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HAKEH - AR 2 AR R B H &
HAMRE 2 BIYE - f%EmBa

20074E O ATS/IDSA D IERERAEHTBRA  (Nontuberculous
Mycobacteria: NTM) (2 & % J&S4iE(BI 35 statement % %
EIZh, bHEDFEN & EH T 201241 H AR FR
(FEREEMREEN KERS) & BAMERSES (K
BfiE - MM S) X0, (iR RE e L

MR BT % A —20124F8LAT ] AR S hde2o Dk

10 4E B A L7228, 2017 4RSI BTS & 19, 20204F
121X ATS/ERS/ESCMID/IDSA X 99, fifi NTM 3 D23
A ¥4 vBnERIh (LT, 2017-BTSH 4 K74
B IU2020-FEBEF S FT4 v LK) AF T
OAMER L LT, BT ISV Y (AMK), 7Y 21
247 (AZM), 41 IRA2 A (IPM), 2277V 3 ¥
(CFZ) % EAMER ENTELD, BiLOERET A FI4
ZIE IS OFHIHHEMO BTG L LTRREhTw
5T e a2, HAMK  EMBUNREESS HE
RREAXDPLOWHIC LY, HRIRBRBRHRMNILE
EOHEEHEH (DT, HFEFH & XKL & LT20194I
7 41 B AMK® 2%, 2020 4E 12 13 AZM® %%, 2021 4 12 13
IPM? & CFZP SRR A LB OB S ik o 7
EHIT2021 IR T I Y 2 ) R Y — A0 A % i
(amikacin liposome inhalation suspension: ALIS) A&
Y Bli Mycobacterium avium complex (MAC) i \Z 38 i &K
BNz ThODOEBEZEE X T, B - IEEHME
PRWIEY S GEREMERBRRAES REBRE) & A
Wegrp e (BYYE - HEFERIBE) X0 DRARIIERE
PEDUEE W AR LA T B3 2 R — 2023 4R CET ] 238
Wy 5,

fic

¢ 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

o TN OMEFRIS H AL FHEF XD EHEIHED o
(https://www.chemotherapy.or.jp/modules/glossary/)

ENTMEBRDEFNEELS

o JARBAARSHA

DU OMEE (S HRMHIBD =D DULELEMETH B, &
NP LTLOEDICHERERBT 2+ 4&E T2,
R, RITH S RERT 2 WG HERIRREYE R HER it 0 4 72
WIER, HEREARY, 22 % RO RS - AR L RE
DBRIEGITIE, HMBGRTIC OV TIREREVBIE 2
B & L TRBICHRETT %0 2020-IBEH A K54 >~ C
&, WEIEDUBRR BRI TE S 2 W I3 BN R
#EBBI%E (watchful waiting) & ) IHEEZBMGT 5 2 &
EHIEL TS, REMTHZOH2HFFT 508 %
DRI, FEEICE STRENE, LBRE, FRT R o
B, WKL CHRIROER ZHIT 5. W&
ROBERFRHER TR LRE 2 BINCB T A 010
HTHY, TEBRLRTBEOEIRE DWBEITH . B
HhlzoTiE, TOHME, MHEH Lx5-3 R, &
WRNROYIBE, BRI, BRSO OmKYE S
FEOTHEYE, SEHAEROBIE 2 LIV TRAI T8
L, BEOBMEMR L) ZTHET 5.
EBRICH ), BEEANOZBEE T 01,
BIfEH 23l L2255 1 Al 2 1 ~ 2822 18l <
W EHELEREN Y, THICX Y REIEH & B
LZEAEFELR T 2d, 12720, w7054 Ntk
LZ#T L7207 705 4 FEFIARE 220 % TX
BRETRTDEIICEET S,

o AR O HBT & AR

HALRER DS E, WRAT R O 3RS 0 5 12
FHTH 55, BFRIICHER BRI X 0 B %
W5, —MMICIE, 48U BRI T BT 7o HEsE %
T 3 [EEE U TR FREMEASHERE S N7 55 THER Bk 1L
AER SNz, LHMTL, WEORERMEERRAEDI R
WahizHEZRRBEMEALE &3 55, BREVFMBER:
WEiE, 6 7 BUN OB RBMELERIZIHCEOKT
ICBIHY 2 LA ST WA, BRI, B &
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WS % 720 I HRMAB R IIEREERREL B EL,
REHERT L2 HE B O 1 % 355 -

