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¥} isoniazid MEER 7 EEEREIUER rifampin E75 (4R) - BB R G ZEK
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In 2016, Taiwan launched "“End TB for 2035" project to achive the global
target of a TB incidence of 10/100,000 person-year. Providing latent TB
infection (LTBI) screening and treatment has become one of the most
important strategies for End TB. In 2016, the Taiwan CDC not only
introduced once weekly 3HP regimen (comprised of 3-month weekly
isoniazid + rifapentine) to shorten the course of treatment, but also
provided a 4-month daily rifampin regimen (4R) to contacts who had an
index with isoniazid-resistance to extend the benefits of LTBI treatment as
broadly as possible. Hepatitis related to 4R has been shown to occur less
frequently amongst those who received 9-month daily isoniazid (9H). Few
studies have compared 4R to 3HP. Contacts with comorbidities of culture
proved TB index patinets have been provided LTBI diagnosis and treatment
since 2019, irrespective of smear results, thus expanding populations who
could benefit from LTBI treatment.

This project had 3 targets and was completed within 2 years. First, 4R
patients (from 2016 to the present) had similar probability to suffer from
permanent discontinuation of treatment due to adverse reactions,
compared to those receiving 3HP [7.9% vs. 8.0%, P=0.837]. No statistic

difference between the two groups as to hepatotoxicity [0.7% vs. 0.98%,



P=0.284]. Four leading adverse reactions included skin rash/itching (28%),
vomiting (21%), headache (17%) and nausea (16%). For 4R patients with
comorbidities including autoimmune diseases with TNF alpha blockers,
chronic liver diseases, chronic renal failure with regular dialysis, steroid
users, had increasing risk to discontinue treatment permanently.

Second, for LTBI contacts of index patients with isoniazid resistance,
who received 4R during 2016 to 2019, had 93% (70-98%) protection form
developing active tuberculosis compared to those not receiving any
treatment. Third, we used contacts excluding those known to have index
patients with rifampin resistance to estimate rifampin resistance between
treatment and non-treatment groups. We found there was no difference
between the two groups (0.08/1000 VS. 0.4/1000 - P=0.104). 289 contacts
starting LTBI treatment between April 1st, 2008 and December 31°', 2020,
subsequently were diagnosed to have active TB, followed up until March
31°'. The concordance genotyping of mycobacterium strains was identified
in 57% of pairs of index and contact. For those unmatched pairs, isoniazid
resistance could be up to 30% for those LTBI contacts who later developed
active tuberculosis after completion of LTBI treatment and 23% for those

who later developed diseases after interruption of LTBI treatment. Up to



now, 54 3HP patients and one 4R patient developed active TB but no newly-

developed rifampin resistance was found among them.

keywords : rifampin, drug resistance, 4R - comorbidities
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RIS ), &R/ LTBl aFE - REFEHPARSREVSEREFLR
BB 12 @A -

® 2020 F (F—%F )4 B NEEBEEN  BIRNEEEELGEZETEE
FRERZBHEEMLRIERRE - Blm - EREREINHE - RERE -

EuRRE)REEEHSRRETEREIRBRERASBEREBRE

W

N
Q

REAREEDTEBRREBRNGRERARE - BARERAEZ(ERE
RREGAMAR -

® 2021 F (F_F )4 B NEEBEEN  BIRNEEEELGEZEEE
FERZBHEEMLRIERRE - Blm - ERAREINHE - RERE -

EuRRE)REEHSRRETEREIRERERASBHRERE

M

Y=Y WA R

m

ZRFERDTEHEERBREREIEE - BRIES

REZEEBEMAR - ZEH% 2019 DIERBERMATIERE R REEE
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3.

BihEEHAZRRERERZEEREBZ B AE TERENR

RERBBUERNBREZRAEESDTEB RS BREZE

S?L

SO
BRERARZEARBREZEEAMR -

B 2008/4/1 #£2 2021/3/31 - HPRERFERRAAT - EERFHHE

iC

o HIigREZRWMAR 2008 F &R WHEZ Z BERUEMEZRE
HRRRAFEFRZESR -

o EREMRIG  BERBBRERIGE ZHEAEBERNER
BOJRlE  KEREWMAERNER [47]MEDFURMEREGER [48] -
HAREREREEMFEEBRERMABHT WEHE2EEHTE.
FBRERME -

i’ 1 (FRREBNER) 2 BBEHEN - 5H% 3 B)ZERZ2FERET

BEERANERNEFOLAERERENUBZEAOZEIER FHARK

BRERBRITE  BERBHEIKFES : rifampin STEARRE - ZBE

85 - ZEEERRESR 2008 FE 2021 FEFEFHZPRERFEN R

MERER BERNESERERBREY E2HY  BRERZEHS K

ZRER REEAER NELGR, EBEESOEFR(DEREENER)

BHAH X CAMALR NBEZERIBER RETERENHR

AR BREZESERGEY  £RET - #aikh  HERRR ; ZE
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ZEEzERHE B2 FRRREAHS REFER REEGER
NEGR - MHAHEEFHBEEERNENBBERLERERNE - KEEH
RABMTINE ZERHEAR - A€ 2003 £ 2019 F=RRBERETS Kok
BRI 1EFI=52 (Health-01) - 2 REIRET KA RAFAIE £ (Health-02) -
=EREREN AFEEIMIEF =2 (Health-04) - ZRERET Kak
B2 BRAIE £k (Health-05) ~ 2R RERE (Health-07) « SEE#ET1E
(Health-10) - FF# S AR & (Health-11) - RERE B L F R E (Health-45) - U

RS . REBENE  EUBRBEHBENMEKFEAZHEEE

FREBERFHEREGRRRARBREPTEEARRENGEZFZEEEE
EIZFE - ZPLZREREERMBLE— Hash function %57 :& 795k

EITHRNS - REBRBMERECHEBERZEDEFRETES - EGRER

ﬁﬁi

AR A E M O ER 2 E R IBRER - BERNERSRERINE

ERBERL—EEK - AREEEMRABLEIZHLERT - HAR

BETHERNTOURFERERFEAZT UMEERET DT - 2TEA

SRLREER - EUREEREL  BEASBLEMELUTIZER -

KR EZERELIBRELU NRRA

® ERBENS D EFIRNERFIESETARE - LURKARSR AT - B
finolahl 2 &R (WS -~ mERNGS ) Ui FUUMBRER -

o NERFMERZEREEREIAEELRNEEFAZRERE B
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REABRAZEANNENERED -

o FALBFIEERDEREEER - AREERESEAZZERDEINE

Bl ABRLER, EFZBRERGFERETASE EXNNHE

fRimE) - A A THFTEEFAZRERE  EREABRLREANNER

BERHES -

i}

=

4,

N
N

o FMSZIRAERATR —SRAENT: ZERTRAZETERER-

o (EHBURENKEFENHBIEEETENES -

o TFHERERNWERKREETNBEE -

3 PITA

ARFAWERNERISZFN ARELR - EREEGS NG - AR

ETAME TR RRAT B - A% - BH -
SEEREHRIAE Y PHRRRAERAN - ELRAN FREHS
BEAN - RIS TR A BORIE -

S ERBE R IR RIERE  ETRIE R 0T - SHEDBREZR

Z BEESBREZRFAREESR - B EmE - #1T Poisson 24T ;
ZZIEHHTRILL Cox regression analysis ZR¥#EAT - B EIE O {KISE(E
ENWAONBEAER  ZFBESRAETERENRRER - £ - 2EMA
BRUECREE - BETHBRMRIVAESETON - 590 BAEAIEZE
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i)

ERBENEGT—  BEERSBANAEBTENREE -

3. B RMESHIETARESEE RMFAEIERE AR - &5 - B
BB LG B A B PR T LTBI SRR A0S - FAE S
SEE A S B E A B L BE T LR - BB ISR B %
73t - SEEE CDC (BAKBEET RN T 27 ELEI46] - 5
Bl LR A TR BRI - (BEAREKNER PORELEENT
ERGRBHEE . BRI E AELA - AR EREEEAE B8R
IEEEEA INH 1% - TR SR LTBAK - AW - Z58
= IEIEHA S INH AEEE - BIRMALR - Ih5h - EEEETER
RUSRARIE TR - B AREDE(S spoligotyping & MIRU-VNTR)ZES

rizEE REEREENER S8R —EHE  sEEAR—ERHAE.

o]
D
I

AR ZE) SR RIEL A8 R 24 isoniazid 2% rifampin $1Z289EEH -

3.4 ARG ET
1. XAFENRAMSREEREIER | SIEUERGIMEMR - MERRREE

ATHHRE -

2. FHU SN EBEBAK 80%REN] - RIEMHLRENRERFNGEIXZRE

BRERE 1% - EMRAE/EEERRALLAS 15 : 85 (22 Fm= Bl

FARHR - 30 U EEBEBAIIREBLRIEEE 15%) [40] - BERIEE
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WA BRMS 2 (BlNiERR) - RIRAT S EMIRARRIUKEE

MHRAEZIRABZA 1,342 Ai1A 7,512 11 - AEREMBEBHREESH
FRMEEERG-7 BNEEERE) IRER (8-10 FHHEHGERM)
KEERDAE (10-20 ERHEHERM)S FTEEAHMER -RMER LTBI

AENHEE  tANERIEEER R EXRaRS

ml>

D SETRERIE 8 B -
MHAPIRR AR AR BERBRED S6%NURTE (TRIMEARE 25
2 3B ELMER) - 2016~2019 F - 1H5T 30 5L L IGRA B4 EEE K

% 28,800 A - EAIEM R 4,320 AREEMHIAEZE 24480 A - HIR

RETEWRBRIERS 30 I L2 ZMEE - FAIBEIWIRARBES
s -

TERTFEHAR ( 2008/4/1 2 2021/3/31 )- 145147 67,000 M1 EBETEL 4
REEFAE  BEREMBARNZRERED - KR TSR - JaRR A
10-30% - #mERELEEB 1% FEE 0.1-0.3% - 495 67-201 IRER
AR E ERAERE - BENRBARCEE - &% 2018/12/31 B1E - &
23 181 URRBAFEBRMAR/BA 121 HIsFERBESHAEK.
104 #H&E[E] - 2020 F7E - IR N IRBETUE -

® FURIIT LTBI &% (2008/4/1 25 ) ZRFEK - KA~ S LTBI

AEERRE FHRZERERER MESFES ZBHELE DT

o SABREZEREERRBRZEREY RIMAZERKSR RE
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FBMER  RtERKRSEEZENEBRER A RENR

frl:::|

A=

DHTER

E5R rifampin BI{EF

#X rifampin BBREZREBEZER - KA PEDSEREEQEES
ZEITEA -

AREREBRARRARZT _ERFE®E

AETEEZ 12 AL GUEZEZFEEEEE L& ZITERIRE

51
virs

XZBARMERWERRE - BRE - £RRENHEE - RERE - B2
Z)EEEHERRETERENRRERABGT  2BERARERIERK
FoaBEZE%R B RERERBETEER  FHaFEa -
IRERBE MR ERIER AR EEEZNEIEER

