lis R ¢ » 1 > * B Y EH- < o

2. YHEFRANT OB EY T ROF MR h -

3. BT EIRRITREIRE - RIIFARRR > W H S AR
PRRFARE R AL Z B REITR PR R N F ¢ 4% aspartate
aminotransferase (AST) ~ alanine aminotransferase (ALT) ~ bilirubin °

4. & * isoniazid PF > 4% AST & ALT AR ¥ E= &0+ 7 5 ik
Jo Bk 5 s do%k AST & ALT Azt ¥ 87 B0} > & g:fi;}u;a
A NLBEY 3

s

E-)
L

S2E B PORLIR
A.

SRR B AT 34 BB Gk T B 0 R U B R 2
S B o

AL E* FF 5 isoniazid ~ rifampin ~ pyrazinamide > ¥ i * # % ethionamide -
cthambutol ¥ streptomycin > 2 # streptomycin ¥ )2 * amikacin B~ % o

F] % v2F &% 5P| ethambutol ¥ & 1AL E B (T * > A ERF 4 AT

23 o

3o EpE 74 gt levofloxacin ~ moxifloxacin ¥ fluoroquinolone e

LfldE4 ¥ % % jsoniazid EEFIES o
i@ * isoniazid 2 2% > K F AL HFEWEE A F & %S pyridoxine ©
PSP ER SRR HAR L FEREMEPFRE L A AL 2pS
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BAEN RE§ IR APRE

X ”ifﬁ B 4o 4 gy
R ARy o INH + RIF + PZA INH + RIF
7L F PR 20 EpIR* S4B
9t INF+RIF » & p JR#* INF+RIF » & p JR#*
W b gk INH + RIF + PZA % p J& | INH+RIF # p jJR* »7-10
9-12 2 o
P M INH + RIF + PZA + INH + RIF > 7-10 *
9-12 aminoglycoside &
prothionamide » = 1 *
SERENY 36 B (LR G
G 18-24 levofloxacin ¢
moxifloxacin) » & p R * *
AEEALRTA INH + RIF + PZA (+ INH + RIF 7-10 & *
Bd R % 612 EMB) 2 i

ﬂﬁ"ﬁ, * INH - isoniazid ; RIF » rifampin ; PZA > pyrazinamide ; EMB > ethambutol -

IR 2 AR o FRAPELEP AR % 0 - B47 4~ EMB

T s PZA 2 Rl TE® PFo & % S fe o

e TR MY (miliary TB)s L X BR A ML - T8 2 ¢ %L p2 4 b2 B4V
S S aER

#2q PSR R AN 2 &
FEY T RPRGR ) § 8
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H fip @ p e gni

i = pHE (B3 HE) i T
isoniazid 10-15 mg/kg (300 mg) FLRENERR AR
rifampin 10-15 mg/kg (600 mg) VI - AR RS
pyrazinamide 15-20 mg/kg (2 g) SRS AR R R
ethambutol 15-25 mg/kg (2.5 g) BEAPMZARA L~ FE A
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 15-20 mg/kg (1 g) HAEEF S HRP - NFE AP
para-aminosalicylic | 150 mg/kg bid-qid (16 g) | % § # i ~ 4T ~ "7+ F |4
acid (PAS)
L #HESPEREYE7 BEpLL IR R e
I PH Bk - A T E ¥R AST  ALT % 795 &t » fe 20500 4= 9 #c
PRET TR E‘J?j/ﬁ*ﬁlgﬁ :
. BRERPR 2 £ H WL BidhbRg 2 -
2. AAe 3 ﬁ&i?‘ﬁg&5¥9w9%ﬁﬁ;jﬁs o
3. mESAALO6FN -
4. 3 FE PIRA Ak
5. FRLERY B wri BEL(CEIE $ES) o
K. SFM 73R SRR © B ¥ on pu P B 1 o
1. 3%k gy o
2. «*,J/}‘%fg‘ GO N NN 1 SN E;:Taf‘ g;ﬁ_:}‘e‘:*’" N ﬁg:ﬁ‘j? ? S “:':Jf’" °
3. A £ 1 1-2 mg/kg/day prednisolone 2 £ s Ap § 2 5F FIfE 0 i@ * 6-8 iF o
S RIREBRAERELSPHELEAREMN L BT paE 2 R
Ao B A 2 374 QRN RXFHEEISFRE L RAF Tw o TIOR8
S FE R -
B. ] ERLCRNT 21 P BRIEBPRFRBRENINX LI REFR -
. SPAZRKRBEE  EIEPLILE -
2. BPRFRREE BRLSIEFESE O Z B B RBRRST RS RR

