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FEAR:
1. “PEHIRAYEEEZY 24D/O (range: 1-84D/O)» T H &N &I ERF EMAYEAR » 9140 poor feeding~ fever
irritability ~ failure to thrive ~ cough DL respiratory distress ©

2.  BigkmE n]gE2#IH: hepatosplenomegaly -~ splenomegaly ~  abdominal distension ©

2 HATAFTEEM Cantwell criteria (N Engl J Med. 1994 Apr 14;330(15):1051-4.)
¥rA50A TB evidence FHAI_E NAIIUFEEH—IA:

(i) TB lesions HIRFEHAEBE—F -

(i) B A T 3 P o A P A 2 P AU

(i) 4 SIS IBIRG AR BUE AR TE RS TB B -

(iv) FERRRETR G B R N 2SR TB B -

WRERY workup *

L WSCHGHT A= SRR ~ BB E HY 700 B R (K iR BRI AT NG tube lavage S ="K) f§ AFB
stains DAz culture ©

(AE R » X —EF— @R AZEE)UTEERE K ~ pleural fluid ~ CSF # AFB stains BLK culture
Polymerase chain reaction (PCR) : #15& AFB stains B » BB A8 R] MOTT -

IkEEE: A TB culture Jifl

AR EG A chest x-ray ~  abdominal sonography (for hepatic involvement)

(B[ E)Thoracic CT (for adenopathy) and CNS imaging includes brain ultrasound* CT and MRI °
(A[ZER)H— 7% | liquid based mycobacteria growth indicator tube (MGIT) ~ LED J¢EE{#E -
THEZ 5317 ( interferon gamma release assays; fifi & :IGRAs)E WifE : Quanti-Feron-TB Gold assay
J2 T-SPOT - {E 275 Rty 4 R R EEIT -

9. (IEREZEZEHH (TST) © REE=(8F &M -

S S N S e



ERERRE R R2AESI(ERARMEN\E FEAEENSEREHERIEAE .
http://www.cdc.gov.tw/professional/info.aspx?treeid=beac9c103df952c4&nowtreeid=
6744¢19c09435458&tid=B02B73C3D6F15437 )

1.

=8B K congenital TB infection KSR, : fRIS R E HI E M i EAEXIR 6FIE5 ] 8.6 /&I -
8.0.1 JERIF AR 3-4 A EEY RO aRE (& H » INe A Daey a6 5 /I fE
He

8.6.2 {B5158 FHEEY) £y isoniazid ~ rifampin ~ pyrazinamide > 55358 FH %% & prothionamide ~ ethambutol
B streptomycin ° E 1 streptomycin 7] A amikacin Bt -

8.0.3 PRI H B AR R ethambutol AT EES EEAVIREZEI{E A » BN EER R TAATM 4 5k E -
8.6.4 HWHHF > n]#ZRE{HH] levofloxacin ~ moxifloxacin Z% fluoroguinolone °

8.0.5 FZH 4w 2 n]{# A isoniazid EHUAETXEEY) -

8.0.6 {# H isoniazid 2 5B - A ERAS PUEBLYRSE Gr siA 1S RIS S B a0 A
FREE45 T pyridoxine e

8.6.7 Dbtz Sy id AR * By MNECE: - DS R R, - NN SRER: &
1B > ek e v s E e B A -

& ERER(A) B #y HHEEY
B &A% - B o INH +RIF + PZA + EMB | INH + RIF
CRLEHEFEE S ORRA 2 @A SOmRA4EA
Wi o A% 9 INF+RIF - 58 %A INF +RIF - AR A
BE M AT o1 INH +RIF + PZA +EMB | INH+RIF &8/ 7-10
HamA - 2EA BA
BEEE % INH + RIF + PZA + INH+RIF - 10 f8 A
levofloxacin
12 moxifloxacin 2,
aminoglycoside
prothionamide * 2 {8 A
FEHBMNER 3-6 A EM(LALS
18-24 levofloxacin 2
moxifloxacin) » &8 A"
ABEEFER 012 INH +RIF +PZA +EMB | INH +RIF + EMB 7-10 {8
ERE 2R B **