EEERE  PWEBELAEBERERNER SERE—ERE . &7

EEERBEBERGRREIAEN D E

Il

20T BREERAR—ERE - AlpiZ

WU R R 45 R 04T isoniazid 3% rifampin JTE2R9EEHI -
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= N S

41 BE— ARREERIBALLE

FHTE 2021/3/31 & 2016/4/1 & 2020/12/31 FtaE= B RE XS
BER 45,299 ADBREZEERE (BERHR) ETARRENEAN ST - A%
#ERIBHER 2021 £ 9 At - EEEEA INH BB (9H) - AEAREHISERE
B - EIb 9H EFEZE 2020/9/30 FwAES -

£ 45299 UBRBMEESBREZHIEIBEENEZET - 26,242 U
(57.9%)fEAH 3HP - 15,638 111(34.5%) 1 isoniazid (9H) - 116 1i1(0.3%)1EH
1HP - 962 fi1(2.1%)fEF 3HR - 40 fi1(0.1%)1 A Fluoroquinolone - M151&{&
EES isoniazid MERFHEE - FAERZA isoniazid A7 3HP & 9H
B7 o MRBURER 4 @A rifampin(4R) #2301 A (2020 £ 4 R - B
RTHM AR AFE—RER - ARRIEREZRERS isoniazid MERIEEE
£H) -

11 BRESZEIEES(BHP 4R & 9H)AEM 44181 EEE T
MR RERNEERHEMRITEEERE (P=0.059, Chi-square test) ; 3HP £
4R BINTERAERILEAIS H 9H 5F25(87.2% vs. 86.9% vs.80.5% - P<0.001) -
RS FlRE (A 3HP 4R 5 9H BE7RVEEAIERE 1-1 - L 2016-2019 Z[E 1-

1A 'R - AR ERFRERILCAHIERLT (4-6%4%) - i 9H AIREFRRER
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F#BH 50% - 12-74 BRI 3HP ERAE - BF 2020 F2%& 26 1-1B £
R - FHRBUR EREHE - 4R 1 12-64 BEAFRER L7123 9-14% RILEAIAZE

% 75-84 A 11.9%KERE - T 3HP EX FiRENEAE ME - 65-74 5%
HEE2 TR 43% - tb 9H B1E (46%) - TEWREAEEAZ 3HP EFHF FH
rifapentine - 2020 F#JE COVID-19 BBEAEZANABREUERFELE - A
ERIAEERSRIN - ERZFREFTGLEA - 198 2019 FERSIL O

=

* 1-1. FREBREZBISFENEES - IREMEH 3HP - 4R - 9OH E77#1T

EBEASFRFRFENDNT (N=44181 A)

B 3HP 4R 9H
n % n % n % n % p_value
=5 44181 26242 '59.4 2301 5.2 15638 354
1451 0.059
5 21766 49.3 13065 49.8 1077 46.8 7624 4838
X 22415 50.7 13177 50.2 1224 532 8014 512
FROE <0.001
<25 1281 29 3 0.0 39 1.7 1239 79

2-115% 3062 6.9 452 17 106 4.6 2504 16.0
12-17%% 1025 23 600 2.3 45 2.0 380 24

18-295% 3957 9.0 2972 113 250 10.9 735 4.7
30-397% 4927 112 3635 139 277 120 1015 6.5

40-4975% 6244 14.1 4625 17.6 323 140 1296 83

50-647% 12938 293 8917 34.0 654 284 3367 215
65-747%% 5394 122 2977 113 311 135 2106 135

75-847% 3583 81 1493 57 207 9.0 1883 12.0
85l E 1770 4.0 568 2.2 89 3.9 1113 7.1

fH=RE <0.001

SERUARE 37462 84.8 22874 87.2 1999 86.9 12589 80.5
hEDAE 6145 139 3237 123 286 124 2622 16.8

JAEHIET 496 11 87 0.3 16 0.7 393 25

i 76 0.2 43 0.2 0 0.0 33 0.2
P iZES 2 0.0 1 0.0 0 0.0 1 0.0
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1-1-A. FEIFEREFER 3HP ~ 9H ~ 4R WtEA (2016/4/1~2019/12/31 -

N=35,487 A)

0-1j5% 2-115% 12-17j5%

W 3HP m4R EmSH H3HP m4R m9H W3HP W4R E9H

18-295% 30-3955% 40-495%

m3HP m4R m9H m3HP m4R m9H H3HP W4R m9H

50-64%% 65-745% 75-845%

W 3HP 4R W9H m3HP m4R m9H W3HP W4R W9H

85k LA b

®m3HP m4R m9H
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1-1-B 2020/1/1~2021/9/30 AEF#/EE A 3HP - 4R ~ 9H AILLAI

(N=11,404 \)

= 3HP wm 4R = 9H

18-2975%

= 3HP m4R m9H

=

50-645%

4R,11.1%
= 3HP wm 4R = 9H

855k A

B

m 3HP m4R = 9H

i4R,8.9%

02-1175%

‘

12-17)5%

= 3HP m 4R = 9H

30-3975%

<
4R,12.5%

= 3HP wm 4R = 9H

65-7415%

4R,3.5%

= 3HP m 4R = 9H

32

4R91%
= 3HP wm 4R = 9H

A0-4975%

4R,10.5%

= 3HP wm 4R = 9H

75-845%

4R,11.9%

= 3HP m 4R = 9H



R ERA 44,181 I E#BRERRIVAEN 44,181 IRRE (R 1-
2) - HUBB KA FENREMLEER (A5 9H BRZERBLERE - FMAREA
15,638 fitE 2020/9/30 MBI & iR B R AR FIAE Z 9H ERERMEE

8 - RIEERERBRASAF) - BRI - #X AR AEMERERES 181 A
ARREXRADENARE - B2 - #%2 3HP AENEBRERES 2,095 iIE
BARKREMKAPERRE] 7.9% (181/2301) vs.8.0% (2095/26242 ),
P=0.837, Chi-square test] )R Bt E=E ; HERNRER 9H aFERBRERE
A 1211 NRAARREMKXKAPENERE] 7.9% (181/2301) vs. 7.7%
(1211/15638 ), P=0.838, Chi-square test] - TNEB#MEE - M 4R JAE
R AREBER XA FEN R 3HP JaFABLL - TN AR BHEER

[13% (302/2301) vs. 12.8%(3363/26242), P=0.1809 - Chi-square test] 258
METER ; BAEBRNES OH AENEBNRERES 3,051 AIFEBEEKAF
%[ 13% (302/2301) vs. 20% ( 3051/15638 ), P<0.001, Chi-square

test] - BEEMRITERE - AT - B4R ERZMERD—REBEERE - £
PRICIEIZEZES INH MERNEBER - BER 3HP BARKREBXKADES
FAETEHEXAFENERERNERHER T - 82 4R B OH HARRESD
ETfFZE2 AER - 18 4R tb 9H REBER KA FENERIEZBRERNE 7L -
REWRDBAINE (B 1-3)  BERINENA BRI BURE - BRT 1 50-
64 5% - AR B8fs 3HP — - 1B27T 65 mU ERM 3HP BREMSTAE - M
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9H % 12-19 ELAK 65 B L2 HEEHEER -

=12 I BAERBREZBEEEEXRADENREZEE - KIEBEFH 3HP -
4R ~ 9H B R ET P ENR AR LEER
ey 3HP 4R 9H
. . the . ths . the
i) i) n/26242%) n/2301%) ") n/15638(%)
B 44181 26242 2301 15638
R E 6716(100) 3363(100) 302(100) 3051(100)
ISEERHR 2 EIAE 21(03) 20.1) 0.0 000 00 19(0.6) 0.1
EEERREEAE  2834.2) 1213.6) 05 1136) 05 1514.9) 1.0
EEEsmAESEEE  89(13) 2307) 0.1 00.0) 0.0 66(2.2) 0.4
RS 76(1.1)  32(L0) 0.1 51.7) 02 39(1.3) 0.2
EI1ER 3487(51.9) 2095(62.3) 8.0 181(59.9) 7.9 1211(39.7) 7.7
1B 4B 1405(20.9) 662(19.7) 2.5 62(20.5) 2.7 681(22.3) 4.4
Hith 669(10.0) 298(8.9) 1.1 25@8.3) 1.1 346(113) 2.2
55 400.6) 1906) 01 413) 02 17(0.6) 0.1
TTER RS 1452.2) 3(0.1) 0.0 00.0) 0.0 1424.7) 09
BEDIET 442(6.6) 77(2.3) 03 14(46) 06 351(11.5) 2.2
o 59(09) 31(0.9) 0.1 00.0) 0.0 28(0.9) 0.2
Z< 1- 33HP £2 9H nFHRET/AZFREL 4R FEREMLLER
jﬁsiz - 3HPES OHETS ARESS
SERAE  Total % *p(4R) SERAE  Total % *p(4R) SERUAE Total %
00-11% 433 455  952% 014 3274 3743  875% <0001 142 145 97.9%
12195 907 952  953% 023 437 475  920% 095 71 77 92.2%
20-343% 3838 4199 914% 089 887 1076  824% <0001 300 329 91.2%
35.49% 5853 6681 876% 063 1508 1875  804% <0001 432 489 88.3%
50-645 7708 8917 864% 004 2700 3367 802% <0001 584 654 89.3%
6551 4135 5038  821% 001 3783 5102  741% 0079 470 607 77.4%
*p-value : chi-square test
£ 2020 FEARIREDP - FHMIer¥ 2016/4/1 £ 2019/12/31 HAfE - 1512(E
7%y isoniazid ZH rifampin 8l 2 1#BE ETEBREZ BN DT
AR EEEEERZRER 4 @A rifampin - KIRBIK 7 EEEEBEER

LTBI EHMEZE RRBMY - B3R 1-4 0l - 3022 518 isoniazid #1

&S - EF 1799 U (59.5%)F & = 4R BIREZRFSE -
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AREFRBHEARAEE - 65 LI NRBAEE - 8 65 /AL LRRaEAItE
R BEHRS[669% (1397/2087 ) vs. 55.8% (402/720), P<0.001, Chi-
square test] - ERZEFIRAAR LA - SRR 3HP 3¢ OH FBIE/AE
Hopib e F IaEERA 3HP B 60 A(RB/IMEFL 4L A - BIFFR I A -
EEBSA - Hth5A) - lRE9H A 44 A(EH/NERFLE 29 A - 8IFEH 10
AN~HEB2 A EH 3 A) - ZIIDRIE 77 A BHP) - 33 A (OH)BIfEFRIR
BIMEEMRE - IkAR5TA - 2021 £4 A - REZHHE INH RZLBFET 4R
AE (BER3HPOH BB () - BXBHEERBRMEBERSE - BEERES
COVID-19 %15 - 2021/9/30 &Mt - [RAURAA&RY 1008 AR HEER
AE - FBBREURFESRR 2021 NFEFEZEMZER - 151REX% isoniazid

N2 H rifampin BUK Z ZEE - EITERGEZEEE 4R ERBR -
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# 1- 4 152 EZ isoniazid %R rifampin I 7 #EE - KEBHEHEA

