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N G 25 B 5 BOAT B ( Mycobacterium
tuberculosis, MTB) Ji5 0] FE P4 V8 AR 45 4% 8% ( Latent
tuberculosis infection , LTBI ) #1144 # 4 ( Tuberculosis )
WA O o HIV R 55405 K 1 2 57 s
RIZR  HIV e LTBI i S 254200 1 XU e HIV
B SN G HIV Y e I,
APl IR YL 2 —  J& HIV B35 P i (1) 1 252
Wi P28 A S SR (AL C RS2 B A
FPO ) JETT I A R T A 4
(WHO ) ¥4l 7 , 2015 4F 35% (14 3L Al DG HE T
TR . HIV/MTB & IF 0 200
VIp A YAGANE.35 E B e /N Sl R Y 1P VT
AT MTB/ZHIV A5 23.51% , AF LR
YU P T 690 A6 (B MTB/HIV 5 I 8y 553
A N 31.25% . 17.21% . 20.11% . 25.06% #i
14.84% , 1 [E KBl HIV JEYL & F1 & 6 0m HE h b
IR B R A H 7. 2% Fi 22.8%

G AR R 2 e e 2 oy o SRR 2, h AR R
BT 5 2 A A 0 22 SR S AL HIV 5 25 03 B i I e 12
IR ] PRI RIS G 24475, 2017,10(2) :81-90. DOI: 10.
3760/cma. j. issn. 1674-2397.2017.02. 001.

HIV/MTB & 3B 2 WA x5k R e e
PRI | 5 I 22 Bl A ML 25 R G o 95 175 58 o
322, ili FN 5 K% J AEOT B SR Lo — 03 T P R ot
FEAEI AT SR, AF BF R A7 R b DX S5 A% A
S A SRR AE T 1 40% , Horp i 50% TEAE TR
BABEZH . HIV/MTB & IF @Y iisin A H
FRERIE ¥ B B L5 A BT HIV Y47 WA 75 T, 24
YIS RN RGN 25 R AH B AR AR 52
M) Y7 23R, HIV B Gy 35 25 4% 958 YR 97 B 2D 28t A X
AR

T2 e HIV/MTB & 9 IR GL 191234,
FRAR R 25 S L 22 oy o3 S R s L R R AR R 2R o
Pt 5 A S S 300 S A AL RRT T %
FIGR, AR T I [E HIV/MTB 4 I By
TATBUR GRS ER AN oE 2 R A T S | RIS =%
TEWAN HIV/MTB 5 31 B2 tH G H8 . At
PURRfi A HIV/MTB & Jf 8L 4190 22 19 A8 1 LA K
i -5 SRR 5 B4 A8 T 300 B 37 o

1 LTBI®i2iE

1.1 LTBIA5E X LTBL A ZHLARS MTB $iJ5t
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SR A R 1 B g2 o7 28 (EL TG B S 306 sl Mk 25 A% 0
LA — PR S R B 45 R0 AT TR IR
FARLE , BEAF Kb AR PR Y 0% 7 R 3% 35 R B
PE AR AT IE 3 . LTBL N BA A8 Ye b, (B HLIK
o e RS A A I Tl T F VG B P A o TR
SEAE LR, MTB A DL — P S VAR IR e 1 AN 0, J2:
TR Sk 15 P 5 A% 5 BILAAR 1 33 R 3 2 DDA
Koo 1€ HIV [FPEEERRE AR, LTBI 284 3 J A i 3
PELERGII R N 5% ~ 10% , B 2 % A 16 &L J5
(1) 18 /> 5 76 HIV @ rh  LTBI i J o0 1% sh
SR B KUK 2 T HIV B &, HRUR R 47
7% ~10% "),
1.2 LTBI 4 73k B JCHF LTBL ffi £
[ G AnifE” o I PR SE B i H 1 LTBI §ifi e (1 77 vk &2
B . G5 R E R 5 ( Mantoux  tuberculin skin
test, TST) | T-# F-y B 5 (Interferon-y release
assays, IGRA) . TST faj ¥y 17, (HIC 1k X 43 MTB Jg&
YURIRA 1 (BCG) $ A, 78 G il i A v 1) gk
PR, IGRA #ill LTBI AR5 % & F TST, H A
2% BCG L B AR S5 42 4 BOFF BR (NTM)) 2% 4% 11 5¢
mat . FEGEF TST W 75, IGRA f MU 32 f J2 B
BRI BN TGRA A BH 1 25 ok 1 Ji g i
Sl YRGS 0 XU = 1 TST K I0 B2

MR WHO AR5 HIV B 3 107 % g
3% LTBI iy , 3 X A 6 | AR B Gl v vl
KAE L5 25 18, WHO FEIUTE = I [ DL R 45 4%
I8 5 FRAK T 10010 J5 A9 A5 AR B R (3%
HE WHO 9 5icHis , 3 & X AR il ) , TST Al IGRA
¥InlHF HIV A #E LTBI B0 25, i eI A /5
JEAN HE %7 it 1l IGRA fQ % TST 47 LTBI (1)
' W TIRE BCG BRI, L 45 %
MRATIRGL , B RTHESE IGRA 1k LTBI fifi £ (1) 32 22
Jrik, B Z 19 IGRA I 77 ¥ & T-SPOT. TB,
SLIZBEBE o A I A5 A R, HE LUIT R IGRA ]
2% J&Ad H TST fifi#x LTBI, %5 &%) HIV Jg4L35 LTBI
T J Sy 3% 2 P 25 A0 1 XU 1R X — = 52, IGRA I
TST A5 A2 5 2 MTB B A 1k d , Jf:
IO T R HERR G S PSS R A T BE o
1.3 LTBI fy i s w8 [k 25 40 s £ 40 [
KN T BEAR HIV Y o 3 sl M 45 300 19 %
RN HIV B e 17 LTBI fifi e i ok dE 22, A
Jrf HIV &L 35, e 2 & C 2 PUW #8097
(ART) ¥4 3 % ##%32 LTBI ffi#s'""' . #E47 LTBI fif
AR, R ) R R T A SRR IR R R (K