# % ' INH - isoniazid ! RIF - rifampin ;| PZA - pyrazinamide : EMB - ethambutol -

WA RELERLE - FEHERARMSEHERS -  WHSAETREHES -

ERAERFAREA EMB -

TEikAt S PZA 2 SIS - EHERE -
Mo Bl (miliary TB) - ARMR D - FHESE - B4 FALERE ARLS 2B A THEED




HEd -
e TuEBanE ) £46 -

8.6.8 HiaHEWEEIE:

B E08E (F5EE) EM1EH

isoniazid 10-15 mg/kg (300 mg) FE-ASHERE -5

rifampin 10-20 mg/kg (600 mg) X RESBEHERSE - &
B

pyrazinamide 30-40 mg/kg (2 gm) HE - -BAFRE - ZAESE

ethambutol 15-25mg/kg (1.6 gm) BERHZAHLEY -HIFRA

streptomycin 20-40 mg/kg IM (1 gm) FEE-FEE RS

amikacin 15-30 mg'kg FEM-FEH

kanamyecin 15-30 mg/kg IM (1 gm) FEE-FHEH

prothionamide 15-20 mg/kg bid-tid (1 gm) | 55§ R - FFEH - 85

cycloserine 10-20 mg/kg (1 gm) BHEY - BRI -RBE RS

para-aminosalicylic | 150 mg/kg bid-qid (12 gm) | 5 § 7~ 38 ~ #&5 ~ FF &%

acid (PAS)

Levofloxacin 7.5-10 mg/kg qd (1 gm)* | M8 &, M&Hm%E

Moxifloxacin 7.5-10 mg/kg (400 mg) BER R, Rl apam

8.6.9 B RAEN&EZ A T BB IR BRI DA & R S E

8.6.10 EER=IEHMGA MR FEEH AIRER AST - ALT S2RTIHAE - (HESAREWIEIEA N 2
HTANEE - AInliEiats © 1. Bres SR - DR R BRI R, - 2. RACH
BT T B AT B - 3. AR 0 N - 4. ARFEMERIRRE - 5. FRFES
D0 I EA AT Z5 MR SR O H U SR ) -

8.6.11 JHMEINE : o5 FINFIAEID H O A Piastzgay)is - 1. R i)
BE3R - 2. (A ¢ ROREIR - OEIER - BRER SRR EAERX - A E GG o 3. FEEA
& * 1-2 mg/kg/day prednisolone BYEERHHE 7 FAEINE - {1 6-8 44 -

}

'@ H BB~ congenital TB infection AYSR52, © A INH TEF; 9 (@ H - 8REA : IRIBBEREHIZ E
MY RSSO AR S | 8.8.2  RERMEZ AR B S 2l R As ki A FambHRE & B E
el - B8 % 98 ST M E B AT RE LA A B AR RIS - SRR L R 45 %7 (congenital
tuberculosis){% (KSR EEAERFARIET [ 8.7.1 " B{EL LS A A SRl | TS
B TEP P S -




(_8.7.1 WlthA 7 A= b > ER o s - i aa IR S8 - TR S S EER - &
JERNRFBRUGNE 520K O {6 H 2 FEPGIEIEHRR - DU a8 A Y S At fad - e 3-9 I H I —2K
S R AR et ATE O (8 H se poa B B — R i S R M A5 1
AR PR » )

H FEEYHIBIR (Avery’s textbook):

Isoniazid syrup (10 mg/mL) at a dose of a single dose of 10 to 15 mg/kg/d if used as daily dosing
or 20 to 30 mg/kg/dose if used twice weekly, and

Rifampin (syrup derived from 150 mg capsules) at a single dose of 10 to 20 mg/kg/d given either
daily or twice a week, and

Pyrazinamide (provided in 500 mg tablets) at a single dose of 30 to 40 mg/kg/d if given daily
and 50 mg/kg/dose if given weekly, and

Streptomycin 20 mg/kg IM given daily or 50 mg/kg IM given twice a week OR ethambutol
(provided in 100 mg tablets) at a single dose of 20 mg/kg/d if given daily or 50 mg/kg/dose if

given twice a week.

