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Steven-Johnson syndrome -

syndrome -
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k4 63 | 5% vt P42 PATH $T2 58
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% SM 1 % - R ES
82 # 6-3 % - ML 15 £ $ 2. kanamycin T
(KM) 2 amikacin (AMK) & [4/&] %% : W e b a4 s .
BAP N RAP . B ARS B % 6-3% = ML # F 2 kanamycin (KM)
bR % amikacin (AMK) & {£/§] €% B 4 |4+ §
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AR AR A1 48T d MR AN A ZRAD A2 LR o FIRF A AR L2
o kg AEA AR c R ARPAT R 68 HA R 210 CEEPAT 4R
RE R AT 4 H TS %zéﬁ%'ﬁﬁ*ﬁvfﬁ o fRam A B Vo B TR L
FEESPR - FLR A NEPRE GAR EREL B T oty el ¥ ¥ &
PEIES S ERIEL G RS FRL e bR AR B R R E R A R
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KoA R A FFlS e r AP AHEZRD > F g2 IR gL a > P
B oA R AR R R e AR LR S o R BT
g AT P TR IR o R I Y 3 AR S A BRSSP

4



Bh A AT R R AP DR o B OTA G h P FIARE KB AR
FLFERrAFERMD P A TREZ B ol 0 A RFNS > SR T R E e
B (S6) £EF 5 -

HAAAPADT NP RPN SR B AR gk o R e
UL o TR RS TR AR AR FE RN AL 1k c P AR
BN F AR N BERE T L g @A S g LR e
FIRAER KR P FEMpEEL § U e P e RER - a3t -

SAERI e n T - Rl {RFE > BBEE cBEEF A FEEE SR
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fRis SopEp e o T L B o R 4 F El2 5 ZFEEFIT R R
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3. wmFAE ML L S B R R E iRk k.S FF (Mycobacterium tuberculosis

complex)y: & 5 2. B B % o

% ¥5 #% = (Site of tuberculosis disease) @ #* &% 82 ¥ #F 4%
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2. 930 X k2 g B g E R e g s T

3. Tehk - F2Z Bt 2ok aF R(F v ¥ %% - fluoroguinolones &
aminoglycosides) ; *

4 FEAT5T - RERRLIFETES S
L.

Lok » picsieis e A £ B2 5 4 o

2. FEF A6 - RERARZIREPES SR

BRABEZRHE  TREFHBASZL - 2 2% 5 %P H ¥ (Mycobacterium
tuberculosis complex)dﬁ Y i 2 4 AR 325 (Drug susceptibility testing) it 4 @
(proficiency testing) 2. % % > B (T AT 8%k o AW i 4 BHRLFTHRT L 7 GRE
RRATR 2 BRI SE .

PRI E R
1. ¥ - % (Mono resistance): ¥- faiiig: E %
2. % ¥ % (Poly resistance): ¥ & fé & @ f8)7 + FLig 4 B ¥ > v 2L P4 isoniazid
% rifampin 2% o
3. % £ % (Multidrug resistance, MDR ) :  “> 4 isoniazid % rifampin % o
4. B 2% £ % (Extensive drug resistance, XDR ) : % €& ® iz -
fluoroquinolone » %2 = - #& = 4 4-#](kanamycin, amikacin, capreomycin)#v# o

2.4 1 4F

Lo X EF iR 8P R A ¢ RBELH ¢ Reopf s topdmy
FRLE L SPORLA-T%S - LERELLEGPTIHLZH L -
2. AL LA TRAEL DS A ARG ES SR BEAR
3. 477 M EE P E B FR AL m A o W AR o

4. %t isoniazid ~ rifampin #i# % o R ¥ hAAR G S EREFR PR FHFAREL AR
B A F A o MDR o 2 P in B iBAEY 5 %k S S H T 5 XDR-TB- F £ il
BE SRR 1 F £ AR

1 F L5 B R s % (latent tuberculosis infection) @ 5 4 R g g i
&
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2. 2P = FR 4";{ P A R AR 0 Eiﬁ‘ﬁ@#ﬂﬁéz %
BMMUFL FHHTE  FLARENF 2RTAR/IPALER/IB LR TE
(http://www2.cdc.gov.tw/Ip.asp?ctNode=2415&CtUnit=1404&BaseDSD=7&mp=1)
e RO AR R POR A P Rk 4 283 N L a+a»m*+¢#m%ﬁ@
S B BRI T AE R A R R o DR E S L HHo R
B FREFER o
BB REF G
J"%@A(me%)zggﬁ:wwﬂﬂr% g§;¢¢wﬁﬁ$ﬁ§$%i%

A o

2. £ i * (Retreatment case)

(1).42% (Relapse) : % &< - B ERAAL REPRE R T EFFe L0
B i fa :K-‘}?F;V AR EBIEIEA -

(2). % &£ ;> (Treatment after default) : » /5% = B 2 0 & £ X% 7 &
BABEL B -

(3). % pxr i /> (Treatment after failure) : ;o % 7 B ¥ 2 i8R AZE P
B AR S H R TR e B R
B AR AR L

3. % tfi?ué%“:)ga 4 ( Multidrug-resistant tuberculosis, MDR-TB ) : I 4 2ok H BTk
iR Aok a&%aﬁéﬁépf«; 75 1 % ¥Fisoniazid 2 rifampin L%~ & % P Bk R 4
WA 2 R 54 3 5% 0 bl4c : lineprobe assay % - &1 I 0 b PFY
Isoniazid % Rifampicin £ =% 4 -

4. Pt 4 (Chronic case) PPERBERA LERF T RARE L CMEP IR E
R oA B a4 A Sl M- REFRE REZEY UG on
B ich g yip 4 iéﬂﬁﬁ\%@ﬁ¥£%%£$%%@&o

25 BB EER
SPFIeZ BT F - FRRABERY 2L FTUFZ AR RF R L

N

g

i o

26 ink %
BPPieZ I REEYEF - F8RR 126 > T AGERET 23
2_FTR R R EEPES) - - S
Loiesy (Cured) @ skHeos A 20iofrifze 3% - R D B id- B Zink 2258
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F i 4R


http://www2.cdc.gov.tw/lp.asp?ctNode=2415&CtUnit=1404&BaseDSD=7&mp=1

% ir (Treatment completed) * s 4 © = =i & H ke % & 72 §F 47 5 ,r&]é <3
% pL o

e (Failed):ip %3 B 7 2 ISR IRGRE P AR H B & oK wOREE
Y e NP R R 3 T e Y R

7+ = (Died) : 4 S ak B FliE e F = oo

5 % ?S(Defaulted) DAY BRSO o
6. A3 (Notevaluated) : fu3™f jsff 2 % F¥ 1% & ¥ [% 7 % (Quarter) s 12

E]o

7. 4 di(Transferred out) * 5 A 3| H & B =ipf » Hinf e % 234

ie R = # (Treatment success): Je /i * Bcde b inoh A BT Gin fow o+ 2 g5 4 Hce

34

1. World Health Organization. Treatment of tuberculosis: guidelines for national

programmes. Fourth edition. World Health Organization Document
2010;WHO/HTM/TB/2009.220:1-147

Ait-Khaled N, Alarcon E, Armengol R, et al. Management of Tubeculosis. A Guide to
the Essentials of Good Practice, 6th ed. International Union Against Tuberculosis and
Lung Disease, Paris 2010.

World Health Organization. Guidelines for the programmatic management of
drug-resistant tuberculosis. Emergency update 2008. World Health Organization

Document 2008; WHO/HTM/TB/2008.402:1-247
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31 A 43R
311 eFeig sk -

PR A L2t sk FRE 3 E I e A B ¥ T A BN
PR R EFRALE R o BB G R o M SRR a e A T T ¥R
Povgg A F A Ao REAEREWER S Fa ¥ Ad Atigd Hff;éfz;\sp B
WoE A GO N S RER % (3 8 F Aspergillus #7235 & chik B3k
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—go
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Bk Rz 2L Ppk R g 2 Fid 37% 80%F F o ¥ FuEZ A BN
PSP ER LR 15 0 34%2 g5 A 2t 1 R B P 1A 5 64%>0 2 B N T > H o pE
Bz di=Es 10 x(RElX & 1003) BudrbpdpphBedss st e
MEpE - Fgsr rFIFs-

Bo¥ 2o L AP LR LI E P o Fd FH10% 8 Y oa
TR e SR 0 e LEEY 5 5 F & (leukemoid reaction) &6 i TR 0 E Lk
Wk e H ok 2 of e d b S 4e o Rk ¥ L0 gedf 12 (disseminated) i 47 0 i R 4
i dd R RPURE #&»&ZG%»‘?{’» Fhlde P 2 2R D o PE T LB
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# 2 (atelectasis) » § 7 i F & TP > WG FET L A2 2R -

BREPEAZERFERE > Fh Ap L g X kA4 8 Ak T 50 f 4%
PFEAER TR NS I H R D F R AL 2 o W H ot H R R
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33 R%EZH A
P sk R e & F a0 B % (quality-assured laboratory) piE 7 o
331 BRI HE 2 EH
FEYABEHEF2HTRRE  RBRTAPMF
http://www.cdc.gov.tw/np.asp?ctNode=1599&mp=1 -

332 % P wpiitd ¢ B
oAl A s Bl d MBI wE > LRFFFLEEEPLE -0 2
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EYEE s#%*#@oam»@&mmﬁ AL S AL ER A R T
AR PR A RSP ES IR AR L R TR ER%E AR S4B
BRed A2 BENBAEFRE o 20> A LFDEH I DEZRELBRER
(nontuberculous mycobacteria > NTM ) » ¢ & Radfadi L ¢ 1B o gad 2birg chg 7
TR R ¢ BRF L TR LRI
333 A kB FHEA
T IR SR A i%ﬁﬁf“‘fﬁ PATRE A S 0 2 e R (T A R
%0 H2md 3 il A EKRTSE > F mLiEA 10 2 100 & wmET e R F)
/»\%Etiév\%i%& AadTRHRIET: 3) BEALEPHA REEFRE X LE%KR T 4)
RGP RTREAFIZ AT NIES R EREEEIRAE R - FHRE IR R

<5

2

N

<5

¥ o

- AT o B AR RS 80%T 8% A FFRE R G 98% @ik
Lowenstein-Jensen ¥ % s & Middlebrook 7H10 ¢ 7H11 % M2 2 A 92 4 1 8k
7 E% @ p R %A k5 BACTEC MGIT 960 4] * Middlebrook 7H9 ;7 4432
RAOVARERA 2TV gL THEE PR o A RENFC 20 & e W
e FREE R A AR Fs g e

334 AHB HET

g3 LR R TS AR FRRY RS REFSTEIF P F
B 5o m 2 AR ARt F Y BT FRET MR BRI FRS RS KE R

RIS 0o i 2 g o S T A R RS T e 4
| R 45 (probe) 1% P R R E A R F(F BPAEE AR R
AR CFRSST IV ABC PN RS HATE R 2 FE R ET 100% 0 ¥
TR A A SRR ET

335 EH R £ MRk

B BRI TIR A B L FORLIRE P ES ISR > T R A S - AR A LD
BPRARG FEE S - RGP EF SR X sk o Vb SR BIRELR A
AR IR FTI B AN RAREYBREARIBE AEESE R AR LD
Ftpt o BREHRY v RREEPRE L HRE% -

BRI RRL RS GEEREL AP F e 22 - BF kR E R
(susceptible) ¢ F2 (resistant) » 4+ & il fvH 4 ;‘;P&gm N N ]
PR BRI MR A SR FERGEHSRARII SRS RO HI L L ¢
WhETE A o
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Flr a3 2 BTSSP B R A3 R BEERRIE AT RER
oAV AR PRFERAZR 2P BRI WRAE VSR AR E
A NE A
FEFHPEMORRRIFR R DREH T A HE X 2R TR
T 417 B 4% A1 pL 3 15 ¥ 5% (nucleic acid amplification test, NAA test) o 1 * & & fiF i
4 & J& (polymerase chain reaction, PCR) # ek -+ 2 S+ F M1 10 & wfF -
ISR R o RS AL B EN o HacR R 92%3 100% 0 &R
BAt 95% ; FieE BB LI MREYEE AL R AT 40%2
03% - e F R R IvAFF AL 950 0 F]p o fRE Fgﬁﬂ; AT AT & PR e & T
DU LR AL TRA AR T XY PRZR PR BRI E
3.3.6.2 ¥ EaH ik % Pif i
don(D)Zs P A R et P FH 50 2 NAA KRS T Ratfilid ¢ 4

W3 B IR RIE(>95%) 0 (2)F # & ik # K) 50%-80% i ph it A ¢ B IE
P 5 % B i A SRR P e O - TR B RRA B P R AR
_\‘
£

FETRE MR G AL G R DR T A 0 R RE T NAA KRS o A H
MR TSP gm0 RIX 3 2REF Y RANAA KRR
3.3.6.3 % EAH il & PHH
dOA G A RHORAE R F U R AR B S SRR TR £
ERmEwAFR AN, > AN TRETHeT e - R EREZBAREED Dk
BT o ugg P Ld B RPARE X % B Y EBREEOR
BT NAA S S 4o% 3 28 PIEJCh ¥ - BRI 4ok - 2% Y
B2 NAAKRSR T IO RIVIETL R ePp-F % " 37 LRI 2 ZNAA
WEREIE > Pl ER AL FIPCR F ® 7§ P4 Wendrdld 2R o 5 g e
P D EAFY - BRMOSE T REE RITRRE A 2R F T ReRs
ﬁﬁﬁo%@%%JE@ﬁ’&h%Aﬁﬁ&%ﬁ’ﬂ?iﬁﬂﬁﬁf—iﬁw’%
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BHPET R 2 h A EOLEN IR RERATH O ERETRIRE DS
¥ o0 A a iTE S nkErm 22 E G NAARSRS * o
3.3.6.4 FLEHL F 1R
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TSR P A e FNAAKRSR (£ 3-1) KA R B F R 2L
At F e B R Y RS RIS BT %S 42 & (fluoroquinolones
% aminoglycosides#g w2 2 K,ﬁnt HYip 1R o LB FANIXEE H T
oo ek IgX Kt H F P AT > T s LR H s BETa 2L S
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IMKEH G F B ARl AR e frm 2 ;%}_#Wfﬁ © TR FET
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SREPFEAERPARKER - FE P AREL S SRIENE T ARG
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FIgXEHE B T o ek IR A P &E"i—-gi B TSN 3
s TR 2R S ek KRR A A G P R L o RlfRE F %1
TR AT AR o
Xk A B ARSI AL AR o 2P RO g R H Ay,
B RRFEFNNTREEF R RAS L F pAEIRE - F AR T L
FESTL ST 0 L K P R F T AR LR (72-3= chk i ¢ Akt A
dEBEEAKA - B2 -

P =3

peh
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w 3-1: ﬁfj‘l'ﬁ_é‘—";—ﬁ:)ﬁ; A 2%

500 A (Aot 23 B )

‘\\\\\\\\\$

S

wrih 2

& H @ R T

R EI R

2

=

\4 v A
& s Al PR AR AR R R RS
(@i = 2$0%) l
l l TrHaRTR - L §F F &
Rg ¥ REREA O B R LA ¢ B (e SENTE 3
2 32 % 34 2 g2 % 234
v
A j J .
v v v Il (EEIY o) 43
= > > 2, 2 s >
R A S BHLE B ® 2 e (a3 )
I A 4
2ok iy
) 4 2
. (325 80
fluoroquinolone %
aminoglycoside LR LR AT TR R R A -
5) ok 1 sy L2 FEEALRE A TATRERE Y MR A S BRE B -
3RS P AEE A BRE A R FRFER ¥ A 2-83 5 o
v v A RABERMSETS BPF YYREL SRR
A ee i R L5 TR F T RALE N AT W PR e R
L6 TRk B R R T AR 7O iR R o
v y y T A Fie RV AFAOR RIS R RR DR RS o
G F TR R % T

SRR
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% 3-1: % E& 3 5 5% (nucleic acid amplification test)

1LE&
& 3L e W g+ 2% (Reasonable approach)?