3HP - 4R - OH EXL e BB ETRBEARASFRSFHEN DN

mg 3HP 4R 9H no LTBI
n % n % n % n % n %

S 3022 100 137 45 1799 595 78 2.6 1008 334
i3z

2 1428 473 61 445 945 52.5 30 385 483 47.9

ko8 1594 52.7 76 55.5 854 475 48 61.5 525 52.1
FlRDE

00-0173% 58 19 0 0.0 58 32 0 0.0 0 0

02-11%% 122 4.0 1 0.7 108 6.0 1 1.3 12 1.2

12-175% 83 2.7 3 2.2 55 31 4 5.1 21 2.1

18-295% 325 10.8 15 109 195 10.8 6 7.7 109 10.8

30-395% 372 123 29 21.2 214 11.9 11 141 118 11.7

40-495% 416 13.8 18 131 248 13.8 4 5.1 146 145

50-647% 870 28.8 44 321 519 28.8 23 29.5 284 28.2

65-745% 393 13.0 20 14.6 214 11.9 13 16.7 146 14.5

75-845% 249 8.2 5 36 125 6.9 9 0.0 110 10.9

85mE 134 4.4 2 15 63 35 7 9.0 62 6.2
$HEREA

58 /.:.E 1699 56.2 77 56.2 1589 88.3 33 423 0 0

A 308 10.2 60 43.8 204 113 44 56.4 0 0

BT 7 0.2 0 0.0 6 0.3 1 13 0 0

RIHZE 0 0.0 0 0.0 0 0.0 0 0.0 0 0

BEARKRBEMXAFENBREF @ 1-5) - EHtE 2020/9/30

BZEHEDEN - FRBAEBARREMXAFENE IS - MhIH
eafUMHMERNEFREARE - BRVRRRERNE - 2TEBELS
WIEIER - JUERIRERREERE BEREYZRE TNF alpha blocker
BHiR - BUBRIBEEHETGE « SUEAEARRSHREEE  EBE
PRz EEE  BESHEARZREARKE - #KF - LDIMEERRBRNS

BEE  HEWAESEBRBEARKE - BRBFEIREE
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% 1-5 EA AR ZERERE A EBERELRREMEM KA PEHNBIRE T - ERHR :

BERNERREDL

6/370
24/403
29/452
26/203
20/116
5/55

104/1479
6/120

60/815
50/784

3/7
107/1592

4/10
106/1589

9/35
101/1564

34/289
76/1310

37/274
73/1325

36/253
74/1346
57/819
53/780

53/451
57/1148

3/38
107/1561

1.03
1.6%
6.0%
6.4%
12.8%
17.2%
9.1%

7.0% 1.44
5.0%

74% 1.17
6.4%

42.9% 10.14
6.7%

40.0% 9.33
6.7%

25.7% 5.01
6.5%

11.8% 2.17
5.8%

13.5% 2.68
5.5%

14.2% 2.85
5.5%
7.0% 1.03
6.8%

11.8% 2.55
5.0%

7.9% 1.17
6.9%
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(1.02~1.04) 1.02

(0.62~3.35) 14

(0.79~1.72) 1.2

(2.30~47.12) 31.51

(2.59~33.56) 7.95

(2.29~10.99) 2.96

(1.41~3.32) 1.68

(1.76~4.07) 1.35

(1.87~4.36) 1.35

(0.70~1.51) 1.13

(1.72~3.77) 0.93

(0.35~3.85) 0.16

(1.01~1.04)

(0.56~3.46)

(0.80~1.80)

(2.74~362.22)

(2.11~29.88)

(1.28~6.88)

(1.04~2.72)

(0.82~2.24)

(0.81~2.25)

(0.75~1.71)

(0.55~1.58)

(0.02~1.38)



at e EECHER - £/ 4R EXEAFARREMEBKAFERN
B 205 A (IRIERBMEME XA PERE P - (HEEERA 4R 8.9% - [
B RBEEERSR 3HP 5 10.1%) - HEAB 56 ABRHHEMPEREFARSIHW
EW AR (RES 7 HE IR HENREREARKE) - BERE 4R 5EE
FXRAFENARKRIE - DIKZ/EQR7.8%) - &It (21.0%) - 5E(16.6%) - IE
N16.1%)RAER (3= 1-6) - WERAIHAMIE (GR=RE=EE : BIFFR, TAK
MR EE M ELRTE - 106 £-108 FF) - 3HP B RARKRELIEERT%) ~ K&
/FE(23%) ~ BEE(22%) AR - 9H LIFFR(56%) ~ K22 /& (20%) ~ 55
(11%) ~ BRAROWEARRERAER - £H 4R EEZ - B ERE
MAYHA 26 A - BELEE 1.1% (26/2,301) - GPT [EE1E 3 B LMK 17
ANGEEEEZR 0.7%) - B2 3HP R EEREABEEEE (0.98% - 96/9822
P=0.284, Chi-square test) - B{E 9H FFKEEELEER (4.55% - 239/5253 -
P<0.001, Chi-square test) - 5 5 EHF% 10 A(4.9%) - 384EEEZR 0.43%
(10/2301) EA 3HP ATsRE8ELERMBMABEZESRE (04% - 43/9822 - P=0.983,
Chi-square test) - 1€/ 9H A8 ELEZR (2.4% - 128/5253 - P<0.001, Chi-
square test) - ZIMNFBIEIIAT (FeAREERA  BITEA, T AU EEH
ESERE - 106 F£-108 F) LTBI FRin e & E & 2016/4~2018/6 &9 3HP/9H

EAEE - B4R (LTBI ) ERBIKES 2016/4 £ 2020 FK) - GPT IERE 518
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VA ERFRRVECER - 23R 1-6 - ol fNfE 20 5 LB B304 A8 - 3HP &

4R BFRRYSERAE - EBLE OH 2KS1E -

= 1-6 BRGZEREBZEER AR BE - AARREBEBXKAFENZEA

RN SR ELERCRBIRAREIRE)E)

4R n(%) EE=Z(%)n/2301
KA ZERIIEAR N=205 N=2301
RZ /& 57(27.8) 2.5
M i+ 43(21.0) 1.9
gRE 34(16.6) 1.5
M8 /0n 33(16.1) 14
BRAAIR 31(15.1) 1.3
K5 25(12.2) 1.1
FEb 21(10.2) 0.9
EBEN 18(8.8) 0.8
JiF 3% 17(8.3) 1.1
EyE 11(5.4) 0.5
ZYRX G iEH 11(5.4) 0.5
FEE2%(EE) 11(5.4) 0.5
=Bz 9(4.4) 0.4
b 7(3.4) 0.3
RIAESEE 4(2.0) 0.2
KR 4(2.0) 0.2
LY 2(1.0) 0.1
MM/RIEF 1(0.5) 0.0
B 1(0.5) 0.0
== 1(0.5) 0.0
3#£205A

it EEMXRERRBBRIESELRIF[ LA
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x=1-7 B7 AR D FEREM K EEZRE 3HP/9H RULLE -

T‘igﬁigﬂ 3HPETS 9HET 4ARIETS
FEt  Total % g:ﬂ‘g FEE  Total % gﬁ'{g FSt  Total %
12198 0 513 000% 0 287 0.00% 0 77 0.00%
20348 4 1757 023% 0297 12 661  182% 0130 2 329 0.61%
3549% 14 2573 054% 0324 24 983 244% 0002 2 498 0.40%
50-64% 21 3415  061% 0633 51 1553  328% 0000 3 654  0.46%
esmble 7 1483 047% 0947 27 1579 171% 0029 3 607  0.49%

1. LTBIFA%AAER™E2016/4~2018/6(3HP - 9H)&2016/4~2020/12(4R)
2. WEHER | & ATS guidelines 5x GPT
3. p-value : chi-square test
£%2008-201211 A 12-19EAIHAEE N S EEERR01-02%

SEXEARREMER (X=Z2BEHERE—H ) AXTAERE - EX

AREARKE  Z2ZXBE=ARARKEMREEHN I Modified Naranjo

A

Adverse Drug Reaction Probability Scale 487517 - ER 8 AR 5 7 - B
AU aBREY B BEARKRIE - /£ 2021/3/31 T &ERY 2020/12/31 LAR]
FAER 4R @2 - &2 2021/09/30 B1k - #=iE 4R 1Y 2301 & - 48 AT
BV BEEARSEHESR  Hb 25 AT (20 AFET&RELAILZHTH &
4R R - 3 ADBIRZEPLARDBEN - RXE - BEHEREREERHEAM
B - 2 AR A KRBT 2 5 R s UM AE R 52 K UMM IR e A B 1B 2
MEEARAE(E G RUR) - _EERSE A KRB K 55T Al AR B8 s R 2 i 8 AR
BAME—3L 5 A9 - FEF 20 AMERREBERZR 1-8 - UL5h - —H7A 23 AEk -
R —0I — AR R AV SR R AR A KRR HIHIE S 4R AHEAER - HER 22 U EfR/RE
R 1-9°- 22 iIERAmA - " OIEEE AR HENEREARKRIE . 5 8 AR
B2 ARTAEAIFERE) - ALEERS 0.3% (8/2301) - BEELFREN - BRI
BRIIEIEE - WRABMMEERAREE S  BIFA, T AR ESEERY
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5 - 106 F-108 ) - " oJgEEd 3HP MHEARVEREARKREREE . & 120/13427
(0.89%) - MERERTEZEER (P=0.004, Chi-square test) -

£ Modified Naranjo Adverse Drug Reaction Probability Scale %731
"OJgE AR WEREARKE ., B 7 ABRBERASGRERE) - Hop 5 B2 - 2
Z5H  FREES 29 AERRA 83 % ERETEAENFE—EEA - HRE
S BARBERER®E - ENERZEYSTAEEER 1-10) - N TAEKA EFERRY
REH 3 B(50%) - —uz 80 m¥ ™ - BiERE - SIMEAKKERSE - Iz RMP
7% FHEERN  N—BEEIPIREMM (Na:112.8) RafFpwRERE
o BUERBR—BA LR - 83 B - BiEKRE - SIMERE - REEX 10 X -
AIRSEXRPEREALEEMEE RALCESERERE M EERERVE
BwRASAE B - AR ERE - ERcHAREISRIR - EREEE R EKE - BUiiE
MR - ZETEE L4 BEOMBIT - KRR ER LR - 65 YK - BXA
WEPRIE ~ BB - &M B IE AONE MERR - AREES —KpiiBiR4R 7R - f
BRANROKE  F=KRIGKERE - —X%& - B2 - BO/EIE - 8%
Ik BREBRAKRER NEBR=ZRIBMNERRS - 198/127 mmHg - FFINEE
B+ - GOT/GPT/T-bil: 67/53/1.3 - M Z EARE EHE O KERSZIERE - O
BEMRARMMECHEBNRR - [MNRE  BEREBAEEBERER - FZ0
RKEMOLEERINEIR - B30 LAD: 80% EZE (in stent stenosis) « LCX 70-
B0%JE - I2ER L -
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o4 RERBENARREREZEDRIZ @ 48 mBH - wAELSHFT AR
¥ REE2BAEA  BRRE  RE - BRBFERRER  MERKEFE—BE ;
—BERAE AXREPE BE KOS 222 8IR MERIEB5/64 mmHg)
HEoRZEEMBEZXEE  BEHBERMEKES (>30000) - Lactic acidosis, FFINEE
oJ(GPT/T-bil: 59/1.7), ¥ LK EH=UBRIBER - BRIDBHE=MAE
B AEHABRE  ERFRBRENRF_REBRERR - 36 M - BRZEHK

