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To achieve the goal of elimination TB by 2050 according to the World
Health Organization, the Taiwan CDC launched a nationwide program for
the screening and treatment of latent TB infection (LTBI) among contacts
aged younger than 13 years in 2008. This program was subsequently
expanded in 2012 to include contacts born in 1986 and after.

We completed a cohort analysis for contacts and our 3 project goals
have all been achieved. Records of adverse events that led to permanent
discontinuation of isoniazid preventive therapy (IPT) were collected for
patients who started treatment during 2008/4/1 and 2014/9/30 to
evaluate adverse reactions. TB contacts that had positive tuberculin skin
test (TST) with confirmed TB index cases reported during 2008/4/1 —
2013/9/31 were enrolled. The incidence of TB was compared to between
those who received LTBI treatment and those who did not. For contacts
that started their LTBI treatment during 2008/4/1 -2015/8/31 and who
became TB cases during our study period, mycobacteria strains were
collected along with the strains of any corresponding index cases to chart
the emergence of isoniazid drug resistance.

A total of 561 patients had adverse reactions which led to the
permanently discontinuation of IPT; Hepatitis and severe hepatotoxicity
were the leading causes of adverse reactions among adolescent and
young adult contacts who received IPT, which comprised 56-68% of
adverse reactions; for contacts aged younger than 13 years, pruritus and
skin rash (53%) were the leading causes of adverse reactions. The
incidence of hepatitis and severe hepatotoxicity increased with age
(p<0.001): for children aged younger than 10 years it was 1%.; for young

adults aged 20-29 years it was up to 1%; and for adults aged older than 30
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years it was 2-4%. The admission rate for hepatotoxicity was 0.56%o
(16/28353) and no mortality was noted in our surveillance. The admission
rate due to patients who suffered from hepatitis higher than 10 times of

upper normal limits increased with age significantly (aged < 13 years:

0.2%o vs. aged 13-29 years: 1.8%o vs. aged >=30 years: 2.2%o * p=0.014).

By using the contact cohort information for those who tested positive
on their first TST, the Kaplan-Meier survival analysis shows that LTBI
treatement provides significant protections even after more than 60
months of follow-up (Log rank test, p<0.001, p<0.001, p=0.0055 for
contacts aged younger than 13 years, aged between 13-29 years and >=30
years, respectively). Treatment protection at 24 months was 86% (70-95)
for patients aged younger than 13 years; 90% (78-97) and 73% (36-92) for
patients aged between 13-29 years and >=30 years, respectively. With
sensitivity analysis, protection of LTBI treatment for paitents aged >=30
years was not always consistently significant.For those who had only a
single negative TST after 8 weeks of diagnosis of their index patients, the
incidence of active TB was as low as 48-106/100,000. This evidence led to
the cessation of the 12-month follow-up policy for this group of contacts.

The incidence of INH-resistant TB was estimated to be 0.66%o. among
LTBI patinets who had not exposed to INH treatment compared to 0.40%o
among those who had exposed to INH treatment. After age-stratified
analysis, no significance was observed between the two populations
(Cochran-Mantel-Haenszel statistics, p value=0.65). Since the rarity nature
of developing TB among those who had exposed LTBI treatment, the

availability of paired M. tuberculosis strains was still limited even after 3



years of collection. It was not possible to do further stratified analysis for
contacts who developed TB with the matched genotyping pairs with
his/her index patients. However, through this preliminary analysis and
case discussion, the blueprint for future research of INH resistant TB

emerging from LTBI treatment has been established.
keywords : Tuberculosis, children and adolescents, isoniazid, adverse

reaction, drug resistance, discontinuation of therapy
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&% & 47 isoniazid b ) o ﬁ?#&ﬁ%—‘ﬁ DI I L
4.6 ~ EFERZ ek N4
46.1 (2014)% - =
PAR— P 2008/4/1 4=3] 2014/3/31 » d ¥ & @ L 53T 4F
> TR AGEERF Y BRREIBEREPR sk
% o
PR 1 p 2008/4/14=3] 2012/12/31 > d ¥ & @ L 3T 4F
B REAPFRFEFR RIAEMFERT I AR
SPER RS R DR 2 dptop 4 % RS 2008 £ 2§
;};,]}%T FED 20 AL*T/}%% R ]%,r]:tk;}-;kxﬁ;7 ;?5& o
PRzt p 2008/4/1 A=3] 2014/9/30 - ¢ ¥ & B L gl 4R
B AR E o T RLRERIBREPTRE R ieF
PR SPORATL (ATERE)E A -
4.6.2 (2015)% = &
P k- 1 A 2008/4/1 4=F| 2014/9/30 » d # & W@ L i 47
s 'ri\ BB PER R e T BB X BRETR L0k D
B o
P =t p 2008/4/1 A=3] 2013/9/30 - & ¥ = L gl 4R K
B AGRETYET RLBRAFEHRT G I - AR
BPARRGRS R R E Y dphop A L F 5 2008 £ 2 18
FRIFL 2GR R > SRR TR 2L B 4 e
PiR= 1 A 2008/4/1 A=F| 2015/8/31 > d @ & @ L i 47
o hipBRPFRER TRLRIBEREPRE FieRk R
LT RERPOREY (AP SRR A
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B AE-

A 2008/4/1 A= 3] 2014/9/30 > d ¥ & WL AR F P > T L
TEPEFR R o B4 X BRSP4 (Latent TB Infection, LTBI) 75 %
128,353 & % (Table 1-1) o %€ ¥ 5 § chd i€ » 2008-2009 £ > 4% ;5
B 4<13 RERE Riok B A 0 B F 4 45 2010-2011 E o
Fog F RPN ET > B> E LK LS F andide o >=13 iRy
H4v 3] 45% 5 2012 # 4= > > RFC R HSE D o~ 1986 & r1is 4 ek
#0>=13 Rt B PACET ¥ o RISk A ERE o A il
Fuo d 202014 & W E A = F oo 32F 9 F 5000-6000 BRI L
B % B TBIsg > § % Bult gy o 2>=35 % 2 bt i) & 2011
EEFE (18%) 230 R E b o B2SHEFEH R L E K LA
4584 ¢ > v BAFe R E S PR BT RITY TR o

% iF Tablel-1 #4347 % B F17 A 2> % 2 ;5% 20,119(4 80%)>
v %iérl,%:%ﬁ 8,135(% 29%) - 2 B2 R AR RE ST LF o 444
bR 8135 Bip g ¢ WTeni A o F S (R M)BITER o Jp ¢ v o R iA
FEARFAR 25 H 8?8 AL TEGRE R ¢ SRy 0 ¢ o
R TR BAREE T R MBI T PR - HAv g
e ¥ o AETREEARY Srioh RFZ L RPIRLEME
P 2 =9 % 13t o

LY ETAR R TS THE H» N3 ENantE Y X B 26 4
FER)REY gk KRS IO EREF LF Bl A
WU ROERMY - EoRRTFIS TIEE W3 EPp At iR
LHER 3L L (R O)BEF sk 0 SRS 2 =R EF LE
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e R A6 ARy > e P KL LF K FARYFRT]
LA A8 BEORBRFR RE B o AR R TS (K
)@ EF 60584 4 ¢ o 4 AL FHAFNHI RBIFS ® T INH ¥
BRehA RE B R L EEHBEL 1 LR BHPE N LR
B afdedRFIZ: pAispDaTH S AHE RRY  p i
S amel %&Jﬂ@%éﬁ#ﬁi%aa%%&@%(%ﬁﬁ%
e

ARE) AERE A 'Ff@sﬁ’r—f? 561 4 (Table1-2) o *
—iﬁr‘ﬁﬁ?? LMY R AR R s 2
F o

d Tablel-1# 12 %2 35 7 4v B ¥ hBR S Aing 0 F 5
INH $.8 & (3 8 a0 5T 3595 4.2% > $ & 082011 # 16.5% » 2014
E et b5 3.1% 0 d Table 1-3 P 7 3 » fr ko FUHER ¢ ETIAR 0
BT 355 537% £ 2011 £ T BB 7.35%: @ A LF ¢ #T 0%
2.48% > % 2011 & 7= i | F ¥ 3.22% > 15>t 2013-2014 T ' v F| 2.5%

