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Abstract

keywords : Isoniazid resistant tuberculosis, Multidrug resistant tuberculosis, treatment

outcomes, interferon-gamma releasing assay, recurrence

Part I: Epidemiological trend of drug resistant tuberculosis and factors associated

with treatment outcomes of isoniazid resistant tuberculosis in Taiwan, 2010 — 2018

Isoniazid (INH) has been one of the most important first line anti-TB drugs with very
effective early bactericidal effect. It's estimated about 8% of TB patients worldwide
having rifampicin-susceptible, isoniazid-resistant TB (Hr-TB). In Taiwan, universal drug
susceptibility test policy has been applied for culture positive TB patients for more than
a decade, and implementation of DOTs program also improves the adherence and
favorable outcomes of TB patients. The aim of this study is to analyze the trend of drug
resistance of TB in Taiwan especially focusing on Hr-TB and its treatment outcomes. We
further investigated the risk factors associated with outcomes of Hr-TB to provide
consolidated evidence for treatment regimen of choice.

We conducted a retrospective cohort analysis to enroll new and relapse TB cases with
bacteriological evidence from TB registry during 2010 to 2018. The proportion of INH
resistance among culture positive patients was estimated among new and relapse
patients. We used chi-square trend test to describe the change of Hr-TB proportion by
years from 2010 to 2018. To explore the factors associated with treatment outcomes of
HrRs TB patients, we enrolled those Hr-TB patients with rifampicin use during the whole
treatment course from 2010 to 2018. Demographic and clinical characteristics of
participants were obtained from TB registry. Favorable outcomes were defined as
treatment success, and unfavorable outcomes were defined as failure, acquire rifampin
resistance, death, loss-to-follow-up, and relapse within one year after treatment
completion. We further use the Hr-TB cohort to cross-link with the claims database of
national health insurance (NHI) to investigate the associated factors with favorable
outcomes by using propensity score matching case-control methods. Logistic
regression model was applied to estimate the odds of favorable outcomes and 95%

confidence interval among covariates.

During 2010 — 2018, we enrolled a total of 76254 new TB patients and 2486 relapse
patients with culture positive and DST results. The overall HrRs rate was 7.7% and 8.9%
respectively in new and relapse patients. We noted the HrRs rate significantly declined



in both new and relapse patients from 2010 to 2018 (new patients: 8.1% in 2010 to 7.2%
in 2018, chi square for Trend Test, p=0.008; relapse patients: 11.0% in 2010 to 6.8% in
2018, chi square for Trend Test, p=0.038). The overall one-year relapse rate in HrRs TB
patients with and without FQ use was 0.1% vs 0.5% respectively. The acquired rifampin
resistance was 1.2% in Hr-TB patients without FQ use, which is significantly higher than
those with FQ use (1.2% vs. 0.4%, p=0.022).

In the analysis of risk factors associated outcomes in HrRs TB patients, we enrolled 5011
participants after excluding those with unavailable information on DST of EMB and SM,
smear, chest X-ray, and residential areas, death before initiating anti-TB treatment,
interruption of rifampin in the treatment course, and adding FQs in 120 days after
initiating anti-TB treatment to avoid selection bias. We found that using FQs (aOR=3.44,
95% Cl: 2.56-4.63), younger age (0-29 years: aOR=2.86, 95% Cl: 0.96-8.48 - 30-59 years:
aOR=2.74, 95% Cl: 1.99-3.77), susceptible to EMB (aOR=3.56, 95% Cl: 2.21-5.74), more
days in using PZA(aOR=1.34 per additional 30 days, 95% Cl: 1.28-1.39), smear negative
(@OR=1.28, 95% Cl: 1.00-1.63), using second line drugs except for second line
injectables and TBN (aOR=2.51, 95% Cl: 1.08-5.84), not using steroids (aOR=1.75, 95%
Cl: 1.36-2.26) - not having cancer (aOR=2.26, 95% CI: 1.66-3.07), and non-HIV
coinfection (aOR=6.24, 95% Cl: 1.46-26.66) were associated with favorable outcomes.
In the subgroup analysis among HrRs TB patients who did not tolerate PZA in the whole
treatment course, using FQs, younger age, susceptible to EMB, more days in using PZA,
smear negative, not using steroids, not having cancer, and not having chronic liver

disease remained significantly associated with favorable outcomes.

Fluoroquinolone containing regimen was associated with favorable treatment
outcomes on Hr-TB. Continuous surveillance of FQ resistance and monitoring
treatment outcomes would help clinical management after national guidelines
updated Hr-TB treatment in line with WHO recommendation.

Part 1l: Recurrence of RR/MDR-TB after treatment completion in Taiwan, 2002-2019

Since May 2007, the government-oriented hospital based MDR-TB care system

“Taiwan Multidrug resistant TB consortium (TMTC)” was established to provide
patient-centered care for MDR-TB patients. Since 2011, rifampin-resistant tuberculosis
(RR-TB) patients had also been eligible for enrolling into TMTC. Compared to the
treatment success of 51.2% before TMTC was established, the 36-month treatment



success has significantly increased to 82%. Our study aims to evaluate recurrence rate
of RR/MDR-TB patients after treatment completion.

We conducted a retrospective cohort study to enroll RR/MDR-TB patients who were
notified after 2002 with treatment completion during 2005 to 2019. We followed the
cohort until September 16th, 2021 to estimate the recurrence rate and also collected
the paired mycobacterium tuberculosis strains to do genotyping with MIRU-VNTR to
differentiate the re-activation episode from re-infection. We analyzed the associated
factors with recurrence by using the RR/MDR-TB cohort followed till July 2020 to cross-
linked with the claims database of national health insurance (NHI) to estimate the odds
ratio and 95% Cl with logistic regression model after adjusting patients’ underlying
comorbidities.

We identified 1,936 RR/MDR-TB patients who had completed treatment from January
1st, 2002 to December 31, 2019. The median follow-up time was 83.7 (IQR 44.1 - 125.1)
person-months. We found 57 recurrent episodes and the recurrent rate was 0.35 cases
per 1000 person-month. The recurrent rate between RR-TB and MDR-TB patients were
similar (MDR : 0.35 cases per 1000 person-month ~ RR : 0.34 cases per 1000 person-
month, p=0.741 by log-rank test). Among 57recurrent patients, twenty-night (85.3%)
patients had the same genotyping paired mycobacterial isolates by using MIRU-VNTR,
five (14.7%) patients had different genotyping of paired isolates, and 23 patients did
not have paired isolates for genotyping. Compared the drug susceptibility test results
in previous RR/MDR-TB episode, we noted that four (13.8%) patients developed
acquired second line drug (SLD) resistance among the paired same genotyping
patients. The associated factors with recurrence after adjusting gender, age group,
resistance patterns of RR or MDR, FQ resistance, patient classification, TMTC care or not,
and underlying disease of diabetes, using immunosuppression agents, we found that
RR/MDR-TB patients with FQ resistance(aOR 2.68, 95% Cl: 1.23-5.83), not enrolled into
TMTC care system, and not received DOTs service (aOR 4.98, 95% Cl: 2.22 - 11.17) in the
previous episode were more likely to develop recurrence after treatment completion.

