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4R ~ 6H B 9H - #UE A B A K Ry EIE H s 1k
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HE 1T — JH Bk 1556 i #5 15 18 2 f MDR-TB
F LTBI flil 28 & i PR 5t B = WF 52 66 ) o 116 H Y
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JGHE 2 R RS 5 0 5 S39ME Fox HALER
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G E B B2 H bl KRS R 5T &
[ 5% o AL TR R R 5 1 1% th DR E BT e A
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%Iy #1082 i R AR o {HE R AR
2S5 INH » RMP J fluoroquinolone £ 5y i 2E HI|
TRARRIR JTRETGHR L - HAEFE — K (EIR2EHE
D 2 F LB R RN R % 10 - ST



TR AR R R R HET 377
RO - SENBHEER LTBEERED (1BtXB2E A 4,10,28,29)
SEYIH & L H R ATRERITER
Levofloxacin & H i AHI & Ty G EESE WUk ~ BARTR

1000mg » ZEEEH 7 fy 15-20mg/kg

Moxifloxacin 75 H £y 400mg * 583

RIZ4E38 10-15mg/kg
fluoroquinolone Z FH i Sl & [F]
I SIEG B ethambutol
15-20mg/kg

fluoroquinolone & 3% B 7l = [H]
I BEEHHER cycloserine
HE KRR 1000mg

FLE 10-20mg/kg

%A 10-15mg/kg

fluoroquinolone Z FH i B il & [F]
L BEEAHER prothionamide
H i AHIE 1000mg

FAEE 20mg/kg

%A 15-20mg/kg

fluoroquinolone /%

Gl EEY
fluoroquinolone B,
ethambutol $1%E

ARy
fluoroquinolone B,
cycloserine F15E

£t Ew
fluoroquinolone B,
prothionamide $7%%

LR

WL ~ BIR2% -
LR

WU ~ BRI
DHEANEE ~ A
R

DEAE - BEA

TR

B— : NEGCER LTBl RIERE
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Latent Tuberculosis Infection-The Newest
Treatments and Recommendations in Taiwan
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Tuberculosis (TB) is still an epidemic infectious disease in Taiwan that we need to prevent and control actively.
In addition to treat active TB patients aggressively, it is very important to actively treat Latent tuberculosis infection
(LTBI) cases to reduce the risk of developing active tuberculosis. With the continuous innovation of drugs and latest
researches, there are many options of LTBI treatment. In the past, managements of latent multidrug resistant tuber-
culosis (MDR-TB) individuals are only follow-up and observation, at present we have the newest recommendations
of latent MDR-TB individuals with the fluoroquinolone for 9 months in Taiwan.