2.1 5k P 45

(1) % ¥ 3¢ ERBE > REZFA ZEPFRS 2SS RKER

(2) it fe % 0 20 ek B AL G RIS

3.4 Rpl®
(1) AFB(+) 2 NAA(+) : “*1‘*‘*
(2)AFB(+) e NAA(-) : =G 43 2 228 P A = 7
(B)AFB(-) = NAA(+) : 2 IE:=R £ 3 2 & *,;]"
(4) AFB(-) = NAA() % e AT &R PR

:x 1.2 ® CDC 7 2009 # m;}ﬁ 5130 5 frxig AT R A R mﬁ_ig;/;gfrﬁ&?
(standard practice)m & i 2 #7355 o1& 3L %79 F(reasonable approach)
24 R A PT a0 i e 4 TAiEREF NAA 5 -

XA RAIFER 2 P T a3 2 s R e

3 4. AFB: acid-fast bacilli, NAA test: nucleic acid amplification test
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Frd BPopaUsR

AR AR DBPERY 2L RERAS DRI FEREL L o LR
2k SR L
INH : isoniazid RMP : rifampicin PZA : pyrazinamide EMB : ethambutol FQ :
fluoroquinolone SM : streptomycin KM : kanamycin TBN : prothionamide PAS :
para-aminosalicylic acid CS : cycloserine

Fo A s PR ALY o PN F R s wEHER OF o iR D~ B
Eii Dl n\/f‘@“%ﬁvm# i o A e enpE I BRGE 4 JSh enRE R P BT B o el
ﬁ-‘u{ N ek S rﬂt“m%fﬁeuﬁm\ﬁ ¥ (cohort) mi-)ii%f%ﬁ’ﬂlr o

RCRE iiéﬁ HiRk T a3 I ayhn s B AP R RS o T REENR S U
ooofed fRET AT AA auEM o gttt T‘gz}% z»m*@ % F o AR R RN PR e
o AR N E AR REPEL L oo Ft AR E R TS R In R PAR . R R 5 - AR
MT R iFERE o A A H A Vg arE- EH o

F ORI B o A e il ARY A RITEY > B RAEROEAR S RSO/
FABB R A ENE S A SB[ DER R ERA IR YRR IELS - > AEET R
R F TG %‘ﬂb&&&1’%Jm%mﬁﬁ°&a¢ﬁﬂﬁ’¢ﬁ“ﬁﬁ%
FHERENE RS PHHAT P BB I RAFROwE; i SR R Y 2 E A
o A g Ao B A F Ap L R Mg -

AR AER 5% A QB EIREFTIERELAY L AL B FA
do R R Y Rt RN BN e R R LR A o

-

@’

A1 ipR P ¥ is R B o A
i g
B ANLH IR A G EEPE S N B R 43 o
R
INH + RMP+PZA+EMB2 #* » £ INH+RMP+EMB4 i * -

A oo 3 02E
LSS A B EE AR Y B AL i SR e AL R S @D A
e R &\F'

2. - B 1430 X3 E e

3. MBS~ §4 62 463

4 Je K FRA A4S E INH+RMP+PZA v * Rifater 3 ; INH+RMP v *
Rifinah 2~ ; INH + RMP + PZA+EMB ¥ * AKUriT-4 B it ; INH + RMP +EMB ¥
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4.2

*  AKUriT-3 B~ o

5. dp7pt - v 1= #e s bp 4 842 g DOT (Directly Observed Treatment) ~
WELRER®Y PV UER - X NEZ PR 2 enA T EEFETLF
T BHITUERF AP - AEIALE- XA RFER g o

6. TSI 1057 - 3 F & %k 4 v¢ pyridoxine (vitamin B6) :

BEMRR ~ T A 20 F R L M s B0 B AHIV S AHA 0 A
s 5t~ @ * cycloserine, /% #| & isoniazid (16-20 mg/kg/day ) i5 R e

7. 3 EEF A E P B2 (high-dose intermittent therapy, HDIT) -

8. Rifabutin +* rifampicin % % 5142 & e & 3% X7 g (leukopenia » 2% ) > ¥ {v
rifampicin 1 3 < = L% ¥ 5 (4= B (cross resistance > 87% ) ZXR X * AT 5| 3 fE
a0

8-1.i% * F-v fedrd| & ﬂ’}"ﬁﬁfrﬁq Frd) A HIV F%M;’%A (d-—i $9%);

8-2.:}},‘ A g4 rifampicin eng] T * > ¥ pRE S Fral rifabuting L e BRI

8-3. ! ) ¥trifampicin 2% > ¥ #5ri#s (Drug sensitivity test, DST ) z## rifabutin %t
v »); L o

9. RAR TR cTE RE Bk 4 T ethambutol B F 2 42ié * o ¢ gk B % § isoniazid
rifampinj e 4 0 2 iéf‘? FP i ¥ 39505 4 dhip R A5 27 ikethambutol - 335
R SRR ARGRAIEN  FE S A X 0 dek n i 0F R 0 BRI G B
W% > # ¥ U d g g% ethambutol o

10. 5 FE i oo % ~ SR RIn R R p R R BT HEIRY B S E DG PR Ao 2
* 7 & %) § @ B rifampicin /rifabutina * o T AtipiEE € Lrpipt R Fg 4 2 3 (FF b
FAL 7 4 g kit B ohd kR AR ERE - EREFFTHEOE TG B A E
FHRE DS RIIHA T -

i v i
RN ORE SR I R R SRR Tl -

AL L

LoZic ¥ Sic @i 4~ AL agh A (Ao A R )0 f 0 AR
B AL ERGER oAk o W SR E B A op B A1 F &7 rifampicin 3% 2 F1(rpoB
gene mutation ) -k B -

2. Rifampicin #u# ek F1Hg pB2 AR o @ SLE AR OB B 3 0 2 % i Be i SLenBE Ay
Wk o PRBPMISHF BRI AFEY > R EFIEE D e RBARKEL > LD
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f’ffk = o
3. Isoniazid % A Flerp-id P {o B S B AR O @ PR MO 7 R T S B e
G B ISR B IR A Aok L] BAEARR RS o Z R E isoniazid o vk

SRR~ PR o

421 F =8 g A
I T E
LSRR Y/ 4—?%5“; g Bpx f;‘&’%ﬁﬁ AR ERTIOR o
EEhS (B4R 42i0m)
LR g et o 4ok 3 A TGRS ~ A mi2 X A FeR - LT
PR ey
INH + RMP + PZA + EMB + SM
2. 4ok FlHk iR enis % E_ rifampicin F® o 2T SR ok
INH + PZA+ EMB + FQ + TBN + KM
3. 4ok FlHkpl e & £ rifampicin § 2% 2e T S A SR
INH + RMP + PZA + EMB
4, 3 7 BENBEIRIEFL L > AR 44 R p > B F R o
5. 4r% - B G BABRFEHRFEL > FR DA T AT
5-1. & A Fl#& PI3R 2
INH+RMP +PZA+EMB+SM2 i#* » £ INH+RMP+PZA+EMB1 i
# > & INH+RMP+EMBS5 B " -
5-2. & F1¥ B & rifampicin L%
INH+PZA+EMB+FQ+TBN+KM I > 6 "? ¥ R /% 4B " » £
INH + PZA+ EMB + FQ + TBN » #4528 7| HEMHE 18 B2 50k o
5-3. A Fl# @] & rifampicin F »x
INH + RMP + PZA+ EMB 6-9 i *
422 ¥ ripf dup
J IR P Tinfy dhm A 0 £ FTE R ST Beh R F -
LT el S E
POETIGR 200 e A e
A CLERP
PMTIAR ST 2 B0 gm0 B RS S IeR R R T S 4 Bk
1. & opE L ;

23



2. ¢ ¥renX #c;
3. BB E AR (AAE%* ~MMXEAR)]
A4, ERzicRp e ¥ ok F & o
Eka” (3% B 43047 )¢
1. ¢ %700 % mﬁr,- Ao dedk AR A TFHERIEL ~ AR A E X A TR A
- ;, -% /r')%‘
INH + RMP + PZA+ EMB + SM
2. hefk Flig R s % £ rifampicin $LE o 22T A AL JoR -
INH + PZA + EMB + FQ + TBN + PAS/CS + KM
3. ok A Tl R0 & & rifampicin § o2k BT AR IS
INH + RMP + PZA + EMB + SM
4.3 7 BRDEFIRL (S 0 ik 44 P > B S -
5. 4r% - Bl BAERREKEL > FR I 0T
5-1. & Tk p) 5 rifampicin § 2%~ 2 & A FHk RIIR 2
INH+RMP +PZA+EMB+SM2 i * » £ INH+RMP+PZA+EMB1 &
52 INH+RMP+EMBS5 i * -
5-2. A Fl¥ B & rifampicin L%
INH+PZA+EMB +FQ+TBN +PAS/CS+KM I > 6 i " ¥ micikik 4
#? > & INH+PZA+EMB +FQ+ TBN + PAS/CS » #4 /o5 I £ 14
Ms 18 B Y Gk o
423  HiokF 7 i
[ FoEE
L ek I B! 2NERARETFBEIABEZBE &
2. ip T RE TR BNEE n R 2B BRSRE T EREBL &
3. RH B RS T AL TSR AT 0 A R e o
AL
LA23Uip Wi B Ric R F B3 &~ 2 R BAgskfd aup 4 0 ¢ GER%RE
F A PE S A 0 g 44w o
2. i * iE 1 enig B & 5 [ (non-viable bacteria, NVB) ~ 32 & F5 147 &t 4
254 1% 7 (Non-tuberculous Mycobacteria, NTM ) ; i% i+ 2 efajs o w0 i 1S |2
FACABAG G FE3HEL > Vi A AR £ EEH (immune
reconstruction inflammatory syndrome, IRIS) - & & 1% i;nj?;m HipR i Zik
-1 PRV HRE R S S
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2-2. B AB BRI - o F (turnaround time) ;
2-3. iW%%ﬁLm%% ;
A X K aE b S HE B B OTREENR
3. ki * ik * 3% (empirical treatment) = 4 > deig S A R ¥R E-E
et~ 2§ BAGERRAR LB TR R A R Y ATRS (Sl 1T 5 ST
A N LETT P L E R B AT
Ek e (Y B 44047 ) !
Lo $iokF 7 @iy A o ek &3 A FHRRIaaR 2
B R AR IR
INH + RMP + PZA+ EMB + FQ + TBN + CS + KM
2. 4ok Flie ) enie % & rifampicin 3 2k 2T T S o
INH + RMP + PZA+ EMB + SM
3. e FlHk R ks % Erifampicin F® o i P AL ok
INH + PZA + EMB + FQ + TBN + PAS/CS + KM
4*1@%%%%$%¢’%&44ﬁﬁw’ﬂ§@%o
CRRAREE ~ RinR Boped o ER AR AT

AR MR P T

5. 4% - E /)s L@ éfu&%

|NH+R|\/|P+PZA+E|\/|B+FQ+TBN+CS+Kl\/l 06 2ok

7 » & INH+RMP+PZA+EMB + FQ + TBN + PAS/CS » %4 5% FI &
EXILEMEEI8B Y 21k o

5-2. &£ F#&kp| 5 rifampicin F#
INH + PZA+EMB +FQ + TBN +PAS/CS+KM % > 6 ? ¥ shI4d (s 4
B2 s L INH+PZA+EMB +FQ+ TBN + PAS/CS » #5ioRk D2 414
M% 18 B 7 Sk o

5-3. A Fl# @] & rifampicin F »x
INH+ RMP + PZA+EMB+SM2 B * » £
532 INH+RMP+EMBS i ? -

INH + RMP + PZA+ EMB 1 i

4.3 4{&]m§fﬂ.ﬁimﬁ,/\ ——«&m?"‘-"’—r}ﬁslx
FLEA im},%‘ﬂé? FEETAINA G p R R R R kR RIeRF R
oA o S e BT ARAL -
1. &%
B d AU P RS e R R 28 QI ¥ 2 X L TR E
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Yol REBILA G B AR 2 F T AL NTM 2 4ok £.% 3930 X sk 2 #5eh
AREY S I R
B4R & E rifampicin FE A Fle RIS 0 ek AP A ? g A& B e 4 B
i B R AR A P ERER ol A Dt B S B L R B s
AR TERE D

2. A #F
Ja A B A s o AR dim A P ATR A 7R B R A 7P BHo g o
S - RESE/ R R R 2 R

3. A
T AR ET N S e PR B A P A MR T 5 A Y
£ g RIeN P s i~ BAERS&RadF L 1 A B A dp sl iR e
L2208 T BRI EDE2EAE > ;,;;Ajeh¢7féz*3}mﬁ 5407

4. $icF ek &
RNt RIS Rl
Aok Rl A MIEBSER X
A LR 7 U B AR R
PRI FR?ERRABEL NTM?
EitidinidrzE?

5. k& g EH
ot e RS AR F A E VB 2 v eE PR E A 4 0B P R
vl SR AF T g P
T Ao #E G /ljé BT 22 A de edTiptt flivt 7 5 sx0f ? mi Bl
LEL R R $ R R 1

6. PR Z0E 5 44 (adherence)

L

74
?

