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(adverse
effect) Isoniazid( H ), Rifampicin( R ) Pyrazinamide ( Z)
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Rifampicin enzyme inducer
hcpatotoxic drugs Isoniazid Rifampicin Pyrazinamide
liver
impairment
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HIV

HIV 510  f
HIV 5-10
4
A advanced pulmonary, miliary TB TB meningitis
Mycobacterium tuberculosis reservoir aerobic, non-spore
forming, non-motile, rod-shaped 15-20 colony
4-6 acid fast bacilli(AFB)
Ziehl-neelsen stain Kinyoun stain (
carbol-fuchin acid-alcohol mycobacteria
mycobacteria acid fast
bacilli) 2-4 0.2-
0.5 10,000 1
smear 1 mear 1

fluorochrome stain
radiometric system (BACTEC TB-460 instrument)
2-6

Mycobacterium tuberculosis
(droplet nuclei)
15

alveoli

mucous



infectious droplet nuclei 3,000

5
1
AFB
5
positive
caseous cavitary lesion
(host)

(load of tuberculus bacilli)

nuclei alveoli

10

tubercle bacilli

(tuberculin test negative)

0-14
50
AFB culture-
caseous closed
(disseminated disease”™
(pathogen)
a single granuloma :
(disseminated disease”®
droplet
macrophages
macrophages
M. tuberculosis
5



silicosis

(living bacilli)!

toxin enzyme

reactivate

immunosuppressive, corticosteroid, HIV

cell-mediated immune response (CM1R)

tubercle bacilli
1
(old focus)

(airborne)

Pleural effusion

(unapparent form) pleural space

protein-rich fluid  pleural space

regional, hilar, mediastinal

Miliary tuberculosis

necrotic focus

subarachnoid space!

Necrosis collecting  system

secondary infection

seeding

tuberculoprotein

tubercle bacilli

reactivate

(erode)

tubercle bacilli

caseous necrosis focus

cortex caseous

renal medulla, ureter, bladder



tuberculin test

: miliary tuberculosis

(acutely ill)
(chronically ill)

(hemoptysis)
(dyspnea) 3
(pleural effusion)

(hilar and mediastinal)
atelectasis (segmental collapse and/or consolidation)

X-ray
( (2540), Ebert (1997))
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Ethambutol

ethambutol hydrochloride
COHZN2 22HCL = 277.2
(. )-N,N’-Ethylenebis(2-aminobutan-1-ol) dihydrochloride

2% pH 3.7-4.0
i (L:4) (1:850)
0 (1:9) ( )
3104
1.6+0.2
5
7913
80
15 mglkg 5mg/L(MIC =5.0mg/L)
2-4
24 50
15 3
2 aldehyde dicarboxylic
derivative
8.6+0.8
rnycoho

400 - 500
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Isoniazid

Isoniazid (INH, Isonicotinic Acid Hydrazide, Isonicotinylhydrazine,
Isonicotinohydrazide)
CeHIN®D = 1371

4-Pyridinecarboxylic acid hydrazide

1 59 pH 6-8
(1:8) (1: 50)
L )
1101 fast acetylators 13.1 * 1.1 slow acetylators
2
2 3
067+ 015 |
29 L5 slow acetylators 712  fast acetylators
3-5 mgl/L
12 300 mg (MIC =0.2mg/L)
75-95 2
(clearance) 24

37 & 11 slow acetylators 7.4 X 2.0  fast acetylators (
)

Isoniazid 2 hydrazide ,

(M tuberculosis)Y\

Isoniazid

1

100
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Pyrazinamide

Pyrazinamide (pyrazinoic acid amide, pyrazine carboxylamide)
CHWNjO = 12311

Pyrazine-2-carboxamide

0:67) (1:175) " (1:135)
(1:1000)
92+ 18
10
0.70 £ 0.09
1.6+ 16
Bmgll 2 1 (MIC pH
DH 5.5 6.2-50 mg/L)

pyrazinoic acid

pyrazinoic acid
5-hydroxy-pyrazinoic acid  pyrazinamide
24

(clearance) 0.9£0.15

500



(clearance)

Goodman & Gilman (1996), Martindale 32th ed.(1999),

Rifampicin

rifampicin (rifampin)

CAN4OL =8229

109

(122,14E,24E)-(28, 165175, 18R, 19R ,20R ,21 ,22R23 )-1,2-Dihydro-

5,6,9,17,19-pentahydroxy-23-methoxy-2,4,12,16,18,20,22-heptamety -

8-(4-methylpiperazin-lI-yliminomethyl)-1-1l-dioxo-2,7-

(epoxypentadeca[ 1,11,13]trienimino)naphtho[2,1-b]furan-21-yl

acetate.
1%
35 +0.8
09710.36 /
89+ 1
743
rifampicin
600
[.Omg/L)

deacetylrifampicin

enterohepatic

rifampicin

35+ 16

PH4.5-6.5

circulation

DNA-dependent RNA polymerase

initiation

300,450

Patel (1995)

RNA Rifampic?

Tmg/L(MIC =

30

mycobacteria
p subunit

Isoniazid
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