In conclusion, the adjusted KM curve shows the 60-month cumulative recurrence
probability of patients with FQ resistance was significantly higher than those without
FQ resistance and unknown DST of FQ; therefore, we recommend that 2-year-follow-
up for patients without FQ resistance and 5-year- follow-up for FQ-resistant patients in
order to early detect recurrence .
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BR—2— . fRmEERERTES

AHTFRET# 2010-2018 FHAEEH 2 TB 2 EZE - Im A D ERFHRAE R R
EHEAINBEEBB(IREB WHO E&R . A2 R aBEREMRAERARAERAER, 5FER.
NEMARNABREBRNEZENBRE—ERERERSHAEA) - EERVEREH 30 H
ANE MTBc IBEB M EBRITEGAIN@EZES 82,038 AR - HHERIMNEFE 3,298 AR
BHAET 78,740 AR(1E3 2,486 AR~ FfEA 76254 AR)EADN - WEBHIEEERE
2020/5/5 - 2= 1 B ABIFEE R EF M EBZ - BEEZRE INH - RMP - EMB ~ SM &8s
AIEEBITE 2010 FERY 73.2%RAZE 2018 F/ 79.7% - BEZEIENN (chi square for Trend
Test, p=0.013) - EHRAGRE RIS BREER - FI1IEE 85.6% (chisquare for Trend Test,
p=0.241) - ¥ INH E—RZROLLAI - EMERFEEREE M - B3 M 2010 F£/Y 11.0%PF
£ 2018 /9 6.8% (chi square for Trend Test, p=0.038) * #m A 2010 £ 8.1%[EE

2018 F19 7.2% (chi square for Trend Test, p=0.008) -

TRl WA HEEARBEEZEENEES
(@) FWA

all s HrRs RrHs MDR other
year total
n % n % n % n % n %
2010 7864 851 748 8.1 56 0.6 95 1.0 482 52 9245
2011 8052 846 853 9.0 45 0.5 97 1.0 475 50 9522
2012 7845 864 668 7.4 36 0.4 92 1.0 438 4.8 9079
2013 7375  86.3 599 7.0 51 0.6 77 09 448 52 8550
2014 7314  85.5 665 7.8 50 0.6 76 09 445 52 8550
2015 7018 85.7 612 7.5 47 0.6 77 09 432 53 8186
2016 6972  86.2 603 7.5 45 0.6 71 0.9 399 49 8090
2017 6580  85.5 624 8.1 41 0.5 82 11 373 48 7700
2018 6258 854 524 7.2 32 0.4 90 1.2 428 58 7332
total 65278 856 5896 7.7 403 0.5 757 1.0 3920 51 76254

Pfor Trend 0.241 0.008 0.811 0.508 0.254
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(b) B3

all S HrRs RrHs MDR other
year total
n % n % n % n % n %
2010 286 73.2 43 11.0 8 21 34 8.7 20 51 391
2011 275 72.2 39 10.2 14 3.7 36 9.5 17 45 381

2012 217 74.6 21 7.2 11 3.8 26 8.9 16 55 291

2013 214 773 25 9.0 7 2.5 22 7.9 9 3.3 277
2014 179 713 28 11.2 12 4.8 17 6.8 15 6.0 251
2015 207  80.5 18 7.0 5 2.0 16 6.2 11 4.3 257
2016 175 742 16 6.8 9 3.8 20 8.5 16 6.8 236
2017 167 795 17 8.1 8 3.8 14 6.7 4 19 210
2018 153 79.7 13 6.8 3 16 13 6.8 10 5.2 192
total 1873 753 220 8.9 77 31 198 8.0 118 48 2486
Pfor Trend 0.013 0.038 0.980 0.124 0.750

Abbreviations: H: isoniazid; R: rifampin; E: ethambutol; SM: streptomycin; HrRs: Isoniazid resistant but
rifampin susceptible.

BEEEABARER(HREZ+SMZGEERE R EZR - SRMFAN —REGEREBIRE
BHARAEER - BRREREZE INH RZENLAInERTRAS - BEERTBER L $1E
BEZ0FER Xpert 72 FREFRIZEEFNE Rifampin (RMP)IZERIER - FAIEREBEBRES
(HREZ+SM)ESEZRER S ERE—D R - REHPFIE D RMP B SM BESH %
BE(8 1) - FMERER RMP AZEZ (B2 RrHs ~ MDR)$F &6 SM #ZEEEAIS 33.2%
(FTmAFERER 32.7%K 35.3%, p=0.411) 252 RMP SUREZ(EZ all S HrRs others

B2 HsRsErSMs, HsRsEsSMr, HsRSErSMr)SM i ZtEflA 7.9% (iR AFEZRHOZ A
7.9%% 8.0%, p=0.780) - BRERMERHE D - BFEH SM RZELLAZEBRA(E 1) -

AR RMP BURKRVEZRE—HEE - HH HrRs WERSH SM ZEEBIRIS2ZE 38.2% -
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1 - &k RMP iz 1B, B A E£E{E 2 2010-2018 FEE SM izt 4l
(a) RMP $1Z (823 RrHs + MDR)

60%
50%
40%
30%
20%
10%
0%
2010 2011 2012 2013 2014 2015 2016 2017 2018

—O— 183 (n=275)  —A— ¥ A (n=1160)

(b) RMP 8E (82 all S ~ HrRs - other)

12%
10%
8%
6%
4%
2%
0%

2010 2011 2012 2013 2014 2015 2016 2017 2018

—O0— 183 (n=2211) —A— ¥ A (n=75094)

Abbreviations: R: rifampin; HrRs: Isoniazid resistant but rifampin susceptible.
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Bi8—>~ . HERESHR H-TB BEEE Y P ERTES

B Hr-TB JAETRE AT - AWFEHEBR EMB & SM YIREG/MIEERR & X KER/E
BEUERMME—R  BARFBEBNEZSERLET - KREREH RMP(E  /AEKMHIE
C/R%E/xmRZFLEEH 7 BRmiER RMP) REMRBIAE 120 XEA MA
Fluoroquinolone (FQ)%&Z£4) 2 Hr-TB (B2 - &%&#25T 5,015 ARMADH(E 2) - & 7

— SR AR PZA R AEER FQ 26T ER%E - WAET PZA ERIEE 90 X

R Hr-TB B =R ERF AT -

2 ~ HrRs AW FERE

2010-20184F & # 2 HrRs# s A K& 88m A
n=6116

— PR —» BAsaaE— @AW ERr, n=1

LEMBRSMAIAZEH] ~ WIEER RXIHER - EIEE
—— s —»| UERME—BAR, n=45

2 EAR I AZOa EMIE T, n=634

— R —» K2 EREARMP, n=156

— HR —» NMMAFQIBEZEMERIAER%E >=120K, n=265

A 4

n=5015 (RfE FAFQ: 4268, EAFQ: 747)

PZAER <=90X

!

n=1736 (R FHFQ: 1306, EAHFQ: 430)
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EIRRAY HrRs #&t 5,015 fIfAZEM A DERERRSEED  EER 2) - f£H FQ AMEER
A FQ AEBSLLAIR 60 mIU EFERE - WSELHI¥ EMB/SM 2% - RSLLAIERBE S
IDNERZ PR e IRE - BRRAEIRE - BUMER PZA BRZEH SM BEM 4R
&y - BESRERRA FQ ABEAKRINIE RMP MENIEAIBEZESINER FQ A (1.2% vs
0.4%, p=0.022) - A FQ #HHTAE—FRERLLASRER FQ A (0.5% vs 0.1%,
p=0.096) - R AMASEEMARMIFER RS - ELIEIMFER Propensity Score
Matching (PSM)#E—RE o SER TR EF - BUL# HrRs B2 R 4a 5,015 AIEZEEA st
EARARERERBLRAEMERRE A8 - SRZMEER - RE/FRBENE - B
EMER - ERREINHEIE - ER%EER - 88 TNF-a blocker ~ £21E - EERE - @M

o BETBEFIN - TRREAZTK HIV)  #E& PSM FRNEIEER : FikfE - 7%

A

EMB/SM 2% - BRERFTERR R ERER RSN BRRREMER - EFERAKKA FQ M
P12 BEA T - & PSM ERENMRHSEANZREREF2HIER 2 - ADEMNELRE
Mol fES FQ EARMARERMAZ BN EZRABRE -

