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Taiwan’ s strategy for tuberculosis (TB) elimination by 2035 to join
World Health Organization (WHO), was launched in 2016 to comply with
the WHO' s long term policies for eliminating TB by 2050. These goals
cannot be achieved if TB contacts of all ages do not receive latent TB
infection (LTBI) screening and treatment. In 2016, a weekly 3HP regimen
(isoniazid + rifapentine) was introduced. This regimen shortens the course
of treatment, providing an alternative treatment choice for infected
contacts.

This project has 3 targets and is slated for completion in 3 years. Results
from the second year are provided in this report. First, for 14676 LTBI
patients from 2016 and onward, up to 68.7% chose to receive 3HP. Those
who received 3HP suffered less from adverse effects (AEs) leading to
permanent discontinuation of treatment compared to those receiving 9H
[6.6% (662/10077 ) vs. 8.0% (367/4599), P=0.01]. Multi-variate analysis
revealed that older patients, females and those with index TB patients from
areas with non-high TB prevalence had a higher risk of suffering AEs
leading to permanent discontinuation of treatment. Those who received
3HP had a lower risk of ceasing treatment for any reason compared to

those receiving 9H [12.6% (586/4656) vs. 17.2% (501/2906), P<0.001] and



had higher treatment completion rates for treatment [87.5% vs. 82.8% -
P<0.001]. The most frequently encountered AEs leading to permanent
discontinuation of the two regimens were quite different: for patients with
3HP, 36% discontinued treatment due to fever (3.5% incidence); for patients
with 9H, 56% discontinued treatment due to hepatitis (4.5% incidence).
Eighty-five (0.84%) patients with 3HP who met the criteria for severe AEs,
namely flu-like illness (53%, 0.5% incidence), hypersensitivity (24%, 0.2%
incidence), and hepatotoxicity (18%, 0.09% incidence) permanently
discontinued 3HP. Three patients suffered from near-fainting—we
considered only one of these episodes related to 3HP.

Second, to compare the protective aspect of LTBI treatment over the
prevention of TB contacts from developing tuberculosis, we enrolled those
still under observation a year after completing LTBI treatment in an analysis
program. We collected 6754 contacts aged 5 years and older of positive
IGRA with high risk TB index patients diagnosed between 2016/1/1 and
2016/9/30. Among them, 36% received 3HP, 31% received 9H and 33%
received no treatment. The effectiveness of 3HP compared to no treatment
after 1 year was 87% (73%-93%, log rank test p<0.001). Excluding those

who already had TB symptoms before LTBI treatment, 3HP effectiveness



was up to 94% (85%-98% - log rank test p<0.001). There was no significant
difference of effectiveness between the two regimens (log rank test
p=0.313). After adjusting for other covariates, the risk of developing TB
increased up to 15 times for those who hadn’ t completed LTBI treatment,
while being male and living together with index TB patients also increased
said risk.

Third, 164 contacts who started LTBI treatment from 2008/04/1 to
2018/6/30 subsequently developed active TB. We used contacts excluding
those known to have index patients with INH resistance to estimate INH
resistance between treatment and non-treatment groups. We found there
was no difference between the two groups (0.84/1000 VS. 0.49/1000 -
P=0.26). Amongthem, 110 pairs (67%) had bacteriological evidence from
both contacts and corresponding index TB patients. Among these, 95
paired (86%) mycobacterium strains were collected to clarify the
emergence of treatment-related resistance, while 50.5% (48/95) developed
TB before commencement of LTBI treatment. Up to 66.3% were matched
within the pairs. The emergence of 9H treatment-related resistance was
estimated to be 12.7% (8/63) by comparing those matched pairs with non-

INH indexed patients and those with contacts who subsequently



developed INH resistance. For those who received 3HP, 16 developed TB:
12 before commencement of LTBI treatment, 1 during treatment and 3
after completion of treatment. No emerging resistance was observed
among those who received 3HP currently.

In the final year of this project, we anticipate obtaining co-morbidities
for the aforementioned contacts by utilizing the National Health Insurance
database. Because of this, we believe we can derive better estimates for
developing AEs or TB diseases. We will also complete the surveillance of
emerging resistance cases related to 3HP treatment for the purposes of
making policy.

keywords : tuberculosis, LTBI treatment, isoniazid, drug resistance, 3HP
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RERER RS DT - BHEE 2018 F 9 B -

£ 14676 E RN BESBREZE R AEEEWEZRT - 10077(68.7%)
£ 3HP-4599(31.3%) 1 isoniazid (9H) - % 1-1 B ER BB EBE T -
HEREERRG - LRI EREREE  AETERRERGEEREERERERN
#M8E(13429,91.5%) - £EAER=RANEREERZERRERGHEERER
RFEZALLHE OH ROEBERISS (91.9%vs.90.7%, P=0.025) ; SSHEEXE
BFEEER 3HP &7 (70.2%vs. 67.2%, P<0.001); 65 LU N8 65 R L
BRZSWEERE 3HP E73(73.3%Vvs. 51.0%, P<0.001) ; A& E&RAE - 3HP A&
e REENLEAIZEAZEFFZ (87.9% vs. 71.0%) - 1B 9H 5B 11.5%8 7K

- BUROAEEMEER - KEPROEDT - ISR FREER 3HP 3L OH &7

¢l

RUECAIERE 1-1 - ol R 12 Bl 74 mFRERVEREZE - BZELERIBOEE 3HP
B - HPE—T AP ENTRE - BIMEERIMRIZE - 12-74 mAVKE: - (DIEE

#£4Z 3HP (P<0.001, CMH method) - ik 1-2 -
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x 1-1. BREBRE

B ETRIRERER

Z

R EBEABFREFEND

RUAGARRIEREE - KIREER 3HP 2 isoniazid

e 3HP 9H
n % n % n % p_value
£ 14676 10077 68.7 4599 313
IEEERER N 0.020
mEHIE 310 2.1 189 1.9 121 2.6
S(-)BEC(-) 177 1.2 126 1.3 51 1.1
S(-)C(MTB) 760 5.2 506 5.0 254 5.5
S(+)C(MTB) 13429 91.5 9256 91.9 4173 90.7
Rl <.001
5 7253 494 5090 50.5 2163 47.0
% 7423 50.6 4987 49.5 2436 53.0
FHRDE <.001
12-175% 548 3.7 334 3.3 214 4.7
18-2975% 1755 12.0 1348 134 407 8.8
30-395% 1951 13.3 1441 14.3 510 11.1
40-495% 2448 16.7 1867 18.5 581 12.6
50-6475% 4936 33.6 3539 35.1 1397 304
65-74%% 1584 10.8 936 9.3 648 141
75-845% 1021 7.0 463 4.6 558 12.1
85 433 3.0 149 1.5 284 6.2
fHEREA <.001
SERAE 12118 82.6 8855 87.9 3263 71.0
AR 1823 124 1125 11.2 698 15.2
AEDIET 124 0.8 22 0.2 102 2.2
i 25 0.2 16 0.2 9 0.2
PN ZES 586 4.0 59 0.6 527 115

it WRERBASA 507 UZEEZEE INH 7

rifampin #1705 - JEARSTEEIHR -

P

seoy HthRAMEER 4 B H8

HEMNARE - AP -

x1-2. ARIFERESVERES R
Controlling for gender -
CMH p<0.001 ~ <

3HP(%) 9H S& 3HP(%) 9H &F
st 5090(70) 2163 7253||4987(67) 2436 742
12-17m% 180(58) 130 310f| 154(65) 84 238
18-297% 726(79) 194  920|| 622(74) 213 835
30-397%% 678(74) 233 911|| 763(73) 277 1040
40-497% 970(78) 280 1250|| 897(75) 301 1198
50-647% 1860(73) 704 2564||1679(71) 693 2372
65-741% 429(62) 264 693|| 507(57) 384 891
75-847% 179(45) 215 394|| 284(45) 343 627
85m LU £ 68(32) 143 211 81(36) 141 222
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1-1. AEFEREER 3HP £ 9H RILLHA)

