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(3) JERCHUSER S 5 (4) FHBEUCE s FI (5) SEEHEREET - 05
HA GLC 9% ( Estonia - Latvia - Russia, Peru, Philippines) itk WHO
fEZEERI+ES | Hiti] GLC = S BRIt ARG Al GLC 815 (S . Africa,
S. Korea, Thailand, #1 Taiwan) 5 T TEHIGEERE - 005 1 9 fEEZR —it
SBUATE - AT 2L Il /e MDRTB R - IS zad# I E 2155 30 KN
(28— BN H N OB IR 2 FFiEE5es - RSB R ERR -
BLRAUE R A 20 FE AR T2 (8n] 56 CDC » DIB AT B fG R A
o~ (HA 278 BT ) » A PETTs G B9 KM — SRalpT8Eiag - AEinHment
HillF > 4 1 (1) #KHE fluoroquinolone (FQN)HTEE A 9.4%3E GLC #HHIA
15.1% ; GLC FHAYPTEELLARLEAMARNE 5 (2) BRMEHES FHEEh gL R 12
6.6%110.7% > MHEMBILERIL  (3) #XM: PreXDR-TB(¥ FQN 5 3 ffi 2 st
FAIHTEE) I EEERIE 26.5%71 46.9% - BHEARIHA 5 (4) #&K M XDR-TB(¥f FQN Fi=
1 7 2 SRS FHTEE) AILESRHE 0.94%71 4.4% RSB ZAE » /N SEE



AR BAMEAT A —EE m] FH AR URG AL A S -

5344 > Linezolid i HEEHL S XK E R amiy o — M E EGERE - T2 MoriE
BEEYIRIENE AR - Ze (i A SR LR ARMEYORE - (H 2 DA E DTSR
I {5 R S B B Y - Dr. Dravniece {r: " MDRTB %7511 F i
P RS Linezolid & “most dangerous and difficult drug” -+ fthif i G 2Ry
IRIEE e e N B P BE BRI T BRI AN 56 35 0 HUR ARG E RN B 2 AU RRELE Y
WEEAR » 5A - 2B FIEEYII RS - A S B iGRA AZ frit ©

Professor Lange HII7EiGE H1EL R 5 /5 SE /R fERIH H Linezolid B ZERE -
1t 85 flEfEZH 41.2% A EHWEHE » FAEI ~ M MR T ~ B OMEH: ~ FEs
S TR E B (HE G S IRER I rl PRy« AT SR MG A RETE 2By
9 Linezolid yERHRRN > (2488 Linezolid £r%f 7 FHPL FRYHTASTEZSEDTEERY FE K
AHHERIRER » AN PR BeR R n iR A0 A B A - e85 Linezolid
AR > HE H Al A MDR ¢ XDR fyfi i -

e R

FERSIE SR B Al ] DURSRR S EAS R IR ~ 6088 ~ D5 L
AEEYHAEIZ - GIETERE] 50 551G R EIHAERIRS RN BRI i R > FRdMFT
SRARRS BRI T - LDREAT 2B A LA K > THGETRA - i
[ B ST 2 - S T HEEEI SRR > S ] AR BRI T I P A B
E

EXE R SRR A2

1) Dr. Roscigno FirFfga s " &2l point of care | » HIA G HUAR R4
TSI EPNAI A > A I R B B == e Y e sl g e S AR > 1615
G N EHER o (U2 TR BT RIE Uiy - CDC Bl E = O
B RATTEA AR R TR B RS T HE 409% - AGAE 2 /NKRefE] n] 525

2) Fluoroquinolone ¥ » St & Hr,” —> #5$5% Dr.Sterling iU+ 518 2007
4 Wang B2 Fras BT 3ELLRa 2.59 - 58 nfE/2 X fluoroquinolone 2 fifi%
(A FH B 5 FSE © XL > £Ef A fluoroquinolone & i » TR = ik 2 5 DL
Hij Fit4 fluoroquinolone H{EEY)G A 10 KLLL » 5944 > SERGESth TR —
RRA — AR SR AR A

3) FHJA MDR il XDR [ 1A RGBS - ey a2 - HaiEd+
i e R[5 £ SE[5]] MDR-TB S50 3 % BG4 Linezolid WY H > BEAgAILGE
WEE AR AN AT el > (2 QA BE AT Linezolid j2 ¥ DAPEHIHVEERH - HINE
FY FH B S 5 219X - Linezolid H Fiffsi H 3§ H /A MDR 2 XDR /& > Ff
BEAE T LA RS TAS R EED T 2ER B I -



