ISSN 1673-6990
CN 11-5437/R

The Official Journal of the International Union Against Tuberculosis and Lung Disease

BE F 5

SN 1673-6990

6735699105

I
/7

1




bR 4

i

% w5 Ml

il

The International Journal of Tuberculosis and Lung Disease

(CHINESE VERSION)

%l %5 % F 13 2010 4 3 F 20 H H %
Quartly Volume 5 Number 1 March 20,2010

B PEBAEA S
* e E BB

o [E PR AE R 55 i 3 0 2 2 v SCRI

100035, LRt PR X ADLEH 5 5
HidE: (010) 62257257
* . TARE
Ri B 445 A% 0 -5 i 9 s 2%
HH SR 4
100035, Lt HiFas X AJEHATR 5 5

Hi%. (010) 62257257

£y B+ b0 S 2 DR A 24 1
% 7 RIRB 2
2 fr: 61076, 24 40

FESG—EZHRYS: ISSN 1673-6990

EfRirEZEZEHRYWS: CN 11-5437/R

R E & B UKE

Responsible Institution
China Association for Science and Technology
Sponsor
Chinese Anti-Tuberculosis Association
Editing
Editorial Board of the International Journal of
Tuberculosis and Lung Disease (Chinese Version)
No.5 Dongguang Hutong., Xicheng District
Beijing, 100035, China
Tel: 0086-10-62257257
Editor-in-chief: Wang Lixia
Publishing
Editorial Department of the International Journal
of Tuberculosis and LLung Disease (Chinese Version)
No. 5 Dongguang Hutong, Xicheng District
Beijing, 100035, China
Tel: 0086-10-62257257
Printing
Beijing Jihui Printing Co. , Ltd.
CSN
ISSN 1673-6990
CN 11-5437/R
Editor: Fan Yongde



EH b & B owm 5 M O R W R
ik B il

Z %5 % % 1 2010 4F 3 A 20 B W R

H X

wE
1 382 B8 O R I 245 A% 0 T B 43 5 W R A SRR VD B R R A R i 2 v
A. Martin, F. Paasch, A. Von Groll, K. Fissette, P. Almeida, F. Varaine, F. Portaels, J-C. Palomino

5 FHIEERE ! AR RIS W RE B AR R SR R g 7
S. E. Craig, H. Bettinson, C. A. Sabin, S. H. Gillespie, M. C. L. Lipman

10 SEAZ o 92 50 28 L A rh i8R i e 52 40 o 4 2
Y. L. Zhao, Y. H. Liu, G. L. Jiang, W. Y. Chan, C. W. Yip, K. M. Kam

L4 A S0 93 7 SR 5 v T e S R U 7 M Y O+ 2 S T A T 1 U A % S St A O 4 [ R
N. Ait-Khaled, E. Alarcon, K. Bissell, F. Boillot, J. A. Caminero, C-Y. Chiang, P. Clevenbergh, R.
Dlodlo, D. A. Enarson, P. Enarson, O. Ferroussier, P. I. Fujiwara, A. D. Harries, E. Heldal, S. G.
Hinderaker, S.]J. Kim, C. Lienhardt, H. L. Rieder, 1. D. Rusen, A. Trébucq, A. Van Deun, N. Wilson
23 TEM A5 AR IT T I BEV8 b B 5 4 8 R B 77 15 1) B[] AH G
J-Y. Wang, J-T. Wang, T-H. Tsai, C-L. Hsu, C-J. Yu, P-R. Hsueh, L-N. Lee, P-C. Yang

30 AERXS T 22 25 S5 A% N il o 0 BUSR RN it
K. P. Cain, L.]J. Nelson, J. P. Cegielski

HRE
36 G5 ALY SL 58 B A P A 5 B[]
A.]J.Nunn, P.P.]. Phillips, D. A. Mitchison

39 B EEZE RN B TRy HIV e A5 5
P. K. Dewan, D. Gupta, B. G. Williams, R. Thakur, D. Bachani, A. Khera, D. F. Wares, S. Sahu, D.
C. S. Reddy, N. Raizada, L. S. Chauhan

HE R

A2 S5 RS 22 A v BB BRI 0 DR A2 Ak A R A 5T AR Y PR IE
C-Y. Chiang, P. Glaziou, D. A. Enarson, F. Cobelens, W-J. Lew



Editors-in-Chief Tuberculosis

The

International

Journal of Tuberculosis
and Lung Disease

The Official Journal of the International Union Against Tuberculosis and Lung Disease

Nulda Beyers, University of Stellenbosch, Tygerberg, South Africa

Lung Disease Moira Chan-Yeung,University of Hong Kong,Hong Kong SAR, China

Associate Editors

NADIA AIT-KHALED(Algeria)
ISABELLA ANNESI-MAESANO (France)
HELEN AYLES(Zambia)

MARGARET BECKLAKE(Canada)
MAARTEN BOSMAN(The Netherlands)
KEN CASTRO(USA)

PATRICK CHAULK(USA)
CHEN-YUAN CHIANG( Taiwan)
HOOSEN COOVADIA(South Africa)
PETER D O DAVIES(UK)

KEVIN M DE COCK(USA)

CHRIS DYE(Switzerland)

DONALD A ENARSON(Canada)

FERUANDO HOLGUIN(USA)
MICHAEL IADEMARCO(USA)
WANIS IBRAHIM(Qatar)

S K JINDAL (India)

PETER KAZEMBE(Malawi)
SANG JAE KIM(Korea)
AFRANIO KRITSKI(Brazil)
UMESH LALLOO(South Africa)
KEIR LEWISCUK)

ROBERT LODDENKEMPER ( Germany)
CARL LOMBARD (South Africa)
DAVID MANNINO(USA)

GUY MARKS(Australia)

SHAMIM QAZI(Switzerland) MARY
REICHLER (USA)

RENEE RIDZON(USA)

HANS L RIEDER (Switzerland)

| D RUSEN(Canada)

AKIHIRO SEITA(Egypt)

TOM SHINNICK (USA)

BABIS SISMANIDIS(UK)

TIM STERLING(USA)

WAN CHENG TAN(Canada)
JEAN-FRANCOIS TESSIER (France)
SALLY THEOBALD (UK)

CHARLES THOEN(USA)

MARC MENDELSON(South Africa)
CAROLE MITNICK(USA)

JOHN F MURRAY (USA)

ALWYN MW INGA (Zambia)
MELANIE NEWPORT (UK)
ANDREW NUNN(UK)

ARIEL PABLOS-MENDEZ (Mexico)
ROGELIO HERNANDEZ PANDO (Mexico) MADHUKAR PAI(Canada)
ANNEKE HESSELING(South Africa) CHRISTIAN PERRONNE (France)

Expert statistical review panel Larry Moulton(USA)
Ex-officio members(The Union)

