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Tuberculosis is a threaten communities disease throughout the world,
neverless, multiple drug resistant tuberculosis (MDR-TB) prevalence is
increasing, MDR-TB define to resistant at least isoniazid (INH)and rifampin
(RIF), and it is more difficult to treatment than susceptible Tuberculosis. In recent
years, the number of newly diagnosed and registered cases in Taiwan has dropped
from 1,664 in 2005 to 9,579 in 2017. It is obvious that the public and medical
departments are working together to resolve the end of tuberculosis. However, the
case numbers are stanging and it may due to Late Tuberculosis infection (LTBI).

In 2006, Taiwan MDR-TB consortium (TMTC) was established for MDR-
TB treatment. In the beginning, about 400 cases were managed per year. Although
the case numbers decrease to 100-150 per year after years of hard work, the case
numbers are stanging and it may due to latent tuberculosis infection (LTBI). From
a cost-benefit perspective, research indicates that the income-to-cost ratio of
investing in tuberculosis is higher than that of other programs such as education
or agricultural development programs. Moreover, the incidence, mortality and
prevalence of tuberculosis can be effectively reduced when the case-finding rate
i1s above 70%. In contrast, various factors contributed to the unprecedented
challenges of LTBI case finding and management in Taiwan. Therefore, we can't
treatment MDR-TB only but also put more effort to MDR-TB LTBI for TB
elimination.

This program is designed to establish a treatment model for latent
tuberculosis infection in MDR-TB contacts, including case referral procedures,
medication prescriptions, and comprehensive monitoring and evaluation.

29 cases were recruited in this program in 2020 and monotherapy-
levofloxacin was implemented for nine months with reference to international
treatment recommendations. A total of 44 cases from 2019 to 2020 were taken

medicines in this program. Up to 34 cases were likely to have drug-related adverse



reactions, especially arthralgia and skeletal muscle pain were reported. Most of
participants are still under observation until they have completed 9 month
treatment period. The implementation method may be used as a reference for

policy implementation.

keywords : Multiple Drug Resistant Tuberculosis, latent tuberculosis infection,

levofloxacin
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# % 1 ~ Specific treatment options dependent on susceptibility of source case
1solate.[12]

Resistance pattern LTBI treatment options

INH and RIF Fluoroquinolone or Fluoroquinolone + EMB
INH, RIF, EMB Fluoroquinolone or Fluoroquinolone + ETA
INH, RIF, PZA Fluoroquinolone or Fluoroquinolone + EMB
INH, RIF,PZA, EMB, +/-injectable Fluoroquinolone or Fluoroquinolone + ETA
INH, RIF,PZA, EMB, injectable, ETA Fluoroquinolone or Fluoroquinolone + CS
INH, RIF,PZA, EMB, and No treatment

fluoroquinolone
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B4 1109 #9ck B (BAF) AATH

BAE TR

i i Anti- , T

KRB KRAPH =& Bu  HIV#3% HBsAg HCV BB OBRRE A %
Cc10 2020/3/5 63 + Negative Negative Negative  No No No
B02 2020/5/9 51 g Negative Positive Negative  No No No
BO3 2020/5/11 64 + Negative Negative Negative  No No No
TO5 2020/5/21 62 + Negative Negative Negative  No No No
Cl1 2020/6/24 81 + - Negative Negative  Yes No No
TO6 2020/7/1 78 g Negative Negative Negative  Yes No Yes
TO7 2020/7/1 54 + Negative Negative Negative  No No No
TO8 2020/7/1 49 -+ Negative Negative Negative  No No No
TO9 2020/717 31 4 Negative Negative Negative  No No No
T10 2020/717 32 g Negative Negative Negative  No No No
T11 2020/7/9 62 -+ Negative Negative Negative  No No No
T12 2020/7/9 55 -+ Negative Negative Negative  No No No
T13 2020/7/9 59 g Negative Negative Negative  No No No
T14 2020/7/15 54 g Negative Negative Negative  No No No
NO3 2020/7/16 21 -+ Negative Negative Negative  No No No
T15 2020/7/17 52 g Negative Negative Negative  Yes No No
C12 2020/7/29 78 g - - - No No No
S05 2020/8/5 68 + Negative Negative Negative  Yes No No
C13 2020/9/9 70 + - Negative Negative  No No No
S11 2020/9/29 27 g Negative Negative Negative  No No No
S06 2020/9/30 84 * - - - Yes No No
S07 2020/9/30 79 * - - - Yes No No
S08 2020/9/30 74 & - - - Yes No No
S09 2020/9/30 72 & - - - Yes Yes No
S10 2020/10/6 82 & - - - Yes No No
T16 2020/10/7 53 -+ Negative Negative Negative  No No Yes
T17 2020/10/22 35 g Negative Negative Negative  No No No
NO4 2020/11/12 43 g Negative Negative Negative  No No No
NO5 2020/11/12 24 + Negative Negative Negative  No No No
T18 2020/11/17 37 g Negative Negative Negative  No No No
NO06 2020/11/19 50 g Negative Positive Negative  Yes Yes Yes
BO4 2020/11/26 25 g Negative Negative Negative  No No No