LN A NS R SRR NG SR e TN N 4
MESE) |, G AR B R S R e LR AT 98 0 R
B 5 UL B G 2R A HE RIS sh P 5 T Rk . an e
FRARRIE , T 0F — 25 0 A & 45 Sy LTBI, 4 2 {8
IGRA (5 1E) 1 TST (IGRA ANW] 345 35 JC ik kA 7 it
AEERE) , BHMEE % 8 LTBL, 7EJ5 3l LTBI + ik
JPHT, T TR R e Es 5 L BAR AK LAHERR
TS5 T g o

HIV e o LTBI Byt AR an = 2 B
BHHRIZH HIV Y35 ¥ Ry E 47 LTBI i 4 ; ™ 5
FaPEAN I HIV R YL (CD4 ™ T bk B 40 i i 4k <
200 A~/ wL) , 4n LTBI fifi#ie B 1 SOB A #2232 4540
RPEIRYT , N 7EJE o ART J5 58 D) s A5 31 & 4t
B CDA4* T 3k EL 240 i i1k =200 4~/ wl J5 kAT
LTBI fifi# ; b F J2 42 8 0F 5 5% T35 h o 45 4% 10
HIV By d i R4 256237 LTBI ity
1.4 LTBI T HIVRE(GHFEEE) 53
LTBI #5472 4% 3% 45 40 BB PR VAR J7 A ART., &)
LTBI ) HIV B4y 5 @ UL H 8252 ART, ART J7
550 HIV B MR, (A5 % 2 25908 KL N 3%
AT REE . H AT 1 9k ART %k 8
WitE 5 (TDF) + Fik K& (3TC) + KAEF &
(EFV) ;552 RE(AZT) +3TC + EFV, REAEE
TR FBPE(NVP) 7 2, T iR G 1% Bl ik £ TDF/
B (FTC) (B4 M il 351 F) T =5 AR i A 51
AR HRMPUR LAY . N LTBI T Hir £
WF (D) HEFEITRE N 9 A H 1 500k (INH) 5 %
(HHR,1 ¥&/d,300 mg/IK ;B¢ 900 mg,2 &/JH) , [F]
PRI 442 2% B6 (25 mg/d) LA/D i Bl #h 28 4% 1)
Ao (2) AT HRFIFESF-(RIF) ,1 ¥k/d,600 mg/¥K, 4
AH B RIAR AT 4 A H (BT 2k R 5
MZGEBATIEL) o (3) AT HARFIAERE T i INH,
1R/ PR 12 J8 (e 0, ART J5 & T
RS BFV sihi B hr 45 (RAL) I R, FRETER
PG BE 245 W) AP S5 % 20 Z T8 i A B AR (3%
1 ) [1,13] .

LTBI i 5 36 7 Hh iz 2% 10 W 0 25 4 R R
I AR IR 250 AP ot b BRI 453 5 7 3 B 40t
Je WAL BR Jr AT AR B, R IF D BE K &2 ) mT L T
HUIGYT , W AE R YIEE N JEk 2454 , ] sl
HAh 107 % .

HIV e 35 ISR 5 75 sh PS5 0w R A 5 V4%
filt, R3¢ TST F1 IGRA K45 R anfef , 54474 52 45
Bk i tkia T
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F1 PSR SR LY Z MM

WY T HIV 254

B I 2GR 5

e AR 1 T B A

HF-

FlHE AT

KAET &

(EIREEIN
PP

AU RN

P A3 3 A O 55

DTG

EVG/COBI/TDF/FTC,
EVG BH (PL/1)

DR UAT

AET &
RN

P

FIIC Ak

BTFLAR 5 (A o 434 5
)

FPV (CRANE 35

BT LR/ COBI
ISH A/ COBI

BTFLAR s/ FIFEHR

AR/ FIFEAR S

FPV/x

VLIRS FIHEAR

BRI/ RIS+

WAERE AUC TR 26%

il 2 AR Akt 2
BB PTHE T E 20% ~58%

FIPCF5 4k AUC TR 80%
H BRI E T R >75%

FIFET-5 DTG (50 mg,2 /d) &5 i, thEH DTG
(50 mg,2 ¥/d) # ,DTG AUC R 54% , Il 3% 45 e
BE R I 72% 5 Fl 48 F 5 DTG (50 mg,2 &/d) & H
B}, e B DTG (50 mg,1 ¥k/d) %, DTG AUC EFF
33% , AW ETH22%

Al e S R AIE EVG i COBI k&

G- SRR (400 mg,2 k/d) & HIR, HE 8]
P (400 mg,2 Ye/d) #5, fr g hi i AUC TR
40% , 4+ He £ B AR 61% ; F) 4 OF 5 B & A
(800 mg, 23k/d) & H BF, Lk B BB fL F
(400 mg,2 Y&/d) # , fikshids AUC EF+27% , 45
BEREAR 53%

FRRATTT L T 1 38%

FlAaAGTT A AR AUC R B 17% , 4R #l =5 K
AUC F[%37%

FIREATTT AUC ETF17% , HARE) AUC [ T124%
ZR AP A e FE A 16%

FIPE T3 4k AUC T 1 46%
FltEAHIT AUC ETtH

ToHAE
FARAT T LT o5

55300 mg/d (AR AG VT S AR LE , BT $LAR /46
A5 & AR AT 150 me/d #, FIAEAE VT AUC T
R 110% , HAR W AUC T 2 101%

5300 mg/d (R4 A VT 20 AR L, 3R 2 AR =5/ R FE
45 HAIETR T 150 mg, B H —K &, FItEm T
AUC TG 8254k, AR AUC T 881%

55300 mg/d BIFIRATIT AR L, FPV/r 5 4R
7T 150 mg, f& H — W&, B4R A3 7T A0 HACH )
AUC T+ 64%

55300 mg/d BYRIAREART T S HAR LE, 3% DR/ FIHE
HF5 A HIMARATT 150 mg/d 3, FIAR A 7T S AR
¥y AUC Tt 473%

FIARAGTT S ALY AUC T 333%

PRAFAAR T AR I it , AT SR A U il 3 24
WU E 5 oI PR L RO FATE > 60 kg &,
HamAkcAE T 12 % 800 mg