4o 5 f-é—’r} 2l RE-1e ?E]‘ﬁ 'Fi7r‘:}§‘ ,
+ A ERPEHE RSB B
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C.

lp°

AL 2 R HINX KR RA R

AMARSRY R FRNBEPORR S 0 AL DL IRHER

A.

Sl R N #&ﬁ%”ﬁ % TF]'%/PJ%EF%H P IQIR X R R R L Ae kA I A
FEERBIA DR A RT I RELIIFE ISR o 374 027 R ELFART

AR B ESTAARIBREL NINX R B QIR D R R

AR B F BT R YRS RRL 2%
ﬁ@ﬁm@iﬂ%ﬁ&ﬁ’ﬁ@% 4&&%%%?@@%*%&%@%°
AR R B S PFRRRIREL X LY RN LR SPORL R &
FrIRHE -

BB 2006 50 130 SATPEFE G2 088 Ao b F e G R
&W’%ﬁﬁ*‘ﬁéfii%‘éﬁé‘ﬁé@‘*ﬁm‘%EW‘ai“a%%‘

x
28

)4&;;;;1 (,;;g‘i ;.l;,‘}g)

L R &
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3. Anonymous. BCG vaccine. WHO position paper. Wkly Epidemiol Rec
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541 F /’e"elﬁi* —’K"ﬂ“"”f’”ﬁimvur
& g

FmARAE TR AR T PROSAR R EH L B R LB PR R

T-F Bd BREZBPRLZELGR OGN D H3F I E TR RN
= o 3;;*73;;%%»@ 7 3R E o 5 RE ﬁv:;gs% ¥ 2 PP s R AL 28 % fﬁﬁ}ﬁa
FEHF RIS DB — o T RPURS IR ERFS AT 3T A Bl
B AR HBARFEFRPRTLE LR T R EFRALEFF P
T 2 BIE* > RFFRFEEALIEN -

oA AR B

TR b E RE Bl A e ¢ R VR T R ® e e
FARMEER O SRR SRR REE o MEPEY L ORA RS,
WALE - 2 =2F - F R MERES c CRRBRFAAROTAE RO A 0 R
FAMEFEE FE BN ERIEA B ”*%"Ai‘ GrapFie A1 g yEmn

SRRV EE EEC R STEES VRS R L L ERE C T
Faml o MIX R AR K AL AREP AR ¢ MR LT ) 605

e T SR® o m 2 Ay Tk & %aw%boA#m%A§$%GmmH»*y&
RRFRIFILA S T 5 MBI > B TE BEET 4R 2 DR - 2
& % 4% % 3#% (QuantiFERON-TB, QFT)® G % $>0 $Pimaysdr £ § @ > #7072 32
4 QuantiFERON-TB GOLD % f=:4 # 7 518/ (enzyme-linked immunospot method,
ELISpot) 414 1 & — P4 m %353 LA e B3 & - 1 a2 & opd B 3
FHRRESPREADLEH ERFE-Hawmy - **T}?]i‘“%a SrepfR iRy o X W
MR RS RSy ALK F RGO SRR LA 0 TR F LR
PRaiE el o 2 B s PSR A RN e

