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FRATE SR

QXK A B AL AR > 2P R fg}; H @ 5g v p
Bl RREEFNITEER AL RAS L F PRI RE o F AR FIIL
FEATS ST 0 L R ﬁ&fﬁﬂm%ﬁaﬁzawmmi%wmﬁ%
dEBEBEARE - B HITARQ) -

B
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W1 3-1: 5% 007 B4 4 2 B 8%

SO BRI A (g 2-3 B ) S e R ]

A 4
i o
y v
e P Al g gL AL W B AR
(=2 230%) l
Rk ¥ RS ¢ A Rk WA G Bl |e SRR ¥
z g% 3 2 32 % 234
N y
A
Y v A B3 AT FI YT
B 1 B 1L B 7 (L3t )
\ 4

| ek g
=4 A N
R R (R S
fluoroquinolone %
aminoglycoside LR s R RS F A -
) jom 1 ey L2 %ﬁgw%‘i@ o AT EFEERE T HEELI BRI ER -

3R P HEELI BRI RS L RARFEF P B 2-3 5 0
v v HABAEBMRMSETL BPE TTRD LR
i i =S FL5 L TRk FERRARB N A RAT W PR R -
L6 TR F TG AR PR R
v y T Rk Y AF TR SRIE A R RSk R RS o
T FTR 2L FHETRE 18
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% 3-1: ¥4 pa 3 +5 4 % (nucleic acid amplification test)

1.€ &8
& L v ST 1 9 3¢ (Reasonable approach)?
2.4 S P 15
(1) 3 ¥ #AFLdEh 6 BRI E > % T 2 3 B PR AR i
Qs ot 2o ik P Attt g ¢ SiRIs 1
3w§@m3
(1) AFB(+)* NAA(+) : ““r"“’
(2) AFB(+) iz NAA() @ %13k 23 5 2281 2 s
(3)AFB(-) iz NAA(+) : =k 4 F 5 B 117
(4) AFB(-) 2 NAA() : % A

ik

T+ 1.% B CDC % 2009 # thip 5135 5 P e tota Bk e % R AU g 1 enif I 32 709 3
(standard practice)m 2L £ i 2 “r3a i 1 & IL P 79 Fx(reasonable approach) -
¥ 2. %*“f‘a%”* B A iagm 4 37 FRiE T NAA B -
EILF AL ? T o33 iy Ryt o
3 4. AFB: acid-fast bacilli, NAA test: nucleic acid amplification test
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PR AR PE lé*i‘r’x_ﬁ‘pﬁﬁ‘sm%—sﬁ PR ELE o LR
¥R ACT
INH : isoniazid RMP : rifampicin PZA : pyrazinamide EMB : ethambutol FQ:
fluoroquinolone SM : streptomycin KM : kanamycin TBN : prothionamide PAS :
para-aminosalicylic acid CS : cycloserine
-‘}}% Atind BPom AR o BN wE gl mEHER SE L R R T B ev
S PRI At R AR o B P BB 2 SR P BT #F o G HehiL A
ﬁ*‘ui;“u 7l o FIN s om A R & (cohort) fhd ROk AR -

ERZF O AZTERSHBAT GI R NP RO RS c EREAS T

AT fmﬁﬁ°“4’%%-z#ﬂ*éhv’%nwﬁﬁ%ﬁ%b“ e

Fe® 0 NS EGR T i B AR T L o Tl AR RAVERS 2 o R PR iR A - AR
MR EER o n F EG T T g i - EH o

TR OE Lo A e il AR H A RITEY > B Y RERGPEAR S GO F L op A
FREE R I E A AR OERL R LR R RRTEL - > AL F
SR o FERE LG %‘ﬂfwi &f"%Jw%ﬂ%ﬁﬁ°Emﬁﬁﬁiﬁ’ﬁﬁ&wkﬁﬁa
FHI R E S RE FHHAE 2 B S RF M nim ] B RN R R
s A 8 4 TR F b 4 R E R B -

AE AR 5 0 BE 2 A F AL BIR %ﬁﬂuﬁﬁé*:#{, TRA R Y F A
e BIEE Y RAGLR o BTN FE o B S £ REFEFM L o

it
o

41 ioR P ¥ inR B e A

FHchiE
e e A Fro B A R4

SET O
INH+RMP+PZA+EMB2 #* > & INH+RMP+EMB4 " -

AR

1./,>zt;pfﬁr,—w,5£¢g FARE FI B AL aide s SE B 4L AR L 5 TR
e 4F o

2. - B30 %Y o

3. WM EHAF AT 462 4630

4. o F T > 44 > & D INH+RMP+PZA # * Rifater 2% ; INH+RMP + #
Rifinah P~ ;INH + RMP + PZA+ EMB # * AKuriT-4 2 ;INH + RMP +EMB +
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4.2

*  AKuUriT-3 B~ o

5 47 A N DS A it 4 ~> @ DOT (Directly Observed Treatment )
WLELREY TP UER A A DEPERE > AT CEFEEN
T BHATNUERF AP - EEF AR 2D R o

6. %T FI 10 &Gk - 3 F & %om 4 v pyridoxine (vitamin B6)

BEARm ~ T 2 F R s g s pOF) s B AHIV S A A S0 RmE
75t~ @& * cycloserine,/ % #| & isoniazid (16-20 mg/kg/day ) io & °

7. *EZ 3 A E FE MR (high-dose intermittent therapy, HDIT ) -

8. Rifabutin +* rifampicin % % 5142 & e o 3% X7 5z (leukopenia » 2% ) > ¥ fv
rifampicin 11 3 < * L% 7 5 (4= B (cross resistance > 87% ) ZEZXR X * AT 7| 3 A
a5

8-1.1¢ * Fov FrrFIH « 2P A K Spe e lEG HIV Bitm 4 GFF % 9%):

8-2.9% * & 4 rifampicin fhgliT¥ o T RIE{SFE Fri rifabutin® UGS B R (T Y

8-3. ! g ¥trifampicin 2% > ¥ #5ci#s% (Drug sensitivity test, DST) & # rifabutin #f

P
v )3 L ©°
9.2 3R AL Tk (P Rk i - 2 ethambutol B_F 2 A2 * o ¢ Zaridsk % % % isoniazid
rifampin »cep 4 0 35 FEF T YRR 4 s )7 23 ikethambutol < 5

1§ﬁ’@#§aﬁaww,mgnzw%&,%%$&wﬁﬁﬁﬁ,ﬁ;;¢§J
W nE % > & v g 2% ethambutol -

10,5 FE iy vk ~ SREin B R 0 R R R B BAIRY AR R Eagop A pF o 2
* 7 & % & rifampicin/rifabutin? * o T Atigs# ¢ B T EF 4 LT 0T
FAL 7 4 g kit T Fhd kR AR FRE - EREFFTHIEDE TG B AR/ E

f it gk RS A T o

H

e § Bie R @ e £

SR
a0 o B e 4 AR E o

AR

LoZie ¥ Sic @i 4~ VA g 4 (Ao A iR ) h 0 AR A
B S hBERGESR o ras e P B R TR s F F1 R 217 rifampicin % A F1(rpoB
gene mutation ) -k &R o

2. Rifampicin #u ek F1ig B2 AR o B SLE SR N B 5 0 2 3 i B 1 SLenE Ay
WE o PRBFRIS[RF BRI 0 X £ E T BB RESRERF L o AL ES
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ﬁ’f}?t = o
3. Isoniazid % AL Flerp-id P {o B S B AR O @ PR MO 7 R T 5 S B B e

S0 WA R B A Aok il B ALEATREE R L 0 E R isoniazid e vk iF
5 P F
SPRR R s TR o

421 F =8 A
TS 1 R
BERFEDOR  EFFEF 0 WA L RER AR LR
Ek (55 B42042):
Lo =gt o ok £ 2 AFHGRIES ~ Sk EZ X A TR > LT
I NREE) -
INH + RMP + PZA + EMB + SM
2. 4o Ak FlH R 0 & F_rifampicin FL® > xR A o
INH + PZA+ EMB + FQ + TBN + KM
3. oAk Tk R e & A rifampicin § sk 22T At R ¢
INH + RMP + PZA + EMB
4. % 7 B RPBERAR L 15 0 4 44 TR > B A o
5-%%—§L&F@tgwé$$p ER 2 AR AT
5-1. & & F]H& BI3F 2
INH+RMP +PZA+EMB+SM2 i * » £ INH+RMP+PZA+EMB1 i
"> 2 INH+RMP+EMBS5 B * -
5-2. & F¥kip| 5 rifampicin Fu
INH+PZA+EMB+FQ+TBN+KM % > 6" ¥ iz 543" » £
INH+PZA+EMB +FQ+TBN » 34 sk FI A AL % 18 B ¥ 3
5-3. A Fl##| & rifampicin § 7%
INH + RMP + PZA + EMB 6-9 i *
422 ¢ BFipf i A
JJR ETin R dhgn A o £ AR kR g DR F
i
PORTIS R 2 0 0 e Ao

Lo

AP
PRI 2 B g 4o M RS L e PR T A 4 B
1 B e,
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2. ¢ ¥renX #
3. BB E AR (AAS%* ~NMXEAR)]
4 ERzicF s fickaF & -
Ek A (3% B 430047 ):
1. ¢ %m0k m}]% Ao dedk AR AT RIIFEL C AR A EE LA TR A
TR A e
INH + RMP + PZA + EMB + SM
2. 4k FlHe R chis % £ rifampicin £ 0 22T A AL SR
INH + PZA+ EMB + FQ + TBN + PAS/CS + KM
3. 4ok A Tl Bl a0k & A rifampicin § sk o BT AR VAR -
INH + RMP + PZA + EMB + SM
T AHESAR L 1 0 ik 44 R 0 A E RS o
5. 4%k - Bl BAERFEHRFL > R 0T
5-1. A & #] & rifampicin § x ~ & & A FlHRPIFE S
INH + RMP + PZA+EMB+SM2 ®# * » & INH+RMP+PZA+EMB1 i
52 INH+RMP+EMB5 R ? -
5-2. & Fl¥&kip| 5 rifampicin F
INH + PZA+EMB+FQ+TBN+PAS/CS+KM 2 > 6 " * misfks 4
B > & INH+PZA+EMB +FQ + TBN + PAS/CS » #4 iR Bl s % 1&
Mk 18 B 5 4k o
423 HisRF R Eep L
P OEE
Lok B2 2 NEBRAREIBEABEHEME > &
2%%%&@”?%%MM~W%2@”@%&ﬁ@%ég%%ﬁ:é
3. i H 6 Tk TR S 0 R O

LI
1. 423 “El#fq Tk i B3 E 2R 4}1 BRI L ‘T’ffﬁ ;%ﬁ{;éﬁﬁ;ﬁ

FRIRED A 0 g 44 SEP -
2. i * iF 1 e BB EF i £ F (non-viable bacteria, NVB) ~ 35 % 15 |4
2L 4% 4 415 7 (Non-tuberculous Mycobacteria, NTM ) ; i% i+ 2 /5 %0 i 14

“J

T+

i {}]% AR g ER 3B T A A LA £E g (immune
reconstruction inflammatory syndrome, IRIS ) % & &% G873 &in o @ 2% > 23K
2-1. kP HE L HE R RS

24



2-2. B AB BRI E - o F (turnaround time) ;
2-3. i BRA R E R &
2-4. fXJcm b SR H B B Rkl
3. ki * i% % 3% (empirical treatment) s A delg AR R EPRERE-E
Rl s i BARmELF o TR op A R AT (8 enikh T 2 L ETEhR
Vo o FAEH S PLETH P i L E R IR AT o
Ek A (7B 4-4047):
1.ﬁm%ﬁ@%#nﬁﬂ’aﬂ%iiiﬂﬁﬂﬁﬁ%~€U%$ﬁ£%$ﬁ%ﬂﬁ
Bl AT A R
INH + RMP + PZA+ EMB + FQ + TBN + CS + KM
2. 4ok FlHe Bl enis & A rifampicin § ovxo0 22T S IS
INH + RMP + PZA + EMB + SM
3. 4ok Flig R e & Erifampicin F® > 2 2 T A R ek
INH + PZA+ EMB + FQ + TBN + PAS/CS + KM
4.5 7 BANESARL (4o ik 44 AP > B E RS -
5. drk - Bl BREAERFL C RIpR BTG > ER DAL AT
5-1. @& 2 Flie iRl R £
INH+RMP+PZA+EMB+FQ+TBN+CS+KM I > 6B " * Ritdis 4
#7 > & INH+RMP+PZA+EMB + FQ + TBN + PAS/CS » %4 i ¥l 7
BALMESEI8B Y 51k o
5-2. & F¥ip] & rifampicin 3%
INH + PZA+ EMB + FQ+ TBN + PAS/CS+KM 1 > 6 i * *® I‘d“ﬁé
#7* > & INH+PZA+EMB + FQ+ TBN + PAS/CS » ¥4 /o P 2 £ 14
M 18 B2 5k o
5-3. A Fl##| & rifampicin § 7%
INH+RMP +PZA+EMB+SM2 i * » £ INH+RMP+PZA+EMB1 i
"5 8 INH+RMP+EMBS5 i ? o

