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[ Abstract] Latent Mycobacterium tuberculosis infection is pragmatically defined as infection with M.
tuberculosis, as evidenced by a positive tuberculin skin test reaction and (or) a positive interferon-y release
assay (IGRA) result without clinical manifestations of active tuberculosis. Preventive treatment for latent
tuberculosis infection (LTBI) plays an important role in tuberculosis (TB) control in public and private health.
Internationally, isoniazid therapy for 6-9 months, rifampicin monotherapy for 3-4 months and isoniazid
plus rifampicin or rifapentine for 3-4 months have proved to be efficient. However, data about preventive
treatment of LTBI in China is limited. It is of great importance for medical workers to cognize the advantages
and drawbacks of different regimens in high-risk populations, and to choose efficient preventive therapy in
clinical practice.
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Society of America, IDSA) BtAHEE 25 RIF KT k67
HE, HiEH10 mgkg “d™' (B KHIE 600 mg) , JTFE
A A 19924F FF J& (1) — T0 B LI PR 1A 50 ¥ L INH
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LW, 34N HINH/RIF/PZABLA 25 564 HINHAE 5 22
TS R sk 2> 435 A 1 XU 1) 7 T A S 37« {HINH/RIF/PZ ABK
A 207 ZEAN T R INHALE 5 R R AN B =41
k. Bk, 2001458 H 45 1 &A% T itk VR BRI i FH &=
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20034F: 3% [E ATS/CDC A HEFE N I 757 22l -FLTBI TR
AR

(20 SFJH R B S R E w1

Jra: EHIVEER I NEET, 4 e S8t E


http://www.ncbi.nlm.nih.gov/pubmed/?term=Pape JW%5BAuthor%5D&cauthor=true&cauthor_uid=8101302

PRSI R R YL 245 (8 ThR) 201654 /] 451045 452491 Chin J Exp Clin Infect Dis (Electronic Edition), April 2016, Vol.10, No.2 . 133 .

HREZ —, LHEEIEM. MartinsonZ5“ 5201 14E 1 —
Wigrge, AN T 1 1484 & Y HIV HPPD LK FH M 3R
WANEE, B AR ML F441: AZLHINH (900 mg) /RPT
(900 mg) , 1YV, JrFEA12JE; B4 NINH (900mg) /RIF
(600 mg) , 20k/H, JrFERI12/H; C41HINH (300 mg)
1/d, JTRE N EE AR 2R CEYAN3.94) ; DA
S FMEME (300 mg) , 1R/, JTTRENG6AS . 44LiEShE
SRR N 3.1/100 N 4E L 2.9/100 A4E. 2.7/100 ASEAI
3.6/100 N4

TEMBESARRN: IRERER, FRXMIEC
MEHEPRIMENHEE (18.4/100 N4E) , HAb34 N
(8.7~15.4) /N SERLERTIM, A41495.7%; B4LA
94.8%; CA189.1%5¢ /% T A&Hb v, Hrh5e l34EI7 211
$160.4%, SEINATER) }43.4%; DA NS3.8%. K KN Jj
i, BFohee s kA%, AANR1.5%; B4 A2.4%; CHA
28.0%; DAL A5.5%. JI7 FEAEHIVIE YL T G —E MM
P
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AL, 34 HINH/RPTS G 8 25 4% R 2 Y8 97 197 4L
56/~ A AT 16 77 SEABUE BB 38060 7 S IR AR AP B
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s

(=) JLELTBINZAYIGTY

EW < SH ML R LTBIR B NGS5 &I mfa A
B S LELTBLE R 19 TR M 17 BV 1% 52 2L

1. J7%%: Ormerod 5“5t N1 LEELTBLEEE (VA )T
KHERE3 ~44 HINH/RIFIF )7 % . SpyridisZ5*20074F (1) 15
ARG PEREALX FOBEFT R, LA T 94N A L 2YINHIR YT L3 ~4
A H S S R TR 2005 01 ) LEELTBITRB V8 )7
Ry 2. WRFFTEW, JLEELTBII BT i6)T U7 FERC A
T EFAR T BAZINHT & . VillarinoZ5 " T-20144F ¥ — IR i
A5 LELTBIE#3A HINH/RPTH LLIFIEH, 41 058
B12~17% )L, 5526#2INH/RPT 5%, 50644594 H
INHT %, BG40 100 R RS sl i 454%, e 24l
J3 Gk RAEZR0.74%, 95%CL: —0.74%~0.32%) .

2. SERCEMARRN: SERETM, BEMHAAR
88.1%, TIEAZH41480.9% (P =0.03, 95%Cl: —2.6% ~
0.1%) 5 ARRMN T, W& RAAA3I0KE (LEHR
JERREIR, 260 kL8 . WSR2 L AT KR
), BEBIRAER R,

K ECDCH 2~ 11X JLHE N HI9A4 H 325 INH T
%, AF2~11% JLERABETE RO H 52 el kT &,

A RIF/ANH, (HAHEE 2% DUR LAl 7 &7

(VY B S MILTBIIRTT T &

L7 RORIAS RS s TNF-ocf 57 A2 18 M 9805 1 5 05
CHNZR RIS 98« S tE I SR 1 BT %
B, HETNF-of B 2 52 18 I 45 4% 40 B A i I gL 1)
K (RR = 1.6~25.1) P, J4HE A Gomez-Reino5 7k
4 5934347 PPDIR 46 /B P L 82 B 2 INH TR B 1 1897 (R
B, HA DU ABEEZINHB T (5 mgke 'd™', &
K74 N300 mg/d, JYFEN9NHD « A4l: PPD > 5 mm
(1 0126, 950%I#EZINHTAP LYY ) ; B4l: MFREH4
B AR DA (7409, 48BIINHTRBIVEVRIT) + C4AL:
PPD B PE#E S BAYE B (16811, 156%13% 2 INHTRE 18
IT) o A4l BAUEEZINHT M a7 B ik e i sh it
SR LB, T CHL P G VBIEE R A TE Bh T A i, HEA
4. BHRIZINHTAR PEE YT AR RIS Bl LS5 1 4y
MR L BIRISHI, CALIRIFETE 1B A B A v& sl It 4%

KTARKN, 1 292414 2 INH BT PHEvE 7 1) A HE
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