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“단기”치료(“Short” Course)란? 



WHO Guideline, 2009 

Standard regimens  

  for new TB patients 

 

• Intensive phase 

 - 2 months of HRZE 

 

• Continuation phase 

 - 4 months of HR 





폐결핵의 치료: 6개월 “단기”치료 확립 

약제 
배양음전 

실패 재발 
추적 

(개월) 2개월 4개월 

Singapore 

/BMRC (1984) 

2HREZ/4HR 

2HRE/7HR 

77% 

64% 

99% 

98% 

0 

0 

3.1% 

1.6% 

36 

U.S.A. 

(1990) 

2HRZ(E)/4HR 

2HR(E)/7HR 

76% 

68% 

95% 

90% 

0 

0 

3.5% 

2.8% 

24 

(BTS. Br J Dis Chest 1984;78:330) 

(Combs DL, et al. Ann Intern Med 1990;112:397) 



현재 MDR-TB 치료성적은? 



MDR-TB 치료성적 (메타분석결과) 

• 33 retrospective observational cohort studies 
 

• Overall Tx success  62% (95% CI, 58-67%) 
 

• Regimen design 

 - individualized  64% (95% CI, 59-68%) 

 - standardized  54% (95% CI, 43-68%) 
 

• Length of treatment 

 - >18 months  66% (95% CI, 61-72%) 

 - 18 months  56% (95% CI, 49-63%) 

 

 

 
(Orenstein EW, et al. Lancet Infect Dis 2009;9:153) 



국내 MDR/XDR-TB 환자 치료성적 

XDR 

(n = 75) 

Non-XDR 

(n = 1332) 

Total 

(n = 1407) 

Cure   9 (12%)   416 (31%)   425 (30%) 

Tx completion 4 (5%)   89 (7%)   93 (7%) 

Short-term Tx completion   9 (12%) 110 (8%) 119 (9%) 

Failure 12 (16%)   53 (4%)   65 (5%) 

Transfer out   9 (12%)   99 (7%) 108 (8%) 

Default 12 (16%)   441 (33%)   453 (32%) 

Death 20 (27%) 124 (9%)   144 (10%) 

Tx success 22 (29%)   615 (46%)   637 (45%) 

Relapse  3/22 (14%) 54/615 (9%) 57/637 (9%) 

(Kim DH, et al. ARJCCM 2008;178:1075) 



폐결핵의 자연 경과 

AFB 도말 양성 폐결핵 환자를 치료 없이 5년간 추적관찰 

 인도 방갈로르(Bangalore), 1974 

(years) 

완치 

만성 배균자 

사망 







(Ahuja SD, et al. PLoS Med 2012;9:e1001300) 



MDR-TB 치료기간: 성공 vs. 실패/재발 

(과거 2차 약제 치료력 없는 경우) 

Duration of Tx (mo) N Adjusted OR (95% CLs) 

Initial 1.0-2.5   308     1.0 (reference) 

2.6-4.0 1406 1.2 (0.5-2.9) 

4.1-5.5   481 2.4 (1.3-4.3) 

5.6-7.0   377 3.7 (1.9-7.1) 

7.1-8.5   172   5.1 (2.1-12.7) 

8.6-20.0   792 2.2 (1.2-3.9) 

Total 6.0-12.5   743     1.0 (reference) 

12.6-15.5   384 2.4 (1.5-3.6) 

15.6-18.5 1646   4.6 (2.0-10.4) 

18.6-21.5   612   9.3 (5.8-15.0) 

21.6-24.5   435   6.8 (4.2-11.1) 

24.6-27.5   207   8.2 (4.2-15.9) 

27.6-30.5   106 2.4 (1.2-5.0) 

30.6-36.0     48 1.3 (0.6-2.7) 

(WHO, Guidelines for the programmatic management of drug-resistant tuberculosis 2011) 



새로운 약제로 치료기간 단축이 가능한가?  