AerEEH

AHEREG AR AEHABYRYT P25 JEE 3R I 7 L
T R AT R AT e AR
AT FEAW], TR B 200 mg,2 R/d 24524,
At

ANEIE L B i ARG =55 22 25 1 i 4 ol 5] 2
IR A H

HIV of #5070 JC 7T S8 SR A A Tt 25 258 28
I, 4fE#7 DTG (50 mg,2 ¥/ d) 5 44547 F] SRS &
T 25548 35, AES0RE AR - A FIAR A T T

AT

R R 77 4800 mg, 2 W/d o EEUIAR N
TR ST 28 A FAR 4 FAR A T

FIHEATTT 6L 45 ~600 mg/d

AR T ARG S RIFE R 5 A% 2 1 T 4 1 7Rk
P ASECE AFR AT s A Aok 58 A
HIFCAR A9 AEHM BB , A FFIAR AR 7T i
FEWFE N 1 ¥ /d,300 mg/ Ik
R TR , R R R 2

AEWA

HIARAIT 150 mg/d 53 ¥/ J#],300 mg/ ¥R (%
WA AT B A BB 4228 )

AW AT HIV 254

FIREATTT 150 mg/d 53 W/, 300 mg/W, #
B TSI TR LA B M 2 e BE DN 5E o sk PK
BRI TGRS . HANGERR, A2
FE T HIV I 2 4 A 7T VR P 3k JEE A0 Tt
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gy P HIV 259 A IR 5

e AR T T B A A

MAEATT DTG
JEFEAIT 30%

FIFEATTT 300 mg/d 3, DTG AUC FEHTIRAZ AL, 489k Bl B R0 i

EVG/COBI/TDF/FTC  Flf&E4i7T 150 mg [ H — ¥k, 164 EVG/COBL/TDF/  Ruf 4
FTC,1 Y/d, 5HARIARATT 300 mg,1 k/d #HLL,
FIEARTT AUC JCW] AR 4k 5 25-0-% L BRI A& A 7T
AUC #4im 625% ; EVG AUC F [ 21% AW E T

[ 67%

EVG IF (PL/r)
MR AR TT AUC 340 951 %

DRSS

PRI F AUC EF19% AR TR 20%

EVG URIFI A8 7T AUC TEH A8 E;25-0-5 2 S ULAIAR A 115 45 P REI ) 7505 H B ) 4

B R

TE:AUC . 250 i F 0B DTG, BEEAET s EVG. 281 ; COBL il [yl ; TDF. B ifids 1 FTC. Bl s FPV. 48R3 5 FPV/r. &

A FHFCHRE AR IR 5 PK. 25 A8 J1 2

2 EHEERENISIE

2.1 ZERORIISIT  HIV Y S 25 m
LR LR PR IS el DG DL R S5 25 2 45 SR 3k
FTEEAFIWT , Je LV 78 HIV e 3 45 00 1 1 IR
RISz lrfs 5 A SRR, A aeks 1858 A
TR 0 D2 W 7 vk e R b 2 AR S0 6 T
LRSI R TESETTIS BTN I R AR B
PEDREARTS , DR S 28 e 4 2 B % 10 25 1 1 R 22 B
LA KAL) ¥ B S50 B 5 0 5 B 5 7 TR A —
SN L HIV B Toit CDA " T k2 200 i -4k
F1 25 IR T IR A

S RS, T 15 BB 2 A T 2 RTHIS 45 A% 10
FEARIE, R AT B AR IR
BRI o 9% Fi 1 35 J2 W FA 12 Vi 45 A% 005 1) S AR 5
B, 2 HRTSS ORI 10 22007 1 s R G ) 3= 2
437 DNA KA1 RNA K w5 2, BBk I A Bl
THEEIS W, HAUS e TR A, BN BRI 25 4%
o L D HEAT — WA SE I R AR A B9 MTB A% R K
I R AR X AR IS A SR B, A A
By A LT B, WHO #E#% Xpert MTB/RIF H ff:
HIV B % 25 0 73 T2 W i B A B R
HIV B 245 10 9 B~ i s 5 HoA e RS ok,
It 25 S 3 0 o o, SR 3 A e 1A 5 e T
BB B g iz,

AR KA X T HIV YL 5 45 0 12 W B
A B (R ) HIV e 3 I 45 1% 14
2 IS G B T RE % T (9 HIV R Y A7 16 0] AR
[ T R ] B RS RS 2 L TS R
o738/ AL T AL IR L 2357 2 AL 2 TR R AR A
5 AT T T3 B s A A e 2 DL

HIV B ZE R B2 W 2 B AR

(1) Fr A7 HIV g gt 3 1 0 H WL IR AT 45 4 0 0
A, HORLE I AR I HALFER TR MR G IR , LA
X 2l CT R A Wi s (5 o 6 2 I A 75 7R AT ] BE
LSRG O A v o AR PE R AT LABEAT R MTB 4%
R AGEI o

(2) % F BA G5 AH K i R R B S8, 1
X AT BERSEAZ S A A= AR AL, AR R 28 R T i K
HE I S R A . T T IS R A R UL, IR Al
R0t 2 I 1 B 5 AEAT AR S, 45 A B B A

(3) Hig?B X Zeal CT 1E % 1y B WA B 5 4 4k
BRAZSE A% AT BE , X T BE AL e E AT R TR 7 IR
B SR LA BR TR AG

(4) X5 T Bl 45 K2 1912 W, H 7 2R AT 1 2 =Y
PRUR ISR o HIV RS 5 160 1) 55 G 52 v 2 410
il AR AE 25 P A2 I, 8 U B A 4 A Ak %2
UL AP B 1) B AN A2 S e e b (i S 3
FERE BEA TR TR R MR 15 5% , i PR A AR [5] Bsf bz
PRRR IR IR IR SR