P JRIE 2011 E R g ERGE L OB -
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Table 1-1 *73 B4 BREHR % (Latent TB Infection, LTBI) io R 2 B LA ER A r ERA 54
" LTBl o £ B
e 2008 2009 2010 2011 2012 2013 2014 (- 9/30)
N % n % n % n % n % n % n % n %
i 28353 100 1402 494 2628 9.27 3902 13.76 4948 17.45 5906 20.83 5485 19.35 4082 14.40
case_inf2015
ERER k4 65  0.23 11  0.78 16  0.61 6 0.15 14  0.28 10 0.17 6 0.11 2 0.05
H %o b 45 0.16 21 1.50 7 0.27 5 0.13 2 0.04 5 0.08 4 0.07 1 0.02
S(-)2 C(-)® CXR 2 % & B Ik 640  2.26 155 11.06 141 5.37 65 1.67 72 1.46 66  1.12 105 1.91 36 0.88
CXR 7 B F 389 1.37 21 1.50 35 1.33 55 141 185 3.74 35 0.59 33 0.60 25 0.61
& MTB 45 > 2 5 S(+)orC(+) 2284 8.06 172 12.27 282 10.73 361 9.25 496 10.02 398 6.74 356 6.49 219 5.37
S(-)C(MTB) 7405 26.12 376 26.82 820 31.20 1301 33.34 1573 31.79 1450 24.55 1109 20.22 776  19.01
S(+)C(MTB) 17525 61.81 646 46.08 1327 50.49 2109 54.05 2606 52.67 3942 66.75 3872 70.59 3023 74.06
A
g 14403 50.80 692 49.36 1356 51.60 2065 52.92 2481 50.14 2901 49.12 2869 52.31 2039 49.95
= 13950 49.20 710 50.64 1272 48.40 1837 47.08 2467 49.86 3005 50.88 2616 47.69 2043 50.05
LTBI it 4 SuE b o &
9 k(g )T 11809 41.65 1017 72.54 1777 67.62 2135 54.72 1946 39.33 1858 31.46 1701 31.01 1375 33.68
10-19 # 9486 33.46 330 23.54 652 24.81 988 25.32 1531 30.94 2218 37.56 2201 40.13 1566 38.36
20-29 # 2874 10.14 18 1.28 33 1.26 108 2.77 339 6.85 780 13.21 825 15.04 771 18.89
30-39 1073 3.78 18 1.28 33 1.26 151 3.87 342 6.91 282 4.77 139 2.53 108 2.65
40-49 # 1169 4,12 10 0.71 48 1.83 188 4.82 320 6.47 305 5.16 201 3.66 97 2.38
50-59 # 1015  3.58 7 0.50 37 1.41 161 4.3 242 4.89 242 4.10 234 4.27 92 225
60-69 462 1.63 2 0.14 21 0.80 62 1.59 94 1.90 129 2.18 114 2.08 40 0.98
70-79 253 0.89 18 0.68 49 1.26 63 1.27 59 1.00 42 0.77 22 0.54
80-89 190 0.67 7 0.27 57 1.46 62 1.25 28 0.47 26 0.47 10 0.24
90 (7 )t 22 0.08 2 0.08 3 0.08 9 0.18 5 0.08 2 0.04 1 0.02
E#LSK
<13 16707 58.92 1308 93.30 2360 89.80 2977 76.29 2735 55.27 2759 46.72 2566 46.78 2002 49.04
13-29 7062 2491 43 3.07 81 3.08 180 4.61 933 18.86 2006 33.97 2128 38.80 1691 41.43
30-34 1087 3.83 28 2.00 37 141 168 4.31 371 7.50 275 4.66 116 2.11 92 2.25
>=35 3497 12.33 23 1.64 150 5.71 577 14.79 909 18.37 866 14.66 675 12.31 297 7.28
& % R F]
R 20119 70.96 887 63.27 1684 64.08 2526 64.74 3119 63.04 4397 74.45 4289 78.20 3217 78.81
L PEY 8135 28.69 512 36.52 940 35.77 1357 34.78 1806 36.50 1497 25.35 1172 21.37 851 20.85
L PRE EORS 48 0.17 1 0.07 3 0.11 13 0.33 14 0.28 5 0.08 11 0.20 1 0.02
vORTIo R - ) 43 0.15 2 0.14 1 0.04 6 0.15 9 0.18 7 0.12 13 0.24 5 0.12
AH % 8 0.03 8 0.20
LTBI B 18 B %7 %)
DOPT 25494 89.92 1184 84.45 2367 90.07 3551 91.00 4426 89.45 5364 90.82 4947 90.19 3655 89.54
# DOPT 2859 10.08 218 15.55 261 9.93 351 9.00 522 10.55 542 9.18 538 9.81 427 10.46
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ERBERILREAS R
& DOPT & DOPT % #cb *t75
% #ic 50%
4 DOPT » = Hc /i +i57% % ¥k
£150-80%
4 DOPT » = #c+ 5% % ¥k
1 80%

EA¥TBRF 2 i

s
L

6189

18157

4007

27016
1337

21.83

64.04

14.13

95.28
4.72

344

934

124

1305
97

24.54

66.62

8.84

93.08
6.92

488

1840

300

2437
191

18.57

70.02

11.42

92.73
7.27

696

2549

657

3708
194

17.84

65.33

16.84

95.03
4.97

1049

3093

806

4695
253

21.20

62.51

16.29

94.89
5.11

1337

3834

735

5598
308

22.64

64.92

12.44

94.78
5.22

1278

3342

865

5296
189

23.30

60.93

15.77

96.55
3.45

997

2565

520

3977
105

24.42

62.84

12.74

97.43
2.57
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Table 1-2 JEX 2+ 8 % (Latent TB Infection, LTBI) A # R 2 ¥ MR FIE*TF ok R FIZ A ¥ (RL U ZRFL 22 0R)

y LTBI ;5% & B
RE 2008 2009 2010 2011 2012 2013 2014 (-9/30)
N % n % n % n % n % n % n % n %
&3 8226 515 6.26 944 11.48 1376 16.73 1829 22.23 1509 18.34 1196 14.54 857 10.42
v ETie Rk R F]
3 2 TST® A1 4 3336 40.55 270 52.43 553 58.58 707 51.38 726 39.69 570 37.77 308 25.75 202 23.57
E a8 1222 14.86 49 9.51 73 7.73 119 8.65 267 14.60 248 16.43 237 19.82 229 26.72
ip 1% INH % 1181 14.36 37 7.18 119 12.61 218 15.84 321 17.55 190 12.59 168 14.05 128 14.94
ip Rt “,"T EA O 934 11.35 48 9.32 88 9.32 154 11.19 256 14.00 152 10.07 144 12.04 92 10.74
His 728 8.85 84 16.31 71 7.52 87 6.32 103 5.63 172 11.40 150 12.54 61 7.12
*AF T 561 6.82 16 3.11 27 2.86 57 4.14 117 6.40 153 10.14 106 8.86 85 9.92
i thRE 4 R 103 1.25 3 0.32 . . . . . . 51 4.26 49 5.72
FEY 5 B1R b 59 0.72 5 0.97 5 0.53 14 1.02 13 0.71 12 0.80 7 0.59 3 0.35
T 48 0.58 1 0.19 3 0.32 13 0.94 14 0.77 5 0.33 11 0.92 1 0.12
al 43 0.52 2 0.39 1 0.11 6 0.44 9 0.49 7 0.46 13 1.09 5 0.58
233 11 0.13 3 0.58 1 0.11 1 0.07 3 0.16 . . 1 0.08 2 0.23

a. TST(Tuberculin skin test) % 7 & § %1% 7% Bl %
59 tFEEZ H IR 050 FR A ER 8 "é«lié@%éﬁ#ﬂfﬁéf’mﬁ (6 -l tipit® 27 REL™ i > ¥ X R TBlink 2 ¢ AR ) 1 53§ 5L TBR A > #3435

BT o
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Table 1-3 & % = BXR & 4 (Latent TB Infection, LTBI) /n % 2 B XA EREEZRF)LF
(£ TSTP AP ~ 3t INH % ~ P L2972 F ok ~ Ay 2 BP0k > dathm L & o AT #3k)

W LTBI i % £ B
o 2008 2009 2010 2011 2012 2013 2014 (-9/30)
N % n % n % n % n % n % n % n %
230 22740 1042 4,58 1860 8.18 2809 12.35 3632 15.97 4982 21.91 4807 21.14 3608 15.87
kR
v OET-IER 1222 5.37 49 4,70 73 3.92 119 4.24 267 7.35 248 4,98 237 4,93 229 6.35
voET-H 724 3.18 84 8.06 69 3.71 87 3.10 103 2.84 172 3.45 149 3.10 60 1.66
voET-H 728 3.20 84 8.06 71 3.82 87 3.10 103 2.84 172 3.45 150 3.12 61 1.69
vET-7 LR 561 2.47 16 1.54 27 1.45 57 2.03 117 3.22 153 3.07 106 2.21 85 2.36
e 43 0.19 2 0.19 1 0.05 6 0.21 9 0.25 7 0.14 13 0.27 5 0.14
)R- 11 0.05 3 0.29 1 0.05 1 0.04 3 0.08 1 0.02 2 0.06
A% 8 0.04. . . . . . . . . . . . 8 0.22
AP 20119 88.47 887 85.12 1684 90.54 2526 89.93 3119 85.88 4397 88.26 4289 89.22 3217 89.16

a.  TST(Tuberculin skin test) % 7= & & & +% % #l%
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% 561

e

LR Y o SRR B E MR (Hepatitis,52%) & & %
ERARHRENT LFRAD > dAKPHABRSLF 55

I

4
(Skin Rash, Rash: 19%) o % <13 & ~13-29 & (13 & 3 1986 & 1 " 1
prafediA)% 30 k2 F (1985 & 12 % 31 p ;um A1 A )4 K 1~ » BF
K2 FRETFLEDB RN arsdFHm L ERAREBEDT LE R
FR(A BESE S G5 56%68%) EXEARBNAS (B BEHR
B &%) 5 13%,9%); @ <13 R A AR BE R S 5 B (53%)F AR AR
BEA LE RIEP o MR B E T GE 20% o & INH j5 LTBI &9
HRT IR FE PN AR kg <13 B I g
B 13 2 b aEFE > R {F M (Chi-square test, P<0.01) » %
2014 & R0 B & F1 5 e » Rk i %o £ % 3HP e (12 & £ 0 INH
+Rifapentine) » &4 H 4 A7 L B R EE RS (7 &L 100 =) 821
BIF] L F] SR RGR Y BT 0 R R FE IR E o

28



Figl-1-1<13 RBEREER %o B P T F17 L F B(N=140)7 X X B E2 RFLF »

ELEVATED LIVER FUNCTION, 1% _pooR APPETITIE' Q52EMA, 1% ARTHRITIS, 1%

MALAISE, 1% Syncope, 1% ‘ //
NUMBNESS,_1%\ |
—=

DRUG FEVER, 1% __
HEADACHE OR DIZZINESS, 2% — 4

DRUG INTERACTION, 1%

= SKIN RASH

m SKIN RASH SEVERE
= HEPATITIS SEVERE
RASH SEVERE, 4% = HEPATITIS
= RASH

= Gl UPSET

= PRURITIS

= RASH SEVERE

= OTHER

= HEADACHE OR DIZZINESS

= DRUG FEVER

= NUMBNESS

= MALAISE

= ELEVATED LIVER FUNCTION
= Syncope

= POOR APPETITIE

= ANGIOEDEMA

= ARTHRITIS

= DRUG INTERACTION



Figl-1-213-29 RBER LR Lok B B F17 2 F K(N=167)7 X X B F2 RF|L %

ELEVATED LIVER FUNCTION, 1%
ced meningitis, 1% SKIN RASH

Hypersensitivity, 1%
Drug in
POOR APPETITIE, 1%

:\
HEADACHE, 1;,\

JAUNDICE SEVERE, Z%ﬁ

OTHER, 2%
PRURITIS, 2%
MALAISE, 2%

DIARREAH, 1%
ORAL
ULCER, 1%

HEADACHE OR DIZZINESS,
1%

NUMBNESS, 2%

RASH SEVERE, 3%

= HEPATITIS SEVERE
= HEPATITIS
= G| UPSET
= SKIN RASH
= JAUNDICE
= RASH
m RASH SEVERE
= NUMBNESS
= MALAISE
= PRURITIS
m OTHER
= JAUNDICE SEVERE
= HEADACHE
= HEADACHE OR DIZZINESS
= Acne
= DRUG FEVER
= POOR APPETITIE
Drug induced meningitis
m Hypersensitivity
= TINNITUS
= ELEVATED LIVER FUNCTION
m SKIN RASH SEVERE
= DIARREAH
= DIZZINESS
= ORAL ULCER