1. Bl MACE

$EXR Mycobacterium avium & Mycobacterium intracellulare
P TMAC E SNTE 7275, HHIRZHRB TN
B &R IE A I3 % /NS F P LR (minimal
inhibitory concentration: MIC) 7-#iAs#72% Z k10w, |
RIERFHRA R 2 2 L1213 75 L7 S48 4 DFERI % MAC
FEL LTRART 2 2 LIkl Tidi, b2 ETHigER
B RE L BT 2R 2 2 WML L TRA BN
EThA DL XY, WHIEERIIZW 4 %M MACHE
ey, ENENNIM. avium FiE, B M. intracellulare JiE &
THILEHIET D, 72, SHRMEHZHA LR
TIXMAC &\ ) IFFRIEIFA SN B %%, W% 6T HE T
WKEOLIENEEND, —F, (LEREOBEL S
T RAICH T 2 BN IIEC A R WD, KRBT
(B MACHE & L TR it % Lk 3 % .

T T A e A i 20 1 B 5 B LR — 201248

BRI 2IiE, DAENC BT 2 M MACHE DEERE R L L
TV 77v¥¥ Y (RFP), =% 7 +— (EB), 75
JyAux 4 (CAM) O3 FIGERBEZEREL, &
BB LTAMLTZEYA VY (SM) B5VIEHF=
A7 (KM) 2MA5, L&3NTwb, —%, 2020~

MK 598% U5 5 Y 20234 7-8 A

BEAA KT A4 29Tk, BEAEZ B AR - 28 hmgm
(Nodular bronchiectatic type : NB&!) (213 3 H o BiKi&
WAS, 2= % E ) MAEZE AL, 22RO B B - REL
WRAY, &5 \VIZEEOKE IR R 24D Haici
HEHAERE 7 I 7Y 3 FEHIE (AMK F 7213 SM)
DPFHPHEREN TV, BHEERE 6 H HUEfFoT
DR AL L 2 WA IR L N L, ALIS, 3
AVRT I/ ay FiEFEOEMIHE SR TY
%o HiMACHEDGEHHED S B, RIBBIEH D 5 3H & L
TIXRFP, EB, CAM, SM, Y 7 7 7% ~ (RBT), ALIS
(HEBBICBRE) 2H Y, FEFHE LT2019%42 A
AMK 7%, 20204F 2 HICAZM 7S, MEE LRo b5
£ 12H o299, B, KMIZIE NTMAE I SR BRE G A
2\,

B MAC SE DIRAEARE (DWW T

ARRBICBU B BIMACHE A 2 BHRB O L T 2
YERFELVIRT, BH %L, EEOFE LR R A
ROREHT - R TIRAIIGE ARG T TR A3 A
DHERERSBIRFE LT 5, =705 4 FELTIZCAM
DIE»AZM b BRI A % EBO# 54513, #H K
WMOBEITZ 15 me/kg ZBA R VI D ICT %, iRH Tl
DFEHIZTEY, HIREH OB EITIZEB OS5/ HA
1000mg & % % %%, BUfE, [EIHS-5 % B2 a70 X i

£1 HiMACHE DHE

WA HRL TR Y
22D 7z HESH - AEPBEOVT LD ZHVS
%gégg% Al MHBY Bik : M3 HixY
ol CAM 800 mg or AZM 250 mg CAM 1000 mg or AZM 500 mg
EB 10~15mg/kg (750 mg % T) EB 20~25 mg/kg (1000 mg ¥ C)
*RFP 10 mg/kg (600 mg ¥ T) *RFP (600 mg)
o e 2 2 AEHERON 3~64RB) WCUT2HHT2
o 22 D B B REH - * SM 15 mg/kg LT (1000 mg  C) 3 2~ 3 [alffhik:
S SRR HBHWIZ
o MIEDOHH - T * AMK 15 mg/kg i# H or 15~25 mg/kg # 3 [ 2iil, TDM T
THLRE (502 E D4 8~10 mg/kg M 2~3 [, #AS500mg T, TDM Tl

