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2010) > FHIg #4875 & VI (Prasad et al. 2010) 53 i HOF R
(KIM et al. 2010) o ST rﬁif? 2005 F LR TS NI S

(CDC 2005) :

Table 1. LTBI Treatment Regimens

Drugs/Regimen Interval Minimum # of doses for Rating for Rating for
treatment completion HIV-negative HIV-positive
persons persons

Isomazid/ Daily 270 A (IT) A (1)

9 month Twice weekly 76 B (1) B (D)
Isoniazid/ Daily 180 B(I) cI

6 month Twice weekly 52 B (1) C (1)
Rifampin/ Daily 120 B (1) B (1)

4 month

Rifampin and Due to the reports of severe liver mmjury and deaths, the D(II) D (11)
Pyrazinamide/ combination of rifampin and pyrazinamide should

2 month generally not be offered for the treatment of LTBIL.

Using the U.S. Public Health Service system, CDC and ATS have ranked these regimens according to the strength of the recommendation and the
quality of supporting evidence

* Strength of recommendation: A = preferred: B = acceptable alternative: C = offer when A and B cannot be given: D = should generally not be
offered

' Quality of supporting evidence: I=randomized clinical trial data; IT = data from clinical trials that are not randomized or were congducted in

other populations: ITI = expert opinion

2007 & Ry (CDC 2007) :

Table: Drug Regimens for Treatment of LTBI

Drugs Duration (months) Interval Minimum doses
Isoniazid 9 Daily 270

Twice weekly 76
Isoniazid 6 Daily 180

Twice weekly 52
Rifampin 4 Daily 120
Rifampm/Pyrazinamide | Generally should not be offered for treatment of LTBI?

L

BRI o BV 7 2 T H G > 85T AIDS B

s 4
(CDC 2003) :
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Preferred Regimen

Alternative Regimen

Alternative Regimen

Imitial Phase
Daily INH, RIF, PZA, and EMB™*
for 36 doses (8 weeks)

Imitial Phase

Daily INH, RIF, PZA, and EMB™*
for 14 doszes (2 weeks), then twice
weekly for 12 doses (6 weeks)

Initial Phase
Thrice-weekly INH, RIF, PZA  and
EMB?* for 24 doses (8 weeks)

Continuation Phase
Diaily INH and RIF for 126 doses
(18 weeks)

Continuation Phaze
Twice-weekly INH and RIF for 36
doses (18 weeks)

Continuation Phaze
Thrice-weekly INH and RIF for 54
doses (18 weeks)

ar

Tanice-weekly INH and BIF for 36
doses (18 weeks)

*EMB can be discontinued if drug susceptibility studies demonstrate susceptibility to first-line drugs.

A confination phase of once-weekly INH'mfapentine can be used for HIV negative patients whe do not have
cavities on the chest film and who have negative acid-fast bacilli (AFE) smears at the completion of the mitial

phase of treatment.

KM AIDS ¥ (CDC 2010b) :

Recommended Regimen

The recommended treatiment of TB disease in
HIV-infected adults (when the disease is caused

by organisms that are known or presumed to be
susceptible to first-line drugs) 1s a 6-month regimen
consisting of

= An initial phase of isoniazid (INH). a
rifamyein (see Drug Interactions below).
pyrazinamide (PZA). and ethambutol (EMB)
for the first 2 months.

= A continuation phase of INH and a
ritamyecin for the last 4 months.

Patients with advanced HIV (CD4 counts < 100/ul)
should be treated with daily or three-times-weekly
therapy in both the initial and the continuation
phases. Twice weekly therapy may be considered
in patients with less-advanced immunosuppression
(CD4 counts = 100/ul). Once-weekly INH/
rifapentine in the continuation phase should not
be used in any HIV-infected patient.

Six months should be considered the minimum
duration of treatment for adults with HIV, even

for patients with culture-negative TB. Prolonging
treatiment to 9 months (extend continuation phase
to 7 months) for HIV-infected patients with delayed
response to therapy (e.g.. culture positive after 2
months of treatiment) should be strongly considered.
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%JT?{HI WHO Vv il 7% 2% (WHO 2009) :

Doses of first-line antituberculosis drugs in adults and children

Recommended dose in mg/kg body weight (range)

Three times weekly

Isoniazid*

Children 10 (10-15), maximum 300 mg/day —

Adults 5 (4-6), maximum 300 mg/day 10 (8-12), maximum 900 mg/dose
Rifampicin

Children 15 (10-20) maximum 600 mg/day —_—

Adults 10 (8-12), maximum 600 mg/day 10 (8-12), maximum 600 mg/dose

Pyrazinamide

Children 35 (30-40), maximum 2,000 mg/day | —

Adults 25 (20-30), maximum 2,000 mg/day | 35 (30-40), maximum 3,000 mg/dose
Ethambutol

Children 20 (15-25)," maximum 1,000 mg/day | —

Adults 15 (15-20), maximum 1,600 mg/day | 30 (25-35) maximum 2,400 mg/dose

* Same dosing for treatment of active disease and preventive chemotherapy (treatment of LTEI).