CED EHTREE I
KGO EBARF? LR PERED 50
e RS RS SR N SRR ST Y

2 A F R A E R 2 X R

Bt LT RAE 2 LFRE DOT 2 Adek ® 860500+ L 2 Bissh o At
B2 6 v SRR TR - R Lo % e 2 B AAD B - iR

» vy 9
A LRP
L FRBERY TR A widioh oock « I Nie b RS i %TE/’-I??W X R
i ? TR mm e i ik gs 4 B8 B ocohort chi AFRE 4 AR
e e R Rl € FE -
2. LREELET > AU A Sl A ek w@zmﬁ’ﬁﬁﬁ#é%Tra?wo
3. i A IR it T (AP E RGO B AT A € R AR o bl FFTR 4
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FAE BTSRRI F B RAp A AR R REER A v B o 6
AEEA AR 0 F R 2P G A& e b gl

Kwi oo LARRIE A B R B RE 2

R Ll FEl > AR A BT o

4. FINe Rk B o RE IR a4 CRPFFITR R (BAEE LR
)~ NG PE R ke ] (R ISR R R L) A RERE R T gk
TLNE - s RR] BRI F PG o 4 G TR (Ao s X i i
A TR B e R BR R R ) FEFH DA & R (&
WELREER ) P 5 AR &R PEAREM VX L Al B IR SRR A

5. 3 ARw Ferup 4 0 5L F L RlEY Mo 7 RAEL A e 120 e AR E iR
? g ek o

6. 5 A BN R FRECY BRI 'rwﬂ%ﬁﬁ%ﬁﬂtk-ﬁzéiammﬁmiﬁ
SORERTAES PRET I RAFE o A S XA R g SR s g

\\\_

7

F B s g ET SR T g vy R TR b5 A A R S L RS B3 e
7. DOT{%E’FFQ—ﬁ%ﬁi ik SRS SRS N e T LR
RS B ACIRH o 4 T OLRIE g A G v BNV A o 0 TR FIETRT B L o
8. "tk 2 Bt R BRI L  RMP #2 L 7l 0p] ~ Bl ~ IRE D
AR ~ ARG R S - AR BRI 2 F AR B TR TR~ LR 4

PP -

44 A PEFGERAFS D &0
441 FRE L b s B2
EDBAGREHF L AR - A
EERPE N A I
Wig HE T REARE - MEEES 0+ B F isoniazid {r rifampicin st
B H(sensitivity )~ & — +(specificity ) % Jfi i ~ 5 95%.2 + -k 2 ethambutol
% streptomycin WA FET > - RF L 3T Lo AREPH TR ﬁv%fr:;’;; A BERT
sk g 3pp) & (predictive value of resistance ) #.i4 ; ® 5 A% pd ip
(treatment after failure ) ¢ £ - isoniazid % rifampicin 4 3 90% + ehj
TERRIE o
2. ixt3R 4 g | T eB ?

Wig B I AENEACEIRL o4 Kp 3 4B w0 o NP g $enE IR
B ehlmE o o A R e EAGR R e S AR 7 £ %o FlAa R
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B REA SRS N E D EA B2 7 A 4R DOT 74
PRLR A e iBAR Y AR % S INX ok 0 R & R FRE D
R BTGRP L F - R ﬁ&;zﬁh I 43 AT R B E o
3. 4o fas ?
Bde X BAGRR AR L T o A e § TSR AL
3-1op A A A IEW I RE h o 4 ?
3-2. g A AT Y BIF g L7
3-3. 0 4 WG IR SR E? Ak 5 SRR ?
3-4. g A HF AR F? AT ERE DOT?
35§ B RPFIRER T LR ?
S ALE FHOT IRER AR BACE Y R G R AR T R
o RER A G B R PR X 2P AR PF s 3
Jag 0 2 Ry X IR T o ApF P g 3]

—

Pk BAGRRSEBEG 0 LAY

BB RERE  Aokom A A Y f R S EF R ER T i 2 AW

INH+RMP+PZA2 #* > £ INH+RMP4 i * -
443 % 1fEi- AEHRE
A. Isoniazid %
iR
1. RMP+PZA+EMB + INH 6-9 i * ; &
2. INH+RMP+PZA+EMB2 #* > & INH+RMP+EMB7 i *
TR
1 feif A S % 4ok pyrazinamide ° i1 o @ TRE HISR 8 B 80
BETW TR 20
2. Isoniazid % s 4 0 Hisoniazid s ik A& B B T E AR b 4tk & (critical
concentration ) « i&#f s £ 4o % & * isoniazid X F &iF* > T UL /A LB E o
B. Rifampicin %
ER A
INH + PZA + EMB 18  *
AP
Ethambutol er#Earzgsk# s 7 4> ~ Fli - 47 § R 1F pyrazinamide % a7z
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B~ F EFAFE T AR BERT » P GuES T A B B0 3 & 2 b
AL o 23R/ A et B s A R AR TBRERR KTR &S D&
SE ) RESLEE T RIEE S SR CUEY ST RS R IEEE EIEE
LOF R B -
C. Ethambutol 2
R
INH +RMP +PZA2 % » & INH+RMP4 i *
D. Pyrazinamide %
R
INH + RMP 9 & *
A REP
Pyrazinamide «h#aciEsk Fl&F 4 5 4] R FIEEH -
444 $24Er1F - RERF
i 2 i REFEFSR K §F T RE > TR G T TR FE Aok LT
TR TR RS FLE ko GEP R A BLIA R A F I LOF R B
LE%REH O PopFaBG cHBFF - BREEF HZAR > Thpdeip
BE 4okt 1 TR X o

2. TR ST EIFERK Eﬂﬁéﬁ’k‘-’”*f AF&RET  PERFEPRS T IR
(Central Reference Lab.) #%*» & iF » ¥ &= T4 o
3 FLEM A Wb A Ar g Wk Bt ikt RF RN R LEFGE S 0 B ES

BPE = R ¢ o
A. Isoniazid + rifampicin &
b
PZA+EMB+FQ+TBN+KM 1 > 6" ® gkis# x4 B " L PZA+EMB+FQ
+TBN > #F kPR A5 18 B %0 o
B. Isoniazid + rifampicin + pyrazinamide/ethambutol
ER”
FQ+TBN + PAS/CS + KM» 4 PZA/JEMB ¥ ¥ % en% > 6 B2 ® RIZE R4 B2 >
£ FQ+TBN+PAS/CS: 4 PZAIEMB *# ¥ % 1 3 5% IR H1EE % 18 B
A
C. Isoniazid + ethambutol #wZ
SEV S
RMP+PZA+TBN+SM % > 2B % ® Rs# > & RMP+PZA+TBN » %5 /5%
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FxARB OB S

WAL
ERi ¢ streptomycin & #7 PR PEHE S b o Gptess Bk e doind ¥ Rp X &2

FT 4 z“’si‘imﬁa'r%%i%i 7 EERE & frrfi-‘iﬁa“p‘? FIEAEE DB FSTH D E ™ ~ %
o 44 SR R g N R B
D. Rifampicin + ethambutol v

A
INH + PZA+FQ+TBN+KM2 % 6 # 7 * 4tk » £ INH+PZA+FQ+TBN -

MR IDIABEEEEER I8 B Y L o
E. Pyrazinamide + ethambutol $v%
YR
INH+RMP9 i * -
F. Isoniazid + pyrazinamide #v%
A
RMP+EMB+SM 1 > 2 i % ¥ j1af > £ RMP+EMB » #3507 2 4234 9
B2 oGk

AT
=3k > ¢ ostreptomycin & IR A S 0 o FHtei B o Aol ¢ o A i

fra s SF R d 2 ER S EoAp E I FRE DR FTHA RS &%
TR R R 1 F 4p ”I;m%?)%‘lﬁ]% °
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2R
INH+EMB+FQ+TBN+KM2 % 6 3 * ® s £ INH+EMB+FQ+TBN:>

MR ALER 18 B Lk o
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1. % &% % (poly-resistant) s A ¥ A RPe Eenlia) > Fpt kT b

BT LRSS 4 B A RAISE PR AL iRk o

2. 7o F S e fluoroquinolones » 3% # levofloxacin =% moxifloxacin ; 5 4 4= %

H
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+
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ifr
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4-1. }]%J.L,)z‘,,xf! gtig I}Bﬁﬁ’i-ﬁé’gln\??iﬂﬁ”f“ﬁ%;j
4-2. 1’3}3 47};@_,!1_F*}§%;§:r§1§£?3+ ;m

4-3. "7 5, FEV1 <2t 0.8-10L-

45 it isR PRI 4
T S p1E
14 5 - M- RERE > 57 N Jght »c%E 5 &
2. Fagip 482G K9 eng »x¥ o L p DOT TRAEL LT i A R AR 0 &
- BB &
3. FRIT* ~ NPRBEREK ML D oEE R SIS o
AR EE
LBl A ehipf > MR R 2 oIR8 3 o IRALENH A BIL L/ 5 R R e
2. ¥4 g Bfttgm 4 B AR isoniazid (F X 600mg) H - Fpingy o M ER A
Bt ERT IR A
3. RJLE * iEE 2enfidtn A o FREFA T 6 3 BRAEL MR F]
3-1. #H §
3-2. #en & i (bioavailability ) ;
3-3. s * v, & i iy 4 (absorption) e

4.6 i FHF L @liE

LAal 5530 fRp At #2208 gl 2> 2 @1E% £ - B~ R EF v Vit
- MEZ 5 E T RABTREF LT o

2. B TE% dhp A dok @ BAGRREL 0 P B DB R (FF HhFE- AF| o @
4.6.3‘4.6.4L$€'i§:_'1’1/%@'% HE o L BATERR L hgiv 4o Rk 4614625
R il 0 TAvip Ak 0 B AP BEAGREIFS 6 L itik 4.6.3~ 4.6.4 F R T

3. FrrinA_rifampicin i3 = g T g 4o ¥ ¥ BFE T rifabutine RS T Y &
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"i+4% 4-3. Child-Pughs Classification

Factors Units 1 2 3
Serum bilirubin mg/dL <2.0 2.0-3.0 >3.0
Serum albumin g/dL >3.5 2.8-3.5 <2.8
Prothrombin time Seconds 0-4 4-6 >6

INR <1.7 1.7-2.3 >2.3
Ascites None Easily Poorly

controlled controlled

Hepatic encephalopathy None Gradel,2  Grade 3,4

Child-Pughs Classification: A (a score of 5-6); B (7-9); C (10 or above)

"i+4% 4-4. Grading of hepatic encephalopathy

Grade 1 - Trivial lack of awareness; euphoria or anxiety; shortened attention span;
impaired performance of addition or subtraction

Grade 2 - Lethargy or apathy; minimal disorientation for time or place; subtle
personality change; inappropriate behaviour

Grade 3 - Somnolence to semistupor, but responsive to verbal stimuli; confusion;
gross disorientation

Grade 4 - Coma (unresponsive to verbal or noxious stimuli)
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Koo BB i E S ¢ $2INH - rifabutin ~ ethionamide ~ 12 % clofazimine ~
linezolid ¥ % » » $RAAR 2 AR § 07 i o
(2) R 5t
Al FARETRS SIS Rt Vi 24 A 3 HOES > ¢ 3
PG B o AR HOR R > T UL R FEMB 2 (S B ERLR o
B. P§mpF
4. %Y A
Q) 318 FH  F- RNEHY H>PZAT B F3142% 5 2 chEEH o ¥ 4h o &5 IR
WHﬁmw’m6%#%&§“K¢W?ﬁ£’&%aﬁmﬂﬁ“#fﬁ
A ERSD -
(2) BdB AN - dram T 0BG A ;@.‘rﬁ&“%@ = .fsfj* BIEPN R FRENGAL

Bk T REPES 0 Fpk L (S 0 B e r RS PES o

5. m3flwmre ot L B¥ Lenil g 4 LrifabutinfrRMP > 2 i A INHY ¢ & 2
hemolytic anemia - agranulocytosis % &| (£ * > EMB{rPZA~ %3k o iR
FEL N FRAFLRL DL R RO B TR AT PR
P tFe AR S 0 RINHDOEMB>PZASGVE B > 8 (7008 N B B R g » 3% - 4o
*~H - M o

6. BARMBEEEME X AR APZAT M > RipAt DALL AT B R T
=~ B &3 L - bldctuberculous arthritis ~ autoimmune arthropathy - w5 # Fi s
e R w13 mg/dLrt T o g BEE LR EE 0 R R Gm 4 S ehok o T RPe l‘_&fg
WG o AR ~ A AREOERAZEL3 mo/dLpF » iRk i * PZA
L - ﬁ;éb“ﬁﬁ; g B Rk 0 S pEA 22k @ % allopurinol o

7. R KL D 5 - MEH Y SINHIPRMP » E it A 2 drug fever » 2 ¥ RMP
§AAUONRFRRE h Ik e - B P ARSI TEE T E AT

8. B4 ~THEHNMBE: ¥ SM-

5.2.3 5 4 R 1e® (3 puib bt (& I 4 FI5 Bl B Rk 7 B P E SR
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P Rt E R AR AR S e d TRPBOISR, -

53 B3
SPopSieR  AFFRS B LY SRR LB R EYRT R 2inE S P
FRLERELY » QXY EPFAFT RS ~ NI X LR L o 2GR RN D
gt AL L RJLES PR (0% 0 IR A PRB R e mIn S 0 degt 4 i ok
LHlS R
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51 B PR ) EARE N B BRI E R

par(=) & 2 W i W R °

0 - - +
1 INH 100 mg/day
2 INH 200 mg/day

3~5 INH full dose +
6 +RMP 150 mg/day
7 +RMP 300 mg/day

8~10 +RMP  full dose +
11 +PZA 250 mg/day
12 +PZA 500 mg/day
13 +PZA full dose +

a:Z#%e 7 ALT ~ AST ~ 12 2 total bilirubin -

W— A E AR o VU ER Y A E HEMB -

FRA L EFBITLRE XL Fomo A E EATR Y FINHERMP2 15 0 7 223k E
v » PZA -
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252K F Rl 223k

pE(x) Z b H £
0 - -
1 INH 50 mg/day
2 INH 100 mg/day
3 INH 300 mg/day
4 +RMP 150 mg/day
5 +RMP 300 mg/day
6 +RMP full dose
7 +EMB 200 mg/day
8 +EMB 400 mg/day
9 +EMB full dose
10 +PZA 250 mg/day
11 +PZA 500 mg/day
12 +PZA full dose
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Iz B 7*

TR

9) &% >3 mg/dL

AT ISR T A

1. Fipf o sy el §F B BT K
7) ko FH G > O¥ BehT

8) F M MFF A>T F Bz i

p

=\

¢

¢

2. Fiofw I B YR K Eehd B ARy

23407

< F
A 4 A\ 4
aaid EMHOFR N R
Bk R ALV E R Laa i
s
LE 2 TREVEF R
B Bt ? '
BEAIBL?
A\ 4 ¢

Ry

Byiok

& ¥ i BT o 1-2 =
I<t ¥ Eadz B

FiTio R w G i

A 4

- deor PGP E S
(7 %% 51)

ER R Ok K

Bioh

v

SM,/ KM +
FON + EMB

OESECRLE FLE Y AR
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SPopEF 2 BRI (FLEEFY )

[+%]

PR Eadrfl S B S E o BE AL R R RET T4 5 T (% 6-1) - 12 isoniazid
ferifampicin 3 i ch#E 2 L et 0 BT A ;r‘-,ﬁ ETEDRTE W ko Tk F\!#g:/ga A e
R W BT

(1)#~ e Isoniazid (INH) ~ Rifampicin (RMP) ~ Ethambutol (EMB) ~ Pyrazinamide (PZA)
2+ eh : Cycloserine (CS)? ~ Prothionamide (TBN)? ~ Para-aminosalicyclic acid (PAS) -
Ethionamide (ETH)® ~ -4 : Kanamycin (KM)% Amikacin (AMK)? Capreomycin (CM)"°;
Streptomycin (SM)?