The

International
Journal of Tuberculosis

and Lung Disease

ABSTRACT BOOK

41st World Conference on Lung Health of the
International Union Against

Tuberculosis and Lung Disease (The Union)

BEELIN - GERMANY 11-15 NOVEMEER 2010



Absiract jresntians, Sunday. 14 Sevemper 5207

POSTER DISCUSSION SESSIONS

PC-100757-14 Preliminary repart —Taiwan

Multiple Drng Resistance Tubercnlosis

Consortinm (TMTC)

C-T 50, 5-H Hung, M-C Yo, T30 Epgpr ' 5T Chisn:

TMTC Taiwan MDR-TE Ceasardum, C-H Yang, PO Chan
“Ceaters for Disezse Contrel, Dey miment of Healih, Taiwan, Tape
Mirtial Universioy—%an Fang Hospital, Taiwan, Tepatment of
Internal Medicine, Chanp-Hua Hespital, Departmens of Healdh, Taiwan,
AChext Hespital, Deparmens of

Health, Tapel, Taiwa, China. e-mail: poanita rw e oo w
Purpose: In confrary to the conventional model of
hospital-weated and government-DOT for MDR-TE
patient care Taiwan CD laonched a hospital-
initiated,  patient-cenfered —TRAOMENt POOZTAM
(Taiwan MDE-TE consoriom, TMTC) since May
2007. The aim of this smdy is to compare the
process  indicaors  berween MDR-TE  patients
receiving TMTC care within & months of diagnosis
of MDR-TE (TMTC group) and those not receiving
TMTC care within & menths of diagnosis of MDR-
TB (control group).

Materials and methods: MDR-TB cases in TMTC
that were diagnosed before Aug 2008 with
bacteriology evidence after Jan 2007 were ensolled.
The dif-ferences of spumm colture conversion rates
were compared berween TMTC group and contol
group by Cochran-MMantel-Haenszel (CHIH) method
with SAS 9.1 version

BResnlts: A total of 370 patients received TMTC
care during the period were analyzed and 225
(60.3%) were classified as TMTC growp. No
difference was observed in gender age chronic
disease and alcchol consumprion habit berween two
groups, except patient classifications (P = 0.0D01).
The cmde conversion rates wese better in TMTC
group then control zroup and the spumm culmre
conversion fafe at 18 months was up to E7.6% in
TMTC zroup (Figure). After stratification by patient
classifications, the sputum culture conversion rate at
6, 12 and 18 months wee stll sigmi cantdy higher in
TMTC group. The probability of culmre conversion
at 15 months was &4% increment compared o
control groop (CMH  Relative risk = 1.64, 135
1.55 P < 0.0001).
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Conclusions: The modsl of government-organized,
hospital-initiated and patiend-centered tRADMEn
revealed better process indicators in this preliminary
report. Forther analysis for treatment outcome in long
term follow-up is warranted.

“hging-Chid Y, S3N-Wed Lee, Yi-Wea Huang, Shua-Tien Chien,
Jea-Tyh Lee, Taped, Taiwan, China.
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PC-100E17-14 A retrespective analysis of possible
renal toxdeity asseciated with aminiglyeeside in MIDER-
TE patients

WT Vang. LW Hagar) TL Jeng: W C Ttai, G H Shen
IS8, ¥ C Zheng  Taichang Haspiral, Deyarment of

Heakh, Taachang, Execumve Taan, Taiwaa, Thang Hu

Hespifal, Depziment of Health, Chang Hua, Executive YL,

Taiwaa, 'Thina Medica] Usiversity, Taichang, Taiwaa, “Taiching
Veterans General Hospiral, Taickug, Taiwan, National

Tukencalesis Association, Taipe, Taiwan, Chia

Pax: (+8B6) 4 2129 T21. e-mail: t2ic 30478 pmail cam

Aim: Aminoglyeosides are one of the antibioties that
are often applied to treat the mycobacteria diseases.
The main constraints the use of aminoglyeosides age
fisks of nephmotoxicity and ototoxicity. Therefore
the aim of this investigation was to determine factors
relared o aminoglycoside-associated nephrotoriciny
in MDR-TE treatmest.