Manuscripts and correspondence
MANAGING EDITOR CLARE PIERARD
TECHNICAL EDITOR IRENE ROY
EDITORIAL ASSISTANT ~ SARAH WATSON
EDITORIAL OFFICE  The International Union Against Tuberculosis and Lung Disease(The Union)
68 boulevard Saint Michel, 75006 Paris, France
Tel : (+33 1)44 32 03 60 Fax:(+33 1)43 29 90 83  e-mail:journal@ theunion. org ~ website: www. theunion. org

AIMS AND SCOPE. The International Journal of Tuberculosis and Lung Disease is the official journal of The Union. The Journal’s main
aim is the continuing education of physicians and other health personnel,and the dissemination of the most up-to-date information in the
field of tuberculosis and lung health. It publishes original articles and commissioned reviews not only on the clinical and biological and
epidemiological aspects, but also-and more importantly-on community aspects: fundamental research and the elaboration,implementation
and assessment of field projects and action programmes for tuberculosis control and the promotion of lung health. The Journal welcomes
articles submitted on all aspects of lung health,including public health-related issues such as training programmes, cost-benefit analysis,
legislation, epidemiology, intervention studies and health systems research.

ARNAUD TREBUCQ(France)

MUKUND UPLEKAR (India)

MARIEKE VAN DER WERF( The Netherlands)
ARMAND VAN DEUN(Belgium)

ANDREW VERNON(USA)

ROBERT ] WILKINSON(UK)

BRIAN WILLIAMS(Switzerland)

PAN-CHYR YANG(Taiwan)

JEAN-PIERRE ZELLWEGER (Switzerland)

PIERRE ERNST (Canada)

MARCOS ESPINAL(Dominican Republic)
ANNE FANNING(Canada)

VICTORINO FARGA(Chile)

STEPHEN GILLESPIE(UK)

STEVE GRAHAMC(Australia)

TONY HARRIES (UK)

President of The Union,Michael Iseman(Emeritus, USA)

NILS E BILLO
membership@ theunion. org

DIRECTOR OF PUBLICATIONS
MEMBERSHIP/SUBSCRIPTIONS

DISCLAIMER, Any opinions expressed or policies advocated do not necessarily reflect those of The Union.

SUBSCRIPTION INFORMATION. The International Journal of Tuberculosis and Lung Disease is published monthly by The Union.
Individual membership . 240€. Electronic membership: low-and low-middle-income countries 20€: high-middle and high-income
countries 65€. Institutional subscriptions:300€. All payments to: Membership Services, The Union, 68 boulevard Saint Michel,
75006 Paris, France. e-mail: membership @ theunion. org. Sample copies (libraries) , Missing issues, Address changes: contact
Membership Services.

INSTRUCTIONS TO AUTHORS. Instructions on the submission of manuscripts can be obtained from the Editorial Office or the
Union website www. theunion. org.

ADVERTISING SALES. Contact Clare Pierard, The Union,at journal@ theunion. org.

EXCESS PAGE CHARGE. All articles over required length will be charged 100€ per excess page(see Instructions to authors).
FULL TEXT VERSION ONLINE. The full text version of the Journal is published online as of Volume 1,1997. Free access to
back issues. Access for 2007 is free to Union members and subscribers. Address: www. theunion. org(link) or www. ingentac-
onnect. com

INDEXING AND ABSTRACTING SRVICES. The Journal is indexed and/or abstracted in the following media: Index Medicus,
Medline, Medlars, Excerpta Medica/EMBASE, SciSearch® , Medical Documentation Service® ,ISI Alerting Services, Current Contents® /
Clinical Medicine,the Science Citation Index® ,and the SIIC databases.

ISSN 1027-3719 Copyright © The Union 2010. All rights reserved. No part of this publication may be reproduced, stored in a retrieval system or trans-
mitted in any form or by any means, electronic, mechanical , photocopying, recording or otherwise, without the prior permission of The Union.

© This paper meets the requirements of ANSI/NISO Z39.48-1992(Permanence of Paper)



INT J TUBERC LUNG DIS 13(10) : 1301 — 1304
© 2009 The Union

HERERERN S Z 0 RHF

MFEAE RN A

EAaBMXAETE. SRLE

Thin-layer agar for detection of resistance to rifampicin,
ofloxacin and kanamycin in Mycobacterium tuberculosis isolates

A.Martin, * F.Paasch, ~ A.Von Groll, * K. Fissette, * P.Almeida, "' F. Varaine,* F. Portaels, * J-C.

Palomino*

* Institute of Tropical Medicine, Mycobacteriology Unit, Antwerp, Belgium; fLaboratory of Mycobacteriology,
Universidade Federal do Rio Grande, Rio Grande do Sul, Brazil; *Médecins Sans Frontieres, Paris, France

BE: AERUNEREYFEZFH T LN
ERABHEAARERGI R,

Bey: iF & & B I g # % (thin-layer agar,
TLA) B & 45 4 2 BT W I K 2 B 4 5t Fl 48 7
(RMP), &4 7 E (Ofx), FHEZE (Km) it
s 5AMELE, THEZFENGERE. F7
JE VA KT 2 R o AR 4 B

Fik: ERN T B ERER I BATE K
B, #AT TLA 7% ut, KA &4 RMP, Ofx &
Km #y 7THI1 g e B R W ERF W, TLA 7%
RMP it 25 45 2 5 Bactec MGIT960 4 & 3# 17 b
B, TLAZE#HM Ofx frn Km if 2 £ R 5 th f

wE
FWW AL RBEATHR.

ZR: RMP fr Ofx W B R E fn e 7 B H A
100%, KM B & &K & fo s & £ 4 %1 % 100% #a
98.7%. fE A TLA WHRRF I ¥k 7 Mk (F
g A 10d) Ml 3 fFEHZ LGS (RMP, Ofx,
Km) 2.

g% TR PR KB 3 F 2 4 w2 %,
LTAR I HEHB Tk, XMREN T EZHEEN
B, A HRFEAR. THREAEZLZANERRHR-T
— AR T &,

KB S W BERK

it 2 2 45 #% (MDR-TB, & Lk X} 5 1 B
(INH) FIF]#EF (RMP) [6 0 i 25) . 35 o H B
Mz 25 45 4% (XDR-TB, & X MDR-TB [#]
FRF A 25— S g s ) 28 R 2 2 — e R AR
HBMER, (CPM), FHREHER (Km), bk
B (Am)) . ALK TB/HIV WG ) BB, ik
RIS BT 25 45 4% 5 i wE oK yaa it . il T
AL TR R AR K ARG, S5 A% S0 RO TR I B 57
2 85T B LR B st [R) o R U2 T i 2 465 A% 9 T LA
R AL, S T 2505 NG T 45 AR . FHAE
MDR-TB 14 #% .