MIXZ2EER (WBC 6310,Hb 13, Plt 279K) - FRES R —E R B EE R EHH -

M 3838 WBC =% 680, neutrophil 1.2%, Hb:11.8, Plt 279K - BEEBKE
B FRIEIR - SBIRBR/RE hypo-cellular - 2 BERAMERSERRIEKAY

2 HEMEEMENRR - BFZEBMIM - WBC 1900, neutrophil 12% -
ZEEMN TR - kR - BECURSIE A BB M IKIE - BEBHEZ -
WARBMMERR MIKLEA - BRZ REVEMAER - 45 B - RABEBER
58 - f£F Tegretol, Clobazam, Dilantin ZZE432H| & F 2% 30 &F - S9MEHE
RERSIE - BEERE=B%E BREZF ERNBRRSLERE Ehi
FRELAMERMEE(E - AGRENBREY  BAZLEBHFARMPES X
BRABZERZEDE - 29mBUBET  RETBARRSEAR  BSERE/

REEE AR - MEBE eosinophilia: 2.5% - AR BKRTEEMN - HEE

4
+

M AREENT 738 )5 - #A

<t
A
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< 1- 8 & 4R HARBMKIRETE - SETEAIZ 20 I (AF 3 AFAEREHEER
MR 2 NRERA K AR) 2 £ i8R

BEARKE-TET RMP-A4HEE
#REt 20
filisk
SET
VB3R
DAEE
10 B RIS
E M EAAE
PR & F D YEE
FREEFMAEE, A B8 L 1D
R 28 RAL L YEE + i S 45 I O SR U8
it 3 £ I IR SR U

W U R NP R R PR DWW

&= 1-9 £H 4R HIEIRETE - ERIREARSHZ 22 (IHBRZESIZR

BREARKE RMP#HE8  RMP#&RE
#RET 7 15

B
S MSAAE
EIEP MK
==k
EERSAEAR N
W R
SMERBAER FRAE
RIKEHEERBE
W PRIE R R + TS I DVE
TIE
Fifi S + P B B E
MEAS R
FETIERTES
TR S A5 [ R
SRR
BRI BA M B4 1F
BIE

e e L

N T = = = N = NI N



#*1-10 &2 AR HENREFARRESE

= =3
5 EEEE HA  Score  HAREW (Sg)ﬁéi (ERE R BRERTWE Lois  RALTE
F0029 48 M 7 Y M B Y interruption N
FO070 65 F 5 Y 1M HERRK Y interruption N
F0092 36 F 5 Y 1M RIEP IR IR unknown interruption N
FO185 83 F 7 Y M =4 Y interruption N
F0205 45 F 5 Y 1M B EAR N Y interruption N
F0209 80 F 10 Y M {65 (M $9AE Y interruption N
F0276 29 M 11 Y 1M B Y interruption N
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4.2 BRRZ 4R AEERI R A B3 AL b
ELEBBRERR RSN AR REBEBRENR BKREAETHE
BEOE2VBEMmE  RMARED SEBEZREEREZE FrBSREREZ
RERGERERGHEEREGHEEEAGZIREERES/PRMGIER
ZREHBIEEBTEEESERIRRERBEE)R 2016/1/1 £ 2019/3/31
FER2 H 5 bl L - IGRA B EREE L 24,361 NETHHT - HoPA 21961 firE
BENERESEMM 2400 EBEENEZEPER - #1522 2021/11/30 -
ERFEME D - 518 18504 fi1(76.3%)F 18 A% 12059(49.5%) LUR =R ETA
%% ~ 5,618(23.1%) L1 isoniazid #17/58% ~ 883(3.6%)A 4R #EIT)8E - B 91 -
3 fiIF0 14 [ B 3HR - 1HP #1 levofloxacin #1758% ~ 5,775 (23.7%)83 58
EITRE - FI9EBH A% 1298 H(1IR%EE 545 H) - RSB K FR 2 & :5-12 %>
13-29 5% ~ 30-64 % ~ 65-79 5% ~ 80 mLALBIT T -
RETEZBHY LTB aFREEER 2R NETRERR - SER% LTBI )&
FAIEI AR AREMREBIL LK - B TEE LTBl AR ERBEAIEREY - LTBI
BRERNNEATGURIBEREBERNCRR  SEREREZ — BR8N REE
B EERSAENER - BREWARS 346 A - HEBEXRS 142% - B
EREIEMBPREAR  MAFRERKRUS BAFE 040% - BAT 5-12 %M
HBEAMURE(BAE 0.12%)  ERAREZAEE - TR LTBAREN L
EREBAF 0.09% - SEEBNTE 0%-0.34%/ ANF2EAE - HBRRARETE
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BENRERSBAE 1.05% (0.83%-1.85%/AF) REFE - HERZH - IGRA

P2t EEEMERNBRRE 5-12 BB ARRE - 13-29:0.02%/ A F, 30-64 5%

i

0.37% /A%, 65-79: 0.09%/ A%, 80 BE & LA LE: 0.13%/ AF) - RIEEERAIZIE

24,361 I IGRA B5H#EEE - B 2-1 AIRAESRZNPSERMEREE - KR

_I.D

REREZEBUETHRE BHRAAB 65.9% T EEIBREZRIAE  ZIRE

i

Rt (A) BBt (B) WD FEREENZERDFISD 0.40%(AE)E 0.46%(A
£) -

* 2-1 (tHEHAAEEEEN P S AREENMMRZEEE - BEHR
mENFE  BUHEERIUESEME  BERESEBEWLAE - LEZ 65
AU EEE D LIEE 2.5 & EERERGUEBER  JERFKPHEBRE
R EBEZZEREMETNEBEN 9 2% - 13-64 mHEBELHEEZE
YL - WIEIREEBENIMRRE - BLEBREZEREBRBIL S0%HEHKE
HERFEEMXASIFERE  EAND ZEZE IR EROAR - FEME LA
15 5% - 5-12 mRBREZBRERESR 10%KRE WM - BERMEBIAN
ANBLEBI - FE#ETZEIE Cox proportional hazard method #4778 KB
BENREREFNON (5k2-2) AEREFEK  EELA5YE EEESS
M XPREE - EEIERE WM - HERREERE - MLBEES LTl &

BBASEEBENRRHR - 22 107 (8.0-144)E0EMR -
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2-1. BFRDELAERAGHRREEL (BAF) A BERARER "B,

KIE&ES MTBC ;

(A)

(B) IHERKRER "M, RIEEAR MTBC

FE1ES(+)C(MTB): 21961
2%%:315
315/79453.89(0.40%)

5-12%%
407
252 [ [ | |
(0.13%) LTBISEAL;A %352 LTBIchEf:15 FEFTLTBIA0
9m:0 550 B8BR:2 JAEATER0
0/1344.42(0) 0/67.95(0) 2/164.79(1.21%)
13-29%
2953 I I I |
%53
(0.46%) LTBISE AL A 2287 LTBISPEf:176 REFTLTBI:A84
E$5:10 BwA4 Bm:33 SAERTEER6
10/8595.51(0.12%) 4/750.35(0.53%) 33/2125.59(1.55%)
30-64%%
12876
575148 [ [ [ |
(0.30%) LTBISS A2 %8871 LTBIhE7:1280 SREEFTLTBI2711
221 555113 £55:100 AEEIRE 14
2/32256.47(0.07%) 13/4763.58(0.27%) 100/11587.49)(0.86%)
65795 ]
3871
#hE61 [ [ [ |
(0.47%)
LTBISEAL;AE:2298 LTBISPER:477 FEFTLTBIL1091
%10 B5 w4l JAEAI SRS
—r—— 10/1343.51(0.35%) 5/1434.51(0.35%) 41/3991.09(1.03%)
1854
m:51 I I I ]
(1/08%)

LTBISE Ak /A %:816
%8
8/2070.81(0.39%)

LTBIghf:272
B3
3/497.69(0.60%)

37/2163.36(1.71%)

RHEFTLTBI763
w37

AR A3
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(B)

FE1ES(-)C(MTB): 2400
B9m:24
24/5168.7(0.46%)
5-125%
151 I I I |
LTBISERLA 119 LTBIhER:7 FRETTLTBI25
#9%.0 #%:0 B0 JAEAT R0
0/295.0(0) 0/20.9(0) 0/78.4(0)
13-29%% [ [ [ |
201
LTBISEAA 99 LTBITPER:9 FRETTLTBIO3
B %0 w2 SRR ESE0
0/184.2(0) 0/22.6(0) 2/290.2(0.69%)
30-645% I I I |
1135 _
LTBISERL A% 517 LTBIh7:83 RHEFTLTBIS35
w2 BR2 %6 JAEEAT R0
2/882.0(0.23%) 2/164.9(1.21%) 6/1598.6(0.38%)
65-79%%
557 I I I |
LTBISEAL /8218 LTBIHER:38 RIEFTLTBII300
Bl %0 %5 SRR B L
1/294.8(0.34%) 0/47.7(0) 5/732.5(0.68%)
80U [ [ [ |
320
LTBISERL A #:87 LTBIThER:34 REEFTLTBII99
22950 #2550 B985 SRR 850
0/98.9(0) 0/32.0(0) 5/425.9(1.17%)
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*2-1 BIRERAEBEREREEFTR 2B ZANBZIREAIEREER
EEEFERA
(1)5-12 (2)13-29 (4)30-64 (7)65-79 (9)80L4 &
% % % % % %
aaf 24361 559 3159 14028 4435 2180
b=t e el 5 16389 67.3% 370 66.2% 1908 60.4% 9387 66.9% 3189 71.9% 1535 70.4%
4 7972 32.7% 189 33.8% 1251 39.6% 4641 33.1% 1246 28.1% 645 29.6%
EERERGT 2 21961 90.1% 407 72.8% 2953 935% 12876 91.8% 3871 87.3% 1854 85.0%
& 2400 9.9% 152 27.2% 206 6.5% 1152 8.2% 564 12.7% 326 15.0%
EEERMEDE s(+)c(MTB) 21961 90.1% 407 72.8% 2953 935% 12876 91.8% 3871 87.3% 1854 85.0%
s(-)c(MTB) 2400 9.9% 152 27.2% 206 6.5% 1152 8.2% 564 12.7% 326 15.0%
ERBERGA O EHE 1795 7.4% 1 02% 21 0.7% 683 4.9% 525 11.8% 565 25.9%
/\HJZ'TI@F%"‘) 4081 16.8% 16 2.9% 257 8.1% 1757 12.5% 1156 26.1% 895 41.1%
HEEEER) 7635 31.3% 404 723% 1020 32.3% 4348 31.0% 1446 32.6% 417 19.1%
Hith 5020 20.6% 98 17.5% 363 11.5% 3224 23.0% 1054 23.8% 281 12.9%
fliEes e 1 0.0% 0 0.0% 0 0.0% 1 0.0% 0 0.0% 0 0.0%
BREEE 1041 4.3% 40 7.2% 747 23.6% 215 15% 33 0.7% 6 03%
B EEE 4788 19.7% 0 0.0% 751 23.8% 3800 27.1% 221  5.0% 16 0.7%
S A LL 3t %8 1364 5.6% 56 10.0% 232 7.3% 842 6.0% 185 4.2% 49  22%
FELLIh 22997 94.4% 503 90.0% 2927 92.7% 13186 94.0% 4250 95.8% 2131 97.8%
BEREE Al 5 16389 1.0% 370 66.2% 1908 60.4% 9387 66.9% 3189 71.9% 1535 70.4%
8 6953 28.5% 181 32.4% 908 28.7% 4066 29.0% 1186 26.7% 612 28.1%
K&F 1019 4.2% 8 14% 343 10.9% 575 4.1% 60 1.4% 33 15%
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< 2-2 BREAEBENRRGRETFZEIE Cox proportional hazard method 7347

