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BHEFEEFE (@HR=32.28,95% Cl: 5.63~184.99) kig1E ik 24 i~ (aHR=
87.91,95% Cl: 7.76~996.62) 7 #EZ& - 8538wk 4 MDR-TB -
E-EAMR : £T¥ 2002/1~2018/12 HifE@EE - ERBECOTHIAEN
1,873 % RR/MDR-TB &% - EHFENPAIES 66.5 AH - HEEBERE
B5F AH 0.398 A -RR A MDR-TB g9i& 38 3£ A (MDR: 8F AH 0.395
A~RR:EHFAHO0409 A - p=0.952) - #ZE 2019/10 - £ 51 ARFERAE
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Abstract
keywords : Multidrug resistance tuberculosis, rapid molecular diagnostics,

contact investigation, recurrence

Since May, 2007, the government-oriented hospital based MDR-TB care system
“Taiwan Multidrug resistant TB consortium (TMTC)" has been established to deliver
patient-centred care for MDR-TB patients. Compared to the treatment success of 51.2%
before TMTC established, the 36-month treatment outcome of MDR-TB in TMTC has
significantly increased to 82%.

Since 2011, rifampin-resistant tuberculosis (RR-TB) patients were also eligible for
the enrollment of TMTC care system. Our study aims to (1) evaluate the time to culture
conversion and to analyze the treatment outcomes of RR-TB patients in TMTC or not;
(2) to investigate the completeness and timeliness of rapid molecular diagnostics using
in at-risk populations for developing RR/MDR-TB and the completeness of chest X-ray
follow-up in MDR-TB contacts after exposure; (3) to further differentiate reactivation
from reinfection for recurrent episode of active TB disease among RR/MDR-TB
patients after completion of treatment and to explore associated factors.

In the first part of our study, a total of 559 RR-TB TB patients were eligible to be
enrolled from January 1, 2009 to September 30, 2016. Due to the competing risk of
death before obtaining the drug susceptibility results, we obtained a total of 484
patients after excluding those who died within 3 months after sputum collection that
was confirmed RR-TB diagnosis for the outcome analysis. There were a total of 206 (42.6
%) patients enrolled into TMTC care. There were more male (74.3% vs 65.8%, p=0.046),

lower proportion of only using Isoniazid, ethambutal, pyraziramide (HEZ) regimen
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(20.9% vs 63.0%, p<0.001), higher proportion of having immunocompromised status
(84.0% vs 75.5%, p=0.024) in the TMTC group compared to those in non-TMTC group.
Factors associated with the time to culture conversion 2-month effective treatment
were non-indigenous population (aOR=0.42, 95% Cl: 0.19~0.92), initial sputum AFB
smear negative (aOR=2.64, 95% Cl: 1.70~4.10) and enrollment into TMTC care system
(aOR=3.88, 95% Cl: 2.44~6.18). The 24-month favorable outcomes were associated
with female (aOR=1.89, 95% Cl: 1.00~3.59), age group of 45 to 64 years (aOR= 248,
95% Cl: 1.39~4.41), effective drugs less than 3 (aOR=0.12, 95% Cl: 0.02~0.62), dialysis
not associated with diabetes (aOR= 2.48, 95% Cl: 1.39~4.41), immunocompromised
status (aOR=1.93, 95% Cl: 1.10~3.40), and malignancy (aOR= 2.61, 95% CI: 1.43~4.76)
after adjusting gender, age group and indigenous population or not.

In the second part of our analysis regarding rapid diagnostics applied in at-risk
populations for developing RR/MDR-TB, we identified eligible notified patients in TB
registry from February 26, 2010 to December 31, 2018. The overall completeness of
rapid diagnostics (line probe assay, LPA and Xpert) among smear AFB positive relapsed,
RR/MDR-TB contacts, patients from domestic high risk communities, patients with
prolonged stay in high TB/MDR-TB burden countries, treatment after failed and
treatment after loss-to-follow-up was 74.7%, 85.7%, 89.2%, 65.9%, 52.7%, and 63.3%,
respectively. The most increase of completeness was patients from high TB/MDR-TB
country, from 27.9% in 2013 to 96.2% in 2018. The increase of completeness and
timeliness from 2010 to 2017 among all identified at-risk groups with smear AFB
positive results was statistically significant (p for trend <0.0001). We found the highest

yield rate of LPA for MDR-TB was 25.6% in smear AFB positive MDR-TB contacts who



developed active TB disease. For those who had prolonged stay in high TB burden
countries, the yield rate of RR/MDR-TB from rapid test was highest in AFB positive
patients who had a history of prolonged stay in China, which was 7.5%.

In the third part of our analysis, we identified 1,873 RR/MDR-TB patients who had
completed treatment from January 1, 2002 to December 31, 2018. The recurrent rate
after treatment completion was 0.398 cases per 1000 person-month. The recurrent rate
between RR-TB and MDR-TB patients were similar (MDR : 0.395 cases per 1000 person-
month ~ RR : 0.409 cases per 1000 person-month, p=0.952 by log-rank test). A total of
51 patients had recurrent episode of active TB disease until the end of October 2019.
Among 51 recurrent patients, twenty-six (83.9%) patients had the same genotyping
paired mycobacterial isolates by using MIRU-VNTR, five (16.1%) patients had different
genotyping of paired isolates, and 20 patients had no paired isolates for genotyping.
There were no demographic differences between recurrent patients who had paired
isolates for genotyping and those without paired isolates. We have 44 recurrent cases
and 175 controls for retrospective nested case-control study. We conducted cross-
linking to the claims data in the National Health Insurance to investigate the factors
associated with recurrent TB among RR/MDR-TB patients who had completed
treatment. We found that age less than 45 years (aHR=4.31, 95% Cl: 1.12-16.60), MDR-
TB (@HR=13.77, 95% Cl: 2.32-81.81), patients classification of previously treated TB
patient (aHR=3.40, 95% Cl: 1.38-8.35), initial sputum AFB smear positive (aHR=5.41,
95% Cl: 1.40-20.94), non-TMTC group (aHR=44.72, 95% Cl: 7.03-284.53) and using
regimen of HEZ+FQ+injectables (aHR=0.16, 95% Cl: 0.03-0.92) compared to HEZ

regimen were significantly associated with recurrence.
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B SEZR) - BIARBLUEBES DETEE X B - SINASIA X )

BMENTRZON - EEEEM B S EREBIREZm2E  RIgE

FHIA X HIBEHITEZ D -

& Cox proportional hazard model - k3 O sEF E B E 5w MDR-TB

(EES:N)EN PSS
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CEEE X ABRERTREER

-3 H | FEEHE H HA | + 1 H
vz 1 —

—fmmaEE ’%ZX%EFQH

BB (20 B EE U/ R R

1
BB AL TBI R FHI G
¢mmmmm MBS IR TBE B = = = === == -
v
X1 MDR %32 Fi

X2 MDRZECH + 6(H)

X3 MDRZE=CH + 12(H)

X4 MDREECH + 18(H)

X5 MDRZECH + 24(H)

3. RR/MDR-TB {E#EEMNTEEEIEEF :
® &T¥f 2002/1~2018/12 HAfE @R - HIFLIBIRER 2 &R ER - DUBEE R B
BO T&EZEHERNERDHEHEEYGIEY - 1% RMP MZERER (ERIEHR)ZEZE -
GREEUSAIRE L RRE ZMEM EZER - RAREREETERILLE - BARE
EEMBEMFEETEBERMIABMET  WECHEEEHNTE  FRELME -
® it¥ RR/MDR-TB 8% @2 - DOl AR A EBFIEE (nested case-
control study)fHEV R4 - AR EHER K E FRa B ZE 2w E - IS EZEZ IR
BEBEZADBREYE BEERAARSEREY - LHEA conditional logistic
regression model Z1TE & 0IgEEREAF 2017 -
4. AERRENERARFES :
(1) #EKR= :
B FISRZEE 3 ReEk 1 RAEMBEZEN((CDI) 250, (ICD10) EO8, E09, E10,
E11, E13)
B 5 FIRE2/ERE 1 RARBEZE BRI BEAZE 28 XL L
g BEAEHEEZZECHE(DISE_CODE)FEEAXRER 07-2 (typel-DM IRE
RIBRRR) ZER -
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(6)

(7)

BERIBEHBETAE

B FIE2BMEEEZEN((ICDY) 585, 403.01,403.11, 403.91, 404.02, 404.12, 404.92,
404.03,404.13,404.93, (ICD10) 112.0,113.11,113.2, N185, N186)EH B EZE
WEE 2 R L - B 2 RER 90 XM E

B o SEXEREZEXNESHEERIV_TYPE)=04 (IEUE=IE (JRBIE) YEE
RERBITEAESE) -

RERET  ERBEZEMBE LS H TNF-a blocker & - BRE/SHEREMNE

BisEERm - HRRIEE - £ARERE - 8 TNF-a blocker -

SAREVEMRAEI K S5 TNF-o blocker &M :

B FIZE2/ERE 1 XRBMEEZEN((CD9) 714.0, 714.3, (ICD10) MO5, M06, M08)
BRI TNF-a blocker A%z 28 X E

B I EREREZZERIE(DISE_.CODE)RFEEARBSHE 05-3 FHERAREENX)Z
& HERRBEB S TNF-o blocker FAZE 28 XU £ -

& B/ BB ENE

B FISZEE 3 RaER 1 RAEMHEBEZEN((ICDY) V42.0, V42.1, V42.6, V427,
V42.81, V42.82, V42.83, V42.84, 996.81, 996.82, 996.83, 996.84, 996.85,
996.86, 996.87, (ICD10) Z94.0, Z94.1, Z94.2, 794.4, 794.81, 794.82, 794.83,
/794.84,T86.0, T86.1, T86.2, T86.3, T86.4, T86.81, T86.85, T86.89, D89.81)