43 BEEhF R kg 4 — — o= R 4
BEEANRDBAPF G ETIINE p A BRI ek FRISR S BT
YoFpdp o x W TR o
1. 2%
B ARG ARERDEDIRE Y 2R A DBES S PN INXCETRR D0
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dok BRI G RER PRI LT T
IR Y ST I R
A &R rifampicin FoBE A TR RIS 0 S5 LA 2 s £ B e 4 Fag
Sl vg 9 J—-‘ivil-\l'lﬁl' ?FR. J—-‘ic‘fr}?i/\m’# Q “ﬁi‘ﬁ%‘i M é%*m%ﬁdﬂ#’@
FAETARE Y

2. B HE

c R NTM ? 4% 2% 330X % 2 876

’zr

O

;]);«14 B erngy > BN ;g)];«j& ‘?‘Tfr;];«j& ?R ~J;\)];qm;];;4 ? P ¥t ,r:)g&fév’ﬂ:])%
APHEeRE B EEE A Y

3. A
FA RGN RS e PR AR F P RS P ANIART A
£ i RAr P s 8 BAGER GRS T P Al SRy Ve
53R E 0 ieBaR F 2B 2R E 2 FARIEEA X 2 S A0 Y

4. i F
o A IR 2 18 0 RIEHE T G PRk TG D
ok kL R ML AX R X P AR e REEE R
o LG RR FE D A %#Qﬁgim%m'[%d‘ ‘7}]%4 SN S A H BB
PHEASF?EREEBEA NTM? 2 @B £ F 5 pmA % 6 2 X X
EC R ope2migs?

5. A B F] T
A e R SRR R 2T B 2% v T PR EH e T B D RS
o8 7
)]%‘“c TG RIIER Q2w Hdofm ARG B FF 2 F sue QgL Bl v &
BIE G ? 3t Bl T R 4 B i RA e EE 2

6. PR Z g 54 (adherence )
A AT RN E? LT HE DOT? s A ek @ 80005 A4 2 Gisf et AR}
B 7B end SR RET A s g - R - % dvg PR AR L ETs) s - f%;i‘&_ﬁ
% e ?

AT

L FEREFFhp 4 o etiofdvck o 710 gl BAZEH ¥ & %Tgé%ﬁga: fops 4 e

RES LY T D R eA B 4:\1;”_:}?3 A B ri— ik cohort eni BERREL > A EHAE T
BEERIT R R € FE -
2. DAEATL AT RIS A S A ek B TR P ,mi,ﬂ% AR B
3. Ve R p DA P EATRORE o 6 LT i § FRED o blde JE %‘r}ﬁa A
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ST ESR R A R RS E B RAp A o iR R RREECOR A v ShEE el o
AEER AR R R 0 F R 2D F A Db R TR T A FAGRERE L
RA o RIERIH A BN Bl R e S T R E AR R R
S e ¥ AN A B o P

\\\_

4 BINsREA B AR ARG AP FF ST A (8 R § AR
) BT R R ] (R AHOR DF L) RFRE R R R

TIE - sk R 2R mPEEW iF ‘mgﬁ’f}}% Lar g FR (4osg R X kg
TR B R L R R B ) FEFAN R LR L e (&
R ER ) P REs 5 AR R PRFEN X R i B IR 0 SR B o

5. % ple Eeiyp 4 0 S X FL RN DB e 2 RITL B A R ) IR E
F AR E o

6. 5 4 iR RIFEY B0 0 @ RESEGIELY 3 - P R §
S QT TR ES R P RAIE o p L S N o g S s g
7 F :%%”T-«)f‘\@ A g vy iR 1L IR v )I?tﬂ v e {7 b g s B ‘m];—]

1. DOT{%EW&!&%?{:& s TN P L o ay o ER é_:;I;;/\ dl b FEITIER -
RS A AR o S T OLRR R A LG v BNV A o R TRk W‘mﬂ FE T e

8. "2 ha fr & oo 4 cha i~ B ®mEL CRMP B A FRR] ~ e~ JRED
PR SBRBEFEA-LLERER 3 Tfﬁbt 40 BE ek 'FJ‘\#”' . ;}g_;gl;;};a X

E’f‘]&"ﬁ_‘jﬁé‘-‘ :]‘%’—ﬂ} o

4.4 A BRI L D R
441  jEHiRL e :é’\ﬁ SR 3R
E P EARHFELE AP - B p e
Efﬁv\i‘ﬁ%iﬁﬁ% ?
it g RERE - RFEFSEHK >+ TG isoniazid {r rifampicin st
R 1 (sensitivity )~ & — £ (specificity ) & g i£ ~F 95%)2 }+ -k % ; ethambutol

% streptomycin % AT - REL A F o hiER S MDRTE A Fa

R

R g 3g Pl & (predictive value of resistance) $i4 5 7 3 &4 pTf s
£
F

(treatment after failure ) £ A »isoniazid % rifampicin 4 % 90%/ }+ g

i E_r ’n’ﬂ%? Iéﬁﬁiﬁ% v 4 Kp3NABY mauk o om NP g T

J ] o s A R A EAGR oS bR £ £ - R F LA R L

F_*
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fde hiED B2 (S 0 P UG R FE D LA R 2 ?E 2 A4 DOT? 4
PRI A i@ ARY hA TR R I X R e ok 0 B R R B e
W EACGRR AHE L F - K penw A3 EATIER N

3. deiejzsf ?

G FRGRROIEL Mmoo Gk w BT IR AL

3L A A LR RER T REF L e ?

3-2. i A AT Y EIE s 4 ?

33 A B Er WL P E? AW SO ER Y

3-4. 5 A AT AR F VAT HRSL DOT?

35. F ¥ RP AR ERS LR ?
E5ALE RT ORE RIS FRR L Y RE DS R RART R R
Fo BB AL R EAR Y PP 2 2R AR F Y 34
P b BAGRREBES 250 BRPURS P S LRI T ApE Do f 3
R REFRE ok i A F G FH EEFORER I R4 2 AW
FRA T LR o

442 ¥} th- RERTG %

INH+RMP+PZA2 iz * » & INH+RMP4 i * o
443 R1fE- AFREF
A. Isoniazid %
e V-
1. RMP+PZA+EMB +INH6-9 # * ; &
2. INH+RMP+PZA+EMB2 % * » £ INH+RMP+EMB7 i *
e
1 v BRES% S % PP o 4o% pyrazinamide © KR o @ TRk BHo R GF 5 fR
BETEH o T RRS 20
2. Isoniazid % g 4 o Hisoniazid s jfik & & § T EAGES& M ALk & (critical
concentration ) « i&#f s £ 4o% i€ * isoniazid X F @ i¥* 0 UL KA & B E
B. Rifampicin %
INH + PZA+EMB 18 i *
T
Ethambutol eh#Earzdsk s v &> ~ F] 5 - &% F 1% pyrazinamide s
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s F g FARE T EREFRT o Pyt Vi3 Bt B2 & 2
FOAE o ZRRAE A 0t B~ Bokihlg Rk ﬁ}%mﬁ%éﬁ_ﬂ}: PSSl mw%‘r
i A AR E AR AR DR TSERAE S A A IR R AR
T R Mg -
C. Ethambutol #vz
SE LS
INH+RMP+PZA2 #* > £ INH+RMP4 i *
D. Pyrazinamide <%
L
INH+ RMP9 i *
AL
Pyrazinamide chZacisk & F 2 5 54 0 BZFIEfFH o
444 ¥4I - REPE
o R 2 MEFEECR A Y G D RE S FIN G T AT IR F Aok L
TR TR B AL maEk o gl op 4 f?@;ﬁ? 2N R IER T F R B -
L h&ml#@g%@m’ R BRFRT AR SHERE A
ME Ehoab € 1154 B &
2. TR S FEAREE  ARETOEFATHRE > L ERRETR
(Central Reference Lab.) %7 & iF » ¥ THJEX VT4 o
S FEME W A e F Wl Btk RERP R FEAIRE S 0 A REE
J—in-"’"‘ %&ym]}\ INELH o
A. Isoniazid + rifampicin 2
ER
PZA+EMB+FQ+TBN+KM 1 > 6 * & kis# k4@ " & PZA+EMB+FQ
+TBN > kPR A EEB 18 B 5 1 -
B. Isoniazid + rifampicin + pyrazinamide/ethambutol v
S
FQ+TBN + PAS/CS + KM: 4 PZAIEMB ¥ ¥ * chX > 6B * ® shIeigE R 4 B2 »
£ FQ+TBN+PAS/CS: 4 PZAIEMB 7 ¥ * e 35 0k TR £ 158 % 18 B

E}}—L':o

ok

\\\Xr

¥R %

)

-n\y

C. Isoniazid + ethambutol #uz
A
RMP+PZA+TBN+SM % > 2 B 7 ® stedE » £ RMP+PZA+TBN » %4 /5%
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T2AEHOBY G o
A
ER ¢ streptomycin & 37 3R PEHE S b 0 Gptess Bk e o ¥ Rm A &2
Fréo SFRpd 2 REBR BB m R A A E DS FSHED Fs A%
T A TLR R R A dp EOF R B
D. Rifampicin + ethambutol 3<%
A
INH+PZA+FQ+TBN+KM2 % 6 % # ® s ta#E > & INH+PZA+FQ+TBN >
BME LK R ALES I8R5 o
E. Pyrazinamide + ethambutol $v%
A
INH+RMP9  * o
F. Isoniazid + pyrazinamide v
Bk

RMP+EMB+SM 2 > 2" * g4 > £ RMP+EMB > %5 ,5% 5| 2484 9

ER ¢ streptomycin & 7 3R A S b 0 Gptess Bk e o ¥ Rm A &2
Fréo AFRpd 2 REBR BB m R A A E DS FSHED F A #
R PR EIPE RS I L
G. Rifampicin + pyrazinamide 3<%
s
INH+EMB+FQ+TBN+KM2 31 6 B " ¥ skfs# £ INH+EMB+FQ+TBN -
BME LK REALES I8R5 o
AREIE
1. % % F# (poly-resistant) i A ¥ LG AR EenitA) o Fpt T B A
FoRET o ARG Y A F i R DR AL g e
2. i¢f B ¥m e fluoroquinolones » i # levofloxacin =% moxifloxacin ; i £ 4%
vz cycloserine » 3 P 4 1 pyridoxine °
3. ¥t isoniazid/ethambutol/pyrazinamide %ﬁ:%%'m;}ia Ao dodk g ¢ VIEH R E
* 5 T g_:;?;ﬁ# LFE S RBIER R o MR o
4 FHP T AR GR A LR EGE G E P PE A PILE > TR IR o
g :
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v

4-1. )?5’%)%:"’ 283N gﬂ#ﬁ,i,@ga\?%_{zﬁwﬂ%;
-

5 E

4-2. %% AfEr1 b 4 rceniE

4-3. "7 5, FEV1 <23t 0.8-10L -

A5 Ri% iR PRI 4
§FrehiE i
14+ % - R RERE > 57 0 K Jgehg ¥
2. BardRr4p G Loy x> i DOT TRPER LAV ™ DR ERAELE A
F— BB &
3. Fl@ie* ~ RPREER M LA EiE R R o
AREA
LoMfbom A chinf > MO &2 FORIREES A o IRHLENHE A AR R 5 PR Rt e
2. 4§ LM idgp 4+ % A E isoniazid (£ 600mg) H - ok o rEEBL A
R ERESHEISF o
3 RJLEHF EE 2ehfdtm A o FREFAT G 3 BRAS N R
3-1. ZEeH|E
3-2. #en& T (bioavailability ) ;
3-3. s 4 v, Z i fiy 4 (absorption) o