[#&54%]
6.1 % - A PFESH (£ 6-2)
6.1.1 Isoniazid (INH)
1. #F@iE? .
'NHé # fﬂﬂa?ifﬁwﬂbﬁ’rWRluwnqLag%
SR E I P,w%-‘lﬂp Poig B dmr b 4 BB a4 (early
bactericidal activity ) > % BlReaFE4 24 B %25~ B3N E
i%%’iﬂﬁ%“&%mmﬁ$ﬁ%#°
2. isRAE
Q). =+ = p#HELZ 5(46) mgkg > £ 5300mg» — = T PR o
(2). REiFE G LR A F AT o
(3). Hwv ¥ o
(4. F#a 72 25 3 FAFHL -
3. mlE* (N sd AT re g)
(1). ¥ © $10-20%:F 05 4 o ¢ 9ps (transaminase) & § M § 0 S
AN FRLIN S L VR AR ERPRFNR K ZRETE
MR D F o E g4 901-015% > 5 NI A EFEE BN > F A
Ffer &t B D355 0T 5 0.3% ~ 35-49%1.2% ~ 50-64%:2.3% > i ¥ %
E BN X I
(2). % 384 500 T ok R R A AR A S TR R B L AR
B> B p5mg/kgs#| £ pF T 2 F L o FINH ¢ £ pyridoxal phosphate #2 <
apotryptophanase > & & & i€ * ¥ &t 5l 42pyridoxined 72 » # 2 4w & H #E
FRogp ~ P ROR 0 BIFEt R 3 22 B B e pRCS pyridoxine > -
A% iE R ¥ #Lié * pyridoxine (vitamin B6) o

T
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OEERE SRS ESTER . ST R R N
et 4 A g o

(4). #7278 & i3 3 (Lupus-like syndrome); % # & ] %+1% o
(5). WBACIEF Jsdos £ ~ AL 7 ~ Stevens-Johnson syndrome ~ i3 s £ B i ~ i H

E~w IR 2t F BE -
4, FH I T 1 (46-4)
INH & 3] 8 % 252 S & ot #8280 kR o § INHF prfe
phenytoin £ carbamazepineps - {$ A . ¥ R FCE A 0 & E RIphenytoin
g« carbamazepinesa P kR U FEH R E o

6.1.2 Rifampicin (RMP)

1. @ ie*  RMP/E>rrifamycingg £ 4 > 7 #r4].% % FRNA-polymerase s737& 14
LA NEER) %&i[?]'fi PR E AT A A 7 Ak S e
*henft 7] (early bactericidal activity ) - RMPic 5 143% 5 s ? £ 54p 5 % k
B Rl RS A R Y kR giﬁzﬁﬁi i P kR e12-25% o RMP.Gd A5 1%
1? - XA 600mgHE T NER L Y ABERNI0ug/mML T T AL ¥ B

I PEZ A REARISR Y BE B B o

2. sRAE
(1). =~ = p #HE 10 (8-12) mg/kg > & $600mg > - =X v PR -
(2). REiFE G LR A F T -

(1). RMP2 H (X543 4 n‘; wd o PR RMPREREFR ~ B ~ P2 k30 6 AT =
¢ > ZhZ :r,}:‘f;,

(2. 883 FR B SR/ S T S TH AT T BRI FAIE
~310mg/kg > B F o P FRED R B AR B e 2 AT RS
Eplier o

(3). RMP{rINH & & & * pr » B Jbie * P& { 5 g & 5 4 i @ vRps
(transaminase) & ¢ FAFdsic= 3 > A2 N L SR A3 5§ o

4, FHAI T 0 (£6-4)

(1). RMP § 4uid W50 B 4 cniS 30 o BPR Y H @ 30 S BhenB 3 i > o v JR
W RMPE % g3 Bk » R * RMPH e H W grg =
% 0 & 4% % estrogen#H £ (50u9) -

(2). I PR coumadindfimstod H ~ v BB E ~RTAFTTEF - R
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B EP R AEr - LR WR R ES S L R ES
RMP7= & 33 2 i®% » R4 & HELH 2 HE o

(3). I PEPR* FLk ﬁ%rfgﬁi ZF o &3 g arifamycinsg 5 e 3 (7 B
R A M 2 4 £ E g i ¥ (immune reconstitution inflammatory syndrome
IRIS) £ 1% = & Js(paradoxical reaction) » iz it 17 i %—iié"@)ﬁ‘ﬁ-& 2 4 gl ::H*,
Fradsnhk S Eral FHEE e GRep Tl ad
%)

(4. #* 20 FRKZ2E FNAREFTAAE -

6.1.3 Pyrazinamide (PZA)

1.

4.

¥ v : PZAZ nicotinamidesf iz 4~ (analogs) » B2 H it 4 7 FINH
RMP » ie $ Friim® p il (pHS.5) % 5 ¢ 4 E ¥ RSP AR L BES &
BFH 4 & LR E# A (sterilizing activity) > Aisf e A B 7 R gk
B LRt P REPRORES  SRA e S IR DL RE
2 - o PZAN Y FRRHT G R - i FAHET BFL Y A3 kR
20 pE2_ 4 > fe Mycobacterium bovis 2 3R (> 2L A o ARG (EE o
wRAE
(1). & A v pRE pA#E25 (15-30) mglkg o & poE+ HE 2000 mg s - A
% 1000 mg (%% £ 40-55 kg ) » 1500 mg (%% £ 56-75 kg) » 2000 mg (%8 £
g?Gkg) A
(2. TR MEFER 245 B~ % o
(). ZHFw i * o
(4. Tt 2F > FHAFELERF L - F3 > FIAEA AT -
B i
Q). "F o F 4 FH52-20% 0 B A E Q@ gm/day)d® F 4 o @ HE ]
25mg/kg 5 2 & 535% » 2 INHZ RMPIe B i@ % € 3 40373 fonfl ¢ o
(2). & Ffisi g | PZAE 4 fRL S A B R PG R 0 - A s RE
B 13moldLpE s @op Al ¥ 2 T R ESH LR 4 2 F B PZAR ¥ o
R B K i FTARRRFEEA, . fRpEier PZA - 5 £ & * PZA -
4 etk * *F JR s # Benzbromaronesg # 4 (4eUrinorm) oy B kL g o
(3). SR & T ®A A > -k paR(salicylates) st NSAIDS = # 4 f# o
(4). 5 B2 B R AR E R BT -
ONEEREEE 53 £ EX
FBHRAIiE® (PZAGH L B a PR3 (v o



6.1.4 Ethambutol (EMB)
1. Hmivw :
EMB® #r4 ]34 A i T end & el o et 3f Fla e r)
ST -CNST 54 £ -EMBRE W 5 Frjmic 4 >0 & A H @ Zgeig * g
TELEPHAL %aé%'ri’ EHE 4 R EINHE 5 ApF > £ 3 & * EMBT
WA 2 RMPIREFRIR o & P wdng B P BF * g A& o
2. inkAE
(1). =+ v pR=E p H#E15 (15-20) mg/kg ; - S FmT™ 5800mg (%2 £ 40~55
kg)>1200 mg (% £ 56~75 kg)> 1600 mg (4 & 76~90 kg)> & p %~ # £ 1600
mg:>» - =X TR e
(2. PEAEFERA4315 A% ¢
(3). ZHF¥ i * o
(4. F#a? 2F > FHAFELERSF L - F3 > FAEA AT -
3. EliEw
(1). P 84ARA7 35 L (Retrobulbar neuritis) : EMBS § L chg] iv% > & % B
AR R Ey Mo & pAE 15 mgkg B g4 S0 30 10% .
JEoAk @ FEAR S O~ ¢ o 7 Bb(central scotoma)i SACEA- IR e SRR
RIAFRFEANER - LFRARS R F2TRE S FIRBAMRS R
FAREFRES QLA AT iﬁ}?&”d Ko B i L q.—é‘fﬁi\‘%;l’(
it e sl F - LHF RS J Ema® s 2T L g o
R F B RIRR AR R AL o R Y -
(2). BARTCEF AR LA RBR -MER - SEF IR Eo Rk~ 3 *"‘}‘
P ER BB 2EL R S FBRR A A ,,bj;?b Tt R E
L
4. FH2 3 iEr I EMB7Z ¥ £ | piH(antacids) - Az i * o

e g o A

—{\
ET

6.1.5 H A 445 8# (£6-2)

R PRET R AR A WA S AR 4 T T R G

CERPIRE DA desp A REIRE DG 2 SR BT BRI IR SRR
PR R e -

CEEEED
1. AKUriT-4 (AKT-4) :
(1). & - 4&# % INH75mg ~ RMP 150 mg + PZA 400 mg ~ EMB 275 mg -
(2). + ¢ A E A s> 30-37KgE & P JR24% > 38-54Kgk £ p 34 > 55-70Kg
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[=4-
1.

[-&-

1.

HEp Ak 2TIKgH 7 4 gk &+ p Sk e
@)x;%§H*B§MJQEBﬁAKT4é£:gjﬁeoz%ghgazzéﬁﬁﬁ
AKT-4> FHE> B> & 8 E€D EHE -
@) T2 2F 0 3 BH 2 AKT-4 > @ L PZAEE -
A4 ]
Rifater (RFT) :
(1). # - 427 % INH 80 mg ~ RMP 120 mg ~ PZA 250 mg -
(2). 24 xfEE L 2 TPRY — x> A p T
Q). =M E & p AL AZESBRRFTS M E | 30402 7 chp 4 3 23k % RFT> 4
E-B23 e Exng -
@). T3 240 3 BB 2RFT > W@ L PZABE -
AKuriT-3 (AKT-3) :
(1). # - 4 % INH 75 mg ~ RMP 150 mg ~ EMB 275 mg °
(2). * 4 kAL A B0 30-37KgH # B v PR24k 0 38-54KgH # P 34z 55-70Kg
HE Ak
=7IKgH ¥ % g4 &2 5+ p Sz e
(3). HAMER p HAg EOHAKT-3X M E [ 40302 7 ey 4 7 2k i ¥
AKT-3 - FH > B = & 8 & 3 5|
3]
Rifinah (RFN) :
(1). & - 4JRFN300]* % INH 150 mg ~ RMP 300 mg
(2). & - 4[RFN150]¢ % INH 100 mg » RMP 150 mg -
(3). R £502 7 14 ~+Ff » & pJR[RFN300] = 45 A %502 7 %% pjR
[RFN150] = 4z_
@)?ﬁQZiﬁ’miwko

\F‘b

o

6.2 ¥ - MR FF (% 6-3)

A NLNEY/ 3 KR TR U S
%jépbgi_g_‘;;l%ggx—%;g,;%%%uu e
TE LS ENE PO S R

Ea B - M FL S AR - R F
FF oo R G- REFRLEY
AeAREAIFY R

"t

’i

6.2.1 Streptomycin (SM)

1.

Fmier SMﬁmem%H@“ﬂ*%?ﬁﬂ S F TR
B EREHAR A RETHLE ) A ML RATHE D 2o RS
FHEuE o SMA B B AR HEPH LR > RS
P Rk P B R 6 S PR i
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2.

v AL

(D). = 4= p &#E15 (15-20) mg/kg > & * F £ 1000 mg » ¥ FxAop 26 FF
TR o B AR R 2R 31120 gm - e § £ $% % (MDR-TB)
5% Flf ARk o 3 T MDR-TBS § B Fhe > d BPop s 7k B 5] 3
RAFR* HE o

(2). ~ > 60/ L2 & 4~ JppE [ 0E0kgE T A BT Ep xHEL0

il

mg/kgé# p A

(). L HE G LR A5 5

(4). 24 ~ A Sy ~Epiemd BH S A -

(5). T i 7 }_iﬂf , %? a gﬁﬁ’rz@%ﬁg:: 4 - #2-35 & S M E |7 #4515(12-18)

\F“\ﬂ
o
S
?
\I
ST
o
3
Q
o

Blfe® :

(D). ¥ Lenp % S A Sa R A ~ g A -

(2). 2 % 1+ (ototoxity) ~ & px ~ B4 & T {7l e st 4 o

(3). TARB F2 > HT A RS PPy AL TIREL2 LF 0 g3

HPF e g o

(4. BABATIURIFLEFEREL 2 EARFHLE EFL Y FPRR
OB o Fpt oo # EZhhFALEE - TRA BTN ‘,%?’b% we s AF
A b 3 AZ1E120 gm -

BHLsivr

(1). £ loop diuretics| Fl & & & * p& > = ﬁ‘éi‘é%cﬁ. e

(2). ¥ non-depolarizing muscle relaxants & * pF# &¢ i = o e e

N

E KN
(3). £2amphotericin B ~ foscarnet ~ cidofovirs® & 5 @ * pF > 7 22 TR TR o

6.2.2 Levofloxacin(LFX)/Moxifloxacin(MFX)

1.