B I EAEREZZERBDISE.CODE)TEEAERE 10-2 (E2RERER
ZEBHORR) ZERE

BB M ER

B FISZEE 3 Ry 1 XREMHEBEZEN((CDI) 136.1, 443.1, 446.0, 446.1,
446.2,446.4,446.5,446.7, 555, 556,694.4, 710.0, 710.1, 710.2, 710.3, 710.4,
714.0, 714.3, (ICD10) 173.1, K50.00, K50.011, K50.018, K50.019, K50.10,
K50.111, K50.118, K50.119, K50.80, K50.811, K50.818, K50.819, K50.90,
K50.911, K50.918, K50.919, K51, L10, M0O5, M06, M08, M30, M31.0, M31.3,
M31.4, M31.5, M31.6, M31.7, M32.0, M32.10, M32.19, M32.8, M32.9,
M33.00, M33.09, M33.10, M33.19, M33.20, M33.29, M33.90, M33.99,
M34.0, M34.1, M34.2, M34.89, M34.9, M35.00, M35.01, M35.09, M35.2,
M36.0)

B I EAEREZEREHREAIV_TYPE)=05 (FELGREZE5HEESR
RE1EEY) -

FERREINGIE  FAM2EE azathioprine, penicillamine, hydroxychloroqui

ne sulfate, leflunomide, minocycline, methotrexate, sulfasalazine Z71HF#Z%

MEREETm 28 X

KA
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(8) EHEENRS : EHM D EZ prednisolone, dexamethasone, methylprednisolon
e, betamethasone, triamcinolone acetonide Z B#ZEY) - HE RENFAII 28 X
Pk -

(9) 1R TNF-a blocker : fERM 2 E1& abatacept, adalimumab, baricitinib, brod
alumab, certolizumab, etanercept, golimumab, guselkumab, infliximab, ix
ekizumab, opinercept, rituximab, secukinumab, tocilizumab, tofacitinib, ve
dolizumab ZHEAZEY) - BERENF 28 KA L -

(10) = IE -

B FISZEE 3 RaE 1 REHEBZEN((CD9I) 140-208, (ICD10) C00-DA4S,
BEER C7B, D3A, D49)
B 5 EXEREZEXREGHEER(IV_TYPE)=01 (FiEtH REAE 2 EIE) -

(11) EENBIE :

B FIS2Z2E2E 3 REER 1 RAEMREBEZEN((1CD9) 500, 501, 502, 503, 505, (ICD10)
J60, J61, 1620, 1628, 1630, J631, J632, J633, J634, 1635, 1636, J64, J65)

B 5 EXEREZEXRGHEER(IV_TYPE)=19 (H#%E - @2 EME - A&IILE
) -

(12) B4 - FAREZEE 3 RIER 1 REMBEZEN((CD9) 571.2, 571.5, 571.6,
(ICD10) K702, K7030, K7031, K740, K741, K742, K743) -

(13) BETIZ S Fiit : FbeE 1 RAMHEEIZZEIEE(ORDER_CODE) : 72007B, 720098,
720108, 72021B, 720308, 72031B, 72032B, 72034B, 72043B, 72044B, 720468,
720478, 72048B, 73028B, N26026, 72014B, 72016B, 72033B, 72043B, 72044B,
73022B, 73044B, N26025 -

(14) TRM R B AZIE : EXSHREZEXESHEABI(IV_TYPE)=17 e X & AZE)

(15) HIV : PAsa2/FEMRE 1 RBEMEEZEN((CD-9) 042, (ICD-10) B20, Z21) - BXEH&H
FERCAE(CASE_TYPE)F32% D1 ~ FBe& C1 -

AR EZEREIBELTERA

1) #EZERSDEFIRERFERETRE - LURKARIZIE - HEhol#ERl &
B (R - RS E) A LAMIBREE R -

2) rEEFAREZEZREERREINAYFEBRASEFAZTERE  EREAPLE
RMERERES -

(3) EALERFERDVEREER - AIREREHSEAZIBRIDIAEER - ABF
L& ; ARRBRERSTERETAE - BRANGERmE - ARG INEET
EFTFAFEERE  ERBEARLZEAMENERMED -

(4) PIEZERAIERRER—afAENS  ZBRFEWARE T LR - ERBEER
RIS EN BN ETENRES - FHEXERNERRKEETNEEE -
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(5) AREBRERERED

AR BEAE Z B 24T - BERRIRS 2002 £2 2017 FEFREHE
hRERFERARBR 2 NEEZEER 82 AOZEH - AEEBER
BZYER - X tmBERNRERAEERNS - G5TH 2000 251 -

NABERANBREENNEERARBEFORERERNE  EEEMRAERE
MEZERNEBARZ - A& 2000 £ 2017 F2RBRES RAEBAE_FI=2
(Health-01) - 2 R@RERH FKaEBAE_FBt(Health-02) - ERBERER K
ABEESIBME_PF9S52(Health-04) - ZRBRES KABEEBSIHAE_Fix
(Health-05) - £ B2 R #R1E (Health-07) - £ BB REXIEFE (Health-08)
SEE #5418 (Health-10) ~ BEPFraT 5 AR 18 (Health-11) R iE B se F R AE
(Health-45) - DI SHH . REBEME - EUERBSHENTRERRES
mEzmEREF 2 MBS ZEERREERR - 2P0 ZREREERFLIE
— Hash function 52 EFRETRE - AEBEMEECSHFEEZE D
AEFIETTEAS  BABRZAESBAAEMOER 2 E R RIRSER - EE
EWERKBRERMNERRHBEFL—EEK - EREEEMRABLE D Z
HRERL  BAGESETHERNTIREEREGSEAZP OMEERETY
- DIMBEATEBLREER - EUREEREL - BABEBEMEUTZE
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£ +
2. #R

H1E— : RR-TB AXEFERED AR EFRRRA 7K

2009/1~2016/9 EARE 3@ H #4 Rifampincin B—3H12% (rifampin resistant tuberculosis,
RR-TB) Z % - A8 B LRV E M A ) F Il B E R B A% &EBARETA 559 A-
EREEMA TMTC EX 2GR AEBHNER SN KRG ZRIEMILEMIET - BALL
HREEnEniERaBE=EARIETH 65 BEX (11.6%) ; 5 - BEXELIFINE
B INRADTEEER (10 A - 1.8%) - t43t 484 AMWA 4T - Hop TMTC 4275 206 A (42.6
%) - 3F TMTC #B 278 A (57.4%) (B 1-1) - &£ TMTC HERSLEAIBEM (74.3% vs
65.8%, p=0.046) - BIRLLAIEER HR)EZ ZYHEREET (20.9% sv 63.0%, p<0.001) -
RELLAIEHARBE TERER (16.0%vs 24.5%, p=0.024) - BFERED 1 - SERRE
K SEZER TBAE M X AR RMEERK R B LAEmAT BT FREER (R

1-1) -

1-1 - RR-TB {EZH TMTC W ZE1EH

2009/1~2016/95@%R
HRMP(R), INH(S)
n=559

| e, 90HAIET

s I n=65 (11.6%)
n=10 (1.8%) [C 7P

A 4
DITE R
n=484

|
v v

TMTC Non-TMTC
n=206 (42.6%) n=278 (57.4%)
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IR R RRER DEMRERLRE (FKRE - 755 -« BEVZHH TNF-a blocker ~ 228/

BREZIENE - BieREMERR - ERAREIGE - ERABEE - £H TNF-a blocker - 2

-

iE ~ EERDIE ~ 12MMR - BETBBURFN - TRREAZK HIV) - TUEE—DHES
e &R ENHEREES -

FERBAVNEYRR 2 BRREEEMRENERESBIANTRABMRRFRER
IR FFRMER (@OR=0.42, 95% Cl: 0.19~0.92) - FIEEHE A EEM (aOR=2.64, 95% Cl:
1.70~4.10) & I0A TMTC (aOR=3.88,95% Cl: 2.44~6.18) 2E ZRKEF - RRER2IE 2
IR EATEEER (R 1-2(0) - »HBUEYLSER 24 BREEAEMI) - KZEIR
DITREER  FlRERESERRERRKIR MAHLM (@OR=1.89,95% Cl:1.00~3.59)
FHeS 45-64 B (aOR= 248, 95% Cl: 1.39~441) - EHZABBR=TBZEY (L= RMP)
(@OR=0.12, 95% Cl: 0.02~0.62) - B#EZIFEAMRIKHHERB %S (@OR= 248, 95% Cl:
1.39~441) - BES[E—REE MEREZE® (@OR= 1.93, 95% Cl: 1.10~3.40) & & & BB IE
(@OR=261,95%Cl:1.43~476)2EZRIA ¥ (3% 1-2(b)) - ARFMERESE 18 AR
hEaEPREZELESIRS (TMTC 4 74.8% ~ 3F TMTC #H 58.6%) - #l-A&t¥5% 18 AH

ABEMRMBEEFET N -
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% 1-1 - RR-TB ERZ AN 2% 14 kR ZHE EIEE T

TMTC Non-TMTC =ER
p value
n % n % n %
=58 206 42.6 278 574 484 100.0
Gender
female 53 257 95 342 148 30.6 0.046
male 153 743 183 65.8 336 69.4
Age group (years)
<25 15 7.3 18 6.5 33 6.8 0.608
25-44 32 15.5 54 194 86 17.8
45-64 98 47.6 119 42.8 217 448
265 61 29.6 87 313 148 30.6
Ethnicity
non-aboriginal 178 86.4 254 914 432 89.3 0.608
aboriginal 28 136 24 8.6 52 10.7
Case classification
new 148 71.8 190 68.4 338 69.8 0.407
previously treated 58 28.2 88 31.7 146 30.2
Cavitation at baseline
no 161 78.2 210 75.5 371 76.7 0.501
yes 45 218 68 24.5 113 234
Smear at baseline
negative 86 41.8 139 50.0 225 46.5 0.072
positive 120 58.3 139 50.0 259 53.5
EAERS (£18)
H(R)EZ 43 209 175 63.0 218 45.0 <0.001
H(R)EZ+Inj/FQ 51 24.8 57 20.5 108 223
H(R)EZ+FQ+Inj 84 40.8 26 94 110 227
=% (A= RMP) 26 12.6 14 5.0 40 8.3
BEAARKR=1BZEY (L= RMP) 2 1.0 6 2.2 8 1.7
W& PR %
no 136 66.0 190 68.4 326 67.4 0.590
yes 70 34.0 88 317 158 326
JE DM Zi%E
no NA 478 98.8 0.247*
yes 6 12
REET
no 173 84.0 210 75.5 383 79.1 0.024
yes 33 16.0 68 24.5 101 209
$EREZ A TNF
no NA 479 99.0 1.000*