4.6 g FEL pliER
LogA3I% 5% 0 fap 4 32 BliEr adgl= 2 0 2RlF
- B2 A KA S REE AT o
S EERGERAR L 0 b REE fop| (T E -
PE o g BT Fs&%efﬁ S (£ g 4 0 Bk 461 4.6.2 i
6 f ik 4.6.3 ~ 4.6.4 12 3%

P BT RERT N TR

A I~ s ik

1%@ e Thesg B o Eifll%%“a“z R AR 2

%::9:'}" #- o
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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 34

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

'it4% 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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I B oo ALY Bo > VU AR LEMB 2 (i B ELR -
B. %gg‘a%ﬂ%&g’ﬂ? °

4. Y A

(1) 318 %5 $- R0EH? > PZATEF 3142535 2 FhEH o ¥ b &w JR
?WHﬁmw’iﬂ%#%&gwﬁﬁﬁ?ﬁ$’@%%ﬁmwﬁ¥yﬂ&
A ERF

(2 "2 3% - a5 H AR ORI A AA PN §p FRES A
p/mpgﬁf’iﬁ"éwvlf“li%’i%% FEY T E\%f’“)ﬁ.ﬂ*ﬁkﬁi’a““’?
WERR AR NS G - AR o N ApET S o kR B2 T
Bk a‘?’u-f%ﬁ%%%?’ s FEgER L (S 0 B e r ERZFEPES -

5, 3w Bt I AF Lanl gl rifabutinfeRMP > e ¥ @ INH~ gg_i
hemolytic anemia ~ agranulocytosis % &| it * » EMB{rPZA~ 7 ¥R § n 0
LR FRAFARL AL R RO B TR T P #
4n’ﬁlﬁqub’amHeEMBePEVW@ﬁ’uMmﬁakfwma% i~ 4
r»H W - MBS o

6. BABEEEME L L RAPZAFH > LTpA PAALELT T HE R T
=~ M &% X » bldctuberculous arthritis ~ autoimmune arthropathy ° & ¢ F s
k&ammymuf’aywﬁam&#%’Vﬁﬁ@42%¢,j%%@%
A8 o R BE ~ A REE R ARE13 mo/dLpF iR 0k & * PZA
&L - ﬁ;’iébi\ﬁ'}ﬂﬁ% o EE R R o L PE A 23K @ * allopurinol o

7. FEZEL D ¥ - AEF P GINHIPRMP > F R¥ it A 24 drug fever » 2 ¢ RMP
AR EEE e - g FIRADNES TEE T FHFE I -

8. FA ~THEHiRe: % SM-.

34

523 F L BT BB A PER I FAFLAET 0 B2k Y RSP EY SR
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Pt E R AR AR S e d TRPBOISR,

Yo K FRA B AR LB B RN T IR RIS Bk
FE AR BB o L F D ER AR BRI X Lt d o DRI AR
TREEEFS.E AL FE RN E T R e

BAle ok
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2 5-1 EHpEorg ] Rbre N L E RS R

par(=) Y ik S G He 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:Zike 7 ALT ~ AST ~ 12 2 total bilirubin -
- SbeBEangfed > FURER Y g HE SEMB -
FRALEFPITFUREAEE G Fom 0 AAHB LATR Y FINHERMPZ £ 2 23R ¥ 3

4 ~PZA -
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252 AR F el 223k

pa(=) Cakil 2
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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QT -

L Fipfa s ol ¥ Echa BT H !
7) mEM o FH G >R BT T
8) F R FH N> ¥ ez

% >3 mg/dL
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ARy
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(NG EHFH B
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BPROFEFZRFRIEY (FLEFFY )

[(#3]

PR Eadrf| S B S E o RE AL E R R RET T4 5 T (% 6-1) - 12 isoniazid
ferifampicin 3 1 ch#E P e £ 0 BTG ie § 47 PRATE R BP0 X 0 TRAE L iR L o
o R T B B AT

(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 ¥- RIEPRESF (% 6-2)
6.1.1 Isoniazid (INH)

1. #F@ie? @
'NHé’ BEPFNMT S PR S TR TINEA ¥ R 2 HEE
P F A E G v A ;i_vp-')%‘ B g B e b A R B %Jﬁ 5 (early
bactericidal activity ) > $ta "o B a7 54 24 > 5 X 2 {7 ~ BN RE

g EpaRr BB ;Lmﬁ,,%ﬁ%# o
2. isRAE
(1). =+ = Elﬁ;?'J:E‘_:% 5 (4-6) mg/kg » % $300mg > - = R

(2. EMBH AR g3 B AT
(3) 5_ e i o

). T#it 2% A FAEHE -
3B (AR SR A e )
(1). ¢  ¥10-20%¢p5 4 ok @ g vfs (transaminase) (e § B PF R % 0 5 8
AN FRLGN e VR ApfY ERHPFIR AN A FRETE
AL ¥ o e U 4 5 501-015% > 5 NI ALK FEE =B P o F A
FoeE&sF B D 354k 1T ) 5 0.3% ~ 35-494 1.2% ~ 50-64#2.3% 5 i ¥ %
Fprvikfpr iy -
(2). % A B LAk S AR A S TR 2 SRR
B> B p5mg/kge@l £ pFx 2 % 2L o F]INH ¢ £ pyridoxal phosphate i+

(g

apotryptophanase > 3 & & ¢ * ¥ it 3l4zpyridoxined* £ » & ¥ & & #E
Foogs ~ e o~ ROR 0 PR R 3 22 B B e RS pyridoxine > -
A5 iE3R K 4L * pyridoxine (vitamin B6) e
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(3). H ¥ Ll 5F Mo
e & MM o o

(4). #g ke ¥ (Lupus-like syndrome); ## 2 5/ *+1% o

(5). WEATILF 4o # ~ L 7 - Stevens-Johnson syndrome ~ 73 i 4 fn ~ w F
Kvd M 2 EF RS

B adier : (46-4)

INH g | & % 52 N3f> a4 i * F2x2 07 kR o 4 INHF oo

phenytoin st carbamazepinep® » {5 % ¥ chi # Jk R % € # F - J& & iRIphenytoin

fE

£ 1N 5]&”@}?&%“ SRR SR g‘f"ﬁ 2N

2 carbamazepinesiis. ¥ JE R M EEH HE o

6.1.2 Rifampicin (RMP)

1.

4.

@ ier  RMP/Etrifamycinsg Z 4 > ¥ Fr4] %% FHRNA-polymerase s7/% {2

ERp et FEE Y e L AT iS4 0T Ay r[/%v.“i-ﬁﬁlk;:; CEES S

*h enfe 7 (early bactericidal activity ) « RMPit 7 3% 5 s » 2 3l4p 3 % Ok

B RSO R R YRR € M4 D n ¢ R AR P12-25%  RMPUGd AR

B THA600mgEEFT N ERL P BB ERYI0ug/mL ¥ F A P RiF

-4 FEZ A 0 RERIAE Y BRERPER o

R A E

(1). =+ & pA&E 10 (8-12) mg/kg > & $600mg > - = v JR °

(2. iAEF SR 455~ 7 o

(3). 4w i * o

@). FHiEP 2K P FAEAL -

BliE?

(1). RMP2 H 3 a 4+ B 4f ic & > JR* RMPRFRE AL ~ PRl ~ P2 B30 6 3 i o
I

Q)%§%%~%@~%é~%ﬁ~T% BT~ e B R FHE
<010 mglkg 0 B F o PR B R B P 2 SR RS
g EH o

(3). RMP{rINH & i i¢ * pf » 8 i * P 3 3 5 4 b ¢ Heps
(transaminase) & ¢ #FF s 8 > AIZ 7 SR SR Apils e § o

BHL3iEr 1 (464)

(1). RMP ¢ 4vig 3F5 ZE 5 cn i 380 o PEPR * H is S BenBE 4 i > dor JR
FRE S RMPE % MR Eemcd > %R* RMPH R fee® B 4 g 3 =
% & 4% % estrogen#H £ (50 9) -

(2). I pFRR* coumadindg il A~ v R RRE BT A TR - o
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BLE EP R A Er - LR L W FURRES S L B ES
RMP7 ¢ j3s 2 ie% » & B pEE4c & B E 2 HE o

(3). I FEIR™ $F drp 4 i o &R rifamycingf £ B 3 (v¥  Fi
A M 2 L a2 r 12 3 (immune reconstitution inflammatory syndrome
IRIS)# i v & Jis(paradoxical reaction) » iz $87 it $Rips 4 £ & &
B adonk  SEHEFA L EFu e GRop B3+ %
1%)

(@). &7 24 FgEY o £ BT B -

6.1.3 Pyrazinamide (PZA)

1.

4.

¥ i : PZAZ nicotinamidesg o2 4~ (analogs) » B2 H B At 4 3 F INHE

RMP » it $4E wifim e p e (PHE5) TR 5 ¢ 4 £ M e P {2 REFY » &

HF B4 E o B F# o (sterilizing activity) > fip e 3 B0 @R * pEack

SR ) R fé..#ﬁ:])%mﬁ%? Fo AIMAERLET SR L & B

20— o PZAG Y PFRRHT G R o - I FHET BFL Y AF kR

2/ PF2 A > e $tMycobacterium bovis 2 3% i> 2L 5 ik AL G (B o

ek AE

(1). = % v jp& p #£25 (15-30) mg/kg > % p &~ #E 2000mg ; — 4

T %1000 mg (%% £40-55 kg ) » 1500 mg (%% £ 56-75 kg) » 2000 mg (%4 &

=76kg) > — =X v JR °

(2). RiFEGFFR AR E T o

(). ZHw it o

(@) FHRF 2F > FARLERF L - Q3= FIHERAFT R -

#liEr

(1). =3 2 04 9 52-20% 0 &% HE S gm/day)sF F 2 o @ HE |
25mg/kg » % 4 & iX35% > INHZ RMPIe pFié * § 3§ 40 9974 12 ehfls € o

(2). ® Ffkst i  PZAE * 4 p K Bn SRR R 0 - A Rk
Bl »r13mg/dLp > S KPR ¥ 3 F R ES IS4 2 F R PZAR ¥ o

BAEEFALA RS FNA > AAFpER Y PZA. FF P ¥ PZA T

Y REET R /T\rrx Benzbromarone#g Z 3 (4cUrinorm) 72 % & P e s JE

(3). SRE& o - ®a A > R paA (salicylates) 2 NSAIDs = 7 4 f# o

(4). £ =% AR ERE RIS HEE -

ONEEREEE 1 £ EX

FHpaIier (PZAR S W FH @ AT (£ o

_ﬂ

iEn

NT
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6.1.4 Ethambutol (EMB)
1. HFRivw :
EMB™ #r |5+ F 30 Fhé & frplif mF et 3F Fa ]‘E%fr,zm‘pf]ﬁﬂi“g P
TR -CNST 54 £ -EMBREW 5 Frific 4 » e & A H & B ig * g s
GG F]é_iiié%'li’ AHFF REFMINHRE 5 pF > &£ H 2 * EMBV
WLAARMPILEFAtR o 5 P mdng P &5 P 5§ * hdr # o
2. ieRBE
(1). =+ v pRE p HE15 (15-20) mg/kg ;5 - #xFRT 5800mg (%8 £ 40~55
kg)>1200 mg (%8 £ 56~75 kg) > 1600 mg (%8 £ 76~90 kg)>+ p & < & & 1600
mg> - =X T R o

(2). RLFEGF LR AR FE AT o
(3). Z4mv @ H o
4. T2 2F 0 FARLERF - w3% > XM PR I E
3. ®iEr
(1). ek t2 A4 5 (Retrobulbar neuritis) : EMB & &L chgl iv % > § % e

AR B RE G Mo & P RE 15 mg/kg BB g4 5] 1% e
JEAR @ FEAL Y HOR ~ ¢ 5 R Bh(central scotoma)i Hd R o a0
BT B A AR o - L FIARA T n,w?& DT RS e
%’%ifﬁ@#’m?ﬁ‘g%iz?@;@,frmggug—@.umw e T 4
%ﬁ°#@ﬁ%&j‘£%ﬂﬁ4?E@k%’m:%%&gim%ﬁc

gﬁ-q;@%ilgsgmm; ﬁ PR AR o R o

(). BACEF Jis ~ L R L ﬁﬁﬁ%‘%ﬁﬁ‘%@*%‘ﬁﬁ‘@é‘%%
? i~ EA ~i?*i\.%f/#s~ CERR AR ARG e RRE T
7R