Figl-1-330 gk 14+ BREPRB o R F T F|3 L F B(N=254)7 X X B E2 RFILF

HEADACHE OR DIZZINESS, 1 PRURITIS SEVERE, 0%

MA, 0% VISHRNERRABLEM, 0%

U “JIII-\BL“\IIES ci'o/ 1%' ’\DRUG FEV ARTHRALGIA, 0% = HEPATITIS SEVERE
0,
PRURITIS, 1% eI = HEPATITIS
0,
OTHER, 1% DIZZINESS, 1% = Gl UPSET
ELEVATED LIVER FUNCTION, 1% ¢ DRUG INTERACTION
n
SKIN RASH SEVERE, 2% a¥ SKIN RASH
n
RASH,3% 48
= MALAISE
= RASH

= SKIN RASH SEVERE
= ELEVATED LIVER FUNCTION
= OTHER
m DIZZINESS
= PRURITIS
= HEADACHE OR DIZZINESS
= NUMBNESS
= JAUNDICE
= EDEMA
= Weakness
VISION PROBLEM
= DRUG FEVER
= PRURITIS SEVERE
= ARTHRALGIA
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295 £AWFE A AF P o FH FRNRETEL R FF ¢ (ATS)E
W T OMIFY R B EFL RRET AR EA S
4, FIFH G LK B T10 B 264 (22%, F 13 A F<20%>);
3. AR FE TS B A4 ok A 10 B2 420
(7%, F 3 A Fe<15%>);
2. SFH N AZB I ¥ B US B A a gk tAE 10 B2 78
(26% » GFa<0%>);
1.”‘I4bigﬁJ-#7'E’Fm3”F’J E_:}':IIL,,E;\1§5|—-'—-JF25@_
(8% > fif<0%>);
0. " REEFEFW2R A AL3IR(F %y £pf)d 2
3REAES B (HEMK) (BRIAE ATS R - 2 v Y g
B 187 L): 108 ©(37%, HF<0%>) °

FIIF kW R B 5] 5 0.56%0(16/28353) 0 1§ BB B X o
FFH s FE U102 n6d LAY (6 <13 &) B
FE 2 R LR BERER %5k 915-262 %, median:60 % ; j& 3
BAFH g B F DBk j5 ks F 5 0-136 X > median0 X > H ¢ 3F54 5
A IIHRERFTL 136 2 % 5 - FREEIRE BCFRMIFLD R
LoH P g 13 ik B F 10 U RITIFPEE EF RN A E
# % (<30 i vs. 30-59 & vs. >= 60 &) FPIFL A At 6] 5 0.2%0
(5/24169) vs. 1.8%o (6 /3257) vs. 2.2%o (2 /927) (p=0.014) > 4§ & & &g % |
Ao kB RY o5 mEd <30 fifr 2 2>=60 f i 4 o A ¢ dreh

R BFIT 3059 pen6 i o 1 Lo iE B.CAFREIFLY R0 -
TR Y - DREFFIAREERY AR E T IR ko
A5 3F 2 AGBE ¥ @ A5 R 24 st s m ki 10 B 2 ehjk
LR ZEIBEHKRE R -

B e EEL AR FIS LA FRAABREE IFLDPE RS
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M%T@Hya,gﬁﬁ%%’ﬁgiﬂwﬁﬁéﬁ%ﬁgwﬁ(&é
2R 5 1-4) & 55 52% vs. 66% vs. 64% (trend test, p=0.50) ; i
R TR EFRI0 B A R (BEARR 4) B A Pl e
bl & 24% vs. 16% vs. 24% (trend test, p=0.42) o

Figl-2 BREPR A s R PR FIF LF i A A ik F2 %% (N=298)
ERARAF(FEERUEEERFY 710 H) -

70% 66% 64%

60%

52%

50%
40%
30% 24% 24%

16%

R AT 3R

20%

10%

0%

m<13 m13-29 >29

<13 #& N=29; 13-29 & ,N=93;

;29 i N=173
a*:ﬁ;?ﬁé‘iﬁl“%gi?—ﬁgg
Vo445 g 3 f

>
§ 4 A #7>=1(N=187) -
¥ 8 ¢ e =4(N=64)

A LTBl /o iEAE" A4 2 2F B A A T%%iﬁ%éﬁ%ﬁiﬁ"&f’Taue
1-4: "EFERR e FIEERE LF o AGBREIN bl FF 2
(trend test, p<0.001) ; "+ (n=295) & 30 g "2 + € F 3-5%cg 4 5 > &
B BeE TN (n=187,7 ¢ AR RE R F R § SR OTURSE)

<10}§<m’§* 4 F 5 1%o0 ZOﬁmi 1% > 30%«@ 2-4% o F ik Z A op
FEHABFA ST L RPRPREFEL A A g o AR T
WA A Bk 16 A (4 U 5.42%; 4 B P 8.56%)

FHEFAATFE L g T+ ¢ R THFLFL T LHE R

% 37 (Table1-5)¥ & > ﬁﬁﬁ,ﬁ BAMNEEGNTBREEF AL RE ~ oR
<100 m% Fogd 4 370 et s R4~ DOPT 28 #_DOPT X H X3 5%

p i 50%8 3 ,ﬁﬁﬁﬁ?@ SRR A TB B 4 ®E - A 4r » DOPT &
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£ DOPT X Hc M iafy B 1 50% ~ i6 <100 b ehF Fogf 2 g w3 e
W B o B -5 % F]F 2~ COX Proportion Hazard model 4 15 » #
# ~ X 4 > DOPT & &_DOPT = #4385 P 1 50% ~ ip i <100 b s

g 29 2 RE Nk G RE P EFI AT EEF LR o
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Table 1-4 BREPBR o R P F F1F & F B XA 28L&

Treate) Adverse Effect HEPATITIS HEPATITIS(defined by ATS")
reatment
N % Esrf:ﬁ(r: ) A.E(n) % n % person_day® ;::Ldle(;‘;:) % :dmISSI(;: person_day“ (':::d:;(;:g)
Age- 28353 100.00 584 565 1.99 295 1.04 6131510 0.048 187 0.66 16 8.56 6131510 0.031
specific/Total
<10 11809 41.65 107 102 0.86 23 0.19 2391394 0.010 13 0.11 3 23.08 2391394 0.005
10-19 9486 33.46 127 125 1.32 46 0.48 2164185 0.021 25 0.26 3 12.00 2164185 0.012
20-29 2874 10.14 107 100 3.48 59 2.05 685180 0.086 42 1.46 0 0.00 685180 0.061
30-39 1073 3.78 54 54 5.03 38 3.54 225730 0.168 27 2.52 3 11.11 225730 0.120
40-49 1169 4.12 75 72 6.16 49 4.19 248739 0.197 29 2.48 3 10.34 248739 0.117
50-59 1015 3.58 67 66 6.50 48 4.73 218232 0.220 28 2.76 2 7.14 218232 0.128
60-69 462 1.63 33 32 6.93 24 5.19 99363 0.242 20 4.33 2 10.00 99363 0.201
70-79 253 0.89 12 11 4.35 6 2.37 53213 0.113 3 1.19 0 0.00 53213 0.056
>=80 212 0.75 2 3 1.42 2 0.94 45474 0.044 0 0.00 0 0.00 45474 0.000
<0.001** <0.001** <0.001** <0.001**

A.E System Enroll(n): A.E(Adverse Effect) » /i ¥uirse & (5 )@l iE* %% 4 G AEN): RS mEF & EmLE

a:person_day: (B2 p - 45JRE p )4 p 4 4% 5 **:Trend test,p<0.001 -

B:ATS: %2 Wi FEE i 5’35 ¥ ¢ (The American Thoracic Society) ; *F= 5 %4 %5 § 37 T2 "X 2R #F il 4 o
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Table 1-5 BREPR R iR PF FF 4 F i A A BEWLF

R ER)
N % N % N % Test N % Test
& 28353 100.00 565 1.99 295 1.04 187 0.66
37N
()T 11809 41.65 102 0.86 23 0.19 <0.001**“ 13 0.11 <0.001**¢
10-19 s 9486 33.46 125 1.32 46  0.48 25 0.26
20-29 p 2874 10.14 100 3.48 59 2.05 42 1.46
30-39 1073 3.78 54 5.03 38 3.54 27 2.52
40-49 f 1169 4.12 72 6.16 49 4.19 29 2.48
50-59 p 1015 3.58 66 6.50 48 4.73 28 2.76
60-69 462 1.63 32 6.93 24 5.19 20 4.33
70-79 p 253 0.89 11 4.35 6 237 3 1.19
80 (7)1t 212 0.75 3 1.42 2 094 0 0
LTBI 5] 5 & &
= 14403 50.80 249 1.73 125 0.87 <0.001** 86 0.60 0.186
A 13950 49.20 316 2.27 170 1.22 101 0.72
EBANTBRFL %
S 27016 95.28 560 2.07 293 1.08 <0.001** 185 0.68 0.004*
A 1337 4.72 5 0.37 2 0.15 2 0.15
ERBRORA SR
& DOPT’& DOPT =
Hos i & H 50% 6189 21.83 250 4.04 100 1.62 <0.001** 68 1.10 <0.001**
4 DOPT » = #icfj
L % s i 18157  64.04 264 1.45 161  0.89 96 0.53
4 DOPT » = fic »t
i}% % e 80% 4007 14.13 51 1.27 34 0.85 23 0.57
e R >=100 B2 F B
f 6419 22.64 143 2.23 82 1.28 0.03* 60 0.93 0.003*
2 21934 77.36 422 1.92 213  0.97 127 0.58

a: Trend test, B :EFFEHZIEHE - *p<0.05;**P<0.001 -
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Table 1-6 EE+F X (# &
hazard model)

;ﬁ]sqs

EF ¥

E3FX T H)FRA X BE2 E% F]F  (multivariate Cox’s proportional

Risk factor No. of hepatotoxicity Full model Stepwise model
/person-day(%eo) HR (95% C.1.) HR (95% C.1.)

