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HAHEAS - FERSALEDURR B &

FERAEEPIR RRE S R R &

HARI 7 JEIE - R &

20074F- D ATS/IDSA D JEFEZEBTEE N (Nontuberculous
Mycobacteria: NTM) 12 & 2 JEGSEICBI T 5 statement & b
LY, OAEOTENE & BEA T 2012412 H AL F 5
(ERZ IR AR KRR B S) & HARMPRZS s (K
Y - RS L0, TR M bume e Tk
BB B BB — 20124k ET | 293E I S v, LIfg
10 4E R A L 7228, 20174E1CIEBTS & 0, 20204E
1213 ATS/ERS/ESCMID/IDSA & 0, fili NTM i D 9% 7
A NI A4 vBnRFEENT (DUF, 2017-BTS A A F I 4
B LU2020-ERET A NI A LK) AFBTIIH
JBAMER & LT, EFHT I AT Y (AMK), 7Y A1
<4 Ty (AZM), 4 I XA A (IPM), 7 u7 7T 3 ¥
(CFZ) % &P ENTE 72785, Ll oEBEA A F5 4
I SRS OFEFIDERO BN & L TRl S hTw
5 Z &R, HARME - IR NI = s fha
RIRZEE SO OHGEIC LY, FhaPRBR SRR s 40k
GOHAHEH (DY, #AHH & L) & LT20194E1C
1 5 AMK® A%, 2020 4F 12 13 AZM® 7%, 2021 4F 12 &
IPM? & CFZD 3B A LB b b 2 L1l - 72,
KHIZ20214EIIE T I H ¥ ) By — AW A B
(amikacin liposome inhalation suspension: ALIS) 7%#i#
YWl Mycobacterium avium complex (MAC) JiE 12 38 hts 2K
RENT, INOLOREEEE 2 C IR - IR
PR RIE 2 OERBBMERRES R EHS) & HAR
Wegwipay (BYYRE - ARle) L0 [THRANIER
PEPURR N E LB T 2 P — 2023 FET) & %
35,

fse

® ATS: American Thoracic Society, IDSA: Infectious Disease
Society of America, BTS: British Thoracic Society, ERS:
European Respiratory Society, ESCMID: European Society of
Clinical Microbiology and Infectious Diseases

* PURBE DWERRIE H AL HAIREFA R DERITHE D o
(https://www.chemotherapy.or.jp/modules/glossary/?a0%5B2

%5D=0&st%5B2%5D=4&3q%5B2%5D=I)

FNTMEEBBRODERNLEZT

AT FRAREEA

B OMEE BRI D 72D DLBELNTH B A5, %
N LA ELIHERE BT 5 T o4& Tld v,
FRIS, AIBTE RBT BRI ERPER m o 7
VIER, SEREARGI, 22 & GRS ET - S SR
OFFEBITIE, EHRFBIETIIC W CiERRVWElgE 2
e UCTRINICHET§ %0 2020-EBEH A K54 T
&, WEERPUBR R BIRFYEdH B VI3 Ze BN IR R W
Rem@ize (watchful waiting) X 0 dIEHFEEZGT L2 L
AR L TV D, RAMATH O FT 508, %
OIS, AFERC & O TR, JERERA, W o
B, WL 2R L CTHEBROEER Z W3 5. H{RHT
OB THE 2 MHNIER T 2 70ICHATH

D, TEAHZTBEOWRE OWIEEZLT) . EHRIDH
ST, ZOHE, AR &R, BER, HED
BoYIrd:, BRI, REA S OMRYE G HED
TRENE, AEHBBDMEIG 2 SO WTHEFZIC OB L
BEDHR L 729 2 THIIET 5.