yes 5 1.0



HRERE
no
yes
BREREER (BRERZFA TNF)
no
yes
{5 FA EL fth S 22 HD I B = s I SR BN 24
no
yes
FEREEE
no
yes
A TNF-a blocker
no
yes
no
yes
EERfiE
no
yes
1814 B 5%
no
yes
ZETIHEBEFil
no
yes
HIV
no

yes

200

200

179

27

203

173

33

202

197
9

971
29

97.1
29

86.9
131

98.5
15

84.0
16.0

98.1
1.9

95.6
44

NA

NA

NA

271

270

213

65

275

237

41

274

262
16

97.5
25

97.1
29

76.6
234

989
11

85.3
14.8

98.6
14

94.2
5.8

471
13

470
14

392
92

478

410

74

476

459

25

479

479
5

NA

973
2.7

97.1
29

81.0
190

98.8
1.2

84.7
153

98.4
17

94.8
5.2

99.0
1.0

99.0
1.0

0.785

0.982

0.005

0.703*

0.701

0.728*

0.496

0.400*

1.000*

#1. * by fisher analysis

£2. Not available, NA: RZRERIELIRTE

$ o

A3, REET  ESBEZEMREE RS TNF-a blocker £

El - sEFH4RERZ - A TNF-a blocker -

4. BERLE  BERANBERRBESRD -

- ER

o

ABBUIR 3 ZEREARBY - DJRIEL/NR 3 ZHEERINREARE

B/BREBENE BREREERR - EAREIN
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& 1-2 - (a)RR-TB EAERBANELGE 2 HASERIEEIZE - Kk(b)24 BEREAEMNZEZER T

(a) RR-TB EXRFHBEENELE 2 B REEREERE

Culture conversion  Non-conversion L multivariate Multivariate
total n=340 n=144 univariate ( Model 1: stepwise ) (Model 2)
n % n % OR (95% CI) p value aOR (95% CI) p value aOR (95% Cl) p value
Gender
female 148 101 68.24 47 31.76 1 1
male 336 239 71.13 97 28.87 1.15 (0.75-1.74) 0.522 1.14 (0.72~1.81) 0.571
Age group (years)
<25 33 27 81.82 6 18.18 1.56 (0.60-4.05) 0.367 1.58 (0.56~4.45) 0.382
25-44 86 55 63.95 31 36.05 0.61 (0.35-1.09) 0.095 0.58 (0.31~1.09) 0.088
45-64 217 148 68.2 69 318 0.74 (0.47-1.18) 0.208 0.71 (0.43~1.18) 0.185
265 148 110 74.32 38 25.68 1 1
Ethnicity
non- aboriginal 432 298 68.98 134 31.02 0.53 (0.26-1.09) 0.083 042 (0.19~0.92) 0.031
aboriginal 52 42 80.77 10 19.23 1 1
Case classification
new 338 240 71.01 98 28.99 1.13 (0.74-1.72) 0.579
previously treated 146 100 68.49 46 3151 1
Cavitation at baseline
no 371 270 72.78 101 27.22 1.64 (1.05-2.56) 0.028
yes 113 70 61.95 43 38.05 1
Smear at baseline
negative 225 176 78.22 49 21.78 2.08 (1.39-3.12) <0.001 246 (1.61~3.77) <0.001 264 (1.70~4.10) <0.001
positive 259 164 63.32 95 36.68 1 1 1
TMTC
non-TMTC 278 167 60.07 111 39.93 1 1 1
TMTC 206 173 83.98 33 16.02 348 (2.24-543) <0.001 393 (249~6.19) <0.001 3.88 (2.44~6.18) <0.001



W& PR 9

no 326 234 71.78 92 28.22 1.25 (0.83-1.88) 0.290
yes 158 106 67.09 52 3291 1

JERANE PR R 2 B B
no 478 NA 0.47 (0.05-4.05) 0491
yes 6 1

REET
no 383 267 69.71 116 30.29 0.88 (0.54-1.44) 0.616
yes 101 73 72.28 28 27.72 1

#fl. Not available, NA: RZRERHELAE - ARV 3 ZERERABY - JREL/NR 3 ZAHBERNEAEL -
2. REBT  SBEZMREXRSH TNF-a blocker £/ - 2R E/BRERENE - BREREMER - £AREINGEE - £REEE - £/ TNF-a blocker
A3, BRILE  BERMNERBEZEDLD -



(b) RR-TB EERBEBENE LK 24 BRE & BEMINZZEREF O

success Non-success
univariate multivariate(stepwise) multivariate
total n=402 n=82
n % n % OR (95% CI) p value aOR (95% Cl) p value aOR (95% Cl) p value
Gender
female 148 131 8851 17 1149 1.85 (1.04~3.28) 0.036 1.89 (1.00~3.59)  0.050
male 336 271 80.65 65 1935 1 1
Age group (years)
<25 33 31 93.94 2 606 614 (141~2682) 0016 522 (1.10~24.73) 0.037 4,54 (0.90~2297) 0.067
25-44 8 75 8721 11 1279 270 (1.31~5.59) 0.007 1.93 (0.91~4.09) 0.088 149 (0.68~3.28) 0.317
45-64 217 190 8756 27 1244 279 (1.63~4.78) <0.001 2.61 (1.49~457) <0.001 248 (1.39~441) 0.002
265 148 106 7162 42 2838 1 1 1
Ethnicity
non- aboriginal 432 353 8171 79 1829 0.27 (0.08~0.90) 0.033 0.28 (0.07~1.08) 0.064
aboriginal 52 49 94.23 3 577 1 1
Case classification
new 338 283 8373 55 1627 117 (0.70~1.94) 0.550
previously treated 146 119 8151 27 1849 1
Cavitation at baseline
no 371 306 8248 65 1752 0.83 (047~149) 0.540
yes 113 96 8496 17 1504 1
Smear at baseline
negative 225 187 8311 38 1689 1.01 (0.63~1.62) 0977
positive 259 215 83.01 44 16.99 1
TMTC
non-TMTC 278 225 8094 53 19.06 1
TMTC 206 177 8592 29 1408 144 (0.88~2.36) 0.150
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ERER (£18)

H(R)EZ 218 182 8349 36 1651 1 1
H(R)EZ+Inj/FQ 108 87 8056 21 1944 0.82 (045~1.49) 0.512 0.90 (0.47~1.71)  0.736
H(R)EZ+FQ+Inj 110 97 88.18 13 1182 148 (0.75~291) 0.262 135 (0.65~2.81) 0421
E=EZY (A= RMP) 40 31 77.5 22.5 0.68 (0.30~1.55) 0.361 0.75 (0.30~1.83) 0521
EBEHRBER=EZY (= RMP) 8 5 62.5 375 0.33 (0.08~1.44) 0.140 0.12 (0.02~0.62) 0.011
& PR %
no 326 270 8282 56 17.18 0095 (0.57~1.58) 0.843
yes 158 132 8354 26 1646 1
IFRAMER IR Z IR B
no 478 NA 10.26 (1.85~56.96) 0.008 847 (1.37~52.20) 0.021 14.55 (2.07~102.10) 0.007
yes 6 1 1 1
REET
no 383 330 86.16 53 1384 251 (149~422) <0.001 1.87 (1.08~3.24) 0.025 193 (1.10~3.40) 0.022
yes 101 72 7129 29 2871 1 1 1
no 410 353 86.1 57 139 3.16 (1.81~5.52) <0.001 2.68 (1.49~4.84) 0.001 2.61 (1.43~4.76)  0.002
yes 74 49 66.22 25 3378 1 1 1
#fl. Not available, NA: REFRERIELAE - BBV 3 ZEREAEL - TJEIEL/NR 3 ZHBERINEAEL -
2. RBET  SZREZMUREXSH TNF-o blocker £/ - 22 E/BHBERENE - BREEWER - FRA%REMNGEE - £HMRERE - %8 TNF-a blocker -
A3, BREE  BEEAERRED -
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SENEUNEZRBERREZER (FEEPE—RF)RRUTKBNZR 2-1 -

*2-1 ZEMEUEZASABRERTIRE

Hz MATHT R

BaEx (B - K& - aFEki) 2010/02/26~32%

MDR-TB #Z#&& & 3m Z E% 2010/02/26~3%

TEEREM MR EE=E 2010/08/26~32%
fEESEM R E =R 2010/08/26~2016/12/31
TEEF M 2R LB = 2010/08/26~2017/12/31
BB FR ZHBREESR 2012/02/24~2013/04/01

—FREFEEE WHO AfhmZE2RNZENEMLEZR

2013/04/01~325
SEEEE  REEBEE—EAN LY ES /04/01~32=

EMmEMREN 2R EER 2014/02/10~2016/12/31
FARCER 2 R E SR 2015/11/10~2017/12/31
TEET LM - EMRBA R ER/SR 2015/11/10~%%
HIE RS E MR EEE smear (-)EX 2016/01/01~32%
ERIFERERFEAR TBEY 4 B L 2017/01/01~3&%
RR-TB ##8% 88 3w 2 B 5 2017/01/01~32%

BB - E(ERME - EMCNM 2 F 32 E@/= 2017/01/01~2018/12/31

BEEMCER mRRGLEE aFmiTER - Mt -

2018/01/01~325
EETEEE  REMESNTFREES /0101~

2010/2/26 £ 2018/12/31 HEEM 2 &2 EZRA8ET 140,953 A - B 7,420 A
(5.3%) - EFRFEEEFHE 170 A (0.7%) - RR/MDR -TB ##g& %%+ 313 A (0.2%) - 5&
Pt 1,620 A (1.2%) ~ SEMEIZE 7,791 A (2013 & 4 HRKHMIT - 15 2013-2018
FEL 9.0%) R HEEH 6820 A REBaERUBAEREFEENT A —EEZF