SRERBEABNES - WA TRAE RRIBAREERE/ KW/ T - Rl L5
RINEZZEY) R FEE—FAKREEEE - 1IFERS favorable outcomes - # PSM R IE1&E
B FQ EAFIAREREST case-control study - RZEIE ST AEM R R EFIREEZIRA
favorable outcomes HEWRE ZE1E : 8 FQ $824)(aOR=3.44, 95% Cl: 2.56-4.63) ~ &
#CERER(0-29 5%: aOR=2.86,95% Cl: 0.96-8.48 - 30-59 5%: aOR=2.74,95% Cl: 1.99-3.77) ~
¥t EMB 8Bl (aOR=3.56,95% Cl: 2.21-5.74) - ¥l&ZE K 21 (@aOR=1.28,95% Cl: 1.00-1.63)"
PZA £ X &% (aOR=1.34/815 /0 30 X, 95% Cl: 1.28-1.39) ~ £ FAAE Mt — ARZE4) (517
FQ & TBN $EZEY IS 2 — 432 . aOR=2.51,95% Cl: 1.08-5.84) - K FH$EEIf2(aOR=1.75,
95% Cl: 1.36-2.26) * K& f}f B &= iE (@OR=2.26, 95% Cl: 1.66-3.07) & JE HIV R #&H

(aOR=6.24,95% Cl: 1.46-26.66) (5 3a) - &M 1F 1 sensitivity analysis - ERERREE
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H# 90 XAMA FQ 28ZY) 7 Hr-TB {22 - #8515 4,856 ARMARIEEE DT - & PSM &
IEBZENW FQ FRMKMFEAETT case-control study - BZEIERTABMURIRFERER
IR E favorable outcome MEMNREZEINEFE(ER S1) : £/ FQ $EZEY)(aOR=3.16, 95%
Cl: 2.13-4.68) - F4CEEL(0-29 5%: aOR=0.87,95% Cl: 0.28-2.67 - 30-59 7%: aOR=2.42,95%
Cl: 1.56-3.76)~ ¥ EMB #{E(aOR=4.16, 95% Cl: 2.36-7.30) PZA £ A K& 2% (aOR=1.30/
B8N 30 X, 95% Cl: 1.23-1.38) ~ £ SM(aOR=0.51, 95% Cl: 0.28-0.91) - = HEM 48
ZY (2t - FQ K TBN $RZY LIS 2 —#R% - aOR=2.95, 95% Cl: 1.18-7.36) ~ KR{EFHLEE
f2(@OR=1.88, 95% Cl: 1.32-2.68) - R AEEAE(@OR=2.69, 95% CI: 1.77-4.10) & 3F HIV
L E(aOR=8.67,95% Cl: 1.47-51.26) -

T E—SIRFEAEA PZA B H-TB BAERFEH FQ (BRBI&ZAaEHE 120 X
RNEA FQEREFETRE - HMBRERER PZA AZREE 90 X(2)MUTH Hr-TB B -
META 1,736 ARMARIGREDHT(E 2) - 1§ PSM RIEEEINHN FQ EAMAKBRAET 11
A case-control study - &AZEIE AT MBI R FEEE - 23R favorable outcomes 18
BHRZEZRER A FQ %4 (aOR=4.19, 95% Cl: 2.78-6.32) 7k 70 5% (aOR=3.29, 95%
Cl: 2.25-4.81) - ¥1&BZE R 2% (@OR=1.52, 95% Cl: 1.07-2.18) - PZA S HXE 8K Z
(aOR=1.36/81810 30 X, 95% Cl: 1.13-1.63) - R fER$EEE2(aOR=1.74,95% Cl: 1.19-2.54) -
RKEHBRAE@OR=3.88, 95% Cl: 244-6.17) R A& H B E MM m@OR=7.17, 95% Cl:

1.34-38.31) (% 3b) -
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*x 2 Hr-TBEXEEER FQ FEYERZ AOBS 1 RERZEHEEEE T

RiaHR= PSM 1:2 ZEH{EZ
Not using FQ Using FQ Not using FQ Using FQ
p-value p-value
n % n % n % n %
ZE 4268 851% 747 14.9% 1494 66.7% 747 33.3%
Fife
0-29 % 283 6.6% 24 32% <0.001 48 3.2% 24 3.2%  1.000
30-59 % 1460 342% 214 287% 428 287% 214 287%
60 mE L & 2525 592% 509 68.1% 1018 681% 509 68.1%
]
5 3118 731% 565 756% 0141 1086 727% 565 75.6% 0.136
Z 1150 26.9% 182 244% 408 273% 182 244%
1% EMB #12
B 4167 976% 622 833% <0001 1439 96.3% 622 83.3% <0.001
% 101 24% 125  16.7% 55 3.7% 125  16.7%
1% SM %
B 2712 635% 391 523% <0001 719 481% 391 523% 0.060
nzs 1556 36.5% 356 47.7% 775 519% 356 47.7%
EZER
=i 2126  498% 380 50.9% 0594 730 489% 380 50.9% 0370
5 2142 50.2% 367 49.1% 764  511% 367 49.1%
1E X XFHE
i 3456 81.0% 613 821% 0484 1225 82.0% 613 821% 0.969
B 812 19.0% 134 17.9% 269 18.0% 134 17.9%
WA
' 144 3.4% 31 42%  0.286 58 3.9% 31 42%  0.760
Hrim A 4124 96.6% 716 95.9% 1436 96.1% 716 95.9%
PZA ERX#
<=60 X 518 121% 321 43.0% <0.001 182 122% 321 43.0% <0.001
61-90 X 788 185% 109 14.6% 259 173% 109 14.6%
>90 X 2962 694% 317 424% 1053 70.5% 317 424%
B _REE 32 0.8% 74 9.9% <0001 20 1.3% 74 9.9% <0.001
£ TBN 95 2.2% 126 16.9% <0.001 43 2.9% 126 16.9% <0.001
(ERE fth —imEEy* 11 0.3% 77  103% <0.001 6 0.4% 77 10.3% <0.001
W& R m 1353 317% 225 30.1% 0391 510 341% 225 30.1% 0.056
HERRRE 899 211% 202 27.0% <0001 407 272% 202 27.0% 0.920
H fth S & N I HI A &% 149  35% 41 55%  0.008 66 4.4% 41 55%  0.262
cancer 464 109% 102 13.7% 0027 199 133% 102 13.7% 0827
BRIBSHETAR 102 24% 18 24% 0974 44 3.0% 18 24%  0.466
BRe B ER(2 RA) 64 1.5% 26 35% <0001 35 2.3% 26 3.5% 0119
e/ BHBBEIE 9 0.2% 08% 0016 4 0.3% 0.8%  0.093
TNF-alpha blocker F3 %% 24 0.6% 1.1% 0.130 13 0.9% 1.1% 0642
ERHiE 26 0.6% 09% 0323 10 0.7% 09% 0491
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124w 14 0.3% 5 0.7%
B IR K ZE 15 80 T il 48 1.1% 6 0.8%
HIV 23 0.5% 6 0.8%