4, FEH 23 i¥r I EMB7 ¥ 22 $|f &l (antacids)— 4z @ * o

6.15 AEH A4 WH (£6-2)

SR HPOR T R B A A WA LA R TR TR R

FERPIRE D) de s A REIRFE DO G 2 ) RS ERE 4 RE VIR
B 0 A B R s g

(= &- #3]
1. AKUriT-4 (AKT-4) :
(1). & - 4&¢ % INH 75mg ~ RMP 150 mg ~ PZA 400 mg ~ EMB 275 mg -
(2). + 4 AL E A > 30-3TKgE & p v R24 > 38-54Kg & p 34 > 55-70Kg
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HF P Ak ZTIKgH 7 4 gk 825 p Sk e
(3). EMEF p A B AT ESBRAKT-AS M E | 30302 7 s 4 3 Rk
AKT-4» FHE> BT x@EAEHE o
(4. #7320 3 BB 2AKT-45 @ LPZABE -
[=&-#1]
1. Rifater (RFT):
(1). # - 427 ZINH80mg ~ RMP 120 mg ~ PZA 250 mg -
(2). * A iMEE L D>TRY 42> Fp AT 4o
(3). LS p A B ALHEGRRFTXN A E ] 20402 7 e 4 2 53k % * RFT>
L Bl R 1 it
4. F#i 2 2% 3 BF2RFT> 1@ LPZAGE
2. AKuriT-3 (AKT-3) :
(1). % - 4* % INH75mg ~ RMP 150 mg ~ EMB 275 mg -
(2). * % =4 E A 0 30-37KgH & p r JR24% > 38-54Kg+ & p 34 > 55-70Kg
HE P Ak
=71KgE 7 ¥ B F p Sk
(3). M EH p HALESBRAKT-3X MY L | *2302 7 efogp 4 3 23K
AKT-3> FE> B> ¥ LN EHE -
[= &- #4]]
1. Rifinah (RFN) :
(1). & - 4[RFN300]* % INH 150 mg + RMP 300 mg
(2). % - 4[RFN150]® % INH 100 mg ~ RMP 150 mg -
(3). #E£502 72+ % » & p pR[RFN300] = 45 44502 7 %% p JR
[RFN150] =
4. T3 2% HEE

6.2 % = I ESF (% 6-3)
BATIGHBYRLS DM E Fon SR FL o A g W F o
ARERLIE R S N RS A R %'?% S HTILEH G AR - B B EN
MIRFEF  RRRRZ PR c PR F e ABE AR G
6.2.1 Streptomycin (SM)
1. #Fmit?  SM¥tme ¢ kY L BP RS R BT R
FOTEEAS R c A RGTRRE ) A A 2 OATHAA Y AL
T EuE o SMP 5w AR HR PR LR RS
Foos §ol M B B M P v o

St

1\
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2. iekAE
(). = 4% p & E15 (15-20) mg/kg » & = & £1000 mg > ¥ Ry i bt
LB o B AR R 2R 30120 gm - e 5 € FE 2% (MDR-TB)
% Fp ALk o G I MDR-TBE: § M Fle o d Bip s 7z B Y F
BEAFERT AL -
(2). x+60f 1 b2 £ 4~ AL 50kgE 0 T A BT F p it £10
mg/kgzt # p &€ 500-750 mg °

G)waﬁwlﬁﬁaﬁé ERNE

@) 24 ~FASREE ~LRES RF SR o

(5). Fr it 2F FARELENF L - ¥2-3=F AL R 2#F15(12-18)
mo/kg? % i R EFTE 4 0 ETE R o

Plic®

(1). ¥ Leomli®* S stk o~ v BA o

(2). 2 3 1+ (ototoxity ) ~ E p= ~ F.? & T v & 4

(3). TAdRgd  HTHARES PR AL T HE L LY ¢

HFTZ s é -

4 DAPATIEREFL AFHHEA T EAFHEZ EF LY BFER
FMoF o P ER bR RS- TR ETEERG fA F e R R
A E B4FF A21H120 gm o

4. FHF3i®* .

(1). £ loop diuretics| fudl & & & * pF > A A H B Ao

(2). £2non-depolarizing muscle relaxantsis * pF iy i3 & e e fp ] T | s o

(3). £zamphotericin B ~ foscarnet ~ cidofovir® & 5 & * pF > Z 222 TR A o

6.2.2 Levofloxacin(LFX)/Moxifloxacin(MFX)

1.

Fmivr : it tfluoroquinolonesf » i & E wiime N kg > il F
ciDNA gyrase » ZRMPZ INHF t4 0k (% » B M EH o 28 W ik Prehi & %
PRI REE R 5 LREERPORPF 0 framinoglycosides 4 5
EES L FHERIBACIRGTE] N Fo FHEPR Y ISR EPOR 0 X
Pejh € 318 LB o @ L H gD P NIn R E AR A PRl 4

v AL

(1).LFX % 500~1000 mg/day - i ¥
(). %2 »??uﬁﬁ—b‘&gidxa‘ﬂal“ 3 o
@) f L FIT B 2T §F M EHER FAECRERIEHR Y -

4 750 mg/day ; MFX % 400 mg/day



(4). % Ccr < 30 mL/minutep » LFX & :c 5 # 3= » & & % 750~1000 mg/day >
EMFEXP 2 Z F1F x5 i m A LB T2 HE -
3. RITE* 15 A~ 2L R g R R AR CEREF R AR U A
K 4% 7% ~ % RagR (phototoxicity) ~ «~ =7 #(QT interval prolongation) % -
4, BHAI iEr
(1).wrd &2 e 27 FE $class la  (quinidine ~ procainamide 3 ) ¢ class Il
(amiodarone ~ sotalol % ) #g& 4> & & @ * o
(2). 7 ¥ 22 4| paHl (antacids) ~ sucralfatesg & 4 & * o
(3).Fluoroquinolones ¢ re #74! sgavp @ik, © 5 48 E ¢ AF LR E 4 0 B
CEEERE RN R

6.2.3 Rifabutin (RFB)

1. #3ie? : RFBArifamycing— 474 4 - £ RFB &7 82 5547 4 11 pk (RNA) &

Foo L ST R i Bﬁuﬁv@‘%» I wmEd 5 PO (DNA)R - H
F* PHESRMP2 = 24af o a2 FHb P9 0§
M. tuberculosis ~ M. kansasii ~ M. marinum ~ M. xenopi ~ M. haemophilum ~ 2 M.
avium complex* RMP { 3 /& 44>+ it 8% 32— & JARMPhj ko © JRRFB G %
ER AT A RELE ) Y kR R kR 5108 BERT &
SRR R A RHTER S R H R R Y p L A Y 0 7§ 4 EINHE RS
Moo A fal & hiBrA 4 0 31-OH RFB£r 25-deacetyl RFB » % $+ % ¥4 F & F
P X RB Y122 18/ FF > F & B LE o

2. isRWE

(1).= p 5 mg/kg® £ (& % # £ 300 mg)~RFB » # F sxfe& = 10 mg/kg#| £ (&
% | £ 600 mg) = "RMP4p & o

(2. EZ 23 2 B4+ o

@iEPRTHa? 28 2 FHEHEL - FETHa7 2 (ﬂ’“ﬁ-‘rs‘ﬁi‘i“fﬁ

~s.

(R

Cer<30 ml/min » # & L - )
(4).7 * Fipm 4 M2 HIVEF » # ¢ * RFBE~"RMPR » #4244 23 &
1% o
3. @liE®

(1) PR* RFBREEEEF ~ Pl ~ R0 ¢ R340 d > F 12 om 4 o
(2.% Lenglit* {7rRMP3g 02 > 3 A B /8BB ~ %5 2 ~Mag ~"F3 - 2
B IR0 (2%) % 0 /% BICBC -
(3). ® # & RFB " £ clarithromycin ~ fluconazole protease inhibitors & * pF > %
B H R R P F F 5L (uveitis, 8%) 0 F 2 T imE > ¥ AERR o
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4.

%%ij €% : mRMP> 5 e {7 gg_g:,;g,y P e

6.2.4 Kanamycin (KM)/Amikacin (AMK)

1.

EBEiE® 1 H v pSM o fulb Ptk d g3 > WIT L Z RERY 5 ¥ MRS

BERFE AL A o KMEAMKS L T A E R BT EF 22 F o & $HSMPF

S A TR G ke

R AE

(1).% « & p & £15 (15-20) mg/kg » &~ & #1000 mg » ¥ FR Ao j1 b+ & 55 0%
AES 0 R AR EERE] 1209 -

(2). % *+60fk 11 + 2. & A XA E [ 250 kgF T 4 jh %5 F p A £500-750 mg
2 %48 £ 10 mg/kg -

Q)i HMEF LR 4315~ o

(4). 24 ~ BA SHwg ~LpRmd RE S LR -

(G)F#ic? 24  FTARELEMRF S - 23 & o HE Q7 F15(12-15)
mo/kg? % ; & B ATH A o rETRR R Y .

Blie® :

D). % ﬂ»ﬂﬁ*?“éwl&waﬁ a~ﬂm#ra@°

)

(w%iﬁ@ﬂ%i’ﬁ%ﬁn$ﬁikﬁé%ﬂw%%ﬁ%%i&%’€%
BT e o

A 2FPATIRRIFLAFHRH T EARHEL HF LY FFk
T F o Emk A h - TRA BTSN A Ee > AH
2 BAF 3 47120 gm -

FHdien .

(1). 2 loop diuretics {1 F &l & & & * & > 7 a4 H B F 2o

(2). 22 non-depolarizing muscle relaxants & * pF+ i i3 & e e frd] > 2 HYE ] S o

(3). 2 amphotericin B ~ foscarnet ~ cidofovir% & & i * pF > Z B2 T RIT iy o

6.2.5 Prothionamide (TBN)

1.

FRIE® D H{EP Rl w2t Ps

R ACH R o 3 S Sl s AR 0 TS AR X R INH

‘Bef B - SRR B R B A G RSPER & TR RERR PR

Jouk ob o

v AL

(1). & %« ¢ pR= p 500~750 mg (15-20 mg/kg/day) > # % 1 gm/day > — = PR * & A&
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4.

KPR* o % B pEL T )RR R A o

(2).523 = p & E 515-20mg/kg > B $1gm -

(3). 2 #F € G LT G RGN 2 ERE TR Y o

(4). % Ccr <30 mL/minutep® » TBN & & #| & 5 250~500 mg/day -

BliE?

(1.5 %E2 2F ¥ 82 42 LR FREES FRAGEERL T
Bap il A s Ry o A FIEAT RiEEk e

(2). 95 1-3%:ips A 7 AL IRIFH SRR SIAE ARE g o BV AR
oo ot B e AR e

(3).4! ‘& & H A, WEL P R s A }'?L SR s = s E %gjgﬁ N
BREEF AN S U fod i et o

4).p oo §HAGE s R SHBE T ;W?ﬂ fe T HE o

(5)- ¥ Ffp & K JR iRk o

BHLALF T .

(1).2CS&E R * > Va4t 531 o

(2)-£2PASE * v fu 3 4c 304 12 0 7 T B T s (goitre) ~ & T Sk R
# iv M gz (hypothyroidism) » * ZH F g2 & 4 " ;-I»Hrjlﬁ W o

6.2.6 Para-aminosalicylate (PAS)

1.

3.