F1wier a7 fluoroquinolonesf - it & E rimee pOk SR 0 Fr AR

:hDNAgyrase * 2 RMPZ INH} (% » EREM - 28 @ fldfreni & %

PR AR E S R § ERES R PR > feaminoglycosidesE # i+ L F
Bio % PP AHE B FEPEA L Er FH PR Wik e PR (%

ﬁ} EalF gl o R L E R ¥ SRR F AR A pr Bt

e RRE

(1).LFX % 500~1000 mg/day - & # i

(2). 2238 HE %:Q%ﬂ\;fﬁél“ NF

(3). ¥ FLoF~ _'ﬂéj},@% Vi€ T
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4 750 mg/day ; MFX % 400 mg/day
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(4). % Ccr < 30 mL/minutep# » LFX &z 3 & i¥3=t » &£ % 750~1000 mg/day -
EMFXR| 7 3 FIF i m AFELEFSZ AE -
3. RITE* 1% 5 24~ 2L kg R B AR CEREFREAR LA
F 457 ~ % RagR (phototoxicity) ~ «~ =% #(QT interval prolongation) % -
4, BT (ER .
Q). £ 2 fue B2 & class la  (quinidine ~ procainamide % ) ¢ class llI
(amiodarone ~ sotalol % ) g &4 & & i@ * -
(2). 7 ¥ 22 4| pa Al (antacids) ~ sucralfatesg % 4 5 * o
(3).Fluoroquinolones ¢ re 4! ovp @ik e 5 3F2L ¢ FF LRI eam 4 > BER
A A K I

6.2.3 Rifabutin (RFB)

1. #¥Riv* : RFBArifamycindi- fit2 > 2 RFB &7 8 B4+ fi(RNA)

B R S ehiFA) T AP ”fjlvﬁ“%“%j%% I wmpEihd 3 Pt e (DNA) N - 2
T W ERMPA 2 24k o M 2 F%FSF P o &
M. tuberculosis ~ M. kansasii ~ M. marinum ~ M. xenopi ~ M. haemophilum ~ 2 M.
avium complex* RMP { 3 & 44>+ 5t {7 % 3*— & fJARMPhj ko © JRRFB 3 %
E BT G 0 PRELEE ) PF o Y R R A ]\v’ gk B B5~101% > BEAR T &
SRR A REHTER o R R ¥ mﬁr,— BT T g 4v & INHE 313
fo @ fad & ik HHA 4 0 31-OH RFB£2 25-deacetyl RFB » ¢ 5 HFi /& 7
Moo LR HI2T 18 FF o i & L& o

2. ineRAE

(1).# p 5 mg/kg#| £ (& % #| £ 300 mg):HRFB » H % »cfri % 10 mg/kg# £ (&
% | £ 600 mg):7RMP4p 3 -

(2). 7 ZHR 23 2 B4Fig * o

@d2¢ RT#i3 24 0 3 FAKNE  RETHED 2 CBAFG S
Cer<30 ml/min » & & E R L - )

T

(4).7 * Fip 4 B2 HIVE ¥ > %@ *» RFB3“RMPp > A #E3F44 23 %
T
3. @fer

(1.7 * RFBPF £ F ~ ik ~ Wi R0 $ 3o d > F AL opm 4 o
(2).% L@ £ frRMPEE 2 > 3 A B 5% ~ %% 2 ~ &R ~FE 2
v o5 IR0 (2%) % 0 JE K RICBC -
(3). 3 # & RFB - £z clarithromycin ~ fluconazole ¢ protease inhibitors & * pF > %
@ H RS R Y F 5 (uveitis, 8%) 0 2 TiRE > T EfE -
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4.

EHR I 8% P RRMPS > (e i@ a0 B R o

6.2.4 Kanamycin (KM)/Amikacin (AMK)

1.

3.

F@ e D H it pSM o i fi st s o WiT L - RER Y 5 ¥ AR5

B EFL 4 o KMEAMK L 3 BB B0 EF 2~ 2 F 0 (e #HSMiLE

s A T R 7 ok

R AL

(1). % % & p & £15 (15-20) mg/kg » .+ #1000 mg » ¥ 3k vop L4 & 3 0%

AR EEHE] 1209

(2). « **60f 11 - 2 & A~ E ] 250 kg 7 4 e & p A £ 500-750 mg
2 %48 £ 10 mg/kg -

TR ¥

@) 2EMEFFE pil s A7 -

4).2 % ~ %{MF—' Ry Lpiad BF s B e

(6)FH it 2  FAFLEM S 5 - ¥2-35 & AL R T ar15(12-15)
mo/kg? % ; & B ATH A o E TR Y .

glice :

(1). % Lengl 5% 53 bt F ~ Vo A o

(2.2 3 1+ (ototoxﬂy) BRRRA 2T TR B

@).FTF M g4 s HEH A Rma Ry H
AT P g o

@A2FRATIERIFLAFEHEL T HAHFHEEEF L FFRR

b
=
=3
e
T
et
e
(\x,
o
ke
i
=

*); BE o Flpt oo # %rgﬂﬁ’\-}ﬁ—;‘{_‘*ﬁﬁ— —rg& p%.i‘fi;—;% AL’ Kﬁg;ﬁ_] He /‘?L,fg
A £ BA4F 4 4215120 gm o
FHLI e !

(1).£loop diuretics | f & & & & * pF > 7 i s 4 H B F 3 o
(2). 22 non-depolarizing muscle relaxants i * B+ it 1& = v e drd] > Z A | o o
(3). 22amphotericin B ~ foscarnet ~ cidofovir® & & & * pF > Z > T RITH i o

6.2.5 Prothionamide (TBN)

1.

FRE? IR Eiod 4 2Rk e BE T > B EReh

%ﬁ%*W%ﬁﬁﬁ“E’%@va—\@* P S AR L % 8t INH

Eof ¥ RIEPEEARE S SRR PER £ TR RERSPOR

it ok B4 o

wRAE

(1).= % v pR= p 500~750 mg (15-20 mg/kg/day) > £ % 1 gm/day > — = PR * & A&
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KPR* o % B pEL T )RR R A o
(2).52% % p A2 515-20mg/kg > % % 1gm -
B) /& T RHET G RGN AERETFRY o
(4). % Ccr < 30 mL/minuter¥ » TBN & 33 &4 £ 3 250~500 mg/day -
3. Bt
(1.3 $F 3 2F BhaddF4 er L5 VHELT RELSPEFR LR Y
B A s o A FIRAT PRk -
(2). 493 1-3%¢ip 4 7 40 ST G Mg 0 5l AE AR AR 0 BT 2
Ja oot B TR AR -
CEIEER I £ IR TN U & A TR UL SN AR BN o
REEF AN G Lo e o
(4). R Ao s TR AE CBE T R T B
(5)- 5 oo B JF Rl A o
4, FEH L3 v !
(1).£2CSE & & * B » 7 40 3 4o dd 54 12 o
(2).BPASE * PEV s M i FF > r g T BT ;]M:]Uﬁ(gonre) g ¥ ;PLB:]l
# it M gz (hypothyroidism) » * ZH & R 2 & 4 ;1%3:]1:4 i

6.2.6 Para-aminosalicylate (PAS)

L FRIE? D LG PrdlgPiFie? o v R jeded 20 RWCERF T e W
d EIARER cRPAHAEORESF S FRMLE FE bR
Tk Sk SR EH U FREES B 5 0 4 5 R T At B FRE M
Ao B R NS RIE LS PR o

2. isRAE
(1).= A v pR= p 150 mg/kg > B %212 gm > & p 2~3=x > 4R{SJR* o
(.25 &= A HEIF -

(3). % 7 RGP PAM2ZAFL > FEREAFR * o
(4).F#i? 245 HEFR > LAERET AFRLETHNT 2 -
(5).G6PDd~ L & » F i * o

3. @R

(1).5+4 4(0.3-0.5%) -
(2).PASYt S g F e < » VAR EAIEA  FIE T VEET HE A o
(). * MEFTFrH| R fFERNE 2 > BREe UL o
(4). 2 prothionamide (TBN) Er s, VA ERY ﬁ%ﬂ:j@a‘v (goitre) &+ @ ﬁ%ﬂﬁué A 1%
T i (hypothyroidism) » 7 B¥ ¢ J1 3R -k %8 (myxedma) e
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(5).% F WAL F L~ BH# MER Ep T o
4. %#Q T {E®
(1). % * digoxin - ¢ & i#ldigoxina. ¥ kR A F A -
(2).- £ TBNE& * pr v 3 454 120 70 7 B4 7 s (goitre) ~ & 7 sk
# ic 1 o (hypothyroidism) - % F8H B s T e & 7 PO A
(3). § 7 SRMPs jik 2 > 23 @e > A EA T H Y

6.2.7 Cycloserine (CS)

1 ¥2ie? (drd|BPE2 & SR U BT ER LG LI RE T > ¥ N0
FEMEPE AP @ 2R PR L R B T2 B

;}"‘5 A o
2. isRAE
(1). = « # £ 10~15 mg/kg/day - # % 1000 mg/day ; i& ¥ v PR500 mg/=x » = p 2
(2).2F MEFFE pils A7 -
Rz x 2 Afme > AL ERER* -
(4). % Ccr < 30 mL/minuteps » CS¥ #z 3 = i¥3=x » = =t # £ 3 500 mg/day - &
@A EE poAlE 5 250 mg/day -
(5).7 F #p B & ZF 47 “Lvitamine B6 100 mg/day (50 mg/250 mg CS) -
3. RlfE® & pR* X500 Mg R & L ILB FH o
(1.2 & 5 ¢ %4 5k i B(3F %~ 1Rl SR g BB R SR
RFHERR AR HA AT XTI pEITE) HARERRE
F&r o
(2)1?1 N & IR 3 SR
(3).% B 7 i -
4, FH 23 v !
(1).2INHATBNE & & * pF > 5 24 0 4 g (v o
(2). € # 4 phenytoinz s ¥ k& o

6.3 MDR % %i7% ¥ 35 &
5 %%ﬁ'%r 2+ = 48> & %] 5 capreomycin 1 g/vial ~ terizidone 250 mg/cap ~ clofazimine
100 mg/cap » B = fi*%?,@]]‘ﬁﬂ%iﬁ * oo

[F&23 8% ] (464)
6.4 BEHBEH QT (v
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BT S 2P *#Jg«j%#ﬂ # 12 INH ~ RMP ~ quinolones = #f£7 H (s Z 4 & * i
PANRE T IFH (£6-4) vl MEL-CSE TBN &% pFh 24 S3 ok
T 70 PAS ¢ B8 INH ehis 302 ' i & B e fc > & @ i % PAS 2 TBN 7 it
518 @ ﬁ%ﬂ;}ui J& (hypothyroidism) » RMP ¢ *% i< HIV £ 4= 4 non-nucleoside reverse
transcription inhibitors (NNRTI) %2 protease inhibitors (Pl)z_ & ¥ JE & - % ** PZA ~ EMB -
SM ~ %2 capreomycin B| & & ' g &4 % 35 T ¥ iR 4

65 BHpr a3 v

Tk FHERRBROELFF GAFA T 2 RFETREAT S HEK
PAA T ER A AR S HESF DR TL R AT S A B
#%‘%Wc$~#ﬁﬁ*oﬂﬁﬂ%@ukaAwﬁgﬁiomHﬁRMP¢mﬁ&
BT oofonk iRt - a8l - ARY o TG RBR EH B 0 R0 H T Ft R
T IR 1-2 o) PF o B4F BT VEPFPR Y ak i o & 2 o rifapentin ~ clarithromycin
clofazimine ~ 2 PAS R4+ & 47— A2 R * i - H & 2.4 PZA~EMB - RFB ~ %
fluoroquinolone A% <X & 4+ F2 58 -

h}\_ \'pﬂ
_\+
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61 BPOREF AN

e %1 s
L S FREB R § el B 6 B
(Group 1) isoniazid (INH) VAR S BN R At o
rifampicin (RMP) MOER INHILET 3 i * 3
ethambutol (EMB); £ INH® (058 * 2 group
pyrazinamide (PZA) 5)-
Fr— % rifamycins : RFB : HIV(+)J5 * & * Fipm+
rifabutin (RFB)? # %» (protease inhibitors)pF » B~
rifapentine (RPT)" # rifampicin -
RPT @ & th— = (a3 » % 20 i
BreE (R ZF -~ RIS )
HIV() ¢
P fE 2 5 22 rifampicin £ %
B R R FLE(cross resistance) o
$o% ER S TR MDRTB 1% & £ o
(Group 2) kanamycin (KM)? KM/AMK ;% MDRTB 2 iz
amikacin (AMK)? LB o FHEIPMA SMe
capreomycin (CM)*
streptomycin (SM)?
R Fluoroquinolones (FQ) : 1. /5% MDRTB -
(Group 3) Moxifloxacin (MFX)? 2. »x% @ MFX= gatifloxacin >
Levofolxacin (LFX)? LFX > OFX -
Ofloxacin (OFX) 3. i * gatifloxacin & i®* : & 4%
Gatifloxacin® B % (dysglycemia) o
Fr i #r #(bacteriostatic) = & © JR¥ : BRI EE D R~ F
(Group 4)  ethionamide (ETH)" T LR ERGEFES

protionamide (TBN)?
cycloserine (CS)?

terizidone (TRD)*
p-aminosalicylic acid (PAS)?
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DES] BIAFET 2L B ! 1. WHO # =2k 6| (7 1¢ * »
(Group 5) Clofazimine (CFZ)° linezolid (LZD) MDR-TB ; 4 -
amoxicillin/clavulanate (AMX/CLV)
thioacetazone (THZ)
Imipenem/cilastatin (IPM/CLN)
high-dose isoniazid®

N

R RERTH
3. @& % E 5 (GL-GA) & iE
o

_ _ 4. R €23 ;5&43#4%;% Foo
clarithromycin (CLR)

"ﬁ? #L %K ¢ Guidelines for the programmatic management of drug-resistant tuberculosis: emergency update 2008.

Geneva, World Health Organization, 2008 (WHO/HTM/TB/2008.402).

FE

a Ve mEEAIFY R LERY

b. 2/%p &\ %F 5

c. @i MDR-TB ®Fj ¥ Fuit #

d. ##£ INH & 5 16-20 mg/Kg/day
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% 62 % - g P EF

%4 F pERAERYE — A R AR
A /@ i HES S (mg/Kg) (% 3+ § ) -
y -
¥ FFGHR) Max (5. 41 £) 20K 20Kg
o o ‘ TR E 5(4-6)
B N 28 & N T RS _ = -
isoniazid (INH) A~ g AR T Max: 300 mg 100 mg/tab 2-3 %f 100 mg/tab 3 %p
: . Wikl g4 -7 a0 s s g 10 (8-12) - -
rifampin (RMP) 37~ AR TR B IR L B Max: 600 mg 150 mg/tab 3 3 300 mg/tab 2 3¢
25 (15-30) 40~55 kg: 500 mg/tab 2 g
pyrazinamide (PZA) B R TR Max: 2000 mg 56~75 kg: 500 mg/tab 3 %
=76 kg: 500 mg/tab 4 3¢
15 (15-20) 40~55 kg: 400 mg/tab 2 g
ethambutol (EMB) ARLAY 5 TR Max:1600 mg 56~75 kg: 400 mg/tab 3 #g
=76 kg: 400 mg/tab 4 3¢
#EFEER) 50 Kg T 50 Kg 12+
Rifinah150 (RFN) [Rifinah150] 3 4z_
(RMP 150 mg + INH 100 MQ) 4o . o v e o s r R
Rifinah300 A [Rifinah300] 2 4
(RMP 300 mg + INH 150 mg) A§ AR
Rifater (RFT) 1. * A 88 E & H 4 10kg > #rPR1 42> & p & % 54z -
(RMP 120 mg + INH 80 mg LSRN i I T TR 2. Ep @t omEALET J\m;’;ﬁk,zg&,gw RFT > Z ¥ =
+PZA 250 mg) LR B P B X A E AR
AKuriT-4 (AKT-4) SRS A EU‘E TR 1. nﬂ%"‘a‘/&@uSOWKg—JﬁﬁB IR 248 38-54Kg ¥ p 3
(RMP 150 mg + INH 75 mg + #C& ~ B fjRfié ~ A 55 £ (50KQ 1t > T Rikp A TS RIS D Ak
PZA 400 mg + EMB 275 mg) 55-70Kg ‘ﬁi pA4s =7 Kg—g?{g@ﬁgﬁi P54 0
AKuUriT-3 (AKT-3) Fam T AR © PR