(5) HEA# X AT RE P WUPRAS ZEAT HURR Y (.0 - N
MTB $55%, L 20 205 B~ A6 4 R W R 12 8, sk 20
WL AT . HIV IRGLE iS5 2 L,
JEHIE R L EAZ EEAZ R M B A% R I B 5% 45
Rtk R M S5 1% 55 o Bl S 22 40 o A JEE A Jon
5, iS5 R Al REMERE R, R B O A A T A
DGR R P TSN - v R G NS
T80 TR LA B 2 R AT PR e (0 Uk AR SR
JAE AL R PR SR AR ARG, e PR LA 4% 1 o B ] i
BEAT (EF T LAF SR AT B PR B8y JE, 1o 3
R NTM G nl e, HIV AH M 45 %00 B85 1 45
52 R UL, R B EE TR bR A AT g B A A DR TR A
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TR TR S Wi s o X F g sh
Rl EE A 1 A, PRI MTB 3555 1) BH 4
R A B B R R R
FEFEA 56, S pe DI REMIXT IE & A0 R, ok
AT BT F PR 2 b A2 B o 928 e o A B 1
AL R ZE I A =

(6) HEAF 25 4% BE AL BB 3 2D HEA T — IR bR AR
MTB KMk HAts bR A 40 S 4 i 96 8 ok
(BALF) | fa 7K 70 Ao 5 V0 2 g i R iR a4 7 MTB 4% i
R (AR A TR — 20

(7) 32 Wt TR M 11 245 A% s I JHL 2 i & 45 4%
g, AT iEAT TGRA A I RN A% i A5 i LA B By 2 W, (1
IGRA U A 8 F X 43 LTBI 135 2l 45 4% 95 o
WF5E R, T-SPOT. TB 2 Wi W 360 4 I35 sh itk 45 4%
3 ) SO AR S B 40 ) A 37 1% 1 88. 7%
PEIRFE SR RETIIRE = BE I ] 1) S8 R v, AN HERE
T-SPOT. TB 1 i 2 105 2 P 25 % s 1) % #FBE, (5
YT H R, AT HEMBIZW T B, 55—
BN, 78 3P A IF 16 sh Pk 45 4% 9% h , T-SPOT. TB
DU BH P 2R IR 52 CD4 " T 3k B4 41 it 3 ki) 5
M X EERESE L, T-SPOT. TB 16 L M & 316
MEEE IR 2 W AT — 2 il B2 W0 (8, (R 7
A R B G ) 2 SR R BE S8 4 HE I 45 R R 1
W,

(8) HEFEHEAT 40 e AT T A 7R 6 a2, U B 2 o
ARG B, 0 J0 2 2E 47 o 2 5, I &8 /D X 4y
MTB F1 NTM DI$g IR97 . T 2 0 B 0 &, HIV &
Ye B AT AETE MTB 1 NTM [ B e 4 175 100, , U455
FPE S IEAZ I

(9) XTI A I e B PR B 25 Mo i R 3, TE &R
SR A IS TR 2 W, 1] % ST IS Wik iR
7 AHT S AR IR A, I & W IE A2 Wi IR T 1
IV o

(10) I PR 1% AN BE 52 4 HE Bk 45 4% 9 1 i 35
BB T R A S BT AT PR
Y7 75 58 HPAS BT o8 ) 55 A s T 2K el A A A A
MR A BLAT BT MTB 15 PE G 25, I % WM iR T
JIV
2.2 GERRRNATT  HIV YL E AR AT 7
R a3, (N B P45 % 25 ) R am
BEAYZRIA EAEH . HIV B S50 R TT 7
T B LA ILAT

(1) X1l PR A AH A I 5 1R 24 45
L BRSSO Y HIV L | n] 16 AH e bR A R

Bk I PRI IR P ZIRTT o WIIIRT T 5 P
ZAL 5 INH RIF (SRR ARTT) JEMB( LT B ) A
PZA(MEWERERE ) PUFP 258 (R2) .

F2 HIV/MTB A Y& G IR 25 a2

WY 5 H )
S AR Bk 5 mg/ke (HHLFIE 300 mg)
FAF 10 mg/kg(# Fi 600 mg)
FIAEATT 5 mg/kg (F B L 300 mg)
150 mg( 5 Pls & )
450 ~600 mg( 5 EFV & H)
150 mg( 5 EVG/COBL/TDF/FTC 4 )
LT 800 mg( 1A 40 ~55 kg)
1200 mg( AT 56 ~75 kg)
1600 mg( {4 76 ~90 kg)
1600 mg({ATE >90 kg)
ik 2 15t e 1000 mg( /& 40 ~55 kg)
1500 mg( AT 56 ~75 kg)
2000 mg( {AHE 76 ~90 kg)
2000 mg({A >90 kg)
N2V 10 ~ 15 mg/kg(# LAt 250 ~500 mg/ %K,
1 ~2 %/d,lH K 250 mg/d JFERIKH , &
Y IES TSN B iilbi )
VY ik i 15 ~20 mg/kg(F 7 250 ~500 mg/ Ik,
1 ~2 %/d, 5 M 250 mg/d FFHidH L &
R I 2 R K A7 )
TR S A e 15 ~20 mg/kg
RE ST 10 ~ 15 mg/kg
) 2 e g 600 mg
A 100 ~200 mg
LR R 500 ~1 000 mg
E TR 400 mg
pIE=R02 400 mg
DL W e HIPE AL 1 k/d, 400 mg/3R, HfiRk;3 ~ 24
JA, 3 W/, 200 mg/ U, FI; SEYIE R
kT o e 2 Y/d, 100 mg/ ¥k, AR 24 J4
Xt KA R 8 ~12 g GEN 2¢/1K, 2 ~3 kK/d)
WM R /PG R T H R R TR, 1 000 mg/¥Kk, 2 ~3 R/d
ey 1 000 mg/¥K, 2 ~3 %/d
BIBEPEM/ e bR P HRBT P AT 5, 40 me/kg, 432 ~3 IR
), 4 F RSl 3 000 mg
(5 S 15 mg/kg
R E 15 mg/kg
S S 15 mg/kg
B ER 15 mg/kg