LRITIG CTHERE#R OB % REt

o Bt Bl (ZAHIBER

AFBEZUToOVTRy 20T 5

Wiz en AL * ALIS 590 mg/ H W A

Fohti LT AR bHoHWIiL

BIRIRDA 5372 * SM 15 mg/kg LF (1000 mg % C) 2~ 3 [n]#57i:
B HHWIZ

* AMK 15 mg/kg i H or 15~ 25 mg/kg # 3 [0l 23§, TDM T
(S0 A L4 8 ~10 mg/kg# 2~3 [, A S500mg T, TDM Tillfil)
PEZIE U THOVEHG# O BF H % T

*RFP A BVEDENIER, HAAMIER 2B ST 2EPTIIRFP IR, S S5ICBRCEIRETS (T
DRFPDHE %2 BH) . RFPZ RV A ITIZCAMDMHBENME T LA VWOT, BAEDBETIZICAMD
Wik (400~600mg) ZEMT 2. AZM 2 AT A AERAGILEL V., # 3 iS5 T, KA
C3APBEHALEE LS, BZHEEDMR LHIF L 2258121, RFPORE (300 mg~450mg) % ZMT 5.

TDM: Therapeutic Drug Monitoring



1 AR SRS AL AR M 20 B 3 2 W8 — 2023 4R ST

HHEATHTH S (i) MAERWR, 220D 5 HEH -
SUE SRS, WEOME - SRR 2 Lo REY
WCIREROMICT I 27 ay FELTSMEGED 2 W
IZAMK R ZEML, SR E3 ~ 6 v AET B,
WENCIXT I 7)) a Y FEREDS B WIZALIS 2N
%o AMK Kif D581 2017-BTS 4 K54 >, 2020-
EBRAA K4 >, 2019 4E D FAHHHEH ST DR 3>
2L L7 v7U054F (CAMSH B\ IZAZM) +
EBD 2 AAHICOWTIX, RBIUNHRROBHTELL
oo F7o, HEUEEOLDEMER, BEHEMICIZ LB
& CTHRHER OB 2 R ] Lo—X2 Az,

&

o BRIBSBMERE BRI, BX U6 AWML T
DI AR L 2 WA, BEORES LU~
074K (CAM) & AMK DA EZ % 35 5. 2018
4 @ CLSI M24 3rd ed'®, 2023 4E @ CLSI M24S 2nd ed"”

(Mueller-Hinton 5 #th & f /) (ZH#EHL L 72358, CAM T

MIC = 32 pg/mL, ¥ 4% H AMK T 1& MIC = 64 pg/mL,
ALIS TIZMIC = 128 pg/mL DA i L HES NS,
2023 4E I CLSHICHEL L - B HFHHMMBE A MIC 7L —
b, 703 v 7 SGM® 1B AP B L2 T T R LS
otze HRBEAENTELZTTRAI v 7 NIMOHERIE
2003 4F @ CLSI M24-A" (Middlebrook7H9 % b % {8 )
ICHEHL L TV % %%, CAM D AFEfli T i T 519, MAC
DIFH B 2 R ORIER 70 X 3 v 7 RGM®
B % W T o Tl 5720,

o AHHAR : 2020-EIBRA 4 KT 4 ¥ TldH RIS
ERSNTOOREIAEMEBEINRTEY, KEMD
FIRRDVHE L B, LA L, RBEIC X 2 GHI0H %
PRUZZBRICHEBER T LTRMBISET 2L, SETHW
% WHRB L UOHRLET S 2 LAFE SR TWBRD,
DYREMPSIE, PREELROBRREME LTISH A
51874 H 2 MR D L IR T HOBIER AT
5, LOREVBED 2D, 72, BEDHIIHZE
il B R W S BB T AR M D & 123 18 7 B UL E DR
BB FHRURICHET L LOMREDH Y, Thbd
2BELT S,