EiBm 7 EZ - 15 2010-2018 FEX) 4.8%) ~ KEHBAH 671 A (KEBAERUBAEHE
&

d

FEENM A —CEE2ZEEBER ZEZE - 15 2010-2018 FE# 0.48%) (MNE 2-1) -

BEERRGBUHEERZER D FREWITRORE 1838 74.7% - ERITFESR 82.7% -



RR/MDR -TB ##& 8% 85.7% - &EMIE 89.2% - SEMEZEK 65.9%  KMHEA 52.7
%K KEH/R 63.3% (ME 2-2) - HEH 7 HAZEIRD FREFNITER - 85 59.9% - EFFF
1835 66.7% ~ MDR-TB #5& 3805 79.6% ~ S A& 83.4% - S AMEIX 55.4% - AFEkK
M 34.8% K KEBIA 45.6% (ZEMBMERRE - K&/ KWE 14 HAZREER) - B 2-3
SR TRGEHERRUEY  EGARMEREAZEZIITE  ERSEZERBAHR 7 HR (K
B/RWEAR 14 BR)ZR]ITE -

ELUBHISEIEREN A EGRR (8%  ERIFE% - RR/MDR-TB #BEZE - SEM
e NS EREX)REEED FREBATE BEEEHEE NTREME LT (p-value:
<0.001, chi-square trend test) ; MaEP XL FANHFSHEEESL RR 50 MDR BImI & % EF
(REBARKEBR)GE ZHTE  MABE LA (p-value: <0.001, chi-square trend
test) - IEOMEHABERNEISNITRERGE - TARE L - S ARG REEIENT

#(2010-2018 F)%& 62.0% - =R FE 2016-2018 FRIZEENITRRIEZEZ 80.9% -
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2-1 - RR/MDR-TB S EERELGERAR 2010 - 2018 FEF D MIEH
12%

A SARME B
o KEEL S EHEES
10%
°  _o RR/MDREEZ
5 8%
% SEER
ﬁ 6% bkt
0
2 $ Y % /
b - B
Bl 4%
2%
0% /ErL 8 = = = E f._!/(i'
(o]
2010 2011 2012 2013 2014 2015 2016 2017 2018

EIZRBIRERE

1. sREEMER 2010/8/26 ~ EEABREIZK 2013/4/1 - BFRIFEIER 2017/1/1 BIBRITH FIRES -
Af2. KMBARKREBARBAREFE -
A3, ERMBARKERAEMA 2010/2/26 2R BMAIMER - EBEE 2010 FRRMBARKER AL

plaggd -

2-2 - SEBEEKRBIHEERZ S FIREGNITE
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2-3 - SEBKREKRBHERZ S FREATRUEER

|3 ERJEESR
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H 2016 FRGETHHEREHEFSSERKEFETREG NTERNH5 1B 85.8%"
EFAIFE 3% 75.3% RR/MDR-TB ##8E 2% 90.0% S A& 92.1% S EMEE X 85.1%"

KWBEE 63.2% KK EFE 35.2% - B 2-4 OJLIEY - SRGHERREARETT -

2-4 - SEEREKREHERZ 72 FREFITR LR
Loo% 2016

m 2017
m 2018
80%
.. 00%
X
]
= 40%
20%
0%
B EMIEEE RR/MDREEZE SEMME = R MR R KMER KEHBR
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R RR-TB HBE R ERRAINTEB OA - ERERENHBATFLER R
B RNRER R ER LB 20 - EAMA RR-TB & HREZE -
BEERARBUHEEHBERT Y FREBZERT - WEBERS MDR-TB ZEEAIMT : B34
2.6% - ERFFEEL 1.5% - MDR-TB 1ZfEE 529% 25.6% -~ SEMRIE 3.8% - SEAREZR
3.5% ~ KMEE 0.9% KKERR 2.0% - MRERAERS RR-TB ZELAIRIS : 83 2.7%
ERIFEE 3.0% - MDR-TB ##& 3% 4.9% - s At E 1.8% - SEBEIZXR 1.4% - K
MBA L3%KKERR 4.0% (WE 2-5) - HABEMEZR 2R Z SR REREG M ERER
% - mERAERS MDR-TB ZEEAIMI N (£%E 2016 FERFAIBEHATERZER) | B
1.2% - ERIFFES% 0.0% - MDR-TB ZEE 5% 6.7% - SEKRME 0.3% - SEMREX
0.1% ~ KB A 0.0% K KEHE 1.8% - Mmigbe#ssRA RR-TB ZEEAIRIZ : 1835 0.9% -
BHIIFEE 0.0% - MDR-TB #5& 3% 1.3% - S AR 0.0% - SEMEBEIE 0.3% - %

MBIA 2.8% K K% BE 0.0% (WE 2-6) -
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2-5(a) * KRG ERD FIREIR L Z NEBF

30%
(%]
(]
-+
2 20%
(]
o
c
8
X%
o 10%
o
al 5l | -Il | — I-I
B SRIFER MDREMZE SEkEE SERExR KREBEA KEHA
n=2185 n=67 n=382 n=505 n=801 n=3473 n=50
® RR-TB 58 2 4 9 11 45 2
® MDR-TB 57 1 21 19 28 31 1
B RR/MDR-TB 115 3 25 28 39 76 3

2-5(b) ~ RS EZES FHERRE RR/MDR-TB EELLH)
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2-6 - FREBHERS FREGBLZNERER (EF 2016 FURREZSEARER)
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o
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2
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0% --. -II
' EMIEEE MDREEZE
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B RR-TB 8 0 1
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S ELHEES
n=2725
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B 2016 FHita - XE LR MDR-TB SREMRHEFRED FIRBRIFENTRE - AR 2

R GenoType - B HLL 1 R GeneXpert 770185 RIF iE2E - &L GenoType &7

58 (WE 2-7) - B GeneXpert #2527 RIF 8 E - BEL A Z ¥ INH ZUETRESD
Fiaks - RMRETEEMZ DS 7185 RIF §UKE INH MEERASHER —REGW
Rt - B 2-8 2IMEF 0 F128e RIF BURKEZRD - 8 INH D FEFHERZEEAH) - oL
BT 2016 Faben s Z B AR 7 - Z 71.4% - 100.0% - ¥ Fi28k RIF 8
REE INH D FEFHERZEZR - HMEE TRREGHE 3 BRANEREEBERE
mEGRRER  EAEEGHHEHERETES MTBC ZEZED - INH EREGHZELLAIZE

6%-33% (& 2-9) -

[El 2-7 - MDR-TB S EIEIRERE S FRBIFRIITRE

Diagnostic algorithm with Xpert for MDR-TB

(Lo5F1H1H#E)
MDR-TB = [& b& i& 8%

SPUtum Setting
AFB (+) & (-) without TB
| lab
Xpert MTB/RIF
]
[
MTBC (+) & RIF (+ MTBC (+), but
( : i) il MTBC (-)
Retest using GenoType
RIF (+) & INH (+)
I T
MDR-TB TB Further conventional
L__treatment | | treatment testing
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B 2-8 -
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RE D F1RER RIF SUREIZRE INH 53 788U REEH
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—EMJFER
— MDREB%
— SERithE
— B EREXR
— KXW HA
—X%EHBA

2010 2011 2012 2013 2014 2015 2016 2017 2018

- HRESD F1RER RIF SURKEE INH 3 FESERS - BHRZESHRE INH RZELLEH

33% = 2016
m 2017
25% 26% = 2018
&%  =EsrE% MDRESE SEBRGE =ERIEx £HEE  £258
6 0 9 17 8 0
8 2 2 8 22 3 0
7 0 1 6 20 4 0
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RYMEGHREERERNERE  HPRBEREFERA) FHEGERSH - E1THS
BHON - SERBERED - ADHKRER - MDR-TB #E#EE MR EEB &S MDR-TB tE
R(17.4%) - 1% (2.8%) - EFFFERQLA%N)RSEARIMTE(2.2%)R2Z - BEROMKFER
= MDR-TB st iBZ 2RV (W@ 2-10 - 5% 2-2(a)) - M= E2A MDR-TB BXEZHS
R IREF A D F RN 28R Rr0 A1 RRES2RB & 29.7% - H 2017-2018 FWELAISE

PRI E -

Bl 2-10 - EEEABEKEHEESH FRER—REH KPR MDR-TB siciER

20%

n
(O]
e
©
[a'd
Y
e 10%
(]
-
)
‘©
()
(a4
0% .II -II I -II . | | -.. -y
B ERIFEEE MDREEZ SEktE SEBEX KEEA KEBA
ZEHIHR 2.9% 1.2% 43% 4.6% 34% 1.6% 1.9%
N 2§ RR 1.0% 0.6% 2.0% 0.6% 0.2% 0.6% 0.4%
Wz HMDR 2.8% 24% 17.4% 2.2% 1.1% 1.3% 0.7%
B:3=ZMDR 2.5% 24% 17.4% 2.2% 1.1% 1.5% 0.7%
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% 2-2(a) - BEMEERFEHS FEFUIRME®RZS MDR-TB EZLEH

L BOBF %58 R ENET X ER n
- . hREERR — - — — \OFEHER
= 3 b i B MDR 7 FEHF=MDR 7 FE8=3F MDR 2 FE8=MDR 7 F#8=3F MDR
n n/MDR &¥iC n n/MDR &5 n n/MDR &5 n n/MDR &5 n n/MDR &5
B 187 50 26.7% 21 11.2% 18 9.6% 7 3.7% 91 48.7%
EMRIFER 4 1 25.0% 1 25.0% 0 0.0% 0 0.0% 2 50.0%
MDR #2#5¥& 53 28 52.8% 3 57% 1 1.9% 1 1.9% 20 37.7%
= gt E 35 19 54.3% 1 2.9% 1 2.9% 0 0.0% 14 40.0%
= [ pE R =X 84 25 29.8% 4 4.8% 5 6.0% 3 3.6% 47 56.0%
KUBEAE 100 15 15.0% 5 5.0% 14 14.0% 8 8.0% 58 58.0%
KEBAE 5 1 20.0% 0 0.0% 2 40.0% 0 0.0% 2 40.0%
#ast 468 139 29.7% 41 8.8%
% 2-2(b) - B EMEEREP R MDR BRI KESTHHIR 2 FE8HEE MDR ZEEFIEF#ES - 2010 - 2018
BHRFEE =k ERIFES MDR ###§& = B B 3th (& = E g E =X KHEFA KEHA total
2010 33 24.2% 2 50.0% 1 100.0% 11 0.0% 0 0.0% 47 21.3%
2011 36 16.7% 5 40.0% 4 50.0% 13 7.7% 1 100.0% 59 20.3%
2012 20 20.0% 3 33.3% 9 22.2% 14 7.1% 2 0.0% 48 16.7%
2013 21 28.6% 5 40.0% 3 66.7% 12 16.7% 10 20.0% 1 0.0% 52 26.9%
2014 18 22.2% 7 42.9% 2 100.0% 9 11.1% 10 20.0% 0 0.0% 46 26.1%
2015 16 50.0% 8 62.5% 3 33.3% 20 15.0% 12 16.7% 0 0.0% 59 32.2%
2016 17 29.4% 6 50.0% 3 66.7% 10 40.0% 11 27.3% 1 0.0% 48 35.4%
2017 11 36.4% 3 33.3% 8 62.5% 7 71.4% 14 35.7% 8 12.5% 0 0.0% 51 41.2%
2018 15 33.3% 1 0.0% 9 66.7% 3 66.7% 19 52.6% 11 27.3% 0 0.0% 58 44.8%
o 187 26.7% 4 25.0% 53 52.8% 35 54.3% 84 29.8% 100 15.0% 5 20.0% 468 29.7%