BIie® D B Frile i Fier o v RS eEd R 2 R R F T AR
R AR ER c BPRHAEORES S S SR e L H jpR
Rk ek o SR A H BB ES E o e SR ok T A FE e
4o B F OISR IREM PR o
wRAE
(1).% 4 v pr% p 150 mg/kg » $ % 12gm > & p 2~3= » &SR * o
(.23 A FHEAR -
(3).% F Mvirafis L - AEHEFE Y o
(@).Frir 2% HEFR > LIERET LFEETHLT 24 -
(5).G6PD#s £ % » F [ i * o
Plicr
(1). 5% 14(0.3-0.5%) o
(2).PASYHE Hig & st » ¥ AR EFIEAR] IR H Y FRAET B A A e
(). + M BT AL fF R cns & 0 BREL PR L o
(4). & prothionamide (TBN) & * p& » ¥ iy & 4 7 jjk 57 (goitre) &¢ @ ik 3o i i<
™ & (hypothyroidism) » 3 BF § 21 kiR -k & (myxedma) e
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(5). B F EAHAF X~ EFH -MEF Eq T o
4, %#tjﬁﬂr
(1). 7 * digoxin - i £ irldigoxins. # k& A F &g
(2. £ TBN & * pE 7 ic 4o 374 {2 7§ 7 5 348 7 j ot v (goitre) ~ & 7 joft
# i¢ T gz (hypothyroidism) » * Z#H F Rz ik & * ;-l»%ﬂrjlﬁ fo ©
(3). § i MRMPu ik At > Pp 287 B2 > A B2 wEHE o

6.2.7 Cycloserine (CS)
1 Fie? (el P A2 £ SR RBRER L] QI RE R v R
REREPE SRS W TR BER A R AT B
;}?‘5 A o
2. isRHE
(1). = ~ #& ¥ 10~15 mg/kg/day > % % 1000 mg/day ; i % © PR500 mg/=x » & p 2

= o©
(.23 HMEFEFE A3~ F -
(). 42 F 2 Az HALBEFER* o
(4). % Ccr < 30 mL/minutep¥ » CS¥ :z 5 & 1¥3= » & = &) £ 5 500 mg/day » &

A FEE p AL S 250 mg/day e
(5). 75 R Hp FF & 28 48 “wvitamine B6 100 mg/day (50 mg/250 mg CS) -
3. JiEP L& pPRF <3500 mgrEE b NG Y o
(1.2 & 5 7 1542 S5 5 5o (3§ ~ v PR 5ol AT LA A £ SR
ECFEEM AR R LY A2 ARLA) AR ERR

& e % o

(2);1/7} N AN IO & - RV
(3). 5 i A i o
4. FHQI (E
(1). 2 INHATBNE & & % pr o b i 240 &0 % S0p| (E % o
(2). ¢ 3 +c phenytoinz x ® JE& -

6.3 MDR % & A7# ¢ 34 4
L X ATE 1= 46> & %] % capreomycin 1 g/vial ~ terizidone 250 mg/cap ~ clofazimine
100 mg/cap > B = nil‘—l*?l?ﬁ]ﬁ;?%rm #* o

[F&23 i ] (46-4)
6.4 B ESHR T (T
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W F * R PR £ 4 ¢ L INH - RMP ~ quinolones = sg¢r # i Z4 & % g
% ﬂiiﬂ%# 3 (4 6-4) 0 U MBEL-CS 2 TBN 35 % pr b i 24 S 3 M dofs
1T PAS € B INH et 342 "3 i is & Bpeawjcr £ @ * PAS 2 TBN ¥ i,
gl e ;-l»%ﬂ:jli J& (hypothyroidism) » RMP ¢ *% i< 4% HIV £ $= 4 non-nucleoside reverse
transcription inhibitors (NNRTI) %2 protease inhibitors (P)z_ & ¥ JE & - % ** PZA ~ EMB ~
SM ~ %2 capreomycin B| & & P B & f % 5 T % 3R 2

65 BHpBGHI (v
Tk ”’sfiﬁavﬁﬁ‘%ﬁﬂ%%f/%‘ﬁ% A alier oL RFESTRLTE S HAA

R g%‘,f 2 I IFH Arid A el g'?rso a,}t,,ﬁ&)f,,mﬁ 2913 BN ! 1%;,\1,: N NN pgr
#HTEH,@E;W bed s FEFLIER o H P B E Sk F L o INH 2 RMP A %
BT oodforn kil e - ACRY S TN R flde B R 0 R0 ez Fpt A
JR* PR B Ig 1-2 /) PF > BdF Bz PEPEPR Y 3k fadF o F 2 o rifapentin ~ clarithromycin -
clofazimine ~ 3 PAS P& 4387 G4 — A=PR* $in iz o H # 2 2.4 PZA ~ EMB - RFB ~ %

fluoroquinolone Bl 7 < & $ #2458 -

.~J>F-
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61 BPOREF AN

G X %3
¥-0 CEE )% LU 1 FrsRs%@Ey § w2 ¥ 6 R
(Group 1) isoniazid (INH) VAEAR B H ISR R e
rifampicin (RMP) 2. MER INHRZET ¥ it * 3
ethambutol (EMB); £ INHY (38 * ;2 group
pyrazinamide (PZA) 5)-

#7r— & rifamycins :
rifabutin (RFB)?
rifapentine (RPT)"

RFB : HIV(+):}§5 A H %E‘I{isi
# 4» (protease inhibitors)pF » B~
# rifampicin -

2. RPT: 5% - &, *3tK
B (RZF -~ REHE)-
HIV(-)s 4

3. Ut fE & 4 2 rifampicin £ %

A& > & FuE(cross resistance) o

R ER ST I 1. MDRTB &3 >
(Group 2) kanamycin (KM)? 2. KM/AMK ;5% MDRTB 2. §&/%
amikacin (AMK)? F5% 5 ER LA P SM e
capreomycin (CM)*
streptomycin (SM)?

S Fluoroquinolones (FQ) : 1. 5% MDRTB -
(Group 3) Moxifloxacin (MFX)? 2. »z% : MFX= gatifloxacin >
Levofolxacin (LFX)? LFX > OFX -
Ofloxacin (OFX) 3. i * gatifloxacin & it * : & 4%
Gatifloxacin® £ % (dysglycemia) -
Fri #r i (bacteriostatic) = & v JR# : R r g R SN S N |
(Group 4)  ethionamide (ETH)" Tr R ERGEES

protionamide (TBN)?
cycloserine (CS)?

terizidone (TRD)®
p-aminosalicylic acid (PAS)?
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RS BIAFET 2L B 1. WHO # i3k 6 (7 i * »%
(Group 5) Clofazimine (CFZ)° linezolid (LZD) MDR-TB j; * -
amoxicillin/clavulanate (AMX/CLV)
thioacetazone (THZ)
Imipenem/cilastatin (IPM/CLN)
high-dose isoniazid®

N

PR BEHRTHR
3. ¥t FH(CLl-GA)& 2
& * pE o

_ _ 4. RELT EFRLEBTRE o
clarithromycin (CLR)

”p’? #L %R ¢ Guidelines for the programmatic management of drug-resistant tuberculosis: emergency update 2008.

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

a FonpE e e LR
b. 24P HE;EY

c. @i MDR-TB ®Fj ¥ Fuit #

d. % %% INH %% % 16-20 mg/Kg/day
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3 62% - AP ES

%4 FpEERAE YL — A R RE
F Mg e L. (mg/Kg) (% 3 # ) _
y g
- #:4;,(3%%) Max (&~ % %) 50Kg ¢ 50Kg ¢
. o ‘ TR 5 (4-6)
B N 20 & T RS _ = =
isoniazid (INH) A s g AR Vo 4% 16 Max: 300 mg 100 mg/tab 2-3 3§ 100 mg/tab 3 3

rifampin (RMP) L ”Ti/g;f j;ﬁé ;}; J;}é' TR CRER I\%ng( i-olozr)ng 150 mg/tab 3 3¢ 300 mg/tab 2 3¢
25 (15-30) 40~55 kg: 500 mg/tab 2 g
pyrazinamide (PZA) RSN r’g ﬁ]'\ﬁﬁ_ﬂ_ JE T R Max: 2000 mg 56~75 kg 500 mg/tab 3 3B
=76 kg: 500 mg/tab 4 %
15 (15-20) 40~55 kg: 400 mg/tab 2 g
ethambutol (EMB) ARAL TR Max:1600 mg 56~75 kg: 400 mg/tab 3 %¢
=76 kg: 400 mg/tab 4-6 3¢
_ DA A e 15 (15-20) 500~750 mg 750 mg ~1000 mg
streptomycin (SM ) T, VU 3R T b Max: 1000 mg

B4 2 R L 120 gm

TRE.1a

50Kg 50 Kg 4}

Rifinah150
(RMP 150 mg + INH 100 mg)
Rifinah300
(RMP 300 mg + INH 150 mg)

Bql\ij]fg\%?%]i&\

2§ AR

TR

[Rifinah150] 3 4_

[Rifinah300] 2 4:_

Rifater
(RMP 120 mg + INH 80 mg
+PZA 250 mg)

ax—\ijg\‘gy,}zﬁ\
AR ACR 3R

TR

1. s A &4 E &34 10kg - PR 1 42> % p & ? 54z
2. Fp @ HEAET ®RFT £ > A &K RFT > 3
E B>y ailEngmsmg o
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% 6-3 % - MpBPEF

F 5 CRB) pE s RRREmME@EW) L 4/l e

15 mg/kg (15-20)
streptomycin (SM) sup [329% 1 8+ <50Kg : 500~750 mg 1000mg" 2 AP TEIHCERARS Bs

=50Kg : 750 mg ~1000 mg
kanamycin (KM) S 3% 1% 15 mg/kg (15-20) 1000mg” BF -~ FF P BPSRS @
amikacin (AMK) vop [#0%1 5 15 mglkg (15-20) 1000mg" BF -~ FTE - Ep SRS Bs
prothionamide (TBN) TR 15 ~ 20 mg/kg 1000mg § %% ;§ AL TR~ A Ak SRR
para-aminosalicylicacid (PAS) TR 150 mg/kg 12 gm AR A MU R~ A
cycloserine (CS) v PR 10 ~ 15 mg/kg 1000mg % A i~ A SR L SRw S A B
levofloxacin (LFX) T PR 7.5~10 mg/kg 1000mg 5 A ~EER C EROF ~ o RS

(500 ~ 1000 mg)

moxifloxacin (MFX) TR 400 mg 400mg  F H A ~FRR CEEF ~ BB
rifabutin (RFB) TR 5 mg/kg 300mg T b m IR A ACE ~ PR F§ L (uveitis)

*ORARRAE 7 AZE 120 gm
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(4% %/ % ¢ 3)

(=) ' Fhp®ERTF:
L P ¢ §H - S 5 AR AP 4
2. B gt Aol FiEACTFHN I GFE
3. HIV(+)gs 4 = i * Fiid-v pedrdlAl 8 & * Rifabuting -
(=) Y %E 4= ﬁ-'/llh’f PR R g2t 5 g
Frrgiapn
(2) T
LAY gl g * Y 58 ( q‘ai6 D-pfEHFEg - Bx2
g - %&i%\ﬂ#\~ﬁ$%4% FARABREL A%
YIRS B oo
2. Yt FAHMEBRREN L &R iohERAEF (F 8B
2 BERGER) 2 opfest (FE6-2)-
3. Rifabutin® -k 7]
(1) # 5 Rifampin¥w# ~ Jf #& *dRifabuting »c2. 4 g £ sk e % -
(2) # & Rifampin:g = 2 € & f£% > F &'t @] (£ /= 2 rechallenge =) 2
B o T RER 5B E P brE 3N 8 2R 5 (rechallenge) i 1 & ’x—*ﬁ’ e IV
Rifabutin -
(2 ) ¥ 5> 2 0 (F26-3):
é??/r%EEW%@F%# ‘f"‘l—‘?’fﬁb“ﬁ—/sf‘ff??%ﬁ'%’gz%/”\%’@
FoEAREFALAFAEE RERFF ( mi6 4) v R LGS 4 A RBE
AL EF R FEL ENFRFTE R FFER A e o
{72 AR K] - AN
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4 6-4FF 2T (e

FREPES CRE 225 T 2 F e B iE
ethambutol Wi * Z2 ARARA SR D
T PRI o |
] ;};_ ez ifg,ﬂ’ "E‘I PR Ry %é
(4= warfarin) e o
benzodiazepines F & benzodiazepines it
. . (4~ diazepam - WP L prdla R Em AR HERT R LF BA
isoniazid : %] B
(INH) triazolam) H 5% o 40 B EEAERE
_ INH § $ra) & * % 5.2 &
phenytoin b o o s i om EE s
5 _ BEo @S P B2 f
carbamazepine ,
P ¢ kR
antacid % 11 INH 2% JR*INH - ] BFis > 4 i€ * 4]
food (P3>3 2w ¥ ER) |[BEHELE aH HIR
fo0d " M RMP 2_ w4z Aozt o B pF
(B >0f 2 ¥ kR) |B%F
methadone & & pE - methadone | £
mefloquine
atovaquone
azole antifungal agents & B PEA L B 2 R
clarithrimycin T ML P RIDE A e
erythromycin R [FE 1 A px
doxycyclin
chloraphenicol
. , # B cyclosporin #| & 4 sc* H
. .. |cyclosporin # 4 RMP 25 ¥ kR > yelose .
rifampicin T H o
gﬁrglq’}r&;}-pé_’ﬁ—?“’ - - -
(RMP) TRe YRR L EPERE

digitoxin ~ digoxin

diazepam
glucocorticoid
haloperidol
midazole
imidazole

cotrimoxazole

protease inhibitors (PI)

non-nucleoside reverse
transcription inhibitors
(NNRTI)