MDR-TB fiG 7 AR & 2. B o 75 S0 — 2
250, XS ROR B2 . REMETEOR . HW

KM R . X AR 18 5k 1302 — A 7™ 1 [n)
B, R ETE HIV S R m i X, o T 2 Bt
AT B HEFE 193697 MDR-TB 193 K H 45
LG WA IR — R R A O . PR
izl MDR-TB 1 XDR-TB #9J € /1°. © & UF 5L
L HMRE SRS, WA AR KR
(MGIT960) , X F- PR A6 I — & F1 — & 25 ) 1) Tt
TR, Hul iEFE 10 d 415 3] 45

R X R T ERT H B RS, XEREA
B 1 ] R — A g ki (6 TR AN S G P . © &t
S TUR OB 7 1% AR A% 26 40 RS0 I B 1) 4n 8 i e T L
KR (MODS) | fi§ R ik 7 55 5 (NRA) 5
SR R 8 8 7 b 4 0 %€ (colorimetric redox-in-

Correspondence to: Anandi Martin, Mycobacteriology Unit,
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2 [E PREEAZ G 5 il ¥R P 2% 7 R SCRR

dicator assay)®™*, HH — A B AR LA 12 W 45 1%
W TR 2R E (TLA), ke fE 10d
PUR I AR R O0 . [ I R 6% 4K 41 B2 W42 3 A9 A7 e
MEFPIR R B W) 20 e e G5 BT ° . TLA filf
IETR:S PR NS R R

Xf RMP Tiif 25 7] DL & 1 & MDR-TB 4 #5 &
MR e R (Km) MARYE (Ofx) ZifT
MDR-TB W # — & 259" . AL TLA R
A I 45 2% 43 BOFF B X RMP, Km - Ofx By Tif 25
MO0, 5atRiE k. TR USRI R R
LS I B T

R &

R 7S

Xof L ) I <22 R T BT = 22 0 58 BT 20 5 Y 147
BRI IR G5 AZ M FE (M. tuberculosis) 3 B #k oF
77 k58, 122 fkJ& MDR, 25 £k X 25 ¥ SRk,
M. tuberculosis H37Rv (ATCC27294) 1E h i B
IS BITA 8 R TE A [8] 7 2 46 00 /i #8 7E 1)
B IR B EATAR AR

iR

A 25 ¥ o Ak 2= 4l K. RMP o (Sigma-
Aldrich NV/SA, Bornem, LbAIMmE) FH H % i »
WS 10 mg/ml, HUEBRE G E — 20 CHAFH &
i, SRy E WA Sigma-Aldrich (St Louis,
MO, USA), ¥ &H XMW H ICN BiomedicalsIne.
(Aurora, OH, USA), Km A LB £ B T /K& %,
Ofx A 0.1 N NaOH & fift . PR 25 4 249 33 3 B 14
EFFHR FE 342 1 mg/ml, A7 T —20 CAMET 6
A,

2R 5
RMP [ 25 500560 (8 ] MGIT960, RIEEAE T

i
Sparks, MD, USA). Ofx F1 Km 1 25 i 56 {8 F
THI1 Bifig B 3% B Lo B 1 047 . Ofx I FLvk B oy 2
pg/mly Km 2y 6 pg/ml Clifa JRATSE 55 %8 45 o [ 5K 22
B4, fE37°C, 5% CO, HEE FIHHE 21 d 5k
AR

(Becton Dickinson Diagnostic Systems,

TLA

AR REE TR, A BRECH] 5 ml 7H1T 35
Mg B 9% B — D B RAE O A KX IR B R
(growth control, GO, 7 =AM E&H 1 pe/
ml RMP., 2.0 pg/ml Ofx, #l 6 pg/ml Km., &
A [R) ok B2 A B R % TLA J5 ik i AT dnfe .
e R USSR, AT T ARME T (12 100
i) W B i ) TR VROMR B o DB B 1 e ) I T
we BT KEEE KT, HESEKR 1 S5H
(McFarland No. 1) #H[REA M, SR #47 1 ¢ 50
Wi ke o BEDFRBRAERD 10 pl WM. 5555 AT 11
B, fE37°C 5% CO, KiFRfh 7R, B FRILTE
WHEME A0XPE FWE, A2k, BHE
21d, AKX MR AT, BaS 25 R
s A K e OR i 2y, S5 IRER IR AL L, &2
GBRBA VR A Sy U, BRI TLA J7 5 1y 45
BAN T MGIT960 & PM £ H LK.

& R

TES— . AT 8 Bk C R 25 38 fY B bk XS
TLAE#EAT ARl D D 45 Bl i i) s AL AR B 22
DRI SH 5 P A [ 3 2 A 1 A 52 B 9 4 i - B 22 1R 1
U B R R HEAT 1/100, 1/50, 1/10 i B,
A Ta) F T (R B ) B R P 225 AT THILL B 57 R 0 0
TR Xk, ABE R 1 S T 1/50 Mk,
e 10 pl BB A R I — Bk .

R A7 RESE BT B SR HERT TLA J7 35X RMP . Ofx il Km T 25 1 25

&b 3 SR i 1 5
S R % % %

RMP 25 0 100 100 100
TLA R 0 122

Ofx S 95 0 100 100 100
TLA R 0 39

Km S 77 0 100 98.7 99. 3
TLA R 1 67

TLA= #2508 5

RMP=FI##F; Ofx=H MY E; Km=FIFHER; S=HUk; R=iif2y



HRBUE BT 3

SRR 147 £ M. tuberculosis Wi &4y B8k 0F 47
XfRMP | Ofx K& Km 8P M€ . H TLA J5
P, FEIEESE 10d AT R EIZER . H MGIT960 £
M, RMPHZE8d, Ofx Ml Km FE 3 &, £ 1 &
TR T FHAARHER TLA 5k 318 i 25 s 1, 147
FRAY B Mk, 122 % RMP Tif 25, 39 % Ofx Tif 24 .
67 %F Km Tif 5. %7 RMP 1 Ofx, 2 FhJy i 46
Tiif 245 1) — 2y 100 %65 1 Km A 1 6] 2 B0 )y ik 45
RA—, TLA J5 36800k Rt 25, 8Os
100%, Hesth ol 98.7% . FKATEE T 2 Fhoy ik,
IRIFFFE 255 . FRATT SUAH A resazurin microtiter
assay (REMA) 35 BF 5T I 40 35 Bk XF Km 1 S5 K 97
W (MIC), J5 BAK G SE A iy SCk e . &
B 43 B9 0E 1% Km ) MIC 2 5 pg/ml, A\ R Xf
Km fif 25, FEE/;R T X Ofx &, % RMP Fi
Km i 2 59 43 85 1 .