TEAE RS RE Breast feeding ? (B52E{4—):

1.

2.

3.

BEAIZ A e e i e G T LR » P AP 2y — e 2 MR

SR E AR n AR (4055 NICE guideline) » (B85 3E8 15 -

I5AE AR EET - B LR EEYIF A guideline #EE Ry 2 A RA (% - £FFL AT 42486 - Recommendations
for breastfeeding during maternal infections. J Pediatr (Rio J). 2004; 80 (5 Suppl): S181-8.
RERE SRR ? GRS 50 —): ISI5A ZEDIEEM G (MDR-TB) ~ #5454 active TB K%
ZIaFREBH IR R I B A B SRR A A bR A -
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Table II. Comparizon of recommendztions on isolation, breast-feading and vaocmation by diferent groups

Iame of the group
1Ap®

DOTE™

Mew Zealand
Guidelines On
Tuberculasis™

MERE MANTUAL®

MTE™

Ereast faeding

Can confimue to
hreast fead.

Faeding
encouraged if
mmother sputurn
negativa

Ta continue

Fecommended
mraspective of
the maternal

feeding not

contraindicatad
Give expressed
breast milk Hll
mmother sputurmn

EmeET nagative.

Barrier mathod
Cough hygiens

Face mask

Face mask

Face mask

lask and
infection coatrol
measnres

Izolztion

Mot required if
mother on trestment.
Izalation if mother
hospitalized, non-

adherent to therapy or

hzz MDE-TE.

If mother has
active dizezse and
is noncompliant to
treatment or hasg

received ATT priar to

delivery.
Saparation avoided.

Advised ifMDE-TE,

noh-commpliant to
therapy, mother has

contagions TE before

starting ATT.
If mother has MDE-
TE.

Separation till
mother fally
evaluated or until

hoth are on treatment,

if mother has MDE-

TE or poor adherence

to therapy. nfant on
nesds no separation
DMMother and balby

should stay together.

If mother amear
positive at time of
delivery.

ECG Vaccinstion
Advisad- at birth even with
INHprophylaxsis (TAP 2012)

Vaccingtion may be post
poned or done with TNH
resiztant BCG vaccine.

Give BCG if mother has
WDETE, or poorly adherent
o treafmant

Delay BCG until TNH
therapy is completed.. BOG
after 2 weeks of completing
tharapy

BCG after 3 months of INH
tharapy

If mothar non adherent BCG
should be given.

BCG at birth if congenital
TE mled gut. (lewvel IIT)
BCG should not be given to
babies on prophylactic TE
regtment{Grade )

After completing INH
prophylazis for 3 months
mountoux if negative BCG
adminiztered or if positive
B at & months. In babiss
bom to mothers with active
PTE < 1 months after daliver
ECG may be repaztad but no
role of reimmmizing habies
if mothers dizenozed of
active pulmonary TE after 2
maaths of delivery.

{lewvel IOT)

Mot mentionad.

Mot mentionad.

Mot mentionad.

Question not
answered nndsr
lawel evidence

Mot mentionad.

Mot mentionad.

Grade C

dafined 2z evide

noe from expert
Conumites

Feparts , opinion
and'ar climical

of zood guality




Mame of the group  Breast feeding Earrier method — [solation ECG Vaccination
ZARPIT Mother should - - BCG after & months of INH - Mot mentioned.
be encouraged therapy ar after completing
to hrazst fead treatment
MWICE= Breast faeding - Blother and babry - Wot mentioned.
allowed should not be
separatad