12-175%

( 3HP
61%

18-29}5%

3HP
77%

30-39)%

3HP
74%

3HP
76%

m3HP m9H

M 3HP EM9H W3HP M9H M 3HP m9H
40-4975% 50-64j5% 65-7415%

ET
72%

H3HP mO9H

H3HP m9H

{ 3HP
59%

75-84%

3HP
45%

H3HP m9H

85k L E

3HP
34%

E3HP m9H

*= 1-3 BnFB

BIRERERAER 14676 AIRRED - BRI

AR R 3HP AERERERE R 662 IES AR KR EM KA PELEE

HEBEZN  9H WBRERES 367 IAARREXKAPEEE[6.6%

(662/10077 ) vs. 8.0% (367/4599), P=0.001]#ZEH1E - M 3HP &FEREA

B E 32 AKX

Z=E ko

<o

th B8 = ih b B 4

9H B E R T B

[11.2%(1125/10077) vs. 15.2% (698/4599),P<0.001] - £H 3HP A AR&

EMKAEENEROIF AR FRERR - #P0rEER 30-84 5 ZERY
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Y MLEREBESUERSRERNB AR REM XA FENER (k 1-4) BHE 12-
17 %,40-49 M AZER R BENEE (B 1-2) -
% 1-3. FhABRBREZERSFEEXAPENRRZEE - KIBEERZR=R

5 & isoniazid 73 ARET P ERERILEE

B 3HP OH
o o [Pz =S o [Pz =S
n(%) n(%) n/10077(%) " n/4599(%)
e 14676 10077 4599
P g [ 1823(100) 1125(100) 698(100)
AR B R 2 8(0.5) 0(0) 0.00 8(1.2) 0.17
It (E S g 142(7.8) 87(7.7) 0.86 55(7.9) 1.20
ISR A A R T 29(1.6) 13(1.2) 0.13 16(2.3) 0.35
g TR 18(1.0) 11(1.0) 0.11 7(1.0) 0.15
o T i e 2 1029(56.5) 662(58.8) 657  367(52.6) 7.98
E48 380(20.1) 236(21.0) 234  144(20.6) 3.13
Hith 204(11.2) 110(9.8) 1.09 94(13.5) 2.04
Sz 13(0.7) 6(0.5) 0.06 7(1.0) 0.15
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* 1-AERERRBEARREFERE KRR DT

fEFE3HP A EARKRERFLEEH3HP AR
5 54 85 55(%) (%) &t (%)
ARET 5090 4987 10077 291(6) 371(7) 662(7)

12-177%% 180 154 334 3(2) 2(1) 51
18-297%% 726 622 1348 22(3) 22(4) 443
30-39%% 678 763 1441 31(5) 42(6) 73(5
40-497% 970 897 1867 52(5) 7909 131(7
50-647% 1860 1679 3539 130(7) 142(8) 272(8
65-741% 429 507 936 31(7) 47(9) 78(8
75-8471% 179 284 463 16(9) 31(11) 47(10
85m A k£ 68 81 149 6(9) 6(7) 12(8

B 1-2. & AERREEARREEERREMERILER

12%

P<0.001
8%
4%
P=0.004 II
0%

12-17#%  18-20% 30-39% 40-49%% 50-64% 65-74%  75-84%%
£ 0¥ msEt
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BREMKAFEARREBNEREF (MR 1-5) - SEMOFERN - FiL
HARBARREMAAFENRENS WHEEFARREBNERIESHEE
WS MEZREREZEPEEFARRERORERE OH HEAZEE - HMEER

TEREERESERNEEEEIN  HREHEARE -

x 1S5 8EARRENRRE T

(1.01~1.02) (1.01~1.02)

441/7253 (6.08%) 1 1

588/7423 (7.92%) 133 (1.17~151) 129 (113~147) <0.001
662/10077 (6.57%) 1 1

367/4599 (7.98%) 123 (1.08~141) 110 (0.96~127) 0.125
39/927 4.21%) 1 1

990/13749 (7.20%) 177 (1.27~245 166  (1.19~231) 0.002
437/6366 (6.86%) 1 1

592/8310 (7.12%) 104 (0.92~118) 110 (0.97~126) 0.118
72/1074 (6.70%) 1 1

957/13602 (7.04%) 105 (0.82~135 109  (0.83~1.43)  0.502
528/7562 (6.98%) 1 1

501/7114 (7.04%) 101 (0.89~1.15 110  (0.96~1.26) 0.139
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HRWNERRVAERICE - L 2016/4/1 £ 2017/06/30 #% LTBI 5% -
EHEE 2018/5/30 - B AT AERER(FEIRERFRZE - 5 R ERNE
EREXREARDER EREED) LEeHNRBERERAAERE (LTH
EBOH)ETHER EERNE1-6° 3HPHWARKRENREEBEZSN 9HI[9.7%
(453/4656 ) vs. 8.3% (241/2906), P<0.001] - 1BfEA 3HP J&&EHIE A EE10]
HBHAKAFENER - BEMLEER OH BRI E [12.6%(586/4656) vs
17.2% (501/2906),P<0.001] - A 3HP ERVEETHRIEZEERS[87.5% vs.
82.8% - P<0.001] - LERULHEHRANRAFRBEZEARRBREER(R 1-7) &
th i R IRE L3 62 (165,37%) ~ 5272/#&(102,23%) - 888 (97,22%) ~ Tt
(89,20%) » REBRZARKE - FFRAVBERLDR 0.9% - EINBE GPT ZEIE
BELRSEERD 26 A - BERLOR 0.6% ; A 9H FRILIIF3£(134,56%)
22 /7&(47,20%) ~ 155(27,11%) - BRERARQ1I%)BEFERZARRE - Hop
ZNTINEE GPT ZEIERE LIRS &% 66 A - 82EFRKE 2.2% - 3HP 84 GPT

EEE S BULBRERXREREZ R 9H[0.6%(26/4726) vs.