e 37051 FIMEIEDOIIE : ¥—FF vV Thi< 2
o074 F (CAM» 5 WVizAZM) Ot bz #ik$5 =
EDREETHY, w2054 FHAIGR <2054 F
EX U URRFPOMH, ZEYEBRETHRVWL I A Y
TOHME T 529, JEH| KM RERTIZEB D MAC
W0 % MIC X2, BRIRESICIZEBR S L YU A~
S B RBEMALREREIRLD, =2 051 Fiittko
HBZROTIEPMEEN TS, EBICL 57
7074 FigtELHfl oE R, €070 2L E 2 EB
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BERETHTH B, v 7054 FERSWHERNE,
AIBNCEBZ BT %0 LA LAAS, HICHBERS
PHEZETH2REICBVTEBRS I AVL I A VS
EBEMDE N LHRIGSNTH DS, EikHmh D
EBHIEICIZERE T 52, EBZ M TE Z0HAIciddk
YR, HMMBRRICL Y A VIO TOMBEERT 5.
Y7071 FiEDHBE : EB. RFPH % W IZRBTIC
T73I/77Ya¥vF (AMK &, SMiiE, #EEPIchHR
ITALIS) 2Bk $ 5. CFZRY ¥ 7u%4 3~ (STEX)
DFER S ZW S N5 D RBEISIZ V2030~ 73 )7
V3 Y FIESIE L ARHER O A G b 2HER R L=
TFHRELET LI E2RRT2HBOMENDH 295,
SEHER D BIE DA e Z DT b &0 THMMERAD
A E Lo,

%8B, CAMBH 5 WVIZAZM DR IO WTIE, Hilis
& LTORR % WEET & B\ TRHUBIY 128k & 38+
55D TIR RV, RIEMEEAAMIES N bR
KIRLTEEZHW T, =) 2u<4 > (EM) ~
DEBELEEENS (HBER),

SEBIC L BMMRBREE(C DL T : AR - SN
PIREESES, HARREES, BAMRREEEIYS
[ THH S NZEBIC & 2 BN (3 5 AR
D, MAFCIRBICOBRE T, A D Wk
MBI L ZT 59, 3 HOMKERE, SHERLY
EBIZ X % HIANREREE O BB AR W 2 L AR ST
W5, F7z EBAMEARG T AHE, K5R% 125
mg/kg ATF~NHBET L LICE VAR AR TS S, &
BESNTVDO, —F, RIELERIAHTHY, #
3Eht (10~15mg/kg) 2B#£ LT 5,

¢ 7ATA RIZDWT :2020-FBEH 4 K54 v Tig,
%7074 FEZMMMACIEICIZCAM & ) H AZM %
BLLIAVHERENTWS, ZOHEE LT, WiE
DHFRBEEALE R IIZ A 22D, AZMDIZ S %, DA%
HAE N, QEWHEIEH DD v, OHIRSER A 72
CIRAOBE#EIED RV, @1 H 1S THD, GBaz
FAME, ZERBITFSNTWS, BEEFBLSCOY
BHIIIE, AZMEFTHEBR L2V, E—RIRKL T2
BACIEEE LTCAMZ R L2 icikE5 T2, &
ENTWVEY% THOHDOHMELZERL, FEBKE VY
BICAZMOEHZRETT 5. 2B, AZMOEHH I
B3 % b ASE 2 5 DFAB IR ST w59,

o BIRAEMCDONT : 2020-EBEH 4 K54 v Tiz2»o
DB ERROMERICKTE, BHOLZ VIR - 55X
PEIRTL O fili MACHE V2 1338 3 H o R /K i % B i s o0 &
LT %3939, i H G L B EHE % B0 X (B g
L7 BRRRER L 22 78, BUEEINTS ¥ ¥ A {LHBeitEr
(iREC#U% : jJRCTs031190008) ASHEATHTH %40, Ak
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BRTIXMREBEMOL Y 2 2 & L TCAM 1000 mg, RFP
600 mg, EB 25 mg/kg (M CH%MT A T1HREE L
T1000mgZ MR Z\) & LTWwWb, bASETIZCAM
DRI 800 mg TH 575, 2020-EH A F5 4
YBIURMNTEOLIR ER, RIS U CEERR
%) #BEATIA®Z1000mg e LT3, AZMIC
B LTI ESALEN O R EBEFI BV TR
DWTHFERSNTEY, 1 HitL L T500 mg % T
BEL LT3, RRMTIIERYLZBREERLT, %
WD % HEHT - KB SCIRANC K L T3 MERGHE, Fig
RS2 O3 H B L RGO H % #3824,
* RFPDEMICDWT : RFPIZIFIE O W R SR H % 5
L, WMACHBRHDF— FT v 7/ ThsCAMORH
ML TP RELE L KT S22, 71 ¥
LAHERZ: L OB BN SN TWS, CAM, EB, RFP
D 3HEHEE CAM, EBD 2 Hlihil % 5~ ¥ AL L 7280
) & HeAER A H AT/ h I, intention-to-treat BT T 13