** The recommended daily doses of all 4 antituberculosis medicines are higher in children than in adults, because
the pharmacokinetics are different (and to achieve the same plasma concentration as in adults, the doses need to
be increasad)'.

Source: World Health Organization. Treatment of tuberculosis: guidelines—4th ed. WHO/HTM/TB/2009. 420 World
Health Organization, Geneva, 2009.
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et al. 2010) < [/} SHAH %"~ E[J%I%f 3 2 Ffi # 1 Microscopic-Observation
Drug-Susceptibility (MODS) ™ [}l '*"ﬁi'iﬁf,/ﬁ?‘ ZE ﬁﬁ%[%%ﬂ%)ﬁ (Shah
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2010a) - 7 AIDS i 7398, - & '[?ET@%@W%‘I%@%W# (XDR-TB). &) et
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F 116 b pgr#u%l_ia%m)ﬁ(MDR TB)fl1 > 12(10.3%) ¥ £ ?,zﬂﬁa%[ﬂr“aﬁf@)ﬁ
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AR PRSI (XDR-TB). VR {825 5T -

14



SIPMHE R

ARG e @’%m,uﬁrﬁﬁ T 2015 FLFEE] DAk F

T = NEpIEHE ) VPR S A L (R

il

N F R (1) R RS Q) BN (R EED - 0)
RS (SR i D AR~ BT SRR AT (4)
VR PRI IR > 2 (5) 9 SRELWRIRIE R
(&

SR R IR RN 2 B e
RS GELEE

FEAFRAF IS AR IR 2 2 B RS i) (MDR-TB) M,
1P 5 (XDR-TB).V RER - WIFE 1 Sy ik -

15



1T H 2HIR

Su'Y, Chang H, Lin C, Huang L, Christiani D, Ku C, et al. 2010. Latent TB Infection
Among Healthcare Workers in a High TB Prevalence County of Taiwan. Am J
Respir Crit Care Med 181(Abstract): 4769.

HSPH. 2008. March of the TB Superstrains. Harvard Public Health Review.15-19.

CDC. 2009. Fact Sheets: Extensively Drug-Resistant Tuberculosis (XDR TB)

CDC. 2010a. Fact Sheets: TB Eliminationhe Difference Between Latent TB Infection
and Active TB Disease.

Lisker G. 2010. Discrepancy Between Tuberculin Skin Testing (TST) And Interferon
Gamma Release Assay (IGRA) Among New York Health-care Workers: A Case
Series. Am J Respir Crit Care Med 181(1 MeetingAbstracts): A1763-.

Hirsch-Moverman Y, Wall K, Maiuri A, Khan A, Munk E, Weinfurter P, et al. 2010.
Acceptability Of Interferon-gamma Release Assays Among Healthcare Workers
Who Receive Routine Employee TuBerculosis Testing. Am J Respir Crit Care
Med 181(1_MeetingAbstracts): A1762-.

Belknap R, Wall K, Teeter L, Dorman S, Weinfurter P, Reves R, et al. 2010.
Interferon-gamma Release Assays (IGRAs) In Serial Testing For Latent
Tuberculosis Infection In U.S. Health Care Workers. Am J Respir Crit Care
Med 181(1 MeetingAbstracts): A2263-.

Hwang C, Ku C, Christiani D. 2007. Latent TB Infection in Health-Care Workers in
Taiwan. Am J Respir Crit Care Med 175(Abstract): A575.

Prathibha b, Jamil A. 2010. T Spot TB And Healthcare Workers - To Treat Or Not To
Treat? Am J Respir Crit Care Med 181(1 MeetingAbstracts): A1765-.

Matsubara J. 2010. Indeterminate And Positivity Rates Of The T-SPOT(R).TB Test In
At-Risk Individuals Screened for Tuberculosis Infection. Am J Respir Crit Care
Med 181(1_MeetingAbstracts): A6831-.

Nogueira PA, Abrahao RMCDM, Galesi VMN. 2010a. Tuberculosis in Prison System
Survey in two Prisons in the State of Sao Paulo, Brazil. Am J Respir Crit Care

Med 181(1_MeetingAbstracts): A6829-.