2.2%(66/2996),P<0.001] -
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2% 1-6.2016/4/1~2017/6/30 B#ERBREZRISENEEE - KRBREEH
iRl E isoniazid B ETHEREXER M EEBEABFREFEND

Hr(BERR AR EE)

R 3HP 9H
n % n % n % p_value
Z=EB 7562 4656 61.6 2906 38.4
IBtRE S E RS 0.050
HOEHIE 102 1.3 50 1.1 52 1.8
S(-)BC(-) 59 0.8 40 0.9 19 0.7
S(-)C(MTB) 284 3.8 175 3.8 109 3.8
S(+)C(MTB) 7117 94.1 4391 94.3 2726 93.8
5 0.010
S 3663 484 2324 49.9 1339 46.1
xZ 3899 51.6 2332 50.1 1567 53.9
Fieo=E <.001
12-175% 323 4.3 195 4.2 128 4.4
18-295% 902 11.9 620 13.3 282 9.7
30-395% 988 13.1 654 14.0 334 11.5
40-495% 1253 16.6 874 18.8 379 13.0
50-647% 2464 326 1579 33.9 885 30.5
65-745% 836 11.1 444 9.5 392 13.5
75-845% 554 7.3 214 4.6 340 11.7
85 LA E 242 3.2 76 1.6 166 5.7
HERE <.001
SERE 6478 85.7 4073 87.5 2405 82.8
Bl EFR P ENAE 691 9.1 453 9.7 241 8.3
ELAth R X o 8 2= 293 3.9 121 2.6 172 5.9
AESIET 85 1.1 8 0.2 77 2.6
Eh 15 0.2 4 0.1 11 04

Z< 1-7.2016/4/1~2017/6/30 B#ERERGZEENZEBE - KBEEM

#re K2 & isoniazid B AR &REERELLRCRBIRARAESE)

3HP 9H

n (100) EE=R (%) n/4726 n (100) EE3R (%) n/2996
EEYEs 165(36) 3.5 Bk 9(4) 0.3
KB/ 102(23) 22 KHPB/E 47(20) 16
BRE 97(21) 21 BE 13(5) 0.4
& i+ 89(20) 19 Ert 5(2) 0.2
LY 68(15) 1.4 BE%E 5(2) 0.2
BRA R 52(16) 11 BRARK 21(9) 0.7
K5 52(16) 11 &5 27(11) 0.9
IESEES 47(10) 1.0 A% 1(0) 0.0
IF27 44(10) 0.9 BB 6(2) 0.2
B3 43(10) 0.9 BFx% 134(56) 4.5
=Bz 24(5) 0.5 HEsm 5(2) 0.2

453 (100) 241 (100)
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SREAFARREMER (N=ZBHBE—H ) S THERF - TF
AEREARKE  Z2EZZEE=KARKEMRBII[LIA Modified Naranjo
Adverse Drug Reaction Probability Scale 427517 - ER8AR 5 0K - EX
AO]EEH 3HP BV BREARKIE - 2018/6/30 &1k - #5348 3HP #9 10077
AP 129 AR E LIV BEARKRETESR - EP 14 AT ( EHRE 3HP B
B ) 112 ARARKEARR(R 1-8) - 85 AMEEARKRAECIEER 3HP B
(score 2 5) - #4 "OJFEEA 3HP BEMNBREFNRRIERER , & 0.84% - FIIFE
Be 53 (17286 7% ) 43 Bt ~ 42 (3R 1-9) - ARZHABERAER
(45,53%) - HBEEEXRD 0.5% - F_EERNRAZBES (20,23.5%) - HEER
% 0.2% - & 3HP BREE R K ERH 9 A(11%) - EDZERINEE GPT ZEIE
BELRSFEEI A HEEEES 0.03% ; EE2 IR X EFR R EREE
B) M E BRERE2EA 3HP BRI Z AP FE2L 20 A - BFINEE GPT ZERME 5 Bl L
HOAN HEBEZE0.09% -

—HB S5 IBERRBEARKE - E58 1 UBMERS 3HP EHG MM
BEMIN - 20 I (444%) BREARREEEDER OH 7 - &RER
11(55%) AFEEMRMAKEFE - HopA 2 UBRBIAXREETH - B 7 I
ERDERRENEE 59 2 URBFERT MUK OB EMEANZT OH -

SRABERRMKAFERREA - B—F I8 INH 58 -
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#iz=% 20 fiIBBE8 (hypersensitivity) EREFRRERIRS - FERES—
RIRZEEME - EYNEROBEZ RN EBRS A E - BES  BRARKE
HIRESRE  EREZZARENEER  EXEEARREZR  HE—RIEN

AE (BRE70% #EE—REHEZA) /BT AN ERESR

)

o EREZRERKFAMEEN - OBREIRR - B0 RRIBSEREZEBEHN
BB KA THIRRBIENER  EREEE 6-48 /\KASE - 1EE D 2LANHER
BKBRIR WAKRRENEFNAESE/ BEEET e - R RS challenge
3HP - 4 fizeg A 300mg INH - A 2 UBE5 TN AZE - RREVRBESIOIEE
B2 rifapentine B85 R8 ; B350 2 (U ZIREBE - FEBS AL INH B -
540 14 ADR B ER 9H MEREEE M —BZEY M7 5 IEEBSRIE - R

BEME ILAZERE AR - HAlBRAFER  BREFARNEHOER K&
REARIEIE -

EMEEN 3 A ERMIFBEINAEZTEEIKE A=A - MUFEER
3HP #&RE - D RIBERR 92 R ESHER - MR 8th dose Z&AI LXMW
RIFBRITEAS - EP IR MR MRS - #KER score D BIRE 5 7
SIRAEE I —UHERBEMEZ 65 BN - 2B _RIMIRERLER
AA - EZ=EMRA 3rd dose 3HP BIBALEIET - EH 13 : 00 AR%E4#& 14 : 00
MEBRER - E2T2Ek , f2RELOEEWARBEOEAE - EhikE%

BERmSERIREREEREIRER A S MAE - HE o EER@E R OAMNE



- BB CRBE 3HP EaL - MARRREDZEESTAVEE - MkBRFZ score D
RiE 5 NHGETAAHEE - BiZK 38 mBEH - | score DEIAR 5 70 - HIELE
3HP AR - IEEZRZ Sth dose FIEREX - EREBLILERER: ERF LA
AT EREPFERABREE AXAWKESHEE HERSE - &
A 5th dose BIM KRR B2 - EFER - I - ERERIRE - =2 X R
A MR ERMERERE - BIINERIRERIEL 7 s R M B /O BB O E B

ERIGIER - BERA OH - EAEL SRS °
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* 1-8. [RAE=REEREFARRIEZSIER

BEARRE 3HP#HE 3HPi#ERR

#REt 85 44
FEREL 45 6
EYEs 1
Z iz 1
fEAUN A BRIE 1
BB MR BRE 1
12 14 PR ZE 4 i s 1
& Nt 3
BE 20
05 7 AR 48 5 1
fEsE
iy =F =t 1
=={ A 1
PERE N M AE
B M AE
SEIE MR IE(E
ST TS T A 2 B 1
B %5
ESENE
BEFIKERL M
b
fi % 1
W PR 48 RK 2
Bk
HEH
JF % 9
{65 £ M YE
M/NRE T 1
42> 2
10N = U8
O MEERR
DALEE
th &
in ) =f =il

l_l

=N

= R R ANR R NN

P NNNPEDN
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*1-9. AEmRELEREARNERFEE