C

1 2 BIE MU AR BRI

Wi

BT, FRATPEAS T TLA J7 i K 0 I 0K 43
B M. tuberculosis. X 3 FIEIT554% 5 F1 MDR-
TB Ry F 254 RMP. Ofx. Km i 2515 50, #F
KRB AL 58 7 B RARTF 2 W 4 R 0B ik, 2
SRR R L e i, i L st THIL 85575
LS Ik, T8 1~2 DA ARG S, Hit
TR ARG LI AT o B AL PR AR B TR RR
W MGIT 18— Ja) B2 AN B 15 Ath [5] 14 5 77 ik —
PSRN VR IE A . O A H B 5t 1) 2% AT 23 BELAS H A
BB A . TLA 5 3 B 52 56 2 0 An 1 35 &
Sh o AT — QAR ER B, XF TLA fy4E.0 2

*F CO, W, CO, BB A T M. tuberculosis.
4. 7E Schaberg 45 #EA7 19 — WUHE b, KM
CO, FFMAE M CO, FEATEFRAN L, K 45
{CHRRT 1 d" . X — AR 0 T A TR 1 )
PR Ry O 22 32 A5 AT LA RE 5 (1 8 5 i CO, K974
i B — 20 B SR S X R
AT #5820 A e S BURAR E
B, AT LIRS A 0 AR U R . T DY 5 BRI
B9 T B BEAIRORL A By — oGk BE. BE 8 45 A
M. tuberculosis it 25 WK M BF 1A, TLA 75 % 10 d,
M A% 52 5 15 T B JU R R B 1) o AR /IS B o e 7 Sl Al i
THIREAEE R, AL IR AT UL A BT AR K i ], A I
JER G, R T BT R R 5, DA
REAZ PN BANBE T M. tuberculosis WK, IF5H
75 G TR DX A3 o PR A AS AR A X i i 4l % SR ) ) 45
YE. FrLL M. tuberculosis 348 {4 FFARAR 25 5 HE N .
ETHEYLRSY, EBH _-SEYZLE, 5
M. tuberculosis oA B3 F2¥EAE IR . TLA 0] LLTE
AT ISR L B rh AT, S S R K . TP
MDA R s il . TLA J7 vk 5 H Atk 14 85 57 3 A
Fo. VTS IS /N o R AT R A A iR AT
TLA R DLk 24 ST 15 9% 20 29 A0 B8, T o3 15 20 3R
B/OFFE 2 A, BIE W — DR IEN T TLA
D5 AN T 2R AR D X RMP Fil INH#Y Tiif
25, X 2 Fh 25 R R AR S 2 10006,
XU FH AR AS B 24 b isp 1) o 11 ds ot akhe
S5 )7 i ml ek . W B i — 2 T B St P
T, FERE TLA BN TR A5, U
783 VA TLA FE s A I TB it 24 (4 3 FH M
(AH# #F 2TFao FR)
(R gt Rppst)
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Think TB! Is the diagnosis of pulmonary tuberculosis delayed

by the use of antibiotics?

S.E.Craig, * H.Bettinson, * C.A.Sabin,' S.H.Gillespie,* M.C.I.Lipman"*

* Department of Respiratory Medicine, Royal Free Hospital, London, fDepartment of Medical Statistics and
Epidemiology, Royal Free & University College Medical School, London, *Centre for Medical Microbiology, Royal

Free & University College Medical School, London, UK

HE S

BEs: ARWEHE (TB) BHEFEXTH L
MERBAH#TREDE, XFELHAH TR F
GIRERNEFRATEHOTERIEE,

BH: BERMNMER: EERFRAFENR
MMER, B THAERENEFRAEARNE R
B, BREMFVHER,

Wit: A AMEIHRRTACER, MHELE
FAVWREREREFHATTIN, HFERERS
WA ERKERRE BT RGEE N,

SR, Q3@ A S R, 42 ] (51%) VW4
MRz AER THAEFE, £ 200 (48%) A

ERBERE, XKEHWENT X, BRELHE
FHETWAZ LW AN P L HEK (P=
0,00, EXEFTHERIAZATMNMER . &
MUY B, RWMH X AR R EELRL.

R ERBOHANRERLT, EAFE
ZEVHABAXRNBITER., IRABRERMKE
Bt RNBENERELENUERFLEER
WK SR, YRR AT A R R
WAZFHTHRENERRHXRE,

KEBW: WEM: EF; DWALR

RERGTZIN KR RS LT BV AE AR R
AR PG E K, KAR T Al FRAT 0 2% TAE AR R A T
LR 2 . A I Wl R R T BB R 4 A%
BRI B2 ST 8 MR AR R T R T A
N WHBFTRE 5 R0 . B D AT B 2
WifE ok . Iz 22 mra k. HA MRCEY
A ] S AR 22 . A5 R B2 BT IR S5 B I T
DOREAY R AT RE AR BEA BEAT R B SR A X 2k £ iy
BT T g R .

Do) REIFAERR . HERXMEIHILEE
—E YT AE A o BT S PR o T 2l 2 i 25 4% A8
& MR LL_E 259y Ja o AR AT fEA BTG . B2 )R
R EA TN RE A BRI
JE WIS W e R . .t T XA R E A 1R
I 6 7 T A% QeI AE G oK T 5 A% 1 6 i AU

ATl . 121G IR BHS /90T I E 25 % 8 5
A RBE Bk B2 e 22 1T HON A KR, W
REFEE RS WER . X 5P04 R W R
AR A K

AR IRy

FRATAE 1999 4F 1 H Z 2002 4F 8 H WA, 7E3k
EE 2 b O B IRE R BT R G 97 . SR I
VEVE L M Y T T A T R I B B AT T AR AR
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SRHEI 2 E SRS 2RIk, PI2id A
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TEBWEFEI 1E] 120 9 WF 58 %0 R K5 9% B . o
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A AR ECE 83 B (69%0) M BELEM FRid
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PR 120 Bl SREA AT U B 5) . 83
Bl H A, 53 i (64%0) A TS 330 fEE
P 2200 76 BD B OBl 906 A T Al L IX 5
240 M BHE Y SR EEEAT 14 (R D,

9450 (T8 D By W X KB T . M
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fiE (2>, 4 fl Mg X 2 IE #1545 0 BT
PGSR, b 2 5 R R B HIV @&, 55 1
I F BHE . 5 4 PSRRI S5 R AE AR . A
WHE. 53 il (64%0) BEERANPLHE 1K
KA ik RO AT U Fr U0 BR AT R PP 42 BIAR A DR
L1 ) D B fres BROS mle S <A i o k. 8 Bl
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97 19 5 AIE %% %

P51
H 52 63
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R PO AR GERD 34 (16~92)
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FHE 42 51
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SCAE IV T R R
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e o
FH 2 2
3 1 5 6

HIV k7
PR 5 6
H 1 21 25
A 57 69

AT 29 35

A TS, )