HRERICH 2, BEEEERAINOREFM AR T2012,
RIVERZ MR L2035 1AF2 1 ~2 0T 818l T
W HEHEDER SN DY, SIS X ) REIVEH & s
LA EZFTMLR T b, 72720, ¥27 a7 4 NHH|
EHE LN ETE LRI ET S X9 ITHERT S,
o AN D ¥R & A B HAR

HREAEIR O, MR O S5 13 iE R SOR O FH 12
HHTH L0, IR MR L D BRI
WWid %0 —MMICIE, 48D R % &1 72 RT 28
T 3 Il U CRE AR R MEATHERR S M7z I p CHER B 1AL
AERL S 7z &R L, W) E OB 28 BEVENE HEM R ATER
EN7-HZBEBELH &3 29 HESHGB SN
Hi2iE, 6 7 AU OR R EALERIZE T RO TIC
Mg 2 &G SN TV D, HFHE 2 W %720
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1. fiMACE

HER Mycobacterium avium & Mycobacterium intracellulare
P TMAC & SN T E /A, FEHNE R B T
WAL O &R AN AT 2 /N EFHIEEE (minimal
inhibitory concentration: MIC) i 28572 % Z L1010 i
IRIER TR 57 5 T L1213 7% & b A 4 OFE B &2 MAC
fEE LTRSS 2 2 LB TIZ R <, DS THlidER
PP IRE 2 2§ 2B % 2 WL LT 25X
ETH Do YL X Y, B ER DD N4 30 MACHE
g, ENENM. aviumIE, i M. intracellulare 3 &
THIEEWET L, T2, SHRMELZHE L2HRET
IEMAC & W) IFFRIZFFE SN DAY, RHEOK T2 50
TN 5 2 R END, —J7, LAREOBEN D
AL KT 2 RN FIIEEN D W 2, RIT
A MACHE & L Cj fAE O G 2 il % o

[l FEAE AL L HURR RAE AL 2 2 B 5 2 L — 2012 4F
WETPI2id, bAENI BT S MACHE OB & L
TY77v¥¥ Y (RFP), T¥ 7 +—) (EB), 77
VA< A vy (CAM) O 3FIPHHBEEZ LA L L, &
LB L TAMLT IRA VY (SM) HDHWEAF=
Av v (KM) &Z5, 3N Twb, —7, 2020~

ks #508% 555 20234E 7-8 A

B A BT 4 92, EEE B AR - SUE SRR
(Nodular bronchiectatic type : LL T NB) 2k L CidH
3 HOMRIEHEE, 260 %) SRR, Z2H o0 b 5 4
i - USSR, & B VI OGS SRR R 2 Ak
IMEIERBEHE T I/ 7)) 3y FIEREE (AMK
F721ESM) ORI N TV D, FHEEELY 6 7
HELEAT > TOHER DML L 22 W B A2 13 G 51 & )
WL, ALIS, » 57 I/ 7)) a ¥ FiESEEOBMmA
RSN TWD, HIMACIEDRHED 9 B, REEIN
Wb HHHAIE L TIXRFP, EB, CAM,SM, ) 7 7 7F
(RBT), ALIS (MEABICRRE) 23, FAFI L LT
20194F 2 HIZ AMK %%, 20204F 2 H 12 AZM %S, PR BR 5
HLEROLNDL XDk 57299, %, KMIENTMfE
WZPRBORE G 1 7

fifi MAC fE DIRZAERREIC DL T

ARYETIZ BT BB MACHE A $ 2 B iGHR O L D %
VIZOWTORMER 1ITRT . ZHHz %<, EEOR
BRI A S 7 WNB I IZH H #5720 T < 3
HOMRMEHS EIRE LT 5, v7u54 FELTIE
CAM DIIH AZM b #INEITIN Z %0 EB O 5-m1%,
AHEEOBAIIF 15 mgkg BB R 2V X I 12T %o M
XEDOTEBICHEVHI R G- OYE I EB O# G- 23k
K1000 mg & 7 %A%, M58 % Fv 7z him & R ERH B

x£1 il MACHE DR

W

HIEL YA Y

ZET D T2 A -

AEPBIEOVT I EH VA

S SRR

(RAEILF <) AR EBET

CAM 800 mg or AZM 250 mg
EB 10 ~15 mg/kg (750 mg % T)
*RFP 10 mg/kg (600 mg ¥ T)

