4 %% 1 MOHW108-CDC- C-114-000107

AR A R H1F 108 E L PR

P h LA
S RERPOR B R R RS PR AR

REPHE: cBPREPIARFE

L AR I F R

Felp A dEA DAL s FRAT KRG P E
LR VRN R

AR CHEE ~BiEY ~ T HF T R

£ 1 2% 1 px 108 # 12 * 31 p



P&

R ettt —————————————————————————————————————————————————————————————— 7
e T 1 1SRRI 7
e I I - TR 12
R T 15
N 3B i 22
T v BBIIEIR e 26
Ay ERFTIAAFZEMER o, 27
=N a“»{'b}l?e ................................................................................ 28
A BB AT s 30

e

B % 1 ~ Specific treatment options dependent on susceptibility of source case

F1SY0 ) = 1 (< 10
B 2 B CERAE) AR TR 17
LA INE = 3 T Y 18
Bl 2 4 HRE R E e 18
B2 5 Bx (BAE) *EFRS 2 HE 19
Bl 6~ B2 BAL EKG H B B % oo eeeee e, 20
BlE 7> BFFLFE BI (AE) e 20
Bl 8 iB RN IBZEZ J B E Tttt 21
BlZ O~ B AT EIAL (F75E) et 24
Bl 10~ AJ2% 2 (B 3373 535 ) e 25



AT 2 BACRRIIRE 2 ﬂ%ﬁ’ﬁ?ﬁ'aqvmwﬁ@ Dol %

T ]%.;H*}I% | (Multidrug-Resistant Tuberculosis, MDR-TB){:}% e fad
F - 5K & H Rifampicin 2 Isoniazid & # % |4 > %,J‘ T LRI
SR &S GueR o 53 it P £ E RS PoE (MDR-TB) &4 o UL
2006 & & =1 § £ 8 S i Fg K e & @ Fy ( Taiwan MDR-TB consortium,

TMTC), > f % 2 4~# 5 & 5789 :5H MDR-TB %% 43 400 % = 56

EYApwTEL 100 Fimo ki B ECBRFALTE G T A BER
PR A AT -

EEET AL LEEE T PSSR £ F I
A b e g s P ERPOFREPRE L L 0R T IF
5 #f B4 {2 - MDR-TB ii&ﬁ%iﬁ B P ARBRE P RES R X LR%
KES BRE R w3 L KRR EFT >0k 2 S ioR >
gt o %% WHO 3% » $138 MDR-TB #/] ¥ BB 1 3 & > T4
THE BRSSP ARG DR Rl o 8 AFE i R kg A3

4! A:¢.f+ﬁmvlz‘m1;‘vﬂ\bL“ZLLﬁlb$I’i %?5? -;E‘;‘Lé:m%? 'rg

-

B BEFRFE TN BT FORTREEPROE L K FlE RS
FoF ARG PRN o OB AT F EFRE A PP RE IR R
TR G PR

i%%i%@i?iﬁ%ﬁ%ﬁ%ﬁ@i%KAE BAiskics ¢

BB EEASI RS S 2PEREITRE AR E T 20 4
>3 RE sk ¢ * Levofloxacin # * & Levofloxacin 4¢ Ethambutol ;5



REER AN LR BEFE 1040 4 L e

3 NF b E R TSR AA 9B P B R




N EHER

Tuberculosis is a threatens 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 1s more difficult to treatment than susceptible Tuberculosis. Although
MDR-TB strains of Mycobacterium tuberculosis were thought to be less
transmissible, person-to-person transmission resulting in primary MDR-TB
disease in contacts has been well demonstrated.

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
is 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. A total
of 20 people were recruited in this program and either monotherapy-levofloxacin
or levofloxacin with Ethanmbutal was implemented for nine months with
reference to international treatment recommendations. Up to 10 people were
likely to have drug-related adverse reactions; treatment was suspended in 4 of

them for a short-period, 1 were permanently discontinued, but adverse reactions



resumed after discontinuation. Most of participants are still under observation

until they have completed 9 month treatment period.

keywords : Multiple Drug Resistant Tuberculosis, latent tuberculosis infection,

levofloxacin
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Bl % 1 ~ Specific treatment options dependent on susceptibility of source case
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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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Wi 2Bk (#F) ArFTH