Age(Mean=,IQR=) 1.05** (1.04-1.05) 1.05** (1.04,1.05)

Female 101/3034087(0.033) 1.23 (0.92-1.64) 1.23 (0.92-1.64)

Male 86/3097423(0.027) Ref® - Ref -

2 B ] A

7 DOPT” » X $c+ % % _ %% -

in o & Beth80% 23/992884(0.023) 0.11 (0.07-0.19) 0.11 (0.07-0.19)

3 AL >4

3 DOPT» =% 38 % B * % -

e % Beth 50-80% 96/4134304(0.023) 0.38 (0.28-0.52) 0.38 (0.27-0.52)

#& DOPT & DOPT = # ) )

D wtinm % B 50% 68/1004322(0.067) Ref Ref

Hospital(case>=100) 127/4712609(0.026) 0.64* (0.47-0.87) 0.64* (0.47-0.87)

Hospital(case<100) 60/1418901(0.042) Ref Ref -

Residence in high- 2/263459(0.007) 0.49 (0.12,2.02) - -

incidence area

Not residence in high- 185/5868051(0.031) Ref - - -

incidence area

Adjusted R-square 0.072 0.098

Proportional test p=0.05 p=0.09

a: Ref: reference, (5 EIFEIZLEH

° *p<0.05;**P<0.001 -
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p k=

A 2008/4/1 4= 3 2013/9/30 > ¢ r‘.‘é-FL,Jf’ir)?a(Tuberculosis, TB)¥ & &
%@ﬁﬁﬂmﬂuTgﬁT&,qﬂ’L£&$W€ﬁ X R e
30— = A R % # Rl (Tuberculin skin test, TST) & % e g

-

¥ X ARALE L EPRBL 0 £3 76634 - (Fig2, B 4p R 4
JE % 2008/4/1 2z %;é%:),%;‘t’»ﬁ;z I TB s A 2 B % R F)2E i"%i:)}% A
3719,507 &) o T A AT R S Aptgm A AR T R A e
Bt s Feddy 0 2 %05 7 i & LTBI s @ 0 % 70,147 L
8% o BB I 2015/8/31 0 LTBI i & 7k » H T 303 X i 1033
0K 2.8 F(JLEF 783 % )oK M-k EHR A LA K 13 K (<13)-
13 % 1986 & 1 % 1 p 115414 (13-29) ~ 1985 # 12 * 31 p (7)™
W (>29) A U AT 0 B R A v F 0T AR St 4o Table2-1e
FFig2-1 &5 » % - S TSTH 2 > i A45£ LTBIJ5 % % (No LTBI
treatment)” %2 LTBI ¥ %755k £ %) 2 H & | 5] ¢ %7 - i;] =% % 5 INH
FE S g sk B4 5T & 4 1 (Entered LTBI treatment and
STOP) » 3 4 M pipents § 5 X5 10 § 4 976 4 (125/12,799) « 4p i
FTSTH M= = 9 ? LTBI m)ﬁ‘—*ﬁ’ A OLTBI ¥ %75 % A F 5 R F
DRSS S A < oY %12 Jm 4 (Completed LTBI treatment) » wm A Ffp
#é 5 # 10§ 223 4 (26/11,640) « # 4 Jg if BPF A e T o 3 g
boeoe o S ISR 1 0 T ' ) 77.2%, (RR=0.22,C.1=0.14-0.34, P
value<0.001) » %3+ & H number needed to treat (NNT) & 132 % -
Fig2-2 ¥ 5§ 25 TSTH & » S ph %ie G B2 FisRis T4
£ 79.8%, (RR=0.20,C.1=0.05-0.76, P value=0.018) > % 3+ & H number
needed to treat (NNT) 3 328 * - >=13 R enfkff % » £ AN 2 X
TSTHR@AR R FREE > FIZRGEAERY  ARRS ki
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BME¥ALL(PESS005); hipTa<13 ARRKHGhRAE > 7¥FR
Hiw# 4 ¥ it 8.5 2 (RR:0.15,C.1:0.03-0.81) >

K ¥ kawey o "/T‘ ® % A LTBl Jof M & KRR SR s By

FEFE R T ST wEAF RS R D haeE Al

NNT 3 303 £ - LTBIl /s

— AR BRI o

39



Fig2. 4 4 @ 342 R K 54
case_TB_date between

2008/1/1~2013/9/30
Contacts finished 15t TST2 and had never been notified as

TB cases before

76,634 e
Contacts who were receiving LTBI
treatment because of re-exposure to
> other TB patients notified after
2013/9/30 were excluded
( 6,437° '} l 50d
Contacts of case unknown infect Contact of case in S(+) or C(+)
status : 302 or has Culture proof MTBC
1 case (case detect over 90 days) 70,147
330/100,000 348 cases
Contacts of case in EPTB¢ : 704 1st TSTP>=10 mm (24,549)
— 1 case 261 cases Fig 2-1
140/100,000
Contacts of case in S¢(-) and C¢(-) TlséT conversion (5,959) -
and abnormal CXR without cavity: cases Fig 2-2
> 4,280
8 cases :
Two times TST <10 mm (15,422)
186/100,000 12 cases Fig 2-3
Contacts of case only cavity and

no any bacteria proof: 1,151 Target group* only 1 TST and <10 mm
> 1 case <13 y/o (1,203)
90/100,000 2 cases
>=13y/0 (13,348) _
22 cases Fig 22

Others only 1 TST and <10 mm (9,666)
35 cases

a. TST(Tuberculin skin test) & &% B %05,

b. 6,437(8%)&#MEE, & 80%HEBEYRE2011FFNER, JRIRENRREEBERZETTSTRAREMH .
c. S(Smean) &R Z v, C(Culture) R 5, CXRERRIERX AR &, EPTBR /R B #Ef S S %0,

d. 502EMEREERBEAREBIRRA, SHEMEILTBIARE, HBRAG.

*Target group:

EBETSTYABRBRARBREESEAL £

<13mIEMEIRIFFES 1 S(+) or C(+)

>=13pEIRM A | C(MTB)

40



Table 2-1 35 £ 2 RBffH 4 v F R st 33+ 4

S (e e I il
B (29) <13 13-29 >29
N % N % N % N %

&3 (230) 70147 100.00 28618 100.00 25140 100.00 16389 100.00
b R A

+ 25604 36.50 10293 35.97 9958 39.61 5353 32.66

g 44155 62.95 18217 63.66 15010 59.71 10928 66.68

7 388 0.55 108 0.38 172 0.68 108 0.66
AR R (BE)

% 20483 29.20 12877 45.00 3529 14.04 4077 24.88

2 49664 70.80 15741 55.00 21611 85.96 12312 75.12
FA IR (B 1)

e 1422 2.03 781 2.73 210 0.84 431 2.63

2 68725 97.97 27837 97.27 24930 99.16 15958 97.37
B X k32 % (MTB)

e 4319 6.16 2438 8.52 749 2.98 1132 6.91

2 65828 93.84 26180 91.48 24391 97.02 15257 93.09
L '3 Hira g

£ MTB e iz - B 4319 6.16 2438 8.52 749 2.98 1132 6.91

S(-)C(MTB) 19130 27.27 12008 41.96 3231 12.85 3891 23.74

S(+)C(MTB) 46698 66.57 14172 49.52 21160 84.17 11366 69.35
BEhtm A MRy

Household 38620 55.06 22248 77.74 6080 24.18 10292 62.80

School and Congregate 26391 37.62 6118 21.38 18055 71.82 2218 13.53

Workplace 4589 6.54 211 0.74 914 3.64 3464 21.14

Casual and other 547 0.78 41 0.14 91 0.36 415 2.53
IS

3 31527 44.94 6370 22.26 19060 75.82 6097 37.20

2 38620 55.06 22248 77.74 6080 24.18 10292 62.80
BR%E %S

3 67146 95.72 26406 92.27 24359 96.89 16381 99.95

2 3001 4.28 2212 7.73 781 3.11 8 0.05
LA KA

& 34677 49.43 13679 47.80 11952 47.54 9046 55.20

g 35330 50.37 14933 52.18 13096 52.09 7301 44.55

7 ZE 140 0.20 6 0.02 92 0.37 42 0.26
TST % ++ 25

W% 1= TST 27142 38.69 10299 35.99 5535 22.02 11308 69.00

W% 250 TST 21007 29.95 766 2.68 16820 66.91 3421 20.87

FRENGES 1% % 2= TST 21998 31.36 17553 61.34 2785 11.08 1660 10.13
¥ 1= TSTH 225 21007 29.95 766 2.68 16820 66.91 3421 20.87
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A

243 31912 45.49 20307 70.96 5918 23.54 5687 34.70
B 17228 24.56 7545 26.36 2402 9.55 7281 44.43
¥ 2% TSTH &6
AT 27142 38.69 10299 35.99 5535 22.02 11308 69.00
43 29226 41.66 13193 46.10 13511 53.74 2522 15.39
B 13779 19.64 5126 17.91 6094 24.24 2559 15.61
% 1% TST + /|
TST<10mm 45598 65.00 20912 73.07 17545 69.79 7141 43.57
TST 10-14mm 13760 19.62 4705 16.44 4644 18.47 4411 26.91
TST 15-19mm 7457 10.63 2063 7.21 2115 8.41 3279 20.01
TST >=20mm 3332 4.75 938 3.28 836 3.33 1558 9.51
BAEELH R R
z 65679 93.63 27565 96.32 23485 93.42 14629 89.26
7 4468 6.37 1053 3.68 1655 6.58 1760 10.74
RAFEEPRR A ORERR
A 69793 99.50 28533 99.70 25036 99.59 16224 98.99
i dFz 3B p 121 0.17 37 0.13 23 0.09 61 0.37
F X LTBl ipf 2 3/ & R dnin o
A 13 0.02 5 0.02 7 0.03 1 0.01
i dpz 3 (8 214 0.31 40 0.14 72 0.29 102 0.62
2t TB 6 0.01 3 0.01 2 0.01 1 0.01
a. S(Smear)# 71 & % 5 ;C(Culture) % 77 7% 3% % ;CXR % 77 %438 X £ 5 ;MTB: 15 128 4% 7] ©
b. TST(Tuberculin skin test) & & %+ 7/ % #l% -
c. FIEAEH IDEEFES Pui Ao
ik N TioE  HEL K] E AXE Q1(25%) ¢dk Q3(75%)
T & EEE 70147 47.90 25.83 0 47 73
¥f§F = 70147 20.48 17.81 0 16 24
EHER ¥ 70147 1033.19  782.76 0 1080 1536
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Fig2-3 5 2= TSTH A5 A SEBIPRY <13 e &k %
FF(F L E A 50 A NeIp I AR F K st g Jﬁ*‘tﬁﬁ‘“f 24 3
Rk H PRI TR L EFEH MY a‘iﬁﬁ‘ﬁm’?lﬁi—. L
TSTH Ao B R A K8 m S (5 4 204 * 3 5)F P AL
B (p=0.002) -