Bik : H3HIXSG
CAM 1000 mg or AZM 500 mg
EB 20~25 mg/kg (1000 mg ¥ T)
*RFP (600 mg)

o kil 2 i) 72

o 22 D & B FHH -
SE SRR

o HEE DR - S
SRR

AEHEROY 3~6hH) CUTZ2HTS
* SM 15 mg/kg LT (1000 mg ¥ C) 3 2~ 3 [mlfHiE:
HHnIT
* AMK 15 mg/kg# H or 15~25 mg/kg 3 3 [ 17i%, TDM T
(507 LA D4 8~10 mg/kg# 2~ 3 [, K500 mg £ T, TDM THifii)

WBAZIS U THMEHBIR O 0F ] % B

o #iin il (ZHIDFH

ABIZDFoOWT ezt %

ik xroeh AU * ALIS 590 mg/ H W A

2t LT b H BT

PR RDSA 55 72 * SM 15 mg/kg L (1000 mg % C) 2~ 3 Il
B HHWIE

* AMK 15 mg/kg i H or 15 ~25 mg/kg i 3 [ pijili, TDM T
(502 o6 8 ~10 mg/kgall 2~ 3 I0l, K 500 mg T, TDM THf)
DB U THRHG R O BF 1 & WRa

*RFP 2D ER], S HAEM % &3 2B CTIXRFP % i, S5k 2L dMEd 5 (fii
DRFPDEHEZBM) o RFP % B\ 72 B A 1IE CAM DI RENK T L2 W T, KAEOBEHTIZCAMD
Wi (400~600mg) ZEET 5. AZM 2T 2856 I HEFEIZL R 2 v, 3 [ 5Tl AW
W23 FIPERAE T L, ZAEMAM W &I L 723545121, REPOHE (300 mg~450mg) % %[BT %,

TDM: Therapeutic Drug Monitoring
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HEEATHTH D (Bik) . EIEF OB T2
T73I/7)ay e LTSMTESD % ik AMK M %
BINL, BEHMMZI ~6 HE3 5, MHEMIIZT 3
7)) aY FiEED L WIZALIS # 2 50 AMK i
OP5- 2RI 2017-BTS 7 A K54 >, 2020-FEBEATA K5
4, 2019 EDHEEHF WAL ORABFEIZBEL L
7o ¥ 1074 F (CAMD 5\ iZAZM) + EB O 2 #lih
PIZOWTIE, RBLIOHRROPTER L, T2, F
BHGERO7- 0 FIER], HREFIC [LEIIE U T RHER
OB ERBEN] O—XERIMA 7295,

f+52

o BEIBMSMARE | IHBIAET, BX 6 A HRMLTD
PERDSREMEAL L 2 WIBA12IE, HifioREE <~ a5 4
F (CAM) & AMK O3EHEZ M % 5l 3 % . 20184ED
CLSI M24 3rd ed'®, 20234E0CLSI M24S 2nd ed!? (Muller-
Hinton 35 1 % ) (\CHEHL L 72354, CAM TIEMIC =
32 pg/mL, 7ESH AMK T3 MIC = 64 ng/mL, ALIS Tl
MIC = 128 pg/mL O I & ¥ b, 2023412
CLSIICHERL L 72 B 56 B P W I MIC 7L — b, 7B A
I v 7 -SGMCEBIRAMEH T BEIC 2 o 720 PERMEH N T
E727 0 A Iy 7 -NTM® L 2003 4 O CLST M24-A'®)
(Middlebrook 7HO 55 b 2 i i) 1CH#EHL L THH, CAMD
AEIIMT BE T3 5195 MAC O FEA MM A % R 4% 3
DRFEEH T DRV LIHET S,

o FAREHAR  2020- B A KT A ¥ CIEBEEBELA
FERINTOORKIEREBHESINTBY, KILMFED
DGR & Do LA L, KEENIHE- THFIN 2
HERL THOORBEERT LRI T 5L, 5FETHA0%
DERB X OFEGT 5 2 EPMESIN TV H00, b
DE S, FEBEEIBRORBENME LIS AN D
18 J &R T 5 LR T HOTHER ML T § 5,
EOWMENEED 52D, T, wED A LN FRRE
PR E BIRBE TE O E1213 18 7 A UL E o iR A
THRUGEICHET L EOHELH D, ThorBEL
T 5,

o707 RIEALDHIE : ¥—FF v FThHir~
754 F (CAM» 5 WIZAZM) Dtk bz iik§ 5 =
EHREETHY, v~ruI 4 FHARRE, ~7u54F
¥ /U VRRFP, REEBEHERWVWL I AV TOHR
WA T 5220, FEREZ M RERTIXEB O MAC 23X 9
AMICIEE WS, BRRIIZIZEBZ2EL L YA VIZL D
W LREREI LD, v 7 u5 4 Figkomiiz
WH T2, EBIZL A5~ 27154 NiittAbinfl ot
R, TODILELREBRGEEIAPTHL25, <7
054 FEZERNCE, EARMICEBE T S, L
LN IFICEmE R AEL AT 5 BEICHBWTEB