<14 21 25
>1 4 32 39
ES 1 1
RE R 522 A
TEAE R 8 10
<31 A 16 55
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PR R
KR AR 25 60
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WA 5 T 2 4 10
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i 62 75
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SR TGS RL PE AL AR AT 3 30 40 A AT TR
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ERBD - X 1G] PHPE oA R T gt

P F 1 1

24 51%) BEEZ ARG, Hd
20 5] (48%0) FEMRAPrekE; 692 (29/42) 19k
FARZ TN 1T RNPUERIRYT . A5 S P8
BHESIRIT T 3 NI, BIL 67 MR, 25
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(57%) (£ D,

SHAERNMHMAECHE R L% 3. B,
WA GEESESN FIZ W TR RS ST B A
FIRIT ARG, TEdE [ E AR A 1450 B s AE
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R2 XL R S

FRAEFRAOL, 7 (V)

N B — A i W 9 7% >14
il rf /7 i B i ¥
g A 19 (23) 12 (14) 15 (18)
it 1 (D 3 (4)
25 i 15 (18) 1 (D
PR 2F i 1 (D
. 36 (43) 12 (14) 19 (23)
&t 67 (80)
Rk, n
IR A5 375 1 e i )
Mg 8 (10)
Jifi 2R £F 4 Ak 2 (2)
Jiti 7K 2 45 4% 1 (D
iE 4 (5)
X H 1 (D
N3 16 (18)
Bt 83 (99)

TEARSZ P R MR Z PR R IR T L Z 6], E
ARFFGEmpa] 22 A Gt 8 L TR HUERIR)T
A MAEAR HBLE] 2 I A K (P=0.002),
SR A A BR 8 A TG AE AR e ER X2k i A
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& 2 P i
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FE e [5] Ji5 2 B ]
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i AR 2 )
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iR B NA 20 (48) —

a) ARPEHENL, A K%, Fisher”s B U)K 55 5 Wilcoxon K3 %5
b) REETEREE: HIV= AR REEFRE:; NA=TEH

R4 PUERME. RIG KRR 5
FNGE T L W AE IR 22 (8] 7Y 56 2

iE R LWE R

HiERER % P4 (%) P1{H
PNEINGIES
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2 14 (56) 0.38 11 (44) 0. 98
HHER

i 6 (40D 7D

2 13 (54) 0.6 11 (46) 1
P RS

& 18 (51) 16 (46)
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K H R

[ 14 (50) 16 (57)

s 5 (46) 1 2 (18) 0.07
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i R AT LA
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Variations in quality of carbol fuchsin stains collected from

routine tuberculosis laboratories
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WAE, UHERmEELRE., FAERRAMEE S
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HE S

s ==

% (mass spectrometry) %X =%,

BR: RRETENEL R 10 MERF A 3
A B0V MEROAELR (KT000). AAE
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Big: ETRZRENFEAY, EHEEH
B FE T ARE., BRAE AR A/
Rt ENBmEEZ L RERLE., AW %,

KEER: MmELZa; mE; HPLC 2t E
=

TE R 2 B0E5 A% e T & S LI, R bR AR
TR U A A 0 R TR AT e 45 A 1) B T 22 W T
o MT UM EEERAER A, H R A AR AT B AR R
ti, B DOTS gy AR Z ', WiE
X 5 ¥ AE 245 4% 0 9 1 & B b T AR O 3
. PUBRTE (AFB) I R K25 it ORI ok Y
B, ORI ER FW AR EHEEN TR HERE
BT O IR AL AR R AR i, AR
PUIR PR G 0 it A B . FRAR B IR Y €0 Y 119 e T 2 K
YRR R LT AP Ak . (AT AR (E] . AR
Oy R G 22 AR K o PPEAG R R 52 5655 H 8 g ) sl
PR LU 22 S AR L . REAR LN 5 gL M 0T B A R Y
[) 5 1) S

B 2R S R e 4 MR R IR
G Bk LLRR ORI X 4 T B 288) A% AR i
X4y F it 302), Sher I RN 43 F s it 316) .
DL BT dh 2L CRRA43 F i 330) . i 2E ] R P&
J5 B AL LB AN, Y i b AF

FEZR TR o fh T 28 ) R W) 7 e 0 38000 i 0y A 2 T
SE IR T A Y B0 A2 21 rh 3 S ) 2R ) Y L)
AHER, AFAERKRIES .

M#ET7TIE

e (AR

Wtk 7 2005—2006 4E BT BB, A 10
AR B FHTE R AFB I B 5 50088 K A 1 S 50 =
IEAEAE A LT g O . A AR AS BT IR e
i IR . IR DA BB T, s o b 2
KB . @AM MLEZL (CL42510) (Mer-
ck, Darmstadt, Germany, Catno 115937) | %
0. 8N E LY, AEIARUES .

I3

e A0 YRR A 1 2 Mo s WA 00001 1Y) Y e A7
50 fi Fi Be . AE 547 nm. IR T 40 0606 I
(Benchmark Plus, BioRad, Hercules, CA, USA)
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15 R € 1

it ] 22 3 1 O o3 WO B e Y R RUIRAH AL (Agi-
lent, Santa Clara, CA, USA, 1 100 series) 4 &
A LT 4 Bl &Y. ] HPLC 205 9 H
XS W06 B G A R A BEAT 1/10 R RE, EHTT pl
H sl ik A s 4 C18 JAH 4.6 X 250 mm Jp & 4E
(Beckman, Fullerton, CA, USA, part no 244254)
HERE o T3 29 52 21 1R) 28 400 1 68 86 A R i 1% AR 9 il
MK AP EE, Wk 1.5 ml/min, 544
BN B W19 30% (0 min) 24 IE A4 F 70%
(10 min) s #RJGPRHE 12 min, {8 0% B B4 49 46 100
A fE 254 nm 2 WG RE . FEAT R AN . RS
ZL AR Al B C35 R A Dy B A G OB REAR B 2 B
JIEA AR b o 22 A0 6 5

Jz 3 7

o VR P 52 115 YR P VR T 06 2L 7 1 ST B B
T o WO s o B 2H A S e — A VR T G A
(Cole Parmer, Vernon Hills, 1L, USA), Pl 300
pl/h. (3% ¥ 1 HE VBB R % (Esquire 6000,
Bruker, Billerica, MA, USA) W& FIXEL .,
MR E R (m/e) FEATIEE S,

it pr

WASH (SPSS v15. 0 for Windows, SPSS Inc,
Chicago, IL, USA) Pearson’s #H3¢ ZZH UL L%
ANTE) J5 ¥R AR AT (R, XU P (B <<0. 05 A 22 5 A7