SR I E T e Multivariate Cox proportion Hazard model
BIREl AR AFHER%)*™  Adjusted HR 95% ClI

=B 346 24361 0.40

RIRFER 0.991* 0.985 0.996

g E Fie 1.005 0.999 1.012

1R RIS 4 = 265 16389 0.46 1.533* 1.19 1.975
& 81 7972 0.28 1

EEE RIS = 203 11744 0.50 1.493* 1.203 1.851
& 143 12617 0.31 1

tatRSmearlz 14 = 315 21961 0.40 1.072* 0.739 1.556
& 31 2400 0.43 1

EIRCXRERIE = 243 17809 0.39 0.925 0.726 1.179
& 103 6552 0.43 1

EIREREREEE = 216 11716 0.53 1.859* 1.488 2.322
& 130 12645 0.28 1

= E B E I (Lt 4ER) = 35 1364 0.70 1.935* 1.347 2.779
& 311 22997 0.38 1

KIEZLTBIAE = 293 8305 0.95 10.7* 7.958 14.385
& 53 16056 0.09 1

*P<0.001

*EABEEH65.9%ERLTBIARE - FF/IVD GBI AFRER
AERELIFERSRIRMEBIES TR R IR EFE
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EREHNBEER N  EREFEDTEH IGRA BIEFEETT LTBI /8FEE - 3HP /AK
RENRETEAM AP S ALEE - At S IEREZR INH AT  BREZECENEEE
B AR SARE - REFTIRE AL - LU Kaplan-Meier 5188 4 R BERF A9 o2 (B 2-
2)  TEEN 1 FRBEEABHT LIEEERE(log rank test p<0.001) - /4 Cox
proportional hazard method 2RfLET{RES] - 847 AIfE R 4R EIT)REZ HIEER 680 i
AEE - AR BHEHMRENS 92.8% (69.4% - 98.3%) [0.08%/ A vs.0.93%/AF - HR:
0.072 (0.017,0.306)] - HERRIEAA R (XA EE S : BIFFA, T AR ZES EERTE -
106 F£-108 FfEH 3HP EiTaBEE BN ERERE RLENREN R 86%(77%-91%)
[0.16% / AT vs. 1.08% / AT - 0.143(0.089,0.230)] - 559 - H Mt Z e EE1EEZE
RMP 2T - 5 9OH S ABEE ETLEE - BIZREHBRE D Kaplan-Meier G5 3£ KR
W& (E 2-3) - AR EMREEHAEHEEENER - BULBHMEt LNBEEE(log
rank test p=0.197) - i 150 uAR¥51E RMP 12 . F/ 9H EITaEEHER 78 uEAa
BEOBEMARE2 A RBAEARREL AN OH REMNRENR 71.2% - #HEEEE
RABENBS  BEREBEKX  FEFRTEE [042%/ ANF vs. 1.24%/AF - HR:

0.072 (0.052,1.591)] -
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2-2 IEREZR INH ZE | - #EEERH 4R BARERVIRRICKR - ZEE R/

Kaplan-Meier Z5& 7347

cumulative TB incidence

1] 180 360 540 70 200 1080 1260 1440 1620 1800 1980
The time interval between contact examination to events

TB4R ---c0 — 1
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2-3 151R{EZ= RMP R Z | - E@BEEA OH B A8BEERRERICK - HRE R

Kaplan-Meier Z& 27 E

0.06

0.05
0.04

0.03

cumulative TB incidence

002

1] 180 360 540 720 00 1080 1260 1440
The time interval between contact examination to events

TB_SH ---r0 — 1
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43 BE= BREZREETNEBREAR

22 2008/4/1-2020/12/31 B #=E LTBl jaE HERE2 2] 2021/03/31 - B E 4 hE
ZHmEA - BIeREELAAEEEZEE - H 289 I ARKARNWERS - RETEWE
% 2021/3/31 1EEE% COVID-19 %15 - 2 2020 1A 13 ZIEEHBHFEBENREER -
BFSRARBEFZHE 2022 ;TEEMERE - RAEREN I — AR TR A ITEER

BIEMS - 2 289 AR B:x=175114 - FRED T <13 mWEZRS 51 A - 13-17
A 33 AN 18-29 A 43 N - 30-64 %A 94 N 65-79mA43 N - 80mULER/25 A -
EEEEERE LTBl AR EREE I 126 AIEXZAFEAERE (43.6%) @ 13 MAEAKBAKT

BB ZEEE (4.5%) 45 iDaE PR (15.6%) - 105 iDaEARERE (36.3%) -5 26

U EEBAMMIMNEZ (9.0%) - FSMNIBIMIZBIADT - MEAE:10 (5856:8 MyEihrmiE:2) - BHR:S
g3 k2 BAEn:2 - Bl A1 OBREEK L /NGl BEBHRH 13 A1(50%) -
Hoh 8 luBEMR O L (61.5%) - RE—UERESZEEMRERIEEEAER - 5908 25 fiI
S BmMIMNEZRTAEZ (8.7%) - HER 238 uBmih#Etz (82.3%) (Bl 3-1) - 7 238 fufi#E#%
BZES - 5 173 UBAEEGENEK (72.7%) - HEb 150 fIAE% O #EE¥(86.7%) - 88
U RIEEZEMERNEBERCE A IN(58.7%) -

3-1-A
Witz i INEZ (8.7%) EB 4L i IME 12 (9%)

m#51%(82.4%)
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3-1-B

BENCRRE TAREPEEE BERENERRE
EETRUUET P D a— AFIN 2B —

7.1% 10.3% Baus 9.5% o 13.3%

] L M
92.1% 70.7% 77.1%

MIEEERENRIREMS - 126 \DAKRAIXRAVIEREE - (ERIREZIEBERSE CXR
818 30 KU EM7A 35 A(27.8%) - B LTBI 2EHRIRRaREHESE 14 X&EHF 9211 - #8
28 KHYA 82 fU(65.1%) + #8318 90 KAYA 40 fu (31.7%) ; LEHE LTBI Ja &R 5K 38 mAY 163
UEEE - 33 UERE2 I EBERSE CXR 818 30 XL E (20.2%) - B LTBI 2 H 2R
e HBE 14 XEH 106 U (65.0%) - #838 28 KA 94 11(57.7%) - #8838 90 XAYA 43
I (26.4%)° LTBI ‘a5 E7 &mAY 105 NI#EMEE - 18 UtiFREZEIEBEIRE CXR 8
8 30 KA E (28.6%) - H LTBI 2iER 2R aBEHBE 14 XEH 69 I (65.7%) - 18 28
KBIA 63 11(60.0%) - #8388 90 KWA 34 fiI (324%) - et LUARBEBRENESR - RES
ENEEEBREN LTB FHEEaENBIR N - ZBEREAH IR LTBI 8% - SRIEE
Bt - IRIEBEMERVEE LTBI MANEY - SABENEE -

HR&EE 2016 FEARMKBEEA RMP ok INH ZEZNEEE - IOUBEER LTBI

ABEAERE - BETHREF RMP MZMLEAIRILEE - MIFESH R MEZB AR BEERNTN
SMECHIETTECE - IREF PR ELAIHEM T 22 2B CDC[38] - kIR B EI T EE M RIEL P
RMELLS - BHOLBETNEMISESBERNEE PRNEREED ¥ BIKGAEDE
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STERE R EM ZMELLS - ZREEE0E  ZEBEE RMP Z - MiFLEsAF% RMP
BE (ERE o EER INH 8 &) MoTis SEEE 2151275 RMP 112 (5% MDR)-
IR ALEE - B3 LTBI #EE/EA INH 2a%& - i sk - BEKRAES 2008/4/1 £
2020/12/30 151%2H&:2 - HiE248 4R = 3HP JA&ER LTBI ##5E - YWIRAIN AE 2R # LTBI

ARy LTBI #ZEE - 45 A% 3HP/AR 1&&f RMP ZLEAIAETRET A 0.08 - 228

BERESTA04  BEEEMT EAREE - BRE3-1:

# 3-1.2008/4-2020/12 151R &2 2 = AAE ¥AT LTBI FH5 18 - X 4R & 3HP jAFEKRE

ROBE - DERENMEMLLR

W7 #wE E gt Hefh
LTBI s MTBC BA 8 RMP
AED e (BEa =y RMP e
LTBI &) At e A
HIEZ3HP/4AR &
VS. n % n % n per 1000 n per 1000 n per 1000 | [n per 1000 p_value
TERBRZIBLIBIAS
Total 0.104
no LTBI treatment 23092 796 345 477  20.66 469 2031 9 0.39 9 0.40
Enter LTBI treatment (3HP/4R) 13347 53 040 38 2.85 37 277 1 0.07 1 0.08
Controlling for age 0.542
0-12
no LTBI treatment 2893 57 197 18 6.22 18  6.22 3 1.04 3 1.04
Enter LTBI treatment (3HP/4R) 450 0 000 0 0.00 0 0.00 0 0.00 0 0.00
13-17
no LTBI treatment 1436 65 453 28 19.50 27 18380 0 0.00 0 0.00
Enter LTBI treatment (3HP/4R) 395 2 051 1 2.53 1 2.53 0 0.00 0 0.00
18-29
no LTBI treatment 4654 169 363 81 17.40 79 1697 3 0.64 3 0.66
Enter LTBI treatment (3HP/4R) 1849 8 043 3 1.62 3 1.62 0 0.00 0 0.00
30-64
no LTBI treatment 10220 291 285 18 1810 182 17.81 1 0.10 1 0.10
Enter LTBI treatment (3HP/4R) 8400 23 027 17 2.02 17 2.02 1 0.12 1 0.12
65-79
no LTBI treatment 2244 117 521 82 36.54 81 36.10 0 0.00 0 0.00
Enter LTBI treatment (3HP/4R) 1682 11 0.65 8 476 7 416 0 0.00 0 0.00
>=80
no LTBI treatment 1645 97 590 83 50.46 82 49.85 2 122 2 123
Enter LTBI treatment (3HP/4R) 571 9 158 9 15.76 9 15.76 0 0.00 0 0.00
3

L#EERMPIE A B =18 B G A S B R G M BAZEGURAILL A B ZE 8RR ERMPH 22
2."per 1000" % {& 21/#{TLTBIZF i A LTBI{E £*1000
3.5 Kl AFisher exact and Cochrane Mantel-Haenszel method&1T18E