EAE T
. . TR

TR %% TP E# % HIVis% HBsAg Anti-HCV 3 & B #4 B £
BO1 2019/4/24 25 g Negative Negative Negative No No No
Co1 2019/4/24 48 g Negative Negative Negative No No No
Co02 2019/5/6 36 = Negative Negative Negative No No No
Co03 2019/5/8 22 + Negative Negative Negative No No No
Co4 2019/6/3 55 + Negative Negative Negative Yes No No
CO05 2019/6/26 56 g Negative  Positive  Negative No No No
C06 2019/8/8 37 g Negative Negative Negative No No No
Co7 2019/10/2 36 + Negative Negative Negative No No No
Co8 2019/10/10 85 g * Negative Negative No No No
Co09 2019/11/28 56 * Negative Negative Negative No No No
NO1  2019/10/24 67 & A A B A B Yes Yes Yes
NO2 2019/11/7 23 g * B A A No No No
S01 2019/5/22 62 -+ Negative Negative Negative Yes Yes No
S02 2019/10/21 58 g Negative Negative Positive Yes No No
S03 2019/11/8 17 L Negative Negative Negative No No No
S04 2019/11/22 17 + Negative Negative Negative No No No
TO1 2019/5/31 79 = Negative Negative Negative Yes Yes No
TO2 2019/6/21 55 = Negative Negative Negative No Yes No
TO3 2019/7/3 80 & Negative  Positive  Negative No No No
TO4 2019/11/8 54 + Negative Negative Negative No No No

'1( %%&u i g

B-® %d? Fr CF B FRANAFIEAFR S5 B ppk T §F5F
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ok S M % MDRFEZ B ¥ EER B3 a
BO1 AR 2018/12/19 H/R/E/S/TBN
co1 B - 2018/11/27 H/R/S/TBN
C02 Pl 2018/11/21 H/R/SITBN
Co3 a3 2018/11/27 H/R/SITBN
C04 B - 2010/7/13 HIR/S
C05 - 2014/9/2 HIRIS
C06 - 2014/9/2 H/R/S
Co7 B 2005/11/10 H/R/E/S
Co8 i pdh 2011/6/21 H/R/E/S
C09 T 2019/3/25 HIR/S
NO1 Y 2019/9/19 H/R
NO2 2o 2019/4/15 H/RIE/Z
so1 P il 2018/9/3 H/R
S02 % ) 2018/11/21 HIR/S
S03 ¥ ) 2018/11/21 HIR/S
S04 ¥ ) 2018/11/21 HIR/S
To1 a3l 2018/10/5 H/R
T02 H 2015/12/25 H/R
T03 a3l 2019/6/6 H/R/E/S
T04 Y 2019/8/30 H/R/S

W% 4 HRE R K

FIFRTE B BB E X

T & Yo Bt M ik ek Yo Be M %
co1 35 C05 3
C02 R C06 B3
C03 SRV )
502 ¥ ]
503 ¥ ]
S04 ¥ ]

Yok B N B
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M2 S~ % (RAE) » Fh 2 HE

B F HPE ¥ e R W
kix%HE MWL (kg) %A EHE

BO1 63.0 Levofloxacin #750mg Aer) - ad
Co1 86.7 Levofloxacin #750mg RRer) - ad
C02 49.7 Levofloxacin #500mg DISE) - o
Co03 64.0 Levofloxacin #750mg Aer) - ad
C04 85.0 Levofloxacin #750mg ¢oEriR
C05 78.3 Levofloxacin #750mg Iar) - ad
C06 54.6 Levofloxacin #750mg e v
Cco7 58.9 Levofloxacin #750mg Aer) s ad
C08 76.7 Levofloxacin #750mg RaE) - ad
C09 49.6 Levofloxacin #500mg Rer) - ad
NO1 50.0 Levofloxacin #750mg S
NO02 81.0 Levofloxacin - A B4t 2
S01 88.0 Levofloxacin #750mg Rer) - ad
S02 85.6 Levofloxacin #750mg RIar) - ad
S03 56.0 Levofloxacin #750mg IaE) o
S04 53.9 Levofloxacin #750mg PIaE) - ad
T01 52.0 Levofloxacin #750mg IaE) o
T02 80.5 Levofloxacin #750mg e
T03 51.0 Levofloxacin #750mg oy P
T04 71.0 Levofloxacin #750mg e P

ok S5 75
B-# B4 ¢ Fr C-F B FRAONFFIFFIR - S-a R EpR T4 g5 F

[
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