H1Z__-Part2 : MDR-TB ##5Z& EHE ALY

2009/2/4~2018/12/31 HAfE - IRPREEECA MDR-TB ZEZA8ET 1,370 AR (—Ad]
ZREMGEZIWEERC MDR-TB) » 33 AR 4% EZXRIELBHBEBHESR &
EADTZ MDR-TB 1512 EZH 1,337 AR - HEA 2 &L 23,341 AR -
MDR-TB Z##&& - Ik LIFFMERIER MDR B HEE— BB A X XigE
TERFFET - RERBER WME - R X HREHAITRRRAO T | F—R X R
BR67.0%  FRED49.6%  F=R%43.6% ~ BHURE 344% - FARE 21.9% (WNE

2-11) -

2-11 - FE5F MDR-TB #8883 2% X AN ERRENITR
80%
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Z 60%
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IBIEMDRECEFE
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59 EERREGEEE  B4ERE MDR BicHE 25 BRNA - #iEE X HIRERETR
He-nEZW D 1518 MDR BicHEm 25 B R 2 #@EE - XRIECE®R TB 3T E -
1512 MDR B 5CHAI 3 @R £151F MDR BicH# 25 AR 2B/ X B R RE (EE

—RMEME X AREER  EEHER—R) - REBBXLHTHEIHTE  E—RXN



MBZHITRREAR 984% - F_RED87.5% B=R% 67.6%  HEURE 42.8% - FHRK

& 13.7% - B 2-12 23R /1512 MDR B FE& 0 2 #ElEE X B ZSTHITIBL -

[l 2-12 - FEESF MDR-TB 1##5& 2 25t X KEHHBREHITE
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gﬁt 40%

0% /\/\

0%
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IHIREMDRERFE
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B XLTREZT X ARHARTREE 1 RENUEZEBE - X2 WTREET X ARRTREAE 2 R

R EZ#8E - DULEHE -

ERMZEZEERERBGHIZERZEENZWOA - KFEED LEBERER
HEEE (FIFRE) 2EBERIBEAL FEWER)A 3 ZBEERESEES - 4RE
EEE DRIRE X ARTER W NEIUERL  BSEEENS =R X EMATRRE
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2-12R - DER¥ES MDR-TB #§E 2 R5t X X EMRBERNITR
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£ 23,341 ARWEBEED - 241 AR (1.03%)3% - 59 AR (0.25%)3% % E & MDR-

G EBERASTE - 22,282 REFEBFED - 224 A (1.01%)%% - 51 A (0.23%)3 %%
E#& MDR-TB - HEHMLIERZEBEE X XREH 2R =ERARBRIH T XIREE - Al
BERAVSTHEREE X KT EZIRNS 49.8 - 1246/10 BA (BRIBRESEEF =KX
B L) -

2017 /% - RR-TB i5R AR 2 ZEEWER MDR-TB 18 RHHANHE - RERMSE
#7118 RR-TB feZEEADITE R - 2017/1~2018/12 8#ifE - IR REEEA RR-TB Z{E%
5T 120 AR (—AUBEZREMEZIBETER RR-TB) - 7 AR (5.8%)E;ZRw iz I A0
EEERER  REBEADIZ RR-TB iR EFRE 113 AR - HEZEEEH 1,750 AR -
IR X HRREBRATRERA T R X HABER 73.1% ~ B_RE 23.0% - F=R% 25.

0% -~ ERE 15.2% ~ FARS 2.1% - EFEZ RR BECHE 25 BHA - KREFEZBE X

FHATREZ X CREBRFTRITRADN : F—REB 77.1% ~ B_R% 28.8% ~ F=R% 17.
8% ~ HIURE 11.0% ~ FHRE 1.7% - AinehEREREIRGE - MITRIGE MDR-TB 5
ERE -

BN EBE RRIEN - B RR-TB 5 R EAXZEBEHRISERE - WAL TESHE MD
R-TB 5 R EX 7 HEE MR EZFIFE - £ 22,282 BEMBED - 224 A (1.01%)%%% - 51
A (0.23%)% % B % MDR-TB - FJA Cox proportional hazard model £+#f/EEF# 1T
HEAMBERSEEATBREATERE (% 2-3) - BEBESTEIR - DUIEBEFERS 45
-64 % - REREUZL - BISEHEREMT BEEEESBY - FRERFLORE - BIREREE
KRG REZEZEME X XEREZEEE - 85 RmWMA MDR-TB ; & oSN EIRE
FRARIERFEINRIE - 0] 3R DUEBE F i A 45-64 5% (aHR=4.60, 95% ClI: 1.95~10.8

5 REREMZ (MR aHR=3.77, 95% Cl: 1.58~9.00; =% KLl t: aHR=10.75, 95%



Cl: 3.59~32.19) - a2 X [EEE (aHR=5.00, 95% Cl: 2.72~9.21) - {52 EXERSEM (a
HR=2.62, 95% Cl: 1.16~5.94) - {51R AR F4CERE (0-24: aHR=9.71, 95% ClI: 2.70~34.
95; 25-44: aHR=6.15, 95% Cl: 2.02~18.68; 45-64: aHR=3.75, 95% Cl: 1.26~11.20)
KIEZEZEMMER X S6B/E (aHR=3.04, 95% Cl: 1.72~539) 7 ##E& - BSXmWMS M
DR-TB -

ELEABED - AofmIMIL 2016 & (BREReBREEEARETEZENER
IGRARBEIHBERZERBE MDR-TB 5 R 2 EBELH R - ETEBERERA SN
(M3 2-4) - BERIEHTRIR - #\E IGRA Bt - BIsERREEE - B1RFE 24 mEH
KAaREZRMMER X Yo Bk 2 1Z@EE - RS EMWAA MDR-TB ; &% o] serVB R EF ALl
EREIUVRUE - )0l 383R IS IGRA Bf5M (aHR=5.81, 95% Cl: 1.77~19.11) » E4512H

E/EE (@HR=32.28, 95% Cl: 5.63~184.99) k512 F#; 24 LT (aHR=87.91, 95% CI:

7.76~996.62) 7 #EMEE - MSBHAA MDR-TB -
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%< 2-3 - MDR-TB ##ig& 2w EIEE 24 (Cox proportion hazard model)

total E5%% MDR Multivariate Multivariate
MDR 55 ,
n=22282 n=51 p value (Model 1: stepwise) (Model 2)
n n % HEBZEAE ([TEAF) aHR (95% Cl) p value aHR (95% CI) p value

e MR

pog i 11878 21 018 56796.7 37.0 1

S 10098 30 0.30 50639.3 59.2 0.086 148 (0.84~2.60) 0.176

mZER 306 0 0.00 - - -
BEEFR

0-24 6083 8 013 319423 25.0 1 1

25-44 8633 14 0.16 43973.0 318 0.613 187 (0.74~4.69) 0.186 190 (0.75~4.78) 0.173

45-64 5067 24 047 24921.6 96.3 0.001 449 (1.91~10.56) <0.001 460 (1.95~10.85) <0.001

65 I k& 2499 5 020 7758.6 64.4 0.161 3.10 (0.94~10.29) 0.064 3.09 (0.93~10.27) 0.065
BERH

—=R 21522 41 0.19 103988.1 394 1 1

R 622 6 0.96 3363.3 1784 <0.001 371 (1.55~8.85) 0.003 3.77 (1.58~9.00) 0.003

=RELE 138 4 290 12441 3215 <0.001 10.64 (3.58~31.61) <0.001 10.75 (3.59~32.19) <0.001
e E Mg RERE %

FEHEEEE 15874 20 0.13 76555.0 26.1 1 1

HEEEE 6408 31 048 32040.5 96.8 <0.001 4.80 (2.62~8.78) <0.001 5.00 (2.72~9.21) <0.001
R EE MR

7 7458 7 0.09 35252.7 199 1 1

S 14824 44 0.30 73342.8 60.0 0.006 2.70 (1.19~6.11) 0.017 262 (1.16~5.94) 0.021
it EEFA B

0-24 3600 9 0.25 20047 .4 449 0.048 9.96 (2.78~35.64) <0.001 971 (2.70~34.95) <0.001

25-44 6064 18 0.30 31180.9 57.7 0.010 6.07 (1.99~18.47) 0.002 6.15 (2.02~18.68) 0.001

45-64 6237 20 032 30412.2 65.8 0.005 374 (1.25~11.16) 0.018 3.75 (1.26~11.20) 0.018

65 Bl Lk 6381 4 0.06 26955.1 14.8 1 1



EIRERNZERR

MDR-TB 21791

XDR-TB 401
IEIERERER Y (IRERXRDE)

FERG M 12141

et 10141
ST E R E R M (I X X2 1R)

RERE 17313

AR 4969

(1.68~5.25) (1.72~5.39)