2 FIERO WAL 3 Flai i LS M TH D S

LATRENT=, K5I, 2HIHB % BB L 7ok
R 27074 FifERMEI 20 ExME SR,
HAERFPIZE VS h 2 BB EOBE 2 ST
CWAZM % lWC, AZM, EB, RFPIZ L 2 3 #liaiE &
AZM, EBIZ £ % 2 FIGH ORI X HEBGRERACK E C
T T&5 (ClinicalTrials.gov Identifier: NCT03672630) o
2020-EEEA A K54 Tk, RERRBCTY 2054
FitEDHR R G0 - HRRBAR S5 FCit, 2
AT %R 3MEREHEIRT S, L LTwDEY, KM
Tk, BRI IHGERE R L T 205 BWEL L
RFP DABEMAME N L E X SN B4R, REP & HIEMER
EHTORME AT L2LENH LB LB 258
KL LT, CAMBSWIZAZM EEBIC & 2 2 ¥ B HE
HF7z0 ARMTIE, DEMUBEDDIZ, EHIEL
TRFPEZRRA LY AV, EBBORBRICHERLTEY, 4
DA THROEG LB R KT L v & 5 1CEET 5,
*TI/TVAYKDE A HATES L
CAM, EB, RFPIZ & % #EHE 3 A A #% (24030 3 & B i sm
WEZ AT 277 LRt BRI TIE, #F
WML IISM BB THBISHE A - 729, 2020~
BRAA FI74 Y TRRARHOEEL, OB AT 2,
O BE D T TILRATE % B0 B 450 - A IR
®=7u 74 Fitts, SEROBcTI o ryay
FiEg ¥ (AMK Hilid 2 WV IZSMIBE) #8052 L
2L TS, H5HMIZ2~3 BRI ATH
2%, EWEHFETHMMACEICBITARFIZLY, 3
ARULETI 2?7 ay FEERT 2 LHERRYELERR
GHEIEP B EARENRTE Y, BhkE, L
DREEHICRHEL 220, LS 3 2 HUE BRES6

Mit% U598% 55 % 20234 7-8 B

HRETOMMAEEET 5. LTI T AMK O i fit iz
DWTI, HFAEFPLEM B 2 FEHIE (2017-BTS
HAFTALICETL) ICHET 2999, 22 TIlk50%
DECRESGRERD ERBEDONT VB, 737
U3y FORMPIIREKRLFETD Y, Therapeutic Drug
Monitoring (TDM) % % L CREGMHBESB X O b 5
THEEL, BEOBRES X OHHOREIZ S

Laho, SAXHICHS &5 ICERE L1206 T
GREMMT 2. 2B, 2020-FHEEH 4 F5 4 > Tl
H B 5 D856 12 1385 1 B 35~ 4Smg/L % HE3E L C
Who —F, WHARREMRGHORSENBIZ ST
<, HBREHR 2T ZERL 529,

ORADHE, 115 mg/kg% 1 H 11 % 721275 mg/
kg% 1 H2EEHBS, 5\ id15~25 mg/kg % M 3
#5553,

@50 EDYE, 8~10 mg/kg % M 2~3 [[E4x 5+
bo %B, Fil, KREDLIOERICE - CRERIKT
A%, 1 HOREHSRIZ500mg T TET %,

OBGEBHLAS, 1~2 R5H%IC T 7l &
RGP EE (F930 MM CTHN L, AUKBAE 60 5718) %
Al L, RS 21T > TH 5 1~2 [ 5 51 B
T %o 1B S E MR R & 2 T, b
76 <Smg/L, 3 H$%5 O34 12 I 8w i i AE 25~
35mg/L, #3EHG DOHEII265~85 mg/L (2017-BTS
HAFTAZETL 2020-EBEH 4 F54 2Tz
65~80mg/L) &7%% &S ElkGRICHNT 2, £
RETHNSEEB X b T 70, B e % 5%
flid %%, BEORBIISCTHEANT 2. 45108
PEEAZALT 2B A 11X 3~4 BB X 1251liT 5.

