    MDR結核病諮詢教學討論會
許衍道醫師
時間: 113年 6月11日12:30 – 13:30 (週二)
地點: 和平院區A棟第一會議室
	姓 名
	性別
	年齡
	院區
	病歷號碼
	CXR
	CT

	程0順
	M
	86
	和平
	[bookmark: _Hlk168638563]20-61638
	V
	V

	[bookmark: _Hlk166482348]莊0裕
	M
	69
	和平
	19-07857
	V
	

	[bookmark: _Hlk166486438]陳0枝
	F
	77
	和平
	35-48237
	V
	V

	0夏
	F
	24
	和平
	60-26010
	V
	V


討論個案:	     查詢及鍵入資料, 請由
(1) A9 每週三後住院病患                       tpech.gov.tw\fileserver3\院區共用\ 
(2) TB通報個案                               和平婦幼院區\醫療科\胸腔科-2
(3)胸部X光有疑義者               \TB諮詢討論\113

臺北市立聯合醫院和平院區
MDR結核病諮詢教學討論會會議紀錄
時間：113年6月11(星期二) 下午12:30時至13:30時
地點：和平院區A棟第一會議室
主席：朱曦主任
出席：（略）如簽到單                      
	[bookmark: _Hlk167440316]程0順
	M
	86
	和平
	20-61638


This 86-year-old man has a past history of diffuse large B-cell lymphoma, Lugano classification: stage II. in April 2020 revealed multiple bilateral neck masses, and pathology from a left neck lymph node indicated granulomatous inflammation. A repeat core needle biopsy of the right neck lymph node in July 2020 showed infiltration by atypical lymphocytes, highly suspicious for B-cell lymphoma. A PET-CT scan on 10/26 showed enlarged or conglomerated lymph nodes (LNs) in the bilateral cervical regions with intense hypermetabolism, consistent with the known lymphoma. The preliminary imaging staging according to the AJCC 8th edition for lymphoma, Lugano classification, was stage II. With a diagnosis of DLBCL, stage II, he was admitted for port-A insertion and the first cycle of chemotherapy from 2020/11/02 to 11/12. He was admitted for R-CEOP chemotherapy. He has hypertension and chronic kidney disease, stage IV, managed with Diovan 1# QD and sodium bicarbonate 1# TID + Forflow 400mg 1# QD, with regular follow-ups at the Ran-AI branch’s family medicine and nephrology departments. This time, a regular follow-up chest CT in March 2024 led to the collection of three sets of sputum AFS, but TB culture MTB was positive on 04/22. Pulmonary tuberculosis was diagnosed, and The family requested hospitalization due to concerns about transmission to the younger children in the household. He was admitted to our A926 ward for pulmonary tuberculosis treatment and TB isolation since 5/30. There was a weight loss of 3 kg (from 70 kg to 67 kg) over about 6 months. He denied any personal or family history of tuberculosis. He has had a productive cough with sputum for 15 years. Cr: 3.2-4.7 during these 6 months
. Anti-TB agent Rina (RIF/INH=300/150) 2# PO QDAC < 5/30~> 
   Pyrazinamide 500mg 2.5# PO QOD < 6/5~>
	Date
	AFS
	PCR
	Xpert MTB/RIF
	TB culture

	2024/4/22
	-
	-
	-
	M. Tubcerculosis 

	[bookmark: _Hlk168665026]2024/4/22
	-
	-
	-
	M. Tuberculosis 

	2024/4/22
	-
	-
	-
	MGIT: negative 


討論/建議: 
此病人需治療6或9個月，主要要看CXR和痰培養報告，可等待MTB報告出來後再與病人臨床症狀一併觀察再決定。

	莊0裕
	M
	69
	和平
	19-07857


This is a 69 y/o male patient with past history of old CVA, Parkinson and lived in 法泉老人安養機構.Thistime he came to our ER for fever with dyspnea noted for days.According to his wife,there are four people blood test positive(IGRA(+)) in the same nursing home,5/28  採檢陽性， 3/22 CXR沒問題including himself.And he originally went to 中興H. first,then transfer to our hospital for no quarantine ward available there.Besides,much sputum was also noted. Leukocytosis with left shift and elevated CRP(233) were especially noted in our ER.Under the impression of pneumonia,UTI and suspected active Tuberculosis disease ,he was admitted to our ward.

