45 11 Vol.45 No.11
2024 11 JOURNAL OF HEBEI MEDICAL UNIVERSITY Nov. 2024 o 1247 -

2023

1 2% 1
b b
(1. . 830054;2. .
. 101149)
L ] =60 .
, \ .2023 11 (
(2023 ),
L ] N ; doi:10.3969/j.issn.1007—3205.2024.11.002
[ 1 R521 [ 1 A [ 1 1007-3205(2024)11-1247-06
2023« » ,2022 N . N ,
1 060 , 20 o s
o 1999
, . 2011 ;
8.9% 2020 12.6%, ;
LZJO
s , ( 9.
. 100, ;
’ > o ( 18),
> > N N N (
’ > 20) , {
, (WS288-2017 ) ( YY)
( T (2020 (2022 ))
A ) ’ (2022 ).
¢ (2023
R ,
o b 1
, =60
[ 12023—12—16 .« 2020
L ] “ 60 2.6 s
7(2022-3-015) 5 ” (YH201903) 18.70% , 2010
[ ] (1984—). ; 5445, )
* . E-mail:jingtaogao88(@126.com 19792010

60



. 1248 - 45 11

. 26.58%
48.81%M , « ,
>> [14] 3 [15] 150
2011 19.9% 2020 CT ;
25.9%, o “ , ,
”2015—2021 s N . o
2015 21.3% 2021 27.4%, ( ground-glass opacity,
GGO) ., N
\ [16]
, N ( o
DN ( ) L 2.3
( ) 2.3.1 4 )
(inhaled corticosteroid, ICS) ] )
[6—8]
(human
immunodeficiency virus, HIV) . , .
2 ’ .
2.3.2 (tuberculin
2.1 skin test, TST) vy (interferon-y
, release assays,IGRA)
40% [9] 3 [10] [17] s .
156 178 ,
’ ~ 48’\’72 h .
N N s . (mm),
. . . . [( + )/2)1=5 mm
. sl CD4*T
o HIV ,
2, N , (lipoarabinomannan, LF-LAM)
[11712]o , r19] , (World
. Health Organization, WHO) (201
s s 2.4
2.2 o ,
, 25
[1‘3] o ’ o



[21] .

2.6 ( , 1,2,
DI ) ATS ,
2 WHO 2 , 1
o 1) L24]

@) X X , X

1/3, s o s
“ O CT
CT , s
CT
. @ )
- @ :
. CT s
. @ )
. ®
1
3 , (60~69 ) 6
) (70~79 3~4
3.1 , ) (80 )
N 2~3 o
[25



(rifampicin- , 3 s
resistant tuberculosis, RR-TB), (27
7RR‘TB
(multidrug-resistant tuberculosis, MDR- { (2022
TB) o 4 )>>[28] .
, 3
26]
o b o
b b 17% b
, C
[29]
b o b
o 2 o
o o b
’ b b
’ o
., WHO < , . .
30 mL/min , . . [30-32] 3.
3 a[30—32]
N) (B) b
N B
A
B , A
A B
B
B
(A) (B) b
. B
( . ).
( / ) .
(A (B) b
a sb s s
3.2 ( pyrazinamide, Z ).

(isoniazide, H) | (rifampicin, R) | (ethambutol, E) . (rifapention, Rft) .



45 11 « 1251 -
( levofloxacin, Lfx ), 6 , 12~
(moxifloxacin, Mfx) ., (bedaquiline, Bdq) . 14 , 18~20 , A
(linezolid, Lzd) | (cycloserine, ,B , 3A+1B 2A+
CS). ( clofazimine, Cfz) . 2B ., A.B
(amikacin, Am) . (capreomycin, Cm) . C )
(protionamide, Pto) (high R Bdq.Lzd ,
dose of isoniazid, Hh), s
3.2.1 (60~69 ) ;
2HRZE/4HR . , Km,Cm
(70~79 ). ,  WHO
9HRE , ( ) Cm )
PZA .PZA . , Lzd.Cs
o PAS (26l ,
(80 ) : .
9HRE , Rip, 4
Rit, N
(Lix MIx)  PZA, ,
2HRZE/10HRE , ,
3.2.2 (Rifampicin-resistant ,
tuberculosis, RR-TB) , ,
4~6Bdq-Lix(MIx)-ClzZ-E-Hh-Pto/ X i
S5LIx(Mfx)-Cfz-Z-E; ;
9 , s
WHO 2019 12 Bdq ’ , , ;
; 4~6 . 9~11 e i )
Bdq Bdq s
) L ]
N [1] WORLD HEALTH ORGANIZATION. Global tuberculosis
Lzd Bdq, report 2023 EB/OLT. https://www. who. int/teams/global-
. tuberculosis-programme/ th-reports/global-tuberculosis-
WHO 2022 ¢ reporeZ0zs.
N 2092 )¢ ’ [2] .2011 — 2020 65
[J]. .2022,26
2022 N, 6 BPalLM/ (11):1252-1258.
BPal MDR-TB/RR-TB . 9 r3] ,
18 o >14 ( ) [J]
s s ,2021.5:10-11.
BPal.M/BPal. . [4] L.
. 6LIx (MIx)-Bdq-Lzd (Cs)- T
[5] .2015—2021 65
Cfz/121L{x(Mfx) Lzd(Cs)-Cfz, . 2023451,