SAE001 51 M 7 oJ8E 1%t zYBe Y continued Y
SAE002 42 F 8 olgE B FEREL Y #9H Y
SAE008 40  F 6 ol &k 4th BF 3 Y #9H Y
SAE009 81 F 7 oJgs s & At Y #E9H Y
SAE010 74 M 6 ojsE 6 3k Y interruption N
SAE011 54 F 8 olEE Bl R Y interruption N
SAE012 58 M 11 o] AE gth BIERERAEIRRE Y interruption N
SAE014 43 F 10 TR O] BE 3rd $ERE Y #9H N
SAEOl6 51 M 8 oJEE 3 eyl Y #9H Y
SAE017 22 F 8 olRE B R Y interruption N
SAE019 60 M 5 oJ&E 3rd R Y #9H N
SAEO21 57 M 11 #olae 3 BT Y #9H N
SAE025 46 F 8 oJ&E 2nd FF3k Y interruption N
SAE026 23 F 8 oJgE B LEbiNE Y interruption N
SAEQ27 75 M 9 o] A 3rd R Y interruption N
SAE028 42 M 8 olgE 6 FF3& Y interruption N
SAE034 42 F 5 olBE 2nd LN Y interruption N
SAE035 58 M 5 ojgE 3rd 3% Y interruption N
SAE036 50 M 8 oJEE 3 Yl Y #9H N
SAE037 62 F 8 olEE gth B Y #E9H Y
SAE039 44 F 10 BT BE 3rd R Y #=9H N
SAE040 47 M 8 olgE 4th FE R Y interruption N
SAE043 41 F 6 oJ&E 3rd E% Y interruption N
SAE044 54 F 11 MR E]BE 3rd LEP NG Y interruption N
SAEQ46 62 F 10 RO AE 4th R Y interruption N
SAE051 81 M 8 olas 3rd BE Y interruption N
SAEQ59 63 M 8 olsE 3rd BRI Y interruption N
SAE061 33 F 8 olEE 3d B Y #E9H N
SAE062 65 F 11 e 3d EiE Y #9H Y
SAE064 86 M 11 S 7th SRR Y #9H N
SAE066 42 M 11 Bl BE 6th R Y #9H N
SAE067 60 F 11 Ml e B BE Y #9H Y
SAE068 50 M 7 oJaE 5th fiisk Y #9H Y
SAE069 60 M 5 olgE gth JF sk Y #9H Y
SAE070 62 M 11 f&oEs 4t BE Y #9H N
SAEQ71 62 M 5 aJgE 2 R Y #9H Y
SAE072 60 M 8 oJAE 7th B Y interruption N
SAE073 49 F 5 ElE e BE Y interruption N
SAE078 82 M 11 TBOlBE 4th B Y interruption N
SAE084 72 F 6 El)=3 5th =X Y #E9oH Y
SAE086 79 F 11 ol gE 3rd B Y #9H N
SAE091 43 M 11 o] A 3rd R Y interruption N
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SAE092 56 F 5 ojEE ond BRAMARE Y interruption N
SAE094 36 M 11 ol e gth B Y interruption N
SAE095 51 M 8 olE 3 BE Y interruption N
SAE096 34 M 8 BJEE Bl $EORRK Y interruption N
SAEQ97 78 M 8 aJge 4th Bz Y BoH Y
SAE098 77  F 8 oJBE 4th SRR Y #9H Y
SAE099 25 M 10 ol 5E 3rd By Y interruption N
SAE101 74 M 8 Gl B HRRL Y interruption N
SAE102 61 F 11 RO RE 3rd B Y interruption N
SAE104 48 M 11 EEIT Bl AR Y interruption N
SAE106 17 M 11 fmalge gth B Y interruption N
SAE107 38 M 8 El):5 1st B Y interruption N
SAE110 54 F 8 oJ&E 3rd $ERRN Y interruption N
SAE111 23 F 8 oJRE B HRRRL Y interruption N
SAE112 28 F 8 aJgE 3rd 3% Y ##9H N
SAE113 56 M 11 R BE 3rd B Y i#=oH N
SAE114 60 M 8 g8 7th Mm/MRET Y interruption N
SAE115 56 F 8 oJEE 4th M@t Y interruption N
SAEll6 61 M 8 oJEe 3rd B Y interruption N
SAE117 42 M 8 olEe 6t FF3k Y interruption N
SAE119 53 M 6 oJRE 4th $ERRN Y continued Y
SAE120 24 M 8 ElS Bl R Y #9H Y
SAE121 54 M 8 Bl 4t Ll Y #9H Y
SAE122 42 M 5 oIRE 4th 3k Y interruption N
SAE126 61 F 8 oJ&E 3rd By Y interruption N
SAE127 61 F 11 fmalgs e R Y #9H N
SAE128 49 F 10 fHalge 4t R Y interruption N
SAE130 51 M 8 ojEe B B Y interruption N
SAE131 20 F 10 ol ge 3rd EENGY Y interruption N
SAE133 79 F 11 TGS 3 B Y #9H not yet
SAE134 38 M 11 T 3rd LEp Y interruption N
SAE135 63 F 8 olEe P B Y interruption N
SAE136 84 M 8 oJ8e 3rd $ERRN Y interruption N
SAE139 33 F 11 BT BE B B Y interruption N
SAE140 74 F 8 Bl 3rd R Y interruption N
SAE145 51 F 8 Bl Bl HEREK Y interruption N
SAE147 36 F 7 g8 3rd TR Y #9H not yet
SAE148 49 F 8 g8 3rd TR Y #9H not yet
SAE154 61 F 8 g8 3rd R Y #9H N
SAE155 61 F 10 HBalgE gth B Y #E9H N
SAE156 38 M 10 fHalge 3rd EENG Y #9H N
SAE158 82 F 7 oJEE 78 R Y interruption N
SAE159 48 F 7 oJEE 4t R Y interruption N
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HiE_—

ELEBRBREZR R REGHEZREREBRENR ARaBETHE
BRAZVBER—F FAtEHMEEVES ERGZFEEZRR 2016/1/1 £
2016/9/30 t&:2H 5 BLL L ~ IGRA BB 1H#EEEH 6754 NETTOMNT - B EE
P - 2441(36%) LUR=RETTAEL ST AUAE ~ 2093(31%) U isoniazid E1T
AENISTAUAR ~ 2220(33%)R BET AR - BIRERKEEREED KB
IMvERZ - RERBREEREEERENARMN RERGRIRBEGHABELE
RBESE—BWE 2-1) AMMRF_A D ATEHR - BEERERGEHIREE
Gl BEZEREEE (B 2-1 PRSSEE) £ 6588 A - BEZE 2018/6/30
H - F9EHEA 756 H(IR#EE 119 H) - slRBGIRFE 2 : 5-12 5% - 13-29
% ~ 30-64 5% ~ 65-79 5% ~ 80 MU LT - HEF M A BREE AT

22R2-1-
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B 2-1. ERERER M EEBEERRBEL

L PR
2016/1/1~2016/9/30
HIGRAG MRV ZEE
6754

FB1ES(-) C(-)
or x#1:117
290
0/100,000

151ZS(+)or C(+) or
MTB proof:6588
22979
1199/100,000

}51ZEPTB:49
22hR:2
4081/100,000

(EIBEPTBE A E B AR
—i5f8 - BEMER— AL
BERIE - RIS

1RRCR)

Bl 2-2. EFHRDBAFRAGHNXRBEN (BEAF)

$51ES(+)or C(+) or MTB proof:6588

BHE:79
79/13636(0.57%)
5-125%
182 [ [ [ |
LTBIS= AL a7 144 LTBIhET-9 FHETLTBI29
B0 B0 B0 JAEATER0
0/309.1(0) 0/18.64(0) 0/62.77(0)
13-29%% | I I |
944
LTBIS= AL 47622 LTBIchEf:71 RETLTBI248
Bl Bl #%%:10 SRR AR
1/1320.2(0.08%) 1/150.8(0.66%) 10/518.7(1.93%)
30-64%% I I I ]
3830 -
LTBISZ A 3472295 LTBIchEf:368 FHETLTBI:1160
B4 52 %528 SR RIRET
7/4865.2(0.14%) 3/766.0(0.39%) 28/2404.5(1.16%)
65-79%%
1107 [ [ [ |
LTBISEAL ;A 7%:586 LTBIchEf:117 K FTLTBI:A04
w1 B0 #%:10 JAEATER0
1/1229.0(0.08%) 0/219.1(0) 10/805.7(1.24%)
80 | I I I ]
525
LTBISEAL 547%:201 LTBIchEf 72 FHEFTLTBII251
Bm:1 BEl #8559 SAERIER:L
1/403.6(0.25%) 1/88.2(1.13%) 9/463.7(1.94%)