2012 # B A4s 0 5T FFABRL LR E SR 0 13-29 4R TST
AP ST 8F ISV fa— = » THEBILLRAF- = TST #
AR K o d Fig2-4 7§ <13 R 1329 ik 0 F R
3BT TSTHRATRKEN ii‘x‘l,%-’“‘ |55 10 § 4 80 X g
£ 10 § % 100 4 5 0 HFHF R K
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Fig 2-1 ),% AR PR 5 2008/4/1-2013/9/30 2. é'zz-ﬁﬂ % 1=x TSTHR A > 3 B3 2015/8/31 L’%}J}‘?ﬁ'ﬁ‘;’}

Close contacts
1st TST>=10 mm (24,549)

v

>=30y/o
(9,248 37.7%)

<13ylo
(7,706 31.4%)

13-29 y/o
(7,595 30.9%)

50 contacts were
diagnosed as active

29 contacts were 21 contacts were
diagnosed as active diagnosed as active

TB during Cl TB during Cl TB during Cl
~—{M§C proved I ~—[T MTBC proved l —E MTBC proved '

1 HEEEEZLIBIA

2 EEEAEEZLTBIG 7 EBEEERLTBIAG
RACHEBRBRTRR RACHERERER ~ RACEERETER

PN, (S
LTBI treatment LTBI treatment LTBI treatment
or not? | 1 MTBC proved l or not? | 2 MTBC proved I or not? l 1 MTBC proved I
(35,476) (25,006) (38,743)
I S ]| I S
A ] ) L] L 4 ¥ 1] L J A ] L] ] 4
Entered LTBI Entered LTBI Entered LTBI
Completed LTBI treatmant:anid No LTBI Completed L*TBI eatmeritand No LTBI Completed L;rBI o———— No LTBI
treatment* sTOP treatment treatment STOP treatment treatment STOP treatment
0, 0, 0, 0,
(23,530 66.3%) (3,639 10.2%) (8,307 23.5%) (12,321 49.3%) (1746 7.0%) (10,939 43.7%) (10,704 27.6%) (2,893 7.5%) (25,146 64.9%)

diagnosed as diagnosed as |agnosed as diagnosed as lagnosed as |agnosed as diagnosed as
TB: 6 TB:1 TB: 17 TB: 8 TB: 0 TB: 45 TB: 12
(25/100,000) (27/100,000) (204/100,000) (64/100,000) (0/100,000) (411/100,000) (112/100,000)
MTBC proved
5 0 13 5 0
21/100,000 0/100,000 156/100,000) 40/100,000 0/100,000 C2461100 000) C 46/100 000 ) 69/100 000 C 163/100 000

*Completed LTBI treatment + Stop LTBI treatment due to developing active TB
f8E: TST(Tuberculin skin test)& /R 7 & #5#% A %8R ;LTBI(Latent TB Infection treatment) & B K KA

diagnosed as
TB: 59
(234/100,000)

diagnosed as
TB: 3
(103/100,000)
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Fig 2-2 }?5 AFEZL PR 5 2008/4/1-2013/9/30 L:}i"z—ﬁﬁ—‘ﬁ e % 2XTSTHR A1 HF & B3 2015/8/31 2 % )ﬁ &35

Close contacts
TST conversion (5,959)

Y

<13yl/o
(4,540 76.2%)

2 contacts were
diagnosed as active

TB during ClI
—[NTBC proved l

2 EREAEZLIBIA

13-29y/o
(853 14.3%)

R S

>=30yl/o
(566 9.5%)

1 contact was
diagnosed as active

TB during ClI
1 MTBC proved

FRICARIBEATER
LTBI treatment LTBI treatment LTBI treatment
or not? (4,536) | L IMIBE BV l or not? (853) or not? (565)
1 J| |
 J Y | \ J Y L  J Y | 4
Completed LTBI Entered LTBI No LTBI Completed LTBI Entered LTBI No LTBI Completed Entered LTBI No LTBI
treatment and treatment and treatment and
treatment* STOP treatment treatment* STOP treatment LTBI treatment* STOP treatment
0, 0, 0, 0, 0, ")
(3255 71.8%) Lo (965 21.2%) (440 51.6%) o nil (369 43.2%) (164 29.0%) o (347 61.4%)

v

}

v

.

j

diagnosed as diagnosed as diagnosed as diagnosed as |agnosed as |agnosed as diagnosed as |agnosed as |agnosed as
TB: 2 TB: 0 TB:5 TB: 0 TB: 0 TB: 1 TB: 1 TB:0 TB: 2
(60/100,000) (0/100,000) (520/100,000) (0/100,000) (0/100,000) (270/100,000) (610/100,000) (0/100,000) (580/100,000)

MTBC proved

0 0 0 0 0 1 0 0 1
C 0/100,000 ) C 0/100,000 ) C 0/100,000 ) ( 0/100,000 ) C 0/100,000 ) C27011oo,ooo> C 0/100,000 ) Couoo,ooo ) ngo/mo,ooo)

*Completed LTBI treatment + Stop LTBI treatment due to developing active TB
#8%: TST(Tuberculin skin test)& /x5 & f& 1% & % fI5&;LTBI(Latent TB Infection treatment) &R~ B R B LA
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Fig2-3. 5 X FEZ P T 3 2008/4/1-2013/9/30 2 %/ 2+ % 2=x TSTHR £ {8395 1512 > BRI 2015/8/31 2 % 55 12

Close contacts
two times TST <10 mm

(15,422)
<13ylo 13-29 y/o >=30 y/o
(12,483 80.9%) (1,874 12.2%) (1,065 6.9%)

1 contacts was
diagnosed as active
/ TB during CI
0 MTBC proved '

LTBL:?Z‘I[P et LTBI treatment LTBI treatment
? " 7]
(12,483) or not? (1,874) or not? (1,064)
] ] ] |

Completed LTBI ERfared LIBI No LTBI Completed LTBI Entered LIB) No LTBI Completed Exitered LTE No LTBI
treatment and treatment and treatment and

treatment STOP treatment treatment STOP treatment LTBI treatment STOP treatment

0, 0, 0, 0, 0, 0,

(44 0.4%) (3,028 24.3%) (9,411 75.3%) (2 0.1%) (118 6.3%) (1,754 93.6%) (2 0.2%) (62 5.8%) (1,000 94.0%)

diagnosed as diagnosed as diagnosed as diagnosed as diagnosed as diagnosed as diagnosed as diagnosed as
TB: 0 TB: 1 TB: 52 TB: 0 TB: 0 TB: 2b TB: 0 TB: 0
(0/100,000) (30/100,000) (50/100,000) (0/100,000) (0/100,000) (110/100,000) (0/100,000) (0/100,000)

diagnosed as
TB: 3¢
(300/100,000)
0 0 s 0 0 2 0 0 3
0/100,000 0/100,000 10/100,000 C 0/100,000 ) 0/100,000 110/100,000 0/100,000 0/100,000 300/100,000

$E%: TST(Tuberculin skin test)&x /8 % E % 85, LTBI(Latent TB Infection treatment) &R /R B R R R
a. <13FRARBR, RE —RTSTIRMDEERR R K/NERX : 573,675,1866,1155,1672

b. 13-29E KA RBR, RE —RTSTHEHZE KRR KNEK © 436,1551

c. 30 (B) L K ABRBR, B —RTSTIEMZ B ARE K/NEKX : 44,175,545
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Fig2-4. 5 A FEA P 5 2008/4/1-2013/9/30 2 ¥ ff F R 7 - =x TST ¥ 5 42 > i B¥ 3 2015/8/31 2 4 5 17

<13 y/o and Close contacts >=13yl/o and Close contacts
one time TST <10 mm one time TST <10 mm
(3,889) (20,328)
4= © fa5 = @%ﬁéC(MTBC)ETSTﬁﬁ‘ﬂ?}
TRIR AR A SRR E DS
(1,203 30.99%) (13,348 65.7%)

I

<13ylo 13-29ylo
(1,203) (11,509)

2 contacts were
1 BEEEEZLTBIA diagnosed as active
AT HEBRBRER

TB during CI
—WTBC proved
| 1 MTBC proved l

LTBI treatment LTBI treatment
LTBI treatment
or not? or not? or not? (1,839)
(1,202) (11,507) R
Y I I P I
¥ v v ¥ v - v ¥ v : ¥
Completed Entered LTBI No LTBI Completed Entered LTBI No LTBI Completed Entered LTEI No LTBI
treatment and treatment and treatment and
LTBI treatment STOP treatment LTBI treatment STOP treatment LTBI treatment STOP treatment
0/ 0, 0, 0/ 0, 0
(6 0.6%) 191 5%) (1,177 97.9%) (13 0.1%) @20 1%) (11,482 99.8%) (17 1.0%) (9 0.5%) (1,813 98.5%)

diagnosed as dlagnosed as diagnosed as |agnosed as |agnosed as |agnosed as |agnosed as diagnosed as diagnosed as
TB: 0 TB: 0 TB: 1P TB: 12 TB: 0 TB: 12¢ TB: 0 TB: 0 TB: 79
(0/100,000) (0/100,000) (80/100,000) (7690/100,000) (0/100,000) (100/100,000) (0/100,000) (0/100,000) (390/100,000)
MTBC proved
0 0 i 1 0
0/100,000 0/100,000 80/100,000 C7690/100,000> 0/100,000 90/100 000 0/100 000 0/100 000 220/100 000

#8%: TST(Tuberculin skin test)&/x K & #% #% E % 85%; LTBI(Latent TB Infection treatment) &~ BRBERA
aﬂEIﬁIZOlSi@PE"%?ﬁWi@%—%ﬁ]ﬁﬁ@ﬁﬂﬂﬂ%‘é%%ﬂ%ﬁ,

b. <13 K ARTA. & —ZT\TSTEEEE?%‘FS&!%X&ZOB

C. 13-295 KA BB, I RNRITTSTIR & 81 9%, HERR & —RTSTEM 2B A R (1 8(Q1-Q3):419(256.5-627)
d. 30ER(B) U L 2R ITTSTIR B &R HReE — «ATSTEEE&%BﬁFVT'EE§$lfl€ll\§7(:37.219,637,727.1335
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kP PR DL AT RE R AP R* 32L& HE*
TSTEMFREF Bl B f RREBI DRI ATHRR
B0 kg i BUFARY Kaplan-Meier f 358 Jp & chec % (Fig 2-5-A)
Fmt- BEBA 0 RRISKITBIRM Y 0 AEHL60 B 212
FRAOLBPRERISEBEFLE (Log rank test, <13 & 13-29
#i 21>=30 & : p<0.001, p<0.001, p=0.0055) - & it {7 AR HiRl2E » 2 &
R EERPRSAL B ISR NA > P FIRS S BREA YW
LTBl jn i X » HARDPARL S A 2 3 iaRk » 14 2 # & Kaplan-Meier ¢
75 A 7 W(Fig 2-5-B) o idfkeha 22 35 5 ¢ 3#>=30 el > i BiJ) 60-
723 gAe koA B RSB ESA AL HL60 B Y 2L 1
FReL B RARCPERFLE (Log rank test, <13 &£ 13-29
fk #1>=30 fk:p<0.001, p<0.001, p=0.025) « 4 % 3 P = FlFED 3 B4
@ ¢ ¥ LTBI o ek o 4 ﬁ%xqizés-;;:@:,g (R X BE7) > 78RR
i L RpHmBERLE > WAYEF -