T Pls. S HMHID 657 ; EVG. B #5455 ; COBL A L 7]l ; TDF.
B s FTC. J2 i sz

(2) X T PP A 2, a4 8 MTB kg
EATIRYT , PR T 7R A A R AT R A X
VR PR R TR BN ST LT MTB AT NTM 657
(R o B PR BEA7 £ NTM ALY R, Al fEH 45 %
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TRIT AR BT NTM 9259 , FIARSE 1A 7 SN S
RS e S R TR

(3) X T Fr A Hr a2 R 45 i JR s 7
K MTB % —ZR BT 45 4% 245 9 i s, X iR y7 e
4 A~ F B SRS PR Bl — B 5 BT POk BH Y AR
B AT — 2 I UM, # MTB
X —ZRPTEE R 2 2, AR I MTB X — 2k 254
(R o RS A2 I BT ES TR T B R R T 2 45 4%
Wl B, HEFEUEAT MTB i 254600 . MTB T 24
ARG T 7 A A 55 4 7R T 245 K6 000 A 6 P R i 24 4G, H
T, P T I DR A 2 B2 e Ui 25 PR A I . WHO
FERRG I MTB Xt RIF fiit 25 P (9 4> T2 Wi 55 R A
Xpert MTB/RIF FIZ PE45%r , WHO HEZEAE 167 A
FH I 25 R8G5 A, 4 Xpert MTB/RIF 5 28 14 5%
BESEAGI MTB Xf RIF 1 INH B9 fUskrE >

(4) 4nif MTB X — £ bt 45 4% 24 P f ek, Il £t
INH + RIF( s #4545 77) + EMB + PZA #4572 4~ H
ARG YT, S8 5 6 A INH + RIF (SR8 AT )
HEAT 4 A A B4k ia)7 ™ . — Bl MTB 4
INH . RIF il PZA fgugk , W] LA EMB!2Y |

(5)X}F HIV &Y A I 45100, e 697 1Y
s Ak Ak S0 A CR F A H AR5 19 DOT ( Directly
observed treatment ) J5 57 5 % T A~ 32 5K % H [1] 8K
1BIT

(6) 4N MTB X} INH [fif 25 ( fEa A A X 555
R (S)M25) , W45 INH F1 S, J7 BT E K & 9
AH s A A RIF + EMB + PZA + A28 1D A
(SREEPGVPE ) ¥RYT 2 A ks (A RIF + EMB +
FEASR YD B (BT 2 ) vA)T T AN A . FRE
DEERRALT T I R (2015) ) P AR RS WL AN - B
fif INH 25890 AR 2 & s I S + RIF +
EMB + PZA 3497 3 > A, 4k 2048 F RIF + EMB +
PZA 3897 6 A~ H 5 Bt INH M A8 )32 ANt 32 S
s IR # , W RIF + EMB + PZA + 22800 B3R
J7 9 A XA I HIV B it INH 25 4% 95475
Al AR E R 1A T SR A TIRYT SR ILH S + INH +
RIF + EMB + PZA J457 2 /~ H 5% INH + RIF + EMB +
PZAJGY7 3 A~ H , 4822 1] INH + RIF + EMB 597 6
MH

(7) RIF T 4 Z5 A% 6T I R WCR & IRIT IR 5
%o — B MEE MTB Xt RIF T 24, W) 2 /AW bE )5
TR T o FH RS VA R 25 25 ) (A2 SRR VD B B Y
VbR MBI R ek Bt A R . RIF i 2545 0%
BETMHH LYY I E0 12 ~ 24 4

AN IR 25 456 L7 15 5 (2015 ) ) 20 3 ¢
(1) LT RIF 2542055 1R YT 2= LN < s Ak A S +
INH + EMB + PZA + 72403800 BIRYT 3 AN, 4R S0
ffiFl INH + EMB + PZA + Z2 %010 & 3697 9 A
(Mif RIF i85 A% A8 AT 32 #) 8% 15 4~ J (it RIF
AR 2 8216 # ) . WHO 2016 4F 45w &2 I
RIF [ 25 45 K9 e Wi 22 25 45 4% 9% (MDR-TB) >k 36
S, A AT INH, P R A % R 4 = 9 ~ 12
AR

(8) LM H % (Relapse) J5 03097 K
SR EE R SE BUIRYT 5 AN I ] (38 H 7E 58 IR YT R
(16 ~12 A~ ) H BT B 5855 5757 BH X PR 1 3
T VESS R R, TR R B, Al
PR 25 BUS IHAR , an Xpert MTB/RIF A5 MTB %
RIF Al INH 08 (T R B T . &
KB AT E A dH RIF + PZA + INH + EMB (83 4}
FHPUSE %25 Wy sl M TR TR 2R 2540 ) 5 an i 3 REAE FH 24
ANFRIN, MTB i 245 1) AU =i, ] AR 890 1 48 50 P 4
TP AL IAYT : RIF + PZA + INH + EMB + {35
FHPTEERZ 25 + VST T2 2540, PEAR 8 25 0 56 Ao
S5 RPN HRIGIT I 56 o H TR R LS R I 75 T
HHER R MTB A AT RE

(9) Z5HAG YT 2L ( Failure ) JF ALLER > 34
JT R R PL 4 09T 4 S H (FREL B &
WHO & Lh 5 A1) Ja K =45 R B IS . iR
7 I B8 5T 75 1 MTB (TR 2451 09 W] RE , 477
PEAT MTB Tif 25 PRI LASE S P45 3697, AN T FE iR
I7 LA 30T 7 SR LAt BN I DB B 4h
B2k Ti097 o IR R E DAL &S BT
S5y Bk R A BB R) IR
(22 VD B e s Vb AL ) LU K Pl R P45 %
258 (A IR IR 2 IR I S AR 5 )
PREETRTT R W& A B R [ JEIA T 5 | 5 S 1A A e A
FEHEA TR RAG 2EA A o BUAI, W LR e DR R R 45
i 25 AT 58 LA S FH 24 A DA A A7 1O 34 T
DAVEAS o A Al AR IR B SR bR AR 0 1 F 8T 37 LA I
BE TR KR 2GR0 o A ARG 235 SR Ok 2 i, T 4 5Pk
INA Z B 25 L b 453697 -