8주 치료 후 배양음전율 

Bedaquiline (TMC 207), NEJM 2009 

Delamanid, NEJM 2012 

Linezolid, NEJM 2012 
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MDR-TB 단기치료효과를 확인한 

임상연구결과가 있는가? 



• Exclusion: history of >1 mo of prior Tx with 2nd-line drugs 

• Intensive phase (4 months) 

 kanamycin, clofazimine, gatifloxacin, ethambutol, isoniazid, 

pyrazinamide, prothionamide (7 drugs) 

• Continuation phase (5 months) 

 clofazimine, gatifloxacin, ethambutol, pyrazinamide (4 drugs) 

• Treatment outcomes 

 - cure 82.5%, completion 5.3% (success 87.8%) 

 - death 5.3%, default 5.8%, failure 0.5%, relapse 0.5% 

  

(Van Deun A, et al. AJRCCM 2010;182:684 ) 



1,359명 국내 MDR-TB 환자의 약제내성률 

과거 치료력 

무 (n=385) 

과거 1차약제 

치료력 유 (n=791) 

과거 2차약제 

치료력 유 (n=183) 

EMB 55% 52% 61% 

PZA 32% 34% 44% 

SM 23% 22% 31% 

KM 11% 12% 24% 

OFX 14% 12% 40% 

PTH 16% 13% 34% 

CS   5%   5% 14% 

PAS 21% 16% 29% 

CPM   0% 25% 86% 

(Courtesy of Shim TS, MD) 



치료기간과 재발과의 관계는? 



MDR-TB 치료성공 후 재발 

Country Year Relapse rate 

Korea 2008 57/637 (8.9%) 

Peru 2010 16/310 (5.2%) 

Korea 2011     4/90 (4.4%) 

Estonia 2012 11/129 (8.5%) 

(Kim DH, et al. AJRCCM 2008;178:1075) 

(Becerra MC, et al. CID 2010;51:709) 

(Lee J, et al. IJTLD 2011;15:1331) 

(Blöndal K, et al. IJTLD 2012;16:1228) 



MDR-TB 재발 예측인자 

• Retrospective cohort study in Peru (n = 402) 

• median duration of follow-up: 40.5 months 

• Predictors of recurrent TB 

Multivariable 

HR (95% CI) 

P value 

Aggressive regimen for >18 mo  

    after sputum conversion 

0.40  

(0.17-0.96) 

0.04 

Diabetes mellitus 10.47  

(2.17-50.60) 

0.004 

(Franke MF, et al. Clin Infect Dis. 2013;56:770) 



Short Course Treatment  

is Possible in MDR-TB? 

No 



반론에 대한 재반론 



(Wallis RS, et al. Lancet Infect Dis 2013;13:362) 



(Wallis RS, et al.  

Lancet Infect Dis 2013;13:362) 



Candidate Biomarkers in TB 

(Wallis RS, et al. Lancet Infect Dis 2013;13:362) 



2개월 배양음전과 재발과의 관련성 

(Wallis RS. Lancet Infect Dis 2010;10:68) 

2-month conversion rate (log ratio) 
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BMRC clinical trials (1946-1986) 

30 pairs of regimens in trials 

5,561 patients 



2개월 배양음전과 치료기간과의 관련성 

(Wallis RS.  

Clin Infect Dis 2013;56:106) 

Meta-analysis 
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subjects: 11,286 
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8주 치료 후 배양음전율 

Bedaquiline (TMC 207), NEJM 2009 

Delamanid, NEJM 2012 

Linezolid, NEJM 2012 



(Diacon AH, et al. Lancet 2012;380:986) 



Candidate Biomarkers in TB 

(Wallis RS, et al. Lancet Infect Dis 2013;13:362) 



MDR-TB 단기치료(6-9개월) 가능한가? 

기간이 짧아.  
짧아도 너~~무 짧아. 