@/ R LIl O 3546122 v T d e 2045 9 38 4
XICBT2BEHHEBR SN0,

BEIWEE W, RBG RO, My Mm B
BHEATLMOEHEDHMLRLICL )Y A2 HLER
T 550, — AL OMBHECE®R D £S5 =
ENL A, B Y 13T B 0 2 AR O T B ¢
HYEET %o MIZEEAERDZ Ly 4000~8000Hz
(B DHADBEESNLHEIE V10, SR
BHREZITCEMERICED S, BRI IE
WTHBA0, BWHRETREZ B4 1130
ERHET S, I PV F) TRIZEFER (m1555A5G
ERBLUMIAUCTER) 24T 28135 R0%
SEBFI R CIBWHEEL &, 73 /72
YFRE BB EORKEESHREINSS, HE
CHANER CHEDRELZ TV, TETHhITRES
HREZIT). LEOBEFEREZZDHEIIIME
ME®EZ, REEZBOLOVEHETHMEICHEEF 25,
¢ URI—LET I HY U BBABRBARE : AMK % 1)
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RV — L THEBILLAMK D34 % 7 4V 2558 H
JANNOBITH: % WD 2R ARFABRE S, bAED
BN L7255 3 HERR L RRER 2 ~T, KE (20194F),
R (20204E) 122V T2021 FEICH A ETH EHL S
N7zo AHORBOEISE 2020~ BB A4 K54 Y EFL
{, BEEEMY 2% 6 1 H LA EgkRE L T O HERIB ML L
OHEEBEIT, o RIS E O AMK I T 5
MIC %128 pg/mL KiliDHA (702 3 v 7 SGMOEHE
BSBEFATT) 12, ENE THA SR TOLERIGENT 5.
EHICH 2o T HARE - FREBUIRREEEE DO
REMETURR I IE N KB R & & HRIPRBFFE RAE -
BT 2 & Fe il S M7z ALIS D 6t 2 B+
653)0

T/ Ay FIESEEL ALIS % T 5 &, 4
FIOBEIER X5 8 it RERe &, B E £ TH 525,
ALIS 3W ASE 7% D CTREREE, Wk, IPREEES & h°
%, WY RIIEEAT 9D, ALIS (2 B L 72 i 5 12
SRS 559, EHAILEBEIC TR %2 282D

575, ALISIXHETRANETH 5, —F, ALISIZE

fili"C 2 1) BRARRT V2 AR08 1 ) BE R A A A+ il HE D F1U
BEZODWTBHELHHKT 2L EIDH L, T2, BAR
DHALT, Pk, EREETL0, ChHOFHEE
TSR T HLEND D, ALIS OIS H) B 9
EC X B HNERONRLAR+ 52 BB ICRE SN B0,
INLOERREBEORREEALKLT I/ ) ay
FHEGHIE & ALIS Z @8IV MT 2 2 EEE Ly,

o RITH WEEFH|

Y 7 7 7%~ (RBT) : NTMJEIZHT % BRBG#EIS b &
D, MACIZ %3 % M 71 IZRFP X ) %2 %2 ik {, RBT
300 mg A RFP 600 mg I T 5 L E X SN TWEDZE
DEAEIZIEE X T WS, RFPICHA T O3
WACHEER OB <, FAMEAEH S PRt
K%, Z#, MLEHER, FREELR oM, 156 0RIE
HELT, REIBERPALNTWS, T, B DA,
RuEE, BB, BET, Ric< & (BorEATRL
5, MLBBEROHW) REZRZ B, TLLF—
T 7 M IRSE L 2zrhditk L SbhThy,
MbB®2~5 A HTHBIT A2 L%\, CAM L
DBEHIC L Y RBT ORHASIREE L i i BE 255 1.5 4812
ER5 2720, CAMBERIKEICIE 150 mg A 5 RBT % Bi#h
URAERL W & 2 2 BIVEH O 2 W A1 300 mg ¥ T
WAHE L 555, F72REICIE U CAM & Y A E/EH A%
LHEVAZMOEREZRB LT I v, TOHAICIX
RBT % 300 mg M ETH % o