ARETENEZHRZ 4R M 3HP BFEENNEESL RMBERKBEA 4R 5FERE

A

B51u - Hp 2 UZBaFEamsm (EAMESEEZ  RFI1IEI RMP %) - 1 (IZ/aFEH %
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m (R&EZ - REMAERED) 2 UREFRAMPE SR (E—UBHEEEZ, RERBM
RMP %) . &R 3 IR TG RMP 2% - SRS 3HP RisaFEsmER 54 i - Hoh 251U
aBAIR R (MERER2 21 i - RMP % 0 i) - 0 e &P 58% - 6 (U8 1EH M kR
B (AIEZ2ME2 3 1 - RMP 322 0 1) © 23 JUuRTTeE %R (ME2M%EZ 19 U - RMP
220 Q1) - FHIE 3-2 oJA - Aial 289 BEFREFRERBENERINS - LEHER - HRER

- B3t 201

\»

VWRABMEDBEZ TR - 88 HAEBELXAMERERE - BREAR BB
HIETRHEREDAAEREZ 22 ARRBERRRCIZTFA - WERFLSE 4 d5E

BENENRRLISE  UMEERMREEE 176 E - REMINREZ7.5% -

3-2. EHRHS - LEHIREE

2008/4/1~2020/12
EREEEELTBLIAE
BERR
289A

LTBI& AT LTBLAED LTBIaE £ LTBIaE %
2% BR B BR
126 A 13A 45N 105A
[ [ [ [
EE|EIEI et =Sk S # [E] o] EE # B EEIE et SiESEr S &5 [C O] ¥ B
7448 478 3248 6648
Match Match Match Match
404 24 1948 394
Not Match Not Match Not Match Not Match
344 2/ 1348 274
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AR ZIEREE  BRWERBR RN

AR

LTBUS RIS M LTBUaEPEIEEm LTBUAEP R

*3-2 nFRE D RFEEY ARIRE(LTBI A& AI=L LTBI A B oh ok (P A A 12 52 /w3 5SS AX LTBI

LTBUE B 1& 58w

% % % %
ASE | 126 100% 45 100% 13 100% 105 100%
FH#lR 39(16-62) 36(14-58) 39(13-65) 42(18-65)
pegic 46 37% 20 44% 8 62% 40 38%
FE1ES+C+ 105 83% 34 76% 10 77% 86 82%
FETZINH 2 5 4% 9 20% 2 15% 2 2%
FE1ZRMP# 22 3 2% 2 4% 0 0% 2 2%
9H 99 79% 37 82% 12 92% 82 78%
3HP 25 20% 6 13% 0 0% 23 22%
4R 2 2% 2 4% 1 8% 0 0%
BEK 82 65% 36 80% 5 38% 79 75%
BrEKHEFAR 74 90% 32 89% 4 80% 66 84%
Eftkmatch 40 54% 19 59% 2 50% 39 59%
718 | NH ¥ %2 37 8% 1" 5% 17 50% 57 13%
FTIZRMP 22 0 0% 0 0% 0 0% 0 0%
Btk Amatch 34 46% 13 41% 2 50% 27 41%
FIgBINH 2 3 9% 3 23% 0 0% 8 30%
FTIZRMP 1 22 3 9% 0 0% 0 0% 1 4%
BEKR%=BREK/BE
BEKEARL%=AEKEARL/BAER
EkMatched%=Etimatched/BE&E ¥ H#E[0l
Ekmatched#IZINHI22%=Ekmatched#1ZINHIL2%/E timatched
Ekmatched#IERMP#1 2% =& ¥kmatched#IERMPH12%/E timatched
Btk AMatched%=E*fmatched/EE#xHR[El
B A matched#HIBINHITZEE% = E LA matched #TiEINHITZE/E & -fmatched
E R matched T IERMPIZE%=E K -fmatchF#ERMPi 2% /EtAmatched
EEER 3-2 - RIS BIZAE R EM matched AVFEE—3I O] H0 - (& AERR A5

7 OaEBENERR R SRAEMRRFE LB B —UMIE INH 122

ot

(1/19, 5%)°

BMRZAETAEERER - BIESE S5 I INHIZRA - INH ZE L5 13%(5/39) - BE

B2 TABEEMEERR . BEER - AR matcheded BRI 27 Az - INH FiigHy
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MEEZR 30% - AR PEERERESR 23% - BR¥MVEB/ENRSR - LTHETEEAE
BERR - INH WREE—EZ2ER - T AR BEAS KN (ERBEN matcheded Al
2B 13%) - MREARS EANEMENR - T2 e mdm - FiIER B LTBI AR %R
% - =R INH METRZEVER -

5 176 HEMAINRERIRAVBIRAREE - 5:X= 10670 - FiRED: <13 HERYE
EHB26A - 13-17 %A 14 N - 18-29 4 24 A - 30-64 %4 60 A - 65-79 54 30 A -
80U LR 22 N\ - ZEEEBERE LTBI o RSB N 74 EF0FEA18R (42%) -
32 IEMRTE A B Z 8 38R(18%) - 4 ADEET R (2%) - 66 MEFEARE XK
(38%) - &RERWINAREZEARAICALRRE - ZREXRAEMRLCAHIE LTBI )5 FaI S
2R - JREPETEYRE - e RBRRASREITE SRR - D RI% 74/126 [58.7%)] vs 32/45
[71.1%] vs 4/13 [30.8%] vs 66/105 [62.9%] -

AR EHZEHRIFIERE 5 B8R - A3 AAEN HbhE 2 2EBEREHERARR

matcheded (No 262, No 321) - E%E1E INH M ZHUERE AR BRAEEMNNEE: —IE

X]

ERERZEED - BB - BREAR - BUKAELILAE - BRI Z IME SRRV &R E s i 2
FREBMTRE  ZREFTLRNEFEERAR 3 BAEZ - ZU—URIZRBER 4R
ZRIFLEAARI - AR ZRIRARIBEEDZ - AR AR ERAEE /) - AHEREBRE
B -

£ 3HP EHERREH 54 I - HhAE 3 8 INH 12 (No 161 -~ 317 & 329) -

59 2 fIRIFTIE RMP #1285 (No 95 & 235), et LRSS 3/26242=0.0114% -
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2/26,242=0.0076 % - £t AN ERERAERIRERICE E#A matched - BUREEHAIEFR
BINESR LTBUAEE - EERENENEMBERAE; INH RZEf 3 U - Hf—(EE=EA
RABEN BN MERREEIEERS M tuberculosis #tE:Z - ZIP—MIRIZAFETH
EMEDZEA %R FUREEENRELZ LMESKBERMNER - HMAIMREEE
MAEKIBE - B=FRAMME ; RMP MZER 2 I - EP—UB R CEB SRR -
EREHP —EHE - RAEXBUCAERBERRE 7 INH —H - THIRERVRE - Zih—
URAIZHBER - B FRSFREESR - AXRFEFNEETEER 3HP - Bk 2 £%
257" s8IR RMP MEEFASTASET - (BEEME RRTB #1 MDRTB E#E% MIRU [EZ
C00179 - 7RISR RR-TB EA—4k MDRTB E*k -

A aBERWAIRIGER - ZRERILY - ZREXREETEREHEER
100 A - 1hIE EBEMRM 176 ARY 56.8% - EIRLC¥S matched FRINIEIREIZRANE M
OEREME SRBMEMRERE - EITLER - Ho 2 (1EX 4R J8FEW LTBI Z#EZE - 0
UsmERA RMP % - IREESSENESE RMP A Zp0fhEt - 0% - E3E - 151U
3HP JAfERY LTBI £2/5% - FTiZAY INH B2 RMP 2285 0 fiI - A EMES INH/RMP
MELETS 0% - &L INH A BE matched 89 83 4A%RE - JAFEAIC 3R - ERE INH
Zy) . FES INHZES 3 A (No22,130,157) (3/32,9.4%) - 3 IR e BENRIEESR
FHEBRERELIARE  E—USaREBER  SIIMUMEEAFEMERZEZE TB M
chih LTBI Ja%% ; JARADR AR - AEMEINERRN R - AEMREFELIFTM - B—

fuFrig INH 122 (No 125) (1/18, 5.5%) - ZFEXFHNERZREE - 10 ZRBHEARF



ARMRE - TST REBEFILTARMIRE 2B N REFZE TST 12mm 2B ELAE - 2
BN BERERZE - BTST ERMHEKRRRERE - 53 16 5w - BEP—ZEEERM
B ESE INH % - S BERRRARER - BBREPRS 24H - HPBE MG INH 12
(1/2 - 50%) - MR ZAFETHERER - &5 31 4 matched - EXE 5 fi7 INH 2R/ A -
MEEMLR 16.1%(5/31) -

RERENHARR 5% %% MDRTB £ 3 & (No.130 - 227 &258) - —1u% RR-TB
AKX @ #% INH JBERIEAER (LUL nodules BEHEEBHEASTSEE) - OH BRA!
e IR Ml EME SR patches - AIEE2M2H matched - ABARKRFKER RR-TB - )&
BCAAMRL - EE INH RETHESE ; SIMUABEBERKRE OH &7 - #is
1R E 2= 5% matched - —UR/AEAIBIEREIZR - S —RBIREFETHE - £ 160 K3
7 > FSER 4R BEBB A RN ERRE R AR AR D BIESR 3-3 Mk 3-4 PIF
B3R -

& 3-3 £ 4R E17 LTBIAEREHEA - ERIERBRERER R

BRBA BEk BEKEHEE

Etfmatch HIBINHInEE HIERMPHIZE  E#iAmatch HIBINHIAZE  #TIERMPiEE
n % n % n % n % n % n % n % n % n %
Total 5 3 60.0 3 100 2 66.7 0 0.0 0 0 1 333 0 0.0 0 0.0
EEEELTBUARAIEI 23K 2 40.0 2 100.0 2 100 1 50.0 0 0.0 0 0 1 50.0 0 - 0 -
EBEELTBIPEI R 2 40.0 1 50.0 1 100 1 100.0 0 - 0 - 0 0.0 0 0
EREELTBIAEPEIEHE 1 20.0 0 0.0 0 - 0 - 0 0 0 - 0 0
EEEELTBIAREAERE 0 0.0 0 - 0 0 0 0 0 0 0

7 3-4 fEH 4R E1T LTBIAEZmEHEAMR

ERERE

ny LTBIA%RIED |TB at the available 1512|161 (EMEE (s (Y g

txgroup case |gender ig:tztct ?;22;5:_( BS54t (B4-F  |beginning ::lgt)lrjczSed g);k;)r,ﬂy fortest |[matched|INH |RMP |INH# [RMP#i [INH |RMP

xy';) T |weeE) of LTBI tx matched nE |NE | B nEE |REE
AEAIMERRRA 262 |F 55 12 76 Y Y N Y Y Y N Y N N N
JABAITAE. J 260 (M 89 (49) 2 Y Y N Y N N Y N N N N
SABEEERERBA 265 |F 53 0 44 N N N N - Y N - - - -
SAERETERERBA 234 M 63 25 85 N Y N Y Y Y N Y N N N
AEBEPEE 263 |F 26 21 36 N N N N - N N - - - -
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4.4 555w