0.187
0432
0.428

4
22
9

0.3%
1.5%
0.6%

5
6
6

0.7%
0.8%
0.8%

0.170
0.179
0.583

*Efth TARZEEY) - BR 7 RS FQ & TBN LN 4R %L -
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&3 Hr-TB EREERINZFZER T O

(a) ZEEHIIAEER RMP BNlA FQs ERIAAERE 120 XAMESRE - LI PSM K FQ A& 1:2 Bo ¥ 2Kk

£#(n=2241)
Favorable outcomes o o
Total Univariate Multivariate*
(n=1852)
(n=2241)
n % OR (95% Cl) aOR (95% Cl)
=AER FQ H&EY)
& 1494 1203 80.5% 1 1
= 747 649 86.9% 1.6(1.25-2.05) 3.44(2.56-4.63)
Fie
0-29 5% 72 68 94.4% 4.63(1.68-12.79) 2.86(0.96-8.48)
30-59 7% 642 584 91.0% 2.74(2.04-3.69) 2.74(1.99-3.77)
60 B £ 1527 1200 78.6% 1 1
]
5 1651 1359 82.3% 1
X 590 493 83.6% 1.09(0.85-1.41)
1% EMB #$12
B 2061 1710 83.0% 1.3(0.90-1.90) 3.56(2.21-5.74)
e 180 142 78.9% 1 1
1% SM %
B 1110 923 83.2% 1.07(0.86-1.34)
M 1131 929 82.1% 1
EZER
(=i 1110 925 83.3% 1.1(0.88-1.37) 1.28(1.00-1.63)
5 1131 927 82.0% 1 1
& X JFiE
= 1838 1514 82.4% 0.9(0.67-1.20)
t=] 403 338 83.9% 1
BR A& F5e P fE 4 Bl
BE2Dh 890 734 82.5% 0.75(0.56-1.01)
& 15 B 792 636 80.3% 0.65(0.48-0.88)
ith 5 B8 5 K EL A 559 482 86.2% 1
mADEE
B’ 89 70 78.7% 1
Hrim A 2152 1782 82.8% 1.31(0.78-2.20)
PZA fERXE
ebive: 4
N 168 190 1.24(1.20-1.28) 1.34(1.28-1.39)
$1E10 30 X2 OR
£/ SM
& 2114 1748 82.7% 1
=z 127 104 81.9% 0.95(0.59-1.51)

e AREHE
& 2147 1766 82.3% 1



= 94 86 91.5% 2.32(1.11-4.83)
ERHE fth — Bzt

& 2158 1777 82.3% 1 1

= 83 75 90.4% 2.01(0.96-4.20) 2.51(1.08-5.84)
W& PR IR

& 1506 1252 83.1% 1.11(0.88-1.40)

= 735 600 81.6% 1
HhE Az %

& 1632 1399 85.7% 2.07(1.65-2.60) 1.75(1.36-2.26)

= 609 453 74.4% 1 1
cancer

& 1940 1644 84.7% 2.48(1.89-3.27) 2.26(1.66-3.07)

= 301 208 69.1% 1 1
BRBSHETAE

& 2179 1802 82.7% 1.15(0.61-2.18)

= 62 50 80.7% 1
HIV

& 2226 1841 82.7% 1.74(0.55-5.49) 6.24(1.46-26.66)

= 15 11 73.3% 1 1
*stepwise.

TR ZAREEY) - BR 7 ARSTE] - FQ K TBN $HLION 2 —#R%E -
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(b) ZREEHIHAEER RMP A FQs ERAATER®E 120 XA H PZA ERFEE 90 X(Z)UTIEZ - LA PSM &
A FQ AL 1:1 B 28R A% E#(n=856)

Favorable outcomes

Total Univariate Multivariate*
(n=659)
(n=856)
n % OR (95% Cl) aOR (95% Cl)

=AER FQ H&EY)

& 428 293 68.5% 1 1

= 428 366 85.5% 2.72(1.94-3.81) 4.19(2.78-6.32)
Fie

0-69 % 427 373 87.4% 3.45(2.44-4.90) 3.29(2.25-4.81)

70 mRA L 429 286 66.7% 1 1
]

5 671 514 76.6% 1

Z 185 145 78.4% 1.11(0.75-1.64)
1% EMB 2

B 807 624 77.3% 1.36(0.72-2.59)

e 49 35 71.4% 1
1% SM %

B 470 365 77.7% 1.09(0.79-1.50)

M 386 294 76.2% 1
EZER

(=i 437 347 79.4% 1.32(0.96-1.82) 1.52(1.07-2.18)

5 419 312 74.5% 1 1
& X XRE

3 718 547 76.2% 0.74(0.47-1.18)

E=] 138 112 81.2% 1
HRERTFRE AR Bl

B2 334 256 76.7% 0.83(0.54-1.25)

& 15 Bt 303 228 75.3% 0.76(0.50-1.17)

h [ B8 e A LAt 219 175 79.9% 1
mADEE

'’ 37 26 70.3% 1

Hrim A 819 633 77.3% 1.44(0.70-2.97)
PZA fERXE

ebive: 4

3 56 58 1.17(1.00-1.35) 1.36(1.13-1.63)

1800 30 X2 OR
£/ SM

& 783 600 76.6% 1

= 73 59 80.8% 1.29(0.70-2.36)
= Z4REtE

& 815 1

=z 41 NA 6.13(1.47-25.63)



& 778

2 78
EAR g ayt

& 808

2 48
R

& 611

= 245
HEE A%

& 624

= 232
cancer

& 746

= 110
LD @15

& 849

2 7

591
68

615
44

472
187

500
159

603
56

655
4

76.0%
87.2%

76.1%
91.7%

77.3%
76.3%

80.1%
68.5%

80.8%
50.9%

77.2%
57.1%

1
2.15(1.09-4.26)

1
3.45(1.22-9.72)

1.05(0.74-1.50)
1

1.85(1.32-2.60)
1

4.07(2.68-6.16)
1

2.54(0.56-11.43)
1

1.74(1.19-2.54)
1

3.88(2.44-6.17)
1

7.17(1.34-38.31)
1

Abbreviations: NA, Not available. A#ETEERBLERE - AIEER 3 ZERMIBIHEL/NR 3 ZHEERIIFA

B -
*stepwise.