/0 RHUKE : @HEGRY 7054 PRSI
BOUTMICAEWSTEX® OF S 2 RTHED H 5
HIO - T EFYAPARLTEY, 2020~ EEE AT A
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FIA4YTRERSINTO RV, 72, ¥/ 02 RHH
FIZIE MACTEN DRI 1 2,

LY R34 Y~ (EM) : MACIZH L CTCAM % AZM
LEMEDMICRERE X2V EBHMSNTEY, EM
BB AR B RE & LB L i 2 BT B R I
b2 EOELWRELZRBT 2HMEND L0, LrL
EMIZIEMACICH$ 2 HW 437 £, MMfERZML
THWADO T AL, REREEREZHLTER SRS
bDTH5bH. L THiMACTE DEEHEHBHROL D D ICiF
ZHRWYH, EMOERIC X Y ERB OB 2GR
ZWESHRET 5,

2. FifiM. kansasii fiE

Jili M. kansasii E\ERFP 2 & L ¥ 2 ¥ ORI Tl
W REZ2 i NTMAE & @Bk ST b, 2020-FBE A 4 F
74 Y TIERFPEPEHT 2 HADBRVEE LT —< &
L T Clinical Question (CQ) ZHhiFHhrizd, 4 V=7
F (INH) &=27054 FREAE, wFhbih
N, BEHZ2EBARENTV S 72526 [RFP - EB
KMZTINHB A WIET 7054 FREX 2 &L k%
RETSH] WS TwbH, RFPEBEHT HHHI L L
Tid, HEREB L INHAHW SN THBY, 20074 D ATS
HA KF A VR20124E0 HAMBH¥E (JSTB) DR
BOITHOIDIANCE B LY A VAR E TV,
INHO# R % BHBT 2 d H2ZLow, Fhvs
T4 FREFZEEH LY X VT RITF 4 EFRBEARE
ENTWwBHBT LY, 2020-EBEH AL F5 4 Tt
RFP, EBL T AL LT~2r 0514 FREH
(CAM E 7212 AZM), HAWVIZINHWTRAEH VT &
W, tEREhTwa,

Bt M. kansasii iE D& #%

2020-HEBEH A4 F I 4 ¥ B L UINH SIS IERSHMEDUE
BWAEND B 23 W L8R, Bili M. kansasii 3E D
EHBBEICOWTORMERT,

RFP (10 mg/kg/day, ¥t K 600mg) + EB (10~15 mg/
kg/day, ¥ K750 mg) + CAM (800 mg/day & i <40 kg
DHEIT600mg #EE) LT 5.

RFP - EB 3% 1 #¢5-, CAMIZ5 2 #e5- 2 BHI & 5 5,

AR LGS
SRFPIIF—FF v 7/ ThY, +ozHk5T5 LI
B35, .

® RFP D AR SZUREIILETH S (HATIX, ¥
WICHW S L CTRFPEZHZFM LTI VW ST
Ww5),

o HATIX, CAM X M. kansasii FE \Z P B TS A5 5,
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W% W98% 5 5 %5 20234 7-8 B

M. abscessus species

M. abscessus

M. massiliense

erm (41)

erm (41)

T28

VS

| <7074 KRR |

< z7ug 4 FiRsEH I

rrlZE SR

N

23S rRNAZE$E)

— e

| B 054 R |

| MIC i |

M. abscessus species DHEFE & sequevar (2 & % &2 HE D

erm (41) ¥T28 sequevar Td % M. abscessus \&% 7 07 4 FICHEEREE KT erm (41) A5C28 sequevar T %
M. abscessus & erm (41) BSRK LTV % M. massiliense 137 7 05 4 N2 R 8 ¥ 054 PRk
BBo —1, HHIMYEASL VA TH FIZ23S RNADERIC X Y BERWHEEL %Y S 5. KIBTIEM. bollerii
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