Rifampin (RMP)ER#EME LEBENRERSREZINEE - BREKHERIEED XN
ARIREAZLIRNAREEN - RESZH6HE LTBI - EAINESR RMP (4R)1ER LTBI &
73 BN R ER R R MM RAE Y - £REZ 0 AEMES mE/ BRI IR H#
BIAfEASZZ(31,32] - B 2016 Fit - EIFRBER 4R B77RBAR isoniazid MZERRIRZ
REEE49] AR EMEHTER - AN 3EEEIR - — - 3HP & 4R BINEM LTBI A
BERILEA - S 9H 57%(87.2% vs. 86.9% vs.80.5% - P<0.001) - HEZMNKEAZARK
& - MEAEWIRERE ; — AR ABENMEIRRMAENE 93% ; = - ERAER 4R BE
S|#ERY RMP it 2 ERAB(E - HAIREARERZ -

2016 FiEH 2020 F& - HMAA "KBEREM 4 {8 H rifampin(4R) #2301 A 4 £F
Hi 3HP EAZMIEE - RAFE—FHNREHEN - 4R L2 ER AR REMXKA FENaFEE K
R HKAGEE - EEEMLE SHP RIREE - BE_FHINTER - EERVRFEBEHE
3T ARRIGIRERERA isoniazid MENERBE - AR R AR REMKA FENEFE
EFHUREPFEEE  EMEFRAZEAMAER (7.9%VS.8.0% - 13%VS.12.8%) ; 18 9H
ERERUSE 20%0 " RBETREPE SRR, MEMERBREMREE - £AKNT
2015 EHFEAEFROAERIGREIKE - 69%M LTBl HRFESES LTBl /8% - 88%MmAZE
E AR FE 3HP - RB 12%#EZE 9H - 4R, 3HP K 9H =REFWFEAE - RREIFAXAH
ETRVECBERIATT (1% VS. 2% VS.4%) - :aBemlRARAE 70%, 79% F149% - (FE R 24

KEeE 3HP R Es - WRARMEEESE 4R £HE - KBS —EH3E[50] - FiRHE
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B—REFEREZE - Bl 4R W aXE O USE 85% (MR T 3HP ME) - (B=EFH#
TS EFTE 2021 F 883 - BIAMEANRIS3] - BHEmABTARA 3HP 5 4R B~ - JA&ST
A ERTE 3HP B 4R §(79% vs 68%, p<0.0001) - B 50 m&LLERY LTBI {EZXRLZEEE X
(87% vs 64%) - BIfEF 3HP =EEEELL 4R 1€ (5.4% vs 13.6% - adjusted risk ratio 0.37,
P=0.02) - <50 mAIFERER:S - MEZBRLBMTRE SIRRMESEERZINNE
R UAREEE - SENER AT 3HP AIEEZEE 50 U TH 4R AR - B
50-64 w2 4R KBRS 3HP - #4% 65 sl £ 3HP B 4R - MBI AR R EINERITE
R R BERITENS - TBEABREZERNRE - IHNMERE  RBFRERE - B2
FE@FIz 9H Ik 3HP 20 4R -

HPEMEZES  MBRAFL<S0 R EBREFARREBERBXKAGENEZE  FHRIERE
KARINER - DK 38 52 B R ch M 3K 23R IR - RMP 2B = A 548 hypersensitivity 548 systemic
drug reaction (SDR) [51] - R@8E % 3HP AAaMZ LmABEEWREL - 224 - S—(E0l8E
MIREZES 3HP #9 SDR &2 INH th AR [52] - LBEXREBRFREABEBIRR  BRA
RKEMKAPENSENEED - AR LS - Bt RBEEDHRE RO=IEEIIFR - B 3HP &
BRNEE KBRES BREN)  BRENAR  RHEGERKEBENZSE - It - GPT
ZEFRELEUEZIRBER  EMEBELLBEEE - (BREER 9H (0.43%, 0.4% VS.

24%) - BNEABFERIBIE - 35 MU LT SEM - B2 4R B 3HP BREREET - B IH #
FTRERLZE - LU 4AR oIUEZEM 35 MU Lot EEMamA - —ERERE - BA

18028 3HP E# L 4R EERAIEH D ECER KalfR - A RE_ESIENZ - AR EHZE
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AARREMXARE SR 8523 048%NEBE R (F—EB=ERVIRRERBENINEET
EIER) ; EZRAREBIBHEERAALL - 2% bilirubin AVIRER - RERZSEERMRE
AR EASRERBR  UEHRANTHAREEED - &% - 4R BEREFARKEMER
TEARMERRILEAR 0.3% - EZRLE 3HP BEELE (0.3% VS. 0.89%, P=0.004) - #iE B
RUERRMIE - EAER N - 4R B 3HP AR EAMZ AR BEBREFARRERE - A
DETEE -

R 4R B4 2019 £/t - BAZIRZAZEIRESR RMP NERBIRNEZ R R IERE

i

N

Z BIMESZ BABRARKEMXAFENERRA T - FRBARSFRREMKAIGEE
WiZHE  MAREERIMMERNEFEEAREE | £ 2019 FHRKFEREEN
[25] - £ F 3HP BT - WHMMIELLIMAMER - HRBNIERESEBARREBMKAFEE -

ZHRNURRRERNE  DTERESABSHNHLFEER  BERBELRER N - OF2ERAS
S EEANEY) - ZIE 4R IR ZEARRBMERM KA FETRER - EEGH O RRE
BT oJLUEREeEIHE GFEMEE TNF alpha blocker JFEREIRS) - ¥¥ 4R AR I 3
FARREMEMXKAPERNERRBTE - BHERRVEMR: BUHHRE EMBRIEEEH

Zimak ERBERFIRERE  BixE  LIERRASMIEERSE - BR LIRS

EENERZEARREBMEZKAFE - BifkE - LIERFASNESE - £ZEIR
DI - FBRERRETEE - B8 3HP (0T AR - BRBERIDABESARREME M

KAHERERR - 7 LTBl 'aBENEEBRED - ERMOHREEREY - JEEARNET -

NEABRABREAEREY  JEFEESNENSFHNERERNHE) - DRIk -
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AR EARMAR D - EAHEL INH NEER B ERBREZER - B 7 93%89RES] - B
RiBE AR EHZRHEIZMINE - B7E 2018 & - Dick Menzies % A 3 3kBEH iR Rl SR LB
4R B2 OH RYBANM 214 [54] - MfE 7 SUNEEREE 3000 222 - Bt 28 EHRVAER -

AL SR (non inferiority) - MR T #at LR BER - $T¥TAE 4R HER 9H B
15.1%R918% (78.8% vs 63.2%, p<0.001) - H7E Grade 3-5 WARKIE - 4R A2 EHEAA
RKE (-1.1%) ERSM (-1.2%)E8RE - #2 4R B UFE 9H R1F7%ERZ - B INH
MERIZREBE - FAEMN 4R ILEERR A 59.5% - 65 MLl L Slc&E EZE MEE 55.8%
¥ INH MEM A 2R EZNEEE LT e BERE - EENR 2021 FUH - B
2 COVID-19 @RS - AR2RF AL LTBl WEREIEAMER - I8F "INH MEEUEZR
R EEE LTBI A ER

FEfE 2019 F#E - SHHPERMIERERNEB/E - 118 13 BAULNRFPRKES
HENEBE  EBRRRREZEHESE - BEESEGEFS LTB AENERHSR - 2
E & the LTBI &% SEMFREREZNEBENRE ¥ am T8 2018 FZAETEN
HEMHEE - AMRRBEEIR - 5/PERUBESRRERESBEREZRREERE - KE
T LTBI AR EBAFRRERESERMERNEBEEES 0.86-1.71% - P ERHEZR
EXEMNZEBEE - 1A 0.38-1.17% - BETH S ERIEENEREZE[25] - A Cox Proportion
Hazard Model - #& LTBI JaEE F4L L ¥R 22 censor date » ARETTEBE R BEERE F
D - EF KR REREREZREPRELBBAFAEGHNER - B 7THMEREE - H5

EZMRIBEM - 181% Smear Gt - EEBEASHEUMENERERERESA T - HRER

65



ZEEMY  tEAEMEERNEREREF - BERPEREOENERBEAZE - AT
E7% COVID-19 BIEMIS B AR - MiFTE 2022-2023 FETEIF - BAUWZEE 2021 FK - HI
REHRE  BERPLEEREPERMMEFEENRERE S  DUAESEMNHBINESE -
BBNZE  SEFERMITE/R[S455]  ZEEA—CLLAMNERE  BIERBERZR
TST/IGRA 13748t - L Am - WA B EZ D N IRE B 7t & (Resistance to
Mycobacterium tuberculosis Infection) - BIfE A% 7 RENRERMERE - BEE2HARNELEA
RERAGEE - BREaFIUSAMMBRAME - AP ERARBRING 2 mEEMRE -
o -

RETENEAE LTBl JAEMNBETHMZEMER - £13 2008/4/1-2020/12/31 Bi&#=8E
LTBI jaE HEIE=ZR) 2021/3/30 - Ry BAIREZBEREL(T—1& LTBI 5K - HE R -
SRINESEREEZREZERRET MIRU B - stENEM KEBEREENEEARE
BNE R BRI EAETIEN DT - SRER - )58 3HP/4AR &% RMP AEELEAIEET S
BT A 008 REEELABTA 04 BERERT LAEE - WERATHANIZR[25] - 4 9H
BB - BERRIEISIES isoniazid MEERVEEE - BHUSA isoniazid MEENEEREGFT A
0.29 - IREBABENBESTA 044 - ZBAMAEEER - SIRER CDC EFNER—
£x[46] - WAABLINWA I - £t 2016 FREHKER 4R & 3HP WE - HikRIEIE1ES RMP
1 MDRTB MZEM#EEE - BHISA RMP AZRLERS 0/1000 A - RLBIAEAILEE

0.09/1000 A - E{E#RIR 2016 F3F=RN UTLD[S6] - 238 7 /XEBEHA rifampin EHH

I

LTBI Ba#% 0 kel B - 1BHE 2-5 A - & LTBI)AEE - SmFELRN RMP ZE - 248100 -
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HRZE AR R EIERICEE 1981-2008 FA% - EHRAVLEY - MIDRBERER 7 EIRE
ERBENREMBINELEERREREREERNEADE 2011 FERA 3HP ZEIER
REBRTE HIV mAREID[57] - BEE 24 (I%BES 2 UB RMP MENELE - ME non-
HIV BARRDRIZE 11U [17] - ZBMRBRRAENR - EFRREIREZEL  EERR/E

fRETAR - HBEZARKLERAEN - B LBl ARELANNEUHKER  BERAARE

N

LTBI ‘e RRIRIREY - EERABEITELRNNES  REATELNEE - A8 - ka4
WERFN - 28 RMP R LTBI E7; - £ 2AREL RMP AZEREEZE - ol DIRHA - B
Ml X e RERARSERIREBIRIDEE TG RZE - AARIRMEES - £/4 4R =& 3HP %K
AE - AERRIEBABREENEERSEBON 0  ENZERBEAMKBEEE - 246K
ZEREREREBEE LTBl A% ZAIEIZE sputum induction ZRBEERIE B4 LUR D EA
BELER RMP f12£[58,59] - EB/X RMP FTBMZERNHERTHM - 2R MENIRE - 2