Z BEEK B - f:"_#z:-iz o BAFEY o e B HGE 24
B o IR 24 B NRE A 4o Table 2-2 - ¥ :}'{-"x' o <13 &%
FeniR@ 4 5 86% (70-95) 0 £>=13 3| 29 # 2 >=30 ehikE 4 RI&
W 5 90% (78-97)4r 73% (36-92) - Fi2 FATR MR » R3S KB X
AR T A>T R NRES TR HA Ik E AR
R FNLR oAk APR FIREL S BORD ¢ 8 LTBl oK hX o s
BRI AR F 5k (Table A8 ) » 7RAISF chifkil 4 i&;,‘# B ¥ o
ZREREETRRISHE Y BZISHAONNT & 6 5 280,99, 344
EAEA N A B A A5 0 B NNT A 4] 5 446,120,478 -
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Table 2-2 #a:rﬁ%i‘ AR

E#k B TSTZEZ R TBP oK » EH24 B2 LTBl ok e 2o i+ 2+ 0

<13 13-29 & >= 30 ;%
Number , Number Number
4 & 4 & 4 &
(31'60300) neededto RR 95%Cl (:’:1-50‘600) neededto  RR 95%Cl (’%1'60300) needed RR 95%Cl
P treat P treat pe to treat
¥ LRy 63 280 0.14** (0.05-0.30) 123 99 0.10** (0.03-0.22) 113 344  0.27* (0.08-0.64)
AW e 420 1130 404
AR LRI
=3 RS
(g’ff;%":’i ) 71 446 0.24** (0.09-0.48) 140 120 0.14** (0.05-0.29) 147 478  0.41° (0.14-1.18)
A= S
=3 RS
AR e 295 968 356

(8 A% ipk)

TST: A § %1% L#]%/PJ

LTBI:B- < 3 %

T ST AT 5 % "[ﬁ& » ¥ =i chartreview {8 @2 AL 5 o — B4 T 5. kR R
e ETARITY S H B A r_]'liﬁfm B % INHAZEm 2k 55 o

p value=0.10

p -value<0.05, **p-value<0.001

*M QOO0 T W

49



Fig 2-5 ¥/ & » £ & K » #X TST' L 47 % & 3£ {7 LTBI° /2 - Kaplan-Meier % 7 4 17

A SE SR ROF S o A E #2& Kaplan-Meier 3 iE A 11 B

<13 “@‘f

1.74
-=- completed LTBI Tx (<13)

— not completed LTBI Tx (<13)

1.6

1.54

1.4

1.3

1.2

Cummulative risk of active TB (%)

T T T
60 72 9

48
Time to Event (months)

Log-rank test p<0.001

13-29 5%

— not completed LTBI Tx (13-29)

-~- completed LTBI Tx (13-29)

Cummulative risk of active TB (%)

T T T T T T 1
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% 2-3-1<13HEFEFRpEHE - BFE 2% %3 2 Cox proportion hazard model

Total Case Univariate Cox Proportion Multivariate Cox Proportion Hazard model
N % Incidence Hazard model Full Model Stepwise selection
(per 100,000) HR 95%ClI HR 95%Cl HR 95%ClI

3% 28504 100 82 0.29 290
(Mean=6.8 SD=3.6) - 1.08 (1.02-1.15) 1.08 (1.01-1.15)  1.08 (1.01-1.15)
(Mean=54.3,5D=22.6) - 0.97 (0.97-0.99) 0.97 (0.96-0.99) 0.97 (0.96-0.99)
LN R
k3 13623 47.79 39 0.29 290 1 - - - - -
g 14881 52.21 43 0.29 290 0.99 (0.64-1.52) 0.99 (0.64-1.53)  1.00 (0.64-1.54)
¥ 1 TSTA )
<10mm 20828 73.07 27 0.13 130 1 - - - - -
10-14mm 4684 16.43 13 0.28 280 4.33**  (2.23-8.41) 4.93**  (2.52-9.64) 4.93*%**  (2.52-9.64)
15-19mm 2056 7.21 21 1.02 1020 20.97** (11.76-37.42) 11.27** (6.17-20.59) 11.24** (6.17-20.50)
>=20mm 936 3.28 21 2.24 2240 47.23**  (26.46-84.32) 16.19** (8.72-30.07) 16.47**  (8.93-30.40)
WtRmA 7L
Z 10288 36.09 32 0.31 310 1 - - - - -
i 18216 63.91 50 0.27 270 0.90 (0.58-1.41) 1.04 (0.66-1.65)  1.05 (0.66-1.66)
TN B
%= 6344 22.26 5 0.08 80 1 - - - - -
7 22160 77.74 77 0.35 350 4.98%*  (2.02-12.31) 8.32**  (3.16-21.89) 8.44**  (3.21-22.22)
iRl AR R GRS
ES 26292 92.24 55 0.21 210 1 - - - - -
i 2212 7.76 27 1.22 1220 5.84** (3.68-9.25) 3.53** (2.15-5.79)  3.56** (2.18-5.83)
ihm A g Y (B 1)
% 12826 45 12 0.09 90 1 - - - - -
2 15678 55 70 0.45 450 5.51** (2.99-10.17) 3.49** (1.84-6.62)  3.46** (1.83-6.55)
BAEEARRE ¢
3 27453 96.31 64 0.23 230 1 - - - - -
2 1051 3.69 18 1.71 1710 8.28** (4.9-13.97) 2.03* (1.13-3.64) 1.95%* (1.11-3.42)
nthm L 938 x k(R F)
= 22379 78.51 40 0.18 180 1 - - - - -
A 6125 21.49 42 0.69 690 4.26%* (2.76-6.57) 1.82* (1.15-2.87) 1.86* (1.17-2.94)
o &3 % (MTB)
= 2424 8.5 2 0.08 80 1 - - - - -
A 26080 91.5 80 0.31 310 4.44%* (1.09-18.08) 2.71 (0.66-11.14) - -
HFm L LER R
s 26790 93.99 71 0.27 270 1 - - - - -
A 1714 6.01 11 0.64 640 2.43** (1.29-4.58) 0.85 (0.43-1.70) - -

aTST(Tuberculin skin test) L ¥ ‘& 1% [f % |5  *p<0.05;**p<0.001
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£ 23 2HBEHEAEEABEEPER? A 13- 29 4BAEXEF e - B X %% F1F 2 Cox proportion hazard model

Total Case Univariate Cox Proportion Multivariate Cox Proportion Hazard model
N % N % Incidence Hazard model Full Model Stepwise selection
(per 100,000) HR 95%CI HR 95%CI HR 95%CI
30 24145 100 101 0.42 420
ol =8
(Mean=18.2,5D=3.2) - - - - 0.97 (0.91-1.03) 0.95 (0.89-1.01) 0.95 (0.9-1.02)
3 & #4(Mean,Sd)
(Mean=30.4,5D=21.7) - - - - - 1 (0.99-1.01) 1.00 (0.99-1.01) 1.00 (0.99-1.01)
®AHI
k3 11536 47.78 42 0.36 360 1 - - - - -
X 12609 52.22 59 0.47 470 1.25 (0.84-1.86) 1.23 (0.82-1.85) 1.25 (0.83-1.87)
% 1 TST 4]
<10mm 16783 69.51 21 0.13 130 1 - - - - -
10-14mm 4497 18.62 12 0.27 270 3.84**  (1.88-7.81) 4.01%* (1.97-8.19) 3.98** (1.95-8.12)
15-19mm 2052 8.5 33 1.61 1610 26.25** (15.14-45.52) 25.58** (14.68-44.56) 25.70** (14.76-44.75)
>=20mm 813 3.37 35 431 4310 72.62**  (42.11-125.22) 69.58**  (39.81-121.62) 69.82**  (40.05-121.74)
daifom L 9 42
Z 9648  39.96 30 0.31 310 1 - - - - -
X 14497 60.04 71 0.49 490 1.56* (1.02-2.39) 1.22 (0.79-1.90) 1.22 (0.78-1.89)
2 FRENK
k3 1849 7.66 4 0.22 220 1 -
i 22296 92.34 97 0.44 440 2.40 (0.88-6.55) 3.28* (1.18-9.06) 3.38* (1.23-9.33)
FHELEWBR GRS
k3 23371 96.79 92 0.39 390 1 - - - - -
i 774 3.21 9 1.16 1160 3.28%* (1.66-6.51) 1.88 (0.91-3.88) 1.89 (0.92-3.91)
T B A 930 x % (B F)
k3 15605 64.63 48 0.31 310 1 - - - - -
i 8540 35.37 53 0.62 620 2.10%* (1.42-3.11) 1.76* (1.16-2.68) 1.87* (1.25-2.79)
RAAFEHRBE S ik
+ 22534 93.33 84 0.37 370 1 - - - - -
i 1611 6.67 17 1.06 1060 2.79%* (1.66-4.71) 1.69 (0.95-3.03) 1.74* (1.01-3.00)
Tt < R Y (B4
+ 3219 13.33 9 0.28 280 1 - - - - -
. 20926 86.67 92 0.44 440 1.58 (0.79-3.13) 1.36 (0.67-2.78) - -
hFm L LER R
+ 23379 96.83 92 0.39 390 1 - - - - -
. 766 3.17 9 1.17 1170 3.21%* (1.62-6.36) 1.17 (0.55-2.50) - -
o X A& % (MTB)
+ 24145 100 101 0.42 420 - - - - - -

a.  HEER Culture JEPGIESSIZARE 2 2 3t 748 A - R A 2895 » 54K N=24,893 - b. TST(Tuberculin skin test) 575 45 4% & 25 0% © *p<0.05;**p<0.001
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% 2-3-330 kNt X FERERE - B A% F]F 2 Cox proportion hazard model

Total Case Univariate Cox Proportion Multivariate Cox Proportion Hazard model
N % Incidence Hazard model Full Model Stepwise selection
(per 100,000) HR 95%ClI HR 95%ClI HR 95%Cl