PEINLVLIAVYDENT EDREIHEINTE YD,
MR O EB RIS IZEE T 52 EBEMIITE 4
WIEAIIFIRERE, BRI L Y 2 VoW T oM
ZEET o
e v /071 RHEDIEZSE  EB, RFPH 5 I RBT I
T3/ ay R (AMK AT, SMTE, #GRpThh
WFALIS) 203 %, CFZ Y % 704~ (STFX)
D & EE SN2 DRBEIG L Vw2032, 7 3 )
7)) 3y R & O A A bR B LT
BrUET LI LERRT ZHEBOMENDH 590, F
IS D & D THMBHANDOHAEIEF L9919,
%B, CAMP 5 WITAZM O HIZOWTIE, YIRS
ELTOREE W T X v ORI Mk 2 HE3% 5
55D TIE RS, IERBERNYRE S W5 720 RS
WIS U CTERZHM 5, =204 ¥ (EM) ~
DOEELEEINL (BiBBH),
CEBIC L BMBHMRBEEICOVNT : OARH - M
PURWESESy, HARIREFES, HARMRIRRISS L D A&
[ TR SN2 EBIC & 2 BLA#RBE S 2 B9 2 FL L HI
0, MHENCIRRICoOBEE 2, BiGE D 2R
WL E 2T 5, 3 HIRHITEHERLDEBICL S
BB ED HIHE MRV Z EAVREN TV S35, &
72, EBOE H #5021, 12.5 mg/kg L F N3 5 &
WX VEEH 2GR TE B, LGSR TWV R0, —
W, mRGEREIAVTH D, SRR (10~15 mg/ke)
®BELT D,
e /OT1 RIZDWT 1 2020-FEBEA A KT 4 »Tig,
~7u I 4 FEZHEMMACEICIECAM L )  AZM %
GLLIYAUHPHREIN TS, ZOHBE LT, WY
OHEBH AL ER RIS CHRMER RS 7228, AZM
DI3H A, ORFEMEDE N, QFEWHEAERAI DR, B
WRSEHI 23 72 IR OB D v, @1 H 1 [B#5
THb, @A IR, REFHITFOLNTWVE, F&
HEOFEHIHIIE, AZMHEFITHEL R, £—8IR
WETLYAITIIEAE LTCAM 2 Lz Ick S
T5, LENTVDEY TNHOMEEEEL, FlEA
RKEVEHEFIZAZMEH ZMET 5, HRTIZAZMOE
WERICEE 9 2 IR SN TWw 539,
o BIRBAICDWVWT 1 2020-FEBEAA K54 Tld2o
OB EREBEORBRICE DX, 220 %\ NBHIi MAC
REN X R MG HR & BRI e LT\ 539, Sl iR L
IR HE 0 % W) & SRR LR U 22 BRI 22 s, 3]
HEENTT ¥ ¥ 2 LILKAE: GREC B @ jRCTs03119
0008) ASHEATHI T %40, ARERTIEMRBHOL T A
> & L CCAM 1000 mg, RFP 600 mg, EB 25 mg/kg (&
NEZBEFZTIHREELTI00mgZlBA%R) &
LTwb, CAMIZE LT, HHETILEHE 800 mg TH



BN, 2020~ R A K54 VB X ORMNCEORLEK
(4Efs, FERIIG CCHEMBT 2) 2¥FZCIHE
Z1000mg & LT\ 5b, AZMIZB LTI g A S0
O BEFINAIB RKIEEICOWTHIERINTED 1
Hit& LT500mg ZHTHEE LTWw59, S ulotgET
TIEBY BN ZE LT, 202 WNBENI L
TIEWENERE, FERICH Db S 30 0 iR & RGN
D % dE5 59,