iR
28 Hop A B *E BTOR i B PR RA L & 2R HH AR I o B A f F
j,a’fﬁié?% s do S B IR Fk fa—ﬁrs# Zi o &1 %Y rifamycin 5p £ 5 Feh 3 7% &
FFRRA M~ 2 4B € iE g 1% ¥ (immune reconstitution syndrome) &t 3% w & & (paradoxical
reaction) ° rifampin ¥ 12 {375 cytochrome P450 f% % /s 1 > Fot € *% X 3o fr e
B2 LR R s Acnn ¢ kR 0 B R PR A 2 P R Beps el Ale € bt
fdrdlip e a2 kA 13 & rifampin & P R R ST o gt TF %';v(;fmfﬁi% 2 g

e T TR %“%#*W’ﬂ”%*%*}ﬂﬁmﬁﬂ‘ S F e
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13 A ;}"‘)l%* L ﬁ ) “/TT 7 efavirenz ¢t > rifampin & 3% % ¢ @ * o rifabutin €_cytochrome
PASO s % i ILBUE A E K » FAE IREHE BT UL EE ppd R R R
B ﬁﬁ}ﬁsfg#' |5 % 3 rifabutin> & % &G F & 9% ;‘iz%:fliai)é %LJF’f Vit o R E
w4 a7 (% 9) ERkA4eoT
. @& * rifampin - efavirenz & 50 = 712" # 4% 600 mg QD> % 50 = 712 } 4 800 mg
QD -
2. & * rifabutin 300 mg QD > nevirapine #| & &3F 7 ¥ o
3 4o rifabutin # £ % 450-600 mg QD > efavirenz 4% 600 mg QD -
4. -0 rifabutin A€ 5 150 mg QOD # 150 mg 3x/wk > F F¥Fi# * atazanavir
lopinavir/ritonavir (kaletra) ~ ritonavir ~ indinavir/ritonavir ~ saquinavir/ritonavir °
5. " rifabutin # € 5 150 mg QD £ 300 mg 3x/wk > F& FF ¢ * nelfinavir(F| £ 3 4r 5
1250 mg BID) ~ indinavir(#| € 3 4r = 1000 mg Q8H) °
bl LR Ao AR Bopd BR R AR oA §F 2 AREEREH
AR S AT T B RINERE T RS E e ok ok ? K 23
A L E IR FH R AR CEP o B A L s TR Y AR -
% @ & (prednisolone 1 mg/kg) % 3 F &fsfr4|H| 7 F & A FEHE > 7 i isoniazid ¥ i
¢ 3 v didanosine ~ zalcitabine ~ stavudine i¥ 4 3§ L chg] (£ * o
TELES LI T 2 LR R EE o Bl 2 et fE g o i ER Y
RiphEPps B INRUEB I A BRIARKF oK LI DB TH LS BT
ZRABE o BR LG ARG A de CDA T dw e o] 3 S50%EH > 2L s B
PR A R 0V R G R Y Bl g e e

BRI iR

R FREEPRE AT UL RREE QAL AN ERI R R FEPRP R
L& - TR oo FP AT AT ETOE ’“‘)]%*}i\,' 4.&&@;{%;5 RS AR EE R
B poEHkas 2 LEPHAARE% 0 A &40 %2 5mm PILE B &5
LA e o ¥ ek BT B ER RS PR LY 0 2 ERBIEP ISR o BB
SRR AT T R

1. isoniazid # % % 27 Smg> & % 300mg > isf 1 B P o ¥ 14 e PF4e + pyridoxine

LA A
2. His g » padaEgkiE* o

E R L F PRSI B POR s A2 £ R o R
RAZ PR A F R srain o B e & st d (DOTs) « 30 ke pr &

80



FF Bopd s kg 0 RILLES

>
&
2o fora fHEOREF L REFEFILFLFICE L RIEAY S SR

RE

l.

Whalen C, Horsburgh CR, Hom D, et al. Accelerated course of human
immunodeficiency virus infection after tuberculosis. Am J Respir Crit Care Med
1995;151:129-35.