REBLER - MRBAFEN - —EBERABERETU R KMFERELL SR A 2R ELL

3

RISAUREE ; BR2BER - BME X XIES - RANSERE N EEMER - EREZEX

e

Z—@ LTBl AR EZETWEIEIaE /@& sputum induction - FiASHE [ -
BHERERB INH SEZERZROEBEERKS - INH RENERRAS 7 - B
matched JAE#E 7 2mAY - INH MZELLAIEE 13% ; MERIRAAR matched RIABEEA - [E
BE TAESHBIERR ) BEEN - INH MIEaMELES 30% - /8% PEME SR TIES
23% - MERERB IH aR(AmEETR) - FEHR - FEB AR 2021 £ - BH

GenoType RIERR 75 ZUARIRAI INH %% - RZK GeneXpert B INH i ZE 18 HERES) £ 2 /& HY
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SREZENRT - KE—TERFI—ELEREATASFHE -

R FER AR 2—EHEHMRMSTTRNESNET - BESHEERIIF INH RZEEITR0E

R AGETT LTBI )G ; 241 2019 FERPEREE] - INH AZEEREEA 4R BT REE

% RENFHEEER  Z2ERF/UERN ;, AREBALKRNER SFETECASIERBERFE

5 EEREEAZRIEHERENEREREEN - RELBERRIAOIFERE - B

Mt olll2EFiRk - ERAERRERE - ZRERERNSE - IREARES XA PE R

ZRERAR - REARRESEE - KBRRCHMNEMER - 4R 2 3HP EF5 B AN

RBELEHMN RMP MZENERE - (BHREB LTB aFENEBEBEEZEEKSR - LHEZE

AEPETEARTTMEREE - B INH RERSHER -
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h -

AIEEEMRARKNERES

1 &K EE
o FEAHARMNERSBUKAFENARRERER (7.9%)EEH 3HP EZX (8.0%) 8

BT ER

FF3R3E%X . AR B 3HP EHEMEE - E0.7%;

£ 4R HEANBREARREERS 0.25% - BELLEA 3HP ERMAFENEEAR
[ F&(0.89%) BIE;

bR 7 Fl 2z - A BERREIERE B EREYEE TNFalpha blocker - 1214 AT
7w BUBRIBEHEMETAE ERBERSHRERE BERE MR E

gL AESNAERZEARREMEBUKA HENSE - #8/K% - LSRR S

2
cht

% HEUAESERBEARKE  RE2EAREDRTEE,
EEEEME) 12 @R YDA REEK - 151F INH D - £/4 4R ‘5 BEEH
BN ARETAEZ IR HERVIRETZE 93%;

ZEEMES - £H 3HP/4R [E75 - mAIREF N ZEMERER - )R BN RMP B9 2214
EEEET OH BREZRA R EENINIE N SR B R e FAEME LR
# INH W fRmBEER - BREANRGR - REB LB AENEZEREEER  LHER
28 matched BE2ERIGEPETSLZAFETAE ZmE  INH ZELE Aol 23%
5 30% °
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#EreAEHAEHAHEES INH 5 RMP 122 (2EEMR 0.01%%0 0.008%) - EES

BEETEMERIERERIET - 4R FREZARAHERD  E%% 5 AG #HE

EWEE 2 AEREFEERBMIBNE) - Ki5EEN RMP MEEEEEAREM

EE -

52 St EEEHA MR RERES

5.2.1 BTE 2 &Rk M 2R

Chan PC. Latent TB treatment in Taiwan - Experience and Challenges (Invited
speaker at the Tuberculosis Research Forum, Bangkok, Thailand, 20200114).
Chan PC. Our Experience on LTBI Treatment with Rifapentine and INH in
Taiwan. (Invited speaker at the the 95th Annual Virtual Meeting of the Japanese
Society for Tuberculosis and Nontuberculous Mycobacteriosis (JSTB95),
Yokohama, Japan, 20201012)

Pei-Chun Chan, Pin-Hui Lee, You-Chieh Huang, Chi-Fang Feng, Tai-Hua Chan,
Ruwen Jou, Yeng-Fang Huang. Nationwide Surveillance of Emerging Isoniazid
Resistance after Implementation of Isoniazid Preventive Therapy for Tuberculosis
Contacts. (e-Poster at the 51st World Virtual Conference of International Union
against Tuberculosis and Lung Disease 2020, 20201021).

Pei-Chun Chan, Pin-Hui Lee, You-Chieh Huang, Chi-Fang Feng, Yeng-Fang
Huang. Low Completion Rate of Once-weekly Rifapentine plus Isoniazid Regimen
among Elderly Population. (e-Poster at the 51st World Virtual Conference of
International Union against Tuberculosis and Lung Disease 2020, 20201023).
Chan PC. Integrated Prevention Program for Childhood TB. (Invited speaker at
6th Annual Scientific Congress of Asian Paediatric Pulmonology Society (APPS)/
23th Annual Conference of the Taiwan Society of Pediatric Pulmonology and
Critical Care Medicine (TPPCC) TPPCC Joint Congress 20210919, Kaohsiung,
Taiwan).

Pei-Chun Chan, Pin-Hui Lee, Shu-Chun Lia, Chi-Fang Feng, Chia-Chi Lee.
Uptake of 4-month Rifampin Regimen among Isoniazid Resistant Index’s Contacts
and Their Outcome of Treatment. (EP-080169 at the 52nd World Virtual
Conference of International Union against Tuberculosis and Lung Disease

70



20211019-22).
Shu-Chun Liao, Pei-Chun Chan, Chi-Fang Feng, Chia-Chi Lee. Scaling-up of
Latent Tuberculosis Infection Diagnosis and Treatment among PLHIV in Taiwan

from Zero. (EP-10-189 at the 527d World Virtual Conference of International

Union against Tuberculosis and Lung Disease 20211019-22).

522 iTEHRAREEZMR

MAREBRNEZRRAE AR BT - FREBERR OH BE 3HP HE - REARK
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Appendix Table 1. Definition of comorbidities

(F%E LTBI ‘e EaIMEB BTG U NER)

Comorbidities Definition

Diabetes Mellitus At least one inpatient or three outpatient records with compatible diagnoses
(ICD-9-CM code 250* / ICD-10-CM code E08-E11/E13) - or one outpatient record with prescription

of >= 28 day DDD of drugs listed below:

Chronic Kidney |ICD-9-CM code 403.01/403.11/403.91/404.02/404.03/404.12/404.13/404.92/404.93

Disease ICD-10-CM code 112.0/113.11/113.2/N185/N186
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At least one diagnosis coding with twice hemodialysis or peritoneal dialysis and at least 90 days

apart for two dialysis interventions.

Steroid

PREDNISOLONE/DEXAMETHASONE/CORTISONE

ACETATE/Methylprednisolone/BETAMETHASONE/Triamcinolone acetonide for accumulative DDD

up to 28 days

Liver Disease

At least one inpatient or three outpatient records with compatible diagnoses
ICD-9-CM code 571.2/571.5/571.6

ICD-10-CM code K702/K7030/K7031/K740-K743

Arrhythmia

At least one inpatient or three outpatient records with compatible diagnoses
ICD-9-CM code 427-429

ICD-10-CM code 147-151
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hypertension

At least one inpatient or three outpatient records with compatible diagnoses
ICD-9-CM code 401-405/642

ICD-10-CM code 110-116/010-011/013-015

TNF-o blocker

RCIPD V group for autoimmune diseases (valid date at least including the start day of LTBI
treatment):

Systemic lupus/erythematosus (SLE)/Systemic sclerosis/Rheumatoid arthritis (Rheumatoid arthritis
juvenile)

Polymyositis/Dermatopolymyositis/Vasculitis/Polyarteritis nodosa/Hypersensitivity angiitis/
Wegener' s granulomatosis/Giant cell arteritis/Thromboangiitis obliterans(Buerger’ s disease)/
Aortic arch syndrome(Takayasu)/Behcet’ s disease/Pemphigus/Sicca syndrome/Crohn’ s

disease/Ulcerative colitis/ Kawasaki disease
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HIV At least one inpatient or outpatient records with compatible diagnoses
ICD-9-CM code 042

ICD-10-CM code B20/Z721

.| AZATHIOPRINE (aza)/PENICILLAMINE (dpeni)/HYDROXYCHLOROQUINE SULFATE
Immunosuppressive

(hydro)/LEFLUNOMIDE (leflu)/MINOCYCLINE (mino)/METHOTREXATE (MTX)/SULFASALAZINE (sulfa)
Drug

for accumulative DDD up to 28 days

Cancer RCIPD I group for autoimmune diseases (valid date at least including the start day of LTBI

treatment):

ICD-10-CM code C00.0-C96.9(-F&=C94.4 - C94.6)
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Cardiovascular

Disease

At least one inpatient or three outpatient records with compatible diagnoses

ICD-9-CM code 115/390-392/394/395/397/410-412/415-417/420-425/429-435/437/438/440-
444/446/456-459

ICD-10-CM code G45/G46/100-102/105-109/120-128/130-143/160-163/165-175/177/179/185-
187/189/195/197/199/M30/M31

/R58

Gastrectomy

Surgical procedures:
Gastrectomy,total & angreconstruction
Subtotal gastrectomy or hemigastrectomy with gastro-duodenostomy-without vagotomy

Gastrectomy,subtotal or hemigastrectomy - with vagotomy
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Gastrojejunostomy

Gastrojejunostomy with vagotomy

Re-exploration for postgastrectomy bleeding

Proximal gastrectomy & esophagectomy & reconstruction

Gastrectomy, total, with splenectomy or partital pancreatectomy

Total gastrectomy, with LN dissection, with reconstruction (any type)

Revision of gastrojejunostomy

Resection of retained antrum, postgastrectomy

Subtotal gastrectomy or hemigastrectomy with gastrojejunostomy-without vagotomy

Subtotal gastrectomy or hemigastrectomy with Roux-en-Y gastrojejunostomy -without vagotomy

Near total gastrectomy, with LN dissection, with reconstruction
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Radical subtotal gastrectomy, with reconstruction

Laparoscopic subtotal gastrectomy

Enterostomy (including colostomy -~ Jujunostomy - permanent enterostomy)
Closure of colon fistula-gastroclic with gastrectomy

Laparoscopic jejunostomy

Da Vinci assisted gastric bypass surgery

Rorbot-assisted subtotal gastrectomy

ICD-9-CM, international classification of disease, ninth revision, clinical modification; ICD-10-CM, international classification
of disease, tenth revision, clinical modification; DDD, defined daily dose; ATC, anatomical therapeutic chemical; RCIPD,
registry for catastrophic illness patient database.

* Jiang YD, Chang CH, Tai TY, Chen JF, Chuang LM. Incidence and prevalence rates of diabetes mellitus in Taiwan: analysis of
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the 2000-2009 Nationwide Health Insurance database. / Formos Med Assoc. 2012;111(11):599-604.

doi:10.1016/j.jfma.2012.09.014
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