Mg & oo @ E M
g%‘;fm;;;; o
(vt e = INH B E)

digitoxin ~ digoxin 3| &

B PR B2

£

Z B PI/NNRTI & #
B EHE
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AP E R I T YT i g R S 3
H B o ow B oTA R A
oral contraceptives :hft B o TR sk AR
Prefag oo Mg R ook
N estrogen &/ ¥ (501 9)
anticonvulsants 28] phenytoin & ¢ JER & &
(- : phenytoin) FEA B H B E o
uinidine N
! . o m we ..., |& ] quinidine
theophylline B E Y 2 R . Ly
s L _ |theophylline ~ warfarin = # &
T PRI A K,% oo M E Y B g _
: " B R R EERE
(4 warfarin) vRR e
Statin #g 2 "% & g &
v " i TRl th o 0 & PED A AR
i%ﬁ%p#iTﬁ@é
theophylline WoA4e &% 2 0 ¢ k|4 > 2 & PFA K quinolone |
& @ "# % quinolone *|& -
quinolones - qacid F7c % quinolone % > &£ antacid #
sulcralfate sulcralfate 4p f§ = /| PFI2 + o
iron preparation GV oK KIERRY o
?E‘Ei“gﬁ”‘fr'f’i E;Hs:—;& R oa ¥ E’]‘;IJ\:J;;']‘z\-%
PAS Pk SR TR 2 ER O %R EDFERE > it
TBN ¥R B o
- A= o osm 2
cs T A g A %7 it d
GETE SR e TORAFR L E AP E';]J\:B;j‘l\—/%
TBN e SA R 4 R L EPEEDFERE o Nt
PAS PR ES -
digoxin ¥ fc v digoxin sz & | % p] digoxin & ¢ ER 0 2 &

P& 34 4c digoxin £
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Wit 6-1

Fﬂ:i]};\t;%? %‘ P }P‘G?ﬁt }%7 T’L'\E»L"}T /,u%lﬂf * %%E' ;ﬁ"ﬁ FERE(ER) 101£90
/3_

Y F R FRE&ER Framg s
PRERE Bz 7l ak e
L a2 Bane* 5 &pah: (40~ DOTS 3 ] &[1)
{32 A A Ep 4
W kg (w30 &0 BERERE
BE LR H o =t A2 * * #ic BE
Prothionamide(TBN) 250mg fx_
PAS Calcium Granules 5¢g ¢
Levofloxacin 500mg/100mg (3] :%) bz _
Moxifloxacin(Avelox) 400mg fE_
Cycloserine 250mg %
Kanamycin 1gm (KM) ¥
Streptomycin 1gm (SM) 5
Amikacin 250mg L
Rifabutin ( Mycobutin) 150mg % 3

Vird B

0% £ (Isoniazid+Rifampin) ot % €3 ld e 5 H # Lf
O $ g (T* ol £ K ac 02 %% 5 * i 03 ’F! fa
DHIV(+))?5 & TB ¥ @& * Fig-v fedrd| & & 2Ly H H F &psdra & F % * Rifabutin
oX

DA% Y AR HF (1130 % 54 T)
Dﬂz’t?‘éﬁ*i%‘f%(%ﬁ BELE
Lorme R 4r° FRES 2 (ME0XZER)>HI xR IpLAad- %o

233.%‘&??"»\3%111 . LA sk Suk

AP AR RRY SRR Y Y 2GRRER 1 EX R

% ¢ Fﬁ— Dg-"-rgr’a)ﬁlﬁ'#ﬁﬂ (FFREPORR? FROFRASFOFPEIERERES: GLPREP
P;c.) 0F &3 # B od  RHFOCXR)

FXOFH(I - FEF D) OFE R RRENG0L RROISRERASFOF T RAISRE -
Rifabutin ¥ 3R Fl# 5 LRifampin 2% : o ' Rifabutin § »c2 g X s % o

2.Rifampin i =2 B E & 1F* : ol*dR (€* Fiezx rechallenge #3252 5

Bt o 8 % 40 brie 5 6 F 3 sk (rechallenge) i & »< o it ¥ * Rifabutin - (rechallenge 7i#23% 4 2 in 45 3
p64-p65)

i BlET » g F M Sbn A F # % Quinolone 37 % & > % Jp ¥ 2 Levofloxacin -
F ik

(e &> &RY GFFHEE -

(I &Y 5 RERBcBH s - LS hPHF 4T

(17 b L %% Fmimp

- ¢ 7, < . 2,/ T:F?%'
T B BE Ui
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%oF P& BiERAEE

*+

#* U=

¥ FPHE G HE) BEGEO ST HEEO AT L) F R | ¢ E
TBN250mg 15-20 mg/kg (1 gm) 1#(bid) 1#(tid) 60-90# |1000#/+g,
. 1pack(bid) &
PAS Calcium Granules 1pack(tid)(3packs)
Levofloxacin 500mg 7'5‘1°m911f§) (500~1000 1#(qd) 1.5#(qd)500-1000 | 30-45# | 100# &
Moxifloxacin 400mg 400mg 1#(qd) 1#(qd) 30# 5#/ &
SM1gm(im) 15-20 mg/kg (1 gm) 10 g/ ¢
KM1gm(im) 15-20 mg/kg (1 gm) 10 #g/ ¢
Cycloserine250mg 10-15 mg/kg (1 gm) 1#(bid) 2« 1#(tid) 1#(bid) 2« 1#(tid) 60-90# | 500#/5g,
Amikacin 250gm 15-20 mg/kg (1 gm) 25 #3/ £
HIV(-)
- 300 mg | 2#(qd) | 2#(qd) | 60#
Rifabutin150mg HIV(+) 30#/ £
1#(qod)-3#(qd) > AR & & @ ¥ JLE jop S Eoa T o Adeiio e 15#-90#
- SM~KM * 5cc% 44 3.4 cc water 37 :iE vial 3% 3 F4 3 cc=0.75gm 34 2 cc=0.5gm

;FK/F'P %.f]%%%r# °

. Rifabutin £ #1§ % }]%f‘; g e L g L*?i?‘&% P ’E B B ‘]]%T;, }é‘»a‘%?ﬂ ¥4 34920
DAL R s MDR-TB f%‘ﬁ@& EBGIESRI

Rifabutin-base regimen ( +lIsoniazid+ethambutol+ pyrazinamide )

Rifabutin » 150 mg » # % — = »
W F s do- SATERAE o

H

eal

Indinavir (1,000mg> - % = =t ) &

« nelfinavir (1,250mg > - = =

- ) 4t

CRCRLE: SO 2SR I

Rifabutin » 150 mg » # i¥ = =
WEE e yo- ArE R AR o

Kaletra®f * (200mg/50mg > — % =
— A - B 2F) et AP

- =& > & =X 2%f ) £ atazanavir (200mg -

it R i A5 b ) o

r2 Ritonavir-boosted sn# i F-v fAEdrd]# (¢ 35 indinavir > nelfinavir
saquinavir - atazanavir) #c_t & f& % iﬂ.‘rszﬁ & A e 4 ) o

Rifabutin » & = 450 mg -

His B s ho— oz R HE o

Nevirapine (- % - = > 400mg) &
Tt par i Ecps el H o

. efavirenz (- = - =% > 600mg) 4+ &

R B F Reikdl i Bl L BN S E BRI
P (%) iy AHE pH(x) %EF Gib BFE A fRR] 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:¢ z ALT,AST, 2 2 total bilirubin
11 +PZA 500mg/day EB- BT VR R Y Z A E EMB o
12 +PZA full dose —2—-7],5 ES F N RN \,m*‘;iﬁv’ AR HEE IR
* F INHZ RMP 2- 18 » # 223k % 340 » PZA -
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1 6-2 P LY =

E CHE AR T B AR L= 4 pgHpr & d p

p iy
Frpgme/r B
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
|

p 2y
W
Xk
5
B &

ID/ST

P —
p 2y

V/A
AC
PC
GOT
GPT
T-bil
BUN
Cr
UA
WBC (o)
RBC (o’
Hb
Plat (x10o®)




5 6 R
v Eﬁ-‘)" }?}‘, ’? ﬁ;] #”L‘“P "}’: %‘;‘J}'ﬂ /H"%E.“i 101 # 100

F ks ¥ X Y ﬁ%‘*ﬁé‘”"’p—%ﬁ dapnsp | LAY gL FERggRe
] p| Fleiris TS T Bef @ISR |5 ) 1gag FEtaL (83 or
LA < 2 RERA » = T 23 e E-Mail)
e s +— 2. "BLp BT ESY HE
e o TiEER
':Lffﬁ 2 1=
£
Lﬁ/ AA
\ 4
gl MR AL B Y R
& F e *E
EREE
> B E B A
R ¥4 FPH%
v HhEBE
v
Fraey SRR A EE S R
Ry i F R
B ® TIT-42 & % RA 46557 ks 864 3%
= TEL : 06-2705826
FAX : 06-2705280
E-Mail : pharmacy@mail. tainantb. gov. tw
Fleig 1 2% axrf# 2 L £37% 4 Yetsm F oL
L 2. BEAHAREERFFRE o Y
EREE 3 PR SO SR )
dre 24
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i

I~y

R R T IDERSR D - B GH B R RE-BRISREET o T S - P PDF AR R
FEEADE T F RS

FrasrpahXme Gh e B b LA LS FEPEERTBETRAS S -

Fe=x CXR 3pE B X mdE 18 > Rig AP B RIATHO R T5pdeiife o P ¥ -

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

BN IR P TERRO- % FESY O T TERT > A B BE

B f R L S P B e MOR-TB F % REA 2 S r JiEP R L BPORB LR Y -

vt T BE W
F 2 | (02)23959825%#5031 | (02)23913572 | hsu0420@cdc. gov. tw
wHEE | (03)3982789#130 (03)3982913 | coralcedc. gov. tw

LI | (04)24739940%228 | (04)24753683 | annro@cdc. gov. tw

st F | (06)2696211#307 (06)2906714 | t2729616@cdc. gov. tw

s

+ % | (07)8011651#55 (07)8011660 | yiwen999@cdc. gov. tw
iy | (03)8223106%205 (03)8224732 | jhihwei@cdc. gov. tw
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FEREY Y GLAG
P EEE S LF

BRI T AER L B

1. "CHga s &g * kérd | (E-Mail)
2. "DAFHREFESR F£4 , (E-Mail)

3. "B P %P #ERY 8  (BZ or FiX)

”:-iﬁil‘mf’#%\r]) h B g T

B ii9%¢§
@ﬁéﬁi R R
«ﬁﬂ%ﬁwPEEﬁE)

‘—h} “EH ‘%&’g Efx

06-2705280
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81 Wi BHptaR
1 BIRABHRZE VP RE S %;é)]% vom PRy A A ?P.ﬁéﬁ.‘)gﬁ(extrapulmonary
tuberculosis) £ $#% 1+ & % (disseminated infection) -
2. BHEPRLLIMP DETEF RS P fp S RSO g o 2 R # T
B @AM R A o
3. kg al#ri) W2E RAp AMRIBRH o
8.2 + /i v~ (Bacille Calmette-Guérin ~ BCG)
821%§H BPp2 ok BB EREPE AL LS 2T
G SRS P AR A PR S o
8.2.2 #AE¥ % :
1. 74 2047824 pF > M EE2500 5o F AL sHEME - B o %ﬁﬁ:ﬁé@‘ﬁ KR 1]
T A2#52,500 = 5 {s A o
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= o©
3. AM- AR NA AT RBY  FALBPRLFTARRM TR
JET—O