Jones BE, Young SM, Antoniskis D, et al. Relationship of the manifestations of
tuberculosis to CD4 cell counts in patients with human immunodeficiency virus
infection. Am Rev Respir Dis 1993;148:1292-7.

Centers for Disease Control and Prevention. Treatment of Tuberculosis.
MMWR,2003;52(RR11):1-42.

Centers for Disease Control and Prevention. Notice to readers: update guidelines
for the use of rifamycins for the treatment of tuberculosis among HIV infected
patients taking protease inhibitors or non-nucleoside reverse transcriptase
inhibitors. MMWR, 2004;53(2):37.

Guidelines for the use of antiretroviral agents in HIV-1-infected adults and
adolescents. May 4, 2006. http://AIDSinfo.nih.gov.

Pozniak AL, Miller RF, Lipman MCI, et al. BHIVA Treatment Guidelines for
TB/HIV Infection. 2005.27-29.

81



%

9 Pk ﬁfi’:‘:}?ﬁf‘%- 24

£2 Rifamycin #g2. < 7 i£ %

rifampin (RMP)

rifabutin (RBT)

non-nucleoside reverse

transcription inhibitors (NNRTI)

delavirdine (DLV) ® DLV | 96%. ® DLV 80%.
rifabutinT100%

efavirenz (EFV) m EFV | 25% W rifabutind 35-38%.

nevirapine (NVP) ® NVP 120-58%. m NVP | 16%.

rifabutin AUC T12%

protease inhibitors (PI)

atazanavir (ATV) ® Should not be coadministered. | ® rifabutin AUC 12.5-fold
indinavir (IDV) ® IDV (unboosted) ¥ 89%; ® IDVIAUC 32%.

IDV (boosted) ¥ 87%. rifabutin T 204%.
lopinavir/ritonavir ® LPV AUC | 75%. m rifabutin AUC T 3-fold.
(LPV/r)
nelfinavir (NFV) ® NFV!82%. m NFV{32% if 750 mg

Q8H dose given; no change
if 1250 mg Q12H dose used.
rifabutinT 2X.
ritonavir (RTV) ® RTVI35%. m rifabutinT 4X.
saquinavir (SQV) ® SQV | 70% of fortovase (SG) | ™ SQV { 40%.
and 80% of invirase (HG). contraindicated unless
SQV/RTV.
tipranavir/ritonavir ® No data. ® rifabutin AUCT2.9-fold.
(TPV/RTV)
B TR
®: AL
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$LE BPEERE iR

%=
# &
1. 2P FHEKRE 2 (latent tuberculosis imfection » LTBI) 55 » 2% P 7 ie ¢ ER
mﬁ\ux 7 — o
2. B¥ A% A K RS (TST, tuberculin skin test) £.* k# & LTBI i & 1 2 -
3. EHPEEDTSTV RS B aH#EF ISR ©
4. rUTST F f= o] % 2| LTBIp+ 4 B+ 4 5 B B L3584 n s /o o b % o
5. isoniazid (INH) # % * K;5% LTBI> 15 INH F »x~ % 2@ ¥ # 5 G0
LLAY

%ﬁ@ﬁ@%ﬁ&i%@l%*%ﬁm%@iw*#@&oé@?ﬁ#@wmpﬂ
EFBL PR A F R R SR B LLTBL s » 8P RpE L Fird K
—ﬁ@m%<dﬂﬂmm%ig—ﬁﬁ%$ﬁ%m€£%%°a%{%ﬁ%ﬂ$ﬁ%W
Fo A FEReREE P AERE > 2 F > ERPHLTBI S v 175 28 50k o

LTBI 33 %t
B AE AL K Pl (TST)

%z P EE kiR (ERO) RIFE SR # AL FAFR R
T ¢ chl YA i FE FIE T A BB EE £ Rl o DR 4R hPPD
% 2 % %] PPD RT23 with Tween 80 » #| £ 2 tuberculin unit (TU)/0.1 ml > Mantoux test » 72
P 2| R R