Methods: The clinical data of patients that containad
sex, age, weight height history of accompanying
chronde disease, sefum creafinine uwric acid level
body weight adjusted aminoglveoside dose (mgikg),
the total accumulated dose of aminiglveoside befose
the nephrotoxicity come sbou: and body surface
ares-adyusted estimated glomemlar filtradon rate
{eGFR) weme obtained and calcolated from medical
records and MDRD? eqguation for further analysis.
The patents with ESRD (End Stage of Renal
Dhsgese) were excloded. The neplootomicity was
defined as a 25% decrease in oGFR from baseline.
The inference statistics, incloding Pearson ¥~ test,
one-sample K-S fest, ungaired t-test and multiple-
linear regression.

Resnlts: There wepe sevenry patients with clinical
and bacteriological proved MDR-TE cases endollad.
Druring the course of aminoglyeoside therapy in the
treatment of MDR-TB, nephrotoxicity wese
diagnosed in seventeen patents (24.3%). Patents
who developed nephrotoxicity were significantly and
inversely comelated with baseline eGFR (P = 0.03).
Additionally, the female gender had higher incidence
of aminiglycosides-associaed nephrotoxicity than
male (43.8% vs. 1E5%; P < 005). Althoogh the
potential nephrotoxicicy associared with long-term
vse of aminoglycoside had been emphasized in the
literamres. Formnately, it was mild and reversible in
most of our patients (94.1%).

Conclosion: Felmale gender maybe is a significant
factor o enhance  aminiglycosides-relaed
nephrotoxicity. Additicnally, the nephrotoxiciry that
associgred with aminiglycosides was mild end
reversible in long-term MDE-TE treamment.
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F5-100523-14 Evaluate the iselation rate, drog
smsceptibility test and clinical features of M.
kansasii

- Epgnr - G-H Shen s W-T Yaag T 5uss Tharadc Deparmest,
Chanphna Hospital, Changhna, Taipei, Tawan,

Falmenary and Critical Care Medicine, Taichung Vererans Genemal
Haspital, Taxchang, Tagped, Taiwan, ‘Tuberculosis Department,
Taichwng Hospital, Tackng, Taips, Taiwam,

“Watiemal Tubercalasis Asseciation, Taiped, Taiwan, China.

Fa: (+886) £ B2E 4368, e-mail: Miwenl 533 @ yahoo com.tw
Backeround: The incidence of diseases caused by
nof-wberculons mycobacteria (NTM) 15 incfeasing
worddwide. According to the report of National
Taivwan General Hospital the isolation rate of NTM
had also increased from 19.5% in 1997 to 31.9% in
1999 in Taiwsn M. hamsasii is the most vimlent
oppormnity pathogens among NTM. It can lead w
pulmonary or disseminated infections in HIV
patients, and noncavitary nodular dizease of
bronchiectasis and fibrocavitary lung diseases in
non-HIV patients. If M. kansasii remains untreated,
it might cause lung disease. The aim of this research
was to investigate the drug resistant problems for M
kamsasii, potential effect of clarithromyein and the
clinical chasacteristics  including  radiographic
features and treatment outcomes in Taiwan.
Method: All clinical specimens of M. kansasii in
Taichong Veterans General Hospital (TC-VGH)
berween Janoary 2004 and December 2006 were
col-lected. All specimens were isolated and
identified with BDProbeTec, and drug susceptibility
tests with agar propomion method and E-test swip
were performed. The strains were classified using
hspts PCR-restriction assay. The subjects” clinical
and demographic data were collected for analysis.
Resnlts: The isolation rate of M. kansasii was only

1.9% (41 isclates). The common comorbidities wers
chiomic respiratory  disease (57.7%) and HIV
infection (26.9%). Except for the low concentration
of isoniazid (02 gimL), all compounds including
high level of izoniazid ethambuotol —streptomycin,
rifampicin and clarthromyein showed excellent
(»85%) results in vitro activity. Genotype I (82.5%)
was the most common subtypes found and mosthy
involved with right vpper lobe. 12 patients (46.2%)
meceived antimycobacterial therapy of isondacid,
ethambotel and rifampicin for &9 months. The
results were 9 specess, 1 failed and 2 died.