4. - R B QT FAYRE SR PFRFRKRF BIEEE R A F B

H A O FETIRE R 0 SR A BRI -

5. A -#%87F :
51 2+ v E&fix 4‘;’:’"?{ ARBEP R R RIS BT R RS }%f‘é"ﬁ-;ﬁ Fafh- Al
u R BB LF O P F TR 20 % WL R o
5-2 = *,5 + hw s 4‘;:—'%‘ EEE-T
8.2.3 FliT*
RN BT T R T ULACEL A A BRI T R 6 S R BT
B T Rk A 0 £ isoniazidis f IR 5 L
2. AUBHIRE %

2-1 FAFHEM S A SHFA N HA RS R KT RE > FRELAS G -

22 ABEFREFFS TRFLFATHARL 0 £ E RS LRF L -

2-3 ABSKRUEF I HL HEKRMAET AL 2 S HARE  BRLIEE
BLFRS Ri28 2 NFRL B EREGT R EE L G- He)2 e
ﬁ’%iﬁﬁﬁﬂwwﬁﬁaipz%%ﬂmaﬁ PR AT R EEAF A

o
2 A J,L}];‘a B > ¥ * isoniazid £z rifampin; s B 9-127 B ¥ > JpL R

1 v F R $pyrazinamide 3 % L o
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21 F & A K Bl% (Tuberculin skin test)

831 - HABFFRp AR FALERLT 1521638 QLR2B)ePFAERFIRF B ¢
A4+ * PPD (purified protein derivative) RT23 2 tuberculin units -

832 s RELDEXGFAMI S AN TERERILEIIISHZ ZE 0 BWisHE LT R
B E R RS

8.3.3 K PER 1 L 54{548-72/] BF o

8&4%3%%:

2= fé_ FOBA SR

2-1 >5mm: % LA %£@4@4 IESCBEHBEER B LA FH T D
Bk (& 355 R s 5 A 2 A ¥ 3+15 mg/day prednisolone . + 4z i§ -
E ) o

22 >10mm: >6/% 124 F BT ATAHBEREIE >6& - A AT RBE 4
B RE AT HERREPRL B RTIA Y -
(1) BTHRMPEBEELEPHL -
2) 7 #¥ippIEL
(3) M~ BT RD T Ik | B LR SPR G G T

e

2-3 > 15mm: ¥ GHRMAE 15 £ SORXFEITE AT LT
FH <6# > 523 L RREPRZ A& FIF (bt 7T 9hif) o
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841 B :
L T3 RpoPRoka R MR 4F L35 el d %Wl a e g
;}g °

2. MBRMEML BV VTR BEALLET BPR L 5
T R R R FOAUS AR E B R 2T

842  RY:AEA KR

8.4.3  MINEHE L RIG F A F R R B G BRE P S SRR OH T

o

8.4.4 iR R el A
1. %-'E— Hag=z X2 ﬁl\fﬁﬂ?ﬁ’xiﬁmﬁﬁgr}_ig B ’}Er]?]i‘*‘?fﬁ
2. EEAEEARKRMW VEFZ AN EREREHET R TAAFRS

85 MREFRR2Z iR (Treatment of latent tuberculosis infection) (] 8-1~8-3)
851 BRBYIRE Rick P M TE AR RSP %;%;*:}Iisﬁﬂ%#% °
8.52 BHREVIE Fich¥d ‘% VAR AR RIS XK R e A T R AR
P HRITERME BB BRSO ROEL o R BRSO E > SRS
R R & bl s f@sz' BRARKERARA B
8.5.3 FAERRFFF -GN 2 BES L
854 T ai:ifz if* L isoniazidyi (4 pF > 2 2 RIBER SR Lis R o
8.5.5 i Fff 2 B P F L isoniazidg £ R F bR A Ao o EiR i
* jsoniazid 10 mg/kg (ﬁxrﬁ HE300mg) > & p IR — > FHIB 2 (270
) o
8.5.6 BRBETR Lipf Flec? ETpF > e KO 1 (2703 )R A2 E BB
F o T ehpE o
8.5.7 TR PR %me,%*ﬁ?«—}’*??"}%‘r%ﬁ'iiﬁ » ¢k X isoniazid +
rifampin + pyrazinamide 2% * 12} g‘isoniazid + rifampin 31 * 12} 5
U KR RS o FaF AL FES IR RN
% 0 2 F A ¥ et X erisoniazidis B e
858 BREVR Lokl 4ol FH AMINNKE T > B RI1EF F B b HIIINNKE T o LR
HROB P SV F B BIgINXE o
8.5.9 TRk B R B E B
1. i%%isoniazid%ffﬁ'ttié-‘)%‘—*ﬁ B E CE BT HLS X e
2. HHFRARFT AT TROFUAM LG E -
3. ia%mﬁia%féiﬁﬁﬁi%ﬁ% PRI R H RIS B E S AR
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ifé%@ﬁp—,&‘ﬁﬁ% A= B P\"t&ﬁ”“}ﬁa YR P F ¢
F&aspartate aminotransferase (AST) -~ alanine aminotransferase (ALT) ~
bilirubin -
& * jsoniazidpF > 4k ASTALTAZE L ¥ E= B P 2 5 ogHk» #
Jo Bk iS5 A% ASTRALTAZE S ¥ B7 B0 » BT £ IE
E3) N NI

k

S

8.6 LA BHBLISR
8.6.1 i RB G AR 348G A E L RS
ZpruMyiopicte B o

&L * 4 % isoniazid ~ rifampin ~ pyrazinamide - ¥ i * &

Ll 44 L
s FRISH fiob

8.6.2
% prothionamide ~ ethambutol £2 streptomycin » # ¢ streptomycin¥ 12
* amikacin®~ % o

¥ 5 32w &2 & plethambutol ¥ &t slA2 AR E B 1T 5 A
R OTARAK TR o

7 & pFo> ¥ 4 g & * levofloxacin ~ moxifloxacin %

0

8.6.3

8.6.4
fluoroquinolone -

8.6.5 L T % O isoniazid S gk P E e o
8.6.6 i *isoniazidz 23 - N F AL p AFEEEE A5 NG B
iR 3:% &4 2k w > 4 7 & % pyridoxine o
86.7 FiBPiEFERAEAL:FAEL S FERFLSTFE R A
‘#F‘é"u PREAEREFFNT O R E T R AFFR
P T e () LR wYES
W N H o INH + RIF + PZA+ EMB | INH + RIF
TR RER EpR* Q20 F* * PIR* 4R
LR ot 9 INF+RIF > & p pR# INF+RIF > & p pR %
BoE ek g INH + RIF + PZA + EMB | INH+RIF & p pR* »>7-10
12 FpRE 2 8w i
I N INH + RIF + PZA + INH + RIF > 10 i *
levofloxacin #
12 moxifloxacin #
aminoglycoside
prothionamide > 2 i *
FERER Y 18-24 36 FHES (LR 7
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7]

levofloxacin gt

moxifloxacin) » & p pr* *

A RKE G A _}_w}lis INH + RIF + PZA+ EMB | INH + RIF + EMB 7-10 &
'%'},é\,'#‘ 9-12 21[%1;** 3 k%

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

*);4; "'K

BA2 iR - FRARFLLPHR 2

g 0d

*RRdew 2 iERRE Y EMB o

BAPFE -

"ozt PZA 2 glie® pFo & 7 S fe
Mo gz ir e (miliary TB)~ L2 PR A ~FHELP - TP 2 e 2% 222847 4t S
BEp -
I S AU L ORI S
8.6.8 RS EFERA L

i ZpAE (BBHD) Bl i

isoniazid 10-15 mg/kg (300 mg) LR FRERHRR AP

rifampin 10-20 mg/kg (600 mg) U RE LSRR A

%

pyrazinamide

30-40 mg/kg (2 gm)

BJ—,‘;‘i\F%% Wiﬁ‘r?fﬁﬁ’iif}fﬁ

ethambutol

15-25mg/kg (1.6 gm)

HEAPBE 2 ARLA S S B AR

streptomycin

20-40 mg/kg IM (1 gm)

FAEI4p 4B

amikacin

15-30 mg/kg

A M B E N

kanamycin

15-30 mg/kg IM (1 gm)

I WERNE:

prothionamide

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

R A S R S AN F 1

cycloserine

10-20 mg/kg (1 gm)

WA B F CRRE N AB

acid (PAS)

para-aminosalicylic

150 mg/kg bid-gid (12 gm)

E;%ziﬁ\g FEgL At 3

Levofloxacin

7.5 -10 mg/kg qd (1 gm)*

ML, B

Moxifloxacin

7.5-10 mg/kg (400 mg)

ME L, SR

8.6.9 T HELTPHERIDE 7 H SR B IR F G -

8.610 FEHRZUBIE - K7 FEF RBHKAST ~ ALTE 5% 30 o
AN n R A pEF TR R A Rk

1. KESPREZ > LHOW L EIEEERE 2 -

2. A g R ETR BT gﬁf}}%

3. A ,.}:?)r_wG&F\ °

4. 3 ETRAE A
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8.8

8.7.1

8.7.2

1.
2.

3.

8.7.3

8.8.1

8.8.2

8.8.3

8.8.4

AR RAFRUBPHRRE F > AT DL RS

5. FELERT Hu i PEL( AL $ER)-
8.6.11 M T LB IR L B AR Y F oL AR PR E
fs o
(T & RN N
2. R s e S BE RS B F RN B
E %A £ ¢ 1-2 mg/kg/day prednisolone st % sz 4p § 2. 28 F|fig 0 & *
6-8if -
87 RIALBRILRPRRLEIRDEME REPF L A2
WS 2 ATA 53 d A RE S Al p E s RFRE SPRE R
Je WP R e xS Y 2 TN 0 L L BT SR 0 2R3 Y PR
- ABPRERR P AEE R AIR T R R RS- AT A0 FRPRAR
o X A ,;u%fgf_—t fy o
Fra vapebe gER 2R BRSSP RRE XL ERE TR (F128-2,83)
BPERRHRBL  REEREPR L2 0R
SPRERBRELE VT RAGATETFLEP SR S 2B R ARRSTR
FRSEH A GIEBRB IR EISE o T RAT A RAEY 4w 3T PR - A
Y FEPRARSKEE Pl EL RS -
W H EAont £8-1,8-2
ATA TR AR KT IR AEART /AR R B A LR
PRl B H LR N H i‘)]% » H ‘LJF?E-]'%/EJ.%P—? v Fl G LR T A
EEEE MR OAMRBELE  RAEBVAARNRES  VRLL R L B
2 AR R o AL 2 B B o

R B R e R e e
BHATH OIEHe R MV L REXIE IR FTE 0 T RELERER ‘m}%‘
ARCPRPFLALLELRPORA > T HFRLT LB L REE A
AWV GEELER L ?iﬁ?#k“fi:k ri..#ﬁ.)ﬁq (congenital tuberculosis) s -
®871"TE @,zlz,ri—ﬁ%;];;& 2314 w@ﬁgiJ BEFREZ I BRE
T R ST E R ORISR X P B AT L IR gATE 2
EIAMAPY B AW I RLIEIIRETIRLI P23 RFR R
PRE Rz ReHIDE Vﬁé%iﬁ%mﬁ

ARAFT BAE SV AFRHRE L GIXE LB Y R RB PRI ER AT
%ﬁ'_o

en./
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Rifampin

Rifabutin

Non-nucleoside reverse transcription inhibitors (NNRTI)

Efavirenz Efavirenz{ 26% Rifabutin\/38%.