*2-1 EIRERAEBEREREEFTR 2B ZANBZIRBAERETR

EBEEERA
=5 5-12 13-29 30-64 65-79 80 up
N % N % N % N % N % N %
ast 6588 182 944 3830 1107 525
BIRSHT ES 1942 29.5 66 36.3 290 30.7 1169 30.5 273 247 144 27.4
= 4646 70.5 116 63.7 654 69.3 2661 69.5 834 75.3 381 72.6
b= & 483 7.3 48 26.4 48 51 254 6.6 78 7.0 55 10.5
RERBGK = 6105 92.7 134 73.6 896 94.9 3576 93.4 1029 93.0 470 89.5
=R ES 23 03 0 0.0 1 0.1 17 0.4 3 0.3 2 0.4
EIEEG T = 6565 99.7 182 100.0 943 99.9 3813 99.6 1104 99.7 523 99.6
BiR & 92 14 1 0.5 7 0.7 48 13 20 18 16 3.0
FEIEEMTB = 6496 98.6 181 99.5 937 99.3 3782 98.7 1087 98.2 509 97.0
RIREREDER s(+)c(MTB) 6034 91.6 134 73.6 890 94.3 3531 92.2 1017 91.9 462 88.0
s(-)c(MTB) 462 7.0 47 25.8 47 5.0 251 6.6 70 6.3 47 9.0
FEMTBIEE—F5H 92 14 1 0.5 7 0.7 48 13 20 18 16 3.0
BTG ADZBEHE 486 74 0 0.0 9 10 176 4.6 142 12.8 159 303
HEEECERE) 987 15.0 7 3.8 65 6.9 447 117 254 22.9 214 40.8
HEEE(XE) 2188 332 128 70.3 303 321 1267 331 406 36.7 84 16.0
Hi 1271 193 28 154 107 113 815 213 254 229 67 12.8
BREEE 348 5.3 19 10.4 245 26.0 75 2.0 9 0.8 0 0.0
5 R 1308 19.9 0 0.0 215 22.8 1050 27.4 42 3.8 1 0.2
= R & 6054 91.9 160 87.9 832 88.1 3522 92.0 1032 93.2 508 96.8
= 534 8.1 22 121 112 119 308 8.0 75 6.8 17 3.2
EEE R Z 3255 494 87 47.8 418 443 1923 50.2 603 54.5 224 427
5 3263 495 95 52.2 492 521 1872 489 503 454 301 57.3
= 70 11 0 0.0 34 3.6 35 0.9 1 0.1 0 0.0
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WE 2-2 RE - AFTEEBEE LTBl aBEREERZR 2R AETRERR -
RERE LTBl JAaERIBIBRAREMRZ B LR - B TEL LTBl AFEERRB
R IEMEY - Hh AR ZE LTB A ERIEIE AR G KRB ERBRARCHR - 5
Bz =R RNENERE  BEERMHAEANER - BRIBMBRES 0.57/8
AT - BAI 5-12 mVEBE LB RRESR - SERTH LTBI AFEBREER
711 0.08-0.25/BAFEZEAZE - &R LTBI ja&EPE (0-1.13/ BAF) 5
RETTBEE (1.16-1.94/BAF) REKE -

ZREMNKEEREDN  EREEITEHE IGRA GHE LTBI &%
% DaER 3HP BEEaEA - SHP(BIRRAERI S AR IKAER) e A
3HP 81 9H 4 - Eiz2iE A IE T Kaplan-Meier AT 8 AR E (E 2-3) - )
THER - FH3HP ETaREHENEAEREE  EEH 1 FECKBMET LN
BZEZEF(logranktest p<0.001) - E{REN(ER 2-2)% 87%(73%-93%) « 1EHE

BriE= A BRI S & ARREMRRNEZ( log rank test p<0.001) - fRENDRIRFT

£l 94%(85%-98%) - 1 9H 5% 3HP RIB AR = Z 5 (log rank test p=0.314)-
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% 2-2 HEEER LBl BE KRR AREGAERENRILLR

ANEZBER(%) RR*

95%Cl

#X3HP
#ELTBI

3 E3HP*
#ELTBI*

3HP
9H

0.18
1.35

0.09
lel

0.18
0.28

0.131 (0.065

0.062 (0.025

0.641 (0.270

0.265)

0.153)

1.522)

*AEAI O AR AR
** Poisson Regression Model

2-3 #EE Kaplan-Meier F& %

i

.....

NOLTB

- PR ERTCER

active TB (%)

== 3HP

10 I

5 5
B o By
o o
:
% ®
2 g
% %
. M
3 %
z :
° p
3 E
z &
3 ¢ I
E E
3 3
Q [V

— WL
2 2
e HP
0 %5 70 1055 140 ) 8
Time to Event (days]

i 1055 )
Time to Event days)

0 %5 T 105
Time to Event (days)

140
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rEEBERROEBREFRMERE DN - RUAH Cox Proportion Hazard
Model ZGEFTEEZIERZEIROMN(MR 2-3) - REZR P RERBRAFAN
BEEVSROE RIS - SRE T HAMEAE - BR 7 LTBI ZR5c Al A B AR = il B 25 i a0 fal e
SEMERE 1S5 FU 2 EBESRIASEY  EBREEETEESHEEE

SET - MARFEBEOMEIL -

HopSepaBEsmm 7 A 6215 - F¥1950 5%(15-89 %) - Hb A 4
UUERERESTAAT - B5e R E R R ERLLE - EPENNBER - B=¥0
VRE - EMBEHRINRRIERENER - EMADBIZES 3HP M 9H &
& BEARRBIOEE - BEM HbALC BESE 14mg/dL - TIEEHE R R IE
fll AMEE R EME S BRI FAIGISRF - FENEMAHEREERBEELERS
ERAEMBEINE - 3 —RXABSEEZEEERICHASE  J8% 3HP oM
Bw—ER%m - MRS AEEAMEEK BERIOINEE  JEREBIREL
B - FOUERE—NEUERBEER - BRERFEORETICS - T 3HP Z%&W

—FEMIMEZ IR - BR 7 RIEA AFS B3t - TIRIRBEE MTBC - BRI B#E

1

ZH - SR ETERESS - B IEEaED -
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7 2-3 #EEEBIEZREREF 2 Cox Proportion Hazard Model

o P Univariate Cﬁx proportion  Multivariate Cox proportion
azard model Hazard model
NCO% N % égié AE%% HR 9%5%Cl  HR 95% C|

2 6588 100 79 100 1199 0.58
EEER 0993 0983 1003 098  0.974 0.997
BREFR 1005 0993 1016 1003 0991 1.016

EEMRIEY & 1942 29 17 22 875 042
= 4646 71 62 78 1334 0.65 1534 0897 2623 1497 0872 2.570

BEEMRIEY & 3325 50 30 38 902 043
= 3263 50 49 62 1502 0.73 1689 1072 2660 1581  1.002 2.495

HEEHE & 3413 52 31 39 908 0.44
= 3175 48 48 61 1512 0.73 1674 1066 2630 1904 11% 3.035

SEkiE & 6054 92 70 89 1156 0.56
= 534 8 9 11 1685 0.81 1444 0721 2891 1504 0735 3.079