TST F s~ [ 37 3 A 7R W B P AR 284+ 1o 84 L F & 20 mm
+ ﬁ gt A Ay RAORE -

LTBI it %
o i
ﬁf*ﬁm Fio oA F X 2TFL P (Bp) BPATEDET
BAREPN BS i (endogenous reactivation ) — 44 X PIg L - 4 ¢ 93 5-10%
%g%%’ﬂﬂﬁﬁ——{PV14w5ﬁm%$’5—iﬂ %Jg45&wﬁ

B IR R AR T Fpt 6 4~ ’%&4%ﬁ4jﬂﬁﬁﬁg
HIVF’;"FBL_'*‘ = J‘L’f"]?] 4‘19 ’;?)ﬁiﬁk‘g i‘% l}i—éi 4‘191 ?’ ]ﬁ 2x) €“ wE)»;E!F
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(%% F R %, latent tuberculosis infection » LTBI) » 48 b X 33 i ih5 4%
FlcR 37 5 0 JPFEERA RIS 0 TR P B RO E

oA R AT 10 & K en INH ek 3 (43 )8 1 5 5 10%: RMP 5 3 (4+
w) R 58 2% -

& LRESFZILEYR
B isoniazid9 i *

L4 B ARBCINH E R e TS R TRk A% 7 B R RS BT o
AZH 135,000 B F PR R AR S B RE% S ¢ HEREEPRDTE S ER
HESPom L ~ B FEF BHEEA %%hmﬁ#@&~aﬁé%ﬁ
Shopk oo # INH#* p #2 Smgkg s 1 £ » 1 oc%k 25%3 92%% % 3
TR E PR B A e o SRR 2k i 90% o

PR drdeefT 7B INHIER 5K 6-12 B ! 7 i ddFamek [ 30 6 B
VEMOAZE 2B kR G L6128 Finh g Ak g - BT

THREITR LB EF AP INHIEB ISR i 2c e 7 AFD 19 212+ o

ORI BMN2T LG Aa R P HABLIL > BBES &8 R
25 > # PPDRT23 ITU ¥ JGAL % 15mm 2 ¥ % » %3 6 7 0 INH s 15 o
5 Fé&%fr)ﬁaﬁkg;‘ﬁ"') 85%  » e Flp ks m AERIE LR o
B INH % >4

2 WA 19712 # @415 14,000 =485 INH F B 15 0F cn B %38 (79734 eh
SRR FIFUEF 1% ERgAFL INHIFLEE AL 0 )20 K
% 0% > 20-34 & 0.3% > 35-49 fk 1.2% > 50-64 k& § 2.3%% 27K - F WG A
150 4 FlER INHIEB Mok ERFLa 7= o

v INH jefy LTBIBF > 5 F § 37 L eh@ 18 % > g E 35 g bend o
B Ef2LEHEELFD R

AP FRF RE W W iR 0 3 B Y A RMP SR sk e
6 %% crINH 4p % ;RMP & & INH e03f F# 2c % 3 % 1L H fh@ * RMP choc % 4F o
$# 157 £ INH i g 17 R % h& 4 4 2% p 10 mg/kg 9 RMP R 17 iy
24 3F > Bl EE 5 5 TEF AR X 56% o

His frmfe s § HEFFFR LR ] 5 R p £ 4 HIV RS &5 7
B RERAEF AR L HIV %R 74 F4% - 2R CDC ¥ 23%2 B
FIRMP+PZA > e Fl@| (v% 5@ % L o