(RMP 150 mg + INH 75 mg + ¢ ~ 44! 5 X
EMB 275 mg)

2. kM EE p AR AES AL |30
#* AKT > FEH> B = & f;ggﬁgzjgﬁ?ljg i

SRR
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% 6-3% - MIEP ES

Fp(HB) sz & FpEEHE (P F) ﬁ: ;@ PRy

15 mg/kg (15-20)
streptomycin (SM ) sup [329% 71 5+ <50Kg : 500~750 mg 1000 mg" 2 AR FTIHE AR RR

=50Kg : 750 mg ~1000 mg
kanamycin (KM) vUp [#E% 184 15 mglkg (15-20) 1000mg” 2F P -FTEP ERARS Bw
amikacin (AMK) yop #0515t 15 mglkg (15-20) 1000mg” 2F M- FTEPE AP SRKS BR
prothionamide (TBN) TR 15 ~ 20 mg/kg 1000mg  § B A~ FE M KT R R A A G R
para-aminosalicylicacid (PAS) TR 150 mg/kg 12 gm PSR TR M R g A
cycloserine (CS) TR 10 ~ 15 mg/kg 1000mg B A A EIEA F SRR A B
levofloxacin (LFX) T PR 7.5~10 mg/kg 1000mg 5 B A FFR A B K

(500 ~ 1000 mg)

moxifloxacin (MFX) T PR 400 mg 400 mg HE R ETINS--E BN F SN - -
rifabutin (RFB) T PR 5 mg/kg 300mg 8 R 3T LK AR ~ PR F 80 (uveitis)

* B 3 A2 120 gm
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(43 %/- 0¥ ¢ 3]

(- )¢z é’u 2 *—%—*}%' ¥
1. #mé%l“i P g H-FEN S FERELZ QB L -
2. EF it Aol FEAC TR FE
3. HIV(+):1F% A2 FLdod el A L 7 Rifabuting -
(Z) YR ta=c? Gl ? 5 b LY 2B 5 s
g ;ﬁﬁ:f#t:".‘?' 5
(2) TR
1. 4~ =% ¢ ;%— : *—'@&ﬁgba‘f # gge' ’zl__%{ ( Hr'iﬁ 1) ;ﬁ)ﬁ%@ , ,];-};w
F - HREF CFPREIEREREE R RL AR
CREL € T
2. LY G R BRIREN AR inh&RAER (¢ KB
%R BAGERR) B pedt (i 6-2) 0
3. Rifabutin® -k 7] :
(1) # 5 Rifampin¥w# ~ /f & 'fRifabuting »x2. #8458 £ Bidsk 5% -
(2) # % Rifampinig = 2_ & & iT* > & G % [F/R2 rechallenge'r%-—ﬂjirf,is
BE o 3 FER 5B B briE 3N 6 B iE Bk (rechallenge) 18 v & *s:iﬁ’f I I
Rifabutin -
(w) ¥ > 82 e (i26-3):
2 F/«rfﬁﬂ"lf’ﬁ P g o F AT b ZEREFFFRRAIY oV o8
P d B A R R FR (E64) v RARLE L o 4 BT A
%i%ﬁ%ﬁ%%ﬁ%ﬁi@@%%%%%&y?ﬁé%%%’@%ﬁ%@:%
1T X Y P| &5 o
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4 6-4EHRT (e

PP E

B E

Jed2 3

ethambutol

i\‘gﬁﬁ?

AR SRl

T PR PR L A
(4-: warfarin)

P TR 15

benzodiazepines

* & benzodiazepines ik

~|(4~ diazepam > ME R drdla R Ex IR HERLT R LF BA
isoniazid . s N
(INH) triazolam) H 5 o 20 R R ERE
: INH € #rd] & * %52 &
phenytoin e = wd s e s
bamazepine A RRIRTREL
car .
kR
antacid % 1< INH 2 »c PR INH - /] pFis > o & % 4
food (P3>3 2%n ¥ ER) |[BHFLE S HIR
"% M RMP z_ sz Aozt o RiE- | pF
food P e g s -
(@3 ® kR) (%%
methadone & & pEA FE methadone ) £
mefloquine
atovaquone
azole antifungal agents & & P RE L B 2 A
clarithrimycin B LA ORI A S
erythromycin R lFE 17 4 px
doxycyclin
chloraphenicol
. , a‘% cyclosporin #| & g« :c * H
. _ . |cyclosporin #4c RMP 25 # JE A& - ® cyclosp -
rifampicin e o
(RMP) g :JL% rs [I} * 4&4’7’ gq:.n PJ ©og %& ) -Q Fé‘:’% ﬁ’;
B v LA =
digitoxin ~ digoxin BEE oo @ R / T

diazepam
glucocorticoid
haloperidol
midazole
imidazole

cotrimoxazole

protease inhibitors (PI)

non-nucleoside reverse
transcription inhibitors
(NNRTI)

24 gy o
(¢t i®* fo INH 4p 5 )

digitoxin ~ digoxin | &

R PEA R OEH B2 AR

/__ ‘E) - (EIJ H;F‘Ié ﬂb )

i

scv RFB #E3 54 % 4

&

Z R PI/INNRTI =& ¢ JER »
BB EAE -
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P ER BB b fE A I IEH Bk FedR
oral contraceptives SRR g SR
P A TR s g wac o AR
Brefag oo Mg R oo .
5 estrogen &/ ¥ (5019)
anticonvulsants 8] phenytoin - ¢ JE R % &
(4 : phenytoin) P H HE o
quinidine o -
. o we . - 7B quinidine ~
theophylline B A B2 FRG = . Ly
s . L _ [theophylline ~ warfarin = # jk
T PR P A u% oo WM H O B g
: " Boo o BEED EH RS
(4 warfarin) vRR e
Statin #f 2. "# x "p &
v " ? ERi o CEEAFAAE
AL FRET RAEF BA
theophylline B4 * 2w ¥ k4 > & & EFAE quinolone #|
& » @ ' 4 quinolone *|E -
quinolones 1, acid Frc % quinolone % > &£ antacid &
sulcralfate sulcralfate 4pFg = | FF12 + o
iron preparation BV A RC FIRRRY o
?é‘éigfﬁ’?*fw]i TR G E AP Er;p\ua;jl%
PAS T ROR T ER O LR PEA KR > Rk
TBN *H U B o
oA g d Y e
CS G RIS —
?;;i\gﬁw—i.]@_ TR R on ¢ 9}1,“,?\_%
TBN TR T R KRR L RPEAFEHRE > Ak
PAS AT ER -
digoxin ¥ ae R b digoxin sqe & | E g digoxin & ¢ ER > % B

P& 34 4c digoxin | £
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i 6-1
(e 3@’?']%'3«‘)5\: /?\3 ’E T EFIFEFT L %ﬂf * 2 ?%‘E FEeER (26) w019:

R PHER R F FlRmg A
T w3 Fres s
b Bisie * L7 &p 8! (4~ DOTS 3 0 &)
BEL A E P Lo
W ke (gm0 &) B FILE
F& b H = = ) £ L % #K S E
Prothionamide(TBN) 250mg &%
PAS Calcium Granules 5¢g ¢
Levofloxacin 500mg/100mg(3-):%) 4z
Moxifloxacin(Avelox) 400mg &z
Cycloserine 250mg Vx4
Kanamycin 1gm (KM) £
Streptomycin 1gm (SM) T,
Amikacin 250mg 5,
Rifabutin ( Mycobutin) 150mg %
Vidp Ed
0% £ 2% 1+ (Isoniazid+Rifampin) o# § # pLE

OF gl it* ol £ K iEsT 0237 #a * & 3 H
HIV(H) 4 & & TB 2 8 * s fodr il fﬂjﬁfﬂ%‘mﬁ 1% @ * Rifabutin
Dﬁ fa

D?”i“‘éﬁ-u%‘j% (1230 % % +r2)
R AR E (B )
1me &=z > 5 éﬂ"%% = x (1160 = g__l-r‘q),%;_;,bifﬁg %)ﬁk'ﬁ;/—:‘t .

253 A FFEHBEZRNY FoioT

”%#{?@%ﬂ¢**%%w%é¢vﬂﬁ—ﬁaﬁﬁﬁﬁy

R ORI PREFR(N 5 AP ORE? FLoRARS I oFFR L HR%HLE S GLPREF
) op REw Iﬁi‘i o2 &% 0CXR) °
Ex?F(d F- FEFP) o BRREFI0L CRROIR SRR LEFOF ) BiIaRE
Rifabutin ¢ # & Fl% 5 1.Rifampin ¥ : 0¥k % Rifabutin 3 »x2 FHFE X L E%ESE -

2.Rifampin i = 2 € & £* : oW '@l €% {2 rechallenge 53;2 7

B o 51§ % 4 brie 58 4 #3E 5% (rechallenge) 7 & »c o & & * Rifabutin » (rechallenge 7423 %4 2 indp 5l
p64- p65)
doi B ¥ g R EM SR 4 F @ % Quinolone #f % 5 > & f ¢ - Levofloxacin -

FrER
Dki,@@@%ﬁﬂ%¥°
I:‘P?' ’3" l‘!f—'\zi«“} I%#ﬂ%é‘x‘ﬁ ﬁlj%. /P}%‘B&Fm’hr—r :

DZPE:& F'é%, 3LH?\'—"FL‘FIQ :

I L R R
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b f BERAEE Y2
= & pHE (BAHE) FHMBEGO T T)HEGO T F)) | F e § | @k
TBN250mg 15-20 mg/kg (1 gm) 1#(bid) 1#(tid) 60-90# |1000#/+y,
PAS Calcium Granules 1p ;f;&:(é)b(gjgiks)
Levofloxacin 500mg 7'5'10m9/r:f§) (500~1000 1#(qd) 1.5#(qd)500-1000 | 30-45# | 100# &
Moxifloxacin 400mg 400mg 1#(qd) 1#(qd) 30# 5#l £
SM1gm(im) 15-20 mg/kg (1 gm) 10 3/ ¢
KM1gm(im) 15-20 mg/kg (1 gm) 10 #3/ £
Cycloserine250mg 10-15 mg/kg (1 gm) ‘ 1#(bid) 2« 1#(tid) ‘ 1#(bid) 2« 1#(tid) | 60-90# | 500#/5%
Amikacin 250gm 15-20 mg/kg (1 gm) 25 55/ &
HIV(-)
300 mg | 2#(qd) | 2#(qd) | 60#
Rifabutin150mg HIV(+) 304/ £
1#(qod)-3#(qd) » AL & & @ * JLE jhp S Fpoa T o Adeiio e 15#-90#
ix- :SM~KM * 5c¢cc% &L#dv 3 4 cc water #7:& vial # 3 3¢ 3 cc=0.75gm 3 2 cc=0. 5gm
i - : Rifabutin £ <€ %: Brebog* 2R34T A E R8P ﬁrsp,,r#ﬂ 3l %4 %4 92
HE ALY %xmr@MDRTB REEAD A5 fr LT AL T ¢
Rifabutin-base regimen ( +Isoniazid+ethambutol+ pyrazinamide )
Rifabutin » 150 mg » +# = — = - # | Indinavir (1,000mg > - = = = ) & nelfinavir (1,250 mg > — % = =t )» 4c }

WER s oo BATERAE

o GR AL O o e

Rifabutin » 150 mg » # ¥ = =t -

B FE o ho— AerE R BE o

# | Kaletra®4g * (200mg/50mg > — = =
- X - > B 23F) At B P H

= » & = 23%p ) & atazanavir (200mg -
Fi R e o

™ Ritonavir-boosted 1# i F-d fedrd|# (¢ 3= indinavir - nelfinavir »
saquinavir - atazanavir) 4v_t & fa % LR B de ] A o

Rifabutin » * = 450 mg -
Hu B doo or2 A E o

Nevirapine (- % - =t » 400mg) &
fH s Eapr e Al o

v efavirenz (- = - % > 600mg) 4ct

BB F R i F o) bt S S EF BRI
P#(=) =y AT PH(x) #EH 2 Bt R a
0 - - 0 - - +
1 INH 50mg/day 1 INH 100mg/day
2 INH 100mg/day 2 INH 200mg/day
3 INH 300mg/day 3~5 INH full dose +
4 +RMP 150mg/day 6 +RMP 150mg/day
5 +RMP 300mg/day 7 +RMP 300mg/day
6 +RMP full dose 8-10 +RMP full dose +
7 +EMB 200mg/day 11 +PZA 250mg/day
8 +EMB 400mg/day 12 +PZA 500mg/day
9 +EMB full dose 13 +PZA full dose +
10 +PZA 250mg/day a:# 7z ALT,AST, 2 total bilirubin
11 +PZA 500mg/day - Ao Eeffr? > VLR Y B3 HE I EMB -
12 +PZA full dose FRAZEFIDFLREXN LG Fom > hF P LATER
# + INHZ RMP 2 & » % 223K % 34 » PZA -
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12 6-2 A LTI Sy

LR B o T e hAdpgy:r & 8

p iy

B/ v Bk
INH 100mg

EMB 400mg

RMP 150mg

PZA 500mg

RFT

RFN

TBN 250mg

PAS 5g

Levofloxacin 500mg/Moxifloxacin 400mg

KM 1gm/SM 1gm/Amikacin 250mg
CS 250mg

Rifabutin 150mg
T —

p &
e
X sk
#H 5
S
ID/ST

I —|
p A

V/A
AC
PC
GOT
GPT
T-bil
BUN
Cr
UA
WBC oxio®)
RBC (o’
Hb
Plat cao’y
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- YRR R T DEARC L - REY GHESBRRR B RIoR EET o ATy R E S - PDF A MR
<+ #R g @'E’i?gfm’""r}%x &F%Jt‘m °
S FRerBEREAY R GREL S AT E B R KRR R R RRTR R R A

‘:lluo

v et CXR AR BB R 6 0 R AR A PR ETIATR ik AP B -

fu

e~ HIV(H)® % > #% CD4 2 CBC/DC(differential count)*t i &5k & &+ o

(S%]

C RN IR E R FERR G- FRRY o G CERR o LB R BE
A AR EAIF A RSP ES CE R DRTB PR B EM L A b PP R BB o

S A HEHY CHRT C L H AT

FAY Iy T %3 T A
SAwEAY e | wae | (02)2395982545031 | (02)23913572 | hsu0420@cde. gov. tw
AR E A “Z | (03)3982789%130 | (03)3982913 | cora@cdc. gov. tw
e BLE | (04)247399408228 | (04)24753683 | annro@cde. gov. tw
TR ERLF | (06)26962114307 | (06)2906714 | t27296166cdc. gov. tw
BEEE Y S NG (07)8011651#55 (07)8011660 yiwen999@cdc. gov. tw
w4 BEFE (03)8223106%205 (03)8224732 jhihwei@cdc. gov. tw
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1L QiR $ P FL 8 W REEFH 0 0 2 RE 5 DI ¢ s g (extrapulmonary
tuberculosis)£2 $73& 1+ & % (disseminated infection) -
2. BEASVORCLMM DFTE TR 2 RE S R FR DR R o 2R FRF
oo WA - g A S e
3. kapal#ri) i RAp AMIBRH -
8.2 -+ 4w (Bacille Calmette-Guérin ~ BCG)
821 FH BPHL%EF L RBFHEREPE L2 L E 1> L7 a2 chipilt
ML BT R RR R R S
8.2.2 #HApAH %
1. 74 247824 pF > R EE2500 = 5o b A L sdRfA - @ o ’iﬁ'g‘_i@ﬂﬁiﬁ KK 1