TR ZAREEY) - BR 7 ARSTE] - FQ K TBN $HLION 2 —#R%E -
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HAZ_ : Rifampicin E— N ZEASENEEZFEL Z ol EFER

# 2 2021/9/16 /1L - iR 2002 FLIEBHIER 2005-2019 F5era% 2 RR/MDR-
TB EZAB5T 2,176 AR EHEER 240 ARER A& (FER/NR 18 @ - ER M Rifabutin
9 ERBEER)  REMADITZ RR/MDR-TB iEE 5t 1,936 AR - H5tHE 57 ARiE
3% - ABEIZ 164054.77 ABEL - u8183.7 AH (IQR:44.1-125.1) - HiB3 34 RS 0.35
AR/BFABMDR : 035 AR/GFTAB - RR : 0.34 AR/GTF AR - p=0.741, log-rank
test) - 8350 57 ARSP - 29 AR(85.3%)E w2 R E R RIERTRAE - 5 AR(14.7%)
AE ~ 23 ARERHER O HEEE(E 3) -

EERBRAREN 5 BERXAEPE T MDR-TB aEEBREBERLMER B
IEAERERENESGHBREEZING - HE 4 MR AERMEZRNEMERE AR PRIRE
BREEERUEZ  BEF 1 UEEMER TB/MDR-TB ¥ EEE (3 4a) - EEHRERE
RItERIR 29 BEET 4 ZEXEZREFMIL FQ 3 R EIME; 3 ZEREER Drug-
susceptible TB (DS-TB)(3% 4b) : EPMBARBEMREIZE S R EHZMEZRE R (GT%5 DS-
TB) - # R B O BE BB EE(reinfection)tt @ S AHE B BIE AR M 3F A 55 7 (reactivation) ; 55—
BEEKRBIRABREENIER TMEEER DR-TB SsERBESE v iEEEERHB/HE-
REE O SRR EBREMELAIMEETS 20.6% (7/34) - BRIELLAIRIS 79.4% (27/34) - 5&
I 38 E (reactivation)dy 27 BEZE D - 37.0%0E R ERIZORETIART X K BAREMEAL -
40.7%RIKEBBERAESIFEZR 44.4%ARMA TMTC BEXERE(BI 2 A1 R HIZTE 2007 FLLAD)-

trimREA 77.8% reactivation EEFERIRIEEA it

uuT

BRARMEZRERERIRR ; 5% B
70.4% & HAMHEILR(E 4b) -

EUEEERMN 57 AYCRBERREASTABNERT Z0M - B 421%NEREE
TRt 2 FAESR - 825% AR 5 FRER - HREF LB REERBRLTEH

REE - FUIEFAMSIMILENE 2 F2 FRREERNIET - FEBAENDR 2 )89 1,911
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AREZE - HPA 24 AR(24/1911, 1.3%)%EE% - 157 ARKRZEEREHEEN 2 FA
SRESET ; MEBNE 5 T8 1,597 AREFRT - B 47 AR(47/1597, 2.9%)s8E183& - 303
ARARZEEBRBEEN 5 FRRESRT ; M 5 FRARZEEBRZNETHEER 5 F/Y
1,247 ARfEZEP - #EH 10 AR(10/1247,0.8%) 3 EE 2 - 199 ARAKRBEEREIT -
PUBHE 5 FHRBESTAAREBRVBIM F R EEBRINERRIR(E 4a) - ZIKIBEIRAIEBRE
% BPRREADFLBEBRNESR - £ TMTC RIIBEZRER MZ (log rank test,

p<0.001, [E 4b) -
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3~ BERERBERENBAXR)

BEBR
n=240

2002 FPIB R
B #22005-2019F 52 A8 &
B¥RMPH 2
n=2176
\ 4
Af#EFRifabutin
= ¥R infT 2
g*%d\ﬁ/t\lgﬂilﬁ _E EK%]LRIfabutlanLm
n=267 or
ERERREZERS
n=1909
\ 4
DRTBE & cohort | =2
n=1936 n=27
A\ 4
=
BIEHERRIEZR
n=57 F/U till 2021/9/16
! v v
M RIRIZ E K R IR IZ E AR F—RXEE
HEARIE[E] EEARIAE HBER O] HEEE
n=29, 85.3% n=5, 14.7% n=23
[ [
A 4 A
TIZ T AR g by 4, 2 HTIZ T AR Y,
n=4, 13.8% n=0

*RREEY) - FQ(3 i)sk —ARETEI(L )
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4-2002-2019 F5ERLAE 2 RR-/MDR-TB {E23&H Cumulative Survival Probability
(a) SERAE 2 RR-/MDR-TB &2

Cumulative Relapse Probability (%)
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(b) RAIRFFIZBEIREE (log rank test, p<0.001)
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% 4 - ERERHRER
(a) EHEREEREpRRELR

age at Exposure to residence in
. DST of recurrence _ )
no | gender | 1st dx of underlying 1st DST i<od anotherindex | mountainous/MDR-
episode
RR/MDR P and DST TB high risk areas
1 M 42 DM, hypertension, chronic renal failure MDR all S Yes, NA* N
2 F 51 DM, Hypertension MDR all' S none N
3 M 74 Hypertension, transitional cell carcinoma, cirrhosis MDR Hr none N
4 M 41 Chronic hepatitis B, gouty arthritis MDR MDR none Y
DM, hypertension,, cardiovascular disease, chronic
5 M 54 . . RR all S none N
obstructive pulmonary disease
*DST of the index case was not performed
(b) EtREEELRIEE
Exposure | residencein o previous
age at 1st . Cavitationon .
. DST of recurrence |to another| mountainous/ not episode
no.| gender | dx of underlying 1st DST . . ) CXR before ]
episode indexand | MDR-TB high ) adherent | without
RR/MDR . completion tx
DST risk areas TMTC care
1 F 25 alcoholism MDR+EMB DS DS yes no yes no
2 F 22 none MDR+EMB+FQ DS DS yes NA no no
3 M 73 Pneumoconiosis RR MDR no no NA no no
4 F 30 none RR MDR no no yes no yes
5 M 47 none MDR DS no no yes no yes
6 M 51 gouty arthritis MDR MDR+EMB no no yes yes yes
7 M 18 none MDR MDR+EMB+SM+FQ no no no no no
8 M 30 HCV MDR MDR+EMB+SM+SLI no no yes yes no
9 M 43 DM MDR+EMB+SM MDR+SM no yes NA yes no
10 M 61 DM MDR+EMB+SM+FQ MDR+EMB no no no no no
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Exposure | residencein o previous
age at 1st . Cavitationon .
. DST of recurrence |to another| mountainous/ not episode
no.| gender| dx of underlying 1st DST ) ) ) CXR before ]
episode indexand | MDR-TB high . adherent | without
RR/MDR . completion tx
DST risk areas TMTC care
11 M 35 none MDR+EMB+SM+SLI MDR+EMB+FQ no no yes no yes
12 M 35 DM MDR+SM MDR+EMB+SM no no NA no no
13 M 71 none MDR+SM MDR+EMB+SM no no NA yes yes
14 M 46 |DM MDR+SM MDR+SM+FQ no no NA no no
15 M 44 |SLE XDR+EMB+SM XDR+SM no no NA no no
16 F 49 DM, HBV XDR+SM XDR+EMB+SM no no yes no no
17 M 45 alcoholism RR no no no NA yes
18 M 75 DM, HTN, old CVA MDR no no no no yes
19 M 74 DM, HTN, CKD MDR no no no no yes
20 M 40 |DM, HTN MDR no no no NA yes
21 M 53 none MDR no no no yes no
alcoholism,
22 M 41 ] ) ) MDR+EMB+FQ no no no yes no
schizophrenia, smoking

23 M 40 DM MDR+EMB+FQ no no no yes no
24 F 91 NA MDR+EMB+SLI no no no yes yes
25 M 24 none MDR+EMB+SM no no no no yes
26 M 57 alcoholism, HCV MDR+EMB+SM no no no no yes
27 M 53 DM MDR+EMB+SM+FQ no no no yes no
28 M 57 DM MDR+EMB+SM+FQ no no no yes no
29 M 60 DM MDR+EMB+SM+FQ no no no yes no

Abbreviations: NA, Not available.
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RE—TEFEXRARRA T - K 2020 FERFEERERLEHE - AN HRRE
[& DR-TB 5e/afE 2 cohort 3£ 1,936 AR - BEEHt £ 2020/7/2 £ 52 AREZZREEA