AAD American Acadenty of Pediatrics; ATT, Antitubercular Treatment; BCG, Bacille Calmette-Cuérin Vaccine; CDC, Ceanters for
DCriseaze Control and Prevention; DOTS, Directly Observed Trestment - short course; MDE-TE, hluld Drug Fesistant Tuberculosis;
MTx= MMantoux Test; PPD, Purified Protein Derivative Test (Toberculin testy; WHO, World Health Organization; MTS, hlalaysizn
Thoracic Society; MICE, Mationzl Institute for Heath and Clinical Excellence




fiE—: POREHRITER LTBI /AR AEEEEEH

£% 13 RBREHB 2% (Treatment of LTBI) s
142 (BHRB&GER)

B A (e Dl AR T 2B RIS 5F B 6 (TST S)

¥
RS ML (o HEE o TR IR ) RATEMFER
BREFGUEHEHHNE ()

X &R AP+ Left lateral s PA+ Left lateral (AP view © 23§ B @ kB4 0 St )

A i #
BARE X A 5 AR 0 H X &R EF
% B RA b BX kEk . | .
& P
R M P k(19 L
|
1 l v '
A B R T BERFMK | | BWTSTRE TST = 10 mm( it 4) ‘ TST<10 mm (it 4) ‘
R 47 TB (&% Fr b B EEE9 I 1
work-up 3 i R )% A LTBI i&
ﬂ B RS E % LTBI & # 2 3 B4 prophylaxis ;4 & =18
#EE TB R REZMMAE TST X EH#
BERFRAAMA G - %
L. %ﬂgiaﬁ%ﬁiﬁmi'éé#ﬁ%ﬁ% e S Z SR B E LA T A BREEAGENN - KFR
Z— LG BRARE  THIM
1 iR R P
SF LT BTST 8R4 HARFHT
2 E#HER (wRfk 14-4) LTBI 344
3. WAR D HAERMEERE LTBL AR ML EFE (Wit 14-3)
4. EBHHIV EGEH - L RATF2FAA 5 mm GHaadh £ 5 SRR %65 FAFE
http:/fwww.cde.gov.w/public/Attachment/835261065171.pdf)




M4 14-3

H A5 ik st LTBI 7648 M 7x & F 98
SRS 13 (AMER) W M X ok & A TST sk

TST # 5 TST #l&% .
B W SeaT Ao BOG 2 gl 48 0 5 8
&y TST Huf &£ TR =18 H i Arfie . TST Bs s R -
¥k R B w018 H FEy s s 1. TST B ptt 4% 9 H LTEI 54 £
[ —HEH 10 om CERES FTES £ =09 KU A
M) & — 1 BOG =
2..TST &Frtt » F 5484 BOG -
Byt &4 048 4 LTBI s&% ENE Y
1. Myt ib s Z 18 H 48 Ay 2 TST Disi 8§
P BN 1€ 2. = H e TST e |10 TST &pcd -k is#r =@k
& B 10 mm | - A F o WAk BOG » pLaFiE i — &) BOG -
el 3 LTBI & 2. TST # ByErtt « F 5484 BOG -
1. Hyit : g4 LTBI
G E DEH
4
g 5E -

=]

CBAE TSTHRBHERE RS FREE=10mm, 35 AR EETEH5R

ERERSAELSTHEHERELANEREAHE (LI MERGHHF
#a# 15 mg/day prednisolone 24 b A3 —48 A )& L =5 nm 45 & # L

i

B ] b A P AT A P4 TST P86 B R 3k 2548 -0 1 201 = Bl Be A it

BaSp X A2 b & BT EF AR E R i (LTBL) 68 S Tt G -

HAGA G TTBAM MBSO R, S8 1CD-code VOI. 1 -
# LTBI 3025 F et - £ 5 0ra5ihat A 1CD-code 795.5
Bt TTBAMEIHLERNE c FREs RS ERAATER

SRR Mt 3 B T isoniazid B 0 S ETES s A 1CD-codeV0l. 1+:k

RS 795, 5 —4F - -

TR S R isoniazid SR SR8 S Ay BIRER

isoniazid 10 mg/kg (FE&E 300 mg) - AWM —k - H&9 @A -
. TR 2 AL M B isoniazid @Mt o FRIRBEMGE 0 Sk
o & L G HE 7 o R R -