Rl IR -
B-* %4 ¢ Fra C-? B FRON-AFIFAFR S8 B Epk -T47 §5F

[EA
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W& 2-109 # ek B % (FH) * Fr® 2 A E

i H
ok Fa Bl
Cl1
TO6
TO7
TO8
T09
T10
T11
T12
T13
T14
NO3
T15
C12
S05
C13
S11
S06
S07
S08
S09
S10
T16
T17
NO4
NOS
T18
NO6
BO4

ML (kg)
48.9
69.5
60.0
47.0
53.0
84.0
49.0
45.0
74.0
84.0
46.0
85.0
67.2
69.8
61.0
77.4
60.0
60.0
71.0
78.0
58.3
62.0
65.0
82.0
54.0
62.0
84.0
77.0

B-# B4 ¢ Fr C-F B FRAONFFIFFIR - S-a R EpR T4 g5 F

[

BT F

#* et 2 RE
Levofloxacin #500mg
Levofloxacin #750mg
Levofloxacin #750mg
Levofloxacin #500mg
Levofloxacin #750mg
Levofloxacin #750mg
Levofloxacin #500mg
Levofloxacin #500mg
Levofloxacin #750mg
Levofloxacin #750mg
Levofloxacin #750mg
Levofloxacin #750mg
Levofloxacin #750mg
Levofloxacin #750mg
Levofloxacin #750mg
Levofloxacin #750mg
Levofloxacin #750mg
Levofloxacin #750mg
Levofloxacin #750mg
Levofloxacin #750mg
Levofloxacin #750mg
Levofloxacin #750mg
Levofloxacin #750mg
Levofloxacin #750mg
Levofloxacin #750mg
Levofloxacin #750mg
Levofloxacin #750mg
Levofloxacin #750mg
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% rNERPIT LI S # ES i
AER 1,168,584 ¢ P4l 43791, 168,584 > 100% -
EX A 1,722,898 © 4 & g8, 722,898 0 100% -
T Ha FdZ 7 (303,360 © 4 £ 8303, 360 0 100% -
~ B % 5(10,000 © 4 £ 28510, 000 > 100% -
2R 7 18,000 © 4 £ 588,000 0 100% -
B AR %1594,000 © 24 £ 3£$594, 000 > 100% °
IRB % & % (50,000 © 4 & 850,000 0 100% -
SR 7 (25,000 © 4 £ 28525, 000 > 100% -
£ 1(3,000 4 £%8$3,000 0 100% -
#E £ (18,000 © P4 £ %8518, 000 > 100% -
cIiEE BB %Y T (146,000 e ¥4l £ 35 $146, 000 > 100% -
H 5 1545,600 © ¥ 41 & 37 $545, 600 - 100% -
32£119,938 © 4 £ 388519, 938 > 100% -
FRERY 152,183 P4l £ 49$152, 183 0 100% -
& Ee 3,043,665 o ¥4l £ 3783, 043,665 > 100% »
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