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

Etravirine Etravirine & & ¥ it ~ 5 "% Etravirine AUC\/37%

%o % 2z &k e rifampin &

* oo

rifabutin §e rifabutin # #= AUC

V17%

Protease inhibitors (PI)

Atazanavir with or

without ritonavir

P =« % 75% : #73 3 p*
P 2 & & Ae rifampin &

* oo

& * Rifabutin (300 mg) with ritonavir
(100 mg)p* » f=& * rifabutin 300 mg
#p e o rifabutin AUC 1MN110%
rifabutin & #4 AUC 1N2101% - 7]
¢t o rifabutin & & 5 150 mg I P PR

’H‘—:’,’\‘o

Lopinavir/ritonavir

(Kaletra)

PN = % 75%; #73 3% pegr

FIH A 12 & Ae rifampin & * o

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

150 mg I P JR¥ — = o o
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Tipranavir/ritonavir

P % % 75% ; #73 3 &
P4 1 2% fe rifampin &

* o

& * tipranavir/ritonavir - rifabutin f-
rifabutin © #$ AUCIN333% » F] b »
rifabutin & & 5 150 mg I p PR * —

=X o

Darunavir/ritonavir
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* o

& * darunavir/ritonavir » fc ¥ *
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150 mg I p JR¥ — = o

Integrase inhibitor

Raltegravir

Raltegravir 400 mg F& - AUC
\40% ; Cmin V61% ° v
rifampin & * BF > raltegravir

%4 £ 5 800 mg bid

o
ER

%

~>m
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PZA
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ﬁ%é*%%#ﬁﬁ¥%§4ﬁp
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)
rifampin p¥ > 5 4¢ i Flde 42 4 $R(wild
type) 1% A A X7 F A
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B IR hB] (T 0 B h Bui b b
&R MR o F G v R A R e )
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PPAEE R E R AR A P
e & dsps e B g 4% 0 BL Y g R
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Rifabutin (150 mg » & P
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|

:'r\‘)+
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7 3 ritonavir i o g H 4e g ¢
rifabutin Jk B E w B 2
rifabutin * %?ié:),%:.f%%’irlfa‘sﬁvﬁdid 300
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’:;7‘%11—'-‘7
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|
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,;\;
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International Standard for Tuberculosis Care 2011

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, and preferably three, sputum specimens obtained for microscopic
examination. 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 and, where
facilities and resources are available, for 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 three negative sputum smears
(including at least one early morning specimen); chest radiography fi ndings
consistent with tuberculosis; and lack of response to a trial of broadspectrum
antimicrobial agents. (NOTE: Because the fl uoroquinolones are active against
M. tuberculosis complex and, thus, may cause transient improvement in persons
with tuberculosis, they should be avoided.) For such patients, if facilities for
culture are available, sputum cultures should be obtained. In persons with known
or suspected HIV infection, the diagnostic evaluation should be expedited.

The diagnosis of intrathoracic (i.e., pulmonary, pleural, and mediastinal or

hilar lymph node) tuberculosis in symptomatic children with negative sputum
smears should be based on the fi nding of chest radiographic abnormalities
consistent with tuberculosis and either a history of exposure to an

infectious case or evidence of tuberculosis infection (positive tuberculin

skin test or interferon gamma release assay). For such patients, if facilities

for culture are available, sputum specimens should be obtained (by expectoration,
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gastric washings, or induced sputum) for culture.

Standards for Treatment

Standard 7.

Standard 8.

Standard 9.

Any practitioner treating a patient for tuberculosis is assuming an important
public health responsibility. To fulfi Il this responsibility the practitioner must
not only prescribe an appropriate regimen but, also, be capable of assessing
the adherence of the patient to the regimen and addressing poor adherence
when it occurs. By so doing, the provider will be able to ensure adherence to
the regimen until treatment is completed.

All patients (including those with HIV infection) who have not been treated
previously should receive an internationally accepted fi rst-line treatment
regimen using drugs of known bioavailability. The initial phase should consist
of two months of isoniazid, rifampicin, pyrazinamide, and ethambutol.

The preferred continuation phase consists of isoniazid and rifampicin given
for four months. Isoniazid and ethambutol given for six months is an
alternative continuation phase regimen that may be used when adherence
cannot be assessed, but it is associated with a higher rate of failure and
relapse, especially in patients with HIV infection.

The doses of antituberculosis drugs used should conform to international
recommendations. Fixed-dose combinations of two (isoniazid and rifampicin,
three (isoniazid, rifampicin, and pyrazinamide), and four (isoniazid,
rifampicin, pyrazinamide, and ethambutol) drugs are highly recommended,
especially when medication ingestion is not observed.

To foster and assess 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 gender-sensitive and age-specifi ¢ and
should draw on the full range of recommended interventions and available
support services, including patient counseling and education. A central
element of the patient-centered 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 therapy—DOT) by a treatment supporter who

is acceptable and accountable to the patient and to the health system.
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Standard 10. All patients should be monitored for response to therapy, best judged in
patients with pulmonary tuberculosis by follow-up sputum microscopy (two
specimens) at least at the time of completion of the initial phase of treatment
(two months), at fi ve months, and at the end of treatment. Patients
who have positive smears during the fi fth month of treatment should be
considered as treatment failures and have therapy modifi ed appropriately.
(See Standards 14 and 15.) In patients with extrapulmonary tuberculosis
and in children, the response to treatment is best assessed clinically. Follow-up
radiographic examinations are usually unnecessary and may be
misleading.

Standard 11. A written record of all medications given, bacteriologic response, and
adverse reactions should be maintained for all patients.

Standard 12. In areas with a high prevalence of HIV infection in the general population
and where tuberculosis and HIV infection are likely to co-exist, HIV
counseling and testing is indicated for all tuberculosis patients as part of
their routine management. In areas with lower prevalence rates of HIV, HIV
counseling and testing is indicated for tuberculosis patients with symptoms
and/or signs of HIV-related conditions and in tuberculosis patients
having a history suggestive of high risk of HIV exposure.

Standard 13. 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.

Given the complexity of co-administration of antituberculosis treatment

and antiretroviral therapy, consultation with a physician who is expert in

this area is recommended before initiation of concurrent treatment for
tuberculosis and HIV infection, regardless of which disease appeared fi rst.
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.

Standard 14. 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. Patients who fail treatment and chronic cases
should always be assessed for possible drug resistance. For patients in
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Standard 15.

whom drug resistance is considered to be likely, culture and drug
susceptibility testing for isoniazid, rifampicin, and ethambutol should be
performed promptly

Patients with tuberculosis caused by drug-resistant (especially multipledrug
resistant [MDRY]) organisms should be treated with specialized regimens
containing second-line antituberculosis drugs. At least four drugs

to which the organisms are known or presumed to be susceptible should

be used, and treatment should be given for at least 18 months. Patientcentered
measures are required to ensure adherence. Consultation with

a provider experienced in treatment of patients with MDR tuberculosis
should be obtained.

Standards for Public Health Responsibilities

Standard 16.

Standard 17.

All providers of care for patients with tuberculosis should ensure that persons
(especially children under 5 years of age and persons with HIV infection)
who are in close contact with patients who have infectious tuberculosis

are evaluated and managed in line with international recommendations.
Children under 5 years of age and persons with HIV infection who have

been in contact with an infectious case should be evaluated for both latent
infection with M. tuberculosis and for active tuberculosis.

All providers must report both new and retreatment tuberculosis cases and

their treatment outcomes to local public health authorities, in conformance
with applicable legal requirements and policies.
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air-borne infection
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aspartate aminotransferase
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autoimmune arthropathy
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bilirubin

bioavailability
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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 » DOTSs

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
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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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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 74
zidovudine 115
Ziehl-Neelsen Stain 1
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	後初次感染結核由於免疫學反應與初次感染結核不同，因而病程頗不相同。大體說來，初次感染者因結核菌進入人體時，人體毫不設防，因此發生的病理變化波及全身的機會較多。而後初次感染(再活動性結核)由於細胞介性免疫機轉運作，病變較常侷限於肺，發生淋巴性或血行性播散的情況較少。肺局部病變也不太相同，成人型慢性結核病，基本上是初次感染時即隱伏冬眠在體內的菌之發病。意即殘存的結核菌醒過來開始增，這些病變向支氣管內由上或向下進展之結果。通常，自肺尖部(S¹，S²)或下肺葉的上肺段（S6）進展者多。
	宿主免疫功能正常時，以結核菌體蛋白為抗原之遲延型過敏反應的結果，導致組織的乾酪性壞死。這些乾酪物質液化後從所屬誘導支氣管排出，而形成空洞。結核菌在開放性空洞內非常容易增殖。由於大量排菌，因此不但會傳染別人，也是自身健康組織受到感染的重要來源。肺內活動性病灶經支氣管以階梯式向健常肺組織進展。在肺部，一般自背側上方向前下方，自一側向對側擴展，逐漸嚴重。喉頭結核、支氣管結核、腸結核也都是支氣管播散所致。又成人的粟粒結核是疾病晚期蔓延，經血流散布所致。
	初次感染後隨即發病的初次感染結核，以及因內因性再燃所致之後初感染結核，並不是本質上不同，而是時間相差、局部之菌量或菌之毒力，與人體細胞性免疫能力之間的平衡不同。接種卡介苗後，可以阻止初次感染變化群之後的淋巴管及血行性進展，尤其是阻止胸膜炎、粟粒結核、腦膜炎等。
	人的結核病因外來再感染(reinfection)的機會過去都認為很低，但是如果菌曝露量很多或免疫功能顯著受抑制時，如HIV感染者，也可重新得另一次感染而再發病。近幾年由於分子生物學的發達，已有不少報告証實再感染並不是像以前所想的那樣稀少。
	1.3.6. 結核病灶治癒過程形態學變化
	結核病的治癒過程中，其形態變化包括消退、纖維化、包被化及鈣化等四種方式。通常這種方式都混合進行。空洞性結核，如果其引流支氣管閉鎖，而壞死物質殘留著，嗣後乾酪病灶被包被，即為閉鎖性治癒。若壞死物質完全排出之後，空洞壁只剩下膠原纖維但空洞仍在者稱為開放性治癒(open negative)。有些空洞閉鎖後成為結締組織塊，即是瘢痕性治癒。不過，以上所述皆只是形態學上的治癒過程，若沒有給予殺菌性抗結核藥物治療，在治癒病灶內部之結核菌仍然可以繼續生存，伺機再發病。
	1.3.7. 孩童結核病的時序表
	感染後2至8週，主要的病像是初感染結核複合群、結核菌素反應陽轉及結節性紅斑。3個月時，血行性散播、發生粟粒性結核、結核性腦膜炎。3至6個月，發生肋膜炎及肋膜腔積液。3至9個月，自腫大的淋巴結直接散播、引發支氣管內結核、導致肺分葉萎陷。1至3年初感染群消散，發生骨關節結核及肺部後初感染病灶。5至7年，腎結核發生。其後因再活動或新感染而發生肺部後初感染病灶。
	1.4 結語
	結核病是可治癒的疾病，然而這古老的疾病仍然危害人類。防癆工作最重要的是找出病人徹底治療。要達到目標有許多措施，但看診醫師及其他醫療工作者，若能對結核病有充分的了解，對診斷與治療定有幫助。
	第二章  結核病的分類與定義
	為結核病的個案下定義之目的包括：(1)病人的登記(Registration)與通報(Notification)；(2)評估結核疫情之演變，尤其是痰塗片陽性病人之流行趨勢；(3)以標準化之處方治療病人；(4)針對治療結果進行世代分析(Cohort analysis)以評估結核病控制成效。
	2.1個案定義
	1. 疑似個案：有疑似結核病症狀或徵候之病人，尤其是咳嗽三週以上者。
	1.
	2. 結核個案：細菌學確診病人，或非細菌學確診病人但醫師診斷為結核病並決定施予一完整療程之抗結核藥物治療。
	3. 細菌學確診之結核個案: 痰或其他臨床檢體結核菌群(Mycobacterium tuberculosis complex)培養陽性之結核個案。
	2.2結核部位(Site of tuberculosis disease)：肺結核與肺外結核
	1. 至少一次痰塗片顯微鏡檢陽性、且經醫師判定胸部X光之病灶符合肺結核之變化、決定施予一完整療程之抗結核藥物治療；或
	2. 至少一次痰塗片顯微鏡檢陽性且該檢體結核菌培養陽性。
	1. 至少三套痰檢體塗片顯微鏡檢結果皆為陰性；且
	2. 胸部X光之病灶符合活動性肺結核之變化，且
	3. 臨床上對一週之廣效抗生素治療無反應(不宜使用抗結核藥、fluoroquinolones 或aminoglycosides)；且
	4. 醫師決定施予一完整療程之抗結核藥物治療。
	1. 痰塗片顯微鏡檢陰性但痰培養陽性之病人。
	2. 醫師決定施予一完整療程之抗結核藥物治療。
	1. 單一抗藥(Mono resistance): 對一種抗結核藥抗藥
	2. 多種抗藥(Poly resistance):對兩種或兩種以上抗結核藥抗藥，但非同時對isoniazid及rifampin抗藥。
	3. 多重抗藥（Multidrug resistance, MDR）：至少對isoniazid及rifampin抗藥。
	4. 廣泛多重抗藥（Extensive drug resistance, XDR）: 多重抗藥且對任一fluoroquinolone，及任一種二線針劑(kanamycin, amikacin, capreomycin)抗藥。
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