MR DS - SFETMBRRENAUEHERBILR@RKRE - U8 - BREIZUREX - RE/55

ful

BENE - BRERELEER ER%REIGE - £REERE HthBERE%RERKEER TNF-a
blocker ~ 2E - M « EMMR - BETBEFN - TRXEEAZ R HIV)  WHEE—D
BN M EEZNHEBRA T - EEREET - A5 46.2%5HBMERKRE - 32.7% ER%E
NG s 45 = A2 K 5.8% A REIE

HEEREAREXMAD - FIERNCREAFRALRBERIIRLE - IR FQ BEYN
#(aHR=2.68, 95% ClI: 1.23-5.83) K k#W A TMTC BB EEH R#ER DOTs B Al AR %
(aHR=4.98,95% Cl: 2.22-11.17)2 DR-TB 55)a A% - S BEE (KR S5) - It ={ERzE
FHAZZIRERREE - Wik FQ MEBTE o E - ERBERER KM curve it 60 EHRY
RIGERLEAI(E 5) - FQ BURMZES AR M AR BER FQ M%E4H (p<0.001) - EREH
FQ BEMNERSTTREZRN=189)BMEMEXMEANEIRE T - RMERZSLIEDH
(stepwise){EEIREIRREMEMBFQ NERRBLX D ASERGE M0 REH HEEELR)
HEXERAREMEE R —HREFRAEZEESBAERRINZREERREMER
(aHR=11.92, 95% Cl: 1.36-104.57)2 DR-TB A% - s ABRRRERE B EER

(%6) -
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% 5 - DR-TB fEIXRE#XHEABERE T2 (n=1936)

(RS univariate Multivariate
AR HEEAR ’é);:i/ﬁ HR (95% ClI) aHR (95% CI)

250 52 143340.3 0.36
Bl

4 13 43484.8 0.30 1 1

5 39 99855.6 0.39 1.29(0.69-2.41) 1.18 (0.62-2.23)
#2 i & DR-TB B5E#;

14-54 31 87247.0 0.36 1.04 (0.60-1.82) 1.16 (0.65-2.06)

55-95 21 56093.4 0.37 1 1
mEELERl

RR 11 305824 0.36 1 1

MDR 41 1127579 0.36 1.09(0.56-2.12) 1.20 (0.56-2.58)
FQ Hu

& 19 72710.7 0.26 1 1

= 10 14280.4 0.70 2.89 (1.35-6.23) 2.68 (1.23-5.83)*

N:E 23 56349.2 041 1.85(1.00-3.42) 0.66 (0.30-1.46)
WA DR

MmA 20 75717.7 0.26 1 1

BaEx 32 67622.6 047 1.90(1.09-3.32) 1.67 (0.94-2.95)
IE X X EEHE

& 33 95374.5 0.35 1 1

= 19 47965.9 0.40 1.19(0.68-2.10) 1.02 (0.57-1.81)
A TMTC

L DOTS e &R

AIA TMTC 24 95462.7 0.25 1 1

AA TMTC/EH% DOTS 6 14569.1 041 1.66 (0.68-4.06) 2.89 (1.00-8.39)

AA TMTC/ARE= DOTS 22 33308.5 0.66 3.34 (1.86-6.01) 4,98 (2.22-11.17)*
W& PRI

& 28 94643.5 0.30 1 1

= 24 48696.8 0.49 1.62 (0.94-2.80) 1.56 (0.88-2.76)
& D B /5 El R

& 35 115790.0 0.30 1 1

= 17 27550.3 0.62 1.96(1.10-3.51) 1.68 (0.93-3.04)

& 49 1371774 04 1

=z 3 6162.9 0.5 1.21 (0.38-3.88)
*p<0.05
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% 6 ~ DR-TB fEIREXHEBRRE T2 (B FQ BEMMEERESR) (n=189)

BEggagR univariate Multivariate
AR mEzAR ’é):;:i/ﬁ HR (95% Cl) aHR (95% CI)
250 10 14280.4 0.70
3]
Z 2 4826.5 041 1
5 8 9453.8 0.85 1.93(0.41-9.13)
i & DR-TB B5E#;
14-54 6 9284.6 0.65 0.89 (0.25-3.16) 0.87 (0.23-3.32)
55-95 4 4995.8 0.80 1 1
FBERS Lt 480
& 9 11906.1 0.76 1
= 1 23743 0.42 0.57 (0.07-4.48)
WA DR
ARTSIAN 3 6626.6 0.45 1 1
BaEzE 7 7653.8 0.91 2.14 (0.55-8.26) 2.03 (0.51-8.08)
NEZRIER
=4 1 4292.6 0.23 1
514 9 9987.8 0.90 3.84 (0.49-30.31)
E X K2 ERE
& 4 8709.5 0.46 1
= 6 5570.9 1.08 240 (0.68-8.49)
W& PR IR
& 4 9583.6 0.42 1
= 6 4696.8 1.28 2.75(0.77-9.77)
& 0.65 1
NA
= 2.27 2.95(0.37-23.41)
BiE B ER
& NA 0.64 1 1
= 7.51 11.71(1.46-93.88) 11.92(1.36-104.57)*

Abbreviations: NA, Not available. A#ETEERELRE - AEE\R 3 ZERMIBIEL/NR 3 ZHEERIIEA
B -
*p<0.05
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5 - &k FQ MEER B KAEZ RR-/MDR-TB {EIZ£#& A Cumulative Survival Probability

(AEIERBARERKIMA TMTC/DOTS 1) (Cox proportional hazard model, p<0.001)
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B2 FYim

BR— fRREERERTEBR AR RARSHRBEZEERFARR

HREZRAEBRMEYRIFRSAEER  SERRAANRAIRE  ZEEEEXNEN
RIZRNRE - MESEREREENED REEERMNSE N T - EmmRERR 2017 F
#akEE 10,000 BRI - ERAEFEEUMEERECRPNERE  TREERNEY
REEEIER - EAMRPILUREE - B3EZE INH - RMP ~ EMB - SM E8UKRIEE BT
2010 &£/ 73.2% 1 F E 2018 FEHY 79.7% (chi square for Trend Test, p=0.013) * HrRs f
EEBIRIER 2010 £/ 11.0%P& = 2018 FH# 6.8% (chi square for Trend Test, p=0.038) : 7}
Bl A BARBREZREYMEBESR  BIKRIHIEE S —REYNE, BEA HrimA
BERANRAENE—D D 7 RERE LGS E 28 HrRs EEAI- thE 2010 89 8.1%
P = 2018 1Y 7.2% (chi square for Trend Test, p=0.008) -

HNEREREEEAD L AMTRZIREEREREP - RMP SUREZREELRER 8.0%
¥ SM % - AUt - FEERERER S FREFF R RMP 8% - JoJZREEHZ SM Z
BRER - BRME—TEHEERE HrRs EFRETHI - BIRHE SM NZELLASE= KU
F HEERRERE EESUBRKSEREALE 2 Xpert BERAERE N RMP BUK -
HEZEEZELL Hain test U EGEREBE—FT R INH 2EM% - DB ERE Y —R%
¥ REZ BIfEAHFERE SM % - SR HENEN AR (DR=_EBEVEY))MITTEEZT