3N 16251 100 162 1.00 1000
'ﬁ‘ﬁg —%lz # ¥ %% % *%
(Mean=47.6,5D=15.7) 1.05 (1.04-1.06) 1.05 (1.04-1.06) 1.05 (1.04-1.06)
35 ¥ #(Mean,Sd)
(Mean=63.1,5D=21.9) 1.01 (1.00-1.01) 0.99 (0.99-1.00) 0.99 (0.99-1.00)
R
k3 9005 55.41 58 0.64 640 1 - - - - -
£ 7246 44.59 104 1.44 1440 2.30%* (1.67-3.17) 1.94** (1.4-2.7) 1.93%* (1.39-2.67)
¥ 1= TST <)
<10mm 7069 43.5 37 0.52 520 1 - - - - -
10-14mm 4383 26.97 36 0.82 820 1.94* (1.94-1.22) 2.56** (1.6-4.08) 2.57%* (1.61-4.09)
15-19mm 3250 20 52 1.6 1600 4.04** (4.04-2.65) 4.52** (2.93-6.98) 4.48** (2.91-6.9)
>=20mm 1549 9.53 37 2.39 2390 6.21%* (6.21-3.93) 6.58%* (4.12-10.49) 6.62** (4.16-10.54)
Tt 71
E 5344 32.88 45 0.84 840 1 - - - - -
£ 10907 67.12 117 1.07 1070 131 (0.93-1.84) 1.23 (0.87-1.75) 1.21 (0.85-1.70)
TR EAE
3 6016 37.02 33 0.55 550 1 - - - - -
X 10235 62.98 129 1.26 1260 2.44%* (1.66-3.57) 1.83* (1.22-2.76) 1.86* (1.24-2.79)
HEEANFRA GRS
E 16243 99.95 161 0.99 990 1 - - - - -
£ 8 0.05 1 12,5 12500 12.61* (1.76-90.12) 40.36**  (5.46-298.47) 39.93**  (5.44-293.02)
RASEFRBEHE
E 14498 89.21 126 0.87 870 1 - - - - -
X 1753 10.79 36 2.05 2050 2.33%* (1.61-3.37) 1.99** (1.36-2.93) 2.02%* (1.38-2.95)
Ffom 4 RA P (1)
k3 4048 2491 43 1.06 1060 1 - - - - -
£ 12203 75.09 119 0.98 980 0.94 (0.67-1.34) 1.09 (0.76-1.56) - -
R L %33 % (MTB)
% 1127 6.93 18 1.6 1600 1 - - - - -
X 15124 93.07 144 0.95 950 0.63 (0.38-1.02) 0.61 (0.37-1.02) - -
dpthm £ 0 x k(R )
k3 13648 83.98 132 0.97 970 1 - - - - -
£ 2603 16.02 30 1.15 1150 1.28 (0.86-1.90) 1.12 (0.74-1.71) - -
R EER R
% 15232 93.73 147 0.97 970 1 - - - - -
X 1019 6.27 15 1.47 1470 1.61 (0.94-2.73) 0.98 (0.56-1.71) - -

a.TST(Tuberculin skin test) & § % +% % #% ° *p<0.05;**p<0.001 °
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Fig2-2, %% 13 f x4 2 X BP AR RHRAST)nRE » Rhikp L wAFRBPBEZL B E 8 4 PHR(F 25 TST) -
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Fig 2-3, 13 #-1986/1/1 11 {3
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Table 3-12008/4-2013/9 % § & 34 {7 LTBP 3=

E LT RS TR LR T It

= FrIrs e v b v = v
RTN T #et GNEE) s Ekme onmir R oni RE g
N % n % n per 1000 n per 1000 n per 1000 n 1%%'6 p-value

Total
No LTBI treatment 12074 210 1.74 120 9.94 110 9.11 0.66 9 0.72 0.21¢
Enter LTBI treatment 17582 64 0.36 39 2.22 39 2.22 7 0.40 7 0.40
Controlling for age 0.65¢
<13
No LTBI treatment 3059 43 141 13 4.25 11 3.60 0.00 0.00 1.00¢
Enter LTBI treatment 9338 21 0.22 11 1.18 11 1.18 2 0.21 2 021
13-29
No LTBI treatment 3093 60 1.94 34 10.99 34 10.99 0.97 0.97 0.38¢
Enter LTBI treatment 4773 17 0.36 9 1.89 9 1.89 0.42 0.42
>=30
No LTBI treatment 5922 107 1.81 73 12.33 65 10.98 0.84 0.95 1.00¢
Enter LTBI treatment 3471 26 0.75 19 5.47 19 5.47 0.86 0.86

LTBI B X % 1 i B %

MTBC:32 % 2 5 B L2 P 7

A % l‘%']ttfh:ﬁlﬁ AEX BEBEE 7R BERTRRR AN B BEATPIRR T 2R B e INH 2 L 5

Fisher Exact Test

N

F S+ C+B R 2% L INHILE - LTB

Cochran—Mantel-Haenszel statistics for stratification analysis
No LTBI treatment:2008/4/1~2013/9/30 #5% > S+& C+B % ¥ 7 ¥ 5 INH ¥ - LTBI f¥
Enter Itbi treatment:2008/4/1~2013/9/30 #£% > I
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A tgm A BRI B R AT A FIARAR Fadta o d SR B R
B AR EARATIINAR R RN R S R s 4 0
VA B o B R 0 A KRBT APMESR TR - Fig3-1 v
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FEREAE o RiRG A2 INHIRE » H 44 % (Case34,47,67,70) 0 F 2 %
= A2 INH #% Fth (Cased7,70) (50%) = ¥ 7t 20 5 ok @ #p > 8 &
(Case3,9,43,45,48,61,74,56) ‘S ahis > ML F R e A1 £ )I}

FRREES LG AL INHRE > BARLR Y # 5 6 &
(Case22,44,49,54,60,69) * 3 2 % 5 A2 INH # [Fix (Case22,69) (33%) -
B - RN1789 5 RIFERA H(Rie3 Lo ek 1E) BIEEF R
A% INH s o

d Table3-2 ¥ v > F Y H #op A AL LTBl s f @ T e o o A
- PE2 BB AL LTBl 5 0 RIF R £ 7 £ 556%° @ ¥ 2k EE T
INH #Z i i P w ken 18 AR Z 0% INH 4% o 4ok ZTF &
LTBI i B A2 o > Rt £ B2 75% > 2= ¢ B g e & 78R
APEE o B TBLI R P o e SRR AT R F - b R R R
FF e SRR FELINe B G n A iR RIEE TR e e
AR AR A e <13 KA Bop 4 100%8 4 R F RS £ 0 2
100%F<d > &5 % g3l RRCEFIRSE o >=30 LRI - KRG &

85.7% » » € & {TiE— AT o
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Table 3-2 4 & 44 & LTBI® i 0 26 LTBIRja o ¥ &% % & LTBI S 3 s £+ BT 2 8 Fudl e i

# # % LTBI jof 5 T © 4 5 suspected TB at contact tracing

wp R # A PR B 7 t& match INH $o2 Atk 7 match INH $w2
n % n % n % N % N % N % N %
Total 38 22 56.4 18 81.8 10 55.6 0 0.0 8 47.1 0 0.0
<13 14 36.8 7 50.0 5 71.4 4 80.0 0 0.0 1 20.0 0 0.0
13-29 13 34.2 4 30.8 3 75.0 1 33.3 0 0.0 2 66.7 0 0.0
>=30 11 28.9 11 83.3 10 90.9 5 50.0 0 0.0 5 55.6 0 0.0
B F & LTBlio KB AeY & R
R # [l [l ] t& match INH $o2 F|tA % match INH 2
n % n % n % N % N % N % N %
Total 21 9 42.9 8 88.9 6 75.0 2 33.3 2 25.0 1 50.0
<13 6 28.6 2 33.3 2 100.0 1 50.0 0 0.0 1 50.0 0 0.0
13-29 7 33.3 4 57.1 3 75.0 3 100.0 2 66.7 0 0.0 0 -
>=30 8 38.1 3 37.5 3 100.0 2 66.7 0 0.0 1 333 1 100.0
Feff & & LTBIioR 2 2 (8
B # [l [ e 7 t& match INH $2& Atk 7 match INH $2
n % n % n % N % N % N % N %
Total 19 15 78.9 11 84.6 4 36.4 2 50.0 7 63.6 3 42.9
<13 4 21.1 4 100.0 2 50.0 2 100.0 2 100.0 0 0.0 0 -
13-29 4 21.1 3 75.0 2 66.7 1 50.0 0 0.0 1 50.0 1 100.0
>=30 11 57.9 8 72.7 7 87.5 1 14.3 0 0.0 6 85.7 2 333

a.
b.

LTBI /B 5 1o B %

INH: isoniazid
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™ & 7] 2015/8/31 a6  #5% LTBI i 2 4 4% ¥ (Table 3-2)
Kitwm A AP R E > 2 FE R F R A 24 9 B Y LTBI s
2 {50 A PEEPORESI19 4 ¢ 2 13 Kehf 4 i (Case 23,25,47,70)
BAPEFPFOELL 8K IAI0 K ILA ¢ FBABRIDETRY 4
P2 INHIRE o2 ok R EEMo 2 kg g R 2 kg m
§ F e 4G At (8 5 R R R T R iR < fe e 7 A )
A s od s A e £ o B¢ - % (Cased7) 5 10 AR E - AR T
G A SR TBI R AT R G R o R AR 110
= ’3%*?-3;51‘*2«7,%9 Ehpo? ot b5 p (FIRE  RIoERFE 2R

2tk INH Bk RLE » ) %2 JBT i BTG = PREEEMIZ AL

w).—

LAERNA ¥ - %5 Case700 5 4 3 8 ko Aiz A ik LTBI 5 F -
DOPT 5L ¥ » &% 12 " £ R AFFRA Y » 25 4 & HIEYE LTBI
e A G 144 % o R F SR BATGIINX R P E A > &R
BRI TG B oA kP Ly %ﬁvﬁﬁaﬁ@%r}w L F
R vt A wl Aok A LTBI G B2 1868,1567 % (54 5 5 F 3 s 4 48
4 DOPT # F B Pml F5* F  FHER A2 7T i~ -

¥ - kApY F7R(Case37) » FALERHE L 0 315 & LTBI ,r}%a—fﬁ
FTB R Y L5 11 & REeP B F o FIR HE iR 60 A A2 INH
FF - bRAFRAP > 2 PR EMF A RE Pl - RFRF L
LTBI ip R 3™ fe % = L L3830 > % AL R ORR E# B/ %7 ok > %5