SR AT 2B CRAETRAP T REPRERSR F BEEFLERET 19 -

3. Aib- REBTIA AYRBE FAERBVRLETAREN TE AR

T

4 - R EEH QT FAYRAE SRPAFRERF BIEEE B A F B
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5 W] -#%83F :

5-1 &+ o fie g LB A A RS SV A% RIS BIEEY - HH
CCEEIEEY 1L Xet. R RORSE i o LRLE ol R e - LR R

52 ¢ pF v RALEF AL ERME

8.23 @l itH
1L RIREpeseT e afT\:’»kt i H,T\.‘}ié{éﬁgl;}g\ L XN R ]‘g ke g
BHEA VRS B RE A 0 I ¥ isoniazidis PN
2. AHHMER #

-1 HAFE o A SN e P ARBRNTRL  TRBLAS N

22 fpFREFFS FRFLFATIARL o AR E CRY L -

2-3 AMBSERUFLEHL BEBMES AL Le 2 SPARE > BRLES
Bt g2 3 % R HERMGoT HERHEF L G- Fied)2 e
BOEIRRFREAFLEESIFIRRY A REPERTERTEEF
e

2-4 FER G+ AW op k0 7 % isoniazid & rifampings g 9-121 1 o A R A
1w F R Epyrazinamide § L% o
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8.3 B¥xF % & K #1% (Tuberculin skin test)
831 - M AMPIED R AL RFEY 452 (53-8 (2-120) B F AR IRE Ko 5
743 * PPD (purified protein derivative) RT23 2 tuberculin units -
832 ¢4 EWHLGAMISR P > FRELLAFIISF 2 2T BISR BT R
ST EF RIS
833 K| pFR 1 L E41548-T72) BF o
8.3.4 |3 > -
figdE 2 2 e Rl EF RS2 KL
2. BYRERIRE L &
> LERAF 2FAREG R BEBEEALALASNG 2R L
(¢ 3248 B f i o % A £ 4p % >Y15 mg/day prednisoloner + 42— B 7 ) -
>10mm::>6/k 28 P BETF A AKPERRIE >6& A AT RAEF A
B AR TR FRTIE -
(1) BTHRFLELPLEPREL -
(2) 7 SR REL -
(3) WA BT RS T p L R LR A A

4) 2EEF - F47 2.
(5) MmXk G m R L2 B o
(6) iiit# -
2-3 > 15mm: g SRBF A5 T SORPEEGF AT IAHPFTIIE <6&
(4 78 #7it) o
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S

841 & :
1. b’“rp RBHHPERANAREMF LT FomLBWa g e gk o
BB EFRL S SPRFE TR QL BR AL BPRE AL FE 4 T
%?r'#&ﬁﬁ Fth2 B (AR B R FA) o
842 &+ pﬂ%ﬁ‘»%ﬂﬁ,
8.43 gmism PR lm ik RGBS PR T 9:]11%%
84.4 mifiitd & 15 %
1 GEFFRF =z A2 Rl EEMREELI ELAkERES -
2. FRZEARBN  TRFZ ANEEAEKENEGT RITIHFRE -

FRERRE %2 /5% (Treatment of latent tuberculosis infection)(]8-1~8-3)
85.1 BREVIR Lick P M E 4L L BN %é%i‘:;ﬁﬁvﬁkﬁ: 0
8.52 BREVIE Fivhi % BVREFARRISKE M IXLE E T &5 kA
D ORGTR S @A B %ﬁ%%ﬁ%°%@%ﬁma3’s&&é%
R DR G fRdaE B B A %;»1‘3’% A A s B
853 #iEZRE* FF - AN K2 BESE o
8.5.4 ¥ iR Bt F L isoniazidiiE fpE > B ERBRGPR Lok o
8.5.5 ¥ i ¥ 2 B F L isoniazidg £ R F R XA Ao > 2E 3R * isoniazid 10
mg/kg (5% #E300mg) > = ppR* - = > FFB * (270% ) -
856 FREPIR Lok Flec? $rpF > 112 9B 1 (270X ) KA : BB 0 A 3P ¥ D
PFR o
857 BREVR A ohH R FE B e AT 0 ¢ K Lisoniazid + rifampin +
pyrazinamide 2 * 12+ gvisoniazid + rifampin 3 ? r2 LR o g % A RS
Flod AL VLEED FES RS F Ak 2 F R Y B &isoniazidis Fr e
858 BRETIE FiphZ 4 BRANINXET R {873 F B EHIIINE T 2 o
FROB T BT T g E BNk o
8.5.9 TR & H & F i B
1. Feisoniazidig 7 inf ¢ » B1 > * B 7 EHi- = o
2. $HEFFRART BT FROF MWk S -
3. Iph MBI ELARERK - BLAFHRBER G H S ARARAS 2R S
FRSFESALZ B P RER S FPE SR ) 7 @ dhaspartate aminotransferase
(AST) ~ alanine aminotransferase (ALT) ~ bilirubin -
4. @ * isoniazidpF > 4% ASTRALTAZE S ¥ E= B 2 3o 745 g Bk iok
4od ASTEALTAZE ST F B7 B0t > %7 AFKHE7 LR 5F -

™
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8.6

Ao

8.6.2

ethambutol = streptomycin -

23 BPORL IS
8.6.1 sk MBS A% 3-Af8F B 5 i

%

# @ streptomycin®

B2 ORBYROCEFEE KT B

= v

&L E * ¥4 % isoniazid ~ rifampin ~ pyrazinamide - ¥ i * # % prothionamide -
2% amikacinB~ & o

8.6.3 _rﬂ;% 823 & 2 5 plethambutol ¥ st sl 4 et &L B 18 % > a2 2/ A RA/TE o
8.6.4 & & pF s 7 4 g ¢ * levofloxacin ~ moxifloxacin % fluoroquinolone »
8.6.5 ~-'35%W,4, i# *isoniazid & Jn s &4 o
8.6.6 it *isoniazidz 2§ ' F F AL P HEPEE LA RBLHEY AL KR
4 % & % pyridoxine °
8.67 gt EFERFM I FHREE S FEFRFUEPFAEF A HLAF 2L
FHA) 0 R G CARE AP FE
P i R () B4 B4 wg By
R S SN 6 INH + RIF + PZA + EMB | INH + RIF
wﬂrjl..‘é‘—;—f*z%ﬁﬂﬁfi & PPRH 5 20 R A PR S4B
LRI of INF+RIF > & p JR# INF+RIF > & p pR#
B W ek T INH + RIF + PZA+EMB | INH+RIF & p jR* »7-10
12 FpRE 52 R i
vt INH + RIF + PZA + INH +RIF > 10 i *
levofloxacin g
12 moxifloxacin &
aminoglycoside
prothionamide > 2 i# *
P EREE P 6 HEF(Le Z
7 18-24 levofloxacin #
moxifloxacin) » & p pp* *
A KRR B 0.1 INH + RIF + PZA + EMB | INH + RIF + EMB 7-10
48 207 *> P

4% ¢ INH - isoniazid ; RIF - rifampin ; PZA > pyrazinamide ; EMB >

ethambutol -

SR R F R FRATERS P AR A R DL R AP R
3 hw Akt EMB o

jﬁ 2wt PZA 2
Tepzgpp ey (mliary TB)» £ 3 Hg 4~ F B &%~ T

BliTH pF o B F kAR o

BPR SRR PR A B RAT L K
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8.6.8 fLiEtr EH = RAE ¢

% 4 EpHE (A AE) fl v
isoniazid 10-15 mg/kg (300 mg) RN SR AT
rifampin 10-20 mg/kg (600 mg) AN E RS DRl 3 AR S

2 Zj/"
5

pyrazinamide 30-40 mg/kg (2 gm)

HJ—.‘,"Q\{%‘,’; Ziﬁ,‘%fﬁﬁﬁif}i

ethambutol 15-25mg/kg (1.6 gm)

& #Bfﬁwmzé;b”%alj

streptomycin 20-40 mg/kg IM (1 gm)

TEAMREP QL

amikacin 15-30 mg/kg

e RIAN:E

kanamycin 15-30 mg/kg IM (1 gm)

AP D4

prothionamide 15-20 mg/kg bid-tid (1 gm)

Jau;-‘g Ziﬁ,\“*ﬁ-ﬁi\i@f{

cycloserine 10-20 mg/kg (1 gm)

WA B EREL R AR

para-aminosalicylic | 150 mg/kg bid-qid (12 gm)

}]%E Zi@\ﬁ@gz\gq’—*tk}‘

acid (PAS)
Levofloxacin 75-10 mg/kg qd (1 gm)* | B & X, B & p %
Moxifloxacin 7.5-10 mg/kg (400 mg) &L, BE &

869 ¥ M SPERS W7 HiFpH L LI RF

8610 F %M A + — L F
%?T”F%’Jﬂjﬁﬁ$
Bt PR A 0 £ B SN SRR 2
A~ A #’;E\'ﬁ"%riéﬂ_g’?{%ﬁﬁﬁﬁ"
4

* O EEIRA)

3. ZRAE
AL BALERRRFRBRAE R

8.7.1 KlM2 2 374 52 8 W AR

8.7

F e
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DB R Y G ok RSP ER S -
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# 9-1 AP Ry #8 Hop 4 58 rifamycin g2

3 i

Rifampin

Rifabutin

Non-nucleoside reverse transcription inhibitors (NNRT]I)

Efavirenz Efavirenzi 26% Rifabutin,38%.

Nevirapine Nevirapine 20-58%. NevirapineN,16%.
Rifabutin > area-under-the curve
(AUC)M2-17%

Etravirine Etravirine Jk & ¥ ic ~ t5*% Etravirine AUC\/37%

i1 s 7 2z e rifampin &

* o

rifabutin §e rifabutin # #~ AUC

V17%

Protease inhibitors (PI)

Atazanavir with or

without ritonavir

PN < 5 75% ; #73 F-v fis
P& # 12 3% fe rifampin &

* o

& * Rifabutin (300 mg) with ritonavir
(100 mg)F* » - H * rifabutin 300 mg
#p e o rifabutin AUC 1N110%
rifabutin * #4 AUC 1N2101% - 7]
¢t o rifabutin &€ 5 150 mg F P PR

??’—-:)f\'o

Lopinavir/ritonavir

(Kaletra)

PN < % 75%; %74 39 fsdr

#1872 & e rifampin & * o

& * lopinavir/ritonavir (Kaletra) » - ¥
* rifabutin 300 mg 4p +* - rifabutin
AUC M™M473% - F]¢ > rifabutin & & 3

150 Mg 1§ B PR* — = o o
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Tipranavir/ritonavir

P % % 75% ; “3 %0 p&
Frf ] 3 12 e rifampin &

* oo

& * tipranavir/ritonavir - rifabutin f-
rifabutin ¥ 24 AUCMN333% » F]pt »

rifabutin & & 5 150 mg & p PR * -

=N ©

Darunavir/ritonavir

P = % 75% : #73 & fi*
P41 # 1& 2% 4o rifampin &

* oo

& * darunavir/ritonavir » fc ¥ *
rifabutin 300 mg 4p+* > rifabutin f-
rifabutin  #H AUCTN55% - Rifabutin

150 mg [ P PR * — = o

Integrase inhibitor

Raltegravir

Raltegravir 400 mg F# - AUC
V40% ; Cmin V61% - v
rifampin & * pF > raltegravir

=% A E 5 800 mg bid

23T
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2028 pEFARERBI EPEL R Y 2R
PR % R e i 13 RN

RMP(10 mg/kg) +INH + EMB + |Kivexa(Abacavir + lamivudine)+ efavirenz |12 43 5 =+ F? B ch#E f 6 4 B 52

PZA (- %- =% >600mg) % > 600 mg efavirenz ¥ 1 A # *

rifampin P& > {7 5 i Pl #J 7 4k (wild

Tenofovir + lamivudine + efavirenz (- = |type) éh € & 4 4F W o & 7 7 Hf 4

- = > 600mg)

Combivir(Zidovudine + lamivudine) +
efavirenz (- = - = > 600 mg)

efavirenz & & -

Combivir #7 7 chzidovudine 3 § x fod
IR TR hgl i o B % pLE P E e pE
R e Bl G v pRE R s R
Tenofovir + lamivudine f- Kivexa £ - %]
BAPEERSE R RL S P
Pl & i Beps P A i 0 BT g i

* tenofovir + lamivudine ¢ Kivexa
Rifabutin (150 mg > f& p - =t) +|Kivexa + atazanavir (300mg)/ Ritonavir 7 3 ritonavir s 0 € K Ae o ¥
INH + EMB + PZA (100mg) » - = - = rifabutin k& Ew B2 % 5 F o
Tenofovir + lamivudine + atazanavir rifabutin * %755 B 4% /'[55 g £ 4 300
(300mg)/ ritonavir (100mg) » — = — = [mg * < 5 fE P FR* 150 mg °
Combivir + atazanavir (300mg)/ ritonavir
(100mg) » — = - =%
Rifabutin (150 mg > f& p - %) +|Kivexa + Kaletra® 4F * (200 mg/50mg > |z 7 ritonavir ™ > € 3 4v o ¥
INH + EMB + PZA - XX E = 2%F) rifabutin JE R E e B2 % > Fp o
Tenofovir + lamivudine + Kaletra® 4§ = rifabutin * %75 % B 4% I ] 4 300
(200mg/50mg » — % = =t » & =x 2%F) |[mg "5 X FE P PR ¥ 150 mg e
Combivir + Kaletra® 4g * (200 mg/50
mg> - % == >#=x2%f)
Rifabutin (450 mg > # = - =) +|Kivexa + Efavirenz (- = - =t > 600 mg) |Efavirenz ¢ *# i< © rifabutin )k & > %]
INH + EMB + PZA Tenofovir + lamivudine + efavirenz (- = [t rifabutin # %75 % 2 4% i gvE|§ d
- =t » 600mg) 300 mg 3 4r = 450 mg -
Combivir + Efavirenz (- = - = » 600 mg )
Rifabutin (300 mg » # = - =t) +|Kivexa + Nevirapine (400 mg - % - =& ; |5 & 4 & + & >nevirapine {r rifabutin

INH + EMB + PZA

2 >200mg > - % = =)
Tenofovir + lamivudine + nevirapine (400
mg - % - = ;& > 200mg> - % = %)
Combivir + Nevirapine(400 mg - % - =t
&% >200mg- - % = =)

® P& > nevirapine ¢ ¥ kR T A X
£ e & rifabutin fr & FH A o
area-under-curve JE B A W € H 4c

{[12-17%Fc 24% -

zx @ Nevirapine (400 mg) & & rifampin & * p¥ »
nevirapine jk & ¥ it T " Dl dlpm 4 4R m,}%;g T e

A ~
v

e o 4 %z’v’vpi‘t"fiﬁ. ﬁﬂi’ér’v’ﬂ%’é#—?{ﬁ;“
.f’:‘%f"’}:}rﬁm'y}e If%aar},’g\;—"b—ﬁ v R B

* nevirapine fv rifampin > 7 &g - H FHT g o ﬁxjf}‘r J?Z]m*&gtﬁm\ EF g EBaom oo & % rifampin B

nevirapine (400 mg){r efavirenz (600 mg) i & i »odp iz o v s 2t

Rt AN

Frdl A L o Fpt o ho % E 4% B * nevirapine fo rifampin pF > &

LT e R

FRAEOT 0 R % A B P AR H] H % nevirapine (400 mg) o * i
3 rifampin s PR & B drdlp 4 Gk i efavirenz (600 mg) e A B H AL R &ps
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International Standard for Tuberculosis Care 2009

Standards for Diagnosis

Standard 1.