Gt X
RIS

S 21 JO Sk 2 0 IR T U R BRSO ORI P AR A
HERbE R, HRRA DAy . IE WA
JER s AN TR 52 06 = ) B 1 A2 4 vk B AR A 25 S (3R
Do e, e A2 2T FE Wk 2 0. 8%,
WA 2 A S2mes (F M Z) B L0 e B 78 Ak 76 i 30
B 10% AN, 3 Mg (AL CAD M
RAARTRTERWE M 70% ., 1 ALk =E (O fi
FH0.09% My tER ar, kS T B ER 1%
(0.09/0.8), P22 5 2= nl DL IR WL g 2], 4
AS2uyEE (DL E. G AT HD i 89 32 380K T 113
19120 %0 . ESRFRATTA B8 AR I T 08 1 52 41 T A%

W AH BB T Ak S AL A A AR A B, AR
USSR IR AN R e NI R e A

R 1 WM 547 nm Wk I A ] 52 46 5

1 Bk 1 52 41k 2
TR Tl P 52 4T 9 BE 0 o R e S A T 4 b O
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F 0.850. 04 105. 8
G 0.980.07 122.4
H 0.96-0. 05 120.2
I 0.460.02 58.0
z 0.780. 04 97.5

a) PRYEE LM E W R 0. 8205 b) & hk/NTFHUE W 7020 R FEA

TEAFPRLEE s BPE & 20 VR B R . fed)
M 77 vk B 1007, (H IR BT I I A T A Al
(WHO) FE PR H;5 B 3 (The Union)
RRIHERE MR A 0. 3%6°77 . FEBLBFSE ., BR T i
MR E (R LPHERE O s, HAbSR =
AIREARSHE L WEAR L (0.46%~0.65%)
HH BB A MR, BEmRsmres, &
LI PEAE 0. 3% ~ 1. 0% 2 [i] #B X} B 4 45 SR % A W
R, AR AN G P R, BN 2 E ]
BTG AT . D — i, i i v B2 i e £
WA o B I VR T . DA 2 I e £
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], X o oMb i AR 167 . ot 6 B T4 4 T ik
WERTRE SRR A R E A HBMEZER . A, W
FON T HE H H T ) v R AT R e ) B2 AT VR B AT
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T S M T p— 28 TR B A
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B SR R P B, i L B e A G
R Hr . B R AR R &, HPLC
BN A RGBT A b
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Isoniazid preventive therapy for people living with HIV:public
health challenges and implementation issues
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S5 JBF TR £ 96 7 (isoniazid preventive ther-
apy, IPT) ZZ& M s Xl (NTP) Fo 3L &
Brig Xl (NAP) Bx&Tah i —MEEXZANE, H
thEBRRKLERFE (HIV) RLEFHERE R
H, KW, EELH IPTHWERAIRD., BT
— M SR Y K TR, WHIRW T ARME 3AT
05 (B & g 45 4 (Infection control), T B
BHRETERSNMMAEE; EXERRFRA R
HRLEFRA T AL MR A H K Intensi-
fied TB case finding, #1 IPT, AR X H ., &A1 H
SEEBIPT 8% &, KEHibE HIV R EH $ I
BIPTE G £ EHh sk, B#H. L IPT &y %
X%, RAEBRABTERREEH, HRED
MR EH, T RERE S, U RIEIT A

HE
HBGF M. BB, ®AT A JUA B AT &k 5k
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KE— BB,
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5 ELI R T 45 8% 00 BT T R s IR e 5 K Bk
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0 e B RETE Sl VR S5 A% B9 KU 3G s T AE HIV g
e VARIRIE 5 3 25 100 A 19 XU BEAE . B
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conversion in pulmonary tuberculosis
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(AFB) . FOLR @R I A4 Kinyoun J5 ik #iA .
FERD 0. 5 ml 2853 4 BEAY AR A 3] 35 A PUA R 1Y Mid-
dlebrook 7H11 ¥R 7 3 (Remel A H], Lex-
ena, HLPEHT N, 3 E) M2t BACTEC R 4t
(BACTEC 73 B #F 1 4= K 45 7 iU 960 R 48, BD
Wi RS0, Sparks, EHA, EED JE7E
Fro 2 PR FREE AT AT — A Al R AR KRB 2
B B . 0 BORE T TR R 8 0 o T AR AR g v .
X+ INH (0. 2 pg/ml #1 1. 0 pg/mbD . RMP (1 pg/
mD . EMB (5 ug/mD Hl Ofx (1 pg/mD  # 8
fdt F B A8 W B 1% /£ Middlebrook 7HI10 B fig I
(BBL 4 &4, BD) #A7ki"” . HRESH
A I 25 ) 1 B 37 MR b5 B 250 9 B SR AORE L
W& AE KK F 1080 R 2y,

V/EIWIES

BRI R A S . MR N R RS AR 2 A
BITH . IR RIERR) 2 A AT 2 bR DT 4
% (HERZ#4l; Z, PZA=MLEEE) sibnfE
PUEs 0 BP0 & 400 mg (MXF 41) 1 k/d.
PRUEDTEAE A% 07 24045 INH 5 mg/kg (BRG] & 300
mg/d). RFP 10 mg/kg (& K| & 600 mg/d) .
EMB 15 mg/kg #1 PZA 20~25 mg/kg, ®FKARZ4
WIEHEET . ElEmPIm 2 AT, A
P NAR A [ B4 7 58 45 =10 9T .

SRARAIAT IS . Mg K 45 B 5 (G
BWNEAM. RaER, AaEA. IE. oBFRE
TR N R R PR (BT-HCV) . HIV 41
R P-HIV) AR EMEERE. RS
J, BREERRA 3K, K 8 JH 2=/ 2 JE
W 1T RBERA ., EIFIRIBITIRME 2. 4. 8 F
16 AP RiEATIS . B REr K2 .

L€/

WFFE Y 2 B A bR L3 2 ANTRYT A Z [R5
B FEBAEE I 1R] . A RE 50 6] 7 A BP 17 e B 4y
Bro HOH 2 2H 22 119 85 3% I % 1 I ] AN RSO
AN BSOS FE I S R R R ILAE Il v PR R 7K
R F 183 mg/dD i KU & &L E T g iR
L& WLEF A TH 8 R 748 F 0.5 mg/dD . H A
WL BB K Z . i /NR I E (<C120 X
10°/pDy k%, OEELOEARSE. BB R DI
FESCHZED 2 WIRFR AR R M, B Z 5 AT
REEFRIANE . MBI IRIT IR IR 3155 1 R IIPERE 57
FR R B A WCER H R T 53058 35 77 B 5 i I 1]

2 Y B I PR R S0 3% 2878 hE ¢ Ky B, Pear-
son’s RIT K40 S Fisher”s 4 X% 48 5005 o #6 5 . Xof
Z 2 T 18 % 0 1T 20 R 1 Bonferroni J5ik ., h
F] Kaplan-Meier J7 it 8 (531 2 HEE 7=
B 1ty If (] il 2 0T X BB A R B i AT LA