Z - MY RERERER D FREGER RMP f122E - X SM MZELLAIEBB =/ H 72%

|

seaft INH % - EEEMWEI MDR-TB JaBERAl - MEEREZEHEBEY T AZZRE
F SM 1R BROa R EEY) -

R Hr-TB EZRAVAEAM - AR 109 F20H343R - BIEAZ2REEH RMP B3
EEA—REY(CREM FQ /YY) - £5Xa B —FAEREAES(0.5% vs 0.1%) - BHiaE

KHGHTIE RMP SR ZERILE BTN ER = (1.2% vs 0.4%) ; ZEE LI PSM model #E—XH 247 FQ B
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iE{E 8 favorable outcomes B A - tEIRABHA FQ %4 (aOR=3.44, 95% Cl: 2.56-
4.63)E favorable outcomes 1878 - M PZA 0ERBXEINE#EEME(aOR=1.34/F1Z 0 30
XK, 95% Cl: 1.28-1.39) ; LIb#Ezm#FE Chien AR 2015 FRERZMFRLAREL(ER FQ
fEEY OIRE aB M INE - 60.0% vs 12.5%, p=0.003) [22] - MEMEERE[ER FQ sz
ey ss 58 B AR MAY AL Hr-TB % - B =1U3%4 acquired RMP resistance (n=3 - &
PE—ERTERES FQ M%)  BREE-—UBRBEZHAIRL - S RKRBES
HERANER - BEBEIFRRZEER R OR=_TEANEY) - mEERMSE Hr-TB B
BN L FQ $Z2Y) - 848K acquired FQ MZERELAIHEER -

FRE A T ERHR M0 EIB IR - B BB WHO 1% 2018 F 3% Hr-TB {EZ £ F rifampicin,
ethambutol, pyrazinamide, levofloxacin (+-INH)# 6 18 5 &5 (23] FET @ RN & &8 Hr-
TB {EZ% ; Iboh - BREAREBERZEFER PZA WEZX - AR FQ M Hr-TB ERARNK
£ FQ NBERERE - RILESEEANEA REZEREWIBR T - TR RMP fZE & A
FQ #HZEY)o]gEEL favorable outcomes BFE - O{EREMN Hr-TB S AEZENESEER
B - IR FREERIE Hr-TB AR B AR RIBIFRIT ST - FFE Chien FARE
ZHAR K Medea Gegia FABRKRZ ZAURIEEFSATSIAZZE—MEANELRE - K
DHTAAR Hr-TB IR BN ERABZZHME - BERAMENRFTEEER Hr-TB #54R
P HEEMM R MmIER R by - ARTFERRREREL PSM ETHE - BoEEE s

FOABENRE -

HIZE_ : Rifampicin E—MERSENEEZHRER 2R EF TN

AR BIRERKRERERHEBNEZRD  EAWMGRERERRFE 2 E4ERBEFIRFIE
WAMEE - BMRFEEZE S REEMAZREEZE (39S Drug-susceptible TB) - #RIB0I8ES

B Z(reinfection)tt & 18 E 2L B E R M 3FF 55 1F (reactivation) - FAEE BRI SEEH R
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FALCAIEET R 20.6% - B2 = AECGRALEAIRIE - RREENLEEERD - MELE
& {F(reactivation)iy 27 ZfEZXEF - 77.8%ERRIEEAT/ARI X JekE - JSaEAS IR
A TMTC BIXIRE (B2 2 RIRAFRZE 2007 FLARNRIIEH - 70.4% S HBHERLRE - £ER
EENH - ZRUBRERILIZENRERKEZEN - M B BB S 120w B Nt % 4t 0 1 R
R RIR R SE/aRIIOER X 2FRBBR(EZBRARBIE - HENARLE) - BEUEAIE
ARZE RR/MDR-TB EZRIGUGER TMTC B IEEE - o2 BRMAEREREUMTRRER
i RERMRNEEEN - UAERRR A EmE HIt AR RS ERERNTREEK -

FEREARERNEER ERABHMBMEED)NER - AnEEIES 1.3%%E5xA
B 2 FRER - 29%ETAEMN 5 FRER - B8 5 FREERAES 0.8% ; FLUEH
B cumulative probability 2R%E - SERUEBERRIMF R EERRVERRR - FL FQ %
BEoHE  AEZEER/BRERKA TMTC IMAER - EE 60 ERRGESZLLH] - Foif
2238 FQ BUKFIZEE A RRROMI A 1T 1R FQ $12%4H(p<0.001) - AR ER L5eaflx 2%
BRIEHMANTAERS - BEIMEF FQ MEREZSTRBMENRIER - & FQ 12
Ezx=ea®AFREN -

FEREZREARRTY  ARRRERMBBILRLEE —PRZEMBAREREIIR - UE FQ
BEYNERRMA TMTC BBCEEBAR#ER DOTs ERIRE: 2 DR-TB TafEZ%E - 5%
T8 - EREY FQ BRENYNENTTRESR - HIREERREMUERZ DR-TB TaERR
SREER  BARATERSEREREBARESE ; BallRAMIiEL RR/MDR-TB #&#%
REREBRREMRRAERE - #ERIICERE 2 ol e AR A & fH HREZE S Al e B TIBE R
IEERHERIRES ; B9 WHRERJERASHNEREREEREERZMERS K EE
REFEIIER X SCEHIRE - BRAXRDTMAZ FQ HMEY R ETSERE 189 U - IJBER
D ITIE AR ZE - ARZR O] #t H LR B R B MBI - 9 - B FEIEL KA alEE

EXESENEMEZREROAEREF - 107 EREEIENS TP E—TRRRERRE
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23 - MBZEGAEJBEET BREMERNER - MSFENTHREZRBHRENEEFZ

Ha

2l - FORNSHMBZEGIEE - JeERI T ARB R RFRHERNBERE

ROMEEER 105 FIEEBFEMERBLEES - BRERRERSEREEHE 035 AR/
BFABLESG - M TMTC A1k 2011 FH#E Rr-TB EEABWEHZAE Z ARSH - &
SRRFFEENE - BRE FTBEKR CaBERINRLONERGEIEHAVEIE - Z5 - lE=E 2014
F BDQ 5IA&% - RR/MDR-TB WEIFRIES | LARRE T - skbiE 2= OARE S BPal &
73787 FQ 2R Pre-XDR - MEHBIE A ZERER /D HEWHKBERE - RREFHIEZR

7 2-3 FEMENILBERZERIBFIUENR DR-TB IREMR -

39



-

fhm R EE
HERETEMEASEREZE - HRs WINZELLAISEE TR - RERKE
BEREZEEMEENENT  BARABKERBBEZREYMEERE B
RELEFIEEZMEE - B Hr-TB EREEIBINNAENE—D R D 7+t
& EHE -
R FERIRE 1B B2 AR AR Xpert 108 RMP 8UE - AR SM S ZEE
8.0% - ol FHEAEH(HREZ+SM) ; BRIE 2 H HrRs B35 f SM 2%
LIS E=R - HEEERLEERE BESRKEERIEALE  #2 Xpert
iR AR BN RMP 8URK - (DEZEZEBL Haintest E—F &7 INH 28
n#E . DEeREYE—4%ZY) REZ 8IfFREAE SM % - SaNEEA
WENABMITEEZINEE ; FEZEZEY RMP 1% - 8% SM EELE4|
SHB = - BH 72%08e& 0 INH 1122 - 2= EMER MDR-TB Ja&/RAl -
BEZEEHTIREY T AZZFER SM A& SEEY) -
Hr-TB BxAZ%E&H RMP BEAFEHR FQ BEMMIES - 34 acquired
RMP resistance 1€ H &2 favorable outcomes FZ1HE - WHO 7% 2018
FIRE 28 Hr-TB R A REZ+Lx (+-INH) 6 EENEZES - FEO
BHRGE - IS - WREARZEREZEEH PZAW H-TB A% - BEH
FQ &N AKER FQ NBERENTEE -
RR/MDR-TB 2321888+ REREEE 035 AR/BFTARLES - 8l