: 6Bdq-1.zd-Cs-
Cfz/141.2zd-Cs—Cfz,

(6]

367-371.



1252 -

(2023 )

[7]

[8]

(9]

[10]
[11]
[12]

[13]

[14]

[15]

[16]
[17]
[18]

[19]

[20]

[21]

[22]

SRl ES PRI

(1. ,2022,44(10) :987-997.

[yl .
2021,15(3) :40-41.
Chung WS, Chen YF, Hsu JC, et al. Inhaled corticosteroids
and the increased risk of pulmonary tuberculosis: a
population-based case-control study [J]. Int J Clin Pract,
2014,68(10):1193-1199.
Yew WW, Yoshiyama T, Leung CC, et al. Epidemiological,
clinical and mechanistic perspectives of tuberculosis in older
people[J]. Respirology,2018,23(6) :567-575.

’

[l ,2020,42(8) :830-833.
160 LIl .
2017,33(34) :67-68.
, .298 L.

,2022,41(14) :37-39,43.
Rizvi N, Shah RH, Inayat N, et al. Differences in clinical
presentation of pulmonary tuberculosis in association with age
[1]. ] Pak Med Assoc,2003,53(8) :321-324.
Lee JH,Han DH, Song JW.,et al. Diagnostic and therapeutic
problems of pulmonary tuberculosis in elderly patients[]J]. J

Korean Med Sci,2005,20(5) :784-789.

s , PR CT rcj//
2023 34
,2023:3.
[]. .2022,22(8) : 728-731.
(1. .2023,45(5) ;446-453.
s . (EC)
Lyl ,2020,42(8) :761-768
MaclLean E, Pai M. Urine Lipoarabinomannan for

tuberculosis diagnosis: evolution and prospects [ J ]. Clin
Chem,2018,64(8):1133-1135.
World Health Organization. The use oflateral flowurine
lipoarabinomannan assay ( LF-LAM) for the diagnosis
andscreeningof active tuberculosis in people living with HIV;
Policy Guidance [ R]. Geneva; World Health organization,

2015.

[D].

,2020.
Lewinsohn DM, Leonard MK, LoBue PA, et al. Official
American thoracic society/infectious diseases society of

https://www.cnki.net

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

America/Centers for Disease Control and Prevention Clinical
Practice Guidelines: diagnosis of tuberculosis in adults and
children[]7. Clin Infect Dis,2017.64(2):111-115.

World Health Organization. WHO operational handbook on
tuberculosis. Module 3. diagnosis rapid diagnostics for
tuberculosis detention, 2021 update [ R]. Geneva: World

Health Organization,2021.

.o [J/CD].
,2021,6(1) ; 1-6.
L.
,2018,7(3) :161-166.
/
. ( p) .
(2021 y[I].

,2021,43(9) :859-866.
World Health Organization. WHO operational handbook on

tuberculosis  Module 4. Treatment drug susceptible
tuberculosis treatment [ R ]. Geneva: World Health
Organization, 2022.
(2022 H[J]. »2022,45(10)
996-1008.
(2019 [,
,2019,41(10):1025-1073.
4 ) . s
C 2 H[MI. ,2020.
HIV
/
[J/CD]. 22022,7(1):73-87.

[J1.
,2023.48(3) :351-356.

World Health Organization. WHO consolidated guidelines on
tuberculosis. Module 4: treatment-drug-resistant tuberculosis
treatment, 2022 update [ R ]. Geneva; World Health
Organization, 2022,

World Health Organization. WHO consolidate guideline on
drug resistant tuberculosis treatment. WHO/CDS/TB/2019.

7[R]. Geneva; World Health Organization,2019.

( : )