= 2-4 - 2016 FRBEHBEKEZERGY MDR-TB 1512 21 i5E & mMEEEMEE F 724 (Cox proportion hazard model)

total E5%% MDR Multivariate Multivariate
MDR 7%= _
n=3016 n=12 p value (Model 1: stepwise) (Model 2)
n n % HEREAFE ([TEAF) aHR (95% Cl) p value aHR (95% CI) p value

e MR

g 1651 4 024 35442 112.9

S 1308 8 0.61 2566.0 311.8 0.109

wmER 57 0 0.00 - -
BEEFR

0-24 747 4 054 1501.2 266.5

25-44 1171 2 017 2608.8 76.7 0.174

45-64 753 5 0.66 1563.6 319.8 0.730

65 I k& 345 1 029 588.7 169.9 0.670
ZEE IGRA

Res 411 7 170 8954 781.8 <0.001 5.93 (1.76~20.03) 0.004 581 (1.77~19.11) 0.004

R/ mE R 2605 5 019 5366.8 93.2 1 1
BERH

—=R 2963 12 040 6174.2 1944

R 52 0 0.00 84.8 0.0 0.993

=RELE 1 0 0.00 3.2 0.0 0.999
EEEBERERRAG

EHEEFEE 2229 3 013 4651.8 64.5 1 1

HEREEE 787 9 114 16104 558.9 0.001 30.87 (5.31~179.33) <0.001 3228 (5.63~184.99) <0.001
EIREE MR

7 884 0 0.00 2004.5 0.0

St 2132 12 056 4257.7 281.8 0.988
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IR E SRR FiT

0-24 459
25-44 626
45-64 844
65 B £ 1087
IR ERNEER
MDR-TB 2983
XDR-TB 33
EIRERERME (IR X X5 )
RAERE 2162
B 854

R A W N

12

0.87
0.48
0.47
0.09

0.40
0.00

0.19
0.94

986.5
13216
1525.6
2428.5

6219.7
42.5

4578.1
1684.1

405.5
227.0
262.2

41.2

192.9
0.0

874
475.0

0.052
0.145
0.119

0.992

0.007

100.96
5.63
6.02

1

(8.93~1,141.45)
(0.58~54.69)
(0.67~54.17)

<0.001 87091
0.137 5.36
0.109 6.04

1

(7.76~996.62)
(0.55~52.06)
(0.67~54.26)

<0.001
0.147
0.109

47



224 £3%9%8) MDR-TB Z#g& & - ELIEREFNEE B ZFROMES - ZEEER
2 TB B M ERmEE  BRBREPUHS 16.1EH (Q1=4.8, Q3=446) 134 A
(598N EREEMFANRMR ; MARABRXBES MDR-TB Z#@EE - XRIKEPAUES 20.
2MEH (Q1l=6.7, Q3=44.3) 30 A (58.8%)EZEFZEEMEANIE (WE 2-13) - HEEEE

BRERNME 2-14 Fin - REENMEARBAVERRIR -

2-13 - 151R 8 MDR-TB Z &% - BRRBWEHRESN

70 ® 55 53EMDR-TB
B 85%AMDR-TB

6 12 18 24 30 36 42 48

RREZIABMA)

60

50

40

8>

30

20

1

o

0
>48
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E1Z= : RR/MDR-TB {83 7 ol BEfE IR A+ 1R &Y

# 2 2019/10 &1k - 7 2002/1~2018/12 EAfE®H - B¥ RMP #1% (RR/MDR)Z (&
EMET 3,025 A HPERRRAATHEESEMTA ZBRABET 2111 A - EFFEE/R 18

{8 5 B R Rifabutin 2¢ 9 {88 WHO ##&~ RR/MDR-TB @BEHFRIRBEL AR - IR

WHO B3 E% [FEETEWEROEILHRE 26 A (83.9%) MR EEEKRERZFIMHEE -
5A (16.1%)AE - 20 AfEaHEAR I HICH (B 3-1) - 51 RERER  EEEENHER
ol MRAE S - ADBE2IE KERIRAENLRRZE EZR ; MOETERCHER 31 &A@
%  EEMNHEERARMEETS - ADB2IEREFRIRAEANEREEZE (K 3-1) - €W
RFEEHRERTRIMEER 26 At B 3 UERZRIXAEES MDR-TB-{B1E3 7% Isoniazid
A Rifampin 198 - HEohA 2 URE TB SERMUMA ; MERKRERIABA 5 AH -
Heh 1 AE=E DR-TB 52 RFERWEE  BEBERER 12— R TBEFER 52 A%
RER/EMEH DR-TB S ARHIE -

o BEUEMZESTEY)  PRIERFRERERETR 28 FOETERILH Z1E % E
RIREHRBERBT - EERICEERMERR0 23 At - 88 43 5%BHKE - 26.1% 8 %%
R (immunocompromised)tff8%R (ZERERERR - ERAREITEE - RisEEAE
E#Z) - 13.0%BEEK 4.3% B @M E - EEKRERE RARMERETF - EREE NEREER

BEE (26.1% vs 80.0%, p=0.041, by fisher exact test) - EthtHtmMmAT MEEEE -
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3-1 - DR-TB B EEREEERE

HEBR
n=238

$22002/1/1
~2018/12/313B%R
B¥rRMmpi 2
n=3025 AE BRI REZR
Y
SERE IR/ EAth5eA
n=2111
\4
A EHRifabutin
= ¥IRi ind
E—TEDE/J\E/\\\181EIH _E EK%]LleabutmTﬂm:
n=264 or
ERMERREZEERS
n=1847
Y
DRTB{E & cohort | 2
n=1873 n=26
y v
MDR-TB RR-TB
n=1407 n=466
Y A\ 4
5 E=tEs
BIEBERRIHEZR —  BIEHERRIEER
n=40 (2.8%) n=11 (2.4%)
MR IR T2 E R MR A2 E AR
>  EHREABRIAEE »  EREERIAEE
n=23, 85.2% n=3, 75%
MR IRIZE IR R IR T2 B K
>  ERARIARE »  ERERIAE
n=4, 14.8% n=1, 25%
F—RER=E T—RE=E
> EEKO[HEEEE > HEEKO L
n=13 n=7




*3-1 - ERERERIEHBEERAOBEEKITE

EHRLC ¥ 1B EHREEHER
ARG ¥ Etb¥ =L ENE EHHEE
n % n % n %

ZH (n=51) 20 39.2 31 60.8 5 16.1 26 83.9
5l

% (n=13) 7 35.0 6 194 1 20.0 5 19.2

% (n=38) 13 65.0 25 80.6 4 80.0 21 80.8
FilR

<45 (n=25) 11 55.0 14 452 2 40.0 12 46.2

45-54 (n=11) 3 15.0 8 25.8 1 20.0 7 26.9

55-64 (n=7) 4 20.0 3 9.7 1 20.0 2 77

265 (n=38) 2 10.0 6 194 1 20.0 5 19.2
FRER

& (n=41) 14 70.0 27 87.1 4 80.0 23 88.5

Z (n=10) 6 30.0 4 129 1 20.0 3 115
LLi3th BBk I B 45 % = fEL Bk 3th (&

& (n=44) 17 85.0 27 87.1 4 80.0 23 88.5

Z (n=7) 3 15.0 4 129 1 20.0 3 115
MR

RR (n=11) 7 35.0 4 129 1 20.0 3 115

MDR (n=40) 13 65.0 27 87.1 4 80.0 23 88.5
RA D

MmA (n=22) 11 55.0 11 355 1 20.0 10 385

BamA (n=29) 9 45.0 20 64.5 4 80.0 16 61.5
EZR

B2t (n=17) 5 25.0 12 38.7 2 40.0 10 385

B (n=34) 15 75.0 19 61.3 3 60.0 16 61.5
E X XEERE

& (n=33) 15 75.0 18 581 3 60.0 15 57.7

& (n=18) 5 25.0 13 419 2 40.0 11 42.3
MA TMTC

& (n=28) 14 70.0 14 45.2 3 60.0 11 42.3

Z (n=23) 6 30.0 17 54.8 2 40.0 15 57.7
=A% DOTS ST EZ

& (n=29) 11 55.0 18 58.1 3 60.0 15 57.7

Z (n=22) 9 45.0 13 41.9 2 40.0 11 423
ERET

H(R)EZ (n=14) 7 35.0 7 22.6 0 0.0 7 26.9

H(R)EZ+Inj/FQ (n=8) 2 10.0 6 194 0 0.0 6 231

H(R)EZ+FQ+Inj (n=22) 7 35.0 15 484 4 80.0 11 423

EF=1EZEY (A= RMP) (n=7) 4 20.0 3 9.7 1 20.0 2 7.7




B ¥ FaSe A& 1,873 %2 DR-TB f@2 - Ll Kaplan—-Meier curve 2IR[EEE R34
REEEESE—X DR-TB @GR AFENFE - HEXZXERXB/ETAH 0398 A (MDR: T A
H 0395 A ~RR: BTAH 0409 A); HMERETHEBEERIETMF ZEE BRVERE

R H5RlZ RR-TBEA (B 3-2)

3-2 - ERaEZ RR-/MDR-TB EZEE3#384E%R (log rank test, p=0.952)
5%

— MDR
—RR
4% ’—}_r
” 1
B 3%
2%
2%
% 2%
=
1%
0%
0 12 24 36 48 60 72 84 9% 108 120

MRAEREER (R)

KoM 107 FHAIRET ¥ 2002/1/1~2017/12/31 HAfE - RR-/MDR-TB E/5 259 H 5%

BOBER 1,747 A - DIEBIH SR A ZYRBIE RIS (nested case-control study) itk - —

e
Sy

HE 44 (mEHIFD 175 UHREZR - RSFVPFRAESHEETSHIRBEEM DT
S RRER IEHEBAILRE (FBKm - 558 - BMEVZH A TNF-a blocker ~ 83 E/2 8% 1E
e - BREREtER - ER%REAIHEIE - ERHEER - &8 TNF-a blocker ~ F=E ~ EHMf
iE ~ @M - BETBSEFN - EXREEAZK HIV) - RRABAOBS MU REZRS
EAEBRER RE F 1 A conditional logistic regression #ETHEBAM 24T - BRUWEK 3-2 . &