Conclusion: Claridhromycin is a possible alternative
drog for improving the treamment of M. kansasii
especially when there is dmg mntolerance.
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P5-100441-15 Initial onbteome of MDE-TE trextment
in central Taiwan

I WHMer C-F Cluas W-T Yoz, I Sue. “Tharicic

Depaziment, Changhua Hespital, Chanphua, Taips, Chasiu
Haspital, Changhua, Tadpei, “Tabercalosis Department,

Taickung Heapital, Taschang, Taipei, Masianal Taberulass
Asspciztien, Taipsi, Taiwan, China. Fav: (+536) 4 B2B 5368,

e-mail: hiwen ] 333 @ yakocam tw

EBackeromnd: Around 1% of the newly reported TE
cases in Taiwan ge MDR-TB. The Taiwan CDC
provides a bodget of NT$400 millions each vear on
the DOTs-plus program. They allow NT$E00 000
per patient annoally for the anti-TB teatment.
Chang-hma Hospital conducted hospitals
sumoonding the central Taiwan and sopervised their
DOTs-plus worke This report meviewed our initial
outcome of the DOTs-plus program and simed to
establish a poofessional medical system of treating
MDR-TE and control prevalence of MDR-TE.
Methods: Any subgects from May 2007 to Janoary
2010 resistant to isoniazid and rifampin as cond mmed
by the Reference Laboratory of Myeobacteriology
were incloded in the study. Medications for all
subjects were deliversd by our DOTs-plus car team
wiorkers in twice daily door to door basis to ensure
the complisnce, and any adverse effects were
monitored and feported back to the hospital
immediaely. If the subjects were difficult to be
reached, 3G visual mobile phones were provided to
the workers to ensure dmg  intake by the subjects,
buot no more than 4 days per month This program
wias managed by a supervisor who randomly would
visit the subjects to find out feedback of the DOTs-
plos program and the health workers. In order o
increase the patient complisnce, a financial support
of NT$6000 monthly was provided for those who
needed.

Results: 145 MDB-TE subjects in the program with
71 sobjects who had completed the two vear
treamment —32% wese retreamment, 217% were
relapsed, 4% were defmlted and 37% were new
cases. Forty-six  subjects (65%) were soccessfully
treated, 10 (14%) failed, 3 (4%) died from TB, 11
(16%) died from non-TE and 1 (1%) defaulted. This
indicated the implement of the intensive follow-up
and momdioring improved the patients’ complisnce
and increased the cure rate and reduced the defanlt
raie.

Telnillem e e
L1 Bhanna
- alernian
abaces B
— L]
2t e il —

Conclusions: The indtial outcome of MDR-TB DOS-
plus program showed an impressive result especially
in the defaulted rate that only 1 patient was defaulted.
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F5-1001344-15 Investization of 2 tnberenlesis clmster in
a callege

SHW,'FCOun' GH e W TYos LI e

TP Lee, DL Lin'R Jou" “Taiwan Cenrers for Drisease Comed, Taipe,
Taiwan, Tepasiment of Diemal Medicine,

Taichang Veperans General Hesyatal, Tai-Chaag, Taiwan,
‘Depariment of Drernal Medicme, Ta-Chang Heepifal, Tai-Chans,
Taiwan, “Depasiment of Diemal Medicine,

Chang-Hua Hewpata, Chang-Hua, Taipe, Taman, Chind.

Fau: (+886) 2-2653-1387. e-mail: rwj cde. gov.rw

Backeronnd: Tuberculosis (TB) remedned an
endemic infections disease in Taiwan with the
incidence of 63.2 per 100 000 persons in 2007. TB
cluster in school setting poses a major public health
challenge. A closter of TE in a college, with most
parients relared to the wresde team was reported in
J00E.

Methods: Contact investization was condocted to
identify close confacts and potential transmission
rootes. Information of case patients were collected
from medical records and the National TB Registry.
Mycobacterium fuberculosis isolates were genotyped
with IS6110 gestiction fragmen: length polymor-
phism (RFLF), mycobacterial interspersed repetitive-
undt-variable-momber tandem-repeat (MIRU-VNTER)
and spoligotyping. Annwal chest radiographic
examination was implemented in the colleze to find
new TE patients. Arny latent infected member in the
wrestle team, identified by mberculin skin test, was
under disect observed prophylaxis.

Resmlts: From May 2006 to Oct 2009, nineteen TB
patients were noti ed. Of the ninetesn patients seven
were diagnosed with respiratory symptoms at health
care facilities eight through anmual chest
radiographic examination campaizn two throogh
coniaet tracing and two through health examination
Twelve were culture-positive cases. Of these 12 M.
fuberculosis isolates from respective 12 wrestlers,
eleven isolates had identical spolizosypes, BFLP and
MIRU-VNTE pamems. Among the 53 wrestlers, 24
had a diamster of mberculin indoration > 10 mm.
Wreestlers secruited after 2006 had significant higher
risk of mberculin induration > 10 mm than those
before 2005 (OR, 14.40; 95%CT, 3246345 P =
0L001).

Conclusion: Due to close contact with an active TB
case during spodt traindng, TB  transmission was
identified in 2 wrestler team.
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