* RFP M{ERIC DWW T : RFPIZFI ORI Z 2 5
LN MACHER DO ¥ — K9 v 7 TH 5 CAM DA H
ZIUMELMAEE L L KT EE52-9 F72 HL
WEIRZ EOXEEOMESRR I N TS, CAM,
EB, RFP® 3 #lifift & CAM, EBD 2 #lififi % 5 ¥ 5 A
b L 7270 & LR ER2Y H A T47H I, intention-to-treat
FRAT Tl 2 AR O W BB LR 3 FIRHICR LIES 1
THDHIEIRENTZY, S5, 2KIEHEH % RIS
BLIHR, 7074 FIFEII v Lt &
729, BERFPIC X o THFE S N2 YRR 0%
BhRZIFIZWAZM 2 W72 AZM, EB, RFPIZX 5% 3
HIVEIE & AZM, EBIZ & % 2 FiGHE i 1a) & B DS
KETHATH TH A A (ClinicalTrials.gov Identifier: NCT
03672630), 2020~ EEEA A ¥ 54 » i, REFERET
%7 uJ A NiittkoERSR % GO BREEIR I N5
FTIE, 28ITIE R 3ARBHEZHEIRT L E L TWDY,
AR, EARMIZ3FNEHR L EA & 35705, s
% ERFPEAENMBE N E ZEZ SN ERRFP LA
TEMZ2 AT 2EFOWH LT 26 7% L1281 58]
Bk LTCAM® 5\ IZAZM L EBIZ & % 2 Klit#E % b
F7zo REMBTIE, AAEWYGEEDDIZ, FEFIE T T
REPZI LY A Y EBOREICDERLTEY, il
DA THBEOERRL W HZHIE L E ) ITHEET %,
e 73X/ ROEE Ml HARTHEBI N
CAM, EB, RFPIZ X % B 3 FITRHE WM 3 7 H [ SM
HEZ AT 27 7 R EEHILEGBRTIE, BE
W B L s 1L SM BEI I CH BICHE 205 7299, 2020~
B4 FT4 Y CTRARGDERL, OEMEH T 56
QHEE DR E CILIRIRE % 70 HAGET - &E SCHLiRAL,
@~z v I 4 NiitEsl, 13 EEHICAMK S#H D 5
WIISMiFEEEDL L 2R L Twb, 5T
2~3 W AN ES N TV B DS, %z 49 5l MAC
JECBUEMET LD, 3P AU LTI/ Y ady Fafl
9 % EHERBEMALRERLHE R R W LR SN
TBYY, WEHRELR EORMERICHEL 225, Wik
o3AAUE RE6AHETOMAELEET S, UL
TR T AMK O HEIZDOWTIE, FAFFECICE
B EFHIE (2017-BIS A4 K4 vicdo) (cik
T 5399, ZZ TS0 ETIEG RO ERIED

ks #508% 555 20234E 7-8 A

SENTWDEHY, 7373y FORFILIEERENE
T& 1), Therapeutic Drug Monitoring (TDM) % i L,
REMTPRES XU M7 72 S L EZOFEEL X
UEETIORBBIERE L 2255, I CHEICH 5 L) ITE
R LB U THGREMET 5, 2B, 2020- EET A

K4 ¥ T3 H 5 O A 2 IE iR & i i B 35~45
mg/L ZHEFEL T 52, SH RS 0% it
o Tided, RKMEHELZIERTLERL LS D,
S BEE 2 EORWEHICIERE L T 5-3 %,

OBADOYA, 115 mg/kg% 1 H 1% 72127.5 mg/
kg% 1 H2MEHPRG, H 5\ 1E15~25 mg/kg % 3 3 [n]
B9 %0

