&R 25403897 2+ E S B AY

Clinical Medication Journal

1 Pirsch JD Miller ] Deierhoi MH et al. A comparison of tacrolimus
FK506 and cyclosporine for immunosuppression after cadaveric
renal transplantation FK506 kidney transplant study group.
Transplantation 1997 63 7 977 ~983
2 Kahan BD. Renaissance of immunosuppressive therapy in the new
millennium. Transplant Proc 1998 30 2493
3 . FK506
2000 21 3 145
4 . FK506
2001 21 5 239 ~242
5 . . 2002 11
7 512 ~515
6 Husain S Singh N. The impact of novel immunosuppressive agents
on infections in organ transplant recipients and the interactions of
these agents with antimicrobials. Clin Infect Dis 2002 35 1 53
~61

2003 12 1 50 ~51
8  Aria N Kaufman CL. Important drug interactions and reactions in

dermatology. Dermatol Clin 2003 21 1 207 ~215

2003 13 9 898 ~900

10 Mora DJ Betts R Rotstein C et al. Comparison of caspofungin

1672 —3384 2005 -05-0035 -06

101149
R521 R453

22

35:

12

15

16

18

2005 gaix mom

and amphotericin B for invasive candidiasis. New England J Med
2002 347 2020 ~2029

Sol R Diaz JM Guirado L et al. Tacrolimusin induction immuno-
suppressive treatment in renal transplantation comparison with
cyclosporine. Transplant Proc 2003 35 1699 ~ 1700

Oellerich M Armstrong VW. Two hour cyclosporine concentration
determination an appropriate tool to monitor neoral therapy. Ther

Drug Monit 2002 40 1 40

2003 3 1 51~53
Cherikh WS MyronKauffman H Maghirang J et al. A comparison
of discharge immunosuppressive drug regimen in primary cadaverc

kidney transplantation. Tansplant 2003 76 3 463 ~470

2003 3 5 310~ 314

2004 31 3 140 ~144
Rubin RH Marty FM. Principles of antimicrobial therapy in the
transplant patient. Transpl Infect Dis 2004 6 3 97 ~ 100
Chiu LM Domagala BM Park JM. Management of opportunistic

infections in solid — organ transplantation. Prog Transplant 2004

14 2 114 ~129



2005 #s% wsm EEAEY SR T

Clinical Medication Journal

1.1.2 rifampicin RFP R

MIC 0.39 ~1. 56mg/L

persist- RNA B mRNA
ence "
30% ~ 60%
“ ” RFP
12 ~ 18
20%
6~9 @
1
|
@RFP
1.1
1.1.1 isoniazid INH H ®
MIC 0.02 ~0.05mg/L 3
90% 0~10% @ 75% ~80%
<55kg 0.45¢/d =
20% 55kg 0.6g/d 0.6g/d 10 ~ 20mg/
40% ~60% INH kg/ d
1.1.3 rifapentine  RFT L
T,,32.8h
4 ~5d 2d
® MIC 0. 195 ~0.39mg/L
) RFP
@ RFP 2 RFP ®
VitB ©) 3 3
@
0.3g/d
0.45 ~0.6g/d 0. 6g/d 0. 45¢/d
<55kg 0. 5g/d = 55kg 0. 6g/d 10 ~ 2
15mg/ kg d 1.1.4 pyrazinamide PZA Z

36-



&R 25403897 2+ E S B AY

Clinical Medication Journal

MIC 12.5 ~50mg/L

H
R Z 2h
DOPZA
RFP RFP  PZA
@
1.5g/d 30 ~40mg/ kg/
d
1.1.5 ethambutol EMB E
MIC 2.0 ~5. 0mg/L
H R Z
)
&)
®
@
<55kg 0.75g/d =
55kg 1.0g/d 1.0g/d 2-~3
1.1.6 streptomycin SM S
MIC 0.4 ~1.0mg/
L SM
)
@

2005 gaix mom

@
®
0.75g/d 20 ~30mg/ kg
/d
H R 7Z
H R
1.2
1.2.1 sodium parasalicylate PAS
P MIC 1.0 ~ 10. Omg/L
H S
PAS  RFP RFP
@
@
® 3.0% ~4.0%
8.0~12.0g/d
1.2.2 prothionamide PTH 1321TH
INH ethio-

namide ETH 1314TH
MIC 0.3 ~ 1. 2mg/L SM INH PAS PZA
ETH



2005 gsx msm

@ ®
@ ®
<30mL/min
0.25~0.5¢ ©®
0.3 ~0.6g/d
1.2.3 amikacin
AK MIC 0.5 ~
1.0mg/L
AK
SM SM
SM
SM
0.4¢/d
7.5mg/ kg/ d 12 ~15mg/
kg/ d
1.2.4 capreomycin  CPM
MIC 1.25 ~2.5mg/L
AK KM AK CPM
SM CPM  AK
CPM SM
@D SM AK ©)
®
0.75g/d
1.2.5 rifabutin RFB B
RFP MIC 0. 16mg/L RFP  0.25mg/
L 9
/1~15/1 RFP
RFB 10% ~30%  RFP
RFB RFB