(10) i Z2 2545895 (MDR-TB) H1J™ I i 25 45 4%
J93 (XDR-TB) 3R Y7 BLIZ A ARAL , 457 MTB (11 24
PE REHEIRTF DL AE X 2 FP S 15 1 )™ SRR LA
FA IR (5 BN LA ZE & 5 18, S I WHO
MISEAEH R ITHL G A T T 2 . R,
X}F MDR-TB, #fe 2 am Ll 8 A~ H , B2k 20
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AR R S MG Y, 8 LTS PZA
WS Pz 25 (kR 2 B E R RIPE
) MRS 2 (U 22 SR VD AL s s v v B s
VbR AP LL LR AN [ LB SR e (BTN
SRR ) IRz 2 1 (SRR ST SRR ) ) 2 s e | Sk
FFEA 1o AN b A 25 W JE ik A AR AR LERIR YT O
2, U AT 5% FH 00 3 sk ( Bedaquiline ) 5% 78 47 2 @
(Delamanid ) , F-il1_E R iR 2590 v 1 —Fp (X & 3L K
778 A3 e A K NS <8 = 2N G RN o VA
PrYEfRET ) . XDR-TB IR Y7 5 0 R, AF 9% 7 , i
I =/ 6 Fh2g Wy dk s i) 2= /0 E 4 Fh2i4
BHIRTT L2838 o At BT — A i i 2 245 47t mT
PERITRL, QnINAT A — 2 R 2k 2 W ME LA A AT A
(L T 52, BT LA A DL K s b sl i 5 Jg
VLA ME I 5 HAth 2 /0 = Fih MTB SR 57 45 4% 25
Wyal 3 2 /0 PR AT RE R B BT Ak A 25 W Bk L BT 2
i1 %k/d, 400 mg/k, 1 AR;3 ~ 24 J&,3 W/,
200 mg/ K, F ko FH 24 30 1] 5 22 % 0 A il o0 Fe, &
QT A}, e 5+ QT [ A 25 R H o flihr 5
JeTHEYE PZA F1 55 AU RD R BURZI . IR
T HA [R] AR 22 W uo fi I QT (Rl AR b i H Bsf
N EE S % WHO FHOCHR g, ™48 R N iE
(11)HIV Jg e F 5w L a5 %6 7 Moy i B
HI M AFAE I o —SEBF oY R, X4 R 22 500 3 i
H,6 N H BT R AB R, RHAS AR YT B9 N 4E
R (RIFEBTEAZIRYT 2 A H IS AT A 458 A SR I TR
FPak H MTB 32475 B ) al g F 1 b B2 14
ER R BRI AR BE(E ] PZA W e IR)T
JYRRRIIER 2 9 AN H PP i 28 R G4
FHTRNZER T 9 ~12 M H B R E W ERRTT
FERIER 2 6 ~9 AN H o I IRSEEr , BARHE 1 DA
FAR T J5 I 251 0 SR OE Y JH BRI T R, X
MDR-TB  #exEnm b 1R 8 N, BT RN 20 41~ H .
XPF R4 MDR-TB (R #2520 — &P
WA LA Bt W RS 2 ) R 2K A % 2y
WIASFAET 25 it 85 4% 50 ), WHO 2 aT LAfili
JERE(9 ~ 12 N H)IRIT I E oAk (4 ~6 A~ ) fil
HFRIBEE + =P yh 2 + PZA + &350 + EMB +
R EE Y INH + PN S 00 B IR T s 4k 2 (5 A~ H)
P YD 2 + PZA + 50 + EMB i7"
(12) A 85408 IR YT 5 — O AR ] {HL
FEELLF A OINH X A 2 TS AE i, (B 7
TR K7 I A INHL B B 5| B T S g i 3, Rt
I W g, @RIF X A TCE W EH ., @

PZA X N TS VE (0 PZA 1822 1A R F () 4256
WAABR . WHO JES 210458 8 5 Nl PZA,
WA T B AL & PZA i T R e K &
9 MH ., @i JCIEdEF I EMB X A 5 A7 2 7E A
MR EMB 5 0] 5| #2015, (03232 EMB i3
ISP AT A P B L AR AL R E e . G
ZETAT 25 S5 R IR YT i B = R B I 2 IR 2 2Y
YW2EAAREM, S FM-RIREZR AT 5 B A )LV #f
2% ) ey SV NIVA S IR (DR SR = S a e ayii)
Yy, AT A FH RO R R e th & R . WETR 2R
2538 AN B T4 A0 T 25 25 A% 0, AR 3R
Tt 245 0 235 SR 308 FH WS VA RS 245 o X /K A% e vT
R T R NRIT o LT IREAHE
TETAA . 22 B Ae 22 A vh g JC N H B 2855

(13) B w5l B R A B T = 45 %
P G 55 28 11435 A% P 04 2 BB 3 R L A7 R 4
R I S 42 i PRI S PP i I 7 s R 0
FERMAAT2 ~4 JH 0.3 ~0.4 mg - kg™' - d™"  J5AEJH
WEO0. 1mg kg -d' HEO0. Img-kg ' -d',
ZIEe R 4 mg/d, B IR A R 1 me/d, BT RR
12 Ji] oS54 O A S IG PRAF 5 v 3 28 4 0 FH vk
W ke sk Je fa e 60 mg/d, J5 &R R IR
10 mg/d, SJTHE 6 JEW . 45 A%k I I 48 A 485 A vk
OGS T AR BUON FHER , B H A T L8R
N [e) 350) s AR AR )98 2R AT P 7 RIORIAS R S Y 22
S, BRI VR ol T %) S A0 2 Y TR M AR R