BIR NN RIR - EREURNELEZRAER - FiR<45 5 - BAES TB 8%  RA



ATMTC - REZEAEBEREFR HEZ ZYRERRET B ETAAREERTER - &
ZEBIENTHEEMR - FEEIIR | F# <45 % (@HR=4.31, 95% Cl: 1.12-16.60) * 1247
A% MDR (@aHR=13.77, 95% Cl: 2.32-81.81) - BFIRERERA D BRI LER TB AE
(aHR=3.40, 95% Cl: 1.38-8.35) ~ #IEHK A% (aHR=5.41, 95% Cl: 1.40-20.94) - ’2BM
A TMTC (aHR=44.72, 95% CI: 7.03-284.53) &k H(R)EZ EH & HERE—#E KE—
Fluoroquinolone (FQ)$82£4) (aHR=0.16, 95% Cl: 0.03-0.92)#H& N R E A HEZ Z4) K&

BhRTEEZNEER T -

53



& 3-2 - DR-TB AXE&HEABEREF 2

=8 KiEE o Multivariate
total univariate
12219 n=44 n=175 (Model 1-stepwise) (Model 2)
n % n % HR (95% Cl)  pvalue aHR (95% Cl) pvalue aHR(95%CIl) pvalue

{i3:1]

8 64 11 25.0 53 303 1 1

5 155 33 75.0 122 69.7 1.32(0.61-2.85) 0.478 1.13(0.37-3.46) 0.830
Fie

<45 68 21 477 47 269 3.05(1.19-7.84) 0.021 431(1.12-16.60) 0.034

45-54 50 9 20.5 41 234 1.58 (0.55-4.56) 0.397 1.55(0.32-7.57) 0.586

55-64 45 7 15.9 38 217 1.34(043-4.19) 0.618 1.97 (0.40-9.65) 0.405

265 56 7 15.9 49 280 1 1
FEE

& 188 38 86.4 150 85.7 1

= 31 6 13.6 25 143 0.95(0.37-2.49) 0.923
LListh 48R =% $ 22 A i s L P 3t &

& 189 39 88.6 150 85.7 1

=z 30 5 114 25 143 0.79 (0.29-2.12) 0.637
TB 748

fb A %1% 191 41 93.2 150 857 1.95(0.24-15.94) 0.534

A A9 & B 55 4% 20 2 4.6 18 10.3 0.81(0.07-9.79) 0.867

IiPIN LD 8 1 2.3 7 40 1
MR

RR 64 11 25.0 53 303 1 1 1

MDR 155 33 75.0 122 69.7 1.29(0.62-2.69) 0.504 8.13 (1.81-36.50) 0.006 13.77(2.32-81.81) 0.004
WADER

HmA 138 18 409 120 68.6 1 1 1

BafEzx 81 26 591 55 314 297 (1.53-5.76) 0.001 2.84 (1.27-6.34) 0.011 3.40(1.38-8.35) 0.008



NEZER
=4k3
Bt

E X X 2ERE
&

=
~E=

A TMTC
&

=
=

=&%A DOTS W5 &Rz
&

=
=

EREA (1)
H(R)EZ
H(R)EZ+Inj/FQ
H(R)EZ+FQ+In;
Hi B S E=2ZY (A= RMP)

ME;

B

F_A kxS

=z

Y
MEE

N

Y
Y& A _ A

N

Y

ST

92
127

116
103

58
161

40
179

31
27
123
38

207
12

217

138

81

102
117

15
29

19
25

26
18

26
18

13

19

43

44

26

18

21
23

341
65.9

43.2
56.8

591
40.9

591
40.9

29.6
13.6
43.2
13.6

97.7
2.3

100.0
0.0

591
40.9

477
523

77
98

97
78

32
143

14
161

18
21
104
32

164
11

173

112

63

81
94

44.0
56.0

554
446

183
81.7

8.0
92.0

10.3
12.0
59.4
18.3

93.7
6.3

98.9
11

64.0
36.0

46.3
53.7

1
1.58 (0.77-3.25) 0.215
1
156 (0.83-2.94) 0.165
8.09 (3.43-19.11) <0.001

1

20.78 (7.18-60.10) <0.001
1

1
0.40 (0.13-1.26)
0.25 (0.10-0.61)
0.27 (0.09-0.84)

0.119
0.002
0.023

2.84 (0.36-22.43)
1

0.323

1
0.98 (0.04-22.18) 0.991
1
1.24(0.63-247) 0.533
1

0.95(0.49-1.85) 0.878

1
4.92 (1.54-15.68)

49.23 (9.71-249.60)
1

1

0.007 5.41 (1.40-20.94)

0.015

<0.001 44.72 (7.03-284.53) <0.001

1

1
0.48 (0.08-2.77)
0.16 (0.03-0.92)
0.13 (0.02-0.85)

0.413
0.040
0.034
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HERAEHESE - MEZES

AR 126 23 523 103 589 1

A DM 1B& % B ey M iE sl D)

T 36 4 9.1 32 183  056(0.18-174) 0317
mEN

7 DM BB MR A £ 57 17 386 40 229  179(0.90-358) 0.098
JERAMERR TR 25 B

no - -

NA

yes
®EET

no 153 28 636 125 714 1

yes 66 16 364 50 286  146(0.72-2.95) 0.299
JEEAE

no 180 38 864 142 811 1

yes 39 6 136 33 189  065(024-176) 0402
EERfiE

no - -

NA

yes
L R

no 178 38 864 140 800 1

yes 41 6 136 35 200 065(0.26-1.63) 0.356
HETE B Fil

no 216 1

NA

yes 3 2.00(0.18-22.06) 0571
HIV

no 215 44 1000 171 977 1

yes 4 0 0.0 4 23 049(0.03-936) 0625

#fl. Not available, NA: REZRERHELARE - ARV 3 ZEREAEL - /RSN 3 ZHBERINEAEL -
A2, REET  ESEEZUREREMERRETER RE/BREBENE - ARG B REREE - £AEERE - #£H TNF-a blocker -
A3, BEREE  BERANERBESRLD -



= A

BE— : RR-TB EEAEEAN FAFEEERT B

RGBT 2016 £ 5 PR - BIEBEE - RELRE RRTBILBEEHE
SEHRENLERRE (MDR-TB)RAEERAEE ; SEMRK 2011 E3BH rENEs—HE
ST S A EE B TMTC KRS - 72 2009/1 B 2016/9 #37 559 {1 RR-TB
B% - PRBEREREE 0% S EENET 65 BEE (11.6%) REHENEEY 10
BZEZE (1.8%)% - B 206 A (42.6%)EAN TMTC ;8% - 107 EMNHARHARSLKOILIES -
TMTC F3E TMTC 4R AZEBR AT EEY) 2 (BRI SIS BILL 615 84.5% 7] 68.1%
(p<0.001) - BIATEREEY) 24 185 A0 B RINILLBIBIE 86.0%F] 78.1% (p=0.027) -
AEERESREHELERHER B EAEARREERE - LIBEAISEFE
T4 RR-TB ABHERNEE - £RET - £ TMTC EERSLASHESBE T EHER
(84.0% vs 75.5%, p=0.024) - Bt it fmpst F BB ER - FEMRANEY 2 BEKE
BEHREYEZLCSSEH N BRERRESEBESE  FEER (aOR=042, 95% CI:
0.19~0.92) Wik RB2M (aOR=2.64,95% Cl:1.70~4.10) AN A TMTC (aOR=3.88,95%
Cl:244~6.18)2EBENAT - REEN AR HPLFLERHEZER - 2EMA TMTC
SHENEHINEA SEESBRENO L BN ZEENSERET B RR-TB KA 24
ERHAERINERE - BANA TMTC A7 85%HA% M EELEMER RR/MDR-
TB 56% 2B INER[24] - {BE13E TMTC ARPEERINE (80%) b8t Mmrst FHEER -
# TMTC RIT# « BAKSEZHLLAIDERE 2%, BT SABRBANRERE LS
HEEERT - RMESSESFEETLE (O2EPRRROLES - 288 TS5
BETEARMINE - FERIA B AR AR EEARE T A ST — SR a R
RN EBEE - EEARFLEOEEERABEEEREATTENAFET - mrnE

BINERBBAKRE (4.6%) - FRLLERUAYMEERZRAZZSBEMRNINEREY - AR



B DR-TB BB AE 94% R/ N\IRATHRNFRER - AtEaH RN TP ARER
WEFRIE ~ FRIE ~ B KRR EBEHRNAEMINEEENTE2S] -

—IBH AN - £ F FQs RZEY)ZE/NE R Y RR-TBIaEMREBANFTE[13] - &
KRR LIRER - BEMR - FRAEMTZERFE  HRREER HREZ RERE
77 - A HR)EZ 10 L&t EIAD FQs A (@OR=1.35,95% CI: 0.65~2.81)ix & Z3ER 24 @H
BEMINERERTEERE - RSO ETHIAER RR-TB ENMFEEER - BHE
FEEAHREZWEZEB LN (4%)%EER  MEMESRITREERESR - 39 B
RIELHERBOIEERE DR-TB ZFREIFEN[20] - MANERRERERIIR - LBAEKRBY
REAKVBMEELSE 2 BRESEKIEERE (OR=1.25, 95% Cl: 0.83-1.88) KA BN E &

24 BB EEBEMRT (OR=0.95,95% Cl: 0.57~1.58) - I MAmHEZEE -
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BH1Z " -Partl : RR/MDR-TB = A &R 1R 1R ) F EE B Ef i B A

#71X DR-TB SREMGRN D FESIREHRATRERGRER - BEFERER - KK
REGHREZED FRERBIERBEEAMEGERBIEVNEBEBEED (p<0.001, chi-square
trend test) - MEREFHN)\RERE - SERHRHERECEAZNRUL - EERIFER
80.6% (2017 FERWHIT)REAMEE 72.3%RIE ; MBI XTI MIRENEIRETAEES
o BREIFRITROERIFERREELN - HREFNTtRAIRERE - HBETSREAZN
LA E ; R RN S ERIER D FREDERS 2016 FHMEER - BRI M RMAKES

- Ht G R0 E R EE )\ - - B DR-TB #ME %% - sEBME &S EMREXKEZ
ZERERECEBBNAMN ; BR 2017 FEZRPREBLAFENE - 2AEH R SERER
ToFREEZERTRAHBEEL  BERARGBEBRAITE . UESE T AZAHEE
MBEAL  REBAFNAGHEHEIFREBUMM RE RN AR -