1EZ2SmearG i & 483 7 10 13 2070 1.00
& 6105 93 69 87 1130 0.55 0546 0282 1061 0702 0355 1.387

EEMEXL R & 1783 27 21 27 1178 0.56
= 4805 73 58 73 1207 0.59 1042 0632 1716 1023 0611 1713

RS & 6273 95 74 94 1180 0.57
= 315 5 5 6 1587 0.76 1308 0529 3235 0947 0380 2.360

LTBIRSERIAE & 3848 58 7 9 182 0.09
= 2704 41 72 91 2663 131 15.097 6948 32.802 15353 7.033 33517
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BE=

RE 2008/4/1-2018/6/30 B4z LTBI JaE B #2273 2018/8/31 &
BERELBHROBA - EMABEKRR - HIERZIIEBELCRRERR
(HEERa BRI B BRAEANE)NFI9ER 3.6 F - HRFHEAERKENE 3-1 -
3-2 EHEREDEL - LTBI JAEPHE LTBl 5T/A%ERHBA LT 164
2 ABEREWARER  AEEBE T ERIFMMNA LR SSEIRGE
& BERIREBHEERVRZENE ZBE LR EE LTB AEAIMEAR
BIEEEE -

RERSTRRF RSB LTBI JAERIIGEY - IREEITIRRF P INH ZEM LA
AIELER - MIFES EEB M Z R A B BB RN S LE A EITIEE - RSP
MEMLEAIFE A NS ZEER CDC EAKBAETNELRE T RN EEL
Bl [26] - REFEPBLELBETHEM R B ZARERNIGRRF PR M EZE D
¥ BIRGHSEE ERA PG ZNELLS - ZFREEEEE ERAAEEE
&5 INH 712 . MFILSNEZ AR LTBl 8% - Mok - BEEE ZI1ER
WAEA INH RZEEeC - RIAMALLE: - BiREEE & 2008/4 £ 2018/6 LAA)
2B ¥ LTBI )&%/ LTBI A - R AR E 2008/4 £ 2018/6 15121E2
HiZEE R AMIBAEN LTBl &, ETFRoBIES 208 - &R0O%K 3-1-
MITEEERY INH M S 28 =2/ (P=0.265) - LA\ FHBRIEH - HAR18
Bt EERZE (Cochran-Mantel-Haenszel statistics, p value= 0.247) -

3-1.15 1R 2R EEE SR (FF)

ESRLTBIA B & 45 oA # &5 S5 I B (GF 4F)

12

10

6

: Bl Ees_EmmE_m

o -— -— -—
0-6{@H4 0.5-14 1-1.5% 1.5-24 2-2.5%% 2.5-34 3-3.55 1.5-4%F 4-4 55 4 5-58 5-553F 55-6% 6-6.54 6.5-7% 7-7.54 7. 5-84 B-8 54 8.5-9iF 9-95%F
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B 3-2. EHRENS - (b REE

2008/4/1~2018/6/30%%
IR EBEZLTBIAER

R
164 A
|
| | | |
LTBIA LTBA R LTBIA LTBAHE
RIS E® FEB R 8w BER
89A 20A 8A 47 N
EE|EIEIsst:) EE[EE]s ) EE|CIEI ) BE|EIETwet:3)
EItR BEItR B E=ErS
4848 1548 348 2948
Match 314 Match 1148 Match 148 Match 2078
AMatch 174 AMatch 44 AMatch 24 AMatch 9/

# 3-1. 2008/4-2018/6 #=AEEAT LTBI 7¥1h - EXRAFEARER QRS

EEE i dae:N

D EUR

HATLTBIFY . BmEMTBC(E #BEBZESA

HEABINHIFZEA

e " —
GaTEl | EPE T e s SHEINHRR #
N % n % n per 1000 n per 1000 n per 1000 | |n per 1000 p_value
Total
no LTBI treatment 19804 496 2.50 309 15.60 279 1409 15 0.76 17 0.84  0.265
Enter LTBI treatment 30196 154 0.51 100 331 101 334 15 0.50 15 0.49
Controlling for age 0.247
0-12
no LTBI treatment 3618 45 124 17 470 13 3.59 1 0.28 1 036  0.723
Enter LTBI treatment 9551 37 039 24 251 24 251 3 031 3 031
13-17
no LTBI treatment 785 35 446 23 29.30 18 22.93 1 1.27 1 163 0.844
Enter LTBI treatment 1328 26 196 13 979 13 9.79 3 2.26 3 2.26
18-29
no LTBI treatment 2325 75 323 48 20.65 42 18.06 2 0.86 2 098  0.762
Enter LTBI treatment 2697 26 096 17 6.30 17 6.30 3 111 3 111
30-64
no LTBI treatment 9656 211 219 117 1212 114 11.81 6 0.62 6 0.64  0.181
Enter LTBI treatment 13152 41 031 27 205 28 213 3 0.23 3 0.22
65-79
no LTBI treatment 2195 54 246 43 19.59 39 17.77 3 137 3 151 0341
Enter LTBI treatment 2560 14 055 10 391 10 391 1 0.39 1 0.39
>80
no LTBI treatment 1225 76 620 61 4980 53 43.27 2 1.63 2 1.88  0.790
Enter LTBI treatment 908 10 1.10 9 9.91 9 9.91 2 2.20 2 2.20
LR

LIERINHREA =T BE A B EEG M B ARSI A A28 R BINHiTEE
2.P-valuefEAFisher Exact Test £2Cochran-Mantel-Haenszel statistic for stratification analysis
3."per 1000" % & #1/#/TLTBIFEE A LTBIE £1*1000
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T 164 UEZRGZRINEEET - H 110 AiERNEREHEE%E
BEBUWS - 95 UERNEBENERS REEBIEETILY - BRERINR
£ 86% (3% 3-2) - & 95 WRE[LIRIEMBE - B:¥=63:32 <13 BHERA
20 A - 13-17 m4& 11 A - 18-29 54 16 A - 30-64 %4 29 A - 65-79 55
10A-80mULERI A - ZREEREXE LTBISFENBBERBN N (& 3-2):
48 [EZa&AIsEAm (50.5%) - 15 UAMKRTEAAR ZE%E (15.8%) - 3 ira
BREE (3.2%) - 29 (aEARE SRR (30.5%) - &% RNINREZE QER
EARRE - A o RARRBIANRIBER - BERERCY - BISHGER - ZEE
B BEEREMRECHAEES 63 A(66.3%) - FMFBEIRRLA INH % . B
BENERANE  REHERSSENESLE INH RZENSET - & 8 A (8/63 -
12.7%) -

FHAIRE RERIC R BRE INH 24 FESE INH 125 3 A (3/31,

10%) ; ‘aERBRARRRE - BREPRFERHE 8 & BEERALESHEELE
HRIBIE—A match BIEH - BT Z INH % - WA FiEEE M EnE 8B
R aE - BUa BB SRR A - EERABEEEARERINES - (4
EABEADR AR A EMETEZRENR - ERAEMREFEZERZBTH - [
BBE—UMIE INH % (1/11,9%) - BMRZEFEMEBEERER®E - AEE 3 I
INH IiZE A - MEELR 15% -