(14) %5 HIV BRYL 25 5 I a5 40 B ]
INH it i3 ] it 0l I 425 2 B6 EATAT

(15) P45 a7 5 W7 SO0 il Ak 7 5 9k
HIV L F AR [R], i T 85 [ B 252 ART, g 3L
TR DI BE DT AR SE . B H o 28 2 i i 4s
W25 BT 32 MR 7 8 L RO R R4 T
Hro THLGE508 BIRIT RCR B PEH, SR IR BT R e €4
U A MTB 15 9% () 8

3 HIV BEEWIEST

3.1 ART WJBHL  Frf & FF 450w i HIV jgedess
Yot 4552 ART 10, CD4 ™ T 3k 5 40 i 31 % <
50 A/ LB BHTES AT 2 N IT 4G ART;
CD4* T IR 4 H%0 =50 4~/ pL (Y83, BHTEH
454% 8 R NPLIR BEIRIT . TP & RF S5 &
ART (g fe A ] 1 R AIF S, I PR AIF S8 37 L0 ART
AT RERE AN BN RIBET, R ART i, Ptk
HEIHE R OE R T B ART, AR TE TS 1%
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BT 8 FINJE 3 ART ™ A AIT A ART, )55 %%
VI B b SO A B R . HIV R G iR 1A
LA I SIPELS R, R T BESE AR A BRI HIV &)
WALHE, NS RPEFT ART, 40 A I 25 45 4% 0w
(MDR-TB 5§ XDR-TB) , 7E# & MTB Tit 24 (i F — 2%
P25 )m 2 ~4 JATF iR ART™ I PR b — i
LB HERR 25 A% 1 HILV JEe 3, 7 I DRI okt 7 4
R 8 ART,

3.2 ART R FlItRER BRI BRIUEZIGIT %R
WA ), B2 AR B R 5 T HIV 2519,
RIVER A i 500 ( PLs ) R A% Y 2800 A Sy il 10+ 5910
( NNRTIs) 2Z [B]f77EAH B AE H O I P450 i R 42
7 AR T S B I & U ) (R 1), 7
H 1 I R B FH 9 1 4 85 25, RIF 2 dg i 19 JHF JOE
PAS0 fifFi75 50, R AR 7T 6 IFIIE PASO fifg 1 175 5 1
W BALT RIF, R R R ShUR A WAEE
FHEAEF (ERIR R Z A5 T 30090 G O 45 %0
BET,

RIF Sl AR AR 7T 20T 542 1 200 5 3% i il 751
(NRTIs) & H , #4871 7T A5 Pls 2 NNRTIs ( Br
Lt ) & M BAE R LG H O b RIAR AT VT A
B IR T B TR (R 1) .

EFV RERARAIAE A 7T A9 M 259 1, 24— B
B, A AR AR 7T 00 5 2 B IZ 3 0 (0. 45 ~ 0.6 g/d) ;
NVP RS R AR AR VT B 259 B, IRk, 24 — &% &
FHBE R SR AR AT R . B A LT Pls
5 NNRTTs 5 Hift—2k 5 — 2R Hu 45 4% 245 %) 2 18] I B
B E AR

RIF X§ NVP [ 1fil 25 & J& 52 i #2 K  H — 38 A H
HHTRE BRI Ay 7 3k, X F ARS8 R RETR 2 EFV (1)
B WA A NVP 1) ART J57 % (BXFE
RIF >2 J& /B3, NVP R B2 iE AR 7 77 it (st
2200 mg,2 Y/d, AR, T g S AW Y 1=
A FHA BN T 0 AR, iy v W 25 1
AN KRNI B PR BT 2. RIF ANBEYS
ZRAEIRE: VAR S B AR (BT LIRS S b i A
A R0 A

BMASKU, B IF A 1 HIV &Y ART J5 %
FEIN 5 sl HIV e 5 A R, (075 2% 31 25 4 1)
FHEAER 29PN BRI AE RS, DR s, &
RIF fUPLEE AT I S5 EFV /9 ART €A
RLUF BT RO I R BB i #5 RIF 4t
SERIRYT T R B HEAE Y ART J7 %2 . TDF +
3TC + EFV , ANREMT A2 TDF By nl £ £ AZT (sl il 2 <

F5) +3TC + EFV, BRI TERE 1 60 kg
B FE L EFV 5 RIF & H B 200 EFV 882
800 mg/d,{H H It A M5 IA R RIF XF EFV /95210
AR FEFULEEN, HArEES RIF & H#F EFV
AT b 7 5 (600 mg/d) Y b AT AR 9 5 B
2 IRIAH B AR, 4 TDF +3TC + $&4 Fig i i 71 ;
W A S AR AR VT, AT Pls , {H 75 7 R 4
FASCZS IRl &, 5 Pls & IR AT VT B9 4 7857
R 0.15 g/d" | — HEFEE L Pls i H:
s 2 25 B st DU 7 A R 8 4 R AR A 7T AR A
ARG SR A T 24 0 10 2 e B W o AN 2 AR S AR
Ja 8l ART J5i2 Wi i), W R AR P B 254696 77 % ART
T A THAN R .