LTBI jpf end 4 4 &
® LREIRRE

£ W 19712 & B 5 14,000 =435 INH 5 B chB & ¢ > B4 22%% B4R
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A2 iR F oo FRARE N oM 2E 1990 ERZFH LIS E ST
63% & Fhh Fing o AR FOB FFH ¥ 2 S nE R (supervised) FE B
w0 B3 4% = ing e
® 4L R %4 (exogenous reinfection)
GHIREY SRR BH R g RSP P B
£ REFDHE R $#TIST = zd%li*-iﬁ cmFEL Y TST SRl TE LS - » B
- XIEFEP IR o« FIZ AR PER L I8 b 2 » SEB ISRk i ok
R BRI .
MERAFAPPEFE AEEL LT F BOEE > 9F 40%:D
B B ad N 3TITR 4 (recent infection) © 60%E_k p % Hp R 4 18 BT Rl
i e 4% ) (endogenous reactivation )
o B EBALEPR
oz e FRITRR -EER L YN X TR H w28 ai3® G )
n‘»‘#”f) B e P o FH A R FEEILETOR > T BIEP LIS R S B Fe
BN %A R 2HERZMAHER s i B GR &R & v 2P R Tis k)
® = A3y
Snider (1986) " #3 B % ~6 B * fv 12 B * H INH FE B {05 chs hoox g
R 6B DINHEP Lipf = Aty > XTGP 1 BeiPp A &5 A7
US$7,112 -
o LHTBPpTEY e
ek AR RE R RT A Y O BN R R PRI A2 F
%%@o%ﬁ%ﬁéﬁﬁﬁ%%ﬂﬁ’ﬁﬁﬁﬁﬁﬁﬁﬁi§§%ﬁ%4&§’ﬁ
ZF R T RAEES - B L RS P TR ISR A
Lo TR UF - PSR ORIEE  BARE AT HBE B H o~ RPRAE
FFFAAREIZ2PFES ST
LR i#ﬁ%]@éﬁ;jﬂ',l‘l—fgﬁ'[i*x FHeLTBI &= INHO B * a5
TLATEE h ()
i 12T
il. %;;’é A A (health care workers)
. BEFLE
1. HIV/AIDS
ii. anti-lymphokines therapy % H & &5 & & 44170 F F
2% RMP 2 RMP+PZA e05% & (8% 2 & K358 > ¥ 5 3 4 RMP
M jx#%%l?» R o
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1. sk INH&p 1=tr PR > 3?'1?&_5%‘9}%% 3% - MLV ES S I B o
2. m%%%r
P12 AT @E 0§ 2 INH FE GRS il A S Pm 4 % 5] o TST &

s (PPD RT23+Tween 80 2 TU/0.1mL Mantoux test 72 -|- B {5 23§ & s/l &) &
BCG = ﬁ> 10mm ; 7 BCG = J]q"> 15mm ° ® & §24k S5 f}i;Fl—r_;b% EEX LR

FRL BRSS! ]
z %5’%’\ BAriT R 4 TSTF B # (¢4 3 & <15mm #& % < >15mm; & TST
RSP 0 L) 2 R
P~ Eipa g% F (HIV/AIDS) {r4% < anti-lymphokines % # & & & ¥riflin
¥ TST» J& ZSmm P ETRE S PORE o [FER S 4 ié RN
g‘#‘;ﬁﬁm\://r]
fﬂ‘-gélf’%
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ed. WHO. 2004.

3.Hong Kong Dept of Health. Tuberculosis Manual, 2006.

4.CDC, USPHS. Targeted tuberculin testing and treatment of latent tuberculosis
infection. MMWR 2000; 49:RR-6.
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FL-oF mieRu a3 ME TR

£ RAT

International Standards for Tuberculosis Care (ISTC)#& % 4

B EGET Yy 4 PRE IR (adherence) » & FRE - BrIp A G Y G E
Bl o BB FURIEZ A A g R DA E R FR BRI §E - o
e T MRS T FRE R A F e E R B0 20 e LR
REBIRBELETIR CHEFFLER A8 - A LT g B Pe R A
WHRT LA LE R FAFER SR TR > YRR T RRRAE 0 - R L R A
PFiL 2 Prw R o TR E g o IR AT T 2 R 2 T BB i FPE ) T
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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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