@50/ L E D4, 8~10 mg/kg 238 2~ 3 ¥ 55
bo B, GEH, HREPB X OREIRIC L o THEEBIRT 5
25, 1 HORERS®IZ500mg EFTET 5,

OG- L 1~2 5% b7 7, K& iR
e (R300MICRIEL, MRG0 ) ZEHEL, A
R ATV 1~ 2 B 55 RS 50 1M
5 R BRI A 2 AT, b7 7 <Smg/L,
H¥ G O35 G 12135 i ML 5 BE 25~35 mg/L, 38 3 4%
L. oA 121365~85 mg/L (2017-BTS A K F 4 23k
D<o 2020-FEBEAA K74 2 Tld65~80mg/l) & 7
% &) B G ICHRET 5. BEIRETHNIEOES
XM 7l mEIMREZ T 525, B OIRE
REACHMETET 50 FICERAENZILT 541213
3~4 HBEIFHET %,

@/NRERZE LWIBHOBEAIZ oW TR EFHIEY SR
SNz,

BEOEEE, BEG-RORN, BuikbmiE, Mk
EHTHMOFEH L O EICL Y Y A DR L0,
— B E DO RRETHIB ) 2D S &% w»
A, Y 3R EOEE L MIERO O EDTH S,
NI ERIEIRDZ L 4000~8000Hz (Fik) DAk
MEESNDEEENL W20, BN REIREZ 1T
BRSO, FFHHTH L7280, WhHkA TR
WERBO G EERe IR R R T 5, I hay
FY 7 EETER (n1555A>GZ R B X U'm.1494C>T
BR) AT 285G SR L THHD
BEEZ X2, 73I /7)Y FICX2BOBEOREK
JEAERR SN2 S, PSRN H SRR TR % 17
v, WRETHIUTEIZ AR Z TV, LiloRE LR
DA AL, REE2RORWEATHHEE
12359 %50,

e YRV —-LIETIH L U BEBRRBRAESE  AMK DN
A+ 7 4V A EEEPCHBNNDORITEZ ) L EE 572
B, AMK % V) RV — & CTHEAb L 72 A BA] AP IS X
i, LAED BN L7258 3 HERILFREE ™ 2 ~TRE
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(20194F), BRIH (20204F) 122w T 2021 4EIC b AV ET
bEAML S Nz KA ORBRBIR X 2020~ EBE A4 K5
AU, BN RERE 6 7 AL Rk L Cd 3k
WAL L 2 WEEEBI T, oMM E O AMKICHT %
MIC %5128 pg/mL KGO, FRIMIZE N £ THEH
ENTWREEISGENT 50 HHICH 2o TEHAR
1% - IEREAL DU e 5 4% D IERS R ME DU B X SR B H
R E HARIPE R BRYE - AR 558 S
N7z ALIS O lfa st 2 2R3 %59,

TIZ)ay FENEE ALIS 2 iK$ 5 &, #5
HORVERIZH 8 It RERE s, BHERER = ETH 5 75,
ALIS W AR 22 O CTHEF RS, W50k, [P i 2 &%
% <, WY RIS E AT 9D, ALIS I B L 72 fili 8 12
HHMET 25, HHFNLERICCHEY 2T 28D
5H, ALISIZHETHRATRETH 5. — 7, ALISIEZE
filiC > 1) Bl e (2 s AR 2 ) B2 R0 A sk A 1) B2 o> 1
BEWZDOWTHRELMRT 2VLEDND L, T2, WA
DMAT, iy, EHEET 720, TNHOFHE
T EET B LEN D Do ALIS ORI 2 #I B
B X BHNEB DR R DA+ 5570 BEITRE 575,
INLOHUMRBHEONRNEEAL»OT I/ 7Y ay
FUEGTE & ALIS Z @YV 5 2 LR E L,

o RIZHVWEE

Y7 7 7F ¥ (RBT) : NTMJEIZ K3 2 PRE#IG D &
D, MACIZxF 3 % PLH JJIZRFP X O 2 %5 {, RBT
300 mg 2SRFP 600 mg \ZAHM§ 5 £ EZE X HNTWDHHE
DERTEZEI] E T WSS, RFPIZHA TR O 3
WACHTEER OFFEAER A <, FERMEAER D D%,
e, FE, HALEHER, WEEZLR Eofh, R oI
MELT, BEIIBEEPASN TS, Flll, HOREHA,
RUGiE, HHL, BUMKT, R g (0P TEATHZ
5, HULES RO S W) B 2H2HD, TLVF—:
Tl 7 MU LzhatE e ShhTs ), il
HMEH2~5 A ATIIT LI L0EL 0D, CAM L
OPEHIC X ) RBT DG ANIRIE Ui it BE 25K 1.5 512
LEHRT 2729, CAMBEAREIZIZ 150 mg 2* & RBT % 4G
LPAEDL B S 2 2 BIER @ 70 W42 300 mg F THY
WL 325, F 720K U CAM & ) HE/EH A
B WAZMOEHZZELTD L v, TOAICIE
RBT % 300 mg fEHTHETH % .