K 278 & logistic [ JH 455 %Y F 47 i 1] 9F 43 »
DUAKTHTE — ZR 50 i RS & (915 &0 K i A MXF 20 (1)
SRR ZEMU S 2 MR B, R Cox
Fb A XIS [0 051 43 Ay S 1 1 5 15 77 % B[R] A OC i) 2
SERE . R R LA UL EE R T o LA O
K. RURHCGTHE X IEW R, IR L E
LLPERIN B0, SR 2 K 12,

& R

M 2007 4F 3 H % 2008 4F 12 H, 683 fil% A
BRI DB R FT PR BH 1 B0 45 % 43 R 11 885 % P
62 il A Ak MXF 2, 88 fii# A HERZ 4 ([
1. MXF 41 51 ffl5¢ i ik % . HRZE 41 72 ] 58 )i,
RIE (B 1. FrA Ak 54582 A W 458 o A
FF TR PR AR 2 % S R 0D B SR

2 HImIRFE S (B 1) FIRLLR 9006 5 K A 2%
(£ 2) ML, 2 R8P e i o) B AN ),
L] 4> 5 MXF 41 27 d. HERZ 41 32 d (P=
0.015 log-rank #5505 [ 2). XFh22 R 4E X ki A
A 2R s s O B ) 43 3310 R 30 d
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TR BUBIR IR
HTBEZE (7=683)

PN AR
(n=574)

PHERRE (n=424)

| KA (1=150)

45255 (n=319)
LA BAT T (1=66)

HABHEERARE (n=39)

Pl
MXF4 (n=62) HERZ4 (n=88)

REATA

B RETIR (n=6)
KL (1=2)
LN BATE (1=3)

B RERIK (n=8)
KEBEV] 1=2)

B (=1)

RS BATH (1=4)
FEFI 25 (n=1)

H

AR (1=51)

| | it o=12)

TB=%50: MXF=51p5 70 s H= S50
E= M TR s R=FFF; Z= LB EEIk

51d, P=0.002 log-rank #:3&). &7 6 )5,
MXF 2 52 B8 1% % B 7% 1 L 491 B &8 & F HERZ 44
Y50k 82%F161%, P=0.011 /NTF 0.05/4 R F
MR Bonferroni J5 ¥kt 8. HTE 2 i (43 51K
33%F0 22%, P=0.17). 4 J&§ (559K 55% f
46%, P=0.32) 3% 8 JA (4r%1k 92% F1 83%.,
P=0.002) 2R TG E L. fERIT RN 2
HAHNBET-H 7 Bl A, SET-RIREE R B 5. 5t
oW 5 MXF fil HERZ ¥J R, 76 8 N 2 4
FIAS KR & A2 R AL (58 3). MXF 41 51 fil %
NA 6 PITERFE TR RTRIETE (n=2). JF#EE
n=2), HpAE (=1, k% (=1 kA
AR IR S P8 v A/ s AL S5 2. &A1
BB Sk #= J 8 i A EH MXF. R/ 6.
HERZ 4 iy 12 195 A\ A5 98 35 5% B 5% Z i I A 4k
SR Atai 2y, R A s (i=4), B
AE (n=3). KB =3, WHEH =1
FUR R SR T & (n=1),

FEAR ) PR 4y B eh s A MXFE 415 & 1 B
FEHEAFY (OR (L] 1.2, P=0.001), 253

B 1 GO G AR (ORO. 8, P=0.058), Sk R (ORI 4, P=
F 1 WX R MG KRR
- 1\_/IXF Fil HERZ 41 %Ej f)R .
(n=51) n (%) n=72) n (%) (95%CD
RS, AR, P ESD 58.818. 1 60.918. 6 —2.0 (—8.7~4.7) 0. 55%
B 35 (69) 47 (64) 1.2 (0.6~2.7) 0. 59"
it 455 4% 955 50 6 (12) 6 (8) 1.5 (0.5~4.8) 0. 55¢
35 491 % 8 9 (18) 7 (10) 2.0 (0.7~5.8) 0. 20°
ERIFEENRIN
00 38 (75) 45 (63) 1.8 (0.8~3.9) 0.16°
I 1 ] i 7 (14 20 (28) 0.4 (0.2~1.1) 0. 06°
% 1l 9 (18) 9 (13) 1.5 (0.6~4.1) 0.43b
% 19 (37 27 (38) 1.0 (0.5~2.1) 0. 98"
T B T R 5 (10) 13 (18) 0.5 (0.2~1.5) 0. 20°
AR 6 (12) 14 (19 0.6 (0.2~1.6) 0. 26!
P iaioE 3T 19 (37) 26 (36) 1.1 (0.5~2.2) 0. 90b
R 9 (18) 12 (1D
A TR 11 (22) 14 (19
2 52 M BGE T 0 3 (4)
B & g B 2 (D 3 4
A A 1L T 48 A% AR 0 1 (D
TR B 7 (1) 3 (4) 3.7 (0.9~14.9) 0. 09¢
TR 1 4 5 5 (10) 4 (6) 1.9 (0.5~7.3) 0. 49¢
a) t K

b) Pearson’s XZ x5
¢) Fisher’s K5 i ¥ 56
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R2 HACRELR . MR LR R

F AR VXA HERz A OR (95%CD pe
(=51 n (%) (n=72) n (%)

FRPUIRAT 0 A A 41 (80D 57 (79) 1.1 (0. 4~2.6) 0. 87
G553 BORT B ST R X AT o — _ )
5 25 R 2 8 (16) 7 (10) 1.7 (0.6~5.1) 0.32

fit H f1 E 0 1

i H 7 5

it E 1 1
M4 <11 g/dl 16 (3D 31 (43) 0.6 (0.3~1.3) 0.19
FIE 1 <<3.5 g/dl 13 (26) 29 (40) 0.5 (0.2~1. 1 0. 09
HBL 21, 5 me/dl 8 (16) 6 (8) 2.1 (0.7~6.3) 0.21
R R A 40 U/ 6 (12) 14 (19 0.6 (0.2~1.6) 0. 26
WLEF=>1. 5 mg/dl 5 (10) 13 (18) 0.5 (0.2~1.5) 0. 20
XA i 52 45 25 (49 41 (57) 0.7 (0.4~1.5) 0. 39
=R (X 2 A 25 (49) 25 (35) 1.8 (0.9~3.8) 0.11
TR SERDIR L (X R R 7D 7 (10) 1.5 (0.5~4.5) 0. 49
ENUETE R RS 22 (43) 29 (40) 1.1 (0.5~2.3) 0.75
TE I B m B oy % 6 (12) 12 (D 0.7 (0.2~1.9 0.45
a) Pearson’s y? fi
0.053) K MHZ % > 1.2 mg/dl (OR1.2. P = 3.2), WK (fFfE vs. AfFELE HR 0.5, 95% CI
0.077) BEIEM Xt SHFEWMBEEAMEHE  0.3~0.8), PEREME (FF1E vs. RfFE7E HR 0.5,

(OR—0.9, P=0.097), MXF 41 ¥{5i 1] i 43 {1
4 0.50 (Bp#E2 [SD] 0.18), HERZ 41-¥15i 1]
43K 0.36 (SDO. 17, P<<0.001).