Standard 2.

Standard 3.

Standard 4.

Standard 5.

Standard 6.

All persons with otherwise unexplained productive cough lasting two-three
weeks or more should be evaluated for tuberculosis.

All patients (adults, adolescents, and children who are capable of producing
sputum) suspected of having pulmonary tuberculosis should have at least two
sputum specimens submitted for microscopic examination in a quality-assured
laboratory. When possible, at least one early morning specimen should be
obtained.

For all patients (adults, adolescents, and children) suspected of having
extrapulmonary tuberculosis, appropriate specimens from the suspected sites of
involvement should be obtained for microscopy, culture, and histopathological
examination.

All persons with chest radiographic findings suggestive of tuberculosis should
have sputum specimens submitted for microbiological examination.

The diagnosis of sputum smear-negative pulmonary tuberculosis should be based
on the following criteria: at least two negative sputum smears (including at least
one early morning specimen); chest radiographic findings consistent with
tuberculosis; and lack of response to a trial of broadspectrum antimicrobial
agents. (Note: Because the fluoroquinolones are active against M. tuberculosis
complex and, thus, may cause transient improvement in persons with
tuberculosis, they should be avoided.) For such patients, sputum cultures should
be obtained. In persons who are seriously ill or have known or suspected HIV
infection, the diagnostic evaluation should be expedited and if clinical evidence
strongly suggests tuberculosis, a course of antituberculosis treatment should be
initiated.

In all children suspected of having intrathoracic (i.e., pulmonary, pleural, and
mediastinal or hilar lymph node) tuberculosis, bacteriological confirmation
should be sought through examination of sputum (by expectoration, gas tric
washings, or induced sputum) for smear microscopy and culture. the event of
negative bacteriological results, a diagnosis of tuberculosis should be based on
the presence of abnormalities consistent with tuberculosis on chest radiography, a
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history of exposure to an infectious evidence of tuberculosis infection (positive
tuberculin skin test or interferon- gamma release assay), and clinical findings
suggestive of tuberculosis. For children suspected of having extrapulmonary
tuberculosis, appropriate specimens from the suspected sites of involvement
should be obtained microscopy and for culture and histopathological
examination.

Standards for Treatment

Standard 7.

Standard 8.

Standard 9.

Any practitioner treating a patient for tuberculosis is assuming an important
public health responsibility to prevent ongoing transmission of the infection
and the development of drug resistance. To fulfill this responsibility the
practitioner must not only prescribe an appropriate regimen, but also utilize
local public health services and other agencies, when necessary, to assess the
adherence of the patient and to address poor adherence when it occurs.

All patients (including those with HIV infection) who have not been treated
previously should receive an internationally accepted first-line treatment
regimen using drugs of known bioavailability. The initial phase should consist
of two months of isoniazid (INH), rifampicin (RIF), pyrazinamide (PZA), and
ethambutol (EMB). The continuation phase should consist of isoniazid and
rifampicin given for four months. The doses of antituberculosis drugs used
should conform to international recommendations. Fixed dose combinations
(FDCs) of two (isoniazid and rifampicin), three (isoniazid, rifampicin, and
pyrazinamide) and four (isoniazid, rifampicin, pyrazinamide, and ethambutol)
drugs are highly recommended.

To assess and foster adherence, a patient-centered approach to administration
of drug treatment, based on the patient’s needs and mutual respect between the
patient and the provider, should be developed for all patients. Supervision and
support should be individualized and should draw on the full range of
recommended interventions and available support services, including patient
counseling and education. A central element of the patientcentered strategy is
the use of measures to assess and promote adherence to the treatment regimen
and to address poor adherence when it occurs. These measures should be
tailored to the individual patient’s circumstances and be mutually acceptable
to the patient and the provider. Such measures may include direct observation
of medication ingestion (directly observed treatment or DOT) and
identification and training of a treatment supporter (for tuberculosis and, if
appropriate, for HIV) who is acceptable and accountable to the patient and to
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Standard 10.

Standard 11.

Standard 12.

Standard 13.

the health system. Appropriate incentives and enablers, including financial
support, may also serve to enhance treatment adherence.

R esponse to therapy in patients with pulmonary tuberculosis should be
monitored by follow-up sputum microscopy (two specimens) at the time of
completion of the initial phase of treatment (two months). If the sputum smear
is positive at completion of the initial phase, sputum smears should be
examined again at 3 months and, if positive, culture and drug susceptibility
testing should be performed. In patients with extrapulmonary tuberculosis and
in children, the response to treatment is best assessed clinically.

An assessment of the likelihood of drug resistance, based on history of prior
treatment, exposure to a possible source case having drug-resistant organisms,
and the community prevalence of drug resistance, should be obtained for all
patients. Drug susceptibility testing should be performed at the start of therapy
for all previously treated patients. Patients who remain sputum smear-positive
at completion of 3 months of treatment and patients who have failed, defaulted
from, or relapsed following one or more courses of treatment should always be
assessed for drug resistance. For patients in whom drug resistance is
considered to be likely (see Table 8), culture and testing for
susceptibility/resistance to at least isoniazid and rifampicin should be
performed promptly. Patient counseling and education should begin
immediately to minimize the potential for transmission. Infection control
measures appropriate to the setting should be applied.

Patients with or highly likely to have tuberculosis caused by drug-resistant
(especially MDR/XDR) organisms should be treated with specialized
regimens containing second-line antituberculosis drugs. The regimen chosen
may be standardized or based on suspected or confirmed drug susceptibility
patterns. At least four drugs to which the organisms are known or presumed to
be susceptible, including an injectable agent, should be used and treatment
should be given for at least 18-24 months beyond culture conversion.
Patient-centered measures, including observation of treatment, are required to
ensure adherence. Consultation with a provider experienced in treatment of
patients with MDR/XDR tuberculosis should be obtained.

A written record of all medications given, bacteriologic response, and adverse
reactions should be maintained for all patients.
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Standards for Addressing HIV Infection and other Co-morbid Conditions

Standard 14.

Standard 15.

Standard 16.

Standard 17.

HIV testing and counseling should be recommended to all patients with, or
suspected of having, tuberculosis. Testing is of special importance as part of
routine management of all patients in areas with a high prevalence of HIV
infection in the general population, in patients with symptoms and/or signs of
HIV-related conditions, and in patients having a history suggestive of high risk
of HIV exposure. Because of the close relationship of tuberculosis and HIV
infection, in areas of high HIV prevalence integrated approaches to prevention
and treatment of both infections are recommended.

All patients with tuberculosis and HIV infection should be evaluated to
determine if antiretroviral therapy is indicated during the course of treatment
for tuberculosis. Appropriate arrangements for access to antiretroviral drugs
should be made for patients who meet indications for treatment. However,
initiation of treatment for tuberculosis should not be delayed. Patients with
tuberculosis and HIV infection should also receive cotrimoxazole as
prophylaxis for other infections.

Persons with HIV infection who, after careful evaluation, do not have active
tuberculosis should be treated for presumed latent tuberculosis infection with
isoniazid for 6-9 months.

All providers should conduct a thorough assessment for co-morbid conditions
that could affect tuberculosis treatment response or outcome. At the time the
treatment plan is developed, the provider should identify additional services
that would support an optimal outcome for each patient and incorporate these
services into an individualized plan of care. This plan should include
assessment of and referrals for treatment of other illnes ses with particular
attention to those known to affect treatment outcome, for instance care for
diabetes mellitus, drug and alcohol treatment programs, tobacco smoking
cessation programs, and other psychosocial support services, or to such
services as antenatal or well baby care.

Standards for Public Health

Standard 18.

All providers of care for patients with tuberculosis should ensure that persons

who are in close contact with patients who have infectious tuberculosis are
evaluated and managed in line with international recommendations. The
determination of priorities for contact investigation is based on the likelihood
that a contact: 1) has undiagnosed tuberculosis; 2) is at high risk of developing
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Standard 19.

Standard 20.

Standard 21.

tuberculosis if infected; 3) is at risk of having severe tuberculosis if the disease
develops; and 4) is at high risk of having been infected by the index case. The
highest priority contacts for evaluation are:

Persons with symptoms suggestive of tuberculosis

Children aged <5 years

Contacts with known or suspected immunocompromise, particularly

HIV infection

Contacts of patients with MDR/XDR tuberculosis
Other close contacts are a lower priority group.

Children <5 years of age and persons of any age with HIV infection who are
close contacts of an infectious index patient and who, after careful evaluation,
do not have active tuberculosis, should be treated for presumed latent
tuberculosis infection with isoniazid.

Each healthcare facility caring for patients who have, or are suspected of
having, infectious tuberculosis should develop and implement an appropriate
tuberculosis infection control plan.

All providers must report both new and re-treatment tuberculosis cases and

their treatment outcomes to local public health authorities, in conformance
with applicable legal requirements and policies.
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abacavir

acid-fast bacilli
acne
agranulocytosis
air-borne infection
AKuriT-3
AKuriT-4

alanine aminotransferase
allopurinol
amiodarone
amphotericin B
antacids

anti-diuretic hormone-like substance

anti-lymphokines therapy
anti-TNFa

apical and posterior segments
apotryptophanase
aspartate aminotransferase
aspergillus

atelectasis

autoimmune arthropathy
Bacille Calmette-Guerin, BCG
BACTEC MGIT 960
benzbromarone

bilirubin

bioavailability
broncholithiasis
capreomycin
carbamazepine

cardiac tamponade

cecum

Central Reference Lab
central scotoma

chronic case

cidofovir

clarithromycin
clofazimine
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60
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67
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11
12
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69
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31
11
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29
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cohort analysis

cold abscess

combivir

congenital tuberculosis
coumadin

Cross resistance

cycloserine

cytochrome P450 ,CYP 450
defaulted

de-sensitization

directly observed treatment, short course » DOTs

disseminated infection

disseminated tuberculosis

DRESS syndrome

drug fever

drug susceptibility testing

dyschromatopsia

early bactericidal activity

endogenous reactivation

enzyme-linked immunospot method, ELISpot
epituberculosis

erythema multiforme

erythroderma and exanthematous pustulosis
estrogen

ethambutol

exfoliative dermatitis

exogenous reinfection

extensive drug- resistance, XDR

external quality assessment
extrapulmonary tuberculosis

failed

fluconazole

flu-like syndrome

fluoroquinolone

foscarnet

goitre

granulomas

hemolytic anemia

high reolution computed tomography, HRCT
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68

22

21
114

10

60
138
100

94
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60
59
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128
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21
60
129
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10
73
57
21
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high-dose intermittent therapy, HDIT 22

highly active antiretroviral therapy; HAART 113
hypersensitivity vasculitis 128
hypothyroidism 75
immune reconstruction inflammatory syndrome, IRIS 24
integrase inhibitor 114
interferone-vy release assay, IGRAs 126
International Standards for Tuberculosis Care, ISTC 139
isoniazid 21
kanamycin 21
Kaposi’s sarcoma 118
Kivexa 115
lamivudine 115
latent TB infection, LTBI 123
leukemoid reaction 11
levofloxacin 72
line probe assay 15
loop diuretics 72
Lowenstein-Jensen (LJ) medium 1
lower lobe 12
Lupus-like syndrome 68
M. avium complex 73
M. haemophilum 73
M. kansasii 73
M. marinum 73
M. xenopi 73
maculopapular rash 60
Mantoux test 126
Middlebrook 7H10 14
mono- resistance 8
moxifloxacin 73
multidrug- resistance, MDR 8
Mycetoma 11

Mycobacterium africanum

Mycobacterium bovis

Mycobacterium tuberculosis Complex

Mycobacterium tuberculosis

myxedma 76
National TB Programme 139
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new case 9

nicotinamide 69
non-depolarizing muscle relaxants 72
non-nucleoside reverse transcriptase inhibitor 114
non-nucleoside reverse transcription inhibitors (NNRTI) 77
nontuberculous mycobacteria 14
not evaluated 10
notification 7
nucleic acid amplification test, NAA test 15
ototoxity 72
para-aminosalicylic acid 21
paradoxical reaction 69
patient tracking 140
patient-centered approach 139
phenytoin 68
phototoxicity 73
poly- resistance 8
polymerase chain reaction, PCR 15
Post-primary infection 4
prednisolone 97
primary complex 3
Primary focus 3
primary lymphnode 3
primary pthisis 4
private sectors 140
probe 14
procainamide 73
proficiency testing 8
progressive primary tuberculosis 4
protease inhibitor 114
prothionamide 21
public private/public mix » PPM 140
purified protein derivative 101
pyrazinamide 21
pyridoxal phosphate 67
pyridoxine 22
QT interval prolongation 73
quality-assured laboratory 13
QuantiFERON-TB GOLD 114
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quinidine

reactivation tuberculosis
recent infection
registration

reinfection

relapse

resistant

retreatment case
retrobulbar neuritis
rifabutin

rifampicin

rifapentin

rifater

rifinah

ritonavir

salicylates

sotalol

Stevens-Johnson syndrome
streptomycin

strict aerobes
subarachnoid space
sucralfate

susceptible

tenofovir

terizidone

terminal ileum

toxic epidermal necrolysis
transaminase

transferred out

Transkei heart
treatment after default
treatment after failure
treatment completed
treatment of latent tuberculosis infection
treatment success
treatment supporter
tuberculin skin test, TST
tuberculin units
tuberculoma
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tuberculous arthritis 61

upper lobe 12
urinorm 69
urticaria 60
uveitis 73
zidovudine 115
Ziehl-Neelsen Stain 1
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