16



Nogueira PA, Abrahao RMCDM, Galesi VMN, Santos MCV, Braz MIPS, Maia MT.
2010b. Tuberculin Reactivity in In,ates of Two Prisons of the State of Sao Paulo,
Brazil. Am J Respir Crit Care Med 181(1 MeetingAbstracts): A6830-.

Losi M, Peracchi M, Dal Monte P, Meacci M, Fallico L, Lombardi G, et al. 2010.
ROLE OF QUANTIFERON-TB GOLD TEST IN THE DIAGNOSIS OF
ACTIVE TUBERCULOSIS. Am J Respir Crit Care Med
181(1 MeetingAbstracts): A1778-.

7 SR R SR . 2009, FEAPR I (BRSO S
Rl

Kessler J, Ahuja S, Crossa A, Harris TG. 2010. Treatment Acceptance And
Completion Rates For Latent Tuberculosis Infection After Implementation Of
QuantiFERON(R)-TB Gold, New York City. Am J Respir Crit Care Med
181(1 MeetingAbstracts): A4780-.

Prasad R, Jain A, Anand SC, verma S, hosmane G. 2010. A Five Year Study of DST
(Drug Susceptibility Testing) Pattern of M. Tuberculosis Isolates from Patients
of Category-Ii Failure of Pulmonary Tuberculosis under DOTS (Directly
Observed Treatment, Short-Course) from Northern India Am J Respir Crit Care
Med 181(1 MeetingAbstracts): A5470-.

KIM JS, Ahn JH, Kim JW, Lee SH, Kim YH, kang HH, et al. 2010. The Treatment
Outcomes Of Isoniazid Resistant Tuberculosis:One Center, Multiple Institutions
And Retrospective Study In South KOREA. Am J Respir Crit Care Med
181(1_MeetingAbstracts): A3146-.

CDC. 2005. Fact Sheets: Treatment Options for Latent Tuberculosis Infection.

CDC. 2007. Fact Sheets: Treatment of Latent Tuberculosis Infection (LTBI).

CDC. 2003. Fact Sheets: Treatment of Drug-Susceptible Tuberculosis Disease in
Persons Not Infected with HIV.

CDC. 2010b. Fact Sheets: Treatment of Drug-Susceptible Tuberculosis Disease in
HIV-Infected Persons.

WHO. 2009. Treatment of Tuberculosis: Guidelines. 4th ed. Geneva: World Health

Organization.

17



Crudu V, Blagodeteleva G. 2010. Assessment Of The Nosocomial Transmission Of
MDR TB In Moldova Using DNA Fingerprinting Of M.tuberculosis. Am J
Respir Crit Care Med 181(1 MeetingAbstracts): A4757-.

Dharmadhikari A, Mphahlele M, Venter K, Ladva C, First M, Pagano M, et al. 2010.
Upper Room Ultraviolet Germicidal Irradiation (UVGI) Air Disinfection On An
MDR-TB Ward In Sub-Saharan Africa Effects Of Humidity. Am J Respir Crit
Care Med 181(1_MeetingAbstracts): A5383-.

Shah S, Babaria P, Moodley P, Heysell S, Sturm W, Moll A, et al. 2010. Rapid
Diagnosis Of Tuberculosis And MDR TB Using The Microscopic-Observation
Drug-Susceptibility (MODS) Assay In A High HIV Prevalence Setting South
Africa. Am J Respir Crit Care Med 181(1 MeetingAbstracts): A2256-.

O'Donnell MR, Padayatchi N, Grobler A, Master I, Osburn G, Werner L, et al. 2010a.
Treatment Outcomes At 24 Months For Extensively Drug Resistant
Tuberculosis (XDR-TB) With And Without HIV Co-infection. Am J Respir Crit
Care Med 181(1_MeetingAbstracts): A5471-.

O'Donnell MR, Padayatchi N, Zelnick J, Loveday M, Master I, Osburn G, et al.
2010b. Women Are At Increased Risk For Extensively Drug
Resistant-tuberculosis (XDR-TB) In KwaZulu-Natal, South Africa. Am J Respir
Crit Care Med 181(1 MeetingAbstracts): A5378-.

7 S %v@ﬁg‘fﬁu Eb. 20009. T’}?ﬁ%ﬁ“ﬁ%iﬁﬁ ¥ 20009. 'F' it

Yu MC, Wu MH, Jou R. 2008. Extensively drug-resistant tuberculosis, Taiwan.
Emerg Infect Dis 14(5): 849-850.

18