FR 3HP 7 2016 & 4 BIETURUA - SERZRZEI 2018 & 6 H 16 fus&mEx
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B 3HP AR (3 3-3) - BARHEMBuHAL o - B:4=14:2 - 18-29
w3 AN - 30-64 3412 A - 80 mAE 1 A - 12 iIfERAERI S - 1 DA
B - 3ADAEERERR - BUAEERHIE N —(E dose F 12 {8 doses
A& - 8 MEZRBEAI R - T 3HP 855 - Hp—11 59 mBEMEZRS INH
MEERWEBE (K 3-4) - 2% 7 3HP J&% - —& DOSE BRI R EEE % -
USRS .« EEE RIS HRNEZRE - B8R matched - & INH 2122
1B RMP REER - ARIEZEARE - ERAE—E DOSE - H RMP R ZE S
BAREAMER - 3 —UERAZ 82 %5 1512 A matched, {B5% 4 {& doses
BHRBIFREREESL TB F% - FEEZBEERIEE L INH 2B RMP &
#p) TB B - TBAEBRBERN=_U - BMUBEKRE— matched —fI A
matched - matched MWBUZE—MI 42 mBY - E—RBIERFEHEA - 2014 £/
HbAlc 4 7.5 - 12 {& doses 5e/6% (FRARBRE 7 4 1@ doses) X 6 E@H%E - &
AMEMEBRME X XRAMEHW LUL #HEEHNHRM - WIEEHBEE
matched WEZFEWZENZEME 2w - B2 RBELHMIBNE - £
matched AUZ 32 B BMURI5EBE - Ja% 3HP Tl B R —F3% - RKRAK
SERAMEREK BEEROANZNNRE  LEMNNEEL - REKNE—
fiI 64 WM BRBEA - T 3HP Z#m—EMMIMNEZEER - BER 7 mIEAN
AFS (514 - tIREBZ MTBC - BRINEBAEZE - A2 mIZEEERES - 8

tIEHERES -
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& 3-2. DEFERE LTBI a%AIk LTBI 5t ek sk P Ema B & 8w ak 5o Ak LTBI

AFEEEAEA - BB AR

Z8%
EAS

k>

EAEIELTBUA B IRl =2 3895

EESISEESPAN

BEREREE]

Ermatch RN B match RN
N %6 8} %6 N %6 ) %6 N %6 2} %6 N %
Total 89 55 61.8 48 87.3 31 64.6 3 9.7 17 35.4 1 5.9
<13 20 22.5 10 50.0 8 80.0 7 87.5 (0] 0.0 1 12.5 (0] 0.0
13-17 17 19.1 8 47.1 7 87.5 5 71.4 2 40.0 2 28.6 (o] 0.0
18-29 16 18.0 =) 56.3 7 77.8 4 57.1 (0] 0.0 3 42.9 (0] 0.0
30-64 25 28.1 19 76.0 17 89.5 12 70.6 1 8.3 5 29.4 1 20.0
65-79 6 6.7 4 66.7 4 100.0 2 50.0 (0] 0.0 2 50.0 (0] 0.0
>80 5 5.6 5 100.0 5 100.0 1 20.0 (0] 0.0 4 80.0 (0] 0.0
AR = SR o L TB DA W =~ B 5575
B = RAS =hArsELEE E R match S E N Bk match T N e
N % N % N % [a) % [a) % [a] % [a) %
Total >0 16 80.0 15 S3.8 1T 73.3 1 5.1 2 6.7 1 5.0
<13 8 9.0 8 100.0 7 87.5 5 71.4 1 20.0 2 28.6 (0] 0.0
13-17 > 55 o 0.0 o - o B o - o B o B
18-29 3 3.4 3 100.0 3 100.0 3 100.0 (0] 0.0 (0] 0.0 (0] -
30-64 a a5 2 50.0 > 100.0 > 100.0 o 0.0 o 0.0 o .
65-79 2 2.2 2 100.0 2 100.0 1 50.0 (0] 0.0 1 50.0 1 100.0
>80 1 1.1 1 100.0 1 100.0 (0] 0.0 [e] - 1 100.0 (0] 0.0
AR = LTB A= P 557
EElar A s B ELLIE EEmatch 7 18 [N 5 B match R IBINTA TS
) %6 n % N % N % N 6 N % N 6
Total 8 4 50.0 3 75.0 1 33.3 1 100.0 2 66.7 1 50.0
<13 2 2.2 (0] 0.0 (0] - (0] - (0] - (0] - (0] -
13-17 1 1.1 1 100.0 1 100.0 (0] 0.0 (0] - (@) 0.0 (0] -
18-29 2 2.2 1 50.0 1 100.0 1 100.0 1 100.0 (0] 0.0 (o] -
30-64 1 1.1 1 100.0 (0] 0.0 (0] - (0] - 1 - (0] 0.0
65-79 1 1.1 o 0.0 (0] - (0] - (o] - (0] - (o] -
>80 1 1.1 1 100.0 1 100.0 (0] 0.0 [e] - 1 100.0 1 100.0
B = T LTBA o R B 550
SR el Fll s EnEl = E R match T | NP 5 =R e match RN 5
N %6 n % N % N %6 N % N 6 ) %
Total 47 35 74.5 29 82.9 20 69.0 3 15.0 =) 31.0 3 33.3
<13 11 12.4 S 818 5 55.6 5 100.0 > 20.0 o 0.0 o -
13-17 7 7.9 4 57.1 4 100.0 4 100.0 (0] 0.0 (0] 0.0 (0] -
18-29 7 7.9 7 100.0 5 71.4 4 80.0 1 25.0 1 20.0 1 100.0
30-64 14 15.7 =) 64.3 (=) 100.0 4 44 .4 (o] 0.0 5 55.6 1 20.0
65-79 5 5.6 4 80.0 4 100.0 3 75.0 (0] 0.0 1 25.0 (0] 0.0
>80 3 3.4 2 66.7 2 100.0 O 0.0 (0] - 2 100.0 1 50.0




% 3-3.ERERRET LTBIAERZERA - ERWEBRERZER .

BRmA BEK AERCHED

Efimatch ATIEINHE 2 HTIBRMPH1 %2 EAAmatch INH# 22 RMP# %2
n % n % n % n % n % n % n % n % n %
Total 16 13 81.3 12 92 6 50.0 0 0.0 0 0 6 50.0 1 16.7 1 16.7
EEEELTBUAZRIEIE 12 75.0 10 83.3 9 90 5 55.6 0 0.0 0 0 4 444 0 0.0 1 25.0
ERECLTBIDEERE 0 0.0 0 - 0 - 0 - 0 - 0 0 - 0 - 0 -
FERFEELTBLAZEPENE 1 6.3 1 100.0 1 100 0 0.0 0 - 0 - 1 100.0 1 100.0 0 0.0
ERSEELTBUAETT A 3 18.8 2 66.7 2 100 1 50.0 0 0.0 0 0 1 50.0 0 0.0 0 0.0
7= 3-4.ERAERRIETT LTBI AR HRE AT
EBER LTBIAE TB at availabl _ ‘
age at EE@E.EE RBNR 4 the. . culize dx by CT clior matche |f51RINH okl EABEINH =]ma \RIRERE HIBINH il N
txgroup case gender contact 'PEL( bt (E%"‘ B beginni |approve only test . RMP# . RMP#i  |A93HP . RMP#7
T2 - X e ) |9 of |d matche - 2L - 2 DOSE - =
) SRR |78t d
BB ERAZHEA 1 M 59 24 105 Y Y N Y N Y N N Y 1 N Y
AEAMERZERA |2 M 23 139 104 Y N Y N - N N - 4 N N
BB EAZHEA 3 M 48 0 98 Y Y N Y Y N N N N 3 N N
AEAMERZEA |4 M 34 5 682 Y Y N N - N N N N 2 N N
AETEMERR 5 M 43 15 277 N Y N Y Y N N N N 12 N N
BB EAZEA 6 M 47 23 15 Y N Y N - N N - - 12 N N
AEAMERZmA |7 M 21 29 126 Y Y N Y N N N N N 1 N N
AEAMEAZEA |8 F 51 9 92 Y Y N Y Y N N N N 1 N N
SAEAE PR 9 M 82 46 51 N Y N Y N N N Y(low level) [N 4 Y N
AEAMEAZRA (10 M 27 28 68 Y Y N Y N N N N N 1 N N
AEAMEAZRA (11 M 59 62 0 Y Y N Y N N N N N 9 N N
AEAMEAZHA (12 M 48 (5 0 Y Y N Y Y N N N N 2 N N
BB E RS 13 M 64 (21) 58 N N N N - N N - - 12 N N
AEAMEEZRA (14 M 63 44 82 Y Y Y Y Y N N N N 12 N N
AETEHERR 15 M 32 22 113 N Y N Y N N N N N 12 N N
AEAMEAZRA (16 F 46 28 75 Y Y N Y Y N N N N 12 N N
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BR