Nontuberculous mycobacteria NTM

MAC
H R H R

38-

S BAY IR A T 2k

Clinical Medication Journal

NTM RFB
HIV/AIDS NTM
RFP  RFB RFP
HIV
efavirez RFB
RFB
RFP
300mg/d
1.2.6 fluoroquinolones FQs
FQs
levofloxacin  LVFX moxifloxa-
cin MOFX gatifloxacin ~ GAFX
MIC 0.5~1.
Omg/L 0.25~0.5mg/L  0.25 ~0.5mg/L
3 FQs
MOFX
10
GAFX 4.09 FQs
FQs
4
MOFX  GAFX
5
PAE 2003 ATS/
CDC/IDSA * LVFX
MOFX  GAFX
@
@
®

@

LVFX MOFX GAFX 0.4g/d
LVFX 500 ~ 1000mg/d



WRBWATRES S B E W 2005 mow wom
Clinical Medication Journal

NTM 2.3.3 (D2HRZ/4HR
@2HRZ/4H,R, @2H,R,Z,/4H,R,
2 2.3.4 MDR-TB H R H R
2.1 MDR - TB
20
70 MDR - TB

21
2.4
2.4.1
PZA 9
12
2.2 12
2.4.2

2.4.3

DOTS  directly observed treatment short

INH RFP PZA course
EMB SM H R Z 2.4.4 AIDS
INH RFP EMB ’
paradoxical worsening
3
2.3
2.3.1 O2HRZE S /
4HR 2 4 @2HRZE S /
4H,R, G2H,R,E,Z,/4H,R, 3
o ‘ ’ ’ 1 Mitchison DA. Role of individnal drugs in the chemotherapy of tu-

2.3.2 (D 2HRZES/

berculosis. Int J Tubercle and Lung Dis 2000 4 796 ~ 806
6HRE @2HRZES/6H, R, E, 3)2H, R, Z, E, S,/6H, "
R,E,

39:



IREZATRE IF K BF 3 2005 5% mom

Clinical Medication Journal

2 MRSA/MRSCoN
1
415
234 181 14 ~95
57.5+18.8 8.5+ 3.2 10.1% 42/
4.6 d 10.8 5.7 ¢ 415
2.2
3.4% 14/415 6
415 194 1 2 5
221 1
42 29
10.1% 42/415
9 3 ALT
6 ALT 6
6 BUN / 1
5 1 5 4
3 2
1
H1
1
1 MRSA
0.4g
0.8¢g ql2h 4 5% 200 ~ 250mL
1h
70/40mmHg
3 20
3.1

PO T T T T T TTT T T T T T T T T T T T T T T T T T T T T T T T T T T T TTTTTT T T T T T T T T T T T T T T T T TS TTTTTTTTTTrrs

39
2 GoslingRD Uiso LO Sam NE et al. The bactericida 1 activity of quinolones against rifampintolerant populations of mycobacterium
moxifloxacin in patients with pulmonary tuberculosis. Am J Respir tuberculosis. Antimicrob Agents and Chemotherapy 2003 47 653
Crit Care Med 2003 168 1342 6  ATS/CDC/IDSA Treatment of Tuberculosis. Am J Respir Crit Care
3 Alvirez — Freites EJ Carter JL. Cynamon MH In vitro andvivo ac- Med 2003 167 603 ~662
tivities of gatifloxacin against mycolacterium uberculosis. Antimi- 7
crob Agents and Chemotherapy 2002 46 1022 .1999
4 Marantra KN. Quinolones and multidrug resistant tuberculosis 8  Narita M Ashkin D Hollenders ES et al. Paradoxical worsening of
Chemotherapy. 1999 45 suppl.2  S12 tuberculosis following antiretroviral therapy in patients with AIDS.
5  Huy Coates ARM Mitchison D. A sterilizing activities of fluoro- Am ] Respir Crit Care Med 1998 158 157 ~ 161

49.