A ‘3‘}9 P AT R nf {8 438 X 1S & AR RN G B OXR B IS R R

=5

o

o g A FIIRIL G OINH FLE o 2] LTBI A L G PR E

E

B A UTBlip Rt A4 #p 0 E&K 5>=30 kengdp A £ 11
é%ﬁ%%ﬁﬁ%ﬁ8&’§ﬂ7&?%@%%ﬁ&ﬁﬁﬂﬁﬁéﬂﬂ“
o HEdk ~F 5 51-98 ki, median 65 f » B EEH LTBI = & G 4
221-1257, median 546 % ° &1 £ (17%)& 4p thpm 4 v= & it A E = INH =
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%l%‘?ﬁ#%(Case 34); ¥ 6 zAhw & iFf » He o1 ‘;%—’aﬁ‘:}ﬁsi Atk INH B kR 47
¥ (Case32) F-imle 0 9iif o gt & 80K LTBIJa R 6 £ 4 > 3 2500 2
BV E SR NEE LA REFLR AN FEFRET R
Case 11,14,29,34,39,59 5% 5 (LB £ MR8 1f > 86%:Fin % R 5 4E) £
B MR B ESLRY TP EAFRAEGFPELT ) ZI R g0
R FlS AT R R RE 2 M K R R LTBI s chE
AP EREFL A LFEREFER S BFF L A DRF] o

BRISREFIEFHEAIT BT EARSINHA B P a4 4 adn
ZL ) E_F %#ié%i?&%ﬁ:}ﬁaﬁ#‘@%w & KEB - R P - g % >
2014/9/30 % ¥ 5 16 INH 0 28353 4% % © 14 iv,s 75 PR L B
1"”}?’1 A (0.26%) > H ¢ 35 > (47%)H_io R raw,T‘ R AR )ﬁam’f-“
#% (not eligible for LTBI treatment) » 19 i+ &_% = J5 % {5 %ﬁ)]% v > 21 =g
e ? A LU A B (breakthrough) o Biz 75 o & ¢ 0 70 B R R
(5 = prs Emelidin) 42 = R FEE 5 MTB complex; ¥ ¢+ 5 =% ¥
T ok 2 132 & FE € G MTB complexe #71 B R m A B AT 5 G 59%e
BF L EHY T CA R RS MTB complex 144 5 4 0 100% %
= B AR MR (drugsusceptibility test, DST) o 2 # 8 =5 INH $u > *
# 5 B kR INH FL# > 15 RMP F® o A3 5 7 40 o INH ot 5 4
44%* (8/44) /28353=0.28%0 ° 4% & —JF‘l TE Eﬁ’fim 44 = iﬂ-ﬁ% » HAp B #ﬁ
’};‘Z——}]% A ﬁﬂﬁ%%‘f%"‘}‘i%zr'f 12 f:‘:if;l ’F}‘%}?& A % INH % (H ¢ - = %_MDR-TB) >
#B*ﬁﬁ&ﬁﬁ%—ﬂﬂﬁ%:}ﬁa = INH a7 5 Tia‘%#;’.lfffﬁa A ﬁﬂﬁfiﬁ & FaeH INH &
TALE > R PR o RALINH SR -

& 35 gk frh SRR ol el i T 7% %35 (not eligible for LTBI
treatment) > 5 16 = (49%)&_tedp thFess 90 % 1118 4 L ET > FEHLR 4o LTBI
e R o ¢ ix#ic i 41 % (9-705) - H ¥ 20 z‘”ﬁﬁ-ﬁ%’ '*K*E\DST’

‘,SKKINH ATR o RBREIZ > ok B % INH RS Fk S L“”f’”)ﬁ% P -
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PAERMRA S FLH LB R %P o INH e o 21 1+
Lok 4295 B1ip (breakthrough) 2 # 915 Rtk » 8% & DST
3 INHILE > 8t 5|5 E 33% 4ok 24 B2 i5%k 19 g 4o H
¢ 15 f:".’ﬁ f}%]’f% ' %’K%G\I DST > 5 = INH Fo2 » Fo2 b 5] 7r 5 :1E 33% © 12
* Table1-1 = &_i¢ * :F INH jj‘*u.?.r MRS j\‘ﬁ: INH Fo2 b & . '}}Z’ﬁ %= = INH
4 2 /pﬁﬂ‘jr%%}?i v INH 2 & 2 29%(3/29) /8229 =0.36 %o ; 3R
[FRPIeY - - ’sﬁ'}?“ﬁ » SVt B ¥ 5 e INH FZ v X L 15% (5/15) /20119
=0.25%0 > 73t o AR A INH A4 B2 GrEE g 4 anfdi ot G| J %
e R 2o (8w T el G| & K ¥ 3 (Fisher exact test statistic, p value <

0.001) -
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w1
AFEREZE S BEE LY DEHT = 0 F - o A 35 K37 LTBI
e A B B3RAZHE 4500 A = 0 RSB AT RR B & ERE B S
FAFEELF P Aok iBARY YA BRI T LE RERG 5 H
LRGP E TP A Al GRS A F £ 4 0.56 4 G
Pt A>=10 RO ¥ B TeE R e o BRRE A & A ggE b Ao, qe
Fplsr e misdgp-d - o &‘iﬁ@}}%é FAFRANPINH SR BERET R
oY REPRE L IO o I & R g 5
APERIE LA R izp)ﬁ%;\)ﬁam@% PR BB R AR o Ry SRR R
BX o R JLJ“ C g AL 24 B 1S 0 A RURIE E &
R (5 4 %’K,{E%’”ﬁ Z B > i%iF Kaplan-Meier 375 4 1577 Ff iz 2 b R 4 T
60 " 2 {8 M AREF o H = » £ INH J2 B 74 I Rk adn it ‘*%f}?a ' 1
FEPAFERPTH L LG AR VLI OFR R RBRERERE
PR Zind > T Aid 2 R F e INH FLB 1138 4o o
jr\%%*f TERE P RA Dot B A f operational research (9§ i
[31] » $20 I 17 e f B Ric ol | R 2 B AR HRE T E R - 204
FBELFR e 5 - > 82008 £ B 43| 2014/9/30 cHF KL (Table1-1) > #
Ld W2 IS PRFERT i Bt ioh R HERRE
L T LA <o B S mg@:ff&’j oA B S aEE > d 2008
E4FT ¢ 5<13 endRfgy o T 2013 £ pF > 13 AT 1986 £ 2 U (54
2 Fef§F 0 4 T] 38% 0 1986 F v w A K 0 4 EHH e X
@]Ng_ﬁgiﬁ R Lin R chrc KB fodB sk [32] 0 2013 # 13 & 3] 1986 & %
M 2 S AR e & SRR T] 2014 & 0 A K
PHE2ESR 2 LTBl sy 0 T RIFL - R BEE LT &
HLPR 0 RO IRBHR R o % Z 0 <13 jé«'#%cﬁ%’jﬁ IR i o © K
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e fe R T B3tk Al B3t 5 85% 0 i 95%1; HE ® B 2L ¥

-

BN RERT o AMESLE S Y- X TSTEBE T mBELE R &

2016 i“?’g‘/‘é" AT RN R TST e EH v R A X TST ehB %> 34 o &

= 0 PR 2012 E o g iR A RS N IS e - - B RF ORIRE
1t (Fig2-4) > (S 55 m 5 4p 5 % (48-106/10 F ) Fl > | EH A k&

FREF 2B EHERE o b w0 B H iR o ﬂ:&#ﬁ%%#”%?';@”ﬁﬁ ¢
UTES F) 5 i m P T B> B3t P BT R e 26% 0 in B3R A cpE s
A EBRZEARL T F Aokt R B TR T OB U BIF U<
R R AR ED ﬁj&‘%ﬁﬁ‘ﬁ [33] ° 4p 1R 4 0 W7 fm FE #5R
Bectoeg o oo M P 1. F B % D turnaroundtime, 2. 2 #TE 1 TR
RARFTH DTN 3 B REFRE ST g0t o A § ¥ 52015 #
AR R B AR B R A S F HT D B indpil R AT A
[34] » ",f S AR L S r i I SR 'S I P kR T NP
“,fé@%%f o %I v BAFFF ¢ E<13 %hﬁ%’jifﬁf}% b 0 <13 &
iR AR A LTBl ok 0 7 B app iRk 1 lf‘ﬁi NSEGFL AR TR
PENEILGIRAF 2 I BLF KRB R0 3 EFTHIE
BEITH HIN B E R mk_ﬁg » & 1)TST 4% < 2) a‘%ﬁ&’j—"“_@i%ﬁ%ﬁ%ﬂ CER
W 3) gt A A3 TB F 4 4 a‘%ﬁﬂjm’% R “ﬁﬁ*i\rﬁ ° % 2o TST
PR ORREARFHELL BELE TAPB R AAPBE T AT B B RE
Fhw- :’zﬁgfjﬁ>=10mm B k25 H NNT &% 100; 5 2 £ 0 B
NNT g:tgﬁ 300 ¢ *“i@eﬁé’j I i il WwF A w oo isE @t IGRA Z % LTBI >
d RP R gk [35-37) 0 T T A AR H RenB B BT
% ONNT » 55 % & B s o
AELET AR B INH o R A P BFEHET S IRA 0 AP kB kst

2008 £ 1 2013 £ H1 B R 2 B> VAR A F Bt iR R TR
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e 7 A8 itk iRk B @ F NERSPE % e GUER
FREME - AP R AR R FERE  BRIIAL T LF i bl
ERLR A B e 23 2 R TR M A A 2008-2010 7 7 60 1 %0 0 A7
i ¥ Edw > A F o E R adfpg T 20 AR
F 1% 30/ RV E24% bEER LE Y AT P B EERNE
PFEEIBEETLTEY 5 56% 0 wd 4 v 47 ko BEER LT
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R PR MAT T (PlAeE R E BRI EFT R )60 5.6%0 5 Az ki
T pee L RHF AT > Tgl& 25 e 12 Foens A5 (25-34 ik 45%) 0 12
EAELANTERI R DA EFA Y RRE LA A 5 Bt b
A ERREL > X2 F 3R Gk [38]c AL ¥ - BAY LE
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BEREF -2 AT SRE A VET R L AL d S BCTEA R

CBBRFNAP D DAL H R LR 2R BT ST R
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B.C* X H Rkmd ks » 5% INH 5% A 2 773 MendR 2 §4piT0 [40]

— A E JP?E ,ﬁ éf"iﬁ“rpi&xm%m/ﬁa’\ B.C #+ % %}%77}]);,?_’, A2
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ppuul
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A FEF R LaEGE
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