	Date
	AFS
	PCR
	Xpert MTB/RIF
	TB culture

	6/8
	pending
	
	
	pending

	6/9
	pending
	
	
	pending

	6/10
	pending
	
	
	pending


討論/建議: 
現病人應先治療肺炎感染並等待痰液抗酸性培養報告結果，先等待感染控制穩定後再依病人臨床狀症狀決定是否用LTBI的療程。

	陳0枝
	女
	77
	和平
	35-48537


Jan 2024 : This 77-year-old female patient, a never smoker, has a Hx of HFpEF, HTN, A-fib under regular outpatient follow-up. She suffered from shortness of breath for 2-3 months. This time, breathlessness deteriorated in last 4-5 days, accompanied with mild cough, scanty sputum, reduced urine output, progressive swelling of both legs and face. Diminished breathing sound at right lung base, lip cyanosis, systolic murmur at apex, mild pitting edema and abdominal distention were noted on examination. EKG unveiled atrial fibrillation, RBBB pattern and VPCs. Venous blood gas disclosed decompensated hypercapnia (pH 7.292, PCO2 71.3 mmHg, HCO3 33.6 mmol/L). Blood tests showed elevated d-dimer (15.99 mg/L), normal leukocyte count (WBC 6370 /uL, Seg 79.6%), hyperglycemia (Glc 172 mg/dL), deteriorated renal function (Cr 1.1 mg/dL), slightly elevated c-reactive protein (CRP 14.7 mg/L). Chest X-ray revealed cardiomegaly, calcified nodules at RUL & LUL, as well as opacifired right lung field. Contrasted CT scan of chest demonstrated scattered fibrosis with mild traction bronchiectasis and calcified granulomas at RUL and LUL, sublobar atelectasis of RUL, right side moderate amount pleural effusion and engorged IVC. Right side pleural effusion : 530 cc, Total protein: 2.3  LDH: 133 Monocyte: 87% favored transudate. 
  In our medical ward, kept Eltroxin for hypothyroidism. But consciousness became much drowsy and checked VBG showed repiratory acidosis with CO2 retention thus NIPPV support since 02/02, repeated thoracoentesis  arranging 02/02 with 580ml pleural effusion was drained. Tapper VPAP used and try N/C used every 9am-12noon and can tolence. She had arrange RCW on 萬華hospital and discharge on 02/22.

May 2024: Admission because of interstine obstruction s/p operation. 4/26: sudden onset of respiratory failure , sputum suction was done and bronchoscopy revealed right side bronchial tree deformity and partial collapse. Removal endotracheal tube was done on 5/4 and discharged on 5/26. TB culture revealed M.Tuberculosis on June 8 . 目前尚未用藥
	Date
	AFS
	PCR
	Xpert MTB/RIF
	TB culture

	2/16
	(-)
	
	
	(-)

	2/17
	(-)
	
	
	(-)

	2/19
	(-)
	
	
	(-)

	4/26
	   (-)
	
	
	pending

	4/27
	   (-)
	
	
	M. tuberculosis complex

	4/28
	(-)
	
	
	檢體培養污染


討論/建議: 
病人現住安養院，6/7有回診，但培養報告6/8才發出來，因腸套疊的問題，許副建議可加驗糞便的結核菌培養。

	0夏
	女
	24
	和平
	[bookmark: _GoBack]60-26010


S：
A foreign worker from Philippines; never smoker. 
Past Hx: denied systemic disease; COVID-19 vaccines x3. 
20240216 Abnormal CxR report (bilateral nodular shadows) on 20240128 as part of physical check-up, for second opinion; denied fever, night sweating, cough, sputum production, poor appetite or weight loss; 20240223 Cough or fever denied; 20240419 Denied cough; 20240503 Mild nausea, denied skin itching; 20240531 Minimal productive cough. 
NKA. 
Pulmonary tuberculosis s/p RIF/INA/PZA/ETH (20240420 - 0621). (63 days) 
20240216 Check sputum examination x 3 sets + CxR; 20240223 Certification; 20240419 Start RIF/INA/PZA/ETH; 20240503 Keep RIF/INA/PZA/ETH; 20240531 Keep RIF/INA/PZA/ETH; F/U CxR + sputum examination x 2 sets. (下次照完再進來看診)

O：
BW: 39.0 -> 41.0 kg. 
BT: 37.2 'C. 
PE: bilateral clear BS, no crackles or wheezing. 
# 20240419 HBsAg (-), anti-HCV (-), HIV (-).

# Chest CT 20240226: multifocal centrilobular nodules with fibrotic changes at RUL, RML, LB1+2, LB3 and LLD, small LNs in the mediastinum.

OTRAC4  ,Trac 4 Tab (RIF/ETH/INA/PZA=150/275/75/4,3tab ,QDPC,PO  ,21天,63tab
[image: ]討論/建議: 
病人是2月做的CT，發報告時應通報危險值並通知開單醫師，現4/19用結核藥物後，CXR明顯有改善，下次門診是六月回診，會再F/U CXR及密切追蹤四月的三套結核培養報告。
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Date  AFS  PCR  Xpert  MTB/RIF  TB culture  

2/16  ( - )    ( - )  

2/17  ( - )    ( - )  

2/19  ( - )    ( - )  

4/19  ( - )    pending  

4/20  ( - )    pending  

4/22  ( - )    pending  