¥/ 0 v RPIREE - MIC 29K\ STEX ™ O #ERHI R0~
rua g4 FigpicBI 268892 RTHELH D
AW T EF Y ANRELTEY, 2020-EEEAA
FIALvTEERINTVRY, T2 F 20yt
FEIZIE MACHE D PRBFBIE 1 22\

ITYRAu<A Y (EM) : MACIZHS % CAM R AZM
EEM DA W 25N TH Y, EMEH

PREAROB B NE & LR L CialR & B B R E L %
EOEDUEEEERET 2 Hi525H 50, L2 LEMIC
WEMACICH T 2 W A% <, PREREZ L THY
LHOTIE %L, WEMNEERAZHLTHEASNSG DT
Hbo R THMACHEDEHERFEOR DL IZIE% 5%
Wiz, EMOMERIC & D IRERIG ORI 2SI v &
IRET 5,

2. FfiM. kansasii fiE

Il M. kansasii iE\X RFP % &ie L ¥ X ¥ O TR
THE 2 MiNTMAE & FERR S T b, 2020-EIBE A A4 K
T4 Y TIERFP LT 2 EA ORIV ELE 2T —~< &
L C Clinical Question (CQ) IZHIFSNizd £ V=T
F (INH) &= 270 F 4 FREFIL WTFRbEER
BN, RIFR2BEI/RENTWS 72029 [RFP - EB
WCIMATINH® B WIE~ 27 a5 4 FREH 2 &ihmE
WETH] LI TWAH, RFP LT 23EH] & L
TIX, HEREB & INHAHW SN THB Y, 20074 D ATS
HA KT A DR20124F0 HARERRFS (STB) DKL
BO2THLIDIHNIE DL VA VPRI N TV,
INHORRZ FMMUT 25 H 5 L29, Fi2v7
054 FREHZ ST LY A 2 TR BB S
ENRTwbZEXD, 2020-FEHS I 4 Tl
RFP, EB L HEH T 58K L LT~ v T4 FRIEH
(CAM®H %5 W IFAZM), INHW IR ZHWwTh kv, &
DELHIZE D> TV 5,

fifi M. kansasii iE D& #E

2020-FEBEH A4 K54 v B X O INHIIZIERSEDURE

BENOPRBE 2572\ 2 & 128 A, Il M. kansasii JE D
WA BRI D W T D R E R T,

RFP (10 mg/kg/day, #% K 600mg) + EB (10~15mg/
kg/day, K750 mg) + CAM (800 mg/day & T <40 kg
DOYEIZ 600 mg & EJE) &3 5,

RFP - EB 347 1 ¥ 5., CAMIZ5r2 5% KHIE 3%,

f+5e

eRFPIIF—FF v 7/ ThY, IHhmzHkisds L)
3%,

o RFP D ANEZMMRAIZLETH D (AARTIE,
W 2 L CRFPIE S ZEIi L TR wE ST
W),

o HATIX, CAM X M. kansasii JE PR BRI A3 5o
AZM I PRBGR I L 22 WS & L CIRBR AR I
HDHHNTWAY, INH, 7V F 0¥ 1y R ILME
Fosd e 1 22 o

e CAM D b 1 12 AZM (250 mg/day) @ 5 \» IZ INH
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M. abscessus species

M. abscessus

M. massiliense

erm (41)

erm (41)

\TZS/

<\\\\\\ff//////7

| ~rosqrEwe |

<ru94 Pl \

~ B
rrl 2S5

23S IRNAZE )

| Bl 7 054 Rt |

’ MIC fiti

M. abscessus species DHifli & sequevar {2 & % &M
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