1.0
P=0.015% ] B} [6] S5 R 36
0.8 1
B HERZZ
2 0.6 1 HrZE R 32d
#
=
R 0.4 1 MXF2H
z AL A 27 d
#o 0.2 1
0.0
0 7 14 21 28 35 42 49 56
YLEE G TT IR E] (d)
o =TEIRIT 8 JE 45 I 8 T AR A K 57 25 K% Ay R AT AT
Ay BAPE Y 2
2 R Kaplan-Meier J7 ik, 2 4190 N 4548 53 B FF B4
B AT Ay BH A ) M 2 il 2

TEA 18] 7 43 43 2 B dib F i) 278 5 Cox He i XU
Krma a0 8w, mIF e (MXF vs. HRZE R
Ktk [HRJ] 2.1, 95% mlfg X ) [CI] 1.4 ~

95% CI 0.3~0.8) . Jik 42
0.7, 95% CI 0.5~0.97), W& X £ Mg 25 i
(FE1E vs. AAEZE HR 0.6, 95% CI 0.4~0.9),
ik h (E ) F9% (B vs. BIfE, HR 0.4,
95% CI0.2~0.6) & 555 K5 55 B %% b i) A G
' WALA LR B ) P A5 AR HSE T B AL IE
JE I R? B3 5152 0. 22 F1 0. 33, 6 NAER I T 21
i PR - R0 1] P4 A8 1.1 F L. 4 2Z 0],

e INH (9 13 4 8 & Hh, MXF 4 5 4

OB vs. Hfll HR

(711%). HRZE 41 3 & (50%) Hz={iHt: (P=
0.59) . BEE 7 BHEE 10 v 47 1 8] 78 MXF 41 J& 16 d,

£ HRZE 41J& 31 d (P=0.56), 23 AS 0 % 4
FIFWCA o INH U 25 % W & 7t & (MXF 44
P=0.25, HRZE 41 P=0.41),

T 110 4 INH F1 RMP 88 ) 45 2% 9% A
R 55 5 i iy i AL ) MXF 2% 27 d. HRZE 41
H32d (P=0.027), Cox Fb i XU [ 9 43 BF 5k 7~

VBRI 2% (MXF vs. HREZ 41, HR 2.1, 95%ClI
1.4~3.2), W (ff7 vs. AFF7E HR 0.4,
95% C10.3~0.7), FEWREXME (FFTE vs. ANAEFE

HR 0.6, 95% CI10.3~0.8), MgIp X &1 125
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MXF 4

HERZ 2

o (=51 n (%) n=72) n (%) OR (95%6CD P
8 JE PN B FE T B AL 2 (4) 5 (7 0.6 (0.1~2.9) 0.70°
M oife s w 6 (12) 10 (14 0.8 (0.3~2.4) 0.73b
o DR R I AE R R D6 1 4% 6 (12) 5 (1) 1.8 (0.5~6.2) 0.52¢
I H AN i 5 (10) 5 (7) 1.5 (0.4~5.3) 0. 74*
L1 B 3 (6) 4 (6) 1.1 (0.2~5.0) 1. 00
K% 2 (4 4 (6) 0.7 (0.1~3.9 1.00°
AR TE i 0 3 (4) 0.0 0.27¢
/AR 0 2 (3 0.0 0. 51%
I 1 (2 1 (D 1.4 (0.1~23.2) 1. 00
AkE 1(2) 0 oo 0. 420
2 A H B BOR B 18 (35) 26 (36) 0.97 (0.46~2.0) 0.93b

a) Fisher’s ¥ i &6 56
b) Pearson’s XZ Livd.

MXF=Zip§yb 2 ; HERZ=SMF. M T B, A4S T MIEB I ; OR=LE L CI=n]{5 X &

(FEAE vs. AfEfE HR 0.5 95% CI10.3~0.8), %
WH (FE) &% (B vs. PP HR 0.4, 0.2~
0. 6) B S5 5508 1% % BH 7 1sf () AH G

i

I 1) 3 S5LAE 5 4 7 bR BT 25 % B I B 1
B 55 45 50 R B 75 B B (R AE OG . X TR B 1
JNA B 6 SRR B . BRI A R
B FEALAIG RIS . BWFoE 45 SR 22 kB iR YT
TR — BRI, (AR R IEA MXF 411 %
PR, WFFEEs AR R & MXF 5 N2y & 2%
A, HEb 4 2577 4 R PR WG, AT
REZid G Y ), R A AW i . 2R
H oI ARREdE R 2 A RMER R AR %, RIAIA
N R o8 i (= s N S | O I = B R T= ) 312 R S
M. WSROI IE & B 6 e BE 75 P R 5 8
TWEHETAT . B 40 56 7 TR A v AE 1 7T RE

RS R SN R ) kB — . INH,
RMP, PZA fin MXF 4 w5 B0 AR &6 . 46 %0
TR 11 Jii v 0 B 5 A% 0 ROFE TR 7 L IR FRATT Y
B A A W) R0 AR R IR R PR e N B R — B
MXF AR R WS, (T2 1 AR
I PR PR BT B R RE T AR AR R AE R Y LR T
W CRIEHA PR RN E" . SKiEA
IR TR T T 2 2 W R 9T il A R ST b A, R
TIREIEA I 2 M EB. B—, HEEFRAELWN
BRI X 4. Sl it 2 H RE G R

FARBIGE R 6=, MXF B K 5 IE &
1

PATE A TR PEAL T AETR YT 0 A TRl B ) 6 B 5 95
NBE G2l G I B e 4 15 1] B 4 95
ANBES . BATWPF R AEA S MXF J5 £ 1808
J5 1 AT DA AL A B PE A . AT AR B MXF g5
G855 G J P s SR Y e i e (DA G, T L4 AR e
], FRADEXT T A 2 W0 N . daifE HERZ J7 &
BT E) 2d, INH 2 EENREAY. 5P
) 2dJ5, RMP fl PZA JE RIH 251, RILF: W
SRR B . FRATH B SR R I MXE m] RLR K AE
RMP #1 PZA W A/E R T A SRAFAE ) B 2E R B A
B, AR G 2R B B B FF HERZ, Xt /&
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RS S R ST K iU )RS PR Ayl N
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A, X 2 MER SR ERP AR
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Timing of relapse in short-course chemotherapy trials for tuber-

culosis
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