3.3 SEEMOC R AELE AR (TB-IRIS) 912
Wy Sz b3 TB-IRIS TEIG R b 24 AR 36
J7 % J§ % TRIS ( Paradoxical IRIS) I % % 7 IRIS
( Unmasking IRIS) "™ | &7 % J§ %I IRIS 7£ I IR I
Z W, , AR B I S5 A% 1 3R R 232 ART
T 2R G RE SN RE 1 B3 R, 7E 0 14 L
MAWCGEE ZAET ART 510 1 ~3 ), Hgh i
W E R T BB, SR A IR S R R A
IRIS KA1 Lu il Sy 7% ~ 36% , JUH & H: 7 26
CD4* T R 4034k < 100 4~/ pL LI FEHL 45438
Sk 2 A H IR LR 4232 ART (&, BR&
AN R ]G M R B BT S A%kt TR
GBIk L 5wl o 6K B 2 K, Bz Bk B P o B
R ZEAZE S Rl B4 5% . BIEAE ART Hif
CLHEFT T UK 4T 45 B3R 97, 45 JC 15 3kt 4 TB-IRIS
() FRER A TRIS S48 I R A 5 551 14 &5 2% ek
YeAEJa 8 ART J 37 B 45 A% 0 2 B0, 11 PR b AH XF
B,

TB-IRIS 2= H b . (1) LW A 32
ART J& , 254200 I I ARE IR H B4R ) — Fh R 4
FEBEXT ART ;=4 B2 (0 TR s, £ Fif 25 2 i 4% 1
FNE, S5 903 0 1 o EE B kT R R Hh e AL
(2) XAl PR A R0 25 5 58 A ML 25 R IR e (HIV A
KRR 2N BRI TR 24 B A Y R T 565 (3)
ART J5 HIV i T BT (35) CD4 ™ T bk I 48 Jfd 144
Hhn, WEEAEAE TB-IRIS W), i i =4 L A &5
I R 5 A [RTERE SR A 7 40 T, 1 e 45 2R — B 7 mT 2
WA TB-IRIS'™ |

ks A B TB-TRIS ] {5 175 Jin & £L & 58
T, fE i ART i 6 58 BUAS %5 A6 B T6 9T T LA
DR e 2E H S 30 TB-IRIS, K I, 78697 3L
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o AR, JE ] B N SETR YT A TR
TN I RYAYT ORI 58 s AL AT e, T
i ART HH Tk S P a5 0R97 . HiEF kA
R, L ART A B TR IES, NI, BR4h
WG RS A, X6 T 300 6 OT S A% s 28 3 1 FE sk
SRRz ART! 320 RIS 5@ HAT 1 R4, 642
JEE () TRIS W] FHAE {5 A f VB0 2450, WA 3 2F
WEATIRYT , T A YU B AL A IR T T & M
Ji IRIS (R Tl JH I JE M (1.25 mg - kg™' - d ™',
BJ 50 ~80 mg/d) ¥y 2 ~4 J&, J5 B Wik &, 7F 6 ~
12 K80 2% s i e A

4 xa&)ﬁ%;ﬂu—qﬁfgh,zz]

PUAEAZIRYT SRR A BN UL, ol [ R
FHPT HIV 259, 38 5 AR ME IR 5 R AS KO A HLAK
25, — R EE 2 YA ] B A R 2
TN, B SEXHAE AL B S 25 D AR, PR 17 DL A 4
4.1 BRI EE B SN 7R B4 R
Yo A i R W TSR B i T RN I
KM T TI6E , v B 2 il M IR Z 84k, R B
T8 SO AR R Tk, D O VR IR T, A
S SN S Ak P, e A Al 24 B [ D % B
M

RIF F11 PZA 1915 16 2 7 e 22 WL, 3y
SN A E  AHANT] B A — ELASE I, P A7 3L
SZRRKFEM , 4 TXPEABE, Ko BEE
Jr 18 S5 I R 75 1T 2% i
4.2 BN R ERE A D
Lo AR R B R, T AR ST SE A% O T LAt
XHREVRYT o AR EZE T, BT A B e 2 3 w5 h
1k, BRI B B . FOHN A B 2 25 Yt
TG —E W B — VS, ELA bRl el b 2 ~ 3 d,
B e A RIF SRR AT, OO A INH  EMB 5§,
PZA MR K5 &, S5 Ja iR B 245 49 I S7 B
USRI s VR B R 95 25 1 el /DN s 2 i 5, DU)
K APEASEF RIF SRR AT o QNS BB KAk
sz B rA 255 ZEL Rk, B RS e
i E LA G
4.3 FHAMALER HIV & 3F458 R 2 BUR bt
SERRTT IR R AR AT R R 2 A AT
oAl SR A R e L K TRIS . 045 4% 265 ) T 30 % 34
i, AR A (AT TR R 5 BB R IVE T
FEARLAE , AR — B A R R A M T . AR
fE 5 HE R HAtb g SRR G AN 4t A% Jin &1 sk IRIS ] @, 0

NAFHT AP 250 . KA )G, b S br4s
BIGYT , IR SR S5 45 W T BUR 2 R g 4t
SEREIRYT R AR R
4.4 FFELARE  HIV RYEEhiss g
HELR I, 2 BOR DTS % 25 ) BT 8L, RIF | PZA
AUINH ¥y0] 5 R E AT SR s 4y dnT
FOFE  IFHERR G I s I R IR D5 45 S Al P
JF9 LA B A AE ARG a8 i FH At o] 040 3 ) 2459 4
7 [R5 3 A A L o

Iy R W (ALT) /K F <3 x EH A 1R
(ULN) , ] k&t ™2 S T AN o el b a5 % . LA
T A5 FH AT B 4 25 5 T DA R IR
M ALT >5 x ULN; ALT =3 x ULN I £f: bifi JF 51 2 119
I RN INZT 3 >2 x ULN, 45 F SO0 38 i b 25
B25Wia AR DI ES N o 3 AN DL i E
BT S5 % 25 AT iR 7. ALT k& % <2 x ULN
B, 7 26— B Ji R 35 4 i a5 % 2459, Sk
H RIF, — i J5 0 3 25 Jon =, in A INH, — J# J5
I E A TN, BN PZA . 25 BB 1 I
PRFEIEL ALT i, W B s 259, &
TR 25l R, RIF (INH Al PZA 1] /N5
W IN =R TR R
BB AL AU
PR B 2 2 R 5 2 M L, v B 2 e B 2 2
43 U BRSPS K 5505 10 5 4 B (45 0 1 4
HEF)
oo T M EME LM EEE T W Bk
FOUEM SRR SERE M B M R W OB H
kO fRSOM REMME XK XL WET HE
WAk IR T M AL FAEN % B FEE
% fF R OB ORERE M £ 1 T Tk
ARSEAR VESIRL AR REE kR sk B SRERH
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RUNE s ek WA RE M HIR
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