BEERDREREEENED ; H RR-TB B2 MDR-TB A& 3 =AM -
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BRERY  EHRERZMERE 2 2P FHEF(reactivation)dy 27 ZEZEDG -
ERRAEER TR ESH5EART X FE - SBEASIEIERIMA TMTC
EXERERVIB - BRI E 2 o DI ENsRER K22 Bk - B A FE 45
2R IBHE 245 P W EER U5 AR R S e AU ED X YeRIEIERZ - oI LIZ B
HERUMmARRERIBUSERUEREAEN DA RS AE R
HILBE RS ERERZRNITERESEH

RANITERIRA L3I%IETAEN 2 FRNEE - 29%ETAEN 5 FRER
HiE 5 FREERAES 0.8% ; B4 - EULFQ MEFBIoHE - REZEE
AEAEZEK TMTC IMAER - FEH 60 EHANRIEE LA - FHIFI3E3R
FQ BURANZE S AR M AR 2220 B FQ #1224 (p<0.001) - AR EH 58
AEEZEERPEMNTAHERES:  BZ o/ NE3F FQ MEERE AR
MEANRIEH - & FQ ME(EZR/AE A FARIEH

2014 FEEEAMEZZ DR-TB aEER, - ARESHOIZREE 2-3 F

EHAE N LA E SR EEAS 12 215/ - LABER DR-TB BREERRIAAA -
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& S1 - Hr-TB EX&

BRINZ

=

O —

&EF 72

(ERESIAEER RMP BMIA FQs ERIEEBE 90 XAMES - X PSM A FQ B 1.1 BB ZRAFKEE

(n=1176)

Favorable outcomes

Total Univariate Multivariate*
(n=983)
(n=1176)
n % OR (95% Cl) aOR (95% Cl)
=AER FQ H&EY)
& 588 481 81.8% 1 1
= 588 502 85.4% 1.30(0.95-1.77) 3.16(2.13-4.68)
Fie
0-29 5% 32 28 87.5% 1.73(0.60-5.00) 0.87(0.28-2.67)
30-59 7% 346 315 91.0% 2.51(1.67-3.77) 2.42(1.56-3.76)
60 B £ 798 640 80.2% 1 1
]
5 866 716 82.7% 1
X 310 267 86.1% 1.30(0.90-1.88)
1% EMB $12
B 1041 878 84.3% 1.54(0.99-2.39) 4.16(2.36-7.30)
% 135 105 77.8% 1 1
%% SM 2
B 573 483 84.3% 1.11(0.81-1.51)
M 603 500 82.9% 1
EZER
=3k 588 505 85.9% 1.40(1.03-1.91)
5 588 478 81.3% 1
& X JFiE
= 968 808 83.5% 0.95(0.63-1.43)
E=] 208 175 84.1% 1
HRERTFRE AR Bl
BEDh 484 409 84.5% 0.86(0.56-1.31)
& 15 B 412 332 80.6% 0.65(0.43-0.99)
ith 5 B8 5 K EL A 280 242 86.4% 1
mADEE
B’ 53 44 83.0% 1
Hrim A 1123 939 83.6% 1.04(0.50-2.18)
PZA ERXE
hIg - B1EM0 30 X
116 182 1.20(1.14-1.25) 1.30(1.23-1.38)
Z OR
£/ SM
& 1088 915 84.1% 1 1
=z 88 68 77.3% 0.64(0.38-1.09) 0.51(0.28-0.91)

ERE fth —fREzyt
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&

=
=

DM #E R %
&

=
=

STR $HE Az %
&

=
=)

cancer

1108
68

781
395

846
330

1014
162

1167
9

922
61

651
332

733
250

872
111

NA

83.2%
89.7%

83.4%
84.1%

86.6%
75.8%

86.0%
68.5%

1
1.76(0.79-3.90)

0.95(0.68-1.32)
1

2.08(1.51-2.86)
1

2.82(1.94-4.11)
1

1.46(0.30-7.08)
1

1
2.95(1.18-7.36)

1.88(1.32-2.68)
1

2.69(1.77-4.10)
1

8.67(1.47-51.26)
1

Abbreviations: NA, Not available. R#tstEERIELAE - BBV 3 ZERADJEIEL/ MR 3 ZHBAERI9EZX

B e

*stepwise.

TELM —AREEY) « PR ARSTE] - FQ K TBN $HELIMN 2 “#R%E -
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EEMAARKERER
- BTE Z MBS IR s EEAR

o HTEABFEEZRERT  ER2EMMANERESR - FEF HrRs 8ILE

PIBE N PENEBE -

Hr-TB A1 FQ $BZ24rV{E 2 - 384 acquired RMP resistance 81K
B2 favorable outcomes BAEHR - BN EUAREFRZEER PZA K
Hr-TB % - BfEH FQ HERAKRER FQ ARENTRRE -
RR/MDR-TB ERSE 3 BERERBEER 035 AR/BTARLER - B
NHAEES RMEREENES ; H RR-TB B2 MDR-TB B8 3% 2141
- BRIERAERHBAREREFES : ¥ FQ B|ENNERKRMA

TMTC BEIGaEE R#% DOTs BRI % 2 DR-TB 5c/afE s -

® Publication:

1. Pin-Hui Lee, Ching-Han Liu, Pei-Chun Chan, et al. Factors

Associated with favorable outcomes among Rifampicin-
susceptible, Isoniazid-resistant Tuberculosis (Hr-TB) Patients in
Taiwan, 2010 — 2018. (e-Poster Presentation at the 52st UNION
World Virtual Conference on Lung Health | 19-220october 2021)
2. Pin-Hui Lee, Ching-Han Liu, Pei-Chun Chan, et al. Risk of

developing active MDR-TB among contacts in Taiwan, 2016-
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2018. (Oral Presentation at the 51st UNION World Virtual

Conference on Lung Health | 20-24 october 2020)

CEIEHEREEZAR

o HRMEMEZRESE - MMA TMTC BEGEEZIRBIBIRY - RrR

EHHFEESFEFEBNEE - BURTEASESR , E5HA FQ 4R

Min% - e e AR e lRAEZNKELZENK - F—BE%a R

\

HAEA -

AT EREEEFHERRNERS

=18 22 {E = A A Xpert #808) RMP 88L& - ol fE B AR 73 (HREZ+SM) -

BEREEEERES - B Haintest E—4F &% INH 252 - ]

BNy
ot

BRRNHEYE—#ZY) REZ BIfFRFEAER SM tTinZE - S mM A MEY A~

_}

EMITEEZINE - HEZ(EZRYE RMP 2% - @ZEMER MDR-TB )5
BIRA - HEZEESHHRENTAZZRER SM fEALRaREY) -
b4 IR A A 2R R2 B TR S I R TRIMBRIER] 2% -

WHO R 2018 Fieth Z ¥ Hr-TB {EZ {2 REZ+Lfx (+-INH) 6 & H
WZmk s - BoERREE - 1A - IRFAZERRZEER PZAK
Hr-TB i A% - BEA FQ HERARER FQ & I ERRFRIFEE -
RR/MDR-TB #3A TMTC Bfxa% k%= DOTs ERIfRZE A FIRFZEEE

SR . BEERY FQ #YNENBRSEREER ; B BFRET
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