HREZREBEEIEBEREEECTAN - BREREZRER R RARE
REGEE - NARKRFIEABEET# - WEIRERR monitor 24 (AT HE
SBHFLEE 4-1~E 4-3) - SEMBEBE X XEBNTERFRERE(E 4-4) - (£12E
EXNRERNERERGELRE - BREBERENRARS - RBE R ERZE B
SEkRET - BESEMREERE  EARRSERZIERE - AEFBERRPRER
REMEEARWEBERR - E2REKILIREN fBBZRAIFEERVERES - DUR
SEEIN - UEINBE AR e - B NERAIGREER - FRET 108 F £4% -

4-1.Monitor 24 EMEZE X M EEER

TAIWAN CDC fTiE HREE. EZEEE HFrarzz~ Hithi~ PRSI FEARRET I BE I

H#5:2018/11/13 F4: 2018 v Bo: z2& v

P2y

£ 1 ER X eepE( 20185 )

&... B.. #.

oM e H Ee B B B B BB AL B

120%

100%

80%
8 60%
40%
20%
0%

2.

» I

» I

i

-+

... 1E...
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4-2. Monitor 2##85E IGRA BHIIA LTBI aESES EE

TAIWAN CDC

SRS l sa l

F: 2018 v B 2H; v

872 IGRA G EBE A LTBI JAEAET (2018)

HE3:2018/11/13

1500A

1250 A
1000 A Etﬁﬁi
€ IGRA B4 : 959
< LTBI R/ : 248
S00A LTBI EMNA : 711

DOPT A% : 703
DOPT (3HP) : 443

LTBI 3478 : 335 III......---

#ﬁitﬁ%%ﬁﬂiéﬂﬁiéﬁ?—ﬁ%ﬁﬁz{ et R A R E N R EEETA RS R R T RS R T TR AR
® IGRA [ IZREE AH

4-3. Monitor %t LTBI &85SI R

TAIWAN CDC

H2:2018/11/13 fﬁfﬁ: B s v

LTBI ;&2 mEa( 20174 )

120%

%
151% :87.6% (31 92, HE1105)

100%

80%
&  60%
40%
20%
0% . .
S8 oo ailee
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4-4, FREDFEMERLXAKEH N IEEBE X CEREER

[IGRAREEE « ZHIE—SICRAEH )

FRE | E1£2018/7/4 £ 11:30:00 |IC

B |QFT:Nil006 TBantigen0.05 Mitogen10  T-SPOT:Nil ~ PanelA  PanelB Positive

N EEXray RELS  SBNE )

wignons | [N 820 =BGuA 201809727 P

[ REERER )
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B

E_FNMRRERT - £EE 2016 FiE - #17 3HP 0 LTBI JAEA I - &Kl
ERENETEZREZN ThEEYZE2EN  ARERIEEREE OH B2
2 KRE OH BE - §3F 87%RAETME ; &R —F L ERVEHNE - 5Thl 3HP B
RER 0.09%AF - BERBEZABERFE 1L.61BAF - BIR 3HP BEIRM M4%HIRE
7 MBI BEYRE OH 8 BRAt LNERE ; &% - MEMMNER  oOH tBH
RERIRESARENGHENELRTREEESE Mo FoRRARLEE - BEN
BREZRED - FIBTEELN 12.7% ; 3HP e R EAEaBmEEROIBIEE - (KR35
SRS AEVMRWLER MM EER - DFE—FNERERTE - AREEZERR
EH - 2IKE—EMUBEXREZmEREE 3HP WEIXR - HMNEREERFREHRT
o REFERBUNRE=EERER  $EBRE R ENBERERBENEL -

FRB R S B R E E E 75 (Latent TB Infection, LTBI) - MABRSMEE (FRENEIE
AMBEGESYT  AABRAENMRRR  FiRESFEBESERBEANAETHERE
5[3843,44] - INH 2IFREEZIREENARESHNNER - FILBEESR
WAIMRSER - 2E%RE LRE LBl MMIAEANTETERESSRENER - —R
KA 6-9 ER - 5 2008 FEIFNHEEREEZB/ERN LBl JaEES - MEER
2012 FIEM 7 BEMS VD EFHBENSE - WEZEL 9H B=E7(8,34] - Rifampin (5
# RMP)AIZFRER L EABNHEREREZITRE - BRECRBHIRERES

RVAIRIRCALKIRIAREBEN MEY - BEEGEHAE LTBl - EFERIERR
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RMP (4R) - BRI R M SEARAEY - BEMINEREENEMNTIE  ERERKR S
ME S mEEIEARRIER IR TRAOTIEIN3T,45] - 2017 FiE - BRERFAR INH JZEryiE
B2 EEE46) ; B INH #BE=EBGHR) - EBUNtEERAMNES - EE8EBAE
BERRENERALER ;, UEFFEM 1970 FAMBFEIRW RMP B R A
Rifapentine[17,47] - MNEIARMFFEELRET 2016 F#E - BAEZBBEIZRETE (National TB
Program)# &Ry - BECSEIZ 900mg INH - —R—+ 12 RWIE7=AR 3HP - 3HP
HEEISMNVARBRLIEBIERZ[17,48,49] - tHASE AR TE - R ARLBEAN(S0] -
Wt 2011 FHZE CDC #ES 12 mA LW LTBl B Z#([23] £ =B &BBBNFE
AR MEEMBIR  SE&RTE 2017 £ - 246 758 - £ E 5% Rifapentine
F_EZFZEFNERK[S]] - BEME BEBNSHRESH T LAEENBER T
WE 7 ARERL 3HP REZEAW LTBI K E - BEAITEAESHX MG A
BARE - ZEBRSRIFRAEINSRS [52,53] -

BEZRER NTP 21T 3HP OEE - BRRIE S WERE - MR MMEFER - 202489 -
SEZR=—FEPNE_F - REDAENLEHIFER - 18-65 mAVRA P - BB 7 BEE
3HP &7 - 81 9H Mttt - FEMEHRE 2% - 3HP WARKENEREZSN 9H
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Figure 1. The spectrum from latent tuberculosis infection to disease.
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