TR FREABESSAMRERHKN MDR-TB BUXRESHNIIEERERABEMER MDR-
TB EBERR - %  SEEtE - SEBREXRRRW/ KEFLSNGERIGSREANN R
ANE 1%7% MDR-TB - It FIFMEZN SRR RER D FREFHFTSEIE - KAEBMY
WS E2%EE RR/MDR-TB B RAERKRGHENBARSE  EARAD FRBABEEN

HEEAREERARINARS - BaiRe 0 FNEREHESEMRARR RR/MDR-TB LEA)
RE - aHMEENS ARG ESEAD FRE - B MDR-TB 2EREFEES
29.7%R BRI 72 FERERER AR - B 2017-208 F 24 ER] 43.1%H MDR-TB &2 E KB

D FENRRESD - e ERMEERABTERENER T - Al BLEMRE MDR-TB EHEE -
KUY/ REBEREZNKRBZHERE -

B 2016 £/ - AEH R MDR-TB SEREKEE RED FRBRIFERTRE AR 2R
GenoType - ALl 1 R GeneXpert AT\ i@5E7 RIF %E - &L GenoType #7105 -

ROHTERIR - £ 28 RIF SR P INH 72 FZESER7E 2016 FARBERMN L 12 71.4%-
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100.0% - MEFE 6%-33%EREEMEFIRRERGRLEY INH RZE - BRERER
GeneXpert iR MTBC 514 RIF 8U%E - (EZEZEE—FTLL GenoType #17 INH
DFEHRE  TENEZESESSERMKIRE  EEEE INH NZEEEE{EE RMP
ERBRRABENEEE  EEZEY INH MESEEEBRRARERABWETN
REMOERELE - MHER INH RENSEMEZRAE  HREEHABEIERU
H(R)EZ+levofloxacin RIEF/AE[26] - HREIARELI—EHSZH - BBEFSE INH 287

BZHNERMBSEE -
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H1Z__-Part2 : MDR-TB ##5Z& EHE ALY

MDR-TB Zf8& Z ZEE X HREBEEERIES) - ZRIICAZFED - F—RX R
BZHITERAE 2009 F£8) 94.9%3 2016 F89 99.2% - ©5T 100% ; EEREEHBEME
ST AR X HBERILEH - i 2009 FH 2.9%% 2016 F8 18.9% - INERIBIES - A
EHEERNEREN - BAHTE  AZARABBNEE , BREBIREE TZENEGEZ
REEEZERNBRREFELABESR  HISRNHEAERBEEERZVE 2 F(27] - FRMU
EREEE X CREHZEZ—ERARBHRRATERIREE - AIERWTHIERE X SR
FENEIRAS 49.8 - 124.6/10 BN - BIRRFESH/HEES =R X )6EN - BREBER X )

HEEESSXRINZHEEERR - MEHRF_RWEMANTREST%  BRIE—T o
HrEd RS A RERINS IR -

BREIBRAAIRRINBELISN - 2Bl ZEREREN X IR E - HE LA
RALBEZXERIRNEMIATR | MEERBESWEREBREZRRERE - FinE
TEREZRRARE - AIBEREOLURDEHURER - KoLl 2016 FRBRERERBME
MDR-TB e 2 #ZB@BES YR - RIRLIEBE IGRA BEH (@HR=5.81, 95% CI
1.77~19.11) ~ BEZEHEEEF (aHR=32.28, 95% Cl: 5.63~184.99) kig1ZF i 24 LA H
(aHR=87.91, 95% Cl: 7.76~996.62) 7 #i8%& - 85+ MDR-TB - IL#R{EZ=EFFM

BERMEREN X REFRABRETERG RGBT ZOIEE
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E1Z= : RR/MDR-TB {83 7 ol BEfE IR A+ 1R &Y

BNt SeA A% 2 RR-/MDR-TB %83 3£ X/VE) - RR #1 MDR-TB i€ 34384
KRIDEBMt LWERZEER  BBEREBTEAF 4779 ARKMEIRM 2014 F£5E/0 DSTB
A1 3% 3 £ %= (488 per 100,000 person-year)fH3T[28] - EFAIE—F 247 2007 FLIBIRYSS
AR HEZHNBEXR/RBTEAF 8976 A - BRTE TMTC RUENERERERET
BAF 3132 A -

7£ DR-TB B3 2 & ABRAHBELN NS - DR-TB EH#ABFtHA 51 A - TJLIEEE ™M
RIFZERR 31 APAE 26 A (83.9%)BH/E—EKR ZHEIF (reactivation) ~ EARE BIA
EE S5 A (16.1%)EBRBEAMERE - EERHERAEMERED @ ERZRETHBEREE
F (p=0.041, by fisher analysis) - Eftt \NBEIE KL RIEBAZESE -

AOME 107 FERMUEIBMBRARREGEIRIFITE (nested case-control study)f
R ZROIERADIRT B RN GERET - —H5 44 WmAIF 175 UHRER - RSE
YBBERASRBEETSHILRHERUEDNT - UETHBRERER FEEBELR - KSEIE)
MrAAEE Rl - FHE IR | F# <45 5% (aHR=4.31,95% Cl: 1.12-16.60) - 12245 51% MDR
(@aHR=13.77,95% Cl: 2.32-81.81) ~ B#&## TB )&% (aHR=3.40, 95% Cl: 1.38-8.35) » ¥
EXRBM (@HR=5.41, 95% Cl: 1.40-20.94) - ;B MA TMTC (aHR=44.72,95% Cl: 7.03-
284.53) & H(R)EZ 75 & fHERBE— & Bl &£ — Fluoroquinolone (FQ)#8224) (aHR=0.16,
95% Cl: 0.03-0.92) BN REM HEZ Y AR EH ERXEERNEER ¥ - £ELZIRON
RIS AEIEAEERERBMTEEMEEAE - B 2006 FLARTEARBEE - MAREZER
BEIEW 40 BEZXED - B 57.5%% 2006 FLURER 2 X - FIUEMEELMA TMTC
EAZBIEDEL - SIMEBENHR IR FQ MERFERMZEREE MDR-TB 8458
BRMANERAREMRRM29] EHFANTEPRSFHI RR/MDR-TB 89 AR ZE SR

ABRERAER - AILE FQ ZEHHERS 242%WRARERE - RIEFHPLUAERE
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HRERE—SHRISERE MR ; FE 2006 F£LUEEIR RR/MDR-TB » I AER#E FQ 22
BHERNVEZRETON - BIRY FQ EENEUABRERZEZEREEE - B - WEAH
FURIR TB B RAMZES MDR-TB NI B EERBNGEZEN BERHEXNERESF - &K
W5 ER = MDR & RR ERBERSRVESZEMRMAEL[30] -

EMXFEEERERERIERER 26 A - B 3 UERZFXAERES MDR-TB - BB
% Isoniazid # Rifampin 1988 - Eh7A 2 iIZRE TB SRS - cIsEREASHBE
F, MEERERIARAI S5 A - Hh 1 AERTE DR-TB i5RER SRR - BERER
1Z2—M TBEFER - 5 2 ABRERE/EER DR-TB SEEME - ERZEERICEHEEEB
NEBTARBW 3 RS - BRERBRRRLEHEE R 74.2%K 25.8% - BRIEMS B

RILLBIRIE - RN BEIERD -
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th - SmAER

RR-TB M AEMA TMTC RUAEMMBY - EERNBENEYEE 2 B
RIEEREBZRENTERNT - #HRYNEE 24 ERERWER
TMTC ARV EMINRIDNSIRARIMA TMTC BB A - BEREFRTEESRE -
BRI R (BEIFRERERBEIGE - &R NMIRE)SFE 24 EH
ARERINNEZRR - AL RERECBEB MR aEMINR -
MDR-TB SEMREERID FINEREGBEEN ERCAIMBUSFED
FRIZESEREZK, HTB 2R MABBCEREIRE DR ERIEA -
£ MDR-TB ##8& & mikATAVHRED MDR-TB BaM R &S © 5Z5ME BiRviREE
MAZOJBEZIELE 6% - 33%/Y INH Z2m ARl - BREBERESHR T AN
BRBAEREY LI RBIRORENEEZRR INH NEEEED 2FEERR
BRL -

RR/MDR-TB #ZfB& R ZEFAIMZBEEZRENT - lBEBERHEE) - BEIRF5T
R A L RIFRAILCAITNE #E D - 1€ 2009 F /9 2.9%% 2016 FA9 18.9%-
BELAR - RER (N RBREERZN X CREIRE - #ERUEHHA
RImRVENATLIIN - 51X MDR-TB #EB&EEREEE IGRA K514 - A
EERREEENIERER 24 B N 2 EEE  EERBENPERBRAMSE,;

5= MDR-TB BRI AESIAEL Z&R o B TEEERNEB/EE

i
3
0
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RR/MDR-TB JaEARRBY - B RE—REZRERRMN - HIRIZHH

FRERCARRE - LI5S RR-TB &%

X

EZ=E> B ol HEMREIR - (DHEFHEE
Al - EERERFE2FER <45 5 - MZLER%S MDR - B&EES TB
AE - UIERKARBEGMY - 2BMA TMTC REFEA HR)EZ ZYAZRES - &

HELEERTABERINEREER -
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ERMANRKEIRER

* BT E 2 ¥ 85 3R By i 22 AR

RR-TB iX TMTC RUEERAMEY - MIA TMTC 8% ~ 2aRRERIMUK
IRAR ZERBEEERBAZGERHREER MM REEEEEZ - M
RR-TB & B IEREIEKAEAILE - &R NS I RER 80 BmmMINER -
HR AR EENRE o e E— DR NDEEMIN RN ERIRE -

HRX MDR-TB SEMEEN D FINEERED - BRINIRBRAE ST IEE

#

6% - 33%H INH Z2m ANME - S ogER EEBERES A T AIEREK
FoBBEEYDIRER M EZEN INH EHEE - BREERT -
*= MDR-TB #f8%& IGRA B5MH - HisRHEBEEKERELR 24 5
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